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Sinus arrest

Date of Visit: 13-Mar-2015 11:08:42
Device: REVEAL XT 9529 FullvView SW007 Software Version 7.1
Serial Number: RAB749605S Copyright © Medtronic, inc. 2010
Asystole Episode #135
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AV blokada
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Smisena porucha

CADEK 80501/0297

Device: REVEAL LINQ LNQ11
Serial Number: RLA739144S
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Moznosti lécby VVS

L ee [
evidence

Rezim (sul, tekutiny) consensus
Redukce/vysazeni hypotenziv + Il a consensus
Tilt trening ? consensus
Counterpressure ++ Il a B
Betablokatory (>40 let) + b B
Fludrocortison +/- b consensus
Midodrin +/? b B
Pacing (selektovana populace) ? Il a B

Sheldon et al. 2015 HRS Expert Consensus Statement A IKE
on the Diagnosis and Treatment of POTS, IST and VVS. KLINIKA KARDIOLOGIE n M
Circ Arrhythm Electrophysiol 2014;7:10-16




Gangliové plexy

A e

> VVS je podminéena abnormalni

regulaci SA nebo AV uzlu.

> Ablaéni zasah do epikardialnich
gangliovych plext muze tyto

autonomni regulace ovlivnit.

vein and
ligament of Marshall
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Ablace z indikace VVS

Freedom
from
syncope
(%)

Published by GP mapping | Ablation site

Scanavacca 2009 1 0) HFS RA + LA

Pachon 2011 43 7 SM+AG RA+LA 45 93%
Rebecchi 2012 2 0 AG RA

Yao 2012 10 O HFS LA 30 100%
Liang 2012 1 0 HFS RA + LA

Rivarola 2015 1 1 SM RA + LA

Aksu 2015 22 7 SM+HFS RA 11 96%
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Nas soubor pacientu

11 pacientl
Vék: 31 £6 let
Muzi: 64%

Recidivujici synkopy

Dokumentovana kardioinhibi¢ni
komponenta

Pozitivni atropinovy test |

2 pacienti — porucha prevazné na urovni AV uzlu
1 pacient — v kombinaci s paroxysmalni FS
1 pacient — symptomaticka bradykardie bez synkop

Atropine test prior to the ablation

160 |

140 |

Heart rate (bpm)
) X
o o

2]
o

60 |

40 ¢

H Median
B 25%-75%
T Min-Max

Resting
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Nase ablacni strategie

Empiricka / anatomicky navigovana

Vysokofrekvencni stimulace
MIBG imaging (D-SPECT)

Spektralni mapovani
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Modulace sinusoveéeho uzlu
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Modulace AV uzlu
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Vysledky

Po ablaci vesmés pretrvava vyznamna
denervace sinusového uzlu

* 9/ 11 pacientu bez recidivy

w e - ” Atropine test prior to the ablation Atropine test after the ablation
synkopy (stfedni sledovani ~1 rok) i ’
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» 1 pacientka — solitarni recidiva
synkopy (bez kardioinhibice podle
implant. monitoru), dlouhodobé
dobry efekt midodrinu
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(intrinsicka porucha SA uzlu)
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Zaver

d Ablace epikardialnich gangliovych plexti endokardialnim
pristupem ma vysokou ucinnost v Ié€beé rekurentnich
vasovagalnich synkop

d Indikace:

= Cetné synkopy, zejm. s doprovodnym poranénim
= refrakterita na béznou lécbu

= vék <40 let

= funkcni charakter poruchy (atropinovy test)

= dokumentace kardioinhibicni komponenty

O Ablace ve spravné indikovanych pripadech nahrazuje
tradiéni implantaci pacemakeru
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