Chlopenni vada leveho srdce s
trikuspidalni insuficienci; kdy indikovat
vykon na trikuspidalni chlopni?
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ProcC resit Tr insuficienci?

ne zapomenuta, ale opomijena chlopen

Cim vyznamnégjsi je rezidualni Tr insuf. po chirurg.
korekci vad L srdce, tim horsi preziti
1R prezitis Trl ......... 65%

bez Trl ...... 90%

(Nath J — JACC 2004,;43:405-9)
Trl — snizuje kvalitu zivota
- shizuje toleranci namahy
dysfunkce PK pooperacne = prognosticky faktor



Ceska a evropska guidelines (1):

Op. ind. u symptomatickych pacientu s tézkou TS. | C

Op. ind. u tezké TS, podstupujici souCasné operaci chlopenni vady na L
srdci | C
Op. ind. u tezké primarni nebo sekundarni TR podstupujici souCasné
operaci levého srdce | C
Op. ind. u symptomaticke tézke primarni TR bez dysfunkce PK | C
Operace by mela byt zvazena u stredné vyznamné primarni TR pfi
soucasné operaci L srdce lla C

Operace by meéla byt zvazena u mirné nebo stredni sekundarni TR s
dilataci anulu (=2 40 mm nebo > 21 mm/m2 BSA) pri souCasné operaci
levého srdce. lla C



Ceska a evropska guidelines (2):

» Operace by méla byt zvazena u asymptomatickych nebo mirné
symptomatickych pacientu s téZkou izolovanou primarni TR a
progresivni dilataci PK nebo zhorSovanim funkce PK lla C

« Po predchozi operaci leveho srdce by mela byt operace trikuspidalni
chlopné zvazena u tézké symptomatické TR nebo pri progresivni
dilataci nebo zhorsSujici se funkci PK, neni-li pritomna dysfunkce
levostranné chlopné, neni-li tézka dysfunkce LK nebo PK nebo
tezka plicni cévni nemoc. lla C

Vahanian A - European Heart Journal (2012) 33, 2451-2496 doi:10.1093/eurheartj/ehs109
Popelova J - Cor et Vasa (2013), http://dx.doi.org/10.1016/j.crvasa.2013.01.006



Americka guidelines (1):

Class |

« 1. Tricuspid valve surgery is recommended for patients with severe
TR (stages C and D) undergoing left-sided valve surgery. (Level of
Evidence: C)

Class lla

« 1. Tricuspid valve repair can be beneficial for patients with mild,
moderate, or greater functional TR (stage B) at the time of left-sided
valve surgery with either 1) tricuspid annular dilation or 2) prior
evidence of right HF. (Level of Evidence: B)

« 2. Tricuspid valve surgery can be beneficial for patients with
symptoms due to severe primary TR that are unresponsive to
medical therapy (stage D). (Level of Evidence: C)



Americka guidelines (2):

Class IIb

1. Tricuspid valve repair may be considered for patients with
moderate functional TR (stage B) and pulmonary artery
hypertension at the time of left-sided valve surgery. (Level of
Evidence: C)

2. Tricuspid valve surgery may be considered for asymptomatic or
minimally symptomatic patients with severe primary TR (stage C)
and progressive degrees of moderate or greater RV dilation and/or
systolic dysfunction. (Level of Evidence: C)

3. Reoperation for isolated tricuspid valve repair or replacement may
be considered for persistent symptoms due to severe TR (stage D)
In patients who have undergone previous left-sided valve surgery
and who do not have severe pulmonary hypertension or significant
RV systolic dysfunction. (Level of Evidence: C)

Nishimura RA - Circulation. 2014:129:e521-643.



Kazuistika 1:

66leta zena

EKV pro FIS — sinus. rytmus, NYHA Il

ES Il - 6,4%

vyzn. Mi insuf. (m. Barlow) — (4/4)

stredné vyzn. Tr insuf. (3/4)

LS 43 mm, PK 27 mm, Tr anulus 36 mm (20 mm/m2)
systola v AP 45 mmHg

EF LK 45%, norm. systolicka funkce PK
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U nemocne je indikovana....(?77?)

. Plastika (nahrada) Mi chlopneé.
. Plastika (nahrada) Mi chlopne, plastika Tr chlopné.

. Plastika (nahrada) Mi chlopng, plastika Tr chlopne,
\IAVA =S

. Konzerv. postup — operacni riziko je priliS vysoke.



Pooperacne:
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Kazuistika 2:

68leta zena

progredujici namahova dusnost, NYHA Il

sinus. rytmus, bez anamnezy FIS

CHOPN - na spirometrii smisena ventilacni porucha
hypothyreosa, HLP

vyzn. Mi insuf. (4/4)

Tr insuf. malo vyzn. (1/4)

ESI-1,5%

LS 45 mm, PK 26 mm, Tr anulus 37 mm (20 mm/m2)
systola v AP 40-45 mmHg

EF LK 65%, norm. systolicka funkce PK
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U nemocne je indikovano ... (?77?)

. Konzervativni postup — dusnost je plicniho puvodu, jsou
dobré funkce obou komor, Mi vada je stredne zavazna.

. Plastika Mi chlopne, plastika Tr chlopne
. Plastika Mi chlopnée, Tr chlopen neni treba intervenovat.



