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=Abstract=
Early Results of Maze Il Operation Without Cryoablation

Hyoung Soo Kim, M.D. *, Weon Yong Lee, M.D. *, Dong Jin Oh, M.D. **,
Hyun Keun Chee, M.D. *, Eung Joong Kim, M.D. *, Ki Woo Hong, M.D. ",
Young Cheoul Doo, M.D. **

Background: Atrial fibrillation is one of the most prevalent of all arrhythmias and in up to
79% of the patients with mitral valve disease. This study examined whether the atrial
fibrillation that occur in patients with mitral valve operation could be eliminated by a
concommitant maze operation without cryoablation. Material and Method: From May 1997 to
April 1998, 14 patients with atrial fibrillation associated with mitral valve disease underwent
Maze Il operation without cryoablation. Preoperatively there were 6 men and 8 women with
an average age of 46.2+10.7 years. Eleven patients had mitral stenosis, and three had mitral
insufficiency. The associated heart diseases were aortic valve disease in 4, tricuspid valve
regurgitation in 1 and ASD in 2. Using transthoracic echocardiography, the mean left atrial
diameters was 54.71%5.3 mm and thrombi were found in the left atrium of 2 patients.
Postoperatively the ratio between the peak speed of the carly filling wave and that of the
atrial contraction wave (A/E ratio) was determined from transmitral flow measurement.
Operations were mitral valve replacement in 13 including 4 aortic valve replacements, 1
DeVega annuloplasty and 2 ASD closures. Maze III operation was performed in 1 patient.
Result: Five patients (38%) had recurred atrial fibrillation, which was reversed with flecainide
or amiodarone at the average time of postoperative 38.8+23.5 days. Postoperative compli-
cations were postoperative transient junctional rhythm in 6, transient atrial fibrillation in 5,
reoperation for bleeding in 3, postpericardiotomy syndrome(l), unilateral vocal cord palsy(1),
postoperative psychosis(1), and myocardial infarction(1). Postoperatively A/E ratio was 0.43 =+
0.22 and A wave found in 9(64%) patients. 3 to 14 months postoperatively (average follow-
up, 8.1 months), all of patients had normal sinus rhythm and 9(64%) patients had left atrial
contraction and 11(79%) patients were not on a regimen of antiarrhythmic medication.
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Conclusion:
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We conclude that Maze III operation without cryoablation is an effective

surgical treatment in atrial fibrillation associated with the mitral valve disease.
(Korean J Thorac Cardiovasc Surg 1999;32:255-61)
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Table 1. Summary of Data for Patients Having Maze Ill Operation Without Cryoablation

Prev. Prev.

Size of LA(mm) Preop ; o

Cardiac rthythm

No. S/A Diagnosis PMV CVA Hx thrombi Pacing Recur
Preop Postop (%) OR In Hosp. Predischa. OPD rate
1 Fj62 MR - - 46 36 33 - Sinus Sinus Sinus Sinus - -
2  F/38 MS+TR - - 50 35 54 - Sinus Sinus Sinus Sinus - -
3 F/47 MS - - 54 45 31 - Sinus Sinus Sinus Sinus - -
4  M/48 MS - - 54 45 50 + Sinus Sinus Sinus Sinus - -
5 M28 MS . + 2 35 48 - Sinus Sinus Sinus Sinus . -
6 M/51 MR - - 57 55 54 - Sinus Sinus Sinus Sinus - -
7  M/30 MS+AR - - 57 43 47 - Sinus Sinus Sinus Sinus - -
8 M/41 MS+AS - + 56 35 50 - Sinus Sinus Sinus Sinus - -
9 M/59 MS+AR  + - 49 35 37 - Junct.  S->Af->§ Sinus S->Af->S  +(85hr) 2
10  F/64 MS - - 65 48 60 - Junct.  S->Af->§ Sinus Sinus +(64hr) 1
11 F/36 MR - - 63 54 60 - Sinus  Junct.->Af Af Af->S  +(l4hr) 1
12 F/51 MS+AR - - 52 40 36 + Junct.  Junct.->S Sinus Sinus - 1
13 F/54 MS + - 60 61 46 - Sinus  S->J.  Af->S->Af Af Af->§ - 2
14 F/50 MS+ASD + - 52 44 60 - Sinus  Junct.->S Sinus  S->Af->S +(8hr) 3

MR:mitral regurgitation, MS:mitral stenosis,
septal defect,

rhythm, Af:atrial fibrillation
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TR:tricuspid regurgitation,
PMV:percutaneous balloon mitral valvuloplasty, Prev.:previous,

AR:aortic regurgitation, AS:aortic stenosis, ASD:atrial

CVA:cerebrovascular accident,

Junct.:junctional

Fig. 1. Documentation of early left atrial transport function.
The E wave represents the passive flow of blood across the
mitral valve during early ventricular diastole due to rapid left
ventricular relaxation. The A wave represents the left atrial
contraction to left ventricular filling.
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Table 2. Operative procedures.
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Table 3. Postoperative complications.

Op. Name No.

Maze HI+MVR

Maze III+MVR+AVR

Maze III+MVR+ASD closure
Maze III+MVR+TAP

Maze III

—_ =N BN

MVR: mitral valve replacement
AVR: aortic valve replacement
TAP: tricuspid annuloplasty
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Complications No.
Transient junctional rhythm 6 (42%)
Transient Af 5 (38%)
Reoperation for bleeding 3 (21%)
Postpericardiotomy syndrome 1 (7%)
Vocal cord palsy 1 (7%)
Postoperative psychosis 1 (7%)
Perioperative MI 1 (7%)

Af: atrial fibrillation
MI: myocardial infarction
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