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Commentary: Concomitant atrial
fibrillation ablation: The
forgotten procedure
Vito Domenico Bruno, MD, PhD (left), and Mustafa
Zakkar, PhD, FRCS (right)

CENTRAL MESSAGE

Is concomitant atrial fibrillation
ablation a procedure that should
be considered in elderly patients?
Vito Domenico Bruno, MD, PhD,a and
Mustafa Zakkar, PhD, FRCSb

Should we operate on elderly patients? And, if we operate
on them, should we provide them with complete treatment
of their disease? The answers to these 2 questions seem
obvious, and we are convinced that vast majority of the car-
diac surgeons would respond affirmatively to both. In real-
ity, however, the problem of combined surgeries in the
elderly is multifaceted; not only must we consider operating
on an aging and perhaps fragile population, but we also have
to perform complex combined procedures and achieve the
same results expected in younger patients. From the
perspective of surgical risk evaluation, this seems counter-
intuitive, and several previous articles have reported the
 negative impact of age on the postoperative outcomes after

cardiac surgery. Therefore, we should always carefully es-
timate the risk–benefit balance in these very delicate
patients.
Regarding surgical ablation of atrial fibrillation (AF),

prolonging an operation to treat a “minor” problem might
be considered inappropriate in these patients. But is AF
really a “minor” problem? Previous studies have clearly
shown that if left untreated, AF after cardiac surgery has a
negative impact on life expectancy and stroke rate.1 The
study of Petersen and colleagues2 can certainly aid the de-
cision of when to pursue treatment of this frequently
forgotten disorder. It demonstrates that concomitant AF
ablation can be performed safely and does not have a
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negative impact on postoperative outcome even in elderly
patients. There were no procedure-related complications,
encouraging us to conduct this procedure more frequently
and without reluctance, although we cannot underestimate
the increased need for a postoperative pacemaker that the
authors reported (8.5%, followed by a further 2.2% during
follow-up). Moreover, the study did not focus on ablation
associated only with mitral valve surgery but involved a
wider range of concomitant surgeries, including coronary
artery bypass grafting (CABG) and aortic valve surgery.

It is certainly interesting to note that concomitant
CABG and double-valve procedures represent negative
factors in terms of AF recurrence. In particular, although
the effect of double-valve surgery was independent of
age, concomitant CABG had a negative impact on recur-
rence specifically in elderly patients, and the hazard ratio
in this subgroup of patients was significantly different
when adjusted for age. The authors were able to charac-
terize the results for each specific surgery, although this
came at the cost of a more heterogenous population, which
we is the most important weakness of the study. The het-
erogeneity of the population was also associated with het-
erogeneity of surgical techniques and long-term
assessment performed. Therefore, these results, although
interesting, require further validation in larger and more
specific studies.

The use of standardized outcome measures has been
advocated to compare results among studies3; for instance,
in the study of Petersen and colleagues, the use of
1826 The Journal of Thoracic and Cardiovascular Sur
implantable loop recorder during follow up was able to
better detect AF, perhaps leading to further interventions,
like catheter-based ablations, that might have impacted
on the main outcome. Despite these limitations, the study
is interesting because it focuses on elderly patients who
might be less likely to undergo this concomitant
procedure.

At this point, someone may go even further, asking
why not consider elderly patients for hybrid or stand-
alone surgical AF ablation? Both techniques have shown
promising results compared with percutaneous catheteri-
zation,3 and why should we exclude elderly patients from
the possibility of a longer and healthier life? The ques-
tion remains, but we believe that the cardiac surgical
community should focus on the treatment of AF more
practically and stop considering it a minor problem that
we can ignore.
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