PEIGARBTES: 20114 37 %F4 4% 53

- 215 -

Haigis - ig&F

o P L 0 4 0 R340 i AR 3 7
3 £F B SS90 2 52

AT,

o, FAL, BBA

EF AL, 530021 ®T,) PR AR IX N REBE SN

TEZ IS RRER (1969 - ) 5 E2Emi+ , B EALE N, W58 07 [« .0 M SRR 1276 . E-mail :534305638@ qq. com

[E] BB BT E 5 R WU AT O Br £F 8 (AF) TR, ik X 14 BRI B
IR UK T A 7 L D B0 B AT B AT, IR LR A T RO B8R 221 B 4 R AT s Bies )
(28.6 £13.5) A F%HLET ] (88. 7 £10. 4) min, F S KBHWTAT[A] (41. 7 + 8. 2) min, TTH FARWIZET:, B
Bt G i O, o — )2 B R RIS BT 3 ~6(4.7 21.2) /A 13 IR0 H, BEIZET: 1
B, EE1% O B 4 TR AT BUR ST AR 525008 Cox £ EIRYT AF Al L, RERIIL T RIRVEI 45
S 32 3N BKBELIBT S 8] —Fp R0 2 & AR YT T (EAFEIG R N

[EEiE] MER, OB, SRS RAR

[hESES] RS541.7 [XHEFRIZE] A [XEHS] 1674 -3806(2011)03 -0215 - 03

doi:10.3969/j. issn. 1674 —3806.2011.03. 08

Short-term results of clinic treatment of atrial fibrillation association with valve disease by bipolar radiofre-
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[ Abstract] Objective To observe the short-term results of patients who underwent valve replacement opera-
tion combined with bipolar radiofrequency ablation (RFA) modified Cox-Maze procedure. Methods From October
2009 to March 2010, 14 consecutive patients underwent valve replace operation combined with a modified Cox-Maze
procedure with bipolar radiofrequency ablation for AF; the short-term results were analyzed retrospectively. Results
The mean preoperative AF duration was (28.6 = 13.5) months. The mean perfusion and cross-clamp times were
(88.7 £10.4)min and (41.7 £8.2) min, respectively. No preoperative death. No patient required implantation of a
permanent pacemaker. During discharge, all patients were in sinus rhythm. Patients were followed up for a mean dura-
tion of (4.7 +1.2)months (range: 3 ~6 months). During follow-up period, 13 patients (93.4% ) remained in si-
nus rhythm, late death occurred in one patient. Conclusion Valve replace operation combined with bipolar radiofre-
quency ablation ( RFA) modified cox maze procedure is a safe and efficient method to patients with valvular disease of
the heart and atrial fibrillation. The use of bipolar RF energy significantly decreased cross-clamp times and simplified
the procedure compared to the traditional Cox-Maze procedure, potentially increasing utilization of the procedure a-
mong cardiac surgeons.
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