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Ablace perzistujici fibrilace sini

Nevime CO délat

Nevime KDE to délat

Nevime JAK to délat

Vlastni arytmii nerozumime a neumime ji mapovat
Vysledky RFA se lisi centrum od centra a jsou obecné slabé

KdyZ uz dobré vysledky, tak se vzristajicim % recidiv v dalSim case
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Ablace perzistujici fibrilace sini
FN Olomouc
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Ablace perzistujici fibrilace sini
FN Olomouc

1-Map (465, 0)
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Strategie ablace FS

* PVI

 LINIE (mitralni, stropni)

* CFAE

* Box (izolace zadni stény LS)
* Non-PV triggery

* LAA - ablace, izolace, ligace
* BIFA

* Rotacni aktivita

* Ganglonické plexy

* Mapovadni dominantni frekvence
* Renalni denervace

 Epi ablace
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Strategie ablace FS

Primo ReDo Indikace LoE
PVI 100 100 / A
LINIE (mitrdlni, stropni)
CFAE

Box (izolace zadni stény LS)
Non-PV triggery

LAA - ablace, izolace, ligace
BIFA

Rotacni aktivita
Ganglonické plexy
Mapovani dominantni frekv.
Rendlni denervace

Epi ablace
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Které, kde?
Nejcasteéjsi linie — stropni (LSPV-RSPV), mitrdini (LIPV-Mi), predni (Mi-LSPV)
Lepsi nez jen PVI?

Lepsi nez jiné strategie?

256 N/A N/A N/A
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Star-AF Il
Zddny benefit pfidani linii k PVI vs. jen PVI
Verma A., N Engl J Med 2015
CHASE-AF
Zddny benefit pfiddni linii k PVI vs. jen PVI
Vogler J, J Am Coll Cardiol 2015

SMAN-PAF
ZGdny benefit pfiddni linii k PVI vs. jen PVI

Wynn GJ, Heart Rhythm 2016

Metaanalyza (10 RCT, 1446 pacientu)
PVi+linie vs. PVI — delsi ablace, vice radiace, zadny klinicky efekt

Zhang Z, Pacing Clin Electrophysiol 2016

* 90% AT po RFA PsFS jsou reentry, prakticky vsechny jsou spojeny s gapy na abl. liniich

Chae S, J Am Coll Cardiol 2007
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defragmentation compared with PVI alone.”™” The clinical
significance of these data, which appear to be contrary to
our understanding of the mechanisms of AF, predicting
that AF 1s less likely to be sustained in electrophysiologi-
cally smaller, segmented atria, 1s of clinical importance.
Potential explanations for this discrepancy might be that
the linear lesions are incomplete, are in the wrong place,
or that our understanding of the AF mechanism 1s incor-
rect.
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Strategie ablace FS

Primo ReDo Indikace LoE
PVI 100 100 / A
LINIE (mitrdlni, stropni) 25 45 lib C

CFAE

Box (izolace zadni stény LS)
Non-PV triggery

LAA - ablace, izolace, ligace
BIFA

Rotacni aktivita
Ganglonické plexy
Mapovani dominantni frekv.
Rendlni denervace

Epi ablace
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» Obtizné odliseni pasivniho/aktivniho mista — redlny ,, substrdt“?
» Védecky podklad pro CFAE neni univerzalné prijat

* Extenzivni ablace

gLS PV

(potencidlné proarytmogenni) LA appendage

y

LS PV

STAR-AF Il

» Pridani CFAE nezvysilo efekt ablace

Coronary sinus

CHASE-AF

* Pridani CFAE nezvysilo efekt ablace
Verma A., N Engl J Med 2015

Vogler J, ] Am Coll Cardiol 2015



Strategie ablace FS

PVI

LINIE (mitrdlni, stropni)
CFAE

Box (izolace zadni stény LS)
Non-PV triggery

LAA - ablace, izolace, ligace
BIFA

Rotacni aktivita
Ganglonické plexy
Mapovani dominantni frekv.
Rendlni denervace

Epi ablace

Primo
100
25

10

ReDo
100
45
26

Indikace

I1b
I1b
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Box leze (izolace zadni stény LS)

PVI vs. box
Recidiva 16,7% (box) vs. 36.7% (PVI), p=0,02

PVI+strop vs. Box
ZGdny rozdil, P=0.943

Metaanalyza, 5 studii, 594 pacient(
RR 0.81, 95 % Cl 0.68—0.97, p =0.02

Kim JS, Int J Cardiol 2015
Tamborero D, Circ Arrhythm Electrophysiol 2009
He X, J Interv Card Electrophysiol 2016




