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10 leté zkusenosti

= Neocekavanée dobré kratko- a stredné dobé vysledky

" |noperabilni, vysoce rizikovi, stredne rizikovi pacienti

= Komplexni KV centra - Heart team
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TAVI po deseti letech

= Nedoresené problémy

= Pristupové cesty

= Cim mUze chirurg konkurovat
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= Nedoresené problémy
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Nedoresené problémy

N

Pacemaker

—~—

Paravalvarni
leak
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Dlouhodobd funkce chlopné

= Design
= Chlopen byla vymyslena pro implantaci pomoci katetru

= Profil je dilezitéjsi nez trvanlivost

* Implantace

= Nefyziologicka manipulace - krimpovani, manipulace,
post-dilatace

" Po implantaci

= Antikoagulace

////,CK.'C"” Centrum kardiovaskularni

a transplantacni chirurgie Brno



Krimpovani

= Vysoce nefyziologicky krok
= Snaha dosahnout co nejmensiho prumeéru katetru
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The effect of Transcatether Valve Crimping

on Pericardial Leaflets (Ann Thorac Surg 201497:1250-6)

2 2004 by The Society of Thomcic Surgeons

0 min After 20 min After 60 min After
Crimping Crimping Crimping
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Damage Index %

Efekt krimpovdni
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Conclusions

Significant tissue damage was observed at the surface layers of the leaflets. In the deeper tissue layers, damage
was substantial for 14F crimping; however, it became less significant but still visible for larger collapse profiles.
Crimping may induce substantial structural damage to pericardial leaflets that does not improve with time.
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Abnormalita pohybu cipu

= Ztlusténi cipl a omezeni jejich pohybu
= Echo 4-20%
= CT10-15%
= ZvySeni gradientu > 20 mmHg
= Nasténna trombdza
= Klinicky dopad — 4-5% pacientl (TIA, CMP)
= Antikoagulacni léCba ?
Testa L., Interv Cardiol. 2018 Jan; 13(1): 37—-39.

Notaristefano F, Revasc Med. 2017 Dec 13. pii: S1553-8389
Barbanti M., JACC Cardiovasc Interv. 2015 8(8):1084-1091
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Degenerace chlopné

Strmy narust degenerace po 5 letech

Stredni doba do degenerace 61 mésicl

50% pacientl po 8 letech

Definice degenerace (narust Gr > 20mmHg, mirna

regurgitace)

Dulsledek subklinické trombdzy?

Dvir D. EuroPCR 2016.
Avora S, Catheter Cardiovasc Interv. 2017
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Paravalvdrni regurgitace

= \/yskyt vice nez 2. st.-5-8%

= Statisticky vyznamneé vyssi mortalita 1 rok (11,5x23,1%
pri AR 2. st. avice)

/4 ’

= Snizuje dlouhodobé prezivani

Schoechlin S, Catheter Cardiovasc Interv. 2017
D ‘Onofrio A., Ann Cardiothorac Surg. 2017 Sep;6(5):510-515
Sakrana A.. Clin Radiol. 2016 Nov;71(11):1095-103
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A-v blok

= Casté&jsi u samo-expandibilnich chlopni (5-10%)
" Implantace pacemakeru - 4-5% komplikaci
" Limitace kvality zivota

= Riziko infekce

Salizzoni S. Eur J Cardiothorac Surg. 2016 Dec;50(6):1139-1148.
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= Pristupové cesty
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Pristupy
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Cribier, Circulation, 2002
Webb, Circulation, 2006
Lichtenstein, Circulation, 2006

Transa pl ké | N Il (2006) Rude, Heart Surg Forum, 2008

Bauernschmitt, Heart Surg Forum, 2009
Medine, J Thorac Cardiovasc Surg 2010
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//upload.wikimedia.org/wikipedia/commons/7/74/Grafik_blutkreislauf.jpg

= TAVI rada pristupt
= Moznosti a zkusenosti tymu
= Dostupnost riznych typu chlopni

= Anatomie pacienta

= Heart team

= Zvoleni optimalniho pristupu

,Patient first” |
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= Cim mUze chirurg konkurovat
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Snizeni rizika operace

= Miniinvazivni pfistup
= Parcialni sternotomie
= Minotorakotomie

= Bezstehové chlopné
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Miniinvazivni pristup

Stejné bezpecna jako sternotomie (mortalita, CMP)
Kratsi doba pobytu na JIP a v nemocnici

Kratsi doba ventilace

NizSi krevni ztraty

Pokles renalniho selhani

Mensi bolestivost

Meéné poruch hojeni

Brown ML, et al. J Thorac Cardiovasc Surg. 2009;137:670-9
Phan K, et al. Ann Cardiothorac Surg. 2015;4:3—-14;

Lim JY, et al. J Card Surg. 2015;30:125-34;

Khoshbin E, et al. BMJ Open. 2011;1:e000266;

