Otevrené foramen ovale —
srdecni vada nebo fyziologicky nalez ?
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Definice

Vrozena srdecni vada (VSV) je morfologicka anomalie
srdce a velkych cév, prfitomna pri narozeni.
Klinicky se muze projevit kdykoliv v pribéhu zivota.

Otevrené foramen ovale (PFO, FOA):

- vrozena odchylka, neradi se k VSV pfi urCovani prevalence
- nema hemodynamicky vyznam, ma predispozici k paradoxni
embolizaci

Pritomnost samotného PFO neni patologickym nalezem

FAKULTNI

NEMOCNICE]
BRNO

p

Popelova J., Wochrle J.,PCR- EAPCI textbook Intervencl kardiologie



FAKULTNI

NEMOCNICH]
BRNO

Vyvoj srdecnich prepazek
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Hemodynamika ve foramen ovale
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Patentni foramen ovale (PFO)

- postnatalné pfitlaCeni septum primum k secundum — uzavér PFO
- 27% prevalence PFO v celé populaci
(prevalence klesa s vékem — 34% u 30 letych .... 20% u 90 letych) (1)

- Sitka prumérné 4,9 mm (1-19 mm) , narusta s vékem
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Patofyziologie PFO

m Role v usnadneni transportu
trombu/vasoaktivnich latek z PS do LS

m PL zkrat: TKvPS > LS
- casha diastola, isovolumetricka kontrakce PK,
nadech, kasel, kychani, Valsalva manevr




PFO a kryptogeni iCMP

- ~30-40% vsech ICMP je “kryptogenm’c:h”1
. 34-46% iCMP se objevi ve véku 18-60 let*”

- prevalence PFO dle TEE u kryptogenni CMP 40-
50% (4,5)

ebster SIT
& Kryptogenni C:/IP Autor stud ! Hart et al. Lancet Neurology 2014;13:429-436.
o 2 Putaala et al. Stroke 2009;40:1195-1203

3 Wolf et al. Cerebrovascular Dis 2015;40:129-135.
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Rekurence CMP —

farmakoterap
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Aneurysma sinoveho septa

m Pridruzena anomalie septum primum
m Definice — exkurze 10 mm a vice ;delka 15 mm @
m Prevalence (TEE) - 2-4%

-15% u pacientu s CMP ¢

s 33% pacientu s ASA ma PFO 3, PFO u ASA je
vetsi

AT o 1 Olivares-Reyes A at al, J Am soc Echocardiogr 1997;10: 644
. 2 Pearson AC JACC 1991;18: 1223
3 Agmon Y Circulation 1999;99:1942




PFO + ASA
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Aneurysma sinoveho septa

Riziko
kryptogenni
CMP

Overell et al. Neurology 2000;55:1172
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Eustachova chlopen / Chiariho sitka —
usnadnéni paradoxni embolizace

m Eustachova chlopen:

m Zbytek po chlopni VCI — smeruje venozni krev
do fossa ovalis, 70% vyskyt u PFO

m Chiari sit’ : flamentozni reziduum chlopne sinus
VENOSUS

m Prevalence — 2-3% (autopsie) .2
m \Veéetsi P-L zkrat u PFO

1 Werner JA Circulation 1981:;63:1104
2 Chiari H, Beitr Pathol Anat, 1897;22



PFO - potenencialni souvislost

.Kryptogenni® CMP/TIA
periferni embolizace

migreny — prevalence PFO 2,5x vyssi; 5x vice migren u
PFO

dekompresni nemoc

trombembolie — vyssi sance umrti s pritomnym PFO
(OR: 11,3), zvyseni rizka ICMP a periferni embolizace
vyskova nemoc (plicni edem) 4-5x CastejSi

obstrukcni spankova apnoe

platypnoe orthodeoxia




Diagnostika PFO (PL zkratu)
+ zdroje embolizace

TABLE 1 Accuracy of Diagnostic Modalities for Shunt Detection

Sensitivity Specificity First Author (Ref. #)

Transesophageal echocardiography Reference method
Transthoracic echocardiography 47% 100%  Di Tullio et al. (28)

Transthoracic echocardiography 68% 93% Clarke et al. (29)
(harmonic imaging)

MSCT (64-section) 66% 100%  Williamson et al. (31)
MRI 50% 100%  Nusser et al. (32)
Transcranial Doppler sonography 68% 100%  Di Tullio et al. (28)
Ear oximetry 76% 71%  Billinger et al. (34)

MRI = magnetic resonance imaging; MSCT = multislice computed tomography.

= TEE - podani KL s valsalva manévrem — [épe podani cestou DDZ

m TEE - vySetfeni ao oblouku, pfitomnost trombu

m Hematologicke vysetreni

Sono zil DKK (HZT v 10%), dle MRI &asté&jsi prevalence tromb0 v

panevnich zilach u kryptogenni CMP (20% vs. 4%) ,,
A

FAKULTNI
NEMOCNICE
BRNO

Interventni kardiologie
IKK FN Brno



TEE - CFM toky
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TEE - kontrast
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TEE - Eustachova chlopen
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TCD - prukaz pravolevého zkratu

® Vysoka senzitivita pro
PL zkrat

m Kvantifikace velikosti
zkratu

m heodlisi nekardialni
zkraty (PAVM)

el P




PFO uzavér s ICE

m 3.5.2018
m muz, 31 let

m 8.12.2017 ICMP, pravostranna hemipareza,
pozitivhi MRI

m HLP




Spontanni tok pres PFO
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LP tok - negativni kontrast
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|CE - pozitivni bubble test
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Otevreni disku v PS
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Uvolnéni okludéru
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Zaver —co je PFO ?

s hedokonceny vyvoj mezisinove prepazky
postihujici vice nez ¥4 populace

m predpoklad pro paradoxni embolizaci

m do , kryptogenni® ICMP benigni, nicmene
patologicky nalez
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