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Ablace FS je nejéastéjsi ablaéni procedurou v CR:
Czech Ablation Registry 2020
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Czech registry on catheter ablation

Number of catheter ablation procedures per milion people in ESC member countries, 2021

Belarus B 137.0
Malta B 145.2
Montenegro B 181.6
Serbia M 187.9

Turkey Il 204.4

Russian Federation Il 222.7
Slovakia Il 229.6
Republic of Georgia Il 251.3
United Kingdom Il
Netherlands Il ;
Luxembourg Il 348.4
italy I 372.3

Spain Il 394.0

Portugal @ 395.3
Latvia Il 407.8
Lithuania Il 409.8
Greece Hl 419.9
Hungary I 433.2
Slovenia Il 438.2
Poland Il 459.0
Estonia MM 465.9
Austria Il 518.8
Sweden Il 573.6
Norway Il 583.6
Croatia M 591.8

Ablation procedures per milion
inhabitants in the European Society of

Cardiology
member countries, 2021

Finland 683.1
Czech Republic_-_715.9

Switzeriand BN S51.2
Belgium I 872.3
Iceland I 891.2
France I °926.6

Germany I 1 112.3
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* In CR - number for 2020
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Nova data ukazuji, ze snaha

o0 udrzeni sinusového rytmu

prinasi lepsi prognozu (bez
ohledu na symptomy)
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EAST — AFNET 4 study: casna vs obvykla lecba FS
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Pacienti s rizikem KV udalosti (=
CHA,DS,VASc skore > 2)

a recentné vzniklou FS (‘casna FS’, < 1 rok
trvani dle EKG dokumentace)
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Kirchhof P, et al. NEJM, doi: 10.1056/NEJM0a2019422
Willems S, et al. Eur Heart J 2022;43:1219-1230
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EAST — AFNET 4 — komponenty primarniho

endpointu

Cardiovascular death

Stroke

Hospitalization with worsening of heart
failure

Hospitalization with acute coronary
syndrome

Patients with event in Patients with event in .
Uncorrected Hazard Ratio
Early Rhythm Control Usual Care [95% CI]
(n=1395) (n=1394) ’

67 /6915 (1.0) 94 / 6988 (1.3) 0.72 [0.52-0.98]
40/ 6813 (0.6) 62 / 6856 (0.9) 0.65 [0.44-0.97]
139/ 6620 (2.1) 169 / 6558 (2.6) 0.81[0.65-1.02]
53 /6762 (0.8) 65 / 6816 (1.0) 0.83 [0.58-1.19]

Kirchhof P, et al. NEJM, doi: 10.1056/NEJM0a2019422 INSTITUT £LINICKE A EXPERIMENTALNI MEDICINY n 1KE
M
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Jak toho dosahnout?
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Dlouhodoba kontrola rytmu

( Indikace |é¢by k dlouhodobé kontrole rytmu ]

Zjistéte a lecte rizikové faktory a komorbidity
ACF|, ARB, MRA, statiny u pacient( s rizikowymi faktory hypertrofie a dysfunkce LK

(lla)
) ' '
Zadné nebo minimalni znamky ICHS, HFpEF, HFrEF
strukturalniho onemocnéni srdce vyznamna chlopenni vada 1

Volba pacienta ' \
| ] ‘

Katetrizaéni |+ Amiodaron Katetrizacni :- Katetrizani |
ablace .+ Dronedaron ablace EAmigoaron ablace

* Sotalol

T_ V pfipadé recidiv V pfipadé recidiv V pfipadé recidiv
arytmie arytmie arytmie
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Revolucni metoda lécby FS — casna 90. léta

If we were going to treat atrial fibrillation surgically, it was now apparent that we
had to develop a procedure that made it impossible for the atrium to fibrillate at
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Maze procedure
Septal I_.,esiun _

Left Atrial
“Isthmus™ Lesion

Pulmonary Vein
Isolation Lesion

Maze I-1ll; 168 pts,
93 % uspesnost

Cox JL, et al. J Thorac Cardiovasc Surg 1991;101:....

