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INTRODUCTION

• Brugada Syndrome is an inherited 
cardiac disease

• Increased risk of sudden cardiac 
death owing to ventricular 
arrhythmias

• Absence of structural heart disease

• Characteristic ECG pattern is the 
cornerstone of its diagnosis
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Brugada. J Am Coll Cardiol 1992;20:1391–1396
Chen. Nature. 1998 19;392(6673):293-6
Priori. Heart Rhythm 2013;10:1932-1963
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PATHOPHYSIOLOGICAL MECHANISM(S)
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→	 Conduction	disease,	depolarization	disorder,	repolarization	
disorder,	developmental	defect	?

J	Cardiovasc	Electrophysiol	2001;12:268

Cardiovasc	Res	2005;67:367 Heart	Rhythm	2007;4:359
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Morita	H.	Heart	Rhythm	2009;6:665	-671

EPICARDIAL ABLATION ELIMINATES VENTRICULAR ARRHYTHMIAS IN 
EXPERIMENTAL MODEL OF BRUGADA SYNDROME

Examples of epicardial and transmural tissue preparations 

(pilsicainide and pinacidil)(A) and phase 2 reentry and site of 

ablation (B). 

(A) Tissues were perfused arterially at 36.5°C. Electrical activities 

were mapped on the epicardium or on a cut-exposed transmural 

surface. 

(B) After induction of Brugada syndrome model, the phase 2 dome 

of AP conducted from the region having a prominent dome (Epi1) 

to the region without a dome (Epi2) initiated arrhythmia. Arrows 

show phase 2 reentry.
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Morita	H.	Heart	Rhythm	2009;6:665	-671

EPICARDIAL ABLATION ELIMINATES VENTRICULAR ARRHYTHMIAS IN 
EXPERIMENTAL MODEL OF BRUGADA SYNDROME

These experimental observations suggest 

that RFCA applied to the EPI may be more 

effective than applied to the ENDO in 

eliminating VT in patients with BS. 



I

SELECTION OF PATIENTS FOR EPICARDIAL ABLATION

• Global risk: 1.6-1.3%

• Risk Factors:
• Consistently associated

• Spontaneous type I ECG

• Symptoms

• Less agreed:

• VA induction in EPS

• Added value of novel risk factors not proven

• Absence of a comprehensive risk stratification strategy
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Brugada. Circulation. 2003;108(25):3092-6
Priori. J Am Coll Cardiol. 2012;59(1):37-45

Probst. Circulation. 2010 Feb 9;121(5):635-43
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VALUE OF EPS

Circulation Arrhtymia and Electrophysiology 2015
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GLOBAL RISK STRATIFICATION
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A Score Model to Predict Risk of Events in BS
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GLOBAL RISK STRATIFICATION

n = 400

Age, years 41.1 ± 17.8

Male sex, n (%) 233 (58.3)

Spontaneous type I, n (%) 78 (19.5)

SCD, n (%) 20 (5.0)

Syncope, n (%) 111 (27.8)

Asymptomatic, n (%) 269 (67.3)

Proband, n (%) 122 (30.5)

Family history of SCD, n (%) 184 (46.0)

Family history of SCD <35y, n (%) 31 (7.8)

Previous SND, n (%) 8 (2.0)

PES inducible 72 (19.7)
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GLOBAL RISK STRATIFICATION

• Mean follow-up: 80.7 ± 57.2 months

• Arrhythmic events: 34 (8.5%)
• 4 SCD

• 30 appropriate ICD shocks 

• Incidence rate: 1.4%/year
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A Score Model to Predict Risk of Events in BS
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GLOBAL RISK STRATIFICATION

HR 95% CI p

SCD 20.0 8.1 – 49.4 p<0.01

Syncope 3.7 1.6 – 8.6 p<0.01

Type I 2.7 1.3 – 5.4 p<0.01

Men 2.7 1.2 – 6.2 p=0.02

Early familial SCD 2.9 1.2 – 7.0 p=0.02 

SND 5.0 1.5 – 16.3 P<0.01

EPS 4.7 2.2 – 10.2 p<0.01

Proband 2.1 1.0 – 4.2 p=0.04
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GLOBAL RISK STRATIFICATION

Item Points

Spontaneous type I 1

Early familial SCD 1

Inducible EPS 2

Syncope 2

SND 3

SCD 4

• Predictive ability:
• Overall: 0.82

• Asymptomatic: 0.81

• Validating cohort: 0.81
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GLOBAL RISK STRATIFICATION

Score 1	year 5	years 10	years p	value
0 100	% 98.4% 97.2	%
1 100	% 96.4	% 96.4	% 0.79
2 97.4	% 90.8	% 90.8	% 0.02
3 88.7	% 83.4	% 83.4	% <0.01
4 91.2	% 75.2	% 70.1	% <0.01
³ 5 79.3	% 68.2	% 61.4	% <0.01
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A Score Model to Predict Risk of Events in BS
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THERAPEUTIC OPTIONS

• ICD implantation

• Quinidine

• Epicardial ablation
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ABLATION OVER THE ANTERIOR RIGHT VENTRICULAR OUTFLOW TRACT EPICARDIUM 

Nademanee	K	Circulation.	2011:123:1270-1279
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HYBRID EPICARDIAL ABLATION
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Titel van de presentatie

EPICARDIAL ICD
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CONCLUSSIONS

• Complex risk stratification

• Epicardial ablation offers good outcomes

• Recurrences are possible
• Need to implant ICD
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