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Kombinovana aortalni vada

VVVVVV

Obtizn¢jsi hodnoceni vyznamnosti vady

Casté&ji jedna dominantni - patofyziologie odpovida dominantni vadsé.

AS tlakov¢ pretizeni - koncentricka hyperterofie LK, zvySeny
afterload

AR tlakové 1 objemové pretizeni, excentricka hypertetrofie
Stredni AS/AR - odpovida tézke vade

Hodnoceni AS podle v max, - urCujici prognosticky ukazatel, 1 kdyz
AVA vysSi




Muz 31 let

» 2014 - Od detstvi znama aortalni vada, sledovan, vzdy
trochu omezoval fyzickou namahu, ale 4 patra vyjde bez
problému, hraje florbal 1x tydné, bez kolapsu a synkop
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Sledovani vady

/2011 92012 32013 102013 52014 32015 92015

eV 49/27 54/32 53130 51183 65/36 60/37 65/36
LK d/s 46/27 38/28 45/32 44/26 43/33 45/28 50/33
AVAS 12 12 13 12 12 1.2 12
PHT 464 454 456 405 336 336
jet/LVOT 10/23 9/23

AVA Gz GLE
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Dalsi postup?

» A-Sledovani s kontrolami po roce
» B-Sledovani s kontrolami po pul roce
» C-Indikace k operaci

» D-Dovysetreni NT-pro BNP, zatezovy test



= NT-pro BNP 204 ng/l
» zatezovy test, koncCi pro unavu pri dosazeni SMTF

» 160 W, TK 115/70...126/72 mmHg.



Dalsi postup?

» A-Sledovani s kontrolami po roce
» B-Sledovani s kontrolami po pul roce

» C-Indikace k operaci



Korekce vady ?

= A-Nahrada mechanickou protézou z klasické
sternotomie

+» B-Nahrada mechanickou protézou z ministernotomie

= C-Nahrada biologickou protezou

+» D-TAVI



14.1. 2016

Ministernotomie

Nahrada aortalni chlopne mechanickou protezou 25

20.1. dimise do lazni



Indications for aortic valve replacement
In asymptomatic aortic stenosis

Class | Level

AVR is indicated in asymptomatic patients with severe AS and systolic LV dysfunction

(LVEF < 50%) not due to another cause. |

AVR is indicated in asymptomatic patients with severe AS and abnormal exercise test
showing symptoms on exercise clearly related to AS.

AVR should be considered in asymptomatic patients with severe AS and abnomal

excercise test showing fall in blood pressure below baseline. lla

AVR should be considered in asymptomatic patients, with normal EF and none of

the above mentioned exercise test abnormalities, if the surgical risk is low, and one

or more of the following findings is present: i
a

« very severe AS defined by a peak transvalvular velocity > 5.5 m/s,

« severe valve calcification and a rate of peak of transvalvular velocity progression
= 0.3 m/s per year.

AVR may be considered in asymptomatic patients with severe AS, normal EF and
none of the above mentioned exercise test abnomalities, if surgical risk is low, and
one or more of the following findings is present:

« markedly elevated natriuretic peptide levels confirmed by repeated measurements b
without other explanations,

* increase of mean pressure gradient with exercise by > 20 mmHg,

—~——
EUROPEAN
SOCIETY OF
CARDIOLOGY *

« excessive LV hypertrophy in the absence of hypertension

 www.escardio.org/guidelines




Muz 74 let

= Arterialni hypertenze

» Hyperlipidemie

» Diabetes mellitus 2. typu bez komplikaci

= Nikotinismus, CHOPN, stfedni obstrukéni ventilacni porucha

« St.p. implantaci 2D TKS v r. 1997 pro AV blok lll.st. s MAS ekvivalenty, vymena v r. 2003,
2010.

«  St. p. operaci aneurysmatu briSni aorty 10/2001.

+ Lehky hyperkortizolismus nesupresibilni. Loziska v obou nadledvinach dle CT 3/2010.
= Divertikuloza tracniku dle koloskopie 2008.

» St. po oper. leve ledviny pro lithiasu v r. 83, cysty levée ledviny.
- St. p. plastice triselné kyly bilat.
« Ot. p. plastice kyly v jizve po laparotomii.



» Tezkou fyzickou namahu dlouhodobé nema, necitil se
limitovan, poslednich asi pul roku pozoruje mirné

zhorseni tolerance namahy, zadycha se pri chuzi do 2.
patra.

+ Objektivne NYHA (lI-) Il

= BNP 149 (0-100 ng/l)
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+ BAV splynuti P a
L cipu

+ dilatace asc.
aorty

+ Aterosklerotické
platy v hrudni
aorteé do 5 mm

62

44

i3

EF 55
Max/str 40/26
jet/LVOT 15180

Koren/STJ/Asc ao 46/41/45



PHILIPS
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Dalsi postup?

» Sledovani s kontrolami po pul roce?
» SKG?

» BNP, zatezovy test?



ACD: Dvoijita tésna kalcifikovana stenosa magistralni tepny v proximailni tfetin€, nevyznamna az hranic¢ni stenosa ve stfedni tfetiné. Nerovnosti do periferie.




Dalsi postup?

» A-Sledovani s kontrolami po pul roce?
» B-Nahrada biologickou protézou a CABG

+» C- Bentallova operace + biologicka proteza



Operace

1/2015

Aortalni chlopen dvojcipa, masivni kalcifikace prechazi z cipu na anulus,
velka kalcifikace zasahujici do komorového septa

Excize chlopne, nahrada bioprotezou 29mm

CABGx2 (RIA-LIMA, ACD-VSM

Pooperacni prubéh komplikovay plicnim infektem vyZaduijici reintubaci
Dimise 35. den

Pomala rehabilitace, depresivni syndrom

3/2015 lazenska léecba

4/15 - NYHA Il, vnima zlepsSeni oproti stavu pred operaci






Prognoza stredni/tezké asymptomaticke kombinovane
vady
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