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Arrhythmias are the main cause of morbidity and hospital visits for grown-up congenital heart (GUCH) 
patients. Supraventricular arrhythmias are the most frequent problem. Although usually not harm-
ful in the general population, they can be severely compromising in GUCH patients. The low success 
rate of antiarrhythmic drugs in GUCH patients is well-recognized. Therefore, electrophysiologists play 
an important role in the diagnostics and treatment of rhythm disturbances in GUCH patients.1,2 In 
our centre, 13 GUCH patients underwent catheter ablation procedures from January 2015 to December 
2020. There were six patients with atrial septal defect (ASD), two patients with tetralogy of Fallot (ToF), 
two with Ebstein anomaly, one with transposition of the great arteries, one with ventricular septal de-
fect (VSD), and one with dextrocardia. A successful radiofrequency (RF) ablation of the cavotricuspid 
isthmus (CTI) was performed in five ASD patients, one patient with ToF, and eventually in a patient 
with VSD. The same procedure was unsuccessful in a patient with transposition of the great arteries. 
RF ablation for AVNRT was successfully performed in one patient with ASD, one patient with Ebstein 
anomaly, and a patient with dextrocardia. RF ablation of atrial tachycardia in another patient with 
Ebstein anomaly was discarded due to the high risk of iatrogenic AV node ablation. Another patient 
with ToF underwent only an electrophysiology study. In conclusion, the most common arrhythmia in 
our GUCH patients was CTI-dependent atrial flutter which was easily treated with a high success rate.
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