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Ablation of multifocal atrial tachycardia in a patient with atrial septal aneurysm
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Summary The 20-yvear-old man suffered from paroxysmal palpitation in the last three vears with multifocal

atrial tachycardia associated to atrial septal aneurysm, The multifocal atrial tachycardia was cured successfully by

radiofrequency ablation.
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Figure I  Atrial septal aneurysm
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Figure 2 Different frequency of atrial tachycardia
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Figure 3 The earliest activation site
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Figure 4 Left atrial tachycardia firing
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