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#+ 1 Surgical procedures to treat atrial fibrillation

Prcedre TR Do, s
Cryosurgical ablation of His bundle Corrected Improved Unchanged
Left atrial isolation Corrected Corrected Unchanged
Catheter ablation of His bundle Corrected Improved Unchanged
Right atrial isolation Corrected Corrected Corrected
Corridor procedure (Biatrial isolation) Corrected Improved Unchanged
Maze procedure Maze [ -1ll Corrected Corrected Corrected

302(1532)

Therapeutic Research vol. 20 no.5 1999



Symposium ;55 13 [ EREIR<— > > VHf%es 53

3) catheter ablation of His bundle : #
T—FNWICLDEBETay 7 2ERT 5 HEY
T, 1) Tili~J/z cryoablation & DTz d
L0, HPRIELEICTHADICBEIZEA
R S,

4) right atrial isolation : £5.LEERO
FHEARRIR I U TA0HE B HSE 2 T8 A 40
LA BT, left atrial isolation & [AJEED
YDTH B, Hil#H OLF PR KHE T, &
— R THLEBREOFERAG I S L
RS, BUEESRITEEZEZ L TLEA
B OFEREEC T EHIONE, DK
9 oGl 6E L T right atrial isolation
IEEIEIGIRTH 29,

5) corridor procedure (biatrial isola-
tion) : 45 00 & B S AT & & B flft
T&d Y, Guiraudon & % corridor procedure,
bhbhbibiatrial isolation & L T#&G L 72
LOTH D", b S H 7 o gk —
DEPHEH-BEEET > OEA LED Y REET
DEBRHEBT 5, LoL, L0 atrial
kick £ 3 & &1z & D MARIBRAEED LR HF
Wi b HAET 5, Defauw 531 20 O FEfEH:
DRI L TR 21T, 16 I TIRFE
DK ERD I LHEL TS, U LREZE
DIERRITIREE L 2 BT/ S Ao giEgen a4 L
TeEHELTWS,

6) Maze operation : HfE b b A ¥ >~
F—FLEfcH T 2 FRAETH %,
Cox & » WPW fiE {5 i <0 il 42 52 B T .0 B3 il b
EEFELOHE~ v B S BTo R, HUE
|2 macroreentry ##8s 7, Zhic X D
B FE6E, HEFFIZ X macroreentry #3H5. L T
w5 E# 7, macroreentry [BIEEE LD D B
B % 3 X CHRYIBE TUI 4 5 ik Th
%9, BIE % Tz MAZE 1l & 4 fHF S furz ik
ICETHHABME SR TWAE, KHEORKRI
HIFH 90% & §5 <, %7z isolation ¥k ki3 B
D atrial kick & %&b %, & 2 2 H3EIHHER S
HE TR I SRR O KBIRER 2 D E L 5
Z k&, ¥R EBREO A SERF I EE

Therapeutic Research wvol. 20 no.5 1999

WCHFA L— A A — 5 —OHfi 2 3A & % F2ifi7r <
ENBERHH LT L Y OB LA 2 FAE
Lf'f"%’)l”u

2 B UEABOBIAEEFN AN L

Ao BB 1 7 3 AR L o M % & 5
%o & ZCHBHEFHTIHC QBRI % b SHEHY
WA T D2 EDMFE L, LisLAahs,
WO ORI 2 A = X Ak ISR
ENTHBHT, UL LFMTFEBERTH S
MREL Tz,

bivb RO EE & S iF U 2o iR
fiE 10 BIOFMFFIC OB v EX T RBITOED
AR R BT LR U 22", TR
10 mm [#] T 547 6 ¥icBed & audz 30 R0
BERCTOLE= y BT 21T 12, % OFER,
0 B ST O B R SR O R 8
Mcize, T¥, MEELTEY, H—0HR
iy — BB BEELE Z ik oz,
L E#I O £ # = X 4 £ L T macroreentry,
multiple wavelet, spiral wave & ¥ O &GS
ABHEINTWE Y, HEETOLZS, Zh
S DBRELHLE LCED D ICE > TR,

BIAE 2 UIERE 2o 3 505 & e A
OB T 10 fl2fHHBRNIE L < organize &4
RBEHEZEVEL T, FO/MMIX 131-
228 msec Th-olzo FOREEMN LR LIE S
Y—rx2R1 AL, ERNO@THICRL
7z breakthrough # vl i SRR W U 25 5
SEIZEHBoTHWELDMIELA Y TH- T2,
Z @ & 9 % breakthrough I3 10 #4414 » FF
(K0 E 8 4 P, BiRARETAGE 3 A, th 3 A7)
RS Sz, FRERNORBEHIE» S
IX macroreentry Z® SN, AA=ZXAHE
L T microreentry ¥ 7z i automatic focus #3
s nl (E2), - THElFERBICEHL
7o 81 O B A 8 12 A2 0 B % driving chamber
L) OEI R ERE L Twa R Z ez,

