ESC Guidelines for the management of
patients with supraventiricular
tachycardia

Supraventricular fachycardia in adults with congenital heart disease

DR: Feras Mgazeel



» The number of adults with congenital heart disease is increasing
at a rate of 60% per decade In developed countries

» | million adults with congenital heart disease live in the
European Union

» HF, cardiac arrhythmias are a common late complication in
adults with congenital heart defects.



Pharmacological antiarrhythmic therapy

» narrow QRS SVT
» All antiarrhythmic drugs carry a proarrhythmic risk
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Recommendations for the therapy of supraventricular tachycardia in congenital heart disease in adults

Recommendation Class® Level’
Anticoagulation for focal AT or atrial flutter should be similar to that for patients with AF 2440455 | C
Acute therapy

Haemodynamically unstable patients

Synchronized DC cardioversion is recommended for haemodynamically unstable patients. """ | B

Haemodynamically stable patients

Vagal manoeuvres, preferably in the supine position with leg elevation, are recommended.” =" | B
Adenosine (6=18 mg i.v. bolus) is recommended if vagal manoeuvres fail | B
v, verapamil or dittizzem should be considered, if vagal manoeuvres and adenosine fal ™™ lla B
.. beta-blockers esmolol or metoprolol) should be considered if vagal manoeuvres and adenosine fail.”"”"™ lla C
Synchronized DC cardioversion is recommended when drug therapy fails to convert or control the tachycardia.”" | B



Chronic therapy

Catheter ablation in experienced centres should be considered.” " lla
Beta-blockers should be considered for recurrent focal AT or atrial flutter, if blation is not possible or successful =" Ila
In patients with SVT planned for surgical repair of a congenital heart disease anomaly, pre-operative catheter ablation or intracperz- s
tive surgical ablation should be considered™™ "

Amiodzrone may be considered for prevention if ablation is not possible or successful.™ IIb

Sotalolis not recommended as a first-ine antiarrhythmic drug as it is related to an increased risk of pro-arrhythmias and mortalty, ™ -

Flecainide and propafenone are not recommended as first-line antiarrhythmic drugs in patients with ventricular dysfunction and

.. 497
severe fiorosis.




Catheter and surgical ablation
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Atrial septal defect
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Ebstein’s anomaly
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Tetralogy of Fallot
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Fontan repairs
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