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Real-time visualization of esophageal position by intracardiac echocardiography

during Al-guided atrial fibrillation ablation
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Abstract Objective: To retrospectively investigate the real-time visualization of the esophagus by intracardiac
echocardiography (ICE) in patients with atrial fibrillation (AF) undergoing ablation index ( AD-guided pulmonary
vein (PV) isolation. Methods: Patients with atrial fibrillation who underwent ICE to visualize the esophagus dur-
ing Al-guided PV isolation were included from June 2020 to August 2021 in The First Affiliated Hospital of Soo-
chow University. A target Al value was 320 — 350 near the esophagus demonstrated by ICE. The patients were
followed up regularly at outpatient or by telephone after discharge. Atrial fibrillation recurrence was defined as any
atrial tachyarrhythmia (AF, atrial flutter, atrial tachycardia) lasting =30 s by ECGs or Holters after a post-abla-
tion 3-month blanking period. Kaplan-Meier survival curve was used to analyze the non-recurrence rate of AF pa-
tients after ablation. Results: (1) A total of 139 patients with atrial fibrillation were included, of which 84 (60.
4 %) were patients with paroxysmal atrial fibrillation, 59. 0% were male, the age was 64 (55, 70) years old, the
course of the disease was 15 (4, 48) months, CHA,DS,- The VASc score was 2 (1, 4) points, and the inner di-
ameter of the left atrium was (44.0+6.62) mm. (2) The proportion of esophageal position located in the posteri-
or wall of the left pulmonary vein, the middle of the posterior wall of the left atrium, and the posterior wall of the
right pulmonary vein, were 81.3%, 10.1%, and 8. 6%, respectively. No displacement of the esophagus >1 cm

was found during ablation. (3) The isolation rates of left and right pulmonary veins guided by ICE combined with
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Al were 92. 6% and 89.4% , respectively. The average follow-up time was (1046. 4) months, no atrial esopha-

geal fistula occurred, the non-recurrence rate was 85. 5% in patients with paroxysmal AF and 80. 8% in persistent

AF without antiarrhythmic drugs. Conclusion: ICE can provide real-time localization of the esophagus during AF

ablation, and the targeted Al at 320—350 near the esophagus confirmed by ICE is safe and effectiveness of pulmo-

nary vein isolation.

Key words atrial fibrillation; catheter ablation; intracardiac echocardiography; ablation index; esophagus injury
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Figure 3 Three-dimensional diagram of the esophageal position during ablation of atrial fibrillation with ICE
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