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Vrozena aortalni stenoza

Co ¢ekat od pacientu lIé¢enych v détstvi?
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Pocatek katetrizacni lecby AS

American Heart Journal
Volume 106, Issue 4, Part 1, October 1983, Pages 751-752

... No aortic insufficiency was demonstrated at the end '_-:f"

Brief communication

next morning. Balloon aortic valvuloplasty seems to be a ko

] good alternative treatment for congenital aortic stenosis.
ADI‘th bE[llOOI] VHlV] It is less risky, cheaper, requires only 2 days of
hospitalization, and does not result in intrathoracic

Zuhdi Lababidi M.D. & adhesions or cutaneous scars...

...On November 8, 1982, an 8-year-old boy, who was
diagnosed clinically and echocardiographically as
having severe valvular aortic stenosis, underwent
cardiac catheterization which demonstrated a left
ventricular pressure of 200/8 mm Hg and an aortic
pressure of 115/84 mm Hg...

...The dilatation catheter was connected outside
the body to another No. 9 French multipurpose
catheter which had been previously placed
percutaneously into the inferior vena cava, thus
creating an arteriovenous communication.
When the balloon was inflated and totally
obstructed the aortic valve (Fig. 1), the left
ventricle pumped through the balloon catheter
lumen to the venous catheter...
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Pocatek katetrizacni
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Metody

e Dlouhodobé vysledky baldonkové valvuloplastiky (BVPL) uzivané jako inicialni metoda u
vSech déti s vrozenou aortalni stendzou (1987 — 2011)

* Jediné celostatni centrum
* Databaze Détského kardiocentra
* Cross-mapping s narodnimi registry ke konci roku 2020
* Primarni end-point: smrt
e Sekundarni end-pointy:
 Jakakoliv reintervence na chlopni

e Baldnkova re-valvuloplastika

Jakakoliv chirurgicka operace aortalni chlopné
* Chirurgicka nahrada aortalni chlopné

X
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Metody

Indikace k lécbé

e Doppler gradient 270/40 mmHg — 355 pacientll (86.8%)
e Tézka LV dysfunkce — 43 pacientt (10.5%)
 PDA-dependentni cirkulace — 11 (2.7%)

U starsich deéti
1999 adenosinem navozena asystolie
e 2004 rychla komorova stimulace




Vek pri BVPL

Sledovani preziti

ECHO sledovani

median IQR N median IQR N median IQR
Novorozenci
2 d. 1-4.25d. 134 14.5r. 9.6-218r. 118 8.5r. 2.1-136r.
Starsi déti
4.3, 0.3-130r. 275 194r. 13.8-26.8r. 260 85r. 41-135r.
Celkem 117 d. 5d.-9.2vr. 409 18.5r. 12.2-25.1v. 378 8.5r. 3.9-135r.




Novorozenci (N=134) Starsi déti (N=275) P

Aortalni anulus (z-skore) -1.5 (-1.9to-1.1) | -1.3 (-1.8 to -0.6) <0.001

Endokardialni fibroelastdza 44 32.8% 24 8.7% <0.001

Mitralni stendza 1 12.7 % 19 6.9 % 0.079
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Umrti

70 re-BVPL

204 chirurgickych operaci po primarni BVPL
(106 mechanickych nahrad, 60 Rossovych operaci, 33
plastik nebo valvulotomii, 1 Ozakiho operaci, 4 jiné

operace)

<30 dni: 16 novorozencd, 5 starsich déti

>30 dni: 37 pacientu

O Patients total @ Death

VPL
N=409

Re-VPL
N=61

Death
N =38

T
Surgery
Total N =151
AVRN =81
Ross N =42
Plasty N = 24
OtherN=4

—_

2 re-VPL
N=9

T
Surgery
Total N =32
AVRN =11
Ross N =13
OzakiN=1
Plasty N =7
-
Death
N=3

e
2" surgery
Total N = 10

AVRN =9

RossN=1

Death
N=12

e

Surgery
Total N =5
Ross N =4

Plasty N =1

M
2" surgery

Total N=2

AVRN =2
~—_____
Death
N=0

Death
N =1

2" surgery
Total N =4
AVRN =3

Plasty N =1
-

Death
N=2

|

Death

=2
|
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Death
N=1




Vrcholovy systolicky gradient

P < 0,001

]
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Vysledky

Stredni systolicky gradient

before after T

l * ) )

