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=Abstract=
Long-Term Results of Atrial Fibrillation Surgery with Mitral
Valvular Disease

Byung-Chul Chang, M.D.*, Dae-Hyeon Maeng, M.D.*, Jung-Han Kang, M.D.*,
Sang-Ho Cho, M.D.**

Background: With mitral valvular heart disease, chronic atrial fibrillation(AF) is not likely to
return to sinus rhythm after the operation. We evaluate the long term results and factors in
recurrence of AF after modified Maze operation with mitral valve surgery. Material and
Method: From 1990 to 1996, 35 patients with chronic AF underwent modified Maze
operation with mitral valve procedure in patients with chronic AF. The mean duration of AF
was 7.7%£4.5 years. The concomitant operations were 34 mitral valve replacement(with 4
tricuspid annuloplasty and 3 tricuspid valve replacement)and | mitral valve repair. We
analyzed the long term results and factors in recurrence of AF. Result: At immediate
postoperatively, 33 of the 35 patients(93.9%) were converted to sinus rhythm. There was one
operative death. However, AF recurred in 12 out of 35 patients during hospitalization and
AF in these 12 patients were treated with antiarrhythmic drugs and electrical defibrillation
2-3 months later. Two out of twelve patients were failed in conversion to sinus rhythm after
cessation of medication with side effects. During follow-up(71.1 £17.5 months, range 3~9
years), AF recurred in 9 patients and overall conversion rate to sinus rhythm was 73.5%.
Predictors of postoperative AF included: duration of preoperative AF(maintenance group:
recurrence group=6.3 years VS. 10.3 years, p=0.008) and cardiothoracic ratio on preoperative
chest X-ray(0.58 VS. 0.72, p=0.009). Conclusion: AF surgery with mitral valve procedure
increase the chance of recovery into sinus rhythm, reduce the incidence of atrial arrhythmia,
and reduce the left atrial size with decreasing wall stress simultaneously. In order to
decrease the incidence of postoperative arrhythmia, proper modification of the surgery with
medical therapy should be considered.

(Korean Thorac Cardiovasc Surg 2000;33:881-5)
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Table 1. Characteristics of patients
Age(year)
Range 23 - 66
Mean 46.8 £ 11.0
Sex
Male 11
Female 24
Duration of atrial fibrillation(year)
Range 1-20
Mean 7.7 £ 45
Concomitant operation
Mitral valve replacement(redo) 34(3)
with tricuspid annuloplasty 4
with tricuspid valve replacement 3
Mitral valvuloplasty 1

Table 2. Pathologic findings of left atrial wall in 24 patients

No Mild = Moderate Severe

Myocyte hypertrophy 0/0 570 10/ 2 2/5
Interstitial fibrosis 0/0 3/1 9/3 5/3

Vacuolar degeneration 51 31 52 43
of myocyte

Endocardial fibrosis 0/2 371 4/1 10/3
Subendocardial fibrosis 7 / 2 4/ 1 4/ 1 2/3

Number of patients, maintaining group/recurrent group
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Fig., 1. Modified Maze operation, A)
posterior view B) septal view

(LAA, left atrial appendage: RAA, right atrial
appendage: SVC, superior vena cava: IVC,
inferior vena cava: Ao, aorta; PV,
pulmonary valve: TV, tricuspid valve)

Table 3. Risk factors of recurrence of atrial fibrillation AR A= AFAo] gt} & 4 9t
Maintaining Recurrent 1991 Cox 5792 Alpol] AeiAe] ANE st T2
gow  gow T e sl spyel Aza me mE gaeh pA A4e
Duration of AF(year) 6.3 10.3 0.008 79_%].'5]# )‘]H]"’“ A] 3 7L dojix] ?%’E% 3l Maze €4
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Fig. 2. Kaplan-Meier survival analysis after modified Maze
procedure concommitant with mitral vaive operation.
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