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OZAKIHO OPERACE - ROCNIi VYSLEDKY Z NNH NA PODKLADE
CELKOVYCH 9-TI LETYCH ZKUSENOSTI
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Ozakiho operace

« Konstrukce aortalni chlopne z vlastniho
perikardu

« Komisury jsou 0 2mm vyse nez puvodni
» Cipy jsou vyssi nez nativni

« Koaptace cipu je vice jak 1cm (velka
nlocha kontaktu)

 Dvojcipa (jednocipa) chlopen muze byt
Drevedena na trojcipou
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Vyhody a nevyhody této operace

+ —

* Vlastni tkan

* Pohyblivy anulus (bez materialu)
* Velike otevreni (nizky gradient)

* Neni potreba antikoagulace

Operace neni jednoducha
Nutna kompletni sternotomie
TAVI je obtizna (vySka cipu)
Dlouhodobé vysledky (Ozaki)
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Ozaki meta-analyza

KARDIOCENTRUM

Aortic valve neocuspidization using the Ozaki ™
technique: A meta-analysis of reconstructed o
patient-level data

Konstantinos S. Mylonas, MD **, Panagiotis T. Tasoudis, M§"#, Dionysios Pavlopoulos, MD, PhD?,
Meletios Kanakis, MD, PhD*, George T. Stavridis, MD, FETCS?, and Dimitrios V. Avgerinos, MD, PhD, FACS, FACC?
Atbens, Greece; Biopolis, Greece; Athens, Greece;

Abstract
BﬂCkgl‘ﬂUl‘ld Aortic valve neocuspidization using the Ozaki technique has shown promising results both in adults and

children.

Methods » systematic search of the PubMed and Cochrane databases was performed up to November 13, 2021.
Individual patient data were reconstructed and analyzed from the Kaplaneier curves of all eligible studies for fimeto-event
outcomes.

Results We included a fotal of 22 studies reporting on 1,891 patients that underwent Ozaki reconstruction. Mean age at
the time of surgery was 43.2 £ 2475 years [65 £ 12.3 years for adulf pafients and 12.3 + 3.8 years for pediatric patients).

The most common indication was aortic stenosis (46.4%, 95% Cl 34.1-58.6). Mean crossclamp and cardiopulmonary bypass
duration were 106.8 + 24.8 minutes and 135.2 £ 35.1 minutes, respectively. Permanent pacemaker was implanted in 0.7%
(95% ClI 0.4-1.2) of the patients. At discharge, mean effective orifice area was 2.1 + 0.5 em?/m?. At latest follow-up, peak
gradient was 15.7 4 7.4 mm Hg and only 0.25% (5% CI 0-2.3) had moderate aortic insufficiency. In-hospital mortality was
0.7% (95% ClI 0.1-1.7). Late mortality was 1.9% during a mean follow-up of 38.1 + 23.8 months. One-year, 3-year, and
5-year freedom from reoperation rates were 98.0 %, 97.0 % and 96.5%, respectively. More than half of the reoperations
were due to infective endocarditis (51.5%, 95% Cl 18.3-84.0). In our cohort, the risk of endocarditis per patient per year
was 0.5%.

Conclusions The midterm outcomes of the Ozaki procedure are excellent in terms of hemodynamics, survival, and free-
dom from reoperation. Acquiring long-term follow-up will help solidify this technique in the cardiac surgery armamentarium.

(Am Heart ] 2023;255:1-11)
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Re-operace

KARDIOCENTRUM

Ozaki Reoperation
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Kaplan Meier curve for freedom from reoperation constructed by individual patient data Excluding 11 patients in whom the Ozaki procedure
was intraoperatively aborted.

