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1. ASO@ENHE ME KOANIKH MAPMAPYTH XQPIS
- «KANENA» AAAO MPOBAHMA

. Xwpig dlaitepa avatopka npofAnpata
. XwpLc peyaAn OLaTaon Tou aploTEPOU KOATIOU
. Xwpig ooPapn dSuoAettoupyia TNG APLOTEPHG KOLALOG
. Xwplc coBapa mpoBANLATA OTO YOOTPEVIEPLKO CWANVOL
. XWPLC AVOTTVEVUOTLKN OVETIAPKELQL
. Xwplic tpooBetikec BaABiOeC OTIC aplOTEPEC KOLAOTNTEC
. Xwplc buoavetia otn Yopnynon ovolodnTikwv Gapuokwyv
. Xwplic mponynOBeioec alAec enepPBaoeic katalvong KM
. XwpLg oUVOOO KOATILKO TTTEPUYLOLLO
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results

« Complications Rates Partitioned by Relationship to Pulsed Field Energy
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* Learning Curve — MANIFEST-PF vs MANIFEST-17K (Both cohorts)

3.5%
3.0%
 MANIFEST-PF Patients (24 Sites)
2.5% B MANIFEST-17K Patients (Initial 24 sites)
B MANIFEST-17K Patients (Expanded 82 sites)
2.0%
1.5% %* Pericardial
2 \"" Tamponade J
1.0% . "
Transient
Phrenic
0.5% \ Paresis }
0.0%
© o 2o
o & &
e? ‘-f: A
N s C
o° &

Qf}




Final thoughts

e Conclusions

* MANIFEST-17K is the largest registry of the safety of the post-approval use of a PFA
catheter (Pentaspline Catheter; Farawave) for the treatment of AF

In a “real world” setting of an unselected AF patient population, PFA demonstrated:

— An overall low rate of major complications (~1%)
— Safety profile consistent with an important degree of preferentiality to ablation of

myocardial tissue (no AE fistula or PV stenosis, phrenic paralysis <1 in 1000)

* Unusual, potentially-serious complications were observed:
— Coronary spasm was rare, and no known permanent negative effects

Mostly if proximity to coronary artery (doesn’t occur during “standard” AF ablation)
* Generalized Spasm: guite rare: 0.02% (vs 0.19% with thermal [RFA/Cryo] ablation)

* Potentially serious implications: VF did occur in 8% of cases of overt spasm

* Warrants further study (especially who should receive prophylaxis with NTG)

— A heretofore ynreported AE: Hemolysis = Acute renal failure requiring hemodialysis
 Rare (< 1in 1000) & Likely easily manageable (# of lesions, hydration)

T.Nakamura, M.Takami, K.Fukuzawa, et al, Circulation Journal 85:264-271 (2021) i
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3D printing for ablation planning in patients undergoing atrial

fibrillation ablation: Preliminary results of the pilot randomized 3D

GALA trial

Terentes-Printzios D, Xydis P, Gourgouli I, Tampakis K, Pastromas 5, Sikiotis A, Antonopoules A,
Andrikopoulos G, Tsioufis K, Vlachopoulos C.
Hellenic J Cardiol. 2022 Dec 9:51109-9666(22)00178-6. doi: 10.1016/}.hjc.2022.12.004. Online ahead of

Table 1
Baseline characteristics and procedural results and variables reflecting relative procedural efficiency between case planning with combined MRI[3D printing versus standard of
care using 20-TTE.

Variables Mo preprocedural imaging n = 11 MEI430 model n =15 pvalue
Age (years) 614 (133) 582(134) 056
Gender, male 7(64) 11(73) 060
Weight (k) 775(134) 862 (124) 0.0
Height (¢m) 1726 (98) 1767 (86) 028
Obesity, n (%) 4(36) 4(20) 060
Diabetes, n (%) 4(35) 3() 037
Hypertension, n (%) 5(45) 6(40) 078
Smoking, n (%) 6(55) 2(13) 0024
History of CAD, (%) 4(36) 17 006
Persistent AF, n (%) 2(18) 3(20) 091
LVEE (%) 563 (49) 556(111) 085
Left atrium size (mm) 186(4.0) 406(4.1) 023
Presence of MR, n 1(29) 1(20) 066
Presence of TR, n 2(18) 17 036
Primary diid sécondary procediiral outcoimes

Fluoroscopy time {minjsec) 20:14(05:58) 20:37 (05:07) 087
Contrast (mnl) 225 (65) 123(47) <0001
Air Kerma (mCy) 495.1(1428) 4814(1989) 087

