Aortalni patologie — mame spolecny cil
TAVR/SAVR u pacientl s nizkym rizikem

Limitace SAVR

..Z pohledu intervenéniho kardiologa ©
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A Decade of Randomized Clinical Trials
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Primary Endpoint Met --- TAVR is noninferior to SAVR

Posterior :
Probability i Noninferiority
distribution : Margin
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Index Hospitalization: Resource Use

TAVR SAVR P-Value

Procedure duration (minutes) 59 + 37 208 + 62 <0.001

Length of stay (days) 1.9+1.6 6.5+ 3.7 <0.001

ICU 0.8+0.8 2.7+2.8 <0.001

Non-ICU 1.2+1.6 3.8+£26 <0.001

Discharge Disposition <0.001
Home/Self-Care 95.9% 73.1%
Home w/ Home Health 2.9% 11.5%
Rehab/SNF 0.8% 14.5%




Total 2-Year Costs @A

A = - $2030 (P=0.31)

$80 000 - Sy $68,864
o ® Follow-up
$20 000 - $47 196 $46 606
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EVOLUT low-risk — 2 leté sledovani

Primary Outcome
All Cause Mortality or Disabling Stroke
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Lehky PVL po implantaci byl
26.6% po TAVI a 2.6% po
SAVR (P <0.001).

PPM - Patient-prosthesis
mismatch TAVI lehky-stiedni
10% vs 24% po SAVR (P <
0.001).

Pozn. Pacienti s bikuspidni chlopni
nebo anatomii nevhodnou k TAVI
byli vylouceni.



Kontroverze studii TAVI vs SAVR?
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« TCTMD news ... the treatment protocols for SA
flexibility when it came to adjunctive procedures
operating room, we were allowed to treat it becal
do,” said T. Kaneko. “Surgeons are always told 1

when you’re in the operating room. There’s not g Tsuyoshi Kaneko, MD
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European Heart Journal @ FSC

JOURNAL ARTICLE
Transcatheter versus surgical aortic valve EREE a
replacement in lower-risk and higher-risk Ml /PP ]
patients: a meta-analysis of randomized trials Download
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Castéji po (prvni) .. "

Hypertension
included

- — Nove¢ FISI
— Velké krvaceni

* U pacientl s nizkym rizikem je - AKI
SAVR vs TAVI spojena s vySSim
rizikem umrti a umrti/CMP
kratce po operaci a rozdil je - Nové PM
eliminovan v delSim sledovani.

Castéji po (prvni) ... ..

— Cevni komplikace
- PVL
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Low risk vétSinou = nizsi vék..a dlouhy zZivot pred
sebou..s velkou pravdépodobnosti vice procedur..
SAVR/SAVR/SAVR? SAVR/TAVI? TAVI/SAVR? Atd..
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Surgical Resection of Prosthetic Valve
Leaflets Under Direct Vision (SURPLUS) for
Redo TAVR
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NEWS - Daily News

TAVR Yields Similar Success
in Failed TAVR or Surgical

Valves

But as the patient population shifts younger, strategies for

“lifetime management” will be required, experts say.

by Caitlin E. Cox

TAV-IN-TAV TAV-IN-SAV P VALUE
(N =165) (N = 165)
PROCEDURAL SUCCESS 72.7% 62.4% 0.045
PROCEDURAL SAFETY 70.3% 72.1% 0.715
MEAN AORTIC VALVE AREA, 1.55 1.37 0.040
2
MEAN RESIDUAL GRADIENT, 12.6 14.9 0.011
MM HG
NEW PACEMAKER 10.9% 7.8% 0.251
2 MODERATE RESIDUAL AR 8.4% 4.8% 0.463
AT 30 DAYS
MiLD AR
30 DAYS 36.1% 17.2% 0.003
1 YEAR 36.2% 12.1% 0.001

MORTALITY
30 Days

1 YEAR

TAV-in-SAV

3.0%

11.9%

4.4%

10.2%

0.570

0.633




PPM — patient-prosthesis mismatch

Percent of Valve Size by PPM Group
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Background

The goal of this study was to determine the relationship of

prosthesis-patient mismatch (PPM) with long-term survival and 0 )| I

rn about PPM has resulted in a
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PPM — patient-prosthesis mismatch

« Cetnost PPM byla spojena s velikosti
anulu pouze u SAVR - 39.0% u
velkych anulti, 53.2% u stfednich,
66.7% u malych.

