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Nni intervence Uzévéry PFO / ASD

Uzavér VSD
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Uzavér paravalvuldrniho leaku
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valve TAVI do mitralni pozice
Mitral : :
sl MitraClip
Tendyne
TATVI.do trikuspidalni pozice Tricuspid Left
TriClip valve ventricle

TricValve










Implantace chlopné Edwards Sapien S3 (29) do trikuspidalni
bioprotézy Perimount Plus 29 pro  masivni trikuspidalni
regurgitaci




Katetrizacni oSetreni post IM VSD okluderem
-igulla Flex
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TAVI| (Evolut R 34) do degenerovaného homograftu s
tézkou aortalni regurgitaci




Vyvoj poctu TAVI a MitraClip 2016-2021
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Sestra: to jsem Chirurg: Nezdrzujte

zvédava, kdy pfijdou babralové, tady

na to, ze tohle neni ten pomdUze jediné chirurg

pacient o kterém mluvi
Asistuji IK: to je jedno, Anesteziolog : hmm,
stejné to zase bude ten to nedd, nechte ho
délat séf ______radéji jit domu

IK: Tento zajimavy
nalez je plné |écitelny
pomoci katetrizace

Pacient: BoZe, dejat to ||
preziju

Management: maji
vlibec predstavu, co to

bude stat ?



Rozsifovani moznosti strukturalnich Miniaturizace chirurgickych pfistupu a
intervenci a vyuZivani mechanickych siroké vyuzivani mechanickych
srdeénich podpor a VA ECMO srdecnich podpor



ESC/EACTS GUIDELINES
@ESC

European Heart Journal (2021) 00, 1-72

European Society doi:10.1093/eurheartj/ehab395
of Cardiology

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Developed by the Task Force for the management of valvular heart
disease of the European Society of Cardiology (ESC) and the
European Association for Cardio-Thoracic Surgery (EACTS)



Table 4 Requirements for a Heart Valve Centre Patient-centred evaluation for intervention

Network Heart Valve Centre Heart Valve Clinic
ReqUIrem ents Medical departments, referring Centre of excellence in the Standardized organisation of
cardiologists and primary treatment of VHD care providing guideline-
Centre performing heart valve procedures with institutional cardiology care physicians directed treatment of VHD
and cardiac surgery departments with 24 h/7-day services.
Heart Team: clinical cardiologist, interventional cardiologist, cardiac
surgeon, imaging specialist with expertise in interventional imaging, cardi- el e Clinical evaluation, biomarkers, stress testing
Imaging in asymptomatic patients
ovascular anaesthesiologist. SEREEE

Additional specialists if required: heart failure specialist, electro-
X X . . Lo X X Echocardiography (TTE and TOE), CCT
physiologist, geriatrician and other specialists (intensive care, vascular

surgery, infectious disease, neurology). Dedicated nursing personnel is

Integrative echocardiography, CCT

an important asset to the Heart Team. CMR, stress testing

The Heart Team must meet on a frequent basis and work with standard

operating procedures and clinical governance arrangements defined n T e e
el ly country, comorbidities
A hybrid catheterization laboratory is desirable.

. . Availability and expected f
The entire spectrum of surgical and transcatheter valve procedures ?:aa':: v:i'vaen' A A gtteiozi:,z ’
should be available. evaluation
High volume for hospital and individual operators. Operative risk, comorbidities, markers of

progression in asymptomatic patients

Multimodality imaging including echocardiography, CCT, CMR, and
nuclear medicine, as well as expertise on guidance of surgical and inter-

o Individual anatomical and procedural factors
ventional procedures. P

Heart Valve Clinic for outpatient and follow-up management.
Data review: continuous evaluation of outcomes with quality review Values and expectations of the informed patient
and/or local/external audit.

Education programmes targeting patient primary care, operator,

diagnostic and interventional imager training and referring

cardiologist.

- @Eesc @ EeacTs—






S rozSirovanim moznosti perkutannich strukturalnich intervenci a soucasnému
zvysujicimu poctu mini-invazivnich operaci stoupa vyznam multidisciplinarniho
tymu pro uréeni zplsobu Iécby pro pacienty s chlopennimi vadami

Obecné stale plati, ze k perkutannim intervencim jsou indikovani pacienti
nevhodni, ¢i méneé vhodni k chirurgickému reseni, nicméneé rozdily se stirani a jiz
dnes je radu pacientl mozno srovnatelné osetfit obéma zpusoby

Zasadnim bodem je otevrena diskuze s cilem volby bezpecného a efektivniho
zpusobu |éCby pro pacienta. Ovsem ekonomicko-organizacni dlivody zacinaji byt
stale vyznamnéjsi




