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[Abstract] Catheter ablation has become an effective treatment for rapid arrthythmia, but it is difficult to
achieve ideal results in some patients. Stereotactic body radiotherapy (SBRT) ,or known as stereotactic arrhythmia
radioablation(STAR), is a well-established technique for noninvasive precision treatment of solid tumors. With
the development of imaging technology and the application of tracking the dynamic target technology, SBRT
has been gradually applied to the noninvasive ablation treatment of cardiac targets, it destroys the matrix that
causes arrhythmia. Limited clinical experience so far has indicated that noninvasive radiation ablation for
arrhythmia disorders like ventricular tachycardia, atrial fibrillation (AF), etc. is clinically feasible, early
effective and safe, therefore, it is worthy to make a further evaluation of this technique in clinical practice.
This review summarizes the progress of noninvasive SBRT for arrthythmia. (J Intervent Radiol, 2022, 31:
1124-1127)
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