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Chlopenni intervence a zobrazovaci metody




/obrazovaci metody: indikace pacientu

Tabulka 6 - Kritéria zavazné mitralni regurgitace (2D echokardiografie)

Kvalitativni

Morfologie mitralni chlopné
Z6na barevného jetu

Konvergen¢ni zéna

CW (kontinualni) dopplerovsky jet
Semikvantitativni

Sitka vena contracta (mm)

Tok v plicni Zile

Mitralni pratok

Mitralni TVI/aortalni TVI
Kvantitativni

EROA (2D PISA, mm?)

Regurgitacni objem (ml/tep)
Regurgitacni frakce (%)
Strukturalni

Leva komora

Leva sin

Primarni mitralni regurgitace

Vlajici cip (,flail leaflet”), ruptura papilarniho
svalu, vyznamna retrakce, velka perforace

Velky centralni jet (> 50 % LS) nebo excentricky jet
narazejici na sténu variabilni velikosti

Velka béhem celé systoly

Holosystolicky/denzni/triangularni

>7 (> 8 pro méreni ze dvou rovin)
Reverzni systolicky tok
Dominantni E (> 1,2 m/s)

>14

> 40 mm?

> 60 ml
>50 %

Dilatovana (ESD > 40 mm)

Dilatovana (primér > 50 mm nebo objem

> 60 ml/m?)

Sekundarni mitralni regurgitace

Normalni cipy, ale tézky tenting, Spaigd#oaptace

* Grading zavaznosti vady
Vellfy: cgqtra’lm’ jet(> 50 % L§) ngbo e_xcentricky jet v , -
narazejici na sténu variabilni velikosti ° F un kc ni ana Iyza Ch Io p ne

Velka béhem celé systoly

Holosystolicky/denzni/triangularni L] Segm e nta' rn I’ ana Iylza C h Io p n é

>7 (= 8 pro méreni ze dvou rovin)
Reverzni systolicky tok
Dominantni E (> 1,2 m/s)

>1,4

> 40 mm? (mGze byt > 30 mm?, pokud je
regurgitacni usti eliptické)

> 60 ml (mGze byt > 40 ml v pripadé nizkého pratoku)
>50 %

Dilatovana

Dilatovana

Souhrn Doporuceni ESC/EACTS pro lécbu chlopennich vad 2021 Type | Type Type Il



/obrazovaci metody: ostatni kardialni faktory

+RVIDd 34.4 mm
< IVSd 9.27 mm
« LVIDd 78.3 mm
» LVPWd 10.8 mm

EDV (2D-Teich) 328 ml

* EF<20% R
* ESD LK>70mm
* Dysfunkce PK

* Zavazna TR

* Tézka PH

Vyznamna Ao vada

Znovuzvazeni KCH operace ( benefit/riziko) X rozsifeni vykonu X plné konzervativni postup



/obrazovaci metody: vyber intervence

Faktor redukujici MiR:

Reverzibilni ischemie
Ao stendza

4

MitraClip

4

Chlopenni nahrada

- @ESC @ EacTs— \ .
European Heart Journal (2021) 42, 1254-1269 ’

The management of secondary mitral reqgurgitation in patients with heart failure



TEER: optima

ni kandidat, echokardiografické parametry

Anatomical suitahility for M-TEER

Non-complex Complex Very complex

Ideal for M-TEER Suitable for M-TEER Challenging for M-TEER
- Central pathology - Isolated commissural lesion - Commissural lesion with multiple
- No calcification (A1/P1 or A3/P3) jets
- MVA >4.0 cm? - Annular calcification without - Annular calcification with leaflet
- Posterior leaflet >10 mm leaflet involvement involvement
- Tenting height <10 mm - MVA 3.5-4.0 cm? - Fibrotic leaflets
- Flail gap <10 mm ‘ - Posterior leaflet length 7-10 mm - Wide jet involving the whole
- Flail width <15 mm - Tenting height >10 mm coaptation

- Asymmetric tethering® - MVA 3.0-3.5 cm?

- Leaflet-to-anulus index <1.2% - Barlow's disease

- Flail width >15 mm - Cleft

- Flail gap >10 mm - Failed surgical annuloplasty
- Two jets from leaflet indentations

- Coaptation reserve <3 mm? « - Posterior leaflet length 5-7 mm

Eurolntervention 2023;18



TEER: nezbytné zobrazeni, X - plane

* Mnozstvi regurgitacnich jetu, vc jejich vyznamnosti, presné pozice
* Analyza kvality cipu a subvalvularniho aparatu v misté zamyslené intervence




Mitralni intervence: 3D echokardiografie

TIS0.2 MI 0.2

* Potvrzeni anatomie chlopné a mista regurgitace
* Hodnoceni paravalvularnich leakt
e Off-line analyza chlopné




uuuuuuuu

To: a3so1ses2

/obrazovaci metody: doplnkove informace

N\ Kalcifikace
Kvalita sinového septa

Velikost LS
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/obrazovaci metody: nahrada chlopné

TMVR b Valve-in-Ring
Annuloplasty

Echo - zakladni informace
Nezbytna metoda - CT

THV
‘e,

Cil zobrazeni:
Potvrzeni vhodnosti k intervenci

Riziko obstrukce LVOT

e Mala dutina LK

.. o  Uzké LVOT
Eliminace rizik vykonu
y * Velky PC Mi chlopne
] . o * Dispozice k SAM
Volba vhodného typu a velikosti nahrady e Hypertrofie baze IVS

