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Atrial fibrillation (AF) is the most common arrhythmia and can be found in up to 3.6% of patients prior to open heart surgery. Intraoperative AF-treatment may improve surgical outcome and prognosis. Patients with permanent AF (>1 year) with indication for open heart surgery were included. In all patients left atrial intraoperative endocardial cooled-tip ablation (SICTRA=Saline-Irrigated Cooled-Tip Radiofrequency Ablation) to encircle the pulmonary veins and interconnection lines was performed. In addition right atrial SICTRA was performed in 42% of patients. Follow-up included ECG, holter-ECG and doppler-echocardiography. Conversion to sinus rhythm (SR) occurred spontaneously within the first 6 postoperative months in 178 out of 236 (75%) of patients with short-term follow-up (mean 20±16months). Biatrial active contraction was documented in 81% of patients with SR at 6 months. SICTRA within the right atrium did not change rhythm efficacy (12-month SR conversion: 80% in left atrial only SICTRA versus 75% in biatrial SICTRA). In 130 patients long-term follow-up (> 36months; mean 52±14) revealed stable SR in 69% of patients. Compared to 12-months rhythm status 7 patients converted to AF after having documented SR, 2 patients converted to typical right atrial flutter after being in SR and 2 patients converted to left-atrial macro-reentry after being in AF. SICTRA effectively restores stable SR in 75% of patients with long-term stability in over 90% of these patients. There is no difference in rhythm outcome when limiting SICTRA to the left atrium alone. Biatrial contraction can be seen in 80% of patients converted to SR.

