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Method and efficiency of transesophageal
atrial overpacing to terminate atrial flutter

LIN Chuangbiao, ZHANG Wei, WU Yubin, PAN Diguang,
JIANG Jingbo, WANG Zhiyi, CAI Heng
( Guilin People's Hospital, Guilin, Guangxi,541002)

ABSTRACT : Objective To evaluate the method and efficiency of episodes of atrial flutter trea-
ted by transesophageal atrial overpacing. Method The catheter was inserted into esophagus through
nose, where the greatest atrial potential could be recorded. The stimulation program of S1 was per-
formed from 250 bpm to 600 bpm with output of 20 — 35 volt and 10 ms pulse width. Every times of
stimulation lasted for 2 — 5 seconds increasingly 50 bpm until termination. Results Thirty-two epi-
sodes of atrial flutter were successfully terminated by transesophageal atrial overpacing. The total suc-
cess rate of conversion was 89% (32/36) , the rate was 100% (27/27) in patients with typical atrial
flutter and 56% (5/9) in that with atypical atrial flutter. The mean time of procedure was 38 + 15 mi-
nutes. Seven (22% ) episodes of atrial flutter were covered into sinus rhythm directly and 25(78% )
episodes conversion experienced the period of atrial fibillation. No patients felt uncomfortable except a
bit of chest pain. No incidents such as embolism occurred. Conclusion The method of transesopha-
geal atrial overpacing to terminate atrial flutter is safe, simple and convenient, and it can be used for
the principal treatment in conversion of atrial flutter.
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