Case report - Mitraclip
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OA:

- Arterialni hypertenze

- DM Il na dieté
- Chronicka trombocytopenie (80 tis), etiol?

OA:
- 4/20 subakutni Q-IM diafragmaticky
- pro pretrvavajici srdecni selhani prelozen ze spadové nemocnice
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TTE: EF 50%

akineza baze Casti spodni stény a zadniho septa

~ * normalni funkce PK
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TEE:
ruptura Slasinek s prolapsem A2, P2
2 excentrické jety pod predni i zadni cip chlopné
do % LS (VC5+5 mm)
anulus Mi chlopné 38x43 mm

TIs0.2 MI05 TIS0.7 MI04

PATT 37.0C
TEET: 38.3C




TEE:
ruptura Slasinek s prolapsem A2, P2
2 excentrické jety pod predni i zadni cip chlopné
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TEE:
ruptura Slasinek s prolapsem A2, P2
2 excentrické jety pod predni i zadni cip chlopné

6\ JZ - 81 I t do % LS (VC'5 + 5 mm)
- e anulus Mi chlopné 38x43 mm

TIS0.7 MID.3 TIS0.7 MIO3

PATT: 37.0C
TEET: 40.0C




TEE:
ruptura Slasinek s prolapsem A2, P2
2 excentrické jety pod predni i zadni cip chlopné

6\ JZ - 81 I t do % LS (VC'5 + 5 mm)
- e anulus Mi chlopné 38x43 mm

TIs0.2 MI05 TIS0.7 MIO3

PATT 37.0C S PAT T: 37.0C
TEET 4020 TEE T 40.0C




TEE:
ruptura Slasinek s prolapsem A2, P2
2 excentrické jety pod predni i zadni cip chlopné
do % LS (VC5+5 mm)
anulus Mi chlopné 38x43 mm




TEE:

* ruptura Slasinek s prolapsem A2, P2

* 2 excentrické jety pod predni i zadni cip chlopné
do % LS (VC5+5 mm)

e anulus Mi chlopné 38x43 mm

TIS0.2 MI0S5 TIS0.7 MIO3

Delay Oms Delay Oms




TEE:
ruptura Slasinek s prolapsem A2, P2
2 excentrické jety pod predni i zadni cip chlopné
do % LS (VC5+5 mm)
anulus Mi chlopné 38x43 mm

P
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PAT T: 37.0C = PAT T: 37.0C
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3 JZ =81 let—dalsi postup

1. kardiochirurgie
> AKB RIA, RD, RMS1 + vykon na Mi chlopni (nahrada)

2. konzervativni lécba

3. perkutanni lécba — jen PCI

4. perkutanni lécba

> PCI
o katetrovy vykon na mitralni chlopni
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3 JZ =81 let—dalsi postup

1. kardiochirurgie
> AKB RIA, RD, RMS1 + vykon na Mi chlopni (nahrada)

2. konzervativni lécba

3. perkutanni lécba — jen PCI

4. perkutanni lécba
o PCI

o katetrovy vykon na mitralni chlopni




OPN 2,5/ 40 atm
OPN 3,0/ 40 atm
OPN 3,5 /40 atm




Vykon na Mi chlopni

— 16 dni po rekanalizaci ACD

— nove perikardialni vypotek

— naznaceno vpadavani volné stény PS

Adult Echo TIS0.2 MI 0.7 TIS0.2 MI 0.7
X7-2t
39Hz
15cm

2D
63%

C 50

P Off
HGen

PAT T: 37.0C N PAT T: 37.0C
TEET: 38.7C : - TEET: 38.7C

+ Dist 5.45 mm . + Dist 13.9mm
Ao A A e M aaom e | o




S Vykon na Mi chlopni

— 16 dni po rekanalizaci ACD
— nove perikardialni vypotek
— naznaceno vpadavani volné stény PS

1. Inte

TIS0O5 MIO0.7

TIs0.2 MI0.7

o 135 180

To do or not to do?
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Vykon na Mi chlopni
— XTR lateralné do max. prolapsu
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PATT: 37.0C
TEET: 406C




Vykon na Mi chlopni
— po prvnim XTR clipu lateralné

PATT: 37.0C
TEE T: 40.0C
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. Vykon na Mi chlopni
— druhy XTR clip medialné

1. Inte

TIS0O5 M08 TIS05 M08
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Vykon na Mi chlopni
— druhy XTR clip medialné

Jz = 81 Iet —rezidualni malo vyzn.insuf

TIS0O5 MIOD.7

MaM4

+61.6

I. ’ & ; + Vmax 136 cn?s

Max PG 7 mmHg
Mean PG 4 mmHg
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Vykon na Mi chlopni
— druhy XTR clip medialné
— rezidualni malo vyzn.insuf

TIS0.2 MIOS5

M4

7104Hz
WE 710Hz
4. 4MHz

PATT: 37.0C
TEET:39.8C
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S5 kg

1. Inte

N e =
¥ ; + Vmax 141 cm/s

= Vmean 75.7 cmis
Max PG 8 mmHg

Mean PG 3 mmHg
\"All 46.2 cm
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za 5 dni drenaz narustajiciho perikardialniho

vypotku — sanguinolentni — v.s. poinfarktova

perikarditida

TIS0.4 MI13

M1

za 10 dni po vykonu dimise iy = & * I

nyni FU 4 roky
NYHA I-II

Mi insuficience malo vyznamna




Post-infarct mitral insufficiency: when to resort @ ESC

to reparative surgery, when to the mitral clip European Society
of Cardiology

Juan Carlos Gomez-Polo'*, Nicola Buzzatti?, Paolo Denti?, Pamela Gatto?,
Mara Scandroglio?, Silvia Aiello®, Alberto Zangrillo*, and Francesco Maisano?

- vyznamna Mi insuf — 10-12% pacientu po AlM
- Mi insuf. I1IB na podkladé AIM — v pripadé kchir vykonu — mortalita 18 - 27% (+ morbidita?)

- provedeni TEER |éCby snizi mortalitu na %4 - zUstava i po 1 roce

- us pé§ nost léc¢ by 95 9% Table 1 Main studies available in the scientific literature to evaluate percutaneous mitral valve repair in patients with acute mitral
insufficiency
Authors Type of study N Population included In-hospital 12-month
mortality mortality
Haberman et al.'*  Retrospective, comparing 471 Patients with acute functional post  Surgery 16% Surgery 31%
conservative, surgical and MI MR. Patients with papillary Mitraclip 6% Mitraclip 17%
percutaneous treatment muscle rupture excluded
Martinez-Gomez Retrospective systematic 254 Percutaneous mitral valve repair 12.6% 39.1%
etal.” review with Mitraclip in unstable patients

with cardiogenic shock or acute
pulmonary cedema
Haberman et al.’>  Multinational collaborative 105 Patients with severe acute RM after  8.6% 15.2%
data analysis MI

European Heart Journal Supplements (2022) 24 (Supplement 1), 1104-1110
The Heart of the Matter

https://doi.org/10.1093/eurheartjsupp/suac082
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- akutni mitralni insuficience je zavaznou komplikaci AIM

- u pacientu vede k srde¢nimu selhani s vysokou mortalitou

- alternativa edge-to-edge repair
° nizké riziko
° |ze ¢asto dosahnout vynikajici efekt

- provedeni vykonu by mélo byt indikovano ¢asné
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