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VELMI NiZKA MORTALITA U IZOLOVANE PLASTIKY MITRALNI CHLOPNE

Increasing Disadvantage of “Watchful Waiting” for
Repairing Degenerative Mitral Valve Disease

Farhang Yazdchi, MD, MS, Colleen G. Koch, MD, MS, Tomislav Mihaljevic, MD,
Rory Hachamovitch, MD, Ashley M. Lowry, MS, Jiayan He, ScD, A. Marc Gillinov, MD,
Eugene H. Blackstone, MD, and Joseph F. Sabik, III, MD

Departments of Thoracic and Cardiovascular Surgery, Cardiothoracic Anesthesia, and Cardiovascular Medicine, Heart and Vascular
Institute; and Department of Quantitative Health Sciences, Research Institute, Cleveland Clinic, Cleveland, Ohio

Background. Successful durable repair of severe de-
generative mitral regurgitation with low operative mor-
tality encourages intervention in asymptomatic patients
rather than “watchful waiting.” Our objectives were to
assess trends in patient characteristics, tig
vention, and evolving surgical techniq

volume center, and determine effects of change:
on outcomes after mitral valve (MV) repai a 7}7
period.

Methods. From January 1, 1985, to January 1, 2011, 5,902
patients underwent isolated repair (with or without
tricuspid repair for functional regurgitation) for degen-
erative MV disease at Cleveland Clinic. For illustration,
the experience is presented in 3 eras: 1985 to 1997 (era 1,
n = 1,184), 1997 to 2005 (era 2, n = 2,400), and 2005 to 2011
(era 3, n = 2,318).

Results. In era 3, more patients were asymptomatic
on presentation (44% in New York Heart Association
[NYHA] class I vs 25% in era 1), with less heart failure

(11% vs 29%) and atrial fibrillation (9.9% vs 23%). Full
sternotomy decreased from era 1 (n = 1,100/93%) to era 2
(n = 602/25%) (era 3, n = 717/31%), and robotic surgery
emerged (n = 577/25%) in era 3. Median length of stay
days, era 2 = 5.9 days, era3 = 5.2
d in-hospital mortality remained low
‘ﬂz = 5/0.21%, era 3 = 1/0.043%);

reoperation on the repaired valve
before discharge, and 97% had 0 to 1+ regurgitation at
discharge.

Conclusions. Treatment trends over 25 years reveal that
rather than watchful waiting, a more aggressive approach
to degenerative MV disease, with earlier intervention for
severe regurgitation in asymptomatic patients and less
invasive operative techniques, is successful, safe, and
effective.

(Ann Thorac Surg 2015;m:m-m)
© 2015 by The Society of Thoracic Surgeons

Yazdchi F et al: Ann Thorac Surg 2015;99(6):1992-2000
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REPARABILITA MCH SE VE SPECIALIZOVANYCH CENTRECH BLIiZi 100%

A near 100% repair rate for mitral valve prolapse is achievable in
a reference center: Implications for future guidelines

Javier G. Castillo, MD, Anelechi C. Anyanwu, MD, Valentin Fuster, MD, PhD, and David H. Adams, MD

Background: Although mitral valve repair is the recommended treatment for severe mitral regurgitation of de-
generative etiology, valve replacement remains common, particularly for complex lesions‘ or anterior leaflet in-
all comers™ repair strategy applied
systematically in all cases of degenerative mitral valve disease, regardless of age, complexity, or leaflet involve-

1

volvement. We sought to characterize the feasibility and outcomes of an

ment.

