¢ AcBevnc 70 etwv mpoonABe
MTPOYPAUHATIOUEVA PE OKOTIO TNV
NAEKTPIKN avata&én KOATIKNG
HAPHAPUYNC TTOU EHPAVIOTNKE TTPO
3unvou.

® QVAPEPEL NTTA KOTIWON AuTtnV Thv
meEPLOOO MOU OEV TTPOUTINPXE




lOTOPIKO

€ [TapououIKn KOATIIKN pappapuyn amo OleTiag
& Xakxapwodng dtaBntng amo 15 €tn

& AY amno 20 €1n

€ OcteoapOpitida yovatwy apepw

€ ctepavioypagia mpo OLETIAC K

€ ECHO mpo Oletiag nma mpog petpla MR




(PAPHAKEUTIKN aywyir)

. lasix 40 1x1

. Sintrom 3/4 -1/2

. Digoxin 1/2x1

. Cardura 2 1x2

. Concor 1/2x2

. Diovan 320 1/2x2

. Glucophage 850 1x1
. Galvus 50 1x2




KALVIKN €€ETaoN

> All: 140/100 mmHg,100c¢p/Aenito, SpO2: 97%

» S1S2 appubpot, NMO GUGTOALKO (PUONUA KOPUPNG

> aKpOaon MVEUHOVWY Xwpl¢ TaBoAoylka supnpata
> KOIWAla paAaKn xwpic ynAa@nto nmap n omiAnva

> Nma oldNUd PE EVTUTTWHA KATW AKPWY AUQW

> KapwTtideg Xwpig puonuata

> OPUEEIC YnAAPNTEC CUPHPETPLKA
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AF for cardioversion
l W Recent-onset AF

B Conventional route
.......... ‘ W= TOE strategy




e ¢yive TOE omou coBapn avemapkeld
UNTPOELOOUC, EVW TO WTIO Tou AP KOATIOU
eAeuBepo BpopuBwv.

e akoAouBnoe nAektplkn avata&én pe 200,
gpaviotnke Bpaduc KouBIKOC pubpoc Kal
EVTOC HIOAWPOU ETTAVENPAVLION TNC KOATIIKNG
Happapuyng.

® ATTOPAGCIOTNKE EAEYXOC OUXVOTNTAC
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eupnuarta

. MV: tenting YAwXivwv apew, dlatacn ‘
OAKTUAIOU, PE PEIWHPEVN OUYKAELON
YAWXIVWV.

. Metpiou BaBuou ducAsttoupyia tng
aplotepd KolAiag pe kKAdopa e€wbnong 45%
KAl NTa Olataocn autng




“Posterior leaflet”
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Anterior annulus Anterior leaflet Anteromedial
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Causes of Chronic Mitral Regurqgitation

Leaflet

Eheurnatic fewver
Systemnic lupus eryihernatosus
Infective endocarditis Cacute and chronic)
Scleroderma
Connective tizsue dizorders
Marfan's
Ehlers-Danlos
P=zeudoxanthoma elasticum
Congenital
Mitral valve clefts
Parachute mitral valve
Endocardial cushion defects
Myxamatous degeneration (mitral valve prolapse)
Left atrial rnyxoma
Hypertrophic cardiomyopathy (systalic anterior
rmoverment of mitkal valve)
Fenflurarnine-phenterrmine

Chordae tendineae

Myxamatous degeneration (mitral valve prolapse)
Infective endocarditis Cacute and chronic)
Traunma
Rheurnatic fewer
Fupture
Spontaneous
Fyocardial infarction
Traunma
My =ornatous degeneration
Endocarditis

Papillary muscles

Fapillary rmuscle dy=function
I=chernia
Fyocardial infarction
Cilated cardiornyopathy
Left wentricular aneurysm
Infiltration Camyloid, granulormas)
Infection (endocarditis, abscess)

FPapillary rmuscle rupture
Pyacardial infarction
Trauma

HMitral annulus

Calcification
Idiopathic
Eheurnatic fever
Chroniz renal failure
Hyperparathyraidismm

