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Introduction +

e Atrial fibrillation (AF) is the most common type
of arrhythmias.

 The incidence of AF ranges between 0.21 and
0.41 per 1,000 person/years.

* AF is frequently associated with cardiac diseases
(coronary artery disease, valvular heart disease,
cardiomyopathy), comorbidities and an
increased risk of heart failure, dementia, stroke
and sudden cardiac death.
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Atrial fibrillation +

* AF is a chaotic, irregular atrial rhythm at 300-
600bpm. Hence AV node responds intermittently
with an irregular ventricular rhythm.
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* Paroxysmal:

v’ Starts and stops spontaneously

v’ Variable durations (48 hours — 7 days)

* Persistent:

v’ Starts spontaneously, duration > 7 days

v’ Stops only with electrical or medical cardioiversion
* Permanent:

v’ Present all the time

v’ Restoring sinus rhythm is not possible
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Causes of AF +

* Hypertension
e Atherosclerosis (IHD, Ml)
* Alcohol, nicotine, drugs

 Endocrine disorders
(hyperthyroidism)

e Valvular diseases (mitral
valve stenosis)

* Cardiomyopathies

* Pericarditis
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Medication of AF +

* The main goals are rate control and
anticoagulation.

These goals are reached with:
31 class antiarrhythmic

drugs /Y" _(‘

* Anticoagulants -
 Medication of underlying G ,
pathology y G



Cardiac ablation

 Cardiac ablation is
a procedure that uses
high energy to scar
tissues of the heart
sending abnormal
electrical impulses.

* [tisa common d
surgical intervention ——————

used to treat AF in o e

17mm Effective THERAPY Distance

J
40mm Effective IMAGING Distance

cases where
cardioversion failed.



A Cryoballoon Ablation of Pulmonary Vein

-

Left Atrium Access Route

Integrated circular
mapping catheter

1. Catheter
radiofrequency
ablation

" PULMONARY

Cryoballoon

Cryoballoon
catheter

12-French steerable
sheath

B Radiofrequency Current Ablation of Pulmonary Vein

2. Catheter
cryoablation

Left Atrium Access Route

| ; PULMONARY

VEIN

(‘\

LEFT
ATRIUM

Integrated circular

mapping catheter
>— \ Lesions
h

(
7,
N / \
\ - PULMONARY \
\\uﬂ\\

VEIN

Irrigated
open-tip
catheter



SRR TN\
" .‘\‘\ -2 (% e N

& N
Types of cardiac ablation +

3. Surgical ablation (Mini Maze) by e o

doctors use a very precise
ablation instrument that
fits around the top of the
atrium and destroys a
small amount of tissue in
the area near where
irregular impulses start.

According to a recent study, minimally | '
invasive surgical ablation (mini maze) |
was more effective than catheter
ablation in treating AF patients who
had previously failed a catheter
ablation or who had an enlarged left
atrium.

2. The damaged tissue
can no longer conduct
electrical signals, thereby
interupting the transmis-
sion of impulses,

3. With the abnormal
signals unable to cross the
zone of defense, the atria
resumes beating normally.
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Our patient +

* Name:D.I. V.
 Sex: Male

* Age: 63 Y.0.
* Location: Zaporizhia

* Occupation: Retired

* Name of referral institution: Zhaporizhia City
Clinical Hospital #10

e Date of admission: 28.11.17
* Patient was treated as inpatient.
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Chief complains +

* Palpitation, accompanied with dizziness
. Ry
General weakness © )

* Dyspnea on physical
exertion
* Substernal pain,

provoked by the
heavy physical exertion

https://ronin.ru/wp-content/uploads/2018/01/88fa0547b02ac7662bb9f60cabedfacc.png
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Anamnesis morbi +

 The patient had a long history of essential arterial
hypertension (stage Il, grade 1), coronary artery disease
(stable angina, class 1) and paroxysmal AF, which relieved
with medications.

e Suffered an anterior ST-elevation myocardial infarction
(STEMI) on 20.02.16.

e After that the frequency of AF-attacks has increased,
effectiveness of medication has significantly decreased,
paroxysmal AF turned to persistent AF.

e Several attempts of unsuccessful cardioversion were
performed in 2017.

* Due to ineffectiveness of medication and cardioversion the
patient was directed to Institute of General and Emergency
Surgery NAMS of Ukraine, Kharkiv, for routine ablation.



Anamnesis vitae +

 Denies malaria, tuberculosis, diabetes mellitus,
dermatovenerologic diseases, HIV-infection
and viral hepatitis.

* Denies allergic reactions to drugs.

* Denies smoking, alcohol intake and drug
addiction.

* Parents have no history of cardiovascular
diseases.

 Remaining anamnesis vitae is unremarkable.
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Status Praesence +

e Condition is satisfactory, clear consciousness,
active and emotionally stable.

* Hypersthenic type of body constitution (BMI =
29.1 kg/m?2)

e Skin and visible mucous membranes are pale pink
and clean.

* No signs of edema.

