
正在准备导管消融术  
为了缓解您的心房颤动症状，您和医生已同意执行导管消融术。 以下是您在手术前 
可能想要讨论的内容：

1.   该手术将如何使我好转？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

2.   手术最有可能改善我的哪个症状？ 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

3.   您们诊所多久执行一次导管消融术？ 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

4.  谁将执行导管消融术？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

5. 我是在清醒状态下还是在麻醉状态下接受导管消融术？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

6. 您是否可以描述下导管消融术执行方式，以及手术过程中会出现的情况？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

7. 手术风险有哪些？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

8. 手术前将准备哪些检查或检测？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................
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9. 做完导管消融术后的康复时间是多少？  
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 - 我 需要住院多长时间？ 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 - 康复期间是否有任何限制（体育锻炼等）？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 - 我需要请多久病假？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

10. 导管消融术前和术后，我必须采取哪些预防措施？例如：我是否需要暂停或更换正在服用 
 的药物（抗凝血剂、心脏病药）？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

11. 导管消融术后，我是否需要继续服用任何类型的抗凝血剂？如果是，需要服用多久？
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

12. 导管消融术后，我是否需要继续服用心律药物？如果是，需要服用多久？ 
 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

13. 什么时候我可以知道导管消融术是否取得成功？ 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

14. 导管消融术后，我可能会出现哪些症状？会出现多久？会在哪些时间段？ 

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................

 ….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….…….……..........................................................................................


