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PLACEC ™™™  wPW: SITI DI ORIGINE E INSERZIONI
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Figura 2 Trattarnento con crioablazione di una via accessoria para-hisiana
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PLACE@ T WPW SINTOMATICO
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PLACEC ™™ WPW ASINTOMATICO

1.

Il Pattern ECG del WPW si manifesta nello 0.1-0.2% della popolazione
generale (Nuovi nati in Italia nel 2021 circa 400 mila; nuovi WPW circa
400-800 anno).

Il numero degli asintomatici non e’ ben calcolabile. Dalla Letteratura
emerge come siano asintomatici circa il 90% dei bambini, il 65% degli
adolescenti e il 40% dei pazienti con eta’ superiore a 30 anni.

Munger et al. ha documentato come un bambino o un adolescente
asintomatico nel 45% dei casi resta asintomatico senza mai avere aritmie
per il resto della sua vita.
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PLACEC "™ WPW: SINTOMATOLOGIA

1. I sintomi sono correlati al manifestarsi della tachicardia:
1. nell’ 80% dei casi dovuti a una TPSV
2. e nel 20-30% a una FIBRILLAZIONE ATRIALE generalmente triggerata
da una aumentata vulnerabilita’ atriale
2. MORTE IMPROVVISA (MI) e’ la manifestazione clinica piu’ temuta.
1. Si manifesta generalmente verso i 20-30 anni.
2. Alcuni studi hanno stimato il rischio in 10 anni di Ml 0.15-0.24%
3. con una incidenza annua dello 0.01-0.5% negli adulti e dello 0.001-
0.2% nei ragazzi
3. | pazienti con WPW che si presentano con arresto cardiaco, tra il 12% e il

53% (media del 27%) non avevano sintomi precedenti o non
erano a conoscenza della loro diagnosi.
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PLACEC ™™ WPW: ASSENZA DI SINTOMI

Il WPW asintomatico e tutt'altro che
raro, I'assenza di sintomi non € di per sé
un marker di basso rischio e non € un
predittore nella stratificazione del
rischio.

(NB anamnesi accurata nei Bambini e

\ negli adolescenti)
]
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PLACE@ Tt WPW: MECCANISMI DELLA TPSV

Sinus Rhythm Orthodromic Antidromic AVRT
l \4 AVRT @
Electrocardiogram fp fp fp fp

Ganz and Friedman, NEJM 1995
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PLACEC "™ WPW: TPSV A QRS STRETTO

Circa 1/3 dei pazienti con diagnosi
elettrocardiografica di TPSV hanno
una tachicardia sostenuta da una via
accessoria.

Attenzione alle TPSV
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PL ACE@ T WPW: STRATIFICAZIONE DEL RISCHIO

Criteri di rischio elevato

* Genere maschile

 WPW pattern elettrocardiografico evidenziato nelle prime
decadi di eta’

* Una storia di Fibrillazione atriale

* Sintomi come caradiopalmo e sopratutto episodi sincopali

» Associazione con malattie congenite (es., Malattia di
Ebstein's)

e Sindrome di WPW familiare.
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ANAMNESI + SEF
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ECG HOlter 24 OrFe@ intervallo RR preccitato durante fibrillazione atriale (<250 ms)
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P|_ ACE @ == Stress and Pharmacologic Tests as Methods to
Identify Patients with Wolff-Parkinson-White
Syndrome at Risk of Sudden Death

Fiorenzo Gaita, MD, Carla Giustetto, MD, Riccardo Riccardi, MD, Lucia Mangiardi, MD,
and Antonio Brusca, MD

_ . The stress test showed good sensitivity and negative

ABLE Il cal An T : : ,

3 St ayes predictive value. However, in our series, 1 of 8 patients
Stress  Procainamide  Propafenone _yould_not have been. considered.at risk-on the basis.of

Sensitivity (%) 96 96 96 this test. This limitation together with its very low speci-
Specificity (%) 17 51 51 ficity and positive predictive value make the stress test
Pw':tve (l;c;dictive 40 53 53 of rather limited value in risk stratification of the pa-

M : tients. The pharmacologic tests showed good sensitivity
"ﬁ:’&m = % » and negative predictive value, but again low specificity

and positive predictive value. Therefore, under the con-
ditions of this study, the disappearance of preexcitation
identified patients who were very unlikely to be at risk,
while persistence of preexcitation at stress or pharmaco-
logic tests did not give any information.
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HES FOR ADVANCES IN CARDIAC EXPERENCE
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@ 9! Edizione |
PLACE WPW ASINTOMATICO: STRATIFICAZIONE DEL RISCHIO -

1. Marker Elettrofisiologici di paziente ad alto rischio:

1. INDUCIBILITA’ di una tachycardia sostenuta da rietro sulla via
accessoria (SEF BASALE o +ISOPRENALINA)

2. RAPIDA CAPACITA’ di CONDUZIONE al ventricolo sulla via accessoria o
un breve intervallo RR preeccitato durante la FA (<250 ms)

3. PERIODO REFRATTARIO effettivo della VIA ACCESSORIA corto (2250
ms)

4. VIE ACCESSORIE MULTIPLE

5. Sede della via accessoria (settale o destra)

NB: Lo screening invasivo con un SEF e raccomandato per i pazienti con
occupazioni ad alto rischio o atleti competitivi
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Serhat Koca MD? I

Transesophageal and invasive electrophysiologic evaluation
in children with Wolff-Parkinson-White pattern

