JAK SPRAVNE VYSETRIT PACIENTA PRED KATETRIZACNIM VYKONEM NA
MITRALNI CHLOPNI?
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Patient with severe primary mitral regurgitation

~
Patient with severe symptomatic SMR without concomitant CAD
f Ventricular SMR I Atrial SMR T
optimization Optimization of medical treatment
including CRT, if indicated indluding rate or rhythm control
Persistence of symptoms and SMR - Persistence of symptoms and SMR
v v
ﬂmﬁ“ Ilaﬂﬁhmwc Medical therapy High surgical risk according
to the Heart Team and follow-up to the Heart Team
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1. Tézka symptomaticka primarni Ml u inoperabilniho pacienta

2. Sekundarni Ml u pacienta s:
. Symptomy pres optimalni farmakoterapii a pristrojovou lécbu
. Inoperabilni dle Heart team
. Tézkou M1 ,,inadekvatni“ k mire remodelace levé komory
. Systolicka dysfunkce levé komory s EF 20-50% a LVESD <70mm

SEVERE LV SYSTOLIC DYSFUNCTION MILD-TO-MODERATE LV SYSTOLIC DYSFUNCTION

LVEF < 20% LVEF 2 20%
LVESD >70 mm LVESD s 70 mm

2 MODERATE-TO-SEVERE MR
EROA 2 30 mm?
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MitraClip Useful

MILD / MODERATE MR
EROA < 30 mm?
RV<45mL

Pibarot, P. et al. Eur H Journal. 2019



TEER- MitraClip Neochordy Biologicka nahrada

TEER- PASCAL Anuloplasticky ring Biologicka nahrada




Plastika

NeoChord
(Neochord inc.)

Independently
actuated clasp
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(Abbott)



Systolicka funkce levé komory Systolicka pravé komory
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Prava komora rozmeéry
TAPSE , s TDI ,strain PK, FAC, pritomnost PH
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Zhodnoceni tize vady - 2D echokardiografie

Qualitative

* Flail leaflet, large coaptation defect, severe tenting
e Large central jet
« Large holosystolic convergence zone

Semi-quantitative

* Vena contracta 27 mm (28 mm for biplane)
* Pulmonary vein systolic flow reversal

* E-wave dominant (>1.2 m/s)

o VTImitral /VTILVOT >1.4

Quantitative

o EROA 240 mm? (or 230 mm?if elliptical requrgitant orifice area)
* RVol 260 mL (or 245 mL if low flow conditions)
o RF » 50%
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Adult Card TIS1.1 MI0.5
X5-1c p
53Hz 1 % ©® w

15¢m
+Pulm Sys Vel
Vel 72.1 cm/s
PG 2mmHg
: Pulm Dias Vel
Vel 42.6 cm/s
__PG_1mmHg
PulmS/D 1.7
P )

Praz F et al. Eur Heart ] 2025



Jicnova echokardiografie
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Adult Echo
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sekundarni MR patologie na zadnim cipu patologie na prednim cipu patologie na prednim cipu
PM komisura
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G4 NT G4 NTW
4 mm 6 mm G4 NT/NTW G4 XT/XTW

50% wider A

in the

grasping
area

G4 XTW

50% wider
in the

f

raspin
grasping 17 mm at 120 22 mm at 120
area degrees

degrees
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Information contained herein for DISTRIBUTION outside of the U.S. ONLY. Always check the regulatory status of the device in your region. ©2020 Abbott. All rights reserved. MAT-

2004634 v2.0]| Item approved for Global OUS use only
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Adult Echo
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- Central pathology

- No calcification
- MVA >4.0 cm?

- Posterior leaflet >10 mm

lail wic

Tenting

-lail gap

eight <10 mm
<10 mm

th <15 mm
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Repair Replacemen

Biologicka nahrada
TEER- TriClip

JEER- PASCAL Biologicka néhrada

TEE CT
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* Echokardiografie je klicem Kk uspésné intervenci

 Dlilezita neni jen zavaznost MR, ale i anatomie a klinicky kontext
pacienta

* Anatomie rozhoduje o proveditelnosti i vysledku vykonu

* 3D TEE a systematicky pristup zvysuji bezpecCnost a uspésnost
vykonu

* Echokardiografista je soucasti intervencniho tymu



Dékuji za pozornost

Konecny vysledek po implantaci jednoho Mitraclipu a dvou Triclipl aneb Galaxie utoci