Mylonas et all, 2023 Am Heart J
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DE - CZ 11/15 - 6/25 298 Patientu

KARDIOCENTRUM

Age 53,1%x15.4

Bicuspid 203/ 22 (68%)
Endocarditis 15

Ozaki jako reoperace (po AVR/P) 6

Samostatna AVR / Mini 135/14
Kombinované - AA, ACB, MKR, TKR 91, 46, 13, 6

Svorka / ECC 93 /127 60 - 70min
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Praha 2/14—6/25 43 Patientt @ [LINEVOQUCE,

KARDIOCENTRUM

Age 48,2=%£9.3

Bicuspid 33/ 3 (77%)
Endocarditis 1

Ozaki jako reoperace 3

Samostatna AVR / Mini 711

Kombinované - AA, ACB, MKR, TKR 30,5,2,0

Svorka / ECC 94 /122 60 - 70min
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Vysledky Praha

KARDIOCENTRUM

Casné vysledky m Nalezy na intraoperacnim TEE _

Nemocnicni umrtnost 0

ECMO (V-A) 0 Al 0-1° 1
Dialysa 0 Al 1° -> 0

CMP (TIA) 0

Porucha hojeni rany 0 Re-klamp (tataz OP) 6

PM implantation 0 Plocha usti (EOA) 4,2 = 1,4
Revize pro krvaceni 0 Stfedni gradient (Pmean) 4,3+ 2,1
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KARDIOCENTRUM

2 FunkeechiomE

Pozdni mortalita (0-valve related) Al 0 nebo stopa
Reoperace (Endokarditida) 1 Al 1° [ 1I°/ horSi 1/1/0
Pmean 4.4 = 2,2mmHg (1.0-11)

XXXIII. VYROCNI SJIEZD CESKE KARDIOLOGICKE SPOLECNOSTI Brno 2025 Jaroslav Benedik atal.



KARDIOCENTRUM
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Achsentitel

Survival overall
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 Patient 36 rokU - vrozena bi/unikuspidni chlopern Al IV® AS I° (26/14)

Kasuistika

KARDIOCENTRUM

+ Dist 323mm %
x Dist 39.1 mm
= Dist 32.8 mm

Anulus 32mm
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Kasuistika

KARDIOCENTRUM

* Ozaki (5-6-5) + plastika korene pomoci perikardu

TIS0.3 Mi 0.0

30/M0/2024  14:00:19
=]

+ Vel 98.7 cm/s
PG 4 mmHg

XAV VTI
Vmax 96.0 cm/s
Vmean 69.3 cm/s
Max PG 4 mmHg
Mean PG 2 mmHg
R 411 14.8 cm
WL AVVR 0.65
Ul AVA(VT)  4.29 cm?
i AVA (Vmax) 4.00 cm?
U8l AVA(VTIVBSA 1.2

PAT T: 37.0C
TEET: 38.2C
Area 6.12 cm?®

m;mrs“-*—"‘m Plocha usti 6,12cm?2

Stfednj gradient 2mmHg
Set Set

Jaroslav Benedik at al.
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Cusps contra coronary ostia A OMOlCE
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TAVI after Ozaki (2018)
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@ ESC European Heart Journal - Case Reports (2019) 3, 1-5 CASE REPORT

Eurapean Society doi:10.1093/ehjcr/ytz105 Coronary heart disease
of Cardiology

Transcatheter aortic valve implantation after
aortic valve neocuspidization using autologous
pericardium: a case report

Norio Tada'*, Naoyuki Tanaka', Kazuo Abe?, and Masaki Hata®

"Department of Cardiology, Sendai Kousei Hospital, 4-15 Hirosemachi, Aoba Ward, Sendai, Miyagi 980-0873, |apan; *Department of Cardiovascular Surgery, Yamagata

Prefectural Central Hospital, 1800 Aoyagi, Yamagata city, Yamagata 990-2292, lapar; and 3'I:he|:-a.r‘l:r'r'nent of Cardiovascular Surgery, Sendai Kousei Hospital, 4-15 Hircsemachi,
Aoba Ward, Sendai, Miyagi 980-0873, Japan
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* Vhodna alternativa pro mladé pacienty (pod 60 let)
» 2 kategorie (0-40; 40-60)

« Pacienti s endokarditidou profituji z této operace

* Reoperace po AVR (Ozaki) je mozna (perikard)

* Vlastni perikard je nejlepsi material

 Limitace — technicky naroCna operace!
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