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Abstract

Objective: To evaluate the efficacy and safety of ablation of ventricular arrhythmias (VAs) origi-
nating from right ventricular outflow tract (RVOT) using innovative method of reversed U curve
and conventional method with subvalvular approach. Methods: Electrophysiological study (EPS)
and radiofrequency catheter ablation (RFCA) were performed on 143 patients with premature
ventricular contractions (PVCs)/ventricular tachycardia (VT) in Changzhou first people’s hospital
from September 2017 to January 2019. Among them, 86 patients were diagnosed as PVC/VT ori-
ginating from RVOT, and they were divided into two groups. One group including 55 cases were
ablated with conventional method via subvalvular approach, and the other group including 31
cases just with the moulding of reversed U curve above the pulmonary valve. The differences in
the activation mapping, results of ablation and the incidence of complications between two groups
were observed. Results: The conventional ablation group had 4.3 * 1.7 times of radiofrequency
(RF) on average compared with 1.8 + 0.6 times in the reversed U curve group (P < 0.01). After ra-
diofrequency (RF) delivered, the PVCs in conventional group disappeared in 5.7 * 3.4 seconds,
while those in reversed U curve ablation group were gone in 2.8 + 1.9 seconds (P < 0.01). The suc-
cess rate of ablation in the reversed U curve ablation group was 96.77% (30/31), which was dif-
ferent from the other group, 85.45% (47/55) (P < 0.01). In the conventional group, ablation was
failed in 8 cases, and then the failed cases were performed with reversed U curve ablation. As a
result, ablation was successful in 7 cases. There was one case of cardiac tamponade in the conven-
tional ablation group with the ablation target located in the free wall of the RVOT, and no compli-
cations occurred in another group. Conclusion: Contrasted with conventional ablation group, the
times of RF in the reversed U curve group are fewer, the Time to Effect (TTE) of ablation is shorter,
the success rate is increased, and the safety is higher.
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B STz bk L@ “U” B54SM3 KR T FiAEMER T4 O F R HE (right ventricular
outflow tract, RVOT) EH LR HE (Vas) A RM R ZEME. Hik: BMNTHE - AREROARI2017F
095 =20194E01 H 1434 = M O BT AR B 2 (EPS) & 5H I RER (RFCA), H 86 B2
PRI BB ARVOTREIR Y S R (E R, PVC)/SHO3idE (Z®E, VT), 2AFHE, —4s556BEL
G RzhBkIR T IR, B—4315 B XAR “U” BEhzhbkiE LER, WEMH 2 5 B AR
W, BMEREFRERER. ER: RAHEMARFBRBE43 £ 1.7, AR HEEEFLES7 + 3.4
PR, B “U” EERATFYHELS £ 0.61k, FRRHEEERE2.8 + 1LIMIHRE(P <0.01). %£4H
R4 R Th % 85.45% (47/55), 8] “U” R RA RI1%E96.77% (30/31), IIBEEEEZR (P <0.01).
SIS RIS HI I T RR BT E RRFAFRASR “U” 2R EWRE7HRY. F4HRMACHEE
1), B “U” ALFHRERE. Gib: SERAERMTERE, &8 “U” BEMakE -HER, KA
WHOR/D, HRETIE (Time to Effect, TTE) 41, MIiEMm, Z4LMELF.
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1. 5|8

R ME = MOV 25 (ventricular arrhythmias, Vas) G = M A (=5, PVC)R S ME03hd# (= 3,
VT), HRAT IR OIS [1], O 50 I8 R WA R FAL[2]. ST oo ik ek
P H I H AP VAs 7 8 CAF BITESE[3]. Rl O = HERVOT) E R/ E#, L4 7de &z
JikHE &A%, Liao 5F[4]#& H RVOT = Fy/ = 4K 2 HOEIE T sl Ik g L DBt sh ik s2 iy, (EHME “U” &
2B ik S A BRI BT Rk 2] 100% D)% . RIBEEE[S 4R TRl RVOT VR = 5/, 8 “U” 75k
AL 4i 77 1258 B o AT mliitE 4> #r 7 86 Bl RVOT-VAs B MR 7R, I At LbE “u” 53k
fEGUR AR IR BRI 22 4, DA b IV s D 28 BV R XU
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2. BT
2.1. ARMKR

WM~ ANREROHNEL 2017 45 09 H % 2019 4E 01 H 143 = /=8 E#H 1T RFCA, Hr 86
ol B35 2 AR B 9 RVOT R PVC/VT, 55 39§, 46 15~73 (52.61 + 16.82)% . ARAE1I4T 24 h 7))
BOHERE, PVC H%710,048~41,852 (22,584 + 11,721)k/24h. T4 53 S 755 & st 0o 2 5 Y i
NE[6]o NZEFRAE: 1) TCRRFMEONER, ZHAA(>10,000 K/24 h, ZRGME > 10%) s FFa: M =0E;
2) DHEEEIR RVOT #2J8: 11, II. aVF S QRS W EE A R . BSO8R PR, M S5
AT >V3; 3) SRR, DRPUOCHIRE IR TT oA FERRbRE: 1) PEEOM . TE DI B Ak
MINREREAFA BN 52 F A 2) SRR EE O RO < 6 NMH; 3) BB HEE; 4) =i(>85
Yo HEURFFERPTOERRELZRAD 5 PR, B RE FE TG W A B A SR AR .
AR E 2013 SEEITI GRfRERE T ) MEDR,