Methods: From January 2002 to December 2010, 744 umaeullne patients (mean age, 58 & 13 years [range,
12-90]: mean LVEF, 55% =+ 9%) wi i gitation and prolapse (anterior leaflet:
n =42, 6%; posterior leaflet: n = derwent mitral valve surgery. Annular,
leaflet or chordal calcification was

Results: All patients underwent mitral valve 1ep(u’n received a’Concomitant annuloplasty with a median ring
size of 32 mm (interquartile range. 30-36). There was 1 early valve replacement (99.9% repair rate) due to atrio-
ventricular groove bleeding and 5 late re-repairs (0.7%) due to disease progression or infective endocarditis.
In-hospital mortality and major stroke rates were 0.8% and 0.5%. respectively. Survival rates at 1 and 5 years
were 99.2% =+ 0.3% and 97.4% =+ 0.8%, respectively. Seven-year freedom from reoperation was 97.1% =+
0.6%. The estimate of patients with <3+ mitral regurgitation at 4 and 7 years was 98% and 96%, respectively,
and 95% and 91%, respectively, for <24 mitral regurgitation.

Conclusions: A systematic strategy of mitral valve repair that uses a variety of techniques allows repair of all
degenerative valves in a reference center, with good short-term outcomes and mid-term durability. Further study
is required to document the long-term efficacy of an “all comers™ mitral valve repair strategy in degenerative
subgroups with very complex valve morphology. (J Thorac Cardiovasc Surg 2012:144:308-12)

Castilo JG et al: J Thorac Cardiovasc Surg 2012;144:318-12
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PLASTIKA MCH — CLASS | TRIGERY VS. CLAS Il TRIGERY
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Trigaers
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Enriquez-Sarano M et al: J Thorac Cardiovasc Surg 2015; 1500(1):50-8
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@ E S C European Heart Journal (2021) 00, 1—72

European Society doi:10.1093/eurheartj/ehab395
of Cardiology

ESC/EACTS GUIDELINES

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)

Revised

Revised

New or Revised

Recommendations in 2017 version

Surgery should be considered in asymptomatic
patients with preserved LV funcm
<45 mm and LVEF >60%) and AF secondary to
mitral regurgitation or pulmonary hypertension
(SPAP at rest >50 mmHg).

Surgery should be considered in asymptomatic
patients with preserved LVEF (>60%) and LVESD

40_44 mm when a durable repair is likely, surgical
risk is low, the repairis performed in a Heart Valve

Centre and at least one of the following findings is
present:
e flail leaflet or;
e presence of significant LA dilatation (volume
index >60 mL/m” BSA) in sinus rhythm.

Class

Recommendations in 2021 version Class
Surgery should be considered in asymptomatic
patients with preserved LV function (LVESD
<40 mm and LVEF >60%) and AF secondary to lla
mitral regurgitation or pulmonary hypertension
(SPAP at rest >50 mmHg).
Surgical mitral valve repair should be considered in
low-risk asymptomatic patients with LVEF >60%,
LVESD <40 mm and significant LA dilatation (vol-

ume index >60 mL/m? or diameter >55 mm)

when performed in a Heart Valve Centre and a lla
durable repair is likely.

Vahanian A et al: Eur Heart J 2021;00:1-72
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Recommendations on indications for intervention in sever
primary mitral regurgitation

Recommendations Class® | Level®

Mitral valve repair is the recommended surgi-
cal technique when the results are expected to
be durable [293-296].

Surgery is recommended in symptomatic
patients who are operable and not high risk
[293-296].

Surgery is recommended in asymptomatic
patients with LV dysfunction (LVESD >40 mm
and/or LVEF <60%) [277, 286, 292].

Surgery should be considered in asymptomatic
patients with preserved LV function (LVESD
<40 mm and LVEF >60%) and AF secondary to
mitral regurgitation or pulmonary hyperten-
sion” (SPAP at rest >50 mmHg) [285, 289].

Surgical mitral valve repair should be consid-
ered in low-risk asymptomatic patients with
LVEF >60%, LVESD <40 mm" and significant LA
dilatation (volume index >60 mL/m* or diame-

ter >55 mm) when performed in a Heart Valve

Centre and a durable repair is likely [285, 288].

