Slozita rozhodnuti indikacni komise

Kasuistika 1

(realna simulace — vsichni clenové komise vidi tuto
presentaci poprveé)
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Pacient XY

NO: 80. lety aktivni pacient sledovan s aortalni vadou 10 let od roku
2008, posledni rok progrese dusnosti do stadie NYHA l1ll, odeslan k TAVI

OA: aneurysma abdominalni aorty subrenalne, DM Il na PAD,
Hypertenze, Hyperplasie prostaty, Deformujici spondylosa, stav po CHCE,
TEP L kolene — chodi s hulkou, OP triselné kyly, po OP amoce sitnice

SA: Technik v D, zije s manzelkou, 2 déti, dobra opora rodiny

Objektivné: 177cm/86kg, 125/70 mmHg, 65/min., samostatny, bez
neurologického deficitu, dychani Ciste, skl., AS I+ll+ejekeni systolicky
Selest 4/6 s propagaci do obou carotid, B bpn, pulsace AF a perif. bilat. +,
bez otokU, varixy O

EKG: SR 65/min., PQ 240ms, HYLK — Sokolow 3.7mV, sek. STT zmeny




Echokardiografie

__4:17/04/2018 07:13:38

TTE a TEE

LVd 48mm, septum 15mm, EF 65%, kalcifikovana AoV, Vmax 4.3 m/s, aortdlni anulus v

PLAX 23mm, dle TEE 24x27mm, naznak obstrukce v LVOT bez vyznamného gradientu,
dilatace asc. aorty na 45mm, mala MiReg, bez znamek plicni hypertenze




Selektivni koronarografie

Nemoc 3 tepen, spise fokalni, RIA, RC i ACD snadné pro PCI
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Aortografie a panevni reciste
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3-cipa aortalni chlopen s vyraznymi kalcifikacemi, bez regurgitace

Vinuta a kalcifikovana aorta s nékolika dilatovanymi segmenty, lumen
Siroké, s vodicem se narovnava
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Indikacni komise 18.4.2018

80 let + chuze s hlilkou, vyznamna symptomaticka aortalni stenosa, dlouhy
seznam diagnos, koronarni nemoc 3 tepen, subrenalni aneurysma aorty

Kalkulace rizika rutinné: EuroScore | log 9.21%, EuroScore Il 4.66%
Plicni funkce: VC = 57% a FEV1 = 72% nalezitych hodnot, kreatinin 127umol/L

CT: kalibr panevnich tepen nikde neklesa pod 8mm, leva podklickova tepna ma
kalibr 6mm a kalcifikace, anulus 23x28mm, dle perimetru 26.2mm

Moznosti (mozno hlasovat — lze-li):

A) Konservativni postup

B) TAVI + ICHS konservativné (bez AP)

C) PCIRIA, RC a ACD + ve druhé dobé TAVI

D) PCI + TAVI soucasné

@
E) AVR + CABG
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Aspects to be considered by the Heart
@EACTS Team for the decision between SAVR and©5§p§swew

TAVI in patients at increased surgical risk ~ *

Favours Favours

\.' TAVI: AVR=1:0 TAVI SAVR

Clinical characteristics

STS/EuroSCORE Il <4% (logistic EuroSCORE 1<10%) +
STS/EuroSCORE Il 24% (logistic EuroSCORE | 210%) +
Presence of severe comorbidity (not adequately reflected by "
scores)
Age <75 years +
Age 275 years \-I/
Previous cardiac surgery +
www.escardio.org/guidelines 2017 ESC/EACTS Guidalinas for the Managamant of Valvular Heart Diseasa 58

2 {(European Heartlournal 2017 - d0i:10.1093 feurheartj/ehx391)
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Aspects to be considered by the Heart
@ EACTS Team for the decision between SAVR and @ESC

European Society

TAVI in patients at increased surgical risk of Carciology
(continued)

Y TAVI : AVR=2:1 T SR

Clinical characteristics (continued)

Frailty %

Restricted mobility and conditions that may affect the -

rehabilitation process after the procedure

Suspicion of endocarditis +

Anatomical and technical aspects

Favourable access for transfemoral TAVI +

Unfavourable access (any) for TAVI V °®
www.escardio.org/guidelines 2017 ESC/EACTS Guidelines for the Managemant of Valvular Heart Disease 59

