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Cile

* VVysoka uspésnost ?

* Nizk¢e procento komplikaci ?
 Diagnostika?

* Jasna strategie vykonu?
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Dostupna literatura

* Ovlivnéni (snizeni) parasympatického tonu pomoci
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Kardioneuroablace jako nova moznost invazivni
|écby funkénich bradyarytmii: inicialni zkusenosti

Alan Bulava®**, Jifi Hani3', Klara Staskova', Iva Safafikova®, Veronika Kotolovd', David Sitek'

AP — anatomicky pffstup; GP — gangliové plexy; HFS — vysokofrekvencnl stimulace; HUTT — Head-Up Tilt Test; SA — spektrdini analyza
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* Nemocni (mladi) s opakovanymi
pre/synkopami, symptomatickymi
bradykardiemi nebo dokumentovanymi
asystolickymi pauzami na EKG (holter,
ILR...)

* TILT test, atropinovy test

* Radiofrekvenc¢ni ablace

* ILR, klinické kontroly (3, 6, 12 m)

_ 2018 ESC Guidelines for the diagnosis and
I nd | kace, V}’/kon’ sledovany management of syncope

Bradycardia (intrinsic)

Cardiac pacing is indicated when there is an established relationship between syncope and symptomatic bradycardia due to:

® Sick sinus syndrome.?'0-212334-338

e Intrinsic AV block, 200255341

Cardiac pacing is indicated in patients with intermittent/paroxysmal intrinsic third- or second-degree AV block (including
AF with slow ventricular conduction), although there is no documentation of a correlation between symptoms and ECGs.

Cardiac pacing should be considered when the relationship between syncope and asymptomatic sinus node dysfunction is

’ 135,136,210-212,339,340
less established.

Cardiac pacing is not indicated in patients when there are reversible causes for bradycardia.

Cardiac pacing

Cardiac pacing should be considered to reduce syncopal recurrences in patients aged >40 years, with spontaneous docu-

mented symptomatic asystolic pause(s) >3 s or asymptomatic pause(s) >6 s due to sinus arrest, AV block, or the combina-
tion of the two, '#*+18%:200292

Cardiac pacing should be considered to reduce syncope recurrence in patients with cardioinhibitory carotid sinus syn-

drome who are >40 years with recurrent frequent unpredictable syncope.”®****%?

Cardiac pacing may be considered to reduce syncope recurrences in patients with tilt-induced asystolic response who are

>40 years with recurrent frequent unpredictable syncope.zgz'ﬁn'wg‘303

{11

Cardiac pacing may be considered to reduce syncope recurrences in patients with the clinical features of adenosine-sensi-

tive S)(m:c»pe.s‘u-"'296

Cardiac pacing is not indicated in the absence of a documented cardioinhibitory reflex.?***%°
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Metodika provadéného vykonu

 Lokalizace parakardialnich
parasympatickych ganglii
pomoci vysokofrekvencni
stimulace

» Radiofrekvenéni ablace
v celkové anestezii

* Bilateralni (extrakardialni)
stimulace nervus vagus
K ovéfeni okamzitého
a dlouhodobého efektu

VYROCNi SJEZD )
Catheter Ablation as a Treatment for Vasovagal Syncope: Long-Term Outcome of Endocardial Autonomic Modification CESKE KARDIOLOGICKE

of the Left Atrium, Wei Sun, MD; * Lihui Zheng, MD, PhD; et al, Am Heart Assoc. 2016 ® SPOLECNOSTI




Metodika provadén¢ho vykonu
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Soubor pacienti, charakteristika vykonu & sledovani
Pacienticelkem | 55

Zeny/muZi 16/39 Doba vykonu (min) 132,3 + 39,8
@ vék 42.0+11 RTG cas (min) 8,3+6,6
EF LK 60+ 5 Pocet aplikaci 25+ 19
Positivni atropinovy test pred ablaci 55 (100%) Celkovy ablaéni ¢as (sec) 1502 + 953
Subkutanni kontinualni monitorace (ILR ) 18 (~33%) Negativni odpovéd na 55 (100%)
St.p. implantaci KS pted ablaci 4 (~7%) V\’/s?kofr’ekvenéni stimulaci v
Indikace: AV blok 19 zaveru vykonu
SA blokady/SSSyndrom 18 Komplikace 1 ( v misté vpichu, bez
Kombinace obou poruch 18 nutnosti intervence)
PrekrocCeni teploty v jicnu > 40°C 2
Recidiva synkopy 1(1,8%) ... situacni, vazana na
bolest
i 0 VYROCENI SJEZD
Implantace KS po ablaci 3 (5,4%) XXX | EE oo

Reablace 1




Vysledky a zavér

* Na zaklad¢ ziskanych dat jsme prokazali az 98% okamzitou GspéSnost
provedené kardioneuro-ablace

* Naprosta vétSina (93%) pacientd dlouhodobé zbavena symptomu

* Nepozorovali jsme zadné zavazné periproceduralni komplikace

 Metodika ?
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De¢kuj1 za Vasi pozornost!




