Nekoronarni perkutanni intervence

Otazky ke kardiologicke atestaci |

Petr TousSek
Ill.Interni-kardiologicka klinika FNKV a 3.LF UK
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Nekoronarni perkutanni intervence
Deéleni (EPCI Textbook)

Intervence pro strukturalni onemocnéni srdce
- chlopenni vady

- katetrizaCni uzaveér zkratovych vad

- katetrizaCni uzaver ouska levé siné

Endovaskularni intervence
- intervence na aorte, perifernich tepen a zil

Intervence u srdecniho selhani a hypertenze
- alkoholova septalni ablace u HKMP
- renalni denervace (RDN)
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Pocty vykonu v CR
Dle NRKI (UZIS) z roku 2010 a registru TAVI

 NRKI rok 2010 Pocty vykonu
Katetrizacni uzaver PFO 252
Aortalni valvuloplastika 104
KatetrizaCni uzaver ASD 86
Alkoholova septalni ablace 39
Mitralni valvuloplastika 5
 TAVI registr CR
Rok 2010 117
Rok 2011 146
Rok 2012 149
Rok 2013 (dosud) 150
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Narustajici pocCet vykonu
Odhad

e KatetrizaCni uzavéer ouska levé siné
2013 — cca 50 pacientu

e Renalni denervace
2013 — cca 100 pacientu

e MitraClip
2013 — cca 30 pacientu
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Katetrizacni uzaver PFO

* Doporuceni AHA/ASA 2011

,There are insufficient data to make a recommendation regarding
PFO closure in patients with stroke and PFO“
Class llb/Level of evidence C

3 randomizované studie (CLOSURE I, PC, RESPECT)
Katetrizacniho uzavéru PFO vs. medikamentdzni lécba

Bez prukazu benefitu

Metaanalyza - recidiva CMP/TIA —RR 0 41% nizsi (p = 0,04)
(Rengifo-Moreno, Eur Heart J 2013)

 RCT + observacni studie - riziko recidivy vaskularnich pfihod

katetrizacni uzavér PFO - 0.5-0.8%/rok

medikamentdzni lécba - 1.5-5%/rok
(Agarwal, J Am Coll Cardiol Intv, 2012
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Katetrizacni uzaver PFO

* Technicky snadny vykon — zilni pristup 8-9F
(skiaskopie, TTE, TEE, ICE)

* Nizkeé riziko komplikaci — 3%
(krvaceni, nové fibrilace sini, vzduchova embolie, tamponada < 0.5%)

e Pecliva klinicka indikace

- Prikaz kryptogenni CMP/TIA nebo sytémova embolizace
- Vylouceni kardioembolizacni zdroje (FiS, aterosklerdza)

- Prikaz PFO pfi TEE s P-L zkratem pfi Valsalvové manévru
- Dekompresni nemoc, migrény
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KatetrizaCni uzavéer defektu septa sini

e ESC guidelines 2010 — Grown-up congenital diseases

Level®

Class?

Patients with significant shunt (signs of RV volume overload) and
PVR < 5 WU should undergo ASD closure regardless of symptoms.
Device closure is the method of choice for secundum ASD closure

when applicable.
All ASDs regardless of size in patients with suspicion of paradoxical
embolism (exclusion of other causes) should be considered for

intervention.
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Katetrizacni uzaver defektu septa sini

Posouzeni anatomie pri TEE

Lokalizace a velikost defektu, zbytek (rim) sinového septa
Vyloucit anomalie — navrat plicnich zil, perzistujici SVC

Zilni pFistup 6-12 F, kontrola TEE nebo ICE

Balloon sizing —,,stop flow technique” behem TEE
Uspésnost 98%
Clopidogrel 3M
Anopyrin  6M

Eroze aorty, stény siné

<0.07%
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Katetrizacni uzaver ouska LS

* ESC guidelines up-date 2012 — Management of
atrial fibrillation

Recommendations
for LAA closure/occlusion/excision

7’

be considered in patients with a high stroke risk
. and contraindications for long-term oral

"~ <anticoagulation.
Surgical éxtisionofthe lAAmaybe _ _ _ __ . s-m===="""

considered in patients Ilb
undergoing open heart surgery.
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Katetrizaéni uzavér ouska LS €/

e Zilni pfistup 9-14 Fr

* Transseptalni punkce

* Posouzeni anatomie (délka, Sirka) ouska LS
— TEE, angiografie

 PROTECT AF — randomizovana studie — 707 pacientu
Prospektivni observacni studie 928 pacientu

* Usp&&nost - 88-97%
e Zavazné komplikace cca 5%
* Nutnost dlouhodobé antikoagulacni l[écby - 6-12%
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Transkatetralni implantace aortalni
chlopné - TAVI

ESC Guidelines 2012 — Management of valvular heart disease

Class | Level

TAVI should only be undertaken with a multidisciplinary “*heart team” including I
cardiologists and cardiac surgeons and other specialists if necessary.

