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Indikace kardioneuroabalce
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Rekurentni neurokardiogenni synkopy
Rezistentni na beznou lecbu
Dokumentovana kardioinhibicni komponenta
Funkcni charakter poruchy rytmu

Preference pacienta
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Efekt izolace plicnich zil
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Bauer A et al. Heart Rhythm 2006;3:1428 -1435

Izolace plicnich zil vede k

supresi autonomnich funkci

Po ostialni izolaci dochazi k

casné restituci
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Modulace SR pri izolaci plicnich zil
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@ Site of ablation induced acceleration (17 = 36)

A Site of ablation induced vagal reflex (n = 7)
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Akcelerace SR pri ablaci pred pravostrannymi PVs
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Detekce GPs pomoci vysokofrekvencni stimulace

A PA Projection

A svc B RAO Projection

vein and
ligament of Marshall

PO SS et al- INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY IK—E
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Cardioneuroablation — seminal paper

Europace (2005) 7, 1—13

s

ELSEVIER

“Cardioneuroablation’” — new treatment
for neurocardiogenic syncope, functional
AV block and sinus dysfunction using
catheter RF-ablation

Jose C. Pachon M*, Enrique |. Pachon M, Juan C. Pachon M,
Tasso J. Lobo, Maria Z. Pachon, Remy N.A. Vargas,
Adib D. Jatene

Sao Paulo Heart Hospital and Dante Pazzanese Cardiology Institute, Pacemaker and
Arrhythmias, Acoce, 515/31 Indianopolis, 04075023 Sao Paulo, SP, Brazil

Submitted 4 September 2004, and accepted after revision 5 October 2004
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Atrial Ganglionated Plexus Modification
A Novel Approach to Treat Symptomatic Sinus Bradycardia
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Kardioneuroablace (IKEM 2014-2018)

Kardioneuroablace - IKEM
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Pramérny meziro¢ni narist

+80%

2014 2015 2016 2017 2018

45 ablaci u
41 pacientu

Ceska republika 2016:
e 6995 primoimplantaci PM

« cca2.5% (N=175) ve
véku pod 40 let
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Extracardiac high-frequency vagal stimulation
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Extracardiac high-frequency vagal stimulation

Baseline: sinus arrest
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Extracardiac high-frequency vagal stimulation

Baseline: AV block

663 msec
80 BPM







Zaver

Kardioneuroablace
> je perspektivni [éCebna metoda u pacientu
® s reflexnimi kardioinhibi¢nimi synkopami
®* se symptomatickou bradykardii
> je bezpecna
> ma jasny proceduralni endpoint

> ma vysokou Klinickou ucinnost

> je alternativou implantace pacemakeru zejmeéna u
mladSich pacientu
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Atropinovy test

Provadi se v horizontalni poloze se zaznamem prumérné klidové SF

Intravenozni aplikace 2 mg atropinu (nebo 0.04 mg/kg u osob s
hmotnosti <50 kg) a zaznam pramérné SF za 3-5 minut.

Fyziologicka pozitivita testu je dosazena pri akceleraci SF na
>90/min.

U pacientu s relativni klidovou tachykardii (>75/min) je pozadovan
vzestup SF o >25%.

U pacientu s relativni bradykardii (<55/min) muze byt vzestup SF jen
na 80-90/min jeste fyziologicky.

U pacientu s klidovou junkéni bradykardii je tfeba pomoci EKG
dokumentovat prechod do sinusového rytmu.

Test je nutne provést >24 hodin pred planovanou kardioneuroablaci.
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LIPV

vein and
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Implantabilni monitor EKG
velmi cetné epizody pokrocilé AV blokady
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/ Prior to ablation / After ablation
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Kardioneuroablace 2014-2017

Empiricka strategie (N = 20)

Klinické charakteristiky Proceduralni charakteristiky

Vék (roky) 35+ 10 Proceduralni ¢as (min) 146 + 35

Muzi 65% Radia¢ni davka (uGy.m?) 50 + 48

Max. pauza (sec) 8 (IQR: 5-14) Ablace ARGP 20 (100%)

Porucha SAN 9 (45%) Ablace IRGP 11 (55%)

Porucha AVN 8 (40%) Ablace ILGP 8 (40%)

Porucha SAN+AVN 3 (15%) Ablace SLGP 0 (0%)
EP charakteristiky Follow up:

Sinusova frekvence (bpm) 58 .. 81 19 mésicu (IQR: 14-32)

Weckebachiv bod (bpm) 113 ... 138 Rekurence/reablace:

AVN ERP (ms) 480 ... 345 2 (10%)
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ACC/AHA/HRS 2017 guidelines

5. REFLEX CONDITIONS:
RECOMMENDATIONS

5.1. Vasovagal Syncope: Recommendations

VVS is the most common cause of syncope and a fre-
guent reason for ED visits.®® The underlying pathophys-

lology of VVS results from a reflex causing hypoten-
sion and bradycardia, triggered by prolonged standing
or exposure to emotional stress, pain, or medical pro-
cedures.3¢1-3%5 An episode of VVS is typically associated
with a prodrome of diaphoresis, warmth, and pallor,
with fatigue after the event. Given the benign nature

Shen WK et al. 2017 ACC/AHA/HRS Guideline for the
Evaluation and Management of Patients With Syncope.

Circulation 2017;136(5):e60-e122

of VVS and its frequent remissions, medical treatment
Is usually not required unless conservative measures
are unsatisfactory. In some patients, effective treat-
ment is needed, as syncopal events may result in in-
jury and an impaired quality of life (QoL).3¢53¢8 Despite
the need and substantial efforts by investigators, there
are limited evidence-based therapeutic options.3*°Pre-
liminary data from cardiac ganglia plexi ablation in
treating selected patients with VVS are encouraging
but still insufficient to make recommendations at this
time.?’%372 See Figure 4 for the algorithm for treat-
ment of VVS.
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ESC 2018 guidelines

Ganglionic plexus ablation, Radiofrequency ablation of vagal ganglia
located close to the sinus node and AV node was reported to abolish
the vagal efferent output during VVS in some observational studies

and case reports.””%*”" However, owing to a‘weak rationale, small
populations, weak documentation of follow-up results, procedural
risks, and lack of control groups, the current evidence is insufficient
to confirm the efficacy of vagal ganglia ablation.

BrlgnOIG M et aI Eur Heart J 2018 INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY n IKE
doi: 10.1093/eurheartj/eny037 DR R oD M



Lécba reflexni (neurokardiogenni) synkopy

@ ESC European Heart Journal (2018) 00, 1-69 ESC GUIDELINES

European Society doi:10.1093/eurheartj/ehy037
of Cardiology

2018 ESC Guidelines for the diagnosis and
management of syncope

The Task Force for the diagnosis and management of syncope of
the European Society of Cardiology (ESC)

Lécba Indikacni trida
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Indikace kardiostimulace

Evidence je jen pro pacienty > 40 let

Kardioinhibice dokumentovana ... Indikacni trida

... pfi karotické masazi Il a

... pfi monitoraci EKG v bézném zivoté (ILR) * Il a

* Pauza >3 sec pfi synkop& nebo >6 sec asymptomaticka

B rig nole M et aI . Eur Heart J 2018. INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY n IK_E
: : KLINIKA KARDIOLOGIE
doi: 10.1093/eurheartj/ehy037 010G M



Lokalizace GP v antrech plicnich zil?

Katritsis DG, Pokushalov E et al. S n IKE
J Am Coll Cardiol 2013:62:2318-25 M



,Dolni ganglia“
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Kardioneuroablace (IKEM 2014-2018)
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