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Catheter ablation for paroxysmal atrial fibrillation guided

by 3-dimensional mapping system
DU Xinping , LU Caiyi, Wang Shiwen , et al
Institute of Geriatric Cardiology , Chinese PLA General Hospital , Beijing 100853, China

[Abstract] Objective To evaluate the clinical feasibility and efficacy of left atrial catheter ablation(LACA) for paroxys-
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mal atrial fibrillation( PAF) .

Methods  Real-time 3D left atrial (LA) and pulmonary vein (PVs) maps were constructed through

a nonfluoroscopic navigation system( EnSite3000-NavX)in 4 patients. Using the electroanatomic guidance, LACA was performed by
encircle the left and right-sided PVs 1 to 2cm from the ostia and the other ablation lines were also created at the mitral isthmus and
posterior LA.  Results PAFs of all the 4 patients were eliminated successfully without recurrence and complications during 6

months. The mean procedure time and fluoroscopy time were 151.3 + 23.2 minutes and 22.0 + 6. 8 minutes, respectively.

Con-

clusions LACA for PAF guided by nonfluoroscopic navigation system was effective and safe.

[ Key words) fibrillation, atrial; catheter ablation; non-contact mapping system; pulmonary vein; left atrium

FAER BB TR, 90% LA 1 i B % 1 5 B
AR T 7 55 UL i) B A A e T R 0 WL Al L 4R, B
FRKISBAIGYT B BT R A R LIESE T X —Hig, B
KM S SRR AR ™ o fSE R M Bk
TR = B I SAE R SR A B R AR, T ELRAE
ERMBWEREFREE, FRBAEE R, K.
B 5T R P 3E B A P9 REEAR U R 48 (EnSite3000-
NavX)F3 7 B3 T R 16 77 55 W, B FE N J7 ik 2 B3
—FHET R, BRI BT RS RGBT .

1 BEERE

1.1 #BIFH 4 PIEEEFERES BT,
HER(51.3£15.2) % (33~ 61 %), B & (6.4
+5.0)4F (1.5~ 134F), ¥R A 3 #LL LRHTO=R
REHYT, 1 BlEHAFEMFE I, 24 h Holter
LERHAREER EEEE REFWRE. TF
BEHHR T B EMAOIR, FRIRTIBREER,
DA LEE =N REERTEE,

1.2 MEFLAFLBEINE OFRKREHERE
R 64 RIRBEERA 4 om LEEBMBEREAL
OB, 10 B REBRBINLE B EENSHBIR,
WL OBESHEHE, @M EnSite3000-NavX 7

Ak s |, FIER P E L 5 Ik Z R AR
ERESHWRER KBk EBANE, QLK
Bik=g T AR WETRG, 755 B K O
1~2 em A FEFBEE#HCHF(—ALELLT
ik, B —FEIEA L T ERK) FR(—&KN
ERETERHAZE, 7 —L R K E R
L) EAERPEE & .

1.3 EXETHMIER Eid0FE-hgehk=4%
STRRR R R ST ERE, B HR
BECN BBRE R S0C, fER 30 W, B sl 30 s
(4 5 28 2 2% BA B T LAR] B 44 T REmE L9 ) o

1.4 FHAXEE OB MBS BAEERE
1% > 80% , A X T KHBAIHEER(<0.1 mV), B
B 1, QaFAESEECEMERE TREH T H#T
SRWSITF RN FAERBBCR, SR B E TR
ROESHEKZ RS R BEEE R ORAE
BRRRMPOE LR A B FE, @m
REESEEERTAL, UREFERILAF =%
STARE SRR RO R, ST e R AR R
1.5 REe&ERME ARFUH 24 h,48 h HFT.0
REAR A R 2 DAHERR O B AL O E N R TE L. R
GO RERAGIEE 3N H 8 1.3.6 AR 1 1K,

