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Uvod

Incidence ischemickych lézi u termalnich modalit
ablace 4 — 19%

Veétsinou 1-2 léze, ktere jsou obvykle malé (<3mm)

Navzdory rozsahlé evidenci o efektivite, data o cerebral
bezpecfnosti PFA systému jsou kusa / metodicky problematicka
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Uvod

All PFA Thermal ablation P value® RF ablation Cryoballoon ablation
Mo. 71 34 37 20 17
Age, y 61.2 +95 615+ 91 608 = 9.9 Jb 608 = 8.7 60.9 = 11.1
Sex, female 28 (39.4) 17 (50.0) 11 (29.7) .08 8 (40.0) 3(17.4)
Body mass index, kg/m? 28.7 = 4.7 288 + 51 286 =44 85 268 =41 307 =40
CHA;DS.-VASC score 1.7 +1.1 1.9+09 1.6 +12 37 1.7 +11 15+14
Left atrial diameter, mm 38.7 = 5.2 38.2+44 39259 39 37043 419 = 465
Prior stroke or TIA 3(4.2) 0 {0.0) 3(8.1) 09 2 (10.0) 1(5.9)
MRI lesions
- 1 NIHSS, pre/post- C Core lab
Pouze postproceduralni - ot
M R I PFA group
0/0 SCL None
0/0 SCE None
0/0 SCE, SCL None —_ 0
P = osth PFA 3/34 =9 %
_ _ 0/0 SCE SCE L,
SCE = DWI+, FLAIR 0/0 scL scL Termalni ablace = 0%
Thermal group: CBA modality
SCL = DWI+, FLAIR+ 0/0 SCE None
0/0 SCE None
Thermal group: RFA modality
0/0 SCE, SCL None .
0/0 SCL None Y

1. Patel et al., HR, 2024




Uvod

No. of
No. of SCE/SCL
First author Year patients  positive %
Pulsed field ablation
Reddy 2021 18 2 11
Reinsch 2022 30 1 3
Radiofrequency ablation
Neumann 2011 44 3 6.8
Schmidt 2013 33 8 24
Wissner 2014 22 4 18.2
Tokuda 2022 193 58 30
Chen 2023 100 42 42
Boga 2023 61 5 8.2
Cryoballoon ablation
Neumann 2011 45 4 8.9
Schmidt 2013 33 6 18
Wissner 2014 20 1 5
Nakamura 2017 160 43 26.9
Tokuda 2022 168 40 24
SCE = silent cerebral event; SCL = silent cerebral lesion. f 5 f,\d’& «s%%
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1. Patel et al., HR, 2024
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Cil projektu: stanovit incidenci ischemickych cerebralnich lézi (ICL)
po PFAFIS systémem VARIPULSE™ 4

Vstupni kritéria: indikace k ablaci, neparoxysmalni FiS

Vystupni kritéria: kontraindikace / odmitnuti MRI, predchozi
ablace, hematologicka onemocneni spojena s intravaskularni
hemolyzou

Cilovy pocet pacientu = 40

ICL = hyperintenzni lozisko na DWI; malé do 3mm, stredni 3 —
10mm, velke nad 10mm




Posledni p.o. LMWH pfi ACT pod Reiniciace p.o.
antikoagulace 150s antikoagulace

+ 10-12 mésicu po ablaci klinické neurologické vysetfeni + MoCa




Ablace

Celkova anestezie

L SEVOLULALL

)00 - 15000 U

TSP

Ablace
PVI + PW

Mapovani

Proplach 2 ml/min v klidua a 4 ml/min pfi
ablaci




Baseline Characteristic

Age,y

Female gender

Body mass index, kg/m?
Non-paroxysmal AF
Hypertension

Diabetes

History of stroke
Coronary artery disease

Heart failure

CHA,DS,-VASc score

n=21

66.1+9.2 Echocardiographic parameters

8 (38.1%) LVEF, % 55 (45-60)
30.0+5.6 LA size, mm 46.4+5.9

21 (100%) LAVi, ml/m2 46.3 + 10.4

17 (81%)
3 (14.3%)

1 (4.8%)

1 (4.8%)
14 (66.7%)

3 (1.0-2.0) y
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Procedural Characteristics

1 61.5%
2 (2229
10145179
°(6-10




« IXTIA
« Studie predCasné ukoncCena pro tezky iktus 21. pacienta

Brain MRI Findings

Brain MRI Findings
_ Patients with ICL 14 (66.7%)
Stroke patient
Total number of ICLs 52
Number of ICLs 16
_ ICLs per patient 2 (0-3)
ICL size, mm 5 (3-8)
. 59
Cumulative ischemic burden, mm 109
ICLs size <3 mm 11 (21.2%)
ICLs size 3-10 mm 35 (67.3%)
ICLs > 10 mm 6 (11.5% ﬁxc*“"“%%
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Patient ID

1437
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Size category

. Large (=10 mm)
Medium (3—10 mm)
Small (<3 mm)




Proportional Count

Localization

Lesion Side

. LEFT
. RIGHT













Pacient 21
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Etiologie ICL nebyla plne vysvétlena (termalni efekt x
mikrobubliny x patologicka aktivace koagulacni kaskady...)

#p <005

DalSi data o vyssi rizikovosti systému VARIPULSE : -

- Vy&&i Eetnost mikroemboliza&nich signalt (MES) ¢
dle peroperacni sonografie karotid v porovnani 1
se systémem FARAPULSE™ a PULSESELECT™  ‘ pvus nso s

- Vyssi Cetnost a mnohocetna distribuce ICL v porovnani se
systémem PULSESELECT™

VARIPULSE
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1. Shiomi et al., HR, 2025
2. Miyazaki et al., Circ AE, 2025




averem

Incidence ischemickych Iézi pri ablaci persistentni FIS systemem
VARIPULSE™ byla 66,7%

2 z techto lezi byly klinicky vyznamne: 1x TIA a 1x tezky
Iktus

Studie byla predCasné ukonCena z bezpecnostnich duvodu

Lokalizace ischemickych lézi nebyla zcela typicka pro
kardioembolizacni etiologii (VB povodi)




