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[ Abstract] Objective: To investigate the relationship between superior vena cava (SVC) and atrial
Methods: A total of

210 consecutive patients with long-standing persistent AF were enrolled. All the patients underwent

Shanghai

fibrillation in patients with long-standing persistent atrial fibrillation (AF).

radiofrequency ablation. SVC-triggered AF and the situation of SVC associated with maintenance of AF
Results: The arrhythmogenic effect of SVC

was confirmed in only two cases (0. 95 %). At 12 months follow-up, sinus rhythm was maintained in

were evaluated by mapping catheters during the procedure.

126 (60. 0 %) patients, among which 112 did not use antiarrhythmic drugs. The patients in AF
recurrence group had higher ratio of right atrium enlargement (65. 48% vs. 48.41%,P=0.02), longer
AF duration (75. 12 £ 46, 42 months vs. 44. 30 £ 34, 82 months, P<C0. 05) and larger left atrium
diameter (49.20+£5.97 mm vs. 45.04 = 5.31 mm, P<{0.05). Logistic regression analysis showed that
left atrium diameter and AF duration were independent risk factors of AF recurrence.  Conclusions: The
SVC is rarely detected as a trigger of long-standing persistent AF during radiofrequency ablation. It is
unnecessary to conduct empirical electrical isolation of SCA during radiofrequency ablation.
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