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Cardioneuroablation in patients with a
permanent pacemaker

Ricardo Ferreira Silva', Ronaldo Vasconcelos Tavora?, leda Prata, Hercules Firminio?, Rafael
Flores Pires?, David Costa Britto Neto?, Daniel Pereira da Silva Cavalieri?, Fernando Monteiro
de Aguiar Giordano? Sandra Eneida de Pina Castelo?

1. Centro Cardioldgico - Arritmias [Cardiological Center - Arrhythmias]
2. Unimed Regional Hospital of Fortaleza - Fortaleza (CE), Brazil

Malignant vasovagal syncope, refractory to clinical measures, had permanent pacemaker implantation as the only
available treatment. Some companies, such as Rate Drop from Medtronic, have developed specific generator algorithms
to prevent syncope and symptoms related to the pathology in question. However, even though the algorithms were
activated accurately and the syncope episodes were not repeated, many patients developed persistent symptoms defined
by sudden variations in heart rate. We present a case of a patient with a permanent bicameral pacemaker due to
vasovagal syncope refractory to clinical measures. Due to the origin of the pathology, the implantation of a device with
a Rate Drop algorithm was chosen, which is activated when there are sudden drops in the heart rate, preventing new
episodes of syncope. The patient evolved with no syncope but with several activations of the algorithm associated with
frequent symptoms with a direct impact on quality of life. We chose to submit the patient to cardioneuroablation, with
denervation of the main parasympathetic ganglia in the left atrium and right atrium. The parameter selected before and
after the immediate procedure was vagal stimulation through the neurostimulator with electrode positioning through
the jugular foramen and direct stimulation of the vagal system, demonstrating satisfactory vagal denervation. With the
patient maintaining the pacemaker, we can observe the Rate Drop algorithm 6 months after the procedure and the

absence of symptoms related to low output.
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