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Controindication for VKA

Flecainide 100 mg/die

CASE PRESENTATION



 

 

LABORATORIO di   
ELETTROFISIOLOGIA 

A.S.L. 6 Ospedale di Ciriè  

CIRIE’ CARDIOLOGY

G.P.
- Paroxysmal AF

- Controindication to anticoagulation
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100, 8091 Zürich, Switzerland, Tel: + 41(0)788933835, E-mail: stefano.benussi@usz.ch.
1 Represent ing the European Associat ion for Cardio-Thoracic Surgery (EACTS)
2 Represent ing the European Stroke Associat ion (ESO)

ESC Commit tee for Pract ice Guidelines (CPG) and Nat ional Cardiac Societ ies Reviewers can be found in the Appendix.

ESC ent it ies having part icipated in the development of this document:

Associat ions: European Association for Cardiovascular Prevention and Rehabilitation (EACPR), European Association of Cardiovascular Imaging (EACVI), European Heart Rhythm

Association (EHRA), Heart Failure Association (HFA).

Councils: Council on Cardiovascular Nursing and Allied Professions, Council for Cardiology Practice, Council on Cardiovascular Primary Care, Council on Hypertension.

W orking Groups: Cardiac Cellular Electrophysiology, Cardiovascular Pharmacotherapy, Grown-up Congenital Heart Disease, Thrombosis, Valvular Heart Disease.

Thecontent of these European Society of Cardiology (ESC) Guidelines hasbeen published for personal and educational use only.No commercial use isauthorized.No part of theESC

Guidelines may be translated or reproduced in any form without written permission from the ESC. Permission can be obtained upon submission of awritten request to Oxford Uni-

versity Press, the publisher of the European Heart Journal and the party authorized to handle such permissions on behalf of the ESC (journals.permissions@oup.com).

Disclaimer . The ESC Guidelines represent the viewsof the ESC and were produced after careful consideration of the scientific and medical knowledge and the evidence available at

the time of their publication. The ESC is not responsible in the event of any contradiction, discrepancy and/or ambiguity between the ESC Guidelines and any other official recom-

mendations or guidelines issued by the relevant public health authorities, in particular in relation to good use of healthcare or therapeutic strategies. Health professionals are encour-

aged to take the ESC Guidelines fully into account when exercising their clinical judgment, as well as in the determination and the implementation of preventive, diagnostic or

therapeutic medical strategies; however, the ESC Guidelines do not override, in any way whatsoever, the individual responsibility of health professionals to make appropriate and

accurate decisions in consideration of each patient’s health condition and in consultation with that patient and, where appropriate and/or necessary, the patient’s caregiver. Nor

do theESC Guidelines exempt health professionals from takinginto full and careful consideration the relevant official updated recommendations or guidelines issued by thecompetent

public health authorities, in order to manage each patient’scase in light of the scientifically accepted datapursuant to their respective ethical and professional obligations. It isalso the

health professional’s responsibility to verify the applicable rules and regulations relating to drugs and medical devices at the time of prescription.

& The European Society of Cardiology 2016. All rights reserved. For permissions please email: journals.permissions@oup.com.

doi:10.1093/eurheartj/ehw210

European Heart Journal (2016) 37, 2893–2962

Downloaded from https://academic.oup.com/eurheartj/article-abstract/37/38/2893/2334964/2016-ESC-Guidelines-for-the-management-of-atrial
by guest

on 08 September 2017



 

 

LABORATORIO di   
ELETTROFISIOLOGIA 

A.S.L. 6 Ospedale di Ciriè  

CIRIE’ CARDIOLOGY



 

 

LABORATORIO di   
ELETTROFISIOLOGIA 

A.S.L. 6 Ospedale di Ciriè  

CIRIE’ CARDIOLOGY



 

 

LABORATORIO di   
ELETTROFISIOLOGIA 

A.S.L. 6 Ospedale di Ciriè  

CIRIE’ CARDIOLOGY

Benussi et al. 2016 ESC Guidelines for the management of atrial fibrillation developed in 
collaboration with EACTS The Task Force for the management of atrial fibrillation of the 

European Society of Cardiology (ESC) Developed with the special contribution of the 
European Heart Rhythm Association (EHRA) of the ESC. European Heart Journal (2016) 37, 

2893–2962



 

 

LABORATORIO di   
ELETTROFISIOLOGIA 

A.S.L. 6 Ospedale di Ciriè  

CIRIE’ CARDIOLOGY



 

 

