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Prehled

®

« Uzaver patentniho foramen ovale

» Uzaver defektu sinového septa

« Uzaver ouska leve siné

* Intervence u regurgitacnich vad — Mitraclip, Triclip
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-25% prevalence v celé populaci (prevalence klesa s vekem)

”1

- ~25% vSech ischemickych CMP je “kryptogennich
- 34-46% ischemicky CMP se objevi ve véku 18-60 let**

! Hart et al. Lancet Neurology 2014;13:429-436.
2 Putaala et al. Stroke 2009;40:1195-1203.
3 Wolf et al. Cerebrovascular Dis 2015;40:129-135.
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PFO — studie CLOSE
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T 03- 0.92+
o 0914  Hazard ratio, 0.03 (95% CI, 0 to 0.26)
a  0.2- ' : -
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O°1— 0.00 ! [ ! ! ! ! ! ! ! 1
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0.0 I ! I I ! I I I I 1
0 1 2 3 4 5 6 7 8 9 10
Year
No. at Risk
PFO closure group 238 238 232 200 179 141 99 64 20 0 0
Antiplatelet-only group 235 229 223 198 160 130 96 55 18 0 0

Mas J-L et al.NEJM2017;377:1011-1021




PFO

Q? KARBIOLOGICK A
T Zhodnoceni pravdépodobnosti souvislosti PEO se
N symptomy (anamneza, TEE...)
L AR5 Vyloudeni pravdépodobnéjsi pfiginy iCMP
0 ® ateroskleroza MMT; pfidruzené rizikove faktory
D - fibrilace sini
Anatomie PFO — pridruzené aneurysma nebo
velky zkrat
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Predpoklad predchozi paradoxni embolizace —

” nejéaStéji ICMP
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PFO - diagnhostika

c-TTE

c-TCD

..

NEGATIVNI NEBO NEJASNY
VYSLEDEK

c-TEE

B

C-TTE - kontrastnitranstorakalni echokardiografie; c-TCD — kontrastni transkranialni Doppler; c-TEE kontrastni
transesofagealni echokardiografie; + pozitivnitest pro priikaz PL zkratu; - negativnitest pro prikaz PL zkratu




PFO — vylouceni fibrilace sini
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Zakladni dg. fibrilace sini
12-svodove EKG

FAKULTNI monitorace EKG za hospitalizace Rizikové faktorv FS

NEMOCNICE o , v

: BRNO 24-hodinovy EKG Holter Bl
- nekontrolovana
hypertenze

I\/I U I\I I @ - zvétsena LS,

: o hyperterofie LK
&
I\/l E D PFO jasnou pricinou CMP A ——

- srdecni selhani

Vedlejsi:
vék < 55 let vk 55-64 let vék 2 65 let | - oli:ezita
‘ - beéhySVT

- onemocnéni plic
- thyreopatie

Hlavnirizikové faktory vzniku FS

NE NE
ANO

Vedlejsi rizikovy faktor vzniku FS

STOP

FS—fibrilace sini; LS — leva sif; LK — leva komora; SVT — supraventrikularni tachykardie; ILR —implantabilni smyckovy zaznamnik EKG; CMP — cévni mozkova pfihoda




ROPE skore — odhad souvislosti PFO a ICMP
N

€ KLINIKA #5700 w0 Charakteristika Body

bez anamnézy hypertenze 1

RoPE Skore

FAKULTNI
: NEMOCNICE 100%
BRNO

bez anamnézy DM 1
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80%
MUNI bez anamnézy CMP/TIA 1 i 72%
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PASCAL — odhad souvislosti PFO a iCMP

The PFO-Associated Stroke Causal Likelihood (PASCAL) Classification System stratifies patients into
three categories of causal relatedness—unlikely, possible, and probable—and “incorporates these anatomic
and physiologic features, and after doing that, it seems to really improve the performance quite a bit in terms
of selecting the patients who can most benefit.”

