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Hybridni ablace fibrilace sini

* Kombinace torakoskopické epika
katetrizacni endokardialni abla

* Rocni uspesnost kolem 70- 90
dlouhodobé perzistujici FS

* \/ysSi procento komplikaci pri c
(celkové kolem 15%)




Zmeny NT-pro BNP a EF LK po hybridni ablaci
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Figure 2: Baseline-to-6 months change in serum levels of NT-proBNP. Median
and interquartile ranges for absolute differences in NT-proBNP. NT-proBNP: )
N-terminal fragment of pro-B natriuretic peptide. W W '
baseline 1 year

Budera P., Osmancik P., Herman D., et al. Midterm outcomes of two-staged hybrid ablation of persistent and long-standing persistent atrial fibrillation using
the versapolar epicardial surgical device and subsequent catheter ablation. J Interv Card Electrophysiol 2017



CMP/TIA jako komplikace hybridni ablace

Table 1 Rates of peri-operative or early post-operative stroke and peri-operative anticpagulation reported in thoracoscopic procedures

Mumber of stroke or TIAS

Awuthor (Ref.) Design Anticoagulation LAS occlusion total number of patients
de Asmundiz  Single stage Before surgeny: OAC withdrawn 2 days prior surgery Yes (in 73% of 0’64, 064
) and replaced by LMWH; surgery: not reported; EP: patients)
heparin, target ACT >300 s
Pizon (2) Single stage Before surgery: not reported; surgery: not reported; Yes (in pta. with 078, O/7a
EP: heparin with target ACT 300 s, ongoing Warfarin CHADS, =1
Edgerton (10)  Single stage Before surgery: Warfarin OFF, bridging to LMWH: Mo 1/24 (4 .2%)
aurgery: none; EP: heparin with ACT =360 s
Bulava (4) Two stage Before surgery: OAC withdrawn 7 days, switched Yes (in 84% of O's0, O/50
to LMWH, last dose the evening before procedure; patients)

surgery: not reported (probably none). LMWH
administered & h after surgery: EP: not reported

Ozmancik (8) Two stage Surgery: none, or heparin in the last pte.; EP: heparin, Yes (in last 27% 1/30 (3.58%), EP: /30
ongoing Warfarin of pta.)
O (3) Two stage Before surgery: not reported; surgery: not reported; Yes (in 95% of 2/79 (2 .5%)
EP: heparin, dose or ACT not reported patients)
Probst (8] Thoracoscopic  Before surgery: Warfarin withdrawn 3 days before Yes (in 27 % of 2/80 (3.5%)
procedure only  surgery, replaced by LMWH a reinstituted 12 h before pt=.)
surgery: surgery: not reported
Romanov (7) Thoracoscopic  Before surgery: OAC switched to LMWH 3-5 days In 50% of 6/176 (3.4%0)
procedure only  before surgeny; surgery: not reported patients
Boersma (6] Thoracoscopic  Before surgery: aspinn or Warfann depending on Yes (in 98% of 1/61 (1.6%)
ablation only CHADS, score; surgery: VA with target IMR 2.0-2.5 in patients)
persistent pts., not reported in parcooy smal
Compier (11) Thoracoscopic  Before surgery: oral anticoagulation withdrawn Yes (in 48% of 1/25 (4%)
ablation only 2-3 days before procedure; surgery: not reported patients)

L&A, the appendage of the left atrum; ACT, activated clotting time; Bef., reference number.

