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Intraoperative radiofrequency ablation to treat atrial fibrillation during concomitant cardiac surgery SHI
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[Abstract] Objective: To observe the effect of bipolar ablation system for intraoperative treatment
of atrial fibrillation (AF). Methods: From December 2008 to February 2010, the bipolar radiofrequency
ablation Cardioblate™ washing machine was used to treat 21 patients with organic heart disease (19 cases
with rheumatic valve disease, 2 patients with congenital heart disease) and AF who underwent combined
intraoperative RFA., The ablation lesion pattern was modified Cox mini-maze, including 17 case of
persistent/permanent AF and 4 paroxysmal AF cases. Results: All operations were successfully
completed, with a mean RF ablation time of (15.4 * 6.8) min, of which 16 cases had restoration of
sinus rhythm after operation, 5 had paroxysmal AF 1 to 4 days after operation, and were converted to
sinus rhythm after intravenous injection of amiodarone hydrochloride, with oral amiodarone maintained.
No complete atrioventricular block occurred. Neither cardiac perforation nor operative mortality was
observed. Average time of stay was (10.2*2,5) days. During a mean follow-up time of (11.2 * 1.4)
months, 85.71% (18/21) had sinus rhythm, while 14.29% (3 /21) had the AF rhythm. Conclusion:
In patients with organic heart disease concomitant with AF, during open heart surgery the bipolar
radiofrequency ablation for AF under the same washing line Cardioblate™ is a simple, safe and effective
method.
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