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Vykony v CR (2010)

2005 9334 5452 21 586
2009 8821 4202 22 545
2010 8882 3931 21 951

Pomér poctu PCI : CABG

5:1
Stabilni / neakutni 0,4% CABG solo 1,8%
NSTE 2,0% CABG + valve 4. 7%
STEMI 5,8% All procedures 3,2%
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Mimokoronarni intervence

Nekoronarni intervence 2011 (dospéli)

celkem
TAVI 150
Uzaver DSS 120
Uzaveér PFO 250
Septalni ablace (HOCM) 60
Ostatni* 200

* PTA (karotidy, rendlni tepny), ,,rendlni denervace “
* LAA, MitraClip, paravalvular leak, PTMC,
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Vykony na chlopnich
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* Vyznamna aortalni stenosa nebo dysfunkce bioprotézy
 (AVA < 0,6 cm?/m?)
* Limitujici symptomy (ND II-1V, AP, synkopy)

» Vysoké predikovaneé riziko operace (EuroScore nad 15%)

» Predchozi kardiochirurgicka operace

« Stav neumérné zvysujici riziko chirurgické nahrady
(porcelanova aorta, deformity hrudniku, stavy po radiaci, apod.)

* Predikovana doba preziti 5 let
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Core Valve: aortalni anulus 20-29 mm

Outflow
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http://sitebuilder2/cardiacsurgery/sh_library/Master%20Images/Catheter-based%20Technologies/Corevalve/3CoreValves.jpg

Priprava chlopné CoreValve,
perkutanni femoralni pristup 18F (6 mm)
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TAVI: predilatace a implantace chlopné CoreValve




KatetrizaCni uzaver femoralni tepny

AVG pred
=70 mmHg

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE




CoreValve® alternativni pristupové cesty

Direct Aortic

N ] Transfemoral
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Chlopen Edwards-SAPIEN:
balonem expandabilni chlopen

o
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Transfem o‘rélni pl"istup Transapikalni pi’
RetroFlex™ Delivery System Ascendra™ Delivery System
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TAVI: predilatacni balonek a priprava chlopneé
Edwards-SAPIEN XT
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Transapikalni implantace chlopné Edwards SAPIEN XT
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Transapikalni predilatace a implantace chlopne
Edwards-SAPIEN XT
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High-risk: TAVI vs AVR

Primary Endpoint: (.) FARTNER
All-Cause Mortality at 1 Year
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TAVI — vysledky a komplikace

HR [95% CI] =
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Numbers at Risk

TAVI 179
Standard Rx 179

== Standard Rx

Aat1yr=20.0%
NNT = 5.0 pts

50.7%

12
Months

Inoperabilni: TAVI vs konzervat.
1v Endpt - All Cause Mortality @)=

Umrti: periproceduralni 3%, hospitalizaéni 6%, roéni 20%

Infarkt myokardu (1-2%)

CMP nebo TIA (2-5%)

Cévni a krvacivé komplikace 5-10%
Aortalni regurgitace
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Zkusenosti IKEM: od r. 2008 (prvni v CR)

Core Valve

Technicka uspésnost
30 denni prezivani

1 rok preziti
Femoralni pristup

Art. subclavia

75
98,6%
100%
97,3%
72

Transapikalni (Edwards SAPIEN) 5

Komplikace TAVI (dle VARCQC)

Umrti 0

IM (nonQ) 1 (1,3%)
TIA 2 (2,6%)
Cévni komplikace 4 (5,3%)

Ao regurgitace 3 x 4 st 1x0

Pacemaker 8 (10,6%)
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Mitralni stenodza - katetrizaéni dilatace
(perkutanni transvenosni mitralni komisurolyza PTMC)

Iinoue Balloon

Stepwise Method for PTMC
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Klinicka indikace: ND IlI-1V, ND Il + plicni HT
Cista mitralni stendza, nejvyse lehka mitralni regurgitace

— Echo: Wilkinsonovo skére do 8 (10)

— tlousStka chlopné, kalcifikace a pohyblivost, zavésny aparat chlopné
Kontraindikace:

— kacifikace obou komisur, postizeny zavésny aparat, mitralni regurgitace 3+/4+
Komplikace: vyznamna mitralni regurgitace — 5%

Zkusenosti IKEM: metoda zavedena v 1990 jako 1. v CR

do r. 2000 IéCeno 100 nemocnych
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Pulmonalni stenosa (izolovana, valvularni):
vrcholovy gradient chlopné nad 50 mmHg + symptomy (ND)