Cox JL, et al. Ann Surg 1996;224:267-275 KL | N | i\/\ KARDIO L(()(:-l] n ek
Cox JL. J Thorac Cardiovasc Surg 2011;141:1093-7




Snahy replikovat tento vykon Maze vedly k
objevu fokalnich spoustécu v plicnich zilach
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Halssaguerre M’ et al. JCE 1996;7:1132-44 INSTITUT XLINICKE A EXPERIMENTAINI MEDICINY IK_._E
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Ablace fokalnich zdroju vedla k rozvoji strategii
izolace plicnich zil
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Lasso-guided segmental isolation

EAM-guided circumferential ablation

Haissaguerre M, et al. Circulation. 2000;102:2463—-2465 e U LA S SRR TALEN T Ko okt ARty IKE
Pappone C, et al. Circulation. 2000;102:2619-2628.) KLINIKA KARDIOLOGIE M



Izolace plicnich zil = zaklad katetrizacni ablace FS
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Do soucasnosti bylo testovano mnoho technologii a strategii

CF catheter,
Smart Touch, Biosense Webster

Laser baloon, Cardiofocus

-

CF catheter,
TActicath,
Abbott

gryoballhoon RF balloon, RF balloon, Helios
ryocath, _ :

y . Apama Biosense Webster
Medtronic Medical

INSTITUT XLINICKR A EXPERIMENTALNI MEDICINY [K.E
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Studie FIRE and ICE

Primarni endpointy (recidiva FS, AADs, re-ablace)

A Primary Efficacy End Point

376 RF l:~ Hazard ratio, 0.96 (95% C1, 0.76-1.22)

P<0.001 for noninferiority

374 CR

Patients with Primary Efficacy
Event (%)

oEBELES IS

‘ No. at Risk

Cryoballoon 374 338 242 194 165 132 107 0 57 M4 12
376 350 243 191 145 118 93 53 &4 25

Time Measurement RFC Cryoballoon
(minutes) (n=376) (n=374)

Procedure Time*** 140.9+54.9 C 124.4+39.0 ) <0.0001

p-value™

LA Dwell Time"" 108.6 £ 44.9 <0.0001

Fluoroscopy Time 16.6+17.8 21:7.£13.9 <0.0001

Primary Efficacy Endpoint

By Catheter
100% Y
Homogeneity test across all groups: p =0.25
One-year Kaplan Meier Estimates:
80% - Arctic Front Advance 69%
N
60%. - g

THERMOCOOL SMARTTOUCH 60%
40%- ’

= = » Arctic Front

20%{ = Arctic Front Advance

= = » THERMOCoOL/THERMOCOOL SF
wmmm THERMOCOOL SMARTTOUCH

Subjects Free From Primary Efficacy Event (%)

0% T T T T T T T T
200 400 600 800 1
Number at Risk Days Since Procedure

Kuck KH, et al. N Engl J Med. 2016; 374(23): 2235-45.
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Kryoablace je jednodussi, rychlejsi a méne zavisla
na zkusenostech centra (operatéera)

A Freedom from AF Recurrence B Freedom from AF Recurrence
100 4 —~ 100 4
3 ® :
— 90 PERCE
S g
= 3] £ 804
o 80 o :
Q ] = 3
c E 5 703
@ 704 3 E —
é 3 e 603
] L 3
& 60 E < 50 3
< 503 § 403
£ ] S 503 . .
o 40 3 £ 3 Analysis Group = 1st Quartile
] S 20 — 2nd Quartile
g 30 E 8 0 3 —— 3rd Quartile
=] ] e E —— 4th Quartile
% 204 0 3
s 101 0 3 6 9 12 15 18
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0 3 6 9 12 15 18 No. at Rick
Months after first ablation 1st Quartile 27 19 11 7 4 3 2
2nd Quartile 91 72 53 43 30 20 13
. 3rd Quartile 195 163 108 80 57 39 26
No.atRisk 860 686 471 348 264 187 132 4th Quartile 547 432 299 218 173 125 91
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Riziko kolateralniho poskozeni je i u kryoablace

