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Atrial fibrillation (AF) poses significant burden to patients, physicians, and healthcare systems globally and its 

complexity warrants a multifaceted, holistic, and multidisciplinary approach in treatment strategy (1, 2). To 

effectively manage AF, both surgeons and electrophysiologists should speak the same language and the therapy 

strategy should be tailored down to the etiology and symptoms posed by the patients. 

In recent years, there has been substantial progress in identifying and managing AF by not only eletrophysiologists, 

but also surgeons. The proper surgical treatment of AF substantially affects survival and outcomes, requiring 

surgeons to incorporate rhythm surgery into their regular procedures. LAAOS III substantially demonstrated the 

effectiveness and benefits of incorporating AF treatment, albeit in part, into cardiac surgical procedures (3). Since 

its first description by Cox, there has been several modifications to the original concept of a maze pattern. Those 

that have proven to be as effective as the original maze pattern are the concepts that mostly adhered to the original 

patterns described by Cox: and these are the Maze II, Maze III and Maze IV procedures (4).  The Maze IV replaced 

the previous cut-and-sew method with a combination of bipolar radiofrequency and cryoablation hence permitting 

AF treatment to be performed minimally invasive. 

Tao Yan and colleagues try to find out in their study, whether modified off-pump biatrial mini-maze could have a 

good clinical performance for patients with atrial fibrillation (5).  For this, they retrospectively examined 102 

patients with long-standing persistent atrial fibrillation who received their modified mini-maze procedure using 

bipolar radiofrequency ablation. There was no mortality, no surgical re-exploration for bleeding, and no permanent 

pacemaker implantation. The intraoperative cardioversion rate was 42.2% 56 (43/102). A follow-up at interval of 

3, 6, 12, 24, 36, and 48 months showed a success rate free from long-standing persistent atrial fibrillation was 

95.1% (97/102), 94.4% (85/90), 94.8% (73/77), 91.5% (54/59), 90.3% (28/31) and 86.4% (19/22). Freedom from 

atrial fibrillation off antiarrhythmic drugs was 88.2% (90/102), 85.6% (77/90), 81.8% (63/77), 78.0% (46/59), 

74.2% (23/31), and 68.2% (15/22), respectively. Finally, they have also shown that their modified off-pump 

biatrial procedure is safe and feasible Therefore it might be a potential alternative to treating atrial fibrillation.  

This study further strengthens notion that by combining the success rate of surgical ablation with less invasive 

approach the minimally invasive treatment of AF is safe and effective. The surgical approach has several 

advantages, such as ganglion plexus ablation and left atrial appendage exclusion as well as additional left atrial 

ablation lines, which can be created in non-paroxysmal AF patients. Cardiac surgeons mostly view rhythmus 

surgery as a burdensome obligation that may be arbitrarily performed and in so doing causing more harm than 

good to the patients. We need more studies like this to encourage proper and effective management of AF while 

having in mind what a huge impact it may have on our patients in terms of survival and outcome. 
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