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Comparative efficacy of temperature-controlled and impedance-limited

energy delivery in the ablation of type- [ atrial flutter in the elderly
LY Caivi, LIU Lingling, WEI Xuan, LI Yufeng,
CHEN Rui, LIU Peng , ZHAQ Zhongren
Institute of Geriatric Cardiology, Chinese PLA General Hospital , Beijing 100833, China

[Abstract) Objective  Tor compare: the efficacy of temperature-controlled { TC) and impedance-limited (1L.) ab-
(ation in the teeatment of type T atrial Mutter CAF) in the elderly.  Methods  During AF or coronary sinus ostium
pacing, TC or IL ablation was randomly used 1o isolate the posterior isthmus berween the the tricuspid ring and inferior
vena cava. The target temperature of TC group was TO°C with automatic energy modulation. The impedance upper mar-
gin of 1L group was 150 {) with pre-set 20 W energy. Procedure endpoint was complete block of posterior isthmus. Seven
parameters wete compared between two groups. Results  Thirty-seven AF patients were randomized into TC (19 cas-
es) and [L groups (18 cases). There were no differences between two groups in gender, age, basic heart disease, AF rate
and reentrant type (P >0.05). All patients were treated suceessfully without complications. Seven parameters were com-
pared between TC group vs TL group: {1)energy delivery frequency 5.4+ 3.5 vs 11.3+ 5. B(P<C0.05), (2)energy de-
livery time 572.8+96.5 vs 914. 7197, 6 see( P<0.05), (3)procedure time 45.2 2 11.4 vs 56.6 +18.3 min (P<0.05).
{4)luoroscopy time 13. 5+ 6.3 v 21.4 £ 7.6 sec(P <0 05), (5) energy for ablation 14.3 £ 6. 5W w 19. 1 £3.2W
(P<0.05},(6)high impedance alarmm frequency 0 vs 3.8 £3.6(P<0. 05), (7)chest pain rate 10.5% vs 55.6%(P<0.05).

e 4T, 100853 b F .+ 3 A RHBELEREECEERTEA(P T LoHHS EEE EH B AL ZEERER
BERSHE(ARK)

‘.’F’:ﬁ"@w:ﬁﬁx.%&%‘&,i—.&@ﬁ.&#ﬂri%!ﬁ.ﬂﬂi’éé&Fi%#mm%#ﬁ%ﬁ?frﬁlﬁfrk

FildE A F A L wIE 01066937934



PEETSREHRARGT 2003F 128 E2% F48  Chin ] Muh Organ Dis Elderly Deoe 2003 Vol 2 o 4 - 2069 -

Conclusion

In the clectric isolation of posterior isthmus of aging AF patient, TC ablation is superiur te 11 ablation in fol-

lowing aspects; {1)less encrgy delivery mumber, shorter time and lower energy. (2)shorter [luoroscopy and procedure

time, {3)ess high impedance alarm frequency, and (4 )Ybetter patients wlerance.
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