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[MTAPOY2IA2H MNMEPIZTATIKOY

* AvOpac¢ 56 eTwv mapamépTeETal AOYW TIVEUHOVIKAG
UTTEPTAONG YId TTEPAITEPW OlEpEUVNON

- ATOMIKO ANAMNHZTIKO

« Xpovia apBpiTida xwpic aaph didyvwaon autodvooou
VOOAUATOC

» Kpigeic ppoyxIkoU doBuartog oc HikpA hAIKia

 TTapo&uopikh koATTIkA pappapuyn (1010aBnc) > ablation
TPo 3 HNVWV.



2YMIOTQMATOAOTIA

« OCcia duamvola katd Tn didpkela eAeUBepng
kataduang

* NoonAeia pe didyvwon «o €0¢ TTVEUHOVIKOU
010AUATOC» XWpPiC avixveuon kapdiakhg
aiTioAoyiacg

« BeATiwon pe dioupnTikd Kai Xophynon ouyovou

- EkToTE avapépel paydaia emdeivwaon pe
AgiToupyikn kKAdon oth dtakopidn Tou WHO TIII-
IV



EYPHMATA

« KAINIKH E=ETAZH
« Aidtaon opayiTidwy
« Akpoaon kapdidc: AuEnon P2 xwpic puonuara

« Meiwaon avamveuoTikoU YiBupiopaToC dppw Xwpic
OUPPITOVTEC

« A/a Owpakog: ZuAAoyn TTAEUpITIKOU UypoU dppw
* TTpoméTela TUAWY e €1KOVA oUPHPOPNONG
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CHEST X-RAY Prre AsLATION

TTveupovoAoyikdg EAcyxoc: Hmio TTeplopioTiké ouvdpopo



PULMONARY HYPERTENSION
DIAGNOSTIC ALGORITHM

Echocardiographic probability of PH (Table 8)

High or intermediate

Low
¥
Consider left heart disease and lung diseases Consider other causes
oy Mﬁfﬁ:ﬁ%
+ ¥ [ ¥
¥

arterial blood gases (Table 9)
Diagnosis of left heart diseases or
lung diseases confirmed!?
Signs of severe PHIRY
dysfunction
YIQ scan® lefu'hl'l-l
Mismatched perfusion defects?

Yes Refer to PH No
']r expert centre '1'
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RADIOFREQUENCY VS CRYOBALLOON
PV ABLATION

Left Atrium Access Route




COMPLICATIONS WITH CB AND RF ABLATION

Fire and ICE Cryo vs RF FreezeAF Cor trial Complications in total
Kuck 2016 Hunter 2015 Luik 2015 Perez 2013
CB RF CB RF CB RF CB RF CB RF Total
28/374 36/376 4/78 4/77 19/156 8/159 1/25 1/25 53/633 46/637
(8.37%) (7.22%) (10,08%)
Cardiac-tamonade or pericardial effusi 2 5 0 2 2 3 0 0 4 10 14
atrial-esophageal fistula 0 0 0 0 0 0 0 0 0 0 0
Groin-side complication/ bleeding/AV 7 16 0 1 8 5 0 1 15 23 38
= e = = = = = = = = = = =
’ PV stenosis 0 0 0 1 0 0 0 0 0 1 1
Gl camnlicatinn 1 2 n N [a] 4] (4] (4] 1 2 2
phrenic palsies <12months 9 0 4 0 9 0 0 0 22 0 22
unresolved phrenic nerve injury at >12 1 0 0 0 0 0 0 0 1 0 1
cardiac undefined, short 3 0 0 0 0 0 0 0 3 0 3
anxiety 1 0 0 0 0 0 0 0 1 0 1
death (unrelated to procedure) 2 0 0 0 0 0 0 0 2 0 2
local edema 0 1 0 1] 1] 0 0 0 0 1 1
dyspnoe 1 2 0 0 0 0 0 0 1 2 3
contusion 0 1 0 0 0 0 0 0 0 1 1
CM reaction 0 1 0 0 0 0 0 0 0 1 1
Hematurie 0 1 0 0 0 0 0 0 0 1 1
Hemoptyse 0 0 0 0 0 0 1 0 1 0, 1

Kuck KH et al. N Engl J Med. 2016 Jun 9;374(23):2235-45.
Hunter RJ et al. (The Cryo Versus RF Trial). J Cardiovasc Electrophysiol. 2015 Dec;26(12):1307-14.
Luik A et al. Circulation. 2015 Oct 6;132(14):1311-9. Pérez-Villacastin J. et al. Heart Rhythm. 2014 Jan;11(1):8-14.



