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Mr AB.. 53 ans « aujourd'hui »...

10/1998

FV sur SCA ST + Inferieur
Stent « Wiktor » SII CDte dominante ++

EF 45% avec séquelle inferomédiane
IM grade IT
Cusps aortiques calcifiées sans sténose

12/2006
Match de tennis : perte de connaissance ++




Mr AB.. 53 ans « aujourd'hui »...

12/2006

Match de tennis : perte de connaissance ++ NYHA I

Coronarographie : « stable »

Stent SII CDte OK / 20% IVA

EF 42% avec sequelle INF identique

RAo « moyen » Sfce 1,4 cm?®/6rad moy 25 mmHg

EEP : TRSC 110% / HV 55 ms / PLW 150/mn
SVP : Pas de TV inductible

Monitoring ECG prolongé 72 heures
« 1 jour de plus » 2 heures avant la sortie Il
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Symphony DR 2550 17 1Sep/2007 @B a8 2 | +| E“ h ‘
Pril L1 | xi
L3 | xa |
- Parameters
Mode [AAlsafeR Rate response | off Auto-sensing AV [Monitor |[Monitor
Basic Rate [ 50 min-1 Oyerdrive [off
Atrial Pacing [2,50 V [0,35 ms [Unipolar Pause suppression |0ff
Mayx Rate {120 min-1 Vent Pacing {250 v |0,35 ms |Unipolar PAC acceleration |0ff
Hysteresis T | 0.30 mV |Bip olar —Preprogrammed Settings |
N Save Erase ||
AVD Rest/Exerc. [220 ms [80ms  ventSens. AB90IE 5 | Bipolar Emen |
2vD Extension [65 ms PWAB |180 ms , , 5
: (| = |First interrog.
Smoothing ISIow AVE | commutation | Rest+Exer |
égélReprog Max PRIPmax |350 ms I s Y. |
™ Battery Status —— i Statistics Since 28/Junel2006
Magnet Rate 896  min-1 E—— Stats reset |
1 kOhm 3 kOhm 10 kOhm
Impedance 0.18  kOhm o ' l PMT : 0 Time in MS : 00s ModeSwitch : o
Time to ERI | 122  months +!-8m0rfths
B.O.L = 96 min-1 E.RI= 80,0 min-1 100% 1 e
— Lead Measurements -
A Unipolar Vv Unipolar 50%
T — . R PSS U m———
Voltage/Current | 349 | 805 | 708 | 1335 Vim&
Threshold | 075 [ 050 Y RR PaceSens. PAC RR PaceSens.PVC
esaTia st | Atrial Ventricular
Interro. | Patient | Param. | AlDA+ Temp. l fﬁresh';.l EGM ] “Sensor ﬁi‘xtoSens' NIPS I Prog. I- End |
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Mr AB.. 53 ans « aujourd'hui »...

Therapy History and Data Review from 20/Dec/2006 to 17/Sep/2007

Diagnosis Curves and Histograms
No. of AVE episodes : 14 :_I
P4 Occurence of AVB
U'I The PM switches to DDD mainly on AVB lll criteria. ) )
Q.I AN block episode history
O‘I Mo circadian effect on AV hlock episodes. VST o
Q' AV delay value distribution
-

Mode Switch AAl /DDD
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Start time
AvB I 26/Febf2007 10:18
AYB Il 2978pri2007 17:41
AVB I 271unei2007 19:37
16/8ug/2007 06:43
el Pause 10/8ug/2007 00:07
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Symphony DR 2550

= Mr AB.. 53 ans « aujourd'hui »...

Therapy History and Data Review from 17/Sep/2007 to 11/Sep/2008
Curves and Histograms

