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Specificke arytmie u VSV
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Specifické arytmologické problemy u VSV

Vrozene zilni anomalie

Ziskané zilni obstrukce

Nemoznost vstupu do srdecCnich dutin
Zaplaty, konduity, baffly

Geometrie a pozice komor
Intrakardialni shunty

- pokrocCilé zobrazovaci metody, 3D tisk
- epikardialni, subkutanni pristup
- Al, virtualni simulace?



Intraatrialni reentry tachykardie (IART)

- sinova makroreentry tachykardie, v dusledku velkeho zakroku
v sinich (,incizionalni tachykardie®, ,atypicky flutter)

- typicky nezavisla na cavotrikuspidalnim isthmu

- dalsi RF: dilatovane zjizvene sine, SS sy, 1 oper. vek a starsi
typ operace
- frekvence sini 150-250/min
— prevod 1:1 pfes AV— hypotenze, synkopa, (NSS)
— prevod 2-3:1— zaména za SR, riziko trombodzy v sini



Intraatrialni reentry tachykardle (IART)
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Lécba: vagové manévry (i k dif. dg. + ev. i adenosine),
antiarytmika Ic a lll, katetrova ablace

_ FAKULTNI MUNTI
: BRROC'CE  IIED



Kazuistika ¢. 1

- muz, 32 let

- D-TGA (nekorigovana), Senningova operace 1992 — FN Motol
- NYHA |, VO2 max 23 mi/min/m2, 2,1 W/kg

- dobra funkce PK (EF 44-50%), switche volne, bez zkratu

- mala trikuspidalni regurgitace

- 3/2022 1. epizoda atyp. flutteru sini, EKV



Kaz,stika c. 1
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Kazuistika ¢. 1
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109 ms

Kazuistika ¢. 1

3 < -98 ms LAT
1-Map (175, 0)
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- RF ablace IART, CL 240 ms, vykon 170 min, fluoro 2,6 min, 19 aplikaci, 360 sec ) CAKULTNI
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Kazuistika ¢C. 2

- muz, 38 let

- D-TGA (nekorigovana), Senningova operace 1986 — FN Motol
- NYHA II, NTproBNP 91 ng/l, VO2 max 23 ml/min/m2, 1,8 W/kg
- dobra funkce PK (EF 47 %), switche volne, bez zkratu

- mala trikuspidalni regurgitace |-

- 6/2022 atyp. flutter sini, EKV, opak.

- dabigatran, sotalol, amiodarone

- 5/2023 EFV — nelze, vendzni anomalie v obou trislech



Kazuistika ¢. 2
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Kazuistika ¢C. 2

EFV + RFA 7/2023: stereotaxe, IKAK FN USA

ablacni katetr transaortalné do siné plicnich zil (PVA)
iIndukce IART1 270 ms a IART2 230 ms

RF ablace v zone ,kavotrikuspidalniho® isthmu (entrainment)
+ RF ablace v dolnim raménku SVA/IVC + non-inducibilita

vykon 363 min, fluoro 7:19 min, 3
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Nahla srdecni smrt u TGA

Rizikoveé faktory AtSO

- SVT (IART): az u 1/3 pacientu, rychly prfevod
na komory 1:1, ischemie systémové PK

- Mustardova korekce

- komplexni TGA

- fyzicka zatéz: az u 80 % jedincu s D-TGA
(zfejmé SVT)

- prodlouzeny QT interval (intra-myokardialni

fibréza selhavajici systémové PK)

- systémova PK, NYHA = lll, hospitalizace pro
srdecni selhani, stredne-zavazna trikuspidalni
regurgitace

Rizikoveé faktory ccTGA

prevodniho systému)

- komorové tachykardie az u 20 % pacientu
(jizvy po chirurgickych korekcich)
- systémova PK (EF sPK < 35 %)

- AV blokada (fibréza suprahisalniho

- PM indukovana dyssynchronie (= CRT)

Bevilacqua, Diagnostics 2023 Q? (T o
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Nahla srdecni smrt u TGA

D-TGA after AtSO ccTGA
Prolongated QRS duration
sRVd
The complex TGA | Ventricular scars
Musturd operation | Accessory pathways
Physical activity | AV block

rapid ventricula
conduction

myocardial ischemia

Bevilacqua, Diagnostics 2023
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Nahla srdecni smrt u TGA

Recommendations Class®

Risk stratification and primary prevention of SCD

All CHD patients
In adults with CHD with biventricular physiology

and a left systemic ventricle presenting with
symptomatic heart failure (NYHA II/lll) and EF I
<35% despite =3 months of OMT, ICD

implantation is indicated.®8-29¢
In patients with CHD with presumed arrhythmic

syncope and with either at least moderate lla

ventricular dysfunction or inducible SMVT on PES,
o] 887.889,502

ICD implantation should be consider

In patients with advanced single ventricle or

systemic RV dysfunction with additional risk b

factors,” ICD implantation may be

considered.®??%8%1

Rizikové faktory: NSKT, synkopa, NYHA I/,

tézka Tri regurgitace, QRS > 140 ms

Recommendations Class” Level®

Secondary prevention of SCD and treatment of VA

All CHD patients
In patients with CHD presenting with sustained

WAs evaluation for residual lesions or new 1 B

L 892,893
structural abnormalities is recommended.

In patients with CHD with not tolerated VT/
aborted CA due to VF, ICD implantation is
indicated after exclusion of reversible

causes, 349350

In patients with CHD and recurrent, symptomatic
SMVT or ICD shocks for SMVT not manageable
by medical therapy or ICD reprogramming, E] C
catheter ablation performed in specialized centres

should be considered.” #7%7%"

In selected patients with CHD (including atrial

baffle repair for transposition of the great arteries,

Fontan operation and Ebstein anomaly) ™ c
presenting with CA, evaluation and treatment of

SVT with rapid ventricular conduction should be

considered.®798%°
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Kazuistika ¢. 3

- muz, 31 let

- D-TGA (nekorigovana), Senningova operace 1991 — FN Motol

- dispenzarizace od 2009, ojed. NSKT, asymptom., negat. PSK

- NYHA |, QRS 112 ms, 2,5 W/kg

- 2019 dysfunkce PK, EF 18 %, trikuspidalni regurgitace |l

- 2xX IART-FS, BB + amio, ICD ?, OTS ?

- 3/2021 implantace S-ICD

- 9/2023 NYHA I-Il, EF PK 29 %, 2,3 W/kg, 0,4 % KES, BB + ACEI




Kazuistika ¢. 3
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Tachyarytmie u TGA

- Casté a zavazné komplikace u dospélych pacientu s VSV
- |ART u pacientu s atrialnim switchem, rizikové
- preference katetrové ablace

- vyznamné riziko nahlé srde¢ni smrti - dusledna a opakovana
rizikova stratifikace (EKG monitorace, imaging, zatézové testy)

- casto nutné alternativni pristupy

- vykony v expertnich centrech
- Centrum pro VSV IKK FN Brno/CKTCH Brno
- Centrum pro VSV FN Motol/Homolka Praha
- stereotaxe: IKAK FN USA Brno (dTGA, TCPC ..)
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