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Summary A 51-year-old male who had type B Wolff-Parkinson-White syndrome with recurrent palpitations

underwent electrophysiological study and radio-frequency catheter ablation (RFCA) treatment eventually. Different

types of supra-ventricular tachycardia could be induced during the procedure and three right-sided accessory path-

ways were located at sites close to the His bundle,in the right free wall and right posteroseptum respectively. All

of them were successfully ablated under the guidance of Ensite NavX 3D mapping system,
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Figure 2 Electrocardiogram in our hospital
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after His bundle parafascicular ablation
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Figure 11 Postoperative electrocardiogram
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