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Pacient na hrané a jak ho lécit?
TRANSPLANTACE
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Lécba srdecniho selhani

Transplantace srdce/OTS

stadium D dle ACC/AHA
(refrakterni SS vyzaduijici
specializovanou intervenci)

implantabilni pristroje ICD,CRT

chirurgicka lécba
ICHS, chlopenni vady

lécba komorbidit, HTN, anemie, CHRI

medikamentdzni lécba
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Transplantace srdce

= vrchol l[écby v konecnych stadiich srdecniho selhani

= jiné |écebné metody jiz nejsou ucinné

Je zde misto pro , hranicni pacienty”?
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Pacient na hrane — pacient s kontraindikacemi

vek

aktivni infekce — infek¢éni endokarditida

plicni hypertenze (PASP > 60 mmHg, PVR >5WU, TPG > 15 mmHg)
malignita — LVAD jako bridge

ireversibilni postizeni jater, ledvin — kombinovana transplantace
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Pacient na hrane - vek

" nardst nadéje doziti — za 20 let — muzi +4 roky, Zeny + 3 roky
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Pacient na hrane - vek

Surgery for Acquired Cardiovascular Disease

Heart transplantation in patients seventy
years of age and older: A comparative
analysis of outcome 7, v

Carlos Blanche MD, Dominique A. Blanche ScB, Brenda Kearney RN, Meenu Sandhu MS,

Lawrence S.C. Czer MD, Andreas Kamlot MD, Ann Hickey MD, Alfredo Trento MD 100 ~ T — p=ns
80 - e T~
"§ ..........
S 60 - % Survival (mean * SE)
a 40 - 30days _1year  4years Age at HTx
T WY | X ] 949+20 883+33 69.1%£58 | - < 70 years
srovnatelne prezivani 209l __ 100 93364 735:136| — >70years
ALE vysoce selektovana skupina pacientu 0 . . : :
0 1 2 3 4 5
patients at interval Years
"""" 98 75 52 35 20
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Pacient na hrane - vek

. . . ( A) 1-Yr Kaplan-Meier Plot
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Jaiswal, Clinical outcomes of older adults listed for heart transplantation in the United M u N I /
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Pacient na hrane - vek

Heart Transplant Outcomes in Older Adults in the Modern
Era of Transplant

Stephanie Golob " ¥ | OrlyLeiva | Randal Goldberg | Bernard Kadosh
Shaline Rao | Nader Moazami | John A.Dodson | Alex Reyentovich

| Haider Nazeer | Amit Alam |

Leon H. Charney Division of Cardiology, Department of Medicine, New York University Grossman School of Medicine, New York, New York, USA

Age2>270  Age<70 Older Adults (>70) Adults <70
N = 1147 N=28570 pvalue More i malighancy ® Higher UNOS Status
. More ischemic etiology More Prior ECMO
Overall mortality 319 (27.8) 6694 (23.4) 0.001 G ~
1-year mortality 124 (10.8) 2503 (8.8) 0.019 * m | é&w
5-Year mortality® 140 (22.3) 3293 (19.4) 0.081
Cause of death, n (% 1 year survival: 89.2% p=0.019 1 year survival: 91.2%
of death) Drivers of Mortality: ] Drivers of Mortality:
Graft Failure 1R (5.6) infection graft dysfunction
malignancy cardiovascular causes

Cardiovascular 36 (11.3) 1267 (18.9) <0.001 5 year survival: 77.7% p=0.081 5 year survival: 80.6%
Infectious disease 59 (18.5) 917 (13.7) 0.020 No difference
Malignancy 52 (16.3) 598 (8.9) < 0.001 g‘y'::ga"tv at
Other 154 (48.3) 3228 (48.2) 1.00

Golob, Heart Transplant Outcomes in Older Adults in the Modern Era of
Transplant. Clinical Transplantation, 2024, 38.11: e70032.
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Plicni hypertenze a transplantace

Plicni vaskularni rezistence (PVR) > 5 Woodovych jednotek (WU)
- kontraindikace OTS - pokud nereaguje na vasodilatatory
LVAD jako ,bridge to candidacy”

= @ plniciho tlaku levé komory - redukce postkapilarni PH
= | transpulmonalniho gradientu

= | PVR

pokud je reverzibilni
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e a transplantace

Aktivni infekc

= aktivni infekce nemusi byt absolutni Kl
= elektrody

= LVAD

= |E destrukce struktur srdce - vzacné

= ultimum refugium - vybrani pacienti
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Komplikovanost transplantaci srdce po TCPC

nékolik predchozich srdecnich operacich (1-...?), po katetrizacnich intervencich
Casto vice nez jedno indikacni kritérium pro TS

klinicky stav (inotropni podpora, UPV, VAD, ECMO, RRT)

pridatné chirurgické vykony (91%)

rekonstrukce plicnicové tepny, resekce aneurysmatu plicnicové tepny

rekonstrukce HDZ A
zruseni shuntd

rekonstrukce siné

napojeni DDZ

pfesmérovani LHDZ ,
nahrada v. anonyma —

Fontan |} _ v/ | | : \
resekce aneurysmatu aorty EAS AN m

= casova narocnost - koordinace s odbérem od darce a s postupem pri TS

@14 mm

@10 mm

Donor heart

Jayakumar, Cardiac transplantation after the Fontan or Glenn procedure, JACC, 44, 10, 2004, 2065-2072 IVI U N I
lyengar, Aortic arch and pulmonary artery reconstruction during heart transplantation after failed Fontan % c KTCF
procedure, ICVTS, 18, 5, 2014,693-694  |\| | [) ///,
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Komplikovanost transplantaci srdce po TCPC
= casova narocnost - koordinace s odbérem od darce a s postupem pri TS

