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Conventional Minimally-invasive

Sternotomy Mini-thoracotomy Hemi-sternotomy
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Subclinical Leaflet Thrombosis in Transcatheter
and Surgical Bioprosthetic Valves: PARTNER 3
Cardiac Computed Tomography Substudy
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No HALT HALT HALT
26-50% 51-75%
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Diastole
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CENTRAL ILLUSTRATION: Subclinical Leaflet Thrombosis of Transcatheter
and Surgical Bioprosthetic Aortic Valves

Natural history of subclinical leaflet thrombosis

Spontaneous appearance of HALT from

Spontaneous resolution of HALT from € ¥
30 days to 1 year in 21% of the patients

30 days to 1 year in 56% of the patients

30 Days 1 Year

HALT
N =11(44%)

30 Days 1Year
HALT
N = 46 (21%)

No HALT
N=217

No HALT
N =171 (79%)

No HALT
N =14 (56%)

i)

Subclinical leaflet thrombosis is characterized by hypoattenuated leaflet

thickening (HALT) and reduced leaflet motion (RLM)

Hypoattenuated leaflet thickening Reduced leaflet motion

Diastole

Subclinical Leaflet Thrombosis in Transcatheter Impact of subclinical leaflet thrombosis on valve
Versus Surgical Bioprosthetic Aortic Valves hemodynamics and clinical outcomes
50%|  subclinical leaflet thrombosis was more common in + No difference in aortic valve mean gradients between
45%|  transcatheter compared to surgical valves at 30 days, patients with or without HALT at 30 days or 1 year
g 40% but not at 1 year ) i ) ‘ )
3 350 HALT at 30 days HALT at 1 year « Increased aortic valve gradients in patients with
ﬁ 30% 28% increasing severity of HALT; and in patients with

persistent HALT at 30 days and 1 year

+ Increased rates of clinical valve thrombosis and
composite endpoint of stroke/transient ischemic
attack/thromboembolic complications in patients
with HALT

TAVR  Surgery TAVR  Surgery

Makkar, R.R. et al. J Am Coll Cardiol. 2020;75(24):3003-15.







Kryoablacia :
eArgdnova technologia
e [eplota az -160° C
#00s aplikacia

#MozZnost’ individualne;
upravy casu a teploty







- Ligatura

Excizia

Sutura

Stapler/Okludér







70 -

60 -

B Aneuryzma hrudnej
aorty

B Disekujuce AAS

Pocet KCH vykonov :13 341
Pocet operaciiv ECC: 10 534
Pocet operacii ATAA : 806





















tie ECMO perioperacne
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20.02.2014 prvé pou



25.03.2014 prvé pouzitie ECMO - cathlab



09.07.2014 pouzitie ECMO — ruptura papilarneho svalu MV






Mozné, ocCakavatelné a ziaduce posuny

Metodické
Technické

Organizacné (cievna
chirurgia, usek podpornych
cirkulacnych systémov...)

Metodologickeé
Technologické

Manazment pacienta po op.
— spolupraca Sliac

Spracovanie dat



Pocty indikovanych pacientov . . Pocty operovanych pacientov

Nakladovost Ekonomické limity ZP

Nadcasova praca/mzdy/ Fluktuacia
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Definovanie skutocnej potreby obyvatelstva na KCH vykony
vs. aktudlne dosiahnutelna kapacita

Stanovenie stratégie personalnej stability slovenského zdravotnictva
(nedostatok personalu, mzdy, pohotovostné sluzby, vekova stratifikacia...)

Restrukturalizacia |6zok, spravovanie Cakatelskych zoznamowv...






