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Outline: 

1. Introduction/Classification of Atrial Fibrillation  

a. Paroxysmal, Persistent, Chronic/Permanent  

 

2. Current treatment strategies  

a. Rate control vs. Rhythm Control 

b. How to choose  

 

3. Antiarrhythmic therapy and drug choice 

a. Selecting the appropriate agent, side effects, and monitoring  

 

4. Ablation: Radiofrequency vs. Cryoballoon 

a. Patient selection, how the procedures are performed, complications, and 

success rates 

 

5. Monitoring following ablation and recurrence of arrhythmia  

 

6. AV (atrioventricular) Node Ablation 

 

Key Points: 

1. Type of atrial fibrillation  

a. Paroxysmal, Persistent, Chronic/Permanent  

 

2. Two treatment strategies  

a. Rate vs. Rhythm control 

b. Individualized care is essential when treating atrial fibrillation 

 

3. Two types of ablation  

a. Radiofrequency vs. Cryoballoon  

 

4. Ablation does not cure atrial fibrillation.  
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Test Questions: 

 

True/False: Ablation is a cure to atrial fibrillation.  

 

True/False: Prior to initiation of antiarrhythmic medication it is vital to assess for the 

presence or absence of coronary artery disease, sinus node dysfunction, heart failure, 

and/or cardiomyopathies. 

 

True/False: Pulmonary vein stenosis is a well-recognized complication of atrial 

fibrillation ablation. 

 

 

  


