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Chirurgie mitrdalni chlopné M-

Primarni MR - Chirurgickd plastika chlopné
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Cardiac valve surgery—the “French correction”

Alain Carpentier, M.D., Paris, France

Carpentier A, J Thorac Cardiovasc Surg 1983,;86:323-37
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Chirurgie mitrdlni chlopné @Jﬂ

Primarni MR - Chirurgickd plastika chlopné

@/\ KOREKCE LEZE !!!!
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Carpentier A, Adams DH, Filsoufi F, Saunders Elsevier 2010
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Chirurgie mitrdalni chlopné M-H

Primdrni MR - PreZivdani bez reoperace - 80% po 20 letech
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Chirurgie mitralni chlopné

Primarni MR - Prezivdni bez reoperace - dle etiologie
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Chirurgie mitrdlni chlopné @Jﬂ

Primarni MR - Rozdily v prezivani mezi MVP a MVR
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Enriquez-Sarano M et al: Circulation 1995;91:1022
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Chirurgie mitralni chlopné M-H
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Primarni MR - Rozdily v prezivani mezi MVP a MVR - MIDA registry
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Primarni MR - Reparabilita MCH se ve specializovanych centrech blizi 100%

A near 100% repair rate for mitral valve prolapse is achievable in
a reference center: Implications for future guidelines

Javier G. Castillo, MD. Anelechi C. Anyanwu, MD. Valentin Fuster, MD, PhD, and David H. Adams, MD

Background: Although mitral valve repair 1s the recommended treatment for severe mitral regurgitation of de-
generative etiology, valve replacement remains common, particularly for complex lesiom or anterior leaflet in-
volvement. We sought to characterize the feasibility and outcomes of an ““all comers™ repair strategy applied
systematically in all cases of degenerative mitral valve disease, regardless of age, complexity, or leaflet involve-
ment.

Methods: From January 2002 to December 2010, 744 consecutive patients (mean age, 58 £ 13 years [range,
12-90]; mean LVEF, 55% £ 9%) with degenerative mitral valve regurgitation and prolapse (anterior leaflet:

n =42, 6%: posterior leaflet: n = 55 flet: n 0, 19 gMundgrwent mitral valve surgery. Annular,
leaflet or chordal calcification was | of ¢
Results: All patients underwent mitrg dacg 00]1 annuloplasty with a median ring

size of 32 mm (interquartile range, 30-36). The]ew( e(uly valve replacement (99.9% repair rate) due to atrio-
ventricular groove bleeding and 5 late re-repairs (0.7%) due to disease progression or infective endocarditis.
In-hospital mortality and major stroke rates were 0.8% and 0.5%, respectively. Survival rates at 1 and 5 years
were 99.2% =+ 0.3% and 97.4% =+ 0.8%, respectively. Seven-year freedom from reoperation was 97.1% =+
0.6%. The estimate of patients with <34+ mitral regurgitation at 4 and 7 years was 98% and 96%, respectively,
and 95% and 91 %, respectively, for <24 mitral regurgitation.

Conclusions: A systematic strategy of mitral valve repair that uses a variety of techniques allows repair of all
degenerative valves in a reference center, with good short-term outcomes and mid-term durability. Further study
is required to document the long-term efficacy of an “all comers™ mitral valve repair strategy in degenerative
subgroups with very complex valve morphology. (J Thorac Cardiovasc Surg 2012:144:308-12)

Castilo JG et al: J Thorac Cardiovasc Surg 2012;144:318-12
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Chirurgie mitrdalni chlopné M-

Primdrni MR - Velmi nizkd mortalita v izolované chirurgické MVP

Increasing Disadvantage of “Watchful Waiting” for
Repairing Degenerative Mitral Valve Disease

Farhang Yazdchi, MD, MS, Colleen G. Koch, MD, MS, Tomislav Mihaljevic, MD,
Rory Hachamovitch, MD, Ashley M. Lowry, MS, Jiavan He, ScD, A. Marc Gillinov, MD,
Eugene H. Blackstone, MD, and Joseph F. Sabik, 11, MD

Departments of Thoracic and Cardiovascular Surgery, Cardiothoracic Anesthesia, and Cardiovascular Medicine, Heart and Vascular
Institute; and Department of Quantitative Health Sciences, Research Institute, Cleveland Clinic, Cleveland, Ohio

