Specifické komplikace katetrizacnich
vykonu na mitralni chlopni

Viktor Kocka za cely strukturalni tym
Kardiocentrum FNKV a 3.LF UK
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EVEREST, Feldman, N Engl J Med 2011;364:1395-406.
Major AE: Surgery vs MitraClip = 48% vs 15% a 10% vs 5% bez transflzi

TABLE V. Overview of Complications With MitraClip Therapy

MitraClip - Prehled komplikaci

Hk‘mhn; ['Jrl_\
Intra- complications Partial Clip secondary Early

procedural requinng Pericardial Stroke Chordal chp embolizanon Need for  MitraClip surgical In-hospital
Name/fauthors Year death transfusion tamponade TIA njury detachment ECS procedure repair death
Feldman T, EVEREST | 2000 107 0 4 AT%) 3 (2.8%) 1 (0.9%) ng 10 (9%) 0 2 (1L9%) 0 1 (0.9%) 1 D.9%)
Franzen O 010 S1 0 1 (2.00%) 0 0 2 (3.9%) 2(39%) 0 ) 1 (2.00%) 0 0n
Tamburino C, lalan registry 2010 il 0 1 3.2%) 1 (3.2%) 0 ng 0 0 n 0n 0 I 3.2%)
Auvmchio A 01 51 1 2%) S (10%) 1 (2%) 0 1 (2%) 0 0 1 (2%) 0 n.g } (42%)
Feldman T, EVEREST 2 20011 184 ng 24 (13%) 1 (1L.6%) 2(1%) 7 (3.8%) 9 4.9%) 0 4(2%) ne 0 2(1%)
Franzen O 2001 SO 0 ng ng ng ng ng ng ng 1 2%) ng 2 4%)
Pleger ST 20101 33 0 | 3%) 0 0 0 0 0 0 ng ng 1 (3%)
Schillinger W 2011 75 0 3 (4%) 0 0 ng 4 (5.3%) 0 0 0
Pararskava L 2012 8S 0 0 ] 0 1 (1.2%) J024%) 1(1.2%) 1(1.2%) 1(12%) ng 33.5%)
Treede H 2002 2m ng ng ng ng ne ng ng ng n.g 11 (34%) 7 (3.5%)
Van den Branden BJL 2012 5 1 (1.9%) 2 (A8%) 1 (1L.8%) 0 ng 2 3.6%) 0 0 1 (18%) 0 2 (3.6%)
Amoiry X, French 013 62 0 S 81%) 1 (1L.6%) 0 1 (1.6%) 1 (1.6%) 0 1 (1L.6%) ng (3.2%) 2 (3.2%)

national registry
Grasso C, GRASP regustry 3 17 0 I (0.9%) 0 1 (0.9%) ng 0 0 0 ng 0 1 10.9%)
Maisano F, ACCESS-El 2003 567 0 22 A.9%) 6(1L1%) 4 (0.7%) ng 27 (4.8%) 0 ng 9% 6(1.0%) 19(34%)
Puls M 2003 150 0 7 (4.7%) 1 (0.7%) 2(13%) ng 4 26%) 0 0 0 1O7%) 4 (L. 7T%)
Surder D, MitraSwiss registry 2013 100 1 (1%) 6 (6%) 3 (3%) 1 (1%) 212%) 0 0 1 (1%) 0 202%) 4 (4%)
Edeiman JIB 204 25 0 3(12%) 0 0 0 0 0 0 0 0 0
Taramasso M 2004 109 0 ng ng 0 ng ng 0 1 (0.9%) 0 0 2 (1.8%)
Yeo KK, MitraClip 20014 142 ng S A5%) 0 0 1 I0.7%) 6E2%) 0 ng 0 1(07%) 8 (5.6%)
Asia-Pacific Registry

Present analysis 2014 828 1 (0.7%) S8 (7.4%) IS(1.9%) I15(1.8%) ng 16 (2%) 0 0 S(06%) 7 (0.9%) I8 (2.2%)

TRAMI registry

Eggebrecht et al., Catheterization and Cardiovascular Interventions 86:728-735 (2015)
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Krvaceni spojené s cévnim pristupem
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MitraClip = 24 Fr zavadéec + Periproceduralni heparinizace s cilem ACT
nad 300s + Casta fibrilace sini s indikaci antikoagulace ¢asné po vykonu

J Interv Cardiol. 2018 Apr;31(2):223-229

Y T Y .
. - " -

Time days]

Am J Cardiol 2018;121:94-99
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https://www.ncbi.nlm.nih.gov/pubmed/29148095

Tamponada

Specificka pro MitraClip je punkce

posteriorné, na hrané fossa ovalis,

pobliz Waterstonovy ryhy. Punkce

skrze septum secundum se muze 12
projevit tamponadou az po G pa—
dokonceni vykonu.

A  bicaval view (100 °) orthogonal short axis view | B
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Perforace mitralni chlopné MitraClipem s nutnosti
urgentnlho a rizikového KCH vykonu
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American College of Cardiology Foundation
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Valve in Ring

Finalni vysledek je optimalni, cirkularizace prstence, jen maly PVL, stredni

gradient 3mmHg, bez obstrukce v LVOT. Mobilni iatrogenni DSS. Beze

zmény arteriadlni saturace.
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Valve in Ring
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Pacientka 3M po vykonu stale udava dusnost, jen malé zlepseni. TTE
a TEE patrny iatrogenni defect septa sini. Katetrizacné potvrzen L-P
zkrat s Qp/Qs 1.7 a obvyklym zptisobem proveden katetrizacni

uzaver okluderem Occlutech ASD 12mm.

FNKV Prahal0
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Vyskyt mezi 15-24% v 1 roce
sledovani po MitraClipu
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Klinicky vyznam neni zcela
jasny, ale 2 prace ukazuji na vice

Log-rank test p<0.01
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International Journal of Cardiology 209 (2016) 142-148 AmJ Cardiol 2018;121:475-479
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Kasuistika 2

80.lety polymorbidni pacient s vyznamnou sekundarni MiReg,
EuroScore | log 34%, vyznamné limitovan dusnosti — prijat pro plicni
edem, poté s optimalni medikaci NYHA IlI-lll. Stav po CABG 4x v roce
2006, dobra funkce Stépu, bez indikace k revaskularizaci i CRT.




Casteé¢né uvolnény klip — 24h

Vyskyt od 2% (TRAMI) do 5% (ACCESS EU a EVEREST)



3D TEE na konci vykonu
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NYHA Il, P paze bez potizi, po
konsultaci s cévnim tymem
kons. postup



Cardiovasc Revasc Med. 2017 Mar;18(2):141-144
Prehled za 2003-2017, pres 50 000 MiC, 6 pripadu IE, 4 Staph. Aureus,

CASE (Phila). 2018 Apr; 2(2): 63-65
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https://www.ncbi.nlm.nih.gov/pubmed/27890554
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6058410/

Zaver
I\/Ilgi.iraCIip je velmi bezpecna metoda, 3.4% komplikaci
za 24 meésicu ve studii COAPT, komplikace jsou

popsany

Ostatni katetrizacni mitralni intervence jsou ve stadiu
vyvoje

latrogenni DSS mozna neni zcela benigni

Pri budoucich TMVI budou zasadni otazky fixace
protézy v anulu/embolizace protézy a obstrukce LVOT

Role CT a MRI v selekci nejlepsi |éCby nejspise poroste

TYMOVA PRACE, zkugenosti






