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Sinus Rhythm Restoration and Prognosis after MAZE Procedure

Noriyuki Murai*, Takao Imazeki*, Masahito Saito®, Souichi Shioguchi*, Shigeyoshi Gon*,
Hirotsugu Yoshida®*, Ikkoku Hata*, Hiroshi Kiyama*, Eiki Sano*, Yasushi Katayama*

*Department of Cardiovascular and Thoracic Surgery, Dokkyo University Koshigaya Hospital, Saitama, Japan.

The purpose of this study was to identify the
predictors of sinus rhythm restoration after a MAZE
operation and be investigate the relationships between
sinus thythm restoration and structural changes in the
atrial myocardium. We retrospectively evaluated 32
consecutive patients who underwent the maze pro-
cedure. The duration of atrial fibrillation (duration),

the magnitude of the atrial fibrillatory (M of Af)
wave,ratio of duration/ M of Af, left atrial diameter
and cardiothoracic ratio were related to sinus rhythm
restoration. Structural changes were correlated with
duration / M of Af. Cases with predominantly structur-

al changes did not show sinus rhythm restoration.

Key words | MAZE, Atrial fibrillation, Duration of atrial fibrillation, Magnitude of atrial fibrillatory wave,

Myocardial structure
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