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Atrioesophageal Fistula Associated with Catheter Ablation of Atrial Fibrillation
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[ Abstract ] Radiofrequency catheter ablation and cryoablation are important methods in the treatment of atrial fibrillation. Surgically

related atrioesophageal fistula is one of the most serious complications. This complication is latent and difficult to diagnosis. Early detection,

diagnosis and treatment are key to improve prognosis. This article reviews the prevalence, pathophysiology, clinical features, diagnosis and

differential diagnosis,injury prevention and treatment of atrial esophageal fistula related to ablative surgery.
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