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THE HYBRID CONCEPT:
WHY?

A paradigm shift currently taking place in CV surgery !




HYBRID EP-SURGICAL TREATMENT
OF ATRIAL FIBRILLATION

WHY?

- Limited success of pharmacological therapies




HYBRID EP-SURGICAL TREATMENT
OF ATRIAL FIBRILLATION

;'I'Ih: Heart Surgery Forum #2005-1125 Online address: huep://cardenjennings. metapress.com/link.asp?id=112496
8 (5), 2005 [Epub August 2005]

The Need of a Hybrid Approach for the Treatment of
Atrial Fibrillation

Gianluigi Bisleri, MD,' Antonio Curnis, MD,* Tomaso Bottio, MD, PhD,’
Giosue Mascioli, MD,” Claudio Muneretto, MD'

'Division of Cardiac Surgery; “Section of Electrophysiology, Division of Cardiology, University of Brescia

Medical School, Brescia, [taly




HYBRID EP-SURGICAL TREATMENT
OF ATRIAL FIBRILLATION

— U e ]

PAROXYSMAL




Pathophysiology of AF:
...areal complex scenario...
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Pathophysiology of AF:
...areal complex scenario...
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Pathophysiology of AF:
...areal complex scenario...

...Longer duration of persistent AF...




EP ABLATION
Long-term results for persistent AF

Catheter Ablation for Atrial Fibrillation
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Catheter Ablation of
Long-Standing Persistent Atrial Fibrillation
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Six Year Follow-Up After Catheter Ablation of Atrial Fibrillation:
A Palliation More Than a True Cure
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Catheter Ablation of
Long-Standing Persistent Atrial Fibrillation

5-Year Outcomes of the Hamburg Sequential Ablation Strategy
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Six Year Follow-Up After Catheter Ablation of Atrial Fibrillation:
A Palliation More Than a True Cure

Antonio Sorgente, MD*™*_ Patricia Tung, MD?, Jack Wylie, MD?*, and Mark E. Josephson, MD?

Outcome after 1st catheter ablation

Arrhythmia-free survival

ey ——

Follow-up (years)
MNumber at risk
Group: PAF
40 17
Group: non-PAF
63 16

Outcome after last catheter ablation

Arthiythmia-free survival (%)

— PAF
==== non-PAF

Number at risk
Group: PAF
40
Group: non-PAF
63

Follow-up (years)

20

16

3, and 1 had 4 catheter ablations. Freedom from all atrial arrhythmias was present in 23%
of patients at 6 vears after a single procedure and in 39% of patients after the last

rocedure. No clinical predictors of AF recurrence were recognized after a single proce-

© 2012 Elsevier Inc. All rights reserved. (Am J Cardiol 2012;1[]:11?9—1186}



THE HYBRID CONCEPT:
POTENTIAL ADVANTAGES?

- Improving outcomes (especially in persistent AF)

- Reducing procedural risks (either percutaneous/surgical)




HYBRID APPROACH:
PROCEDURAL ALGORITHM

EP before SURGERY




HYBRID APPROACH:
PROCEDURAL ALGORITHM
SURGERY before EP

ADVANTAGES DOWNSIDES

2 separated procedures required

- Faster procedure




HYBRID LESION SET

THE "BRESCIA” SURGICAL LESION SET




SURGICAL TECHNIQUE

Innovative Monolateral Approach for Closed-Chest

Atrial Fibrillation Surgery

Gianluigi Bisleri, MD, and Claudio Muneretto, MD
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Surgical treatment of atrial fibrillation recently gained
new popularity since the introduction of different energy
sources as an altermative to the original cut-and-sew
technigue. Recently an innovative approach for closed-
chest thoracoscopic epicardial pulmonary veins isolation
has been described for patients suffering from lone atrial

fibrillation. Nevertheless in an effort to further reduce

the invasiveness of closed-chest atrial fibrillation sur-

gery, we developed a novel monolateral approach for
thoracoscopic arrhythmia surgery.

