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Ochorenie chlopni

ECHO je kluCovou metodou
1. etiologie
2. mechanizmu
3. funkcie
4. vyznamnosti
5. prognozy

KCH:
- predoperacne 3D TEE + perioperacne TEE
- pooperacna dispenzarizacia



Komplexné pochopenie chlopnovej
atologie - jasne rozlisenie

_
1. Etiologia

Primary Valve Diseases

* Congenital malformations

* Inflasnmatory diseases
Rheumatic
Lupus erythematosus
Valve sclerosis

* Degenerative diseases
Barlow's disease
Marfan's disease
Fibroelastic deficiency

= Bacterial endocarditis®

= Valvular or annular calcification®

= Trauma

= Valvular tumors

Secondary to Myocardial Diseases

* Ischemic cardiomyopathy

Dilated cardiomyopathy

Hypertrophic obstructive cardiomyopathy
Myocardial sarcoidosis

Endomyocardial fibrosis

* Myocardial tumors

2. Lezia

Mitral Valve Lesions

Annulus:

Leaflets:

Commissures:

Papillary muscles:

Ventricle:

Dilatation
Abscess

Calcification

Excess leaflet tissue
Thickening
Vegetations
Abscess, perforation
Tear

Calcification

Fusion

Thickening
Calcification
Rupture

Elongation
Calcification
Infarction

Fibrosis

Dilatation
Aneurysm
Myocarditis
Calcification



Komplexné pochopenie chlopnovej
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3. Dysfunkcia — funkCna klasifikacia

Carpentier’'s Functional Classification'?

Pathophysiological Triad®

Etiology—The cause of the disease

Type | Type Il Lesions—Result from the disease
Mormal leaflet motion Leaflet prolapse (excess
leaflet motion) Dysfunction—Result from the lesions
(
Type llla Type lllb
Restricted leaflet motion Restricted leaflet motion

(diastolic) (systolic)



Carpentierove principy

- rekonstrukcie mitrélnei Chlogne

,2Funkcna klasifikacia“ a ,,.Segmentalna
analyza® su zakladom pre vykonanie uspesnej
rekonstrukcie chlopne.




2021 ESC/EACTS Guidelines for the

2 Management of valvular heart disease

o Plastika MICH je asociovana s lepSim
prezivanim ako MVR!!

Recommendations Class® Level®

Mitral valve repair is the recommended surgical
technique when the results are expected to be
durable 293296

@ESC

European Society
of Cardiology




Carpentierove principy
rekonstrukcie mitralnej chlopne

Zakladne principy plastiky :
« Zachovanie / obnovenie plného pohybu cipu

 VVytvorenie velkej plochy koaptacie 5 — 10 mm
pod annulom

* Remodelovat’ a stabilizovat’ cely annulus




Dysfunkcia typ I.

e
7 anulodilatacia

o perforacia / trhlina
0 vegetacia

Type | - Normal Leaflet Motion

Annular distension

Vegetations

Leaflet tear




Dysfunkcia typ I.

Remodelacny proteticky ring - obnovuje normalny
systolicky tvar a velkost’ annulu, Co je nevyhnutné na
optimalnu koaptaciu cipov MICH.
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Dysfunkcia typ |l.

Type |l - Leaflet Prolapse

Leaflet prolapse is a valve dysfunction, not a valve
disease.

Papillary muscle Papillary muscle
rupture elongation




Dysfunkcia typ Il. — maly prolaps CA
—

1. Triangularna resekcia

> Fixacia sekundarnej chordy
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Dysfunkcia typ Il. - velky prolaps
CA

_
.. Transpozicia ant. sec. chordy
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.. Transpozicia post. sec. chordy
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Dysfunkcia typ Il. - velky prolaps
CA
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3. Neochordy
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Dysfunkcia typ Il. — maly prolaps
CP

1. Triangularna resekcia

> Transpozicia alebo skratenie chordy



Dysfunkcia typ Il. — velky prolaps
CP

S
1. Quadrangularna res. s plikaciou annulu

<20mm




Dysfunkcia typ Il. — velky prolaps
CP

2. Sliding technika




Dysfunkcia typ lI.

Type lll Restricted Leaflet Motion

Type llla - Diastolic

Commissure fusion/
leaflet thickening

Chordae thickening/
fusion

Type llIb - Systolic

Myocardial infarction

Ventricular dilatation




Dysfunkcia typ Ill. a

maju reumaticky povod
obmedzenie pohybu cipov:

filborozou - kalcifikaciou chordae tendinae
zhrubnutim cipov,

komisuralnou fluziou

4

stenodzal/insuficiencia’lkombinovana vada



Dysfunkcia typ lll. B - sekundarna

_
o systolické obmedzeny pohyb nezmeneného cipu

2 ICHS — segmentalna dilatacia LV
» DKMP , terminalne HF — globalna dilatacia LV




Mitralne vady SUSCCH a.s.

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
ECC 569 618 623 627 709 744 693 630 623 685 682
Spolu 66 /8 69 92 131 110 139 110 108 109 120
MVP 24 25 30 28 57 59 52 35 35 40 52
MVR 42 53 39 64 74 59 87 75 73 69 68
CABG 23 52 46 47 36 35 33
AVR 12 19 18 29 24 17 13



Mitralne vady SUSCCH a.s.
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Mitralne vady SUSCCH a.s.
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2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Spolu 66 /8 69 92 131 110 139 110 108 109 120 /4
MVP 24 25 30 28 57 59 52 35 35 40 52 28
MVR 42 53 £12) 64 74 59 87 75 73 69 68 46



Mitralne vady SUSCCH a.s.
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2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

%MVP 30 49 36 32 43 30 43 50 37 31 32 37 43 38



Mitralne vady SUSCCH a.s.

HENEZAN
e e -

100

+—/

=¢==Spolu
- CABG
== AVR

80

60

40 /\-___.\

/ TR — =
? ‘ﬁ/\ \
0 T T T T T T
2017 2018 2019 2020 2021 2022 2023

2017 2018 2019 2020 2021 2022 2023
Spolu 131 110 139 110 108 109 120
CABG 23 52 46 47 36 35 33
AVR 12 19 18 29 24 17 13



zaver

ECHO Kg ,Funkcna klasifikacia”
,Segmentalna analyza®

Vacsie zastupenie zachovnych operacii MICH

Program mini — invazivnych KCH vykonov



