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Catheter Ablation for Ventricular Fibrillation
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[ Abstract] Ventricular fibrillation is one of the leading causes of sudden cardiac death,and implantable cardioverter-defibrillator( ICD)

is the main measure to prevent sudden cardiac death at the present stage. However,ICD do not prevent the recurrence of ventricular fibrillation

effectively ,and patients remain at risk of electrical storm or multiple electric shocks. Studies have shown that catheter ablation should be a new

approach of prevention and treatment of ventricular fibrillation and sudden cardiac death. Early exploration of this subject was focused on

single trigger factor. At present, research on the maintenance mechanism of ventricular fibrillation and substrate improvement has emerged

constantly. Rotor ablation is also become an effective method. In this paper, the clinical status and recent progress of catheter ablation of

ventricular fibrillation are reviewed to guide the development of clinical treatment strategies.
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