_.‘4‘
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Predtransplantacni planovani

predchozi operace - typ vykonu - operacni protokoly

planovani

zobrazovaci metody 10,0420
3D zobrazeni _ 39402¢
3D tisk
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Transplantace srdce po predchozi Fontanovské operaci

The Effect of Age, Diagnosis, and Previous Multivariable Analysis for Risk Factors Associated
. = . LE:LICR 3 With Both Early Phase and Constant Phase 100
Surgery n Chlldren and Adults Undergomg Mortality in Patients With Congenital Heart Disease 90
Heart Transplantation for Congenital Heart Disease
Variable Relative Risk p Value 80 Non-Fontan (n=381)
©
Jacqueline M. Lamour, MD,* Kirk R. Kanter, MD,t David C. Naftel, PHD,# Early phiase > 170
Maryanne R. Chrisant, MD,§ William R. Morrow, MD,|| Barry S. Clemson, MD,§ Older recipient age 15 0.02 £ 60
James K. Kirklin, MD,# on behalf of the CTRD (Cardiac Transplant Registry Database) and the PHTS Previous Fontan operation 8.6 0.003 3 50 Fontan (n=107)
(Pediatric Heart Transplant Study) Longer ischemic time 1.6 0.002 t 40
New York, New York; Atlanta, Georgia; Birmingham, Alabama; Philadelphia, Pennsylvania; Interaction of donor age and ischemic time 14 0.0007 §
Little Rock, Arkansas; and Peoria, Iilinois Higher pre-Tx mean RAP (only in patients 24 <0.0001 [F) 30
without previous Fontan) o 20
Constant phase 10
Younger recipient age 1.8 0.0001
Higher systolic transpulmonary gradient 2.0 0.01 0,
CMV+ donor, CMV— recipient 28 0.001
Previous classical Glenn operation 31 0.01 Years After Transplant

Lamour, The Effect of Age, Diagnosis, and Previous Surgery in Children and Adults Undergoing
Heart Transplantation for Congenital Heart Disease, JACC, 54, 2, 2009, 160-165

= casna mortalita po TS u pac. univentrikularni cirkulaci byla az 30%

= zlepSeni pred-, peri- a pooperacni péce = zlepsSeni kratko a dlouhodobych vysledkU

" pres vyreSeni technickych potizi - TS neni vSeobecné akceptovatelny postup (pro
technickou naroc¢nost)

lyengar, Aortic arch and pulmonary artery reconstruction during heart transplantation
after failed Fontan procedure, ICVTS, 18, 5, 2014, 693—-694
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Transplantace jako reseni chlopenni vady

zavazna chlopenni vada — vzacna indikace OTS (3-4%)
CKTCH - 2,8%

OCHD

EHCM

mICM

ENICM
ORCM

@ Retransplant
@VCM

Other

1/1982 - 6/2017 1/2009 - 6/2017
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Fynn-Thompson, . Heart transplantation in adults with congenital heart disease. MUNI // c KTCF
Methodist DeBakey cardiovascular journal, 2019, 15.2: 145. |V| E D ////




Transplantace u chlopenni vady - kazuistika

Zena *1956
= AVR 1997
= MVR, TVP 2007

= progrese TriR, progrese srdecniho selhani
= OTS + nahrada asc. aorty 2019

astenicka, komplikovany prtbéh,
recidivujici vypotky, talkaz
dekubity

opakované sepse

163. den po OTS domu

WIT 2 CRTCH | ot ocorescn



s |
Transplantace u chlopenni vady - kazuistika

168cm 47 kg

09/2024

= pravostranna dekompenzace
= masivni TriR

s -

plasmaferesa pro humoralni rejekci

10/2024 — 01/2025
= opakované (5x) hospitalizace
utvar na pulmonalni chlopni
bez reakce na AKT
|éCba IE - ATB terapie, bez zmény utvaru
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Pacient na hrane

01/2025

NYHA IlI-1V, otoky DKK, ascites,NT pro BNP >35 tis
TriR 3. st, dilatace anulu,

PuR 2-3.st. vegetace 15 x 9mm

TKs PK 80-90mmHg

Centrum kardiovaskularni
a transplanta&ni chirurgie

o 2 CKTCH




Pacient na hrane

01/2025

PVR bio, transanularni zaplata, trikuspidalni anuluplastika

PCR Staphyl. capitis — Oxa rezist -> Linezolid
» pozvolna rekonvalescence, dysfce PK
= dimise 34.POD
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Shrnuti

hranicni indikace — vék, PH, infekce

chlopenni vady - primarné vzacné k OTS

na hrané i dalsi pacienti

- malignity - premosténi pomoci LVAD -> OTS (pri remisi)

- selhdni jater/ledvin — kombi transplantace (srdce + jatra —2x, srdce + ledvinal0x)

nové technologie a zkuSenosti - nabidnou OTS co nejvice pacientim
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