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Popis pripadu

Anamnesticka data:
Zena 51 let

1980 m. Hodgkin, st.p. chemoterapii a aktinoterapii
1992 st.p. thyreoidektomii pro ca, st.p. terapii radiojodem

2010 st.p. plastice mitralni chlopné ( anuloplastika komp.-Physio ring
No.28 a st.p.resekci sekundarnich slasinek k prednimu cipu), st.p.plastice
aortalni chlopné pro vyznamnou MR a AR

2015 antracyklinova kardiomyopatie, EF LK 48% dle ventrikulografie,
normalni koronarografie

2015 st.p. AVR bioprotéza Edwards Lifescience Magna Ease No.25,
replastica mitrdlni chlopné ( resekce Slasinek), MAZE

NO: dusnost pfrichlzi po roving, cca po 20 metrech. Otoky DK neudav3,

palpitace neudava, bolesti na hrudi neudava .
Na nasSe pracovisté odeslana ke zvazeni implantace MitraClipu



TTE a TEE

LK 52 mm, EF 35-40 %, asynchronni kontrakce, LS 40 mm
PK 38 mm v PLAX, 47 mm v 4ACH

MVP : regurgitace 3-4/4, PG mean 3 mmHg

AVR:V max. 1,5 m/s, PG max./mean 10/4 mmHg

Tri chl: regurgitace 2+-3/4, TR 45 mmHg
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= MitraCli

m Katetrizacni nahrada
mitralni chlopné ???

Transseptal Implantation of a Transcatheter Heart Valve in
a Mitral Annuloplasty Ring to Treat Mitral Repair Failure
Dominigue Himbert, MD: Eric Brochet, MD: Costin Radu. MD: Bernard lung. MD;

David Messika-Zeitoun, MD, PhD: Daniel Enguerrand, MD:; Wulfran Bougoin, MD:
Patrick Nataf, MD: Alec Vahanian, MD

A S6-year-okd woman was admitted for recurrent, refrac-
tory congestive hean faifure. When she was aged 17
years, she had 4 Hodgkin lymphoma treated by chest rudia-
tion, She then developed postradiation heart discase, which
required surgery in 2004, combining mitral valve repair using
1 Physio semirigid ring sized 28 mm (Edwards Lifesciences
Ine; Irvine, CA) and tricuspid annuloplasty, In March 2009,
the patient experienced recurrent congestive heart failure due
1o mitral valve stenosis. Percutancous mitral commissurot-
omy achicved transient symptom relief, but her clinical status
severely worsened in the past year.

©On admission, the patient was in New York Heart Asso-
cution class IV heart fslure, Physical examination showed
worrying skin sequelac of chest radiation und severe conges-
tive beart fuilure. Echocardiography demonsirated severs
mitral valve stenosis (mean gradient, 11 mm Hg), regurgita-
tion (grade 3+ ), dilatation of the rAght strium and ventricle,
moderate tricuspid regurgitation. and estimated systolic pul-
manary artery pressure =60 mm Hg (Move 1), On multislios
CT. the anteroposterior diameter of the mitral ring was

caleulated at 16 mm and the intercommissural diameter at
27 mm

Becanse repeated surgery carried a prohibitive risk, 4
transcatheter option was considered. Because of the cutane-
ous lesions and postradiation cardiomyopathy, the transapical
approach was deemed inadequate: thus, it was decided 10
inervene through the right femoral vein and o transseptal
rovte. After trunssepeal catheterization and sepal dilution
with a 10-mm halloon, crossing the mitral valve with 4 balloon
wedge pressure catheter, a 1 preshapod 0,035 ExtraStff wire
wis ploced at the apex of the left ventricle. A 26-mm
Sapien XT transcatheter heart valve was mounted
on a Novaflex cutheter (Edwards Lifesciences) and udvanced
1o the mitral ring. The prosthesis was then deployed under
rapid pacing (Figure 1, Video 2). Postopertively, the pa-
omal condition rapidly improved. E
gruphic examination showed a trivial periprosthetic leak and
a mean transmitral gradieat of 8 mm Hg, a 13-mm Hg
grudient was obsesved in the Jeft ventricular outflow tract,
and systolic palmonary astery pressure dropped (o 45 mm Hg

Edwar:
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Figure 1. A, Positioning of the Edwards Sapian XT transcathater haart valve within the mitra ring through the transseptal route, B,

