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Contexte

* FDR CV : tabagisme actif a 30 PA
* Consommation de 2 verres de vin/]
* Quvrier dans le Batiment



Histoire de |la maladie

* Csle 11/07/22 au SAU d’Antibes pour asthénie/dyspnée depuis
plusieurs semaines

e Examen clinique : FC 183/min, TA 150/111, pas de signe
d’insuffisance cardiaque

* NFS iono TSH normaux, NtproBNP 5100



ECG SAU
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Stratégie thérapeutique

e Anticoagulation par Lovenox curatif

* Décision de ralentissement de |la fréequence par bétabloquant
digoxine

* J3 : survenue d’une douleur abdominale diffuse prédominant au flanc
gauche

* Coronarographie normale



ECG J3
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Scan TAP




Scan TAP
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Changement de stratégie

[ Symptomatic AF ]
| | | |
Paroxysmal AF Persistent AF without major Persistent AF with majorrisk ~ Paroxysmal or persistent AF
risk factors for AF recurrence? factors for AF recurrence® and heart failure with
l l l reducfd EF
Consider patient choice Consider patient choice Consider patient choice Consider patient choice
I I I I I I I T
Antiarrhythmic  Catheter  Antiarrhythmic  Catheter  Antiarrhythmic  Catheter Antiarrhythmid Catheter
drugs ablation drugs ablation drugs ablation® drugs ablation
(13) | o
1
v v +
Perform Perform Perform Perform
catheter catheter catheter catheter
ablation ablation ablation ablation
h h h ¥
( Failed drug therapy )( Failed drug therapy )
I I 1 1
No Yes No Yes
hd 4 v v

Continue antiarrhythmic Perform catheter ablation Continue antiarrhythmic  Perform catheter ablation
drugs drugs (la)?

©ESC 2020

ESC Guidelines 2020



1¢re procédure d’ablation 20/07/22

* En sinusal, isolation VP + ligne du toit, isthme mitral et ICT
* ESA VP gauches dissociees de I'OG
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2¢€ procedure d’ablation
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Propagation

1-OG.. (3581, 0) Resp v 420ms  LAT 127 ms




Alcoolisation de la veine de Marshall




Alcoolisation de la veine de Marshall




Alcoolisation de la veine de Marsha




Alcoolisation de la veine de Marshall

Mark Rl Event  Configure  View

Start Protocol’ FA CARTO PENTARAY  FA CARTO LASSO BW F:E

CARTOBW - FACARTO PENTARAY | Unspoatied 1 1321

11:13:56.474
Time Comment
0O Unspecified 11:13:21

Alcoolisation Marshal

Baseline Sinus VPSG VPIG VPSD VPID

CARTO BW - FA CARTO PENTARAY

Al Ablatio Dura Ave | Ave Imj Ave \ Ave P Max e Tot & Max Te Max img Max € £

Time: Ak Comment
W 11:00:23
CARIO PENTARAY ‘()o Unspecilied 11:13:21 Alcoolisation Marshal
Unspecified 11:13:57 ’

\ O Unspecified

y Unspecified 11:13:57 s

| ) HInsnecified 11:14:08
<



Alcoolisation de la veine de Marshall

4* LabSystem PRO v4.0 - Patien

Protocol: FA CARTO PENTARAY

’7 i s H{i

intervats: AH| AH; | HH

(7]

st Protocol: | FA CARTO PENTARAY  FA CARTO LASSO BW |

11:13:57.8¢

ime Comment
QO Unspedilied 11:13:2 Alcoolisation Marshal

Baseline Sinus VPSG VPIG VPSD VPID

CARTO BW - FA CARTO PENTARAY

Ablatia Duiar Ave | Ave Im{ Ave \ Ave F Max P¢ Tot E Max T¢ Max Img M

Comment

OO0 Unspedfied

OO Unspedified
- Unspedified

Unspecified

| Insnecified 11:14:08

Alcocisation Masshal




Retour en sinusal

CARTOBW. EACARl(;i‘-‘:\‘FAF\‘«Y Unspedfied 171327
2 Time Comment

00 Unspedilied 11:13:21 Ncoolisation Marshal

8
& CARIO BW OO Unspediied
# G FA CARTO PENTARAY | OO Unspecified
| OO Unspediied
Unspedhied
Lnsnedified

| Startbroweot | FACARTO PENTARAY | FA CARTO LASSO BW | []]
T 11:13:59.393 || O #ix

