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The application of radiofrequency ablation of atrioventricular reentrant tachycardia under the guidance of
EnSite NavX three-dimensional mapping system ZHONG Changqing', GUANG Jieli*, ZHANG
Yi'. 1. Department of Cardiovascularology, Hunan Provincial People’s Hospital , Changsha
410000, Hunan, China 2. School Hospital of Yunnan Normal University, Kunming 650000,
Yunnan ,China

[Abstract] Objective: To evaluate the efficiency and advantage of radiofrequency catheter ablation
(RFCA) of atrioventricular reentrant tachycardia (AVRT) under the guidance of EnSite NavX three-
dimensional mapping system. Methods: A number of 91 patients with AVRT received RFCA were
divided into study group using the EnSite NavX system (7 =51) and conventional group using X-ray (n
=40). The operation time, fluoroscopy time, discharge frequency, discharge time, and success rate of
operation were compared between two groups.  Results: Compared with conventional group, the study
group had a significantly shorter operation time [(76. 7 £ 21. 3) min vs. (93, 2 * 28, 5) min |,
fluoroscopy time [ (10. 2 £ 6. 7) min vs. (17. 3 £ 8. 3) min |, discharge time [ (6. 7 £ 2. 3) min vs.
(14.2£6.7) min], and significantly fewer discharge frequency [ (7 £3) vs. (15£8)], P<C0. 01. The
immediate success rate of operation had no significant difference between two groups.  Conclusion:
RFCA of AVRT under the guidance of EnSite NavX three-dimensional mapping system can reduce X-ray
fluoroscopy time, operation time, discharge frequency and time.
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