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Vlastny pripad-osobna anamnéza

» 40 r. pacient

» Subakutna infekéna endokarditida bikuspidalnej aortalnej chlopne
(Staphylococcus warneri) 12/2015

» Recid. inf. endokarditida bikusp. Ao chlopne (Aerococcus viridans) 03/2016
» - amaurosis fugax o.sin., haemorhagio retinalis 0.dx.3/2016
» Artériova hypertenzia 2.st. ESH/ESC, nizke KVR




Vlastny pripad-osobna anamnéza

» St.p. operacii podla Rossa (17.1.2025) :

» implantacia pulmonalneho autoldogneho graftu do aortalnej pozicie,
stabilizacia aortalneho anulu extraaortalnym ringom No. 32, stabilizacia neo
STJ pomocou Valsalva protézy No. 26

» nahrada pulmonalnej chlopne a RYOTu pulmonalnym neokonduitom z
bovinneho a autologného perikardu (sek Ozaki) pre kombinovanu chybu

bikukuspidalnej aortalnej chlopne - zavazna AR, lahka AS




Anamnéza, EKG, RTG hrudnika

» TO: 0d 27.1. 2025 febrilie, pocitoval nepravidelny pulz, iné tazkosti neguje.
Prijaty 31.1.2025 na Kardiol. kliniku FN Nitra.

» LA: Unasyn 750 mg a 12hod. 3. den, Betaloc ZOK 50mg 1-1-1, Aspirin proect
100mg 1-0-0, Helicid 20mg 1-0-0, Atoris 20mg 0-0-1,Aflamil 100mg1-0-1,
Maltofer 100mg 0-0-1.

» EKG: RS, AS prav., f 100/min, PQ 0.18, QRS 0.09, QT 0,43, PZ V3, ST segment
bez deniveliacii, T vlny negat v |, aVL, V1, V2.

» RTG hrudnika: snimka v PA projekcii: branice klenuté, Fk uhly ostré, volnée, pl.
parenchym bez loziskovych a infiltrativhych zmien, tien srdca nedilatovany.




Vstupné laboratorne vysledky
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Odber hemokultur
Inicialna liecba vcasnej protetickej IE podla odporucani:

vankomycin, gentamicin, rifampicin

vV v v Vv

Vzhladom k vCasnej protetickej IE dohovoreny preklad do VUSCH Kosice,
avsak pacient nesuhlasil s prekladom, preto pokracujeme v liecbe u nas.

» CT hrudnika: okapsulovana eflizia v prednom mediastine tiahnuca sa
retrosternalne - difdg. absces




CT vys. hrudnika venozna faza
transverzalna rovina

» modra Sipka - tekutinova kolekcia
paraaortalne az retrosternalne so
sytiacou sa stenou,

» Cervena Sipka - drobna vzduchova
kolekcia retrosternalne v tekutinovej
kolekcii, Ao - aorta, TP - truncus
pulmonalis, AP dx. - arteria
pulmonalis dextra




CT vys. hrudnika venozna faza sagitalna
rovina

CT vysetrenie hrudnika, venézna

faza, sagitalna rovina:

cervené sipKky - retrosternalna
tekutinova kolekcia s extenziou
paraortalne, vysycovanie steny
kolekcie, zelena Sipka - drobna
vzduchova kolekcia retrosternalne v
tekutinovej kolekcii, Ao - aorta, AP
dx. - arteria pulmonalis dextra, PK -
prava komora, LP - lava predsien
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Perivalvularny absces s tvoriacou sa
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Hemokultury: St.hominis len 1z 3
hemokultur, pokracujeme v
inicialnej atb liecbe

Po telefonickom dohovor s doc.

Kolesarom PhD. preklad na Kliniku
Kardiochiurgie VUSCH KE a.s.
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Laboratorne parametre pri prijme do
VUSCH KE a.s.
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» Nalez predstaveny prednostovi kliniky Doc. MUDr.Kolesarovi PhD., reoperacia
t.C. neindikovana, doporucené pokracovat v konzervativnhom postupe.

