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Radiofrequency catheter ablation for Ebstein anomaly combined with pre-excitation syndrome
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Abstract: Objective To investigate the clinical effect of radiofrequency catheter ablation in treatment of Ebstein anomaly combined

with pre-excitation syndrome. Methods There were 101 cases of Ebstein anomaly patients treated in our hospital from January 2009 to
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November 2019. Of whom 9 patients with Ebstein anomaly combined with pre-excitation syndrome underwent radiofrequency catheter ablation
were selected as the Ebstein group,and 25 patients of type B pre-excitation syndrome with normal heart structure underwent radiofrequency
catheter ablation were selected as the control group. The operation time ,ablation time , times of discharge , discharge power and clinical efficacy
between two groups were compared. Results In the Ebstein group, 10 bypasses of 9 patients were successfully ablated, Swartz sheath was
used in 3 patients to stabilize the ablation electrode. In the control group,25 patients successfully completed ablation with satisfactory results.
Compared with the control group,the operation time, ablation time, times of discharge ,and discharge power of the patients in the Ebstein group
were increased or prolonged,and there were statistical differences between the two groups( P <0.05). The patients in the Ebstein group were
followed up for an average of (64.44 +34.85) months,and the patients in the control group were followed up for an average of (53.12 +
13.83) months. No complications occurred in either group,neither group had recurring cases. Conclusion Radiofrequency catheter abla-
tion for patients with Ebstein anomaly combined with pre-excitation syndrome can achieve the same clinical results compared with that for pa-
tients of pre-excitation syndrome with normal cardiac structure,but the operation time,ablation time,times of discharge,and discharge power
are increased or prolonged.

Keywords : radiofrequency catheter ablation ; Ebstein anomaly ; pre-excitation syndrome ; electrophysiological examination; mapping of ac-
cessory pathway
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