cmumym namoJsoauu

7 UH

K

Kpoeoo

Hoeocubupckuli Hay4yHo-uccnedoe

o W_

/ 4./ = T/ \= fm=
,.é fm \= T
7_./, mﬂ

amesibcC
6paweHus

= = == ==
Ll
P D™ et P ——
v j i




o=
T

State Research Institute of

AKTYa/lbHOCTb

Yabie |8 Randomized clinical trials of catheter ablation vi

e ——————————— e e S T
Seudy | Meference | Pasknts | Age, peany Trpe Y o
" o AF e of tachnique | GAED, - ]
S LY | Soano [Aaten] ARD |
) \Masce | the AAD
NG grewp | o d |
, @/_‘@_L -
! 1 1 VI A Notsused | IV «
Crrapaphorg Onlve ¥ 5210 Puonpana 2 4:’/ “ res ot sted NOT SLate
nad 20 abaeor . AT L /~‘{ eon
- eils f/*-(:"/'.u:—-‘
ok @ &
o I —— = D) . o0 ‘Cy + e pe—
o o 14 ”» Sizh MugESRY N N Fe % - i L} 4
REVS abaror ;f(:(t;)
RAATT SRR r\ »
o
! | | ARDNN ! — 1 ! !
enie e dol e 14 Wisw Farcaysma 2l 4 Alrss | No exac: fata 9y 4% >
ANTE e - CT! sbhsion
P St
AAD)
4+9 ™ ' ——
S — > " 16X for A ™ rex @
e 1l D) 8% for LA
SR— frr
Bt | oy 2 CoA i - — — —
abac 3 gl X for AF o L% 8 2%
5+ fraen it *Cliabbmon | 7% o eia
(AAD) A beaey
" Parcayws > S A; 5 W — — — o
- 4] Arey Mean 18 ¢ L P . ~—
2 (7 abiw B rrecian 2 -
t“‘ r~— — — — - P wee
Purcnpin e ——————
-~ a4 A A - e - -
Wator peristar nes O slred Not s
ARY o C" waon - = 9%
1AD)
Preaywrs o —‘a/— .A- T ————
Waroe - . : rey 16X withi Y ————
3t n i3 ¢ CIAE 80 dar e e £
1AAD) CT1 e Fre
R
== shaal O e e
67 ',__‘_.— T
Wit ar Cryo. i =
- ™ woe w0 e |
64 1 LA beas Sy v g ey "
(AAD) putvbenr g ;
FrOced, e

nes for the management of atrial fibrillationESC/EHRA/EACTS 2010




State Research Institute of
Circulation Pathology

3¢¢exTu@w®poueAypbl Maze - 81-97%

Axry

il . A
(O e

ited form as: “IRCEP.111 963819
Published in final edited a s 1; S(1) 8-14, dok:10.1161/CIRCEP.
7 wsiol. 2012 February 1,
Cire Amhythm Electrophysiol

The Cox-Maze Procedure for Lone Atrial Fibrillation: A&&'
Center Experience over Two Decades

-
Timo Weimar, MD, Stefano Schena, MD, PhD, Marci S. Bailey 2N, & N«Jn'h Sn.;ari..
MD, Richard B. Schuessler, PhD, James L. Cox, MD, and v

Division of Cardiothoracic Surgery, Washington Unwversity Si edicine, Barnes-Jewish

Hospial, St. Louis, MO
®
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Abstract
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The Cox maze lll procedure for atrial fibrillation: long-term efficacy in patients undergoing lone versus
concomitant procedures.

Prasad SM, Maniar S, Camilio CJ, Schuessler RB, Boineau JP, Sundt TM 3rg,
Dwision of Cardiothoracic Surgery, Barnes-Jowish Hospial, Washington University Sc

Abstract
§ BACKGROUND: For the fast decade, the Cox maze |1 d

@@ : operation has similar eff;

Cox JL, Damiang RJ Jr.

hool of Medicine, St Louis, MO 63110, USA.

been available for the treatm. of atrial fibrillation. It is unknown whether the
lr.acympaﬁmwithlmatridﬁbrillaﬁmmpamdmhmmin i ith atrial fibrillati 3 i
veve,or conganital heart disease. This study examined the long-term out e v et atra fiilation associated with coronary,
0" as a concomitant procedure

- of pati who und t this proced; ‘.eilherasaloneopemtion
METHODS: From 1 'S underwent

a
Major complications included renal failure, < me a

Procedure; 112 were lone Operations

.wmmwmitan(mm,
OW-Up was performed by

documented by meane of oy Msts. Al patients who had any history of arhythmia o who were

