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#1
Surgical Procedures to Treat Atrial Fibrillation

Procedure Irregular heart beat Compromised hemodynamics Risk of thromboembolism
Cryosurgical ablation of His bundle Corrected Improved Unchanged
Left atrial isolation procedure Corrected Corrected Unchanged
Catheter ablation of His bundle Corrected Improved Unchanged
Right atrial isolation Corrected Corrected Corrected
Corridor procedure (Biatrial isolation) Corrected Improved Unchanged
Maze procedure Maze I-I1I Corrected Corrected Corrected
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