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w Postoperative Atrial Fibrillation

Preoperative

e Screen for preoperative paroxysmal/chronic atrial fibrillation ( Questions/Exam: any history of atrial fibrillation or
palpitations, pulse check, ECG, etc)

e If beta-blocker naive, administer metoprolol 12.5-25 mg PO x1 preoperatively morning of surgery (hold for HR <60,
SBP <100). If currently on beta-blocker, then continue the current regimen. Last dose, morning of surgery

e Patients at high risk of developing POAF (Age> 65, Valve surgery, higher CHA2DS2-VASc score)
consider Amiodarone 10mg/kg PO (400mg to 800mg) daily for 6 days before and after surgery

Intraoperative

e Consider concomitant surgical ablation and left atrial appendage occlusion for patients with preexisting atrial fibrillation

e Consider posterior pericardiotomy at the time of surgery

Postoperative (first 24-48 hours)
e Prophylaxis:
o Diligent electrolyte normalization (K+ >4, Mg?*)
o Administer metoprolol 12.5-25 mg PO BID starting on POD 1 (hold for HR <60, SBP <100) in patients not on
vasoactive medications
o Amiodarone should be considered in patients not on beta blockers
Amiodarone 400 mg PO TID for 5 days, then Amiodarone 200 mg PO BID for 5 days, then 200 g PO daily. Hold if
bradycardic (HR <60, hold for QTc >450)
e Rate Control Options:
o Metoprolol 5 mg IV every 3-5 minutes (total 15 mg) and/or titrate PO beta blockade
o Diltiazem 0.25 mg/kg IV bolus x1, followed by diltiazem infusion 10 mg/hr titrate to HR <100, hold for HR <60 or
SBP <100
o Digoxin 500 mcg IV x1, followed by 250 mcg IV every 8 hours x2 doses
e  Rhythm Control:
o Administer IV Amiodarone 150 mg IV loading dose followed by 1 mg/min for 6 hours, then 0.5 mg/min for 18
hours. Transition to Amiodarone 200 mg PO BID x5 day, then 200 mg PO daily. Hold if bradycardic (HR <60).
Total Amiodarone load of 10 g
o Direct current cardioversion (for hemodynamic instability or elective)
e Surgical Ablation for Atrial Fibrillation: If surgical ablation has been performed:
o Administer Amiodarone 150 mg IV load followed by 1 mg/min for 6 hours, then 0.5 mg/min for 18 hours.
o Transition to Amiodarone 200 mg PO BID for 5 days, then 200 mg PO daily. Hold if bradycardic (HR <60). Hold
for QTc >450
o Consider direct current cardioversion to restore sinus rhythm as needed
e Anticoagulation Options:
o Routine after ablation, consider if atrial fibrillation predominant rhythm after weighing benefit of thromboembolism
prevention vs risk of postoperative bleeding
o Unfractionated heparin infusion with titration to goal aPTT (2-3x normal)
o If on DAPT, would strongly consider if triple therapy bleeding risk exceeds benefit
e Apixaban 5 mg BID for non-valvular atrial fibrillation patients
o If meets 2/3 criteria, may need to reduce dose to 2.5 mg

o Age 280, weight s60 kg, Creafinine 21.5 g/dL

e  Warfarin (consider the interaction with Amiodarone)
o Consider heparin drip to bridge in appropriate patients
o Goal INR 2-3
Abbreviations: DAPT- dual antiplatelet therapy, INR- international normalized ratio POAF- postoperative atrial fibrillation,
Legend: Orders in Bold are Class | or IIA or equivalent. Orders in italics were inconsistently Class | or lIA, Class 1IB, or supported by
evidence published in peer-reviewed journals




Table 1: Comparison of I/lla or Equivalent Recommendations for Cardiac Surgery-Postoperative Atrial Fibrillation Consensus and

Guideline Publications

Canadian
Recommendations AC(I:-I/RASI-i o ESEERETS SEAERCETR S;::izlc;\(l:zs::(l:l?; n
(2020) (2018) y

(2014, 2019) Heart Rhythm

Society (2020)
Preoperative beta blocker 0
Preoperative amiodarone to prevent POAF 0 a0
Concomitant surgical ablation in patients with pre-existing
atrial fibrillation at the time of cardiac surgery
Beta blocker to prevent POAF
Perioperative amiodarone to POAF
Nondihydropyridine calcium channel blocker when a beta
blocker is unable to achieve rate control

OO O &3
O O Ood

Amiodarone (antiarrhythmics) to treat POAF

Antithrombotic medication for POAF to reduce
thromboembolism

O O o O oo o 43

Ibutilide/elective direct-current cardioversion

OO0 O o o Ood

Direct-current cardioversion for hemodynamic instability
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