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anders wikbom was born 1987 in Örebro, Sweden. He 
completed his medical degree from the Karolinska Institute in 
2011 and obtained his doctors license in 2013. He completed 
his residency in Cardiothoracic surgery at the department of 
Cardiothoracic and Vascular surgery Örebro University Hos-
pital in 2019 and has since 2023 worked as a senior consultant 
cardiothoracic surgeon. Together with arrythmologists at the 
department of cardiology and cardiac surgery colleagues, 

he co-founded the Örebro University Hospital AF heart team. Clinical special 
focus areas are arrhythmia surgery including and in particular TT-maze, and 
minimally invasive thoracic surgery. He started his Ph.D education in 2017 under 
the tutorship of Associate professor Anders Ahlsson M.D, with co-supervisors 
Professor Johan Engdahl M.D and Espen Fengsrud M.D, Ph.D. Other than clinical 
research on atrial fibrillation in cardiac surgery, he has co-authored on the topics 
of acute type A aortic dissection, postoperative infection after cardiac surgery 
and other miscellaneous subjects. He is a member and representative of the na-
tional/multinational research collaboration NORCAAD (Nordic consortium for 
aortic dissection), SRAK (Swedish reference group for arrhythmia surgery) and 
the Swedish national registry for general thoracic surgery (ThOR).

Atrial fibrillation (AF) is a common arrhythmia and is associated with an increased 
risk of stroke, heart failure and cardiovascular death. Ablation therapy can reduce 
AF symptoms, arrhythmia burden and mortality, and is performed endovascu-
larly or surgically. Coronary revascularization involve surgical or endovascular 
techniques. New-onset AF is more commonly reported following surgery, but 
systematic heart rhythm monitoring strategies are scarcely reported. In this thesis 
we investigated the short- and long-term outcomes of totally endoscopic surgical 
ablation, as well as the short- and long-term incidence, risk factors, and burden 
of AF after cardiac revascularization. We found that totally endoscopic surgical 
ablation is successful in restoring sinus rhythm short term in patients with long-
standing persistent AF who experience improved quality of life, cardiac function 
and physical working capacity. The results on heart rhythm could however not 
be demonstrated long-term. Using a systematic arrhythmia monitoring strategy 
we also found that new-onset AF after coronary revascularization is common 
(60%) after coronary artery bypass grafting (CABG) and occurs mainly during 
the initial 30 postoperative days. It is rare (7%) after percutaneous coronary 
intervention with incident cases evenly distributed over 24-months of follow-up. 
Risk factors for new-onset AF was CABG surgery, and the AF burden (i.e. time 
spent in arrhythmia) in CABG patients was low during the first postoperative year. 
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Clinical studies on endoscopic ablation for long-standing persistent 
atrial fibrillation and the incidence of new onset atrial fibrillation after 

coronary revascularization 
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