94— A AT 2E 24 35 2018 4F 10 H 4 27 %5 10 ] ] Intervent Radiol 2018, Vol.27, No.10

< DJFES A Cardiac intervention -

{0 5 BRI TER K TH B 5 52 78 38 T k|

WEASE, KEAY, &k A, R, % &, Fwem, % £, E*kF

[(FZE] BH® R CT =4 iR BRSO s B sl (AF) FR it & kT8 il (CPVA) AR5 & & 58 il &
ik (PVYTEA L2 0 b B (LAV) 284k F7 3% XF 60 fi) AF H5 1T CPVA AR Bl 3~6 1~ H  ARIE ARG AF
HIE R 5 ARE KA (n=32) & %4 (n=28), KH Light Speed 64 I /E CT il & CPVA R H/& PV
FEAA IR LAV, T i, S8R PIALE B AR 1k 5 S BE V7 s e) T AR I 8] 22 5 ¥ To 48
2R X (P>0.05), B RAT-YBEVI (5.2£0.8) 1, R WIE & 20 6] (71.4%) , 15 & 8 11 (28.6%), &
2 RMAFARAE A L PV 0 K48 (RSPVdmax) 5 /MME (RSPVdmin) , £ F PV H iz K42 (RIPVdmax) | i
/N% (RIPVdmin) , 72 F PV [ K48 (LSPVdmax) ,4 > PV H# i BL(CSA) K LAV 2 S ¥4 G288 X
(P<0.05) ; /£ F PV I K 4% (LIPVdmax) .5 /M2 (LIPVdmin) , £ & PV [ /8% (LSPVdmin ) 22 5 ¥ G4t
e L (P>0.05), B R H ARG IL RIPVdmax RIPVCSA LIPVCSA 8 AR 24> (P<0.05) , e PV $545
LAV 25 ¥ 0402 L (P>0.05), &8 AF B3 CPVA KRG RHIE L RE , 2 L4 B¥H PV LAV
A ETE: NS

(X&R] CT; LuEgh; Mk, 205 AR, ks kiEe; 2k

HE XS R541.75 XEIREL A X Z4HE:1008-794X(2018)-10-0924-04

CT imaging study of pulmonary vein and left atrial volume in patients with recurrence of atrial
fibrillation after circumferential pulmonary vein ablation LIN Mingkuan, ZHANG Mingzhe, ZHANG
Hua, LIANG Liudan, LIU Hao, JI Xiaoli, YAN Jun, WANG Yingnan. Depariment of Cardiology, Sanya
Municipal People’s Hospital, Sanya, Hainan Province 572001, China

Corresponding author: LIN Mingkuan, E-mail: linmingkuanbye @163.com

[Abstract] Objective Using CT three - dimensional imaging technique to observe the morphological
changes of pulmonary vein (PV) and left atrium volume (LLAV) in patients with recurrence of atrial fibrillation
(AF) after receiving circumferential pulmonary vein ablation (CPVA). Methods A total of 60 AF patients
underwent CPVA, and all the patients were followed-up for 3-6 months. According to the recurrence of AF or
not after CPVA, the patients were divided into non-recurrence group (n=32) and recurrence group (n=28).
Light Speed 64-row spiral CT scanning was used to measure both the preoperative and the postoperative PV
diameter, cross-sectional area (CSA) of PV, and LAV, the results were analyzed and compared between the
two groups. Results No statistically significant differences in age, sex, follow-up time and time spent for
ablation procedure existed between the two groups (P>0.05). In the recurrence group, the mean follow-up
time was (5.2+0.8) months, early recurrence of AF was observed in 20 patients (71.4% ), and the late
recurrence of AF was seen in 8 patients (28.6%). In the non-recurrence group, the postoperative maximum
diameter of right superior PV (RSPVdmax), minimum diameter of right superior PV (RSPVdmin), maximum
diameter of right inferior PV (RIPVdmax), minimum diameter of right inferior PV (RIPVdmin), maximum
diameter of left superior PV (LSPVdmax), CSAs of four PVs, and LAV were significantly different from the
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preoperative data (P<0.05), while the postoperative maximum diameter of left inferior PV (LIPVdmax),

minimum diameter of left inferior PV (LIPVdmin) and minimum diameter of left superior PV (LSPVdmin)

were not significantly different from the preoperative data (P >0.05). In the recurrence group, only

postoperative RIPVdmax, RIPVCSA and LIPVCSA values were decreased significantly after CPVA (P<0.05),

and no statistically significant differences in other PV indexes and LAV existed between preoperative values

and postoperative ones (P>0.05). Conclusion Patients with AF has a high early recurrence rate after receiving
CPVA. In patients who has recurrence of AF after CPVA, the PV and LAV are not obviously enlarged. (J

Intervent Radiol, 2018, 27. 924-927)
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