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KapgnoHeBpoabnaunsta (KHA) e cpaBHUTENHO
HOBa TepaneBTUYHa CTpaTerns BKIOYBALLa PasfinyHu
TEXHWKN Ha eHaoKapaHa abnaums, YisaTo KpanHa uen e
MoamndmrKaums Ha BarycoBata UHEpPBaLMS Ha CbPLIETO.
[MpunoxeHneTo 1 e onucaHo NpWU PasfUYHU CbCTOSA-
HUSA, CBbP3aHM C MOBULLEH BarycoB TOHYC, KakBUTO
Ca BasoBaranHusiT CUHKOMN C KapANOMHXNOUTOPEH Me-
XaHu3bM, yHKUMOHanNHaTa cuHycoBa Opagukapgus,
dyHKUnoHanHuatT AV 6rnok. NoHacTosiwem gaHHuTe
3a MeToaMKaTta ca OrpaHuYeHu 40 MHOXECTBO Masiku
obcepBauUnoOHHM NpoyYvBaHust 6e3 KOHTporHa rpyna u
€[HO paHOOMU3NPAHO KOHTPONMpaHo npoyysaHe [1],
KaTo BCWUYKM OOKMagBaT 3HadvMMma pegykumsi B CUMMTO-
Matukarta [2].

B HacTtosilwma 6pon Ha cn. Bbnrapcka kapguono-
rmst Yaepap WanraHoB v kon. ny6nukyeart ,KapavoHe-
Bpoabnauusa npu peunaMeBupall, BasoBaraneH CUHKOM
N (pyHKUMOHANHa cuHycoBa Gpagukapaus: KrMHUYHa
cepus“ [3]. OnmucaHn ca neTuma nocriegoBaTenHy na-
LMEeHTN C Ba3oBaraneH CUHKON U/mnn dyHKUMoHanHa
cuHycoBa Gpagukapaua. ABtopuTe Tpsibea ga 6baat
Nno3apaBeHn 3a M34eprnaTenHoTO U HayYHO-MoAKpene-
HO MpefcTaBsHe Ha MeTogukata u gobpe onvcaHara
cepusa oT cnydvaun. BrnevatneHue npaBu npeumsHata
cenekums Ha NoaxoAsiuy 3a npouegypara nauveHTy,
KaKTO M MPOTOKOMbT 3a NpeanpouesypHa NoAroToBKa,
N3MbJIHEHN CBITNIACHO HANMYHUTE KbM MOMEHTA Nu-

Cardioneuroablation (CNA) is a relatively new ther-
apeutic strategy involving various endocardial ablation
techniques, the ultimate goal of which is modification
of the vagal innervation of the heart. Its application has
been described in various conditions associated with
increased vagal tone, such as vasovagal syncope with
a cardioinhibitory mechanism, functional sinus brady-
cardia, and functional AV block. Data on the methodol-
ogy are currently limited to multiple small observational
studies without a control group and one randomized
controlled trial [1], all of which report a significant re-
duction in symptoms [2].

In the current issue of Bulgarian Cardiology journal,
Tchavdar Shalganov et al. publish “Cardioneuroabla-
tion for recurrent vasovagal syncope and functional
sinus bradycardia: a case series” [3]. Five consecu-
tive patients with vasovagal syncope and/or functional
sinus bradycardia are described. The authors are to
be congratulated on the comprehensive and scientifi-
cally supported presentation of the methodology and
the well-described case series. The precise selection
of patients suitable for the procedure, as well as the
preprocedural preparation protocol performed accord-
ing to currently available evidence regarding the indica-
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TepaTypHU AaHHW OTHOCHO MHAMKauuuTe 3a KHA [4].
lMpn BCMYKM MAUMEHTU € OTYETEHO MOBULLABAHE Ha
cbpAedvHaTa yecToTa U nogobpeHne B cUMNToMaThKa-
Ta. TapreT Ha abnauus n B NeTTe criyyasi ca KakTo fne-
BOMPEACHLPAHUTE, Taka M NapacenTanHUTe raHrmniHn
nnekcycu (I'M). KonektuebT n3ebpusa KHA ocHoBHO
ypes nogxopn oT nasoto npeacwupauve (J1), a B HAKon
OT crnyyauTe nsnonsea v kKombuHupaH goctbn — ot J1M1
1 OT gsAcHo npeacwpave (Or).

