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Specifika PK

Morfoldgia

Anatomicky tvar:

» komplexny, trojuholnikovy az polmesiacovy

» l-vtokova 2-hrotova trabekularna 3-vytokova infudibularna
» vacsi objem, 1/6 masy LK, stena 3-4 mm
» trabekularizacia hrotu, ,moderator band”

» Tr chlopna s 3 papilarnymi svalmi a 1 uponom na IVS



Specifika PK

Atrial
musculature

Histologia

» tenSia stena, ,slabsie” myocyty

Ventricular
musculature

» Specifika subcelularnych procesov: odlisné kaliové kanaly,

nizSia kontraktilna rezerva PK oproti LK
» 2 vrstvy svaloviny : povrchova - cirkumferencialna

hiboka — longitunalna

» RVOT samostatné anat./funkéné usporiadanie |

» interdependencia komor /




Specifika PK
Kontraktilita - sekvencna (inlet-hrot-vytok)

Perfuzia - dualna
» 80% PK zasobenie z PKA
» predna stena PK zasobovana RIA LKA
» vytokova infundibularna Cast’ - vlastna konalna vetva
v 30% aj so samostatnym odstupom
» Kkolateralny obeh medzi PKA - LKA
» prietok - proximalnej PKA v systole aj diastole,
- v distalnej PKA v diastole

Haddad F. Circulation 2008 (Part I+11)



Limitacie echokg hodnotenia PK

» neexistuje jednoduchy geometricky model na vypocCet objemu a stanovenie funkcie PK
» trabekularizacia myokardu, horsia definicia rozhrania endokardu a dutiny
> $Specificka kontraktilita PK: aktivne kontrakcie v pozdiZnom smere

minimalne kontrakcie koncentrické — skér pasivne a
systolickeé zhrubnutie steny

Atrial
musculature

Ventricular
musculature




GUIDELINES AND STANDARDS

Guidelines for the Echocardiographic Assessment of
the Right Heart in Adults: A Report from the American
Society of Echocardiography
Endorsed by the European Association of Echocardiography, a registered

branch of the European Society of Cardiology, and the Canadian Society of
Echocardiography

Lawrence G. Rudski, MD, FASE, Chair, Wyman W. Lai, MD, MI"H, FASE, Jonathan Afilalo, MD, Msc,
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Jonathan Afilalo, MDD, MSc, Anderson Armstrong, MD, MSc, Laura Ernande, MD, PhD,
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Hodnotenie velkosti PK

ECHOKG:
2D: 1.
2.
3.
4.
5.
6.
7.
3D:
8.
9.

RV bazal.

RV midventrik.
RV longitud.
RVOT prox.
RVOT dist.
RV EDAI -M
-F
-M
-F

RV ESAI

> 41-42 mm

> 35 mm (RV/LV > 1)

> 83-86 mm

> 33-35 mm (>22mm/m?)
> 27 mm

> 12.6 cm?/m2BSA

> 11.5 cm?/m?2BSA

> 7.4 cm?/m2BSA

> 6.4 cm2/m2BSA

volumetria / funkcia

RVEDVi -M
-F
M

-F

RV ESVi

> 87 ml/m?
> 74 ml/m?
> 44 ml/m?
> 36 ml/m?

o

Rudski LG. JASE 2010

Pulmonary valve

Tricuspid valve
Interventricular
septum

Lang RM. JASE 2015



Hodnotenie velkosti PK

ECHOKG:
2D: 1.
2.

3.

4.

5.

6.

7.

3D:

8.
9.

