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ANTECEDENTS ) SR

Home de 63 anys.

Al-lergia a Amiodarona.

Exfumador desde fa 35 anys (DTA 15 paqg/any). No enol

No HTA, no DM, no dislipemia.

Hiperuricemia. Crisis gotoses

Ictus isquemic al 2017 al territori de ACM esquerra. Sequeles amb paresia facial i
deficit motor per a moviments fins a extremitat superior dreta.

Ulcus gastric

SAHS portador de CPAP

Extrasistolia ventricular freqlient. En tractament amb beta-blogquejants.

Sense antecedents familiars de cardiopatia.
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TRACTAMENT ACTUAL
e Alopurinol 100mg/dia

e Bisoprolol 2,5mg/dia
e Omeprazol 20mg/dia
e AAS 300mg/dia

[ REBUTJA TRANSFUSIONS D’HEMODERIVATS (TESTIMONI DE JEHOVA) ]
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 Dispnea minims esforcos, ortopnea i clinica compatible amb baix cabal de un mes d’evolucié
 No dolor toracic ni palpitacions

TA FC FR Sa02
101/64 mmHg 103 bpm 18 rpom 96% basal

EXPLORACIO FISICA

 Conscient i orientat

e AC: Tons aritmics, buf sistolic Ill/VI predominant a focus aortic i irradiat a carotides
 AR: Crepitants fins a camps mitjos

e EEIll sense edemes. Pell freda i sudorosa

 Abd: sense masses, no dolor a la palpacio
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GASOMETRIA VENOSA

pH

pCO2

pO2
Bicarbonat

Lactat

7,41
33
24
20

2.37
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ANALITICA SANGUINIA

Sodi (mEg/L)
Potassi (mEq/L)

Cr ingreso (umol/L)
Urea (mmol/L)
AST/ALT (U/L)
GGT/FA (U/L)

Hb (g/L)

Leucocitos (1/mm3)
Plaquetes (1/mm3)
INR

Tnl (ng/ml) (LSN<0.04)
NT-proBNP (pg/ml)

141
4.4
87
6
26/32
52/75
131
12.740
200.000
1.24
0.017-0.035
10.762
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Levosimendan + NAD

-

dilatat,  disfuncio
moderada (FEVE 40%). Doble lesié

aortica moderada.

EcoTT: VE

-

EEVV frequent i episodis de TVNS
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INGRES A UNITAT

CORONARIA

OD: TAQUIMIOCARDIOPATIA
-

-

EEF: ablacio focus de EV més

Levosimendan + NAD freqlient, que resulta parcialment

efectiva
L -
sgol  WE  GlEEL elsume Desensibilizacid amiodarona
moderada (FEVE 40%). Doble lesié '
adrtica moderada.

Amiodarona + BB
v

EEVV frequent i episodis de TVNS
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cw 64 2D
"50% 9%
1.8MHz C 50

FP 225Hz P Baj.
ArmonGral

+IVT VAo
Vmax 385 cmls

Vmedia 310 cm/s i
GP max 59 mmHaf [}

GPmed 42 mmHg|'
VT 81.9cm
RELACION V1/V2 0.1

VoV

AreaTSVI 284cm? =

AVAo (Vmax) 0.42 cm?

AVAO (V1) 0.44 C‘~— | -
36 ml

[ EcoTT: Vavula adrtica bicuspide amb DLAo (EAo severa + IAo moderada) + disfuncié important VE 1
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CORONARIA
]

Levosimendan + NAD

-

EcoTT: VE dilatat, disfuncid

moderada (FEVE 40%). Doble lesié
adrtica moderada.

-

EEVV frequent i episodis de TVNS

OD: TAQUIMIOCARDIOPATIA

-

EEF: ablacio focus de EV més
freqlient, que resulta parcialment
efectiva

v

Desensibilizacié amiodarona.
Amiodarona + BB

DLAo (EAo important) +
disfuncio VE

~

ASA lII.
EuroScore Il 3,86%.
Risk Score STS 2.18%

-
HSP. Cirugia Cardiaca

per SVAo

11
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ESTUDI PREOPERATORI

e TC torax: Ao ascendent 44 mm (indexada 2,2 cm/m2). Enfisemia centrolubolillar
bilateral

* PFR: FVC 85 %, FEV1 93 %. Alteracio ventilatoria obstructiva de lleugera intensitat,
proba broncodilatadora no significativa.

