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Factors Influencing Atrial Fibrillation & Embolization in Mitral Valve Surgery
Kwang Jo Cho, M.D.", Jong Won Kim, M.D.", Hwang Kiw Chung, M.D."

To understand the factors influencing Atrial fibrillation and embolism in mitral valve sur-
gery and prevent their risk, we have reviewed our 324 patients who underwent mitral val-
ve surgery from Fev, 1982 to May 1992, Age, disease duration, lesion type, left ventricular
function and left atrial dimension were chosen as preoperative factors influencing the inci-
dence of atrial fibrillation and embolism and their postoperative course, The number and
type of replaced valve, site of atriotmy, LA obliteration, ACT and use of Defibrillator were
chosen as operative factors influencing postoperative rhythm change and postop emb-
olization. The results of analyses were as follows

1. The incidence of preoperative atrial fibrillation, systemic embolism and LA throbmus
was 63. 6%, 10.5% and 19.8% relatively.

2. The preoperative factors of atrial fibrillation onset was old age, prolonged symptom
duration, stenotic lesion, lager LAD and lower ejection fraction. In the preoperative sys-
temic embolism preoperative factors were old age, female, stenotic lesion. The left atrial
thrombus found more commonly in patients with atrial fibrillation, old age, prolonged
symptom duration, stenotic lesion and low ejection fraction,

3. The preoperative atrial fibriation persisted postoperatively in 165(50.9%) and con-
verted to normal sinus rhythm in 50(15.4%). The preoperative normal sinus rhythm per-
eisted in 100(31%) and atrial fibrillation was occured postoperatively in 9(2.7%). The pro-
longed symptom duration was the preoperative factor of persist atrial fibrillation,

4, Among 95 long term follow-up patients, atiral fibrillation was continued in 59(60%).
Conversion to normal sinus rhythm was more common significantly in left atriotomy and
bileaflet valve replacement.

5. There were 12 patients who had postoperative embolism. Female, persist atrial fibril-
lation, no LA olbiteration and tilting disc monocusp valve were considered as possible fac-
tors influencing postoperative embolism but was impossible to analyse their statistical sig-
nificance due to small sample size,
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So we have concluded that the patients with above risk factors need anticoagulant and
early surgical intervention. Left atriotomy with minimal atrial injury, left auricular obliter-
ation and bileaflet valve replacement may be needed to reduce postoperative atrial fibril-

lation persist and embolism,
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Table 1. Age & Sex

AL 8 AR e B8 HESIY #xle) Yo, Age M F Total

B717HF o] Fate AR A% 717}) A 1o 5 6

He ER(REHRNTAG EFE A gAY 20 — 29 42 27

Be) 71), 4 JHASHE, 24 FHA, & 30 - 39 35 59

A THEY, £ TF, DTN, HU] AN 38 4 fg gg

F37, AAE7) AR, HEAINGAIL, 235 4 2

ATHT, F AR, 65 7889 53 24} Total 140 184 524

Table 2. Type of valve lesion

Mitral/Aortic (=) AS ASr ASR AsR AR Total
MS 74 1 1 2 79
MSr 83 2 1 13 10 114
MSR 30 5 9 51
MsR 24 2 8 34
MR 38 1 1 2 4 46
Total 245 4 7 9 22 33 324
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Table 3. Disease duration & lesion type

Duration MS MSr MSR MsR MR Total
-1 14 19 10 18 66
2—- 5 31 33 14 20 121
6 — 10 25 33 5 7 92
11 - 15 5 12 3 1 25
16 — 4 7 2 0 20
Total 79 114 34 46 324
Mean 7.15 7.86 9.24 6.18 4.13 7.2
STD 5.28 5.34 6.68 5.37 3.48 5.55

Table 4. Type of operation

MVR 239
DVR 70
COM 9
PLA 6
Total 324
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Table 5. Incidence of AF, LA thrombus and Emb-

olization
AF(+) AF(—) p-value®
LAT(+) 59 3
. 0.000
LAT(—) 142 109
EMB(+) 26 3
0.09
EMB(—) 180 110
*X2-test
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Table 6. Preop. factors influencing preop AF, LAT & EMB

Factors Atrial fibrillation LA Thrombus Embolism
(+) (=) (—) (+) (=)
Agelyr) 38.9 31.6 35.2 41.9 35.6
p=0.000" p=0.000 p=0.000
DDU(yr) 3.6 4.75 6.5 7.3 7.1
p=0.000 p==0.00( =().481
LAD(cm) 5.7 4.7 5.2 5.2 5.4
p==0.000 p=0.715 p==0.29
EF(%) 62.2 69.3 61.6 59.3 60
p=0.02 =0.03 p=0.84
*X?—test
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Table 7. Mean of Preop factors influencing postop. rhythm change

Factors AF presist NSR convert NSR persist
Agelyr) 40 36 32
p=0.394* p=0.5
DDU(yr) 9 6 4.6
p=0.01 p=0.00
ALD(cm) 5.7 5.5 4.7
p=0.584 p=0.318
EF(%) 62.6 61.9 69
p=0.809 p=0.792
*ANOVA test
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Table 9, Characteristics of postop embolism

(h==12)
Mean Age 38.2 MVR /DVR 12/0
Sex(M /F) 3/9 LA /RAtomy 7 /4
LA thrombus 1/11 LA app. obl(+)1/10
Preop EMB 3/9 Mean ACT(min) 85.7

Rhythm AF persis. 8 Valve tyep *BLV 3

NSR conver. 1 “*MNV 6
NSR persis. 2 ***Tis 3
AF conver. 1

“BLV : bileaflet valve
**MNV : monocusp tilting disc valve
***Tis : Tissue valve
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Table 8. Operative comparision of postop. rhythm change

Op. methods NSR convert(36) AF persist(59) p-value*
Atriotomy LA:28 RA:8 LA :82 RA : 44 0.033
LA app. ob. (+):15 (—):22 (+) :48 (—):12 0.597
MVR /DVR MVR : 31 DVR : 5 MVR : 46 DVR : 13 0.326
Valv type *BLV 1 25**MNV : 7***Tis : 4 BLV : 18 MNV : 23 Tis : 16 0.024
DC Shock (+):31 (=):5 (+):46 (=) :13 0.326

“BLV : bileaflet valve #Student’s T test
“*MNYV : monocusp tilting disc valve
***Tis : Tissue valve
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