RV bazal.
RV midventrik.
RV longitud.
RVOT prox.
RVOT dist.
RV EDAI -M
-F
RV ESAI -M
-F

> 41-42 mm

> 35 mm (RV/LV > 1)

> 83-86 mm

> 33-35 mm (>22mm/m?)
> 27 mm

> 12.6 cm?/m2BSA

> 11.5 cm?/m?2BSA

> 7.4 cm?/m2BSA

> 6.4 cm2/m2BSA

volumetria / funkcia

RVEDVi -M
-F
RVESVi -M
-F

> 87 ml/m?
> 74 ml/m?
> 44 ml/m?
> 36 ml/m?

zavislé od preloadu

Rudski LG. JASE 2010
Lang RM. JASE 2015



Hodnotenie velkosti PK

PK/LK (4CA) > 1 pomer hrubky steny PK/ steny LK
pomer masy PK /dutina PK



End-diastole End-systole Constructed RV model

Hodnotenie funkcie PK

Systolicka dysfunkcia

TAPSE < 17mm
FAC < 35%

TDI S <9,5cm/s
EF PK (3D) < 45%

YV V VYV V

TAPSE (mm)

Al

3D EF (%)

by

FAC (%) _"‘;:%ystola

ASE+EACVI - Lang RM. Eur Heart J CV Imaging 2015. DOI: 10.1093/ehjci/jev014
Santens B. Cardiovasc Diagn Ther 2020. http://dx.doi.org/10.21037/cdt-20-370



Hodnotenie funkcie PK

Diastolicka dysfunkcia
» E/ATV, EIE", DTE’, IVRT

> velkost + f. PP
> Strain PP

FR SOH=
1Scm

el 86.4 cmi/s
< 3 mm Hg
el 45.9 cm/s
= 1 mmHg
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Women Men
RA miner axis dimension (cm/m?) 1903 19=*=03
RA major axis dimension (cm/m?) 2503 24=x=03
2D echocardiographic RA volume (mL/m*) 21 =6 25+ 7

Lang et al., JASE 2015
M: 1,9cm/m2
Z: 1,6cm/m2



HOantenle fUﬂkCle PK IVC- respir. variabilita

Globalna funkcia

+

- IVC + respir. variabilita
- index excentricity LK

b |
- odhad tlaku v PK / PAP
- prit. perikard. exsud.

ICT l“f]T IRT Index excentricity LK
a-b B (ICT +IRT)
b - ET
Tel index

(PATOL. = (TDI) > 0.54)




Hodnotenie funkcie PK

2D ,,specle tracking“ PK:

> global. longitud. strain (GLS) N -17% ..... (M= -20% / F< - 20.3%)
> freewall”longitud. strain (FWS)N =£-19% ..... (M= -22.5% | F< -23.3%)

Strain [Longitudinal]

GLS (4CH): -20,9%
FWS: -21,8%

Morris DA, Eur Heart J CV imaging 2017: http: //doi.org/10.1093/ehjci/jewol1
Muraru D. Circ — CV Imaging 20167 http.//doi.org/10.1161/CIRCCIMAGING.115.003866

S
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N \ L/R invert

Longitudinal Strain

‘A?) focilh  0S=-19.1%




E C h O kg GUIID’JI\SI\deDRE)te n I e P K Table 8 Normal values f-::l RV chamber size I

