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Study on the zero X-ray radiofrequency catheter ablation in the treatment of
arrhythmia with Carto 3 three-dimensional mapping system
LI Bo,YIN Hong ,LI Ming ,HE Zhongkai ,LIANG Zheng®
(Department of Cardiology A f filiated Hospital of Guangdong Medical
University ,Zhanjiang , Guangdong 524001,China)

[ Abstract] Objective To evaluate the effectiveness and safety of zero X-ray radiofrequency catheter ab-
lation (RFA) in the treatment of arrhythmia with Carto 3 three-dimensional (3D) mapping system. Methods
A total of 63 patients with arrhythmia who planned to undergo RFA in this hospital from March 2016 to Feb-
ruary 2017 were selected and analysed. Among them, 31 patients were in the Carto 3 3-D mapping system
group,and the Carto 3 3-D mapping system was used to molding, mapping and ablation with completely zero
X-ray. The other 32 patients were in the traditional 2-dimensional (2-D) group,and the mapping and ablation
were performed under the traditional conventional X-ray 2-D guidance. The mapping time, discharging times,
success rate of operation, operation time, X-ray exposure time and incidence of complications were compared
between the two groups. Results There was no significant difference in the mapping time [ (11. 04 3. 3) min
vs. (9.1%4.5)min, P=0.060],total operation time [ (64. 0+t 8. 8)min vs. (64.8=+9. 7)min, P=0. 747 ] and
success rate of operation (96. 9% wvs. 96. 8% ,P=0.983) between the traditional 2-D group and the Carto 3 3-
D mapping system group. No complication occurred in the two groups. Compared with the traditional 2-D
group,the discharging times in the Carto 3 3D mapping system group was significantly decreased [(8.3+2.9)
times vs. (4.0%2.1)times, P=0. 000 ],and the Carto 3 3D mapping system was completely zero-ray during
operation,and the difference between the two groups was statistically significant [ (13. 2=£3. 8)min vs. 0 min,
P=0.000]. Conclusion The zero X-ray RFA guided by Carto 3 3D mapping system for the treatment of ar-
rhythmia is safe and effective.
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