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Evolutiogﬁe la défibrillation
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. N 0 La défibrillation évolue vers des systémes
Pour ne plus jamais voir cela N .
v extravasculaires



Peri-procedural ro&&mes, implantation
techniques, and piﬂocedure-related
compllcatlon%eih patients undergoing
|mplantatuy? of subcutaneous or transvenous
automatlé\cardloverter-def' brillators: results
of the E(lropean Snapshot Survey on S-ICD
Im[glﬁntatlon (ESSS-SICDI)
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Plus de 71% des patients implantés de S-ICD sont ifnplanté sous anesthésie générale
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Serratus plane block: a n@:vel ultrasound-quided thoracic wall
nerve block &

R. Blanco,! T. Parras,? J. G. \MDcDonne]l and A. Prats-Galino*

ing probe posit: rasound image obtained during a Pecs I block (left), Pecs II

Figure 2 Graphic
block (middle) o Q& us plane block ( gh )
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Premiére description du bloc serratus chez 4 Bé?entes opérées de cancer du sein
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Techhical aspects
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History of cardiomyopathy é‘(’&
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Dilated cardiomyopathy S 3
Ischemic cardiomyopathy é&* 7
Hypertrophic cardiomyopathy N 1
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Absence of cardiomyopathy ooq@ 0
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Conversion intg‘general anesthesia 0 o
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Mean dt{ga‘tlon of the procedure 46 minutes &
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Pagﬁevaluatmn during the procedure* 3.4/10 &
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Complications &@?

Infection o 0
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Hematoma oV 1
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Le bloc serratus associé é<yﬁ®e sédation permet
I'implantation de S-ICD@fans des conditions de
confort acceptables(ﬁ%ur le patient et
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Une etu\@?’ multicentrique sera réalisée
procha“fnement







