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Progress in Radiofrequency Ablation for the Treatment of Vasovagal Syncope
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Abstract: Vasovagal syncope is a transient, reversible loss of consciousness caused by autonomic dysfunction. When
conventional treatments and medications are ineffective, interventional therapy may be considered as an alternative.
Radiofrequency ablation of the cardiac vagal ganglia offers a targeted approach to address the underlying autonomic

dysregulation of the heart. This review provides a summary and overview of recent advances in the use of radiofrequency

ablation for the treatment of vasovagal syncope.
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