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EDITORIAL

he most common cardiac arrhythmia in current clinical practice

is Atrial Fibrillation (AF). In the following decades, it is
anticipated that the prevalence of AF will double, increasing with age
and becoming a more significant worldwide health issue. The first-
line treatment for AF is frequently medical, including anticoagulants
like warfarin for stroke prevention in those at risk, rate control or
anti-arrhythmic medications for rhythm management [1]. In order to
disturb the underlying causes and substrates for AF, cardiac tissue
lesions are used in catheter ablation, a new therapy option for AF.
Additionally, surgical methods for the treatment of AF have been
developed, particularly for individuals who need concurrent cardiac
surgery or who are unresponsive to pharmacological and catheter
ablation therapies. Another recently developed method is the hybrid
ablation strategy, in which the cardiothoracic surgeon and
cardiologist execute both epicardial thoracoscopic ablation lesions
and endocardial catheter ablation lesions in a single setting. The best
method for AF ablation, as well as the energy sources and lesion sets
used, are still up for debate [2]. The prevalence of AF is rising along
with the population's ever-growing ageing. The upper heart chambers
do not function properly in AF due to aberrant electrical signaling.
On electrocardiograms, it can be distinguished by abrupt and erratic
atrial depolarization as well as a distinct absence of P waves. Because
the blood in the atria is stagnant, it can encourage blood clot
development and raise the risk of stroke. This may result in negative
symptoms, compromise functional status, and lower quality of life.
Recent developments in medical technology have improved our
knowledge of AF and the factors underlying its genesis. Numerous
cuttingedge pharmaceutical and non-pharmacological treatments
have been created [3]. The most prevalent kind of heart arrhythmia is
AF. The prevalence of AF is rising along with the population's ever-
growing ageing. The upper heart chambers do not function properly

in AF due to aberrant electrical signalling. Rapid and erratic atrial

depolarization with a distinct absence of P waves can be used to
control or possibly avoid AF. Certain triggers, such as a single rapidly
firing focus in the atria, are hypothesized to be the cause of AF.
Following that, the heart may experience fibrillatory conduction.
According to studies, the pulmonary veins or the base of the
pulmonary veins is where this quick focal firing occurs most
frequently. These areas contain cardiac tissue that may trigger
recurrent firing or, in some situations, episodic re-entrant venous

activation [4].

Rapid ectopic activity can also develop from the ligament of Marshall,
coronary sinus, or the muscular sleeves of the superior vena cava.
Although the precise mechanisms underpinning AF initiation due to
fast firing have not yet been fully clarified, they could possibly involve
improved automaticity, micro-reentry or brought about action.
Pulmonary vein isolation is a possible treatment for paroxysmal AF
since it appears to be caused by focused rapid firing activity in the
atria. Although pulmonary vein triggers are frequently found there as
well, there is a low success rate for exclusive pulmonary vein isolation
in persistent AF. Thus, even though they have not yet been fully
understood, other triggers may also be involved in long-lasting AF [5].
Atrial fibrillation catheter ablation offers a low incidence of
postoperative problems. In recent years, there has been a dramatic
decline in the rate of acute complications. This can be a result of
more advanced catheter technology and knowledge. With no known
association between procedural factors and complication rate, the use

of various methods among centers across the world appears to be safe.

The early stages of clinical research for medications that target certain
ion channels are quickly approaching. Additionally, there are a
number of innovative and fascinating areas of AF research, including
gene therapy, cell therapy, and the role of microRNAs in tissue
remodeling. Optimized treatment approaches for those with AF are

crucial given our ageing population and the rising occurrence of AF.
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While technological developments have helped to clarify many
elements of AF, there are still many unanswered questions. We can
anticipate the development of more potent pharmacological therapy
and ablation procedures in the near future as a result of ongoing
research into AF [6].
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