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Kardiochirurgicka klinika FN a LF v Hradci Kralové
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Commando procedure

Art of Operative Techniques

The “UFO” procedure

Martin Misfeld'”?, Piroze M. Davierwala', Michael A. Borger', Farhad Bakhtiary’

The term “UFO” is not a medical term, but helps emphasize the extremely high degree of complexity of a

surgical repair that is akin to someone observing an unidentified flying object. It involves replacement of the

mitral and
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Masters of Cardiothoracic Surgery

Multiple valve endocarditis: a Hemi-Commando procedure

Jan Vojacek', Pavel Zacek', Jiri Ondrasek’

'Department of Cardiac Surgery, Faculty of Medicine and University Hospital in Hradec Kralove, Hradec Kralove, Charles University, Czech

Republic; “Centre of Cardiovascular and Transplantation Surgery, Brno, Czech Republic
Frontiers 2023
Aorto-mitral curtain

reconstruction in invasive
double-valve endocarditis:

mid-term outcomes

Martin Vobornik'™, Salifu Timbilla', Jan Gofus', Petr Smolak’,

James Lago Chek’, Marek Pojar’', Eva Cermakova®, Pavel Zacek'
and Jan Vojacek’




until today...




Preoperative Patient Characteristics

Overall Cohort Hemi-Commando
(n=20) (n=16)

Demographics

Age (years) 58+13 59+13

Male sex (n) 17 14

Body surface area (m2) 2815 2915
Endocarditis pathology

Native valve (n) 6

Prosthetic valve (n) 10
Prior cardiac surgery (n)

-0- 7 6

-1- 11 8

-2- 1 1

-3- 1 1

Commando

(n=4)
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Procedural Characteristics

Overall Cohort Hemi-Commando Commando
(n=20) (n=16) (n=4)

Concomitant procedures (n)

TVP 2 2 0

CABG 1 1 0

VSD 1 0 1

hemiarch 1 1 0
Cardiopulmonary bypass (min) 239+47 236151 251+31
Aortic clamp (min.) 186132 184135 19717
MCS (n) 7 5 2

|

Delayed chest closure (n) 7 6 1




Survival after surgery — Kaplan Meier
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Mitral valve failure
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Case report—den 0

Muz, 27 let

Prijat v septickém soku, multiorganove
selhani, dialyzovany, somnolentni

Dg: IE, agens neznameé (MSSA)

Septicky + kardiogenni sok, EF 15%,
katecholaminy

Preklad na JIP KCHK
ndikovan k operaci (life salvage)
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Case report—den 0

e Commando procedure
— bioAVR (Inspiris 27mm)
— bioMVR (Magna 25)
e Tezka dysfunkce PK a LK
— Septicky, kardiogenni a hemoragicky sok

— Maximalni farmakologicka podpora, V-A ECMO,
N7, open-chest

* Transport na JIP, operace — 10,5 hod.
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Case report —den 2 - 105

* Selhani obéhu, ledvin, plic, jater,

* Explantace ECMO, nasledné explantace Impella, uzavér sterna
- (den 4)

* Mnohocetné revize vcetnée torakotomie

* Dehiscence sternotomie a trisla

* Tracheostomie (9 den)

 (Candida albicans,

* Pneumonie (Klebsiela Pneumoniae ESBL+)

* Katétrova sepse (Pseudomonas Aeruginusa)

* Polyneuropatie

* Implantace LK elektrody z torakotomie (36 den)
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Hospitalizace: 105 dni

Propustén v dobrém stavu, NYHA 1
Naklady > 6 mil. K¢

ALE

Residualni MR
2X bioprotéza

He will come again ®




Zavery

v Komplexni chirurgické reseni u vysoce rizikovych
pacientu

v’ Vysoké riziko komplikaci, vysoka mortalita
v CAVE: funkce mitrdlni chlopné

v’ Residudlni MR, paravalvularni leak
v’ Selektivni indikace v ramci HT
v’ Optimalné centralizace ve specializovanych centrech



~ Thank you er your attention®




