1321    Oral or Poster    Cat:  Electrophysiologic techniques of mapping and radiofrequency ablation


COMPLICATIONS OF PERCUTANEOUS EPICARDIAL ACCESS UNDER CONSCIOUS SEDATION VERSUS GENERAL ANESTHESIA 
A.M. Killu, S.H. Wan, T.M. Munger, D.O. Hodge, S. Mulpuru, S.J. Asirvatham, 
D.L. Packer, P.A. Friedman

Mayo Clinic, Rochester, MN, USA
Objective: Comparing conscious sedation versus general anesthesia (GA) complication rates in patients undergoing percutaneous epicardial access.
Background:  Percutaneous epicardial access and ablation, increasingly performed in the treatment of ventricular tachyarrhythmias, potentially increases complication risk with patient motion as the access needle passes in close proximity to the abdomen and thorax. Methods/results: We retrospectively analyzed planned epicardial access ablation procedures between 1/2004 and 12/2011, and classified patients into conscious sedation vs. GA at the time of access.  Complications were defined as any event resulting in prolonged disability or harm, or requiring a separate invasive procedure. There were 116 epicardial access attempts in 107 patients (94.4% successful). 71 (66.4%) were male with a mean age of 51.0 years.  Access was obtained under conscious sedation in 71 (66.4%) patients.  Those in the sedation group were younger (48.6 vs. 55.7 years) with less sleep apnea (12.9 vs. 31.4%) (P=0.02 for both). Otherwise, there was no difference in baseline characteristics including gender, BMI, comorbid conditions, previous cardiac surgery and route of access (anterior vs. inferior).  Overall complication rates (13.1%) were similar, with 5 vs. 4 cases of pericardial effusion requiring repeat access, 2 vs. 0 recurrent pericarditis (1 requiring pericardiectomy), 1 vs. 0 pleural injury, 0 vs. 1 phrenic nerve injury and 2 vs. 0 intra-abdominal bleeding in the sedation group compared to the GA group, respectively.  There were no procedural-related deaths. 

Conclusion:  Percutaneous epicardial access can be performed safely in patients under conscious sedation.  Excluding postoperative pericardial effusion, complications were infrequent (5%).

