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Anesthetic Management of the Maze Procedure for Atrial Fibrillation

Yoshie Fujii, Minoru Nomura, Izumi Kondo,
Keiko Kodaka, Kimei Shirai and Hidehiro Suzuki

Department of Anesthesiology, Tokyo Women's Medical College,

Tokyo, Japan

The maze procedure is an operation performed to
convert atrial fibrillation to sinus rhythm. A
44-year-old male with atrial fibrillation, mitral ste-
nosis, mitral requrqitation, and aortic requrqita-
tion, underwent the Maze procedure in addition to
mitral and aortic valves replacement.

General anesthesia was induced with fentanyl
and diazepam, and maintained with fentanyl. We
used dopamine, dobutamine and amrinone, each at a
dose of 5 #g/kg/min, to prevent left ventricular
dysfunction during weaning from cardiopulmonary

bypass (CPB) . He was also given verapamil for

iunctional tachycardia. Cardiac output was pre-
served throughout the procedure. After CPB, sinus
rhythm, iunctional rhythm and atrial-ventricular
block were present.

In this case, it was difficult to control heart rate
and treat left ventricular dysfunction during wean-
ing from CPB. We conclude that verapamil is effec-
tive in controlling tachycardia, and that the use of
amrinone or intraaortic baloon pump can reduce
doses of catecholamine to prevent severe arrhyth-

mias.
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