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Influence of left atrial structure and function by bipolar radio frequency current ablation in patients with atrial
fibrillation

LI Xiao-qing1 ,HU Jian-bo' , TANG Hong2 ,GUO Ying—qiang3 , CHENG Li' (1. Department of Cardiology, Xinqiao Hospital , the
Third Military Medical University , Chongging 400037, China;2. Department of Cardiology, West China Hospital , Sichuan University , Chengdu
Sichuan 610041, China ;3. Department of Thoracic and Cardiovascular Surgery, West China Hospital, Sichuan University , Chengdu Sichuan
610041 ,China)

Abstract: Objective To evaluate the changes of left atrial structure and function in the patients with atrial fibrillation who accepted bi-
polar radio frequency current ablation. Methods All patients in our study were divided into three groups including the ones who had accept-
ed bipolar radio frequency current ablation because of atrial fibrillation,the ones who refused to accept ablation operation in despite of atrial
fibrillation and the ones who maintained sinus rhythm before operation. All patients accepted TTE before and after operation. Results The
rate of transverse diameter change of ablation group(24.24 +8.67) % was larger than those of other two groups( P <0.05). Left atrial chan-
nel capacity volume change rate of ablation group(17. 18 £3.26) % were larger than the values of the group who were suffering atrial fibrilla-
tion but refused ablation advice(0.86 £0.26) (P <0.05). Left atrial total ejection fractions of ablation group(202.41 £81.59)% were lar-
ger than the values of the group who were suffering atrial fibrillation but refused ablation advice(109.53 £60.91)% (P <0.05). And its ac-
tive ejection fractions(12. 18 +£3.48) % ,total ejection fractions(41.31 £8.26)% and so forth were less than the group who maintained si-
nus rthythm before operation(21.33 £5.61)% ,(45.05 £7.37)% ,respectively (P <0.05). Left atrial posterior wall center and cardiac
basal segment strain(14.34 +9.47)% , (13.20 + 8. 38) % , respectively, and strain rate values after operation of ablation group were less
than other segments. Conclusion Left atrial structure remodeling inversion was not obviously 3 ~6 months after bipolar radio frequency cur-
rent ablation. And at the same time, the improvement of left atrial storage function was not obviously compared with the group who refused ab-
lation advice, left atrial channel function compensation degree descended obviously left atrial co-pumping function in ablation group increased
obviously, left atrial posterior wall center and cardiac basal segment systolic and distolic function were less than other segments of left.

Keywords: atrial fibrillation ;radio frequency ablation ; echocardiography ;left atrial
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Application of visible simulation surgery in type II B odontoid fractures

LIU Deng-jun1 ,LI Zheng—yan2 (1. Department of Orthopedics, Central Hospital of Fuling, Chongqing 408099, China;2. Department of
ICU, Central Hospital of Fuling,Chongqing 408099, China)

Abstract: Objective Through the exploration of the reality technology to find the treatment of type Il odontoid fractures in anterior
fixation of odontoid fractures with hollow screw. Methods Based on 64 row spiral CT continuous 2-dimensional images of akull, atlas and
axis were reconstructed by the Mimics software, Mimics software reconstruction atlas, the atlantoaxial 3D visualization structure in Mimics,
simulated surgery was carried out in the MedCAD. Results The structure of three-dimensional reconstruction image was clear, structure of
hollow screw into pin-point was accurate in virtual simulation surgery,the screw path is correct. Conclusion Mimics Software has great val-

ues in the diagnosis of odontoid fractures, preoperative risk evaluation,place the hollow screw and clinical teaching,which provides an objec-

tive basis for choice of treatment program.

Keywords: virtual reality;odontoid fractures ; atlas ; hollow screw ;simulation design;3D model
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