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Fig. 1

)

Fig. 2 Pre- (A) and post- (C) operative trans-thoracic

geal echocardiography.
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Pre- (A) and post- (B) operative electrocardiogram.
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echocardiography. Pre- (B) operative trans-esopha-
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Intraoperative findings and schematic illustrations. (A) Rudimentary cleft of left-sided atrioventricu-

lar valve was suture closed. (B) Edge to edge (Alfieri) stitch between A2 and P2 portion. (C) Lesion
set based on the Cox Maze IV. (D) Cryoablation was performed from atriotomy to orifice of coro-

nary sinus located at left atrium.
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Abstract

A 51-year-old male. At 5 years old, he underwent atrial septal patch closure at another
hospital for incomplete atrioventricular septal defect. No cleft was found in the anterior leaflet
of the left atrioventricular valve. At age 40, he developed atrial fibrillation (Af), with mild to
moderate left atrioventricular valve regurgitation (LAVVR). At age 47, catheter ablation was
performed, but it did not resolve. LAVVR progressed to severe, and he was referred to our
department for surgical treatment. The electrocardiogram showed Af with 58 bpm. LAVVR
was severe from center, and the plan was cryoablation based on Cox MAZE IV and LAVV

plasty. The surgery involved a right atrial incision and a transseptal approach to the left

atrioventricular valve. The coronary sinus opened into the left atrium. There was a rudimen-

tary cleft in the anterior leaflet, and suturing this area did not change the regurgitation. The

regurgitation was improved by performing an Alfieri stitch with mattress sutures between
A2-P2. Cryoablation was performed using CryoICE® for pulmonary vein box isolation to the
left atrial appendage, the LAVV posterior leaflet annulus, and the coronary sinus orifice from

the atrial septal incision. On the right atrial side, cryoablation was performed from the right

atrial incision to the right atrioventricular valve, the inferior vena cava orifice, and the right

atrial appendage. After declamping the aorta, sinus rhythm was restored. The patient was
discharged home on the 17th postoperative day. At one month postoperatively, LAVVR was

mild, and there was no recurrence of Af.

Key words : atrioventricular septal defect, reoperation, atrial fibrillation, left atrioventricular valve

regurgitation
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