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Modifications

1) Placement of the LA incisions prior to the RA
incisions

2) Mobilization of the LA after the initial LA-tomy
under cardioplegic arrest

3) External obliteration of the LAA instead of its
excision

4) Cryoablation of the bride between the LAA and
margin of pulmonary vein encircling incision

5) Interatrial septotomy after the LA procedure

6) Extensions of the lateral incision of RA onto the
RAA without excision of RAA

7 Omission of the T-incision of RA from the
lower portion of posterior longitudinal RA-tomy
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