Background. Successful durable repair of severe de- (11% vs 29%) and atrial fibrillation (9.9% vs 23%). Full
generative mitral regurgitation with low operative mor- sternotomy decreased from era 1 (n = 1,100/93%) to era 2
tality encourages intervention in asymptomatic patients (n = 602/25%) (era 3, n = 717/31%), and robotic surgery
rather than “watchful waiting.” Our objecliges were to, e d (n =x277/2380) in era 3. Median length of stay
assess trends in patient characteristics, ti bf int s| d (;9 days, era 2 = 5.9 days, era3 = 5.2
vention, and evolving surgical techniq a high- d3 < (. an-hospital morigle

= 5/0.21%)
reoperation on 11

volume center, and determine effects of (J z ( 5/0. o
on oulcomes after mitral valve (MV) repair oVer a 2¢fyed 0.75% overall ¥equi

period. before discharge, and 97% had 0 to 1+ regurgitation at
Methods. From January 1, 1985, to January 1, 2011, 5,902 discharge.
patients underwent isolated repair (with or without Conclusions. Treatment trends over 25 years reveal that
tricuspid repair for functional regurgitation) for degen- rather than watchful waiting, a more aggressive approach
erative MV disease at Cleveland Clinic. For illustration, to degenerative MV disease, with earlier intervention for
the experience is presented in 3 eras: 1985 to 1997 (era 1, severe regurgitation in asymptomatic patients and less
n = 1,184), 1997 to 2005 (era 2, n = 2,400), and 2005 to 2011 invasive operative techniques, is successful, safe, and
(era 3, n = 2,318). effective.
Results. In era 3, more patients were asymptomatic
on presentation (4% in New York Heart Association (Ann Thorac Surg 2015;m:m-m)
[NYHA] class I vs 25% in era 1), with less heart failure © 2015 by The Society of Thoracic Surgeons

Yazdchi F et al: Ann Thorac Surg 2015;99(6):1992-2000
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Chirurgie mitralni chlopné

Primarni MR - Prezivdni po MVP dle NYHA
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Figure 2. Survival after mitral valve repair in asymptomatic and
symptomatic patients in comparison with that in the general
‘population matched for age and sex, as depicted by the thinner
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David TE et al: J Thorac Cardiovasc Surg 2003;125:1143-52
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Chirurgie mitralni chlopné

Primarni MR - Class | trigery vs. Class Il frigery
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Chirurgie mitrdalni chlopné MHA

Primarni MR - Prezivdni po MVP dle Iécebné strategie

— Cardiac mortality rate 50% Overall mortality rate
— CONV 10-year: 5.5 + 1.3 %, 20-year : 17.4 + 3.1 % — CONV 10-year: 11.2 + 1.7 %, 20-year : 33.9 + 3.8 %
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Figure 2. Comparison of conventional treatment and early surgery in terms of actuarially determined cardiac and overall
mortality rates in the propensity-matched cohort.

1063 pacientl, 12 let sledovani, 358 PSM pard, 0,0% operacni mortalita, 97% repair rate

Park SJ et al: Circulation 2025;152(17):1209-17
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Chirurgie mitrdalni chlopné M-H

Primarni MR - ESC/EACTS Guidelines 2025

Recommendations Class® Level®

MV repair is the recommended surgical technigue to

treat patients with severe PMR when the result is

26,532,533,559,560
expected to be durable.

MV surgery is recommended in symptomatic
patients with severe PMR considered operable by
the Heart Team 26732333361

MV surgery is recommended in asymptomatic
patients with severe PMR and_LV dysfunction
(LVESD >40 mm or LVESDi >20 mm/m? or
LVEF <60%).322544545

27.SYMPOSIUM PS CHLOPENNIi A VROZENE SRDECNIi VADY V DOSPELOSTI CKS,12.-

Surgical MV repair is recommended in low-risk
asymptomatic patients with severe PMR without LV
dysfunction (LVESD <40 mm, LVESDi <20 mm/m?,
and LVEF >60%) when a durable result is likely, if at
least three of the following criteria are
3 S02-264

* SPAP at rest >50 mmHg
+ LA dilatation (LAVI 260 mL/m> or LA

diameter 255 mm)
¢_Concomitant secondary TR > moderate.

