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PRIMARNI MITRALNI
REGURGITACE

 Variabilni fenotyp od absence ztlusténi cipu
az po myxomatdzni zmény

* Nespecifické zmény kolagenu a elastinu
vedou ke zvysené elasticité a zvysené tenzi
zavesného aparatu

* Autozomalné dominantni, chromozom 11,
13, 16, X


http://www.genetika-biologie.cz/chromozomy
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Primarni mitralni regurgitace

Indications for intervention in severe primary mitral
regurgitation

ommendations Class >

Mitral valve repair should be the preferred
technique when the results are expected to be
durable.

Surgery is indicated in symptomatic patients
)30% 121,131,132

Surgery is indicate =
with LV dysfunction (LVESD =45 mm*© and/or =
LVEF =60%).'2% 131

Surgery should be considered in asymptomatic
patients with preserved LV function (LVESD
<45 mm and LVEF =6&0%) and atrial fibrillation
secondary to mitral regurgitation or pulmonary
h)fpert.ensin::nrJ (systolic pulmonary pressure at
rest =50 mmHg).'?*1%4

Surgery should be considered in asymptomatic

patients with preserved LVEF (=60%) and LVESD

40—44 mm© when a durable repair is likely, surgi-

cal risk is low, the repair is performed in a heart

valve centre and at least one of the following find-

ings is present:

e flail leaflet or

e presence of significant LA dilatation (vol-
ume index =60 mL/m? BSA) in sinus

rhythm.

Mitral valve repair should be considered in
symptomatic patients with severe LV dysfunc-
tion (LWVEF =30% and/or LVESD =55 mm)
refractory to medical therapy when the likeli-
hood of successful repair is high and comeorbid-
ity low.




KDY PACIENTA ODESLAT DO CENTRA PRO
CHLOPENNI VADY?

* vyznamna mitralni regurgitaci
(MR)

e stfedné vyznamna ¢i vyzhamna
MR s nutnosti reseni fibrilace sini

e stfedné vyznamna Ci vyznamna
MR + dysfunkce komor, plicni
hypertenze

* Prolaps cipu
e « Flail leaflet »
e Morbus Barlow

Sledovani 2007-2017

Vekoveé rozlozeni nasich
pacientu:

Maximalni vék: 81 let
Minimalni vék: 23 let
Primérny vék 61,65 let



RETROSPEKTIVNI ANALYZA REKONSTRUKCNICH
OPERACI MITRALNI CHLOPNE (MCH) 2007-2017

* V NNH bylo provedeno 1 625
rekonstrukci na MCH z celkového
mnozstvi 1 927 MR coz je 84%

e Celkové v kardiocentrech CR
bylo provedeno 9 036
rekonstrukci na MCH z celkového
mnozstvi 15 996 MR coz je 59 %




VySetrovani na echopfristrojcich vysoké
kvality s moznosti 3D, postprocesnt
rekonstrukce

Zkusenosti s casnou indikaci

Pravidelné konzultace nalez( v ramci
Heart teamu

Monitorace BNP

ZkuSenosti operatérti + perioperacni
péce kardioanesteziologu
+ »chirurgickych » kardiologti

CENTRUM PRO ONEMOCNENI
MITRALNI CHLOPNE

e Kardiologicka a
kardiochirurgicka péce

* E-mail: mch@homolka.cz
* Telefon: +420 739 243 059
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