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Research progress of cryoballoon ablation in the treatment of atrial fibrillation
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[ Abstract] Atrial fibrillation (AF) is one of the most common arrhythmias in clinical practice, and its
incidence increases year by year with the aging of the population. Cryoballoon catheter ablation is one of the
surgical treatment methods for AF. Because of its unique design advantages, learning curve segment and high safety
characteristics, it has an important position in the treatment of atrial fibrillation. The purpose of this article is to

review the recent research progress of cryoballoon catheter ablation in the treatment of atrial fibrillation.
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