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Valve-sparing aortic root replacement is
recommended in young patients with aortic root

dilatation at experienced centres, when durable
1247,250-253,255

PrazF, 2025 ESC/EAQ3ddelinedor the managemenof valvularheartdisease
Eur XardiothoracSurgrgery2025, 67(8
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Follow-up (years
Patients at risk P (y )
TAV 225 192 164 135 106 74 37 25 8 i 0
BAV 89 74 53 a1 29 20 9 5 3 2 1

Klotz, Journal of thoracic cardiovascular
surgery, 2018, 155. and4: 140311. el.
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David vs. Yacoub

Aortic valve performance after remodelling versus reimplantation in
a propensity-matched comparison
Jan Gofus (®**, Jan Vojacek (®* Mikita Karalko (2 Pavel Zacek (32, Adrian Kolesar (5°, Tomas Toporcer®,

Martin Urban, Filip Glac®, Stepan Cerny®®, Pavel Homola®, Jaroslav Hlubocky', Andrey Slautin', Petr Fila8,
Daniela Zakova®, Jan Sterba8 Hiwad Rashid", Arnaud Van Linden" and Tomas Holubec"

Comparing groups of 112 matched pairs, remodeling was

associated with higher reintervention risk than reimplantation

== Remodeling =+ Reimplantation

over the median follow-up of 6 years (p = 0.016). 0201 p=0.016

c

Choice of surgical technique, need for decalcification % 0.151
()]

> !

and degree of immediate postoperative aortic regurgitation T 810
o |

: . . : € 0.05]
were the only independ risk factors for later reintervention )

0.001

detected by Cox proportional hazard regression model. 0 1 2 3 a4 5 6 7 8 9 10

Time - years
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Systematic review and meta-analysis of surgical outcomes in
Marfan patients undergoing aortic root surgery by composite-
valve graft or valve sparing root replacement

Campbell D. Flynn', David H. Tian’, Ashley Wilson-Smith’, Tirone David’, George Matalanis*, Martin
Misfeld’, Stefano Mastrobuoni®, Gebrine El Khoury®, Tristan D. Yan
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Flynn Annalsof cardiothoracicsurgery 2017, 6.6: 570
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Mahase BMJ 2020; 368 :m304
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Gudbjartsson ScandinaviaCardiovasculalourna) 2020, 54.1: 11.3.

Centrum kardiovaskularni
a transplantaéni chirurgie

T 2 CRICH




TIS0.4 MI1.2

YdzOX T n
hypertenze

0 N2 O3t 2 AdRI= =

2R HnanmT &f SR20t Yy
1 2 nj &st Sarty

ECHO:

47/52 mm
50/52 mm
50/51 mm

+ Asc Ao Diam 51.6 mm

TIS1.0 MI 0.9

.:gtggm ! \L\i - % ; .. ‘ MUNTI //// CKTCF Centrum kardiovaskularni

a transplanta&ni chirurgie

MED



100.0 kY

2687 .0 mA

601.0 mAs

Velikost pixelu: 0J684 mm

CT

47/50 mm , N

48/50 mm ' , - CO S PACIENTEM?
48/52 mm | v

A0l OA2Yy4H NYN vy

CKTCF Centrum kardiovaskularni
a transplanta&ni chirurgie



NE | clLRdzREBARAAS]TOSE yI 2LISNI 6PR &t f

A Bentallova operace, TVP

A YGSNRSEASY LKOY RA
A PCl kmene ACS

A Impella5.5

A pneumonie, sepse, MOF
A exitus 10. POD

CKTCF Centrum kardiovaskularni
a transplanta&ni chirurgie



Predikce disekce aorty typu A

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. BO, NO. 24, 2022
® 2022 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION

AND THE AMERICAN HEART ASSOCIATION, INC.

PUBLISHED BY ELSEVIER

CLINICAL PRACTICE GUIDELINE

2022 ACC/AHA Guideline for the R
Diagnosis and Management of
Aortic Disease

FIGURE 5 Relative Risk of Aortic Dissection by Size Range
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The relative risk of aortic dissection begins to increase appreciably at a diameter of 4.0 cm to 4.4 cm and then increases dramatically at a diameter
of =4.5 cm. Reprinted from Paruchuri et al.” Copyright 2005, with permission from Karger Publishers, Basel Switzerland.

