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Transkatétrova intervence
mitralni chlopne (TMVI)

« Jsou alternativou u chirurgicky rizikovych
pacientu (vysoké perioperacni riziko), nebo
nevhodnych (srdecCni selhani se snizenou
systolickou funkci, ...)

* V soucasneé dobé mame indikace |, lIA, IIB
« Deéli se na:
— Zachovné vykony na mitralni chlopné

 Plastika prstence
» Plastika zavesneho aparatu
— Implantace bioprotézy (TMVR)
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Transcatheter Mitral Valve Prosthesis Anchoring Mechanisms

Transkatetrova Apica Tether Annular Winglets
implantace mitralni 4 A
chlopneée
Nékolik problému:
» Mitralni chlopen je vetsi nez aortalni Native Leaflet Engagement Radial Force

= velkeé instrumentarium

« Transapikalni nebo transeptalni
pristup

« Absence kalcifikaci Ci pevne kotvici
struktury muze vést k malapozici

« Obstrukce ve vytokovém traktu levé
komory

* Obtizna predikce komplikaci z CT
meéreni ve srovnani AoS
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/8-leta pacientka g,

» Tézka kombinovana mitralni vada s prevahou
stendzy na degenerativnim podkladé (masivni
kalcifikace mitralniho prstence)

= Dusnost NYHA Il a periferni otoky
» Hospitalizace pro srdecni selhani pred 2 mésici

= Fyzikalni vySetfeni: vySka 164 cm vaha 68 kg TK
110/55 mmHg SF irreg. 75/min, KP komp.

= Apixaban 2 x 2.5 mg » Empagliflozin 1 x 10 mg = Perindopril 1x 2.5 mg
= Furosemid 1 x 40 mg = Atorvastatin 1 x 10 mg = Glimepirid 1x 3 mg
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(-] L4
1 MV Vmax 3.32m/s
MV Vmean 1.82m/s
MV maxPG 44,02 mmHg
MV meanPG  16.63 mmHg
MV VTI 12797 cm
HR 85.45 BPM

m M

NEMOCNICE V PRAZE z obrazového archivu VFN




MAC l [ Incomplete, partial anterior calcification I

Anatomical situation ‘ [ anatomical situation

I Limited neoLVOT | l limited space
29 within MAC l [ 29 within MAC, lack of anchoring |

BT L

e Angle
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Mitral Valve
Left Aortic Trigone ’ ‘ Right Aortic Trigone

Anterior Leaflet

Anterior Annulus

Diagnosis and Classification Treatment of Mitral Valve With MAC CT-Based MAC Score

Green MAC, Yellow MAC or Red MAC 4 9

for Different Therapies 012345678910
* TEE ‘E’ g g Posterior Leaflet
Diagnosis - MDCT g 3 Posterior Annulus
I. Calcium Thickness Il. Calcium Distribution Ill. Trigone Involvement | V. Leaflet Involvement
» < » < » < » <
« Annular Size \—\‘,_( b\_\‘,_[ %}V( \\‘/_(
* MAC Score and w
WEEE e Calcium Burden w %“B&é %w
and * LVOT Obstruction <S5mm=1 <180°=1 None=0 None=0
Anatomic Risk
RA Sealing/PVLRisk o Surdical ThvR Transseptal > < > < > % > <
eplacemen in or
Transatrial \\,,_( \_\,( \V( \'\(‘/
R . < W
| - X <
» Septal Modification w 5-9.99mm=2 180-270°=2 One=1 One Leaflet=1
S * Leaflet Modification =
/;crl‘j:gcptilg: « Surgical Myectomy \\”‘/ s w » w A |
% ) o Ty
>270°=3 Both=2 Both Leaflets=2
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Symptomatic Patient Despite Medical Treatment

\
Surgical Risk
1
/ !
Low or Intermediate High
\’ \ ’
MAC Score >7 MAC Score < 6 or good anatomy
Yol lealee y For TMVR device
ks Mitral Annulus Area > 740mm? ? — Yes

; 1 ’ TS !
No Yes No

¥ v J; TMVR using
Standard MVR - High Risk of LVOTO ? dedicated Mitral THV
¥ ¥ with anchoring
No 0 Yes ] mechanism:
Transatrial VIMAC Alcohol Septal Ablation Transatrial VIMAC
Radiofrequency ablation
LAMPOON Tendyne
\’ Intrepid
Transos;e_;?_ﬁ‘lu:MAC <— Yes «<— LVOTO risk lower ? SAPIEN M3
No
\

Medical Treatment vs Transatrial VIMAC
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Alkoholova septalni ablace SEZAME procedure

600
Baseline Median Neo-LVOT= 85.1mm2
500 Median increase Neo-LVOT=111.2 mm2
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Paients 1-27 Patients 127 LVOT >200mm2
Pre-alcohol septal ablation Post alcohol | ablati

Wang DD et al. JACC Cardiovasc Interv 2019 Khan JM et al. Circulation: Cardiovasc Interv 2022
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Requires technically challenging leaflet traversal Allows for leaflet laceration without traversal

Solely preventive strategy Preventive or rescue strategy
Applicable to patients with mitral annular calcification, Applicable to patients with surgical mitral valve
surgical mitral valve replacement, or mitral ring replacement or mitral ring

Lisko JC et al. 3 Am Coll Cardiol Interv 2021
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e KCH byla odmitnuta pro vysoké riziko pacientky i operace (kalcifikace prstence)

e Pacientka byla nevhodna k M-TEER a kontraindikovana k transapikalni implantaci
katetrizaCni bioprotézy Tendyne (masivni mitralni anularni kalcifikace a riziko
obstrukce v LVOT)

e Posledni moznosti byla implantace balonexpandabilni aortalni chlopné do mitralni
pozice. Podle CT by bylo ukotveni stabilni, ale problémem bylo riziko vzniku
obstrukce v LVOT

VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE

CENTRUM



7 NEMOCNICE V PRAZE

z obrazového archivu VFN



[ Anatomical situation | [ anatomical situation | Neo LVOT Area 225mm2 | Double Oblique (MPR)

ID Type Label Value
Limited neolVOT, ] l limited space 1 Mitral Valve Annulus Area 7.0 cm?

2 Distance Distance 70,4 mm

3 Distance Distance 63,5 mm

ID Type Label Value
1 Mitral Valve Annulus Area 7.0cm?
2 Polygon Min. @ 9,3 mm
Max. @ 25,8 mm
Avg. @ 17,5 mm
Area derived @ 16,9 mm
Perimeter derived @ 26,7 mm
Area 225,3 mm?
Perimeter 83,8 mm
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Za soucasné tachykardické stimulace pres vodi¢ (180/min) byla pomalu a opatrné implantovana chlopen
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(-} +
Vv 1.79m/s
p 12.84 mmHg

VSEOBECNA FAKULTNI Ir\'k'h:‘r'i“‘ z obrazového archivu VFN
NEMOCNICE V PRAZE Univerzita Karlova




L
MV Vmax 1.65 m/s
MV Vmean 0.95m/s
MV maxPG 10.90 mmHg
MV meanPG  4.42 mmHg
MV VTI 39.01cm
HR 146.65 BPM
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