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[ Abstract] : Objective To evaluate the short—term and mid—term outcomes of modified bipolar radiofrequency ablation in pa-
tients underwent mitral valve surgery with chronic valvular atrial fibrillation (AF) and different left atrial diameter (LAD). Methods
The clinical data of 264 patients underwent mitral valve surgery and bipolar radiofrequency ablation simultaneously in our hospital from
May 2016 to January 2018 were collected and analyzed retrospectively. The patients were divided into two groups according to different
LAD (group A: LAD>45 mm, n=75, group B: LAD <45 mm, n=75). The clinical data of general information, surgical results,
postoperative mortality and complications, and recovery of sinus rhythm were analyzed between the two groups. Results 1 week, 6
months, 1 year and 2 years after surgical intervention, the sinus rhythm recovery rate of group A were 84.0%, 81.3%, 73.3% and
69.3% respectively, which were significantly different with those in group B (90.7%, 88.0%, 86.7% and 84.0% , P <0.05). Warfarin
had been the standard therapy for patient after the surgery, and there were no new cerebrovascular events occurred in either of the two
groups during short—term and mid—term follow—ups. Conclusion The modified bipolar radiofrequency ablation in patients with chronic
valvular AF during mitral valve surgery was safe and reliable, with a high sinus rhythm recovery rate. However, the larger of the LAD,
the more difficult it was to maintain sinus rhythm.

[ Key words]: Mitral valve surgery; Atrial fibrillation; Bipolar radiofrequency ablation; Sinus rhythm;
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