KARDIOCHIRURGIE

- transplantace srdce
- mechanickeé srdecni podpory
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Transplantace srdce

Indikace
terminalni stadium srdecniho selhani
(ICHS, chlopenni vady, KMP)

Kontraindikace
PH
malignita
HIV
zavislost
vek nad 65 let (individ. posouzeni)

(selhani jater, ledvin — kombinovana transplantace)

aktivni infekce, plicni embolie, akutni vied - doCasné
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Etiologie terminalniho srdecniho selhani
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Chirurgické techniky transplantace srdce

biatridlni (Lower-Shumway) bikavalni
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Transplantace srdce
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Mechanické srdecni podpory - rozdéleni

Délka aplikace

= Kratkodoba
(reverzibilni poSkozeni,
predpoklad odpojitelnosti)

" Dlouhodoba
(brigde-to transplantation)

" Trvala
(neni indikace k TS)

Misto aplikace

Lokalizace

Typ proudu

m | evostranna

= Pravostranna

m Biventrikularni

" Parakorporalni

" Implantabilni
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= Pulzni
* pneumatické
e elektromechanické

= Nepulzni
e axialni
e centrifugalni
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MSP — klinické indikace

Kardiogenni sok po operaci
neuspesné odpojeni od mimotelniho obéhu
maligni komorové dysrytmie
syndrom nizkého srdecniho vydeje v Casném
pooperacnim obdobi

Kardiogenni sok jiné etiologie
po infarktu myokardu nebo neuspésné PTCA, pri
myokarditide apod.

Hemodynamické zhorseni nemocnych na cekaci listine
pred TS

Akutni rejekce po TS
Srdecni selhani (primarni afunkce) bezprostredné po TS

Pacienti nevhodni k TS
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Intraaortalni balénkova kontrapulsace

e

diastola

systola
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Kratkodoba MSP - Centrimag
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Kratkodoba MSP - Centrimag
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Kratkodoba MSP - Centrimag
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Kratkodoba MSP - ECMO

Extrakorporalni membranova oxygenace
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Dlouhodoba MSP — HeartMate li
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Dlouhodoba MSP — HeartWare
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MSP - 2x LVAD jako BiVAD
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Dlouhodoba MSP — Heartmate 3
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Total artifitial heart - Syncardia

- pneumaticka pumpa - pulsatilni tok
- bridge-to-transplant
- zvuk
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Total artifitial heart - Carmat

- elektrohydraulicka pumpa, biologické chlopné, vnitrek — bovinni perikard
- pulsatilni tok, autoregulace
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MSP - budoucnost

- miniaturizace??? — externi komponenty
- wireless

- telemonitoring

- bez antikoagulace

MVADT™ IV-VAD™

Procedure Surgical Minimally Invasive Catheter Delivery System
Flow 10 Limin 10 Limin 3 L/min

Patient Class Late Class IV Class IV Class Il / Early Class IV
Treatable Pop. 100,000 350,000 1,000,000
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MSP - budoucnost - miniaturizace
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MSP - budoucnost - wireless

Power
transmission belt {

!xlomul comrollet *‘ o
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MSP - budoucnost - telemonitoring

LVAD Application
LVAD - Parameter

Power 4000 mwW

Flow 5000 MLPM

Battery 1 42 %

Battery 2 42 %

Speed 2800 RPM

Pulsality 3517

Trough 3174

Voltage 5933 mV

©||@||€||e|C|e|e|e|e

Current 1002 mA

Call LVAD Coordinator
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MSP - budoucnost - bez antikoagulace

Evaluation of low-intensity anti-coagulation with a fully A Trial of Complete Withdrawal of Anticoagulation
magnetically levitated centrifugal-flow circulatory Therapy in the Heartmate 3 Pump
pump—the MAGENTUM 1 study

l. Netuka“‘, P. lvak?, Z. Tucanova', S. Gregor?!, O. Szarszoi', J. Rimsans?, J. Connors?, D. Crandall®, P.
Sood?, M. Mehra?

Ivan Netuka, MD, PhDa"=D, Peter lvak, MD, PhDa?, Zuzana Tu€anova, MD?, Stanislav Gregor,
PharmD¢, Ondrej Szarszoi, MD, PhD?, Poornima Sood, MD¢, Daniel Crandall, PhDY, Jessica Rimsans,

PharmD, BCPS¢, Jean Marie Connors, MD', Mandeep R. Mehra, MD9 e StUd|e MAG E NTU M 1 —N= 5
MAGENTUM 2 — po 6 mésicich —

po 6 tydnech - |, INR 1,5-1,9 kompletni vysazeni antikoagulacni terapie
n=15

po 6 mésicich
- bez CMP, bez trombodzy pumpy

MAGENTUM-1+and MAGENTUM-2

* -
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e No Gl Bleeding
Z 4 = . No Pump Thrombosis
- 1x GIT krvaceni g “ oSt
-E £ Follow-up without VKA: 136 [73 - 208] No Death
a Days Post-Withdrawal of VKA (median([range])
$ . 3 patients Continued
= Beyond 6 months
-
€
]
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Months After VKA Withdrawal rv——————
No. st Risk: 8 7 3 1144 days
Netuka, |, et al. JHLT, 2018, 37.5: 579-586

Netuka I., et al. JHLT, 2019, 38.4: 5113 /////, CKTCF
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