PK 88/8, PA 22/11, grad 66 mmHg PK 27/6, PA 27/10
NYHA 1I-11 Grad. 10 mmHg

Zkusenosti IKEM: metoda zavedena v r. 1990
Vykony v dospélosti velmi vzacné (0-2 rocne)

Katetrizacni dilatace je metoda volby
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VVS s dysfunkci vytokového traktu pravée komory (RVOT)

Indikace ke katetrizacni implantaci chlopné MELODY®

Fallotova tetralogie, Truncus arteriosus, Transpozice velkych tepen (arterialni switch)

Sten6za RVOT: Conduit Life Expectancy
« Tlak v pravé komore = 2/3 of systémovéeho o

« Vrcholovy gradient PK-plicnice > 80 mmHg o L.
Regurgitace plicnice 25 S

- Dilatace pravé komory >150 ml/m2 :

3
a

Time since Rastelli procedure (years)

Kreutzer, C. et al.; J Thorac Cardiovasc Surg 2000;120:211-223
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Katetrizaéni uzavéry zkratu
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Defekt septa sini — indikace katetrizacniho uzaveru

Symptomy: ND lI-IV
 Hemodynamika
— Zkrat L-P >1,5:1, dilatace pravé
komory, plicni hypertenze
* Anatomie
— DSS typu secundum
— isolovany defekt max. 32-36 mm,

— vzdalenost od koron.sinu, vstupu
dutych Zil, plicnich Zil i stropu
siné > 5 mm

Zkusenosti IKEM: metoda od r. 2000
Dosud provedeno 370 vykonu (DSS + PFA)
mortalita 0%, 1x perikardialni vypotek KLINIKA KARDIOLOGIE




Foramen ovale patens —
iIndikace k uzaveru po kryptogenni i-CMP

Pro uzavér PFO Proti uzaveru PFO

Mladi nemocni « PFitomnost jinych
Typické symptomy moznych pficCin

— iCMP s topickym neurologickym i - At?risrzigiem
morfologickym nalezem (CT, MR) S EnllEy
— TIA (hemiplegie, afasie, slepota) — Trombofilni stavy
PFO s ,vysokym rizikem* — Kardioembolizace
— Vyznamny P-L zkrat o AR E (RS

o « Stavy po IM
— Aneurysma sifnového septa

\Ctosure T

2 Year Primary Endpoint

STARFlex Medical P value*
n =447 n =462

Composite 5.9% 7.7%

(n=25) (n=30)

AMPLATZER®
PFO Occluder

Stroke 3.1% 3.4%

(n=12) (n=13)

TIA 3.3% 4 6% 0.39
(n=13) (n=17)




Katetrizacni uzaver mitralniho paravalvularniho leaku

PHILIPS CERVENY, KAREL 13/09/2010 14:28:20 TIS0.2 MI 0.4

PHILIPS CERVENY, KAREL 13/09/2010 13:08:16  TIS0.2 MIO0.4 2 As1o2T0i0 A
451027010 X7-2t/Adult FR 12Hz

M4
FR 14Hz M4 8.0cm
6.4cm
3 Live 3D o 90 o ‘ l

Live 3D
3D 1%
3D 1dB
Gen

Katetrizacné uzavirame: IKE
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pseudoaneurysma aorty, koronarni pistéle, ...




Hypertroficka kardiomyopatie
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Hypertroficka KMP s obstrukci:

alkoholova septalni ablace
Indikace: symptomy, gradient LVOT>30/60 mmHg, septum >16 mmHg

Identifikace septalni véetve Méfeni gradientu: klid vs zatéz
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IKEM: vykony od roku 2000, roéné 4-6 nemocnych
Funkéni zlepSeni o 1-2 tridy NYHA, asi 10-20% nalezu anatomicky
nevhodnych k ASA. Nezapominat na maligni arytmie

Okluze septalni vétve balonkem+
podani 96% alkoholu 0,5-1,5 ml Uzavér septalni vétve
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Renalni a karoticke tepny
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Stenting renalnich tepen
(KK IKEM od r. 2004, n=183)

problémem je screening
— hypertenze, renalni insuficience,
— plicni edém pfi HT a dobré funkci LK
— sekundarni AP
vlastni intervence je zpravidla jednoduchy a bezpec¢ny vykon

efekt PTRA : normalizace TK vzacné, zlepseni kompenzace TK
u 2/3, stabilizace /zlepsSeni renalnich funkci




Renalni denervace

The Renal Nerves

Follow the renal artery to the kidney
Primarily lie within the adventitia

= Femorélnl’ p‘I:I’Stup 6F INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY n IK_E
« 4-8 aplikaci RF energie & 2 min KLINIKA KARDIOLOGIE M
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Renalni denervace

