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Implantovatelny sluckovy rekordér

* |ILR - implantable loop recorder ICM - implantable cardiac monitor
* kontinualny zaznam elektrickej ¢innosti srdca — 1 zvod

pacient
symptom ,
SESSSSSSSSSN pamat CareLink
network
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ONLINE
\ } automaticky
detekéné kritéria I
v
amb. vzdialeny
kontrola monitoring

vydrz batérie 3 — 4,5 rokov, 1,5 a 3T MRI kompatibilita



Indikacie ILR

* synkopa neznamej, pravdepodobne arytmickej etioldgie - neinvazivne
vysetrovacie metddy bez objasnenia etioldgie

Recommendations

Insertable Cardiac Monitors References

* monitoring poruch rytmu —

11220273

Moninvasive cardiac rhythm

kryptogénna ischemicka’ NCM P monitoring is indicated in all patients

prior to placement of an ICM.

ICM is indicated in syncopal patients

with high-risk criteria when

° pa|pltaCIe _ detekCIa porUCh rytmu - cc:nl"lprehenmue evaluation does not
define a cause of syncope or lead to a

specific treatment, and who do not

V\Ilznamna, Zmena Ileéby have conventional indications for a

pacemaker or ICD.

ICM is reasonable in the evaluation of
patients with recurrent syncope of
uncertain origin but not a high risk of

infrequent symptoms (>30-day
intervals) suspected to be due to an
arrhythmia, when the initial
noninvasive evaluation is

diagnosti

CM implantation is reasonable for
guiding the management of patients
with cardiac channelopathies or
structural heart diseases associated
with significant rhythm abn

PACES 2021 Epert consensus statement on the indication a
management of cardiovascular elektronic implantable devices in
pediatric patients




Implantacia ILR
podkozie, 4. MRP, 1cm kozny rez, 1 steh -

malé deti — CA; vacsie deti, adolescenti — LA
vykon do 5 minut, prepustenie v den vykonu



ILR v DKC

od 2013 - ILR Medtronic 45x7x4 mm
* celkovo 32 pacientov -

* FU median 2,7 rokov (0,2 - 5) - T
* Reveal XT

* Reveal Ling
* Ling Il najnovsi, batéria 4,5r., PVC
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* vek median 15r. (3,5 — 25)
* hmotnost median 60,3kg (14 — 100)
* BMI median 21,6 (13,7 — 32,6)

rTOF 2
Fontan 2 (EA+WPW; HLHS)
LVOTO 1

72%



Zachyt ILR

celkova dg. vytainost
62,5%

PM 2
ICD 3
RFKA 3

/
Epilepsia 5

Dg. vytainost = 62,5%

* zachyt arytmie 40,6%

* vyluicenie arytmie ako etiologie symptomov 21,9%
* bez zachytu+bez symptémov 37,5%




AES pri symptomoch u pacienta s AFib
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e snimanie konzistentné (FU median 2,7 rokov)
implantacia 1,22mV - FU 1,19mV (priemer) min. dla vyrobcu 0,25-0,3mV

infekéné a lokalne komplikacie nezaznamenané

* 1x uplny elektricky reset s nemoznostou interogacie po 2,9 rokoch

* explantacia ILR - 13 pacientov

* reimplantdcia ILR 1 pacient (Noonan, hKMP, LVOTO, opakované operacie
LVOTO, stav po AVB s PM) — nasledne zachyt polymorfnej komorove;j
tachykardie a SVT — indikovany na ICD



Kazuistika 1

14r. dievCa geneticky potvrdeny LQTS 1 + SAND QTc do 580ms
bradykardia, SF priemerné 52/°, vyrazne nepravidelnd akcia srdca, pauzy
liecba BB (nadolol) limitovana 0,1mg/kg; subj. pocit zastavenia srdca

ILR — synkopa so zachytom 8 sek. pauzy, nie VT/TdP

implantacia PM — 2D TV systém, AAI stimulacia, navysenie BB




Kazuistika 2

ILR — zachyt tachykardie, pravidelna, inicialne wQRS, nasledne nQRS
EFV s indukciou AVNRT — RFKA pomalej AVN drahy; PSK negativna

rok po vykone, na liecbe propranololom bez tazkosti



ILR a MRI




Zaver

ILR - CIED kontinualny EKG monitoring 3 — 4,5 rokov, ktory
umoznuje odhalit poruchy rytmu, ktoré inym sp6sobom nie su
zachytitelné

vyhodou je vzdialeny pristup

jednoducha implantacia, nizka invazivita, MRI kompatibilita
najcastejsia indikacia — synkopa susp. arytmicka
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dobre tolerovany pacientmi 2 Y N

spolahlivé snimanie pocas sledovania
bez infekcnych a lokalnych komplikacii
diagnosticka vytaznost 62,5%



Dakujem za pozornost