.. In asymptomatic patients with aneurysms of the aortic root or ascending aorta who have a maximum
diameter of 25.0 cm, surgery is reasonable when performed by experienced surgeons in a Multidisci-
plinary Aortic Team.'*”
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Riziko disekce dle geometrie aorty

ORIGINAL ARTICLE

Marphological risk of acute type A aortic dissection in the mildly to moderately dilated aorta, Eur | ‘

l
Morphological risk of acute type A aortic dissection in the mildly
to moderately dilated aorta |

Lianjie Sun (® ', Haoyou Li*', Xiangzhen Feng™', Xiao Li, Guoqi gw ng®, Jianchao Sun! XJ oming Zhang®,
anegZhng‘JammnWang”Zh zhuo Niu® and Gaoli Liu © * ’

Journal of the American Heart Association

ORIGINAL RESEARCH

Ascending Aortic Length and Its
Association With Type A Aortic Dissection

Daniella Eliathamby, BASc; Mariana Gutierrez, BSc, MSc; Alleen Liu, BSc; Maral Ouzounian, MD, PhD;
'I_'ho_nja_s L.fgtﬁ‘ldg; _Kogg_Teng Tan‘_MD;_Jegnifgr Chung ‘&, MD, MSc -

Association of the ascending aortic length with
acute type A aortic dissection: A retrospective
cohort study

Tarmo Korpela(’, Elina Salomaa, Petteri Kauhanen,
Tuomas Selander, Marja Hedman and Annastiina Husso
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Sun, EJCTS, 2024, 65.1: ezae016.

Eliathamby.Journabf the AmericanHeartAssociation2021, 10.13: e020140. Nl U |\| I

Korpela Scandinaviadournalof Surgery 2025, 114.1: 564.
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Riziko elongace aorty

EACTS/STS Guidelines for diagnosing and treating acute and chronic
syndromes of the aortic organ

Authors/Task Force Members: Martin Czerny @ ***' (Co-Chairperson) (Germany), Martin Grabenwéger=®*"
(Co-Chairperson) (Austria), Tim Berger®® (Task Force Coordinator), Victor Aboyans®’ (France),

Alessandro Della Corte (® &" (Italy), Edward P. Chen' (USA), Nimesh D. Desai’ (USA), Julia Dumfarth ® * (Austria),
John A. Elefteriades' (USA), Christian D. Etz™ (Germany), Karen M. Kim" (USA), Maximilian Kreibich®® (Germany),

Mario Lescan (® ° (Germany), Luca Di MarcoP (ltaly), Andreas Martens [ %" (Germany), Carlos A. Mestres (® °

(South Africa), Milan Milojevic ® * (Serbia), Christoph A. Nienaber (® “¥ (UK), Gabriele Piffaretti (Italy),
Ourania Preventza® (USA), Eduard QuintanaY (Spain), Bartosz Rylski @ ®” (Germany), Christopher L. Schlett®*
ac

(Germany), Florian Schoenhoff*® (Switzerland), Santi Trimarchi® (ltaly) and Konstantinos Tsagakis
(Germany), EACTS/STS Scientific Document Group

Recommendations Class” Level® Ref"

Surgery should be considered for a sympto-
matic aneurysm of the ascending aorta,
almost independently of size (once non-
aortic causes have been eliminated).

lla C -

For individuals of small body size, height
nomograms should be considered in the

decision about indications for surgery at var- lla [340]
ious aortic dimensions.
An ascending aortic length exceeding
110mm should be considered as a risk fac-
lla [196]

tor for aortic events when indicating elective
surgery for aortic aneurysms.

Despite metrics and precision criteria, the
benefits and risks of surgical intervention c

versus nonoperative management should be lla -
considered on a case-by-case basis.
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A PEARSPersonaliseExternal Aortic Root Support
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Implantace PEARS

kmen ACS
kmen ACD
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Implantace PEARS
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