» gentamicin po 14 dnoch vysadeny, pokracuje sa v podavani vankomycin+
rifampicin

» Defokizacné vys. negat.
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» Opatovne predstaveny kardiochirurgom opatovne konzervativny postup

» 12.3. PET CT oblast’ povodného perivalvularneho abscesu bez znamok

zvysenej metabolickej aktivity. Zretelné prejavy infekénej endokarditidy,
resp. abscesu v mediastine nepozorujeme.

» Ambulantna kontrola polovica maja 2025:

stacionarny nalez, konzervativny postup, pokracovat’ v sledovani
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Proteticka IE

-postihuje cca 6% pacientov po nahrade chlopni
-Castejsie bioprotézy ako mechanické nahrady
-Castejsie v aortalnej ako mitralnej pozicii
-mortalita cca 30%

Pri podozreni na proteticku IE vZzdy nutné TEE!!!

vV v v v v Vv

TEE senzitivita




Absces a pseudoaneuryzma

» Absces: - infekciou podmienena nekroza anulu chlopne s purulentnym
obsahom bez komunikacie s dutinou srdca

» Pseudoaneuryzma: echoprazdna dutina komunikujuca s intrakardialnymi
dutinami vznikajuca po vydrénovani abscesu.




The National Heart Hospital, London, UK
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Rossova operacia Téeyed il

» - ide o nahradenie aortalnej chlopne pulmonalnou chlopnou pacienta s
naslednou rekonstukciou RVOT pomocou chlopne ludského darcu(homograftu)

-pomenovana podla Dr. Donalda Rossa, ten 1. operaciu vykonal r. 1967

Jedina forma nahrady aortalnej chlopne asociovana s dizkou Zivota
porovnatelnou so vseobecnou populaciou

» Podporené porovnanim réznych nahrad aortalnej chlopne z realneho zivota
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Risk of Mortality (%)
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s
Number at Risk
Bioprosthetic 434 386 290 mn3
Mechanical 424 269 287 RE 3
Ross <434 376 298 129




Princip Rossovej operacie




Ross register

CENTRAL ILLUSTRATION: Overall Survival of Patients After Ross
Procedures

Adult Population Ross Procedure
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e ROSS (SUVIVal) === General Population (survival) Autograft Reintervention  0.69%/Patient Year
5% CI s RosS (instantaneouss risk of death) 'RVOT Reintervention 0.62%/Patient Year
Major Bleeding 0.15%/Patient Year
Paete SRRk Permanent stroke 0.13%/Patient Year
2271 1694 1104 568 116 30 Endocarditis 0.36%/Patient Year

Aboud, A. et al. J Am Coll Cardiol. 2021;77(11):1412-22.

Data od r. 1988, do r. 2001-
retrospektivne,od r. 2001-
prospektivne

10 centier, 2771 dospelych

36%subkoronarna op.,19.6% nahrada
korena, 44%nahrada korena + vykon
na anule, STJ

Vcasna mortalita 1%
Po 25 rokoch 75% prezivanie
IE 30 pacientov v priebehu follow up




Porovnanie Rossovej operacie v.s. nahrada
aortalnej chlopne mechanickou, bioprotézou

CENTRAL ILLUSTRATION: Long-Term Outcomes After the Ross Procedure
vs Prosthetic Aortic Valve Replacement in Adults

Ross vs Biological vs Mechanical AVR

= New York and California Statewide Data (1997-2014)
= Adults needing elective isolated AVR (18-50 years old)

= Exclusions: Concomitant procedures, reoperations, IV drug use,
dialysis, endocarditis, history of cancer, connective tissue disorders

= 1:1:1 propensity matching (Ross: Biological: Mechanical)
= N = 434 patients per cohort
- Median follow-up: 12.5 years