PrazF et al: EJCTS 2025; 67(8) ezaf276

www.fnmh.cz
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Chirurgie mitrdlni chlopné MR

Primarni MR - ESC/EACTS Guidelines 2025

MV surgery should be considered in asymptomatic

patients with severe PMR without LV dysfunction

(LVESD <40 mm, LVESDi <20 mm/m?, and LVEF lla B
>60%) in the presence of PH (SPAP at rest

>50 mmHg), or AF secondary to MR 317:318.562:365

Surgical MV repair should be considered in low-risk

asymptomatic patients with severe PMR without LV

dysfunction (LVESD <40 mm, LVESDi <20 mm/m?,

and LVEF >60%) in the presence of significant LA lla B
dilatation (LAVI 260 mL/m? or LA

diameter >55 mm), when performed in a Heart

Valve Centre and a durable repair is likely.>'7->%°

TEER should be considered in symptomatic patients

with severe PMR who are anatomically suitable and " B
a

at high surgical risk according to the Heart

Minimally invasive MV surgery may be considered at
experienced centres to reduce the length of stay and

accelerate FECOVQFY.557'567

Praz F et al: EJCTS 2025;67(8) ezaf276
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27.SYMPOSIUM PS CHLOPENNIi A VROZENE SRDECNI VADY V DOSPELOSTI CKS,12.-13.

brfezna 2025,



Chirurgie mitrdalni chlopné MHA

Primarni MR - Barlow’s disease - ,,bileaflet prolapse*

Diastole Early Systole Mid Systole Late Systole

FIGURE 1. Abnormal annular motion causing functional prolapse in the Barlow valve. The posterior annulus moves outwards (orange dotted lines) and

downward during systole (arrows).

Barlow CF: JCTVS Techniques 2021;10:58-63
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Chirurgie mitrdalni chlopné MHA

Primarni MR - Barlow’s disease - ,,bileaflet prolapse*

Key question

Can multisegment bileaflet mitral valve prolapse be
effectively repaired by annuloplasty alone?

]

Key finding(s)

After
ROR

At follow-up, there was 1 (1%) reoperation; freedom
from recurrent moderate or more MR was 95%.

Take-home message

n well-defined patients with multisegment prolapse,
‘ annuloplasty alone provides excellent functional and ’
long-term results.

Raanani E: EJCTS 2021,;00:1-9
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Chirurgie mitrdalni chlopné MHA

Primarni MR - Barlow’s disease - ,,bileaflet prolapse*

Mitral Annular Disjunction: A Roadmap for the Surgeon

Nikolaos Bonaros ©**; Can Gollmann-Tepekéylii"; Meindert Paimen ® Nina Ajmone>; Victoria Delgado®
Madalina Garbi®; Agnes Mayr‘D‘; Leo P61l ®": Mateo Marin-Cuartas ©7: Guido Ascione &
Nicolo Azzola Guicciardi®: Felix Troger‘D‘; Daniel Pereda®®: Robert Klautz?: Michele De Bonis &%
Michael Andrew Borger &7, Patrick Perier'®

Objectives: Mitral annular disjunction (MAD) is a structural abnormality of the mitral annulus fibrosus, associated with myxomatous
leaflet degeneration, mitral valve prolapse (MVP), and ventricular arrhythmias. The combination of annular dilatation and abnormal an-
nular motion increases mechanical stress on the mitral leaflets, triggering the degenerative process.

Methods: This review summarizes the major pathophysiologic, diagnostic and therapeutic measures for the treatment of patients with
MAD and an indication for mitral surgery.

Results: The diagnosis is primarily based on non-invasive imaging techniques. Echocardiography is the first choice due to its ability to
assess real-time mitral valve function. Cardiac computed tomography and magnetic resonance imaging provide more detailed informa-
tion on the extent of MAD and the presence of calcifications. Indications for surgical mitral valve treatment are based on current recom-
mendations. In cases with MAD and moderate mitral regurgitation, early intervention may be advocated in the presence of arrhythmo-
genic MVP. Long-term outcomes after treatment are assessed through multimodal imaging and electrocardiogram monitoring. A ring
annuloplasty is an important cornerstone of treatment. Stabilization of the mitral annulus abollshes functional prolapse and increases the
antlarrhythmlc effect of mi uiring continuous mon-

Conclusions: MAD represents a complex anatomical and functional entity associated with diagnostic challenges and rhythm abnor-
malities. Although the current indications for surgical treatment follow the recommendations for treatment of primary mitral regurgita-

:t'on, early treatment may be important especially in patients with arrhythmias.

13.

