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60-rocny pacient, P. O.

« 2015 — artériova hypertenzia
« 2017 — fibrilacia predsieni

« 2018 — DC KV pre fibrilaciu predsieni s obnovenim SR,
neskor recidiva fibrilacie predsieni

« 2020 — dispenzarizovany kardiologom pre SZ

« 3/2022, 11/2022 — hospitalizacia pre SZ
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TTE v rokoch 2020 - 2022

 LVEDD 62 mm, IVSd 13-14.5 mm, PWd 14 mm, EF 45-50%
e LP 63 mm, anulus 49 mm, MR [I1+/IV
* TR II/IV, RVSP cca 50 mmHg

e Ao Vmax 2.0 m/s
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Hospitalizacia v kardiocentre 1/2023

Transtorakalne echokg vysetrenie:

LVEDD 70 mm, IVSd 15 mm, EF 30-33%

AoV v.s. 3-cipa, Gmax 56-75 mmHg, Gmean 33-45 mmHg, AVA 0.6 cm2 (vypocet pri max.
gradiente)

Ao bulbus/asc 39/44 mm

MR 1I, TR I, RVSP 45-55 mmHg

Selektivna koronarografia:

HK — bez stendz

RIA — distalne difuzne postihnutie so stenézami do 50%

RCx — RM1 rudim. s limenom < 1 mm so stendzou 90%, odstupova 90% stendza RM4, za

odstupom RM4 tiahly ateroskleroticky plat so sten6zou do 60% - cieva s malym
povodim

PKA — distalne difuzne zmeny so stenézami do 50%
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Hospitalizacia v kardiocentre 1/2023

Transezofagové echokg vysetrenie:
Bikuspidalna Ao chlopna s raphé, AVA planimetricky 0.9 cm2
Trombus v usku LP

CT angiografia aorty:
Dilatacia tubularnej asc. aorty na 48x46 mm

Optimalizovana farmakoterapia SZ (BB, MRA, SGLT2-inhibitor)
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Hospitalizacia v kardiocentre 1/2023

Zaver:

Chronické srdcové zlyhavanie s redukovanou ejekénou frakciou LK, NYHA I
Stendza bikuspidalnej Ao zavazného stupna, dilatacia asc. aorty

Sekundarna MR zavazného stupna na podklade tetheringu MC a dilatacie anulu
Sekundarna TR stredne zavazného stupna

Koronarna artériova choroba

Permanentna fibrilacia predsieni

Indika¢ny seminar:

Nahrada aortalnej a mitralnej chlopne
Anuloplastika trikuspidalnej chlopne
Suprakoronarna nahrada ascendentnej aorty
Extirpacia trombu z uska LP a uzaver uska LP
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Hospitalizacia v kardiocentre 3/2023 s ciefom
kardiochirurgického vykonu

 vykon nebol zrealizovany pre respiracnu infekciu
 po prelieceni prepusteny do amb. starostlivosti
 prehodnoteny benefit a riziko planovaneho operacneho vykonu

» konstatované, ze vykon v uvedenom rozsahu predstavuje
neprimerané operacne riziko

« ambulantnym kardiolégom odoslany do NUSCH a.s. s ciefom
manazmentu komplikovaného pacienta
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Historia echokardiografickych vysetreni

Datum

LVEDD

IvVSd

PWd

Ao Vmax

Ao Gmax

Ao Gmean

AVA

vysetrenia | (mm) (mm) | (mm) EF LK (m/s) (mmHg) | (mmHg) | (ecm?) Fozn.
2020 - 2022 62(13-14,5 14|45 - 50% 2,0
13.4.2022 30-40%| 1,7-2,8
24.1.2023 70 15 30-33% 56-75| 33-45 0,6
17.2.2023 0,9/ TEE
23.2.2023 2,1-33 24 1,2
21.3.2023 2,5-3,2 21 1,0
5.4,2023 78 12 10 30% 3,11 40 25 1,2
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Klinicky obraz a vybrané laboratorne
parametre

Vyska: 178 cm, Hmotnost: 87 kg
BMI: 27.3 kg/m?