Diagnosis
-~
- Parameters Current Proposed Ok "'] O‘I Statistics

ime spent in A2l mode: 100% 0.' Mean rate curves

» al of the ventricular pacing: 0%
- O.I Heart Rate curve

0.' Autosensing

v

Press Magnifying Glass lcon To View Details




Symphony DR 2550 11/Sep2008 o3 | & | R | + | En - N
Pril | L1 ||| xt
__' L3 x4
— Parameters
Mode [AAIsafer Rate response [orff Auto-sensing AJV [Monitor |Auto
Basic Rate {50 min-1 Overdrive [off
Atrial Pacing I2.50 Vv |0.35 ms |Unipolar Pause Suppression A+V
Max Rate [120 min-1 vent Pacing [2,50 v [0,35 ms [Unipolar PAC acceleration [off
Hysteresis F: S5 Afrial Sens. |0 30 mV [Bipolar — Preprogrammed Settings i
Save | Erase ||
AVD Rest/Exerc. [220ms [80ms  VentSens. i | Bipolar Name. | |
AVD Extension |65 ms PVAB |180 ms | 3
: || = |First interrog.
Smoothing [Slow AVE | commutation |Rest+Exer ;
ModeSwitchiAntiPMT o155 |Reprog  Max PRIPmax [350 ms [2s ot |
Eﬂ Bat::r‘: Statuzs : gy [ Stoustes Since 17HSep/2007
agne aie | min- _— Stats 1ese
1 kOhm 3 kOhm 10 kOhm Stats reset_|
HIREADRE DA hnn i | : ‘ PMT 1 Time in MS : 00s ModeSwitch : 0
Time to ERI | 102 morths +-9months
— Lead Measurements -
A Unipolar Vv Unipolar 50%
rpedance - IS [ ot g J0% 0% oo 0% 0%
Voltage/Current | 244 | 627 | 251 | 497 Wima,
Thrashold | 050 | 050 W RR PaceSens. PAC RR PaceSens.PVC
Alsasirs ensiire Atrial Ventricular
Interro. | Patient | Param. AIDA-I- Temp. l Thresh l EGM Sensor hutoSensl NIPS l Prog. l- |




Symphony DR 2550 11/Sepi2008 & | &
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-iMr AB... 53 ans « aujourd'hui »...

Therapy History and Data Review from 17/Sep/2007 to 11/Sep/2008
Dia Curves and Histograms

No. of AVB episodes : 18 -
e —J u Occurence of AV

&lTheP S

O‘I Mo circadian effect on AV block episodes.

mainly on AYB Il criteria.

o.l AV block episode history

Q' AW delay value distribution

Mode Switch AAI/DDD “fype | Starttime Al

AVB I 25Mayi2008 07:21

AVB I 15i8pr 2008 09:50

‘]" T AVE I 02/4pr /2008 10:24

AVE I 27 Mar/2008 02:53

AVB I 13/Febf2008 11:00

AS, As s As As A AS AVB I 09/Deci2007 12:05

| & & 3 = = | | Pause 04Mov/2007 05:59

o gs 4 A 3 o Pause 0214pr/2008 06:08
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Reduce Unnecessary Ventricular Pacing (1)

2007 ESC Guidelines

"...Ventricular pacing alone can no longer be recommended.
Furthermore, dual-chamber pacing increases quality-adjusted
life expectancy at a cost that is generally considered
acceptable.”

".. 26 crossover randomized controlled trials, there was a
statistically significant trend towards dual-chamber pacing being
more favorable..."

Algorithm for minimization of pacing in ventricles:

".. the trend is towards dual-chamber pacing with
minimization of right ventricular stimulation .."

European Heart Journal (2007); 28: 2256-95




Reduce Unnecessary Ventricular Pacing (2)

ACC/AHA/HRS Guidelines for Device-Based Therapy 2008

Section 2.6.7. Importance of Minimizing Unnecessary
Ventricular Pacing

* Programming a dual chamber device to the conventional DDD
mode with a maximally programmable

in a significant fraction of patients.!

- Accordingly, several pacing algorithms that avoid ventricular
pacing except during periods of high-grade AV block have
been introduced recently.

1. Epstein et al.,, ACC/AHA/HRS Guidelines for Device-Based Therapy of Cardiac Rhythm Abnormalities,
JACC Vol. 51, No. 21, 2008 May 27, 2008:e1-62




AV hysteresis algorithms limitations

Specific AV hysteresis algorithm extends AV-delay by max. 120ms
Extended AVD

1. Dennis M; PACE, Jun 2004; 27 (Pt. 1):824-826
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Adaptation to Exercise Capacity - Clinical Aspects

Some patients present conduction disturbances during exercise.

Studies! show a lack of AV conduction adaptation to exercise in
chronotropically incompetent patients, even in those with otherwise
normal AV conduction.

SafeR can automatically pace in DDD during exercise: maintaining AV
synchrony, efficiently improving exercise folerance

switchtoDDD
\ .

Exercise rate = max
(100 bpm; Basic Rate + 30 bpm)

\, Exercise rate - 10 bpm

1- Continuous monitoring of the native atrio-ventricular conduction in a dual chamber device D.Gras!, J.Victor?
F.Anselme, P.Defaye3, Ph.Mabo*, D.Galley®, A. Amblard®, L.Graindorge®. ! Nouvelles Cliniques Nanataises, Nantes,
2Angers, Rouen, 3Grenoble, “Rennes, Albi, University Hospitals, France

% : switch




Mr AB.. 53 ans « aujourd'hui »...