Farameter Mean = 50 Mormal range
Recommendations for Cardiac Chamber
Quantification by Echocardiography in Adults: AV basal diameter (mm) 33 =4 25-41
e hA” L(J:‘Pdate ft':om tgerf]“\n’llze"ican Soziety o RV mid diamatar (mm) a7 =4 18-35
of Echocardiography and the European Association _
of Cardiovascular Imaging AV langitudinal diameter (mm) el 58-E3
Roberto M. Lang, MD, FASE, FESC, Luigi P. Badano, MD, PhD, FESC, Victor Mor-Avi, PhD, FASE, AVOT PLAX diameter |:|'|ﬁ mj 25=25 20-30
ke . Flactdamp, MD, FESC, Elyse Fosiar M, FASE, Seeven A, Sioldstein, MD,’ RVOT proximal diamatar {mmi ZR=35 21 -35
. Tutiun‘a I\'Uzncrsn\_m,_.\.ll): rhD, P_‘ltrizi(: Lancellotri, MD, PhD, FESC,chmsa :\[Eu_‘:\ru‘, MD, PhD,
FASE Weny Toahg, S and Tenas e Vorge, M. PAD>, EESC. G oot Posn, sty Moment, Quetne AVIOT digtal diameter (mimj) 22=28 17-27
and Toronto, Ontario, Canada; Baltimore, Maryiand; Créteil, France; Uppsala, Sweden; San Francisco, California;
Washington, District of Columbia; Lewven, Livge, and Ghent, Belgiumy; Boston, Massachusetts BY wall thicknass l:ml"'l'l:l q=1 1-5
to eliminate several mineor discrepancies that existed between previously published guidelines. (J Am Sec
Echocardiogr 2015;28:1-39.) AWiOT EDA [CITE:'
. Mai 17T = 35 10-24
Table 10 Normal valued for parameters of RV function ,
Waomen 14=3 B=20
Parameter Mean = 5D Abnormality threshold RW EDA indexed to BSA {em®im®)
TAPSE (mm) 24 35 <17 Man BE=18 S-12.8
! - -
Pulsed Doppler S wave (cm/sec) 14123 9.5 e . 8.0 =1.75 4.5-11.5
w -
Color Doppler S wave (cm/sec) 9.7 = 1.85 <6.0 RV ESA [em’)
RV fractional area change (%) 49 =7 <35 Man g=3 313
Lk, e - ',
RV free wall 2D strain® (%) -29 =45 »-20 (<20 in magnitude with the Wimen Fx2 =11
negative sign) RV ESA indexed ta BSA [em®/m?)
RV 3D EF (%) 58 =65 <45 R LT 47 = 1.35 2.0-7.4
Pulsed Doppler MPI 0.26 + 0.085 >0.43 Women 40=12 1.6-6.4
Tissue Doppler MPI 0.38 = 0.08 =0.54 AY EDV indexad to BSA mL/m?)
E wave deceleration time (msec) 180 = 31 <119 or 242 an 81 =13 35-87
E/A 1.4 +03 <080or=2.0 Waomaen 53 = 105 32.74
e'la’ 118 + 0.33 <0.52 AV ESY indaxed to BSA (mLm®)
g 14.0 = 31 <7.8 Man 2Tz 85 10=44
Efe' 40+1.0 »6.0 Waomen 22=7 B35
MP!, Myocardial performance index. EDA, end-diastolic area; E54, end-sysiolic area; PLAX, parasternal

Iona=axs view: SVOT. BV outflow tract.



E C h O kg h O d n Ote n I e P K Table 8 Normal values f-::l RV chamber size I

Farameter Mean = 50 Mormal range
RV basal diameter {mim) =4 25-41
AV mid diamatar (rmim) 7= 1835
. . . AV longitudinal diameter (i) el 58-E3
» echogenita, preload, SF, arytmie, typ. OP korekcie... RVOT PLAX diameter (mm) 25-25 200
AVOT proximal diameatar (mmj 28 =35 21-35
RWVOT distal diameter {rmim) 22 =25 17=27
AV wall thickness (mim) 3=1 15

RVOT EDA jcm?)

Table 10 Normal valued for parameters of RV function Men T+ &5 10-24
Waomen 14=3 B=20

Parameter Mean = SD Abnormality threshold R\ EDA indexed to BSA (em®im?)
TAPSE (mm) 24 =35 <17 Man BA=18 5-12.6
Pulsed Doppler S wave (cm/sec) 141+23 <8.5 Women B.O=175 4.5-11.5
Color Doppler S wave (cm/sec) 9.7 +1.85 <6.0 AV ESA [em”)
RV fractional area change (%) 9=7 <35 Men 8=3 313
RV free wall 2D strain® (%) -29 £ 45 »—20 (<20 in magnitude with the Wamen =2 =11

negative sign) RV ESA indexed ta BSA [em®/m?)

RV 3D EF (%) 58 + 6.5 <45 har 4.7 = 1.35 2.0-7.4
Pulsed Doppler MPI 0.26 + 0.085 >0.43 Women 40=12 1.6-6.4
Tissue Dopplar MPI 038 = 0.08 >0.54 RV EDV indexad to BSA {mL/m?)
E wave deceleration time (msec) 180 = 31 <119 or 242 an 81 =13 35-87
E/A 1.4 =03 <0.8or=2.0 Waomaen 53 = 10.5 32-74
e'fa’ 1,18 + 0.33 <0.52 AV ESV indaxed to BSA (mLim%)
e’ 14031 <7.8 tar 27 = 85 10=-44
E/e 40+1.0 »6.0 Woman 22=7 =36
MPI, Myocardial performance index. EDA, end-diastolic area; E54, end-sysiolic area; PLAX, parasternal

Iona=axs view: SVOT. BV outflow tract.



