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AN UNUSUAL ABLATION LOCATION FOR OBTAINING COMPLETE HEART BLOCK IN A PATIENT WITH DRUG REFRACTORY ATRIAL TACHYARRHYTHMIA AND BASELINE BIFASCICULAR BLOCK 
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Introduction:  AV node ablation in conjunction with a pacemaker or ICD is an effective rate control strategy in patients with drug refractory atrial tachyarrhythmia.  At times, obtaining lasting AV block can be challenging.  
Methods: N/A
Results: We report a 51 year old man with non-ischemic cardiomyopathy and a biventricular ICD who continued to have symptomatic atrial tachyarrhythmias despite aggressive rate and rhythm control therapy.  We elected to pursue AV nodal ablation.  Despite right ventricular ablation at the compact AV node and along the left ventricular (LV) septum below the aortic valve, AV block could not be obtained.  As the patient had a known right bundle branch block (RBBB) with left posterior fascicular block (LPFB), we mapped the remaining area of conduction in the lateral LV looking for a left anterior fascicular potential.  Using the EnSite NavX system, we created a 3D electro-anatomic map of the LV cavity.  Once the fascicular potential was identified, ablation was performed at the lateral LV site resulting in immediate AV block (figure, arrows).  Using the 3D map, additional ablation was performed extending from the area of the fascicular potential proximally along the presumed course of the anterior fascicle toward the septum.  Complete AV block persisted and was observed in follow up two weeks later.   Conclusion:  The left anterior fascicle can provide a lateral LV target for obtaining complete heart block in patients with known bifascicular block when ablation of the ventricular septum is unsuccessful.  

