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Abstract

Atrial fibrillation (AF) increases brain and cardiovascular events, and mortality. At present,
ablation treatment is the only radical treatment for atrial fibrillation and is being actively performed
worldwide. Triggers play a major role in paroxysmal AF, so the completion of pulmonary vein
isolation (PVI) can treat over 80% of cases. On the other hand, in long-lasting AF, pulmonary vein
isolation alone is often inadequate because of the greater involvement of the substrate for AF
persistence. Strategies for additional ablation of the substrate include linear ablation, Complex
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fractionated atrial electrogram ablation, autonomic ganglia ablation, and low-voltage area ablation.
However, the latest randomized trial failed to show the efficacy of such additional ablations. Given
that re-conduction after PVI is a major cause of relapse in persistent AF, it is important to achieve
Durable PVI. PVI by radiofrequency catheter ablation and balloon ablation, such as cryo balloon, hot
balloon and laser balloon, have their strengths and weaknesses, so please consider the characteristics
of the patient’s background and the anatomical features to determine the procedure. In addition,
please read the Non-Drug Therapy Guidelines revised in 2018 carefully to make indications for

catheter ablation.

Key Words: Atrial Fibrillation, Catheter ablation, Pulmonary vein ablation.
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