TEER may be considered in symptomatic
patients who fulfil the echocardiographic crite-
ria of eligibility, are judged inoperable or at
high surgical risk by the Heart Team and for
whom the procedure is not considered futile
[299-302].

Vahanian A et al: Eur Heart J 2021;00:1-72

24. symposium PS Chlopenni a VSV v dospélosti CKS, Hradec Kralové, 2.-3. bfezna 2023 _
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MINI-INVAZIVNI VIDEO-ASISTOVANA PLASTIKA MCH

F. Mohr H. Vanermen
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MINI-INVAZIVNI VIDEO-ASISTOVANA PLASTIKA MCH — KANYLACE MO
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MINI-INVAZIVNI VIDEO-ASISTOVANA PLASTIKA MCH — KOSMETICKY EFEKT
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MINI-INVAZIVNIi VIDEO-ASISTOVANA PLASTIKA MCH — DLOUHODOBE VYSLEDKY
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MI 381 295 137 47 1 0

Fig 3. Kaplan-Meier analysis of long-term survival by incision type.
(Broken line = minimally invasive[MI]; solid line = sternotomy
[ST].)

Irbarne A et al: Ann Thorac Surg 2010,;90:1471-8
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MINI-INVAZIVNI VIDEO-ASISTOVANA PLASTIKA MCH — CHIRURGICKA TECHNIKA

Seeburger ] et al: Semin Thorac Cardiovasc Surg 2007;19:111-115
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MINI-INVAZIVNI VIDEO-ASISTOVANA PLASTIKA MCH — CHIRURGICKA TECHNIKA
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Seeburger ) et al: Eur J Cardiothor Surg 2009;36:532-538
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MINI-INVAZIVNI VIDEO-ASISTOVANA PLASTIKA MCH

CONSENSUS STATEMENT

Minimally Invasive Versus Open Mitral Valve Surgery

A Consensus Statement of the International Society of Minimally
Invasive Coronary Surgery (ISMICS) 2010

Volkmar Falk, MD* Davy C. H. Cheng, MD, T Janet Martin, Pharml), M5c (HTA&M), 7}
Anno Diegeler, MD,§ Thierry A. Folliguet, MD,|| L. Wiley Nifong, MD, ¥ Patrick Perier, MD,$
Ehud Raanani, MD# J. Michael Smith, MD, ** and Joerg Seeburger, MD7T

Falk V et al: Innovations 2011,6:66-76
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VYHODY PRO PACIENTA POTENCIALNIi NEVYHODY PRO
PACIENTA
* Kosmeticky efekt * \/ysSi riziko CMP
* NizSi rané komplikace e \/ysSi riziko aortalni disekce
* Mensi spotreba krevnich * \/ySSi riziko parézy N. phrenicus
derivatu

* Riziko infekce trisla a lymfokély

* Nizsi vyskyt FiS e Deldi doba svorky a mimotéIniho
* Kratsi doba UPV obéhu

* Kratsi doba pobytu na JIP
 Kratsi doba hospitalizace

Falk V et al: Innovations 2011,6:66-76
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MINI-INVAZIVNI VIDEO-ASISTOVANA PLASTIKA MCH

,MICS transfers pain
from the patient to
the surgeon.”

H. Vanermen
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ROBOTIKA

daVinci §

TELEMANIPULACE

’

24. symposium PS Chlopenni a VSV v dospélosti CKS, Hradec Kralové, 2.-3. bfezna 2023



@;ﬂ MINI-INVAZIVNT VYKONY NA MITRALNI CHLOPNI

ROBOTIKA

TELEMANIPULACE
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Rozmisténi portu

 Ctyfi 8mm trokary

e 2,3 a5 mezizebri pro
robotické nastroje a
kameru

e 4 (5-6) mezizebri pro
dynamicky LS
rozverac

* 3 mezizebfi pro
asistentsky port -
25 mm (1)

e Perikardialni a
branicni trakéni stehy

XXX. Vyroéni sjezd Ceské kardiologické spoleénosti, Brno, Praha, 2.-13. kvétna 2022 _
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ROBOTICKY PROVEDENA PLASTIKA MCH — CHIRURGICKA TECHNIKA

