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Valve-in-valve transkatétrova implantace

aortalni chlopne
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V poslednich letech se zvysuje pocet chirurgicky implantovanych aortalnich bioprotéz,
diky ¢emuz bude stéle vice pacientl vyZadovat reintervenci pro degeneraci aortélni bi-
oprotézy. Valve-in-valve (ViV, chlopen do chlopné) transkatétrova implantace aortalni
chlopné (TAVI) je efektivni alternativou reoperace u nemocnych s vysokym rizikem,
améla by byt provadéna ve vysokobjemovych centrech a zkusenym tymem. Vyssi riziko
peri- a postprocedurélnich komplikaci zahrnuje zejména nepomér velikosti protézy
k anatomii nemocného s rizikem vysokého rezidualniho gradientu, riziko koronarni
obstrukce ¢i zvysené riziko trombozy cipl chlopné. Zasadnim momentem je presné
planovani vykonu, detailni informace a znalost specifik plvodni bioprotézy. Operatér
musi byt seznamen s detaily spravné implantacni techniky a vybérem vhodného typu
TAVI protézy pro konkrétni anatomii. Protoze TAVI je dnes dostupnd i pro mladsi nemocné
s delsi dobou pfezivani, je nutné respektovat celozZivotni strategii [é¢by aortalni stendzy,
nebot prvni vykon ovlivni veskeré budouci terapeutické moznosti.
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Valve-in-valve transcatheter aortic valve implantation

An increasing number of surgical aortic bioprostheses (SAVR) have been implanted
in recent years, and increasingly more patients will be candidates for reintervention
due to structural deterioration of the valve. Valve-in-valve transcatheter aortic valve
implantation (ViV-TAVI) has become a safe and effective alternative to surgery in high-
risk patients with lower early mortality; however, as a complex procedure with many
pitfalls, ViV-TAVI should be performed in high-volume centers with experienced staff.
A higher risk of peri- and postprocedural complications involves prosthesis-patient
mismatch with a risk of high residual gradient, a risk of coronary obstruction, or an
increased risk of thrombosis of the leaflets of the bioprosthesis. An exact preproce-
dural planning as well as detailed information and knowledge of specific features of
the original bioprosthesis are all of crucial importance. The operator must be familiar
with the proper implantation technique and selection of a suitable type of TAVI
prosthesis for specific anatomy. Because TAVI is now available to younger patients
with a longer life expectancy, a lifetime strategy of aortic stenosis treatment must be
considered since the initial intervention will influence all future therapeutic choices.
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Uvod

Od prvni transkatétrové implantace aor-

a v poslednich 10-15 letech jsme svédky vy-
znamného rozvoje této metody. Jiz prvni pu-

talni chlopné (TAVI) uplynulo vice nez 21 let  blikovand randomizovand studie - PARTNER
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