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[Abstract] Objective To discuss the advantages of three -dimensional mapping combined with atrial
septum puncture approach in ablating left sided accessory pathway (LAP). Methods The clinical data of a
total of 106 patients with paroxysmal supraventricular tachycardia, who was diagnosed as LAP by intracardiac
electrophysiology and received radiofrequency ablation during the period from January 2012 to January 2018,
were retrospectively analyzed. According to the mapping and ablation pathways used in treatment, the patients
were divided into atrial septum puncture approach group (group A) and aortic retrograde approach group
(group B). The LAP position distribution, the time spent on the operation, X -ray exposure time, electro -
discharge time, surgical success rate and incidence of complications were compared between the two groups.
Results No statistically significant differences in the LAP position distribution, the time spent on the
operation, electro-discharge time, surgical success rate and incidence of complications existed between the
two groups (P>0.05). The X-ray exposure time in group A was (4.1£1.9) min, which was significant lower
than (18.1+10.5) min in group B (P<0.001). Conclusion For the treatment of LAP with radiofrequency
ablation, three-dimensional mapping combined with atrial septum puncture approach is safe and effective. It
can significantly reduce X -ray exposure time. It is expected that this technique may become a routine
procedure for LAP ablation in the three-dimensional electrophysiological era.(J Intervent Radiol, 2019, 28:
635-637)
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