Phan K, et al. Ann Thorac Surg. 2014,;98:1499-511

////,CKTCI"I Centrum kardiovaskularni

a transplantacni chirurgie Brno



Miniinvazivni pfistup

Minimally invasive aortic valve replacement
provides equivalent outcomes at reduced
cost compared with conventional aortic
valve replacement: a real-world multi-
institutional analysis

Ghanta RK, et al. J Thorac Cardiovasc Surg. 2015;149:1060-5

Decreased blood
product transfusion
(25% vs 32%;

Greater % patients
discharged within
4 days of surgery
(15.2% vs 4.8%;

p<0.001)

Owverall survival was significantly higher in MIS vs FS patients
(Merk, et al. 2015)
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Cross-clamp time and CPB time was shorter for MIS-RDAVRE vs

Bezstehové chlopné

conventional F5-AVR (Borger, et al. 2015)

Mean time [minutes)

160 —

140 —

120 —

100 —

MIS-RDAVR F5-AVR
[n=46) (n=-48)

. Cross-clamp time
. Cardiopulmonary bypass time
. Cperative tims

Sutureless valves reduce operative time and improve outcomes
(Pollari, et al. 2014)

Total
Cross-clamp CPB  Operation Ventilation  1GU hospital Blood
time tima time tims stay stay  transfusion
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Miniinvazivni pristup + Bezstehové chlopné

= KratsSi doba svorky, MTO a operace

= VV\yborné hemodynamické vlastnosti

= Strednedobé vysledky jako u klasickych chlopni
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Pokroky...

TAVI SAVR

= paravalvarni leak =  Miniinvazivni pristupy

= | a-v blok_pacemaker = Bezstehové Ch|0pné

= vaskularni komplikace

= Moznost perkutanniho

uzaveru tepn vy :
A J snizeni zatéze pro pacienta
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AVR — CKTCH Brno
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7 &y

= TAVI je vyborna metoda pro vysoce rizikové pacienty
" Pro stredné rizikové pacienty s delsi Zivotni prognozou

= NizSi riziko vlastniho vykonu

= ? dlouhodoba trvanlivost chlopné

= Miniinvazvni pristup + bezstehova chlopen je lepsi alternativa
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Limitace pro nizce rizikové pacienty

BAV, LBBB

Riziko CMP
Paravalvarni leak
Trvanlivost

Je to zasadni otazka ?

Bude se opakovat scénar jako pri PCI?
(POBA — BMS — DES — Bioresorbovatelné ...)

Cena, Uhrada

y Centrum kardiovaskularni
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"= Dlouhodoba funkce chlopné
" Riziko pacemakeru

= Paravalvarni leak

U

Limitace pro stredné a nizce rizikové pacienty

Centrum kardiovaskularni
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Je ICHS rizikem pro TAVI?

= 201 pacientu (30 pacientu vylou¢eno pro nemoznost

ulozit spravne chlopen do anulu)

= U pacientu, u kterych byla v predchorobi provedena
intervence pro ICHS bylo riziko mortality v prvnich
30 dnech po operaci 10,1x vyssi, v dalsim sledovani

2,3X vyssi

Dewey TM, Cribier A, Webb J., Mack M:
Ann Thorac Surg. 2010 Mar;89(3):758-67

////,CK.'C"” Centrum kardiovaskularni

a transplantacni chirurgie Brno



Divod TAVI

Ben-Dor I, Am J Cardiol. 2010 Mar 15;105(6):857-61

= 30% pacientu s Ao stendzou, kteri nejsou vhodni k AVR

Jsou vsak tito pacienti vhodni k TAVI ?

z 285 pacientu referovanych do RCT pro TAVI bylo
216 (75,8%) nevhodnych

STS skore 6 mésicu sledovani
47,2% - valvuloplastika 13,7 % 45,1%
31,3% - medikamentozni th 12,8% 31,9%
20,9% - AVR 10,2% 22,2%

Vysoka mortalita prvnich dvou skupin, Spatna kvalita zivota po AVR
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AVR TAVI

= Casnd mortalita 3,7%-7,8% = Euroskore 25,8-34, STS skore 9,8

= Euroscére nad 15  7,0-12,5% = Casna mortalita 8,5% - 16,9%

v ’ v v/ /7 7
O v v /7 7’ 7
= 1 rocni prezivani 69-90% = 1 rok prezivani 73% - 78%
. A4 7 v v /7 7’ 7 O
3 rocni prezivani 82,3% = 2 roky 66,3
m i 0
5 roku 80% = 3 roky 58,0
DiEusanio M: J Thorac Cardiovasc Surg. 2010 Jul 2. Ye J:J Thorac Cardiovasc Surg. 2010, 139(5):1107-13, 1113.el
[Epub ahead of print Thomas M: Circulation. 2010 6;122(1):62-9. Epub 2010 Jun 21
Ferrari E: Eur J Cardiothorac Surg. 2010 Aug;38(2):128-33 Rodes-Cabau J: JACC 2010, 55
Leontyev S: Ann Thorac Surg, 2010,87:1440-1445 Walther T: Eur Heart J 2010,31:1398-1403
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