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Perkutanni intervence u VSV u
dospélych pacientu

* \ytvoreni obstrukce/uzavér
— Implantace okluderu
— Coiling

e QOdstranéni obstrukce

— Dilatace balonkem
— Implantace stentu

* Implantace chlopné

PRIMARNI RESENI VADY
REZIDUALNI NALEZ
NUTNOST REINTERVENCE




Implantace okluderu

e Otevreny ductus

. Patent ductus arteriosus (PDA)
arteriosus

* Defekt komorového septa

* Okluze aortopulmonalnich
kolateral

Dilatace/stenting

e Stendza pulmonalni
chlopné

Normal heart and circulation

e Stenodza plicnich tepen

Blood flows from aorta
through patent ductus
into the pulmonary artery

* Koarktace aorty
* Rekoarktace

e Dilatace MAPCA
e Stenodza horni duté zily




Implantace okluderu

Otevreny ductus
arteriosus

Defekt komorového septa

Okluze aortopulmonalnich
kolateral

Dilatace/stenting

Stendza pulmonalni
chlopné

Stenodza plicnich tepen
Koarktace aorty
Rekoarktace

Dilatace MAPCA
Stendza horni duté zily

Small VSD

Multiple VSDs

VSDs



Implantace okluderu

e Otevreny ductus
arteriosus

Balloon valvuloplasty for pulmonary stenosis

* Defekt komorového septa

* Okluze aortopulmonalnich
kolateral

Guide wire
passed through
pulmonary
valve

Dilatace/stenting

e Stendza pulmonalni
chlopné

e Stenodza plicnich tepen

* Koarktace aorty

e Rekoarktace )
o D i I a ta C e IVI A P CA Balloon positio;!ed in valve Balloon inflated to open valve

using a guide wire

e Stenodza horni duté zily



Implantace okluderu

e Otevreny ductus
a rte r-i osus Coarctation of the aorta

P tf?eangtalono

kolateral

Dilatace/stenting

e Stendza pulmonalni
chlopné

e Stenodza plicnich tepen j/

« Koarktace aorty

* Rekoarktace

* Dilatace MAPCA

e Stenodza horni duté zily

Coarctation of the aorta Normal aorta



Kardiochirurgicky
implantovany konduit
do RVOT

Fallotova tetralogie
Atrezie plicnice

Stav po Rossove operaci
(pro vadu aort. chloplné)

Transpozice velkych tepen
Truncus arteriosus




ROZVOJ DYSFUNKCE RVOT KONDUITU
e Dysfunkce RVOT koduitu vede k dysfunkci PK
— RVOT obstrukce (tlakové pretizeni PK)
— Pulmonalni regurgitace (objemové pretizeni PK)
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Soucasné moznosti lécby dysfunkce RVOT

konduitu
Kardiochirurgicka reoperace Katetrizacni
e Konduity s chlopni * Dilatace
Homograft Xenograf

e Bare metal stent
e TPV

Contegra® PVC Hancock® Conduit




Melody® -
Transcatheter Pulmonic
Valve Therapy
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Nuthost katetrizacni reintervence
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Mean RVOT Gradient (mm Hg)
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Melody TPV Historical Overview

2000

SEPTEMBER:
First Melody TPV
implant — Necker
Hospital,

Paris France

| 2003

APRIL:

First implant with
revised Melody TPV —
Great Ormond Street
Hospital, London UK

| 2005

MAY:
Data closure for

CE and IDE submissions

89 patients implanted:
21 with original TPV,

68 with revised Melody

TPV

SEPTEMBER:

100th patient receives
a

Melody TPV

JULY:

1,000th patient
receives a
Melody TPV

| 2006

SEPTEMBER:

CE Mark received; first
transcatheter valve
commercially available

DECEMBER:

Melody TPV receives
Health Canada
approval; first
commercially available
TCV in North America

JANUARY:

FDA Approval of
Melody TPV under
HDE designation; first
transcatheter valve
approved

for commercial use in
the U.S

| 2007

JANUARY:

First U.S. implant —
Children’s Hospital
Boston

MARCH:
FDA Approval of
Melody TPV “20”

JUNE:

