HMEPIAA

ANTIMETQMIZHZ

CRCTEUEUR OO AOMIKON KAPAIOMAGEIQN

Tunpa latpikns, —
Ixonn En[omudw Yyeias, 2TENQXH AOPTHXZ YABBATO
kel il ANEMAPKEIA MHTPOEIAOYE. 46 mAPTIOY 2019

TAZINOMHZH - EKTIMHXZH ANEMNAPKEIAZ MITPOEIAOYZ. O
POAOXZ TOY TTE KAI TOE

ANAKKAZ A AMIPOX
EMIKOYPIKOX EMIMEAHTHZ B’
B’ KAPAIOAOTIKH KAINIKH
NI



AEN EXQ KAMMIA XYTKPOYZH XYMOEPONTQN



MEPIZTATIKO

* AXOENHX 52 ETQON

* MPOXOIO STEMI 11/2017
— MPQTOINENHX AITEIONAAXTIKH LAD
— KE 25%
— KAKOHOEIZ APPYOMIEX
— TOMNOGETHXH ICD (AEYTEPOTENHX MPOAHWH)



MEPIZTATIKO

* 05/2018
— AMNOPPYOMIZH IZXAIMIKHX KAPAIAKHX ANETMNAPKEIAX
— OMT
— XTEDANIOIPADIA
* BATO STENT LAD
* JHMANTIKH XTENQXH
—RCA
— Dx
—LCX
— EAEMXOZX BIQXIMOTHTAZ (THALLIUM-201)
— PCl
* MAHPHZ ENMANAITEIQXH



MEPIZTATIKO

EKTOTE TAKTIKH KAPAIOAOTIKH MAPAKOAOYOHZH
— OMT

— 6MWT
— BNP

ANA®EPEI ZYNEXIZOMENH AYZINNOIA MNMPOZIMNAGEIAX
AKOMA KAI ZE MIKPO EPIoO

YE ZEIPIAKA HXOKAPAIOTPAOHMATA

— 2OBAPH ANEINAPKEIA MITPOEIAOYX BAABIAAZ
— METPIA ANENAPKEIA TPITAQXINAZ BAABIAAX



EKTIMHXZH ANEMNAPKEIAZ MITPOEIAOYZ BAABIAAX

* TOIOTIKH EKTIMHZH - EIAOXZ ANETAPKEIAX
— MPQTOMNAOHZ VS AEYTEPOINAOHX VS MIKTH

* MNOXOTIKH EKTIMH2H - EKTIMH2H 2OBAPOTHTAX

* XPHZIMOINOIOYME TTE KAI TOE



MOIOTIKH EKTIMHZH ANEINAPKEIAZ MITPOEIAOYX BAABIAAZ

* MHXANIZMOZXz ANEINAPKEIAX

* MEPIOXH BAABHX (DEXTONIA)



NMPQTA ENTOIMIZOYME XQPOTA=IKA THN ANETAPKEIA

META ENTOIMIZOYME TO MHXANIZMO THXx



MOIOTIKH EKTIMHZH ANEINAPKEIAZ MITPOEIAOYX BAABIAAZ

mitral scallops

plax |
sup. tilt
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MOIOZ EINAI O MHXANIZMOZ TH2 ANENMAPKEIAZ;

Carpentier’s “Functional Classification”™

Type 1 Normal leaflet motion
Type 11 Excess leaflet motion (leaflet prolapse)
Type I Restricted leaflet motion

Ilia Restricted opening

1Tk Restricted closure

Type | Type Il Type llia Type llib

Dysfunction

Etiologic Disorder

Typel
MNormal leaflat maotion

Typell
Increased leaflet motion
(leaflat prolapse)

Type A
Rastrictad leaflet motion
(restricted opening)

Type B
Rastrictad leaflet motion
(restricted closura)

Ischemic cardiomyopathy
Dilated cardiomyopathy
Endocarditis

Caongenital

Degenerative diseasa
Fibroalastic deficiency
Marfan syndrome
Forme fruste Bardow
Barlow diseass

Endocarditis

Rheumatic diszase
Trauma

Ischemic cardiomyopathy
Ehlers-Danlos syndrome

Rheumatic disease
Carcinoid diseasa
Radiation

Lupus enythematosus
Ergotamine usa
Hypereosinophilic syndroma
Mucopolysaccharnidosis

Ischemic cardiomyopathy
Dilated cardiomyopathy
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CARPENTIER's Classification
(according to leaflet motion

Congenital [«

| SMR |
Degenerative (=— J, | .L
Rheumatic [ | lschaemic SMR | | Non-ischaemic SMR |
Toxic le—
Post endocarditis [«
W 3 L
TYPEI TYPEI TYPEIN

(normal leaflet motion)

(excessive laafler motion)

(restrictive leaflet maotion)

|

!

1

!

