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Circulation: Arrhythmia and Electrophysiology

EKG .
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Magneti ck8 rezonance
Co olek8&8vg&me od MRI u TOF? .

MR srdce:

A U p S esn D n 2 | n d | k ac e k | n t e V @ seckvencemi cine true FISP na kinetiku a fazové kontrastni sekvencl s

analyzou tcka,

A VO I ume t o a f un k c € p rav ® k 0 Stav po radikalni korekci Fallotovy tetralogie v r.1988 transanularni

e

. : PR latou — ¢ 5 rezidualni t&Zkou pulmonalni
AVol umetrie a funkce | ev® kom ?}Z;}Eﬁﬁniﬁ? R agm spetaym tokem, bez pulmonalni restenozy.
ARegurgitaln2 frakce na pul mo

Jednoznadné jety na chlepnich nevidim, v oblasti pulmnonalni chlopné

ARegurgitaln2 frakce na jin® ,
pFitomna) je vsak evidentni volna

. {ktera v podstat& ale neni wvibec 7ide
A Rezi d u § | n 2 V S D masivni pulmonalni regurgitace. Oblast RVOT a nasedaiici &ast kmene

pPravé komora je dilatovana a difusng jen mirné nypokineticka.

A Fi br - z a my o kar du ( J i 7 v y i d i plicnice jsou aneurysmaticky dilatovany.
A Ji n® nsgl ez y pProvedena volumometrie obou komor: B -
 pRi o e s e -
ES@uidelines 2020 EF 59%,

£DV 117ml, indexovany na povrch té&la 68 ml/m2,

PVRep should be considered in asymptomatic £Sv 49ml, indexovany na povrch t&la 28 mi/m2.

patients with severe PR and/or RVOTO when

one of the following criteria is present. EFPK 51%,

EDVPK 279ml, indexovany na povrch tElf
ESVPK 136ml, indexovanyg na povrch e\

e Decrease in objective exercise capacity.

® Progressive RV dilation to RVESVi >80 mL/ la (&
mz’ e mL/m2 f, andion Na pulmeonalni chlopni je patrna +&3ka regurgitace (forward volume: o
. 141ml, reverse volume €9 ml, re urgitadni frakce cca 48%). Na aortalnl
progression of TR to at least moderate. ml, > €
chlopni bez vyznamnélsi regurgl%a?c T —— S ety

Progressive RV systolic dysfunction.
RVOTO with RVSP >80 mmHg.

Ve srovanini s MR z voku 2010 je nalez bez podstatné)#i zmény.
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CT angiografie u TOF
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AZobrazen2? koron8§rn2ch tepen pSed operac?2 u rizikovlch
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AOdl i gen2 obstrukce RVOT od komorov®ho defektu pSi ryc.
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AZobrazen2 vDtv2 plicnice
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