DOI:10.13201/j.issn.1001-1439.2013.05.021

M A L 1L 9 % 5

Journal of Clinical Cardiology (China)

2013,29

(5):383—386 - 383 -

- ORI HY -

ANTR)TH Rl 8 1R T — AR A Ak YR =
DR B B R oA

A EER AL k' F !

[(BE] BM:LHEAREMRSERT SRBREREEOHRETNTE. I oaEREE, FE: AL
= A YA s 2R A T AR 54 ), L rh R BT bR 20 L4 EhoRME TR mh Al 33 ], A ) AE
12 0060 B, ] 43 B o0 B ) OF B 8T ) 20 8 0 5 8K J R A7 B 45 o0 P9 SRR G A S . B R 5 WAL Al
A OKEEMN M E FE AR B F 100 0% £ 90, 5% . P<0. 05), F A A ] £ 5 [(46, 117 18) min *
(50. 9810. 03)min, P<20. 05, ft e B [ %% & [ (3. T4 1 32)min ¢ (5 1022 30) min, P<20. 01], ¥ 8, K 0 52 2
[€2 74411608 * (4 862 000 P20, 01, # : %F T = 4 M0 3 0 U5 28 4tk 0 1t 2 5 0190 S0 A0 30 b o5 6 /K T i
SE A A T e TR A AR 4 TR A A R R R R e R R ) AL R R

(@] Wbk S8 S0 Bl 2 M0 B 20 5 8 2 MO P TBAR 0 5 = 20 5 5 0 o )

[hEFZES] R541.7 [raktrEmE] A [xEHS] 1001-1439(2013)05-0383-04

Comparative analysis of different ablation catheters treatment on ventricular
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Abstract  Objective: To compare the efficacy of different ablation catheters treatment on ventricular arrhyth-
mias originating from tricuspid annulus. Method: We selected 54 patients with radiofrequency ablation due to ven-
tricular arrhythmias originating from tricuspid annulus. Twenty-one cases were in conventional ablation group and
33 cases were in cold saline infusion ablation group. We also analyzed the ECG characteristics and initial positio-
ning by synchronous 12-lead ECG, then we performed radiofrequency ablation through non-contact endocardial
mapping. Result; Success rate of surgery was higher (100. 0% vs 90. 5%, P<20. 05), operative time was shorter
[(46. 1147 18) min vs (50. 98 =10, 03)min, P<I0. 05], discharge time was shorter [ (3. 74+ 1 32)min vs (5 10+
2. 30)min, P<20, 01] and discharge times was less [ (2. 74=+1. 16)times vs (4. 86 +2. 00)times, P<0. 01] in cold
saline infusion ablation group compared with conventional ablation group. Conclusion; In patients with ventricular
arrhythmias originating from tricuspid annulus. cold saline infusion catheter may help to improve the success rate
of surgery and shorten the operative time. the surface attack ECG can help to its preliminary position.
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cardial activation mapping; tricuspid annulus; electrocardiogram

GEREHEHOBIAEEZRETHERBIE,
#i 80% ., Hop =R HEROBRE &L
AT, B Ag XA =4 A = LR TR Y
FlE B R 25 90096 LA b A8 SR A B2 A P R
PR S T = 2 M A R R A O R Y
0L AT 44T - IR S R .

1 M&E5FE
1.1 %%

g B 2006-05—2012-09 F by = 2o ME g I =

PO IR I B A 54 L5 29 @, 2 25 ), AR g

Dbl W — ARERR S A AT AL, 528000)
BiEHEE, 2mi%, Email: wenxutaol980@ 126, com

15~75(47 2413 D&, A BEHH 1~103 7+
LD RE.CEERS. A BER. G2 MR
I 3 R R 25 WG T A0 25 9 3R F TE A A
22 A A AR I 2 AN B R, AR BE R I 4
B, il Bh R A G S0 WA A EE O E R . B TR
k2 BIBERR 5 ) L LR 7 49 0 B S 6 0
FEHEOs A E VD12 @] 25K 5 ], ARET 24 h sh
A Ee B R = MR R M gE (PVC) BB 5 242 ~
22 070(14 12443 435)¥ /24 h, & &M E0E
JF PVC 3E BEE & ACC/AHA/ESC 2006 4 9 H
K20 3 O A R YT R JUE P A T BT A R
S4 19 J A L 21 o R A T A O E S D



TR0 L S AN TR T A T = SR R U S R B R L AT AT

+ 384 - WEN Xutao, et al. Different ablation catheters treatment on ventricular arrhythmias

