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[ Abstract ]
premature ventricular contraction (PVC) originating from the right ventricular outflow tract (RVOT). Methods 36

Objective  To investigate the efficacy and safety of radiofrequency catheter ablation for
cases with PVC from RVOT were ablated by routine pace mapping under X -ray or activating mapping of Carto
system. The early and 3 month later clinical results were analyzed . Results In 36 cases with routine mapping , the
immediate success rate was 83.33% ,recurrence rate was 13.33% during follow-up period. Meanwhile , in 10 cases
with unsuccessful primary procedure or recurrence undergoing Carto activating mapping , the immediate success rate
was 90% , recurrence rate was 11.11% during follow-up period. Compared with routine pace mapping , the total
procedure time wasn't significantly increased [ (75.64 + 19.70 ) min vs. (72.38 + 15.03 ) min, P > 0.05 |, the
fluoroscopic time and ablation were remarkably decreased [ (12.50 5. 24 )min vs. (21.57 +8.25 ) min, (206. 30 +
94.80)s vs. (383.26 £134.71 )s;all P <0.01 Jin cases with Carto activating mapping. Only one case in the study
was observed another type of PVC due to myocardial injury . Conclusions RFCA is an effective and safety approach
to treat PVC from RVOT . In complicated cases , procedure guided by Carto activating mapping was observed higher
successful rate and less recurrence rate .
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