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Koarktace aorty

Zuzeni aortalniho isthmu s hypoplazii aorty nebo bez ni,
Zuzeni jiné Casti aorty — obstrukce krevniho toku

0,33/1000 zivé narozenych
5,29% ze vSech VSV
Prenatalné diagnostikovano 10-30 %

+ Turner syndrom 16 - 35%
+ delece 22q11: COA ,Interrupce AOA
2-5/1 chlapci/divky

Progndza: 1,3% operacni umrtnost
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Hypoplazie aortalniho oblouku

Obstructive shelf is ductal tissue
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Hypoplazie aortalniho oblouku

zuzeni o0 50% - vyznamny hemodynamicky efekt

prox. T4

\

AOA < hmotnost +1
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Koarktace aorty

Fetalni koarktace

- extrakardialni a chromosomalni abnormality

Neonatalni koarktace
(klinicka manifestace v 64%)

- Casto kriticka
- pridruzené VSV

Adultni koarktace

(klinicka manifestace v 36%)

- dg. : vysoky TK

- dobre vyvinuty kolateralni obéh
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COA

+ pridruzené malformace >50%

Defekt komorového septa
Posteriorni deviace infundibularniho septa : Shone syndrom-
LVOTO:
Obstrukce vytokového traktu LV:
Valvarni a subvalvarni aortalni stendza
Mitralni stendza
Bikuspidni aortalni chlopen (80%)
AVSD, TGA, DORV, ASD 11, SV, TA+TGA
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COA (IAA) + VSD
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Neonatalni COA: FOA
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Neonatalni COA

Neonatalni COA + PDA Neonatalni COA bez PDA
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AO/PA
MV/TV
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Koarktacni lista

COMP

" COMP
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Sharland GK 1994: 87 plodU

/ N\

78 susp. COA O falesné negativni
54 COA 24 falesné positivni

Pomér LVD/RVD, AO/PA , MV/TV byl snizen u vétsSiny plodu s
COA: LVD/RVD < 90%

AO/PA < 76%

MV/TV < 93%

Ackoli kombinace ECHO parametru identifikovala plody s COA,
zadny z téchto parametru nebo jejich kombinace neodlisila
falesné positivni dg. COA
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Fetalni koarktace aorty




- Z score aortalniho isthmu

- isthmus/PDA < 0.75
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Vyznam opakovanych

meéreni

Operovani

Sledovani
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nalezem

Isthmal Z Score Isthmal Z Score

Isthmal Z Score

AO isthmus

T T T T 1 ||
15 20 25 30 35 40
Gestational Age (weeks)

2 —
14
0 -
4] a—t—a
) L\\
-4
-5
-6 1 15
1'5 2'0 2‘5 3|0 3'5 4'0
Gestational Age (weeks)
2 .
1 7 o
0 -
-1+
-2 w5 .
™ ﬂ
-4
-54
-6 1 1.5

T T T T

T T
15 20. 25 30 35 4
Gestational Age (weeks)

o o

(&)
Isthmus Diameter (mm)

N W WA BAOOOONN
(6,3} [6,]

($]

N

Isthmus Diameter (mm)

Isthmus Diameter (mm)

Isthmal to Ductal Ratig

Isthmal to Ductal Ratio

Isthmal to Ductal Ratio

it

0.8+

hmus/PDA

0.7
0.6
0.5
0.4+

0.3

1.0
0.9

0.8+

T T T T T

T
15 20 25 30 35 4
Gestational Age (weeks)

0.7 1
0.6+
0.5
0.4

0.3+

1.01
0.9+
0.8+
0.7 1
0.6
0.54

0.4 1

T T T T T T
16 20 25 30 35 40
Gestational Age (weeks)

0.3

T T T T T

T
1 20 25 30 35 4
Gestational Age (weeks)



Koarktace aorty postnatalné

srdecni situs

- Doppler. prutok v abdominalni aorté

- FOA —zkrat

- MV, AO anulus, morfologie a fce MV, AOV

- LV: velikost, objem, tloustka myokardu, funkce

- Morfologie AOA, odstupu krcnich arterii a isthmu
- Hodnoceni toku v PDA

- Hodnoceni stupné plicni hypertenze

- ldentifikace pridruzenych anomalii
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Neonatalni COA

PDA

LVr 0.05 m/s

Pulsatilni tok v abdominalni aorté

Marek J



COA: AOA
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COA: AOA

29/03/2005 18:08:54




COA: isthmus

p/2004 15:17:16
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COA + BAO




Adultni COA
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Adultni koarktace
limitujici UZ podminky

req.: 1.7 iviHz/3.4 iViHz
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Pseudokoarktace aorty
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COA: sledovani po intervenci

Doppler. analyza toku v abdominalni aorté

Fce MV, AOV

velikost, objem, funkce LV, tloustka myokardu
Morfologie AOA, odstupu krénich arterii a aort. isthmu

Méreni prutokového gradientu v isthmu
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Rezidualni nalezy po operaci v détstvi

Rekoarktace:
30-50% u operovanych novorozencu

15-30% u operovanych pozdéji
Progrese aortalni vady bikuspidni aortalni chlopné

Hypertenze

COA — VSV dobre resitelna s vybornou
dlouhodobou prognozou



Zaver

COA je VSV dobre invazivné resitelna
COA lze jiz diagnostikovat v prenatalnim obdobi

COA ma vybornou dlouhodobou prognozu
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Three Different Morphologies of the Aortic Arch
After Coarctation Repair

GOTHIC CRENEL ROMANESQUE
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Three different morphologies of the aortic arch after coarctation repair (top).
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Ou P etal. Eur Heart J 2004;25:1853-1859

Three different morphologies of the aortic arch after coarctation repair (top). From left to right: gothic geometry, crenel form
and normal form (see definitions in the text). At the bottom, percentage of patients with normal blood pressure (N in white)
and hypertension (HT in black) in the 3 types of aortic arch geometry.
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