3 #FHL WO ERBIOANELATE
B TLe A 7 AR el = B BV WY -2 S e 1 =72

303(1533)



54  Symposium : 5 13 P EREIRS—> > 7R

B 1 628tk (SRR + Mtk C b S 0 O U = 3R 1

A, BILOGERE EICpafT < { -7 150 msec OMigE L - BWERSRE, 6.0F TR, BNo BT s, B
Lt S WML B R % L T fe, SIEEZE.GH OB & s B A0 B T i AL H e I break-
through # & 2 I 152 msec @MANE L WA EFH AR D Esh Tui,

T : msec

2 180 B O B R o R

Atk Lo BN T 1 A2 B Y 1 R 200 msec LA @ #HIE
L WHTE (repetitive activation) #5{fffEL, ZHdkER 4
s HUHE I e S N5 BRI THM L L O L D LR
Tt chaotic activation &7 %, repetitive activation @
AA=ALDHEMIZBELEHS LTI L VA, macro-
reentry MERIIBEE TOE ZAME IR T LWL (O0HR
12 X035/,

& 17z breakthrough site i236f L THEIIUIEE 5 1 FITEML 720 2 ORSFILERF 19.5%
g 7z i& cryoablation # 1T 9 intraoperative AT 12 6l 10 1 (83%) OIER LR FHE: % 4k
map guided surgery (IOMGS) {8l -%5HE L Tz, IOMGS 847 Maze i & 5t
122 L TiTo 7", HLHIRNT2FH 20 LEENROFHIZEO A TiFIX Maze
(Y1B% 7 B, cryoablation5#ll) ##A& L LT  FiftEFOMBEMGETE, SHEHfEaLS
cryoablation % [ilRFEA Iz 7 #, HEEERE HEREEELEZ SN S,

304(1534) Therapentic Research wvol. 20 no.5 1999



Symposium : 5 13 I REARER~<— > > 7ifges

X )

1) Klein GJ, Sealy WC, Pritchett ELC e af :

2

3

4

5

6

Cryosurgical ablation of the atrioventricular
node-His bundle : Long term follow-up and
properties of the junctional pacemaker. Circu-
lation 61 : 8-15, 1980

Williams JM, Ungerleider RM, Lofland GK e/
al @ Left atrial isolation ; New technique for
the treatment of supraventricular arrhythmias.
I Thorac Cardiovasc Surg 80 © 373-380, 1980
Graffigna A, Pagani F, Minzioni G ef al : Left
atrial isolation associated with mitral valve
operations. Ann Thorac Surg 54 1 1093-1098,
1992

Scheinman MM, Morady F, Hess DS ef al :
Catheter-induced ablation of the atrioven-
tricular junction to control refractory supra-
ventricular arrthythmias. / Am Med Assoc
248 © 851-855, 1982

Harada A, D'Agostino H] Jr, Schuessler RB et
al * Right atrial surgical
treatment for supraventricular tachycardia !
[ . Surgical technique and electrophyshiologic
effects. J Thorac Cardiovasc Surg 95 : 643-650,
1988

Harada A, Ida T, lkeshita M I Right atrial
isolation for atrial fibrillation associated with
atrial septal defect. Ann Thorac Surg 65
1766-1768, 1998

isolation | A new

Therapentic Research

55

7) Harada A, D'Agostino HJ Jr, Schuessler RB ef

8

9

10

11

12

13

—

—

—

vol, 20

al : Biatrial isolation ; A new surgical treat-
ment for supraventricular tachycardia. Jpn
Cire J 54 2 100-108, 1990

Defauw Jo JAMT, Guiraudon GM, van Hemel
NM et al : Surgical therapy of paroxysmal
atrial fibrillation with the “corridor” opera-
tion. Ann Thorac Surg 53 : 564-571, 1992

Cox JL : The surgical treatment of atrial fibril-
lation | IV. Surgical technique. / Thorac Car-
fovasc Surg 101 @ 584-592, 1991

Cox JL, Jaquiss RDB, Schuessler RB : Modifi-
cation of the Maze procedure for atrial flutter
and atrial fibrillation ; 1. Surgical technique
of the maze lll procedure. J Thorac Cariovase
Swrg 110 © 485-495, 1995

Cox JL, Boineau JP, Schuessler RB  Modifica-
tion of the Maze procedure for atrial flutter
and atrial fibrillation 1. Rationale and surgi-
cal results, J Thorac Cariovasc Swrg 110 2 473
484, 1995

Harada A, Sasaki K, Fukushima T ef al:
Atrial activation during chronic atrial fibrilla-
tion in patients with isolated mitral valve
disease. Ann Thorac Surg 61 2 104-112, 1996
Harada A, Konishi T, Fukata M ef al:
Intraoperative map guided surgery for chronic
atrial fibrillation associated with isolated
mitral valve disease. Aun Thorac Swrg (In
press)

1999 305(1535)

no. 5



