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[Abstract] Objective To evaluate the clinical effectiveness and safety of fluoroscopy-guided Runthrough
guidewire-assisted transseptal atrial puncture (TSAP) with no use of iodine contrast agent. Methods A total
of 60 patients with paroxysmal atrial fibrillation, who received catheter radiofrequency ablation at the First
Affiliated Hospital of Wannan Medical College of China between February and October of 2021, were enrolled in
this study. The patients were randomly divided into conventional TSAP group(n=30) and Runthrough guidewire-
assisted TSAP group (n=30). The total operating time, fluoroscopy time, and X-ray radiation dose of accomplishing
TSAP were compared between the two groups, and the technical safety was evaluated. Results The total
operating time, fluoroscopy time and X-ray radiation dose in the conventional TSAP group were (1.98+0.29) min,
(1.83+0.30) min and(27.7743.08) wGy-m? respectively, which in the Runthrough guidewire-assisted TSAP group
were (2.1120.14) min, (1.98+0.14) min and (29.13+1.54) w.Gy - m? respectively, the differences between the two
groups were statistically significant(all P<<0.05). In all patients no complications, such as pericardial tamponade,
aortic perforation, etc., occurred. Conclusion  The technique of fluoroscopy-guided Runthrough guidewire -
assisted TSAP with no use of iodine contrast agent is clinically safe, economic, easy to operate, and
repeatable. This technique can be used as an alternative method of conventional TSAP for patients with
allergies to iodinated contrast agents. (J Intervent Radiol, 2023, 32 427-430)
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