Mo nuTepaTypHM AaHHW 3a MbIiHa BarycoBsa AeHep-
BaUMsi € HeobxooMM KOMOMHMpaH nogxon OT NsiBO U
OSCHO npeacbpane (ocobeHo 3a JorneH napacenTarneH
M, npn dpyHkuMoHaneH AV 6rnok), HO TakaBa He BUHA-
M e HeobxogvMa 3a MOCTUraHe Ha KIMHUYEH edoekT
[2, 5]. BasoBaranHuAT CUMHKOM HaW-4eCTO HacTbMBa B
pesynTaTt Ha CMHYCOB apecT unun cuHycosa bpaguvkap-
avs. BeretatnBHaTta nHepBauus Ha CUHYCOBMS Bb3er
OT CBOSI CTpaHa e TACHO CBbp3aHa C ropHus napa-
centaneH [T1. MNocnegHuaTt moxe ga 6bae AocTurHaT
MHoro necHo ot AlN. MimeHHo 3aTtoBa KHA, orpaHuyeHa
0o ropHua napacenTtaneH IT1, ¢ goctbn ot AN 06ukHO-
BEHO € JocTaTbyHa 3a TepaneBTUYHO MOBNUSABAHE Ha
Ba3oBararHuTe CMHKOMW, CMHycoBaTta Gpaavkapaus un
apecT [4, 5]. M3uano gecHOCTpaHHUAT NoAXo4 envuMun-
HMpa PUCKOBETE OT YCIOXHEHMS!, CBbP3aHU C TpaHC-
cenTanHata MyHKUus, nepunpouedypHata aHTukoary-
naums, KakTo 1 pucka oT cuctemMHa embonumsaunsi npu
NPUEMIMBO BUCOKa edeKTMBHOCT — 82-95%, aoknaa-
BaHa OT pasnuyHu cepuu [6, 7].

Mpu nauneHTUTE C PyHKLUMOHaneH AV 6ok oBuk-
HOBEHO € AocTaTbyHa MoaduKauuaTa Ha JOMNHUS na-
pacenTaneH [T1, T KaTo TOM € OTFOBOPEH 3a NHEpBa-
umaTa Ha AV Bb3ena. 3a ycnewHa KHA Ha nocnegHus
€ Heobxoaum komMbBuHupaH goctbn, npes JMM, O, a
MOHsIKOra 1 Npe3 KOPOHapPHUA CUHyc [2, 4, 8].

KbM MOMEHTa nuncBaTt AaHHW OT rofieMu paHgo-
MU3MPaHU NPOyYBaHUSA OTHOCHO OMNTMManHarta npoue-
AypHa cTparterms npu naumeHTn, pedepupann 3a KHA.
MooxodbT Mpu BCekn OTAENeH cnydvan Tpsbea ga b6a-
naHcupa pucka oT YCINOXHEHUS C monaara oT npoueay-
paTta 1 ocTaBa peLleHne Ha oneparopa.

BarycoBaTta feHepBaL s Ha CbpLIETO MOXe Aa MMa
W HeraTuMBHM NOCneanun, KaTto BeretatMBHa QUCTOHUS,
CMHYCOBa Taxukapausi B MOKOKW 1 Npu HaToBapBaHe, 3a-
ry6a Ha BapnabunHocTTa Ha cbpaeyvHaTa yectorta. On-
TMManHaTta cbpgeyHa YecToTa Bapupa npu oTaenHuTe
WHOVBMAON, HO CbpaeyvHa yecTtoTta Hag 70 ya./min B no-
KOV M HeadeKBaTHO MOBULLEHA TakaBa Mpu HaToBap-
BaHe MOXe Aa Hamanu yHKUMOHarHWs KanaumteT Ha
OonHuTe, Aa Npeans3BMka CMMNTOMaTUKa 1 a BroLMU
nporHosata MM OCOOEeHO Mpu Mnofnexaiia cbpAevHa
natonorus [4, 9].