(Ann Thorae Surg 2005;80:022-5)

L 2005 by The Society of Thoracic Surgeons




SURGICAL TECHNIQUE




COBRA FUSION DEVICE




Intraoperative testing of surgical lesions

EXIT BLOCK
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RHYTHM MONITORING

Implantable loop recorder




SURGICAL TECHNIQUE




CLINICAL EXPERIENCE

Successful Treatment of Lone Persistent Atrial
Fibrillation by Means of a Hybrid
Thoracoscopic-Transcatheter Approach

Claudio Muneretto, MD,* Gianluigi Bisleri, MD,* Luca Bontempi, MD, }
Faisal H Cheema, MD,1 and Antonio Curnis, MDt
(Innovations 2012;7: 254-258)

Durable staged hybrid ablation with thoracoscopic and percutaneous
approach for treatment of long-standing atrial fibrillation: A
30-month assessment with continuous monitoring
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Hybrid approach for the treatment of long-standing persistent atrial
fibrillation: electrophysiological findings and clinical results’

ADULT CARDIALC
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STUDY POPULATION

- 74 pts with persistent AF

- 62 Long Standing Persistent AF




INTRAOPERATIVE DATA

- Mean ablation time: 32 + 7 minutes

- Mean overall procedural time: 98 + 16 mins




EARLY OUTCOME

- Early extubation in the OR

- Conversion to sternotomy for bleeding: 1 pts

No ICU stay

No p

=
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Conduction Block and Rhythm outcome
Freedom from AF
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2nd Step:
Staged EP intervention
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Rhythm trend over time

SR ©AADs © Anticoagulation

)
(

: g ) =89.1%




CONCLUSIONS

- The Double-Isolation Lesion set is highly effective in persistent AF

- The Estech Cobra Fusion could achieve at least unidirectional
conduction block in all patients

- Intra-operative adoption of standard EP end-points
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EUUIRE PERSBECIHIVES

- Atrial remodeling ?




ATRIAL REMODELING
UTAH classification

Detection and Quantification of Left Atrial Structural
Remodeling With Delayed-Enhancement Magnetic
Resonance Imaging in Patients With Atrial Fibrillation

lislimoeeki, PHD: Nazgem Ab
I.E. Wlaguer, B3




ATRIAL FUNCTION

ECHO 4D-MRI

Parameters Normal
LA AP diameter 30-40 mm
LA Area 20 cm?
LA max volume 44 = 10 ml
LA min volume 22+ 8ml

LA pre Avolume 308 ml

E wave <50 cm/s
A wave >10 cm/s
E/A ratio 0,75-2,0
LA total EF 50 %
LA active EF 53 %
LA passive EF 32%







LAA

SURGERY TRANSCATHETER




LAA

Do we need to treat the LAA in all patients?...

- 4.8 X Increased risk of stroke in AF

- 80% of pts with AF do NOT have thrombus

- 50% of strokes in AF are NOT from the LAA




EP ABLATION
Long-term results for persistent AF

Success rates

100% .o




GENETICS IN AF

- $[atrial refractory period




GENETICS
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+ Electrical cell-to-cell
coupling
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conduction
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Associated phenotypes
Prolonged QT interval

Frequent premature ztrial
contractions

Hypertrophic
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dilzted cardiomyopathy

Slow ventricular rates
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Sudden cardiac death
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GENETICS IN AF
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THERAPEUTICAL OPTIONS IN AF

ABLATION
(EP/SURGERY)
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THERAPEUTICAL OPTIONS IN AF

CABG/PCI
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" ATHEROSCLEROSIS




	The Hybrid Approach: �How to Increase Lesion’s Transmurality
	Diapositiva numero 2
	Diapositiva numero 3
	Diapositiva numero 4
	Diapositiva numero 5
	Diapositiva numero 6
	Diapositiva numero 7
	Diapositiva numero 8
	Diapositiva numero 9
	Diapositiva numero 10
	Diapositiva numero 11
	Diapositiva numero 12
	Diapositiva numero 13
	Diapositiva numero 14
	Diapositiva numero 15
	Diapositiva numero 16
	Diapositiva numero 17
	Diapositiva numero 18
	Diapositiva numero 19
	Diapositiva numero 20
	Diapositiva numero 21
	Diapositiva numero 22
	Diapositiva numero 23
	Diapositiva numero 24
	Diapositiva numero 25
	Diapositiva numero 26
	Diapositiva numero 27
	Diapositiva numero 28
	Diapositiva numero 29
	Diapositiva numero 30
	Diapositiva numero 31
	Diapositiva numero 32
	Diapositiva numero 33
	Diapositiva numero 34
	Diapositiva numero 35
	Diapositiva numero 36
	Diapositiva numero 37
	Diapositiva numero 38
	Diapositiva numero 39
	Diapositiva numero 40
	Diapositiva numero 41
	Diapositiva numero 42
	Diapositiva numero 43

