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Left Atrial Appendage and Atrial Fibrillation

LIN Mingkuan

( Department of Cardiology ,Sanya People’ s Hospital ,Hainan 572000, Sanya , China)

[ Abstract] Atrial fibrillation ( AF) is the most common tachyarrhythmia. The studies have shown that the recurrence of some atrial

fibrillation after ablation is related to the left atrial appendage, and left atrial appendage electrical isolation is an effective method for the

treatment of this kind of atrial fibrillation. Therefore,this paper reviews the anatomy, function, mechanism and electrical isolation of left atrial

appendage.
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