JCTS 2026,;68(1):ezaf461

BOTIITOTOS
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Chirurgie mitrdalni chlopné MHA

Primarni MR - Barlow’s disease - ,,bileaflet prolapse*
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Bonnaros et al: EJCTS 2026,68(1):ezaf461
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Mini-invazivni video-asistovana plastika MCH
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Chirurgie mitrdalni chlopné M-

Mini-invazivni video-asistovana plastika MCH - Dlouhodobé vysledky
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analysis time (years)
Number at risk
ST 381 305 224 149 62 0
MI 381 295 137 47 1 0

Fig 3. Kaplan-Meier analysis of long-term survival by incision type.
(Broken line = minimally invasive[MI]; solid line = sternotomy

[STI.)

Irbarne A et al: Ann Thorac Surg 2010,;90:1471-8

Hradec Krdlové www.fnmh.cz
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Chirurgie mitrdlni chlopné MR

Mini-invazivni video-asistovand plastika MCH - Chirurgickd technika
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Seeburger J et al: Semin Thorac Cardiovasc Surg 2007;19:111-115
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Chirurgie mitrdlni chlopné MR

Mini-invazivni video-asistovand plastika MCH - Chirurgickd technika
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Seeburger J et al: Semin Thorac Cardiovasc Surg 2007;19:111-115
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Chirurgie mitrdalni chlopné M-H

Mini-invazivni video-asistovana plastika MCH

,MICS transfers pain
from the patient to
the surgeon.”

H. Vanermen
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Chirurgie mitrdalni chlopné MHA

Roboticka plastika mitralni chlopné
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Chirurgie mitrdalni chlopné MHA

Roboticka plastika mitralni chlopné

ROZMISTENIi PORTU
« Ctyfi 8mm trokary

* 2,3 a5 mezizebfri pro
robotické nastroje a
kameru

* 4 (5-6) mezizebfi pro
dynamicky LS rozvérac

* 3 mezizebfi pro
asistentsky port — 25
mm (1)

e Perikardialni a branicni
trakcni stehy

27.SYMPOSIUM PS CHLOPENNIi A VROZENE SRDECNI VADY V DOSPELOSTI CKS,12.-13. bfezna 2026, Hradec Krdlové www.fnmh.cz



Chirurgie mitrdalni chlopné MHA

Roboticka plastika mitralni chlopné

ROZMISTENIi PORTU
« Ctyfi 8mm trokary

* 2,3 a5 mezizebfri pro
robotické nastroje a
kameru

* 4 (5-6) mezizebfi pro
dynamicky LS rozvérac

* 3 mezizebfi pro
asistentsky port — 25
mm (1)

e Perikardialni a branicni
trakcni stehy

www.fnmh.cz
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Chirurgie mitrdlni chlopné @Jﬂ

Roboticka plastika mitralni chlopné

DYNAMICKY LS OPERACNI POLE
ROZVERAC
* 3D Camera
3D
CAMERA
* Dynamicky LS rozvérac
ROBOTICKE
NASTROJE

 Dveée roboticka ramena
— dva instrumenty

e 1 -2 asistujici nastroje

27.SYMPOSIUM PS CHLOPENNI A VROZENE SRDECNI VADY V DOSPELOSTI CKS,12.-13. biezna 2026, Hradec Krdlové www.famh.cz



Chirurgie mitrdalni chlopné MHA

Roboticka plastika mitralni chlopné

PLNE ENDOSKOPICKY VYKON

* Excelentni 3D vizualizace a pfistup
ke vSem segmentim hrudni dutiny

* Bez limitace pohybu instrument(
(zadny ,,fulcrum efect”) — 7 stupn
volnosti

* Moznost pracovat uvnitf hrudniku a
prfimo na chlopni vice nez dvéma
nastroji

* Pokrocila kooperace mezi chirurgem
a asistentem

* Dynamicky LS rozvéraC — excelenti
pristup k mitralni chlopni

27.SYMPOSIUM PS CHLOPENNIi A VROZENE SRDECNI VADY V DOSPELOSTI CKS,12.-13. bfezna 2026, Hradec Krdlové www.fnmh.cz



Techniky plastiky mitrdini chlopné

—

Triangularni
resekce

Arteficialni Gore-Tex
chordy“David“

——

Arteficialni Gore-Tex
chordy ,,Mohr“
(»loops®)

Komplexni
rekonstrukce
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Chirurgie mitrdalni chlopné O Wil

Roboticka plastika mitralni chlopné - Vybér a implantace prstence

27.SYMPOSIUM PS CHLOPENNIi A VROZENE SRDECNI VADY V DOSPELOSTI CKS,12.-13. bfezna 2026, Hradec Krdlové www.fnmh.cz