* |CARTO BW - FA CARTO PENTARAY

Ablatio, Dura Ave | Ave Imf Ave \ Ave M Max P Tol E Max Té Max img Max (£~

Alcoolisation Marshal

>

Events: 63 11:14:00.06%
11:28 AM

.,’ Real-Time . CLEA.. o TJ 22
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Int. QT/QTc(E)
Axe P/QRS/T
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Controle a 6 semaines
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Rythme sinusal

Sous—décalage ST minimum

Anomalie de ST et de | onde T non speécifique
tntervalie QTc iong

*x ECG anormal Kok
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FA et CMD Rythmigue

Irregular Rhythm

AF
Atrial/ Ventricularectopy

Myocardial Dysfunction

Jysynchrony Tachycardia
PVC’s
RBBB/LBBB SVL
RV pacing AF

Martin CA, Lambiase PD. Heart 2017;103:1543-1552. doi:10.1136/heartjnl-2016-310391



FA et CMD Rythmigue

Macroscopic

Functional Changes
V(O & EF
A\Systemic vasc. Resistance
Diastolic dysfunction
Mitral regurgitation

Structural Changes
Chamber dilation
(>end systolic vs end-diastolic)
Spheroid LV geometry
W Wall thickness

Martin CA, Lambiase PD. Heart 2017;103:1543-1552. doi:10.1136/heartjnl-2016-310391



Imaging for structural heart disease
Echo/MRI

Curative
Rate/Ablatio ablation

n/Pace &
AVN ablation

Drugs/ablati
on

with rate/rhythm control

” TC unlikely
confirms TC

TC Recurrence/ |

Declinein
LV function

Martin CA, Lambiase PD. Heart 2017;103:1543-1552. doi:10.1136/heartjnl-2016-310391



e NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 FEBRUARY 1, 2018 VOL. 378 NO.5

Catheter Ablation for Atrial Fibrillation with Heart Failure

Nassir F. Marrouche, M.D., Johannes Brachmann, M.D., Dietrich Andresen, M.D., Jiirgen Siebels, M.D.,
Lucas Boersma, M.D., Luc Jordaens, M.D., Béla Merkely, M.D., Evgeny Pokushalov, M.D.,
Prashanthan Sanders, M.D., Jochen Proff, B.S., Heribert Schunkert, M.D., Hildegard Christ, M.D.,
Jurgen Vogt, M.D., and Dietmar Bansch, M.D., for the CASTLE-AF Investigators*




CASTLE AF

A Death or Hospitalization for Worsening Heart Failure B Death from Any Cause
1.0+ 1.0+
g 0.9+ 0.9 Ablation
& 0B — 0.84
™ = 0.7 g 0.7
s4a " Ablation g '
2L o6 v 0.6+ Medical therapy
< 5
e 0.5_ T 0'5_
°© 8 . =
2 044 Medical therapy % 0.4
2 034 e
8% | Hazard ratio, 0.62 (95% CI, 0.43-0.87) & | Hazardratio, 0.53 (95% Cl, 0.32-0.36)
a ' P=0.007 by Cox regression ' P=0.01 by Cox regression
0.14 P=0.006 by log-rank test 0.19 P=0.009 by log-rank test
0.0 T T T T 1 0.0 T T T T 1
0 12 24 i6 48 &0 0 12 24 i6 4% 60
Months of Follow-up Months of Follow-up
No. at Risk No. at Risk
Ablation 179 141 114 76 58 22 Ablation 179 154 130 04 71 27
Medical therapy 184 145 111 70 48 12 Medical therapy 184 168 138 97 63 19

N Engl J Med 378;5 nejm.org February 1, 2018



Quels sont les meilleurs repondeurs ?

e Stade 1-2 de la NYHA
e Absence de réhaussement tardif a I'IRM
 Coronaires saines

C Sohns et al. Circulation AE 2020



CENTRAL ILLUSTRATION: AF Burden is Predictive of Hard Clinical Out-
comes in HF Patients With AF

HF Patients with AF and EF of 35% or Less

Patients with
continuous
rhythm
monitoring

A. Primary Endpoint B. All-Cause Mortality C. wHF Hospitalization
100%" 100%" 100%
£t 80%- t 80%- t 80%-
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%S 60%- %S 60%- %S 60%-
T 40%- 3 40%- 3 40%-
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o 20%-] o 20%- o 20%"
0% 11T T T T 1 0% — T T T 1 0% - T T T T 1
036 12 24 36 48 60 036 12 24 36 48 60 036 12 24 36 48 60
Months Since Randomization Months Since Randomization Months Since Randomization

AF burden at 6 months FUP <50%: Non-ablated==== Ablated===  AF burden at 6 months FUP 250%: Non-ablated=== Ablated===

Brachmann, J. et al. J Am Coll Cardiol EP. 2021;7(5):594-603.
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