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Atrial fibrillation ablation and mitral regurgitation
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Pulmonary vein electrical isolation using radiofrequency RF energy or cryoablation is a standard in 
modern atrial fibrillation treatment. In the first place this method is a treatment of choice for those 
patients with paroxysmal pattern of this most frequent arrhythmia. Furthermore, patients with more 
prominent symptoms gain best response on the treatment considering quality of life in the first place. 
On the other side treatment of persistent and permanent forms of arrhythmia from the perspective of 
benefit from catheter ablation is still not well established1. 

Mitral regurgitation changes atrial hemodynamics and structural characteristics. In case of func-
tional mitral regurgitation this change in atrial architectonics with mitral annulus dilatation is obvious. 

Surgical mitral regurgitation treatment changes occurrence and appearance of atrial fibrillation. 
Surgical incision and a scar tissue creates slow conduction isthmuses as a new arrhythmia substra-
tum, predominantly for re-entry arrhythmias. On the other side, reduction of mitral regurgitation has 
desirable effect2.

Mechanic mitral valve raises difficulties for cardiologist during the procedure since catheter can 
stuck in it.  

Since patients with mitral regurgitation and atrial fibrillation are often surgically treated there is a 
question whether surgical maze procedure or catheter ablation of atrial fibrillation is better3. Earlier 
studies gave advantage to surgical treatment. However those studies were in time when modern abla-
tion techniques have not been widely used. 

Atrial fibrillation and mitral regurgitations remain accompanied and we can expect more and more 
patients with two diseases.  

However, treatment requires special expertise and should be individualized by united efforts form 
arrhythmologists and valvular experts.
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