Casual Relatedness

Features
<7 RoPE Score | >7 RoPE Score

ANY of:
1. PFO + ASA

Probable
2. Large shunt PFO

Small shunt PFO
without ASA

: FAKULTN{ MUNI
ED

NEMOCNICE
BRNO
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PFO — zavery

=U pacientu s kryptogenni CMP uzavieni PFO snizuje
vyskyt opakovanych CMP proti medikamentozni lecbe

@ (antiagregace)

"\/ysoka uspesnost uzaveru PFO, nizky vyskyt komplikaci

=\/y8Si vyskyt fibrilace sini (periproceduralni obdobi)

»*Odhad mozné souvislosti mezi PFO a CMP/systémovou
embolizaci

*NejvetsSi zisk u anatomicky ,rizikovych® PFO —TEE




Case 4 — PFO nebo ASD ?
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« Muz, 67 let

: FAKULTNI « StpICMP v I,evé pfedn[ cirukulaci 9/2023
BRNO » Pravostranna hemiparéza

 MdT bez fi-sini, MMT bez sten6z
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D * QOdeslan jako ASD Il + aneurysma sinoveho septa

« Uzavér PFO Cardia 30 mm 9/2024
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ASD -
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« Zena, 71 let, ukrajinka
: FAKULTNI . S.tp .p|iCI‘lI' grr)bolii .10/2.,023
L « Fibrilace sini perzistujici, NOAK
« Trireg stf. vyzn az vyzn., dilatace PK a PS, plicni hypertenze

I @ « Hypertenzni nemoc
* Dusnost NYHA I

==
m e
o=

« TEE: viceCetné ASD II, septovany defekt 31x37 mm cCastecné
stfredem prekryty rezidualni méné hodnotnou tkani

« 3/2024 :pravostranna katetrizace
PBF 7,4 I/min, SBF 3,14 I/min, LP zkrat 2,36:1, PL 0,91
TK: AP 66/24/41, PCW stf. 20, LS stf. 16, PVR 2,84

”  Heart team: uzavér ASD katetrizacné, pri neuspéchu chirurgicky




Udaje pacienta

Vyska 155.0 cm
Véaha 80.0 kg
BSA 1,79
Vypoctené hodnoty
REST REST
CO (IVC-PA) CO (LV-AO)
CO [I/min] 7.40 CO [I/min] 3.14

Cl[/minfm2] 413  Cl[/minm2]  1.75

REST REST

R-L (LV-AQ, IVC-AQ, SVC-AO) R-L (LV-AO, IVC-AO)
Cl [I/min/m2] 1.75 Cl [/min/m2] 1.75
SBF [/min] 3.14 SBF [/min] 3.14
PBF [I/min] 2.86 PBF [I/min] 2.82
QP/QS 0.91 QP/QS 0.90
R-L [I/min] 0.28 R-L [/min] 0.32
R-L [%SBF] 9.05 R-L [%SBF] 10.27
R-L [%PBF] 9.96 R-L [%PBF] 11.45
REST

L-R-ASD (IVC-PA, LV-AO)

Cl [I/min/m2] 1.75

SBF [/min] 3.14

PBF [I/min] 7.40

QP/QS 2.36

L-R [I/min] 426

L-R [%SBF] 135.55

L-R [%PBF] 5755
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X1 Distance: 26.42 mm
X2 Distance: 15.10 mm
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LAA - Fibrilace sini

®@

* Prevalence 1-2%, nad 75 let 12 % incidence

 4-5x vySSi riziko kardioembolické prihody

e Pricinou >20% ICMP

 CMP u FS ma vysokou morbiditu a mortalitu

* Trombus u FS v ousku levé siné > 90%
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Prevence embolizace u FS

®

« Nova antikoagulancia:

Inhibitory trombinu

-dabigatran (Pradaxa)

Inhibitory F Xa

-rivaroxaban (Xarelto)

-apixaban (Eliquis)

-edoxaban(Lixiana)
VKA - warfarin

* Eliminace LAA
Chirurgicka

Epikardialni (LARIAT)

Ceévni/endokardialni

- Watchman, W-FLX
- ACP/AMULET




Pacienti s fibrilaci sini a indikaci prevence CMP

Neni KI OAK  Vysoke riziko

krvaceni

1. HASBLED=3

2. Jiné zvysené riziko
krvaceni (napf. tumor,
trombocytopenie)

triple-terapie (ICHS +
stent)
4. CHRIs KI NOAK

l

(NOAK/warfarin)

