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Central Message

The cost-effectiveness of concomitant surgical

ablation remains undefined, despite growing

evidence for its perioperative and midterm to

long-term morbidity and mortality benefits.

See Article page 675.
It is nearly 2020, and atrial fibrillation (AF) remains a crit-
ical problem and an opportunity in cardiac surgery. AF is the
most common preoperative arrhythmia in cardiac surgical
patients and carries a significant independent risk of nega-
tive perioperative and long term morbidity and mortality
outcomes compared with patients without preoperative
AF.1,2 Growing evidence suggests that concomitant
surgical ablation (CSA) may mitigate these perioperative
and long-term risks without increasing operative risks.3

Recent society guidelines have responded and now recom-
mend more aggressive CSA intervention for appropriate pa-
tients.4,5 Despite these findings and recommendations,
adoption among surgeons is slow, albeit improving.6 The
latter is due in part to ongoing debate related to gaps in
our understanding of the long-term impact of CSAwith cor-
onary artery bypass grafting (CABG) including lack of large
multicenter randomized controlled trials.7,8 In addition,
there is a lack of convincing evidence to demonstrate the
procedure-related cost-effectiveness and its longitudinal
impact on reduced overall medical care costs.

The article in this issue of the Journal by Rankin and
colleagues,9 ‘‘Surgical Ablation of Atrial Fibrillation
Concomitant to Coronary Artery Bypass Grafting Provides
Cost-Effective Mortality Reduction,’’ is an effort to fill in
the void. This observational study provides a 2-year
follow-up for their previously published report analyzing
mortality and costs at 1 year associated with CSA of AF
during the index hospitalization for CABG. Both studies
examined the same cohort of Medicare beneficiaries with
preoperative AF who underwent CABG with and without
CSA in 2013.10 The higher initial financial costs for the
CSA group in the first year were offset by reduced inpatient
and outpatient costs relative to the no-CSA group during the
next 2 years, and Rankin and colleagues9 conclude that
CSA with CABG can be a cost-effective treatment in the
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long term, with improvement in risk-adjusted late mortality
benefit for the CSA group.
At first glance, the analysis and findings of Rankin and

colleagues9 appear to be encouraging, lending incremental
support in favor of CSA intervention for a presumed reduc-
tion in the future cost of medical care and improved mortal-
ity. Nevertheless, closer scrutiny of their report highlights
significant limitations.
It must be emphasized that use of the Medicare adminis-

trative database inherently lacks exhaustive clinically rele-
vant data with desired specificity, and important
information valuable to this investigation cannot reliably
be assured in the absence of explicit details for all future re-
admissions, outpatient services, and interventions. These
deficiencies can significantly underestimate the financial
analysis. Moreover, since there was a positive impact on
survival, presumably there should be more readmissions
among the sicker AF-treated survivors than among the non-
treated deceased. Although clearly an advantage for the sur-
vivors, CSA treatment may and should be relatively more
expensive. This type of analysis is critical in assessing the
cost to benefit ratio of any intervention.
The inherent selection bias makes it nearly impossible to

interpret the results. Only 17% of the patients received
CSA. The untreated group had significantly higher comor-
bidities and predispositions to readmission, such as
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congestive heart failure, renal failure, and lung disease. This
likely influenced negative long-term outcomes for the un-
treated high-risk group relative to the low-risk CSA group.
Moreover, the ‘‘healthier’’ treated patients should theoreti-
cally be much less expensive if there were a benefit to ther-
apy. The fact that the price is the same suggests that it may
be relatively more expensive (if the patients were appropri-
ately adjusted).

Further, the article is also deficient in the tabulation of
several critical factors, including perioperative morbidities,
details of the CSA procedures, successful attainment of si-
nus rhythm, the specific cause of mortality, and improve-
ment in the quality of life measures. In addition, it fails to
compare the entire AF group and a no preoperative AF
CABG group, which would provide invaluable insight
into the relative impact of the AF on outcomes—if any.

This article by Rankin and colleagues9 provides an
important early step on the path to understanding the effects
of treating AF on long-term patient outcomes. Unfortu-
nately, after we read it, we find no answers, merely more
questions.
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