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Case Analysis of Atrial Arrhythmia Triggered by Superior Vena Cava
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Abstract: Paroxysmal atrial fibrillation (AF) can be induced by focal premature atrial beats. Most focal atrial fibrillation
originated from the atrial muscle sleeve in the pulmonary vein. Other ectopic triggers can originate from the superior vena
cava (SVC), bordering ridge, coronary sinus, posterior left atrial wall, or the ligament of Marshall. There are few reports on
the electrophysiological characteristics and ablation strategies of the superior vena cava-triggered atrial tachycardia. This paper
introduces 2 patients with atrial arrhythmia triggered by the superior vena cava treated in a center. After isolation of the superior vena
cava, they achieved good curative effect. The clinical data and treatment experience are now shared with you.
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