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Indikace k chirurgickému reseni

MR je po aortalni stendze druha nejcastéjsi chlopenni vada v dospélosti

Isolated MR
(n=877)
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No severe MR Severe MR
(n=331) (n=546)
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Symptng No symptoms Symptoms
missing n=144 n=396

n==6
1 I 1
No intervention Intervention
n=193 (49%) n=203 (51%)

Mariana Mirabel et al. Eur Heart J 2007;28:1358-1365




Perkutanni intervence

implantace zarizeni do mitralniho prstence (cestou
koronarniho sinu, prima anuloplastika, remodelace RF
ablaci ¢i UZ)

arteficialni chordy

remodelace levé komory ( systém Coapsys , Atrial
Approach PS3 systém)

perkutanni osSetreni cipu
perkutanni nahrady mitralni chlopné




Doporuceni pro lécbu MR- ESC guidelines

SCRACTS Gt

Primarni ( degenerativni) MR

Mitra clip Ize zvaZovat u pacient( se symptomatickou
vyznamnou MR, ktefi spliuji echo kriteria k
implantaci, pro vysoké riziko nebyli indikovani k
chirurgickému reseni a maji Zivotni progndézu delsi nez |
rok ( trida lIbC)

SCRACTS Cuitaions

Sekundarni ( funkéni) MR

Mitra clip Ize zvazovat u pacientll se symptomatickou
vyznamnou MR pres maximalni medikamentézni |écbu vE.
CRT ( je-li indikovana), ktefi spliuji echo kriteria a pro
vysokeé riziko nebyli indikovani k chirurgickému reSeni a maji
Zivotni progndzu delsi nez | rok

(trida IIbC)

Vahanian et al., Eur. Heart J. 2012



Patogeneze sekundarni trikuspidalni regurgitace
a dysfunkce PK

RHD Ischemic DCM
MS MR
| |
1 Left atrial size 1 Left atrial pressure
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Atrial fibrillation Pulmonary hypertension
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Tricuspid RV dilation
annulus dilation & dysfunction

Organic TV disease \\ /

TI’ICUSpId regurgitation

Shiran A, Sagie A, J.Am Coll Cardiol, 2009; 53:401-408



Doporuceni pro chirurgickeé reseni
MR a sekundarni TR

-2012 ESC /EATSC Guidelines for the
Management of Valvular Heart Disease

- 2014 AHA/ACC Guideline for the
Management of Patients with Valvular Heart
Disease

-2017 Focused Update of the 2014 Guideline
for the Management of Patients with Valvular
Heart Disease

—>

Class®

Lovel

Surgery Is indicated In symptomatic patients
with severa TS

Surgery Is Indicated In patlents with severa TS
undergoing left-slded valve Intervention.®

Surgery Is Indicated In patients with severe
primary or secondary TR undergoing
left-sided valve surgery.

Surgery Is Indicated In symptomatic patients
with severe Isolated primary TR without
sevare right ventricular dysfunction.

Surgery should be considered In patients
with modarate primary TR undergoing
left-sided valve surgery.

Surgery should be considered In patients with
mild or moderate secondary TR with dilatad
annubus (=40 mm or >2 | mm/m®) undergoing
left-sided valve surgery.

Surgery should be considerad in
asymiptonatic or mildly symptomatic
patients with severe lsolated primary TR and
progressive right ventricular dilatation or
deterioration of right ventricular functon.

After left-sided valve surgery, surgery should
e considerad In patients with severa TR
who are symptomatic or have progressive
right ventricular dilatation/dysfunction, in
the absance of left-sided valve dysfunction,
severe right or left ventricular dysfunction,
and severe pulmonary vascular disease.

