TAVI — co rika kardiochirurg
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Co ovliviuje indikaci kK TAVI ?

!

>EUroSCORE, STS score

>frailty

>ostatni komorbidity
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EuroSCORE

>skorovaci system pro kardiochirurgil

>realny pocet komplikaci v casovem useku

HEART SURGERY
Age distribution

>statisticka vytéznost u 80-satniku ?

No. of patients
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>extrapolace na TAVI ?
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EuroSCORE Il v
EuroSCORE I

Additive EuroSCORE

Logistic EuroSCORE (mortality %) =

19

33,03%

IAge ! (years) 075 0.06 NYHA n v

|Gender female v 2196434 CCS class 4 angina ® ho v

[Renal impairment?

See calculator below for creatinine normal (CC >85mlimin) v 0 LV function moderate (LVEF 31%-50%) v
|clearance

[Extracardiac arteriopathy® | yes v 5360268 Recent MI ? no v

[Poor mobility 4 no v 0 Pulmonary hypertension 1 no

[Previous cardiac surgery yes v 1.118599 Op d facto
IChronic lung disease * no v 0 Urgency ' elective v
IActive endocarditis © no Vv 0 Weight of the intervention '2 single non CABG v
[Critical preoperative state 7 [no v 0 Surgery on thoracic aorta no v

[Diabetes on insulin no v 0




Frailty (krehkost)

> pokles fysiologickych funkci

> starnuti

> citlivost vuci vnéjsim stresujicim faktorim

(operace, nemoc, trauma)



Frailty (krehkost)

>6 MWT ...... 6 minute walk test

>CHS ......... Fried’s frailty phenotype

> FI-CD ........ Frailty index of accumulated deficits

> FI-CGA ...... Frailty index from comprehensive geriatric
assesment

>EFS .......... Edmonton frailty scale
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PATHOPHYSIOLOGY

The Frailty “Phenotype”

Unintentional weight loss > 10 lbs

Self-reported exhaustion
Weakness (grip strength)
Slow walking speed

Low physical activity

Fried et al 2001




ostatni komorbidity

>obezita

>sniZzena mobilita

>deformity hrudniku

>kalcifikace aorty

>prdchodné bypassy

> ..




Extrémni obezita

>Narocna pro AVR i TAVI
>Ale pri TAVI:

 rychlejsi rekonvalescence
* nejsou poruchy hojeni

* lepsi mechanika dychani




Tezka porucha hybnosti

>coxartroza, gonartroza
>nutnost pouziti FB

>obtizna RHB po sternotomii



Deformovany hrudnik

>pectus excavatum



Kalcifikovana (porcelanova) aorta

*07.09.1937
11.05.2015

>predoperacne: CT, angio

502Sn 5

>peroperacne. chirurg -

,probatorni sternotomie”

Nemocnice Podlesi, Trinec
SOMATOM Definition




Pruchodné bypassy

*09.10.1936 Nem. Podlesi 091101936
16.03:2015 AlluraXper 16103:2015
16:16:17 16516503
10:5n 10 9509

LAO 2.0 RAO 35.5

CAUD 0.4 CAUD 7.4

kV 78 kV 84

mA 918 mA 856 Wi256
ms 6 ms 7 (128




Pruchodné bypassy a AVR

>Riziko poraneni pri preparaci
>Spatna myokardialni protekce
(LIMA)

>Neni misto pro aortotomil
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heart team - co prinasi kardiochirurg?

>znalost anatomie Ao chlopné
>prostorova predstavivost:
vztahy anulu, cipu, koronarnich usti

> prinasi® kardioanesteziologa
> chirurgické pristupy: subclavia, aorta, apex




co nam dava spoluprace?

>decision making — primo na sale funguje
Heart Team:

Kardiolog

Kardiochirurg
Kardioanesteziolog

>moznost napojeni MO
>hybridni vykon: KCH revaskularizace + TAVI
>zmeéna postupu v prubéhu vykonu




Zaver

> komplexni pohled na pacienta:
euroSCORE
frailty
ostatni komorbidity

> pritomnost kardiochirurga —
oboustranne vyhodna spoluprace



Dekuji za pozornost