Cryoballoon applications, n 47(08) 5(07) 0.36

D-p o {0 i on F X dergoing A ) pn AD
b A !
= = hakids ¢ P n alleen a"'l'
"irl.llhi 1} l > 0
: 18 P -
DATIC “!.!,f : 1 s \t\,’;, J
) 11 Tﬁﬁ-' reoing . ‘._"‘_:‘A : .
14 5-. v oy Vx|
CAUTION o ; o
Xy n“‘ uoroscopy time (min:sec) 20 min 14 sec 20 min 37 sec
p=0.87

M Contrast (ml) 22.5 12.3
== E p=<0.001

MRI/3D printing-guided cryoballoon ablation for atrial fibrillation was associated with
lower use of contrast but no difference in fluoroscopy time compared to the standard of care



Fluoroscopy guided PF CTI ablation in a patient with peculiar anatomy
(CTI bidirectional block NOT feasible with irrigated catheter and electroanatomic mapping)
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3. Mapakévrnon PnEICiwV AyYEiwV ME UTTEPNXOYPAPIKH KaBodRynon Vi

* Learning Curve — MANIFEST-PF vs MANIFEST-17K (Both cohorts)
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5. 4+4+2 BAaBec ava pA£Ba

AcBEeVAC ne geupevovoa KM ayvwotou
evapéewc kat SuoAettovpyia AK
npooepyxetal yio PFA ablation
(mpwta 20 mepLoTOTIKA)
2ZUXVEG UTTOTPOTIEG TO TTPWTO TPLKLNVO
kot vEo RF ablation 4 pnveg peta

Apyxeio I Avépikorroulou, 2023
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6. OXI PWI, OXI Roof line, OXI anopovwon wrtiou, OXI ackorneg BAABeg

Findings from r'epet ablation usig
high-density mapping after pulmonary vein
lisolation with pulsed field ablation

Shota Tohoku @ ', K.R.Julian Chun ® "2, Stefano Bordignon @ ', Shaojie Chen'2,
David Schaack 1, Lukas Urbanek 1, Ramin Ebrahimi', Jun Hirokami 1,
Fabrizio Bologna @ ', and Boris Schmidt @ "-3%

Patients pres’ent'ed ~ with atrial
tachycardia (AT) (n = 16), AF (n = 8)
and typical atrial flutter (n = 1). The
mechanism of all but one AT was
macro-reentry. The critical isthmus
was found to be linked to the initial
lesion set at the left atrial (LA) PW
in eight patients and linked to pre-
existing substrate at the LA anterior
wall in four patients

Figure 4 A case of PW lesion set related AT. A local activation map (A) and a voltage map (B) of LA with posterior—anterior oblique using 3D map-
ping system constructed during a recurrent AT, which indicated a roof-dependent AT with a critical isthmus linked to the lesion set of the index pro-

TOhOkU S et a/ EUI‘OpCICE’ (2023) 25 433_440 cedure at the LAPW. The tachycardia was terminated 4 s with the first application on the LA roof after starting the application (C, D).
7 o 7




6. OXI PWI, OXI Roof line, OXI anopovwon wrtiou, OXI ackorneg BAABeg

* Unusual, potentially-serious complications were observed:

— Coronary spasm was rare, and no known permanent negative effects
* Mostly if proximity to coronary artery (doesn’t occur during “standard” AF ablation)
* Geperalized Spasm: guite rare: 0.02% (vs 0.19% with thermal [RFA/Cryo] ablation)
* Potentially serious implications: VF did occur in 8% of cases of overt spasm
* Warrants further study (especially who should receive prophylaxis with NTG)

— A heretofore unreported AE: Hemolysis = Acute renal failure requiring hemodialysis
* Rare (< 1in 1000) & Likely easily manageable (# of lesions, hydration)

l Learning Curve — MANIFEST-PF vs MANIFEST-17K (Both cohorts)
3.5% K — \

el
MANIFEST-PF Patients (24 Sites) 1
m MANIFEST-17K Patients (Initial 24 sites) T S
® MANIFEST-17K Patients (Expanded 82 sites) 0.30%

( 6 .

0.09%"

0.04% p : Pericardial
4 \_ Tamponade )

Transient ‘1
Phrenic T 0.43% _
k. Paresis ) - 0.30% £ 0.14%




Npotewvopevo MAavo (yL autoug Toug acBeVELG HOVO KAl CAUEPO LOVO)

l'Ipoeneu_Bd'uKr'] arnewkovion embupntn aAla oxL arapaitntn _
Avawendtoi\évoc - Texvo)\é_voq — EMTELPOL VOONAEUTEC (th_d npotipnon 2)

. Napakévtnon pnpraiwv avvsiwv’ue urtepnxoypadikn kabodriynon

o 0 L

Atacbpavuatootouiq HE aKtwocK()nnon MONO aAAd MANTA SLaBécLuo TEE n/kat intracardiac echo
otnv aifovca