Uhel MA- LVOT

Definice optimalniho pristupového mista



/obrazovaci metody: nahrada chlopné: Echo

STANDARD TTE Tendyne, standardni TTE + TEE
e Parasternal long and short axis Assess:

e Ventricular dimensions: LVESD: >3 cm or LVEDD:
</cm

e EF >30%

e Length of AML < 25mm and distance AML - Septum >
6mm

e Anterior-Posterior (AP) dimension: 25-42mm

STANDARD TEE

Views with and without color: Mid- Esophageal:
e 2 chamber view

e PLAX view (3 chamber view)

¢ X-plane (IC/3CH)

e Mitral 3D Enface

e Mitral valve SAX



CZE-TRI-NPO-023 LVESD/LVEDD

CZE-TRI-NP0-023 - Double Oblique (MPR) DS_CorCTA 0.5 Br32!3 0-90% CZE-TRI-NRO-023 . 1%ub|e Oblique (MPR) DS_CorCTA 0.5 Br32 3.0-90 %
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CZE-TRI-NPO-023 Annular segmentation mid — Systole/Diastole
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1 TABLE 1 CT-Based MAC Severity Score*
CT Findings Points
1 Calcium thickness, mm
<5 1
0 5-9.99 2
=10 3
Calcium distribution
<180° 1
0 180°-270° 2
=270° 3
Trigone involvement
2 None 0
Anterolateral 1
Posteromedial 1
Leaflet involvement
None 0
MILD /MOD/SEVERE :
- Posterior 1
Total points 10
*MAC grade severity: mild: =3 points; moderate: 4 to 6 points; severe: =7 points.
CT = computed tomography; MAC = mitral annular calcification.

CT-Based MAC Score Anterior Annulus ~ Mitral Valve
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Average annulus calcium thickness (<5 mm = 1 point, 5 to 9.9 mm - 2 points, =10 mm = 3 points); calcium distribution in annulus
circumference (<180 1 point, 180° to 270 2, =270° - 3); trigone calcification (none -~ 0, anterolateral - 1, posteromedial - 1); and
mitral leaflet calcification (none — 0, anterior - 1, posterior — 1). A severity grade is assigned based on total points accumulated as follows:
mild MAC = 3 points or less, moderate MAC = 4 to 6 points, and severe MAC =7 points. CT - computed tomography; MAC - mitral annular

Proprietary and confidential — do not distribute
©2018 Abbott. All rights reserved. calcification. 14



CZE-TRI-NPO-023 NeolLVOT Mid-Diastole Valve 35M LP with 5° POSTERIOR bias

Area: 358,6 mm?

NeolVOT A2 Clearance

359 mm2 10.4 mm

Proprietary and confidential — do not distribute
©2018 Abbott. All rights reserved.




CZE-TRI-NPO-023 Valve 35M LP with 5° POSTERIOR bias Cine
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CZE-TRI-NPO-023 3D X-Plane View
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Red — apex



CZE-TRI-NPO-023 Apical View ->Move ~1.5cm from apex toward 6:10
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CZE-TRI-NPO-023 Transverse Angle

Red — apex

Proprietary and confidential — do not distribute
©2018 Abbott. All rights reserved.

Angle = 20°

19



CZE-TRI-NPO-023 Barrell View Angle

Rotate sheath to 1:00

Red — apex
©2018 Abbott. All rights reserved. Green — target access site 20
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CZE-TRI-NPO-023 Distance to Transection Point

CZE-TRI-NP0O-023 ouble Oblique ) DS_CorCTA 0.5 Br32 3 0-90%
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ED ES nnulus Area: 10,8 cm? ED ES

10 cm from transection point to 10.5 cm from transection point
MV annulus (end-systole) to MV annulus (end-diastole)

Proprietary and confidential — do not distribute
©2018 Abbott. All rights reserved. 21



CZE-TRI-NPO-023 Fluoroscopic Confirmation Angles

30,0%

SL View En Face View

Proprietary and confidential — do not distribute
©2018 Abbott. All rights reserved.
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CZE-TRI-NPO-023

2D CT LA Clearance Distance (LA Dimensions) 6.0 cm
2D Echo/2D CT LV Diameter (end-diastole) 5.0cm /6.2 cm
2D Echo/2D CT LV Diameter (end-systole) 3.7cm /4.6 cm
2D CT Distance from mitral annulus to transection point (end-diastole) 10.5 cm
2D CT Distance from mitral annulus to transection point (end-systole) 10.0 cm

Steri-strip Location 11.5cm
3DCT Transverse Angle 20°
3DCT Off Table Angle 40°
3DCT Barrel View Angle 1:00
3DCT Distance from apex (red dot) to transection point (green dot) 1.5cm @ 6:10
3DCT Distance from midline >13 cm
3DCT RibSpace 5/6th ???
Fluoroscope View SL View RAO 26° / CRA 38°
Fluoroscope View En face View LAO 49° / CAU 14°
Fluoroscope View Alternative Angle LAO 7° / CRA 20°

LAO 0° / CRA 25°
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Co nam maji rici zobrazovaci metody pred indikaci
strukturalnich intervenci na mitralni chlopni

Dominantni zobrazovaci metody: echokardiografie ( X — plane, 3D)

pocitacova tomografie
Zavaznost a mechanismus Mi regurgitace
Celkovy kardialni obraz ( funkce LK, PK, pridruzené vady)

Popis mitralnich struktur: anulus- velikost, kalcifikace, Mi cipy- velikost, pohyblivost, kvalita
Popis relevantnich struktur: velikost a hypertrofie LK, zavésny aparat Mi, LVOT, LS a septum

‘ Rozhodnuti o intervenci a typu intervence

-> predikce narocnosti intervence a jejiho vysledku, volba instrumentaria/velikosti nahrady
Implantace chlopné - vedeni vykonu, eliminace rizik (obstrukce LVOT)