Vahanian et al., Eur. Heart J. 2012




Klinické indikace implantace MitraClipu

vysoké riziko KCH vykonu —vyznamné komorbidi* Qq’? F.
CHOPN, rendlni selhani, diabetes mellitus (00(‘\

jiz prodélany KCH vykon v anamnéz- ,a\\'e\ko ysokého
operacniho rizika pri reoperasi '\&QQ . MR po CABQG)

odmitnuti kardiochiri Qq? ,ykonu
1

x,e
Koy \\\\9 aikace implantace MitraClipu

pri th _vanci periprocedurdlni antikoagulacni /
postproceduralni dualni antiagregacni léCby

aktivni endokarditida na mitralni chlopni

revmaticka mitralni vada

intrakardialni tromby, trombdza v. cava inferior Ci v. femoralis
Spatna TEE vysetritelnost

Zamorano J L et al. Eur Heart J 2011;32:2189-2214
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Ma smysl implantovat MitraClip u pacientu s
pravostrannym srdecnim selhanim ?

Ano, vzdy
Ne
Ano, ale jen po peclivém zvazeni vSech faktoru

Nevim



Kazuistika |

Anamnesticka data:

Muz 63 let
- ICHS, st.p. IM spodni stény a IM predni stény,
1998 3 x CABG ,2002 reoperace v r.2002 pro uzavér vSech bypassu s revizi

ACD a bypassu na RIA

- st.p. opakovanych PCl bypassU i nativnich tepen
- st.p.implantaci BiV ICD

st.p. opakovanych hospitalizacich pro kardialni dekompenzaci vr. 2013
2015 (celkem 7x)
- CHRI, ci hepatis,
- DM Il. typu , hypertenzni nemoc
- CHOPN




Kazuistika |

LK 62 mm, EF 35 %, asynchronni kontrakce, LS 55 mm

PK 38 mm PLAX, 52 mm 4ACH, TAPSE 12 mm, STDI 5cm/s, FAC 28%
Mi chl: regurgitace 3-4/4, Tri chl: regurgitace 4/4, triangularni
charakter, TRV max 2 m/s




Dalsi postup?
A. Konzervativnée
B. MitraClip

C. Transplantace srdecni



Dalsi postup?
A. Konzervativnée
B. MitraClip

C. Transplantace srdecni



Kazuistika |

* po odmitnuti oTS byla u pacienta , heart teamem®” indikovana
implantace MitraClipu

* oboustranna SKG: EF 30%, stredné az vice vyznamna MR, tézka
postkapilarni plicni hypertenze

* Hemodynamické parametry:
LK 130/25 mm Hg, Ao 130/ 90 mm Hg, PS 15/17( 16) mm Hg, PK
60/12 mm Hg, plicnice 60/25 (40) mm Hg, PCW 20/45 (28) mm Hg



Kazuistika |

pred anestezie konec 1.den
vykonem - uvod vykonu
LK 107/67/82  103/63/76 105/58/73 95/50/65

Plic. 32/18/23 30/13/22 30/17/23 32/16/23

PCWP 19 15 13 12
CVP 11 17 16 15
HR 80 80 80 80
Cl 2.7 2.4 3.0 3.0
SVRI 1778 1967 1520 1333

PVRI 119 233 267 293




Kazuistika |

ECHO:
MR 2/4, PG mean 3 mmHg, LK EF 35%, PK dilatovana
s tézkou dysfunkci, TR triangularni charakter

Po 6 mésicich opakované hospitalizace pro srdecni selhani,
exitus 8 mésicl po implantaci MitraClipu



Kazuistika Il

Anamnesticka data:

Muz 71 let

- 2008 fibrilace sini na antikoagulacni lécbé

- 2013 dilatacni kardiomyopatie

- 2014 implatace ICD

- DM na PAD

- obezita

NO: dusnost NYHA llI-IV, otoky DK — oboustranna kardialni dekompenzace



Kazuistika Il

ECHO:
LK 66 mm, EF 25-30%, LS 61 mm, PK 40 mm PLAX, 48 mm 4 ACH,TAPSE 16

mm, STDI 10 cm/s, DDZ 28/17 mm
MR 3+/4, TR 3/4, TR 48 mm Hg

Hemodynamické parametry:

LK 140/22 mm Hg, Ao 140/ 80 mm Hg, PS 21/ 23 ( 17) mm Hg, PK
75/16 mm Hg, plicnice 75/38 (50) mm Hg, PCW se nepodafilo
zmeérit. Bez pritomnosti evkalizace diastol. tlakt v PK a LK

EF 25%, MR 3 st.




