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Disclosures

e AtriCure: proctor; travel stipend for surgical ablation
conference.






Historic Surgical AF Management

* Nothing.

— My mentor, the great Dr. X said... | ¥R g

— Doesn’t matter, doesn’t work

— Takes too long




* 2-5% population

* Early Morbidity/
Mortality

e Resource & Costs

Tomlin 2017; Gu 2018; Turakhia 2015; Kim 2011; Piccini 2014

AF Doesn’t Matter
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Ablation Doesn’t Work

e Ablation failure
— AT >30 seconds

e CABG/PCI Failure:

— MACCE (MI, death, bad haircut, sore knees,
poor cellphone reception...anything get p<0.05) |




Current Outcome Metrics

Arrhythmia burden
Survival

CVA/CEE

QOL, symptoms
Medications




Historical Surgical AF Management

A B

| Wolf “Mini Maze” I | “Left-Sided Maze” I
\ \

e Cut & Sew MAZE

— Long, confusing

— Great outcomes

| This is NOT a Maze Procedure! ' | This is NOT a Maze Procedure! I
The “Dallas” Lesion Set | The “5-Box” Maze I
. i Y
\ i \

Numerous iterations
— “Ablation bad”
— Data collection awful

| This is NOT a Maze Procedure! l | This is NOT a Maze Procedure! l



Current Surgical AF Management

* MAZE IV
— LA + RA
— RFA + Cryo

e LAA exclusion

Left Appendage Right Appendage

Tricuspid Annulus

Mitral Annulus Right Coronary Artery

Coronary Sinus
Circumflex Coronary Arte

nynary @ Cryoablation

----- Surgical Incision

- - = Radiofrequency Ablation



Current Surgical AF Management

* PVI
— PAF

e LA set
— PAF w/ LA

 MAZE
— Persistent/LSP

Joglar 2023

1

4

At risk for AF

Pre-AF

Permanent AF

Presence of modifiable and
nonmodifiable risk factors
associated with AF.
Modifiable risk factors:

+ Obesity
+ Lack of fitness
+ Hypertension
+ Sleep apnea

Evidence of structural or
electrical findings further

predisposing a patient to AFj

+ Atrial enlargement
« Frequent atrial ectopy
+ Short bursts of atrial
tachycardia
+ Atrial flutter

Paroxysmal AF
(3A)

AF that is intermittent

and terminates within

<7 d of onset

Persistent AF
(3B)

AF that is continuo
and sustains for,
>7 d and require:

intervention

Long-standing
persistent AF
30
AF that is
continuous for
>12 mo in duration

Successful AF ablation
(3D)
Freedom from AF
after percutaneous or
surgical intervention to

eliminate AF

No further attempts at
rhythm control after
discussion between
patient and clinician

+ Alcohol + Other high AF risk
« Diabetes scenarios*
Nonmodifiable risk factors:
+ Genetics
+ Male sex
+ Age
I 1
| Treat Modifiable Risk Factors [ >
| { J
Consider heightened 7 o L z
surveillance ‘:l Ongoing monitoring as clinically appropriate for AF burden |:>

Is AF associated with pathophysiological changes?

1

Stroke risk assessment and therapy if appropriate

Treat symptoms |




Surgical AF Therapy In Practise
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* Training requirements?

DeBoard 2019; DeBoard In Press; Kirk 2024



Current Guidelines

e Class 1

— Concomitant: valve/CABG/aorta

 Class 2a

— Standalone: refractory to CA, DCCV,
meds, MDM/patient preference

R

APHRS

Von Ballmoos 2023, Nitta 2023, Joglar 2023, Tzeis 2024



Current Guidelines

e Class 1

— LAA exclusion: all open cardiac surgery

 Class 2a

— Low or intermediate risk:
SAVR or MVR over trans-catheter

R

APHRS

Von Ballmoos 2023, Nitta 2023, Joglar 2023, Tzeis 2024



Survival Probability

Surgical Ablation Outcomes

1.0 n\k A B
% —_— 1.00 1.00
\.\‘
0.6- -Lﬂq-h-‘__‘\__—_ :g 0.901 :g 0.90-
O s s i _____l__ .g 0.80 E 0.80
- P E. 2
0.6- —— oo g 070
HR (5A)=0.55185%C1 =0.33:0.5 HR (SA) = 0.42, 95%C1 = 0.28-0.63
0.607 ; . § : . . 0.601
0.4 AF Ablated vs. AF Untreated, p<.0001 ’ 1 L ) ) e i ? Yeas ° ¢ ’
: No AF vs. AF Untreated, p<.0001 - No SA SA —— NoSA SA
AF Ablated vs. No AF, p=.3096
0.2- c
1.00]
g 0.901
0.0 3
1| 565 478 362 220 1456 46 % 0.801
2| 2498 166 113 66 38 12 g
3 2440 2033 1517 1079 647 233 070
U' 1' 2' :'; A é‘ oo HR (SA)[: n,ss.gs%'m =0.44-1 ,C'IS | |
time(year) ° i R ; :
| Group 1 AF Ablated — — — 2 AF Untreated — - — 3. No AF | | b m— |

Lee 2012, Iribarne 2019

Fig 2. Kaplan-Meier curves for long-term survival of patients for surgical ablation (SA) versus no SA for (A) coronary artery bypass grafting
(CABG), (B) valve, and (C) valve plus CABG. (CI = confidence interval; HR = hazard ratio.)



Surgical Ablation Outcomes
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Surgical Ablation Outcomes

Left Ventricular Ejection Fraction in Patients Undergoing Cox-Maze IV Procedure B "
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Khiabani 2022



Surgical Ablation Outcomes

Freedom from Atrial Tachyarrhythmias Recurrence
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Surgical Ablation Outcomes

Mortality <1%

PPM: 1.5-3%

NSR/Junctional post op

o

Right Atrial Lesions
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Outcomes — Yeah, but...

e LA size
e Duration of AF

 Completeness of lesion set




Postoperative Management

AAD

— Amiodarone

Anticoagulants

— 3 months

LAAE: ANP disruption

— Spironolactone

Rhythm monitoring



Looking Ahead

* Hybrid & MIS
e Surgical PFA
* Prophylactic

MAKE ABLATION
GREAT AGAIN

* Patient awareness
* Screening/data collection

* Provider adherence

*speaker’s political affiliation not necessarily represented in this slide
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