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@ ESC European Heart Journal (2020) 00, 1125 ESC GUIDELINES

European Seciety doi:10.1093/eurheartj/ehaa612
of Cardiology

2020 ESC Guidelines for the diagnosis and

management of atrial fibrillation developed in
collaboration with the European Association of

Cardio-Thoracic Surgery (EACTS)

Techniques and technologies

endations for rhythm control/catheter ablation of AF

Recommendations Class® Level®

General recommendations
For the decision on AF catheter ablation, it is recommended to take into consideration the procedural risks and the major risk factors
for AF recurrence following the procedure and discuss them with the patient. ™%~ 2#7-27.607.609.6 12.613.636.638.652.654.650, 651,785,759 - -
Repeated PV procedures should be considered in patients with AF recurrence provided the patient's symptoms were improved after
the initial Py 512-#14
AF catheter ablation after failure of drug therapy
AF catheter ablation for PVl is recommended for rhythm control after one failed or intolerant class | or Il AAD, to improve symp-
toms of AF recurrences in patients with 235 —238.247.605— 609.612.613.615 6 17.654.6 77 676,680,661, 685,756.7 79.780.615,
e Paroxysmal AF, or . -
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Complete electrical isolation of the pulmonary veins is recommended during all AF catheter-ablation

procedures.

If patient has history of CTl-dependent AFL or if typical AFL is induced at the time of AF ablation, delivery of a CTl lesion may be

. 731—733,819—821
considered. :

Use of additional ablation lesions beyond PVI (low voltage areas, lines, fragmented activity, ectopic foci, rotors, and others) may be
(. 677:680,708.711-730

considered but is not well established.

235—237,239,606,608 —610,613,614,678,679,681,683,684,686,713,731,759,780

Techniq and technologi

Complete electrical isolation of the pulmenary veins s recommended during all AF catheter-ablation

procedures 235~ 237219.606,608 61061361 4.670.675.601.60 .604606.713731.759.780

If patient has history of CTl-dependent AFL or if typical AFL is induced at the time of AF ablation, delivery of a CTl lesion may be
considered 731733819821

Use of additional ablation lesions beyond PV (low voltage areas, lines, fragmented activity, ectopic foci, rotors, and others) may be --

considered but is not well established ©77-480.708.711-730
Lifestyle modification and other strategies to improve outcomes of ablation

Weight loss is recommended in obese patients with AF, particularly those who are being evaluated to undergo AF
ablation, S36-638639.64 3646772786791

E3663T

Strict control of risk factors and avoidance of triggers are recommended as part of a rhythm control strategy.
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Subor pacientov

spolu 171 pacientov (m/z 130/41)
priem. vek 63 + 8 rokov

obdobie 01/2024-01/2025

dve skupiny

1. IPV

2. IPV + linie na zadnej stene
mitralny istmus
kavotrikuspidalny istmus

 Kardiocentrum AGEL

Kosice-Saca

IPV (22 pac) IPV+ (149 pac) p
art. hypertenzia 68% 83% 0,185
ICHS 27% 40% 0,495
CHSZ 20% 43% 0,11
dyslipidémia 25% 75% <0,001
diabetes mellitus 29% 44% 0,498
BMI 315 30+ 4 0,4
(min-max) (20-38) (21-47)




Charakteristika suboru pacientov

IPV (22 pac) IPV+ (149 pac) |p
vek 62 £10 638 0,541
(min-max) (41-75) (39-78)
LP 44 + 4 47 £ 6 0,880
(min-max) (39-50) (34-61)
LK 537 536 0,947
(min-max) (39-63) (43-72)
EF (%) 54+9 538 0,109
(min-max) (25-70) (20-65)
proceduralny €as 65+ 14 72+ 15 0,020
(min.) (50-95) (24-120)
fluoroskopicky ¢as |11 +4,3 13+4 0,260
(sekundy) (4,4-23) (6-26)
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Vysledky

