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#795: Infarto pulmonar tras oclusion de venas pulmonares como
complicacidn tras ablacion de fibrilacion auricular. Hallazgos
radioldgicos y manejo terapéutico.

Autores: Laura Fernandez Navarro, Elena Moya Sanchez, Alvaro Moyano Portillo, Juan
Francisco Ferrer Soriano, Eduardo Ruiz Carazo, Genaro Lépez Milena
Hospital Universitario Virgen de las Nieves. Granada. Espafia.
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La Fibrilacion Auricular (FA) es la taquiarritmia supraventricular mas frecuente con
mayor morbimortalidad. Mas del 90% de los focos de actividad eléctrica se ori

en las VP. : »

Lo mas frecuente cuatro venas pulmonares /
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Stent Catheter length 140 cm
g [mm)  Stent length [mm)

12 15 19

@ 4.5 358582 368711 358586
5.0 358583 368712 358587

6.0 358584 368713 358588
7.0 358585 368714 358589
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Junio 2023 (26 meses después)
Reingresa por disnea de esfuerzo CF II-Ill.

Angio TAC:

- Estenosis intrastent venas pulmonares izquierdas .
- Venas Pulmonares Derechas Normales

restenosis VPRI
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ORIGINAL RESEARCH ARTICLE ~ sintomas |

La estenosis de la vena pulmonar (PVS)

Relacionado con lesion térmica en el tejido que Variable
o o . . . oz . . . Any symptom 101 (82)
'"d“tfe i b;O-Z'lS y la cicatrizacion. La PVSd Severe Pulmonary Vein Stenosis Resulting From Opnen st 2 67
también se ha descrito en pacientes tratados . ol Ebhillnad: Exertional dyspnea 71 (69
s > Ablation for Atrial Fibrillation - o
: s - Presentation, Management, and Clinical Outcomes Fatigue 47149
Las primeras técnicas, la prevalencia de PVS fue Erin A, Fender, MD* R. Jay Widmer, MD, PhD* David O Decreased exerciss olerance pry
tan alta como el 42%.8. Hodge, MS George M. Cooper, BA Kristi H. Monahan, RN Chest pain (pleuritc) 28 22)
Con una mejoria de las técnicas de ablacién que Laurie A. PetersonDavid R. Holmes, Jr., MD Douglas L. Chest pain ferertona) 40 38)
. . . . , Packer MD HemoptySIS 28 (27)
incluyen la ablacion circunferencial de area ; Pl 1010
amplia y el aislamiento antral. La incidencia de Diagnosis
. . . Time f blati , 40(2.0,11.5
Stz e s s el s T o et o & paaray |30 675,50
3!4 %. stenosis diagnosis, mo
Number of patients initially misdiagnosed, n (%) 41 (35)

Symptoms at diagnosis are reported as counts and percentages.
Diagnosis is reported as a mean and standard deviation.

56% Restenosis
(52 veins)

1.0

Balloon
B angioplasty
(92 veins)

0.8

—— Balloon Dilation
---- Stent

Lost to follow up
(2 patients)

0.6
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Intervention
(113 patients, —
178 veins)

Restenosis Probability
0.4
]

27% Restenosis
(23 veins)

0.2

>75% stenosis Occluded on CT, no Stent
(12 4Dpatients) H intervention attempted | | (iz V‘?'"SDBE“gS’ 2
(4 patients) veins ) 1.5 2.0 25 3.0

Lost to follow up
(1 patient)

Time to Restenosis (Years)

No. at risk
Balloon 91 50 45 41
Stent 86 67 52 42

Asymptomatic
- no intervention
(7 patients)
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Pulmonary Vein Angioplasty for Pulmonary Vein Stenosis Antithrombotic therapy after angioplasty of pulmonary
After Ablation Therapy for Atrial Fibrillation vein stenosis due to atrial fibrillation ablation: A two-center

— A Report of 7 Cases — experience and review of the literature

Takayuki Ogawa, MD, PhD; Seigo Yamashita, MD, PhD; Hirotsuna Oseto, MD;
Masaaki Yokoyama, MD, PhD; Ryosuke Itakura, MD; Ryeonshi Kang, MD; 1,2,3 . 1 . Py 4 . 1,3
Kenichi Tokutake, MD, PhD; Takatoku Aizawa, MD; Yasunori Inoue, MD, PhD; Thomas Fink MD | Julia V?lgzier MD" | Riccardo Prglettl MD" | Vanessa Saazcca MD l
Satoshi Morimoto, MD, PhD; Kazuo Ogawa, MD, PhD; Tomohisa Nagoshi, MD, PhD; Christian-Hendrik Heeger MD*? | Laura Rottner MD?® | Tilman Maurer MD? |
Makoto Kawai, MD, PhD; Teiichi Yamane, MD, PhD; Michihiro Yoshimura, MD, PhD N . .
i Andreas Metzner MD?® | Shibu Mathew MD?¢ | Charlotte Eitel MD* | Ingo Eitel MD |
Christian Sohns MD*® | Makoto Sano MD* | Bruno Reissmann MD*° | Andreas Rillig MD*® |

Feifan Ouyang MD?*® | Karl-Heinz Kuck MD*? | Roland Richar¢@iiz MD*-?

A

Alorly o1 2023 February 26; 15(2): 64-75

ISSN 1949-8462 (online)
SYSTEMATIC REVIEWS
Safety and efficacy of balloon angioplasty compared to stent-based-
strategies with pulmonary vein stenosis: A systematic review and
meta-analysis

Pradyumna Agasthi, Srilekha Sridhara, Pattara Rattanawong, Nithin Venepally, Chieh-Ju Chao, Hasan Ashraf,
Sai Harika Pujari, Mohamed Allam, Diana Almader-Douglas, Yamini Alla, Amit Kumar, Farouk Mookadam,
Douglas L Packer, David R Holmes Jr, Donald 1 Hagler, Floyd David Fortuin, Reza Arsanjani
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Triple DAPT/dual
n=22 Patients n=8 Patients

p=0.001

m PV without
restenosis

u PV with
restenosis

% PV with restenosis

Triple DAPT/dual
n=28 PVs n=14 PVs
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