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Atrial fibrillation (AF) is the most common arrhythmia encountered in clinical practice. The number of patients
with AF is increasing every year as the population ages, and the prevalence of AF is expected to exceed 1%
by 2030, when the number of patients with AF will exceed 1 million. With the advent of direct oral
anticoagulants (DOACSs), the efficacy and safety of DOACs against embolism and bleeding events have been
demonstrated, and the disease can now be treated even by physicians who are not specialists in the field.
However, is the prognosis of AF really good if anticoagulation therapy is administered? AF is associated with
risk of not only stroke, but also cardiovascular adverse events such as heart failure and death, as well as
reduced quality of life. Catheter ablation for AF has been proven effective with the establishment of pulmonary
vein isolation and is attracting attention as a curative treatment. Currently, various ablation techniques, we
would like to outline the current and future in AF ablation.
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