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Transpozice velkych arterii

e Muzi: Eeny 21

Atrio-ventrikularni
konkordance a
ventrikulo-arterialni
dyskordance

* Jednoducha

* Komplexni
* VSD (45%)
* CoA (5%)
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Atrialni korekce — dlouhodobé preziti
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1979 — 1997: 454 pacientu
Casna mortalita 9,25%
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TGA - dlouhodobé preziti
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Figure 1 Kaplan-Meier long-term and transplantation-free survival
according to operative technique Mustard (MUS) versus Senning (SEN).
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Atrialni korekce — dlouhodobé dusledky

» Stendzy tunell systémovych i plicnich
Zil

Dysfunkce sin.uzlu, SVT,
VT, NS

e Zkraty tunell — paradoxni embolizace

Plicni hypertenze

e LVOTO + SAM mitralni chlopné

Regurgitace
systémové AV
chlopné

-

Dysfunkce systémové pravé

komory
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Atrialni korekce — dlouhodobé dusledky

e Ztrata sinusového rytmu — bradykardie
e SVT (ztrata preloadu — tuhé tunely)

* VT
* Monomorfni okolo zaplat LVOTO
* Polymorfni pri selhani systémové PK
» Sekundarni pfi rychlé SVT v dlsledku
ischemie a nizkého srdecniho vydeje
* Smrt — NS pri arytmii nebo
terminalnim srdec¢nim selhani
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Dysfunkce sin.uzlu, SVT,
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Plicni hypertenze
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|| Obstrukce
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Regurgitace
systémové AV
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Dysfunkce systémové pravé
komory
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Atrialni korekce — dlouhodobé dusledky
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Dysfunkce sin.uzlu, SVT,
VT, NS

* Systolicka dysfunkce systémové pravé

komory

Plicni hypertenze

e Sekundarni progresivni trikuspidalni
regurgitace

Regurgitace
systémové AV
chlopné

-

Dysfunkce systémové pravé

komory
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Systolicka dysfunkce systémove pravé komory

Zavazna trikuspida

ni regurgitace




TGA —dlouhodobé preziti

» Zavaina trikuspidalni regurgitace  * Zavazna trikuspidalni regurgitace v
ihned po inicialni korekci dlouhodobém sledovani
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Degree of tricuspid valve regurgitation



Indications for surgical intervention

In symptomatic patients with pulmonary
venous atrium obstruction, surgical repair
(catheter intervention rarely possible) is
recommended.

In symptomatic patients with baffle stenosis not
amenable to catheter intervention, surgical
repair is recommended.

In symptomatic patients with baffle leaks not

amenable to catheter-based closure, surgical

repair is recommended.

In patients with severe systemic (tricuspid) AV
valve regurgitation, without significant ventric-

ular systolic dysfunction (EF >40%), valve
repair or replacement should be considered,
regardless of symptoms.

PA banding in adults, as LV training with subse-
quent arterial switch procedure, is not

recommended.

Indications for catheter intervention

In symptomatic patients with baffle stenosis,
stenting is recommended when technically
feasible.

In symptomatic patients with baffle leaks and
cyanosis at rest or during exercise, or with
strong suspicion of paradoxical emboli, stent-
ing (covered) or device closure is recom-
mended when technically feasible.

In patients with baffle leaks and symptoms due
to L—R shunt, stenting (covered) or device
closure is recommended when technically
feasible.

In asymptomatic patients with baffle leaks with
substantial ventricular volume overload due to
L—R shunt, stenting (covered) or device clo-
sure should be considered when technically
feasible.

In patients with a baffle leak who require a
PM/ICD, closure of the baffle leak with a cov-
ered stent should be considered, when techni-
cally feasible, prior to insertion of transvenous
leads.

In asymptomatic patients with baffle stenosis,
stenting may be considered when technically

feasible.
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Atrialni korekce je zivot zachranujici vykon s dobrym prezitim do
dospélosti

Pozdni intervence u TGA jsou dusledkem kardiochirurgickych vykonu pfi
primarni korekci

Arterialni korekce predci atrialni korekci v dlouhodobém preziti i nizsi
cetnosti rezidualnich nalezt a komplikaci
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TGA — arterialni switch

Supravalvarni stendéza
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vetvi ~N
* Dysfunkce LK v dusledku anomalii Aortalni
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hypertenze



Journal of the American Heart Association

ORIGINAL RESEARCH

Long-Term Survival and Freedom From
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Figure 1. Overall survival after arterial switch operation
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0O 5 10 15 20 25 30 Casna, mortalita 3’3%
BE g 3 5 20tilete preziti 94,9% ™



Centrum pro
@ dospélé s vrozenou
srdeéni vadou

14 pacientu - 16 koronarnich reintervenci

* 6 reimplantaci, 2 rekonstrukce ostii, 8 CABG (2 CABG po predchozich reintervencich)
e Ztoho jen u 7 se jednalo o pozdni reintervence!!

Bez reintervence koronarnich arterii po 10, 15, 20, a 25 letech po ASO: 98%, 97%, 96%, a 96%

Prediktory mortality
e Chirurgicka éra
1990 -1999 — 8,8% versus 1,3% 2010 - 2016
* Intramuralni koronarni arterie




Surgical Reintervention

| Coronarv intervention 2.05°) | \ b
Aortic recon ction at anastomosi 2 (0.5 Recommendatlons Classa Level
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Superior vena cava dilation/stenting 2(0.5)
Closure of aortopulmonary collaterals 6 (1.6)
Right ventricle to pulmonary artery homograft dilation 3(0.8)
Intracoronary thrombolysis 1(0.3)
Cavotricuspid isthmus ablation for typical atrial flutter 2 (0.5)

Total

60 (16.0)
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* \Velmi casto resena Rastelliho korekci

Komplexni TGA

INTERVENCE

» Stendza/regurgitace konduitu PK/PA

* Opakované intervence
* Vyména konduitu

e Perkutanni implantace chlopné

e Rezidualni LVOTO
e Rezidualni VSD
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srdeéni vadou

Aorta

Konduit
PK-plicnice

Uzavér VSD

1 zéplatou a
nasmeérovani
aorty nad LK




Atrialni korekce — pozdni intervence CR

 Pozdni intervence

e Nahrada trikuspidalni chlopné 10 pacientt (2,2%)

Revize stendzy tunell 10 pacientu (2,2%)

Uzaver rezidualniho VSD 1 pacient

Plastika trikuspidalni chlopné 1 pacient (pro IE)

Plastika LVOTO a nahrada mitralni (subpulmonalni) chlopné pro vyznamnou
regurgitaci 1 pacient
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Death/transplant/MCS free survival

Atrial arrhythmia
Pacemaker
Ventricular arrhythmia

Heart failure admission
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60% arrhythmia
40% .
Ventricular
Heart Failure arrhythmia
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