Transesophageat echocardographic Imaging of the deployment of tha prosl

hasis by batoon inflaton within the ring. Arrows indicate

the balloon. C, After implantation. The prosthesis is implanted with the skirt coverng the surface of the ring to raduce the sk of
penprosthatic leak, Amows indicate the iimit between the skt and the noncoverad part of the prosthasis, LA Indicates lait atrium; LV,
o

left vant
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Implantace chlopné - transseptalni
punkce

Transseptalni punkce na Urovni fossa ovalis pod kontrolou skia
a TEE. Riditelny katetr Agilis do LS nad mitralni ring, tuhy drat
do LK. Balonkova dilatace sifniového septa balonkem 14/4
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Zavedena chlopen SAPIEN 3 No 26 ( +2 ml) , umisténa do optimalni pozice
vUci ringu. Po implantaci pro rezidudlni regurgitaci anteriorné mezi ringem
a chlopni postdilatace (+2 ml). PGmean 3 mmHg, bez obstrukce v LVOT




Komplikace vykonu

Komplikace Lécba/prevence

perikardialni transseptalni punkce perikardu
vypotek/tamponada punkce,perforace LS ¢i LK
vodicim dratem cCi
katetrem
vzduchova embolie pritomnost velkych aspirace a proplach katetr(
sheathd pfi vykonu
trombus cizi material v srdecnich ACT mezi 250-300
dutinach
Komplikace na malpozice ¢i dysfunkce echo guiding, pe¢livé
implantované chlopni provedeni vykonu
sinové ¢i komorové mechanické drazdeéni rutinni ekg monitorace
arytmie katetrem
perzistentni ASD latrogenni vétSinou malé a nevyzaduiji

lécbu



Katetrizacni nahrada mitralni chlopné -
mozné komplikace

03/06/2016 13:51:31




3 meésice po vykonu

Subj.: dusnost NYHA II-1ll s postupnou progresi, Unava, nevykonnost., obcas
perimaleolarni otoky

ECHO: LK 46 mm, asynchronni kontrakce, paradoxni pohyb septa, EF 40%,
Dobra funkce MVR — PGmean 5 mmHg, bez regurgitace.

Dobra funkce AVR

Tri chl. reg. 2-3/4, TR PGmax. 30-35 mmHg,

DSS Qp:QS 1,5:1. DSS 12 x 5 mm, oboustranny zkrat s prevahou levostranného




Dalsi postup

Katetrizace srdecni:
Levd komora: 140/20 mmHg, aorta: 140/70 mmHg, PS 11/12 (7)
mmHg, PK 42/10 mmHg, plicnice: 42/13 (26) mmHg, PCW 12/22 (12)
mmHg
Oxymetrie — sat. 02 : HDZ 50.4% , PS 72.9 %, DDZ 60.1 %, PK 71.7%, PA
72.3%, PZ 93.3 %, PCW 93.2 % smisena Zilni krev 52.8 %
Qp/Qs=1.7:1
Lehkd postkapilarni plicni hypertenze. Hemodynamicky vyznamny levo-
pravy zkrat na Urovni septa sini. Lze vyloudit vyznamny pravo-levy zkrat.




Dalsi prubéh

Ve

= Dle indikacniho seminare a po domluve s dobre
informovanou pacientkou katetrizacni uzavér DSS

= 7Zaveden okluder Occlutech ASD 12 mm




Kontrola 3 mésice po uzaveru DSS

Subj.:

dusnost NYHA I-Il, subjektivné vyrazné zlepseni

ECHO:

LK 46 mm, asynchronni kontrakce, paradoxni pohyb septa, EF 40%,

Dobra funkce MVR a AVR, Tri chl. reg. 2-3/4, TR PGmax. 30
Dobry efekt okluderu




latrogenni DSS po transseptalni punkci

Detection Echo

Study Procedure Sheath Size, Fr  iASD Incidence = Follow Up, m Method Diameter, mm Parameters Clinical Events