« AE pistel u kryoablace (1

@ Syabalioon na 10 000 vykonu)

) @ RF Ablation i

/ « Castéji pareza freniku,
ktera je prechodna

» Perzistujici paréza pfri
kryoablaci 1,41% (vzorek

: 7433 procedur z

PA View Holandska 2016-17)

Atrioezofagealni pistél

John RM, et al. Heart Rhythm 2017;14:184-189) T e T T n IKE

Mol D, et al. J Cardiovasc Electrophysiol
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Nékteré studie prokazaly zlepSeni vysledku
pri ablaci autonomnich plexu

242 pts, symptomatic paroxysmal AF

Randomisaton: PVI, anatomic GP ablation,
PVI plus anatomic GP ablation

Katritsis D, et al. JACC 2013:62:2318-25
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PVIGPA PVi alone Odds Ratio Odds Ratio
Persistent AF Events Total Events Totsl Weight M-M, Random, 95% C) M-H, Random, 95% CI
Driessen 2016 5 69 40 64 373% 113(0.55,2.28) =
Pokushalov 2013 65 132 45 132 627%  188(114,308 R B
Total (95% C1) 201 196 1000%  155[0.96,2.52) @
Total events 110 85
Heterogeneity: Tau' « 0.03;Chi* » 1.34,df « 1 (P« 0.25); 1" « 26% f + t + {
Test | Tm«-z 1.77{P« 0.8 .. ; ™™
est for over, t:2# 1.77{P«0.08) Favors PVI alooe Favors PV 4+ GPA

Kampaktsis PM, et al. JICE DOI 10.1007/s10840-017-0285-z
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Mnoho ablacnich strategii bylo testovano..

Preziti bez FS

i : Ep the keganic Izt

.
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3 Qp———
589 pts, 2010-2012 £ oo e
Vysoka zatéZ FS (80-83 -
hod/més) S

Perzistence vice jak 6 mésicl
(72-78 %)

Verma A, etal. N Engl J Med 2015,3721812'22 INSTITUT X LINICKE A EXPERIMENTALNI MEDICINY IK_._E
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Dosud jsme nevedeli, zda jde
o spatny koncept nebo o
nedokonalost technologii

provest to, co melo byt
provedeno...
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Nyni se doba meni...

A disruptive technology — pulse field ablation (PFA)
« Historical excursion

e Two concepts of AF ablation (with PFA)

What Is Disruptive Technology?

Disruptive technology is an innovation that significantly alters the way that
consumers, industries, or businesses operate.

A disruptive technology sweeps away the systems or habits it replaces.
https://www.investopedia.com/terms/d/disruptive-technology.asp

|>\7'-‘|I' T X1 :\',I' K MY \l‘lii?.rl‘.ll NTAI NI M !';h l‘«r§ [K’-E
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Ablace pomoci pulzniho elektrického pole (PEFA nebo PFA)

« Elektroporace... ultrakratké pulzy stejnosmérného proudu vedouci k destabilizaci buné&nych membran (pory)

Cardiac myocytes
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Chang DC Reese TS. Biophys J 1990;58:1-12,

Vysoka senzitivita kardiomyocytu
— PFA je niCi selektivnim
zpUsobem bez poskozeni okoli
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Reddy VY, et al. J Am Coll Cardiol 2019;74:315-26.
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PFA

Tkanovy efekt
PFA vs RFA

12 weeks

AENTAILNI MEDICINY

Bradley CJ, Haines DE. JCE 2020 KLINIKA KARDIOLOGIE




PFA zabranuje vzniku chronickeé fibrozy

a restriktivnich zmen
Pulsed Field Ablation (PFA)
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PFA ,,single-shot“ katetr ruised Field Ablation for Pulmonary vein (m

Isolation in Atrial Fibrillation

» 81 PAF, monofazicka (n=15) — bifazicka konfigurace (n=66) i
- i, . . . . Vivek Y. Reddy, MDY Petr Neuzil, MO, Pub,® Jacab 5. Kanth, MO Jan Petru, MD* Motosks Funosko, MDD,

