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Evidence z RCT

VANISH trial 1

Ablace vs. eskalace antiarytmicke terapie

132 RFA x 127 AA, populace s VT navzdory AA terapii, mFU 27,9 m

prim. endpoint: smrt/ sok ICD po 30 dnech / arytmicka boure po 30 dnech
59,1 % vs. 68,5 %, P = 0,04, mortalita bez rozdilu

Vy33i incidence NU spojenych s terapii u AA (39 vs. 20, P = 0,003)

SMS trial 2

Populace s nestabilni VT, N = 111, RFA x ICD, mortalita bez rozdilu, redukce
terapii ICD

1. Sappetal., NEIJM, 2016

2. Kucketal., Circ EP, 2017




Pritomnost trombu v hrotu levé komory

T Figure 1. Temporal Trend in Incidence of Left Ventricular Thrombus
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LV indicates left ventricular; PCl, primary percutaneous coronary intervention.

Levine et al., Circulation, 2022 . Stratton et al., Circulation 1988
McCarthy et al., JAMA Cardiology, 2018

Velangi et al., Circ Cardivasc Img, 2019




Ablace VT?

Table .
Characteristics of Patients with LV Endocavitary Thrombus

History of Interval between Clinical Thrombus Size of Number of

Aneurysm Bypass Ablation and VT Detected by Thrombus Ablation Epicardial
Patient LVEF (%) Location Surgery Ml (Months) CL (ms) TTE (mm) Procedures § Ablation Outcome
1. 2530 Anterior Yes 336 428 Mo 12 x 18 b Mo Mo recurrence
2. 3035 Anterior Yesg ar2 360 Yes 10 =« 3 1 Mo Two VT episodeas treated with ATP
3. a5 Anterior Mo 132 B00 Yes 11« 24 2 Mo recurrence
4, 2530 Inferiar Mo M/A ey | Mo 16 « 30 2 Single VT episodes treated with ATP
b. 2630 Anterior Yes 216 272 Yes 16 « 18 2 Implantation of VAD
B. 40 Anterior Mo 288 500 Mo 12 = 2 3 Mo recurrence
7. 20 Anterior Mo 66 400 Yas 6 = 33 3 Died
B. 3540 Inferior Mo 240 461 Mo 7= 27 1 Mo recurrence

ATP = anfiitachycardia pacing; CL = cycle length; LV = left veniricular; LVEF = LV ejection fraction; Ml = myocardial infarction; N/A = not available; TTE = transthoracic
echocardiography; VAD = ventricular assist device; VT = ventricular tachycardia.

Peichl et al., PACE, 2015




Ablace VT?

Prior Duration
Prior  Prior epi Cardiac AAD Before LY thrombus Thrombus Adtrial of Anti- Mapping Ablation

Pt Age Sex LVEF(%) Etiology Ablations Ablations Surgery  Presentation  Ablation dimensions (mm x mm) Location Fibrillation Thrombus coagulation
I 59 M 25 ICMh (AWMI) 0 0 0 ES with ICD Amiodarone, Apical Mo =3 days Mone

shocks lidocaine
2 51 M 31 ICM (AWMI) 0 0 0 ES with ICD Amiodarone Apical No =2 days None

shocks
3 72 M 24 ICM (IWMI) 2 | 0 ES with ICD Amiodarone Apical No 11 months Warfarin

shocks
4 50 M 26 NICM (viral) 0 0 0 Recurrent VT Amiodarone Apical No 74 months Dabigatran Endo LV

ndo
5 68 M 25 NICM (idiopathic) 2 0 0 Dirug toxicity Amiodarone, Apical Yes, paroxysmal =3 months Warfarin
mexiletine (CHA2DS2-VASc
5)

& 771 F 35 NICM (Chagas) i 0 1 ES with ICD Amiodarone Apical No =4 months Warfarin

shocks
7T 54 M 7 ICM (AWMI) 0 0 0 ES with ICD Amiodarone Apical No =3days  None (plavix + Epi RV + Epi Epi RV + Epi

shocks aspirin 81) LV + Endo LV + Endo
8 52 M 10 NICM (idiopathic) 1 0 0 ES with ICD Amiodarone Apical Yes, paroxysmal =1 month Warfarin RV RV

shocks (CHA2DSE2-VASe

3)

Epi LV Epi LV

ICM = ischemic cardiomyopathy; NICM = non-ischemic cardiomyopathy; AWMI = anterior wall myocardial infarction; IWMI = inferior wall myocardial infarction; ES = electrical storm; AAD = antiarrhythmic

drug: Endo = endocardial, Epi = epicardial; OHT = orthotopic heart transplantation. Epi LV + EpiLV +

Endo LV Endo LV

Pt VT Recurrence Data Follow-Up Complication

Epi LV + Epi LV
Endo RV

No VT to end of f/u 14 mo None

2 No VT to end of f/u 18 mo None Epi LV Epi LV
3 VT recurrence at 5 days, Died at 296 days of None
OHT at 10 days for OHT rejection
intractable VT
4 No VT to end of f/u 44 mo None
5 VT recurrence at 499 days| 25 mo None
6 No VT to end of f/u 32 mo None

30 mo
Died at 374 days of
HF

None
Embolic stroke

VT recurrence at 1 day

Hygriv ot al., JCE, 2015 VT recurrence at 373 days|

Mo = months; VT = ventricular tachycardia.