Chirurgie mitrdalni chlopné MHA

Roboticka plastika mitralni chlopné

PLNE ENDOSKOPICKY VYKON

* Bez mezizeberniho rozvérace =
prakticky Zadna pooperacni bolest

* PIna stabilita hrudni stény, bez
poruseni mezizebernich a hrudnich
sval(l

* Navrat k plné fyzické aktivité obvykle
béhem 2 -3 tydnu

www.fnmh.cz
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Chirurgie mitralni chlopné
Robotickd plastika mitrdini chlopné - CR 2017 - 2025

Robotic Mitral Valve Repair Czech Republic 2017 - 2025
(n=409)

51
36
i 32 32
B: Bm- | | 1K

2019 2020 2021 2022 2024 2025

Overall ®mNHH ®mUHHK ®UHM

Unpublished data: NNH, UHHK, UHM
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Chirurgie mitrdalni chlopné MHA

Roboticka plastika mitralni chlopné - osobni zkusenost

Robotic MVRep 2017 - 8/2025 — Single Surgeon (NHH, UHHK, UHM) (n=219)

Number of patients (n) 219
Female sex (n) 63 (28,7 %)
<[ Age (years) 50,7+13,9 (16-82) >
Tricuspid regurgitation = 3 gr (n) 14 (6,4 %)
Atrial fibrillation (n) 21 (9,6 %)
IHD (n) 0 (0 %)
< NYHA (grade) 1,56+056 (13) >
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Chirurgie mitrdalni chlopné MHA

Roboticka plastika mitralni chlopné - osobni zkusenost
Robotic MVRep 2017 - 8/2025 — Single Surgeon (NHH, UHHK, UHM) (n=219)

Valve repair (n) 219 (100 %)
Ring implantation (n) 216 (98,6 %)
Semirigid ring (Physio 11®/Physio Flex®) (n) 214 (97,7 %)
<[ Ring size (size) 35,1+3,6 (28-40) >
* Isolated ring (n) 13 (20,1%)
* Triangular resection (n) 42 (19,2 %)
<ZNeochords (n) 101 (46,1 %) >
* Chordal transfer (n) 8 (3,7 %)
» Other (n) 26 (11,9 %)
TV repair 14 (6,4 %)
MAZE - cryo (n) 21 (9,6 %)
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Chirurgie mitrdalni chlopné MHA

Roboticka plastika mitralni chlopné - osobni zkusenost

Robotic MVRep 2017 - 8/2025 - Single Surgeon (NHH, UHHK, UHM) (n=219)

Conversion — limited thoracotomy (n) 1 (0,45 %)
<@ersior sternotomy (n) 0 w
Early mitral valve reintervention (n) 1 (0,45 %)

Reexploration for bleeding (n) 3 (1, 4%)

Prolonged arteficial ventilation (n) 3 (1,4 %)

Postoperative severe LCO (n) 1 (0,45 %)

Lymphocele (n)‘_i 9 (4,1 %)
< Stroke (n) 0 (0 %)

www.fnmh.cz

27.SYMPOSIUM PS CHLOPENNIi A VROZENE SRDECNi VADY V DOSPELOSTI €CKS,12.-13. bifezna 2026, Hradec Krdlové



Chirurgie mitrdalni chlopné M-H

Roboticka plastika mitralni chlopné

Isolated DV MVP (category 1+2, single surgeon) — CPB and cross-clamptime
(n=96, mean CPB: 161,1 min, mean cross-clamp: 104,0min)

p <0,05

20 Procedure 21 Procedure 31-40 Procedure 41 Procedure 51-60 Procedure 61-70

Proced Procedure 81-90

®CPB(min) ® Cross-clamp (min)
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Chirurgie mitralni chlop

Roboticka plastika mitralni chlopné - Evidence

The Expanding Role of Endoscopic Robotics in
Mitral Valve Surgery: 1,257 Consecutive Procedures

Douglas A. Murphy, MD, Emmanuel Moss, MDCM, MS, Jose Binongo, PhD,

Jeffrey S. Miller, MD, Stev
Alexander M. Herzog, BS, Vi
Michael E. Halkos, MD, MS

Division of Cardiothoracic Surgery, Emory
Atlanta, Georgia

Background. The role of robotic ins}
valve (MV) surgery continues to evoly
this study was to assess the safety, ef
MV surgery using a lateral endoscoj
robotics (LEAR) technique.

