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Introduction (J Aim of The Work 

Atrial fibrillation is one of the most common types of 

arrhythmias, occurring in up to 4% of patients over 60 years of age 

(Kannel et al., 1992). 

Atrial fibrillation has been identified as the rhythm 

responsible for more than half of all instance of systemic 

thromboembolism from the heart (Abbott et al., 1982). 

In addition, atrial fibrillation is associated with a decrease in 

cardiac output because of the loss of atrial contribution to 

ventricular filling (Morris et al., 1965). 

Cardioversion is performed in patients with atrial fibrillation 

m an effort to improve cardiac function, relieve symptoms and 

decrease the risk of thrombus formation (Pritechett et al., 1992). 

Unfortunately, successful cardioversion is associated with a 

5-7% incidence of embolism among those patients who have not 

received anticoagulant therapy (Resnkov et al., 1967). 

Anticoagulation decreases the risk of embolic event after 

cardioversion to less than 1.6% (Weinberg et al., 1989) but it carries 

its own risk and the patient must be rehospitalized for 

cardioversion after 3-4 weeks. 



·2· 

Transesophageal echocardiography is a highly accurate 

method for detecting atrial thrombi (Manning et al., 1992). 

The aim of this study is to assess the safety of cardioversion 

from atrial fibrillation without prolonged anticoagulation using 

transesophageal echocardiography to exclude atrial thrombi. 

Introduction & Aim of The Work 





Atrial Fibrillation 

Prevalence, Aetiology & Risk of Embolization 

Prevalence: 

The overall prevalence of atrial fibrillation in the Framingham 

cohort study is 2.15% in men and 1.71% in women. 

The incidence rises with age from approximately 0.2% for 

those age 25-35 years to approximately 3% for those 55 - 64 years 

old (Kannel et al. 1982). 

Aetiology: 

The vast majority of patients with atrial fibrillation have 

organic heart disease. 

In a clinical senes of 230 patients with atrial fibrillation, 

Hurst et al. (1964) found that 92% had evidence of heart disease. 

Hinton et al. (1977) in a postmortem series of patients with 

atrial fibrillation found that 95% had underlying heart disease. 

Idiopathic atrial fibrillation or "lone" AF, accounts for fewer 

than 10% of cases of AF. 