O CaS Vykonu 92i27m|n (VC. 20m|n na remapovanl) Hubert Cochet, MIL Lscie Sediva, BD," Milan Chovanec, WD, Srinivas KB, Dukkipati, MD,” Perre Tais, MDD

« Poslednich 14pts 100% trvala izolace po 3 mésicich JACC VOL. 74, NO. 3, 2019 JULY 23, 2019:315-26

« Z&dné léze na MRI 13pts, bez stenoz PZ, bez poranéni jicnu (endoskop+MRI)

* 6al2mésabsence FS u90% a 87% pfipadl

Remapping Results
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Jednorocni vysledky single-shot PFA

PFA Catheter & Mechanism of Ablation Safety

* Esophageal Damage
© Esophageal Dysmotility
© Atrioesophageal Fistula
+ Pulmonary Vein Stenosis
* Phrenic Nerve injury
» Stroke
e Transfent Ischemic Attack
+ Penicardial Effusion
= Vascular injury
» Death

Reddy, V.Y. et al. J Am Coll Cardiol EP. 2021;7(5):614-27.

%
%
1.7%

SR -

F

Efficacy

| PerPYBms | PerPtBas |
| No% | Durable | Ms% | Durabie

All 429 848% N0 64S%
PRA-OW 173 960% “ %

§ 10 8452545

goz-n g \ﬁ

goe- ,E 7B523.68%

2aa] 2 _ _
450,2. g 3 multicentre studies
1y, P IMPULSE (lowa)

o 100 200 300 335 365

PEFCAT (Farapulse)

Time to Fallure (Days)
R PEFCAT Il (Farapulse)
~ Entire Cohart 114 97 85
~ PFA-OW 46 43 4D 36
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TABLE 3 Primary and Secondary Endpoints (N = 25)

Primary feasibility endpoint (n = 25)
Acute PV isolation
Secondary feasibility endpoints (n = 25)
Chronic PV isolation (n = 22)
Chronic LAPW isolation (n = 22)
Full cohort (n = 22)
Treated using pentaspline catheter only (n = 21)
Acute CTI block (n = 13)
Chronic CTl block (n = 12)
Primary safety endpoints
Early onset (within 30 days of index procedure)
Death
Myocardial infarction
Diaphragmatic paralysis
Stroke or TIA
Peripheral or organ thromboembolism
Cardiac tamponade/perforation
Vascular access complications
Hospitalization (initial or prolonged)
Heart block
Pericarditis
Late onset (any time during follow-up)
PV stenosis (>70% from baseline)
Atrioesophageal fistula

96/96 (100)

82/85 (96)

21/22 (95)*

21/21 (100)*

13/13 (100)
9/12 (75)

0/25 (0)
0/25 (0)
0/25 (0)
0/25 (0)
0/25 (0)
/25 ()t
0/25 (0)
0/25 (0)
0/25 (0)
0/25 (0)

0/25 (0)
0/25 (0)

Values are n/N (%). *The lone reconnected LAPW was in the first patient receiving
linear PFA using the initial Focal-1 dose. In patients undergoing posterior wall
ablation with the pentaspline PFA catheter, all LAPWs remained durably ablated.
tPericardial effusion without tamponade occurred during remapping using radio-

frequency only; clinical events committee adjudication pending.

Abbreviations as in Tables 1 and 2.

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. 76, NO. 9, 2020
©® 2020 THE AUTHORS. PUBLISHED BY ELSEVIER ON BEHALF OF THE AMERICAN
COLLEGE OF CARDIOLOGY FOUNDATION. THIS IS AN OPEN ACCESS ARTICLE UNDER

THE CC BY-NC-ND LICENSE (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Pulsed Field Ablation in Patients With )
Persistent Atrial Fibrillation

e

Vivek Y. Reddy, MD,*" Ante Anic, MD," Jacob Koruth, MD,” Jan Petru, MD,* Moritoshi Funasako, MD,*
Kentaro Minami, MD,* Toni Breskovic, MD, PuD,° Ivan Sikiric, MD,® Srinivas R. Dukkipati, MD,"
Iwanari Kawamura, MD," Petr Neuzil, MD, PuD?*

