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1. AZ©@ENHE ME NAPOZYEMIKH KOAMIKH MAPMAPYTH
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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
10.Xwpic aAAa appuBuika voonpuata mou emidexovtat EMeUPaATIKNG Oepartelag
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Paroxysmal vs Persistent AF

. Autonomic tone

Crandall M A et al. Mayo Clin Proc. 2009;84:643-662
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Fluoroscopy guided CTI ablation in a patient with peculiar anatomy

Eppikoc Ntuvav Hospital Center, lavouaptog 2023
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Cardiac MRI multiplanar reconstruction
Arrow: right upper pulmonary vein draining into superior vena cava ; Andrikopoulos G. Henry Dunant Hospital Center, May 2020



3D Printed atria before AF ablation (The 3-D GALA study)

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 |, Tampakis K, Pastromas 5, Sikiotis A, Antonopoulos A,

Andrikopoulos G, Tsioufis K, Vlachopoulos C.
Hellenic J Cardiol. 2023 May-Jun;71:64-66. doi: 10.1016/).hjc.2022.12.004. Epub 2022 Dec 9.




3D-printing for Ablation Planning in Patients Undergoing Atrial Fibrillation Ablation
(3D-GALA trial)

Pilot, randomized open-label, controlled, multicentre, clinical trial

D L standard ‘BT‘éare usmg 2D-

' | - ST E
N =26 patl | = -
‘ fibrillation . S
cryoball ablation
CAUTION o .
inly, a4 FlUoroscopy time (min:sec) 20 min 14 sec 20 min 37 sec
p=0.87
Contrast (ml) 22 5 12.3
p<0.001

MRI1/3D 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




T imaging_,i'r_‘)_tegr‘at"e'dinto»FI'u_o_rosjcopy during PFA ablation

Apxeio Avépikdmoulou, Oct2022
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PFA for AF ablation

Henry Dunant Hospital Henry Dunant stpit':al
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3. AZOENHZ ME KOAMNIKH MAPMAPYTH KAl
KATATPA®EIZA PYOMIKH YINEPKOINIAKH TAXYKAPAIA

A. RF

B. Cryoablation




Fluoroscopy guided “modified anterior line” with PFA
~ (Is it another way to treat perimitral tachycardias?)
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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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PFA is NOT"
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everything

Eppikoc Ntuvav Hospital Center, Tetaptn 23 NoguBpiou 2022






@ 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
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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. ENANENEMBAZEI2

A. RF
B. Cryoablation

C. PFA
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4. ZOBAPH OPTANIKH KAPAIOTMAOGEIA
- «EYAI\QTOZ» A2OENH2

A. RF
B. Cryoablation

C. PFA



AcBevig 72 etwv, AVIpOG, UE OYVWOTOU EVAPEEWC KOATTLKY) Happapuyn, ETLSEWOULEVN KAWLKY OUVSPOUN KOPSLOKAC
avenapketag (KEAK<20%). Bpioketat (o} NYHA otadio lI-1ll, €xeL TOAU KaAR VEUPOUULKN OUVLOTWOQ KAL TTOPOUCLATEL KapSLaKN
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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.
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5 ZOBAPH OPTANIKH KAPAIOTMAOEIA KAI MOAY
I'IAOOI\OI'I KO YNO2TPQMA

A. RF
B. Cryoablation

C. PFA



EMMENOY2A KOANIKH MAPMAPYTH 2E A2©OENH ME APPYOMIOITONO MYOKAPAIOMNAOGEIA NOY
NMPOZHAGE lNA KATAAYZH META TO 1° EMEIZOAIO EMMENOYZzAZ KOANIKHEZ MAPMAPYTHZ

et

&

-160 LAT 1001;:,_ 098& NIAImP N/Ag 7




o AppuBioyv &
Bnjiarodornone

e EvdiapEpovia nAeKTtpokapdloypapnuata
e AvuinapaB€oecis
\ e EvOolapEpovia neplotatka

\-\EESME,&S OTNV QVTIJETWNIoON TWV appubuiwv

SAVE THE DATE

9° Workshop AppuBuicy & Bnuarodotnone

8 — 10 AskepPppiow 2023 | Divani Caravel, ABnva