} Operations and
@ procedures for atrial fibrillation must be judged



=

State Research Institute of
Circulation Pathology




Y nayueHToB ¢ PI1, yBenanueHHbIMm M1,
apTepMasibHOM rMNepTeH3uen Man
nocne He 3¢p¢PpeKTUBHOU KaTeTEepHOM

S ° . ) abnauum, xupypruyeckasa abnaymsa
AmeRcan Heart “ ABNAETCA NpeAnoYTUTEIbHOM
State R a 10 I I SHOCHI00. ' METOAMKOI B TeueHuM 1 ropa
i : Lea d Live..
JOURNAL OF THE AMERICAN HEART ASSOCIATION e - Ha6n lerHMﬂ ° J;\JIae
Atrial Fibrillation Catheter Ablation Versus Surgical O
Ablation Treatment (FAST) 2
. L) 3 g .
A 2-Center Randomized Clinical Trial o N
E \\~) Surgical Ablation
Lucas V.A. Boersma, MD, PhD, FESC; Manuel Castella, MD, PhD; WimJan van Boven, MD; £
Antonio Berruezo, MD; Alaaddin Yilmaz, MD; Mercedes Nadal, MD; Elena Sandoval, MD; E
Naiara Calvo, MD; Josep Brugada, MD, PhD, FESC; Johannes Kelder, MD; 5 Catheter Ablation
Maurits Wijffels, MD, PhD; Llufs Mont, MD, PhD, FESC A (f .
Background—Catheter ablation (CA) and minimally invasive surgical ablation (SA) have become accepted therapy for /// 3 E _

antiarthythmic drug-refractory atrial fibrillation, This study describes the first randomized clinical trial compannaﬂ(w ©
efficacy and safety during a 12-month follow-up. f

Methods and Results—One hundred twenty-four patients with antiarrhythmic drug—refraclory a ubx muon w1lh leﬂ
atrial dilatation and hypertension (42 patients, 33%) or failed prior CA (82 patients, /Z%‘ & Saodetized o CA (63
patients) or SA (61 patients). CA consisted of linear antral pulmonary vein isolatifatis Laptonal additional ines. SA
consisted of bipolar radiofrequency isolation of the bilateral pulmonary vgn. gangﬁmled plexi ablation, and left atrial
appendage excision with optional additional lines. Follow- up al ind n;onlhs was performed by ECG and 7-day
Holter recording, The primary end point, freedom from left alra Jmua >30 seconds without antiarthythmic drugs
after 12 months, was 36.5% for CA and 65.6% for $4: ﬁ‘ "J 01 There was no difference in effect for subgroups,
which was consistent at both sites. The pmyur sl id | point of significant adverse events during the 12-month
follow-up was significantly higher for SV\\J CA (n=21[34.4%] versus n=10 (15.9%]; P=0.027), driven mamly
by procedural complications &uch. gk ( /f‘mothorax major bleeding, and the need for pacemaker. In the CA group, 1
patient died at 1 month of (f ):-)mmd hemorrhage.

Conclusion—In ﬁﬁun patients with dilated left atrium and hypertension or failed prior atrial fibrillation CA, SA
is superior IE\\ “\acmevmg freedom from left atrial arrhythmias after 12 months of follow-up, although the procedural
adverse event rate is significantly higher for SA than for CA.

Clinical Trial Registration—URL: http:/fclinicaltrials.gov. Unique identifier: NCT00662701.

(Circulation, 2012;125:23-30.)

“N=61 60 60 60 59 58 54 42 41 40 40 40 40 Surgical Ablation

0 30 60 90 120 180 240 300 360

Days since index SA/CA

CLINIC

5 STQNTONIUS

Adverse Events CA N=63
1

1

SA N=61 P-Value

Pericardial effusion/tamponade
TIA/Stroke
Pneumothorax
Hematothorax
Rib fracture
Sternotomy for bleeding
Pneumonia
Death
PM implant
Total
Minor

Groin hematoma/bleed

14(23.0%  P=0.001

2(3.2%)

4 (6.3%)
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Falheter Versus Sqrgicgl Ablation. Introduction: The aim of this prospective randomized study was A fh(;b €KTUBHOCTU M 6 €30ornacHocTH
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procedure were eligible for this study. Patients were randomized to CA (n = 32) or SA (n = 32) redo ( - 6
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CaxapHbiM amabet, n (%) ) ,‘(:%T) 4 (12%) 0.60
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. AF Episode #2811
o Device: REVEAL XT 9529 Serial Number: RAB644699S Date of Visit: 21-Sep-2011 20:54:58
Patient: BVV 1D: Episode #2811 Chart speed: 25.0 mm/sec
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