" ||I|\|-wll‘|‘| lill'l III\: IlIHI. HI E'i‘\l -IIH ] II\!.:IIII.\ “”1””1”:"“" I'III\I-l :Il\l:l.llll: I1
ECG 1. (45] S - \qfﬂ_‘ Ay ﬁ}w\ N ECGI (a5 Hms e ;Pﬁ\” .-\,-\ﬁgg N
: ¥ /] J
ECGaVF (43) - .~ ECGaVF (43)__——~_~§ .~
CS 8-10 (55) | (. CS 9-10 (55) 4
CS D-2 (37) N CS D-2 (37) .";? Jl
\ 1
| i
Virtual 1 (47)____ - {4 Virtual 1 (47)___ {4 . f\
—=\if \j =) I \,‘,
__’gf}rt{;:.tﬂ 7). e \\JI “—  Virtual 1 (47] SR | —\ *
J \ N =
{Virt{zﬁh (47] e\ ;’\, Virtual 1 (47) 1 \\\?.'“‘
. YA : J | ";‘-
yirt\g?n “wn__ — Viua 10—\
1 HEMEBaEEEL

ZEE MR, A B YRS



EZTFLREFRRRTE 204 E 123 E3% $£48  Chin J Mult Organ Dis Elderly Dec 2004 Vol 3 No 4 « 263 -

2 & R

VBT ARETH R £ R G 5EE
B, TAAMFREERRED 5.0 cm 4B,
TEHTZEREBRE , AR Bk O s E R A, Al
SR BN NE BB, ZRMIRETE
BRRKOT O R IR RGO B R R . A B RE L
B 2 Fis , 2 =AM AE B LI 3 () BT,
G5 A AT AR LAE 3(6B) Fiw.
HoAty 3 HIFERBIATH RS R AP 3 s e R A

2 AoBERSYMTEE
HAFRRERBENEL, RPV. AWK, LPV. £
MIRG# K, LAA: 2.0 5, MV: ZRIBIF

B, YIS LT kAT R R )G,
B shad # A&t

ABIBE AL FILE 256 MAEBEZ T HENY
B, EEL BT AR 64 s T T 7E 256 4
KW, 249 30% W FRALEE BOHL Ja H L 1 SR SRR A VK
5 ,70% LA b BB AL FEAEIA R 80% o

447 8 F AR RS E 24 605.2 min, F3Y
(151.3 £23.2)min, & X L& BRGETE Y 88.0 min, ¥
$#(22.0 £+ 6.8) min, E—HIHIMFARMERK X
iE. 55 30.90.180 KKEiH,4 BlH EIRBBH L3
i E R, Holter KE 25 5 7 BB < 800 ¥R/24 h, # K
23R B B B B AR E

3 it

E RS KRR E RUESK, T i ik o B
BEBEEEFBRRERFETNNXAR, kA x
bR TR A3 B L TS B 2 o ek B BB E R
BRI, %ot o Wi A T AR D, e KA ST T R 2 3
ST R R W B B M TF B BRIk
0% HERIN AR, {EBTFEF A, X B LA B 28 f 7 Bk
T Bl Ay BRI 4 15 0 T A8 B T R O 2, R A0 R
50% Lk E# MR R R T EL, o T 0 B A
BB B R RAMAE 30% 56 . AHFEREER

B3 AEIGEZHEHNE(ARERIEDRENBE), LRI ERS HBR-SE
T R (AR EL )
RIPV: 4 FHtihk, LSPV: Z& b Fii # Bk , LIPV: & F B &% Bk, MV: ZRB3F, TV: ZRMIF,
SVC: Lk, IVC: T RE#REK, CS: R %



< 264 - PO EFIREHRRAE 2004 F 123 $£3%5 $F 458 Chin J Mult Organ Dis Flderly Dec 2004 Vol 3 No 4

M T RAEERT TR A%, A B e LUK o by U 48 i
ke fs, RBERE AL, AEFBS TER; 7
S, H LT BT e AR HORE B 2 (o B R B
Pt ik PR BRI, T Rz BB A TR AR B o R 7 Rk Ak
Ao BRI i T BRIt , 68 LR PR GRIG
BT —EREeEH R, TERORER
A BRI TF AR BT 1B F1 X 2k B Ot 5] B B JE K {54
FEAN ] BARH) a1