THE LANCET

Renal sympathetic denervation in patients with treatment-
resistant hypertension (The Symplicity HTN-2 Trial):
arandomised controlled trial

Lancet, 2UTU:E /016U 1808

Study design: randomized, controlled, clinical trial

Patients: 106 patients randomized 1:1 to treatment with
renal denervation vs. control

Clinical Sites: 24 centers in Europe, Australia, & New
Zealand

pymplicity HTN-2 Investigators. Lancef. 2010;376:1903-1909

Inclusion Criteria:
— Office SBP = 160 mmHg
(= 150 mmHg with type 1l diabetes mellitus)
— 3+ more anti-HTN medications
— Age 18-85 years

Exclusion Criteria:
Significant renal artery abnormalities or prior renal artery
intervention
eGFR < 45 mL/min/1.73m? (MDRD formula)
Type 1 diabetes mellitus
Contraindication to MRI
Stenotic valvular heart disease for which reduction of BP would be
hazardous
MI, unstable angina, or CVA in the prior 6 months

Bymplicity HTN-2 Investigators. Lancet. 2010;376:1903-1309

RDN (n=32) Control (n=40)
10
5 2
Home BP 0 - . I 0
Change - )
5
(mmtisi_ Systolic Diastolic
ninHg -10 |
15 -12
-20 ~——= Diastolic
25 40
Systoli
.30 ystolic

24-h ABPM:

* Analysis on technically sufficient (>70% of readings) paired baseline and 6-month

* RDN (n=20): -11/-7T mmHg (SD 15/11; p=0.006 SBP change, p=0.014 for DBP change)
* Control (n=25): -3/ -1 mmHg (SD 19/M12; p=0.51 for systolic, p=0.75 for diastolic)

Symplicity HTN-2 Investigators. Lancef. 2010;376:1903-1909

46
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Renalni denervace

ZkusSenosti IKEM: od r. 2011

N= 10 nemocnych

velmi prisny screening
TK Holter

vylou€eni noncompliance




Revaskularizace karotickych tepen
(CEA nebo CAS)

*ACCF/AHA, leden 2011, *ESO guidelines, brezen 2008,

Symptomaticka stenosa 70-99% dle NASCET
— TIA, ICMP < 2 stupné modifikované Rankinovy skaly
— Nejdéle do 6 mésicu od pfihody
— pracovisté Mo/Mo < 6% (*CEA - | A, *CAS — |, B)

Symptomaticka stendza 50-69%
— muzi s recentnim hemisferalnim infarktem (ll, C **).
Asymptomaticka sten6za > 70%
— muzi se zvySenym rizikem iCMP, prfedpoklad preziti > 5 let (I, C **)
— stenosa nad 50% pfi kontralateralnim uzavéru ACI
— pracovisté s Mo/Mo < 3% (llb, B *)
Kontraindikace CEA,CAS
— Stendza < 50% (lll, A), totalni uzavér karotidy (llI, C)
— ICMP = 3 stupné modifikované Rankinovy skaly
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1-N Method (North American)

‘X;slcnosis =100-(Ax 100)
B

2 - E Method (European)

% stenosis = 100 - (Ax100)
(¢




Carotid Revascularization Endarterectomy Stent Trial W
2000-2010, follow up 4 roky (median 2,5) CREST

Safety of Stenting and Endarterectomy by
Symptomatic Status in the CREST Trial

Subanalysis of 1,181 asymptomatic and 1,321 symptomatic patients.

Primary Endpoint* CAS CEA HR (95% CI) P Value

Asymptomatic 3.5% 36%  1.02(0.55-1.86)  0.96

Symptomatic 6.7% 54%  1.26(0.81-1.96)  0.30

*Periprocedural stroke, Ml, or death.

Conclusion: Carotid artery stenting or endarterectomy produce similar overall
outcomes within asymptomatic and symptomatic subgroups.

Silver FL, et al. Stroke.
2011;Epub ahead of print.

tctmd
The Source for Interventional Cardiovascular News and Education

balloons <20%

ﬁl:e;ayso%

ZkuSenosti KK IKEM: vykony od r. 1998

n= 111 pacientu
umrti 0%

CMP 0,9%

TIA 1,8%
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Zavery

* Nekoronarni intervence
— Indikace je komplexni (klinicka-funkéni-morfologicka)
— Individualni posouzeni prinos vs riziko
— ZkuSenost centra/lékare
— Ekonomicka narocnost (chybeéjici model cenové efektivity)

* ProcC IKEM

— Komplexni spektrum vykonu
— Nejvétsi zkusenosti
— NejlepsSi technologie
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