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Cardio-neuro-ablation CNA for AVB 
and perhaps Vagal AF?



Patient 1 BT
• 27  years old woman
• Healthy, Does not take any medications, occasional cannabis use
• Presented due to recurrent Syncopal episodes
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ECGs

Moti Haim, MD



Moti Haim, MD



Ergometry
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Work-Up

• Echocardiogram was normal
• Cardiac MRI was normal and Cardiac Sacoidosis was excluded
• EPS showed prolonged AH at baseline and normal HV interval
• AV Nodal Wenckebach at 700 ms at baseline
• With Atropine  AVN block CL improved to 500 ms and with 

Isuprel AV Nodal Wenckebach was 340 ms
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Patient 2

• 35 year old woman, mental retardation
• Otherwise healthy 
• Previous episodes of “falls”, presyncopal episodes, and 

probably some syncopal episodes
• Current Hospitalization for another fall/syncope with fracture 

of left leg.
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ECGs
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ECGs
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Work-Up

• Echo was normal
• MRI was not performed due to lack of collaboration
• Eps showed normal HB 44 MS, Prolonged AH of 240 ms
• Basic AV Node Wenkebach 800 ms with improvement with 

Atropine to 270 ms
• Occasional episodes of short self terminating AF –during awake 

as well as sleeping hours and during EP study
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Therapy

• Pacemaker was considered in both pts but CNA was offered
• Anatomical ablation
• ICE guided anatomical ablation of Rt Sup Para septal Gnaglion

and Rt Inferior Paraseptal Ganglion
• No EGM guidance
• Success was measured by disappearance of AVB during 

procedure, improvement in AVN block CL, flat response to 
Atropine 2 mg IV (<25%) following ablation
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Inf Paraseptal Ganglia
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Rt Inferior Paraseptal
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ECG POST PATIENT 1

BASELINE 30 DAY F UP
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Patient 2

• AF broke into NSR during ablation anterior to RSPV ostium.
• Had a recurrent AF episode for few hours after 48 hours and in 

NSR with normal conduction on 30 day follow-up
• Follow- Up ECG in NSR
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ECG POST PATIENT 2 BASELINE
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ECG POST PATIENT 2
30 DAY F UP
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There were no major complications
related to the cardioneuroablation
procedures. Two
patients developed groin hematoma 
that was managed
conservatively.
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AF
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Thank You    תודה רבה



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Heart Rhythm O2 2023 4401-413DOI: (10.1016/j.hroo.2023.02.007) 



Heart Rhythm O2 2023 4401-413DOI: (10.1016/j.hroo.2023.02.007) 



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Moti Haim, MD



Heart Rhythm O2 2023 4401-413DOI: (10.1016/j.hroo.2023.02.007) 



Moti Haim, MD
(Heart Rhythm 2024;21:100–105



Heart Rhythm O2 2023 4401-413DOI: (10.1016/j.hroo.2023.02.007) 



procedure
• Sedation or General Anesthesia
• CS, ABLATION, ICE
• Ready for TS
• RECORDER 100/200-500 HZ ON ABLATION- LOOK FOR 

FRACTIONATION
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• 30-35 W posterior wall LA
• 40 w ANTERIOR WALL
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Procedure

RA-SVC JCTלפני צריבות ב  פרניסימון עצב •
  POWERלרדת ב  LAבצריבה בקיר אחורי ב •
מטרות•
  ECSהיעדר תגובה וגאלית ב  -•
1:1והולכה  AVBהיעלמות •
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CEXTRACARAIC VAGAL STIM VIDEO
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