Myty v lecbeée FIS
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Ablace prilis nefunguje...
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Historie lecby FIS
Chirurgicky MAZE

ATRIAL

Revolucni koncept, ktery N o

vychazel z mapovacich studii

na zvirecim modelu a u o
pacientd s chirurgickou ablaci
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FIS je charakterizovana
mnohocCetnymi promenlivymi
okruhy (5-6cm), které zUstavaji
na jednom miste pouze 200ms
Principem byla série
chirurgickych lézi, kterée
zabrani zformovani téchto
okruhu .

Cox J J Thoracic and Cardiovasc surgery 2011
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Chirurgicky MAZE pro fibrilaci sini

« The first surgical “maze procedure” for the treatment of atrial fibrillation (AF) was performed on 25 September,
1987. It resulted in the restoration of normal sinus rhythm and the patient remained AF-free and on no anti-

arrhythmia medications for 19 years, 11 months, and 1 week.
Maze |-, 168 ptS, IKE
93 9% total success rate M

Cox J J Thoracic and Cardiovasc surgery 2011



Katetrizacni ablace FIS

Case report ofithree cases of “unusual® mechanism for AE

Haissaguerre M, et al. J Cardiovasc Electrophysiol 1994;5:743-751

Spontaneous triggering offAE by ectopic foci from pulmoenary Veins:
45 pts with paroxysmal AF, 95 % foci in pulmenary. Veins
62 % witheut arrhythmia recurrence after catneter ablation
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Segmentalni izolace plicnich zil
Lasso katetr
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Prvni segmentarni izolace plicnich zil v IKEMu
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Anatomie plicnich zil

KLINIKA KARDIOLOGIE n II§F

Micdochova H PACE 2005



Intrakardialni echokardiografie
v CR od 2003-dosud

| IKEMPraha

20 Dec 03

10:19:12
10F10 101Hz
80mm
IKEM Intracardiac
NTHI General

68dB  S1/+1/0/ 4
Gain= 1dB A=l

Store in progress
(9 0:24:02
s, HR= 62bpm
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Vyvojem prosly 3D mapovaci sytemy

Lo

System CARTO-MERGE
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Jaky je spravny katetr na IPZ?

Ne pocCkej Karliku, to se déla
timhle.....




Energy sources for ablation

Radiofrequency ablation Cryoablation Electroporation
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Mechanism of electroporation
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Pores can grow and increase in number depending on pulse details




FARAPULSE
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Invite Sent
116 centers

l—

No response
Declined *

-5 centers
— 3 centers

CRF Sent
108 centers (93.1%)

Bezpecnost PFA (+17000 pts)

—| CRF not receivedt -2 centers

CRF Completed
106 centers (91.4%)
» Initial MANIFEST-PF Sites: 24 of 24 (100%)
»Expanded MANIFEST-17K Sites: 82 of 92 (89.1%)

|

Academic Hybrid
65 centers 23 centers

253 operators 90 operators

Private
18 centers
70 operators

2.20%

|

I PF Energy-Specific AEs

Total Cohort: 17,642 patients
»Initial MANIFEST-PF Sites: 7,878 patients
»Expanded MANIFEST-17K Sites: 9,764 patients

1 Non-(PF Energy-Specific) AEs

Reddy VY, et al. AHA 2023 .
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Affera system (Medtronic)
Combination of PF/RF

B
RF Ablation

Diameter:

9mm

7.5Fr Shaft

9 temperature sensors /
mini-electrodes (0.9 mm) ¢

PF Ablation
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Reddy...Peichl, Kautzner, Neuzil Circ EP 2020
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Lesion set for persistent AF
PVI + box + mitral + TC isthmus=, MAZE*“




Jaka je uspesnost katetrizacni ablace?




Ablace je lepsi volba nez leky...

Srovnani komplikaci ablace a AAD

Ablation AAD Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Cryo-FIRST 2021 42 107 56 111 34.4% 0.78 [0.58, 1.05] -
EARLY AF 2020 15 154 27 149 18.2% 0.54 [0.30, 0.97] e
MANTRA-PAF 2012 22 146 18 148 18.6% 1.24 [0.69, 2.21] —t-—
RAAFT-1 2005 4 32 4 35 5.3% 1.09 [0.30, 4.01]
RAAFT-2 2014 6 66 3 61 5.0% 1.85(0.48, 7.07)
STOP-AF 2020 22 104 16 99 18.5% 1.31 [0.73, 2.34] —t-—
Total (95% CI) 609 603 100.0% 0.93 [0.68, 1.27] ‘
Total events 111 124
Heterogeneity: Tau®*= 0.05;, Chi*=7.79, df=5 (P=0.17), I*= 36% 50.01 0f1 1 1*0 100=

