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Mimimally Invasive Maze Procedure

Your physician has recommended minimally invasive maze surgery to eliminate atrial fibrillation.  This information will help you understand your condition, explain the surgical procedure and follow up care necessary to monitor your rhythm post –operatively.  Our goal is to help you convert to a normal sinus rhythm and to safely discontinue your medication therapy.

Atrial Fibrillation

Atrial fibrillation is an arrhthymia where the heart’s small upper chambers (atria) quiver instead of beating effectively and in sync with the ventricles.  Due to this quivering motion, blood is not effectively pumped out of the atria, causing it to pool and clot.  Blood clots can travel from the atria and travel to the brain causing a stroke.  Thus the risk of stroke increases significantly in patients with atrial fibrillation. 

In addition to the risk of stroke and formation of blood clots, atrial fibrillation can cause rapid ventricular heart rate.  This rapid heart rate can cause symptoms such as palpitations, shortness of breath, chest pain, lightheadedness, and more.  It is important to control this ventricular rate to prevent permanent physiologic changes to the heart which can lead to heart failure and death.

Treatment Option

Daily Medications:

Blood Thinners:
Coumadin (or Warfarin) is a blood thinner which helps to reduce the risk of blood clots and stroke.  Frequent blood tests are needed to monitor the effectiveness of Coumadin and maintain an INR of 2.0 to 3.0.  Many patients have difficulty taking Coumadin and complying with frequent blood tests to maintain a therapeutic INR range.

Medications to maintain Sinus rhythm:
Medications to decrease atrial excitability and automaticity such as Quinidine, Procainamide, Disopyramide, Amiodarone, and Sotalol.  The effectiveness and tolerance of these medications are patient specific and long term side effects can be troubling for some patients.

Medications to control Ventricular rate:  Medications to decrease ventricular excitability and slow the conduction of electrical impulses through the atrioventricular node help control ventricular heart rate  and include beta blockers, calcium channel blockers, and digoxin.  Ventricular rate is difficult to control and medication effectiveness is patient specific and may be successful at controlling resting heart rate but not rates in response to stress and exercise.

Minimally Invasive Maze Procedure:

Patients who do not require any other major cardiac surgery may qualify for a thoracoscopic procedure to treat atrial fibrillation.  This is a closed chest procedure where a small incision on the side of the chest allows your surgeon to guide a catheter around the left atrium to create the scar tissue that redirects the hearts electrical impulses away from the aberrant pathway that causes atrial fibrillation and leads the impulses to a normal pathway which results in sinus rhythm.
Occasionally it may be difficult for the surgeon to access the correct area on the heart to create this scar, and another small incision may be needed on the left side of the chest to provide better access.  Each patient’s anatomy is different and this may not be known until access is attempted.  In a small number of the cases, a sternal incision may be necessary to access the heart properly.  Your surgeon will discuss this with you in detail prior to making your decision to proceed with the procedure.

After your initial consultation, the surgeon will determine the proper pre-operative workup which may include:

· Electrocardiogram (ECG)

· Lab tests

· Echocardiogram

· Nuclear treadmill test or cardiac catheterization

Recovery and Follow Up Care:

Patients who undergo a minimally invasive Maze procedure are normally in the hospital for 2-3 days.  It usually takes three to six months for the scar tissue to heal and permanently eliminate the pathway that leads to atrial fibrillation.  Thus, close follow up is needed to monitor the heart rhythm and medications according to the following schedule.  The elimination of medications from your treatment plan will be evaluated after your three month visit and consistent documentation of normal sinus rhythm with a controlled ventricular rate.

· One month visit w/ECG and chest X-ray

· Two month visit w/ECG

· Three month visit w/ECG

· Six month visit w/ECG

· One year visit w/ECG

Please feel free to contact our office should you have any further questions regarding this procedure.
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