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The efficacy and safety of radiofrequency catheter ablation in treating

atrial flutter or atrial fibrillation in the elderly

WANG Yuchuan , DING Yansheng
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[ Abstract] Objective To look forward to the prospects of radiofrequency catheter ablation(RFCA) and evaluate the safety
and efficacy of RFCA in treating atrial flutter(AF) or atrial fibrillation( Af) in the elderly ( > 60-year old). Methods A total of
46 patients aged from 60 to 82 with AF or Af was treated with RFCA from 2002 to 2004. Results  Of the 46 patients, one gave
up the treatment because of intolerance. RFCA was successful in all of the 20 patients with AF. In the [ ~ 30 months followed-up,
no patient got AF again. In 25 Af patients, 78 pulmonary veins were ablated to the criterion of disappearance of pulmonary venous
potential, with a success rate of 96% . The 1 ~ 30 months follow-up showed that 5 patients got Af again who then took drug to con-
trol ventricular rate and success was achieved in 80% of patients. One patient got acute pericardiac tamponade. There was no sig-
nificant difference in the incidence of complication between this group and the group who received RFCA treatment for paroxysmal
superventricular tachycardia at the age from 16 to 60 during the same period in our hospital. RFCA may be the
first-line therapy for AF or Af in the elderly without contraindications, because it is safe and effective, and can reduce drug side-

Conclusion

effect and improve quality of life.
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