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TEER

 Mitralni regurgitace (MR) je chlopenni onemocneni s vysokou
mortalitou a morbiditou. Perkutanni reseni mitralni regurgitace
pomoci TEER se ukazala jako bezpecCnha a ucinna metoda.

* Mnohe studie a retrospektivni registry prokazaly nizkou miru
komplikaci s relevantnim poklesem zavaznych nezadoucich prihod
z 15 % v roce 2005 na méne nez 3,5 % v roce 2020

* Presto neni TEER bez potencialnich komplikaci
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Komplikace TEER

 Perikardialni vypotek Ci tamponada

« Cevni komplikace a krvacive komplikace

« Zachyceni pouze jednoho cipu

« Casné &asteéné uvolnéni klipu

 Embolizace klipu

* Tvorba trombu na klipu nebo zavadecim systému
* |zolované poskozeni cipu

» Mitralni stenoza

* Neuspesnost TEER
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Komplikace TEER

EV-1 EV EV-1I TCVT GRASP ACCESS-EU TRAMI TVT COAPT MITRA FR Mitra
Expand

Type of study Trial Trial Trial Obs Obs Obs Obs Obs Trial Trial Obs
Year of publication 2005 2009 2011 2014 2013 2013 2015 2017 2018 2018 2019

Devices generation 1st 1st 1st 1st 1st 1st 1st Ist I1st 2nd 1st 2nd 3rd
Number of patients 27 107 279 628 117 567 828 2952 302 144 107

Complications
Related to the clip
implantation
Single-leaflet device 0% 2.8% 5.0% ND ND 4.8% 2% 1.5% ND ND 4%
attachment
Clip embolization 0% 0% 0.0% 0.7% ND 0% 0% 0.1% ND ND 0%
Early partial leaflet 11% 9% 0.0% ND ND 0.2% 2% ND ND ND 0%
detachment P
Thrombus formation on clip 0% ND ND ND ND ND 0.1% ND ND ND 0%
Isolated leaflet damage 0% ND ND ND ND ND ND ND ND ND 2%
Relevant mitral stenosis 0% ND 0.0% ND ND ND 0.5% ND ND ND ND
Conversion to open surgery 0% 1.8% 0.0% 0% 0% 0% 0% 0.7% ND 0% 4%
No procedural success © 3% 26% 23% 4.6% 0% 9% 3.4% 8.2% 2% 4.2% 7%
Cardiac surgery during the first 30 days 3% 0.9% ND 0% 0% ND 0.9% ND ND 0% ND
0= Krajska zdravotni J Clin Med. 2022 Aug 14;11(16):4747. doi: 10.3390/jcm11164747
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Komplikace TEER

EXPAND G4*= EVEREST Il ACESSS-EU* CLASP IID® OCEAN*® TRAMI*!
Realism
HR*®
Patients (n) 1164 1.04 302 152 616 567 176 98 2150 33,878 2952 749
Sex male (%) 55.9 54.9 66.6 789 591 63.8 56.3 61.2 56.2 53.6 55.8 614
Mean age (years) 775 73 ni 70 733 737 69.22 a1 80 80 32 76
Publication year 2023 2023 08 208 201 2013 2023 2023 2023 2021 07 2016
Study type Ongoing prospective, Prospective, Prospective,  Prospeclive,  Prospective, Twophase, Observational,  Prospective, — Ongoing, Registry Reqistry Non-
multicentre, multicentre, randomised,  randomised, independent, core  observational multicentre, multicentre, prospective, realworld, — realworld,  randomised,
international, single arm  international device arm device arm  laboratory- national national, multicentre reqistry registry national,
single-arm study adjudicated refrospective single-arm registry update angoing regidry
registry registry
Device MitraClip 4th generation  MitraClip 3rd MitraClip1st  MitraClip st MitraClip 1st MitraClip 1st MitraClip and PASCAL MitraClip with — MitraClip MitraClip MitraClip 1st
generation generation generation generation generation PASCAL (2.9%) Hh generation Istand Znd  generation
(29.2%) generalion
DMR (%) 1.6 505 no no no 229 233 100 248 72 85.9 278
FMR (%) 584 49.5 100 100 100 m 767 no 75.2 16 86 713
Mean LVEF (%) 484 514 3.3 333 43.2 379 59 43 537 55
Mean STS score (%) 5.9 6.3 78 0.2 4.34 4.6 53 61 6
Euro Il score (%) al 6.6 5 a1
Acute procedural success (%) 96.2 95.9 95 95.8 88.8 Ell 94.3 92.9 947 a8 97
30-days grade IV MR (%) 22 26 74 9 0 88 5.8 45 33
Mean LOS (days) 3 1 34 6 5 1 “ 2 9
Stroke 30 days (%) 05 12 07 23 07 1 13 1 0.8
Stroke 1 year (%) 18 17 4.6 36 09 2 16 27 21
M1 30 days (%) 02 0 1 06 07 1 0.2 0.2
MI1 year (%) 12 12 2.6 14 1 25 0.9
30-days non-elective MR 09 11 1 16 28 1 " 17 15
procedure (%)
1-year non-elective MR 19 19 0.3 21 a7 1 24 6.2 8.5
pracedure (%)
A0-days death (%) 13 23 23 3.3 36 34 2 14 45 52 45
1-year death (%) 12.3 14.9 191 243 224 73 54 107 123 231 258 19.8
Tyear HF rehospitalisation (%) 16.9 18.9 218 48.7 216 A 16.9 85 15 202 141
T-year grade 1Y ME (%) 16 4 53 17 5o 21 17 6.8 59 NA MA
Tyear NYHA Il and IV (%) 179 197 202 NA 177 286 185 216 5 MA 36.7

Arnautovic JZ, Ya’Qoub L, Wajid Z, Jacob C, Murlidhar M, Damlakhy A, Walji M
Table 2: Outcomes of Major Trials and Registries

DMR = degenerative mitral reguigitation; FMR = functional mitral reguigiation; HF = heart failure; LOS = length of stay: LVEF = left venticulor giection fraction; MR = mitral regurgitation; NA = ot applicable; NYHA = New York Heart Assodiation; TS = Society of Thoracic Surgeons.

