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The early outcomes of surgical ablation atrial fibrillation combined valve replacement through atrial septal

Chen Hao ,Yang Qingjun.Yan Yu ,Wu Hongkun ,Luo Yongjin.Yu Yang .Yu Pengling

(Department o f Cardiovascular Surgery ,Chongqing Zhongshan Hospital ,Chongqing 400013, China)
Abstract; Objective The concomitant surgical ablation of atrial fibrillation is usually accomplish by left atrial incision. The aim
of this study is to research the safety and effect of concomitant surgical ablation through atrial septal incision. Methods 28 patients
received concomitant surgical ablation and valve replacement(ablation group). And 26 patients received only valve replacement(con-
trol group). Results  After a mean follow-up of 7. 2(6 —10) months, 85. 71% patients in ablation group had recovered sinus
rhythm,and which in contral group was just 15. 38 %. The left venttrical ejectipon fraction(LVEF) (57. 68+ 11. 56)and diameter of

left atrial(46. 76 £10. 60) in ablation group was better than control group(55. 2246. 19 and 56. 19+13. 53). The time in ICU,days

after operation and drainage volume weren't obvious different between two group. Conclusion

Surgical ablation atrial fibrillation

combined valve replacement through atrial septal is safety,good effect and easy to operation.

Key words: heart value prosthesis;atrial fibrallation; catheter ablation; maze precedure;rhumatic heart disease
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