TAVI ,,bez cévniho pristupu“
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¢ { TAVI bez cévniho pfistupu...

> Anamnéza

= muz 74 let

= DM Il typu na PAD s komplikacemi (makro i mikroangiopatie)

» Arterialni hypertenze II-1ll WHO

= HLP na statinu

= CHOPN lI.-lll. st., tezka obstrukce, VC redukovana, transfer faktor
pro CO str. sniZzen

= Stp. nahrade levého kycelniho kloubu 2005

ICHS — stp. Q IM spodni stény 1999, stp. chirurgické revaskularizaci
(LIMA-RIA, AKB RMS3, RD) s revizi pro dehiscenci rany 2000

» Paroxysmalni fibrilace sini

» |CH tepen DK-stp. F-P bypassu bilat., stp. PTA + stent AIC l.sin.
2008, obliterace AFS a tromboza F-P bypassu l.sin.
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» Anamnéza

" 6/2016 hosp. pro levostranné srdecni slehavani

» RTG SaP
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TAVI bez cévniho pristupu...
> TTE

390320/062 Krajska zdravotni MN UL  S5-1/ADULT2

FR 47Hz
17cm . + Vmax 499 cm/s CW

0 = Vmean 326 cm/s 152‘:;’}_12
6% - Max PG 100 mmHg WF 225Hz

SEO A Mean PG 51 mmHg
¢'/// HG:nw b & VTl 119 cm

» Vyznamna, kalcifikovana Ao vada s
prevahou stenozy

» Dilatace vsech srd. oddilt

» Stfedné zavazna mi requrgitace

» Stfedné zavazna plicni hypertenze

' EF 35:40% "

v Usti nad Labem, 0.z.



v Usti nad Labem, o.z.
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Vpravo AIC uzavrena od odstupu, AIE dif. sklerotickd,
bez vyzn. stendzy. AFC a APF bez stendz. Primér
3x5mm. AFS uzavrena. FP bypass priichodny, bez
stenodz. Mnohocetné stendzy bércovych tepen.
Vlevo AIC a AIE dif. sklerotické, cirkularni kalcifikace,
stendzy 50%, AFC a APF prim. 3,5x5mm. AFS uzavrena
od odstupu, FP bypass uzavren. Polystenotiké bércové
ki tepny.

- Masarykova nemocnice
v Usti nad Labem, 0.z.

TAVI bez cévniho pristupu...

B8 > CT angio




\ TAVI bez cévniho pristupu...

» Pro rozhodovani,, heart teamu“

= yrea 9,8 mmol/l; clearance kreatininu 49ml/min (C-G)
“ leu8,8 Ery4,87 Hb 138 g/l PLT 159

= FuroScorel: 53,9%
= FuroScore 11 19,81%

m STS score: 39,3%

- Masarykova nemocnice



\ TAVI bez cévniho pristupu...

» Rozhodnuti heart teamu MN UL:

m TAVI levostrannym subclavialnim pristupem

- Masarykova nemocnice
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= 18 F zavadéc = BAV., Nucleus 25/40mm 180/min
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= CoreValve 29 mm
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TAVI bez cévniho pristupu...
=  Pristupy

Propensity-Matched Comparisons of Clinical @ IRt CHOS A N RV R 1108106

Outcomes After Transapical or Transfemoral
Transcatheter Aortic Valve Replacement

A Placement of Aortic Transcatheter Valves (PARTNER)-I Trial Substudy

Regional left ventricular function after transapical

vs. transfemoral transcatheter aortic valve
Eugene H. Blackstone, MD; Rakesh M. Suri, MD, DPhil; Jeevanantham Rajeswaran, PhD;

Vasilis Babaliaros, MD; Pamela S. Douglas, MD; William F. Fearon, MD; implantation analysed by cardiac magnetic
D. Craig Miller, MD; Rebecca T. Hahn, MD; Samir Kapadia, MD; Ajay J. Kirtane, MD, SM; f k.
Susheel K. Kodali, MD; Michael Mack, MD; Wilson Y. Szeto, MD; Vinod H. Thourani, MD; resonance feature tracking

E. Murat Tuzcu, MD; Mathew R. Williams, MD; Jodi J. Akin, MSN; Martin B. Leon, MD;

Lars G. Svensson, MD, PhD Christian G. Meyer'1, Michael Frick'f, Shahram Lotfi2, Ertunc Altiok', Ralf Koos',

Annemarie Kirschfink!, Michael Lehrke', Riidiger Autschbach?, and

; 1%
Background—The higher risk of adverse outcomes after transapical (TA) versus transfemoral (TF) transcatheter aortic Rainer Hoffmann

