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The efficacy and safety of radiofrequency ablation in the treatment of ventricular ar-

rhythmias with tricuspid annulus free wall origin
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[ ABSTRACT] Aim To analyze the efficacy and safety of radiofrequency ablation in the treatment of ventricular ar-
rhythmias with tricuspid annulus free wall origin. Methods The clinical data of 100 patients with ventricular prema-
ture beat (VPB) / ventricular tachycardia (VT) with tricuspid annulus free wall origin were retrospectively analyzed from
January 2016 to January 2019 in Chancheng District Central Hospital of Foshan City.  The average age of the patients was
(45.28+7.61) years old, male accounted for 61% , all of them were non-organic heart disease patients. ~ Under the guid-
ance of three-dimensional mapping system, pressure monitoring catheters were used to perform activation mapping and ma-
trix mapping, and catheter ablation treatment was used.  According to the different ways of catheter sticking, the patients
were divided into two groups: “big bend method” catheter sticking group (36 cases) and “small bend method” catheter
sticking group (64 cases). The effect of catheter ablation treatment and the characteristics of the patient’s surface electro-
cardiogram were analyzed. Results The characteristics of QRS complex on the surface electrocardiogram showed that
all of them were left bundle branch block, V, and V, leads were 1S type, I, V, and V¢ leads were R type, aVL lead was R
type or rsr type, aVR lead was QS type or 1S type. The distributions of VPB/VT on tricuspid annulus free wall were 26
cases (26.0% ) in anterior sidewall, 41 cases (41.0% ) in posterior sidewall, 33 cases (33.0% ) in side wall. Both
“Big bend method” and “small bend method” catheter sticking ablation could achieve immediate ablation success. — There

were no significant differences in operation time, modeling time, X-ray exposure time, discharge time and number of dis-

[ HEI] 2019-12-10 [fEEIBH] 2020-02-22
[(E£mB] Ml AZESFERE IR E (2017AB002531)
[EHEEN] B, 8L, B AT ER, #5807 M A0 L I PR, E-mail 24 pbxg689@ 163. com,



CN 43-1262/R " [E s fikalifb 24 it 2020 455 28 %55 12 4 1079

charge between the two groups (P>0.05).

block in both groups, so it was safe in clinic.

During the follow-up period, there were no complications such as conduction

Conclusion It is safe and effective to treat VPB/VT with tricuspid an-

nulus free wall origin by “big bend method” and “small bend method” catheter sticking ablation, and the characteristic of

patient’s surface electrocardiogram is obvious.
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Table 1. General information analysis
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Figure 1. Electrocardiogram of VPB/VT in the free wall of

right ventricular inflow tract
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Table 2. Comparison of radiofrequency ablation indexes be-

tween two groups
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Figure 2. Chart of catheter ablation treatment
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