SATERYS

NATURAL RHYTHM

12/2006

Pratique tennis

Discrete lipothymie matinale :
- Délai attente 3 sec / 2 sec
- PR max 350 ms a 250 ms

2008/2009

BAV IIT permanent
Pas de rythme echappement

Mode DDD avec suppression switch




Symphony DR 2550 aboulker ﬁ Dec:! 20(“ 3 | =3 I ? I ol | [En ~]
Pril L1 Bt
— Mr' AB.. 53 ans « awourd hui »... dd
_1 L3 x4
— Parameters
Sensor |Twin Trace V AutoThresh |Off
hMode RRE I Activity ILearn Auto-sensing AV IMonitor |Monitor
Basic Rate Overdrive |0ff
Rest Rate 60 min-1 Atrial Pacing I?_.50 Vv l0.35 ms lBil)Oli‘ll' Pause suppression IA
Max Rate {130 min-1 vent Pacing [3,00 v [0,35 ms [Unipolar PAC acceleration On
Hysteresis FO: S5 Atrial Sens. [0,60 mv [Bipolar — Preprogrammed Settings ,
- Save l Erase l\
AVD RestiExerc. [155ms [80ms = VentSens. 4,00 my |Eipolar Name | \
AVD Extension |65 ms PVAB |150 ms | I
: | First interrog. 08Mov/2010-17:08
Smaoothing IFast |
i |Reprog e
r Battery Status Deta[ — Statistics Since 11539[]."2008
Magnet Rate 96  min-1 el Stats reset |
1 kOhm 3 kOhm 10 kOhm
Impedance 031 kOhm |' - i PMT :1 Time in MS : 07h 29mig witch : 5
Time to ERI I 102  months +-5months [
B.O.L =96 min-1 ER.= 800 min-1 100% 1
— Lead Measurements -
A Bipolar Vv Unipolar 50%
Impedance | 578 | 492 Ohm oo, JaPimitim Buoria 0% 0% -
Voltage/Current | 253 | 438 | 303 | 616 Wima,
Threshold l 100 I 1700 y RR PaceSens. PAC ns.PVYC
!",'l‘,);!:'? e I I':‘]H:! SiHre | At[ial Velltl'iClllal'
Interro. l patient | Param. | AIDAT Temp. l Thresh. | EGM | Sensor | ﬁiﬁoSen% NIPS l Prog. |- End |
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10 / 1998
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12 / 2006
AAI = DDD pour BAV IITI paroxystique

SAFER®S

| 3
2
v 8

2008/2009

DDD pour BAV III permanent
Pas de rythme échappement
100% VD “pacing” sur FE 42%...

12/2009

SubOAP : majoration sténose aortique 0,8 cm?
Role du « pacing VD permanent » dans CHF ?

NYHA I

NYHA II

NYHA III
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12/2009

SubOAP : majoration sténose aortique 0,8 cm? NYHA III

Role du « pacing VD permanent » dans CHF ?

ETT :
6radient moyen Vg-Ao 47 mmHg
DIV 15 ms malgre QRS « pacing » 160 ms

Remplacement valvulaire aortique ?
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12/2009

Pas de desynchronisation BiV en ETT
DIV 15 ms malgré 100% QRS « pacing » 160 ms NYHA III

RVAO bioprothése SANS modification PM DDD NYHA II

09/2010
Récidive ICC avec bioprothése Aortique OK
100% VP sur QRS > 180 ms / EF 40% NYHA III

ETT : DIV 115 ms...

- <« up grade » DDD pour DAI-CRT NYHA I




cli st george
26/10/2010
15:30:00

1ére sonde RV apex
(2006)
-
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Zoom: 178%
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Paradym CRT 25/0cti2010 E_, l = | - =
ABOULKER Patrick G | emergency |[English ]