Osmancik P., Budera P. The future of hybrid ablation: an emergind need for an anticoagulation protocol for thoracoscopic ablation. J Thor Dis 2017



Cil prace

porovnat QoL pacientu s perzistujici Ci
dlouhodobé perzistujici FS pred a po hybridni
ablaci



Metodika - pacienti

* Pacienti se symptomatickou, perzistujici ¢i dlouhodobé perzistujici FS
* \lylou€ena vyznamna strukturalni vada (ECHO, koronarografie)

* Torakoskopicka ablace: COBRA Fusion (AtriCure) z pravostranného
pristupu + uzaver ouska AtriCLip PRO (AtriCure) z levostranného
torakoskopického pristupu

 KatetrizaCni ablace (za 1-3m): dokonceni box lesion, anteroseptani
mitralni isthmus, kavotrikuspidalni istmus, ablace pravidelnych
sinovych tachykardii



Metodika — ambulantni sledovani a QoL

e Kontroly za 1, 3, 6, 9 a 12 mésicu
* antiarytmika vysazovana do meésice po katetrizacni ablaci
* 10 pacientu: kontinualni monitorovani reveal LinQ (Medtronic)

* 42 pacientu: monitorace pomoci 24hod EKG Holtera (1., 3. a 9.
mesic) a 7denniho EKG Holtera (6. a 12. mésic)



EQ-5D

,descriptive system + visual analog scale
Visual analog scale:
,Radi bychom zjistili, jak dobry nebo spatny je Vas zdravotni stav dnes

e Stupnice je Cislovana od 0 do 100
* 100 oznacuje nejlepsi stav, jaky si lze predstavit,

0 pak nejhorsi stav, jaky si lze predstavit

* Oznacte na stupnici krfizkem (X), jaky je Vas zdravotni stav DNES”
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AFEQT

* Dotaznik s dvaceti otazkami vyhodnocujici QoL

« Otazky rozdeleny na skupiny (domeny) vyhodnocujici
e Symptomy
* Denni aktivitu
» Spokojenost s leCbou

« Je mozno vyhodnotit jako celek nebo zviast kazdou domenu

* Hodnoceni 0 -100%, kde O je nejhorsi a 100 nejlepsi vysledek



Vysledky -
charakteristika
souboru

Variable

Age (years)

Male gender

BMI

History of hypertension
History of PCI
Diabetes mellitus
History of stroke/TIA
Persistent AF

AF duration (months)
DC version (number)
Left atrial diameter
(mm)

LVEDD (mm)

LV EF (%)

Pacemaker

Group A Group B p value
(n=36) (n=16)
62.4+88 63.1+8.5 0.82
22 (61) 11 (69) 0.59
31.4+53 31.4+55 0.96
26 (72) 12 (75) 0.83
3(8.3) 1(6.3) 0.79
9 (25) 6 (37.5) 0.42
6(16.7) 2 (12.5) 0.7
13 (36) 3(18) 0.21
25.9+24.9 53.2+46.5 0.008
1.2+1.1 1.7+1.1 0.17
46.2+55 47.0+5.7 0.64
53.6+5.2 53.2+53 0.8
543+11.4 57.5+9.3 0.33
2 (5.6) 2 (12.5) 0.38



EQ-5D "Descriptive system"

p < 0.001

EQ-5D "Descriptive system"

p=0.9
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Subscale AFEQT "Symptoms"

p <0.001

Subscale AFEQT "Daily activity"

p <0.001

Subscale AFEQT "Treatment concerns”

p <0.001

baseline 24 months

Subscale AFEQT "Symptoms"

p <0.001
1

Subscale AFEQT "Daily activity"

p =0.001

Subscale AFEQT "Treatment concerns”

p <0.001

baseline 24 months



Subanalyza skupiny B dle typu rekurence FS

AF/AT paroxysms Persistent /permanent AF
(n=11) (n=5)

Baseline 1 year Baseline 1 year
Symptoms 70.5+17.4 95.5+49.9 0.001 69.7+18.9 80.8+5.2 0.14
Daily activity 42.2+27.9 79.9+21.5 0.001 39.3+16.8 60.7+23.9 0.04

Treatment concerns 57.6+25.0 92.15+9.1 0.002 55.749.3 65.84+9.7 0.13




Zaver
e Pacienty hodnocena Qol se zlepsuje po hybridni ablaci

 Zlepseni je vyznamné zejména u pacientu s trvale pritomnym
sinusovym rytmem

* Efekt je pritomen taktéz u pacientu s recidivou FS, predevsim pokud
se jedna jen o paroxysmy arytmie a ne jeji setrvalou formu
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