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Supraventricular tachycardia: present in up to 1 % of the population
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Manifestations of the WPW syndrome
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atrial fibrillation with collapse

fééhycardia =

Individual approaches according the localisation are necessary
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Catheter ablation of the WPW
has a success rate of > 95 %

e H and is a safe procedure for which no

general anesthesia is required
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AV-nodal reentry tachycardia
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left sided atrial tachycardia

Left sided atrial tachycardia:
treated with irrigated RF ablation
(transseptal punction, CARTO, L e A ki
general anesthesia) : ;
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atrial flutter
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Actuarial event-free rate (%)
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atrial fibrillation becomes present in 23 to 26% of the population > 40 years
it increases the risk for stroke with a factor 4

(CHADS2VASC score) and to improve
quality of life (Heart failure)

Substrate

WMNMWMMFJWW Therapy for atrial fibrillation Therapy is aimed at preventing stroke
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AF : indications for anticoagulation

Ischemic stroke < AF The source: the LAA

Taken from BHJ, the 7 dwarfs
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Persistent
(> 7 days or requires CV)

First diagnosed episode of AF

Long standing
S Persistent (> 1 year)

The stroke risk does not depend on AF
type; indicated for all > 48 h

Does depend on risk for emboli / stroke
Cardioversion increases the risk

The risk is calculated with a score

(CHADS2VASC)

NOACSs perform as good as AVK, with
less risk for bleeding

Silent AF
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Permanent
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Congestive heart failure 5
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Stroke: 2
Vascular
Seks Category

= (accepted)

=  Thrombo-embolisch
risico

Score

0 punten: niets 1 punt: aspirine of OAC >2 punten; OAC



Sudden Cardiac Death
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Above 35 years :
ischemic heart disease
Below 35 years :

a variety of problems
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Exercise related tachycardia

most documented arrhythmias during SCD
are ventricular fibrillation

f Esmuam
= “holtertest = ulmimilia o a complete cardiological investigation |
R RN EEEARESEERARE] T T

M T T T

is necessary

&mo&am

genetic testing

loop recorder

ventricuar tachycarda

1

: }|n|l|u |
LI A A 1111 N
EP study |

L. Jordaens 2014 (EFO)

lWH“M“H“* A \ imaging: angio, CT scan, MRI




Implantable cardioverter defibrillators
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The first ICD’s in this country
were implanted by a team in Ghent,
under my overview, which resulted
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SHOCKS DURING AND AFTER IMPLANTATION
N OF THE AICD (5 PATIENTS)
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Defibrillators became smaller, easier to implant,
can be programmed, look now like pacemakers,
can provide pacing and interrupt tachycardie
by pacing; they are very sophisticated - e.g.
remote follow-up is possible
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Shon VT 7%
Flutter 3%

Jordaens et al 1988
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Survival compared in ICD-patients aged 60-75
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+1n 2014, ICD’s are reliable.
easy to implant, and cost effective
+ careful programming is necessary
(new studies) to avoid
unwanted interventions

Anne et al, 2014



CRT - resynchronisation - biventricular pacing

When heart failure is present, right ventricular pacing
and left bundle branch block aggravate this condition
Additional pacing in the left ventricle can improve
symptoms and increase

the LV ejection fraction

A This is done by adding

3 . v 2 pacemaker lead in

a side branch of the

coronay sinus. venogram of the /&
\/ v’ coronary sinus .,

LBBB

e it e A A B

LBBB RV pacing Biv. pacing after implantation,
et optimalisation

can be necessary ... N
B« @

VTl Aorta: 24 cm

septal
dyskinesia
6 min walk test

Indications:

NYHA class Il and I,
good heart failure therapy and LBBB

left ventricular lead in
the coronary sinus
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o1 clinical VT
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Ischemic VT in a patient with an ICD

P = Programmer
I = Interroger
_ = Distant

Au minimum un
choc fjour

Episodes TV/FV
traitésfjour

Fréquence V.
pendant TV/IFV
(min-")

— KV

~ TVR

1102 N/A N/A N/A

ischemic VT is feasible:
— general anesthesia, CARTO
and double set-up (TSP
and retrograde)

wwwbrusselsheartcenterbe
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Right ventricular outflow tract (RVOT) ablation - TV de la chambre
de chasse - VT uit het uitstroomgebied

Holter <
*_Single catheter technique,
; il : Thornton & Jordaens
.. Heart Rhythm, 2006
TR Mamassad
Very prevalent arrhythmia: embryonic pacemaker ) R

80% RV, 20% LV or aortic

Historically, modest results of drugs / ablation
Finally, better pacemapping available
Actual results of ablation > 85% (JICE 2012)
Indication: asymptomatic patient !

frequent ES (> 6% on Holter)

presence of HF

(other disease ?)

E

Pacemapping

Acgaire

414

l, Successful ablation



Outflow tract ventricular tachycardia
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Catheter ablation of
outflow tract
arrhythmias:

guided by local
signals and
pace-mapping

Ablatie -
katheter
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the subcutaneous deflbrlllator (SICD)

concept

1st implant in Europe
(2008)

The SICD performs as anticipated
and is a good solution if:
- no pacing nor ATP is necessary
- if no CRT is necessary
- if the device is entirely prophylactic
- if problems exist with old leads

or vascular access

X ray after
implant

screening

(AT IIH 1 I H I TR "j - when the screening succeeds

On the long run 30-to 40 % of ICD’s
can be subcutaneous
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