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ECMO ATAVI

V JEDNOM SEZENI
- NENITO UZ PRILIS?




Muz, 73 let

6 let po AVR bio
Perimount 23mm
Progredujici dusnost
Opakované synkopy
RBBB

Den -14:
TroponinT 102 ng/L
Kreatinin 150
Echo:

/
/

'\ 88888
W: 25

= LK 47/32mm, IVS 17, EF 64%

= Ao Gmax: 140 Gstr: 85
AVA: 0,53 AVAI: 0,25

= Tézka PH, kongestivni DDZ

= Male fluidothoraxy



Velikost pixelu: 0.192 mm
VW: 143 L: 128




Preklad na CKTCH
Obéhoveé hranicné kompenzovan

bez podpory
TAVI v planu nasledujici den



= 9:20h ztrata védomi, KPCR
= Stridave komorove fibrilace a PEA

= LUCAS, UPV
= Na hybridni sal prijizdi za pokracujici
resuscitace za 35 minut od zastavy

... ma to jeste smysl ?



ECMO a TAVI

= eCPR-VA ECMO do 15-ti minut
= 17F tepna zleva, 25F zila zprava, 3.6 |/min

CKTCH Brno
Fr
Coronary 7.5 fps Low}

i

= Aorta bez disekce

= Ao regurgitace

= Invazivné stredni
gradient 43mmHg

18.9 LAO

26.4 CRA

78.1 kV

672.0 mA

Velikost pixelu: 0.308 mm
W: 4096 L: 2048




ECMO a TAVI

Nasledné TAVITF zprava

Edwards Sapiens S3Ultra 23mm (docasné | ECMO 2.6 I/min)
Dopich progradni kanyly do AFC vlevo

CKTCH Brno

TEE:

EF 30%
SV 27ml
Ao Usti ok




= Den1..budise do kontaktu, zpet sedace

= EF LK postupne 50%, gradient 24 / 12mmHg

= Den 4 - dekanylace ECMO intervencne

= Den 7 - extubace, poté HFNO, dexmedetomidin

= Den g - reintubace

= Den10-TS punkcné

= Kontaktni, myopatie, pomalé zlepsovani
spoluprace

= Den 17 - preklad na naslednou intenzivni péeci




= Na nasledné intenzivni péci 2 mesice, zbaven
nutnosti ventilacni podpory aTS

= Pote preklad na LDN, kde dosud

Rehabilituje maximalné do sedu
S dcerou jezdi na vychazky na voziku
Psychicky ok

Dale se jiz stav nemeni



Zena, 76 let, diabetic¢ka, hyperthyreosa
st.p. AVR bio (Trifecta 22mm) pred 8 lety
Asthma cardiale

AVAi 0,42, progredujici dysfunkce LKs

CKTCH Brno CKTCH Brno
TIS0O.9 MI0S r E N TIS0O4 MI1.2

M3

107 bpm




# TAVI z P trisla (Sapiens S3 Ultra 23mm)

EF LK 10-15%, TriR
Kombinovana
nodpora obéehu

| aktat 3.7

Zvysene jaterni testy

Velikost pixelu: 0.197 mm
VV: 4096 L: 2048

# ECMO z L trisla (25 / 21F, progradni kanyla; 2.6 |/min)




= Den 2 - zruseni ECMO katetrizacné

= Pomala redukce farmakologickeé podpory,

evosimendan

= EF LK s postupnym narustem na 33%,
vyssi gradient na Ao Usti

= Den 21 - dimise

= Telefonicky FU za g mésicu — citi se velmi
dobre, dusna jen pri velke namaze
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Case Report

Successful Urgent TAVI for Critical Aortic Valve Stenosis after
ECMO Implantation
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ORIGINAL RESEARCH ARTICLE

NEW ENGLAND JOURNAL of MEDICINI
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Extracorporeal Membrane Oxygenation in the Therapy of
Cardiogenic Shock: Results of the ECMO-CS Randomize

ORIGINAL ARTICLE

Clinical Trial

Editorial, see p 465
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Kruger, MD, PhD, Dagmar Vondrakova, MD, PhD, Marek Janotka, MD, Jan Naar, MD,
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Stefan Volovar, MD, Miroslava Seyfrydova, MD, Jiri Jarkovsky, PhD, Michal Svoboda,
MSc, Ales Linhart, MD, PhD, Jan Belohlavek, MD, PhD, and for the ECMO-C3
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Eurolntervention

Extracorporeal Life Support
in Infarct-Related Cardiogenic Shock

CORONARY INTERVENTIONS
Venoarterial extracorporeal membrane oxygenation or standard care in patients

with cardiogenic shock complicating acute myocardial infarction: the multicentre,

randomised EURO SHOCK trial
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= ECMELLA? —u AoS pred TAVI nesmysl

= Venting LS transeptalné — dalsi 11 invazivity

= eCPR?-0K! Aledalsifaktory —vek, doba
KPR - poresuscitacni vasoplegie...



EXTREMIS

A patient with refractory shock or actual/impending
circulatory collapse.

(A) Modifier:
CA with concern for

anoxic brain injury

A patient who has clinical evidence of shock that worsens or
fails to improve despite escalation of therapy.

A patient who has clinical evidence of hypoperfusion
that initially requires pharmacologic or mechanical support.

Hypotension is usually present.
BEGINNING
. A patient who has clinical evidence of hemodynamic

instability (including hypotension, tachycardia or abnormal
systemic hemodynamics) without hypoperfusion
AT RISK

. A hemodynamically stable patient who is NOT experiencing

large AMI or decompensated HF).

Muz 73 let

signs or symptoms of CS, but is at risk for its development (i.e.

EXTREMIS

(A) Modifier: .

CA with concern for
anoxic brain injury

A patient with refractory shock or actual/impending
circulatory collapse.

A patient who has clinical evidence of shock that worsens or

fails to improve despite escalation of therapy.
A patient who has clinical evidence of hypoperfusion
that initially requires pharmacologic or mechanical support.
Hypotension is usually present.

BEGINNING

A patient who has clinical evidence of hemodynamic
instability (including hypotension, tachycardia or abnormal
systemic hemodynamics) without hypoperfusion.

AT RISK

A hemodynamically stable patient who is NOT experiencing
signs or symptoms of CS, but is at risk for its development (i.e.
large AMI or decompensated HF).

Zzena 76 let




= Pro pacienty v KS s kritickou aortalni

stenozou zatim neni zadna lepsi podpora
= Aspon nékteri pacienti mohou profitovat

= ... moje odpovéd: NEJSPISE NENI !
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