MRI vs ECHO korelacie

1. RV dilatation: good correlation of MRI VOL vs all ECHO measured diameters (best:
RV diameter in long-axis-view P<0.0001); as well as ECHO VOL (best: MODEL P<0.0001).

MRIVOL [l /m2) vz ECHO RVd (mm) MRI RV VOL vs ECHO RV VOL (milfm?)

BOow
mon i

FCHD - BV V0L gl
m B om B

P<0.0001

T
100 150 200
MR- BV WOL fmim2)

2. RV hypertrophy: correlation of MRI MASS vs ECHO MASS (P=0.05); but no correlation
with RV free-wall diameter.

MBRI v ECHO RV mass (g/m?)

ECHO - AV wal fmm)

P =0.05 : P=n.s.

T T T T T T
0 40 i El 200 20 ] ] 50 1
MR- A mMass (g/ma) MR- RV mass (3imz)

3. RV function: correlation of MRI EF vs ECHO FAC (P=0.006) but not with TAPSE; best
correlation in marked RV dysfunction (MRl EF<30% vs ECHO FAC<30%, P=0.0066).

MRI EF (3) vs ECHO FAC (%) MRI EF (%) vs ECHO TAPSE (mm) MRI vs ECHO RV dysfunction

ECHO- R FAC%
r

Kaldararova M, Simkova I. Right ventricle evaluation in
Eisenmenger syndrome — MRI or echo? Global Heart s )
Official Journal of the World Heart Federation. 2013 (9): — T P N e
e235_e254 (PT417) " MRI - RY EF (35 MRI- RV dysfunction




Hodnotenie PK na CMR

EKG
synchronizované
JERIE

Bez ionizujuceho
Ziarenia

Idealna Kvantifikacia
zobrazovacia indexovanych
modalita na objemov oboch

detailné komor, masy
morfologické, myokardu a poruch

funkéné informacie kinetiky steny,
PK, AP-PK spojenie prietoky




——— |

Archiv MR NUSCH

Dark blood axial






* Zhodnotenie funkcie —
(EF, EDV,ESV,SV)

reprodukovatelné

3D echokardiografia
— podhodnocuje
RVEDV,RVESV o
cca 3-5%

CCTA -
nadhodnocuje
objemy o cca do
10%




LGE- oneskorené postkontrastné vysycovanie PK

« pritomnost’ myokardialnej fibrozy
* mechanicky stres IVS v mieste junkcie
* Tkolagénu — myocardial disarray

* Thodnoty nativhych T1 map, ECV pri
fibroticke prestavbe

LGE — SA MDE T1mapa-SA

Archiv MR NUSCH



Myokardialny strain

definovany stupfiom deformacie segmentu
z ich povodnej dizky

zmeny strainu sa mdzu objavovat’ aj pri
zachovanej EF

 longitudinalny *
» cirkumferencialny *
* radialny W Ese

LV apex

Brocano J, et al, Cardiac MRl in PH : from
Magnet to bedside, Radiographics 2020,
40:982-1002



4D flow sekvencia

Farebne 3D
koddovana MRA

» prietokova analyza
* vizualizacia abnormalnych foriem prietoku

» kvantitativna analyza dat:

 funkcie chlopni (regurgitacna
frakcia/peak velocity, gradient)

 kvantifikacia sten6zy — odhad gradientu
(AP = 4v...)

- kvantifikacia skratov (Qp:Qs) V,e‘;]tloryt,—
- distribucia ;)I’ucneho prietoku rychiost & smer
. prudenia
(QrpaiQLpa
Streamlines —
charakter
Napétie steny pradenia



Pocitacova tomografia

Multimodalitné
hodnotenie PK

Plicna hypertenzia
Srdcové zlyhanie
Kardiomyopatie
Chlopnové chyby
VCHS

PET CT/MR

» Myocardial Work
* RV-PA Coupling
+ 3D Strain

.

