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Rotors Ablation in Atrial Fibrillation
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( Department of Cardiology, West China Hospital of Sichuan University, Chengdu 610041, Sichuan, China)

[ Abstract] Circumferential pulmonary vein ablation is not effective in patients with persistent atrial fibrillation. In recent years , studies

have found that the rotor is an important mechanism of persistent atrial fibrillation. In patients with persistent atrial fibrillation, ablation of the

rotor can achieve fine clinical results.
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