2.2. BB EMHR

A G K, 25N 3.5 mm ¥ E /KT 54 (NaviStar ThermoCool, Biosense Webster)4 RVOT, 7E
Carto3 R FATEEIFRI, W/R B SHEAIER VAs 17 QRS #2525 ms BA b, iyl fhdE 55 . T2yt
VL, THERDIEE 30 W, #EHhKHEEVE 17 mL/min. fZGA e T NARIMERL, 45 2 R SRR, WK
AFEE U7 BIlshiksENRE— SR, B “U” HEYEPARNHIETN RVOT IR VAs 5 B2l
BNk SE AR AL B 13 18] 2)0 0 B8 R AE B Bk B3RS : 1) X 2R A0 E s 2) = 4EHgiay,
3) BB A PRV e IIARAE(7]: BIZIRDIARE: ARG LGRS T S e IR Rk
FEJa, ME/N VAs K I schbrde: R 3 HEEZEOHEE, VAs Db 75% E. iR
BEUTSE SR, BT A TR A BRI . W g SR R RO R AR R

3. GiitFALE
TERERERAX £ s)FoR, A IR R EAFEZES . THETR LIS E 5 (%) E£ow, 4l
FEBCK A ¢ k3058 Fisher B VIMESVE BRI AR . P <0.05 AZERA G FRE L.
4. &R
4.1. JHBESRIFER 1)

1) JROHRIREL: AR GuE Rl 7 P800 4.3 £ 1.7 IR, 58 “U” SE AP35 1.8 £ 0.6 MR(P < 0.01).
2) JERUSE])(Time to Effect, TTE): & SNSRI 2 VAs 15 R ERZ LI TA] . A% S8 b2
TTE N 5.7+3.4 %, {5 “U” LA 2.8 + 1.9 #(P < 0.01).

Table 1. Comparison of ablation results between conventional method and reversed U curve method

= 1. BGERAE “U” SERGERMEGREEE [ (%))

WiH fegrid Rl 18 “u” kiRl P
n 55 31
TR (IR) 43+1.7 1.8+0.6 P <0.01
TE R (] (7)) 5.7+3.4 28+19 P <0.01
[pRsES 47 (85.45%) 30 (96.77%) P <0.01
I RHE 1 (1.8%) 0
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3) AN BEVTI A (4~20) B , £ S B4 RN 2R 85.45% (47/55), B1“ U ”2H TN 3 96.77% (30/31),
B “U” Al EEE R TERAP < 0.01). LSIHEA 8 B T I A& I FIRFARFRHE “U”
RIS 7 6.

42. HEIE

LG R OB ZE | B, T4 S e B B S AV AN A 8] “U” HIEHRRE R A

B, B, 288, W CREOE2H, INE 1A ABi. () AROBEE: VI SR S B, faEr
FE R JEAE V3~V4 F21T, 1 2 r AL, 1L 11, aVF SB N K R %, AVR )2 AVL 2N QS %Y. (B) RAO
309V R . (o) MK RAGEEE SURE V BT —BRURIE AL, A5 R QRS U 50 ms. (d) (e)
358 RL Je RAO A =24ECA5, ML RERE AL, SR TIMBh kA 32 $86 SO A IR RL = £l
fii; RAO = AHift.
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Figure 1. One case of PVC originating from right pulmonary sinus was ablated with reversed U curve ablation
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Figure 2. One case of PVC originating from left pulmonary sinus was ablated with reversed U
curve ablation
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5. i1ig

OIS U 128 FAC S RS AT, HAEEERAY —, @OERHER S REOHEERE . 20
IR, HEIR S B AR T B ik & 5 5 N iZ R AL PVC/VT HIFLHI[8] [9] [10]. AR w4 lizh bk SEECIE VAs
MIARIE[11], HEEAWM siAh RVOT-VAs f2J T kil ~. FL b, Ag0R sk N g is—
#h7 RVOT-VAs FIFRIIH il BB MAE . Liao 58[4])52HH RVOT-VAs 48 K ZHGRIE T sk sEWN, I
BRI ARG “U” VLR Rk SE AR L, AR EATIA 100%. BRIEGEEE[SIIIUE T 6 “U” &
TH Rl 8O RN 2 VRS AR T AL GOl T T

A RKI, RERAE “U” 2, HEhSE 5HL MR R R E, N 7e B ARSE S Ab iy, 18] “U”
HAHAEF TR IR TH AT IR R RS FR bR BRG], Aot ER. 8 FlfLsH
R VR DRI B8 2 RO R 4k 2 8] “U” a4 7 Bl ST, X378 RVOT-VAs [ B 1F R K&
AT RSE S E R Bk S XA, ARG B U VAs £ SR H AL 12]. (R R il 3 ik 92 (X 45 25 1R A X6 4
/Ny GEANT AR R, G T ARG HA G R BRI S A AR DU AT 5 1R AR O LR FLARS: , $80m T FR 22 4
AR 50, SE S RIS PRI T U B A RN K A T

AT T IR AR 1) 5 7 5 AR HE X 2R RUAR . — AR R0 o BURRAE, RS FH s P9 R 5 IR, TR A
AL AR ZAE . ARICH R RYEAET RAFEARBIBPED 7T, FTATRKFEAR R ATIEE i — D
WAL .
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