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HT © hypertension, LAD : left atrial dimension, CVP : central venous pressure

x£2 WhAEF
Group A Group B p
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CHA(+) : (—) 4:0 7:0 NA
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CPB : cardiopulmonary bypass, ACC : anoxic cross clamp,

HCA : hypothermic circulatory arrest, RCP : retrograde cerebral perfusion
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Atrial arrhjrthmia after thoracic aorta surgery

Yasuhito Sakano, Masanobu Taguchi, Kei Aizawa,
Yuichiro Kaminishi, Shin-ichi Oki, Tsutomu Saito,
Hiroaki Konishi, Yoshio Misawa

Abstract

Atrial fibrillation or flutter, with an incidence from 25 to 609, is the most common postoperative
arrhythmia after typical cardiac surgery, adversely affecting surgical mortality and morbidity because
of hemodynamic deterioration and thromboembolisms from the heart. However, there appear to be no
studies reporting atrial arrhythmia after thoracic aortic surgery. The cases in this study demonstrated
factors related to the occurrence of atrial arrhythmia. Four of 11 patients (initially 13, but two who
simultaneously had aortic valve surgery were excluded) developed atrial arrhythmia after elective
thoracic aortic surgery was carried out from March 2004 to December 2005. There were no operative
deaths, cerebrovascular events, or prolongation of hospital days due to the occurrence of arrhythmia.
Our present results suggested that factors related to occurrence of atrial arrhythmia were not affected
by preoperative or operative factors. We could not recognize the difference between group A (in
patients with postoperative atrial arrhythmia) and group B (in patients without postoperative atrial
arrhythmia) with preoperative factors and operative factors, such as age, atrial size, central venous
pressure operative time and cardiopulmonary bypass time and so on. On the other hand, we suspected
that some cardiac loads were connected with the occurrence of arrhythmia after the operation, because
there were differences between fluctuations of somatic factors related to hemodynamic factors, such as
atrial natriuretic peptide (ANP) and brain natriuretic peptide (BNP). We identified increases of
natriuretic peptides a few days after thoracic _aortic operations; the rate of ANP and BNP increases
significant higher in group A than in group B. In respect to postoperative management of thoracic
aortic surgery, atrial arrhythmia needs to be aggressively prevented in cases where atrial loads may

become large.
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