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High Power Short Duration Radiofrequency Ablation for Atrial Fibrillation
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[ Abstract ] Electrical isolation of the circumferential pulmonary vein is the core of radiofrequency ablation. Conventional

radiofrequency ablation still has the risks of complications such as time-consuming and over-ablation. Foreign researchers use high power

short duration radiofrequency ablation in order to shorten the time of radiofrequency ablation and improve the efficiency of pulmonary vein

isolation. This paper reviews the progress of high power short duration radiofrequency ablation.
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