OZVERAC p-2110 - . Operacni pole

* 3D Kamera

* Dynamicky LS

ROBOTICKE rozvérac

2.\ NASTROJE 5 o
AN * Dve roboticka

ramena — dva
instrumenty

\ e 1-2 asistujici
i 4 nastroje
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Triangularni
resekce

Arteficialni Gore-
Tex chordy “David“

Arteficialni Gore-
Tex chordy ,,Mohr”

N ce——

A _ N EaY Komplexni
R e V SR D~ rekonstrukce
2 \\:\;-‘.' 3
| 24. symposium PS Chlopenni a VSV v dospélosti CKS, Hradec Kralové, 2.-3. bfezna 2023
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Implantace prstence

Neni treba kompromitovat
techniku plastiky (bandy,
pokracujici stehy atd.)

Implantace plného
semirigidniho prstence
(Carpentierovi principy
remodelaéni anuloplastiky)

,Knot fasteners” (CorKnot™)
— jednotlivé stehy
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Early results of r¢ isted mitral valve surgery:

Analysis of théfirst 1000 cases

A. Marc Gillinov, MD,” Tomislav Mihaljev] . R
Rakesh M. Suri, MD, DPhil,” Stephanie L. The Exp andmg Role Of Endo Loulmet D et al: Eur J Cardiothor Surg 2019;56:470-8

Johannes Bonatti, MD,” Mitra Khosravi, B
Eugene H. Blackstone, MD,** and Lars G. Mitr al V alve Surge

ABSTRACT

Gillinov M et al: J Thorac Cardiovasc Surg 2018;155:82-91
Murphy DA et al: Ann Thorac Surg 2015;100:1675-82

Objective: The study objective was to assess th Douglas A. Murphy, MD, Emmanuel Moss, MDCN

. . o 2 c?
ment and clinical outcomes of robotic mitral va ]effrey S. Miller, MD, Steven K, Macheers, MD, Er Ca complex m|tral Valve l'epall’ pel’formed W|th rObotlcs.

1000 cases performed in 4 tertiary care center. Alexander M. Herzog, BS, Vinod H. Thourani, MD} An In nce uti a dedicated team
Methods: We reviewed the first 1000 patients (| Michael E. Halkos, MD, MS approach €500 paﬁentsf
going robotic primary mitral valve surgery, in Divis ¢ Cardiothoracic S . University School of Medici
(n = 185), from January 2006 to November 3 vision ot Lardiothoracic Surgery, Emory Universi ool o cine, a e a a . b
: was degenerative (n — 960, 96%), endocard] ~ Atanta Georgia Didier F. Loulmet®, Neel K Ranganath®, Peter ). Neuburger”, Robert G. Nampiaparampil®,
. (n = 10, 1.0%), ischemic (n = 3, 0.3%), and Aubrey C. Galloway” and Eugene A. Grossi**
‘' procedures were performed via right chest accey
diopulmonary bypass. Background. The role of robotic instruments in mitral  tricusp] ' Depatment of Curdicthorac Surgery. Division of Cardiac Surgery, NYU Langone Heakh New York NY. USA

v
z Depatment of Aesthesiology, Perioperative Care & Pain Medicine, Diviion of Cardiothoracic Anesthesia, NYU Langone Heakh New York, NY, USA
Results: Mitral valve repair was attempted in valve (MV) surgery continues to evolve. The purpose of  morta

ments and 1 resection of fibroelastoma), 992 (9 this study was to assess the safety, el‘fic‘acy, and scope‘of patien] og)ecTIVES: The full potential of robotics has not been achieved in terms of addressing the mast challenging mitral valve (MV) cases. wel
repair, and 5 (0.5%) of whom underwent valve MV surgery using a _"“E“’l endoscopic approach with 5'—“'?‘1 outline our technique and report our early results with totally endoscopic robotic MV repair in a wide range of pathologies
repair echocardiography showed that 99.7% o robotics (LEAR) technique. repair