Citation: Interventional Cardiology 2024;19:e20.
https://doi.org/10.15420/icr.2024.08
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Komplikace TEER

* Perikardialni vypotek €i tamponada
* obecné zpusobeny chybnou transeptalni punkci

 vzacné komplikace s popisovanou incidenci 2,5-3 % v pocatecni fazi, ktera
vyrazne klesa na 0—0,5 % ve vztahu k vyssim zkusenostem implantatora a
naslednému pouziti 3D-TEE navadéni

* vySSi Cetnost se da oCekavat u pacientu s deformitami hrudniku,
zesilené Ci ochablé sinové septum, stavy po KCH operacich

« 3D TEE pomaha v navigaci zavadeciho systemu a umisteni klipu,
a tim predchazet erozim okolnich struktur
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Komplikace TEER

J Clin Med. 2022 Aug 14;11(16):4747. doi: 10.3390/jcm11164747
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Komplikace TEER

 Trombembolicke prihody

« zavazné nezadouci srdecni a cerebrovaskularni prihody maji
nizkou incidenci (3—7 %).

* Frekvence infarktu myokardu a postproceduralnich cévnich
mozkovych pfihod v nemocnici se pohybuje od 0 do 3 %
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Komplikace TEER

J Clin Med. 2022 Aug 14;11(16):4747. doi: 10.3390/jcm11164747
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Komplikace TEER

» Zachyceni jednoho cipu Ci uvolneni cipu
cetnost 0 do 4,8 %

Gk Krafska zaravotni J Clin Med. 2022 Aug 14;11(16):4747. doi: 10.3390/jcm11164747
o A
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Komplikace TEER

Cardac

Temp lente. 38.0° C FA 10Hz Latidos 3D 1

J Clin Med. 2022 Aug 14;11(16):4747. doi: 10.3390/jcm11164747
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Komplikace TEER

* Perzistujici mitralni regurgitace
Hodnoceni bez prostrenino efektu dle TEE
Neuspech TEER nedari se dosahnout oCekavaného efektu(redukce

FA 18Hz
18

iInsuf. min o0 1st. na max. 2+ st.)

 Mitralni stenoza
* Registr TRAMI

- relevantni mitralni stenozy nizsi nez 1 %

Pmean vySSi nez 5 mmHg s horsSimi vysledky

TEMP PCTE. 37.0C 75mmis
EMP ETE 18 &8¢

J Clin Med. 2022 Aug 14;11(16):4747. doi: 10.3390/jcm11164747
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Komplikace TEER

* Embolizace klipu - extrémné vzacné (<1 %)

J Clin Med. 2022 Aug 14;11(16):4747. doi: 10.3390/jcm11164747
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Komplikace TEER

 Cévni kom pl Ikace (Velké komplikace 1.4-4%, malé komplikace 2.7-3.8%)

pseudoaneuryzma,
arteriovenozni (AV) pistél
hematom vyzadujici transfuzi
retroperitonealni krvaceni
trombdza

perforace cévy

Frontiers in Cardiovascular Medicine. 6. 146. 10.3389/fcvm.2019.00146.
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Komplikace TEER

* Perzistentni defekt sinového septa po TEER
vysoka incidence, v dostupnych studiich od 40 do 50 %
Predchozi studie ukazuji nekonzistentni nalezy, nekterée uvadeji horsi klinicke
vysledky a zvySenou mortalitu u pacientu s vyznamnymi defekty (1)

jiné poukazuji na nizky klinicky dopad v dlouhodobém sledovani (2)

 Po TEER mitralni chlopné se vzacné vyskytuje disekce sinoveho septa.

1)Schueler R., Oztiirk C., Wedekind J.A., Werner N., Stéckigt F., Mellert F., Nickenig G., Hammerstingl C. Persistence of iatrogenic atrial septal defect after interventional mitral valve repair with the
MitraClip system: A note of caution. JACC Cardiovasc. Interv. 2015;8:450-459. doi: 10.1016/j.jcin.2014.10.024

2) Paukovitsch M., Schneider  L.M., Reichart C., Nita N., Rottbauer W., KeR3ler M., Markovic S. Prevalence of iatrogenic atrial septal defects (iIASD) after mitral valve (MV) transcatheter edge-to-edge
repair (TEER) in the long-term follow-up. Open Heart. 2021;8:e001732. doi: 10.1136/openhrt-2021-001732
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Komplikace TEER

zcocrd. aduitos Tns02 WMo3
Latidos 3D 1

Ma

J Clin Med. 2022 Aug 14;11(16):4747. doi: 10.3390/jcm11164747
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Zaver

* Mezi nejCastejSi zavazné komplikace TEER patfi tamponada,
tromboembolicke prihody, zachyceni pouze jednoho cipu,
embolizace zarizeni a cévni poraneni.

* Od prvniho pouZziti doSlo k nékolika pokrokum v technologii a
zkusenosti operatora a vyskyt zavaznych komplikaci se postupem
casu snizuje.

» Tyto komplikace se vS§ak mohou objevit i pfi nejlepsi dobré vuli a
dobre priprave.

* Intraproceduralni zobrazeni TEE s jasnou vizualizaci srdecCnich
struktur a zejména zafrizeni, cipu a subvalvularniho aparatu snizuje
riziko potencialnich komplikaci.
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Dekuji za pozornost
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