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Double atrial ablation with monopolar irrigated radiofrequecy for atrial fibrillation during minimally invasive

mitral valve surgery via right thoracotomy: a clinical controlled study
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Department of Cardiothoracic Surgery, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To evaluate the safety and efficacy of radiofrequecy ablation for atrial fibrillation during minimally
invasive mitral valve surgery via right thoracotomy. Methods From Jan. 2008 to Dec. 2011, 30 patients underwent
radiofrequecy Maze [l procedure for atrial fibrillation during mini-invasive mitral valve surgery (study group). Another 30
patients with atrial fibrillation undergoing mitral valve surgery through median sternotomy without Maze procedure during the
same period were taken as controls. The pre-treatment data of the patients were matchable between the two groups. The study
group received mitral valve repair/replacement and radiofrequecy Maze [l procedure for atrial fibrillation. The operative
outcome, postoperative complication and elimination rate of atrial fibrillation were compared between the two groups.
Results No patient in the study group was transferred to median sternotomy during operation, and there was no reoperation,
prolonged incubation, failure of important organs, hemoglobinuria or death. Compared with the control group, the study group
had significantly longer mean circulation arrest time and cardiopulmonary bypass time, significantly reduced chest drainage and
blood transfusion volume, and significantly shortened hospital study (P<C0. 05). The elimination rates of atrial fibrillation at
immediately after operation,discharge and 6 months after operation were 96. 7%, 66.7% and 73. 3% in the study group, and
50% ., 23.3% and 16. 7% in the control group, respectively, with significant difference found between the two groups (P<C
0.01). Compared with the control group, better heart function recovery was achieved in the study group at 6 month after
operation. Conclusion Radiofrequecy ablation for atrial fibrillation during minimally invasive mitral valve surgery via right
thoracotomy is safe and effective. Importantly, it does not increase risks and complications of surgery. The early and middle
term effects are satisfactory.
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Tab 1 Clinical data of study group and control group before operation

N=30
Index Study group Control group P value
Age (year) 53.0+6.6 54.5+7.2 0. 340
Gender (male/female) n 20/10 20/10 1. 000
Course of atrial fibrillation z/month 48.8426.8 47.5+28.6 0.372
History of cerebral infarction n 1 1 1. 000
History of drug or electrical conversion n 6 7 0.795
Left atrial diameter d/mm 52.5+4.5 53.844.3 0.729
Left ventricular ejection fraction 0.51+0. 06 0.5240. 10 0.572
NYHA class 0. 835
1 12 10
I 18 20
Mitral valve lesion n 0.925
Rheumatic 25 24
Retrogressive ) 6
Moderate/severe tricuspid regurgitation n 18 17 0. 810
Left atrial thrombus n 6 5 0.511
Moderate/severe pulmonary hypofunction n 6 7 0.795
Serum creatinine (15 mg+ L) n 1 1 1. 000
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Tab 2 Parameters of control group and study group during and after operation

n=30, xxs
Groun Cardiopulmonary time Cross-clamp time Chest drainage Blood transfusion Hospital stay
rour t/min t/min V/ml V/ml t/d
Study 84,1416.5" 58.9+14.5" 1504+30" 2004100 10.1+1.6~
Control 60.5412.0 43.7+11.3 290£80 300100 13.642.2

* P<C0. 05 vs control group
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Tab 3 Cardiac function of control group

and study group 6 months after operation

N=30
Gr IZlei{ltrrfltlrlil Left ventricular NYHA class
oup d(/r:rrf ejection fraction I1-1T nC(%)
Study 46.5+3. 4% 0.58+0.05" 24(80.0) * *
Control 51.74+2.6 0.53%+0.03 17(56.7)

* P<C0.05, ** P<C0.01 vs control group
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