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Surgical ablation of atrial fibrillation: Maze procedure

ABSTRACT
Since the Maze operation for ablation of atrial fibrillation was introduced two decades ago, the effectiveness
of the operation for sinus rhythm conversion has been well demonstrated, and it has been widely performed
in combination with various cardiac surgeries. A number of studies have suggested that the incorporation of
atrial contractility into cardiac output by use of a successful Maze procedure improves hemodynamic
performance and decreases thromboembolic risks. Over the last 5~10 years, the introduction of new ablation
technology has led to the development of several technical modifications as well as more limited lesion sets,
with the ultimate goal of performing a minimally invasive lesion set on the beating heart without the need for
cardiopulmonary bypass. This review summarizes the current state of the art regarding AF ablation surgery.

Key words: atrial fibrillation surgery  ablation

Received: August 1, 2010
Accepted: 
Correspondence: Jae-Won Lee, MD, Devision of Cardiology, Department
of Thoracic and Cardiovascular Surgery, Asan Medical Center, University of
Ulsan College of Medicine, 388-1 Pungnap-dong Songpa-gu, Seoul 138-
736, Korea
Tel: 82-2-3010-3584, Fax: 82-2-3010-6966
E-mail: jwlee@amc.seoul.kr



27

M
A

IN
 T

O
P
IC

R
EV

IE
W

S

VOL.11 NO.4

Figure 1. Schematic illustration of the Cox-Maze III procedure.
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