. . . ECG Il
~ Mr AB.. 53 ans « aujourd'hui »... Adjust |
( ]! :
~Parameters =
WARNINGS : 0 5omn1 120 Mot boD v Sens 0.4y |
—System Status- 120 160 220 . min-f
E.R.L (2.66 V) E.O.L.{(2.50V) 7ones Slow VT ON | VT ON VF ON
“ Detection : PARAD+ >>
3.8 - ATP 1 OFF ' 3BURST+SCAHN
34 - ATP 2 OFF . 3RAMP
¥ Shock 1 OFF | 224 | 421
26 e e e e Shock 2 OFF | 421 i 421
B2 ' : 3 ; ; b | 42J Shock OFF  ax42) 4x42 )
| . : |~ Statistics —
| Voltage . 32% Lastchargetime | 110s == I | ‘ % cycles  As: 50% Ap: 0% Ve 0% Vo 100% >>
| Magnet Rate ‘96 min-1 Last shock imped. 57 ohm ‘ Mo. of Mode Switches ‘,' 3 Time in MS ;’1'-?&>02ﬁ"1“émih'
= Tnade: ' Since ~ Lasttreated ep. Deleterious | Total shocks R
Threshold PIR Waves Impedance g | 23/5eph0 || 5 oy AR since implard
(V) (my) (ohm) 1 Episodes ATP Shocks
- : - : Mo. Treated MNo. Success No. Success
A - - 3.7 25/0cti10 | 897  09/0cti0 e 3 5 5 3 5 3
RY | 050 23/5epil 1151 08:0cti0 | 544 25/0cti0 | T 0 0 0 0 0 0
LY | 075 23/5epiMO 702 25/0ctM0 Slowy ¥T 0 0 0 0 0 0
RY Coil Corttinuity | 386ohm  21/0ctiD || Other 0 0 0 0 0 0
L] || Total 0 >> | 0 >> | 0 > |
. . Diagnos. : Tests g :
Interro. ‘ Overview | AIDA Param. EGM Report Patient Pioq. End
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@R\Mo bioprothése SANS « up grade » NYHA IT
09/2010

« Up-grade » PM DDD pour CRT-DAI NYHA I
! E Récidive subOAP avec BNP > 1 500 NYHA III

Malgré 100% stimulation BiV patient
dépendant et 100% de stimulation VG +++...




[[Param ERTIES 2s0etz0 ] coergency [English 5]

ECG I
Therapy History and Data Review from 23/Sep/2010 to 25/0¢t/2010 -
_- Arrhythmias/Therapies
Diagnosis Stored episodes : 2
Atrial arrhythmia number= 3 Z| |
Total time in Mode switch=17d 02h Mode Switch 09/0cti2010 05:02
18min (53.8%) . _ .
; : v’ | Mode Switch 281Sepi201012:01 3min 42s
In Fallback Mode Switch, the ventricular
rate is paced at 100 % < SR
: . |
The ventricular mean rate in mode .
switch is 75 min-1 « Commentaire » :
u Fallback history
fzoz11 - Etryito 19 00% de stimulation ventriculaire
Invalid DeteTime.  End of Mo . .
17:0417 etryite (BAV III dépendant sans rythme échappement)
17:05:01 End of Mo o, g . .
it D ria 100% de resynchronisation BiV +++
17:.09:19 End of Ma
1;}?3? E::*;}”:fo Perte resynchronisation AuriculoVentriculaire car TSV
17:11:19 Entry into Mode Switch
24/5epf2010 05:03:.09 End of Mode Switch
28/Sepi2010 12:01:11 Entry into Mode Switch
12:04:49 End of Mode Switch
12:08:55 Entry into Mode Switch
19:21:21 End of Mode Switch
09/0¢t/2010 05:02:49 Entry into Mode Switch

o | O = (| -




25/0ct200 = e |

él ? | Emergency "Engllsh LI

ECG I -
-l B

Therapy History and Data Review from 23/Sep/2010 to 25/0¢t/2010 -

‘Summary | PMICD. Arrhythmias Therapies

Diagnosis Stored episodes : 2
Ventricular arrhythmias and therapies 4

glk‘fentricular arrhythmia occurrences

C 09/0cti2010 05:02
&IThefapiES delivered by zone v | Mode Switch 28/Sepi2010 12:01

3min 42s

gﬁrrhmhmia and therapy history
Atrial arrhythmias

Sustained arrhythmias suspected
during follow-up. Check markers chain L|

el T4

o ] o ] [
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CardioLab v6.5
GE Medical Systems




~ Clinique St GEORGE

o (Vitesse : 25 mm/s) |
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CardioLab v6.5
GE Medical Systems



26/10/2010 15:53:00(Vitesse : 100 mm/s)
\DR VIDAL

3E Medical Systems




cli st george
26/10/2010
16:02:00

Apex « transitory » RV

pace Inhibition by current ablation

NO spontaneous rythm :
LAO 35°/ « 4 leads + 4 Kt »... « VVT » mode not available A

DICOM

-




~ Clinique St GEORGE

DR VIDAL Pace RV during ablation isthmus

Cliché : Consultation 1: Page 2

Cardiolabv6.5
GE Medical Systems




Mr AB.. 53 ans « aujourd'hui »...

10/1998

12/2006 AAI = DDD BAV IIT parox.

{07 {00 PB DDD BAV III permanent
12/2009 RV Ao

09/2010 CRT-DAI

11/2010 Ablation RF

/
v :x




