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=Abstract=
An Experience of Cox—maze Il Procedure for
Chronic Atrial Fibrillation

Sam Hyun Kim, MD.*, Yee Tae Park, M.D.*, Pil Won Seo, MD. *,
Seong Sik Park, M.D.*, Jae Wook Ryu, M.D.*, Chang Hyu Choi, M.D *,
Myung Ah Kim, MD.**, Myung Young Lee, M.D. **, Young Kwon Kim, M.D. **

During the past several years, the maze operation has become the most effective method of
treatment for chronic atrial fibrillation.

When the maze procedure is done concomittantly with other cardiac operations, surgeons,
in their initial experiences, may be concerned about the additional operative risks and
uncertainty of the results.

We performed the Cox-maze I procedure in six cases of chronic atrial fibrillation
associated with mitral, mitral & aortic, or coronary arterial disease. Maze Il procedure was
done with open mitral commissurotomy(3 cases), mitral valve replacement(1 case), aortic and
mitral valve replacement(1 case), and two-vessel coronary bypass graft(l case).

In spite of rather prolonged aortic cross clamp time, cardiac recovery was uneventful in all
cases. No cases required reexploration for postoperative bleeding.

All patients showed regular sinus thythms immediate or between 2 and 20 days post-
operateratively. Transient postoperative supraventricular arthythmarias were easily controlled
by various antiarrhythmic agents.

In follow up evaluations, all cases showed regular sinus rthythm on ECG and the right and
left atrial transport function was confirmed by Doppler echocardiography in all except one.

Though our experience was limited in case number, the Cox-maze I procedure was
effective in controlling the chronic atrial fibrillation without serious additional operative risks.

(Korean J Thorac Cardiovasc Surg 1998;31:668-73)
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Mitral insufficiency

Mitral stenosis

Table 1. Underlying disease
- Mitral stenoinsufficiency

A

2= o]l ZHF(sinus thythm) S %

1998;31:668-73

AF<1 A

- Coronary disease

oy

* Thrombi in left atrium

np
~,
76°

X
o3}

7

EF(%)

51

1

T

51
46
45
53
55

LAD(mm)

57.2

A4, ¥

3

47.4
55.4
56.3
57.6
69.2

AFW(mm)

2.5

e} 27) 8 o

14

2.7
12

3.0
22

case

—

Table 2. Preoperative data

P AP
7 5]}, B4 idio-

o ejge] Hel ek

Al

u

A0 T
Ze TE T

-

Eis

2 AAES e Y

t ma

“

oA A

=
=2

o] i

p=

[c)

DER

1991 Cox

l

. Left Atrial Diameter

: Ejection Fraction

Axo)d viel f #He] =Z7)(atrial fibrillatory wave in V1)

Table 2.9 A2} 7},

LAD

- AFW : Atrial Fibrillatory Wave in V1
EF

o] Zejs]o] X3}

o

8|
[=]

A

ety FEAIeE= 19961 9L3E] 19974 8¥Y7}

=

pathic) AlAEoA Folz}

o =

~

ol

FEE maze 27 FA 3N SEF 23N

&+ Cox-maze I $& 644 A835ict &

24 sigieh

2 - 1= \
Cox [l £417& £A13] w}gten cryolesion

Frigitronic cryosystem¥} }#}-8- probe® A1-8-3le] —60T

ol Y

o}J

=]

p

oy

oy H

& A,

™
&
o

[<3

=

]

4 QAR 27

|
ES

kK

L

.

FEA ATRE
AFHPL Cell Savors ARE-ste] BpE e dv]shgldh

BE 273.8%0202~306%)0] £85%t}. %% aprotinin

ot ZE dolA AAZA %

2~6THZ T 48.6M0] %t
o)
A

1
L

199613 9¥F-E] 19973 8¥7}A] 197t Cox-maze Il 5

7 39 doln] WP E
AeolA 1ol 4oz +743)

I

4

L .
LI

o

N

oF
Klo

1

A
R

2o HF 1,170ml(460~2,270ml)

1]

AN BT ZE el Al

e

%uﬂ
o]

SRR

- 669 —

= KR

Qo

R A #AA 71%5e] 2 43

TUEAS 190 Sl ek(Table 1).



Table 3. Postoperative Rhythm
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0 97/9
Case 1 (96/9) ——RSR (POD 0) SVT, Af (POD 2m) RSR AF (POD 3m) RSR —
i) il
verapamil cardioversion
Case 2 (96/12)——JR ——RSR (POD 4d)
Case 3 (96/12)—JR ——Af ——RSR (POD 7d)
Case 4 (97/3) ——JR —RSR (POD 2d) Af (POD 174) RSR (POD 20d)
i)
profafenone
Case 5 (97/4) 1R, asystole, Af RSR (POD 18d)
il
amiodarone
Case 6 (97/8) |—RSR —JR ——SVT RSR (POD 124)
i)
propafenone

Af . Atrial fibrillation
AF : Atrial flutter
POD : Post operative data
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Fig. 1. Doppler echocardiography shows prominant transtri-
cuspid A wave at the late diastolic phase.
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Fig. 2. Doppler echocardiography shows definite transmitral
A wave but not so prominant as that of tricuspid valve.
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