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Marshall intravenous anhydrous ethanol chemical ablation
combined with radiofrequency ablation for a patient with
persistent atrial fibrillation: Nursing experience of

the procedure
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(Department of Cardiology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: To summarize the surgical cooperation and care experience of Marshall intravenous
anhydrous ethanol ablation combined with radiofrequency ablation in a case of persistent atrial fi-
brillation. It includes preoperative case analysis and assessment, selection of surgical approach
and intraoperative cooperation. Perfect and thorough perioperative care and concise and precise
surgical coordination are the basis of successful surgery. The procedure also completes the devel-
opment of comprehensive skills of interventional nurses.
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