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In this article we analyzed the treatment features of 91 patients in early
postoperative period after atrial fibrillation (AF) ablation. It is shown that the
recurrence of arrhythmia or other supraventricular arrhythmia occurrence
observed in approximately 30% of patients. The incidence of arrhythmias is not
dependent on the AF form and on the first or repeat procedure was performed. In
most patients arrhythmia occured in low potassium serum levels. Almost in half of
patients for sinus rhythm restoration needed to perform electrical cardioversion.
Due to comprehensive treatment we were able to discharge in sinus rhythm 93.4%
of patients.
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Background. During atrial fibrillation catheter ablation extensive damage of
the atrial myocardium can serve as a substrate for arrhythmias occurrence. The
healing of damaged areas takes from 1 to 3 months. Occurrence of AF or other
atrial tachycardia in this period is not considered as recurrence of arrhythmia [1].

Early recurrence of AF is an independent risk factor for the catheter ablation
failure, but up to 60% of patients in whom AF occurred in the first month after the
procedure have good long-term results [2]. Early occurrence of atrial flutter (AFI)
also increases the arrhythmia incidence in the long-term period [3]. Possibility of
the sinus rhythm maintenance increased in case of AF or AFI recurrence if



electrical cardioversion is performed up to 30 days from the beginning of the
arrhythmia [4].

In literature discussed only the general principles of patient’s management
in the postoperative period. Many aspects of such management in each case remain
unclear.

Objective. The purpose of this study was to analyze our own experience of
early postoperative management in patients after AF catheter ablation.

Methods. Between January 2013 to December 2013 in Ukrainian Children’s
Cardiac Center were performed 91 AF catheter ablations in 89 consecutive patients
aging from 20 to 70 years (average 55.1 + 8.2 years), with the left atrium (LA) size
not more than 5 cm.

Primary procedure was performed in 74 (81.3%) patients, repeat procedure
In 17 (18.7%). Paroxysmal AF was observed in 56 (61.5%) patients, persistent - in
23 (25.3%), long-standing persistent - in 12 (13.2%). The duration of the
arrhythmia was 0.5 - 43 years (average — 5.4 + 3.6 years). There were 31 female
patients.

In 48 patients we diagnosed arterial hypertension, in 3 - thyroid hyperplasia
with normal thyroid function, in 1 - hyperthyroidism, in 1 — hypothyroidism, in 2 —
diabetes mellitus, in 2 — coronary artery disease. 1 patient had patent foramen
ovale, 1- chronic obstructive pulmonary disease. 1 patient underwent mitral valve
replacement because of rheumatic heart disease. One patient had a two-chamber
pacemaker. LVEF 30-35% was observed in 3 patients.

All procedures were performed under general anesthesia with endotracheal
intubation, through a double transseptal puncture. We performed pulmonary vein
isolation by using single 4 mm non-irrigated tip ablation catheter and circular
mapping decapolar catheters "Lasso™. Also we applied RF applications in sights of
unusual atrial potentials and complex fractionated atrial electrograms registration.

RF energy was limited with a maximum power of 35W, target temperature

of 55°C and time of application 40 seconds.



Results and discussion. Average time of X-ray exposure was 43 = 6 min.
(26 to 54 min.), number of applications — 118.5 + 34.8, procedure duration — 2.6 +
1.5 hours (2 to 3,5). We had 2 complications: tamponade that required pericardial
drainage, and pericardial effusion that was treated conservatively.

In the early postoperative period arrhythmias occurred in 27 (29.8%) of 91
patients. In 4 (14.8%) patients there was atrial flutter, in 2 (7.4%) atrial flutter
alternated with AF, in 1 (3.7%) were atrial premature beats, and in 20 (74.1%) -
AF.

At the end of the procedure after 3 consecutive electrical cardioversions
attempt to restore sinus rhythm failed in 5 patients. They had persistent and
longstanding persistent AF. There were 4 male patients weighing 94-124 kg, and 1
woman weighing 64 kg. After loading dose amiodarone on the next day in all of
these patients sinus rhythm was restored by 1 or 2 consecutive electrical
cardioversions. After 4 months of follow-up 3 of them preserved sinus rhythm.

Among the 74 patients in whom AF catheter ablation was performed for the
first time, arrhythmias occurred in 22 (29.7%), in 17 patients after repeat procedure
- in 5 (29.4%). Among 56 patients with paroxysmal AF arrhythmia recurred in 15
(26.8%), in 23 patients with persistent AF - in 9 (39.1%), in 12 patients with long-
standing persistent AF - 3 (25.5%).