Hybrid CMR FDG-PET

Hahn RT, et al. J Am Coll Cardiel. 2023;81(19):1954-1973,



> TOF - 1. po spojkovej op.(Watterston. anastomdza vo veku 3 mes.), 2. po kompletnej korekcii, \
° 3. po implantacii pulm. homograftu a anuloplastike TCh, 4. po reimplantacii homograftu a plikacii

aneuryzmy RVOT

TOF PO — PuR = objemové pret’azenie PK

Py
l,v 4
4CH & -
EAA
TN A
1 E d
J 4

nasad.Ao
DKS




3. po implantacii pulm. homograftu a anuloplastike TCh, 4. po reimplantacii homograftu a plikacii
aneuryzmy RVOT

P 1 > TOF - 1. po spojkovej op.(Watterston. anastomdza vo veku 3 mes.), 2. po kompletnej korekcii,
e

Dist 3.44cm
Dist 3.65cm
< Dist 7.96 cm
¢ Dist | 442 cm

xRV ESA 18.7 cm?
RV FAC 27.0%




' 1 MR pred PPVI

Right Ventricle

Normal Index

317.28 mL 184.84 mL/m? 85111.7 mL/n

236.37 mL 137.7 mL/m? 30 £7.4 mL/m

80.92 mL 47.14 mL/m? 55 8.2 mL/m

25.5 % 7 N/A
N/A
N/A
N/A

34 6.8 g/m?

34 +6.8 g/m?

Forward Flow (mL/beat)
Reverse Flow (mL/beat)
Regurgitant Fraction
Peak Speed (cm/sec)
Pressure Gradient
(mmHg)

Average Diameter (mm)
Max Diameter (mm)
WSS Peak (cPa

WSS Average (cPa)

Primary Flow Direction

RVOT 40 mm, uroven APV 18 mm

>
/
v

_—

o
Vb

e

\\

-~

ol

PK 38 mm

//j ED

-~
_

"

ARTE

RYS




P.1

> TOF - 1. po spojkovej op.(Watterston. anastomoza vo veku 3 mes.), 2. po kompletnej korekcii, \
3. po implantacii pulm. homograftu a anuloplastike TCh, 4. po reimplantacii homograftu a plikacii
aneuryzmy RVOT

TOF PO — PuR = objemové pret'azenie PK

> 2022 NUSCH - indikaCné kritéria na reintervenciu - PK EDV/ESV 201/150ml/m2, EF 26% - dla MRI
> 10/2022 PPVI (implantacia chlopne Edwards Sapien S3 29mm) s dobrym efektom

hbe




> TOF - 1. po spojkovej op.(Watterston. anastomdza vo veku 3 mes.), 2. po kompletnej korekcii, \
° 3. po implantacii pulm. homograftu a anuloplastike TCh, 4. po reimplantacii homograftu a plikacii
aneuryzmy RVOT
TOF PO — PuR = objemové pret’azenie PK

> 2022 NUSCH - indikacné kritéria na reintervenciu - PK EDV/ESV 201/150ml/m2, EF 26% - dla MRI
> 10/2022 PPVI (implantacia chlopne Edwards Sapien S3 29mm) s dobrym efektom




> TOF - 1. po spojkovej op.(Watterston. anastomdza vo veku 3 mes.), 2. po kompletnej korekcii, \
° 3. po implantacii pulm. homograftu a anuloplastike TCh, 4. po reimplantacii homograftu a plikacii
aneuryzmy RVOT
TOF PO — PuR = objemové pret’azenie PK

> 2022 NUSCH - indikacné kritéria na reintervenciu - PK EDV/ESV 201/150ml/m2, EF 26% - dla MRI
> 10/2022 PPVI (implantacia chlopne Edwards Sapien S3 29mm) s dobrym efektom

¢ \V) [ — R .
&% ®

+ Dist 2.97 cm &’_,
- 'i:%ﬁ#,&

A v
£58

1L 42.8 mm

3 mesiace po PPVI



P.1 MR po PPV

Right Ventricle
Normal Index

B7.83 mL 169.82 mL/m? 5+11.7 mL/m?
92.23 mL 113.41 mL/m? )0 7.4 mL/m?
95.6 mL 56.4 mL/m? )5 8.2 mL/m?
33.21 % N/A N/A

N/A

N/A

N/A

34 +6.8 g/m?

