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[Abstract] Objective To investigate the electrophysiological characteristics of atrial tachycardia
(AT) originating from the side of the bundle of His, and to analyze the efficacy and safety of transcatheter
radiofrequency ablation via the right side of the bundle of His and left noncoronary sinus of aorta for the
treatment of AT. Methods A total of 12 patients with AT originating from the side the bundle of His, which
was confirmed by conventional electrophysiological study and atrial activation patterns, were included in this
study. The patient’s age ranged from 12 to 64 years old with a mean of (47.4£14.6) years. The mapping was
carried out at the right side of the bundle of His and radiofrequency ablation was performed. When the
ablation procedure failed, or the junction zone rhythm or atrioventricular block occurred, ablation via the left
noncoronary sinus of aorta was employed. Results Atrial stimulation could repeatedly induce and terminate
AT in all the 12 patients, the average cycle length was (327+76) ms. TA was terminated within 10 seconds
after the start of ablation in 10 patients during their AT attacks. Ablation was unsuccessful in 2 patients.
Ablation via the right side of His bundle was successfully accomplished in 2 patients, and the ablation via the
left noncoronary sinus of aorta was successfully carried out in 8 patients. The average follow -up time was 1-6
years, and no recurrence of AT was observed. Conclusion Atrial tachycardia originating from the side of the
bundle of His has certain electrophysiological characteristics, and transcatheter radiofrequency ablation is safe
and effective for its treatment. Ablation via the left noncoronary sinus of aorta should be considered as a
strategy of priority.(J Intervent Radiol, 2015, 24, 759-762)
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