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Treatment of Atrial Fibrillation with Microwave

Kwang Hyun Cho, M.D.*, Kang Joo Choi, M.D.*, Do Kyun Kang, M.D.*, Hee Jae Jun, M.D.*
Young Chul Yoon, M.D.*, Yang Haeng Lee, M.D.*, Yoon Ho Hwang, M.D.*

Background: Cryoablation and radiofrequency ablation have been used to treat the atrial fibrillation. Some
reports insisted that the microwave ablation is a better method for a deep and extensive lesion. Material and
Methad: From December 2001 to July 2002, we performed 8 microwave ablations in patients who needed
mitral valve surgery (7 MVR, 1 MVR-+AVR). There were 3 men and 5 women, and their mean age was
4341 8.3 years and mean follow up period was 5.6+2.4 months respectively. The microwave was applied
on endocardium or epicardium by Lynx” (Afx, inc.) using a power of 45 watts for 25 seconds. We studied
the left atrial dimension, the left atrial function and the sinus conversion with echocardiography and electro-
cardiography at three times; 1) before the operation, 2) immediately after the operation, and 3) 6 months
after the operation. Result: There was no complication and no mortality. The mean aortic clamping time was
104.6 -25.0 minutes, and the mean total bypass time was 130.5+28.7 minutes. The rate of sinus con-
version was 75%, A wave across the mitral valve was a mean of 77.0+24.8 cm/sec, and the A/E was a
mean of 046+0.17 at 5.6 months postoperatively. Conclusion: There was no difference in the early result
of microwave ablation compared to other methods. The microwave ablation was an acceptable method due to
its convenient application especially in beating heart.

(Korean J Thorac Cardiovasc Surg 2003;36:329-334)
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Fig. 1. Microwave catheter Lynx (Afx, inc.)
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Fig. 3. Indicator for antenna of the opposite side.
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Fig. 4. The generator of microwave.

Fig. 5. Discolored endocardium to yellowy brown after micro-
wave ablation.
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Table 1. Comparison of microwave ablation group to control
group

Microwave* Control* p-value
ACT (min) 100.0+23.0 75.3+14.9 0.403
TBT (min) 125.7+27.4 94.1+17.6 0.368

ACT, Aortic clamping time; TBT, Total bypass time
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Table 2. Comparison of echocardiographic data according to
the periods

1* 2* 3*
LVEF (%) 57.5+8.6 56.8+9.3 67.11£2.8
LAD (cm) 56t1.1 4.6+09 4.8+0.5
LVESD (cm) 3.5+0.7 34£0.6 3.1x+0.1
LVEDD (cm) 5.120.8*%* 50x0.5 4.940.1%*
A wave (cmfsec) - - 77.0+£24.8
AJE — — 0.4610.17

*]; preoperative,

2; postoperative immediate,

3; postoperative 5.6 months later

**p=0.045

LVEF, Left ventricular ejection fraction; LAD, Left atrial di-
mension; LVEDD, Left ventricular end diastolic dimension;
LVESD, Left ventricular end systolic dimension; A, A wave
across mitral valve; AJE, The ratio of a and e wave across mitral
valve
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