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Casté epizody KT, selhani katetrizaCni ablace
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Visualize Anatomical Scar Perform EP Mapping Identify Arrhythmogenic
Scar Substrate

Prvni série pripadul vzbudila velka ocekavani

Neinvazivni mapovani KT - 256 elektrod BSPM (BioSemi) — 5 pts
Jizva definovana na MR nebo SPECT
Linedrni zafi¢ (TrueBeam, Varian Medical Systems)
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Cuculich, P. S., Schill, N Engl J Med 2017;377: 2325-2336




Cil prace

* Dlouhodoba bezpecnost radioterapie KT neni znama

* Byly analyzovany vysledky sledovani kohorty pacientl z CR




leden 2014 - Cerven 2022

36 pts (+ 3x redo SBRT) = celkem 39 SBRT vykon

32 pts se sledovanim delSim nez 6 mésicl (median 33.5 més, 6.2—71.9 més)

SBRT 25 Gy, PTV 39.4 ml, 12.6-90.5 ml

Cileni SBRT:, 13x nepfimé srovnani elektroanatomickych map a CT, 6x neinvazivni
BSPM- Cardioinsight, 17 x export dat z elektroanatomickych map do CT
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Peichl P, et al, Eur Hear ase Reports 2020
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Vysledky

Ve

Akutni nezadouci ucinky
4 pts nauzea

Dlouhodobé nezadouci ucinky

4 pts lokalizovana plicni fibroza

8 pts progrese mitralni regurgitace (3 z nich ndhrada chlopné)
1 pacient zemrel na krvaceni z ezofagoperikardialni pistéle

Zmény EF LK: pokles u 2/32 pacient(

Zadnd porucha systému ICD nebo elektrody
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Risk of significant SBRT-related mitral valve regurgitation (n = 32)
Irradiated region Segments Risk Irradiated region Risk P-value
Basal segments #1-6 6/19 (32 % Rest of segments 1/13 (8 % 0.12 AV 1 b 3 | 1 h
; (327 ’ (6% Ozareni bazalnic
Basal inferior segments #3-5 5/12 (42 %) Rest of segments 2/20 (10 %) 0.05
o v .
Basal inferolateral segments # 4-5 5/10 (50 %) Rest of segments 2/22 (10 %) 0.02 Segmentu ZVyS UJe
Papillary muscle included nfa 3/14 (21 %) Papillary muscle not included 4/18 (22 %) 0.65 riZi ko pOZd n IIC h
. ’
Risk of significant SBRT-related mitral valve regurgitation requiring surgical replacement (n = 32) kOI I l p I I ka CI
Irradiated region Segments Risk Irradiated region Risk P-value
Basal segments #1-6 3/19 (16 %) Rest of segments 0/13 (0 %) 0.20
Basal inferior segments #3-5 3/12 (25 %) Rest of segments 0/20 (0 %) 0.04
Basal inferolateral segments # 4-5 3/10 (30 %) Rest of segments 0/22 (0 %) 0.02
Papillary muscle included nfa 2/14 (14 %) Papillary muscle not included 1/18 (6 %) 0.40

SAFETY COHORT (n=39; 32 with follow up >6 months)

SBRT at segment #4 or #5 (10 patients)

serious * progression of mitral regurgitation (50%)
adverse

* mitral valve replacement (30%
effects P (30%)

» esophago-pericardial fistula (10%)

LV segments (AHA nomenclature)




Nejzavazneéjsi komplikace — umrti na krvaceni z pistéle mezi

jicnem a perikardem

| EP CASE EXPRESS 9 méSiCﬁ po SBRT

Oesophagopericardial fistula as a late complication of stereotactic
radiotherapy for recurrent ventricular tachycardia

doi:10.1093/europace/euab326

Jana Haskova () '*, Kristina Jedlickova?, Jakub Cvek (3 3, Lukas Knybel (3 ?, Radek Neuwirth () %, and
Josef Kautzner'

"Department of Cardiology. Institute for Clinical and Experimental Medicine (IKEM), Videniské 1958/9. Prague 4 140 21, Czech Republic; *Department of Pathology,
Institute for Clinical and Experimental Medicine (IKEM), Prague, Czech Republic: *Department of Oncology, Ostrava University Hospital, Ostrava, Czech Republic: and
“*Masaryk University Medical School, Brno, Czech Republic

* Corresponding author. Tel: 00420739686615. E-mail address: hasj@ikem.cz

Severe adverse effects of stereotactic body radiother-
apy (SBRT) for recurrent ventricular tachycardias
(VTs) have not been reported. We describe the late
complication of SBRT (25 Gy, CyberKnife, Accuray)
in a 67-year-old patient with previous arterial coro-
nary revascularization, including gastroepiploic artery,
and subsequent recurrent VTs despite catheter abla-
tion. He developed radiation phagitis 18 days
after SBRT, which resolved on antiulcer therapy, and
6 months later was admitted for severe symptomatic
ulcer. Despite intensive treatment, he died because of
bleeding oesophagopericardial fistula. Post-mortem
macroscopic picture shows the myocardial substrate
in the inferior wall (black arrows) and adjacent ceso-
phagopericardial fistula through the parietal pericar-
dium (open arrows). Inset depicts radiosurgical
treatment plan with coloured isodose lines.

