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WHY 



• Age (p < 0.041) 
• AF (p < 0.002) 

• L Ventricular dysfunction  
 (p < 0.001) 
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Preoperative Left Ventricular 
dysfunction ? 
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Cox Maze in concomitant heart surgery: 

 

• Improves mortality rates 

• Lowers risk for stroke 

• Improves atrial and LV function 

• Improves health-related Quality of Life 

 

      

   



WHEN 



Are there any limits for 

Cox Maze surgery? 
 

Predictors of recurrence 

• LA size      

• Age of patient 
• Duration AF    
• Lower EF 
• High creatinine levels 







HOW 
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25% recurrences 









Summary  

• WHY: Surgical AF treatment reduce mortality, risk of 

stroke, improve atrial and LV function and health-related 

quality of life 

 

• WHEN: Patient selection and limitation of the procedure 

depending of predictors of recurrences 

 

• HOW:  

– Pulmonary vein isolation in paroxysmal, complete Cox 

Maze in persistent, long-standing AF 

– Importance of reaching the mitral and tricuspid annulus 

– Bipolar radiofrequency or cryothermy 

 



 


