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Introduction: Radiofrequency catheter ablation (RFCA) is successful in 91% of the left sided accessory pathways (AP). Failure is mostly due to epicardial location of APs. Little data is available on coronary sinus (CS) ablations in young patients. 
Methods: Retrospective review of left sided APs ablation from August 2004 to February 2008 was performed. After mapping the AP using standard EP protocols, all patients initially underwent conventional ablative procedures. CS ablation was attempted for failed ablations using a 4mm tip 6Fr EPT steerable catheter. CS angiography was performed after the procedure. 
Results: Of the total of 41 patients with left sided ablations, 11 patients underwent CS ablation. The mean age was 14.5y (range 7 – 21y). Baseline EKG revealed pre-excitation in 8 patients. The AP was in the left posterior location in 6 patients and left postero-lateral location in 5 patients. A median of 3 applications were performed (range 1 - 13). Ablation was successful in 8 and temporarily successful in 3 patients. The successful applications interrupted AP conduction in < 10s but the mean duration of ablation was 106s (range 17 - 288s). The mean fluoroscopy time was 31.45 minutes (range 14 – 50 minutes). CS angiography was performed in 8 patients. It did not reveal any structural anomaly. Transient coronary spasm was seen in 2 patients. No aneurysms, mural thrombus or extravasation of contrast was noticed. 
Conclusion: CS ablation can be successfully and safely performed in young patients for the left-sided APs that are difficult to ablate via the endocardial approach.

