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Valve replacement combined with radiofrequency ablating the
orifices of pulmonary veins for treatment of permanent

atrial fibrillation in rheumatic heart disease
ZHOU Yong, LI Li, XU Zhiyun, et al
Departmert of Cardiothoracic Surgery, Changhai Hospital , Shanghai 200433, China

[Abstract] Objective

ablation in patients with rheumatic heart disease and permanent atrial fibrillation( AF). Methods

To observe the efficacy of pulmonary veins isolation with radiofrequency endocardium
Thirty-four pa-
tients who suffered from rheumatic valve disease and underwent mitral or mitral and aortic valve replacement were se-
lected and divided into 2 groups, namely ablating group (n=17) and control group (n=17). The pulmonary veins of
ablating group patients were ablated with self-made radiofrequency ablation circle while the control goup was not. All
patients were followed up with ECG and echocardiography for internal left atrial diameter, and left ventricular ejection
fraction, Results The clinical baseline of the two groups and the time of cardiopulmonary bypass had no statistically
significant difference (P>>0. 05). In ablating group, sinus rhythm was achieved in 52. 9% of the patients during
9.9 2. 2 month follow-up, compared with 17. 6% in the control group, with statistically significant difference (P=

0.037) between the two groups, Conclusion Radiofrequency ablation of endocardium for isolation of pulmonary veins
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was effective for treatment of permanent AF in rhematic heart disease,
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