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Kazuistika

®* Z7ena, harozena 1952

e 2007 - mitralni mechanicka protéza SIM 29mm pro
kombinovanou porevmatickou vadu + MAZE

trikuspidalni regurgitace 1-2+, anulus 41mm, lehka PH

e Perzistentni/permanentni (od 2009) fibrilace sini
stp. TEP pravého kycelniho kloubu 2009
stp. operaci krceni patere
chronicka zilni insuficience
lehka obezita
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Kazuistika

2008-2014, sledovani @ 6-12 meésicu

- progrese trikuspidalni regurgitace, od 2012 vyznamna
- dilatace pravé komory (38...43..47mm, ESA PK 10..16cm?2)

amb. kontrola 2015
symptomy — mirna dusnost pfi chlzi do kopce, spise
stacionarni, NYHA Il, bez otokU (bez diuretik)

Obj. ndlez TK 115/60mmHg, P 74/min, ireg., 168cm/80kg,
obéhove komp.

FA: Warfarin, Vasocardin SR 100mg tbl
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Echokardiografie
Mechanicka mitralni nahrada

[+ ) +
1 MV PHT 892 ms

MVA By PHT 2.4 cm?2 '

HR 156.69 BPMW

PG mean SmmHg
PHT 92ms
MVAIi vypoctem 1,3cm?/m?

VSeobecna fakultni nemocnice v Praze




Trikuspidalni chlopen

2D trikuspidalni chlopen Trikuspidalni regurgitace
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Zdroj: VSeobecna fakultni nemocnice v Praze
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Kvantifikace trikuspidalni regurgitace

(] +
1 TR Rad
TR Als Vel 0.40 m/s
TR Flow 147.80 ml/s

vena contracta = 9mm PISA metoda

Plocha reg. usti (ERO) =1,0cm?
Regurgitacni objem = 71ml

Zdroj: VSeobecna fakultni nemocnice v Praze



Kvantifikace trikuspidalni regurgitace
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triangularni tvar krivky - cw Doppler reverze S v jaternich zilach
normalni tenze v plicnici (PASP 35mmHg)

Zdroj: Vseobecna fakultni nemocnice v Praze



Kvantifikace trikuspidalni regurgitace

Continuous wave signal of TR Faint, parabolic
jet
Semiquantitative measures

Vena contracta width (mm)*  Not defined

PISA radius (mm)# <5

Hepatic vein flow§ Systolic
dominance

Tricuspid inflow Normal

Quantitative measures

EROA (mm?) Not defined
Regurgitant volume Not defined
(mL/beat)
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Mild Moderate Severe

Qualitative measures

Tricuspid valve morphology ~ Normal or Normal or Abnormal, flail, or large coaptation
abnormal abnormal defect

Colour flow jet* Small, central Intermediate Large central jet or eccentric wall

impinging jet
Dense, parabolic  Dense, triangular with early peaking
(peak <2 m/s in massive TR)T

6-9

Systolic blunting ~ Systolic flow reversal
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Normal E-wave dominant (=1 cm/s)

Not defined
Not defined

@ﬁ?ﬁbﬂnm Lancellotti P., Eur Heart J Cardiovasc Imaging (2013) 14 (7): 611-644




Trikuspidalni chlopen

tL 50cm
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end-diastola ;
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anulus 50mm . _
Vyska koaptace (tetheringu) 9mm

plocha tentingu 1,7cm?2

Zdroj: Vseobecna fakultni nemocnice v Praze



Trikuspidalni chlopen a anulus 3D
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i Zdroj: Vseobecna fakultni nemocnice v Praze




Velikost a funkce pravé komory

PK paziine = 32mm Pk ... .= 38mm

stre

Zdroj: Vseobecna fakultni nemocnice v Praze



Hodnoceni funkce pravé komory

o s

| Vv 0.11 m/s

p 0.05 mmHg
Frq 0.36 kHz

TAPSE 16mm systolicka TDI rychlost = 11cm/s
RIMP = IVCT+IVRT/ET = 0,38
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CT angiografie

3 Mar, 2015/ 10:40:19.214 VFN 3 Mar, 2015/ 10:40:19.76 VFN
0.0% v : MC 1256 0.0% Philips, iCT 256

100kV  Series 11 - Slice 1* I hickness 0.80 mm

FOV 250.0 mm Zoom 1.00
Thickness 0.94 mm
Zoom 0.94

Contrast

Series 11 - Slice 1*

Contrast
s 6

WL 90
WW 750

dilatace pravé komory  EDV PK 320ml ESV 140ml|
dobra systolicka funkce PK EF 55%
dilatace pravé siné
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e Zdroj: VSeobecna fakultni nemocnice v Praze



Indikace k operaci trikuspidalni chlopné
2012 ESC guidelines

After left-sided valve surgery, surgery should
be considered in patients with severe TR
who are symptomatic @have progressive
right ventricular dilatation/dysfunction, in
the absence of left-sided valve dysfunction,
severe right or left ventricular dysfunction,
and severe pulmonary vascular disease.

European Heart Journal 2012 - doi:10.1093/eurheartj/lehs109 & \
European Journal of Cardio-Thoracic Surgery 2012 -
doi:10.1093/ejcts/ezs455). ]




Reoperace — trikuspidalni anuloplastika

* Trikuspidalni restriktivni
anuloplastika prstencem
CE Physioring 32mm

 Nekomplikovany pooperacni
pribéh

* 6 mésicl po reoperaci
NYHA I-Il, obehove komp.
priznivy echokg nalez
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,& P Carpentier’ s Reconstructive Valve Surgery. Carpentier, A et al. Missouri: Saunders Elsvier, 2010




Echokg nalez po reoperaci

PK41mm bez trikuspidalni reg.
FAC 39% PGmean 1,5mmHg

normalni tenze v PS

Zdroj: Vseobecna fakultni nemocnice v Praze



Vyznamna sekundarni trikuspidalni regurgitace
po operaci levostranné vady

v’ Casna indikace chirurgické 1é¢by pozdni TR
pred rozvojem vyznamné dysfunkce pravé komory a
organového selhdvani (jaterniho/rendlniho)

v’ Prevence vzniku pozdni TR feSenim dilatace anulu pfi
primarni operaci levostranné vady
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