TTVI

Transcatheter Tricuspid Valve Implantation
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Excizc n¥ednihs cipu mitr. c‘wl ons. , Excize p¥. a zadnthe

Case 1 cipu trikusp. chlopné .
) . Néhrada mitr. cbl, protiiou Medirenic Tall &, 27.a nihrala

¥riksup, chlopn® bieprstizeu Tedtrenic 3% Inta.ct .85 -
Eypotermie , pleglas *oztokemSt Thexas .

« Zena, 73 let, 67 kg, 160 cm
e 1991 plastika mitralni a trikuspidalni chlopné

MEDTRONIC INTACT 1983-96 e

* 1996 reoperace —
* nahrada MI mechanickou protézou (Medtronic Hall 27)
* TRI bioprotézou (Medtronic Intact 35)
» stfedné vyznamna subvalvularni aortalni stendza (38

mmHg)
e 2024 — vyznamna stenodza TRI bioprotézy , anasarka, 40{  Survival  Events
ascites, hospitalizace 5 tydnt na spadu —o—NYHAMN 61
, T 20 4 —0—NYHA IV-v 64
* Po tydnu rehospitalizace pro anasarku —e—ALL 125 )

— ——MATCHED POPULATION




Case 1. — EKG

Sinova tachykardie 4:1, 3:1

Confirmed By: Hana Myidkowi
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SKG — normalni ndlez, deviace pribéhu
RIA dlltovanou PK




ECHO a hemodynamika

ECHO Srdecni katetrizace

* PS14,v=17 mmHg
* PK69/10
 PA67/20/40

* PCW 18,v=29

* (O 3,07 (Fick)

* PAR 7,2 Wu

* EFLK45%

* EF PK30%

e MVG 4-6 mmHg (mechan.)
* AVA1,5-1,7 cm,

e Tri—vyznamna stendza

« EOA=0,8 cm2, gradient 9

mmHg * Trikuspidalni gradient stredni

10 mmHg, plocha 1 cm2
* ascites




Case 1.CT

Tricuspid Valve Area

06.1952
9610/276

Perimeter

Perimeter Projected

Max Distance

Custom Distance (Projected)

Perimeter derived @

Perimeter (proj) derived @

-
.

6,1 cm?

87,8 mm

87,4 mm

28,6 mm

26,9 (26,9) mm
28,0 mm

27,8 mm

04.02.202
90,0




Indikace: Valve in valve implantace do trikuspidalni bioprotezy




[TVI — valve-in-valve implantace — femoralni pristup

1. Kde je ring trikuspidalni bioprotézy? 2. Prlnik pres bioprotézu: JR, AL, pigtail, MP




[TVI — valve-in-valve implantace — femoralni pristup

3. Tuhy vodic do LK, predilatace 25 mm, 4. zavedeni S3 — 29 mm, reverzni flexe systému
pacing pres vodic




[TVI — valve-in-valve implantace — femoralni pfistup

5. Implantace pfi stimulaci 150/min, 1x postdilatace




TEE

Po TTVI




Po TTVI

* biologicka nahrada trikuspidalni chlopné
* valve-in-valve (EDWARDS S3 - 29 mm z 02/2025),

* 3D TVA je 1,9cm?2, bez stendzy (PGstred 3 mmHg),
* stopova intraprotézova regurgitace (1/4)

* Dimise v kompenzovaném stavu po tydnu, NYHA Il
* Hmotnost — 10 kg



Case 2.

Zena 80 let, CHSS, 47 kg, 158 cm, ,very frail“

1988 MVR (mechan. Medtronic Hall 27)

1999 AVR (mechan. Sorin Biocarbon 21) + Tri (bio SJIM 35 mm)
2005 — implantace PM,

2015 upgrade na CRT/D, EF 35%

2022 posthemorrhagicka anemie. HB 77, jaterni kongesce, ascites, CHRI

2023 — projevy refrakterniho srdeCniho selhani s kongesci pri masivni TR
Indikace k TTVI



TTVI - valve-in-valve implantace — femoralni pfistup

1. Prvni pohled — kde je TRI chlope#? 2. Pristup pres VJI — sheath Certitude 21F,
Lunderquist vodic¢ do plicnice




TTVI - valve-in-valve implantace — jugularni pristup

3. Druhy vodi¢ do plicice 4. Predilatace balonkem 20 mm




TTVI - valve-in-valve implantace — jugularni pristup

5. Poziuce chlopné pred implantaci
— Castecné vidime ring, elektrody PM + ICD?? 6. Implantace S3 —29 mm




TTVI - valve-in-valve implantace — jugularni pristup

7. Optimalni expanze S3,
elektrody ICD + PM vné protézy

LY

8. Optimalni pozice S3

Lt s M e #‘,"iﬁ ?







Transcatheter Tricuspid Valve in Valve Implantation

Symptoms of right heart failure
BVD - stenosis or regurgitation
Case reports in the literature

/l

P \/ o

Cardiac reverse remodeling
* 1 RAreservoir strain

| RA volume

| RA pressure

| RV end-diastolic area

1 RV strain

Tricuspid valve function
* | Doppler mean gradient
* No residual regurgitation

Heart failure indices
| NT-proBNP

1t GFR

| MELD-XI score
1 Functional status
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