Bbnpekn oTnUYHUTE KPaTKOCPOYHWU pe3ynTatv Mo
OTHOLLEHWE Ha 6e30NacHOCT N ePEKTUBHOCT, HE 3HaEM
Kakeu e 6baaT AbnrocpoyHUTE TakMBa.

tions for CNA are impressive [4]. An increase in heart
rate and improvement in symptoms are reported in all
patients.

Both the left atrial and the paraseptal ganglion-
ated plexuses (GPs) are targeted for ablation in all
five cases. The team performs CNA mainly through a
left atrial (LA) approach, and in some cases using a
combined approach - from the LA and from the right
atrium (RA).

A combined approach from the left and the right
atrium is necessary for complete vagal denervation
(especially for the inferior paraseptal GP, in case of
functional AV block), but this is not always necessary
to achieve clinical effect [2, 5]. Vasovagal syncope
most commonly occurs as a result of sinus arrest or
sinus bradycardia. The autonomic innervation of the
sinus node, in turn, is closely related to the superi-
or paraseptal GP. The latter can easily be accessed
through the RA. Hence, CNA limited to the upper
paraseptal GP with RA access only is usually suffi-
cient to manage vasovagal syncope, sinus bradycar-
dia and sinus arrest [4, 5]. The entirely right-sided ap-
proach eliminates the risks of complications related to
transseptal puncture, periprocedural anticoagulation,
as well as the risk of systemic embolization, with an
acceptably high efficiency rate — 82-95% according to
different series [6, 7].

In patients with functional AV block RF modification
of the inferior GP is usually sufficient since it is the one
providing autonomic innervation to the AV node. Suc-
cessful CNA of the latter requires a combined approach
through the LA, RA and sometimes through the coro-
nary sinus [2, 4, 8].

Currently, there is a lack of evidence from large,
randomized trials regarding the optimal procedural
strategy in patients referred for CNA. The approach
utilized must balance the risk of complications with the
benefit of the procedure and remains the operator’s de-
cision on a case-by-case basis.

Vagal denervation of the heart could have nega-
tive consequences, such as vegetative dystonia, sinus
tachycardia at rest and during exercise, loss of heart
rate variability. The optimal heart rate varies among in-
dividuals, but a heart rate above 70 beats/min. at rest
and an inappropriate increase in heart rate during exer-
cise can reduce functional capacity, cause symptoms,
and worsen prognosis especially in patients with un-
derlying cardiac pathology [4, 9].

Despite the excellent short-term results regarding
safety and efficacy, we do not know what the long-term
results will be.
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MpenBua puckoBeTe, CBbP3aHu C TpaHccenTanHa-
Ta MyHKUUS U CbMbTCTBAWMA eMOONNYeH n xemopa-
MMYeH PUCK, KaKTO U HesicHoTaTa Ha LbIrOCPOYHUTE
pesynTaTtu, NoTeHumnanHuTe HexenaHu eekTn Ha Ba-
rycopaTa geHepBauMs M nuncaTta Ha CONMUOHU Hay4HU
[okasarencrsa, NpuabpXaHeTo KbM MO-KOHCepBaTu-
BeH noaxon Ha KHA, orpanuuen B [l B cnyyaute Ha
CuHycoBa ancdyHKums 1 3anassaHe Ha J1I nogxoa 3a
naumeHTuTe ¢ PyHKUMoHaneH AV Bnok narnexaa pas-
YMHO Ha HacTosAwums eTan.

He e deknapupaH KOHGIUKM Ha uHMepecu
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Given the risks associated with transseptal punc-
ture and the accompanying thrombo-embolic and hem-
orrhagic risks, as well as the uncertainty of long-term
results, the potential adverse effects of vagal dener-
vation, and the lack of solid scientific evidence, adher-
ing to a more conservative approach of CNA limited to
the RA in cases of sinus dysfunction and saving the LA
approach for patients with functional AV block seems
reasonable at this stage.
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