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Effective analysis on cool-tipped catheter ablation of epicardial accessory pathway
Wen Xutao, Tan Haibin ,Yang Xili , Xu Zhaoyan  Huang Huanyu
(Department of Cardiology s Foshan Municipal First People’s Hospital , Foshan,Guangdong 528000 ,China)
Abstract; Objective To investigate the efficacy and safety of cool-tipped saline-irrigated catheter ablation of epicardial accesso-
ry pathway in the patients after failure of conventional radiofrequency ablation. Methods 30 patients with epicardial accessory path-
way after failuer of conventional radiofrequency ablation were included in this study, among them, 25 cases of the left accessory
pathway and 5 cases of the right accessory prathway used the cool-tipped catheter for conducting ablation through the endocardium
(ventricular side or atrial side) or coronary sinus. Results All patients achieved success,no intraoperative and postoperative related
complications occurred. Conclusion The cool-tipped saline-irrigated catheter ablation of epicardial accessory pathway is effective

and safe in the patients after failure of conventional radiofrequency ablation, which may improve the success rate of epicardial acces-

sory pathway ablation.
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