CASR: Kazuistické sympozium — $irsi efekty katetrizaéni ablace

Mlady pacient s ,,vasovagalni“ synkopou
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Kazuistika

Zena, 20 let, tenisova trenérka
Anamnéza: nevyznamna

Nynéjsi onemocneéni:

Synkopy od 5 let véku, cca 4x roCne, ve stoje i vsede, bez
napadnych prodromu, 7/2017 hospitalizace pro recidivu
synkopy, monitorovany sinusove pauzy az 10 sec, EFV
negativni, implantovan Reveal, 12/2017 hospitalizace pro
recidivu synkopy, dokumentovany pauzy az 18 sec, zajistena
doCasnou stimulaci.

EKG: loziskové normalni nalez
ECHO: normalni nalez
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Imlantace pacemakeru ??

Ceska republika 2016:
e 6995 primoimplantaci PM

e cca2.5% (N =175) ve veku pod 40 let

Atropinovy test: SR 60 .. 120/min
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ESC 2018 guidelines

Ganglionic plexus ablation, Radiofrequency ablation of vagal ganglia
located close to the sinus node and AV node was reported to abolish
the vagal efferent output during VVS in some observational studies

and case reports.””%*”" However, owing to a‘weak rationale, small
populations, weak documentation of follow-up results, procedural
risks, and lack of control groups, the current evidence is insufficient
to confirm the efficacy of vagal ganglia ablation.
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Kardioneuroablace 27.12.2017




High-frequency vagal stimulation (HFS)

B C

Trachea Esophagus

Thyroid
\ Carotid Sheath >3

Vagus nerve /’

I

/Catheter q\

: q\lnternal
\\ ] Jugular

e 30-70V
e 0.05-0.1 ms

Pachon JC et al. JACC: Clinical Electrophysiology IIEEIILII\IKILEXEXIEB\ISES?}(I]E n Hl%F
2015:5:451-60.



High-frequency vagal stimulation (HFS)

Baseline: sinus arrest
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Efekty ablace

SR: 62 ...108 ... 102/min
WP: 128 ... 150/min
AVNERP: 360... 320 ms

HFS: nedosazena kompletni denervace SA/AV uzlu
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DalSi prubéh

Po kardioneuroablacl 2 mésice bez obtizi.

Rehospitalizace 19.2.2018 pro slabost, vertigo,
zmatenost, presynkopy.

Reveal: sinusova bradykardie, nepohotovy junkcni rytmus
27/min, kratkodobé az 11/min, pauzy 6 — 10 sec

Indikovana opakovana kardioneuroablace.
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Kardioneuroablace 21.2.2018

SR: 74 ... 103/min

HFS: dosazena
kompletni denervace
SA/AV uzlu
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DalSi prubéh

Recidivy obtizi.
V popredi stavy ,zmatenosti” / absence.

Reveal: bez poruchy srdec¢niho rytmu
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Zaver

Pacientka ma nejspise epileptické zachvaty
typu petit mal (,,absence®) s doprovodnou
tzv. iktalni asystolii.

Pro epilepsii svedci:
« dodateCna rodinna anamnéza — otec epileptik
* chybejici vasovagalni prodromy
« dodatecCne pozorovane ,absence”
« EEG: intermitentni generalizovana aktivita
v pasmu theta
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