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Abstract: Objective To analyze the clinical value of DSCT examination of left atrium and pulmonary vein before radiofrequency abla-
tion and the relationship between DSCT examination and recurrence of atrial fibrillation after radiofrequency ablation. Methods  Ninety
patients with atrial fibrillation admitted to our hospital from March 2018 to October 2018 were randomly divided into the observation group and
the control group, with 45 cases in each group. Electrophysiological scanning was used before operation in the control group, while dual
source CT (DSCT) scanning was used in the observation group. Follow-up of 3 months was performed to record pulmonary vein restenosis
and recurrence of atrial fibrillation. Results There was no significant differences in pulmonary vein classification, pulmonary vein diameter,
left atrial volume index, pulmonary vein and left atrial variability between the two groups (P >0.05) ; the recurrence rate and restenosis rate
of atrial fibrillation in the observation group were significantly lower than those in the control group (P <0.05). Conclusion DSCT exami-
nation of left atrium and pulmonary vein before radiofrequency ablation in patients with atrial fibrillation can effectively obtain the information
of blood vessels and connections in the surgical area, and effectively reduce the recurrence rate and the incidence of pulmonary vascular
restenosis.
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