In 16 (59.3%) patients arrhythmia occurred in low potassium serum levels,
in 3 (11.1%) - accompanied by increased blood pressure, in 8 (29.6%) clinical
changes that could explain the occurrence of arrhythmias are not revealed.

In 15 (55.6%) patients sinus rhythm was restored on conservative
antiarrhythmic therapy. We performed electrical cardioversion in 12 patients
(44.4%).

6 (6.6%) patients had arrhythmia at discharge. There were 2 patients with
AF and 4 with atrial flutter.



Conclusions.

1. In the early postoperative period after atrial fibrillation (AF) catheter
ablation arrhythmia recurrence or other supraventricular tachycardias
observed in 30% of patients.

2. The incidence of arrhythmias is not dependent on the AF form and first
or repeat procedure was performed.

3. In 59.3% patients arrhythmia occurred in low potassium serum levels.

4. Electrical cardioversion need to restore sinus rhythm in 44.4% of
patients.

5. Due to the comprehensive treatment in sinus rhythm can be discharged

more than 90% of patients.
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SBEPEKEHHA CUHYCOBOI'O PUTMY B PAHHHBOMY
MICJIIONEPAIIAHOMY HEPIOJII IICJISI KATETEPHOI'O
JIKYBAHHA ®IEPWISAILII NEPEJICEPIb

Hoponm O.B., Cycnina [O.1., Jloryra O.B., XanenoBa B.A., Memkosa M.C.

B pobomi amanizyromvcs ocobnueocmi eedennss 91 nayiecuma 6 pamHvomy
niciionepayiunomy nepiooi Nicisi NPoBeOeHHs  KamemepHoi O0ecmpyKyii
Qiopunayii nepedcepos. IlpodemoHcmposaro, wo 8 paHHbOM) NICIAONEPAYIUHOMY
nepiodi peyuous apummii ab0 BUHUKHEHHS THWUX CYNPABEHMPUKVIAPHUX
maxixapoin cnocmepicacmuvcs npubnuszno y 30% xeopux. Yacmoma eunukHenHs
apummiti He 3anexcums 6i0 gopmu PII ma 6i0 mozo, énepuie yu NOBMOPHO
npo8oouUmsvcsi npoyedypa. Y O6inbuioi nonosuHu xeopux apummii BUHUKAOMb HA
¢oni 3HudCEHO20 pieHa Kanito. Matisce y nonosunu nayieumis 011 GIOHOGIEHHS
pummy 00800UMbCS  3ACMOCOBY8AMU  €JIeKMPOIMNYIbCHY mepanito. 3a805KuU
KOMNJAEKCHOMY JTIKYBAHHIO HA CUuHycosom pummi oyino sunucano 93,4% xeopux.
3anpononoéana cxema 3aCmMOCY8AHHA €1eKMPOIMNYIbCHOI Mepanii y — «Clinomy
nepiooiy.

Knwuosi cnosa: @Qiopunayis nepedcepovb, KamemepHa OeCmpyKyis,

Dpe3yIbmamueHiCmb.

COXPAHEHHUE CUHYCOBOI'O PUTMA B PAHHEM
MHNOCJEOIIEPAIIMHHOM IMEPUOJE ITOCJIE KATETEPHOI'O
JEYEHUSA ®UBPUIJISIIAN ITPEJICEPIUI
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B pabome ananusupyiomes ocobennocmu eedenust 91 nayuenma 6 pannuil
NOC/IeONnepayuoHHblil Nepuod nocie NpoedeHus KamemepHou O0ecmpyKyuu
Quopunnayuu npeocepouti (®@II). Illokazano, umo peyuoue apummuu JaUOO

B03HUKHOGEHUEe Opy2ux CYNPAGEHMPUKYIAPHLIX MAaXuKapouti HaoOI00aromcs



npubausumenvrno y 30% 6onbuvix. Hacmoma 603HUKHOBeHUS apumMuill He
3aeucum om @opmur @I u om moeo, énepgvle UL NOBMOPHO NPOBOOUNACD
npoyedypa. Y oOonvuwiel uyacmu nayueHmos apummuu 603HUKAIOM HA ¢hoHe
NOHUMCEHHO20 — YposHA  kaausa. ITloumu y nonosunsl nayuewmos 0.
B0CCMAHOBICHUS PUMMA HEOOXOOUMO NPUMEHEHUEe DNEKMPOUMNYIbCHOU MePanuu.
bnazooaps kxomniexchomy newenuro na cumycosom pumme owiio evinucano 93,4%
OONLHBIX.

Knrwuesvie cnoea: ubpuniayus npeocepouti, kamemepHas 0ecmpyKyus,

nocieonepayuoHHoe geoeHie.



