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Katetrizacni implantace
pulmonalni chlopne (TPVI)

e 2000 prvni implantace

e 2006 CE mark pro Melody

e 2007 prvni implantace v USA

e 2016 Melody implantovana u 10 000 pacientu
e 2016 CE mark pro Sapien Edwards

e TPVI neni TAVI do pulmonalni pozice



TPVI
Zakladni diagnoza a populace

e Fallotova tetralogie TAVI
, . e Aortalni

e Atresie plicnice degenerativni

e Stav po Rossové operaci stenoza/kombinov
ana vada

e Truncus arteriosus e Predchozi bioAVR

e Transpozice velkych tepen

®

e Starsi pacienti,
30% predchozi
CABG/AVR

e Mladsi nemocni, predchozi
operace (typicky 3 a vice)



TPVI
Cilova struktura

e Umele vytvoreny konduit mezi TAVI
pravou komorou a plicnici

e Kalcifikovana
aortalni chlopen

e Bioprotézav
aortalni pozici




TPVI
Cilova struktura

e Dysfunkcni konduit = tlakové a/nebo

Operace noveho
konduitu

objemove pretizeni PK

Rozvoj
dysfunkce



TPV
Cilova struktura o

e Dysfunkcni konduit = tlakové a/nebo
objemove pretizeni PK

Homograft Xenograft

Contegra® PVC Hancock® Conduit

Bioprotéza




Hancock® Conduit

Obrazek lasavé poskytl MUDr. F. Timko



TPVI
Cilova struktura

From: Percutaneous Pulmonary Valve Implantation in a Native Outflow Tract: 3-
Dimensional DynaCT Rotational Angiographic Reconstruction and 3-Dimensional
Printed Model



TPVI
Degenerovany konduit PK-AP




TPVI
Misto implantace (Landing zone)

e Nutna pfiprava WAV
S e Predilatace
tenty (n&kdy)
Stentgrafty

e Bioprotéza — valve-in-valve

e Implantace do nativniho
RVOT




TPVI sece
Misto implantace (Landing zone) |




TPVI sece
Misto implantace (Landing zone) |




Riziko komprese koron. tepny




Implantace stentgraftu pro
riziko ruptury




Implantovana chlopneée




TPVI
Implantovana protéza

e Balonkem roztahované TAVI
e Balonkem

roztahovatelné

e Melody® — hovézi jugularni (Edwards Sapien)
e Samoexpandibilni

chlopen ve stentu (Corevalve, Evolut

e Sapien Edwards — hovezi R, f’ortico
perikard o Jiné (Lotus)



Specificka rizika

e Ruptura konduitu 5%

e Komprese koronarni
tepny 5%

e Perforace distalnich
vetvi a.pulmonalis

e Embolizace chlopne

TAVI

Perforace LK
Cévni poskozeni

Paravalvularni
regurgitace
Selhani LK
CMP



Melody® — 1
Transcatheter °oo.
Pulmonic Valve os




Nutnost reoperace behem 5 -

let

Freedom From Conduit Reoperation
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Nutnost katetrizacni
reintervence

Freedom from Re-Intervention
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Stredni gradient v RVOT :
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‘ IDE Study PMSS PAS :
Freedom from event Freedom from event Freedom from event
Event at 5 years (SE) (N=149) at 4 years (SE) (N=62) at 2 years (SE) (N=99)
Stent Fracture: Major 84.3% (4.5%) 91.5% (3.8%) 97.6% (1.9%)
Valve Dysfunction: Stenosis 79.9% (4.9%) 86.1% (4.7%) 96.3% (2.3%)
Valve Dysfunction: Regurgitation 99.2% (1.1%) 98.3% (1.8%) 96.7% (2.3%)
Prosthetic Valve Endocarditis 06.1% (2.4%) 04.9% (3.0%) 02.9% (3.2%)
Embolization of the TPV 100.0% (-) 100% (-) 100.0% (-)
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Riziko infekcni endokarditidy

e 2,4 — (20%) u chlopné Melody®

e Sapien™ vs. Melody®
Hovézi tkan
Absence leCby ASA, kalcifikovane,
predstentovane koduity

Pritomnost akne, zubni hygiena




Implantace do nativniho
RVOT/po TAP repair

e > 80% TOF pacientu — TAP
Soucasné TPVI jsou malé

e Nativni chlopne

e Medtronic Harmony®
Samoexpandibilni nitinolovy stent
Chlopen z porcinniho perikardu
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Zaver

e Katetrizacni implantace pulmonalni chlopne
(TPVI) jsou nejdele pouzivanou technologii
katetrizacnich implantaci chlopni

e Standardni soucasti leCby nemocnych s VSV

e Priznivymi kratko- a dlouhodobymi vysledky,
efektivne oddalujici nutnost dalsi intervence