Methods. From 2006 to 2013, a de
performed 1,257 consecutive isolate
with or without tricuspid valve repait
The procedures were performed robo
right-side chest ports with femoral a
aortic perfusion and balloon occlusiory
and data were recorded on all proced|
retrospectively.

Results. The mean age of all patier
years, and 8.4% (n = 105) had previo

Early results of robotically assisted mitral valve surgery:

Analysis of the first 1

A. Mare Gillinov, MD,” Tomislay Mihaljevic, MD," Hoda Javadikasgari, MD,"
Rakesh M. Suri, MD, DPhil," Stephanie L. Mick, MD," José L. Navia, MD," Milind Y. Desai, MD,”
Johannes Bonatti, MD," Mitra Khosravi, BS,” Jay J. Idrees, MD," Ashley M. Lowry, MS,°

Eugene H. Blackstone, MD,*

000 cases

R o Adl DLy

ABSTRACT

Objective: The study objective was
ment and clinical outcomes of robo(|
1000 cases performed in a tertiary

Methods: We reviewed the first 1
going rebotic primary mitral valve|
(n = 185), from January 2006 to
was degenerative (n = 960, 96%
(n = 10, 1.0%), ischemic (n — 3,
procedures were performed via righ
i y bypass.

The MV repair was p in 1,
The MV replacement was performed i
and paravalvular leak repair in 2 patj
atrial ablation was performed in 226 [

Resulis: Mitral valve repair was a]
ments and | resection of fibroelastod
repair, and 5 (0.5%) of whom under]
repair ect y showed th|

992) left the operating room with no
echocardiography showed that mi
97.9% of patients (915/935). There
(1.4%) experienced a strol
10 0.8% in the second 500 patients.
ischemic and cardiopulmonary bypy
and intensive care unit and postopel

Conclusions: Robotic mitral valve |
valve repair and low operative m
algorithm-driven patient selection

outcomes and procedural efficiency.

Can complex mitral valve repair be performed with robotics?
An institution’s experience utilizing a dedicated team
approach in 500 patientst
Didier F. Loulmet*, Neel K. Ranganath®, Peter ). Neuburger”, Robert G. Nampiaparampil®,
Aubrey C. Galloway" and Eugene A. Grossi**

* Department of Cardictharacic Surgery, Division of Cardiac Surgery, NYU Langone Heakh, New York, NY, USA
* Department of Anesthesiology. Perioperative Care & Pain Medicine, Division of Cardiothoracic Anesthesia, NYU Langone Heakth, New York, NY, USA

OBJECTIVES: The full potential of robotics has not been achieved in terms of addressing the mast challenging mitral vaive (MV) cases\We
outline our technique and report our early results with totally endoscopic robotic MV repair in a wide range of pathologies.

METHODS: From May 2011 to August 2017, a dedicated team attempted totally endoscopic robotic MV repair in 500 MV regurg)tati
patients. Repair complexity was scored in 3 categories. We analysed our sequential case experience by quartiles.
RESULTS: Patient mean age was 60.8 years (range 18-88). Aetiologies included: degenerative 382 (76.4%), functional 37 (7.4%), inflamma-

tory 22 (4.4%) and others 59 (11,8%), Mitral annular calcification was present in 64 (12.8%) cases. Simple MV repair (annuloplasty alone or
with 1 leaflet segment repair) was performed in 240 (48%) patients, complex (repair involving more than 1 segment on the same leaflet) in

140 (28%) patients and most complex (bileaflet repair or mitral annular calcification excision with atrioventricular groove repair) in 120
(24%) patients. Concomitant procedures included: left appendage closure (94.8%), patent foramen ovale/atrial septal defect (PFO/ASD)
dosure (19.6%), cryoablation (19.4%), ticuspid repair (6.2%) or hybrid percutaneous coronary revascudanization (7.8%). The overall repair
rate was 99.4%, with 0.6% early mortality and 1.2% stroke rate (0.2% permanent neurological deficit). Case complexity increased with our
experience, Despite an increase in aortic occlusion and perfusion times (median 86.5 and 125 min) and a slight decrease in operating
room extubation rate (overall 64%), length of hospital stay (median 4 days) and 30-day readmission rate (overall 36%) were not affected
by the progressive inclusion of more complex cases.

