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[ Abstract] Objective To evaluate the feasibility of catheter ablation of Para—Hisian Atrial Tachycardia guide
by CARTO. Method Catheter ablation guided by CARTO was performed after activation map in three patients with
Para—Hisian Atrial Tachycardia. Result
non—coronary in one patient. Conclusion Catheter ablation guided by CARTO is safe and efficient for Para—Hisian

Successful ablation was got at right atrial in two patients and at

Atrial Tachycardia.
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