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Abstract

Aims: Clinical cardiac electrophysiology is a cardiac study and it is one of care of cardiac
arrhythmias aspects.

Catheter ablation has become the first diagnosis and treatment choice for patients with
ventricular arrhythmias, atrial flutter, and supraventricular tachycardia and the ventricular.
Methods: In This retrospective study, all of the documentations in electrophysiology
department of one of Mashhad hospitals during (2006-2008) were evaluated.

Results: In total 110 patients were undergoing diagnostic electrophysiology studies. The most
common reason for electrophysiology was palpitation with 36/4%.
In 48.2% of cases, the result of electrophysiology (EPS) was negative. In 19.1% patients, it
caused Ablation and in 12.7% the diagnosis was SSS. According to the results 9.1% ventricular
tachycardia (VT), 9.1% AV conduction disorder and for 1.8% of cases super ventricular
tachycardia (SVT) were reported. Complication occurred in 1.8% of cases.

In the ablation study there were 131 men and 288 women. The mean age of patients was
46+15. The most common complaint of patients was palpitation (97.1%).

Typical AV reentrant tachycardia (AVNRT) with frequency of 280 cases was the most
common diagnosis. The overall success rate of ablation was 93.6%. The most common
complication was AV block in 2.4%. There was no significant relationship between sex and
Complications and between age and treatment results (p>0/05).
Conclusion: According to the overall success rate of ablation study (93.6%) and the
complication rate of 3.8%, we could suggested that ablation is an effective and low risk way in
the treatment of cardiac arrhythmias.
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