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A ZAKLADNI CHARAKTERISTIKA qf)

* MP 1948

. I7,5klevty'3 muz, dlouhodobé dyspnoe, fumator, medikace: chronicky sine (30 let nebyl u
ékare

29.12-30.12.2023 (sobota) prijat pro kardiogenni Sok pri STEMI, EKG STE aVR, deprese
I, Ill, aVF, V3-6, selhavani obéhu, somnolence, DOBU, NOR, EF LK 15% ECHO

e SKG: 30.12. 00:18hod.: 90% prox. ACD, 40-50% RIA a 70% periferie RC
(konzervativné), periproceduralné opak. fiko a defibrilace, vasopresory, adrenalin frakc.

bed-side ECHO: tézka Ao stenoza, RLVG: LVEDP 45mmHg, EF LK 15%

/f%, WM
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A ZAKLADNI CHARAKTERISTIKA qp

? SAVR+CABG vs PCI+TAVI
nestabilita = PCl na ACD (PCl s impl. IDES), casna TAVI

HEART TEAM: BV ev. TF TAVI (CTA)
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30.12.2023 ECHO: nespolupracujici pac. v kardiogennim soku, kriticka Aortalni stenoza:
- Gr. 84/52 mmHg p¥i LCO
- AVA 0.5 cm?, AVAI 0.34 cm?/m?
- AV Vmax 3.44 m/s
- EF LV 25-30% akineza hrotu, SV 45ml, spont. ECHOkontrast, vysoky LVEDP

g% - fluidothorax bilat.
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AVA Vmax 5
AVA (VTI) ; 2.81 mis|
1 LVOT Vmax K 4 AV maxPG 47.27 mmHg!
LVOT Vmean K g S - AV meanPG 33.72 mmHg|
LVOT maxPG 1.41 mmHg 23 X . AV VTI :
B AV Env.Ti |
LVOT VTI . - HR 115 BPM}
LVOT Env.Ti

HR

LVSV Dopp
LVCO Dopp 3.36 /min|




LAQ: 56°
U SV. ANNY [HENEiES

AORTIC ROOT

Annular Angulation

IMPLANTER'S VIEW I. INTERNI ,
KARDIOANGIOLOGICKA

KLINIKALF MU A FNUSA

CTA TAVI protokol

Additional Images
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| 21.1.2(1324 o

oveces @ Komu: (Jan Sitar ) (jiri semenka | ( Zuzana Komorova )
15.1.2024 Kopie: (Michaela Valkova )
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4.1.2024 Ahoj, posilam report, dnesni akutni.
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[CONFIDENTIALITY AND PRIVACY NOTICE] Information transmitte
30.12.2023 privileged, confidential or exempt from disclosure under applicable law. If
information in any manner is strictly prohibited. In such cases, please delei
web browser: http://emaildisclaimer.medtronic.com
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MEDTRONIC ANALYSIS
VIEWS
ANNULUS Max Ascending Aorta ]
Diameter (mm) 314 3 Cusp Coplanar View LAO: 0°, Cranial: 1°
Diameter (mm) 242  x 291 26,6 Cusp Overlap View RAO: 29°, Caudal: 17°
Min Max Mean Sinotubular Junction 28,3 x 29,0
Diameter (mm) - Near Cusp Overlap View RAQ: 21°, Caudal: 13°
Perimeter (mm) 83,0 ,Derived®(mm) 26,4 Min Max
Sinus of Valsalva
Area (mm?) 539,8 ,Derived@(mm) 26,2 / Diameter (mm) 339 326 31,2 RIGHT LEFT
Lcc RCC NCC CIA Min Diameter {mm) CIA Min Diameter (mm)
LVOT Sinus of Valsalva 23,2 24,7 20,2 8.4 « 8,9 7.9 « 9.9
Height (mm) -
. LCC RCC NCC
Diameter (mm) 216 x 309 263 \ EIA Min Diameter (mm) EIA Min Diameter (mm)
Min Max Mean Coronary Ostia 12,6 18,6 3,2 X 3,7 5,9 X 6,4
Perimeter (mm) 82,9 ,Derived®(mm) 26,4 "l/ \ Height (mm) Toh Right
_— )_ . Femoral Min Diameter (mm) Femoral Min Diameter (mm)
Area (mm2) 518,5 ,Derived®(mm) 25,7 \ / 55 x 6,1 i Y 62 x 66
. T 1

-

Patient Evaluation Criteria

Valve Size Selection

Evolut™ PRO+ Bioprosthesis

Size 23 mm 26 mm 29 mm 34 mm
Annulus Diameter 26,4 mm 18-20 mm 20-23 mm 23-26 mm 26-30 mm
Annulus Perimetert 83,0 mm 56.5-62.8 mm 62.8-72.3 mm 72.3-81.7 mm 81.7-94.2 mm
Sinus of Valsalva Diameter (Mean) |32,5mm 225 mm 227 mm 229 mm 231 mm
Sinus of Valsalva Height (Mean) 22,7 mm >15mm >15mm 215 mm 216 mm
-13% -2% 10% 29%