 TAVR bylo spojeno s niz§im
vyskytem PPM neZ u SAVR —u
pacientd s malym/stfednim anulem

30.0% resp. 22.4% bez PPM a bez
rozdilu u velkych anuld.




PPM — patient-prosthesis mismatch

Unadjusted survival

Unadjusted readmission for redo AVR

Adjusted survival

Adjusted readmission for redo AVR
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Time (yr) Number at risk
None Moderate Severe
yr 15,401 23988 4684
3yr 8105 13710 3100
Byr 3940 7864 1685 |
10yr 96 216 41

Fig 3. Unadjusted and adjusted readmission rates for congestive heart failure (CHF). (PPM = prosthesis-patient mismatch.)



Co mé také zajima a z ¢eho bych mél obavy?

Conventional Minimal Incision

Open-chest or Sternotomy Right Anterior Mini-sternotomy
Thoracotomy

https://www.cardiothoracic-
https://www.cktch.cz/usek-mimotelniho-obehu/d1009 surgeon.co.uk/treatments/keyhole-aortic-valve-surgery/
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Psychicky stav po KCH operaci (nejen otazka MO)

Heart & Lung
Volume 47, Issue 4, July-August 2018, Pages 408-417

Delirium after cardiac surgery. Incidence,

phenotypes, predisposing and precipitating
risk factors, and effects

Gianfranco Sanson RN, PhD* & &, Yuliya Khlopenyuk RN, BSN ?, Sara Milocco RN

Massimiliano Sartori RN, BSN ?, Lorella Dreas MD °, Adam Fabiani RN, BSN, MSN *

Show more

— <.... "~/ neupln¢ vyjadrené
delirium - incidence 30.7% resp.
31.2% v kolisave intenzité v
prub&hu nékolika dnti, prodluzuje
hospitalizaci.

Nezavisle prediktory: FISI,
benzodiazepiny/opiody, zhorseni
sluchu, MO, stredni TK.



Nejen psychicky stav po operaci ale hraje roli
...moznosti zlepSeni?

Review > Anaesthesiologie. 2022 Sep;71(9):663-673. doi: 10.1007/500101-022-01190-z.
Epub 2022 Aug 20.

[Enhanced recovery after surgery (ERAS®) in cardiac
anesthesia]

[Article in German]
J CKubitz 7, A-M Schubert 2, L Schulte-Uentrop 2

Affiliations + expand
PMID: 35987897 DOI: 10.1007/s00101-022-01190-z

Abstract in English, German

Enhanced Rar~vaemy Afe- "“~~ Surgery RTSICTI

e Recently, a transter aiu auaptation of enhanced recovery after
surgery (ERAS) protocols from other disciplines, such as colorectal surgery, to cardiac surgery has
been performed in different settings. First, prehabilitation programs have been established and
investigated to improve patients' physical, psychological and nutritional status including treatment of
preoperative anemia. Second, intraoperative therapeutic steps are described, such as infection
reduction bundles, rigid sternal closure and guidance of perioperative anesthesia. For this, the use of

short-acting agents, goal-directed fluid management and multimodal anesthesia are among the
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Shrnuti: Limitace SAVR u pacientu s nizkym rizikem

..Z pohledu intervencniho kardiologa (ne-kardiochirurga)

* Vyhody SAVR (oproti TAVI/TAVR)

~ Nizs8i vyskyt PVL, cévnich komplikaci.

— Nizsi nutnost implantace PM proti samo-expandibilni chlopni.
« Limitace SAVR (oproti TAVI/TAVR)

— Nutnost mimotélniho obéhu a CA s pomérné Castou psychickou deterioraci.

~ Velka operace s delsi hospitalizaci, vysSim rizikem krvaceni, FISI, AKI a vyssi
kratkodobou mortalitou, otazka esteticka 1 funk¢éni.

— Pacienti (vétSinou) preferuji TAVI, ktera je v USA spojena s nizsi cenou po 2 letech.

— Osobni prani — SAVR pouze s chlopnémi umoznujicimi re-do proceduru (SAVR/TAVI)
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