Ablace VT?

used if the LV endocardium is not well visualized. Although
ablation procedures might be safe in the presence of laminated
thrombi [535], it would be prudent in the absence of an urgent
indication for VT ablation, and especially in the presence of a
mobile thrombus, to anticoagulate the patient for a period of
time and reassess for LV thrombus prior to the ablation pro-
cedure. Not every patient has optimal echocardiographic win-

2019 HRS/EHRA/APHRS/LAHRS expert consensus statement on catheter ablation of ventricular arrhythmias




Kazuistika

25.10.2023
7 Tlety muz pfijat pro hranicné hemodynamicky tolerovanou setrvalou monomorfni VT s nutnosti DC kardioverze.

Ischemicka choroba srdeéni Medikace: Godasal 100mg tbl. 1-0-0,

Rivocor 5mg tbl 1/2-0-0, Nolpaza 40mg
- staged PCl 2022 - 1XDES ad ACS a 1xDES ad RMS tbl 1_0_0’ Rosucard 40mg tbl 0_0_1’
Furon 40mg tbl 1/2-0-0, Verospiron
25mg tbl 1/2-0-0

- stp. STEMI predni stény, aneuryzma LK anteroseptoapikalné, 1987
Dyslipidemie na terapii

Anamnesticky vied duodena pred 15 lety

Stp. TIA
Stp. resekci aneurysmatu abdominalni aorty 3/2017
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Kazuistika

Hospitalizace na KJ, amiodaron i.v.
V den prijeti TTE a SKG
Nasazena antikoagulacni terapie

*12.06.1946 FNKV
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Kazuistika

27.10.2023 provedena implantace ICD (+ LBAP) i sEEEE ERNmE
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Kazuistika

{Filtr EKG: 0,50-40,00 Hz,
130.10.2023 08:06:15 i

| Filtr EKIG:|0,50-40,00.H2
130.10.2023 08:06:29




Kazuistika

9.11.2023 provedena katetrizaCni ablace komorové tachykardie

Pred vykonem zaveden karoticky protekéni systém Sentinel

Pfi stimulaci z pravé komory (train 100/min resp. 120/min + 1,2,3 extra)
noninducibilni setrvala monomorfni VT, ablace Cisté substratovym

09:11.2025
09:06:10

A Proximal sheath

J

J Distal
g filter

Asticulating distal sheath

Heeger et al., 2018, JAHA



Kazuistika

Dale béhem hospitalizace bez rekurence VT, propustén 16. hospitalizaCni den.

Medikace pfi propusteni: Xarelto 20mg tbl. 1-0-0, Cordarone 200mg tbl. 1-0-0, Tezeo 40mg tbl. 1-0-0,
Rosucard 40mg tbl. 0-0-1, Eplerenon 25mg tbl. 0-1-0, Jardiance 10mg tbl. 1-0-0, Furon 40mg tbl. 1/2-
0-0, Betaloc ZOK 50mg tbl. 1-0-0, Kalnormin 1g tbl. 1-0-0

Ambulantni kontrola 3m po ablaci

Prah pravé komory: 0,5 V. Prah levé komory: 0,25V. Prah siné: 0, 75V.
Sensing na pravokomorové elektrodée: dostatecny.
Impedance: beze zmén.

Biventrikularni stimulace RV/LV: 99%.

IEomorové arytmie: bez VT od posledni kontroly
Pamet pristroje: AHRE nedetekovana.

Stav baterie: 0K, ERI za 6,7 let.

Nastaveni pristroje - ponechano.

Zaveér: normalni parametry elektrod a BiV pfistroje
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8.4.2024 rekurence hemodynamicky tolerované VT identické morfologie

Kardiostimulator: Neznamy

*ST elevace spodni stény, mozny infarkt : - Vaeckjny interpretace jsou na posledni strénc..
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10.4.2024 provedena reablace. Klinicka arytmie v uvodu opét noninducibilni.
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averem

Katetrizacni ablace VT u nemocnych s laminarnim trombem v
levé komore je mozna s akceptovatelnym rizikem komplikaci

Vzhledem k limitovanym moznostem mapovani Ize oCekavat
vysSi riziko rekurence
Alternativu predstavuje stereotakticka radioablace (STAR)

u .y V 4 r 14
E p I ka rd I a I n I m a pova n I po CAB G ? > Circ Arrhythm Electrophysiol. 2015 Feb;8(1):94-101. doi: 10.1161/CIRCEP.114.002349.

Epub 2015 Jan 9.

Percutaneous epicardial access for mapping and
ablation is feasible in patients with prior cardiac
surgery, including coronary bypass surgery




Dekuji za pozornost

marek.hozman@fnkv.cz




