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WHICH COMPONENT IS MORE IMPORTANT FOR THE SUCCESS OF MODIFIED MAZE SURGERY : TRIGGER OR SUBSTRATE MODIFICATION?  
KJ Choi , J Kim, GB Nam, YH Kim

Asan Medical Center, Seoul, Korea
Background : It is unclear whether main mechanism of modified maze surgery for chronic atrial fibrillation(AF) is substrate modification or trigger elimination. This study was performed to evaluate which parameter available at operation is good for prediction of AF recurrence after maze procedure.Methods : In 54 patients (M/F 26/28, 49¡¾11 years) who underwent modified maze operation with concurrent valve or coronary surgery, inducibility of AF was tested by atrial rapid pacing and extrastimuli before closing sternum. Absence of atrial capture by pacing from pulmonary vein(PV) area was confirmed for checking of complete PV isolation(PVI) in the last 29 patients. In cases of atrial capture, additional ablation line was made until the absence of atrial capture. We analyzed the relationship of the inducibility and complete PVI with recurrence of AF. Early recurrence within 30days after surgery was not counted as the recurrence.Results : AF was induced in 14 patients(26%) by atrial pacing. During 8 months(1-18 months) of mean follow-up, AF recurrence was observed in 11 patients(20%). AF recurred in 6/40(15%) patients without AF induction, 5/14(36%) patients with AF induction, respectively and AF inducibility showed no significant correlation with recurrence (p=0.1). In contrast, AF recurred in 2/29(7%) patients with complete PVI but in 9/25(36%) patients without confirmation of PV I (p<0.01).Conclusions : Complete PVI is better predictor for no recurrence of AF after maze procedure than non-inducibility of AF, which suggests that trigger elimination is more important for successful maze procedure than substrate modification in patients with chronic AF.

