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[Abstract] Objective: To probe the feasibility of modeling interatrial block (IAB) in swine via
radiofrequency catheter ablation in right atrial endocardium. Methods: Eight swine underwent
radiofrequency catheter ablation under the guidance of three-dimensional electro-anatomical mapping
system. The two ablation tracts consisted of the right atrial endocardium, which were close to the front
wall of the right atrial appendage and the right atrial septum. Electrocardiogram and intracardiac
electrogram were recorded before and after the ablation. Three months later, the ablation tracts were
histologically examined. ~ Results;: No complications occurred in 8 swine and 5 models were successfully
established. The P wave duration extended from (69 + 3) ms to (116 £ 5) ms (instantly after the
ablation) and (122 £ 4) ms (three months later) (compared with the untreated, both P<C0. 05) in the
successfully established models. Masson staining showed that collagen or reticulum fibers greatly
proliferated along the ablation tracts in the right atrium three months later.  Conclusion: Interatrial
block model can be successfully established via radiofrequency catheter ablation in right atrial

endocardium, although accompanying with a certain rate of failure.
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