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[ Abstract] Many studies prove the positive correlation between atrial fibrillation and left atrial fibrosis. Most patients have risk factors,
but left atrial fibrosis is also identified in some patients without those risk factors, which is called fibrotic atrial cardiomyopathy. Delayed-
enhancement magnetic resonance imaging is gaining utility for detection, localization and quantification of the fibrotic substrate. Recently,
electroanatomic high density map can depict these fibrotic areas,and guide substrate modification and improve the benefits of ablation. Many

studies prove that additional substrate modification strategy after circumferential pulmonary vein isolation can significantly improve the ablation

success rate of non-paroxysmal atrial fibrillation.
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