Ross Procedure = Better Survival Ross Procedure = 30-Day Mortality
(equivalent to the general population) Lower Valve-Related After Valve-Related
Complications Complications
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El-Hamamsy, L. et al. J Am Coll Cardiol. 2022;79(8):805-815.
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UVEREJNUJTE TLACOVE SPRAVY NA SME.SK
Unikitna operacia vo VUSCH
zachranila Zivot mladej R AR
pacientke 4hodiny 24 hodin 3dni 7dni

Rossova operécia je aj pre skusenych kardiochirurgov naroéna, no 1' i"e'd:_’n“é:“l’l&r;f::::"::’“"’"‘ edyahy. Keak
prinasa mnohé benefity, najma mladym pacientom. y '

2. Muzi, nepodcenujte navstevu kardiologa.
Inzercia Srdce mate len jedno 5 234
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6. Veterné parky: vizuilny smog alebo nova
estetika energetiky? ' 523

7. BENU otvorila v Kosiciach lekaren aj v
Auparku 1038

8. Moze hudba poméct neurologickym
pacientom lepsie chodit? 523

NAJCITANEJSIE SPRAVY NA SME

4 hodiny 24 hodin 7 dni
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Rossova operacia

Recommendations for Choice of Mechanical Versus Bioprosthetic AVR

Referenced studies that support the recommendations are

summarized in

. In patients with an indication for AVR,
the choice of prosthetic valve should be

T e e > Riziko reoperécie (podla dat z registra):
preferences and includes discussion of the 1 5’3% po 1 5 rokoch('] ,3%/ rok)

indications for and risks of anticoagulant
therapy and the potential need for and risks

associated with valve reintervention. » Porovnanie v prelomovych studiach riziko
B o e o o oo AT reoperacie pre degeneraciu protézy 25-
is contraindicated, cannot be managed 30% po 1 5 rokoch (1 ,8-2%/r0k)

appropriately, or is not desired, a bioprosthetic
AVR is recommended.

3. For patients <50 years of age who do not > MeChan]Cké prOtéZy r]Z]ko reop.o’ 5%/ rOk
have a cqntraindigafcion to anticoagulation , . , ;v , .
S P el ATIIE B » Podla americkych odporucani v triede Ilb
bioprosthetic valve.! l:IrOVGﬁ d6kazu C

4. For patients 50 to 65 years of age who require
AVR and who do not have a contraindication
to anticoagulation, it is reasonable to
individualize the choice of either a mechanical

bt oy E_,Zifécnf?’a"c_fcfitshai%"ifee:?ffo?n‘?id Vyhoda: nizke riziko mozg. infarktu,
Coli ik e el krvacania, trombozy chlopne, endokarditidy

5. In patients >65 years of age who require AVR,
it is reasonable to choose a bioprosthesis over
a mechanical valve.’

6. In patients <50 years of age who prefer a
bicprosthetic AVR and have appropriate
anatomy, replacement of the aortic valve by
a pulmonic autograft (the Ross procedure)
may be considered at a Comprehensive Valve
Center.'' 13




ESC Guidelines 2025 valvular heart
diseases

» Ak  ju  vykonavaju  skuseni
chirurgovia u starostlivo vybranych
mladych jedincov, implantacia
plucneho autotransplantatu
(Rossova operacia) moze byt tiez Ross
dobrou alternativou k nahrade ol
protézy chlopne.

Age (years)

Limitations  Technical complexity ~ OAC (embolic/haemorrhagic risk) Limited durability

\ ®esc @encrs-




Zhrnutie

» |E po Rossovej operacii i ked’ skor zriedkava pri febrilitach treba na nu mysliet

» uz pri samotnom podozreni odber krvi na hemokultury (aspon 3x) + iniciacia
empirickej atb liecby podla odporucani

» Konzultacia kardiochirurga

» Ako dokumentujeme je mozné aj vyhojenie pri ATB liecbe.




Dakujem za pozornost’




