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Analysis of the effect of zero-ray atrial septal puncture in the
treatment of ventricular premature beat*

Yan Guo, Jun Ma, Lin Xu, Jiang-ming Huang, Yan-zhuo Li
(Department of Internal Medicine-Cardiovascular, General Hospital of Southern Theatre Command,
Guangzhou, Guangdong 510010, China)

Abstract: Objective To analyze the difference between radial radiofrequency ablation and non-radial
radiofrequency ablation in the treatment of ventricular premature beat. Methods Ninety-eight patients with frequent
ventricular premature beats, including right ventricular outflow tract and non-right ventricular outflow tract types,
were collected and divided into two-dimensional ray group (group A), three-dimensional ray group (group B) and
non-ray group (group C) under the operation of two-dimensional and three-dimensional CARTO systems according to
whether or not X-rays were used. Statistical analysis was made on whether there was any difference in operation time,
electrode placement time, target time, discharge times, exposure time, operation complications and success rate among
the three operation methods. Results Group A has the longest operation time, and the time of group B is longer than
that of group C, and the differences are all with statistical significance (P < 0.05). The target time and discharge times
of group A were more than those of group B and group C, and the difference was statistically significant (P < 0.05).
The exposure time of group A was longer than that of group B and group C, while group B was longer than that of
group C, and the difference was statistically significant (P < 0.05). There was no significant difference in electrode

placement time, surgical complications and success rate among the three groups (P > 0.05). Conclusions The 3D
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system radio frequency method can not only reduce the exposure time of intraoperative radiation, but also further

improve the success rate of surgery and reduce complications. Compared with the three-dimensional radiation group,

the three-dimensional non-radiation group had more advantages in exposure time and surgical complications, which

depended on the proficiency of the operator to the operation and the three-dimensional system.
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