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Vykony pfi tézké Tri regurgitaci o

Leaflet devices

Mistral

Annuloplasty

Tricento Tricvalve

Cardioband Millipede MIA

Valve-in-Valve/Valve-in-Ring

Cardiovalve

Valve-in-Valve Valve-in-Ring

Intrepid Lux Trisol
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Plastika Trikuspidalni chlopné pomoci MitraClipu
— MitraClipu  22.2.2017

— TriClipu 14.7.2021 (celkoveé 154 pac.)
— Pascal 23.4.2025

Implantace orthotopické chlopné

— VDyne 24.1.2024

— Evoque 23.4.2026 (celkove 13 pac.)

— V-I-V Sapien 30.10.2023

Implantace orthotopické chlopné
— TricValve 20.12.2023 (celkove 6 pac.)

Celkové |é¢eno 173 pacient
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Tri-score

https://www.tri-score.com/

TRI-SCORE
0/12

Predicted in-hospital mortality after isolated tricuspid valve surgery
1%

Risk
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Age > 70 years

Female

NYHA functional class Ill or IV

Right-sided heart failure signs "

Prior left-sided heart valve intervention

Permanent pacemaker / defibrillator

Atrial fibrillation / flutter

Daily dose of furosemide > 125 mg

Glomerular filtration rate < 30 ml/min %

Elevated total bilirubin )

Left ventricular ejection fraction < 60% ¥

Moderate/severe right ventricular dysfunction ©*’

Mechanism of tricuspid regurgitation
Secondary

Primary

Mixed
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Znamky pravostranného srdecniho selhani
Srdecni rytmus

/namky levostranného srdecniho selhani
Infekce

Antikoagulace
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Sledovani pravostranného srdecniho

selhani 2

* Vaha, dusnost, jaterni funkce, otoky, ascites . oot

* Nelze vysadit ani snizovat diuretika po vykonu na
Tri chlopni (jen v pripade dramaticky snizujici se
hmotnosti)

 Omezit v prvni 4-8 tydnech zatéz (fixace
klipu, remodelace RV, Uprava plicni hypertenze)
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Srdecni rytmus p i

* Vznik fibrilace sini, bradykardie, tachykardie, A-V-__
blokady

* Rychla reakce na komplikace medikamentozni
(Uprava medikace) nebo intervencni
(kardioverze, stimulace)
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Znamky levostranného srdecniho

selhani ok

* Dusnost, tachykardie, plicni vypotky K

* Uprava pfi¢iny srdeéniho selhani (Ié¢ba
hypertenze, ICHS, pridruzenych chlopnovych vad
etc.)

* Omezeni zatéze do doby stabilizace
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Infekce

* Riziko infekéni endokarditidy

* Prevence bakterialni endokarditidy v prvnich 3
mesicich pro klipy, pro chlopné dozivotnée
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Antikoagulace po ik

* Riziko trombdzy u chlopni (a u fibrilace sini nebo-__
hematologickych onemocnénich)

* Prvni 3 mésice u chlopni antikoagulace nejlépe
warfarinem, dale dle doporuceni
(monoantiagregace u sinusu)

e Klipy - antikoagulace dle konkomitantniho
onemocneni, pfi sinusu monoantiagregace
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Sledovani y &

o oot i

Clipy
BioV X X X X X
TricV X X X X
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Tri-Fr trial

Congestion Patterns g
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Tri-Fr trial e h

Right Atrial Pressure
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Tri-score

https://www.tri-score.com/

TRI-SCORE
0/12

Predicted in-hospital mortality after isolated tricuspid valve surgery
1%

Risk
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Age > 70 years

Female

NYHA functional class Ill or IV

Right-sided heart failure signs "

Prior left-sided heart valve intervention

Permanent pacemaker / defibrillator

Atrial fibrillation / flutter

Daily dose of furosemide > 125 mg

Glomerular filtration rate < 30 ml/min %

Elevated total bilirubin )

Left ventricular ejection fraction < 60% ¥

Moderate/severe right ventricular dysfunction ©*’

Mechanism of tricuspid regurgitation
Secondary

Primary

Mixed
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TriClip, Pascal, DragonFly e a
~ DragonFly

TI'iCIiPm Multi-angle Adjustable
Transcatheter

Edge-to-Edge Repair

Central Filler
= Gripper
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VDyne

Delivery Catheter

/

Atrial Cuff

.-/
RVOT Tab

G*wire Catheter
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Vave in Valve
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TricValve
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Intervenci na trikuspidalni chlopni nasleduje peclivy.
monitoring pacienta se zabranénim vzniku
overloadu komor (hlavné prave)

Nutna aktivni konverze na sinus pri vzniku
paroxysmalni fibrilace sini

Peclivy monitoring vzniku A-V blokad a rychla
indikace stimulace

Pecliva prevence infekcni endokarditidy

V pripadeée selhani intervence jde vétsinou provést
dalsi zakrok
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Dékuji za pozornost

TECHNICKA
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