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[ Abstract] ;: Objective To summarize the clinical experience of structural heart disease patients with ventricular tachycardia un-
dergoing radiofrequency ablation assisted by MiECC ( minimally invasive extracorporeal circulation, MiECC). Methods From July
2020 to July 2021, ventricular tachycardia radiofrequency ablation was completed in 22 patients the assistance of customized
closed—loop MiECC consisting of custom—made tubing and membrane oxygenator in our hospital. The clinical data of all patients,
including basic preoperative conditions, intraoperative processes and postoperative recovery, were retrospectively analyzed and
summarized. Results All 22 patients completed radiofrequency ablation with the assistance of MiECC and were removed immedi-
ately after the operation. The success rate of radiofrequency ablation in patients with ventricular arrhythmia was about 95%. All
patients recovered well and discharged from the hospital without any serious complications. Conclusion MiECC assistance can
provide safety guarantees and reduce surgical risks for patients with structural heart disease and ventricular tachycardia during ra-
diofrequency ablation.
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R1 BETANAEAEFEA(n=22)

Tt H Bkt
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Pa0,( mmHg) 112.4£30.3
PaCO,( mmHg) 44.2+3.9
Lac( mmol/L) 2.25+0.52
K*( mmol/L) 4.1+0.5
Hb(g/L) 12417
HCT 0.350.05
ACT(s) 312467
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