In SMER, usually
annulus
dilatation is one
of ather many
mechanisms
leading to SMR

In PMER, ie.
leaflet perforation

post endoecarditis,
MV cleft

THE EACVI TEXTBOOK OF ECHOCARDIOGRAPHY 2" EDITION

In SME, iLe. Typellla, | | Type lllb,
papillary PMIR SME
musde Billowing

elongation Toxic,

after M Rheumatic
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Evaluate mitral valve morphology, LV size and function, LA size
* Trace or mild MR is comman in normal subjects and does not need to be further
classified if above are normal

+ Dilated LV/abnormal LVEF or dilated LA could be cause or consequence of MR

* An isolated inferolateral or posterobasal wall mation abnormality (e.g., following
an MI} with glebally preservad LV function can result in secondary MR

* Dilated LV with normal LVEF suggests severe MR
* Flail leaflet is highly specific for severe MR

L

v

f Define Leaflet Motion ]
[ (Carpentier Classification) J

v L 4

[ Type | ] [ Type Il ] Wem m;ﬂT\l

Normal J Prolapse or Restricted in Restricted in
Flail both systole

systole only
and diastole

k4 v v

Abnormal ( Mormal ] Abnormal Leaflet Abnormal Normal Leaflet
Leaflet Leaflet Morphology by Leaflet Morphology
Morphal Morphol Definiti Marphol {minor age-related
orphology L orphology | etintion orphology ol soten
Secondary i
{atrial functional)
% MR r

Mixed Etiology

+ + Example: known secondary MR due to ischemic i i
z cardiomyopathy with new torn chard and flail leaflet o
[ Primary MR ] Commen Pitfall: anterior leaflet override due to ‘[ Secondary MR ]

posterior leaflet restriction is pure secondary MR
el WO e il JACC VoL, 70, NO. 19, 2017
NOVEMBER 7, 2017:2421-49
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NMOXOTIKH EKTIMHZH ANEINAPKEIAZ MITPOEIAOYZ BAABIAAX

MR Parameters.

Parameter Mild Moderate Severe
Qualitative
LA size Normal Normal, dilated  Severely dilated
Jet area Small, Variable Central =50% LA
brief Eccentric, wall-hugging
CW jet Faint Dense, partial, or Holosystolic, dense, and
morphology parabolic triangular
2D quantitative
VC width (cm) <03 Variable > 0.7
EROA (cm?) <0.2 0.2-0.39 >0.4
RVol (mL) < 30 30-59 > 60
RF (%) < 30 30-49 =50

Abbreviations: CW, continuous wave Doppler: EROA, effective regurgitant
orifice area; LA, left atrium; RF, regurgitant fraction; RVol, regurgitant
volume; VC, vena contracta.

http://dx.doi.org/10.1053/j.jvca.2017.10.030



NMOXOTIKH EKTIMHZH ANEINAPKEIAZ MITPOEIAOYZ BAABIAAX

LV Outflow Mitral Annulus

Early Systole";“':"r'-‘,

3'."&

TN s

e

Annular Diameter

Velocity- PW

SVivor = CSAyor * VTlyor SViy = CSAyy * VTlyy
=0.785 * d? o1 * VTlyor = 0.785 * d?,, * VTl

hitp://dx.doi.org/10.1016/j.echo.2017.01.007
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AEYTEPOIMAO®HX ANETAPKEIA;

MR severity”
Mild Moderate Severe
Structural
MV morphology None or mild leaflet abnormality Moderate leaflet abnormality Severe valve lesions
(e.g., mild thickening, or moderate tenting (primary: flail leaflet, ruptured
calcifications or prolapse, mild papillary muscle, severe
tenting) retraction, large perforation;
secondary: severe tenting, poor
leaflet coaptation)
LV and LA size” Usually normal Normal or mild dilated Dilated”
Qualitative Doppler
Color flow jet area® Small, central, narrow, often Variable Large central jet (>50% of LA) or
brief eccentric wall-impinging jet of
variable size
Flow convergence Not visible, transient or small Intermediate in size and duration Large throughout systole
CWD jet Faint/partial/parabolic Dense but partial or parabolic Holosystolic/dense/triangular
Semiquantitative
VCW (cm) <0.3 Intermediate =0.7 (>0.8 for biplane)’
Pulmonary vein flow” Systolic dominance (may be Normal or systalic blunting* Minimal to no systolic flow/
blunted in LV dysfunction or AF) systolic flow reversal
Mitral inflow** A-wave dominant Variable
Quantitative "
EROA, 2D PISA (cm?) <0.20 0.20-0.29 E K =0.40
(may be lower in secondary MR
with elliptical ROA)
RVol (mL) <30 30-44
RF (%) <30 30-39 40-49 =50

http://dx.doi.org/10.1016/j.echo.2017.01.007

Table 3. Key values in functional regurgitation and level of recommendation for treatment