3.  Nutnostdeli/opakované 2.  Elektricky izolované

Individualni zhodnoceni rizika/benefitu OAK vs. LAAO

\4

Vyssiindividualni - pacient KI OAK/NOAK
a specifické riziko nechce/nemtize

CMP brat Warfarin

1. CMP na warfarinu 1

ouskopo RFA(LAAO?)  Doporudeni NOAK

v

NOAK

(muUze AAlécbu
ASA/clopidogrel)
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Prague 17/

PRAGUE-17 Trial: Long-Term (4-Year) Follow-Up

» CHA,DS,-VASc=4.7 £1.5

#» Hx of CardioembolicEvent = 35%
e MedianFollow-up: 3.5 yrs.(IQR 2.6-4.3), 1,354 pt-yr

» 402 High-risk AF pts = Randomized

Cumulative Incidence

Primary Endpoint

Stroke, TIA, SE, CV Death, Bleeding or Complications

50% -

40%

30%

20% +

10%

——LAAC
—__NOAC sHR = 0.81 (95%CI10.56-1-18)
Gray'stest: p=0.27
P-Value for noninferiority = 0.006
6 12 18 24 30 3% 42 48

Time Since Randomization (months)

7

{

Non-Procedural

_“'\\\ /"
AW

0% -

Time Since Randomization (months)

——LAAC
3 0% ——NOAC
o |
< 3 sHR = 1.14 (0.56-2.30)
C 2 30% - Gray's test: p = 0.67
v g
£ 5 20%
5 o
& E 10%
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o 6 12 18 4 0 3% 42 44/
50% - A
:g‘ ® —LAAC N\
o | ——NOAC
3 5 A0% sHR = 0.55 (0.31-0.97)
E S 30% - Gray's test: p = 0.038
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Guidelines — ESC 2020

Zmeéna zivotniho stylu

Antikoagulace

@ Kontrola TF
Antiarytmika

Doporuceni

Trida Level

Uzavér ouska LS miuze byt zvazen
k prevenci CMP u pacientii s FS a
kontraindikaci dlouhodobé

antikoagulace

ITb B

Hindricks, G at al. 2020 ESC Guidelines for the management of atrial fibrillation developed in collaboration with

EACTS. European Heart Journal (2020) 42, 373

Chirurgické odstranéni ouska LS miize byt
zvazeno pro prevenci CMP u pacienti s FS
podstupujici otevienou operaci srdce

ITb C




LAAO — Amplatzer Amulet

X1 Distance: 16.59 mm
X2 Distance: 21.48 mm




LAAO — Watchman flex

17/10/2024 08:46:24




LAAO — Omega

3k 22cm
2 L 21cm
1L 36cm
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! ® Intervence na chlopnich —
Regurgitacni vady
Mitraclip, Triclip

co

4
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Mitraclip + Triclip

NT and NTW
17 mm at 120°

XT and XTW
22 mm at 120°




Mitraclip




04/12/2024 18:00:39

Mitraclip + Triclip
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Pracoviste invazivni a intervencni kardiologie
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Ambulance intervencni kardiologie — 53223 2243

FAKULTNI KONTAKTY Q’
BHE%’IOCNICE Interni kardiologicka klinika FN BRNO

Katetrizaéni saly — 53223 5329 .

~ 532 23 5329

m lékarské konzultace a domluva neodkladnych vykond
(koronarni i nekoronarni intervence atd.)

I @ R - 532 23 5327
+*

m |ékarské konzultace a domluva neodkladnych arytmologickych

vykontl (implantace PM/ICD, elektrofyziologicka vysetieni,
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= L4 katetrové ablace atd.)
« Stacionar — 53223 2225 S—
Ambulance IKK ~ 532 23 5326
® evidence ambulanci IKK
(kardiologicka, inter: specializ € poradny atd.)
Neinvazivni kardlologle (NIKA) ~2 532 23 5328
k d olog
[ J

Poloczek.Martin@fnbrno.cz

URGENTNi NONSTOP KONTAKTY

532 23 2652
I 532 23 2606

® |ékaiské konzultace neodkladnych stavii mimo prac

INTERNI A ia :
Q KARDIOLOGICKA Sekretariat IKK:
KLINIKA 1100 54

® ) 532232601
& 532 23 2611

FAKULTNI % kardio@fnbrno.cz
: NEMOCNICE O www.fnbrno.cz/ikk
BRNO
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Dekuji za pozornost
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