Outcomes Upon Invasive
Remapping

g 9 96% 100%
g 75+
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MANIFEST-PF Survey

Real-World Outcomes of PFA for AF

Real-life data
(MANIFEST
PF Survey)

Clinical Site Characteristics N (29)
Practice type
Academic (%) 70.8
Semi-academic (%) 83
Private (%) 208
ADVERSE EVENTS No. of operators, mean (min—-max) 38 (2-11)
3.5%  Years in practice, mean (min—-max) 13.2 (5.3-22.5)
3.0% Annual no. of AF ablations, mean (min-max) 704 (300-2200)
No. of PFA cases in past year, mean 73.3 (7-291)
2.5% (b
20% Date of first PFA case, month/year 712021 (3/2021-12/2021)
(earliest—latest)

1.5%

1.0%

Ekanem E, et al.
Europace. 2022 Jun 1:euac050.

0.5%

0.0%

[ peaprry | 1
Esophageal PV Stenosis Phrenic Nerve  Transient Pericardial Stroke TIA Death  Vascular-Major Vascular-Minor £ A EXPERIMENTALNI MEDICINY n IIQ_E

Events Paralysis ~ Phrenic Nerve Tamponade AEs AEs KARDIOLOGIE
Paresis

PFA-Specific AEs Non-(PFA) Specific AEs



Nase letosni zkusenost (1-7/2022)
[ PRA@y | RRAGO) [

__

Age (y) 0.71
Procedure time (min) 84 38 165 46 0.00001
Fluoro time (min) 10 5 6 3 0.00001
Rad. Dose (Gy.cm?) 1.5 1.7 1.3 2.3 0.005
Persistent AF 49% 28% 0.0007
Re-do 19% 24% 0.37
Posterior wall 53% 9% 0.00001
Anterior wall 4% 19% 0.00002
Mi isthmus 9% 3% 0.06
CTI 25% 40% 0.01

INSTITUT XLINICKE A EXPERIMENTAINI MEDICINY
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Number of cases
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Procedure time
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Procedure time (min)

PFA vs RFA

270 pts dohromady

Zadna embolicka
prihoda

1 hemoperikard s
drenazi u pfipadu
kombinované ablace
PFA a RFA
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MANIFE

ST-PF: Efficacy

K-M Analysis of Freedom from AF/AFL: By AF Subtype
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Log Rank (Mantel-Cox), p=0.001

Freedom from Atrial Arrhythmias (%)

o
ba
1

0.0

AFtype

H1Paroxysmal AF
Persistent AF
IA?:ng-standing Persistent

6-month Estimate
Paroxysmal AF: 86.6%
Persistent AF: 79.6%

12-month Estimate
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S timto katetrem lze provest i komplexni ablaci

/0Olety pacient, PVI + CTI pred 6 lety
Re-do ablace s PFA

T ————————

i

s

L
I

wom

WEm

=

5

| A
L’ 'i'\ ‘IM 14 "llil .

I

g ¥ 3 ¥ 3
= 8 e =
s 8 2 &

Y
S 'lefp."lpl
. A
na mi isthmu N N .
oA . :‘mul,ll,‘.‘.‘h_m’.‘ill'ﬂ.\.{H.ILHI‘_J_II_I B P

Perimitralni flutter Zmeéna aktivace (na typicky flutter)
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Ablace na CTI lateralneée

FAS5.1

FA45

FA34

FA23

FA12

C€$9.10

Cs7.8

CS586

CS34

Cs1.2

e
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Potvrzeni bloku na mi isthmu (stim ouska)
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80 min ¢as skin-to-skin, skia 7.2 min, rad. davka 3 Gy.cm?
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Vize ...

* Trvani vykonu do 1 hodiny

* Nizke riziko komplikaci — propusteni stejny den
odpoledne

* Prakticky kazdy, kdo umi udelat bezpecne
transseptalni punkci a manipulovat s katetrem a
vodiCem muze tuto ablaci udélat ...



