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Arytmicka boure — definice

» Arytmicka boure je
definovana jako 3 a
vice epizod
komorovych arytmii
vyzadujicich
iIntervenci za 24 hodin.

@ E S C European Heart Journal (2022) 00, 1-130

European Society httpsiidoi.org/10.1093/eurheartjlehac262
of Cardiology

ESC GUIDELINES

2022 ESC Guidelines for the management of
patients with ventricular arrhythmias and the
prevention of sudden cardiac death

Developed by the task force for the management of patients with
ventricular arrhythmias and the prevention of sudden cardiac
death of the European Society of Cardiology (ESC)

Endorsed by the Association for European Paediatric and
Congenital Cardiology (AEPC)

@ E SC Europace (2024) 26, 1-36 EHRA DOCUMENT i_‘j EEUEOEEQ'I Heart

European Society https://doi.org/10.1093/europace/euac049 Rhythm Association
of Cardiology

Management of patients with an electrical

storm or clustered ventricular arrhythmias:

a clinical consensus statement of the European

Heart Rhythm Association of the

ESC—endorsed by the Asia-Pacific Heart

Rhythm Society, Heart Rhythm Society, IKE
and Latin-American Heart Rhythm Society M



Reseni arytmické bo
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Patofyziologie arytmii
Trojuhelnik arytmogeneze

Arytmogenni

substrat Philippe Coumel
(1935-2004)

« Arytmogenni substrat
— Jizva po infarktu myokardu
* Vyvolavajici faktory
— Spoustéci extrasystola
* Modulujici faktory

— Autonomni nervovy system
— Ischémie, hypokalémie

Vyvolavaijici Modulujici
fa kto INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY
ry faktory KLINIKA KARDIOLOGIE n II]?iF




Hypokaléemie je arytmogenni!
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Antiarytmika v lecbée KT

Comparative effectiveness of antiarrhythmic drugs and
catheter ablation for the prevention of recurrent
ventricular tachycardia in patients with implantable
cardioverter-defibrillators: A systematic review and meta-
analysis of randomized controlled trials @

Amiodarone je asociovan

s horSi mortalitou!

Antiarrhythmic drugs trials OR, 95%CI %% Weight
Seidl et al. (1998) - 2.21(0.51,9.64) 614
Pacifico et al. (1999) —o 0.56 (0.16, 1.95) 8.00
Kuhikamp et al. (1999) - 1.43 (0.30, 6.78) 5.61
Kettering et al. (2002) ———— 0.72 (0.23, 2.249) 919
Singer et al. (2004) 0.17 (0.03, 1.06) 4 26
Dorian et al. (2004) 095 (0.37,2.41) 12.14
Connolly et al. (2006) 2.09 (0.38, 11.62) 4.76
Connolly et al. (2006) 3.04(0.60,15.35) 526
Kowey et al. (2011) 3.51(1.18, 10.46) 9.79
Kowey et al. (2011) 1.62 (0.65, 4.03) 12.56
Subtotal (I-squared = 32.1%, p =0.151) P=0.342 1.27 (0.78, 2.07) 7772
Catheter ablation trials
Epstein et al (1998) - 043 (0.03, 7.11) 195
Reddy et al. (2007) —T 0.50(0.17, 1.449) 10.18
Kuck et al. (2010) = 1.36 (0.24, 5.36) 6 .90
Al-Khatib et al. (2015) —— 1.09 (0.13,9.12) 3.26
Koa-Wing et al. (2004) (Excluded) 0.00
Subtotal (I-squared = 0.0%, p = 0.671) < P> P=0.423 0.74(0.35,1.56) 2228
Overall (I-squared = 21.0%, p = 0.225) <> P=0546 1.13(0.76, 1.69) 100.00

T T T T T
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Favors Intervention (AADs or CA)

Santangeli et al HR 2014

Favors Control Medical Rx
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Anatomicky substrat pro KT ' I
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Substrate based ablation strategies

Linear ablation Short linear ablation LAVA ablation

Encircling Scar dechanneling

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK_E
) _ _ KLINIKA KARDIOLOGIE M
Fernandéz-Armenta Card Electrophysiol Clin 2015



Ablation of focally triggered VT/VF in CAD

Prague experience

n 1=t T « 22 subjects with VF after Ml or CABG
SR it e b oo bl s — 17 of them (77%) within 1month after extensive Ml
— Allin desperate condition, sedated, high dose of AA

AT Y Y o catheter ablation was acutely successful in 19/22 (86%)
: — 8 (36%) early recurrences of ectopy

| — transient in 2 with spontaneous cessation
M M ANRAAANA — 4 pts successful reablation of a new focus
— 2 pts deceased early after the procedure due to

in )

U A A UL multiorgan failure
ARy yay — 77 % of pts no recurrence of ES during 29+14 mths,
- o5« mawitain | 013 — 4 pts died due to progessive heart failure
Peichl P, et al. JICE 2010 and KLINIKA KARDIOLOGIE n ek

unpublished data
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A co kdyz dominuje srdecni

selhani?
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Nas postup u elektricke boure pri
strukturnim postizeni srdce

