Case 1 (1 st, Feb)

* 60 yrs-old, male

e This patient was introduced from a private clinic
to get further treatment for his refractory atrial
fibrillation (AFB) after the failure of the
treatment by multiple antiarrhythmic agents. He
has taken amiodaron of 200mg/day for half a
year, however, he has suffered from
symptomatic attack of AFB many times.

 He was determined to undergo the
radiofrequency catheter ablation for his AFB.
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