XXII. Ceské a slovenské sympozium o arytmiich a kardiostimulaci
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Indikace kardioneuroablace

(@anglionic plexus ablation! Radiofrequency ablation of vagal ganglia

located close to the sinus node and AV node was reported to abolish

the vagal efferent output during VVS in some observational studies
290,291

However, owing to a'weak rationale, small

and case reports.
populations, weak documentation of follow-up results, procedural
risks, and lack of control groups, the current evidence is insufficient

to confirm the efficacy of vagal ganglia ablation.
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Cardioneuroablation for Reflex Syncope (ROMAN trial)

CNA vs. nefarmakologicka |éCba
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Piotrowski R et al. JACC Clin Electrophysiol 2023;9(1):85-95

Uzasny efekt, ALE ...
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Rizika kardioneuroablace

European Heart Rhythm
Association Survey

200 participants
from
40 countries
(2022-2023)

Penela D et al. Europace 2024;26:euael06
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Proceduralni rizika — vlastni zkusenosti

We have seen
We have not seen

‘/Vascular access complications \/D to AV nod
amage to node

‘/Hemopericardium / tamponade \/L - :
arge vein stenosis

v Tromboembolické pFihoda v Oesophaseal d
esophageal damage

‘/Damage to sinus node / SAN artery

‘/Phrenic nerve palsy

Rate of major complications ~1.5% ...

‘/Coronary artery occlusion ,
... all without long-term sequelae.

‘/Perica rditis
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Specifické post-proceduralni riziko — neadekvatni sinusova tachykardie

Year Sinus rate  Sinus rate Sinus rate Estimated

Study Journal Published Patients Method baseline Month12 acceleration IST rate (%)
(bpm) (bpm) (bpm)
Qin et al. JACCEP 2017 40 Holter 49 66 +17 0
Debruyne et al. Circ AE 2018 50 Holter 69 77 +8 10
Hu et al. HR 2019 72 Holter 67 70 +3
Pachon et al. Circ AE 2020 83 Holter 71 80 +9 22
Aksu et al. JICE 2020 65 ECG 61 77 +16
Calo et al. JICE 2021 18 Holter 59 73 +14 2
Baysal et al. JICE 2022 27 ECG 74 84 +10 13
Candemir et al. Anatol J Card 2022 23 Holter 66 80 +14 11
Rivarola et al. JACCEP 2023 36 Holter 66 76 +10 4
Piotrowski et al. JACCEP 2023 24 Holter 67 79 +12 11
Wichterle et al. n/a n/a 128 ECG 61 76 +15 3
Weighted data in 566 cases: 64.4 75.9 +11.5 6.6 %
_ _ INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY n IK_E
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Kardioneuroablace — dalsi rizika

Adverse events during follow-up:
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Asymptomaticka akcelerace sinusoveho rytmu

Vyrazné utlumeni variability srdecni frekvence a
potlaceni baroreflexu

oV /

Mozny €asnéjsi rozvoj hypertenze

DN NI NN

/trata ochranné funkce vagové modulace —
komorova proarytmie
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Snizena variabilita srdecni frekvence

Pre-Ablation Post-Ablation

1200
900 49

RR Interval RR Interval

Cardiovascular autonomic neuropathy ?
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Riziko komorovych arytmii pri ztraté vagové protekce
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Konzervativni postup nebo pacemaker misto kardioneuroablace?

» Rekurentni reflexni synkopy jsou prognosticky ‘quad
vitam’ nezavazné.

> Lze se s nimi naudit Zit s ujisténim o jejich benignite, s
reZimovymi opatienimi, pfipadné s medikaci. Casto
dokonce s vekem vyhasinaji.

> Pokud jsou reflexni synkopy klinicky ,,maligni“, neni
kardioneuroablace 100% ochranou pred kardioinhibici.
Proto je veétsi jistota pri lécbé trvalou kardiostimulaci.

> Stimulaéni systém lze extrahovat. Nékteré zmeéeny
navozené kardioneuroablaci jsou ireverzibilni.
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Vybér kandidatu kardioneuroablace — mame lécit kardioinhibici?

Princip hypotenzivni susceptibility Mira hypotenzivni susceptibility je
obtizné hodnotitelna
* Kardioinhibicni reflex je velmi

Casto zahajen primarni * Tilt test je nespecificky, zejménas
hypotenzi. provokaci NTG

* Kardioinhibice, kterou |IéCime, je * |LR neméri krevni tlak
sekundarni.

,hevis-li co dati, dej kalii iodati“
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Nejednotnda nomenklatura gangliovych plext
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Identifikace gangliovych plext

® Mapovani fragmentovanych sinovych elektrogramti

" Vysokofrekvencéni intrakardialni stimulace

® Zobrazovani epikardialnich tukovych polstaru
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Mapovani fragmentovanych sinovych elektrogramu
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Nékteré gangliové plexy jsou dulezitéjsi nez jiné

SLGP ablation needed in 22% of

l patients
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SLGP ablation
Males Females
needed
AVN disorder
0 0
absent 6% 20%
AVN disorder
0 0
present 36% 46%
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Kardioneuroablace — balance ucinnosti a bezpecnosti

Optimum Optimum
in terms of in terms of
safety efficacy

Efficacy issues

Incomplete denervation
(intentional or inadvertent)

Stunning with early
recovery

Late reinnervation

Safety issues

Efficacy

° Inappropriate sinus
tachycardia

o Risk of ventricular
arrhythmias?
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ESC-EHRA Atlas in Heart Rhythm Disorders (2023)

8 — CNA not performed in 23 countries.

2 Only 1 CNA procedure reported in 3 countries
Data missing from 6 countries.
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Souhrn

Stale neni mozné podporit ,silna“ doporuceni ohledné kardioneuroablace.

Neni mozné do nekonecna ¢ekat na dalsi studie, ale neni vhodné lamat
mnozstevni rekordy vedomym uvolnovanim indikacniho kritérii nebo dokonce
jejich porusovanim.

Nejvétsim nebezpecim kardioneuroablace je horlivost, nezkusenost, neznalost
nebo ledabylost pri vybéru kandidata a pfi vlastni ablaci.

Jsou nutné dalsi dobre navrzené randomizované (pripadné ,,sham®) studie s
presné definovanymi inclusion/exclusion kritérii, ablacnimi strategie a
proceduralni endpointy.

Pacienti maji byt dlouhodobé sledovani s ohledem na teoreticka rizika v disledku
modifikovanych srdecnich autonomnich regulaci.
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