Modified thoracoscopic ablation procedure for the treatment of AF
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BASELINE CHARACTERISTICS

Results

AlM

This study compared outcomes of a modified thoracoscopic ablation (TSA) procedure
versus conventional TSA for the treatment of AF.
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female, n(%) 30(28,0%) 78(33,5%) 0,317 27(30,7%) 27(30,7%) 1,00 AF/AT 0(0) 2(0,9%) 0(%) 0(%)
340 patients BMS, kg/m 29,53,2  29,4+3,8 0,866 29,6t3,1  29,4+3,3 0,686 53(51»5% LS LI asieizion) | 9800220 B2
Parox.AF, n(%) 35 106 0,038 31(35,2%) 33(37,5%) 0,754 A2 PR )
(32,7%) (45,5%) AF persists Sl 4(3,9%)  2(0,9%) 0,297 4(4,5%) 1(1,1%) 0,461
Group | Group | Persist.AF, n(%) 21 48(20,6%) 0,038 20(22,7%)  22(25,7%) 0723 cardioversion
TSA Modified TSA (19,6%) G e e 12(13,7%) 26(11,2%) 0,297 11(12,5%) 8(9,1%) 0,634
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Conclusion

Group II
n=88

complete isolation of the posterior wall of the LA significantly improves the mid-term results.

TSA is an effective and relatively safe treatment for isolated forms of AF. Modification of the technique with
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