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Typicke priklady

« Nemocny s nadorovym onemocnenim, ktere je kurabilni
s dobrou prognozou, vzhledem ke zjistené aortalni vade
onkologem pozadovano reseni Ao stenozy (AS)

 Nemocny pred planovanou nahradou kycelniho kloubu, v
ramci predoperacniho vysetreni zjistena AS, ortoped
pozaduje reseni AS v 1. dobé

 Nemocny s hepatocelularnim Ca, zvazovan k TACE a Tx
jater, zjistena tesna asymptomaticka AS
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Kasuistika

Muz, 85 let

NSTEMI predni steny 1995,

CHOPN 1-2.st (2000), DM Il (2007)
permanentni FS (2007), dlouhodobe NYHA I

1/2017 zjisténa aortalni stendza, 3/2017 zjisten
kolorektalni karcinom

Onkolog doporucil reSeni Ao stendzy pred
hemikolectomii

712017 prijat k vysetreni Ao vady
10/2017 PET CT bez generalizace, prognéza v radu let
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Kasuistika

EKG: FS, RBBB+LAH

ECHO: EF LK 60%, IVS 14 mm,
AVG 72/46 mmHg, AVAI 0,5
cm?/m?, MR 2/4

SKG: nerovnosti ACS, stendza
ACD 75% proximalné, anulus 30
mm, asc. Ao 44 mm, AVG 36
mmHg

CT panve: bez vétSich zmén,

anulus 28x33 mm
e

e et el
- B e o
,,J_Vm}r

SiL
/ i

INSTITUT KLINICKE A EXPERIMENTALN{ MEDICINY

KLINIKA KARDIOLOGIE




Dalsi postup

Konzervativne (85 let, kolorektalni
karcinom, Ao stenoza)

Implantace kardiostimulatoru

Balonkova valvuloplastika

TAVI + PCI ACD

AVR + bypass na ACD

Hemikolektomie bez vykonu na Ao chlopni
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Dalsi postup

PCI ACD
Implantace 1D kardiostimulatoru

Hemikolectomie s nekomplikovanym prubéhem +
cholecystectomie (lithiasa)

Realimentace, rozvoj pasaze

Dimise do domaci pece 5. pooperacni den
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European Heart Journal Advance Access published August 20, 2014

European
European Heart Journal ESC/ESA GUIDELINES Socinty of ES
cyroreon  doi10.1093/eurheartehu282 Anaesthesiology
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2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

The Joint Task Force on non-cardiac surgery: cardiovascular
assessment and management of the European Society of Cardiology
(ESC) and the European Society of Anaesthesiology (ESA)
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Nekardialni operace

19 milionu nekardialnich operaci v EU ro¢né
VétSina vykonu s minimalnim kardialnim rizikem
Nekardialni operace:

— komplikace 7-11%

— Mortalita 0,8-1,5%

30% operaci —rozsahlé vykony

Perioperacni mortalita se zvysuje s vekem

Incidence kardialnich komorbidit se zvysuje s
vékem (ICHS, chlopenni vady, arytmie, srdec¢ni
selhani)
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Klasifikace operacniho rizika (30-denni riziko umrti/IM):
Nizké < 1%, Stredni 1-5%, vysoké > 5%

et o 5

« Superficial surgery * Intraperitoneal: splenectomy, hiatal hernia
* Breast repair, cholecystectomy
+ Dental * Carotid symptomatic (CEA or CAS)
* Endocrine: thyroid * Peripheral arterial angioplasty
* Eye * Endovascular aneurysm repair
* Reconstructive * Head and neck surgery
 Carotid asymptomatic (CEA or CAS) » Meurclogical or orthopaedic: major (hip
* Gynaecology: minor and spine surgery)
* Orthopaedic: minor (meniscectomy) * Urological or gynaecological: major
* Urological: minor (transurethral resection  * Renal transplant
of the prostate) * Intra-thoracic: non-major
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Klasifikace operacniho rizika (30-denni riziko umrti/IM):
Nizké < 1%, Stredni 1-5%, vysoké > 5%

High-risk: > 5%

Recommendations

Class® | Level® | Ref.©

Selected patients with cardiac
disease undergoing low-and
intermediate-risk non-cardiac
surgery may be referred by
the anaesthesiologist for
cardiological evaluation and
medical optimization.

