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[Abstract] Objective To evaluate the safety and effectiveness of domestic three-dimensional electro-

anatomic mapping system (Columbus) in guiding radiofrequency catheter ablation (RFCA) for atrioventricular

nodal reentrant tachycardia(AVNRT). Methods

The clinical data of 160 patients with proved AVNRT, who

were admitted to the Affiliated Luoyang Central Hospital of Zhengzhou University of China during the period

from January 2016 to February 2018 to receive RFCA therapy, were retrospectively analyzed. The patients

were divided into traditional two-dimensional ablation group (n=100) and domestic three-dimensional ablation

group(n=60). The time spent for operation, X-ray exposure time, discharge ablation time, immediate ablation

success rate, and recurrence rate of tachycardia one year after RFCA were compared between the two groups.

Results The immediate success rate of operation was 100% in both groups. In domestic three-dimensional

ablation group, the operation time was (65.5+£14.7) min, which was slightly longer than (58.4+11.3) min in the

two-dimensional group (P<<0.05); the X-ray exposure time was (3.5+2.4) min, which was signif-icantly

lower than(15.3+1.8) min in the two-dimensional group(P<<0.05). No statistically significant difference in the

discharge ablation time (160£35 seconds versus 180+20 seconds) as well as in the incidence of complications

and one-year recurrence rate existed between the two groups (P>0.05). Conclusion For the treatment of

AVNRT, RFCA guided by domestic three-dimensional electroanatomic mapping system(Columbus) can remarkably

shorten X-ray exposure time, and this technique is clinically safe and effective. It is only the initial appli-

cation of the Columbus system, which might make the whole operation time slightly longer. (J Intervent

Radiol, 2020, 29. 714-717)
[Key words]

three-dimensional electroanatomic mapping system; atrioventricular nodal reentrant
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