. 4+4+2 BAaBec ava PAERa

OXI PWI, OXI Roof line, OXI armopovwon wtiou, OXI aockomneg BAABeC

. EAeyxoc pAeBwv

Bnuotodotnon yia mpokAnon aAAwv TaxuKapOLwV 000 ELLOOTE OTOV APLOTEPO KOATIO

© 0 N O Un

. EAgyyoc SVC Katd TRV anocupcon oo ToV apLlotePO KOATO

10.Anopdvwon SVC eni mapoucioc Suvoptkwv 1 k. and tTnv ekBoAn Tnc PAEBac otov €16 KOATO



6. Anouovwon SVC em napouotaq 6uvapu«uv 1 eK. ano tnv eKBOAN tNC
| o cb)\eﬁaq otov 68&10 Kohno-ff-‘f-:v*’“
AoGevnq 40 erwv LLE ouxveq Kptoaq

NQRS tou KO(p5LOLC JLOU ELXE. - j

XAPOKTNPIGTOEL KOTPOGHOPN __ |
dAeBokoupikn raxump&a KOTOLTH ,-b
OLAPKELDL TWV HOAAWY. VOGAAELWV TNG

L SRS 12:25:26.125 - - , , 2
e s 4 P 0
% 4 L
— e A e A e i i P )

Eppikoc Ntuvav Hospital Center, Matoc 2023



2. A2OENHZ ME KOAMNIKH MAPMAPYTH KAl
KATAI'PACDEIZA PYGMIKH YNEPKOIAIAKH TAXYKAPAIA

HI\EKTPOANATOIVIIKH
~ XAPTOTPA®H:H

A. RF

B. PFA +/- RF
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Fluoroscopy guided “modified anterior line” with PFA
~ (Is it another way to treat perimitral tachycardias?)
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@ E S C European Heart Journal - Case Reports (2023) 7, 1-5 CASE REPORT

European Society https:fdoiorg/10.1093/ehjeriytad 370 .
of Cardiology ps ref jerfyta Electrophysiology

Transient conduction disturbances acutely after
pulsed-field cavotricuspid isthmus ablation: a
case report

George Andrikopoulos, Konstantinos Tampakis @ *, Alexandros Sykiotis,
and Sokratis Pastromas

First Department of CardiclogyfElectrophysiology and Pacing. Henry Dunant Hospital Center, 107 Mesogeion ave, 11526 Athens, Greece

Received 2& March 2023; revised 24 july 2023 occepred 31 July 202 3; onlipe publizh-ohead-pf-b

Fara 23
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Figure I (A) After administration of 2 mg of intravenous nitroglycerine, a single pulsed-field application (with a peak voltage of 2.0 kV), in flower
configuration, was delivered at the lateral annular portion of the cavotricuspid isthmus. (B) Acute occurrence of RBBB and LPFB without flutter ter-
mination. CS, coronary sinus; PFA, pulsed-field ablation; RBBB, right bundle branch block; LPFB, left posterior fascicular block.




3. JOBAPH OPTANIKH KAPAIOMAGEIA
~ «EYAAQTOZ» AZOENHE

A. PFA

B. Cryoablation



AcBevng 72 etwy, QVTpag, LE AYVWOTOU EVAPEEWG KOATILKY HAPUOPUYT, ETUOEWOUHEVN KALVLKY ouVEpOUr KAPSLAKAG
avendpkelag (KEAK<20%). Bpioketat o NYHA otdbio II-1ll, £xet TOAD KOLNL]“ VEUPOUULKN OUVLOTWOQ KOl TTOLPOUOLAGEL
kapSlakr ouxvotnta >100 BPM ev npepia kat ZAM=90 mmHg AapBdvovtag Tpuyiki uetonpoAdAn 50 mg X 3.

~ CRYOABLATION - AIAPKEIA ENEMBAZHZ 35 AENTA
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Apxeio I Avépikomoulou, Eppikoc Ntuvav Hospital Center Jan2020



4. EMMENOYZA KOANIKH MAPMAPYTH
(xwplq 'tthO'tOl aMo)

A._ PFA
B. Cryoablation

C.RE:

[TANTA AIAQGEZIMO RF KAl HAEKTPOANATOMIKH XAPTOIPA®H3H AN EINAI AYNATON



Eppiko¢ Ntuvav Hospital Center, 2entéuBpiog 2023



H emépuBaon kataAvong §ekva amo tov aodevi
' weeen:OXL OUTTO TOV NAEKTPODUGLOAGYO




Durability of Pulmonary Vein Isolation for Atrial Fibrillation. A Meta-Analysis and
Systematic Review

Serban T., et al. Europace (2023) accepted for publication



TO MEAAON THZ ENMEMBAZHZ KATAAYZHZ OA EINAI AZDAAEZTEPO KAI MIO ANOTEAEZMATIKO
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Pulsed field ablation. (4) Farawave micro-electrode basket catheter. (B) Sphere-9 lattice tip catheter. (C) PulseSelect multi-electrode array.
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