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Radiofrequency Catheter Ablation of Orthodromic
Reentrant Tachycardia Detected by Smartwatch:
Beginning of a New Era?

Akill Saat ile Tespit Edilen Ortodromik Reentrant
Tasikardinin Radyofrekans Kateter Ablasyonu: Yeni bir
Doénemin Baslangicinda miyiz?

32-year-old male patient presented to our clinic with episodes of palpitations. In

one of those episodes, his smart watch (Apple Watch Series 4, Apple, Cali, USA)
recorded tachycardia with a heart rate of 167/beats per minute (Figure 1). He had prior
referrals to the emergency department with palpitation, but no documented tachycar-
dia episodes were detected after serial electrocardiography (ECG) recordings and Holter
monitoring. In his smart watch-detected tachycardia, narrow complex tachycardia with
a short RP interval was observed (Figure 1).

He was recommended to undergo an electrophysiological study. During incremental
pacing, narrow complex tachycardia with a ventricular cycle length of 390 millisec-
onds was induced (Figure 2A). There was concentric activation in coronary sinus with
V-A interval measured as 93 milliseconds. Para-Hisian pacing maneuver revealed
no change in stimulus to A interval (Figure 2B). His-refractory ventricular stimuli
advanced to the next atrial signal with the same atrial activation pattern. On the basis
of these findings, orthodromic reentrant tachycardia using a septal concealed acces-
sory pathway was suspected as the diagnosis. We mapped the earliest retrograde A
by using a 3-dimensional mapping system (EnSite Precision Cardiac Mapping System,
Abbott, Ill, USA) during ventricular pacing. The earliest A signal was recorded at the
left posteroseptal region (Figure 2C) and ablation of this side resulted in changing
the earliest retrograde A activation to His region. Tachycardia was noninducible after
ablation.

Smart watches that are capable of recording ECG may be a good option in patients with
palpitations suggestive of tachycardia in whom traditional rhythm monitoring devices
fail to identify episode.

Informed consent was obtained from the patient for the publication of the case image
and the accompanying images.
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25 mm/sn, 10 mm/mV, Derivasyon |, 512 Hz, iOS 14.2, watchOS 7.1, Watch6,1 — Bu dalga formu Derivasyon | EKG'ye benzerdir. Daha fazla bilgi i¢in Kullanma Yonergeleri’'ne bakin.

Figure 1. Tachycardia episode detected by the smart watch. Retrograde P waves (black arrows) can be observed.

Figure 2. (A) Electrograms showing tachycardia with a cycle length of 390 milliseconds. The measured V-A interval is 93
milliseconds. CS 1,2 is the most distal and CS9,10 is the most proximal. Note the concentric retrograde atrial activation. RV
catheter is located in the RV apex. (B) Para-Hisian pacing maneuver resulted in no change in V-A duration and retrograde activation
sequence. (C) Three-dimensional mapping image of successful ablation site. CS, coronary sinus; RV, right ventricle.
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