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[ Abstract |

in cardiac electrophysiological procedures. Methods One hundred and ninety-four patients undergoing atrial fibrillation

Objective To evaluate the application value of real-time ultrasound-guided femoral vein puncture

radiofrequency ablation in Beijing Hospital from August 2018 to August 2020 were analyzed retrospectively,94 patients
who used real-time ultrasound-guided femoral vein puncture (ultrasound group) and 100 patients who used anatomy-
guided femoral vein puncture( control group). Results The puncture time of ultrasound group was longer than that of
control group [ (8.1 £2.6)min vs. (4.6 +1.4)min, P <0. 05 ]. The ultrasound group had a total of 3 false arterial
punctures , while the control group had a total of 11 false arterial punctures (P <0.05). There was significant difference
in the success rate of puncture between the two groups(97.9% vs.91.0% ,P <0.05). There was no pseudoaneurysm
and arteriovenous fistula in the ultrasound group,one case each in control group,but there was no significant difference
between the two groups (P >0.05). Conclusions Ulirasound guided femoral vein puncture can provide more security
for cardiac electrophysiology and reduce the risk of tissue hematoma.
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