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Biatrial Incision Procedure

Fig.1 A vertical posterior incision or
cryosurgery are placed the cen-
ter of the posterior mitral val-

vular annulus following supe-

rior-transseptal left atriotomy
Cryothemia and incision are applied in
some patients with ectopic automatic-
ity of the left atrium.

Table 1 Preoperative clinical characteristics and the results of atrial mapping and surgery

19

RA isolation

Biatrial incision

No. of patients 2 11
Duration of af (mo) 12-48 (30) 12-144 (57.8)
Combined cardiac diseases ASD (2) MVD (10), LA Thrombus (1)
Combined operations Closure of ASD (2) MVR (6), MAP (3), OMC (1)

Atrial mapping (2= 10)
RA activation
LA activation
The earliest
Activation sites

Chaotic (10)
Regular (9), Irregular (1)

LAA (1), PV (1), AV (1),
LAA & AV (2), LAA& PV (1)

Surgical results () : %

Successful cure of af 2 (100)
Postoperative brief af 1 (50)
Postoperative 888 0
(Preoperative S5S) 0
Postoperative AV block 0
Pacemaker implantation 0

11 (100)
5 (45.5)
1 (9.1)
1 (9.1)
1(9.1)
2 (18.2)

ASD : atrial septal defect, MVD : mitral valvular disease, MVR : mitral valvular replacement, MAP :
mitral annuloplasty, OMC : open mitral commissurotomy, RA : right atrium, LA : left atrium, LAA :
left atrial appendage, PV : pulmonary vein, AV ! atrioventricular ring, SSS : sick sinus syndrome
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Fig. 2 The regular activities in the left atrium and the irregular activities so
called chaotic in the right atrium were found by atrial mapping in almost

patients

Fig.3 The results of the atrial mapping characterized
the mechanisms of ectopic automaticity and
macroreentry

KAIGIOR O 1 1 {ESEARE T, »
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7z (Fig. 3),
2) RAIP » BAIP o#4: (Table1)
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HET N OFRIRRGC X 5 af OFEFRT L R
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Fig.4 Although slow regular rhythm was maintained in isolated right atrium, a brief atrial
fibrillation recurred transiently in the remainder of the heart following the right atrial

isolation

This fact might indicate that this procedure is not enough to reduce and compartmentalize the

remainder of the heart.
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Table 2 Results of Maze procedure and other modified procedure for atrial fibrillation

Japan Washington University
(St. Louis)

No. of cases 229 130
Patient selection

Lone af and af with

other cardiac diseases 12(3]* 108

af with ASD 1

af with valvular diseases 196 21
Surgical results

Successful cure of af 191 (83.4) 127 (97.7)
Complications

Operative deaths 0

(Preoperative S55) : 42 (32.3)

Postoperative SSS 10 (4.4) 22 (40)

Pacemaker implantation 9 (3.9) 52 (40)

* : Lone af
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AN THM & 17 Annual Meeting of Inter-
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Clinical Experiences of Surgical Treatment
for the Patients with Atrial Fibrillation-
Right Atrial Isolation Procedure
and Map-guided Biatrial Incision Procedure

Masatoshi Ikeshita

The Third Department of Swurgery, St Marvianna University School of Medicine
Key words : Atrial fibrillation, Map-guided surgery,

Maze procedure, Biatrial incision procedure

Among 13 patients who underwent surgeries other than the Maze procedure
for atrial fibrillation (af), two patients with atrial septal defect had a right atrial
isolation procedure (RAIP) and eleven patients with mitral valve diseases had a
map-guided biatrial incision procedure (BAIP). Following surgery, all patients
with chronic af maintained sinus rhythm except for six patients with tansient and
brief af. The postoperative complications included each the development of sinus
node dysfunction and atrioventricular block in two patients. These results support
that simpler modified procedures are effective in managing af surgically.
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