27.SYMPOSIUM PS CHLOPENNIi A VRO

CONCLUSIONS: Totally endoscopic robotic MV repair performed by a dedicated team allows one to address the entire spectrum of

pathological complexity and provides consistent results,

Keywords: Mitral valve - Robotics « Mitral repair - Mitral valve repair

- FN
ne M-H

o+ 2757 pacientt
e 2656 plastik MCH
* 96 nahrad MCH
 395LS MAZE
e 171 plastik TCH
* 105 Reoperaci
* Konverze 2,1%
* Revize 2,1%
\ Mortalita 0,5%
CMP 1,0%
Murphy D. al: Ann Thorac Surg 20#5;100:1675-82
Gillinov M et al: vasc Surg 2018;155:82-91

Loulmet D et al: Eur J Cardiothor Surg 2019;56:470-8
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Mini-invazivni a roboticka plastika mitraini chlopné - Recentni evidence

Stuart W
Joseph 7a

Propensity-matched analysis of minimally invasive
approach versus sternotomy for mitral valve surgery

Grant SWF et al: Heart 2019;105:783-789
Egbal AJ et al: J Card Surg 2022;37:1319-1327
Hassanbad AF et al: Innovations 2022;17:471-481

Williams ML et al: Ann Cardiothor Surg 2022;11:490-503

Minimally invasive mitral valve surgery versus conventional
sternotomy mitral valve surgery: A systematic review and

meta-analysis of 119 studies

Williams ML et al: Ann Cardiothor Surg 2022;11:553-563

Adam J. Egbal MD BHSc?!
Ameen Basha MD BHSc?

Fan Victor Chu MD FRCS(
Richard P. Whitlock MD P

A Systematic Review and Meta-Analysis of © The Auhorls
Robot-Assisted Mitral Valve Repair e

2022, Vol. 17(6) 471481

sagepub.com/journals-permissions

Ali Fatehi Hass
Ameen M. Bas

wiliamD.T.| Systematic review and meta-analysis

Tania Stafinski

Robotic versus conventional sternotomy mitral valve surgery: a

Michael L. Willian
Aditya Eranki®, Trist

Systematic review and meta-analysis of mid-term survival,
reoperation, and recurrent mitral regurgitation for robotic-assisted
mitral valve repair

Michael L. Williams"*?, Aditya Eranki*, Andrew Mamo’, Ashley Wilson-Smith?®, Bridget Hwang’,

1 - ;27 - 8 .0 210
Ramanen Sugunesegran ', Tristan Yan ™', Emiliano Navarra’, T. Sloanc Guy , Johannes Bonatti
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Mini-invazivni a roboticka plastika mitraini chlopné - Recentni evidence

* Mortalita, celkové komplikace a chirurgické vysledky plastiky srovnatelné s otevienou technikou
* Ponékud delsi casy mimotélniho obéhu a svorky

* NizSi pocet ranych komplikaci

* Nizsi vyskyt pooperacni fibrilace sini

* Mensi potreba transfuzi

* KratsSi doba umélé plicni ventilace

* Kratsi pobyt na JIP

* Kratsi celkova doba hospitalizace

* Roboticka technika umoznuje rutinni pouziti komplexnich technik

* Jedna metaanalyza (Williams) — nizsi mortalita u robotické techniky Grant SWE et al: Heart 2019;105:783-789

v Egbal AJ et al: J Card Surg 2022;37:1319-1327

NENI VYSSi VYSKYT CMP, DISEKCE A PAREZY N. PHRENICUS Hassanbad AF et al: Innovations 2022;17:471-481

Williams ML et al: Ann Cardiothor Surg 2022;11:490-503
Williams ML et al: Ann Cardiothor Surg 2022;11:553-563
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Chirurgie mitralni chlopné MR

Roboticka plastika mitralni chlopné - Recentni evidence

Robotic Mitral Valve Repair for Degenerative

Mitral Regurgitation e STS Adult Cardiac Surgical Database 2015 - 2021
Makoto Mori, MD, PhD,' Niharika Parsons, MD, MHSI,”> Markus Krane, MD,’

T. Sloane Guy, MD, MBA,® Eugene A. Grossi, MD," Joseph A. Dearani, MD,’ b 63, 122 paCientﬁ S L'Elstikou MCH prO pl‘imé I'ni M R
Robert H. Habib, PhD,” Vinay Badhwar, MD, and Amar Geirsson, MD' ., -
7692 Robotickych plastik MCH_>
15,725 Plasti z torakotomie
degermrti. e et ccspred s e pgevachs s k. Ths sty sk 1o chracht 39,705 Plastik MCH ze sternotomie

national trends of utilization and outcomes of robotic mitral repair of degenerative mitral regurgitation compared with
stermotomy and thoracotomy approaches.

