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[ Abstract ]

atrial arrhythmia originating from SVC is relatively rare. This paper reported a successfully treated a patient with complex atrial

Superior vena cava (SVC ) is the major non—pulmonary vein origin of atrial fibrillation, but complex

arrhythmia originating from SVC who underwent radiofrequency catheter ablation under the guidance of whole—process three—
dimensional magnetoelectric field computer—navigation, in order to provide a reference for improving clinical diagnostic and
therapeutic level of complex atrial arrhythmia originating from SVC.
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Figure 1 Intracardiac electrophysiological examination results of the

PRI

patient before operation
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Figure 2 Monitoring results of whole—process three—dimensional

magnetoelectric field computer—navigation of the patient
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Figure 3 Change of electrical signals in superior vena cava guided
by whole—process three-dimensional magnetoelectric field computer—

navigation of the patient
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