
BACKGROUND: Minimally invasive 
epicardial ablation is an increasing 
useful tool in patients who have failed 
catheter based therapies, for 
longstanding persistent atrial 
fibrillation. In our division minimally 
invasive coronary bypass, MIDCAB 
(LIMA to LAD), has become the therapy 
of choice to treat proximal LAD lesions 
not suitable for stenting. In the aging 
population, these diseases, often occur 
concomitantly.

METHODS: Two patients with 
longstanding persistent atrial fibrillation 
and proximal LAD disease were 
identified for a combined minimally 
invasive approach. Subxiphoid
pericardiostomy was utilized for 
epicardial posterior left atrial ablation; 
mini left anterior thoracotomy was used 
to exclude the left atrial appendage and 
bypass the LAD. The subxiphoid incision 
was also utilized to place a tissue 
stabilizer for off pump anastomosis.
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