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Abbreviations: CF, contact force; CTI, cavotricuspid isthmus; min, minutes; ml/min, milliliters per min; N, sample size; N/A, not applicable; NS, not significant; PV, pulmonary vein; PVI, pulmonary vein isolation; s, seconds; TIA, transient ischemic attack; W, watt

* Authors used <=70 W for up to 60 seconds and <=50 W for up to 60 seconds

Table 2: Studies evaluating high power ablation strategies for atrial fibrillation (AF) ablation




