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Fallotova tetralogie

* Nejcastejsi cyanoticka vada =
* 10% vsech srdecnich vad
* Defekt komoroveého septa

e Pulmonalni stendza

* Hypertrofie pravé komory
* Nasedajici aorta
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Dospély pacient vambulanci - po
radikalni korekci

e Uzaver DKS
e Odstranéeni obstrukce RVOT
* Korekce pridruzenych vad

* Transatrialni pristup lepsi nez
transventrikularni

e Zasah do anulu vzdy vede k
regurgitaci
e Zajistit operacni protokol
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Nejcastejsi komplikace

* Pulmonalni regurgitace

* Dilatace a dysfunkce pravé komory
e Residualni RVOTO, periferni stenozy
e Residualni VSD

e Dysfunkce levé komory

* Dilatace aorty, aortalni regurgitace
e Tachyarytmie (sinové, komorové) nahla srdecni smrt
* Infekcni endokarditia
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Fyzikalni vysetreni

e Casny diastolicky $elest — Pu reg.
* Ejekcni systolicky selest RVOTO
* Pansystolicky selest — rezidualni DKS
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Echokardiografie

* Pulmonalni regurgitace/obstrukce RVOT
 Hodnoceni rozméru a funkce pravé komory

* Pridruzené vady
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Magneticka rezonance

e Zlaty standard v hodnoceni rozméru a funkce
pravé komory

* Pritomnost fibrotickych lozisek — LGE
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PVRep is recommended in symptomatic patients
with severe PR" and/or at least moderate I C
RVOTO." >°
PVRep should be considered in asymptomatic
patients with severe PR and/or RVOTO when
one of the following criteria is present.
® Decrease in objective exercise capacity.
® Progressive RV dilation to RVESVi >80 mL/ lla C
m?, and/or RVEDVi >160 mL/m”, and/or
progression of TR to at least moderate.
e Progressive RV systolic dysfunction.
e RVOTO with RVSP >80 mmHg.
Metoda volby — katétrova intervence (Melody,
Sapien XT) — lze u pacientu bez nativnhiho RVOT

V budoucnu moznost prestentingu
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Arytmie

e Supraventrikularni arytmie — postincizionalni,
pri dilataci sini
— Fibrilace sini/flutter sini, IART

« Komorové arytmie a NSS

— KES a NSKT pomérne bézné

— SKT

* Reentry okruh okolo jizev po chirurgickych korekcich
* Vlivem dilatace a chronického pretizeni pravé komory

FAKULTNI Bl AREAL BOHUNICE
: NEMOCNICE B DETSKA NEMOCNICE
BRNO

‘ :
www.fnbrno.cz IRk - 2 K3



Rizikoveé faktory NSS

Electrophysiologic evaluation, including pro-
grammed electrical stimulation, should be con-
sidered for risk stratification for SCD in patients
with additional risk factors (LV/RV dysfunction;
non-sustained, symptomatic VT; QRS duration
>180 ms, extensive RV scarring on CMR).

lla -

|ICD implantation should be considered in

selected TOF patients with multiple risk factors e
for SCD, including LV dysfunction, non-sus-
tained, symptomatic VT, QRS duration =180

lla C

ms, extensive RV scarring on CMR, or inducible

VT at programmed electrical stimulation.

8= e
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Sportovani, tehotenstvi

* Rekreacni sport je mozny a vhodny u
asymptomatickych pacientu

e Tehotenstvi s mirne vyssim rizikem (mWHO Il)
* Prubéh zavisi na rezidualnich nalezech
* Ve vetsSine pripadu dobre tolerovano
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Koarktace aorty

e Zuzeni aorty, typicky na prechodu distalniho
aortalniho oblouku a descendentni aorty

* Povazovana za projev generalizované
arteriopatie

* Pridruzené vady - bikuspidni aortalni chlopen,
stendza aortalni/mitralni chlopné, aneurysma
asc. aorty, Shonuv komplex
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Dospely pacient vambulanci

e Pacient po korekci

— Resekce + sesiti end to end
— Plastika
— Stenting

e QOperacni protokol
 Pacient s nativni koarktaci
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V e/

Nejcastejsi komplikace

VvV eV /

* Arterialni hypertenze (u operovanych v pozdéjsim
veku)

* Rezidudlni stendza/restendza v misté koarktace (u
operovanych v mladsim véku)

* Aneurysma asc. aorty, aneurysma v miste korekce
(plastiky)

* Predcasna ateroskleréza
* Aneurysmata Wilisova okruhu
 Komplikace vyplyvajici z pridruzenych vad
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Fyzikalni vysetreni

» Systolicky Selest mezi lopatkami

e Kontinualni selest mezi lopatkami v
pritomnosti kolateral

* Slabé pulzace na dolnich koncetinach
» Selesty v pfipadé pfidruzenych vad
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Arterialni hypertenze

Pritomna az u 68% pacientl (zejména pozdéji
operovani nemocni)

Rizikovy faktor predcasné aterosklerozy,
cerebrovaskularnich prihod, dilatace aorty

Nové zjisténd/zhorsend HT -> myslet na reCoa
Méreni TK na obou HKK (na PHK casto vyssi)

24 hodinova monitorace (PHK), domaci
monitoring

Agresivni lécba dle standardnich doporuceni
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TK spad

* Tlakovy rozdil mezi recistém pred a za
koarktaci (HKK vs. DKK)

» K diagnostice koarktace/rekoarktace
* VVyznamny rozdil vétsi nez 20mmHg
* Nutnost potvrzeni katetrizaci — peak to peak
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MR, CT

* Anatomie aorty — vylouceni aneurysmat
K hodnoceni vyznamnosti koarktace

— Vyznamna — 50% zuzeni oproti diametru aorty pri
o /7 . s /
pruchodu branici
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Recommendations Class® Level’

Repair of coarctation or re-coarctation (surgi-
cally or catheter based) is indicated in hyperten-
sive patients” with an increased non-invasive

Catheter treatment (stenting) should be consid-
ered in normotensive patients” with an
increased non-invasive gradient confirmed with
invasive measurement (peak-to-peak >20

gradient between upper and lower limbs con- C

firmed with invasive measurement (peak-to- mmHg). when technically feasible.

peak >20 mmHg) with preference for catheter : ,
treatment (stenting), when technically feasible. Catheter treatment (Stemmg) 1 be consid-
Catheter treatment (stenting) should be consid- ered in normotensive Patiem-Sc with >50% nar-
ered in hypertensive patients with 250% nar- rowing relative to the aortic diameter at the
rowing relative to the aortic diameter at the lla C

diaphragm, even if the invasive peak-to-peak gra-
dient is <20 mmHg, when technically feasible.

diaphragm, even if the invasive peak-to-peak gra-
dient is <20 mmHg, when technically feasible.

 Metoda volby - endovaskularni - stenting

* V pripadé operacniho vykonu casto nutny
extraanatomicky bypass
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Sport, tehotenstvi

e Rekreacni zatéz mozna a vhodna

* Pacienti s hypertenzi, rezidualni obstrukci méli
oy se vyhnout tézké izometrickeé zatézi

e Tehotenstvi s vyssim rizikem (mMWHO II-11l)

* V pripadé hypertenze, rezidualni Coa Ci
pridruzenych vadach individualni posouzeni
rizika
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Deékuji za pozornost
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