* Musculoskeletal system examination is
unremarkable.
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Status Praesence +

* Respiratory System: Percussion — resonant
sound over the lung fields; auscultation —
vesicular breathing. BR = 16/min.

» Cardiovascular system: Heart borders extended | S
to the left on 2,0 cm of mediclavicular line, heart e’ =
sounds are muffled. Rhythm regular. BP =
135/85 mm Hg. Ps = HR = 54 bpm.

* Gastrointestinal system: Abdomen is symmetric, [\l
soft and painless in palpation. Liver is at the rib &
cage edge.

* Urinary system: Kidneys are not palpable. CVAT
sign is negative on both sides.
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Plan of survey +

* CBC
* Urinalysis

* Biochemical panel (bilirubin, ALT,
AST, creatinine,
urea, electrolytes)

* Lipidogram

* Thyroid hormones

* Coagulogram
* Blood group, Rh-factor |
¢ Chest X-ray e ‘

* ECG , ’/
* Echocardiography




Laboratory investigations +

e CBC(28.11.17) - all parameters are in normal range.

e Urinalysis (28.11.17) - all parameters are in normal
range.

* Biochemical blood test (29.11.17) - all parameters are
in normal range.

* Electrolyte panel, Lipidogram, Coagulogram, Thyroid
hormones (29.11.17) - all parameters are in normal
range.
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* Blood group and
Rh-factor — O(l) Rh+
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* Chest X-ray (28.11.17)
Conclusion: Mild
cardiomegaly.

* Echocardiography (29.11.17)
Conclusion: Moderate
dilation of both atriums.
Mild LV hypertrpophy. Mitral
ring calcification. Aortic
sclerosis. EF = 75%

-
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Conclusion: Regular rhythm. Bradycardia (53 bpm). Postinfarction cardiosclerosis.
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* |HD. Postinfarction (anterior STEMI of LV,
20.02.16) cardiosclerosis. Stable angina, class I.

e Persistent atrial fibrillation.

* Essential hypertension, stage lll, grade 1,
hypertensive heart, high risk.

* Chronic heart failure, NYHA class Il A,
stage 3, with preserved EF.




Cordarone (Amiodarone) 200 mg 2
times per day.

Pradaxa (Dabigatran) 110 mg 2 times
per day.

Hartil (Ramipril) 5 mg 1 time per day.
Cardiket Retard (Isosorbide
Dinitrate) 60 mg 1 time per day.

Livostor (Atorvastatin) 20 mg 1 time
per day.

Hypothiazid (Hydrochlorothiazide)
25 mg 1 time per day.



@ESC

European Society
of Cardiology

( Initiation of long term rhythm control therapy to improve symptoms in AF J

v . .

Coronary artery disease,
significant valvular heart Heart failure
disease, abnormal LVH

No or minimal signs
for structural heart disease
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( Patient choice J [ Patient choice ( Patient choice
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{ Catheter ] [ Catheter ] [] [ Catheter ]
ablation (1laB)® ablation (/laB)® N (1A) ablation (11aB)*




@ESC
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[ Selection of further rhythm control therapy after therapy failure to improve symptoms of AF )
l v l
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flecainide
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or sotalol
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Patient choice )—? {{ Patient choice ]——[ l—{ Patient choice
Amiodarone another Catheter abhnon y Repeat ablation another
(1A) AAD (lla) (INIhB) (IlaC) (IA/llaBy* AAD (lla)

|

( Patient choice informed by AF Heart Team )
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( AFsurgery (2 | ([ Rate conwol t8)  Hybrid therapy (1aC): )
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Operative report +

e 30.11.17, 15:15-20:15, Intracardiac
electrophysiology study (EPS), pulmonary veins
isolation with radiofrequency ablation (RFA).

 30.11.17, 21:30, Postoperative epicrisis.

The patient was transferred to the ward in stable
condition. Receives inpatient treatment.
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Conclusion: Regular rhythm. Postinfarction car

diosclerosis.
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Recommendations +

* Pradaxa (Dabigatran) 110 mg 2 times per day, 3 months, under
the regular control of coagulogram.

e Hartil (Ramipril) 5 mg 1 time per day continiously.

e Bisoprolol 2,5 mg 1 time per day 1 week with further increase
of the dose, continiously.

* Cardiket Retard (Isosorbide Dinitrate) 60 mg 1 time per day
continiously.

* Livostor (Atorvastatin) 20 mg 1 time per day continiously,
under the regular control of lypidogram.

* Propafenone (Propafenonum) 150 mg — in case of AF
paroxysm.

* Observation in 3 months, then every 6 months for 2 years.
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IHD:
*Prognosis for life - favorable
*Prognosis for recovery — unfavorable

AF:

*Prognosis for life —
favorable

‘Prognosis for recovery—  _
favorable
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Conclusion +

* AF is one of the most common types of heart
rhythm disorders with strong correlation with
increased mortality and quality of life worsening.

e Correct and timely treatment leads to significant
decrease in complications frequency and improves
patient’s prognosis.

* The catheter ablation (including RFA) is a modern,
effective and safe method of treatment in case of
resistant AF.
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