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Application of Bipolar Radiofrequency Ablation Combined with Mitral Isthmus

Incision in Valvular Disease Complicated with Atrial Fibrillation
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Abstract Valvular heart disease complicated with atrial fibrillation is a common disease in cardiovascular
surgery. Valvular heart disease complicated with atrial fibrillation in the later stage can further worsen the
heart function of patients and lead to thromboembolic events. The commonly used treatment options for atrial
fibrillation include drug conservative treatment, medical catheter ablation and surgical ablation under direct
view. Surgical ablation under direct view is one of the most effective methods for the treatment of atrial
fibrillation. After years of exploration and improvement of surgical ablation of atrial fibrillation, we found
that bipolar radiofrequency ablation combined with mitral isthmus incision was effective for patients with
valvular disease combined with atrial fibrillation. This paper introduces the operation briefly.
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