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Introduction

}

Follow AF-CARE for [C] comorbidity and risk factor management & [A] avoid stroke and thromboembolism
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{ ] !

Severely symptomatic and

AAblate & Pace Strategy
Initiate beta-blocker '"':"" ."';'I'Il?'m Atrioventricular node
or digoxin heoxin, x ablation and CRT
Class 1) onvetipand (Class lla)
( (Class I)

l }

Evaluation and dynamic Evaluation and dynamic
reassessment

AThérapie de 2éme intentiefFA permanente = 1

Rate control target = resting
heart rate <110 b.p.m.

(lenient control), —-

Rate control target = resting
heart rate <110 b.p.m.
(lenient control), . Y
>

N V4
Controle de fréauence i
with continuing symptoms with continuing symptoms
(Class lla) (Class lla)

¥ *

AEchec des traitements médicamenteux — o gEm—

or digoxin S :
avoiding bradycardia or verapamil i .
(Class I) (Class Ila) (Class 1) avoiding bradycardia
(Class lla)*

l l l }

Rate control target = resting heart rate <I 10 b.p.m. (lenient control), with stricter control with continuing symptoms
(Class lla)

1

p

4

Continue review and follow-up as per Intensify rate control therapy under
AF-CARE approach observation

I

Evaluation for atrioventricular node
ablation in combination with pacemaker
(Class lla)
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Cas clinique 1

-~

Femme 74 ans
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Cas clinique 1
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Rationnel de la strategie Pace & Ablate

Atrial fibrillation promotes: M

1 Loss of AV synchrony*
+ Loss of atrial contribution to filling

2 Irregularity

* Decreases net coronary perfusion

T— « Creates inefficient mechanics (failure of contractility adaptation
to beat-to-beat changes in ventricular filling)

—>
+ Impaired Ca** homeostasis with reduction in systolic Ca** release
* Reduces diastolic filling time
Negatively * Increases sympathetic nerve activity
influences * Increases mitral regurgitation
— 3 Rapid ventricular rates
———

* Induces ischaemia, ATP depletion, oxidative stress, RAS activation

B o R Y

— > v Cardiac output BN+ Cardiac remodelling oS * Heart failure
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Rationnel de la strategie Pace & Ablate

1 Loss of AV synchrony*
» Loss of atrial contribution to filling

2 lrregularity

* Decreases net coronary perfusion

* Creates inefficient mechanics (failure of contractility adaptation
to beat-to-beat changes in ventricular filling)

« Impaired Ca** homeostasis with reduction in systolic Ca?* release
* Reduces diastolic filling time

* Increases sympathetic nerve activity

* Increases mitral regurgitation

3 Rapid ventricular rates &M <

« Induces ischaemia, ATP depletion, oxidative stress, RAS activation
v Cardiac output ™Y 4 Cardiac remodelling [ * Heart failure
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Cas clinique 1

CIRCULATION VoL 55, No 3, MARCH 1977

Cryosurgical Ablation of the A-V Node-His Bundle
A New Method for Producing A-V Block

LUrRA HARRISON, PH.D., JOHN J. GALLAGHER, M.D., JACKIE KASELL,
ROBERT H. ANDERSON, M.D., EILEEN MIKAT, M.A., DoNALD B. HACKEL, M.D.,
AND ANDREW G. WALLACE, M.D.




Cas clinigue

The summary of the result of SUCRA plot

recurrence

cardiovascular mortality all-cause rehospitalization

/)
=

all-cause mortality TIA/Stroke
— medication therapy — Radio frequency ablation — Cryoballoon ablation
Surgical ablation — AVN ablation+PPM

Figure 1 Radar plot indicating the overall risk of efficacy and safety endpoints from the different atrial fibrillation management strategies. It illustrates
that with the exception of recurrences, pace-and-ablate strategy for atrial fibrillation has a good efficacy and safety profile. See permission letter from
Professor Zeyi Cheng for Figure 1.2

Collége

Corciotooues des il WWWwW.pratico -rythmo.com

Hépitaux




Cas clinique 1
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Cas clinique 1
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Cas clinique 1
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Cardiopathie induite par la stimulation

Asynchronous electrical activation

Dyscoordinated contraction

|

Reduced pump function ‘\
l ‘\ Longer
R

_ _ _ Increased  conduction
ightward shift PV relation wall stress  pathlength

Neurohumoral Molecular/
activation cellular
Regional Ventricular dilatation changes

differences
mechanical i
work
Hypertrophy
K_’ Asymmetric
hypertrophy

Figure 1 Relationship between asynchronous ventricular activation leading to reduced pump function. P-V, pressure volume. Reproduced, with
permission, from Vernooy et al."*
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Cardiopathie induite par la stimulation

Al

APas de définition claire

nduct |

Oon

doune d®synchronisation ®I

Alncidence :120% a 5 ans avec un taux de stimulation > 20%

Al

mpact

sur

e

taux dohospitalisati or

a

N

Facteurs de risque

AFEVG de base
AVolume/diamétre TD VG
ADurée des QRS stimulés
ATaux de stimulation V




Cas clinique 1
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Cas clinique 1
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Cas clinique 1
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Stimulation biventriculaire

RVAP BiVP

4 BN

Facteurs de risque

AFEVG de base
AVolume/diamétre TD VG
ADurée des QRS stimulés
ATaux de stimulation V
/

P

Activation time (ms)
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Cas clinique 2

/ Femme 77 ans \
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Cas clinique 2

Patient-Selection Factors Influencing decision for a pace-and-ablate strategy

CRT-type patient (LVEF
<35% and wide QRS)

Less Clear

More Clear permanent
AF

Dilated atria

ecurrence post
first AF ablation

Multiple comorbidities
(CAD, heart failure, dilated
Pace-and-Ablate Strategy atria, DM-2)
Pacemaker in situ
for sinus node

disease

High Risk for
Sedation/Anesthesia

Low expected
success at AF
ablation

Severe conduction
system disease

: persistent AF
disease Recurrence post
multiple AF ablation

Severe lung ’ Long-standing
Elderly
J
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Cas clinigue 2
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Femme 77 ans
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CRT ?

