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Conclusion: The implementation of the maze procedure
shows good efficiency. Despite extensive surgical interven-
tion and a longer period of myocardial ischemia, satisfacto-
ry results for survival and recovery of sinus rhythm are
shown.
Keywords: Maze, Bentall

#902
RATIONAL CHOICE METHOD OF REMOVAL
OF ENDOCARDIAL PACEMAKER ELECTRODES
IN PATIENTS WITH INFECTIVE ENDOCARDITIS
Dmitriy D. Zhiltsov1, Alexander P. Medvedev2, Mikhail V.
Ryazanov1, Oleg I. Demarin1, Viktor E. Vaykin1, Nikolay L.
Shibanov1, Ivan N. Skvortsov1

1Specialized Cardiosurgery Clinical Hospital, Nizhny
Novgorod, Russia; 2Nizhny Novgorod State Medical
Academy, Nizhny Novgorod, Russia

Objective: To develop the algorithm of choosing the optimal
method of extraction of endocardial electrodes during open
surgery, minimizing the risk of developing life-threatening
complications.
Methods: For the period 1986-2017 operated 46 patients
with purulent-septic complications in pacemaker and clinical
manifestations of infective endocarditis (0.23% of the total
number of implanted stimulation systems in the Nizhny
Novgorod region). Of this total, 31 patients (67,4%) were
operated in conditions of artificial blood circulation. 15
(32,6%) on a beating heart: 11 via thoracotomy and 4 through
a median sternotomy. The maximum number of removed
electrodes was 4. The indication for surgery in conditions of
artificial blood circulation were: electrode-associated infec-
tive endocarditis with destructive changes of the tricuspid
valve, abscesses of the right atrium and ventricle, annulus
and valve leaflets, the inefficiency of antibiotic therapy,
"embologenic" vegetation (more than 10 mm in diameter, soft
vegetation). Surgery on a beating heart was performed with
ineffective removal of the electrodes by direct traction and
using endovascular devices.
Results: In all cases, the endocardial electrodes were
removed. Hospital mortality was 0%. During artificial blood
circulation reconstructive surgery, TV was performed in 18
(58,1) cases (de VEGA technique), prosthetics TV in 12
(41,9%) cases. Surgery on a beating heart was performed
using a purse-string suture and lateral clamping in the region
of confluence of the superior Vena cava into the right atrium,
it is possible to significantly reduce the amount of blood loss.
Reimplantation of stimulating system was performed in all
patients. The endocardial reimplantation was performed in 19
patients for 7 or 10 days after the removal of the infected sys-
tem. Epicardial system implanted simultaneously with the
removal of a compromised system in 27 patients.
Conclusions: The algorithm of choice of optimal method of
extracting of endocardial electrodes during open-heart sur-
gery showed a high efficacy and safety of use in clinical prac-
tice.
Keywords: pacemaker, endocardial electrodes, infective
endocarditis, extraction

#660
COMPARISON OF LIFE QUALITY IN PATIENTS
AFTER INTERVENTIONAL OR SURGICAL TREATMENT
OF ATRIAL FIBRILLATION
Olga Bockeria, Leo Bockeria, Gyulsuna Yurkulieva, Anna
Satyukova, Mikhail Biniashvili, Artak Ispiryan

A.N. Bakulev National Medical Research Center for Cardio-
vascular Surgery of the Ministry of Health of the Russian
Federation, Moscow, Russia

Objective: The purpose of this study was to compare quality
of life (QOL) in patients who underwent elective intervention-
al or surgical treatment of atrial fibrillation (AF).
Material and Methods: There were 73 patients divided into
2 groups: the first group included 43 patients (59%) after the
Labyrinth IIIB procedure (patent number RU2017120391;
09.06.2017); the second group included 30 patients (41%)
after the radiofrequency ablation (RFA) of right isthmus and
pulmonary veins with the additional line to the mitral valve.
The mean age of patients was 54.49±8.71 years. The mean
duration of AF in the first group was 5.35±3.73 years, in the
second group – 6.17±4.35 years (p=0,39). QOL in both
groups was assessed using the SF-36 questionnaire (Short
Form-36) before and 12.27±1.66 months after the treatment.
The comparative assessment of QOL was performed both
within each group and between two groups.
Results: In the first group, according to the SF-36 question-
naire, both score of physical and psychological constituent of
health improved significantly from 38.98±9.91 at baseline to
44.7±10.46 (p=0.01) after Labyrinth IIIB procedure and from
38,51±9.78 and 48.67±11.79 (p=0.01) respectively.
In the second group the score of physical constituent of
health slightly improved from 42.5±7,55 and 44.37±5.56
(p=0.27) and there were significant improvement of the score
of psychological constituent of health from 48.47±7.55 to
51.17±3.45 (p=0.01).
Conclusions: The analysis of QOL comparison showed that
during the follow-up period of 12.27±1.66 months after sur-
gical treatment (Labyrinth IIIB procedure) both physical and
psychological constituents of health improved, whereas after
interventional treatment there was improvement only in the
psychological component of health. 
Keywords: atrial fibrillation, quality of life, Labyrinth IIIB pro-
cedure, interventional treatment

