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Okludery ouska levé siné v NNH
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Okludery ouska levé siné v NNH
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150 pacientl s absolutni kontraindikaci k warfarinu
Rocni riziko kardioembolie 1.8 % (redukce o 75 %)

Sharma, Reddy, 2016

4leté sledovani pacientd 707 pacientti z PROTECT AF

@ follow-up 45 mésicQ ..... 2621 , pacientorokt”

Prokazana redukce rizika nezddoucich udalosti (2,3%
vs. 3,8%), redukce kardiovaskularni i celkové mortality
pro skupinu s implantovanym okluderem.

Vcéetné prukazu superiority.
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Vhodni kandidati okluse ouska levé siné

Obecné metoda vhodna pro:
* Pacienty se zvySenym rizikem kardioembolie a
soucasneé s absolutni nebo relativni kontraindikaci
k antikoagulacni |écbé
(dlouho- nebo kratkodobé).
Typicky se jedna o pacienty po:
* probéhlé kardioembolické pfihodé
* nitrolebni hemoragii
* krvaceni pfi dobre rizené antikoagulaci
* krvaceni z neodstranitelného zdroje
* srenalni nebo jaterni insuficienci
(zejména na dialyse nebo s cirhosou)

* trombocytopatiemi
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Antiarytmicka lécba pacientl s okluderem

Ve vétsiné pripadu je okluder
implantovan pacientim s

permanentni formou Fibrilace sini

-> preference kontroly srdecni
frekvence medikamentosné,

pripadné odkazani na VVI stimulaci
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Antiarytmicka lécba pacientl s okluderem

47 % pacientl s potencialné /

ovlivnitelnou arytmii

U malého mnozstvi pacientU
dochazi v pribéhu sledovani k
potrebé eliminovat bud’
progredujici pdvodni nebo nové

vzniklou levosinovou arytmii
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Provedené ablace v pritomnosti okluderu

Z celkového poétu 263 pacientti s okluderem
katetrizaéni ablace provedena u 9

I g 2 Bezprostredni
typ FiS Dlvod implantace % 5 a’nvtitrombotické
o T lécba
1 parox & TIA, prokrvacend loZiska CNS 54 2 2 Plaato DAPT
2 parox & hemoragicka gastropatie 52 0 1 Watchman LMWH
3 parox @ TIA, GIT hemoragie, HT 75 6 3 Watchman clopidogrel
4 persist & TIA, ICHS, HT, adenoca colon 69 5 3 Watchman warfarin
5 persist @ HT, intolerance warfarinu 74 3 1 Watchman warfarin
6 persist @ kardioembolie, koarktace, KMP 36 3 1 Amplatzer warfarin
7 parox & HT, kardioembolicky potencidl 66 2 1 Amplatzer LMWH
8 parox & ICkrvéceni, KI antikoagulace 68 3 3 WaveCrest DAPT
9 persist & INR, stfevni polypy 60 2 1 Lariat DAPT
P62 29018

Ablace v pritomnosti 3D CT scan levé siné Elektroanatomicka mapa levé siné
okluderu Amplatzer s okluderem PLAATO s okluderem Watchman



Provedené ablace v pritomnosti okluderu

Z celkového poétu 263 pacientti s okluderem
katetrizaéni ablace provedena u 9

Ablace v pritomnosti
okluderu Amplatzer

3D CT scan levé siné
s okluderem PLAATO

I g 2 Bezprostiedni
typ FiS Dlivod implantace g 2 a'nvtitromboticka‘\ 1. ablace |2. ablace
o T lécba
1 parox & TIA, prokrvacend loZiska CNS 54 2 2 Plaato DAPT CryoPVI  RF LPVI
2 parox & hemoragicka gastropatie 52 0 1 Watchman LMWH RF PVI RF PVI
3 parox @ TIA GIT hemoragie, HT 75 6 3 Watchman clopidogrel LaserPVI
4 persist & TIA, ICHS, HT, adenoca colon 69 5 3 Watchman warfarin RF PVI
5 persist @ HT, intolerance warfarinu 74 3 1 Watchman warfarin RF AT
6 persist @ kardioembolie, koarktace, KMP 36 3 1 Amplatzer warfarin RF RF AT
7 parox & HT, kardioembolicky potencidl 66 2 1 Amplatzer LMWH RF Mitral
8 parox & ICkrvaceni, Kl antikoagulace 68 3 3 WaveCrest DAPT RF rePVI
9 persist & INR, stfevni polypy 60 2 1 Lariat DAPT Linie LA
P62 29018

Elektroanatomicka mapa levé siné
s okluderem Watchman
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3D CT scan levé siné s okluderem PLAATO

Elektroanatomicka mapa levé siné s okluderem Watchman
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Provedené ablace v pritomnosti okluderu
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Provedené ablace v pritomnosti okluderu
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Europace (2015) 17, 1402-1406 CLINICAL RESEARCH
ggnorean  doi10.1093/europace/euv037 Ablation for atrial fibrillation

CARDIOLOGY #

Left atrial catheter ablation subsequent
to Watchman® left atrial appendage device
implantation: a single centre experience

Daniel T. Walker* and Karen P. Phillips

HeartCare Partners, Greenslopes Private Hospital, Newdegate Street, Greenslopes, QLD 4120, Australia

FRecetved 26 Novernber 2014 accepted after revision 2 February 2015; online publish-ohead-of-print 21 May 2015

Aims Left atrial appendage device occlusion is an increasingly accepted therapy for stroke prevention in atrial fibrillation. The
feasibility and safety of left atrial catheter ablation procedures in the presence of a left atrial appendage device implant is

unclear. We report on 10 cases of successful left atrial catheter ablation therapy for atrial fibrillation in patients with an
implanted Watchman™ device.

Conclusion Left atrial catheter ablation therapy in the presence of an implanted Watchman™ left atrial appendage occlusion device
was efficacious and uncomplicated in our small single centre experience




Zavery

Ablace v levé sini v pritomnosti okluderu ouska levé siné je mozna.

Okluder nepredstavoval pro provedeni vykonU prekazku a zUstal
vzdy ve stabilni poloze (fluoroskopie a echokardiografie na konci

kazdého vykonu).

Jisté je na misté v pribéhu ablace opatrnost, zejména s ohledem na

moznou zménu anatomickych poméru (ridge).
| presto bylo mozné dosahnout izolace vsech plicnich zil.

Pacientd mdlo, moznych situaci a otdzek hodné.
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PRAGUE-17




EB . Ceskd multicentricka prospektivni randomizovana studie
= Apixaban vs. okluse LAA 1:1

Prvni vysledky o¢ekavame za 2 roky.
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