Yoshida et al® PBMV 14 3/15 (20%) 6 TEE 151 NR None

Ishikura et al” PBMV 14 2/46 (4.4%) 12 2D TTE NR NR None

Devarakonda PBMV 14 21/110 (19%) 12 3D TTE 5.4+3.1 NR None

etal®

Singh et al* LAA Closure 14 14/253 (7%) 12 2D TEE <3 (50%) NR No A in stroke

Smith et al? TMVR 22 8/30 (27%) 12 2D TTE 6.6+3.1 No A in RVD None

Schueleretal® | TMVR 22 33/66 (50%) 6 2D TEE 4.3x3.8 T RVSP, RAD, 1Death, HF

RVD

A indicates change; 2D, 2-dimenstional; 3D, 3-dimentional; Fr, french; HF, heart failure; iASD, iatrogenic atrial septal defects; LAA, left atrial appendage; NR, not
reported; PBMV, percutaneous balloon mitral valvuloplasty; RAD, right atrial dimension; RVD, right ventricular dimension; RVSP, right ventricular systolic pressure; TEE,
transesophageal echo; TMVR, transcatheter mitral valve repair; and TTE, transthoracic echo.

Alkhouli M et a Circulation: Cardiovascular Interventions. 2016,9:1.,

st.p. uzavéru ouska okluderem  st.p. MltraClipu st.p. katetrizaCni MVR



latrogenni DSS

Iatrogenic Atrial Septal Defect

Baseline and post-procedural measurement of arterial oxygen saturation

O\

No oxygen desaturation Oxygen desaturation | —>| | Immediate
1ASD Closure

Intraprocedural Assessment of iASD

Clinical Risk Factors: Echocardiographic Findings Invasive Hemodynamics*
» Pulmonary hypertension | » 1ASD size » PAP, PVR, PCWP at

» History of DVT » Shunt grading by Doppler baseline and post-procedure
» History of Cryptogenic stroke » Shunt direction » Post-procedural shunt

» Intracardiac leads » Right ventricular function calculation (QP/QS)

L J
1

Assess risk of
RV overload: Large left to right shunt (QP/QS>2) and pulmonary hypertension or RV dysfunction
Systemic embolization: Right to left shunt with recurrent DVTs, history of cryptogenic stroke, pacemaker or ICD

High l ‘L Low

Consider iASD closure Conservative management of iASD
TTE with bubble study at 3-6 months Routine clinical follow up
Consider anticoagulation§ TTE with bubble study at 12 months

\‘/

I Persistent iASD at follow up I ey | ContidesinSh
Closure

Alkhouli M et a Circulation: Cardiovascular Interventions. 2016;9:1.,



Zaver

v . . s s o . Catheter = Septostomy
PO CEt Invazivnic h Vy kO nu Procedure Size Required Patients Characteristics
Ve s V4 s Hemodynamic | 7-9 Fr No Variable
s pouzitim transseptalni Sudy | |
Sr PVL closure 8 Fr No Prior sternotomy Severe
punkce se zvysuje e
/ : 4 PV stentin | 8-9Fr No | Afib, prior TS procedure
Vyskyt iatrogenniho DSS po 0| | SlgpD
, ve. s RF PVI | 8Fr8 Fr No | Afib, +LA enlargment
Vy kO n eC h S po uz Itl m CB PVI ‘ 12 Fr+8 Fr No | Afib, =LA enlargment
o . | | L
Sheathu 22F Je 22_50% LAA closure | 14 Fr | No | Afib, +LA enlargment
PBMV 12 Fr No | LAH, =LA enlargment
. ] V4 \'4 7 1 ' :‘
NeJSOU Jasna dOpO ruceni k Mitral Vinv | 1618 Fr Yes | Prior sternotomy, LAH
H LVAD 22 Fr Possible LAH, cardiogenic shock
terapili : | | | -
TMVR | 22 Fr Possible ‘ LAH, LA enlargment
| N d |V| d u é I N |’ p \ﬁst u p CB indicates cryoballoon; Fr, french; LA, left atrium; LAA, left atrial appendage;
IAH, left atrial hypertension; MR, mitral regurgitation; PBMV, percutaneous
alloon mitral valvuloplasty; pLVAD, percutaneous left ventricular assist device;
V, pulmonary vein; PVI, pulmonary vein isolation; PVL, paravalvular leak; RF,
adiofrequency; TMVR, transcatheter mitral valve repair; TS, transseptal puncture;
nd VinV, valve in valve.

Alkhouli M et a Circulation: Cardiovascular Interventions. 2016,9:1.,



Dékuji za pozornost