#1101
ENDOCARDIAL PACEMAKERS IMPLANTATION
IN CHILDREN WEIGHING LESS THAN 10 KG
Mikhail V. Ryazanov1, Alexander P. Medvedev2, Dmitriy D.
Zhiltsov3, Nataliya A. Volkova3, Ivan N. Scvortcov3, Nicolay L.
Shibanov3, Oleg I. Demarin3

1Specialized Cardiosurgical Clinical Hospital, Nizhny
Novgorod, Russia; 2Nizhny Novgorod State Medical
Academy, Nizhny Novgorod, Russia; 3Specialized
Cardiosurgical Clinical Hospital, Nizhny Novgorod, Russia

Objective: Preference for epicardial stimulation in children
weighing less than 10 kg is obvious. The disadvantages
include a higher threshold of stimulation and as a result a
shorter service of the pacemaker.
Methods: Since 2007, 54 implants of cardiac pacemaker for
children have been carried out in our center. The minimum
age was 3 days, the maximum age was 17 years. In 21 cases,
an epicardial stimulation system was used by CapSure Epi
Medtronic electrodes. In 5 patients weighing less than 10 kg,
the possibility of epicardial implantation was questionable
because of the pronounced adhesion process due to previ-
ous cardiac surgery, so Electrodes Select Sequre Medtronic
were used for endocardial stimulation for complete atrioven-
tricular blockade. 
Results: In 3 cases, a 2-chamber cardiac pacemaker
was implanted. In one case, a single-chamber system was
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established because of the difficulties with implantation of
the atrial electrode. The growth of the stimulation threshold
(maximal to 2V) was observed in one patient, the greatest
period of observation of patients was 7. The blood flow in the
subclavian vein was preserved in all patients.
Summary: If difficulties of epicardial stimulation occur in
patients weighing less than 10 kg, endocardial implantation
of the pacemaker is possible with a suitable effect.
Keywords: pacemakers, implantation

#1331
PREDICTORS OF PAROXYSMAL ATRIAL FIBRILLATION
WITH PATIENTS WITH THE SYNDROME
OF OBSTRUCTIVE SLEEP APNEA
Dmitrii Dedov1,3, Dmitrii Dedov1, Semyon Masjukov3,
Vladimir Mazaev4, Alexandr Ivanov5, Igor Elgardt5, Svetlana
Ryazanova4

1Tver State Medical University, Tver, Russia; 2National
Medical Research Center of Preventive Medicine, Moscow,
Russia; 3Clinic Expert, Tver, Russia; 4National Medical
Research Center of Preventive Medicine, Moscow, Russia;
5Regional Clinical Cardiological Dispensary, Tver, Russia

Objective: To study predictors of paroxysmal atrial fibrilla-
tion with patients with the syndrome of obstructive sleep
apnea. 
Methods: 112 patients with the syndrome of obstructive
sleep apnea were examined initially and prospectively. They
complained of attacks of palpitation during the night.
During the observation of paroxysmal atrial fibrillation were
registered with 56 patients out of 112 (50,0%) (1st group:
average age 56,4±5,3), 56 patients (50,0%) had no rhythm
disturbance (2nd group: average age 54,7±7,2). Design
studies were "case-control". We used standard electrocar-
diography (ECG) with calculation of maximum, minimum,
dispersive (dis), corrected (corr.) P wave, PQ (R) and QT
intervals values, Holter ECG monitoring, night pulse oxime-
try, echocardiography. Analysis was conducted with the
help Mann–Whitney U-test, Wilcoxon signed-rank paired
difference test, criterion correlation by Spearman (Rs), cal-
culation of sensitivity (Se), specificity (Sp), positive and
negative prognostic values (PPV and NPV), chances ratios
(CHR). 
Results: Pdis values with patients in 1st group were higher by
83,9% than in 2nd one (p=0,01). The most predictive value
for appearance of rhythm disturbance were demonstrated by
Pdis (Se – 66,7%, Sp – 57,9%, PPV – 50,0%, NPV – 26,7%,
CHR – 2,7 standard units), and QTcorr. (Se – 54,5%, Sp –
57,1%, PPV – 66,7%, NPV – 55,6%, CHR – 1,6 standard units). 
Conclusions: Decrease of arterial blood saturation with oxy-
gen during the sleep in 1st group was associated with
increase of Pdis and QTcorr. So, predictors of paroxysmal
atrial fibrillation in 1st group may have the increase of Pdis
values and QTcorr. 
Keywords: sleep, apnea, predictors, atrial, fibrillation

