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Study on Effectiveness and Safety of Modified “Needle in Needle”
Dry Pericardiocentesis for Epicardial Access
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[ Abstract] Objective To evaluate the effectiveness and safety of modified “needle in needle” dry pericardiocentesis for epicardial
access. Methods We retrospectively selected patients who were hospitalized in the department of cardiology of West China Hospital due to
tachyarrhythmia and underwent epicardial mapping and ablation by trans-xiphoid dry pericardiocentesis from August 2012 to January 2022.
According to the specific methods of pericardiocentesis, they were divided into Sosa group and “needle in needle” (NIN) group. And the
effectiveness and safety of the two methods of pericardiocentesis were compared. Results A total of 86 patients were enrolled in this study,
including 13(15.12% ) in Sosa group and 73(84.88% ) in NIN group. There were no significant differences in patients’ age, gender, body
mass index, ischemic cardiomyopathy ratio, dilated cardiomyopathy ratio, ventricular tachycardia ratio, ventricular premature beat ratio, left
ventricular ejection fraction, New York Heart Association classification, 3 receptor blockers ratio, angiotensin converting enzyme inhibitors/
angiotensin receptor blockers/angiotensin receptor neprilysin inhibitors ratio, amiodarone ratio, implantable cardioverter defibrillator/ cardiac
resynchronization defibrillator implantation. The puncture success rate was similar between NIN group and Sosa group (100% vs 92.3% ,P =
0.15). However,in NIN group, advantages were seen in the aspects of total time of pericardiocentesis [ (5.73 £0.58) min vs (12.38 +
0. 64)min, P <0.001 ] ,the incidence of serious complications (0% vs 15.4% ,P =0.02) and minor complications (1.4% vs 23.1% ,P =
0.01) ,and the X-ray exposure time [ (1.85 £0.84)min vs (3.86 £1.69)min,P <0.001 ]. Conclusion Dry pericardiocentesis with NIN
method has the advantages of shorter puncture time, lower complication rate, higher safety and effectiveness, and is expected to be further
popularized and applied in clinic.
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