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Efficacy of sevoflurane anesthesia for radiofrequency catheter ablation of
supraventricular tachycardia in children
LIU Junxia,XIA Yin,SUN Yingying
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Abstract: Objective To evaluate the efficacy of sevoflurane anesthesia for radiofrequency catheter ablation of supraventricular
tachycardia in children.Methods The clinical data of 77 children with supraventricular tachycardia who underwent radiofrequency
catheter ablation under general anesthesia at Anhui Provincial Children’s Hospital from February 2019 to August 2022 were retrospec-
tively analyzed. According to the different maintenance methods of general anesthesia, patients were assigned into sevoflurane group
(group S, 45 cases) and propofol group (group P, 32 cases). In group S, 2%-3% sevoflurane was inhaled during anesthesia maintenance.
In group P, propofol 4-6 mg-kg ™ +h™ was pumped intravenously to maintain anesthesia. The following data were analyzed and compared
between the two groups: general data, including age, gender, and body mass, type of supraventricular tachycardia, presence of Wolff-
Parkinson-White syndrome, operating time, anesthesia recovery and complications were recorded; the requirement of isoproterenol, the
success rate and recurrence rate of surgery, and postoperative complications were analyzed.Results There was no significant differ-
ence in general data between the two groups (P>0.05). There was no significant difference in operating time between group S and group
P [(111.31£32.05) min vs. (123.22+42.21) min; P=0.163]. There was no significant difference in ablation success rate between group S
and group P [95.6% (43/45) vs. 93.8% (30/32); P=0.725]. Spontaneous respiration recovery time in group S was significantly lower than
that in group P [(4.42+1.03) min vs. (8.78+1.23) min; P<0.001]. The recovery time of anesthesia in group S was significantly lower than
that in group P [(19.37£5.77) min vs. (23.04+8.33) min; P=0.025]. There was 1 case of recurrence in group S and 2 cases in group P
during follow-up, and there was no significant difference between the two groups (P=0.762). There was no significant difference in anes-
thesia and surgical complications between the two groups (P>0.05). Conclusions In pediatric radiofrequency ablation, the success
rate of ablation of supraventricular tachycardia under sevoflurane anesthesia is similar to that of propofol, but the recovery time is signif-
icantly shortened. Therefore, sevoflurane is recommended to maintain anesthesia for such operations.
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