Biologické protézy u mladych pacientu?

Pohled chirurga.

Jifi Skorpil
Kardiocentrum FN Plzen




Chlopenni nahrady - doporuceni

Typ nahrady
Mechanicka

Biologicka

pozice
AO
Ml

AO + Ml

doporuceni
< 60 let
< 65 let

individualnost
rozhodovani

Spatna compliance,
k.i. antikoagulace,
zivotni styl

mladé zeny / rodi¢ky
nizké riziko reoperace

tromboza mechanické
nahrady

www.escardio.org/quidelines (ESC/EACTS guidelines 2012) —== g



http://www.escardio.org/guidelines

Global life expectancy has increased
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WHO Global Health Observatory Data Repository.



Percentage survival
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US life expectancy continues to rise
for people aged 50 years and older
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US Social Security Administration. Life Tables for the US Social Security Area 1900-2100.



Trends in aortic mechanical
and tissue valve implantation
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Millennium Research Group. US Markets for Heart Valve Devices 2014,
Millennium Research Group. European Markets for Heart Valve Devices 2014.



Chlopenni nahrady

Celkem ve sveété 300 000 nahrad / rok - 50 % biologickych

Pokrok ve zpracovani a uprave biologickych nahrad / 30 let

Chlopenni nahrady v AO pozici: 70-80% biologickych

Idealni chlopenni nahrada — stale neexistuje




Survival after AVR, MVR, or DVR in a cohort of 567 adult patients <60 years of age at the time
of first heart valve replacement and who contributed 20-year follow-up information, as
described in the Methods section.
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Interval (years) after first valve replacement

Number of cohort patients at beginning of each interval

AVR 314 192 117 10

MVR 214 127 68 5

DVR 39 18 6 _
e American

Heart Marc Ruel et al. Circulation. 2007;116:1-294-1-300
Association. _




Survival (%)
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Aortic biological valve prosthesis in patients younger than 65 years of age:
transition to a flexible age limit?
Niclauss L. et al. Interact CardioVasc Thorac Surg(2013) 16 (4): 501-507.

Retrospektivni analyza 2000-2010

Typ nahrady - AVR mech.

Pocet, n = 140

Doba sledovani
(roky)

Degenerace/ dysfce 3% (4)

Neurol. komplikace 7% (10)

Celkova mortalita 6% (8)



AO chlopenni nahrady v CR — populace 20-60 let
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MI chlopenni nahrady v CR — populace 20-60 let
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Kardiocentrum FN Plzen
2004-2010

Biologické nahrady
nemocni 20 - 60 let

Pocet implantovanych 51 4 3
Doba sledovani 4,1 5,1 3,8
Reoperace - SVD 1 1 1
Reoperace jiné (IE) 3 1 1
Mortalita 1/51 0/4 1/3
(1,9%) (0%) (33,3%)
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Proc bilogické nahrady?
Shrnuti

Respekt k vybeéru, aktivni zivotni styl (sportovci, zaméstnani)

Technologicky pokrok + antikalcifikacni upravy biologickych nahrad
Odpada riziko antikoagulacni Ié€by, nespolupracujicich nemocnych

Reoperace u mladsich nemocnych — nizkeé riziko
Reoperace ve vysSim véku - TAVI

Implantace do AO pozice dle nasich zkusenosti — ANO (SVD nevyzn.)
Implantace do MI pozice - ?? (maly pocet nemocnych)

Implantace do TRI pozice - ?? (spiSe NE)
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