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Meta-analysis of the effectiveness and safety of Sensei robot navigation

system in atrial fibrillation catheter ablation
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(The Second Affiliated Hospital of Chongqing Medical University, Chongqing,400010,China)
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Abstract Objective: To compare the effectiveness, safety,and effects of Sensei robotic navigation systems ver-
sus conventional manual navigation for atrial fibrillation catheter ablation. Method: A literature review of Sensei ro-
botic navigation and manual guidance for atrial fibrillation in the pubmed,embase,and cochrane databases was per-
formed by computer,including randomized controlled trials (RCT) and non-randomized controlled trials. The pri-
mary outcome was Sensei robotic navigation and manual guidance for follow-up success rate,operative time, radia-
tion exposure time,and radiation dose. Secondary outcomes were the primary complication rate and minor complica-
tion rate. Result: A total of 11 related articles were included in the study,including a total of 3,760 patients (5 ran-
domized multiple trials and 6 cohort studies). Summary analysis showed that there was no significant difference in
the success rate between sensei robots and traditional manual navigation surgery (OR=1.21,95% CI:0. 78—1. 86,
P=0.16; MD=5.00,95%CI;:—10. 64— 20. 64, P<C0.00001). RCT pressure group showed that the robot group
had longer operation time ( MD= 30. 00,95% CI: 21. 65— 38.35), and radiation time ( MD= —8. 37, 95% CI.
—11.37—5. 37, P<<0.0001), but reduced radiation dose ( SMD= —0. 73,95% CI: —1.19—0. 26, P=0. 002). The
main complications of surgery (OR=1.11,95%CI;0.75—1.64, P=0.62) and minor complications (OR=1. 02,
95%CI:0.41~2.52) were not statistically significant. Conclusion: Compared with traditional manual guidance,
sensei robot can significantly reduce radiation exposure and radiation time,and there is no significant difference in
operation time,effectiveness and safety.

Key words atrial fibrillation;left atrial appendage occluder; meta analysis
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