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Introduction: Catheter ablation is recommended as first-line treatment in patients with atrioventricular nodal reentry tachycardias (AVNRT).
However, the best therapeutic modality in patients with dual AV nodal physiology but non-inducible tachycardias in electrophysiological study
(EPS) remains controversial, especially when no tachycardias have been documented.

Our objective was to evaluate the results of empirical slow pathway ablation in patients showing dual AV nodal physiology but non-inducible
AVNRT.

Methods: Multicenter, retrospective, observational registry of consecutive patients undergoing EPS due to clinical suspicion of paroxysmal
supraventricular tachycardias (PSVT), but with no prior ECG documentation. Clinical, EPS and ablation (when performed) data were collec-
ted and andalyzed. 

Results: 427 patients of 12 centers were included. Mean age was 46.3 ±16.1 and 297 (69.6%) were females. AVNRT was induced in 188
patients (typical in 181 cases, atypical in 7). Dual AV nodal physiology with or without single nodal echo beats, but with no sustained tachy-
cardia and without evidence of accessory pathway was present in 68 patients. Ablation of the slow pathway was performed in 187/188 pa-
tients with AVNRT and in 30/68 patients with dual physiology. Among subjects with non-inducible tachycardia, ablation reduced significantly
recurrences (39.5% in non-ablated vs. 16.7%; p = 0.04), with a level equivalent to those with ablated AVNRT(14.4% vs. 16.7%; p = 0.75).
Procedure-related complications were similar in both groups: empirical ablation n = 1; 3.3% vs. induced tachycardia n = 6; 3.2% (p = 0.98).

Conclusions: In patients with high clinical suspicion of PSVT but non-documented and non-inducible arrhythmias, the presence of dual AV
nodal physiology makes AVNRT a likely mechanism of the clinical tachycardia. Catheter ablation of slow pathway reduces the risk of recur-
rence to a level equivalent to those with inducible and ablated AVNRT.

AVNRT (n = 188) Dual nodal physiology (n = 68) p value
Age (years) 48.6 ± 16.3 41.9 ± 14.0 <0.01
Female 71.8% 67.7% 0.52
Years symptomatic 9.3 ± 11.3 3.6 ± 8.1 <0.01
Sudden onset 83.9% 88.0% 0.54
Abrupt end 73.4% 74.6% 0.96
Previous rate-slowing drugs 30.9% 25.0% 0.36
Previous antiarrhythmic drugs 5.9% 2.9% 0.35
Isoproterenol in EPS 70.0% 89.7% <0.01
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