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Soubor pacientu VSV - NNH @Jl[f

NEMOCNICE

Obdobi 1/2005 -12/2017
102 pacientl ve véku 47 + 11 (22-82) let, 49 Zen
123 katetrizacnich ablaci

15x 2005-2008 (3.7xR), 108x 2009-2017 (12.0xR)
FUP median 45 (10-160) mésicu
13 EF vysSetreni

Zazemi - komplexni centrum VSV:
Special. kardioambulance VSV — NNH 3500 pacientd,
KCH: VSV operace 970 za 10R, ucast détského KCH
30d T 1.36%, 10R T 3%, komplexita 47%, reop. 44%



Profil katetrizacnich ablaci n=123
Types of Complex CHD (N=34)

B JdTGA-Sening N DORV-Rasteli DORV-TCPC
B dTGA-Mustard DORV-INV UNI-mitral atresia
B UNI-trikusp atresia [ dTGA-Rasteli DIRV-TCPC
W TA-TCPC 0 DORV B TruncusA

P dTGA-TCPC B DILV-Glen
B DILV-TCPC W CCTGA-LSVC




Profil katetrizacnich ablaci n=123
Types of Moderate CHD (N=63)

6.3% 7.9%

B TOF PA-VSD
B Ebstein B AsD-Lsvc I VSD-PS
B ASD-PS W coA B CCTGA
I AVSD B VsD B ASD-CoA
I DORV I TOF-LsvC [ DORV-Rasteli
B V/SD-ASD PS

" CoA-Aobicusp MiDyspl




Profil katetrizacnich ablaci n=123
Types of Mild CHD (N=26)

B ASD W AoDysplast
BN PFO [ LsvCe




Profil katetrizacnich ablaci n=123

43x |IART postincizionalni

25x CTI

22x FiS (z toho 3x parox - ASD)
11x AVNRT

8x EAT

4x WPW

4x SMVT

4x RVOT, 1x PVC mimo VOT

1x AVN neselekt.



Technika katetr. ablace n=123

* 56x dalkova magneticka navigace s EA mapovanim

18x transaortalné ( TCPC, Senning, Mustard)
1x transhepatalné (IVC discont-Fontan)

6x punkce kanalu Mustard/Fontan
 37x EA mapovani

e 28x konvencni RF
* 1x balonova kryoablace
 1x roboticka ablace

47x celkova anestezie, 3x ECMO %1[
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Fontan: Classic, Intra-Extra TCPC

Figure 1. Variations of Fontan surgery. A, The modified classic Fontan. B, The intracardiac lateral tunnel Fontan. C, The extracardiac Fontan. Reproduced from Khairy et al 1
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Extracardiac TCPC
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Paul Khairy, and Nancy Poirier Circulation. 2012;126:2516-
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D-transposition: Mustard




D-transposition: Senning
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Zeppenfeld K., Herzschrittmacherther Elektrophysiol. 2016 Jun;27(2):131-6.



Kazuistika

* 35r. trikusp. atresie, funkcné spol. komora
* BTsin spojka po narozeni

e 7r Fontan Dotty (spojeni RAA s PA)

* 19r intraatrialni TCPC, MVP ring

poté progrese AT s komor. odp. 170-200min,
mesicné trvani az 6 hodin

Carvediol, propafenon, sinus. bradykardie



Trikuspidalni atresie - intra TCPC
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Trikuspidalni atresie - intra TCPC




Trikuspidalni atresie - intra TCPC
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Freedom from arrhythmia reccurence all CHD groups (80.7%)
()
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0 12 24 36 48 60 72
Months

Number at risk
123 (12) 106 (4) 87 (4) 68 (0) 58 (0) 54 (1) 41




Freedom from arrhythmia by complexity of CHD groups (%)
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— Mild CHD (86.9%)
Moderate CHD (80.2%)

Complex CHD (77.3%)

Number at risk
Mild 26
Moderate 63
Complex 34

24 36 48 60 72
Months

(1) 12 (0) 11 (©) 11 (0) 9
(2) 38 (0) 31 (0) 29 (1) 20
(1) 18 (0) 16 (0) 14 (0) 12




Ablation success by arrhnythmia mechanism
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Afib N=22

BN AsD

B TOF

B CoA-Aobicusp
" UNI-trikusp atresia
I CCTGA-LsVC

B AVSD
. MiDyspl
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Afib longterm success by complexity (KM)

12 24 36 48 60 72
analysis time
Number at risk
Mid 8 (1) 6 (O 4 (1) 2 (© 1 (© 1 (O 1
Moderate 11 (2) 9 (1) 5 (@© 5 (@© 5 (@O 5 (1) 3
Complex 3 (3 1 () 0 () 0 () 0 (O 0 (© o0

Mild Moderate Complex




Reablace 21x

9x jiny mechanismus

1x CTI ASD redo ICE - ridit. sheath

1x EAT sept. po 34 més (TCPC)

1x reAVNRT TOF komplex ASD-CS

1x Mustard IART transAo...transBaffle

1x Senning IART opét transAo

2x perzist FiS cyanoticka nekorig kompl vada FiS
1x perzist FiS CoA — komplexni RFA

1x pezist FiS TOF — bivIiCD

1x parox. FiS ASD po 6R relPV

1x RVOT pod PVRbiochlopni

1x SMVT DORV-Rasteli kanal...redo+etanol...amio...(KCH)






Komplikace

e 1 pac. AVb 3st CTI flutter, Dotty-Fontan,
konverze na TCPC nelze pro dalsi rezid. vady —
modifikace, 2DKS, protrah. vykon, kardiog. sok
—ECMO, zemrela 10dni po vykonu

* Poskozeni TCPC a stendza spol. kmene PV,
reKCH, velmi protrahované SS (RRT progr.
cyanoza)

* 1x AVB (Senning) a 1x sinus arrest (TCPC) s

KCH implantaci 2D KS bez komplikaci




Zaver:
V souboru 102 nemocnych s VSV jsme u 123
katetrizacnich ablaci zaznamenali Uspésnost prvni
ablace v pasmu 77-87% dle komplexity.

RFA FiS je potrebna v pozdeéjsich fazich VSVamav
ramci prvniho vykonu nizkou uspésnost zejména u
komplexnich forem (3 vykony/pts).

U pacientu se spolecnou komorou snaha o vykon bez
UPV (rychla progrese HD nestability jiz v radu hodin),
pocitat s potrebou konverze na KCH implantaci KS (x-
reoperace...).

Pacienti s VSV nejhure toleruji AA medikaci a nejvice
benefituji z ablace arytmii, ale jsou velice shadno
nestabilni !!! pecliva rozvaha risk x benefit,
komplexni reseni rezid. vad + arytmii (konverzeTCPC)
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