Oversizing Percentage




Additional Femoral Images Pt
__ Additional FemoralImages '\

RAO: 0° 753 ,
Caudal: 0° QS —— : ©7,9/9,9mm

@ 84/89mm : {

Avg. 0 89 mm

A’:,s- 1 ,
f N ‘ - @ 5,97 6,4mm

Avg. @ 8,6 mm™ : ' ’ Q

ww
@ 3,2/37mm
A?g‘.’@ 6,2 mm
@57 /67mm
Avg. 0 3.4 i mm

@55/6,1mm
Avg. @ 6,2 mm

@6,2/66mm

Avg. @ 5,8 mm

Avg. @ 6,4 mm




e TAVI TF 30.12. 20-10-21-00 Q‘?ﬁﬁmﬂiﬁﬁﬁzﬁfsgszﬁ

TAVI set-up

VIJI'I. dx. DKS

AR |. dx.

AFS I. sin. (US, MANTA)

AL1 F6, Confida Brecker TAVI wire
predilat NUMED Z-MED Il 24mm
Evolut Pro+ 34mm

Pre TAVI 184/99 AOVG pp 85mmHg
Post TAVI 111/111 AOVG pp OmmHg
no PVL




FAKULTNI ® | INTERNI ,
NEMOCNICE KARDIOANGIOLOGICKA

U SV. ANNY KLINIKA LF MU AFNUSA

TAVI f

[HFAKER L

A
el

UGS EoRY,




FAKULTNI ® |. INTERNI ,
NEMOCNICE KARDIOANGIOLOGICKA

U SV. ANNY KLINIKA LF MU AFNUSA

TAVI :




A ECHO po TAVI 2.1.2024 e

- Koronarni jednotkd 4714 <L - Koronarni jednotka
ECHO post - MP 1945 : ECHO post - MP 1945

LS

2 AV Vmax 1.67 m/s
AV Vmean 1.19 m/s
AV maxPG 11.09 mmHg
AV meanPG 6.56 mmHg|
AV VTI 30.8 cm)
AV Env.Ti 258 ms
HR 65 BPM

1 AV Vmax 1.67 m/s
AV maxPG 11.09 mmHg|




U SV. ANNYA

* AVB Il. stupné - ponechano ke konzerv. reseni
e Chronicky koronarni syndrom, stp PCl na ACD (1 DES)
* Anémie, mikrocytarni hypochromni, sideropenie

| INTERNI
KARDIOANGIOLOGICKA
KLINIKA LF MU A FNUSA

Ostatni diagnozy (pri dimisi)

* VCHGD - dle GFS ragady GE prechodu, jizvy po drivéjsich viedech
zaludku

* Chronické onemocneéeni ledvin

e [CHDKK, filiformni stenoza AIE dx.
* Fumator
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Pac. prijat v kardiogennim Soku, opak. fiko, opak. defi, obéhova nestabilita

l. etapa PCl na ACD (30.12. 00:18hod.)

Navysovani DOBU, NOR, opak. poklesy TK s nutnosti bolus ADR, levosimendan,
K 2.8, Trop-T 440...866, CK 9, NT-ProBNP 20666, narust laktatu

Il. akutni TAVI (30.12. sobota 20:10hod.), zlepseni klin. stavu, hemodynamiky, pokles laktatt

3.1.2024 preklad do Nemocnice Blansko k RHB, iRBBB, QRS 110msec
1.3.2024 primo impl. DDD-PM Biotronik Enitra pro AVB llI

Anopyrin, Trombex, Furon, Verospiron, Betaloc ZOK, Torvacard, Controloc, Kinito, Maltofer, Buronil

A WW
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3-2024
PTA AIC |.dx. a stent AIE |.dx.

4-2024
desobliterace AFC l.dx., plastika AFC I.dx. (vascular patch)

1-2025
ECHO: spravna funkce i pozice TAVI chlopné, bez patolog. gradientu, bez PVL, MIT reg. |, EF LK
Nove COM, 70-80% ACI l.sin.

Citi se dobre
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\nim soku pri kritické Ao stenoze (a ICHS) byl uspésne lécen akutni TAVI (a PCI) v

Teamova spoluprace (Cathlab I. IKAK FNUSA)

Teamova spoluprace HEART TEAM CKTCH, ARK FNUSA a KZM FNUSA
Technicky support vyrobce

Kvalitni ovérena technologie a kvalitni vyrobek (chlopenni protéza)

Nekomplikovany pribéh procedury
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Dekuji za pozornost

jan.sitar@fnusa.cz

www.fnusa.cz
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