Dalsi postup?
A. Konzervativne ?

B. MitraClip ?



Dalsi postup?
A. Konzervativne

B. MitraClip



Kazuistika Il

ECHO:
MR 2/4, PG mean 2.7 mm Hg, LK EF 35%, PK, TR %, TR 38 mm
Hg, TAPSE 17 mm, STDI 10 cm/s

1 rok po: NYHA II-1ll, pfechodny otok DK, po navyseni diuretik
regrese




Efekt implantace MC

Bezprostredni na hemodynamiku Vliv na remodelaci levé a pravé komory
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Bednar F, Bio Med Research International Gianini C, Eur. H Journa., 2014
2016

Godino et al. 1JC Heart and Vasculature,2016

60 pacientl. Implantace MC u pacientl s funkéni MR a DPK vedI|a k
signifikatnimu zlepseni funkce PK v 6 mési¢nim FU (TAPSE 15+ 3 vs.19 +4.5,
p=0.007 ; STDI 7 £1.2 vs 2.8,p= 0.0001.




Vliv funkce PK a TR na progndzu pacientu
po MC

Kaneko et. al, Am J Cardiol, 2016

117 pacientl, primér prezivani byl signifikantné nizsi ve skupiné s DPK (36.2%
vs.69,6 % p=0,008), )

Dysfunkce PK je asociovdna s horsi progndzou u pacientl se sek.MR indikovanych
k implantaci MC

Ohno et al. Eur H Journal, 2014

146 pacientd , v obou zlepseni NYHA. Skupina se stfedné/ vyznamnou TR méla
horsi NYHA ( NYHA >11 33.3% vs. 9,2 %, p=0.001 ve 30 dnia 38.5% vs. 12.3%
p=0.006 v 1 ro¢nim FU ). Primarni endpoint ( umrti, MR >3 byla) shodna,

kombinovany endpoint ( umrti a nutnost rehospitalizace) vyssi ve skupiné se
stredné/vyznamnou TR




Survival probability (%)

Survival probability (%)
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Vliv TR na prognodzu pacientu po MC
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Kalbacher D., Eurointervention 2017

766 pacientd

Pocet MC byl vyssi u pacientd s vyznamnou TR, ale
zlepseni TR nebylo asociovano s uspésnosti vykonu.
Vyznamna TR je prediktorem 1 ro¢ni mortality ( HR=
2.01, p=0.004), ale ne pro rehospitalizaci pro srdec¢ni
selhani.
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Ma smysl implantovat MitraClip u pacientu
s pravostrannym srdecnim selhanim ?

Ano, vzdy

Ne

Ano, ale jen po peclivém zvazeni vsech faktoru
Nevim



Mozny vliv dalsSich faktoru na funkci
PK po implantaci?

A. latrogenni DSS

B. latrogenni mitralni stendza
C. Obé moznosti
D. Nema vliv



Mozny vliv dalSich faktoru na funkci
PK po implantaci?

A. latrogenni defekt septa sini (DSS)
B. latrogenni mitralni stendza
C. Obé moznosti

D. Nema vliv



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® PBMVY 14 315 (20%) 6 TEE 1.1 MR None

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

Devarakonda PEMVY 14 21/110 {19%) 12 3DTTE 5.4+3.1 MR Mone

et alf

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

Smith et al? TMVA 22 8/30 (27%) 12 2D TTE 6.6+3.1 Mo A in RVD MNone

Schueler etal | TMVR 22 33/66 (50%) B 2D TEE 4.3x3.8 T RVSP, RAD, TDeath, 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.,

03/06/2016 13:51:31

st.p. MltraClipu st.p. katetrizacni MVR



Zaver

* Hodnoceni funkce pravé komory je zasadni
u pacientu s vyznamnou MR a srde¢nim selhanim
 TAPSE < 15 mm je negativni prediktivni faktor
dlouhodobé progndzy pacientU

e V pripadé snizené funkce PK by meéla byt indikace Mitraclipu
peclivé zvazena

Neuss M, Eur J Heart Fail 2013



Dékuji za pozornost



