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Pulmonary vein isolation (PVI) has emerged as the cornerstone treatment for

Symptomgtic atrial ﬁbrﬂlati.on (AF?, demopstrati.ng substantial eflicacy in redgcing The aim ()f the Stlldy was to C()mp are the radiation exp()sure in PVI pI‘OCGdUI‘Q f()I' AF
arrhythmia recurrence and improving quality of life. Transseptal puncture (1SP) is the .
key step in PVI. While both single and double puncture techniques achieve successful dep endlng on the number of TSP.
PVI outcomes, the choice between them hinges on a critical balance between 14 OO ZOOO OO
rocedural efficacy and patient safety. This article delves into the intricacies of , B ,
fadiation e}q:)osuu‘eY in PVI?, dissectingythe technical nuances ol single and double ZOO OO 1TSP .ZTSP P _03013
(ransseptal puncture approaches and their influence on radiation dose. )
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Conclusions.
Despite the significantly longer usage of
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X-ray in single TSP PVI, the radiation 5 gg 500,00
exposure was not related to the number ) 00
of TSP. Both procedural tactics are equal |
and may be used due to the operators’
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