FOREST PLOT OF COMPLICATIONS WITH CB AND RF ABLATION

Study

ID OR (95%) CB RF Weight
Kuck (2016) _*__i 0.76 (0.46,1.28) 28/374 36/376 44.64
Hunter (2015) -+ : 0.99 (0.24,4.09) 4/78 4/77  18.09
Luik (2015) E . 2.62(1.11,6.17) 19/144 8/147 31.13
Perez (2013) 1.0 (0.06, 16.93) 1/25 1/25 6.15

1
Overall (I-squared = 52.2%, p = 0.099) < !

1.20(0.58,2.52) 64/621 64/625 100.00

MIOITE: Wekghts arg om random et mnalyss

Favors RF Favors CB

Kuck KH et al. N Engl J Med. 2016 Jun 9;374(23):2235-45.
Hunter RJ et al. (The Cryo Versus RF Trial). J Cardiovasc Electrophysiol. 2015 Dec;26(12):1307-14.
Luik A et al. Circulation. 2015 Oct 6;132(14):1311-9. Pérez-Villacastin J. et al. Heart Rhythm. 2014 Jan;11(1):8-14.
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DIVING REFLEX

* During descent, the external increase in hydrostatic
pressure compresses peripheral leg and abdominal
veins, and in association with peripheral
vasoconstriction initiates a simultaneous delivery of
large amounts of blood to the chest areas (blood
shift)

* As the drainage of PV was blocked due to PVS, blood
shift in diving reflex led the patient to develop
pulmonary oedema immediately after free-diving.

Ostrowski A, J Hum Kinet. 2012;32:197-210, Karyofilis P. H J Cardiol 2019



COMPREHENSIVE CLINICAL CLASSIFICATION OF
PULMONARY HYPERTENSION

I. Pulmonary arterial hypertension

1.1 Idiopathic
1.2 Heritable
1.2.1 BMPR2 mutation
1.2.2 Other mutations
1.3 Drugs and toxins induced
| .4 Associated with:
|.4.1 Connective tissue disease
1.:4.2 Human immunedeficiency virus (HIV) infection
1.4.3 Portal hypertension
1.4.4 Congenital heart disease (Table &)
1.4.5 Schistosomiasis

1. Pulmonary hypertension due to left heart disease

2.1 Left ventricular systolic dysfunction
2.2 Left ventricular diastolic dysfunction
1.3 Valvular disease

2.4 Congenital / acquired left heart inflowloutflow tract
obstruction and congenital cardiomyopathies

1.5 Congenital facquired pulmonary veins stenosis

I". Pulmonary veno-occlusive disease and/or pulmonary Fl.hﬂ'll'fhnlﬂ"lﬂll mn due to lung diseases andlor

capillary haemangiomatosis

I’.1 ldiopathic
1".2 Heritable
1".2.1 EIF2AK4 mutation
1.2.2 Other mutations
I".3 Drrugs, toxins and radiation induced
1".4 Associated with:
I"4.1 Connective tissue disease
1"4.2 HIV infection

3.1 Chronic obstructive ghimonary disease

3.4 Sleep-disordered bregthing
1.5 Alveolar hypoventilatiin disorders
3.6 Chronic exposure tofigh altitude

1"". Persistent pulmonary hypertension of the newborn

1.7 Developmental lung deases (Web Table I11)

2.6 Iatrogenic Pulmonary Vein Stenosis

4. Chronic thromboembeolic pulmonary hypertension
and other pulmonary artery obstructions

4.1 Chronic thromboembolic pulmonary hypertension
4.2 Other pulmonary artery obstructions

4.1.1 Angiosarcoma

4.2.2 Other intravascular tumors

4.2.3 Arteritis

4.2.4 Congenital pulmonary arteries stenoses

4.1.5 Parasites (hydatidosis)

E. Pulmonary hypertension with unclear and/or

5.1 Haematological disorders: chronic haemolytic anaemia,
myeloproliferative disorders, splenectomy

5.2 Systemic disorders, sarcoidosis, pulmonary histiocytosis,
lymphangicleiomyomatosis

5.3 Merabelic disorders: glycogen storage disease, Gaucher
disease, thyroid disorders

5.4 Orhers: pulmonary tumoral thrombothic microangiopathy,
fibrosing mediastinitis, chronic renal failure (with/without
dialysis), segmental pulmonary hypertension







