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PFA — novy zdroj energie
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Nove vyzvy

Kontakt s tkani stale dulezity, ale ztratili jsme
moznost (prozatim) jej spolehlive merit

EAM neni potreba, jsme zpét u skiaskopické
navigace (vyssi skia davky)

Vykony dominantne v CA, analgosedace nestaci

Kratke vykony, nutnost lepsi organizace prace
na sale



Data z NCB — zkraceni proc. Casu, zvyseni skia
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Dostavame se nekam dal? (MF)
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Pulsed field ablation

ADVENT Trial

Thermal ablation
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No. at Risk
Pulsed field ablation 301
Thermal ablation 296

Treatment Success (%)
Pulsed field ablation 99.3
Thermal ablation 98.7
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73% vs. 717!

ReddyV et al. NEJM 2023;389:1660-7 1.
DOI: 10.1056/NEJMo0a230729 1



Nase data z NCB

ICE/TEE vedené procedury!

Prvni PFA pro paroxysmalni FiS, jen PVI

Rekurence FiS/AT | 7% .
o |2M sledovani 294 pacientd
Vék 6416 let
2x 7D EKG Holter + EKG pri symptomech
Bez recidivy FiS 83%

Klancik V, Bulava A, Hanis | et al. Under review
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Remapovani za 3M

147 (62.3%)

s 20 min ¢ekani + adenosin

95 (40.2%)

—

3 (1.3%)

Coronary Sinus

236 (1 236 (100%
§(100%) ., 98.3%) 200%)

201 (95.2%)

10 (4.2%) 13 (5.5%)

Left Atrial Appendage Mitral Isthmus

La FaziaVM et al (Natale group). Circ AE 2025; 18:e014026. DOI:
10.1161/CIRCEP.125.014026



|ICE imaging je drahy, pokud...

ACUSON

ICE Catheter

Siemens

AN BV T390 Healthineers

ViewFlex ) {1~ AbbottVascular

ICE Catheter

CartoSound

Foresight
system

Biosense Webster

(@ = Conavi Medical

Side-looking, 64-element phased-array, 4 planes
steerability, 8F and |0F, grayscale, color Doppler, tissue
Doppler, compatible with ACUSON SC2000 PRIME

Ultrasound System

Side-looking, 64-element phased-array, 4 planes
steerability, 8F compatible with the ViewMate Z and
ViewMate Il ultrasound consoles

Side-looking, 64-element phased-array, 4 planes
steerability |OF device with integrated ultrasound
array with the CARTO magnetic sensors in the tip,
which  permits integration of ICE and 3D
electroanatomical maps

Forward-looking ICE, provides color Doppler, pulsed
wave Doppler, 2-D and 3-D measurements and
electrocardiogram-gated 3D image acquisition




TEE imaging










KOMPLEXNI ABLACE

PVI 210) 4

CTI




Vylouceni trombu v LAA




TS punkce




TS punkce




Navigace do LSPV




LSPV (basket)




LSPV (flower)




LSPV anterior bonus lesion




LSPV posterior ,,anchor* lesion




Manevrovani do LIPV




LIPV (basket)




LIPV (flower)




LIPV — posterior ,,anchor® lesion




Ablace zadni steny
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The whole inferior line is tracked on TOE
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The whole inferior line is tracked on TOE
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RIPV (flower)




RIPV basket




RIPV (basket, overheating)







RSPV (podle TEE)




RSPV dislokace katetru dovnitr




Roof line




Roof line




Roof line




Mitralni isthmus (u MA)
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Neprizniva anatomie




Anteriorni mitralni muste
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CTI (uTA)







CTIl —,,stamping “




| ,,parachute”




CTI - verifikace bloku vedeni
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Kontrola na zaver




ICE TEE

e Drahy o Zadné materialové naklady
* Jeden operater ovlada jak » Echista na sale
zobrazovani, tak i abl. katetr . voIng&j§i ruce pro operatéra
 Dalsi venozni pristup (| | F) s Bolest v krku
* Neco je lépe viditelné * Neéco je lepe viditelné
(RIPY, CTI) (RSPV, MI)

ICE aTEE srovnani



ICE vs. TEE

Dopady na proceduralni charakteristiky
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Zavery
 Imagining hraje béhem PFA pro FiS dulezitou roli

* |CE je vynikajici, ale cena!

» TEE muze bezpecné nahradit ICE, dokonce vede
ke zkraceni doby vykonu bez naroku na vetsi skia
Zatez



