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[ Abstract] Saline-irrigated catheter can further increase the depth of lesion more safely and produce the ablation damage in line with

the distribution of nerves around the renal artery by reducing electrode tissue interface temperature. Studies have confirmed that saline-

irrigated catheter can be safely applied to renal sympathetic denervation and achieved a similar or better effect than non-irrigated catheter. This

article reviewed the application of saline-irrigated catheter in renal sympathetic denervation.
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