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[ Abstract])

rhythm in treating atrial fibrillation, while perioperative complications control is one of research focuses during radio — frequency

Radio — frequency catheter ablation is one of effective measures for cardioversion and maintenance of sinus

catheter ablation for atrial fibrillation. Intracardiac echocardiography (ICE) especially three — dimensional ICE, can effectively
guide the transseptal puncture, discriminate the left atrial structures, pinpoint the left atrial thrombosis, early detect the

pericardial effusion and so on. This paper reviewed the progress on three — dimensional ICE in reducing perioperative complications

during radio — frequency catheter ablation for atrial fibrillation.
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