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Mid—term Result of Operations for Atrial Fibrillation

Jong Bum Choi, M.D.*, Kwang Pyo Koh, M.D.*, Jae O Han, M.D.*

Background: Majority of patients with mitral valve disease and chronic atrial fibrillation can
resume sinus rhythm with the maze procedure. The purpose of this study is to identify
mid-term outcome and possibility of recurrent atrial fibrillation in the patients who underwent
mitral valve operation and the maze procedure. Material and Method: A retrospective study
was undertaken on 11 consecutive patients(including 10 patients with rheumatic mitral valve
disease) operated on for mitral valve disease and chronic atrial fibrillation. Maze II and its
modified procedure were performed in 6 patients and maze III and its modified procedures
in 5 patients. Postoperative left atrial contractility was compared between the patients that
underwent mitral valve operation and maze procedure and the patients with mitral valve
procedure and medication of anti-arrhythmic drugs. Result: Five(83.3%) of 6 patients with
maze II procedure and all 5 patients(100%) with maze III procedure resumed sinus rhythm.
In 1(20%) of 5 patients with sinus rhythm after maze II procedure and 2(40%) of 5 patients
with sinus rhythm after maze III procedure, atrial fibrillation recurred 23, 2, and 13 months
after the operations, respectively. None of three patients with the modified procedure had
recurrence of atrial fibrillation. Of 3 patients with recurrent atrial fibrillation, 2 patients
resumed sinus rhythm and 1 still had atrial fibrillation. After the maze procedures, only 4
(40%) of 10 patients with sinus rhythm presented left atrial contraction, and their mean
velocity of mitral "A’ wave was lower than that of the patients who resumed sinus rhythm
with only valve replacement and anti-arthythmic drugs. Conclusion: Although the majority of
patients with mitral valve disease and chronic atrial fibrillation can resume sinus rhythm with
the maze procedure associated with mitral valve operation, atrial fibrillation may recur in
mid-term. Also, the left atrial contractility may be very poor in patients who resumed sinus
rhythm with maze procedure.

(Korean Thorac Cardiovasc Surg 2000;33:876-80)
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Table 1. Clinical Characteristics of Patients Undergoing
Surgery for Atrial Fibrillation

1992.12-1995.5 1997.6-1998.12

(n=6) (n=5)

Operations for AF

Maze Op 5(Maze II) 3(Maze IID)

Modified Op 1 2
Associated procedures

MVR+TAP 4 2

MVR 1 1

MVP+TAP 1

DVR+TAP 1 1
Age(yrs) 473119 53.6+10.1

Preop duration of AF(yrs) 6.11 =3.9(range, 3-16 yrs)

Data were expressed as a mean * the standard deviation.
AF, atrial fibrillation;
replacement; MVR, mitral valve replacement; Op, operation;

DVR, mitral and aortic valve

TAP, tricuspid annuloplasty.
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Table 2. Postoperative Results

Maze 11  Maze Il
Op(n=6)  Op(n=5)
Modification of operation 1 2
Resuming to sinus rhythm 5(83.3%) 5(100%)
Immediately postop resuming 3 4
Delayed resuming 2 1
Recurrence of atrial fibrillation 1 (20%) 2(40%)
Reversible 1 1
Recurrence time of atrial fibrillation
(Postop months) 23 2, 13
Visible atrial contraction in echo 2 (40%) 2(40%)

Op, operation; echo, echocardiography.
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Table 3. Comparison of Atrial Contraction after Valve
Surgery in Patients with and without Maze procedures

Valve op+Maze Vale op+Med

—val
opa=11) @=11y PV
Preop LAD (mm) 55+6 5347 NS
Return to SR 10/1101%)  5/11(45%)  0.063

Appearance of

A’ wave

4/10 (40%)

10/10 (100%)
0.361-0.08

5/5(100%) 0.044
5/5(100%) NS
0.88+0.29 0.068

Mitral valve
Tricuspid valve
A’ wave velocity

(m/sec)

Op, operation; LAD, left atrial diameter; SR, sinus rhythm;
Med, medication with anti-arthythmic drugs.
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