METHODS Patients undergoing intended mitral repair of degenerative mitral regurgitation in The Society of Thoracic
Surgeons Adult Cardiac Surgery Database between 2015 and 2021 were examined. Mitral repair was performed in
61,322 patients. Descriptive analyses characterized center-level volumes and outcomes. Propensity score matching
separately identified 5540 pairs of robotic vs thoracotomy approaches and 6962 pairs of robotic ve stemotomy ap-
proaches. Oulcomes were operative mortality, composite mortality and major morbidity, postoperative length of stay,
and conversion to mitral replacement.

obotika vs. torakotomie - 5540 patien
Robotika vs. sternotomie — 6962 patient

.
RESULTS Through the 7-year study period, 116 surgeons across 103 hospitals performed mitral repair robotically. The M O rta I Ita 1’ 1%
proportion of robotic cases increased from 10.9% (949 of 8712) in 2015 to 14.6% (1274 of 8730) in 2021. In both robotic-
thoracetomy and robotic-stemotomy matched pairs, mortality and morbidity were not significantly different, whereas . 0,
the robotic approach had lower conversion (1.2% vs 3.1% for robotic-thoracotomy and 1.0% vs 3.7% for robotic- Re‘"ze 3’ 1 A)
sternotomy), shorter length of stay, and fewer 30-day readmissions. Mortality and morbidity were lower at higher-
volume centers, crossing the national mean mortality and morbidity at a cumulative robotic mitral repair case of 40. c M P 1 Z(y

0

’

CONCLUSIONS Robotic mitral repair is a safe and effective approach and is associated with comparable mortality and
morbidity, a lower conversion rate, a shorter length of stay, and fewer 30-day ions than y or ster-
notomy approaches.

(Ann Thorac Surg 2023;m:m-m)

Published by Elsevier Inc. on behalf of The Society of Thoracic Surgeons

Mori M et al: Ann Thorac Surg 2024,117(1):96-104
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Chirurgie mitrdlni chlopné MR

Roboticka plastika mitralni chlopné - Recentni evidence

A ‘ Operative mortality ‘ B ‘ Mortality and major morbidity ‘
5.0% 12%

10 3%

PO, PROPENSITY MATCHING“ PAROVANI

* ROBOTIKA vs. STERNOTOMIE:
*  Méné konverzi na nahradu MCH (p<0.001)
*  Méné transfuzi (p<0.001)

CONCLUSIONS Robotic mitral repair is a safe and effective approach and is associated with comparable mortality and
morbidity, a lower conversion rate, a shorter length of stay, and fewer 30-day readmissions than thoracotomy or ster-
notomy approaches.

*  Méné konverzi na nahradu MCH (p<0.001)
*  Méné transfuzi (p<0.001)

*  Mensi vyskyt pooperacni FS (p=0.002)

*  Kratsi pobyt v nemocnici (p<0.001)

*  Mensi pocet readmisi (p<0.001)

=Sternotomy =—=Thoracotomy Robotic

Mori M et al: Ann Thorac Surg 2024,117(1):96-104
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Robotickd kardiochirurgie - Al
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Robotickd kardiochirurgie - Al

* Automatické vyhodnoceni dovednosti — ukladani peroperacnich
nahravek a automaticka analyza pohybu nastrojti

 \Vytvareni vysoce specializované zpétné vazby pro chirurgicky vycvik

* Pokrocila peroperacni metrika jako napriklad méreni sily a taktilni
zpetné vazby

» Zdokonalena detekce pozitivnich chirurgickych resekcnich hranic
» Automatické provadéni nékterych krokt (napf. uzleni stehd...)

e KCH: Pokrocila fuze TEE obrazu a nalezu na chlopni, virtualni méreni
vzdalenosti, virtualni mirky na chlopné atd..
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Robotickd kardiochirurgie - Al
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Indikace k zachovnym operacim mitralnich chlopni se
posouvaji k asymptomatickym pacientlim bez dilatace LK

Mini-invazivni a robotické pristupy jsou standardizované
chirurgické metody s reprodukovatelnymi a
predikovatelnymi vysledky a umoznuji komplexni vykony

Kratko i dlouhodobé vysledky jsou srovnatelné s vysledky
zachovnych operaci mitralni chlopné ze stredni
sternotomie

Miniinvazivni i roboticky pristup maji potencial stat se
standardem lécby primarni mitralni regurgitace

www.fnmh.cz
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Dekvuji za pozornost
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