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[ Abstract] Atrial fibrillation is the most common arrhythmia in the clinic. In recent years, radiofrequency ablation has become the most

important and effective method for the treatment of atrial fibrillation, but at the same time various postoperative complications followed.

Pulmonary vein stenosis is one of the serious complications after radiofrequency ablation of atrial fibrillation. Severe pulmonary vein stenosis

may cause abnormal pulmonary congestion and abnormal blood perfusion on the affected side, and progressive pulmonary hypertension may

occur in the late stage. Because it is a relatively rare medical problem and has no specific manifestations, it is easy to be misdiagnosed or

missed. Combined with the above status, this article reviews the epidemiology, forming and influencing factors, pathophysiology, symptoms,

diagnosis, treatment and related progress of pulmonary vein stenosis after radiofrequency ablation of atrial fibrillation.
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