CRT RV pacing
(Class lla) (Class lla)

rl—\

CRT
(Class lIb)

HBP
!!!!!!!! !!!!!!!
(Class Ila)
-

(Class lIb)
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Cas clinigue 2

4 N

Femme 77 ans

L et ke e oo L e I G [ K
Reécidive sous AMIODARONE Blgtter e - , R U U
atrial atypique (2 procédures avec IVP + mur B e e T e S T A e ST
postérieur + Marshall + ICT + VCS et signes : |
évolués de myopathie atriale) el | ﬂ 'ﬁl 1 r| ’ﬂl s
Terrain : HTA, DT2, surpoids, asthme i -;fu U AN A U~ A

|
(

[
=
'

L

(

-
L
(1

\

4

w

I | P

normokinétique, OG datdes mlL/m?2 e L P o I e ot e S

Q= i FChe

<
=
5




CRT ?
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Stimulation du systeme conduction ?

Stimulation hissienne ?

HBP for 9 months

HBP QRSd
107.6£12.5 ms

Patients achieved HBP and BVP

with AVNA N=50
Randomization 1:1 to HBP/BVP
Baseline QRSd
99.5+14.3 ms BVP QRSd

135.7+16.6 ms

ﬂV\/‘

BVP for 9 months

ALTERNATIVE AF Trial, HR, 2022
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Stimulation du systeme conduction ?

>10% patients : hausse du seuil de
stimulation > 1V a 6 mois

dat FLINBFa !'ofl
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Stimulation du systeme conduction ?

Stimulation branche gauche ?
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Stimulation du systeme de conductidBBAP

sLBBP

nnnnnnnnnnnnnnnn

Huang, W. et al. J Am Coll Cardiol EP. 2020;6(7):849-58.
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Cas clinigue 2
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Cas clinique 2

4 N

I ] ’f’n\v ] h\yf i i =i ;T\rf\f‘%\rf\f”*hr\f’ﬁv“f‘hf‘v‘ (an/mnlm
Contrdle a 3 mois .
A MBI A 81 Ot g g g 5 e
s - ] : " | L R R L T '
Amélioration clinique et échographique
e e e Al [ e e o = aalI
Parametres stimutitétection inchangés —H A
\ LA I N Y PN N Y B N B =
[ r ! SR : i : B i :
| | | 1 | | ﬂ i
A= A ey e S A B A S B8 (EA SE, B et N VS A=

Q= i e




Cas clinique 3
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Cas clinique 3

Patient-Selection Factors Influencing decision for a pace-and-ablate strategy

More Clear ¢\( CRT-type patient (LVEF Less Clear
perrr:::nen <35% and wide QRS) Dilated atria
Recurrence post
first AF ablation
High Risk for
Sedation/Anesthesia
Multiple comorbidities

(CAD, heart failure, dilated

Low expected Pace-and-Ablate Strategy atria, DM-2)

success at AF
ablation

Pacemaker in situ
for sinus node

disease
Long-standing
persistent AF
Elderly

-rythmo.com

Severe conduction
system disease

Severe lung
disease

Recurrence post
multiple AF ablation
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Cas clinique 3
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Choix du type de stimulation

| AVNA |

A 4

LVEF <40% LVEF 41-50% LVEF >50%

G @ © © @ @

Wide/non-
physiological paced
QRS with BiVP or CSP

v

HOT/LOT-CRT

V)

Failed coronary sinus lead
implantation @ Advice TO DO; () May be appropriate TO DO

v

CSP

<,

"LBBAP preferred, or HBP with backup lead
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Choix du type de stimulation

AVNA
A y
LVEF <40% LVEF 41-50% LVEF >50%
Premiere intention (QRS fins + ou BBG)
v v A 4
BiVP CsP* BiVP csp* || csP* RVP
@ <\/> (\/> (\/> (\/> @ Deuxieme intention (échec CSP ou bloc indifférenci€)

Wide/non-
physiological paced
QRS with BiVP or CSP

I
v

HOTI/LOT-CRT

V)

Failed coronary sinus lead
igpianiation ) Advice TO DO; (v) May be appropriate TO DO

v

CSP

&
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LOFCRT ?

BiV-CRT LOT-CRT LOT-CRT
(RVP +CS) (LBBAP + BiVP) (LBBAP +CS)

™

T
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AW\
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HOT-CRT HOT-CRT HOT-CRT — ——
(HBP + BiVP) (HBP + RVP in RBBB) (HBP + CS)
E50 =
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Cas clinique 4

4 N

Femme 85 ans

Mal adi e ryt hmi que

ATCD Cryo FA il y a 10 ans, HTA,
hyperthyroidie a la CORDARONE, DDB,

Cancer sein G (tumorectomie + radiothérapie
thoracique 1995)

Traitement : IEC, BB, AGDa
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Cas clinique 4

4 N

Femme 85 ans

Mal adi e rythmi que |de |0
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Cas clinique 4
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Cas clinique 4
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