- anamneza

- klinicky stav

- EKG holter 3, 6 a 12 mesiacov
- 24 hodinovy holter 95% |

prezivanie bez recidivy

100% |

- 7-dnovy EKG zaznamnik 5% e
- antiarytmicka liecba E
- 78% bez % 50% Log-rank (Mantel-Haenszel), p=0.156
25% —
typ vyvkonu 3 M 6M 12 M p 0%
(N=137) (N=109) (N=56) | | | | ' | |
0 2 4 6 8 10 12
IPV 85% 91% 90% NS Time
| — IPV — IPV +
IPV+ 86% 91% 82% NS IPV 168Is 168 112 12 56 56 56



Impact of Left Atrial Posterior Wall
Ablation During Pulsed-Field Ablation
for Persistent Atrial Fibrillation

Pers-AF cohort
N = 547

Y
Y Y

PV PV isolation +
isolation LAPW ablation
N =131
. LA Posterior Wall
PV Isolation Ablation
.$_ @ . ._ X .
;; \ )

Population

Adults with PersAF undergoing first-
time AF ablation using pulsed-field

Mean age: 66.3 years

Locations
24 centers from 8 countries

0

primarny end point — recidiva arytmie
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No. of Patients
PVI + LAPW ablation

PVI

Freedom from Atrial Arrhythmias (%)

100.0

40.0

PVI + LAPW ablation

Log Rank (Mantel-Cox), p=0.68

12-mo KM Estimates (95% Cls)

PVI: 73.1% (68.5 - 77.2%)

PVI + LAPW ablation: 66.4% (57.6 — 74.4%)

0 9 180 270 360

Time (days)

131 130 112 101 65
416 413 326 256 167

Turagam MK, Neuzil P, Schmidt B et al., JACC: Clinical electrophysiology, Vol 10, NO. 5, 2024, 900 — 912




Findings from repeat ablation using

high-density mapping after pulmonary vein

isolation with pulsed field ablation

360 PVI cases with
pentaspline PFA catheter

46 documented recurrent ATa (26 AFs and 20 ATs)

v

25 Redo cases for recurrent ATa

.

16 ATs 8 AFs 1 typical AFL
, }
13 ATs with 3 ATs with 1 mechanical termination
identified unidentified 1 spontaneous conversion
mechanism mechanism 1 multiple AT
// y B— ¢ ¢
8 Posterior wall
dependent AT 4 Perimitral AT 1 Focal septal AT
\\ ———

Tohoku S, Chun KRJ, Bordignon S et al. , Europace (2023) 25, 433-440
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Total PV reconnection

9.1% 20 Rate of PV reconnection per PV

18

16

14

12

10

Overall durable PVI: 6
90.9%

0%

LSPV LIPV RSPV RIPV LCPV
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Vedenie ablacie perzistujucej FP v Slovenskych centrach

PVI 329 PVI 38%
PVI + box 227 PVI + box 27%
PVI + CTI 173 PVI + CTI 20%
PVI + box + CTI PVI + box + CTI - 15%
0 100 200 300 400 0% 10% 20% 30% 40%



® Kardiocentrum AGEL

Kosice-Saca

Zaver

- linearne lézie na zadnej stene su realizovatelné, rychle a bezpecné
- nezvysuju vyskyt periproceduralnych komplikacii
- proceduralny Cas o nieCo dlhsi

- neda sa porovnavat s termalnymi ablaciami, pulzné pole — odliSny mechanizmus ucinku

- linearne lézie na ZS neviedli k redukcii recidiv atrialnych poruch rytmu
- limitacie: nerovnomerne rozdeleny, len 24 hod EKG holter

dlhSie sledovanie a dalSie studie na vytvorenie spravnej stratégie vedenia ablacie aplikaciou pulzného pola
u pacientov s perzistujucou FP

- ¢o najucinnejsia

- ¢o najbezpecnejsSia

- ¢o najrychlejsia
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