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Abstract Objective To summarize the clinical data of radiofrequency catheter ablation of atrial fibrillation complicated with cardi-

ac tamponade. Methods The clinical data of 112 patients with atrial fibrillation who underwent radiofrequency catheter ablation in our

hospital from June 2014 to March 2016 were retrospectively analyzed.

The incidence, clinical features and rescue effect of cardiac tampon-

ade were analyzed. Results In 112 patients, cardiac tamponade occurred in 6 patients, and the incidence of cardiac tamponade was 5.

35% in patients treated with radiofrequency catheter ablation. Of the 6 patients with cardiac tamponade, 5 occurred during the procedure,

and 1 occurred within 2 hours after surgery. The main manifestations of cardiac tamponade in 6 patients were hypotension, nausea, chest

pain, loss of consciousness / consciousness. In this study, 6 patients were treated with emergency treatment, and their hemodynamics re-

mained stable. No pericardial effusion was detected by echocardiography. Conclusion Early diagnosis is essential for atrial fibrillation

patients with pericardial tamponade caused by radiofrequency catheter ablation,and pericardiocentesis is an effective treatment.
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