Our case illustrates that SBRT may be complicated
even in a long-term course, and oesophagopericardial
fistula could be one of the potential complications.
Therefore, the risk/benefit of SBRT for VT should be
always carefully considered, and long-term follow-up
is advisable.

The full-length version of this report can be viewed
at  https//www.escardio.org/Education/E-Learning/
Clinical-cases/Electrophysiology.

Dalsi gastroperikardialni pistél
popsdna v pribéhu FU vENCORE VT
— reSena operaci

Haskova J, et al. Europace 2022 Feb 9;euab326.
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Longer Term Results from a Phase I/II Study of EP-guided m
Noninvasive Cardiac Radioablation for Treatment of
Ventricular Tachycardia (ENCORE-VT)
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Prehled komplikaci SBRT ze vsSech publikovanych dat do roku 2021

FIRST AUTHOR AND YEAR NUMBER
OF PUBLICATION OF PTS
Carbucicche C., 2021 7
Chin.R., 2020 8
Cuculich P.S., 2017 5
Gerard 1.J., 2021 2
Gianni C., 2020 5
Haskoya J. , 2018 (case. 1
report)

Ho L., 2021 7
Lloyd M.S_, 2019 10
Neuwirth R., 2019 1o
Robinson C.G., 2018 19

Robinson C.G. (En -VT 19
Lopg term- a!aés%ggg

Yugo D., 2021 3
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FOLLOW UP
(menth)

8 (median)
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14.5
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176 days
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28 (median)

13 menths.
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ADVERSE EVENTS
CTCAE (G3-G5)

No serious AE

No serious AE

No serious AE

No serious AE
No serious AE
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fistula
No serious AE

1x pneumothorax
1x pericardial
effusion at 2.2 years
i : 2l

fistula at 2.4years

No serious AE

NOTES

3x death unrelated to SBRT
1x Pulmeopary. fibrosis G1, 1x GIT
diserder G2

3x death unrelated to SBRT
stroke. 3 weeks after SBRT

resolution at 12 mothts.

2x death due to advanced HF

1x death due to hepatic failure 47 day.
after SBRT

1x epicardial effusion G1 6 menths.
after. SBRT

2x excluded from FUP due to terminal
HF 5 days after SBRT

1 x slow VT under ICD detection limit

8 x deaths.in the whole group:
1x unrelated pancreatitis.

3x unlikely (accident, amiedarone,
toxicity, VT recurrenses)

2x possible due to VT and worsening

cardiag status
2x pessible due to HF




Zavery

Nejcastejsim dlouhodobym nezadoucim ucinkem SBRT byla
progrese mitralni regurgitace

Byla zjisténa korelace mezi ozarenim bazalnich segmentu levé
komory a touto komplikaci (nejspise diky zménam na
chlopnénim aparatu a mitralnim prstenci)

vV eV /

naslednym umrtim na zilni krvaceni

Pro riziko komplikaci by méla byt radioterapie indikovana
pouze v pripadée selhani ablace v expertnim centru a pacienti
sledovani v klinickych studiich




STereotactic Ablative Radiosurgery of recurrent Ventricular Tachycardia in structural
heart disease (STAR VT) — multicenter study

* Neinvazivni radioablace KT vedena integraci
— Dovoli uc¢innou modifikaci arytm
— U pacientt s recidivami 1Zi zatéz KT v porovnani. S
opakovanou ablaci

— Je bezpecn ou toxicitu

Randomizace: 2 ramen
rameno) v poméru 1:1s
onemocnéni, EFLK a NT-p

tivni rameno) nebo opakovand katetriza¢ni ablace (kontrolni
algoritmem, ktery bere v Uvahu vék, pohlavi, etiologii srde¢niho

2 expertni centra (IKEM Praha, Podlesi Trinec), referujici centra (Ostrava, Olomouc,
Brno)

Podporeno grantem AZV NU20-02-00244 MZCR
ClinicalTrials.gov: NCT04612140



STOPSTORM: A Prospective European Validation Cohort For Stereotactic
Therapy Of Re-Entrant Tachycardia

* EU grantovy projekt: Horizon 2020 — the Framework Programme for Research and Innovation
(2014-2020)

e Bezpecnost a ucinnost SBRT v |écbé KT STOP STORM

* 31 cnter, 8 EU zemi MWL
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