valve replacement (TAVR) could be attributable to TA-TAVR being an open surgical procedure or to clinical differences *Medical Clinic |, University RWTH Aachen, Pauwelsstralle 30, Aachen 52074, Germany: and *Department of Cardiac and Thoracic Surgery.
. . P . ey . - e RWTH Aachen, Aachen, German,
between TA- and TF-TAVR patients. We compared outcomes after neutralizing patient differences using propensity score D " 4
ma[ching Received 2 October 2013; occepted after revision 1 May 2014; online publish-aheod-of print 6 June 2014
Methods and Results—From April 2007 to February 2012, 1100 Placement of Aortic Transcatheter Valves (PARTNER)-I
patients .underwel.n TA-TAVR and 1521 underwent T.F—TAVR wnl? Edwards SAPIEN balloon—expandlable _bmproslheses. A Thii stcy At sect e Fpact of tranapicat (T/A) Vi tranéfaenioral (TF) access ¥is Aranscatteser A0t valvs Mgl
Propensity matching based on 111 preprocedural variables, exclusive of femoral access morphology, identified 501 well- tation (TAVI) on post-procedural regional left ventricular (LV) function using cardiac magnetic resonance (CMR)
matched patient pairs (46% of possible matches), 95% of whom had peripheral arterial disease. Matched TA-TAVR patients feature tracking (FT).
experienced more adverse procedural events, longer length of stay (5 versus 8 days; P<0.0001), and slower recovery (New Methods CMR was performed 3 months after TAVI on 44 consecutive patients with normal LV ejection fraction prior to TAVI.
York Heart Association class I, 31% versus 38% at 30 days, equalizing by 6 months at 51% versus 47%); stroke risk was and results Twenty patients had TA-TAVI, and 24 had TF-TAVI. Standard cine imaging was performed in three standard cardiac
similar (3.4% versus 3.3% at 30 days and 6.0% versus 6.7% at 3 years); mortality was elevated for the first 6 postprocedural ‘0”%'“‘]5 ""'W‘((:SVLOS;‘OW- ﬂ"dllh:-cdcg"::bcrg:r;TMyoca;dlal pc::sys!ohc radial sl;‘mr; (:SR:) and peakf’y;(ols( lon-
. > e 1700 Dt i ' . P e Tace L PED o ; gitudinal strain were analysed based on -FT considering 49 segments in each of the three views. There were
months (19 /n_versus 12%; P=0.01); but aortic regurgitation was less (34% versus 52% mild and 8.9% versus 12% moderate o Gl ot PR A PELS e hLa Bt s WA rer bR segrar e aboR TA A TE TAVA ottt Ih contrate
to severe at discharge, P=0.001; 36% versus 50% mild and 10% versus 15% moderate to severe at 6 months, P<0.0001). PSRS and PSLS of apical segments and apical cap were reduced in the TA- compared with the TF-TAVI group (PSRS:
Conclusions—The likelihood of adverse periprocedural events and prolonged recovery is greater after TA-TAVR than 157 + 64 vs. 359 + 15.7%, respectively, P < 0.001; PSLS: ~8.9 + 53 vs. —16.9 + 4.3%, respectively, P < 0.001).

Comparison of all non-apical segments vs. apical segments and apical cap demonstrated no difference in the TF group
(PSRS: 346 + 9.0 vs. 359 + 15.7%; respectively, P=0702; PSLS: —17.8 + 46 vs. —169 + 4.3%: respectively,
P = 0.802). After TA-TAVI, PSRS and PSLS of the apical segments were reduced compared with the non-apical segments

TF-TAVR in vasculopathic patients after accounting for differences in cardiovascular risk factors, although stroke risk
is equivalent and aortic regurgitation is less. As smaller delivery systems permit TF-TAVR in many of these patients, we

recommend a TF-first access strategy for TAVR when anatomically feasible. (PSRS:15.7 + 6.4vs.33.5 + 7.0%, respectively,P < 0.001:PSLS: —8.9 + 5.3vs. —15.5 + 3.5%, respectively,P < 0.001).
Cllnu:al Tnal Registration—URL: http://www.chmcaltrlals.gov, Umque identifier: NCT00530894. Conclusion Apical LV function abnormalities can be detected at 3-month follow-up in all TA-TAVI patients using CMR-FT. TA-TAVI
(Circulation. 2015;131:1989-2000. DOI: 10.1161/CIRCULATIONAHA.114.012525.) results in significant impairment of apical LV function compared with TF-TAVL.
Key Words: aortic valve insufficiency m mortality m propensity score Keywords Aortic valve stenosis  Cardiac magnetic resonance imaging @ Feature tracking e Transcatheter aortic valve

m stroke m transcatheter aortic valve replacement implantation e Ventricular function




TAVI bez cévniho pristupu...
> Cesky registr TAVI 2016: pFistup

TF 78

- Masarykova nemocnice
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Jak katetrizacne implantovat chlopen...

= TAVI:,Uzkd mezioborova spoluprdce “

Invazivni kardiolog Anestesiolog, intenzivista

(Radiolog) , ‘ ‘.. (Kardiochirurg)

(Neinvazivni kardiolog) (Cévni chirurg)
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TAVI bez cévniho pristupu...
»Minimalisticky pristup k TAVI“

» [okalni umrtveni + analgosedace (anesteziolog na sadle)
» Stimulacni elektroda ve VI

®  Perkutanni pristup+uzaveér mista vpichu

» TTE dle potreby (komplikace)
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¢ ( TAVI bez cévniho pfistupu...

» K zapamatovani:

* Vétsina TAVI (>90%) se provadi TF pristupem (a poroste):

- zdokonalovani instrumentaria
- mininimalisticky pristup k TAVI
- nizsi mortalita ve srovnani s TA

= Alternativni pristupy pri nemoznosti TF:

- transapikalni
- subclavialni
- transaortalni
- transkaroticky

- Masarykova nemocnice
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20.7. 1969; prvni krok Neila Armstronga na mesici
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“That’s one small step for a man; one giant leap for mankind.”
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