P < 0,001

Aortalni regurgitace

o P<0,001

O

o
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before after
L * N

\ *

* p<0.001, * p<0.05



Kratkodoby hemodynamicky efekt (<30 dni):
e \/yssi z-skore aortalniho anulu - vyznamna aortalni regurgitace (p<0.05)

* NizSi z-skore aortalniho anulu - nedostatecna redukce tlakového
gradientu (p<0.05)

 Pomer velikosti balonu k aortalnimu anulu nepredikoval aortalni
regurgitaci

 Pomeér velikosti baldnu k aortalnimu anulu, median (IQR) v 1. az 4. ére:
1.00 (0.93-1.04), 0.97 (0.94-1.00), 0.93 (0.87-1.00), a 0.95 (0.91-0.99)




Preziti bez reintervence dle kratkodobého echografického vysledku
(vyloucena casna umrti)

Rezidualni vrcholovy gradient Rezidualni aortalni regurgitace
1,0 {,

—— PGR 0-40 mmH — Al 0-1
—— PGR 41-70 mmHg —— Al >1and <3
PGR >70 mmHg ‘ Al 3-4
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B Umrti

B Re-BVPL

"] Operace ao. chlopné [

Nahrada ao. chlopné [} Jakdkoliv re-intervence

Survival

Vsichni pacienti

Time (Years)

Novorozenci bez dysfunkce

T T

T 1
10 20 30 40
Time (Years)

Survival

Survival

Novorozenci

20

Time (Years)

Starsi déti

T
20

Time (Years)




Preziti novorozencl dle éry

Preziti novorozencl bez reintervence dle éry

Survival

Survival

P=0,010

1vs.4 P=0,006

| 1
20 30 40
Time (Years)

Time (Years)

B 1987-1992 [ 1992-1999 [7]1999-2004 [ 2004-2011

Bez rozdilu u starsich deti




Balloon to annulus -

BSA 4

Newborn age -

Mitral stenosis -

Fibroelastosis -|

Annulus Z-score -|

LV dysfunction or PDA -

p———e—— P<0,001
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Chirurgicka operace

Newborn age -

Mitral stenosis -

Fibroelastosis -

LV dysfunction or PDA -

i

Multivariatni analyza rizikovych faktoru

Re-BVPL

Balloon to annulus

BSA 1

Newborn age -

Mitral stenosis -

Fibroelastosis -|

Annulus Z-score -

LV dysfunction or PDA -

P < 0,001 i—’—{
——

]
]

]
P <0,001 F—e—]

Jakakoliv reintervence

Newborn age -

Mitral stenosis -

Fibroelastosis -

LV dysfunction or PDA -

i

p——e— P <0,001
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Perkutanni BVPL je dobrou paliativni metodou pro pacienty s vrozenou AS

Preziti po 10, 20, a 30 letech po inicialni BVPL je 89.9, 85.9, a 82.0 %

Horsi vysledky i pacientl s hypoplastickym anulem nebo komorbiditou levé komory Ci
mitralni chlopné

Novorozenci maji horél'fpravdépodobnost preziti nez starsi déti — zplsobeno vyssim
ysfu

podilem pacientu s d nkci LV /PDA dependenci a mensim aortdlnim anulem

Preziti u novorozencu se v prubéhu sledovaného obdobi zlepsSilo (90 % za 10-15 let po
BVPL v posledni ére)

Nezlepsil se prubéh bez reintervence

Neni rozdil v incidenci nove vznikle aortalni insuficience ve vztahu k pomeéru velikosti
baldnu a aortalniho anulu (pomér v souboru nepresahl median 1.0)

Véetsi aortalni anulus ma vyssi riziko vzniku vyznamné regurgitace
NizSi pomér baldnu k aortalnimu anulu predikuje nutnost re-BVPL

Materna O, Tax P, TomekV, Koubsky K, ChaloupeckyV, Janousek J, Reich O.

JAH A Long-term results of congenital aortic stenosis treatment in the era of
NG R R PRI lez g Rg -l etSele il percutaneous balloon valvuloplasty: up to 33 years follow-up. JAHA. 2023.
DOI: 10.1161/JAHA.122.028837




