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Evaluation of left atrial structure change after catheter ablation for atrial fibrillation
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Abstract: Objective
(AF). Methods

tion(PVD was performed for earlier 8 patients; Electroanatomical systems(Carto) guided circumferential pulmonary veins antrum ab-

To evaluate the left atrial structure change after radiofrequence catheter ablation(CA) for atrial fibrillation

43 patients were enrolled, AF was paroxysmal in 32 patients,and persistent in 11 patients. Pulmonary vein isola-

lation(CPV A) was performed for the other 35 patients. All patients were successfully achieved the endpoint of ablation. Convention-
al echocardiography was performed 1-3 days before CA and 1,3 months after CA. Echocardiographic parameters about left atrial
(LA)diameter was measured at rest during sinus rhythm and the left atrial structure change was analyzed before and after the CA.
Results CA was successfully performed in all 43 patients,and all these patients were followed-up after 3-14 months,average 62
months,and the cure rate was 93. 02%. Compared with the 1-3 days pre-CA, LA diameter had no significant differences after 1
month CA[(35.74+5. 77)mm vs (35. 6946, 25)mm, P>>0. 05], while significantly decreased after 3-months follow-up((31. 99+

3.66)mm vs (35.69=+6.25)mm, P<C0. 01]. Conclusion 3-months follow-up has demonstrated anti-remodeling of LA structure af-

ter CA for atrial fibrillation.
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