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Attempts at developing curative ablative therapy for atrial fibrillation (AF) have evolved considerably in recent years. One of the more important advances came with the description of how AF is initiated by ectopic beats and that the origin of these atrial triggers was located predominantly in the pulmonary veins (PVs).   The clinical implication of this finding is that identification and ablation of these initiating foci could actually prevent AF.  Because of the unwieldiness of localizing these foci in the complex PV anatomy, the technique subsequently evolved to electrical isolation the PVs in order to prevent egress of the ectopic beats into the left atrium (LA).  More recently, creating circumferential lesions in the left atrium at a distance from the pulmonary veins (around each ostium or around two adjacent ostia) was shown to be equally successful at ridding patients of AF.  Recurrence rates were less in patients with larger ablation areas, suggesting that elimination of PV triggers combined with reduction of effective atrial conducting tissue mass provided additional benefit.  Recently, ablations targeting complex fractionated electrograms in both the left and right atria have also been used to successfully treat AF.  The mechanisms of AF that are targeted by these different types of ablation will be discussed.  The utility of 3D imaging in helping to perform these techniques will likewise be discussed as will advances in different catheter types and energy sources.  