Feyza Aysenur Pac MD! | Ahmet Vedat Kavurt MD? |

Serkan Cay MD3 | Ajda MihciogluMD?* | Dursun Aras MD3 | Serkan Topaloglu MD3

WPW electrocardiographic pattern

A 4

24-hour Holter recording
and
Exercise stress test

A 4

TEEPS

Absence of adverse AP
properties

Presence of adverse AP
properties

T

EPS

Yearly Follow-up

TABLE 5 Comparison of results for risk assessment determined by

TEEPS and EPS

Risk stratification by TEEPS
Highrisk, n
Low risk, n

Total,n

Risk stratification by EPS

HighRisk,n LowRisk,n Total,n
36 5 41

0 1 1
36 6 42

EPS = invasive electrophysiologic study; TEEPS = transesophageal electro-

physiologic study.

take these findings into consideration. It may be a favorable approach
to evaluate all patients with TEEPS, which should be followed by EPS
for the cases considered with high-risk during TEEPS. The cases con-
sidered to be without risk by applying TEEPS only should certainly be
followed-up. It may be favorable to reevaluate these patients with EPS

in the presence of clinical necessities.




ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

9? Edizione Journal of the American College of Cardiology Vol. 53, No. 3, 2009
© 2009 by the American College of Cardiology Foundation ISSN 0735-1097/09/$36.00
- Published h\ Elsevier Inc. doi:10.1016/).jacc.2008.09.037

Heart Rhythm Disorders

The Natural History of
Asymptomatic Ventricular Pre-Excitation

A Long-Term Prospective Follow-Up
Study of 184 Asymptomatic Children

Vincenzo Santinelli, MD, Andrea Radinovic, MD, Francesco Manguso, MD, Gabriele Vicedomini, MD,
Simone Gulletta, MD, Gabriele Paglino, MD, Patrizio Mazzone, MD, Giuseppe Ciconte, MD,

Stefania Sacchi, MD, Simone Sala, MD, Carlo Pappone, MD, FACC

Milan, Italy

Univariate Analysis of Cox Regression Performed

Covariate-Adjusted Cox Proportional Analysis
in 184 Children With Ventricular Pre-Excitation

LELCE M Showing Factors Associated With Potentially

Life-Threatening Arrhythmias
Variables Coefficient HR (95% CI) p Value Varlables Coefficient HR (95% CI) » Vilae
Age 0.050 1.052(0.911-1.214) 0.491 Multiple AP 1638 5.143 (1.905-13.887) 0.001
Sex 1.091 2.978 (0.867-10.225) 0.083 Anterograde APERP 1847 6.342 (2.092-19.222) 0.001
Multiple APs 2372 10720 (4.247-27.061) <0.001 =240 %

Anterograde APERP =240 ms 2.406 11.091 (3.968-30.999) <0.001
Inducibility 3.629 37.676 (4.999-283.965) <=0.001
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Asymptomatic Wolff-Parkinson-White: what to do. Extensive
ablation or not?
Pietro Delise and Luigi Sciarra

After the electrophysiological evaluation, ablation may be
suggested in patients in whom AVR'T is induced.

Ablation should be recommended, on the basis of a
polyparametric approach, in the presence of shortest
RR intervals <250 ms during induced atrial fibrillation
(particularly if <200 ms), if AVRT is also induced, and
particularly 1if this degenerates spontancously into
atrial fibrillation.

In the remaining cases RF ablation 1s questionable, owing

to the low cost/benefit rato.
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@ ESC European Heart Journal (2021) 42, 1796
European Society doi:10.1093/eurheartj/ehaaé05
of Cardiology

ESC GUIDELINES

2020 ESC Guidelines on sports cardiology and
exercise in patients with cardiovascular disease

The Task Force on sports cardiology and exercise in patients with
cardiovascular disease of the European Society of Cardiology (ESC)

Authors/Task Force Members: Antonio Pelliccia* (Chairperson) (ltaly),

Table 15 Findings during an invasive electrophysiological
study (with the use of isoprenaline) indicating an accessory

pathway with increased risk of sudden death

Findings

Inducibility of AVRT or AF*

A pre-excited R-R during AF <250 ms**®
An antegrade refractory period <250 ms**

Presence of multiple accessory pathways*™

Septal location of the accessory pathway (mainly posteroseptal and

midseptal)**+7

©ESC 2020

AF = atrial fibrillation; AVRT = atrioventricular re-entrant tachycardia.

Recommendations for exercise and sports participation
in individuals with paroxysmal supraventricular tachy-

cardia and pre-excitation

Recommendations

In individuals with palpitations, a comprehensive
assessment to exclude (latent) pre-excitation,
structural heart disease, and VAs is

recommended.*%®

Participation in all sports activities is recom-
mended in individuals PSVT without pre-
excitation.>®°
Ablation of the accessory pathway is recom-
mended in competitive and recreational athletes
with pre-excitation and documented

arrhy‘thmias,sm

In competitive/professional athletes with asymp-
tomatic pre-excitation, an EP study is recom-
mended to evaluate the risk for sudden

death 497 500

In competitive athletes with PSVT but without
pre-excitation, curative treatment by ablation
should be considered.

Class® Level®”

lla C

EP = electrophysiological;, PSVT = paroxysmal supraventricular tachycardia; VA =

ventricular arrhythmia.
*Class of recommendation.
"L evel of evidence.




