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[ Abstract] Radiofrequency catheter ablation is the preferred treatment for heart failure complicated with atrial fibrillation and
symptomatic atrial fibrillation. Circumferential pulmonary vein isolation is the cornerstone of catheter ablation for atrial fibrillation. Due to the
anatomical location of the esophagus was adjacent to the posterior wall of the left atrium, ablation of the posterior wall of the left atrium is
associated with the risk of esophageal injury and,in severe cases,developed into fatal atrio-esophageal fistula. How to reduce the incidence of
esophageal injury after atrial fibrillation ablation has become an important clinical concern. This review summarized the differences between
high-power short-duration ablation and low-power long-duration ablation guided by ablation index on esophageal injury in atrial fibrillation
radiofrequency ablation, providing evidence for reducing the incidence of esophageal injury in atrial fibrillation radiofrequency ablation.
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