Simultaneous Catheter and Epicardial Ablations Enable
a Comprehensive Atrial Fibrillation Procedure
Kiser, A. C., et al. (2011)

A simultaneous endocardial and epicardial ablation procedure, the Convergent procedure, precludes
the treatment limitations related to epicardial AF procedures alone. The procedure achieves a
comprehensive and bilateral ablation.
The epicardial portion is performed via a 2-cm subxiphoid incision vs a chest incision. To assess the
potential advantages of adding endocardial ablation, investigators compared two types of epicardial
procedures to the Convergent procedure. Patients undergoing (1) the open-chest concomitant Ex-Maze
procedure and (2) the thoracoscopic/pericardioscopic Ex-Maze procedure did not receive endocardial
ablation therapy.
Most of the patients evaluated in all three groups had persistent or long-standing persistent (LSP) AF:
• 89% among open-chest concomitant Ex-Maze patients
• 100% among pericardioscopic /thoracoscopic Ex-Maze patients
• 92% among Convergent procedure patients
Results related to restoration of SR are as follows.
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The authors concluded these results indicate that, compared with surgical ablation procedures alone,
collaboration with electrophysiologists improves outcomes.
Safety data revealed that, of the patients undergoing the Convergent procedure, 2 patients developed
a pericardial effusion 2 weeks post procedure requiring percutaneous drainage; both patients fully
recovered and continued to be in sinus rhythm at 12 months. (After investigators added a pericardial
drainage tube for 48 hours post procedure, the Convergent patients experienced no pericardial
effusions.) One patient who was discharged on Dofetilide experienced SCD 7 days post procedure,
presumably related to torsades de pointes since no other cause of death was discovered. Two patients
developed atrial-esophageal fistulas which resulted in death.

AF: atrial fibrillation; SR: sinus rhythm;
AADs: anti-arrhythmic drugs; SCD: sudden cardiac death

The authors stated that by providing endocardial ablation and verifying lesion transmurality during the
Convergent procedure, the authors felt confident that all had been done to fully address any potential
arrhythmias.
The authors concluded that use of both epicardial and endocardial ablation improves outcomes for
patients with persistent or longstanding persistent atrial fibrillation. The authors furthermore stated
that the outcomes observed with this collaboration—cardiac surgeons and electrophysiologists both
delivering ablation therapy—reveals that this is an important treatment option for patients with atrial
enlargement and chronic atrial fibrillation
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