Parameters Cutoff Level Guidelines
EROA 220 mm® European
RV 230 mL European

Curr Treat Options Cardio Med (2017) 19:17
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O POAOX THX AN KAI THX @OPTIXHX XTHN EKTIMHXZH THX
2OBAPOTHTAX THX AEYTEPOIMAOGOYZ ANEINAPKEIAX
MITPOEIAOYZ BAABIAAZ

The clinical use of stress echocardiography in non-
ischaemic heart disease: recommendations from
the European Association of Cardiovascular
Imaging and the American Society of
Echocardiography

Patrizio Lancellotti’?*, Patricia A. Pellikka®, Werner Budts*, Farooq A. Chaudhry?®,
Erwan Donal®, Raluca Dulgheru’, Thor Edvardsen’, Madalina Garbi®, Jong-Won Ha?,
Garvan C. Kane?, Joe Kreeger'?, Luc Mertens'!, Philippe Pibarot'?, Eugenio Picano™?,
Thomas Ryan'4, Jeane M. Tsutsui'®, and Albert Varga®

EKTIMHXZH AEYTEPOINA®OYX ANEINAPKEIAZ MITPOEIAOYZ BAABIAAZ

*KAAH PYOMIZH AN
*AYZXEPEIA 3E KOAMNIKH MAPMAPYTH

*EXERCISE ECHO'H HANDGRIP (EAAEIWH TOY MPQTOY)
*PASP

.AYEHZH ERO >0. 13cm2 European Heart Journal — Cardiovascular Imaging (2016) 17, 1191-1229
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YIMNAPXEI TEXNIKA H AYNATOTHTA MITRACLIP;

Data from peer-reviewed . IFU-
M1 IFU-Warnings4 .« qe  ae
journals Contraindications4
» Central pathology in Segment A2- » Primary regurgitant jet outside of the A2-P2 » Patients who cannot tolerate
P2:23) area and/or presence of a clinically significant procedural anticoagulation or
2ond jet post procedural anti-platelet
* No leaflet calcification at the grasping | * Severe leaflet calcification in the grasping area regl-men -
area® * Severe calcification of the annulus and/or * A‘_’t“’e endocarditis of the
subvalvular apparatus, such as the chordae mitral valve
tendinae » Rheumatic mitral valve disease
+ Mitral valve opening area >4cm202:3) » Mitral valve orifice area < 4cm? * Evidence of intracardiac,
inferior vena cava (IVC) or
* Flail-width <15mm®=2:3) » Leaflet Flail gap > 10mm and/or Leaflet Flail femoral vein thrombus

* Flail-gap <1omm®2:3) width > 15mm

* Mobile length of the posterior leaflet Severely restricted posterior leaflet
>10 mm®:2:3)

» Coaptation depth <11mm(2:3) Cleft or perforation in the grasping area
Coaptation length <2mm
Intracardiac mass

© 2016 Abbott. All rights reserved. Information contained herein is for distribution
for Europe, Middle East and Africa ONLY. 9-EH-4-4808-01 02-2016 REV B
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MITRACLIP - EVEREST CRITERIA

MitraClip anatomical
patient selection considerations

Recommended criteria’

* Moderate to severe MR
(Grade 3 or more out of 4 grades)

» Pathology in A2-P2 area

» Coaptation length > 2 mm
(depending on leaflet mobility)

» Coaptation depth <11 mm

* Flail gap < 10 mm

» Flail width <15 mm

- Mitral valve orifice area > 4cm?

T

FLail width

. e < 15mm
(depending on leaflet mobility)
* Mobile leaflet length > 1 cm 1. The current patient considerations are based on

EVEREST Il and commercial European experience to
date. The MitraClip Patient Selection Coniderations
document has been endorsed by Expert Opinion
{Crossroads institute).



Transcatheter Mitral-Valve Repair
in Patients with Heart Failure

G.W. Stone, J.A. Lindenfeld, W.T. Abraham, S. Kar, D.S. Lim, J.M. Mishell,
B. Whisenant, P.A. Grayburn, M. Rinaldi, S.R. Kapadia, V. Rajagopal,
l.J. Sarembock, A. Brieke, S.O. Marx, D.J. Cohen, N.J. Weissman,
and M.J. Mack, for the COAPT Investigators™

Percutaneous Repair or Medical Treatment
for Secondary Mitral Regurgitation

J.-F. Obadia, D. Messika-Zeitoun, G. Leurent, B. lung, G. Bonnet, N. Piriou,

T. Lefevre, C. Piot, F. Rouleau, D. Carrié, M. Nejjari, P. Ohlmann, F. Leclercq,
C. Saint Etienne, E. Teiger, L. Leroux, N. Karam, N. Michel, M. Gilard, E. Donal,
J.-N. Trochu, B. Cormier, X. Armoiry, F. Boutitie, D. Maucort-Boulch, C. Barnel,

G. Samson, P. Guerin, A. Vahanian, and N. Mewton, for the MITRA-FR Investigators™*
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