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Significance and operation points of single-circle isolation of annular

pulmonary vein in catheter ablation of atrial fibrillation
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Summary Atrial fibrillation(AF) has a complex mechanism., and the ablation therapy has a high recurrence

rate of AF. Pulmonary vein single-circle isolation abandons the arbitrary ablation method, and the maintenance

rate of postoperative sinus rhythm is high. This article describes the background, advantages, and operational

points of pulmonary vein isolation, as well as the experience of our center, in order to provide guidance for clinical

decision in AF treatment.
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Figure 1 Standardized operation of catheter ablation
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Figure 2 Non-standardized operation of catheter abla-

tion
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