BREENS S EREARFRERT  HA WM
WS i e Bk el 1 3h AT BB AL, AT 4% 17—
Rl T WIE Z I8] J7 8 , 28 A O P RRAR U R
4t EnSite3000-NavX AL, 7EHI 19 72 55 MU # ik =
YL T, LR RE I T R B, B KB HE LT
ATLIAEBYF X SRiEAT iR TH B, 1 R ) 3 L B
BT 4 SRAH K, (150 55 A% AR Bk Z 1] AN BE AR
HESHEIES, X EBRN S TR EITR A
AR IR« 720 B U TR AP R SR PR R IR AT T L PR
B, BT AULERRZ TR EE RIS RNNE
Bk AL, 7R T AR Sk, Bl R AR AR T F ARSI
X ZRUEERT(R], B TR B AHERAK O 1~ 2 em, BT
DABESR T AR S BB BRI AE B9 RE . ABTITHIGER
HAESE T Z2 5508 BTG T 55 WA B R e Rl
Stk X SRS I IE S RAHMZLY . BT
TR FBE B A BR ), R AS R M R —
B BFIUEE o

%% X i

1 Haissaguerre M, Jais P, Shah DC, et al. Spontaneous initiation

of atrial fibrillation by ectopic beats or iginating in the pulmonary
veins. N Engl ] Med, 1998,339:659.

Pappone C, Rosanio S, Oreto G, et al. Circumferential radio-
frequency ablation of pulmonary vein ostia: a new anatomic ap-
proach for curing atrial fibrillation. Circulation, 2000, 102:
2619-2628.

Ok A4, XIS, Bl £, %5 . 2 B HIERIG T R
A . P E DRSS R AR, 1999,13:197.
Gersterfeld EP, Guerra PG, Hattori K, et al. Predictiors of re-
currence after ablation of atrial fibrillation triggers. Pacing Clin
Electrophysiol, 2000,23(ptIl ):627.

Saad EB, Rossillo A, Saad CP, et al. Pulmonary vein stenosis
after rasblation of atrial fibrillation: functional characterization,
evolution, and in fluence of the ablation strategy. Circulation,
2003,108:3102-3107.

Scharf C, Sneider M, Case I, et al. Anatomy of the pulmonary
veins in patients with atrial fibrillation and effects of segmental
ostial ablation analyzed by computed tomography. J Cardiovasc
Electrophysiol , 2003, 14: 150-155.

Sie HT, Beukema WP, Misier AR, et al. Radiofrequency modi-
fied maze in patients with atrial fibrillation undergoing concomi-
tant cardiac surgery.J Thorac Cardiovasc Surg, 2001, 122:249-
256.

R H B EERAS, TR ST E ARGT OB EE .
O IR 5 O i A RS 1996, 10:62.

Pappone C, Oreto G, Rosanio S, et al. Atrial electroanatomic
remodeling after circumferential radiofrequency pulmonary vein
ablation: efficacy of an anatomic approach in a large cohort of
patients with atrial fibrillation. Circulation, 2001, 104: 2539-
2544,

HOB

MM T 7 2005 £ E A EE SRR

(HERREBINAR)EHEREE WRKEEDHERENY , BRAATFRST, UAEEESBHORERTHE
BBFARFBFITAE D EERH AR, SE LB AR AN BH 2RSS S HR R LBREBNRMRATRR, URS
ISP ILE & ERIEEIR T . AT BUAIR TURIR] B BE B - 3R vk A BB L 6“7 IR TR B o, 2 TR R R BT )
BRI, BB R AR B LR RE M TR A S KOF SRR ATIEHER
A KM B B2 E(CAY JRB HTCADBGR , B E o ERHGE X ST IR R %% 17 DM UR AR RAETFIYHA L 3F
B ST R AMRLEAS R A2 MG DA RO HIT FEE AT P E WKL . WA T 6 M. T8 T/, 48 T/

&:0
TR ¥ : (1)@ & bR 57T B (R R AR5 :24 - 190)

(2) F 4R ERIT I, Mttt : |y 7R 4 TP T SCAL T B 107 5-(250012) , BT - (0531)2169203, BR R A : 518



