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Introduction: Sudden cardiac death (SCD) may be the first presenting sign in patients with asymptomatic WPW syndrome. Electrophysiology study (EPS) and radio frequency ablation (RFA) have become safe in pediatric patients. 
The aim of this study was to determine the profile of asymptomatic WPW in pediatric population using EPS. 
Methods and Results: Invasive EPS were performed in 98 asymptomatic children aged 6 to 19 years old (13.6±3.3) with WPW. Children with high risk for SCD (shortest pre excited R-R during atrial fibrillation < 240 ms or accessory pathway (AP) effective refractory period < 240 ms) or inducible SVT or both, underwent ablation of the AP. Thirty three out of 98 (34%) children had a negative EPS, the rest of children 65 (66%) reached the high risk criteria or inducible SVT or both. Among them 63 (96%) had successful ablation of the AP. The fluoroscopy time for the ablated children was 5-65 minutes (30±20.3) compared to 1-14 min (4±3.1) for the non-ablated children. The AP were located to the left side in 28/98 (29%), para-Hisian, anteroseptal or midseptal in 18 (18%), right posterior in 32 (33%) and right anterolateral in 20 (20%) children. Eight children had cryoablation of the AP located in para-Hisian or antero septal region (5 and 3, respectively), the rest had RFA. One patient had transient atrio-ventricular block during cryomapping. 
Conclusions: About 2/3 of "asymptomatic WPW" children meat the high risk criteria for SCD or were inducible SVT or both. Ablation of this population is highly successful and safe.