A multidisciplinary expert
team should be considered for
pre-operative evaluation of
patients with known or high
risk of cardiac disease
undergoing high-risk non-
cardiac surgery.
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Hodnoceni funkcni kapacity

: Sniiené funkéni Functional capacity
kapacita je spojena s
Pv i J ] p J Can you... Can you...
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Greater than 10 METs
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Doporucena vysetreni pred nekardialni
operaci

EKG ECHO

Recommendations Class® | Level®

Pre-operative ECG is
recommended for patients who

have risk factor(s)? and are I

scheduled for intermediate- or

high-risk surgery. Recommendations Class® | Level®
Pre-operative ECG may be Rest echocardiography may be

considered for patients who have
risk factor(s) and are scheduled for
low-risk surgery.

b considered in patients undergoing b
high-risk surgery.

Pre-operative ECG may be Routine echocardiography is not
considered for patients who have recommended in patients

no risk factors, are above 65 years b undergoing intermediate- or low-
of age, and are scheduled for risk surgery.

intermediate-risk surgery.

Routine pre-operative ECG is not
recommended for patients who
have no risk factors and are
scheduled for low-risk surgery.
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Doporucena vysetreni pred nekardialni

operaci

Rizikové faktory

y y

Indikace k zobrazovacimu

zatezovému testu

* Ischaemic heart disease (angina pectoris and/or previous myocardial
infarction’)

Imaging stress testing is recommended

before high-risk surgery in patients with

* Heart failure

* Stroke or transient ischaemic attack

*+ Renal dysfunction (serum creatinine =170 pmol/L or 2 mg/dL or 2
creatinine clearance of <60 mLU/min/1.73 m?)

* Diabetes mellitus requiring insulin therapy

more than two clinical risk factors and :
poor functional capacity (<4 METs).c

Imaging stress testing may be considered

before high- or intermediate-risk

surgery in patients with one or two b

clinical risk factors and poor functional
capacity (<4 METs).c

Imaging stress testing is not
recommended before low-risk surgery,

regardless of the patient’s clinical risk.
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Indikace koronarografie

Indications for pre-operative
coronary angiography and
revascularization are similar
to those for the non-surgical
setting.

Urgent angiography is
recommended in patients
with acute ST-segment
elevation myocardial
infarction requiring non-
urgent, non-cardiac surgery.

Pre-operative angiography is
recommended in patients
with proven myocardial
ischaemia and unstabilized
chest pain (Canadian
Cardiovascular Society Class
V) with adequate medical
therapy requiring non-urgent,
non-cardiac surgery.

Urgent or early invasive
strategy is recommended in
patients with NSTE-ACS
requiring non-urgent, non-
cardiac surgery according to
risk assessment.

Pre-operative angiography
may be considered in stable
cardiac patients undergoing
non-urgent carotid
endarterectomy surgery.

Pre-operative angiography is
not recommended in cardiac-

stable patients undergoing
low-risk surgery.
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Aortalni stenoza a urgentni nekardialni
operace

* VVyznamna AS je rizikovy faktor mortality/IM

* Urgentni nekardialni operace u nemocnéeho s
vyznamnou AS:
— Invazivni hemodynamicky monitoring
— Zabranit rychlym objemovym zmenam
— Udrzeni sinusového rytmu
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Vyznamna aortalni steno6za a elektivni
operace

Symptomaticka AS

 AVR ma byt zvazena
pred nekardialni
operaci

* High-risk AVR: TAVI
pripadnée paliativni
balonkova
valvuloplastika

Asymptomaticka AS

Operace s nizkym nebo
stfednim rizikem muze byt
provedena bez vykonu na Ao
chlopni

Operace s vysokym rizikem:
— AVR jako 1. vykon
— Pokud je AVR rizikova, pak TAVI

— Pokud nelze TAVI: invazivni
monitoring periproceduralne
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@ESC  cipumipomoo 15 ESC/EACTS GUIDELINES

European Society doi:10.1093/eurheartj/ehx391
of Cardiology

2017 ESC/EACTS Guidelines for the
management of valvular heart disease

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTYS)
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Doporuceni ESC pro chlopenni vady

2017

Management of severe AS and need for elective non-cardiac surgery
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