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Objective: To survey the accessible writing tending to preventive methodologies of post-
cardiothoracic medical procedure atrial fibrillation (post-CTS atrial fibrillation). Information 
Sources: Relevant articles connected with the Etiology, hazard elements, and preventive systems 
were distinguished through a Medline search (1966-March 2007) utilizing the MeSH expressions 
atrial fibrillation, cardiothoracic medical procedure, cardiovascular medical procedure, Etiology, 
neuro hormonal, thoughtful, volume, liquid, aggravation, hazard factors, employable, pacing, 
β-adrenergic blockers, amiodarone, sotalol, calcium-channel blockers, magnesium, HMG-CoA 
reductase inhibitors, statins, unsaturated fats, PUFA, steroids, and non-steroidal mitigating 
drugs. Concentrate on Selection and Data Extraction: Articles assessed were restricted to human 
investigations, distributed in the English language; with a Jadad score more prominent than 
3. References of recognized articles were investigated for extra relevant articles. Information 
Synthesis: Post-CTS atrial fibrillation most normally happens on the second or third postoperative 
day, with a rate of 20-half. Etiology hypotheses incorporate neuro hormonal initiation, volume 
over-burden, and aggravation. Studies analyzing non pharmacologic treatments have shown that 
upkeep of the front epicardial fat cushion is definitely not a practical prophylactic procedure. 
Biatrial heart pacing, particularly in blend with amiodarone, is a feasible preventive choice. 
Withdrawal of preoperative β-blockers places patients at higher danger for atrial fibrillation; 
these medications ought to be proceeded postoperatively. Proof exists supporting the utilization of 
amiodarone, sotalol, and magnesium notwithstanding β-blockers. Since the vast majority of these 
techniques work by constricting neuro hormonal enactment, unfavorable occasions, including 
hypotension and bradycardia, are of concern. Adding specialists with mitigating properties, 
including hydroxyl methyl excess aryl coenzyme A reductase inhibitors or corticosteroids, 
may end up being of advantage. Extra investigations utilizing novel treatments are required 
notwithstanding settled preventive systems. Ends: Accessible proof backings the continuation 
of preoperative β-blockers, just as prophylactic amiodarone, sotalol, and magnesium. Other 
novel treatments, generally focusing on irritation, are being scrutinized and may give extra 
methodologies.
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Introduction
In Western nations headache, with (MA) and without 
atmosphere (MwA) according to the International Headache 
Society (IHS)] influences up to 18% of ladies and 9% of men. 
Headache is an applicable social medical issue, indeed it 
essentially limits the public activity of the individuals who are 
impacted. As of late, MA has been suspected to be a potential 
danger factor for stroke, especially in ladies, smokers and for 
those utilizing oral contraception [1]. 

Information sources
A pursuit of Medline (1966-March 2007) was directed utilizing 
the MeSH expressions atrial fibrillation, cardiothoracic medical 

procedure, cardiovascular medical procedure, Etiology, neuro 
hormonal, thoughtful, volume, liquid, irritation, hazard factors, 
employable, pacing, β-adrenergic blockers, amiodarone, 
sotalol, calcium-channel blockers, magnesium, HMG-CoA 
reductase inhibitors, statins, unsaturated fats, PUFA, steroids, 
and non-steroidal mitigating drugs [2].

Concentrate on Selection Citations were first screened at 
the title/unique level by three free analysts (G.B., G. B. 
- Z., A.B.D.), and recovered as complete original copies 
if possibly appropriate. Divergences were settled after 
agreement. Distinguished articles were freely assessed by 
the accompanying incorporation standards (all required for 
concentrate on consideration) by the equivalent above analysts 
with divergences settled after agreement: 
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1) A review accomplice that had assessment of headache 
after percutaneous conclusion of patent foramen ovale. 

2) At least in excess of 10 patients.

3) Appraisal and detailing of headache attributes. 

4) Mean span of follow-up of somewhere around a half year. 

At the point when more than one article beginning from the very 
focus met that above standards, the review that investigated 
most patients was accounted for and those with fewer patients 
were prohibited to stay away from duplication [3]. Besides, we 
barred investigations in which creators treated subjects with 
atrial septal deformities. The primary prohibition basis was 
distribution as theoretical just or unpublished information, 
as no nitty gritty information on quiet determination and 
multivariable change could be acquired in these cases.

Volume overload
The effect of volume over-burden on the improvement of post-
CTS atrial fibrillation has been suggested.11 A sub study of 
the AFIST II (Atrial Fibrillation Suppression Trial II) showed 
that patients who created post-CTS atrial fibrillation got 1.3 
L more liquid than those without post CTS atrial fibrillation 
north of 5 postoperative days. Net liquid equilibrium on 
postoperative day 2 was an autonomous indicator of post-CTS 
atrial fibrillation among amiodarone-gullible patients [4]. The 
net liquid equilibrium on postoperative day 2 is significant 
since most post-CTS atrial fibrillation happens on this day. 
Abundance liquid volume could raise intra atrial pressures, 
bringing about atrial widening, which, in creature studies, 
increments atrial fibrillation weakness.

