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Xasta Togdimati-1

e 45 yasinda kisi
« 4 ildir tanganafaslik va Aortal gapaq ¢catismazligiils taqgib olunur
« Boy —172 sm, ¢aki — 86 kq, BKI— 29 kgq/m?, BSS- 2.1 m?

« FM: Cor tonlari aydin, diastolik kUy 3/6, tanaffis saslari sartlasib, ayaq 6demi
yoxdur, AT 145/60 mmHg, Ps- 88, Sat-98%

e NYHA sinif I-II

« HT+ (Kandesartan+HCTZ), Sigaret+

« EKQ-SR, HR 80, PR- 150 msn, QRS-130 msn
e NT proBNP - 280 pg/ml




Xasta Tagdimati-1 (EXO)

» Aorta gapaglari fibrotik galinlasmis, funksional bikuspiddir. Kalsifikasiya yoxdur
e LVESD -40 mm, Aorta kokU- 38mm, Qalxan aorta- 47mm

« AC vena kontrakta — 6mm, PHT - 220 msn, LVOT sahasi 50%, Rvol — 60 ml

e MC-1, TC-1, SPAP 40 mmHg

e LVEF - 55%




Neca Qarar Verak?

Sadaca AVR edak (mexaniki va ya bioprotez)
Bentall amaliyyati
Ozaki amaliyyati

David va yaYacoub amaliyyati + Qapaqg tomiri

Illik taqgib edak




ESC 2025
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LVEF <50% or
LVESD >50 mm
or LVESDI >25 mm/m*

®
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LVEF <55% or
LVESDI >22 mm/m’*
of LVESVE >45 mL/m*
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Xasta Tagdimati-2

e 70 yasinda gadin
e 1ildir harakat zamani sinads sixilma va tanganafaslik
« Boy —158 sm, ¢aki—70 kq, BKI - 29 kq/m?, BSS- 1.7 m?

« FM: Cor tonlari aydin, sistolik kiy 4/6, tanaffis saslari tamiz, ayaq 6demi yoxdur,
AT 140/85 mmHg, Ps- 74, Sat-98%

e NYHA sinif Il

« HT+, DM+, Zob-, UIX-, Ails anamnezi-

« EKQ-SR, HR 70, PR- 1270 msn, QRS-145 msn,
e NT proBNP — 850 pg/ml




Xasta Tagdimati-2 (EXO)

« Aorta qapaglari kalsifik galinlasmis, agilimi mahduddur.
e Mean grad 48 mmHg, AVA - 0.8 sm?, AVAIi -0.5 sm?

e Aorta koki- 28mm, Qalxan aorta- 32mm

e LA-42 mm, LVH, LVESD-28 mm, LVEDD- 52 mm

e MC-1-2, TC-1, SPAP 30 mmHg

« LVEF - 60%




LAO: 1°
Cranial: 7°

Distance: 6.2 mm




Neca Qarar Verak? (EuroSCORE Il — 1%)

A. AVR edak (mexaniki va ya bioprotez)
B. TAVI

C. Medikal mualicails 6 ay sonra kontrol edak







ESC - 2025

Presence of one or more of the following:

« High-gradient AS

«Severe valve calcification® and Vi, progression 20.3 m/s/year
+ Elevated BNP or NT-proBNP levels attributable to ASY

+ LVEF <55% attributable to AS

« Exercise test with sustained fall In BP >20 mmHg

Patients =70 years
All remaining with a tricuspid
candidates for AT
8 bloprosthests if anatomy is suitable
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Age (years)

Limitations

Ross
procedure

Technical complexity

OAC (embolic/haemorrhagic risk)

Limited durability
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Favours SAVR Favours TAVI

270 years

annulus or LVOT calcification » Transfemoral access suitable for TAVI
on * Porcelain aorta ‘
s dimensions unsuitable for TAVI * Intact coronary artery bypass grafts

coronary obstruction « Severe chest deformity or scoliosls

* Comorbidities or cardiac conditions -
increasing surgical risk

* Fraiity

* Sequelae of chest radiation

Lifetime management®

Anticipate repeat procedure options and risks, when selecting modality and valve type at index procedure

Redo SAVR: risk of redo surgery
SAVR after TAVI: increased risk associated with THV explantation
Valve-in-valve TAVE risk of coronary obstruction, impaired coronary access, prosthesis-patient mismatch
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Diggatiniza gors tagakkurlar!
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