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[ Abstract ) Objective  To analyze the clinical effect of EnSite NavX Three — dimensional Mapping System guided
radiofrequency catheter ablation without X — ray exposure in treating five right lateral accessory pathway patients complicated with
atrioventricular nodal reentry — induced supraventricular tachycardia. Methods From October 2014 to July 2016, a total of five
patients with atrioventricular nodal reentry — induced supraventricular tachycardia were selected in the Department of Cardiology,
the Central Hospital of Xiangyang, all of them were confirmed as right lateral accessory pathway by electrophysiological
examination of EnSite NavX Three — dimensional Mapping System, and then received radiofrequency catheter ablation without X
—ray exposure guided by EnSite NavX Three — dimensional Mapping System. Results All of the five patients successfully
carried out the radiofrequency catheter ablation without X —ray exposure, the duration of operation was from 45 to 166 minutes;
no one of the five patients occurred relapse during the 30 — to 90 — day follow — up. Conclusion EnSite NavX Three —
dimensional Mapping System guided radiofrequency catheter ablation without X — ray exposure has high success rate in treating

right lateral accessory pathway patients complicated with atrioventricular nodal reentry — induced supraventricular tachycardia, is
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helpful to reduce risk of X —ray exposure.
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Figure 2 Target mapping during radiofrequency catheter ablation
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