TK: 109/82 mmHg, SF: 67/min.
NYHA IlI

napln jugularnych vén primerana

eupnoe, dychanie vezikularne, Cisté,
symetrické bilat.

AS nepravidelna, systolicky Selest s max.

nad Ao chlopriou, 2/6
pecen nezvacsena

DK bez edémov

kreatinin 79 umol/I
urea 7.8 mmol/I

celkovy bilirubin 25.7 umol/I
konjugovany bilirubin 11.87 umo/I
AST 0.35 ukat/I

ALT 0.35 ukat/I

NTproBNP 11383 ng/I
leukocyty 8.41x10e9/I
Hbg 140 g/I
trombocyty 226x10e9/I

INR 1.27, APTT 29.3 sek
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Echokg — Gmax/Gmean
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Echokg — diameter aorty

Ao bulbus 41 mm Ao asc. 46 mm




Echokg — mitralna a trikuspidalna regurgitacia
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Aka je etiologia dysfunkcie LK

1. Srdcové zlyhavanie na podklade kardiomyopatie + Ao
stendza zavazného stupna?

2. Srdcové zlyhavanie na podklade chlopnovej chyby (AoS)?
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Celkova a KVS mortalita pacientov s AoS
zavazného stupna podla EF LK a SVi
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Dalsi priebeh hospitalizacie

» 13.4. — pacient indikovany na AVR + uzaver uska LP v
urgentnom rezime
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Patient-related factors

age ©®

gender

chronic lung disease &
extracardiac arteriopathy @
poor mobility €

previous cardiac surgery &
active endocarditis @
critical preoperative state @

renal impairment €

CC=108ml/min

diabetes on insulin

[ normal (CC > 85 ml/min)

o | ooooonl

EUROSCORE |

Cardiac-related factors

CCS angina class 4 @ Cn
LV function [ very poor (LVEF <=20%) V]
recent MI @ Cn
pulmonary hypertension @ [ moderate (PA systolic 31-55 mmHg) v]
NYHA class [ I} V]

Operation-related factors

surgery on thoracic aorta @

[ urgent VJ

weight of operation € [ single non CABG V]

urgency of operation @

EuroSCORE Il

2.76 %

Based on the information you have provided... if 100 people with a
similar condition had a similar operation, 2 to 3 may be expect to
die, whereas 97 to 98 would be expected to survive. Your
EuroSCORE is 2.76.
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Dalsi priebeh hospitalizacie

* 19.4. — AVR biologickou protéezou Edwards Inspiris No 29
operacny vykon nekomplikovany

o/
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Celkova mortalita pacientov s AoS zavazneého
stupna po AVR podla EF LK
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Dalsi priebeh hospitalizacie

« 21.4. — kardiogenny sok, implantacia LVAD Levitronix
Centrimag v indikacii bridge to decision

» aktualne nadalej hospitalizovany na OAIM NUSCH a.s.
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Take home message

* Hodnotenie zavaznosti Ao stenozy u pacientov s FP moze byt
obtiazne

* Pri kvantifikacii Ao stendzy je kfuCova spravna metodika
vysSetrenia (precizne meranie LVOT, LVOT VTI + priemer z
viacerych merani)

* Nevyhnutne je meranie Gmax a Gmean z viacerych projekcii
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Take home message

» UzitoChym a jednoduchym parametrom, na zaklade ktoreho
mozeme vyslovit podozrenie na zavaznu AoS je dimensionless
Index (< 0.25)

» U pacientov s low-gradient Ao stenozou je nevyhnutné meranie
flow-statusu (SVi)

« U pacientov s FP sa kalkulacia AVA a SVi odporucCa na zaklade
priemeru hodnot z minimalne 5 merani
XXX, Etetoce \
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Take home message

* Progndza pacientov s AoS zavazného stupna a vyznamne
znizenou EF LK je nepriazniva
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Dakujem za pozornost




