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Radiofrequency ablation purely-via right femoral vein approach for the treatment of atrial fibrillation:
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[Abstract] Objective To discuss the feasibility of radiofrequency ablation (RFA) purely -via right
femoral vein approach for the treatment of atrial fibrillation (AF). Methods A total of 212 patients with AF,
who underwent RFA at the Affiliated Sixth People’s Hospital of Shanghai Jiao Tong University of China between
January 2019 and December 2020, were prospectively enrolled in this study. According to the femoral vein
approach method, the patients were divided into group A (n=116) and group B(n=96). Conventional bilateral
femoral vein puncture with sheath insertion, coronary venous sinus(CS) electrode placement from left side, and
the mapping catheter and the ablation catheter placement from right side were employed for the patients of
group A, while pure right femoral vein puncture with sheath insertion, CS electrode placement, and the
mapping catheter and the ablation catheter placement were adopted for the patients of group B. The time spent
for femoral vein puncturing, the time spent for the placement of CS electrode and the mapping catheter, the
total X-ray exposure time and the RFA time were compared between the two groups. Results There were no
statistically significant differences in the clinical baseline data between the two groups(P>0.05). In group A
and group B, the time spent for the femoral vein puncturing was (446.56+89.25) second and (439.57+67.79)
second respectively (P=0.52), the time spent for the placement of CS electrode was (2.21+1.23) min and
(2.05£1.13) min respectively(P=0.33), the RFA time was (71.34+15.48) min and (69.76+18.03) min respectively
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(P=0.49), and the total X-ray exposure time was (3.34+1.87) min and (3.19£1.19) min respectively (P=0.50).

The differences in all the above items between the two groups were not statistically significant. One patient in

each group developed pseudoaneurysm at the puncture site, and one patient in group B developed hematoma

at the puncture site. No complications such as femoral arteriovenous fistula, cardiac tamponade, left atrium-

esophageal fistula or pulmonary venous stenosis occurred. Conclusion Purely-via right femoral vein approach to

perform RFA for AF is clinically safe and feasible.

(J Intervent Radiol, 2021, 30: 985-988)
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