LABORATORIO di   
ELETTROFISIOLOGIA 

A.S.L. 6 Ospedale di Ciriè  

CIRIE’ CARDIOLOGY

THE RATIONALE FOR THE QUEST TO CLOSE 
THE LEFT ATRIAL APPENDAGE 

• the concept that atrial fibrillation causes 
strokes

• the concept that strokes are associated with 
thrombus formation in the LAA,

• these thrombi cause strokes by embolisation 
to the cerebral circulation 
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VIRCHOW TRIAD

• flow abnormalities or stasis

• changes in the inner layer of the atrium and 
LAA

• abnormalities in haemostasis  
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Incremental flecainide (daily atrial 

fibrillation recurrences) 200mg/die 

Syncope due to VT episodes cardioverted

CASE PRESENTATION
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G.P.
- Paroxysmal AF

- Contraindication to anticoagulation

- Contraindication to antiarrhythmic therapy
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AFib : rhythm vs rate control

Rate- and rhythm-control strategies 

seem to be equally effective, but:

sinus rhythm is achieved in only 40-60% of pts in the rhythm 

control arm of randomized CTs

sinus rhythm maintenance can be associated with:

▪ less atrial enlargement

▪ QoL improvement

▪ better exercise tolerance

▪ reduced risk of LV dysfunction progression or 
appearance

▪ lower mortality
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Watchman Amulet

Patients 89 33

M 59 16

CHADSVASC 3,5 ±1,47 3,2 ± 1,8

HASBLED 3 ± 1,08 3 ± 0,9
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G.P.
- Paroxysmal AF

- Contraindication to anticoagulation

- Contraindication to antiarrhythmic therapy
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• RFC Ablation (“FIRE”)
– Power was not to exceed

– 40 W at A/I aspect

– 30 W at P/S aspect

– 3D electroanatomical mapping

• Cryoballoon Ablation (“ICE”)

– Max. freeze duration of 240s recommended

– Bonus freeze after isolation recommended

– Phrenic nerve pacing required
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50 Watts, 43C, 60 sec -75C, 240 seconds
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-LAA closure & PVI with crio

-Dabigratan 110 mg bid 2 months

-TEE and ASA 

CASE PRESENTATION
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-10 months follow-up no recurrences

CASE PRESENTATION
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• Mettere il nostro article in press

G Ital Cardiol 2017;18 (11 Suppl 1):5S-11S
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Group 1 Group 2 p

Eta’ 66.86 ± 10.35 68.42 ± 10.61 n.s.

CHA2DS2Vasc 2.81 ± 1.22 2.01 ± 0.93 n.s.

HASBLED 3.2 ± 0.83 3,1 ± 0.95 n.s.

FA persistente 80% 85% n.s.

Baseline
Group 1 : ablation + LAAO N 21

Group 2 : ablation N 21
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Group 1 Group 2 p

Procedural time 68 ± 17 52 ± 15 < 0.05

Fluoroscopy 13 ± 5 5 ± 3 < 0.05

Device 14 Watchman

7 Amplatzer

Type of ablation 19 PVI

8 Linear lesions

2 crio

18 PVI

6 Linear lesions

3 crio

procedural data
Group 1 : ablation + LAAO N 21

Group 2 : ablation N 21
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Safety
Group 1 Group 2

Tamponade 0 0

Pericardial effusion 1 0

Vascular complications 1 (AVF) 0

TIA 0 0

Stroke 0 0

Air embolism 0 0

Dislodgement 0 0

Thrombus device 0 0

Leaks > 5 mm 0 0
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Our experience

• 49 patients 

LAA closure (Watchman or Amulet device under 
transesophageal and fluoroscopic guide in 
general anesthesia)

TC ablation (radiofrequency Carto 3 and NavX 
mapping, Cryo)
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Atrial Fibrillation recurrence (loop recorder analysis)

Number of cases at long term follow- up (6-49 months) success 

rate 74%

The LAA device successful implanted in all pts did not interfere 

with ablation
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Ablation

Symptoms improvement

QOL improvement

CHF reduction

LAA closure

Thromboembolism reduction

Bleedings reduction

LAAO & ABLATION
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➢ LAA closure is safe ed effective in
patients with high risk for embolism and
bleedings

➢ Stop Antiplatelet therapy will increase
indications for LAAO

➢ LAAO & Ablation is safe & effective

Conclusions



WATCHMAN Clinical Spectrum

Renal Pts Prior ICH

First Line in Specific Patient Populations

AF Ablation 
+ LAAC

Expand Patient 
Population

GI Bleeds

Concomitant 
Procedures

WM vs NOAC 
???ASAP-TOO

First Line Therapy

TAVR
+ LAAC
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