SLEaN L {(European Heartlournal 2017 - d0i:10.1093 feurheartj/ehx391)
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Aspects to be considered by the Heart
@ EACTS Team for the decision between SAVR and @ESC
TAVIin patients at increased surgical risk  oSre

Favours Favours
YOI TAVI : AVR=2:1 L |l

Anatomical and technical aspects (continued)

Sequelae of chest radiation +

Porcelain aorta +

Presence of intact coronary bypass grafts at risk when T

sternotomy is performed

Expected patient—prosthesis mismatch 4

Severe chest deformation or scoliosis +

Short distance between coronary ostia and aortic valve i

annulus

St ———— _ _ — @
www.escardio.org/guidelines 2017 ESC/EACTS Guidelinas for the Managamant of Valvular Heart Diseasa 60

| {(European Heartlournal 2017 - d0i:10.1093 feurheartj/ehx391)
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Aspects to be considered by the Heart Tea
BEACTS for the decision between SAVR & TAVI in @ESC
patients at increased surgical risk (continued) o cxdoos

T

& o . _ . Favours Favours
.: TAVI o AVR — 2 o 3 TAVI SAVR

Anatomical and technical aspects (continued)

Size of aortic valve annulus out of range for TAVI <7

Aortic root morphology unfavourable for TAVI +

Valve morphology (bicuspid, degree of calcification,
calcification pattern) unfavourable for TAVI

Presence of thrombi in aorta or LV

Cardiac conditions in addition to aortic stenosis that require consideration for

concomitant intervention

Severe CAD requiring revascularization by CABG ‘

www.escardio.org/guidelines 2017 ESC/EACTS Guidelines for the Managamant of Valvular Heart Diseasa 61
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Aspects to be considered by the Heart

@EACTS Team for the decision between SAVR O Fspcsw
and TAVI in patients at increased e
surgical risk (continued)

'\. Favours Favours

./ TAVI: AVR=2:3 TAVI SAVR

Cardiac conditions in addition to aortic stenosis that require consideration for
concomitant intervention (continued)

Severe primary mitral valve disease, which could be treated +
surgically
Severe tricuspid valve disease +
Aneurysm of the ascending aorta + 7
Septal hypertrophy requiring myectomy +
: s = . ®
www.escardio.org/guidelines 2017 ESC/EACTS Guidelines for the Management of Valvular Heart Disease 62
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Konsensus — indikace AVR + CABG

Pacient nejprve zklaman — byl preci odeslan k TAV| !!

Dostal moznost rozmysleni a VOLBY a po domluve s rodinou
akceptoval nase doporuceni.

19.7.2018 AVR bioprotézou St.Judg Epic Supra 25 a CABG 4x (LIMA ad
RIA, ZB sekvencné na RD a RMS a ZB na RIP)

Extubovan odlozenég, punkce fluidothoraxu, fibrilace sini, jinak bez
komplikaci, 6. den po operaci prelozen do spadové nemocnice k
rehabilitaci

15. den po OP propustén domu, samostatné pohyblivy




Kontrola + Echokardiografie 7 tydnu po AVR

Poradna pro chlopenni vady, jiz
plné samostatny, spokojeny, chodi
do 2.patra bez zastaveni, KP komp.,
rany zhojeny, na EKG SR 62/min. s
PQ 260ms

TTE: LK 46mm, EF 65%
Bez obstrukce v LVOT
Bioprotéza v aortalni pozici sedi
pevné, Vmax 2.2m/s, PG max /
mean 20 / 11 mmHg

Mala separace perikardgwn,,@




Zaver

Indikacni komise (Heart Team) ma k dispozici a zvazuje mnoho hledisek — klinické i anatomické

Tato hlediska jsou v roce 2019 jiz dobre znama
Stale je dUlezity osobni kontakt s pacientem — zkuseny lékar, ktery pacienta osobné vysetril je
schopen zvazit i faktory, které nejsou v tabulkach Ci skorovacich systémech

AVR a TAVI nejsou souperi, spise 2 moznosti lécby pro nase pacienty
Finalni rozhodnuti je volba pacienta!




Deékuji za pozornost




