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Introduction: Sensed tachycardia (ST) can be a common complaint in children following successful acute supraventricular (SVT) ablation requiring objective differentiation of true recurrences from subjective complaints. The purpose of this study was to evaluate diagnostic efficacy of clinical studies to differentiate true from perceived arrhythmias.
Methods: Patient (pt) records between 2002 and 2012 were reviewed. Post ablation clinical testing included detailed history, ECG at 1 week, ECG/exercise testing (ET) at 1 month, and a recommended clinical visit at 1 year. Pts with ST were re-evaluated anytime. Additional testing included ECG, exercise, or 30-day ambulatory event monitoring (AEM) as required. 
Results: On post ablation follow-up, 119/205 pts (58%) reported ST. However true SVT recurrence was found in only 67 of these (56%). Age at ablation (11.2y vs 13.3y, p=0.02) was significant but mean duration of follow up (7.2 y vs 6.4 y) was similar (p=NS) between pts with and without recurrences. Median time to SVT recurrence following ablation was 14.2 months. Of all the clinical studies, AEM was the most sensitive test for diagnosing SVT recurrence (100% specificity; 77% specificity; PPV 100%; NPV 84%). History, ET and ECG showed limited diagnostic efficacy. 
Conclusions: Subjective tachycardia complaints are common in children post ablation, however not always reflecting true recurrences. Younger pts experience more true recurrences. While 30 day ambulatory event monitors are the most sensitive diagnostic tool for determining true recurrence, the diagnosis can still be missed in a significant number of patients. Serial clinical monitoring following even “successful” ablation is required.