Strategie ablace FS

Primo
PVI 100
LINIE (mitrdlni, stropni) 25
CFAE 10
Box (izolace zadni stény LS) 22

Non-PV triggery

LAA - ablace, izolace, ligace
BIFA

Rotacni aktivita
Ganglonické plexy
Mapovani dominantni frekv.
Rendlni denervace

Epi ablace

ReDo
100
45
26
38

Indikace

I1b
I1b
I1b
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Non-PV triggers

Nejcastéjsi mista: Zadni sténa LS, Marshallovo ligamentum, CS, crista terminalis, fossa
ovalis, SVC, Eustachova hrana, anuly chlopni

Chen SA, J Cardiovasc Electrophysiol 2005
Eliminace maze vést k vyssimu % uspésnosti Sauer WH, Circulation 2006

Lin WS, Circulation 2003
Viyvolani triggert — vysoka davka isoprenalinu, spatné tolerovatelné bez CA

Nelehkad lokalizace pfi izolovaném burst SVES

Madlo v praxi pouzZivano



Strategie ablace FS

PVI

LINIE (mitrdlni, stropni)
CFAE

Box (izolace zadni stény LS)
Non-PV triggery

LAA - ablace, izolace, ligace
BIFA

Rotacni aktivita
Ganglonické plexy
Mapovani dominantni frekv.
Rendlni denervace

Epi ablace

Primo
100
25

10

22

35

ReDo
100
45
26
38
46

Indikace

I1b
I1b
I1b
I1b
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Strategie ablace FS

Primo ReDo Indikace LoE

PVI 100 100 / A
LINIE (mitrdlni, stropni) 25 45 lib C
CFAE 10 26 Ilib B
Box (izolace zadni stény LS) 22 38 Ilib C
Non-PV triggery 35 46 b C
LAA - ablace, izolace, ligace 9 11 IIb C
BIFA 15 22 b C
Rotacni aktivita 7 9 I1b C
Ganglonické plexy 7 7 b C
Mapovani dominantni frekv. 2 2 lib C
Rendlni denervace 0 0 1]

Epi ablace ? ? ?
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Step-wise approach

PVI, CFAE, linie

cil terminace, idedlné nevyvolatelnost
Observacni studie — riizné vysledky

Metaanalyza
113 studii, 18.657 pacientt Clarnette JA, Europace 2017



Step-wise approach
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Single procedure

Multiple procedure

Study (year) (ngleprocedure . ES(swcp  Mulipleprocedure - pg(os%c N Cohor
Arya (2010) f % 10.75(0.66,0.83) i 104
Cao (2014) - 0.34 (0.26, 0.42) 131
Caponi (2010) - 0.43 (0.34, 0.53) - 1075(0.66,083) 112
Fiala (2008) - 0.38 (0.28, 0.48) = | 0.87(0.79,0.93): 100 LSP
Fiala (2012) | ®091(087,094)i 256 LSP
- ! 0.29 (0.22, 0.36) | = 0.90(0.84,0.94) | 160 LSP
Han (2014) | —m— 073 (0.60,0.84) 60 | LSP
Manganiello (2014) = 063(053,072) i 102] P
Matsuo (2011) —— 0.48 (0.36, 0.59) '~ 0.88(0.78,0.94)} 80 | P
Miyazaki (2009) | —m—  0.71(0.60,0.80) 82 | M
Miyazaki (2011) - 0.59 (0.50, 0.68) = 1078(069,085): 122} P
Pokushalov (2012) - 0.48 (0.38, 0.58) 10s: P
Pokushalov (2013) - 0.34 (0.26, 0.43) = 068(060,076) 132 M
Verma (2015) - 0.29 (0.23, 0.35) = | 1048(042,054)i244] M
Wang (2014) i 0.55 (0.42, 0.67) —#—  075(063,085): 64 | LSP
Zheng (2009) = | 1057(048,065i139 M
OVERALL P 0.46 (0.38, 0.55) < 0.75(0.65,0.85)

0

Clarnette JA, Europace 2017
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Step-wise approach

1
B Single procedure
- i=] Mu?tiplc procedure

0.8
0.7
0.6
0.5

0.4

Proportion Success

0.3

0.2
0.1
0
PVI PVA/PVAI PV+LIN PV+CFAE PV+LIN+CFAE OTHER
7 cohorts 14 cohorts 16 cohorts 26 cohorts 55 cohorts 5 cohorts
657 patients 2463 patients 1993 patients 4476 patients 8638 patients 430 patients

Figure 2 Combined point estimates and 95% Cl for single-procedure and multiple-procedure cohorts across all six ablation approaches.