Methods. From 2006 to 2013, a dedicated LEAR team patien METHODS: From May 2011 to August 2017, a dedicated team attempted totally endoscopic robotic MV repair in 500 MV regurgitation

992) left the operating room with no or mild mitr the LJ Patients Repair complexity was scored in 3 categonies. We analysed our sequential case experience by quartiles.

echocardiography showed that mitral regurgif] performed 1,257 consecutive isolated MV procedures

97.9% of patients (915/935). There was 1 hospi with or without tricuspid valve repair or atrial ablation. proced RESULTS: Patient mean age was 60.8 years (range 18-88). Aetiologies included: degenerative 382 (76.4%), functional 37 (7.4%), inflamma
(1.4%) experienced a stroke; stroke risk decline The procedures were performed robotically through five than 9 tory 22 (4.4%) and others 59 (11,8%). Mitral annular calcification was present in 64 (12.8%) cases. Simple MV repair (annuloplasty alone of
10 0.8% in the second 500 patients. Over the couy right-side chest ports with femoral artery or ascending C with 1 leaflet segment repair) was performed in 240 (48%) patients, complex (repair involving more than 1 segment on the same leaflet) in
ischemic and cardiopulmonary bypass times (P aortic perfusion and balloon occlusion. Operative videos includ
{ and intensive care unit and postoperative lengthf and data were recorded on all procedures and reviewed safely 140 (28%) patients and most complex (bileaflet repair or mitral annular calcification excision with atrioventricular groove repair) in 12(
| L L . retrospectively. a dedil (24%) patients. Concomitant procedures included: left appendage closure (94.8%), patent foramen ovale/atrial septal defect (PFO/ASD
C“m:l“m'_]s' Robotic mitral valve surgery is as Resulis Thj:a mean age of all patients was 59.3 + 20.5  with | closure (19.6%), cryocablation (19.4%), tricuspid repair (62%) or hybrid percutaneous coronary revascularization (7.8%). The overall repair
valve repair and low operative mortality and - ag P - 99 4% h 0.6% ear) al 1.2% K 0.2 logical defi I h
i i i - . d 8.4% (n = 105) had previous cardiac surgery. tant rate was 99.4%, with 0.6% early mortality and 1.2% stroke rate (0.2% permanent neurological deficit). Case complexity increased with out
algotithm.-riven patient. selection and increas years, o . P . By .1 experience, Despite an increase in aontic occlusion and perfusion times (median 86.5 and 125 min) and a slight decrease in operating]
outcomes and procedural efficiency. (J Thorac The MV repair was performed in 1,167 patients (93%). techni x

room extubation rate (overall 64%), length of hospital stay (median 4 days) and 30-day readmission rate (overall 36%) were not affected
by the progressive inclusion of more complex cases.

The MV replacement was performed in 88 patients (7%),
and paravalvular leak repair in 2 patients. Concomitant
atrial ablation was performed in 226 patients (18%), and CONCLUSIONS: Totally endoscopic robotic MV repair performed by a dedicated team allows one to address the entire spectrum of
pathological complexity and provides consistent results.

Keywords: Mitral valve - Robotics » Mitral repair - Mitral valve repair

Hradec Kralové, 2.-3. brezna 2023
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Robotic Mitral Valve Repair NHH 2017 — 10/2022 (n=152)
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& Robotic MVRep Na Homolce Hospital 2017-2022 — Single Surgeon

Number of patients (n) 113

Female sex (n) 35 (30,9 %)
Age (years) 50,9+13,8 (20-78)
Tricuspid regurgitation 2 3 gr (n) 6 (5,3 %)
Atrial fibrillation (n) 10 (8,9 %)
IHD (n) 0 (0 %)
NYHA (grade) 1,56+0,56 (1-3)

