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Summary The vein of Marshall(VOM) and the ligament of Marshall(LOM) have been the focus of attention

of basic and clinical electrophysiologists for atrial fibrillation. It is remarkable that the alcohol injection through

VOM together with pulmonary vein electrical isolation, namely

persistent atrial fibrillationin recent years.

"Marshall strategy". treated symptomatic and

This article reviews the anatomical, innervation and electrophysiological

characteristics of LOM as well as the new clinical progress in the ablation of persistent atrial fibrillation.
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