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CASO CLINICO |

Maschio di 41 anni
Familiarita per CAD, tabagismo

2008: documentazione ECG Holter di lembi di FAP -> iniziata
terapia con bisoprololo 2,5 mg/die

Ecocardiogramma: assenza di cardiopatia organica
Plurimi episodi di cardiopalmo parossistico

ECG Holter (Ottobre 2013) : evidenza di FAP in paziente
paucisintomatico per cardiopalmo-> iniziata terapia con
propafenone (325 mg x 2/die; poi 425 mg x2/die) e
dabigatran (CHAD2SVASC2=0)

ECG Holter (Novembre 2013): flutter atriale (IC) a conduzione
variabile per l'intera durata della registrazione -> sospeso
propafenone!
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E quindi?
Che facciamo?




@ European Heart Journal (2012) 33, 2719-2747 ESC GUIDELINES
EUROPEAN doi:10.1093/eurheartj/ehs253
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2012 focused update of the ESC Guidelines
for the management of atrial fibrillation

An update of the 2010 ESC Guidelines for the management

of atrial fibrillation

Developed with the special contribution of the European Heart
Rhythm Association

Authors/Task Force Members: A. John Camm (Chairperson) (UK)*,
Gregory Y.H. Lip (UK), Raffaele De Caterina (Italy), Irene Savelieva (UK),
Dan Atar (Norway), Stefan H. Hohnloser (Germany), Gerhard Hindricks (Germany),

Paulus Kirchhof (UK)
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Isolamento delle
vene polmonari??
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Isolamento delle vene polmonari
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Circulation *

Arrhythmia and Electrophysiology “ v

Treatment of Atrial Fibrillation With Antiarrhythmic Drugs
or Radiofrequency Ablation
Two Systematic Literature Reviews and Meta-Analyses

Hugh Calkins, MD: Matthew R. Reynolds, MD, MSc; Peter Spector, MD; Manu Sondhi, MD, MBA:
Yingxin Xu, PhD; Amber Martin, BS: Catherine J. Williams., MPH; Isabella Sledge, MD, MPH

Background—Although radiofrequency catheter ablation (RFA) has evolved from an experimental procedure to an
important treatment option for atrial fibrillation, the relative safety and efficacy of catheter ablation relative to that of
antiarthythmic drug (AAD) therapy has not been established.

Methods and Results—Two separate systematic reviews were conducted: one on RFA and the other on AAD to provide
accurate and broadly representative estimates of the clinical efficacy and safety of both therapies in the treatment of
atrial fibrillation. Electronic searches were conducted in EMBASE and MEDLINE from 1990 to 2007. For the RFA
review, all study designs were accepted. For the AAD review, articles were limited to prospective studies on the
following drugs of interest: amiodarone, dofetilide, sotalol, flecainide, and propafenone. Data were extracted by 1
reviewer, with a second reviewer performing independent confirmation of extracted data. Sixty-three RFA and 34 AAD
studies were included in the reviews. Patients enrolled in RFA studies tended to be younger (mean age, 55 versus 62
years), had longer duration of atrial fibrillation (6.0 versus 3.1 years), and had failed a greater number of prior drug trials
(2.6 versus 1.7). The single-procedure success rate of ablation off AAD therapy was 57% (95% CI, 50% to 64%), the
multiple procedure success rate off AAD was 71% (95% CI, 65% to 77%), and the multiple procedure success rate on
AAD or with unknown AAD usage was 77% (95% CI, 73% to 8§1%). In comparison, the success rate for AAD therapy
was 52% (95% CI, 47% to 57%). A major complication of catheter ablation occurred in 4.9% of patients. Adverse events
for AAD studies, although more common (30% versus 5%), were less severe.

Conclusions—Studies of RFA for treatment of atrial fibrillation report higher efficacy rates
than do studies of AAD therapy and a lower rate of complications.
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Proposto SEF + procedura di isolamento delle vene
polmonari mediante radiofrequenza

Eseguita TAC cuore per anatomia venosa polmonare

Eseguito ecocardiogramma trans-esofageo: assenza
di trombosi in auricola sx
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Caso clinico Il
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e Plurimi episodi di cardiopalmo parossistico con
documentazione ECG Holter di FAP. Iniziata terapia di
profilassi antiaritmica con flecainide inefficace nella
prevenzione delle recidive.

Accesso in PS (Dicembre 2013) con riscontro ECG di
flutter atriale a prevalente conduzione 4:1 (Flutter IC) ->
sospesa flecainide inefficace ed iniziata terapia con
bisoprololo 2,5 mg/die.

* Proposto ricovero per SEF-> eseguita TC cuore ed ECO TE




Guidewire lumen Inner balloon

Cryo balloon -.

Thermocouple
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Conclusioni

 L'isolamento elettrico delle vene polmonari, mediante
ablazione con radiofrequenza o mediante crioablazione,
rappresenta il trattamento in classe | per la terapia della
fibrillazione atriale parossistica refrattaria alla terapia
farmacologica, in assenza di cardiopatia organica.

Beneficiano maggiormente della crio-ablazione |
Pazienti giovani con fibrillazione atriale parossistica ed
osti separati delle vene polmonari.

Dopo procedura di ablazione della FA la terapia
anticoagulante orale e indicata in relazione al CHA2DS2-

VASC ed al’HAS BLED del Paziente, a prescindere dal
risultato ottenuto con la procedura di ablazione.




