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The Incidence and Consequence of
Prosthesis-Patient Mismatch After Surgical
Aortic Valve Replacement

STS ACD; = 60 000 pacientu s iAVR; 2004 - 2014

EOAI20,85cme/m= 0,85cm?/m?-0,65cm?/m? EOAI <0,65cm?/m?

35% 54% 11%

21mm (33%); 23mm (34%)

1.0

Percent of Valve Size by PPM Group

0.8

PPM Group

None
Moderate
Severe

Proportion Surviving
0.6

0.4

NO PPM
derat o PPM
ere

0.2

| I

k
) 27 % 0 2 345 6 7 8 9 10
ize (mm) Years from Surgery

Mo
Sev
Log-i
1

Valve




Transcatheter Versus Surgical
Aortic Valve Replacement in Patients

With Severe Aortic Valve Stenosis

1-Year Results From the All-Comers NOTION
Randomized Clinical Trial

Valve size implanted

19 mm 11/132 (8.3)
21 mm 42/132 (31.8)
23 mm 45/132 (34.1
25 mm 32/132 (24.2)
27 mm 2/132 (1.5)
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ProcC je to
problém?

Nizsi dlouhodobé prezivani

VysSi riziko rehospitalizaci pro srdecni selhani

Perzistence klinickych symptom( (zejména namahové
dusnosti)

Objektivné nizsi tolerance zatéze

Rychlejsi degenerace bioprotézy?

Zpomalena regrese hypertrofie levé komory po AVR




U koho je
to
problém?

Vysoké BSA a BMI

Zenské pohlavi

Vyssi vék

Méné pravdépodobné u BAV!
Diabetes

Renalni selhani

Arterialni hypertenze

Bioprotézy vice nez mechanické



Chirurgicky management malého aortalniho

anulu

e Stentless chlopné

* Nahrada korene aorty biokonduitem
(FREESTYLE - Medtronic)

e Sutureless chlopné (RDV)
— Perceval
— Intuity

* Chirurgické rozsireni anulu/kofene aorty



Kdy provést
rozsSirujici
aortalni
anuloplastiku?

Neda se presné fict ©

Bioprotézy 19 by se neméli pouzivat vibec, 21mm jenom u osob velmi
malého vzristu

Vidy, kdyz je velké riziko rozvoje PPM.... individualné

U pacientu s velkym BSA a malym aortdlnim anulem
Vyutziti tabulek od vyrobce

Vyuziti mobilnich aplikaci (Cardio Valve — jenom na iPhone)



Techniky rozsireni

POSTERIOR ANNULUS ENLARGEMENT
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ADULT: AORTIC VALVE: SURGICAL TECHNIQUE

A novel simple technique to enlarge the aortic annulus by

two valve sizes
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Y incision at aortomitral curtain (L) and rectangular
patch to enlarge aortic root (R).
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Plastiky/rozsifeni aortalniho anulu







Rozsireni aortalniho anulu
dle Yanga pri nahrade
aortalni chlopné

SENSITIVE HANDS ON WORKSHOP
Jan Gofus, Martin Vobornik
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Aortic annulus enlargement - workshop




BIO4LIFE - SAVR Followed by Valve-in-Valve TAVR for Lifetime
Management of Aortic Valve Disease: Panacea or Fairytale?

Structural Heart CT (pre-SAVR) Small aortic annulus ViV-TAVR Outcomes

o —— : (if the patient will not undergo an
g aortic ANNULUS enlargement at

Max: 20.0 mm

Mean: 19.2 mm the indeX SAVR)

Area: 287 mm?
Perimeter: 60.4 mm

Small sinuses of Valsalva
wea:78mm (i the patient will not undergo an

sasalplane  gortic ROOT enlargement at the All-cause and

index SAVR) cardiac mortality

Low coronary heights

eh 224 ViV-TAVR with higher risk of

Length:EZ] = o mm‘ Basal plane pl’OStheSIS-patlent mlsmatCh Rehospltallzatlon
(PPM) and coronary for heart failure
obstruction

SAVR with bioprosthetic valves followed by ViV-TAVR as lifetime management of aortic valve disease is a
valuable strategy; however, the eligibility of patients for this approach should be evaluated with structural
heart imagin when patients should be informed about their anatomy).
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