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Subvalvularni obstrukce jako komplikace aortalni
stenozy neni zminéna v guidelines ESC, CKS

@ European Heart Journal (2010) 31, 2915-2957 ESC GUIDELINES
uuuuuuuu doi:10.109 3/eurheartj/ehq249
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ESC Guidelines for the management
of grown-up congenital heart disease
(new version 2010)

4.5 Left ventricular outflow tract
bbstruction

LVOTO can occur at the valvular, subvalvular, or supravalvular
levels, isolated or at multiple levels. The most common site of
obstruction is valvular (75%).



European Heart Journal (2014) 35, 2733-2779 ESC GUIDELINES
eunoraan doi:10.109 Jeurheary)fehu 284

SO O
L T

2014 ESC Guidelines on diagnosis and
management of hypertrophic cardiomyopathy

12.4 Diagnosis and management of valve
disease in patients with hypertrophic
cardiomyopathy

12.4.1 Aortic valve disease

In the absence of a family history of HCM or a known history of HCM
before the development of significantaortic valve disease, the differ-
ential diagnosis between, on the one hand, valvular aortic stenosis
with severe LVH and, on the other, HCM associated with degenera-
tive aortic valve disease can be challenging, particularly in the elderly
with hypertension. In general, the pattern and severity of LV remod-
elling in aortic stenosis correlates modestly with the severity of valve
narrowing. Between 20% and 30% have an asymmetric pattern of wall
thickening, although the severity of hypertrophy is usually relatively
mild (wall thickness <15 mm).‘m'492 Left ventricular wall thickness
>15 mm has been reported in older hypertensive patients in small
cohorts, who were examined using CMR.**® Systolic anterior
motion and dynamic LVOTQO is reported in patients with aortic sten-
osis and complicates accurate measurement of the valve gradient
The treatment of aortic stenosis should be in line with current
ESC Guidelines.”* In patients with aortic stenosis and in whom
dynamic obstruction is not demonstrated pre-operatively, septal
myectomy is controversial and not recommended for routine use.***




Muz 70 let
2004 aortalni vada, 2006 hypertenze
% roku stenokardie CCSII, unava, nizsi vykonnost

*11.08.1947 Nemocnice Nasﬁcmosce KCH *11.08.1947 Nemocnice Na Homolce KCH
I P 11801 - 180.2

Y A 7 ALESRL WA 7

(45847 & 1i87:56

15me




Diskrepantni echografické nalezy:
AR 3+, AVAi 0,6écm?2.....

Nemocnice Na Homoice KCH

TIS0.6 Mifd 7c

M3

*11108:1947,AKOUBEK, MIROSLAV 18/10/2018 11:47:1dlem. Nagdomolce KCH

18.10.2016 470811102 S5-1/Adult2 iE33
18424720 M3M4
1%/ 10 +61.
- ;

61%

C S50

P Low

HGen

+ Vel 735cmis
PG 216 mmHg

P Low
HGen

CF

66%
2.5MHz
WF High




Nemocnice Na Homolce KCH il *11.08.1947 Nemocnice Na_Homojce K
S04 e 7 | ALT56E e
M3 {3ifv:39
pemi2 o




Okrsky pozdniho
enhancementu intramuralné v
septu inferobazalné,
anterobazalné 1 ve stfedni
cast1 septa

SAM nepritomen




Kviz

1. Vyznamna aortalni stenéza + HOCMP

2. VV\yznamna aortalni stendza s dynamickou
subvalvularni obstrukci v dusledku SAM

3. Vyznamna kombinovana aortalni vada (AS,
AR) s indukovanou hypertrofii myokardu a
obstrukci subvalvularni



Zena 77 let, BMI 26
hypertenze, 2014 aortalni stendza, dusnost NYHA I,
stenokardie pri prechodu z tepla do zimy
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Kviz |

1. Je prfitomna subvalvularni obstrukce a
aortalni stendza, gradient v LVOT je vyssSi nez
na aortalni chlopni

2. Je pritomna subvalvularni obstrukce a
aortalni stenodza, gradienty jsou stejné

3. Je pritomna vyznamna subvalvularni
obstrukce, k aortalni stendze se nelze vyjadrit



Kviz lI- jaka je dg?

1. Vyznamna aortalni stendza se sekundarni
hypertrofii myokardu a subvalvularni obstrukci

2. Vyznamna aortalni stendza a HOCMP



Aortalni stenoza a obstrukce LVOT

Koincidendence hypertrofické obstrukcni
kardiomyopatie a aortalni stendzy

Hypertrofie levé komory jako adaptivni
mechanizmus v dusledku tlakového pretizeni
levé komory

Vrozena subvalvularni obstrukce
Supravalvularni obstrukce
Koarktace aorty

J Am Soc Echocardiobraphy 2005;18:1155-1162



Etiologie a hemodynamické dusledky

Jisty stupen subvalvularni obstrukce je
pritomen u vétsiny nemocnych s AS

Fixni aortalni stendza maskuje subvalvularni
obstrukci

Obstrukce LVOT subvalvularné se muze objevit
az po nahradeé aortalni chlopné

Po uvolnéni obstrukce LVOT na jakékoliv urovni
dochazi k regresi hypertrofie LK pokud se
nejedna o HCM



Diferencialni dg. vysokych gradientu poop.

e Subvalvluarni, supravalvularni obstrukce
e Patient-prosthesis mismatch
* Dysfunkce protézy

* Pressure recovery
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Voditkem — pritomnost
nebo nepritomnost
turbulentniho toku, jeho
lokalizace a origo




Kviz
Které z rezidualnich nalezu vysokych gradientu
NEJVICE negativné ovliviiuji progndzu po operaci?

. Subvalvluarni obstrukce

. Supravalvularni obstrukce
Patient-prosthesis mismatch
Dysfunkce protézy

Pressure recovery
1-4
1-5
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Zaver

* Riziko pooperacni obstrukce LVOT na jakékoliv
urovni by nemelo byt nepoznano pri indikaci
AS k zakroku

* Vhodnym zakrokem lze preventivnhé ovlivnit
vysokeé gradienty pooperacné

(parciani myektomie septa, dilatace aortalniho
anulu, odstranéni vrozenych membran,
soucasna operace koarktace, zakrok na mitralni

chlopni...)



Dékuji za pozornost



