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Abstract Objective: To evaluate the effect and clinical value of cryoballoon ablation (CBA) in blocking the
right inferior pulmonary vein (RIPV) with different ways in patients with atrial fibrillation,and to discuss the suc-
cess rate of pulmonary vein electrical isolation (PVI), Method: A retrospective analysis was made in 43 cases with
paroxysmal atrial fibrillation (PAF) treated with CBA from December 2017 to October 2018. Among them,24 ca-
ses were treated with "inverted U" CBA (experimental group) and 19 cases were treated with non-"inverted U"
CBA (control group). The success rates of RIPV isolation and bilateral PV1,operation time, X-ray exposure time,
and complications were compared between the two groups. Result: Compared with non-"inverted U", the success
rate of RIPV after a single ablation was higher,while the operation time and the X-ray exposure time were obvious-
ly shortened in patients treated with "inverted U", There was no significant statistical difference in the success rate
of bilateral PVI and complications in the two groups. Conclusion: The "inverted U" freeze method can improve the
success rate of RIPV after a single ablation and shorten the operation time and X-ray exposure time,which is safe

and operable to operate in patients with atrial fibrillation.

Key words paroxysm atrial fibrillation;cryoballoon ablation; pulmonary vein isolation
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