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Application of minimally invasive surgical ablation in treatment of atrial fibrillation

ZHANG Wei, LIU Hong,SHAO Yongfeng, SUN Haoliang

Department of Thoracic and Cardiovascular Surgery, the First Affiliated Hospital of Nanjing Medical University,
Nanjing 210029, China

[Abstract] Objective: This stndy aims to investigate the clinical effect of minimally invasive surgical ablation in treatment of atrial
fibrillation (AF ). Methods: This study retrospectively analyzed adult patients with AF treated by minimally invasive surgical ablation
in the First Affiliated Hospital of Nanjing Medical University. Logistic multivariate regression was used to detect the risk factors. The
Kaplan-Meier method was used to perform survival analysis. Cox proportional risk model was used to assess risk factors. Results: A
total of 245 patients with AF were included in this study, including 158 males(64.5% )and 87 females(35.5%) , with median age 63.0
years. The recurrence rate of AF was 33.9% in 83 cases. Compared with patients without AF recurrence, patients in the AF recurrence
group had a larger left atrial [ (40.2+5.8)mm vs. 42.3+6.0 mm) , P=0.010] and left ventricular end-diastolic dimension[ (46.8+4.6)mm
vs. (48.0£4.3)mm, P=0.044]. Cox analysis showed AF type[ paroxysmal AF as the control, persistent and long-term AF HR (95%CI)=
4.67(2.62~8.32), P < 0.000 1] and left atvial [HR (95%CI)=1.05(1.00~1.10) per 1 mm P=0.048 | were independent risk factors for
AF recurrence. Conclusion: For patients with AF, minimally invasive surgical ablation is effective, and the risk factors should be paid
attention to when formulating surgical ablation strategies before surgery to formulate corresponding protective or preventive measures.
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Table 1 Description of characteristic of groups according to AF recurrence

K KM (n=162) 2R (n=83) PrifE2E P1H
AR (R 62.6 9.0 61.0+8.9 1.34 0.182
P 0.02 0.894
E‘8 58(35.8) 29(34.9)
% 104(64.2) 54(65.1)
A (kg) 699 +11.6 707 £ 11.4 -0.50 0.618
LAD(mm) 402 £5.8 423 +£6.0 -2.59 0.010
LVEDd(mm) 46.8 + 4.6 48.0 4.3 -2.02 0.044
LVEDs(mm) 31.0£32 31.8+43 -1.58 0.115
LVEF(%) 62.8 + 4.1 62.5+6.1 0.44 0.663
CHADS2 P-4 22+13 23+12 -0.66 0.508
CHA2DS2VASC -4y 3.1+1.6 3.1+15 0.28 0.779
HASBLED H I #E4> 26+1.3 28+ 1.1 -1.08 0.279
s [n(%) ] 171 0.191
I 136(84.0) 64(77.1)
= 26(16.0) 19(22.9)
BRI [n(%) ] 0.04 0.118
Jc 65(40.1) 42(50.6)
= 97(59.9) 41(49.4)
S [0 (%) ] 0.18 0.851
J 140(86.4) 71(85.5)
pk 22(13.6) 12(14.5)
Fii s 5 [n (%) ] 0.71 0.669
I 149(92.0) 75(90.4)
= 13(8.0) 8(9.6)
W AR [n(%) ] 0.12 0.732
7o 128(79.0) 64(77.1)
= 34(21.0) 19(22.9)
ARATHLOHEZ Y [n(%) ] 1.46 0.227
T 161(99.4) 81(97.6)
= 1(0.6) 2(2.4)
LUIfEn(%) ] 0.04 0.981
I 74(45.7) 39(47.0)
I 78(48.1) 39(47.0)
I 10(6.2) 5(6.0)
AF 27 n(%) ] 20.97 <0.001
W K 1 98(60.5) 27(32.5)
gk 34(21.0) 39(47.0)
K AR 30(18.5) 17(20.5)
2.4 BEARABEE AF AT 62.87%, K1),
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Table 2 Results of cox regression
S AF& % HR (95%CI1) P{H
AF Y
W Rk 1.00
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Zeil i AR 1.05(1.00~1.10)
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Figure 1 Event-free survival curve of AF recurrence by

the Kaplan-Meier
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