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Follow-up study of ventricular preexcitation dilated cardiomyopathy in children. Wang Xun',Xiao Zhen-
ghui® ,Chen Zhi' ,Wang Yefeng' ,Yang Zhou' ,Xiao Yunbin'. 1. Department of Cardiology, Academy of Pediat-
rics, University of South China,Hunan Children’s Hospital , Changsha 410007 , China; 2. Intensive Care Unit, A-
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[ Abstract] Objective To explore the clinical manifestations, treatments and prognosis of ventricular
preexcitation dilated cardiomyopathy (DCM) in children. Methods Clinical manifestations, electrophysiologi-
cal findings and echocardiographic results were retrospectively reviewed for 5 children of ventricular preexcitati-
on DCM at Hunan Children’s Hospital from September 2016 to June 2019. Results There were 3 boys and 2
girls with an age of initial examination of (0.5 —6) years. The follow-up period was (1 —12) months after
catheter ablation. Electrocardiogram revealed type B ventricular preexcitation while ultrasound hinted at left ven-
tricle (LV) dilation, LV dysfunction and incoordination movement between posterior wall of left ventricle and
basal segments of ventricular septum. Asynchronization of left ventricular wall motion was detected by speckle
tracing. The locations of accessory pathway were right-sided anteroseptum and free wall. Electrocardiogram indi-
cated the presence of sinus thythm and delta wave disappeared completely in 4 children. Echocardiograph dem-
onstrated synchronous contraction. Left ventricular end diastolic diameter (LVEDD) gradually decreased to al-
most normal during follow-ups. In one child, delta wave of QRS disappeared completely and contraction regained
synchrony during 6-month follow-up while LVEDD and LVEF normalized during 1-year follow-up. Conclusion
Overt right-sided accessory pathways may cause DCM in anteroseptum and free wall. Asynchronous ventricular

contraction is a vital mechanism of ventricular preexcitation DCM. Radiofrequency ablation therapy is indicated
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for ventricular preexcitation DCM with an excellent prognosis.

[ Key words] Cardiomyopathy, Dilated; Pre-Excitation Syndromes; Catheter Ablation; Follow-up Stud-

ies; Child
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Table 1 Clinical data and characteristics of children with ventricular preexcitation dilated cardiomyopathy
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Fig.1 The 12-lead electrocardiograms of children with ventricular preexcitation dilated cardiomyopathy
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Table 2 Echocardiographic data of children before and after ablation
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ter ablation
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Fig.4 The 12-lead electrocardiograms of 5 children with ventricular preexcitation dilated cardio-

myopathy
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