I AT A2k 2024 4F 3 A58 33 55 3 1 ] Intervent Radiol 2024, Vol.33, No.3

—325—

‘2% & General review-

U 5 BN fE 2 TR R b DI R ZE B BIIA T S0

T, REE, FRE, 4 %

(FZ] B30 AR T2 YR 7 I b BB I — 23097 i 3, R 42 e 2850 i
R LB B PRI AAE , 2B AT A 20 RO B TR B T2 T SR MRS 2 Il PR 0o I T 26 B9 53
TR B I Ak B 58 SCH IR, AR SRR BT 2 0912 W BB 7 I R TG B 3500 S &5 5 T 1 25204

[X88R] LpEish; SPHEMA, IR, bR

HESES R54175 XERES A XE4HS:1008-794X(2024)-03-0325-05

Research progress in the prevention and treatment of cardiac tamponade during radiofrequency
ablation in patients with atrial fibrillation = WEI Binbin, CHENG Yingzhang, ZHANG Jiyun, ZHONG
Wen. Department of Cardiovascular Medicine, Second Affiliated Hospital of Nanchang University,
Nanchang, Jiangxi Province 330006, China

Corresponding author: ZHONG Wen, E-mail: 2309487@qq.com

[Abstract] At present, radiofrequency ablation (RFA) has already replaced medication therapy and
become the first-line treatment option for patients with atrial fibrillation. Intraoperative cardiac tamponade is
the most commonly-seen fatal complication, and, unfortunately, the absolute number of this pernicious event
is increasing with the extensive use of RFA. Therefore, the full understanding of cardiac tamponade and

timely management of cardiac tamponade are of great significance in clinical practice. This article reviews the

diagnosis, rescue and treatment process, prognosis and prevention strategies of this complication.  (J Intervent

Radiol, 2024, 33. 325-329)
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