Implantable Devices and Syncoy
[CD, Pacemaker, CRT and ILLR
Dr Jonathan Lyne FHRS

Consultant Cardiologs
rock Clinic and B

IR Selection

= Exclude those with indication for PPM or ICD

= Include patients with high probability of recurrence

IRis indicated in an early phase of evaluationiin patients with recurrent syncope of uncertain origin, absence of high-risk
criteria (isted in Table 6), and a high likelihood of recurrence within the battery lfe of the device, 74181184202,

Supplementory Data Table 5

IR indicated in patients with high-risk criteria (isted in Table 6) in whom a comprehensive evaluation did not demon-
strate a cause of syncope or lead to a specific treatment, and who do not have conventional indications for prirmary preven-
tion ICD or p: % . Supp Tables 5 and 6

ILR should be considered in patients with suspected or certain p frequent or
episodes.™ 1%

IR may patients in but has proven ineffective. 7 1#%-1%",

Supplementery Data Table 7

ILR may be considered in patients with unexplained falls."*'~'*, Supplementary Deta Table 8
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Indication

Arrhythmic syncope is hig

® Pe

absence of |

® Mobitz II second- and third-degree AV block;

and right BBB;

VT or rapid paroxysmal SV'T;

on-sustained episodes of polymorphic VT and long or short QT interval; or

acemaker or ICD malfunction with cardiac pauses.
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In the absence of syncape, arhythric syncope should be considered kel when periods of Mobitz Il secand-ar third-
degree AV Hodc or pause >3 (with g i daring sesp or rate-

‘ontrolled tral fiorilatan). or rapid prokenged parcyysmal SYT or VT are detected, ™'

Additonaladyice and clinical perspectives
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ILR Traces

Areas of development I-

Areas of interest in which ILRs have been investigated:

Bundle branch block (BBB) in whom paroxysmal atrioventricular (AV) block is likely despite negative
complete EPS: an arrhythmia was observed in 41% of these patients (being paroxysmal AV block in 70%)
under ILR observation, based on pooled data from three studies

Epilepsy suspected but the treatment proven ineffective: in pooled data, an attack could have been
documented by ILR in 62% of patients, with an arrhythmic cause being responsible in 269

Unexplained falls: in pooled data, an attack could have been documented by ILR in 70% of patients, with an
arrhythmic cause being responsible in 14%

Patients with HCM, arrhythmogenic right ventricular cardiomyopathy (ARVC), or primary electrical diseases

Sinus node disease
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ILLR Cases
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Syncope due to intrinsic

«cardiac SND or AV block

ECG-documented Bifascicular BBB
bradycardia (ECG-undocumented bradycardia)

el N

Pacing Sympt. Asympt. 2°and3” EPSor LR EPS/ILR
indicated SND SND AV block positive negative
(Class ) (Class lia) (Class ) (Class ) -(1:-';-:’1:;-)-

Estatiished Non-established - Persistent AV + HV 70ms or Empiric pacing
reiationship relationship “Paroxysmal AV induced AVBlock  (mechanism
Dbetween SB between SB block (narrow * Sympt. pause =3"  uncertain)
and syncope ‘and syncope QRS and BBB) * Asympt. pause >6"

« AF with siow HR

Cardiac pacing

Cardac pacing should be considered to reduce syncopal recurrences in patients aged >40 years, with spontaneous docu-
mented licpause(s) >3 s ) 265 due W block, or the combina-

tion ofthe two.

Cardac pacing should to reduce

drome who are >40 years with recurrent frequent unpredictable syncope.

in patients vith sinus syn-

Sinus node disease
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Pacing for Refle

Pacing for reflex syncope: decision pathway
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Cardiac Pacing Cardiac tachyarrhythmia
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Cardac pacing should 0 reduce in patients with it sinus syn-

drome who are >40 years with recurrent frequent unpredictable syncope "2 1- Atrial fibrillation

Cardac pacing may be considered to reduce syncope recurrences in patients with tit-induced asystolic response whoare
19297298303

Cardac pacing may be considered to reduce syncope recurrences in patients with the clinical features of adenosine-sensi-

Cardac pacing is not indicated in the absence of a documented cardioinhibitory reflex ™%

2.~ Alrial futter
2%

Cardiac tachyarrhythmia \ history of pacing innovation

Jf Cardiac tachyarrhythmia syncope. —l

SVT VT
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Catheter ablation i indicated in patients with syncope due to SVT or VT in order to prevent syncope recurrence.

An ICD is indicated in patients with syncope due to VT and an ejection fraction <35%¢

An ICD is indicated in patients with bave VT S

AnICD in patients with an >35% with recurrent syncope due to VT when catheter
ablation and pharmacological therapy have filed or could not be performed

rol drugs,
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Leadless devices

Remote monitoring — blended biological sensors

Longevity - Battery tech
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93% smaller than conventional pacema

99.2% implant success (0.1% dislodgments, 0.01% infection)
No venous occlusion

No risk of generator erosion

12 year longevity

Only single chamber devices currently

NOT FOR MEDICAL USAGE = H:V;'ﬂ;eohec k gg::gk\';s;'ose




His Bundle Pacing
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Remote monitoring

Patient’s Home

Boston Scientific

opecds 25 ma/sec

Lt 10 m/av  Chest: 10.0 ma/mv So- 0.15-100 mx

Remote Monitoring

Heart Sounds
signs of elevated filling
pressure (3)

(Respiration i~ e

Rapid breathingand - " s
reduced tidal volume
—shortness of breath ;

*Unique to BSC

Thoracic Impedance
Fluid accumulation and
pulmonary edema

@
Posture

Increased night elevation

angle asiindicator of

Orthopnea or PND
*Unique to BSC

Activity
Activity level reflects global
patient status and fatigue

Heart Rate and Arrhythmias
Heart rates as indicator

of cardiac status; atrial

arrhythmias related

to HF status
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Objectives.

« HF management
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Selecting the right device for the right patient

A [ Patient has a class | or Ha indication for a defibrillator
Does the pationt have an LVEF < 35%, a QRS = 130ma
and NYHA class 11, 11l o IV dospite guideline-directad
madical therapy™
YE51 lND
| Does the patient have o
CATD devics. bragycantia paging indication?
\’E.‘il lNG
Tranuwenous | | S4CDor
o Transvenous ICD
=S Optimal SICD candidats
Contraingication Modaraty contraindication Strong ingicaton
+ Pacing incication + Hioed o ATP * Young age (18ad longovty)
(bradycardia of GAT)  (DMicullto Gafine clinically) = Prmary pravention
« Fadd screening + PO vadcular 300088
[htt inappropaatn « Pramrious inlection
shock risk) * Indecion risk (mechanical vales.

diabeles, ranal dystunction)

S-ICD System Therap

= Biphasic shock
= 80J (delivered)

= Up to 5 shocks per episode

= Charge time to 80J < 10 sec
= Post-shock pacing only
= Full featured episode storage
= Battery longevity: 5 years*
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“For an extra fee your pacema
access Facebook and Twitter!

Vogel et al Heart Rhythm 2015
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- a Swiss approach to pacemaker longevity

Vogel etal Heart Rhythm 2016