Koncept sofistikovaného
mapovaciho a ablacniho
systému pro linearni léze (k
replikaci procedury Maze)
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AFFERA mapping and ablation system

Affera, Inc., Watertown, MA, ziskal Medtronic

i _ 9 temperature sensors/microelectrodes
Nitinol mesh (compressible)

Diameter.-\" Affera System:
i . > PFA

Surface i > RFA

area: > EAM

275 mm?

Central irrigation
micropores

7.5 Fr shaft Uniform current cloud

INSTITUT XLINICKR A EXPERIMENTALNI MEDICINY [K.E
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|
ECG || u-w---f-u-«/\_ 8.5 Fr Expandable
A | Lattice Tip
Electrode Catheter

9 Mini-
Surface
Electrodes
Close and
Unipolar 9 Thermo-
Electrograms Couples

Central Reference

Central Electrode
99— Lumen for (No Tissue Contact)

Saline

Irrigation ‘iinikakawbiotoa I "SF




Prvni zkusenosti IKEM s RF

S vysokou energii (2018)
8pts (67 x7let) s FS/flutterem
Pramér 38+ 7aplikaci (3-5sec) pro IPZ
4.5%1.7 aplikaci (5sec) pro linearni léze
Celkova anestezie




High-Density Close Unipolar Activation Map

Small Macroreentrant AT
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AP Projection

RAQO Projection

y s Q 2 e

Mitral
Annulus



Prvni zkusenosti s (HPSD RF)

a mrizkovou elektrodou

FACC: CLINICAL ELECTROPHYSIOLOGY
2010 THE AUTHORS PUBLISHED BY ELSEVIER OW BEHALF OF THE AMERK AN
COLLEGE OF CARDIOLODGY FOUNDATION. THIS IS AN OPEM ACCESS ARTICLE UNDER

THE CC OY-MC-MD LICEMER (n%t T s ]

ATRIAL FIBRILLATION

A Lattice-Tip Temperature-Controlled
Radiofrequency Ablation Catheter for
Wide Thermal Lesions

First-in-Human Experience With Atrial Fibrillation

Elad Anter, MD," Petr Neuzil, MD, Pul,” Gediminas Rackauskas, MD, PuD,” Petr Peichl, MD, PuD,”

WOl &, WO 8

=i

Audrius Aidietis, MD, PuD," Josel Kautzner, MD, PuD,” Hiroshi Nakagawa, MD, PuD,” Warren M. Jackman, MD,”

Andrea Natale, MD,” Vivek ¥. Reddy, MDO™"

TABLE 2 Procedural Details (N = 71)

Cavotricuspid isthmus Line
Successful linear lesion
Success using lattice catheter only
Mumber of RF applications
Total RF time, min
Transpired ablaticn time, min®*
Fluoroscopy time, mint
Pulmanary vein isolation
Successful lesion set
Success using lattice catheter only
Mumber of RF applications
Total RF time, min
Transpired ablation time, min*
Total left atrial dwell time, mint
Fluomscopy time, ming
Mitral isthmus line
Successful linear lesion
Success using lattice catheter only
Mumber of RF applications
Total RF time, min
Transpired ablaticn time, min
Roof line
Successful linear lesion
Success using lattice catheter only
Mumber of RF applications
Total RF time, min
Transpired ablation time, min

48/48 (1000
48/48 (100)
5.9+ 3.1
05 + 0.24
23+ 16
4.8 + 2.2

130/130 (100)
129/130 (99.2)
39.5 + 8.9
27 + 070
218 + 121
430 + 184
70+67

22/22 (100)
21/22 (95.5)
1.5 £10.7
1.0 + 0.92
5.8 £+ 64

2324 (95.8)
2324 (95.8)
4.9+1.0
04 +0.16
3.0+44




Dnes, systém dovoluje prepnuti mezi RF a PF
a kombinovany vykon

v /e v e

P Wi 5
/ M LG
:/f'vg &

¥
¥
£
v
%
v
5
=




Nase zkusenosti s Affera

Sphere 9

Total | RF/PFPVI+ | PFonly PVI +
TOTAL 44 8 36
CTI 29 6 23
Ml 14 1 13
ROOF 34 5 29
Posterior Inferior Line | 18 1 17
Anterior ablation 9 0 9
Sphere PVI PF PVI
TOTAL 11