Efekt 1 ablace v priméru (25 mésici FU) 43%
+AAD / +reDO 69%
(PVAI 57%, PVAI+LINIE 46%, PVAI+CFAE 46%, PVAI+LINIE+CFAE 33%)

PVI sama spojena s vyssim efektem, nez komplexni ablace Clarnette JA, Europace 2017
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Cost / Benefit ?

Efekt RFA Ps FS - metaanalyza (n=18.657)
Single 43%
ReDO 69%

Clarnette JA, Europace 2017

Ekonomické dopady? Reablace....rehospitalizace....komplikace...

OspravedInuji nynéjsi (celosvétové) vysledky RFA perzist. FS tento pristup?

Real-world data — databdze pojistoven

Rekurence —az 60% / rok

Hospitalizace z jakékoliv priciny — 30% / rok (polovina pro recidivu FS Ci reablaci)
Komplikace 3%

Cost-efektivita?

Markov model - efektivita pri uspéchu ablace >70% pri 5-letém FU

Ha, Andrew C.T., Current Opinion in Cardiology, 2017
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Dlouhodobé vysledky?

Five-Year Outcome of Catheter Ablation of Persistent Atrial Fibrillation

Using Termination of Atrial Fibrillation as a Procedural Endpoint

Running title: Scherr et al.; Five-Year Outcome of Persistent AF Ablation

Daniel Scherr. MD'?: Paul Khairy. MD. PhD': Shinsuke Miyazaki. MD': Valerie Aurillac-
Lavignolle. BSc': Patrizio Pascale. MD': Stephen B. Wilton. MD': Khaled Ramoul. MD': Yuki
Komatsu, MD': Laurent Roten. MD': Amir Jadidi, MD'; Nick Linton, MD, PhD': Michala
Pedersen. MD': Matthew Daly, MD': Mark O’Neill, MD': Sebastien Knecht. MD, PhD':
Rukshen Weerasooriya, MD': Thomas Rostock. MD': Martin Manninger. MD?; Hubert Cochet.
MD! Ashok J. Shah. MD': Sunthareth Yeim. MD': Arnaud Denis, MD': Nicolas Derval. MD*:
Meleze Hocini, MD'; Frederic Sacher, MD': Michel Haissaguerre, MD': Pierre Jais, MD'

; - . . | €4 v A v
Hopital Cardiologique du Haut Lévéque. Université Victor-Segalen Bordeaux. Pessac. France:

’Division of Cardiology, Department of Medicine, Medical University of Graz, Austria
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Dlouhodobé vysledky?

Terminace 80%
Efekt ablace:
1 ablace: 35.3+3.9% (1 rok FU), 28.0+3.7% (2 roky FU), 16.8+3.2% (5 let FU)

Single Procedure Outcome

Logrank p=0.017
o 100
Cal
S
= 807
S
=)
]
8 60
= ~IVAF termination
© ~“Ino AF termination
E 407
L
Z
= 207
<
0 ]
I I I I I I I I 1 I I 1 I I I

I
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96

Number at risk
120 46 38 30 25 15 11 5
30 7 4 3 1 1 1 0

Follow-up (months)
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Dlouhodobé vysledky?

Efekt ablace:
Opakované ablace (2.1+1.0): 89.7+2.5% (1 rok FU), 79.8+3.4% (2 roky FU), 62.9+4.5% (5 let FU)

Multiple Procedure Outcome

S

=

60

- Yonfoff antiarrhythmics
40 -4 Voff antiarrhythmics

Arrhythmia-free Survival (%)

0 I | | 1 | | 1 I 1 1 ] | I I | 1

0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96
MNumber at risk

150 134 118 101 78 52 31 14
150 127 109 91 73 46 28 11

Follow-Up (months)

[ SRS
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Cost / Benefit ?

1 ablace, 5 let FU, uspésnost 16.8+3.2% (Haissaguerre)

Cost-efektivita pri uspéchu (1) ablace >70% pfi 5-letém FU
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Zaver
Efekt RFA Ps-FS — vysoky rozptyl
Vyjimecna pracovisté — individualné vysoké % uspésnosti
Vétsina pracovist — slaby efekt ablace, nutnost opakovanych vykonu
Obecné nejasna presna strategie ablace PsFS — individualni zkusenost, empirie, intuice
NedostateCna evidence pro jednotlivé pristupy mimo PVI
Systémy pro primé mapovani FS zatim ve fazi vyzkumu

Ekonomicky dopad (reablace, rehospitalizace, komplikace) — sporna cost-efektivita






