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[ Abstract] Pulmonary vein isolation( PVI)is the cornerstone of atrial fibrillation catheter ablation,the current mainstream procedure is
to achieve PVI through a point-by-point radiofrequency ablation strategy, but the traditional ablation mode can only achieve the safe output of
below 40 W , it takes a long time for each point to accomplish transmural destruction,which is not conducive to promotion. Recently, with the
improvement of ablation equipment,high power(45~90 W) output can be realized, and the operation time can be greatly shortened, that is,
high-power short-duration(HPSD ) ablation, which can avoid a series of problems caused by prolonged catheter operation and discharge, and
improves the success rate of the procedure. This article summarizes the current research on HPSD ablation from basic and clinical studies and
reviews its advantages and limitations.
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