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Abstract Ohjective:'l‘o summarize initial experience of three-dimensional mapping system guided circumferen-
tial pulmonary vein antral isolation (PVAI) in treating patients with paroxysmal atrial fibrillation (PAF), Method .
190 consecutive patients with PAF who underwent PVAI procedure were analyzed. As the basic operation. the
PVAI was guided by Carto, and the ablation lines were located within 15— 20 mm outside the PV ostium. The end
point was electric conduction block between atria and pulmonary vein completely, and there was 30 min of observa-
tion time post-ablation, The other sites of atria were ablated if needed, ECG and Holter monitors were used to
evaluate the clinical effectiveness of ablation. Result: All operations were completed successfully without serious
complications, The ablation endpoint were achieved in all patients. The follow-up were smoothly implemented in
182 patients. During a mean follow-up of (15 8 =6. 4) months. 22 patients experienced late recurrences after
three months washout period. 14 patients received re-ablation and 12 of them without recurrences. 160 of 182
(88 %) patients remained in sinus rhylhm after a sing]e prouedure. including repeat pmcedures, 172 of 182
(94, 5% ) patients remained in sinus rhythm, Conclusion: The circumferential PVAI ablation as the basic operation
is safe and effective for PAF therapy. Enlarging scope of circumferential PV AI ablation properly. securing electric
conduction block between atria and pulmonary vein completely. and extending observation time could all contribu-
ted to the improvement in the success rate of ablation for PAF,
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