34 +6.8 g/m?

Pl stopa, RF 5%

(mmHg

Average Diameter (mm

Max Diameter (mm)

WSS Peak (cPa)




TOF — 1997 OP - ale perioperacéne aj aorto-pulmonalne okno; ,kompletnej korekcia“ aj s uzaverom APW*,
vzhladom na PAH - fenester na IAS.

Od operacie - zavazna PAH

Od 2010 $pecif. Th. PAH — bosentan, 2017 bosentan + sildenafil,
2019 selexipag + macitentan + sildenafil / 2022 tadalafil

TOF + APW PO —» PAH = tlakové pret'azenie PK

Area 52.9cm? L Area 47.7 cm?
Area 51.2cm? . 5 Length 9.76 cm p ¥*., . Length 10.2cm
Length 10.7 cm 1 ESV (A/L) 243 ml i " ESV (A/L) 189 ml
ESV (AIL) 208 ml Jer¥en,  EF(AIL) 338% o d ©  EF(AIL) 406%

. EF(AL) 205% (T ) ¢ :

3 3 FAC 33,8% : + o )

” 2%, ; w § ’

, 3. FAC29,5% &8 N X B FACA0,6% T)

X

7 \

- .

- l
y s \

> \

7
7
s -
v
-

-
1.52cm

T
Dist 1.23cm
-2
T oy g O
— = ———

=
>
£

TAPSE 12,3mm
TAPSE 15,7mm




T+ Vel 410 cmis
PG 67 mmHg

Dist 6.21cm
Dist 3.73cm
Dist 4.80cm

& 0
'+ Vel 6.20 cmis

2 PG 0mmHg
= 1]

- 15

N~ N~ \_/\E/\h/\'

GlokZ,

Strain [Longitudinal] GLS Endo Peak A4C: -5.0 %

A , “.‘

[N\ VA ASSY, | _/ 4 basakinf/sept

LVESA 56.6 cm?

LVFAC 161% 431 ris, -14.9 %

o~/




P.2

MR

- limitacia pri vyraznej
tachykardii (158/min)
- dychové artefakty

- EF, prietoky
nekvantifikovatelné




P 3 > D-TGA po Mustardovej OP (atrialna korekcia 3/1984)
e

Atrialna korekcia D-TGA = systémova PK




P 3 > D-TGA po Mustardovej OP (atrialna korekcia 3/1984)
e

Atrialna korekcia D-TGA = systémova PK
4CH: PLx

TiS0.4 MI1.0 ult Echo TIS0.6 MI0.7
-0

[ z D © W
164 o / \ +15

- + Dist 1.02cm | \ & Vel 6.96cmis

© o Time 37ms N PG 0mmHg
Ty, . Slope 27.5cmis R \ -

2 49 : 2 10

16

O
3.2MHz

100mm/s 100: s “"bpm



P 3 > D-TGA po Mustardovej OP (atrialna korekcia 3/1984)
. > 1/2023 recid. hemoptyzy

Atrialna korekcia D-TGA = systémova PK

PLAX




+Ce Ax 4DFLOW postCE - Anatomy | No Name | (Guhemu) (...) ACTIONS

A

stenoza vustenia IVC

PK systémova
LK subpulmonalna

Stenéza VCS
Left Ventricle Right Ventricle k VCI s minm.
prietokom

Metric Raw Index Normal Index Raw Index Normal Index

ED Volume 107.29 mL 58.49 mL/m? 79 ¥8.7 mL/m? 225.56 mL 122.96 mL/m? 80 ¥9.4 mL/m
ES Volume 45.14 mL 24.61 mL/m? 27 ¥4.7 mL/m? 116.83 mL 63.69 mL/m? 30 £6.6 mL/m
Stroke Volume 62.15mL 33.88 mL/m? 52 6.2 mL/m? 108.73 mL 59.27 mL/m? 50 +6.1 mL/m
Ejection Fraction 57.92% N/A N/A 48.2 % N/A N/A

