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Factors for Tachycardia Recurrence after Radiofrequency Catheter Ablation
for Idiopathic Right Ventricular Outflow Tract Arrhythmia
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ABSTRACT Objective: To investigate the factors for tachycardia recurrence after radiofrequency catheter ablation (RFCA) of
Idiopathic right ventricular outflow tract arrhythmia. The study was designed to reduce the recurrence rate to provide clues. Methods:
From December 1999 to December 2009, RFCA was performed in 145 patients (55 males and 90 females) guided with ventricular
arrhythmia originating in right ventricular outflow tract. Results: Radiofrequency catheter ablation was successful in 136 patients (93.8%
). After the follow-up of 23.8% 6.7 months, 9 patients relapsed and were all successfully re-ablated. Conclusion: Radiofrequency catheter
ablation (RFCA) is an effective safe and feasible treatment for patients' idiopathic right ventricular outflow tract ventricular arrhythmia
with severe symptoms and drug - resistant. Inaccuracy of ablation target may lead to recurrence of tachycardia after RFCA of Idiopathic
right ventricular outflow tract arrhythmia.
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Table 2 Comparison of recurrence rates of two methods after operation

Non-recur- Recurrence
Group Recurrence Total
rence rate
Routine 75 9 10.71%% 84
Carto 52 0 0 52
Total 127 9 6.67% 136

Note: P<0.05 routine group compared with carto group
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Fig. 2 Statistics of recurrence time of the nine patients after operation
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