e ECO-TSA: Sense alteracions hemodinamicament significatives.

e Coronariografia: Arteries coronaries sense lesiones significatives
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TA FC FR $a02 T
77/53 mmHg 72 lpm 20 rpm 99% 352C

EXPLORACIO FiSICA

e AC: tons ritmics, buf sistolic eyectiu

e AP: MVC amb crepitants bibasals

e Abdomen: globulds, no dolords a la palpacid, sense signes de irritacio peritoneal, sorrolls hidroaeris
preservats

e EEIl: edema bilateral amb fovea fins a genolls

e  Ompliment capil-lar allargat amb polsos radials débils.
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Sodi (mEg/L)
Potassi (mEqg/L)
Creatinina (umol/L)
Urea (mmol/L)
AST/ALT (U/L)
GGT/FA (U/L)

Hb (g/L)

Leucocits (1/mm?3)
Plaquetes (1/mm3)
INR

Marcadores necrosis
miocardica

NT-proBNP (pg/ml)

141
4.4
87
6
26/32
52/75
131
12.740
200.000
1.24
Tnl (ng/ml) 0.017-0.035

10.762

[ 131 ]

4

125 (FG 52)
24

211/779
140/220
115
13.540
120.000
1.41
TnT (ng/L) 221
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Sodi (mEg/L)
Potassi (mEqg/L)
Creatinina (umol/L)
Urea (mmol/L)
AST/ALT (U/L)
GGT/FA (U/L)

Hb (g/L)

Leucocits (1/mm?3)
Plaquetes (1/mm3)
INR

Marcadores necrosis
miocardica

NT-proBNP (pg/ml)

141
4.4
87
6
26/32
52/75
131
12.740
200.000
1.24
Tnl (ng/ml) 0.017-0.035

10.762

131
4

125 (FG 52)
24

211/779
140/220

115
13.540
120.000

[

1.41

]

TnT (ng/L) 221
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ot _ [ TRASLLAT A UNITAT CORONARIA ] /\/ Diliresis correcta forgada amb\
clinica de baix cabal .
furosemida.
. ., . Dobutamina a dosis baixes v" Millor perfil renal i hepatic
Hipotensi6 arterial (TA Perfusid f id v' Depenent de drogues vasoactives
70/40 mmHg, FC 60lpm ertusio furosemida \ /

amb BB). Oliguria

Shock
cardiogenic

16



ArmonGral
Gan. 90

C 50
3/2/0

75 mm/fs

Color

2,5 MHz
Gan. 65
4/5/0
Fltr. Alt.

ArmonGral

Gan. 90
C 50
3/2/0

Color

2,5 MHz
Gan. 65
4/5/0

Fltr. Alt.

CWw

1,7 MHz
Gan. 52
14,3 cm

Angulo 0°
Fltr. 600Hz
75 mm/s
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Grad. Max. Aortic: 69,8 mmHg
Grad. Mig Aortic: 46,1 mmHg
Vel. Max. Aortica: 417,7 cm/s
AVA 0,8 cm?2

KFEVE 44%
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La situacio clinica del pacient canvia el maneig terapeutic?

1.
2.

Tractament medic

'estat actual ens indica que la cirurgia de substitucio valvular és més urgent
Valvuloplastia urgent i segons evolucid en els proxims dies segons evolucio implant
TAVI vs intervencio quirurgica

Implant de TAVI urgent



A) Symptomatic aortic stenosis

Intervention is indicated in symptomatic patients with severe, high-gradient aortic stenosis (mean gradient =40 mmHg or peak velocity
>4.0m/s).? %

Intervention is indicated in symptomatic patients with severe low-flow, low-gradient (<40 mmHg) aortic stenosis with reduced ejection frac-
tion and evidence of flow (contractile) reserve excluding pseudosevere aortic stenosis.

Intervention should be considered in symptomatic patients with low-flow, low-gradient (<40 mmHg) aortic stenosis with normal ejection
fraction after careful confirmation of severe aortic stenosis”™ (see Figure 2 and Table 6).

Intervention should be considered in symptomatic patients with low-flow, low-gradient aortic stenosis and reduced ejection fraction without

flow (contractile) reserve, particularly when CT calcium scoring confirms severe aortic stenosis.

Intervention should not be performed in patients with severe comorbidities when the intervention is unlikely to improve quality of life or
survival.

