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Atrial fibrillation is the most common arrhythmia encountered in clinical

Valentina De Regibus was born on the 6th of March 1982 in Novara, Italy. She

practice, occurring in roughly 3% of adults aged 20 years or older. Despite

followed her secondary education at Liceo Scientifico “Alessandro Antonelli” in Novara

good progress in the management of patients with AF, this arrhythmia
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early treatment of the AF, affording higher acute and late success, while
delaying the electroanatomical substrate modifications. In the absence of
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Adv has proven to be very effective and safe. In the future, if CB-Adv could
prove to be as effective as AADs, the indication for AF ablation as a first-line
therapy in selected populations, and especially the cryoballoon ablation,
might gain more importance than in the current guidelines. In addition, as
cryoballoon has proven to be effective even in redo ablations, the role of this
kind of ablation might be at different points in the timeline of AF history in a
patient-tailored approach to this arrhythmia.

