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Radiofrequency Catheter Ablation in Treatment of Vasovagal Syncope
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[ Abstract] Vasovagal syncope belongs to neurally-mediated syncope, which is the most common cause of syncope, particularly in

patients without apparent cardiovascular or neurologic disease. It is easy to relapse and difficult to predict, which seriously reduces the quality

of life of patients and increases the risk of trauma. Treatment with drugs, tilt-training, maintaining fluid and salt intake, and pacemaker have

not shown good results. In recent years, it has been found that the cardiac vagal ganglion is located in the epicardium. Radiofrequency catheter

ablation can decrease the activity of vagal ganglion,which has been considered as new treatment of vasovagal syncope. This article reviews the

related achievements of radiofrequency catheter ablation in the treatment of vasovagal syncope.
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