Silent cerebralis ischaemia el6fordulasanak vizsgalata nagyon nagy energiaju, révid idétartamu tiidévéna izolaciot kovetGen
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Bevezetés: A pitvarfibrillacié (PF) kezelésének leghatékonyabb mddszere a pulmondlis véna izolacid (PVI). Az egyik legujabb
technoldgia a nagyon nagy energidju, rovid id6tartamu (vHPSD) ablacié (90W, 4 sec). A vHPSD alkalmazasanak
biztonsagossagardl nem all rendelkezésre elegendé adat. A thromboembolias szévédmények tekintetében az adott ablacids
technoldgiat jol jellemzi az MR-rel azonosithatd silent cerebralis ischaemia (SCl) el6forduldsa. Az els publikaciok az SCI
nagyobb valdszinliségét (24-26%) mutattak a vHPSD esetén (24-26%; Halbfass 2021, Muller 2022), mint amit korabban az
alacsony energiaju ablacional leirtak (9,3%; Schmidt 2018). Ezen vizsgalatok kevés beteget (21-23) vontak be, és nem kozolték
az ACT (activated clotting time) értéket, amelynek megfelels szintje kulcsfontossagu a cerebralis 1éziok megel6zésében.

Célkitlizés: A silent cerebralis ischaemia el6forduldsat vizsgaltuk QDOT Micro katéterrel, 90W-tal végzett PVI-t kdvetben.

Mddszer: A Varosmajori Sziv- és Ergydgyaszati Klinikdn PF miatt 90W-os katéterablacidn atesett betegeket vizsgaltuk. A
beavatkozas utan (24 6rdn belil) a betegek koponya MR-vizsgalatra kerultek, SCI kimutatasa céljabél.

Eredmények: A vizsgalatba 42 PVI-on atesett beteget vontunk be. A beavatkozas id6tartama 61,5+17 perc, az atlagos bal
pitvari id6 43+13 perc volt. SCI 6sszesen 4 (9,52%) betegnél fordult el6. Nem volt szignifikans kiilonbség az SCl-vel sz6v6dott és
attél mentes beavatkozasok k6zott a beavatkozas idGtartama (56,8 vs 62,1 perc; p=0,56), a bal pitvari id6 (44,3 vs 43,1 perg;
p=0,87), az RF id6 (263,3 vs 292,6 sec; p=0,58) és az ACT szint (351,25 vs 323,5 sec; p = 0,352) tekintetében sem.

Kovetkeztetések: A 90W-os katéterabldcid, kozepes elemszamu vizsgalatunk alapjan, a korabban alacsony energia mellett
leirtakhoz hasonlé mértékben szov6dott SCI kialakuldsaval. A vHPSD-vel kordbban leirt magas SCl arany (24-26%)
legvaldszinlibb okai a hosszu bal pitvari id6 és a nem megfelel6en monitorozott ACT szint lehetett.
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Introduction: The most effective treatment of atrial fibrillation (AF) is pulmonary vein isolation (PVI). One of the new
technologies is very high power, short duration (vHPSD) ablation (90W, 4 sec). There is insufficient data on the safety of
vHPSD. Regarding thromboembolic complications, the given ablation technology is well characterized by the occurrence of
silent cerebral ischemia (SCI) identified by MRI. The first publications showed a higher probability of SCI (24-26%) with vHPSD
(Halbfass 2021, Muller 2022) than previously described for low-energy ablation (9.3%; Schmidt 2018). These studies included
few patients (21-23) and did not report the ACT (activated clotting time) value, the appropriate level of which is crucial for the
prevention of cerebral lesions.

Objective: We investigated the incidence of silent cerebral ischemia after PVI performed with QDOT Micro catheter at 90W.

Methods: We examined patients who underwent 90W catheter ablation due to AF at the Varosmajor Heart and Vascular
Centre. After the intervention (within 24 hours), the patients underwent cranial MRI to detect SCI.

Results: 42 patients who underwent PVI were included in the study. The avarege duration of the intervention was 61.5+17
minutes, the average left atrial time was 43113 minutes. SCl occurred in a total of 4 (9.52%) patients. There was no significant
difference between interventions with and without SCI in the duration of the intervention (56.8 vs 62.1 minutes; p=0.56), left
atrial time (44.3 vs 43.1 minutes; p= 0.87), RF time (263.3 vs 292.6 sec; p=0.58) nor the ACT level (351.25 vs 323.5 sec; p =
0.352).

Conclusions: With the use of 90W, SCI occurred to a similar extent as described previously with low energy ablation. The most
likely reasons for the high SCI rate (24-26%) previously described with vHPSD are probably long left atrial time and
inadequately monitored ACT levels.



