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Cryoballoon Versus Radiofrequency Ablation for Paroxysmal Atrial Fibrillation

PAN Wei, YIN Yuehui
( Department of Cardiology , The Second Affiliated Hospital of Chongqging Medical University ,Chongqing 400000, China)

[ Abstract ] Atrial fibrillation is the most common cardiac arrhythmia. Nowadays, China has the largest population of patients with atri-
al fibrillation, more than 8 million, and the data on this topic has correspondingly increased every year with the aging population. The suc-
cessful rate and curative effect of catheter ablation has already been confirmed in patients with paroxysmal atrial fibrillation. However, obvi-
ous pain and complicated operation procedure are also found in radiofrequency ablation. Compared with radiofrequency ablation, cryoballoon
ablation is a novel therapeutic method for paroxysmal atrial fibrillation due to its high successful rate, short operation time and reduced pa-
tient pain. Nevertheless, disadvantages such as strict anatomy requirements of the pulmonary vein, unnecessary radiation exposure and
phrenic nerve paralysis also exist in cryoballoon ablation. In this paper we reviewed the mechanism, operation difficulty and curative effect
between catheter ablation and cryoballoon ablation based on recent research in order to provide guidance for clinical practice through compa-
ring catheter ablation and cryoballoon ablation in the treatment of paroxysmal atrial fibrillation.
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