Dilatation
Connective tissue dizorder
Dilated cardiomyopathe,

Prosthetic rvalve
Faravalwvular leak
Infective endocarditis
Fing or strut fracture
Cizc or ball dysfunction or dislodgerent
Leaflet deterioration (tissue walves)
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[HORACIC AND
CARKIMONVASULULAR SURKGERY

Cardiac valve surgcry—the “French correct

M




Carpentier classification of mitral regurgitation

a b C % d ._.g
Regurgitant jet shown in red. a Type |, normal leaflet motion (dilated annulus, as indicated by blue arrows). b Type |1, excessive leaflet motion (flail leaflet, as
indicated by blue arrow). € Type (13, restricted |eaflet motion in systole and diastole (rheumatic valve with reduced closing of anteriar leaflet as shown by blue arrow),

d Type llIb, restricted leaflet motion in systole (ischaemic tethering of leaflet, as shown by blue arrow)

Carpentier’s “Functional Classification™

Type I Normal leaflet motion
Type 11 Excess leaflet motion (leaflet prolapse)
Type III Restricted leaflet motion

Illa Restricted opening

IT1b Restricted closure




Annular dilatation Ischemic heart diseaso
Annular deformation Dilated cardicmyopathy
Perdoration of leaflets Endocarditis

Clefts in leaflets




dlagpoplkn olay

LOXALHLKN ,
OlaTATIKN

® (PUGCLOAOYLKN OTEPavioypa@ia mpo OLETIAC

® XWPIC TUNUATIKES UTTOKIVNOIEC TNG APLOTEPAC
KOLALag




TABLE 241 Causes of Dilated Cardicmmyopathy

Idiopachic

ldropachic dilared cardiomyapachy
Ildropachic arrhychmogenic right venoricular dysplasia

Famiilial {hereditary)

Aucosarnal daminamt
r-chromosormal
p'\r_‘b-l:.-'rrl urp—hi_i-m

Toeie

Echaraal

Caoacairne

Aclriamgecin
Carechoalarmine excsass
Phenothiazines, ancidepressants
Calbale

Carboan maoanossde
Lemd

Lichissrm
C:.ﬂ_'lup-husph:’.'ltrlidu
rerhysergicde

Inflammatory: Infectiows Cause

Weral {coxsackie virus, parvosirus, ademsovirus, echowvires, influenea virus, HIW)
Spirochete {leprasparasis, syprhilis]
Provazosal (Chagas disease, toxoplasmosis, orichinasis)

Inflammarory: MMoninfecoious Cause

Caollagen vascular disease (scleroderma, lupus eryrhemacosus, dermacas-
rmyositis, rheumacoid arthricis])

Kawasaki

Hypersensmivicy myocarditis

Miscellaneowus Acquired Cardiomyopachy

Postpartum cardiomyopachy
l:__'l'bcs.ir_'}-

Petrabolicy MNuoriticnal

Thiarmime
Fasrashiarkar pu—ll.&gra
TS T T
Hypervicaminasia [
Selemivm deficiency
Carrmitine deficiency

Endocrimne

Diaberes mellwus
Acrormegaly
Thrrroroses sis
Petiprce ol erma

irermia

Cushing dicease
Pheochromooyiorma

Electrolyre Imbalancs

Hypophosphatermea
Hypocalcermia

Physiological Agents

Tachycardia
Hear srrobke
Hyporhermia
Radiacicn

Auurcimmmurne Disorders







Xpovia
MR

EKKEVTPN diataon ap
umrepTpoPia KOATIOU

auvénon
€UEVOOTOTNTAG
ap KOATou

avu&énon oykou
TTaApouU



; Sarcomere £ =

.aal heart Heart wi.
= Cardiomy.

Sarcome,

Figure 2 - Differentialion between the eccentnc (volume overload) and the

concentric (pressure overload) hypertrophy. Sarcomers: space between two
Z discs.



