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Catheter-based radiofrequency (RF) ablation provides curative treatment for many cardiac tachyarrhythmias. Although historically, fluoroscopy has been the mainstay of imaging to guide cardiac procedures there are several well-defined limitations to its use. These limitations are further pronounced during lengthy procedures of ablation for atrial fibrillation (AF). The real time intracardiac echocardiography (ICE) with Doppler color flow imaging can facilitate these procedures. We aim to report our experience of the use of ICE during RF ablation for AF acquired in over 500 patients over 4 years. 
Methods: We used phased array AcuNav catheter (size 8-10F; frequency range 5-10 MHz). ICE was utilized for multiple purposes; e.g. to guide transseptal catheterization, to identify anatomical structures needed to target for application of lesions, and importantly to avoid structures for prevention of complications, to facilitate positioning of catheters, and to identify and  reduce procedural complications.
Results: ICE catheter use and interpretation of the images were easy after a short period of learning curve. There were no ICE related complications. We were able to perform ICE guided transeptal catheterizations, integrate ICE acquired images to 3-D electroanatomical maps, guide RF lesion applications, and shorten fluoroscopy time successfully in all patients.  In 3 patients, we were able to identify and promptly treat procedure related pericardial effusion. In 1 patient, we were able to identify early thrombus formation at the vascular sheath which was successfully removed without any sequel. 
Conclusion: The use of ICE during ablation procedures facilitates procedural efficacy and identifies and potentially reduces complications.