24. symposium PS Chlopenni a VSV v dospélosti CKS, Hradec Kralové, 2.-3. bfezna 2023 _
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P Robotic MVRep Na Homolce Hospital 2017-2022 — Single Surgeon

LVEF (%) 66,1 + 4,87 (55 -75)
LVEDD (mm) 56, 0= 7,09 (50 — 72)
LVESD (mm) 3&_7&5 - 46)
MR grade (grade) /3,94 + 0,25 \
ERO (cm?) / / 0,53 = 0,16
RV (ml) \ 83,17 =& 25,2 /
AP mitral annulus diameter MCH (mm) \ 40,0 = 5,48 /
~—
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ﬂ MINI-INVAZIVNI VYKONY NA MITRALNI CHLOPNI

Robotic MVRep Na Homolce Hospital 2017-2022 — Single Surgeon

CPB time (min) 165,9+41,6
Cross-clamp time (min) 107,6+33,8
Endoclamp (n) 33 (29,2 %)

Transthoracic clamp (n)

—
30 (70,8 %) \

Femoral cannulation (n)

AR

111 (9W
\

Axillary cannulation (n)

2 (1,8 %)
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ﬂ MINI-INVAZIVNT VYKONY NA MITRALNI CHLOPNI

Isolated DV MVP (category 1+2, single surgeon) — CPB and cross-clamp time
(n=96, mean CPB: 161,1 min, mean cross-clamp: 104,0min)

p <0,05

Procedure 1-10 Procedure 11-20 Procedure 21-30 Procedure 31-40 Procedure 41-50 Procedure 51-60 Procedure 61-70 Procedure 71- 80 Procedure 81-90 Procedure 91- 96

W CPB(min) ™ Cross-clamp (min)
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Robotic MVRep Na Homolce Hospital 2017-2022 — Single Surgeon

Valve repair (n) 113 (100 %)
Ring implantation (n) 113 (100 %)
Full semirigid ring (Physio 11®) (n) 109 (96,5 %)

Ring size (size)

35,1+ 3,6 (28-40)

* Isolated ring (n) 23 (20,4%)
* Triangular resection (n) 38 (33,6 %)
* Neochords (n) 42 (37,2 %)
e Chordal transfer (n) 5 (4,4 %)
e Other(n) 19 (16,8 %)
TV repair 6 (5,3 %)
MAZE - cryo (n) 10 (8,9 %)




EFEJZ MINI-INVAZIVN] VYKONY NA MITRALNI CHLOPNI
Robotic MVRep Na Homolce Hospital 2017-2022 — Single Surgeon

Conversion - limited thoracotomy (n) 1 (0,9 %)
Conversion — sternotomy (n) 0 (0,0 %)
Early mitral valve reintervention (n) 0 (0,0 %)
Reexploration for bleeding (n) 2 (1,8 %)
Prolonged arteficial ventilation (n) 2 (1,8 %)
Postoperative severe LCO (n) 1 (0,9 %)
Lymphocele (n) 6 (5,3 %)
Stroke (n) 0 (0 %)

Mortality (30d) (n) 0 (0 %)




MINI-INVAZIVN] VYKONY NA MITRALNI CHLOPNI

7N\ Robotic MVRep Na Homolce Hospital 2017-2022 — Single Surgeon

Follow-up (months) 42,9 = 9,3 (1-65)
MR grade at the latest TTE (grade) 0,45 = 0,26 (0-2)
Late mortality (n) 0 (0%)

Late mitral valve reintervention (n) 0 (0%)
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Al MINI-INVAZIVNI VYKONY NA MITRALNI CHLOPNI

MINI-INVAZIVNI A ROBOTICKA CHIRURGIE MCH - RECENTNI EVIDENCE

. . . . . Grant SWF et al: Heart 2019;105:783-789
Propensity-matched analysis of minimally invasive Eqbal Al et al: J Card Surg 2022;37:1319-1327

h f . I I Hassanbad AF et al: Innovations 2022;17:471-481
apljrﬂ'ac VErsus Sternﬂtﬂ'my or mitral valve Surgery Williams ML et al: Ann Cardiothor Surg 2022;11:490-503