33 ] B2 52 Ve $h K T VH Ak G4 R AR 4D .
1.2 {RFEFL 12 FHLoHE

AR R F M A 12 S50 B L4 O F [ 4
i K AT 4 25 7E r
1.3 0Pyl F A A R Y
13,1 HHUHM RATFEHITORRT Y S 4
oL F L R MRS . P seldinger’s B2 5 0l A2
SR R B CE 22 BEER IR L3R 10F .4 10F 4
A A Tk sl bkoE 2 (BFJRO G SN LR £ TF
flish k. 35 48 6FIR4, KB 22 G A 64 ek @B,
kY B EA T 5 ml i8R 5 A ok O Bk
BLHEETHZEORE S ZRMIFZ0E. % Tk
AT AT 2 3 000 U CHE £7 #8075 4= I & [5 w8 A
300 s), M A AL & Bk . A SRO 8 L I8 $5 Fr i 31 @ S
B (ABL) £ SRO ik AT E i A B ZH E 0K
A =M R A 2SS B s bR S =R
fRES RS O.ESNASZE S T3 ABL 7
N O B S5 E Bosh AR B R A i — 25 0 E
T F AL 28T 30~50(41 746, 0OW.50°C ~60°C
(54 63 2)CMABR A .10 s N PVC R B K
T A B Y N AR T R T A S R 90 s,
TG T8 5 R fputs 3 mm &b 22 5 Al 37 mbohn [, &
M 30~40 s BERAIAT ., THALS % 30 min, BHE
%.EKFEERAE LRE, WS 30 min, KR
MAELARE®RLERYE . HTHFHEE LIREHR
%o
1.3.2 3Ky Y @k F2 A % dh oK
S (IFABL) S5 S VE IR 1 F72E 0 900 AL s
W 17 ml/min; TEH & E B, 2L 2 ml/min
R R SR 0900 EIL I T T L LA RF TFABL
BY3E 0% s BE B GE 30~ 50 (44, 944, 4) W, 43°C ~
55°C (49 33 O)Cymh. A b IEH B H,
70 9% EAR N 50 ml+2F KB 0. 5 mg+ T AW
5 mg WEE R K E S 5~8 ml/h B,
1.3.3 jH@f 8 e s bR O AR B0 N
HEAR 4 5 N B 2 M0 AR B AR R N A s
s DR 5.0 N | 8 58 ABL/T-ABL BT 75 £ & 1Y
Jrr 0 B AL AR F A O L R AT 20 ms LA 1
QEMEEZE L 1L S HEFEEELPVC/VT &
FEPE . 0w 0 B S A T = 2R MR AR bR D
ZERTRHCLAO) F A7 BT & CRAO) 3% M T 3 Fib 545 3k
s SR S KR E A B S AR IR A A Y
MR S B A5 PR R R A BEAN OV OBELA sV
<1.H AJEHRE >0 03 mV,V #ERE>0 35 mVi?7;
(@) = 44 I FiL A 5] AR 7
1.3.4 =2l EXKRBUFNES =40
it F A AR LAO 450 = 25 55 40 A B 4 3k 45 %l
30X I A (12 £ 00~~2 ¢ 00) (I E PG (2 00~
4200 JFEIRHC4 £ 00~6 : 00) JHj M £E (10 = 00~

125 00) MUBE(S + 00~10 ¢ 00) K J5 M BE (6 : 00~
§:00),
1.4 Bk

12 A I 15 2 PR O R R R B R NI IR
RE R & A BT X0 AR RORT AT L R
RS 1A 3AAEAT 24 h a0 E A,
1.5 BiilefE4bm

K SAS10, 0 R AFaEAT BE 1T o 7 . TH R
PLa s F2oR, 5 BAT S b g % 1) B s L B e
QRS U BEITBR LR A « B IR0 " #50 . AL
SQRS JE R B B QRS i 10 i R AT HOR B AR
FAF 407, LLP<C0 05 HESHHIT2E XL,
2 #8
2.1 24— R

28— BRI B L,
2.2 mAMKGALZ

(N I el 1 1 I = 1 R 1
9 ) M BE S ) R JE M EE LS i, = HERR I A, R
MG O A R — B 20 . HE R A WAV
TR R 2 Bk (0, 1720, 07)mV FI(2 23 &
0.53)mV., JHakARTESE PVC/VT iR 20 1 5
RS #ah 8 G A i msl 8L R VO
PVC/VT 9 QRS J FHHL AT 19~45(30 4+ Tyms,
=T TR] PR A R B AN S bR I R A s B
P DL PRl 1, = 4 i i) o A 90 0 A U L 2R 1 R
Fill = 4 = WL 2.
2.3 {RFELEE

HRAE QRS i FF PR L il L i S G A8 AT A B R
R SFH T AU KV, BT GE 2). [H
QRS i BERF B & (132 1410 0)ms. iE 25 B QRS
DEFERSBR R (160 5412 1)ms, - F 6 2 5F it
BP0 01) . = AT B 8 R W) IR PVC/VT
ARG I0 QRS 3 4 1 £ B50R e B3 L3R 3
2.4 JHmEs

54 ) g 4 b, 52 8] T AR KA AL L) . B ) R
6. 3. B RFE N s TU. I EEEERIT R
3. 7% F AN R N 35~90(49, 36+ 9, 42) min, EE
Wit E S 2~5(3 2241 01) min; T X 28 BESL A
[8]% 3~ 15(8 3442 97)min. fif LA 7] K 2~ 10
(4 4542 00)min, LK E RN 1 ~8(3. 84£ 1L 95)
Y AR RIS [B) 2 5~13(7 73+ 1, T1)s, Bl 177 i a)
5~10(7. 101 2504 A . 2 21 §F 5507 mh i o 09 L
BWFA, TEPEHTE LG
i O P £l )~ e (e 2 U -
Beist ] )5 AATIRE IR 3 s S ok i v A L (i
v 2 O A R P Sh Bk, & N BRI TR il g
fR-HEBE.
3 itig

=R R R R MO R R A I R L A



TR0 L S AN TR T A T = SR R U S R B R L AT AT

WEN Xutao, et al. Different ablation catheters treatment on ventricular arrhythmias . 385 -

- » 4 4 3 1
! 1 A A
b o % ot
] C ( 4
| 1 ) |1t
. f i
L] l | 4
| { . -| y
L 1 | Lo J
e ) | -
koo ‘J. i Y
il s, i il b e

B1 =Zd&MaREREsMsiplEE#EGENOEE

Figure 1  Target activation mapping and ECG of tricuspid valve after the interval
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Figure 2 Original point, breakthrough and three-dimensional ablation map of tricuspid valve after the interval
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Table 2 Characteristics of surface 12-lead ECG in PVC/VT of different origins Fbs
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Table 3  Algebraic sum of limb lead QRS complex amplitude in PVC/VT of different origins mV,r=+s
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Table 4 Parameters of radiofrequency ablation ks
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