Cardiac Output 2.86 L/min 1.56 L/min/m? 3.3 0.5 L/min/m? 5L/min 2.73 L/min/m? N/A

ARTERYS




ARTERYS

P-L skrat medzi VCS a predsierniou (PV), Qp/Qs 0,6 Pocetné AoPA kolateraly z oboch Asu
MensSie vendzne kolateraly z VCS




> D-TGA po Mustardovej OP (atridlna korekcia 3/1984)

P.3 > 1/2023 recid. hemoptyzy; zdroj krvacania = aortopulm. kolateraly, paratrachealne pletence,
+ subtotalna okluzia systémového venézneho tunela v mieste spojenia s VCS, dekomprimuje
sa cestou dilat. v.azygos

» Intervencia = embolizacia 3 aortopulm. kolateral, dilatacia subtotalnej okluzie ustia VCS do VCI (1) a
uzaver P-L skratu medzi VCS a PP (okluzor Figulla Flex Il UNI 17mm) (2).




> Ebsteinova anomalia TrCh, typ B podra Carpentiera (posun septalneho cipu TCH o cca 5,5-7 cm).

>
>
>

TR zavazna; atrializovana PK (aPK), ,true“ = funkéna PK (fPK)

ASD II.
Vykonnost, symptomy, arytmie,....

EA — velkost’ a funkcia ,,true“ PK ?
4CH

-




> Ebsteinova anomalia TrCh, typ B podra Carpentiera (posun septalneho cipu TCH o cca 5,5-7 cm).
> TR zavazna; atrializovana PK (aPK), ,true” = funk¢na PK (fPK)
> ASD IlI.

> Vykonnost, symptomy, arytmie,.... ~
. EA — velkost’ a funkcia ,,true“ PK ? ’
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> Ebsteinova anomalia TrCh, typ B podra Carpentiera (posun septalneho cipu TCH o cca 5,5-7 cm).
> TR zavazna; atrializovana PK (aPK), ,true” = funkéna PK (fPK)

> ASDII. ‘
> Vykonnost, symptomy, arytmie,....

EA — velkost’ a funkcia ,,true“ PK ?

T +TAPSE 4.06 cm
el i
l:- 10

Adult Echo
X5-1

122Hz

18c

T & Vel 258 cmis
22 PG 0mmHg




ARTERYS

EA- Carpentier B, posun cipuo 7 cm — 3,76 cm2
EF true PK 46%, EDV 134 ml/m2
PP 40 cm2, aPK 39 cm2, PK 31 cm2




4ch FIESTA PK FIESTA



> Sledovany v DKC od narodenia, bez intervencie , asymptomat.

P. > Raritna vrodena morfologicka abnormalita — ,,Double chamber” LV+RV

— hrot srdca = pseudokomora/y - nie aneuryzma ani pseudoaneuryzma,
hypertrofia a akcentovana trabekulizacia apexu srdca, restrikéne
komunikuje s ,,normalnou” ¢astou LK aj PK

ACH ,Dvojdutinova®“ PK + LK

RV

grad 120 mmHg \\
P - l\\
/ \u

pseudolLV
/\ VSD 6 mm )
 pseud

keesf)l

double-chamber LV aj RV; VSD




PS5 VR

Dvojdutinova LK aj PK
EF LK 45%
EF PK 53%

Qp:Qs 1










/aver

» echokg posudzovanie velkosti PK, region. a globalnej funkcie PK vyzaduje
,multi parametrovy” pristup:

» viacere parametre 2D a 3D

> strain (odhalenie v€asnych stadii dysfunkcie PK pri normalnych klasickych parametroch
funkcie PK: TAPSE, FAC)

» v dif. dg. a manazmente nevyhnutné MR, multimodalitné hodnotenie PK



