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Effects of monopolar and bipolar radiofrequency modified Maze procedure in patients with atrial fibrillation
and concomitant valvular heart disease YE Wei, ZHANG Wei, SHI Wei, ZHANG Jing ., KONG Ye.
Department of Cardiovascular Surgery ., Shanghai Chest Hospital, Shanghai Jiaotong University .
Shanghai 200030, China

[Abstract] Objective: To evaluate the efficacy and safety of monopolar and bipolar radiofrequency
modified Maze procedure in patients with valvular heart disease and atrial fibrillation. = Methods: A
cohort of 137 patients were involved from January 2010 to December 2012 in our hospital. Heart valve
surgery and Maze procedure with radiofrequency ablation were performed. According to radiofrequency
ablation system , patients were assigned to monopolar radiofrequency ablation group (72 =56)and bipolar
radiofrequency ablation group (n = 81). After procedures, clinical factors such as ablation time, the
incidence of severe complications, mortality, the elimination rate of atrial fibrillation and heart function
were compared between the two groups via follow-ups.  Results; There was no statistical difference in
ablation time, incidence of severe complications and mortality between the two groups. Post-operation
heart function was improved with marked reduction of left atrial diameter in both groups (P<C0. 01).
Compared with monopolar radiofrequency ablation, bipolar radiofrequency ablation improved the
elimination rate of atrial fibrillation during operation and follow-up (P <C0. 05).  Conclusion; Maze
procedure with radiofrequency ablation in heart valve surgery is safe and effective for valvular heart
disease combined with atrial fibrillation. Bipolar radiofrequency ablation has advantages over monopolar
ablation in the elimination rate of atrial fibrillation.
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