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Indikace trvalé kardiostimulace

Onemocneéni sinusového uzlu:
* Sinusova bradykardie
 Chronotropniinkompetence
e Sick sinus syndrom (brady-tachy)
* SA blokada
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Muz, 85let, asymptomaticky; Holter-EKG: SR, @ frekvence 64/min, v noci 40-50/min, nejdelsi pauza 3,5s na podkladé SA blokady
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Indikace trva

Bradyarrhythmia Detection

e kardiostimulace
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Indikace trvalé kardiostimulace

The Heart Block Poem

by the Princeton Surgical Group & nbfrseslobs
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* Asymtomaticka raménkova blokada Ci bifascikularni blok nejsou
indikaci (111/B)

* Synkopa v pritomnosti bifascikularni blokady: KS muze byt zvazen u
kfrehkych pacientt (llb/B)

* Reflexni synkopa s dokumentovanou bradykardii u pacientu > 40 let

(tzn. pauza/evidence CI-CSS na ILR/béhem HUTT): KS je indikovan
(1A)

Cl-CCS=kardioinhibi¢ni syndrom karotického sinu

resynchronization therapy. European Heart Journal [online]. 2021, 42(35), 3427-3520 [cit. 2023-05-11]. ISSN 0195-668X.

GLIKSON, Michael, Jens Cosedis NIELSEN, Mads Brix KRONBORG, et al. 2021 ESC Guidelines on cardiac pacing and cardiac Xxx VYROCNI SJEZD N
Dostupné z: doi:10.1093/eurheartj/ehab364




Komplikace — kazuisitka pana H.

e 2004 implantace 2D KS pro AVB Il.st.

» 10/2005 zjisténa oligosymptomatickd trombdza v.
subclavia a v. axillaris vpravo

e 1.vyména 2014

e 2016 plicni embolie

e 2019 recidiva plicni embolie

 2.vyména 12/2021

* 01/22 zjisténa porucha funkce sifnové elektrody —
nestimuluje

* 03/22 neuspésny pokus o proniknuti skrze
trombdzu v. subclavia vpravo
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Komplikace — kazuisitka

2004 implantace 2D KS pro AVB ll.st.

* 10/2005 zjisténa oligosymptomatickd trombdza v.
subclavia a v. axillaris vpravo

 1.vyména 2014

e 2016 plicni embolie

e 2019 recidiva plicni embolie

e 2.vyména 12/2021

* 01/22 zjisténa porucha funkce sinové elektrody —
nestimuluje

e 03/22 neuspésny pokus o proniknuti skrze
trombdzu v. subclavia vpravo

* 04/22 implantace siniové a komorové elektrody
zleva cestou nové dg. perzistentni levostranné
HDZ
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Komplikace — kazuisitka
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e 03/22 neuspésny pokus o proniknuti skrze
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zleva cestou nove dg. perzistentni levostranné
HDZ

* Prijem 13.2.2023 pro device IE, extrakce 24.2.,
etiologicky Aspergillus fumigatus




Incidence of complications after CIED therapy %

Lead-related reintervention>>*%37670.692.695.700.701 1.0-59

(including dislodgement, malposition, subclavian crush - Pan H.

syndrome, etc.)

KO m p I i ka Ce CIED-related infections, <12 0.7-1.7

months35639641.645685695.702
Superficial infection®>* 1.2
Pocket infections®>* 0.4
Systemic infections>* 0.5
CIED-related infections, >12 months’** 7% 1.1-4.6 - Pan H.
Pocket infections’** 1.3
Systemic infections’ %>/ 0.5-1.2
Pneumothorax354,658,690.692,?’00.701.70? 05-22
Haemothorax®™ 0.1
Any complication354,639,690,692,695,707,722,723 5-15 Brachial plexus injury695 <01
Mortality (<30 days)>>*¢"* 0.8 — 1.4| Cardiac perforation’>*6¢3670:692.695 03-0.7
Coronary sinus dissection/perforation’'%>*° 0.7—2.1
Revision due to pain/discomfort™*** 0.1-04
Diaphragmatic stimulation requiring 0.5-5
reintewention?‘l 1,712,665,713

354,639,650,652,654,690,700,714,715
Haematoma

Tricuspid regurgitation’'¢”7"®

Pacemaker syndrome' 797"

354,639,690

Generator problem

Deep venous throm
354,720,721

is (acute or

chronic)

Any complication354,639,690,692,695,?07.?22.723

Mortality (<30 days)**°**




Komorova stimulace

Myokardialni stimulace

Fyziologicka
stimulace =

Konvencni Leadless stimulace
prevodniho

systému
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Fyziologicka stimulace
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Figure 1 Categories of conduction system pacing. Anatomical position of the pacing | M e h,-.-»\-,-—- H -* (-—-u» w[‘——f\.\_\ifm - ‘{r" A e RS . |
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Fyziologicka stimulace
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Komplikace fyziologické stimulace

Complications attributed to the transseptal
route of the pacing lead

JASTRZEBSKI, Marek, Grzegorz KIELBASA, Oscar CANO, et al. Left bundle branch area pacing outcomes: the multicentre
European MELOS study. European Heart Journal [online]. 2022, 43(40), 4161-4173 [cit. 2023-05-07]. ISSN 0195-668X.

Intraprocedural perforation into the LV cavity 93 (3.67%)

Delayed perforation into the LV cavity 2 (0.08%)

Acute chest pain 25 (0.98%)

Acute ST-segment elevation in multiple leads 6 (0.24%)

Acute coronary syndrome © 11 (0.43%)

Coronary vein fistula 7 (0.28%)

Coronary artery fistula 2 (0.08%)

Painful pacing/chest pain 4 (0.16%)

LBBAP lead unscrewable/trapped/damaged helix 11 (0.43%)

LBBAP lead dislodgement 38 (1.5%) Lead-related reintervention?>*637670:692:695.700.701 1.0-5.9
Threshold rise to an absolute value > 2 V 17 (0.67%) [ 3,47% (including dislodgement, malposition, subclavian crush
Threshold rise > 1V from baseline 18 (0.71%) syndrome, etc.)

Threshold rise leading to re-intervention 4 (0.16%)

Stroke/TIA 0 (0) vinohidsmzn
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Leadless stimulace




Komplikace leadless pacemakeru
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In-hospital mortality

Cardiac effusion/perforation

Device-related complications

Hematoma/hemorrhage/RBC transfusion

XXX

Leadless
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75(1.3)
234(3.9)

208 (3.5)
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Conventional
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398 (0.3)
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Shrnuti

e Pecliva indikace implantace kardiostimulatoru je zakladem uspéchu
* Fyziologicka stimulace pro prevenci vzniku srdecniho selhani (PICM)

* Leadless stimulace mozna pro pacienty ohrozené infekci
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Dékuji za pozornost.




