Abstracts From Scientific Sessions 2001 11-407

14_months. Main data are summarized below : Conclusion : biventricular pacing improves
patlgnts funptuonal status since the first month post implant. This functional improvement
persists during FU. Increase in LVEF appears eartly and progresses during FU.

Baseline M1 M6 End FU
NYHA class 3.3+0.5 2.1+0.6* 2405 2.2+0.7
VO2 peak (ml/kg/min) 1245 16+4* 16.644 16.1+4
LVEF (%) 2146 25+7* 29+10** 28+10
*p<0.01 ** p<0.005
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Simple Surglcal Pulmonary Vein Isolation for Chronic Atrial Fibrillation Due
‘to Mitral Valve Disease: A Case-Control Study

Renato A K Kalil, Inst of Cardiology of Rio Grande do Sul/FU, Porto Alegre, RS Brazil;
Gustavo G Lima, Inst of Cardiology of Rio Grande do Sul/FU, Porto Alegre Brazil; Tiago L
Leiria, Inst of Cardiology of Rio Grande do Sul/FU, PortoAlegre Brazil; Rogério Abrahao, Inst
of Cardiology of Rio Grande do Sul/FU, Porto Alegre, RS Brazil; Leonardo M Pires, Joao R M
Sant’anna, Paulo R Prates, Ivo A Nesralla, Inst of Cardiology of Rio Grande do Sul/FU, Porto
Alegre Brazil

Background: Chronic AF due to mitral valve disease has been succesfully treated by surgery.
We performed a case-control study to evaluate the efficacy of a surgical method of simple
pulmonary vein isolation (SPVI), without radiofrequency or cryoablation, in the restoration of
sinus rhythm in that set of patients. Methods: Surgical technique consisted of a circumferential
incision around the four pulmonary veins and atrial appendage resection, followed by a simple
running suture. A series of 15 patients were compared to 10 consecutive controls (mitral valve
repair alone) aiming sinus rhythm restoration. Mean left atrial diameter was 56=7.5cm vs.
64+11 (SPVIvs.Control p=ns), age 5411 vs. 50=15 (SPVlvs.Control p=ns), NYHA class IV
in 33.3% vs. 40%(p=ns). ECGs were recorded at hospital discharge, first, second and sixth
postwpemtlvewﬂka‘paﬁants,masbsmnd@entmls ~were agressively treated when
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