INSTITUT XLINICKR A EXPERIMENTALNI MEDICINY I&E
KLINIKA KARDIOLOGIE n M



llustrativni pripad

« 69lety muz, BMI 34, persistujici FS
 Ablace v ramci randomizované studie, celekova anestezie

+ Mapa LS, izolace PZ a zadni stény, indukce typického
flutteru, prechod do LS flutteru pri entrainmentu

« Aktivacni mapa LS, ablace flutteru v LS a nakonex linie na
CTlI, neindukovatelnost

e Trvani vykonu 150 min, skia 3.3 min, rad davka 0.38 Gy.cm?
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Fast mapping of left-sided flutter
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Prvni zkusenosti u clovéeka
(lattice-tip electrode, RF/PF or PF/PF)

Fluoroscopy Time, min 27+24 7.0+£6.7
Saline Infusion, mL 444 + 189 452 + 233 432 + 147

Energy Application Time, min }

PV Isolation 33+1.1 3.2+09 2.7+0.7
Mitral Isthmus Line 1.3+0.5 0.9+0.6 1.0+ 0.9
LA Roof Line 03+02 04+0.2 04+0.2

CT Isthmus Line

PV lIsolation 3+9, 220+6.8 21.8+12.1

Mitral Isthmus Line B 14, 315+1.8 58+64
LA Roof Line 243, 1.4 +£0.7 30+44
CT Isthmus Line 212, 26421 23+1.06

KLlNl.KAKARDIO'LOGlL n IKE

Reddy VY, et al. Circ A&E2020 Jun;13(6):e008718



Vize blizké budoucnosti

Trvani vykonu do 1 hodiny

Nizkée riziko postproceduralnich komplikaci — ambulantni
vykon

Kdokoliv, kdo provede bezpecné transeptalni punkci a je
schopen manipulovat vodicCi a katetry bude schopen delat
Inicialni izolaci plicnich zil

Pro komplexni ablaci bude mozno vyuzit sofistikovangjSich
mapovacich a ablacnich systému



Vize ...

» Unverzalni mapovaci a ablacni systemy
jako tento dovoli usit ablaci na miru
konkretnimu pacientovi a nakonec umozni |
provedeni procedury MAZE

» Katetrizacni MAZE by mela maximalizovat
ucinnost v udrzeni sinusoveho rytmu



Okruh se uzavira...

Chirurgicka procedura Maze
& (€asna 90 1éta) %

Rycha, bezpecéna, u€inna metoda Snaha reprodukovat katetry

izolace PZ ﬁ ﬁﬁ (polovina 90tych let)
BT
LA

Nova technologie - PFA

Objev Spoustésu v PZ
(konec 90tych let)

Rozvoj strategii pro Nové techniky a technologie : el
modifikaci substratu <:\ izolace PZ

nnnnn
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Co si odnést domu?

KatetrizaCni ablace ma nejvetsi potencial k udrzeni SR

CR je v poétu ablaci na milion obyvatel na jednom z pfednich mist na
svete

Situace se jesté dal zlepSi - PFA je nova netermalni technologie
katetrizaCni ablace, ktera je vysoce selektivni

Rozsireni PFA ma potencial ucCinit katetrizaCni ablaci ucinné;jsi,

mnohem vétSiho po¢tu nemocnych)

INSTITUT X LINICKE A EXPERIMENTALNI MEDICINY -
KLINIKA KARDIOLOGIE n IKP [E



PRAGUE
RHYTHM

PRAGUE
RHYTHM

With live demonstrations
(Novel Technology Forum)

MARCH 19 - 21, 2023,
Prague, Czech Republic




