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Kdy muze katetriza€ni ablace nahradit implantaci pacemakeru?
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Kdy je mozné lécit bradyarytmie pomoci ablace

Post-tachykardicke
pauzy

Reflexni

e P gt
ECG Reveal - ‘ ‘ H emt

N :1 1 Sihu?sové Lébtéﬁi M RO R e U Sl

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE

n IKE
M



v 4

Intervencni lécba synkop

intrinsic

etiology tachyarrhythmia

cardiac

bradyarrhythmia

syncope

cardioinhibitory PACEMAKER

CARDIONEUROABLATION

reflex

extrinsic
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vasodepressor
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Kardioneuroablace — dokumenty typu ,,state of the art”

Cardioneuroblation for reflex syncope
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TOPICS IN REVIEW

Cardioneuroablation: Where are we at?
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Fred Kusumoto, MD, FHRS** ..
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Intervencni lécba kardioinhibi¢nich synkop nebo funkcnich bradyarytmii

Vek Kardioneuroablace Pacemaker

18-40 let

40-60 let

nad 60 let
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Cardioneuroablation for Reflex Syncope (ROMAN trial)

Cardioneuroablation for reflex syncope: efficacy and effects on autonomic cardiac regulation
A prospective randomized trial
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Intervencni lécba kardioinhibi¢nich synkop nebo funkcnich bradyarytmii
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Kardioneuroablace nebo pacemaker: observacni studie

Permanent pacing versus cardioneuroablation for cardioinhibitory vasovagal syncope

Nerandomizovana observacni studie

Kardioneuroablace (N=61)

VS

Pacemaker — RDR / CLS / leadless (N=101)

Vék: 36 + 11 let
Cetnost synkop: 7 + 4 / rok
Sledovani: 1 rok

Endpoint: Rekurence synkopy

Gopinathannair R et al. J Interv Card Electrophysiol 2022 Dec 23.

doi: 10.1007/s10840-022-01456-x.
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Kardioneuroablace nebo pacemaker: probihajici randomizované studie

National Library of Medicine
Mational Center for Biotechnology Information

ClinicalTrials.gov

" Pacienti bez intervence
® (1) kardioneuroablace
® (2) implantace pacemakeru

| Pacienti s implantovanym pacemakerem
® (1) kardioneuroablace + downgrade/ukonceni stimulace
® (2) konzervativni postup
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Nase zkusenosti (2014 — 2024

> 275 kardioneuroablaci

» 15 pacientl s implantovanym pacemakerem

Preference pacienta
 Diskomfort
* Stigmatizace
* Jasné neindikovana implantace

Technické/klinické dlivody
* Porucha elektrod
* Infekcni endokarditida
e Recidivujici dekubity kapsy
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REPACE 2021 (N = 10 096)

Pacemaker implantation - etiology

% records

IHD without IM

IHD after IM

Aortic valve disease
Previous cardiochirurgy
Mitral valve disease

Previous carotid sinus syndrome
Dilatative cardiomyopathy
Othera valve disease

Other cardiomyopathy

Inborn cardiac disorder
Hypertrophic cardiomyopathy
His bundle ablation

[BUNEKT
BUNEKT
BENEKT

Myocarditis 2
Long QT syndrome | [OBUAST
ARVD/cardiomyopathy [BBNAET
Burgada syndrome [BBNAST
Short QT syndrome [BBNAST
Other etiology [OBLAST

Unknown

Pacemaker implantation - main diagnosis

% records

IHD - bifascicular block

IHD - trifascicular block
""" Dilated cardiomyopathy 92
Hypertrophic cardiomyopathy
Other cardiomyopathy

“““ AV block Il - without IHD 984
AV block Il - without IHD

IHD - AV block Il

IHD - AV block 1l

IHD - conduction disorder
Conduction disorder - without IHD
"""""""" Ao disease 118
AoMi disease

Combined Ao disease
Combined AoMi disease
Combined Mi disease

Mi disease

IHD - sinus bradycardia 91 [] 0.9

IHD-SSS 1094 |:| 10.8
o ______SSS-withoutIHD 1819 | 18.0
Vasovagal syncope 40 0.4

Hypersensitive carotid sinus 29 0.3
IHD - atrial bradycardia 1121
Ventricular tachycardia 11 | 0.1

IHD - conduction disorder, SSS 163 [ 1.6
Unknown 254 [Jij 2.5 -
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Jinv evropsky kardiostimulacni registr

Dansko

1996-2015
AV blokada
Vek <50 let

N=1027

Rudbeck-Resdal J et al.

Unknown | 5 7 (50.37%) -

Complication to cardiac surgery [ INNREG 157 (15.3%)

Congenital AV-block I 93 (9.0%)
Cardioinhibitory reflex Il 52 (5.0%)
Congenital heart disease [l 43 (4.2%)
Complication to radiofrequency ablation [l 35 (3.4 %)
Cardiomyopathy [l 31 (3.0%)
Endocarditis [l 18 (1.7%)
Muscular dystrophy ll 14 (1.4%)
Ischemic heart disease | 14 (1.4%)
Sarcoidosis | 11 (1.1%)
Borreliosis | 9 (0.9%)
Side-effect to antiarrhythmics | 6 (0.6%)
Hereditary | 6 (0.6%)
Complication to alcohol septal ablation | 5 (0.5%)
Planned His-ablation | 5 (0.5%)

Othera | 11 (1.1%)
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Europace 2019;21:1710-6.
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Souhrn: lécba kardioinhibi¢nich synkop a funkcénich bradyarytmii

veék Kardioneuroablace Pacemaker

18-40 let ANO NE
40-60 let spise ANO spise NE
nad 60 let spiSe NE spiSe ANO Arytmologie KK IKEM

Help Line: 605 222 878

wichterle@hotmail.com
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