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Objectives: To determine utility of anti-tachycardia pacemakers (ATPM) in patients with congenital heart disease (CHD). 
Background: Atrial tachycardias (AT) occur in up to 50% of patients with operated CHD. An ATPM may be therapeutic for these patients with recurrent AT refractory to other medical management.  
Methods: Retrospective chart review on all patients with CHD who underwent ATPM placement at our institution from 2000 – 2010.
Results: Eighty ATPM were implanted in 72 patients, mean age 24.7y (range 0.5 to 59.6y); including 25 (35%) Fontan and 25 (35%) atrial switch patients. The primary indication was SND in 58 (81%), CHB in 9 (13%), and prophylactic implant in 5 (7%) during another operation. Prior to implantation 38% of patients were on anti-arrhythmic drugs and 32% had undergone invasive therapy. Pre-implant AT was not documented in 30%. Mean follow up was 3.5y (range 0.3 – 10.7y).  Of 56 patients with minimum 3 months follow-up: twenty (28%) received successful ATP.  ATP success was higher in two ventricle compared to single ventricle patients (45% vs 17%, p=0.04) and in patients with pre-implant AT compared to those without (46% vs 7%, p=0.006). Of patients with pre-implant AT, success was higher in atrial switch patients compared to others (67% vs 27%, p=0.01). DC cardioversion was required in 8 patients (14%) not responsive to ATPM therapies after implant. 
Conclusions: In this single center cohort, ATPM therapies were more successful in patients with 2 ventricles and those with pre-implant documented AT, especially those with an atrial switch.   

