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[ Abstract ]

related esophageal injury is a common complication, and atrioesophageal fistulas are rare but usually fatal. This paper reviews the

Catheter ablation has become one of the main methods for the treatment of atrial fibrillation. Operation—

incidence, mechanism, risk factors and protection strategies of esophageal injury associated with catheter ablation. More sensitive

esophageal temperature monitoring, safer ablation parameters and catheters, esophageal cooling, and esophageal displacement

.25.

devices can reduce the risk of esophageal heat damage.
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