TAVI should only be performed in hospitals with cardiac surgery on-site. I

TAVI is indicated in patients with severe symptomatic AS who are not suitable for
AVR as assessedby a “ heart team” and who are likely to gain improvement in their I
quality of life and to have a life expectancy of more than 1 year after consideration
of their comorbidities.

TAVI should be considered in high risk patients with severe symptomatic AS who
may still be suitable for surgery, but in whom TAVI is favoured by a “heart team” lla

based on the individual risk profile and anatomic suitability.
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Transkatetralni implantace aortalni
chlopné - TAVI

2nd generation valves

Bourantas, Farooq, Onuma, Piazza, van Mieghem, Serruys. Eurointervention 2012
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TAVI - klinické vysledky

 Narodni multicentrické registry
(FRANCE-2, UK, Italian, Belgian, Ibero-American, RegistrTAVI CR....)

Jednoleté prezivani po TAVI ~ 85%

100+
Hazard ratio, 0.55 (95% Cl, 0.40-0.74)

1 P<0.001

o]
o

Standard therapy

e Randomizované studie
PARTNER | (Cohort B)

(o]
T

Death from Any Cause (%)
£
|

Inoperabilni pacienti TAVI
(TAVI vs. Standardni lécba) 20-

0 | 1 1
PARTNER | (Cohort A) 0 6 12 18 24

Pacienti s vysokym operacnim rizikem | Months
(TAVI vs. SAVR)

SURTAVI, PARTNER Il — pacienti se stfednim operacnim rizikem
(TAVI vs. SAVR) — Probihajici studie
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Aortalni valvuloplastika

e Soucasti vykonu TAVI

e ,Bridge” k SAVR nebo TAVI
- u hemodynamicky nestabilnich pacient
- u symptomatickych pacientu s tézkou AS
pred urgentni nekardialni operaci (ESC I1b/C)

e Paliativni zakrok (AHA/ACC - 11b/C)

- Casny hemodynamicky efekt
(po vykonu AVA 0.8-1.0 cm?, sniZeni transaortdlniho gradientu < 25mmHg)

- vysoké procento restenozy do 1 roku
- neovliviuje prezivani
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Perkutanni vykony na mitralni chlopni

e Mitralni valvuloplastika (komisurotomie)
MVA < 1.5 cm?, symptomy, echo kritéria
Doporuceni ESC IB

* MitraClip
Sekundarni i primarni mitralni insuficience
Symptomy
Optimalni medikamentdzni lécba (CRT u sekundarni Ml),

Echokardiograficka kritéria
Kontraindikace nebo velké riziko ke KCH vykonu (,,Heart team®)

Doporuceni ESC Ilb/C
* Prima a neprima mitralni anuloplastika
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MitraClip

> 10 000 pacientu na celém svété

* Cca 70% pacientu se sekundarni Ml

* 96% - uspésna implantace

* 1 rok po vykonu - 70% pacientu NYHA I-I

= 80% Ml S 2 (Maisano, ACCESS Registry, JACC 2013)

COAPT (Curently Enroling)
EVEREST | (Feasibility Study) High Risk Study ACCESS Europe (Commercial Registry) >
(78 Patiants Envolied) | (567 Commercial Patients Enrolled) RESHAPE-HF (Currently Enroling)

(55 Patients Envolled)

‘ EVERESTII ‘ REALISM (Continued Access)
(Randomized (815 Patients Enrolled)
First Implant Controlled Trial) CE Mark

(279 Patients Encoliad)
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Renalni denervace RDN

Expert consensus document from the European
Society of Cardiology on catheter-based renal
denervation'

e Office-based systolic BP = 160 mmHg (=150 mmHg diabetes
type 2)

e >3 antihypertensive drugs in adequate dosage and combination
(incl. diuretic)

¢ Lifestyle modification

e Exclusion of secondary hypertension

¢ Exclusion of pseudo-resistance using ABPM (average
BF = 130 mmHg or mean daytime BP = 135 mmHg)

e Preserved renal function (GFR =45 mlU/min/1.73 m?)
¢ Eligible renal arteries: no polar or accessory arteries, no renal artery

stenosis, no prior revascularization
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Renalni denervace

e Vysledky pouze 1 randomizované studie
Symplicity HTN — 2 (106 pacientu)
Efekt na snizeni TK v ambulanci za 12M (29/10mmHg)

* Prospektivni observacni studie
- obdobny efekt na snizeni TK v ambulanci
- mensi efekt na snizeni 24h ambulantni TK (10/5mmHg)
- vliv compliance pacienta k lécbé ?

e Symplicity HTN — 3 (Ukoncen nabér 500 pacientu)
Vysledky 2014
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Zaver

V poslednich 10 letech narust poctu vykonu a
spektra perkutannich nekoronarnich vykonu

Peclivé posouzeni anatomie pomoci
zobrazovacich metod pred vykonem

Komp
pristu
Spolu

exni klinické vysetreni s individualnim
DEM (PFO, uzavér LAA, aortalni valvuloplastika)

orace teamu

RozSireni metod do klinické praxe — vysledky

probihajicich randomizovanych studii (Ron, Mmitraclip,
TAVI u pacientU se strednim rizikem)
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