Information synthesis and analysis
Straight out factors are accounted for as n (%) and quantitative 
factors as middle (first quartile-third quartile range). When 
suitable, measurable pooling was performed by irregular 
impact strategies through a reverse fluctuation weighting 
utilizing the Cochrane Collaboration Rev Man 4.0 freeware 
bundle [5]. Little review predisposition was assessed with 
relapse plots and tests (utilizing a two-followed p worth of 
0.10 as cut off). Factual irregularity was evaluated with I. 
Two-followed p esteems and 95% C.I. are accounted for all 
through, with a 0.05 limit for theory testing, when relevant.

Sotalol
Sotalol is a class III antiarrhythmic specialist with β-receptor 
and potassium channel obstructing properties. These 
properties hypothetically forestall post-CTS atrial fibrillation 
by dragging out recalcitrance and obstructing neuro hormonal 
enactment. Studies have shown sotalol to diminish pulse and 
cardiovascular file in patients going through CABG contrasted 
and pattern [6].

Various examinations have assessed the utilization of sotalol 
in patients going through CTS, both as mono therapy and 
mix treatment with magnesium. These preliminaries have 
shown that sotalol diminishes the rate of post-CTS atrial 
fibrillation by 41-93% versus control. These outcomes should 
be deciphered mindfully, in any case, on the grounds that 

preoperative β-blockers were not preceded in the benchmark 
groups in a portion of the studies inclining them toward 
higher paces of atrial fibrillation. Meta-investigations have 
announced comparative results [7]. 

Burgess detailed a by and large 63% decrease in atrial 
fibrillation rate with utilization of sotalol. No huge 
heterogeneity was found in an investigation of 8 clinical 
preliminaries (p = 0.25). These examinations observed that 
more patients pulled out from sotalol treatment because of 
unfavourable occasions than fake treatment. A greater part of 
patients pulled out because of bradycardia and hypotension, 
which might be exacerbated in patients taking foundation 
β-blockers not withstanding sotalol.

References
1. McKeown PP. Introduction: American College of Chest 

Physicians guidelines for the prevention and management 
of postoperative atrial fibrillation after cardiac surgery. 
Chest. 2005;128(2):6S-8S.

2. Rasmussen BK, Jensen R, Schroll M, et al. Epidemiology 
of headache in a general population—a prevalence study. J 
clin epidemiol. 1991;44(11):1147-57.

3. Del Sette M, Angeli S, Leandri M, et al. Migraine with 
aura and right-to-left shunt on transcranial Doppler: a case-
control study. Cerebrovascular Dis. 1998;8(6):327-30.

4. Kalus JS, Caron MF, White CM, et al. Impact of fluid 
balance on incidence of atrial fibrillation after cardiothoracic 
surgery. Am j cardiol. 2004;94(11):1423-25.

5. Anzola GP, Magoni M, Guindani M, et al. Potential source 
of cerebral embolism in migraine with aura: a transcranial 
Doppler study. Neurol. 1999;52(8):1622.

6. Deroubaix E, Folliguet T, Rücker-Martin C, et al. Moderate 
and chronic hemodynamic overload of sheep atria induces 
reversible cellular electro physiologic abnormalities and 
atrial vulnerability. J Am Col Cardiol. 2004;44(9):1918-26.

7. Yankovsky AE, Kuritzky A. Transformation into daily 
migraine with aura following transcutaneous atrial 
septal defect closure. Headache: J Head Face Pain. 
2003;43(5):496-8.

*Correspondence to:
Luegy Ballirene 
Department of Pediatric Cardiology, 
Bambino Gesu Hospital, 
Rome, Italy, 
E-mail: luegyballirene77@hotmail.com

https://www.sciencedirect.com/science/article/abs/pii/S0012369215331536
https://www.sciencedirect.com/science/article/abs/pii/S0012369215331536
https://www.sciencedirect.com/science/article/abs/pii/S0012369215331536
https://www.sciencedirect.com/science/article/abs/pii/0895435691901472
https://www.sciencedirect.com/science/article/abs/pii/0895435691901472
https://www.karger.com/Article/Abstract/15875
https://www.karger.com/Article/Abstract/15875
https://www.karger.com/Article/Abstract/15875
https://www.sciencedirect.com/science/article/abs/pii/S0002914904013050
https://www.sciencedirect.com/science/article/abs/pii/S0002914904013050
https://www.sciencedirect.com/science/article/abs/pii/S0002914904013050
https://n.neurology.org/content/52/8/1622.short
https://n.neurology.org/content/52/8/1622.short
https://n.neurology.org/content/52/8/1622.short
https://www.jacc.org/doi/abs/10.1016/j.jacc.2004.07.055
https://www.jacc.org/doi/abs/10.1016/j.jacc.2004.07.055
https://www.jacc.org/doi/abs/10.1016/j.jacc.2004.07.055
https://www.jacc.org/doi/abs/10.1016/j.jacc.2004.07.055
https://headachejournal.onlinelibrary.wiley.com/doi/abs/10.1046/j.1526-4610.2003.03096.x
https://headachejournal.onlinelibrary.wiley.com/doi/abs/10.1046/j.1526-4610.2003.03096.x
https://headachejournal.onlinelibrary.wiley.com/doi/abs/10.1046/j.1526-4610.2003.03096.x