2017 ESC Guidelines Management of valvular heart disease 19



Management of severa AS®

}

Symptoms

)

Yes

l

LVEF = 50%

Abzence of comorbidity or general
condition that make benefit unlikely

ASA 11l

EuroScore Il 3,86% - 14,41%
Risk Score STS 2.18 - 6.488%

Physically active

)

Mo

|
Ty

u

Exercise Test

# ™,
Symptoms or fall
in blood pressure

below baseline

,
| |

Yes

Mo
}

Yes

Medical therapy

,

Lewe risk and no other
characteristics that favour TAYIE

Yeg

p—

Mo

|

Careful individual
evaluation of technical
suitability and risk-benefit

MNa Yas ratic of intervention
Ly miodes by the
Heart Team
Presence of risk
factors” and low
individual surgical r'skf
T T
Mo Yes
l‘ J; L L 4
Re-evaluate in
& maonths or when SAVE SAVE or TAVI

TYmMpLams ocour

Severe AS
Symptomatic
(stage D)

Class |

Class lla

k'

y

y

Low surgical Intermediate surgical High surgical Prohibitive surgical
risk risk risk risk
\ i R /
Surgical AVR | |Surgical AVR TAVR rgical AVR or TAVR| TAVR
(Class 1) {Class I (Class lla) (Class 1) (Class I)

2017 ESC Guidelines Management of valvular heart disease

2017 AHA Update Guideline Management of valvular heart disease

20




B) Choice of intervention in symptomatic aortic stenosis

Aortic valve interventions should only be performed in centres with both departments of cardiclogy and cardiac surgery on site and with
structured collaboration between the two, induding a Heart Team (heart valve centres).

The choice for intervention must be based on areful individual evaluation of technical suitability and weighing of risks and benefits of each
modality (aspects to be considered are listed in Table 7). In addition, the local expertise and ocutcomes data for the given intervention must
be taken into account

SAVR is recommended in patients at low surgical risk (5T5 or Euro5CORE |l < 4% or logistic EureSCORE | < 10% and no other risk factors
not included in these scores, such as frailty, porcelain aorta, sequelae of chest radiation).™

TAVlis recommended in patients who are not suitable for SAVR as assessed by the Heart Team,”" ™

In patients who are at increased surgical risk (5TS or EuraSCORE Il = 4% or logistic EuraSCORE | = 10% or other risk factors not induded
in these scores such as frailty, porcelain aorta, sequelae of chest radiation), the decision between 5AVR and TAVI should be made by the
Heart Team according to the individual patient characteristics (see Table 7), with TAV| being favoured in elderly patients suitable for transfe-
moral access.” 7+

Balloon aortic valvotomy may be considered as a bridge to SAVR or TAVI in haemodynamically unstable patients or in patients with sympto-

matic severe aortic stenosis who require urgent major non-cardiac surgery.

Balloon acrtic valvotomy may be considered as a diagnostic means in patients with severe aortic stenosis or other potential causes for symp-
toms (ie. lung disease) and in patients with severe myocardial dysfunction, pre-renal insuffidency or other organ dysfunction that may be
reversible with balloon aortic valvotomy when performed in centres that can escalate to TAVI.

b

2017 ESC Guidelines Management of valvular heart disease

21
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100 ,_[90.4, 94.3] 871
[80.0, EE_EI]
I
&
E |
= [48.9, 84 4] 59.3
@ [40.7, 77.8]
2 w0
I
2 50, p=0.0009
a3 |—Elective
—— Emergency [ 1=95% CI
0 3 b g 12
Patients at risk Months after TAVR
Elective 148 673 644 623 596 532
Emergency 21 18 17 16 16 14

Christian Frerker. Eurolntervention 2016;11:1530-1536

Survival probability

Group

TAVI en SHOCK CARDIOGENIC?
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0.00 1
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Time since operation (months)
Mumber at risk by time
BAV 1117 23 17 B G
TAVIHq 23 11 i] 3 2
0 & 12 18 24
Time since operation (months)
Uri Landes. Canadian Journal of Cardiology (2015) 1-6
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Empitjorament IC + TRASLLAT A UNITAT CORONARIA ] (v Diliresis correcta forcada amb\
clinica de baix cabal ) furosemida.

