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[ Abstract] The European Society of Cardiology (ESC) and the European Association for Cardio-Thoracic Surgery
(EACTS) have recently updated and published the 2024 ESC guidelines for the management of atrial fibrillation. Based on
the latest evidences, the guidelines have been updated in many aspects, such as diagnostic criteria for atrial fibrillation, AF-
CARE treatment principles, comorbidities and risk factor management. In particular, there are significant changes in the
recommendations for surgical management of atrial fibrillation in the guidelines. Therefore, this paper aims to interpret
the content updates of the guidelines in AF-CARE treatment principles, diagnostic criteria and surgical treatment of atrial

fibrillation, especially highlighting the updates and new suggestions about surgical treatment of atrial fibrillation.
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