Williams ML et al: Ann Cardiothor Surg 2022;11:553-563

?Sg: Minimally invasive mitral valve surgery versus conventional
sternotomy mitral valve surgery: A systematic review and
meta-analysis of 119 studies

Innovations

Adam J. Eqbal MD| A Systematic Review and Meta-Analysis of T The Ay 2002
Ameen Basha MD | Robot-Assisted Mitral Valve Repair e

sagepub.com/journals-permissions
T S I T L I PIPT

Fan Victor Chu ML
Richard P. Whitloc| aji Fateni Has§f RObotic versus conventional sternotomy mitral valve surgery: a

Ameen M. Bas|

wiliam D. T.| systematic review and meta-analysis
Tania Stafinsk

Michael L. William

Aditya Eranki®, Trist] Systematic review and meta-analysis of mid-term survival,

reoperation, and recurrent mitral regurgitation for robotic-assisted
mitral valve repair

Michael L. Williams"**, Aditya Eranki*, Andrew Mamo’, Ashley Wilson-Smith*®, Bridget Hwang’,
Ramanen Sugu.ncscgranl, Tristan Yan’”, Emiliano Navarra®, T. Sloane Guyo. Johannes Bonatti"®
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MINI-INVAZIVNI A ROBOTICKA CHIRURGIE MCH - RECENTNI EVIDENCE

. MogtaLita, celkové komplikace a chirurgické vysledky plastiky srovnatelné s otevienou
technikou

* Ponékud delsi ¢asy mimotélniho obéhu a svorky

* NizsSi pocet ranych komplikaci

* Nizsi vyskyt pooperacni fibrilace sini

* Mensi potreba transfuzi

* KratSi doba umélé plicni ventilace

e KratSi pobyt na JIP

e Kratsi celkova doba hospitalizace

* Roboticka technika umoznuje rutinni pouziti komplexnich technik

* Jedna metaanalyza (Williams) — nizsi mortalita u robotické techniky

»  NENTVY33{ VYSKYT CMP, DISEKCE A PAREZY N. PHRENICUS Srant SWF ot al Heart 2015/105783.789

Egbal AJ et al: J Card Surg 2022;37:1319-1327
Hassanbad AF et al: Innovations 2022;17:471-481

Williams ML et al: Ann Cardiothor Surg 2022;11:490-503
Williams ML et al: Ann Cardiothor Surg 2022;11:553-563

w
’
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Al MINI-INVAZIVNI VYKONY NA MITRALNI CHLOPNI

SELEKCE PACIENTU — RELATIVNI KONTRAINDIKACE — JIZ NEJDE O KOSMETIKU!!!
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Al MINI-INVAZIVNT VYKONY NA MITRALNI CHLOPNI

ZAVERY

Vé

* Indikace k zachovnym operacim mitralnich chlopni se posouvaji ¢im dal tim vice k
asymptomatickym pacientim bez dilatace LK

* Mini-invazivni video-asistovana a roboticka chirurgie mitralni chlopneé jsou standardizované
chirurgické metody s reprodukovatelnymi a predikovatelnymi vysledky

* Pokroky predevsim v zobrazovaci a robotické technologii, ale i pokroky v operacni technice,
umoznuji rozsirit spektrum provadénych minimalné invazivnich vykont na mitralni chlopni

* Kratko i dlouhodobé vysledky jsou srovnatelné s vysledky zachovnych operaci mitralni chlopné ze
stfredni sternotomie s neporovnatelné lepsim kosmetickym efektem a vétsi akceptaci pacienty

Obé metody maji potencidl stat se standardem lécby primarni mitralni regurgitace
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Dékuji za pozornost!!!
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