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nevyhody

tloustka mezi trabekuly ouska 1-2 mm,

ca 50% vsech perforaci

- FFR oversensing (proximita RVOT a

baze RV)
- prolongace sinove aktivace = vysSi
riziko vzniku Afib

- riziko pfimo umeérné Sifce P viny a

atrial pacing burden

The anterior right atrial appendage should be the
preferred as a first-line approach for atrial pacing,
with alternative pacing sites in case of lead im-
plantation (e.g. poor stability or electrical

parameters).
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EHRA expert consensus statement and practical guide on optimal implantation technique for conventional pacemakers and implantable cardioverter-defibrillators. 2021

Lustgarten et al. Bachmann bundle pacing. Heart Rhythm. 2024

Spitzer et al. Primary prevention of atrial fibrillation: does the atrial lead position influence the incidence of atrial arrhythmias in patients with sinus node dysfunction?

Results from the PASTA trial. Pacing Clin Electrophysiol. 2009
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- interatrialni svazek Sinoatrial node—= | | N bundle
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- preferenéni cesta aktivace levé siné  avioventricuar--

His bundle
node

Left posterior
Bachmann's bundle bundle

— Purkinje

Terminal crest Right bundle fibers
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] | . G BACHMANN,MD.
Campenhout et al. Circ. 2013. PHYSIOLOGY
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Advanced IAB
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bézné se vyskytujici EKG
nalez, od 2012 samostatna
EKG entita

marker elektromechanické
dysfunkce levé siné

prevalence stoupa s vékem

>60% pacientl ve véku >59
let?

asociovan s vyssim rizikem
CMP, systémové
trombembolizace, srdecniho
selhani, incidence fibrilace sini
a smrti®

1. Mendieta et al. Advanced interatrial block: A predictor of covert atrial fibrillation in embolic stroke of undetermined source. 2020
2. Dilaveris et al. Prevalence of interatrial block in healthy school-aged children: definition by P-wave duration or morphological analysis. 2010
3. Lampert et al. Interatrial block association with adverse cardiovascular outcomes in patients without a history of atrial fibrillation. 2023
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Prevention of Chronic Atrial Fibrillation by Pacing in the
Region of Bachmann’s Bundle: Results of a Multicenter
Randomized Trial

STEVEN J. BAILIN, M.D., STUART ADLER, M.D..* and MICHAEL GIUDICI, M.D.+ témé‘r{ 40% Sn I’ien I’
.| S t  P=<0.05 relativniho rizika Afib u
- x_P=<0.05 BBP
2 x P=<0.05
z o - BBP 63 vs RAA 57
(@]
5 T - follow-up 1 rok
g 130 1
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o0 T =  Afib u 40-70% pacienti s SSS

= azv 68% se zjisti u pacientu se
SSS béhem kontrol PM!

= BBP zkracuje P vinu, ACT
= dalSi studie ale s

nejednoznaénymi vysledky
ohledné redukce Afib a AF burden

1. John et al. Sinus node and atrial arrhythmias Circulation 2016



Fluoroscopy for Patient 1 in Each Pacing Group Patient 1 . Dally Atrial Arhythmia Burden over Follow-up
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Infeld et al. Clinical impact of Bachmann’s bundle pacing defined by electrocardiographic criteria on atrial arrhythmia outcomes. Europace. 2022
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LBBAP BBAP
®
LBBP LVSP BBP |ASP
Nutnost zkraceni P viny 0 =~

Normalni osa P viny \ . ’

Idealné dokumentovat potencial Bachmannova
svazku

& et i .
' =  Minimalni zkraceni P viny?