Test for overall effect. Z= 0.46 (P = 0.64)

Favours Ablation Favours AAD

Razzack AA et al. Rev. Cardiovasc. Med. 2022
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ADVENT trial

» 305pts s FIS
randomizovanych k

— PF vs RF/Kryo
 Kompositni endpoint:
— FI1S/ST>30sec, pouziti AAD,

EKV, reablace po blanking
periodé (3m)

« Komplikace
— 2.1% vs 1.5%

Reddy V NEJM 2023;389:1660-71
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0 30 60 90 120 150 180 210 240 270 300 330 360
Days since Index Procedure
No. at Risk
Pulsed field ablation 301 298 238 228 176
Thermal ablation 296 292 228 219 150
Treatment Success (%)
Pulsed field ablation 99.3 99.0 79.7 76.4 73.1
Thermal ablation 98.7 97.3 77.5 74.5 71.3
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CASTLE HTX
Ablace u pacientu s FiS a CHSS

* 194pts s pokroCilym CHSS a FIS
(NYHA [I-1V), EF LK 27£6%, LA
48+8mm

* Ablace vs farmakoterapie
* Follow up 18m

 PredCasne zastavena, pro 3x
nizsi mortalitu ve skupine s ablaci

Sohns C et al. NEJM 2023;389:1380-1389

A Primary End Point

106+ 407 Hazard ratio, 0.24 (95% Cl, 0.11-0.52)
90 5 P<0.001 by log-rank test
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Days since Randomization
No. at Risk
Medical-therapy group 97 75 72 41 12
Ablation group 97 94 88 50 20

B Death from Any Cause
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Cumulative Incidence (%)

309 Hazard ratio, 0.29 (95% Cl, 0.12-0.72)
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0

No. at Risk
Medical-therapy group 97
Ablation group 97
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Indikace k ablaci FIS

Paroxysmal AF

|

v

Symptomatic

Resistance or
intolerance to AAD(s)

First-line
treatment

v v

Catheter ablation Catheter ablation

is beneficial

is beneficial

Tzeis et al. Europace 2024

Persistent AF

|

v v

Asymptomatic

Catheter ablation may

be reasonable in
selected patients

v

Symptomatic

Resistance or
intolerance to AAD(s)

First-line
treatment

' v

Catheter ablation may

Catheter ablation .
be reasonable in

selected patients

is beneficial

Stand-alone surgical
or hybrid ablation
is reasonable”
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Registr ablaci v CR 2023

Cel ke m Procento vykona . . .
Baze: vSechny vykony
0% 50% 100% 2023 (N = 10 694)
Fibrilace sini (vykon v LS) _ 59,5% N = 6 362
Flutter sini |. typu 12,9% N =1 383
» Fibrilace sini (N = 6 362)
AVNRT 11,5% =
’ N=1225 N=3580 N=2507 N=307  N=182
Komorova tachykardie 80% 1
(ektopie) bez struktur. :I 5,0% N =530 2
postiZzeni srdce 2 60% 4 563%
=
Komorova tachykardie pfi :I 41% N = 440 2
struktur. postizeni srdce ‘ac'; 40%
(&
AV uzel (ablace AV :I 3.5% N = 369 g
junkce) 20%
PFidatna draha I 3,3% N =353
0%
i Paroxysmalni Perzistujici ST po ablaci/ Perzistujici
Fokalni sifiova tachykardie || 2.9% N =309 operaci FiS  dlouhodobé
Makrc_)reentry sifiova || 5 79, N = 291
tachykardie (atyp. flutter) [
Jina |l 2,1% N =222
Jeden Wk "Se mitvice Dl
S T <© M Vice bpd arytmu INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IKE
KLINIKA KARDIOLOGIE M

Dominantnim typem arytmie je (paroxysmalni) FiS, dale pak Flutter sini a AVNRT.




Poéty ablaci pro FiS v CR 2000-2023
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Epidemiologie FiS v CR
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® Pacienti, u kterych byla 148 vykazana v daném roce a/nebo kdykoliv pred tim a Ziji (celkova prevalence)
m Pacienti, u kterych byla 148 v daném roce vykazana poprvé (incidence)

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK+.E
, ) ) ) KLINIKA KARDIOLOGIE M
Zdroj: M. Taborsky — analyza NRHZS



\ ' 4

Zavery

e Intervencni lecba FIS urazila dlouhou cestu

* V soucasne dobe je standardnim vykonem £ i)
pro symptomaticke pacienty s FIS rieiy

. Nové pfistupy maji zjednodusily, zrychlilya &=
maji potencial zlepsit vysledky lecby FIS
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