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[ Abstract ]

fibrillation on the basis of pulmonary vein isolation (PVI) , including linear ablation, BOX ablation and fragmentation potential

The ablation of trigger focus outside pulmonary vein is often required for patients with persistent atrial

ablation. Mitral isthmus is the most important part of linear ablation, but traditional radiofrequency ablation is difficult to achieve
complete block of mitral isthmus. The guiding catheter was sent to the coronary sinus through the inferior vena cava and injected
into absolute ethanol ablation for Marshall vein, and combined with radiofrequency ablation targeting the endocardial in mitral
isthmus, can significantly improve the isolation effect of mitral isthmus in patients with atrial fibrillation. This paper mainly reports
a patient with recurrent persistent atrial fibrillation after PVI+BOX ablation, who underwent ethanol ablation of Marshall vein
through superior vena cava combined with individualized ablation strategy, and was followed up for 2 weeks after discharge. There
was no recurrence of atrial fibrillation and major adverse cardiovascular events.
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Figure 2 Procedure of Marshall vein ethanol ablation
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Figure 3 Matrix mapping of mitral isthmus after ethanol ablation of

Marshall vein
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Figure 4 Ablation of mitral isthmus and left anterior atrial wall performed

according to matrix mapping
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Figure 5 Ablation of superior vena cava and tricuspid isthmus performed

according to electrode mapping
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