Friday, 04 March 2011

Dear Professor Manolis,

thank you very much for considering our case report for possible publication in the Hospital Chronicles.

Some of the content of this case report has been published as Letter to the Editor in electronic form only and without any figures by the Heart Rhythm Journal. We think that a possible publication in Hospital Chronicles as a case report is not in major conflict with the electronic publication in Heart Rhythm Journal. The authors believe that the impact for the readers of  Hospital Chronicles will be greater if this interesting case could be presented as case report and not in the format of Images in Medicine.

Our response to the reviewer comments is as followed:

Reviewer 1.

We thank reviewer 1 for his positive comments. 

Reviewer 2.

1. It is true that there is no reset of the tachycardia beats and the H-H intervals after introduction of the premature ventricular beat. This phenomenon is explained by the fact that prolongation of the VA-interval after introduction of the ventricular premature leads to a slight prolongation of the next AH interval (possibly because of concealed retrograde penetration of the peri-nodal area), so that the subsequent H depolarisation takes place on time. 
2. An atypical AVNRT was excluded by the prolongation of the following VA interval after introduction of a premature ventricular beat at a time when the His bundle was refractory. This phenomenon was reproducible and cannot be explained by the presence of a retrograde conduction exclusively over a slow pathway. The site of succesful ablation was not the CS ostium but the inferior-medial segment of the tricuspidal valve as appreciated by the fluoroscopic projections in Figure 3. However we agree absolutely with reviewer 2 that the site of ablation does not prove the operating mechanism of the arrhythmia. An extra figure that shows the earliest atrial activation has been included (Figure 3. We resubmit the previous Figure 3 as Figure 4). We are very thankful to reviewer 2 for suggesting us the excellent review by D. Katritsis and J. Camm upon av nodal re-entrant tachycardia that has been published in Circulation.
3. CS 1-2 is the distal pole of the coronary sinus (explained in the legend of Figure 1)

Reviewer 3.

We agree absolutely with the valuable comments of reviewer 3 about additional criteria that would be helpful to differentiate between atypical AVNRT and orthodromic AVRT. However  these criteria have a lower than 100% specificity as reviewer 3 also implies for the PPI-CCL criterion that would incorrectly favour the diagnosis of AVNRT. The purpose of our case report was not to describe in details all the manouvres for the differentiation of AVNRT and orthodromic AVRT, but to focus on a possible exception of a newly published criterion that was supposed to have a 100% accuracy.
We are very grateful to the reviewers for all the valuable comments that have helped us to significantly improve the quality of our manuscript. We hope we have been able to adequately address their suggestions.

Kind regards,
Charalampos Kriatselis, MD 

On behalf of the authors

