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OBJECTIVE: Ablation with At:,,l_'_.i_y,l.'e Y RESULTS:

Coo!rail RF device

CONCLUSIONS:

This series with hybrid TTMAZE shows
excellent outcomes with respect to symptom

Surgery for persistent atrial fibrillation
(AF) has emerged as a beneficial adjunct
when compared to catheter ablation alone.

N= 83 Median age 61 years
Males 77% Average weight of 97 kg.
74 patients were 1n persistent or long-standing persistent AF.

Hybrid Totally Thoracoscopic Left atrial Presenting symptoms: Fatigue (70%), Palpitations (55%), relief, cessation of AA and AC’s and eXCGll?nF
Maze (TTMAZE) combines epicardial and Dizziness (19%) and Chest pain (9%). safely profile. Further long term follow up 1s 1n
12.8% had previous TIA (Transient Ischemic attack) and Progrcss.

endocardial techniques and 1s reported to

. : 2.6% had prior extracranial embolic episodes.
significantly improve outcomes.

Comorbidities: Hypertension (37%), Smoking (19%)

Obstructive sleep apnoea (5%), POST.ATRICLIP TOE " §

METHODS:
We present an analysis of 83 consecutive The average hospital stay was 3.2 days.
patients who underwent TTMAZE from TIA was observed in 1.3%.

. Electrical Silence HEIERNRRR
November 2017 to February 2024 by a single f'seor[‘a‘igjt;?d P | f Two patients required permanent pacemaker and two received
surgeon. All patients underwent = direct cardioversion as inpatients.
electrophysiologic three dimensional (3D)
staged mapping. Preoperative workup

Coronary artery disease (1.2%).

----.
Al

Patients were followed for a mean of 3.3 years by which stage
anticoagulation (AC) had been ceased 1n 46% and

- luded pul fnction fest; piviai |. i ,.,;f;,-:f\ antiarrhythmics (AA) ceased 1n 65%.
1INCIuac ulimonary 1unction testin ividing the'Ligament o . . . . L. :
h d.p h s q h 5 Marshall = Mapping was required in only 20 patients where additional g;Y REF];ZlREthCth TR
echocardioera and structural heart - i . . icacy and safety of hybrid epicardial and endocardial ablation versus
SHApiYs endocardlél touch up was p erformed mf)St commonly in j[he roof endocardial ablation 1n patients with persistent and longstanding
computed tomography to define the and tloor lines, followed by right superior pulmonary vein. persistent atrial fibrillation: a randomised, controlled trial.
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pulmonary anatomy and to exclude the Freedom from AF (Single event >30 seconds) at most recent

presence of left atrial thrombus. follow up was 87.9%