CE Mark of Melody
TPV “20” (TPV
utilizing 16mm BJV to
help address supply
challenges — no
changesin
indications)

JANUARY:

FDA grants Premarket
Approval (PMA) for the
Melody TPV system
(transition from HDE to
PMA). Approval is based
on effectiveness data
from 3 clinical studies
(313 patients). Eliminates
need for IRB approval to
implant the valve in the
us



‘ IDE Study PMSS PAS
Freedom from event Freedom from event Freedom from event
Event at 5 years (SE) (N=149) at 4 years (SE) (N=62) at 2 years (SE) (N=99)
Stent Fracture: Major 84.3% (4.5%) 91.5% (3.8%) 97.6% (1.9%)
Valve Dysfunction: Stenosis 79.9% (4.9%) 86.1% (4.7%) 96.3% (2.3%)
Valve Dysfunction: Regurgitation 99.2% (1.1%) 98.3% (1.8%) 96.7% (2.3%)
Prosthetic Valve Endocarditis 06.1% (2.4%) 04.9% (3.0%) 02.9% (3.2%)
Embolization of the TPV 100.0% (-) 100% (-) 100.0% (-)
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Fallotova tetralogie
(TOF Tetralogy of Fallot)

* Nejcastéjsi cyanoticka
vada
e 4-10% vsech VSV

1. Nerestriktivni
subaortalni defekt septa
komor

2. Obstrukce RVOT
Hypertrofie PK

4. Nasedajici aorta nad
komorovym defektem
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Fallotova tetralogie
(TOF Tetralogy of Fallot)

Muz, narozen 1969
1969 B-T spojka

1980 Radikalni korekce
(Dacron a plastika kmene
plicnice perikardem

2005 Nahrada pulm.
chlopné Edwards Magna 27

2016 Degenerace protézy s
vyznamnou regurgitaci —
indikace k TPVI

Klasicka B.T. spojka

llustrace prevzaty z: J Popelova. Vrozené vady v dospélosti. Grada 2003



Katetrizacni implance pulmonalni
chlopné Melody®




Katetrizacni implance pulmonalni
chlopné Melody®




Katetrizacni implance pulmonalni
chlopné Melody®

Nemocny s plicni atrezii, stenoza a regurgitace pulmonalniho homograftu
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Komprese koronarni tepny
Ruptura konduitu




From: Percutaneous Pulmonary Valve Implantation in a Native Outflow Tract: 3-Dimensional DynaCT Rotational
Angiographic Reconstruction and 3-Dimensional Printed Model
J Am Coll Cardiol Intv. 2014;7(10):e151-e152. d0i:10.1016/.jcin.2014.03.015




Melody® a SAPIEN® katetrizacné
implantované chlopné

Characteristics Melody®™ valve SAPIEN™ valve

Stent material Iridium 10%, Platinum 90% Stainless steel

Valve material Bovine jugular vein Bovine pericardium treated with Thermafix
Available diameter (mm) 18-22 20, 23, 26, 29 (23, 26 in US*)

Stent height (mm) 34 14.5 Or 16

Delivery sheath size (Fr) 22 22 or 24 (16, 18 or 20 for XT**)
Prestenting Recommended Required

Stent fracture 21% None reported




_____TAVI TPV

Cilova struktura

Priprava mista
implantace

Riziko obstrukce koron.

tepny

Dalsi komplikace

Pridruzené kardialni
problémy

Definitivni reseni
(vétsSinou)

Individualizace

Anatomicky koren
aorty

Predilatace - nékdy

Minimalni

Ruptura anulu — minim.
PM, Paravalv. regurg.

Mitralni regurgitace 3-
4
Dysfunkce LK

Ano (u vétsiny)

RVOT — umély a nativni

Stent, stentgraft

Realné (nékdy
nemoznost proveést
PPVI)

Ruptura konduitu +++

Cela rada

+++



Zavery

Katetrizacni intervence jsou nezbytnou
soucasti péce o dospélé nemocneé s VSV
Bezpecné, s priznivymi kratko- a
dlouhodobymi vysledky

Trvalé reseni nebo intervence rezidualnich
nalezu po predchozi KCH lécbé

TPVI oddaluje nutnost dalsi reoperace



