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Patient with valvular heart disease and chronic atrial fibrillation undergoing concomitant maze procedures: an

8-year follow-up in 24 cases

LILi*, WANG Zeng-wei, XU Zhi-yun, ZHANG Bao-ren, JIA Bao-cheng, ZHUANG Cong-wen (Department of Cardiotho-
racic Surgery, Changhai Hospital, Second Military Medical University, Shanghai 200433, China)
[ABSTRACT] Objective: To evaluate the long-term effectiveness of electrophysiologic and cardiac performance of concomitant
Maze procedure in patients with chronic atrial fibrillation complicated with valvular hearj disease. Methods: Twenty-four pa-
tients were followed up with electrocardiogram, dynamic electrocardiograms and electrophysiologic study for (92. 7+ 11. 9)
months after Maze procedure concomitant with mitral valve procedure. Results: (1) Sinus rhythm was restored in 90% of pa-
tients after 3 months and in all after 1 year. (2)Sinus node recovery time (SNRT) and atrioventricular nodal conduction time
(AVNRT) were normal in all but 1 patients who had | degree AVB. (3) The effective refractory periods at each atrial position
were longer than that of high right atrium; programmed electrical stimulation and high frequency burst pacing of the atria did
not induce trial [lutter or atrial fibrillation. (4) Electrophysiologic testing showed that atrial activation sequence and atrioven-
tricular synchrony were present in all of patients, (5) Dynamic electrocardiogram proved the presence of perfect sinus node re-
sponse and stress action to exercise. (6) The rehospitalization rate was 4% in follow-up period. (7) Echocardiograms showed
that left atrial long diameter was significantly smaller than that of postoperation [ (5.52+1.22) cm ws (6.77%1.36) cm, P<C
0.017; left atrial volume was significantly smaller than that of postoperation [(91.97%52.6) cm® ws (155. 35+88. 86) cm’,
P<C0.001 J; and right atrial diameter was significantly smaller than that ol postoperation [(4. 72+ 0. 85) cm ws (5.77%
1.18) cm, P<C0.05]. (8)Left ventricle contractile function was normal in all cases with the mean LV ejection fractions being
(56.00+19.75)% and the mean LV fractional shortenings being (32. 86+9.53) %. Conclusion; The results suggest that con-
comitance maze procedure is safe and effective in treating atrial fibrillation, maintaining sinus rhythm, preserving atrial trans-
port [unction, decreasing atrial volume and improving cardiac performance.
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