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Proc tato samostatna otazka k atestaci ?

Hrubé neznalosti faktl (nékdy az smésné predstavy o
rizicich vykonu €i o pfirozeném prubéhu) od atestujicich
lékari v uplynulych 10 letech

/ Mytus c. 1: PCI snizuje riziko umrti nemocnych se stabilni
anginou pectoris

_Mytus cC. 2: Perioperacni mortalita aortokoronarniho
— _ bypassu je 5-10%

Mytus €. 3: Operace ischemické mitralni insuficience je
zivot zachranujici / prodluzujici vykon



Pro¢ musi kardiolog znat presna fakta o
vyvoji choroby a o rizicich zakroku ?

Kazdy kardiolog musi byt schopen svému pacientovi
vysveétlit prinos a rizika (vyjadrena v %) operace ¢i
/£ intervence ve srovnani s konzervativni lécbou a
5 pomoci mu tak v jeho rozhodovani.

.~ Pacient se musi sam informované rozhodnout, zda da
* prednost operacnimu riziku nyni anebo riziku
prirozeného prubéhu v budoucnu. Musi védét, jak
velka obeé tato rizika jsou a jak dlouhé ono
,2obudoucno® je.




Indikace k operacim Ci intervencim

Prognosticka indikace:
vykon prokazatelne
zvysuje sanci na

dlouhodobé preziti (napfr.

/A0S, ICHS s dysfunkci
LK a nemoci 3 tepen Ci
kmene, disekce aorty,

apod.)

Symptomaticka indikace:

vykon prokazatelne
zlepsuje kvalitu zivota,
ovlivhéeni dlouhodobého
prezivani nebylo
prokazano (napr. PCI pro
stabilni AP, bypass pri
normaini funkci LK s
absenci stenozy kmene
Ci prox. RIA, ischemicka
MR, aj.)



EuroSCORE k odhadu operacniho rizika
konkrétniho pacienta

Kazdému pacientovi pred srdecni operaci
bychom meli sdelit jeho konkrétni
riziko vypocitané pomoci logistickeho
EuroSCORE.

— http://www.euroscore.org/calc.htmi



30 denni mortalita v kardiochirurgii v CR
(data z Narodniho registru, rok 2010)

Typ operace Mortalita

CABG 1,8%

Operace chlopne 2,9%
CABG + chlopen 4, 7%
Jiné kombinované vykony 5,4%

Celkova narodni mortalita 3,2%




Mortalita po katetrizacnich intervencich
(data z Narodniho registru CR, rok 2010)

Typ intervence
Elektivni PCI (chron.

¥ ICHS)

PCIl pro non-STE AKS
PCl pro STEMI

TAVI

* Tito nemocni zemrou na AIM, nikoli na komplikaci PCI

Mortalita
30.den
0,5%
2,0*

5,1*

277

Mortalita
1.Rok
2.2%

4 9%p*
8,6%*

277




Piezivani pac. po TAVI v narodnim registru CR

Cumulative Proportion Surviving
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Surviving time (Months)

NN
Time Cumulative_ p_roportion
surviving
1 month 95.3(93.3;97.3)
6 months 92.2(89.6;94.7)
12 months 88.6(85.5;91.8)
18 months 86.7(83.2;90.2)
24 months 83.4(79.2;87.7)
30 months 81.0(76.1;86.0)
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1-roéni mortalita ruznych forem ICHS pfri
ruznych lé€ebnych pristupech

PCI zlepsuje
Revaskularizace prognozu

zlepsSuje
prognozu
Bypass - KONZ
zlepSuje
Revaskularizace prognozu | CABG
ma cil pouze
odstranit
potize I I I

Chronicka ICHS Chron. ICHS s Non-STE AKS STEMI
s norm funkci LK dysfunkci LK



Aortalni vady



AoS: Prezivani bez prihod podle vstupni Vmax.
Otto C M et al. Circulation 1997:95:2262-2270

Event-free survival

Time from enrollment (months)
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Prezivani bez operace u zavazne aortaini
insuficience podle vstupni tridy NYHA

Dujardin KS et al. Circulation 1999;99:1851-1857

Survival (%)




Mitralni vady



Revmatické mitralni vady:

prirozeny prubéh vs. pooperaéni prubéh vs. zdrava populace
Horstkotte et al., Eur Heart J 1991
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Vlajici (flail) mitralni cip:
prirozeny prubéh vs. predpokladané preziti
Ling et al., NEJM 1996
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Years after Diagnosis

MNo.ATRISK 229 133 115 103 84 70 852 34 21 12 7

Figure 1. Long-Term Survival with Medical Treatment, as Com-
pared with Expected Survival, in 229 Patients with Mitral Re-

gurgitation Due to Flail Leaflet.
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Vlajici (flail) mitralni cip:

prirozeny prubéh podle vstupni tridy NYHA a podle EF
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Figure 2. Long-Term Survival with Medical Treatment, Accord-
ing to New York Heart Association Class.
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Figure 3. Long-Term Survival with Medical Treatment, Accord-
ing to the Ejection Fraction (EF).

Ling et al., NEJM 1996



Doba do operace pri tezke, ale vstupnée
asymptomatickeé, mitralni insuficienci pri prolapsu.

Rosen SE et al., Am J Cardiol 1994: 74: 374-380
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FIGURE 1. Natural history of development of surgieal indications in patients with severs mitral regurgitation sec-

i
omndary to mitral valve prolapse whe, when first seen, are asympiomatic /minimalty symptomatic and have normal
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FIGURE 57—14 Two series examining the natural history of patients with severe
mitral regurgitation (MR), including a series of patients with flail mitral leaflets reported
by Ling and associates (magenta), many of whom were symptomatic, had atrial fibril-
lation, or had evidence of left ventricular (LV) dysfunction, and a second series reported
by Rosen and associates {blue) who initially were asymptomatic with normal LV and
right ventricular (RV) function. Although the patients with flail leaflets had a steeper
initial attrition rate, both series demonstrated that patients with severe MR have a very
low likelihood of remaining stable and asymptomatic over the course of 10 years.
(Adapted from Ling LH, Enriquez-Sarano M, Seward JB, et al: Clinical outcome of mitral
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-~ Ostatni srdecni

'

choroby



Roc¢ni riziko umrti (pri konzervativni terapii)

u nékterych srdecnich chorob (diagnostikovanych
v dospelosti)

Nemoc
Disekce ascendentni aorty

Chron. (>2 tydny) disekce
descendentni aorty

Hypertroficka KMP s obstrukci
Hypertroficka KMP bez obstrukce
Dysfunkce LK, NYHA V.

Dysfunkce LK, NYHA I.

Mortalita
>75%

20%

3%
1%
50%

5%



V pristim meésici
zadné riziko, ale
20% riziko béehe
V pristim mésici 5 let
operacni riziko 3%,
poté 10% riziko
behem 5 le

Izolovana tezka
MR, NYHA I-II,
normalni EF




