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Abstract

Radiofrequency ablation has been widely used in clinic as the first-line treatment of atrial fibrilla-
tion, but the high postoperative recurrence rate is currently a difficult problem in clinical treat-
ment, especially persistent atrial fibrillation. At present, there are still many challenges in pre-
dicting the recurrence of atrial fibrillation after radiofrequency ablation by imaging means. How-
ever, it is of great significance to guide clinical treatment and boost confidence in prognosis by
predicting the risk of recurrence after radiofrequency ablation. Multi-slice spiral CT (MSCT) quan-
titative parameters and three-dimensional data can not only observe the anatomical structure and
variation of the heart, but also measure the epicardial adipose tissue volume (EATV), evaluate the
atrial structure and judge the remodeling. Cardiac magnetic resonance (CMR) can be used to ac-
curately evaluate atrial myocardial fibrosis, cardiac volume and stress by delayed reinforcement
and quantitative parameter. Three-dimensional transthoracic echocardiography (TTE) is compa-
rable to CMR and MSCT in evaluating left atrial diameter. Two-dimensional spot tracking echocar-
diography has high feasibility and repeatability in evaluating left atrial function, especially in atri-
al strain imaging. Through cloud computing and analyzing massive image data, artificial intelli-
gence and imaging methods can easily find the inherent laws, and have shown their advantages in
predicting the diagnosis and recurrence of atrial fibrillation. These techniques have great poten-
tial to identify the etiology of recurrent atrial fibrillation after radiofrequency ablation and to
predict valuable prognostic information. This article reviews the value and clinical application of
various imaging techniques and artificial intelligence in predicting the recurrence of atrial fibril-
lation after radiofrequency ablation.
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LR — R FAR[E] [6]138 W1 T8 T BlIA 7 AR 435 SEVE O AN 50 AR 00 B R 55 U7 A0 T e
RELYNETT, N E RN ANE S B—2h) T 340 7R, RIS T e R A s BRI T P
PERBA R 7€ [7]. (HEARE R AR ARG, F BRI E SONTHR 3 A 5 R A 53 B 53 4 53k
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12 ™A B RER) RJa B R R R 24005 25%~400%, Hok Az 5 ORTT ) b B R & 2R & T Bofy 9% [8].
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AL EEA LA AR SR A, TEVP O A TR T T2 R, B A
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OBl VT A S 400 5 65 il O ERI 00 5 T RE AR A R 72 R [12)45 Hh, TEVHRAR S 3 A JE, Ak
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O FREFEIR AR (CMR) B R U ek S [0 9 7, RO IEMRH 4504 DhEEE & K it
FERS TS WAL “SArdE” [16], HZME. 22 22808157720  LOIBW . B H 5 oR il
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Marrouche 25 [21]FR 4% & Ac P BE g AL AR RN B 20 LLER HE T Utah 0 4%: | Z4(<10%)~ 11 28(10%~20%)+ 111
77(20%~30%)~ 1V Z%(>30%), 260 {452 & THALN B, EARFH 325 K, 1% N %K. IV
I RSN 12%. 31%. 45%-. 55%, LGE-MRI $FA% 0o 2H R 4T Ak nl TR0 AR J5 O B R
MOREZR, MRl O U 70 O L 35% M 52 K 6T iy, TEVE AR B kAT Il KRR B 41, 38 B HEAT A
1B, CMR IG5 IS ) 52 8 A% (T Lmapping) 2 i . 120 00 5 £F 4EALTEAR 0O LA B 20 1 1
U B(ECV), #5%h LGE-MRI 1£ 52 & R8O LA 4E AL _E B . 7F Luetkens 25:[22]%F F 61 #4545
TH RS BUR R BE YT L AR AR, BRI A0 i Timapping BFRIECRE R E K, E2E
& Cox [H[H53#rH, Timapping 2 FEIEKMHE R L —. fE%E LGE-MRI. TimappingCMR. LLZHZE
BEHARKHREE, PARIZDIENR R 7] LN 55 8RS MRS R IT 7 Ry A 21 i
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