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Objective

• Postoperative atrial fibrillation (POAF) has been shown to be 
associated with worse survival after cardiac surgery (1-4)

• POAF and other postoperative complications share risk factors; 
existing data fails to isolate the effect of other postoperative 
complications from POAF and long-term outcomes (4-5)

• Paucity of literature on POAF after elective thoracic aortic aneurysm 
repair, often in patients with little or no intracardiac disease

• Aim: identify the relationship between POAF and long-term outcomes 
independent from other postoperative complications after thoracic 
aortic aneurysm repair

1. Woldendorp K et al. Ann Thorac Surg. 2021;112(6):2084-93. 

2. Greenberg JW et al. Eur J Cardiothorac Surg. 2017;52(4):665-72.

3. Lin MH et al. Stroke. 2019;50(6):1364-71. 

4. LaPar DJ et al. Ann Thorac Surg. 2014;98(2):527-33.

5. Cole OM et al. J Cardiothorac Vasc Anesth. 2020;34(7):1783-90.



3

Methods

Single-center retrospective study of patients who underwent thoracic aortic 
aneurysm repair between March 2005 and March 2021

POAF was defined as new-onset atrial fibrillation (AF) that developed during the 
index hospital stay

Postoperative complications (POC) included: reoperation for bleeding, respiratory 
failure, acute renal failure, and stroke

Factors associated with POAF were identified with multivariable regression

In patients without POC, propensity score matching for baseline and intraoperative 
characteristics was used to create well-matched groups of patients with and 
without POAF

Long-term survival was analyzed by the method of Kaplan and Meier and compared 
using the log rank test

Factors associated with10-year survival were assessed using Cox regression



Study Cohort
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POAF occurred in 520 (35.8%) 
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Postoperative complications are associated 

with POAF on multivariable regression
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10-year survival is compromised in patients with POAF

Patients with POAF had lower ten-year survival probability than 

patients without AF (p=0.008).
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Final Cohort: patients without postoperative complications



8

Characteristics of patients without POC
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After propensity score matching, no difference in 

survival in patients without POC

In a matched cohort of patients without postoperative complications, the 10-year 

survival of patients without AF was was similar to those with POAF (p=0.75). 
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On multivariable Cox regression, POC but not POAF 

was associated with 10-year mortality
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Limitations

 Retrospective, single-center, high volume aortic center limits 

generalizability

 Excluded in-hospital mortality

 Used STS definition of POAF and did not differentiate between 

subtypes of AF 
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Conclusions

 POAF is common after open proximal thoracic aortic aneurysm 

repair (35.8%)

 Patients with POAF have higher rates of POC than patients without 

AF, and POC was associated with POAF on multivariable regression

 Patients with POAF in the absence of other major complications 

have equivalent long-term survival when compared to patients who 

do not have POAF