- . 5 (Dobutamina 3 dosis baixes v" Millor perfil renal i hepatic
Tend.enaa a la hipotensio Perfusi6 furosemida \\/ Depenent de drogues vasoactives p.
arterial (TA 70/40 mmHg, \

FC 60lpm amb BB).
Oliguria

23
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Posicionament i implant
protesis Portico 29 mm

Implant baix. Protueix el Implant alt a nivell de sins
ventricle coronaris. Regurgitacio
periprotésica important
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Implant protesis Edwards Sapiens 3 #29

Resultat final
25
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CARDIO TISOO MIDDO
X5-1

CARDIO Tis0.6 Mi 0.1

X5-1
20Hz
18cm

20Hz
18cm

2D
54%

C 48

P Baj.
ResArmoén

--200

--300
204bpm

No regurgitacio
Vel. Max. Aortic: 224,0 cm/s
Grad. Mig Aortic: 9,1 mmHg
FEVE 35%
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EVOLUCIO
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4 N p -
PRE-TAVI POST-TAVI
. ) 3 )

:
‘ .hii
PR 180 mseg PR 240 mseg
QRS 90 mseg

QRS 136 mseg morfologia BRIHH
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Davant d’aquests trastorns de la conduccid, quina seria l'actitud a seguir?
1. Monitoritzar 24h si no fa més trastorns de la conduccio

2. Monitoritzar almenys durant una setmana

3. Estudi electrofisiologic
4

Implant de marcapas definitiu



HAVB/CHB

LEEE resolution or no
further ECG changes

No arrhythmias or ECG
changes at day 2

Further ECG changes (change
in PR and/or QRS duration)

LEBB with
LEBE QRS =150 ms
resolution and
PR =240 ms

LBBB with
QRS =150 ms
or
PR >240 ms

Further ECG changes
(change in PR and/or HAVB/CHB
QRS duration)

Rodés-Cabau et al. ] Am Coll Cardiol 2019;74:1086—-106 30



Group 4
Mew-onset LEEB

|

Maintain temporary pacemaker for 24 hrs
{or at least overnight)*

Further ECG changes (change

Remove temporary pacemaker;
continue telemetry and daily
ECG for 1day

in PR and/or QRS duration)

Further ECG changes
(change in PR and/or HAVB/CHB
QRS duration)

Hospital d Hospital discharge
at day 2 post-TAVR* at day 2 post-TAVR?

Higher risk of
HAVB/CHB*

Rodés-Cabau et al. ] Am Coll Cardiol 2019;74:1086—-106
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74 o"\h ’q HOSPITAL DE LA
EVOLUCIO )
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! SANTA CREU 1
>
: SANT PAU
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e A e N
. J

POST-TAVI

J/

PR 180 mseg
QRS 90 mseg

PR 240 mseg
QRS 136 mseg morfologia BRIHH

| Implant MARCAPAS DDDR |
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ANALITICA
SANGUINIA

Sodi (mEq/L)
Potassi (mEq/L)
Creatinina (umol/L)
Urea (mmol/L)
AST/ALT (U/L)
GGT/FA (U/L)

Hb (g/L)

Leucocits (1/mm?3)
Plaquetes (1/mm3)
INR

Tnl (ng/ml)
NT-proBNP (pg/ml)

EVOLUCIO

141
4.4
87
6
26/32
52/75
131
12.740
200.000
1.24

0.017-0.035

10.762

131
4

125 (FG 52)

24
211/779
140/220

115
13.540
120.000
1.41

Al ALTA

138
3.8
63
4
104/344
156/199
103
9.380
119.000
1.28

)
Q
Lyra?

3]

HOSPITAL DE LA
SANTA CREU 1

SANT PAU
IVERSI AUTONOMA DE RARCELONS
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ALTA 1 SEGUIMENT

Alta als 7 dies d’implant de TAVI

I

TRACTAMENT AL ALTA

Clopidogrel 75mg/dia FL e Mﬁwﬁl

jii ‘ U ".f[ a i

Enalapril 20mg/dia
Omeprazol 20mg/dia
Lorazepam 1mg/nit R A T
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9 mesos — Estable sense nous episodis de IC. CF [l NYHA
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D

e L'estenosi aortica que es presenta amb inestabilitat hemodinamica presenta index
de mortalitat elevats

e Lavalvuloplastia o I'implant de TAVI emergent pot ser una opcio de tractament

 L'implant de TAVI emergent té pitjor pronostic que l'electiu. La urgencia no permet
planificar I'implant.

 |dealment identificar i tractar el pacients amb estenosis aortica important en fase
precog
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