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RoboticcGatheterization
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U Small incision or percutaneous procedures,

U Less blood loss, anesthesia time, and shorter{sostjical
recovery time,

U Wellestablished technique with practice in various applicati

However:

U Requires specialized instruments and techniques,

U Has small workspace for surgeons,

U Requires dexterity and more interaction with anatomy
compared to the conventional surgery,

U Has smaller fielef-view A higher risk of human error,

U The catheters are maneuvered from outside the body.
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Radior~requencyAblation

A Atrial Fibrillation (AFi is the most common

arrhythmia, in which the electrical activity within
the atriabecomeschaotic

A In RadioFrequencyAblation (RFA)the arrhythmogenic
siteswithin the cardiactissueare partiallyburnedoff to
reducethe undesiredpulsationwithin the cardiactissue
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Parametric-kinite Element Moedel
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Experimentalsetup

Deformation for the tip of catheter when the
catheter squeezed 40 mm to the force sensor.

Experimental setup, (1) data acquisition unit (2) power supply of sensor (3) camera
(4) ATI Industrial Automation, F/T Sensor: Mini40 (5) tip of the catheter (6) holder (7)
linear actuator (8Nemal7 stepper motor (9) steerable catheter (10) power supply
(11) Arduino MEGA 2560 (1Ii2)crostepdriver.