Indications for surgery
In asymptomatic severe primary MR

Class | Level

Surgery is indicated in asymptomatic patients with LV dysfunction (LVESD =z 45 mm
and/or LVEF = 60%).

Surgery should be considered in asymptomatic patients with preserved LV function
and new onset of atrial fibrillation or pulmonary hypertension (systolic pulmonary lla
pressure at rest > 50 mmHg).

Surgery should be considered in asymptomatic patients with preserved LV function,
high likelihood of durable repair, low surgical risk and flail leaflet and lla
LVESD = 40 mm.

Surgery may be considered in asymptomatic patients with preserved LV function,

high likelihood of durable repair, low surgical risk, and:

- |eft atrial dilatation (volume index = 60 ml/m? BSA) and sinus rhythm, lib
or

» pulmonary hypertension on exercise (SPAP =z 60 mmHg at exercise).

12 - doi:10.1093/eurheartjlehs 109 &
f Cardio-Thoracic Surgery 2012 -

EUROPEAN
SOCIETY OF

www.escardio.org/guidelines
CARDIOLOGY =



OEpATTEVUTIKN AVTIHETWITILON

“*BEATIOTN PAPUAKEUTIKN aywyn

“* TTEPLOPLOTIKN OAKTUAIOTIAACTIKI G€ GUVOUAOHO HE N
xwpi¢ alfieri stich

% Oladepptkn eputeucn mitral clip

< OladeppLkn Ola TOU OTEPAVLAioU KOATIOU EHPUTEUON
dakTuAiou (ouckeun carillon K.a.)




OAKTUALOTTAQOTLKN

!EQE!E !Ei'
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mitral clip




EII RCT: Safety & Effectiveness Endpoints

Intention to Treat Cohort

Safety
Major Adverse Events
30 days
Device Group, n=180
15.0%
Psye <0.0001
Control Group, n=94
47.9%
] 20 40 60

Met superiority hypothesis
 Pre-specified margin =2%
e Observed difference = 32.9%
e 97.5% LCB = 20.7%

LCB = lower confidence bound

'l'ﬂ!ll’ﬂ'lSl?.]l"E UCB = upper confidence bound

Evanston Hospital

Effectiveness

Clinical Success Rate®
12 months

Device Group, n=175
66.9%

Prg =0.0005
Control Group, n=89

74.2%

0 20 40 60 80 100
Met non-inferiority hypothesis

» Pre-specified margin = 25%

» Observed difference = 7.3%

» 95% UCB = 17.8%

* Freedom from the combined outcome of death, MV
surgery or re-operation for MV dysfunction =90 days
post Index procedure, MR >2+ at 12 months



MitraClip Procedures Europe & UK

15t Implant 23 Sept 2008
52 Sites

FMR 63%

Avg Implant Time 1:52

> 1100 patients treated
9-10-2010
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OladEPUIKN Ola OTEWPC
mpoBeon




ocupTEpAopata

® 1 XpOVIa AVETAPKELA PNTPOEIOOUC £ival KATd Kavovda
AOUPTITWHATIKN

e TOAAATAQ aitia
® N ASITOUPYLKN XEIPOTEPN TTPOYVWON ATIO TNV EKPUAICTIKN

® 000 TO VWPIC N TapePBacn T060 KAAUTEPN TTPOYVWON
(kavovag 60-45)

¢ TMOAAATIAOL TPOTIOL AVTIMETWITIONG







	Slide Number 1
	ιστορικό
	φαρμακευτική αγωγή
	κλινική εξέταση
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	TOE 4CH
	TOE
	TOE 2ch
	TOE
	4ch                       2ch
	ωτίο ΑΡ κόλπου
	TTE PLAX
	TTE 4ch
	TTE 4ch
	ευρήματα
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	διαφορική δίαγνωση
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	θεραπευτική αντιμετώπιση
	δακτυλιοπλαστική
	mitral clip
	Slide Number 37
	Slide Number 38
	διαδερμική δια στεφανιαίου κόλπου πρόθεση
	συμπεράσματα
	Slide Number 41