Oddéleni akutni kardiologie

Garantovany prijem

Multidisciplinarni péce (srdecCni selhani, arytmolog)
Posouzeni reverzibilnich pricin (a Rx)
Stratiflkace nemocnych s KT bez reverzibilni priCiny

Hemodynamicky stabilni

pacienti s EB nebo
incesantni KT

l

Casna ablace

Hemodynamicky Hemodynamicky stabilni
nestabilni pacienti s pacienti s neCetnymi KT
pokroCilym SS a KT

LéCba SS Elektivni ablace
ECMO, LVAD, HTX béhem pobytu
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‘ European Heart
European Society https://doi.org/10.1093/europace/euae2?2 Rhythm Association
of Cardiology

@ESC .o coo26 e EHRA DOCUMENT :'m,’ EHRA

Drug therapy and catheter ablation for
management of arrhythmias in continuous flow
left ventricular assist device’s patients: a

Difficult vascular
access due to absence

Clinical Consensus Statement of the European of pulsatility
Heart Rhythm Association and the Heart * US guided puncture
recommended

Failure Association of the ESC

Petr Peichl ® '*, Antoni Bayes-Genis ©® 2, Thomas Deneke ® 3,
7

Ovidiu Chioncel ® **, Marta deRiva © ¢, Maria Generosa Crespo-Leiro ©7,
Antonio Frontera ® %, Finn Gustafsson ® °, Raphaél P. Martins 10

Matteo Pagnesi ® '', Philippe Maury ® '%, Mark C. Petrie ® '3, Frederic Sacher ® %,
and Offer Amir ® 1°

Aortic valve may not
open
« TS approach preferred

Risk of catheter
entrapment

HD support of LVAD
allows mapping during
ongoing VT

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY i
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Katetrizacni ablace komorovych
tachykardii v IKEM

350
300
250
200
150
100
e 72 78 78 87 78 78
0

2018 2019 2020 2021 2022 2023 2024 2025

m |diopatickée KT m KT pfi strukturalnim postizeni srdce

S INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IK|_E
Pozn. Celkovy po&et ablaci pro KT v roce 2023 CR byl 970. Lol s L S BRI n M



Percutanneous epicardial access

1 INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY i
E. SOS&JCE 1996 ) KLINIKA KARDIOLOGIE n II]§/F
2E. Cronin HR 2019 Expert consensus on ablation of VT




Baill out strategies

Pulsed-field ablation
Bipolar ablation

Alcohol ablation
— Arterial and venous

Surgically facilitated access
Radiotherapy
Heart transplant




System Affera (Medtronic)

€ vy T . O e er ;i'
Amm tip |
Bl qaniCIcER 2019 iinikakarbioroars I KF
Yavin HD, Circ EP 2021



Komplikace ablace KT

Total |diopathic VT SHD-VT
Type of Complication (n=722) (n=249) (n=473)
Death 0 0 0
Perforation 3 (0.4%) 0 (0.0%) 3(0.6%)
Tamponade 2 0 2
Hemopericardium 0 1
Thromboembolic event 5(0.7%)  1(0.4%) 4(0.8%)
Stroke intraprocedural 2 0 2
TIA intraprocedural 1 1 0
TIA<7d 1 0 1
Systemic embolism (legs) 1 0 1
Conduction system damage 7(1.0%)  1(0.4%) 6 (1.3%)
AV block 6 1 5
LBBB resulting in HF 1 0 1
Other 4 (0.6%) 1(0.4%) 3(0.6%)
Pericarditis 1 1 0
RV lead dysfunction 1 1
CPR during the procedure 2 2
Vascular access 26 (3.6%) 4 (1.6%) 22 (4.7%)
Femoral pseudoaneurysm 14 12
Femoral AVF 5 3
Groin hematoma
With surgical management 3 3
With transfusion needed 3 3
With conservative 1 1
management
Total 45 (6.2%) 7 (2.8%) 38 (8.0%)

Values are counts (%). AV indicates atrioventricular; AVF, arteriovenous
fistula; CPR, cardiopulmonary resuscitation; HF, heart failure; LBBB, left bundle
branch block; RV, right ventricular; SHD, structural heart disease; TIA, transient
ischemic event; and VT, ventricular tachycardia.

722 pts s ablaci KT v obdobi 2006-2012

— 249 idiopatickych KT
— 473 ablaci u strukturalniho srdecniho onemocneni
* Celkové riziko komplikaci 6.2%
* NejcCastejsi vaskularni
« Zivot ohrozujici komplikace jako tamponada &i CMP

<1%

* Prediktory komplikaci:

— Vék >70let
— Kreatinin >115umol/I
— Ejekéni frakce <25%

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

Peichl P, Circulation EP, 2014
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Zavery
» LecCba arytmickou boure ma byt komplexni

» U vétsSiny pacientu s opakovanymi intervencemi ICD
by mela indikovana katetrizacni ablace (a to casne!)

» K uspesné modifikaci arytmogenniho substratu a
eliminaci KT je nekdy treba pouzit alternativnich
technik

* VVzhledem k charakteru pece by tato leCba mela byt
smerovana do specializovanych center
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komorovky @ikem.cz