#1350
THE FOUR-DIMENSIONAL ECHOCARDIOGRAPHY
OF THE MITRAL VALVE: ASSESSING THE DYNAMICS
AND GEOMETRY IN PATIENTS WITH ATRIAL FIBRILLATION
Igor Y. Klimchuk, Leo A. Bockeria, Olga L. Bockeria, Marina Y.
Mironenko, Esma R. Jobava, Vladimir A. Shvartz
A.N. Bakulev National Medical Research Center for Cardio-
vascular Surgery of the Ministry of Health of the Russian
Federation, Moscow, Russia

Purpose: To compare the geometry of the mitral valve (MV) in
patients with mitral regurgitation (MR) induced by AF and in
patients with Barlow disease using semi-automatic 4D
echocardiographic models.
Methods: Study included 24 patients. Patients with MR
induced by long-standing persistent AF presented group #1
(n=12), while patients with Barlow disease complicated by AF
composed group #2, (n=12). Baseline patients' characteris-
tics were similar in both groups. Semi-automatic measure-
ments have been performed for the reconstructed MV during
TTE Echocardiography. The variability of desired parameters
during the cardiac cycle was also evaluated. 
Results: Statistically significant differences with p<0,05
between group #1 and #2 were registered in the following
parameters: vena contracta (mm) – 4.6 (4; 5) vs 8.6 (8; 9);
MR Radius (cm) – 0,7±0,16 vs 1,21±0,16; MR ERO (cm2) –
0.33±0.14 vs 0.61±0.11; MR Fraction (%) – 30.4 (28; 38) vs
73 (69; 79); non-planar angle 138.44±4.84 vs 161.66±18.03;
annular displacement (mm) – 2.74±1.3 vs 5.93±2.1, p=0.03,
the annular displacement velocity (mm/s) – 21.09 (11.76,
33.46) vs 38.35 (25.72, 50.98); annulus area fraction (%) –
5.8 (1.2, 7.4) vs 11.52 (10.1, 17.6). 
Conclusion: Geometric changes were observed in both
groups. Despite group #2 characterized by significantly more
severe calculated parameters of MR, group #1 demonstrated
a significant decrease of the velocity of annular displacement
and annulus area fraction. This confirms that persistent AF
initiates and sustains deterioration of the geometry and
movements (function) of the MV without degenerative
changes.
Keywords: four-dimensional echocardiography, atrial fibrilla-
tion, mitral regurgitation, mitral valve, annular displacement

#1050
THROMBOSIS OF THE LEFT ATRIAL APPENDAGE
AND THROMBOEMBOLIC EVENTS IN PATIENTS
WITH ATRIAL FIBRILLATION: CLINICAL
AND INSTRUMENTAL CORRELATES
Mari G. Arakelyan, Elena Z. Golukhova, Olga I. Gromova,
Naida I. Bulaeva, Tatiana V. Mashina, Violetta S. Dzhanketova,
Aygerim Z. Zholbaeva, Maria A. Shlyappo
A.N. Bakulev National Medical Research Center for Cardio-
vascular Surgery of the Ministry of Health of the Russian
Federation, Moscow, Russia

Background: Atrial fibrillation (AF) is associated with a high
risk for thromboembolic events. The CHA 2 DS 2 VASc risk
scale is very reliable, but has some limitations.
Thromboembolism can occasionally occur even in patients
with AF with low CHA 2 DS 2 VASc score.
Purpose: Identification of clinical and instrumental parame-
ters influencing the formation of thrombosis of the left atrial
appendage (LAA) and the development of thromboembolic
events in patients with atrial fibrillation without concomitant
coronary artery disease and valvular disease.
Methods: The retrospective analysis included 112 patients
with AF who were hospitalized to Bakulev Center of cardio-
vascular surgery between 2012 and 2015 for radiofrequency
ablation (RFA). All patients had proper anticoagulation. All
patients underwent transthoracic echocardiography.
Contrast-enhanced computed tomography (CT) of LA was
performed in 105 patients (87%) to reveal of pulmonary veins
abnormality and definition one of three morphological types
of LAA. Transesophageal Echocardiography (TEE) was per-
formed in 47 (39%) patients with calculation of left atrial
appendage (LAA) blood velocity and identification of sponta-
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