- =  Potvrzeni tranzice morfologie P viny?
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BBP a diastolicka funkce
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European Journal of HFA
. “ . ’ i
xatrial dyssynchrony syndrome Heart Failure e
- nalez interatrialniho delay u pacienti s HFpEF .
- echo znamky zvySenych plnicich tlaku Symptoms @) Free Access
- L vlna (znamka pokrocilé diastolické — .
dysfuni«:e) P Atrial dyssynchrony syndrome: an overlooked phenomenon
and a potential cause of ‘diastolic’ heart failure
- LA se kontrahuje v Case uzavieni Mi (trunkace Jean-Christophe Eicher i Gabriel Laurent, Anaélle Mathé, Olivier Barthez, Géraldine Bertaux
A V|ny) Jean-Luc Philip, Paul Dorian, Jean-Eric Wolf

First published: 18 February 2014 | https://doi.org/10.1093/eurjhf/hfr169 | Citations: 67

Figure 1. Pulse wave Doppler study of the  Openin figure viewer | #PowerPoint
mitral inflow showing a triphasic pattern
with a short, abruptly terminated A wave
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Europace 2024 Volume 26 Supplement 1 i869

Arrhythmias and Device Therapy — Device Therapy, Antibradycardia Pacing

The effect of bachmann bundle pacing on diastolic function in patients with
non-obstructive HCM

J. Singh'; M. Subramanian'; D. Saggu’; S. Yalagudri'; C. Sridevi’; C. Narasimhan'; R. Korabathina'

'AIG Hospitals, Hyderabad, India
Funding Acknowledgements: Type of funding sources: Private company. Main funding source(s): BIOTRONIK MEDICAL DEVICES
PRIVATE LTD.

40 pacientt (6 mélo anamnézu parox. Afib)
Follow-up rok: signifikantni zlepsSeni diastolické funkce, NYHA tridy, a redukce NT-proBNP u BBP
- skupina BBP méla nizsi riziko Afib a hospitalizace pro kardialni dekompenzaci

p<0.001 : p=0.003 : p<0.001

min ' i- -

E/e’
NYHA Class
NT-proBNP (pg/ml)

L1 RAAP

8ap RAAP 14 RAAP ® NT peoltd

it 19 0.8 ® NYHA Cass A3 02 (/o) S 104
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= 55-lety, morbidné obézni pacient s metabolicky syndromem

indikovan k implantaci PM 2D pro brady-tachy sy

Echo: EF 55%, LAVi 41 ml/m2, LA volume 100 ml, E/e"14,5
EKG: perzistujici fibrilace sini a levosinovy flutter sini (i na ambulantnim EKG-Holtru)
Medikace: nebivolol, dabigatran, telmisartan, furosemid, rilmenidin + inhala¢ni lIécba
BMI 41

— ablace neindikovana, pokus o EKV béhem hospitalizace

subjektivné: dusnost témér u minimalni namahy (max 1 patro) NYHA llI
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* |mplantace PM 2D dne 1.8.2025
— Amvia Sky DR-T, elektrody Solia S 60, Selectra 3D 40-32

AP LAO
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1. ambulantni kontrola po 47 dnech
— pacing A/V:95/15%
— AF burden 0%, mode switch O
— parametry optimalni
— Programace: DDD-CLS 75-130/min. IRSplus on.
= A:autocapt. /0,4 ms. autosense UP/BP. V: 2,0V / 0,4 ms. autosense UP/BP

bez farmakologické antiarytmické lécby

subjektivné: zlepseni stavu, zlepseni dusnosti
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= stimulace oblasti Bachmannova svazku se jevi jako bezpecna a vhodnéjsi

metoda sinové stimulace, nez konvencni RAAP, u selektované skupiny
pacientd

= v pripadé ambice o nastoleni SR u perzistujici Afib stoji za zvazeni vyuziti této
metody i bez moznosti potvrzeni uchvaceni BB na sale

= Limitace metody:
— chybi oficidlni, standardizovana kritéria pro potvrzeni uchvaceni BB
— kdy indikovat? Jen v pripadé IAB?

— nutnost silnéjsi evidence
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Kontakt:
roland.oravsky@fnusa.cz

Fakultni nemocnice u sv. Anny v Brné
Pekarska 53, Brno 656 91
Ceska republika

Tel: +420543 181111

www.fnusa.cz



