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[ Abstract] Objective To analyze the location of additional ablation and its additional ablation number after pulmonary
vein isolation (PVI) during radiofrequency ablation of atrial fibrillation. Methods A total of 186 patients with atrial fibrillation
who were hospitalized and underwent radiofrequency ablation in the Department of Cardiology of 980 Hospital of PLA Joint
Logistics Support Forces from February 2019 to September 2022 were selected as the study objects. The patients were divided
into paroxysmal atrial fibrillation group (123 cases) and persistent atrial fibrillation group (63 cases) according to their medical
history and ECG characteristics. The general data of patients were collected, and the success rate of immediate PVI, the location of
additional ablation and its additional ablation number were counted. Results The male proportion and drinking rate in persistent
atrial fibrillation group were higher than those in paroxysmal atrial fibrillation group, the left ventricular ejection fraction (LVEF)
was lower than that in paroxysmal atrial fibrillation group, and the left atrial diameter was greater than that in paroxysmal atrial
fibrillation group (P < 0.05) . The immediate PVI success rate of 186 patients with atrial fibrillation was 31.7% (59/186) . The
success rate of immediate PVI in persistent atrial fibrillation group was lower than that in paroxysmal atrial fibrillation group (P

< 0.05) . The locations of additional ablation of 186 patients with atrial fibrillation were as follows: (1) vestibular and oral parts of
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left pulmonary vein: the main part was posterior chiasma in 31 cases (16.7%) , followed by anterior chiasma in 11 cases (5.9%) ;
(2) vestibular and oral parts of the right pulmonary vein: the main part was posterior chiasma in 50 cases (26.9%) , followed by
anterior chiasma in 39 cases (21.0%) ; (3) posterior wall of pulmonary vein: the main part was the middle part in 17 cases (9.1%) ,
followed by lower right part in 3 cases (1.6%) . The proportion of the additional ablation of the middle part of the posterior wall of the
pulmonary vein in the persistent atrial fibrillation group was higher than that in the paroxysmal atrial fibrillation group (P < 0.05) .
In 186 patients with atrial fibrillation, the additional ablation number of each location of additional ablation was as follows: (1)
vestibular and oral parts of left pulmonary vein: anterior upper part was the most [6.0 (6.0, 6.0) points] , followed by the top part [6.0
(3.0, 8.0) points] ; (2) vestibular and oral parts of right pulmonary vein: the top part was the most [6.5 (2.5, 9.8) points] , followed by
anterior chiasma [3.0 (2.0, 5.0) points] ; (3) posterior wall of pulmonary vein: the middle part was the most [7.0 (3.0, 10.0) points] ,
followed by the left top part [4.0 (4.0, 4.0) points| and the lower left part [4.0 (4.0, 4.0) points] . There was no significant difference in
the additional ablation number of the posterior chiasma of vestibular and oral parts of left pulmonary vein, anterior chiasma, posterior
chiasma and interpulmonary vein of vestibular and oral parts of right pulmonary vein, and the middle part of the posterior wall of the
pulmonary vein between the two groups (P > 0.05) . Conclusion The most common locations of additional ablation are the posterior
chiasma of vestibular and oral parts and the middle part of the posterior wall of pulmonary veins, and the additional ablation of the

middle part of the posterior wall of pulmonary veins might be related to the type of atrial fibrillation. The additional ablation numbers

.13.

of the anterior upper part and top part of vestibular and oral parts and middle part of posterior wall of pulmonary veins are more.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of the additional ablation positions between the two

groups
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