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Application study of anhydrous ethanol ablation of vein of Marshall combined with radiofrequency
catheter ablation in treatment of paroxysmal atrial fibrillation Liu Xiangfei, Ma Xiaoyu, Gong
Yanwei. Department of Cardiology ,Ceniral Hospital of Shengli Oil Field ,Dongying 257034 ,China

[ Abstract] Objective To compare effectiveness and safety in treating paroxysmal atrial fibrillation
(PAF) between anhydrous ethanol ablation of vein of Marshall (VOM) combined with radiofrequency
catheter ablation and radiofrequency catheter ablation alone. Methods  According to whether to use
anhydrous ethanol ablation of VOM or not,199 patients with PAF were divided into control group(148 cases)
who underwent radiofrequency catheter ablation alone and observation group (51 cases) who underwent
anhydrous ethanol ablation of VOM combined with radiofrequency catheter ablation. Operation related data,
recurrence condition of atrial fibrillation( AF) 6,12 and 18 months after operation and occurrence of surgical
complications , stroke and death were compared between the two groups. Results Total operation time and
total fluoroscopy time of patients in observation group were longer than those in control group(P <0.05) ,
while there was no significant difference of proportion of patients with immediate circumferential pulmonary
vein isolation( CPVI) between the two groups( P >0.05) . There was no significant difference of proportion
of patients with recurrence of AF 6 months after operation between the two groups (P > 0. 05) , while
proportions of patients with recurrence of AF 12 and 18 months after operation in observation group were
lower than those in control group( P <0.05). During the follow-up period, there was no significant difference
in proportion of patients with serious vascular complications between the two groups( P >0.05) ,and there
were no cardiac tamponade, atrial esophageal fistula, stroke and death in the two groups. Conclusion
Anhydrous ethanol ablation of VOM combined with radiofrequency catheter ablation in treating PAF is safe
and reliable,and the long-term effect is better than radiofrequency catheter ablation alone.

[ Key words| Vein of Marshall; Anhydrous ethanol ablation; Paroxysmal atrial fibrillation;
Radiofrequency catheter ablation
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