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2 E, 0Fy, YE, ™A, =B,

284, =T, oI In this part the writing group will cover strategies, techniques, and
T g endpoints of atrial fibrillation (AF) ablation. Prior to all, electrical
A FTYEIT O| TS isolation of the pulmonary veins is recommended during all AF
R l=lE Eminle ablation procedures. In addition, techniques to be used for abla-
ZHEREL AR REd tion of persistent and long-standing persistent AF, adjunctive abla-
SLHEIW oLy Et . . . . .

T tion strategies, nonablative strategies to improve outcomes of AF
OIR|ChEHT o|aeHat ablation, and endpoints for ablation of paroxysmal, persistent, and
TSt ofnirhst long-standing persistent AF will be reviewed. Currently many tech-
== Stnl O|TFCHSH . . .
S=H2tl ST nologies and tools are employed for AF ablation procedures. Radiof-
7tEEiistie Med2EE .

S THatE ojmtrhat requency energy, cryoablation, and other energy sources and tools
TE{CYEHD oy st are in various stages of development and/or clinical investigation.

Finally, anticoagulation strategies pre-, during, and postcatheter ab-
lation of AF and technical aspects of ablation to maximize safety are
discussed in this section.
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