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[Abstract] Obijective To evaluate the feasibility and safety of a novel domestic FlashPiont™ multipolar
renal artery radiofrequency ablation catheter in performing renal sympathetic denervation. Methods The
head end of a FlashPiont™ multipolar renal artery radiofrequency ablation catheter had a spiral shape and was
equipped with four electrodes. Ten healthy canines were selected, a FlashPiont™ catheter was inserted into the
right main renal artery through femoral artery sheath, and electro-discharge ablation was performed 2 times.
One month after the ablation, re-examination of renal angiography was employed and the experimental
canines were sacrificed, the renal sympathetic nerve was removed and send for pathological examination.
Results  Unilateral renal sympathetic denervation was successfully accomplished in all 10 experimental
canines. Renal angiography performed immediately after the ablation showed that no complications such as
renal artery stenosis, thrombosis, dissection, etc. were found. One month after the ablation, renal angiography
demonstrated that bilateral renal arteries were patent, and no renal artery stenosis, dissection or other
complications were observed. Histopathological examination revealed that obvious necrosis of sympathetic
nerve surrounding renal artery was observed. Conclusion The design of FlashPiont™ multipolar renal artery
radiofrequency ablation catheter is reasonable and its manipulation is simple. This ablation catheter can safely
and effectively ablate the renal sympathetic nerve of the canine.(J Intervent Radiol, 2016, 25, 341-344)
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