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Prospective Randomized Trials of Permanent 

AF Ablation with Mitral Valve Surgery  

 

Trials, Year 

Number  

of Pts 

 

Technology 

Control  

12 Month * 

NSR 

Treated  

12 Month 

NSR 

Deneke et al., 

2002 

30 Unipolar Cooled 

RF 

26.7% 80% (p < 0.01) 

Schuetz et al., 

2003 

43 Microwave 33.3% 80% (p = 0.036) 

Akpinar et al., 

2003 

67 Unipolar RF 9.4% 93.6% (p = 0.0001) 

Abreu Filho et al., 

2005 

70 Unipolar Cooled 

RF 

26.9% 79.4% (p = 0.001) 

Doukas et al., 

2005 

101 Unipolar RF 4.5% 44.4% (p = 0.001) 

Blomström-

Lunqvist 2007 

69 Cryoablation 42.9% 73.3%(p=0.013) 

Chevalier 

2009 

43 Unipolar RF 4% 57% (p=0.004) 
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7 RCT Permanent AF/MVR 

ÅAll p< 0.001 in favor of NSR if AF treated 

ÅNo Peri-op AF Treatment Complications 

ÅNone powered or followed for late survival 

ÅHeterogenous NSR rates (44-94%) 
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Little Known About PAF Risk  

ÅCVA and thromboembolism 

ÅSymptoms 

ÅMedication effects 
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Preop AF impacts other outcomes 
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ÅIncreased incidence of stroke 

and heart failure  

 

ÅIncreased Pacemakers 

 

 

 

 

Ngaage, DL, et al.  Thorac and Cardiovasc Surg 2007;133 

(1):182-189  

 

Ngaage, DL et al.  Ann Thorac Surg. 2007;84 (2):434-42 

 

Banach, M, et al.  Thorac Cardiov Surg 2008; 56:20-23 

 

Quader MA, et al. Does preoperative atrial fibrillation 

reduce survival after coronary artery bypass grafting? 

Ann Thorac Surg. May 2004;77(5):1514-1522 
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AF Treated vs. no AF Hx vs Untreated AF 

 

J Thorac Cardiovasc Surg 2012;143(6):1350-41 
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Investigate 
 

1. Does AF Treatment Increase Risk? 

 

2. Does AF Ablation Impact Survival? 

 

3. FFAF outcomes? 
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Methods 

1150 pre-op AF (23%)  

  

  4947 cardiac surgery pts 

(04/2004 ï 06/2012) 

  

 423 Treated PAF  (77%) 

   

 129 Untreated PAF  (23%) 

  

552 pre-op PAF (48%)  

  

3797 no history of  AF 
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Decision Making 

ÅTreatment or No Treatment: Dependent on 

Surgeon and concomitant operation 

 

ÅLesion Set: Which Concomitant Operation 
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Types of Ablation Surgery  

  

PAF ablated  
(N = 423)   

   n %   

     Left atrial only 199 47   

     PVI 119 28   

     Biatrial 85 20   

     Classic Maze 20 5   
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Preoperative Unmatched p < 0.001 

  

Untreated PAF 

(N = 129) 
Treated PAF 

(N = 423) 

 No AF 

(n=3797) 

 

Characteristics n % n %  n % 

   Age 68.7  +  13.7 66.5  +  11.8 61.7  +  14.1 

   CHF 59 46 165 39 915  24 

   NYHA Class III-IV 64 50 153 36 1130  30 

   Previous MI 37 29 56 13 712  19 

   CAD 82 66 173 41 2117  58 

   Prior Pacemaker 21 16 46 11 103 3 

   Reoperation 62 48 69 16 454  12 

   Elective 89 69 364 86 2945 78 

   Ejection fraction  55  57   60 

   Left atrial size  4.2 4.3 3.8  
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Intra/Post-op Unmatched all p <0.001 

Untreated PAF 

(n=129) 

Treated PAF 

(n=423) 

No AF 

(n=3797) 

Variable n % n % n % 

Mitral Valve 33 26 263 62 949     25 

Aortic Valve 70   54 158   37 1517 40 

CABG 54   42 144   34 185     5 

Euroscore 26.5  +  21.8 12.7  +  13.2 11.2  +  13.2 

CPB 117  [86, 160] 120  [94, 150] 106  [79, 142] 

XClamp 91  [73, 118] 89  [70, 115] 87 [66, 115] 

Complications 56  43 117  28 1506 40 

PPM new 6 5 27 6 92 2 

30 day Mortality 8 6 10 2 78 2 
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PS Matched: Preoperative   

  

No AF 

(n = 879) 
Treated PAF 

(n =343)   

Characteristics n % n % p value 

   Age 65.5  +  12.9 66.3  +  11.9 0.35 

   CHF 309 53 133 39 0.24 

   NYHA Class III-IV 283 32 117 34 0.52 

   Previous MI 125 14 42 12 0.37 

   CAD 387 45 146 43 0.58 

   Prior Pacemaker 36 4 33 10 <.001 

   Reoperation 113 13 51 15 0.35 

   Elective 761 87 295 86 0.79 

   Ejection fraction  60 58  0.06 

   Left atrial size  4.0 4.3 <.001 
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PS Matched: Preoperative   

  

No AF 

(n = 314) 
Untreated PAF 

(n =114)   

Characteristics n % n % p value 

   Age 67.8  +  12.5 68.1  +  13.9 0.85 

   CHF 127 40 48 42 0.76 

   NYHA Class III-IV 283 32 117 34 0.52 

   Previous MI 95 30 30 26 0.43 

   CAD 208 69 72 66 0.62 

   Prior Pacemaker 21 7 15 13 0.033 

   Reoperation 144 46 49 43 0.60 

   Elective 229 73 81 71 0.70 

   Ejection fraction  55 55  0.51 

   Left atrial size  4.0 4.2 0.24 
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PS Matched: Preoperative 

  

Untreated  AF 

(n =80) 
Treated PAF 

(n =166)   

Characteristics n % n % p value 

   Age 67.7  +  14.8 67.9  +  11.6 0.93 

   CHF 35 44 63 38 0.38 

   NYHA Class III-IV 35 44 71 43 0.88 

   Previous MI 20 25 32 19 0.30 

   CAD 47 60 98 60 0.98 

   Prior Pacemaker 9 11 22 13 0.66 

   Reoperation 23 29 42 25 0.57 

   Elective 59 74 131 79 0.37 

   Ejection fraction  55 55 0.87 

   Left atrial size  4.1 4.3 0.11 
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FFAF: Unmatched 

75% 85% 96% 
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PS Matched 

 

FFAF off AADs at 

Last Follow-up 

92% 84% 

P= 0.0013 

91% 71% 

P=0.0041 

81% 65% 

P=0.0539 
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Unmatched: Treated PAF, Untreated PAF 

and No history of AF 

3797 3263  2724 2208 1748 1303 

423 365 313 250 206 131 

129 99 73 62 47 28 

P< .0001 