Pooperacne:
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Kazuistika 3:

68lety muz

paroxysmalni FIS, NYHA Il

st. p. operaci andenoca rektosigmatu (2008) — bez recidivy
Ao insuf. stredne vyzn. (2-3/4)

Mi insuf. vyzn. (4/4)

Tr insuf. malo vyzn. (1-2/4)

EF LK 40%, norm. systolicka funkce PK, TAPSE 32 mm
ES Il - 2,66%

Tr anulus 40 mm (20 mm/m2)

systola v AP 45 mmHg

LS 53 mm, PK 24 mm, dilatace PS
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U nemocného je indikovano ... (??7)

. Nahrada Ao chlopne, plastika Mi chlopne.

. Nahrada Ao chlopne, plastika Mi chlopne, plastika Tr
chlopne.

. Nahrada Ao chlopne, plastika Mi chlopne, plastika Tr
chlopne, MAZE.

. Plastika Mi chlopne, plastika Tr chlopne, MAZE

. Konzerv. postup — nemocny je malo symptomaticky, Ao
vada je stredne zavazna, Tr vada je malo vyzn. —
vyCckame na vyvoi.



U nemocneho je indikovano ...

. Nahrada Ao chlopne, plastika Mi chlopne.

. Nahrada Ao chlopne, plastika Mi chlopne, plastika Tr
chlopne.

. Nahrada Ao chlopne, plastika Mi chlopne, plastika Tr
chlopne, MAZE.

. Plastika Mi chlopne, plastika Tr chlopne, MAZE

. Konzerv. postup — nemocny je malo symptomaticky, Ao
vada je stredne zavazna, Tr vada je malo vyzn. —
vyCckame na vyvoi.



Kazuistika 4:

/3leta zena

recetné vzniklé méstnave srdecni selhani (anamnéza cca 1
mesic)

otoky DK po trisla, hepatomegalie, krcni zily +, pleuralni
vypotek vlevo, NYHA IV

kriticka Ao stenoza (gr. 82/47 mmHg, AVAI 0,22-0,26
cm2/m2), stredné vyzn. insuf.

vyzn. Mi insuf., vyzn. Tr insuf.
ES Il 45,5%, sinus. rytmus

dilatace LK (67/60 mm), LS (55 mm), PS, EF LK 15%,
pocinajici systolicka dysfunkce PK (TAPSE 19-22 mm, S pri
TDI 7-9 cm/s), Tr anulus 41 mm

systola v plicnici 55 mmHg
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U nemocne je indikovano... (??7)

Nahrada Ao chlopne, plastika Mi chlopne, plastika Tr
chlopne.

Jen nahrada Ao chlopne — dekompenzace vznikla
recentne, Mi a Tr vada se po operaci zmensi.

Jen nahrada Ao chlopné a Mi plastika, Tr insuf. se po
operaci zmensi.

Konzerv. postup — operace je prilis rizikova — viz ES.
TAVI.
Balonkova dilatace Ao chlopne.



Balonkova dilatace Ao chlopné (Cristal €. 20)

gr. pred
vykonem
54/43 mmHg

gr. po vykonu
31/28 mmHg




1 mesic po vykonu:
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OISR GBI

A co dal... (???)

Postupovat konzervativne — t.C. minimalni
symptomatologie, nemocna stale rizikova pro operaci
(ES Il — 8,17%).

Nahrada Ao chlopné, plastika Mi chlopne, Tr plastika.
Nahrada Ao chlopne, plastika Mi chlopne.

Nahrada Ao chlopne.

TAVI



Nahrada Ao chlopne (bio Mitroflow 23):
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Pri indikaci vykonu na Tr chlopni je nutno
vzit v uvahu:

vek, pohlavi (zeny)
aktualni vyznamnost Tr insuf.
rozmer Tr anulu

funkci PK, rozmér PK

vyznamnost Mi nebo Ao vady a zpusob jejiho reSeni
(plastika vs. nahrada)

zavaznost plicni hypertenze
pritomnost FIS (MAZE 'I!)

rozmér LS, PS

funkci LK

dobu od vzniku vady do chirurg. reseni



Dekuji za pozornost!




Kay Repair Technique Other Surgical Tricuspid Repalr Technigues

(A) Do Vaga ol 3 single suture s placed aound the Incusld smulus
PL 1he ama of the aovenincular node. The suture & Bed, oo
tA) Trice=oid vaive Dicuspidzation s aocomoiishad by pficating the anmuius - s ”
—t <ML UL aad INT IS SULUTRESD D O L g e “feo e annuiogiasty. (B) Tncuspd annulopiasty with npd orosthatic nng

along the posienor loafel. (B) The sutures are ted, cbillersiing he postonor WG the Flwtigon dstancs &
: = < - oo Intamuctod sutures ae placed &t the atnoannutar unction. (C) The dover
leafiel, creating 3 Dicesodd vave. Fgure flustation by Calg Skagss

to delerming Mo Mg sum. Nut

—— echnigue he midde parts of the Toe adges of he owspid leasfiots an

of logethar, producing & oo pod vave. Fgure Hustrabion by
ralg Skagys




Typy trikuspidalnich prstencu:

Carpentier-EQwards CE MC3 Medtronic Medtronic
Classic Contour Sculptor
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