


Kan basinci yiiksek bir hastada

Table 3 Recommendations for grading of AS severity

Aortic
sclerosis Mild Moderate | Severe

Peak velocity (m/s) =2.5m/s 26-29 3.0-40 | =4.0

Mean gradient (mmHg) - <20 20-40 =40
AVA (cm?) ~ >15 1.0-15 | <1.0
Indexed AVA (cm?/m?) - >0.85 0.60-0.85| <0.6
Velocity ratio - > 0.50 0.25-0.50| <0.25
e

J Am Soc Echocardiogr 2017;30:372-92.

Ileri derece aort darhgidir !



Kan basinci yiiksek bir hastada

Table 3 Recommendations for grading of AS severity

Aortic
sclerosis Mild Moderate | Severe
Peak velocity (m/s) =2.5m/s 26-29 | 3.0-4.0 | =4.0
Mean gradient (mmHg) - <20 20-40 =40
AVA (cm?) = >15 1.0-15 | <1.0
Indexed AVA (cm?/m?) - >0.85  |0.60-0.85| <0.6
Velocity ratio - > 0.50 |0.25—0.50 <0.25

J Am Soc Echocardiogr 2017;30:372-92.

°)

°)

Orta derece aort darhg ?

Tleri derece aort darhg ?



Onemli

» Hipertansiyon tepe hizi ve ortalama gradyam degistirebilir.

> Ideal olarak aort darliginin degerlendirilmesi hastanin kan basinci

normal oldugunda yapilmalidir.

J Am Soc Echocardiogr 2017;30:372-92.



Table 3 Recommendations for grading of AS severity

Aortic
sclerosis Mild Moderate |Severe
*  Peak velocity (m/s) =2.5m/s 2629 | 3.04.0 |[|=4.0
* Mean gradient (mmHg) - <20 20-40 =40
* AVA (cm?) - >1.5 1.0-15 [<1.0
Indexed AVA (cm?/m?) - >0.85 0.60-0.85 |<0.6
Velocity ratio - > 0.50 0.25-0.50 |<0.25

J Am Soc Echocardiogr 2017;30:372-92.

Bu hastalarin en az yilda bir kez yeniden EKO ile degerlendirilmesi gerekir.

European Heart Journal (2022) 43, 561-632.



Table 3 Recommendations for grading of AS severity

Aortic
sclerosis Mild Moderate |Severe

*  Peak velocity (m/s) =2.5m/s 2629 | 3.04.0 |[|=4.0

*  Mean gradient (nmHg) - <20 20-40 =40
- AVA (cm?d) - >1.5 1.0-15 [<1.0
Indexed AVA (cm?/m?) - >0.85 0.60-0.85 |<0.6
Velocity ratio - > 0.50 0.25-0.50 |<0.25

J Am Soc Echocardiogr 2017;30:372-92.

Normal akimli, diisiik gradyanli aort stenozuf(ortalama gradyan < 40 mmHgj kapak alam < 1 cm2,

)\
.'.’ y

LVEF > %50, SVi >35 mL/m2). Bu hastalarda genellikle orta derece aort darhg: vardur.

European Heart Journal (2013) 34, 1906-1914



Table 3 Recommendations for grading of AS severity

Aortic
sclerosis Mild Moderate |Severe

*  Peak velocity (m/s) =2.5m/s 26-29 | 3.0-40 |=4.0

* Mean gradient (nmHg) - <20 20-40 |=40
= AVA (cm? = >15 1.0-15 |<1.0
Indexed AVA (cm?/m?) - >0.85 0.60-0.85 |<0.6
Velocity ratio - > 0.50 0.25-0.50 |<0.25

Normal akimli, diisiik gradyanli aort stenozu (ortalama gradyan < 40 mmHg, kapak alam < 1 cm2,

LVEF > %50, SVi >35 mL/m2). Bu hastalarda genellikle orta derece aort darhgi vardar.

Bu tiir hastalara siddetli AD tanis1 konmamahdar.

Diizenli klinik ve ekokardiyografik gozlem onerilir.

Eur Heart J 2013;34:19061914.; J Am Coll Cardiol 2015;65:5566.; Eur Heart J 2005;26:13091313.



» Orta derece aort kapak darhginda kapak

replasmani endikasyonu ne zaman var ?



» Orta derece aort darhginda kapak replasmam

endikasyonu 1.

SAVR should be considered in patients with

moderate aortic stenosis" undergoing CABG or i C
a
surgical intervention on the ascending aorta or

© ESC/EACTS 2021

another valve after Heart Team discussion.

European Heart Journal (2022) 43, 561-632



» Orta derece aort darhginda kapak replasmam

endikasyonu 2.

Azaltilmis EF nin oldugu diisiik akiml, diisiik (ort <40 mmHg) gradiyentli AD

Table 4 Low dose dobutamine protocol

Starting dobutamine dose of 2.5t0 5
mcg/kg/min

Increase dose 2.5 to 5 meg/kg/min
every 3-5 minutes

Maximum dobutamine dose of
20 mcg/kg/min

l Mean grad > 40 mmHg olduysa

Diisiik gradiyentli ileri AD

European Heart Journal (2022) 43, 561-632



Prognostic Implications of Moderate (!)
Aortic Stenosis in Patients With
Left Ventricular Systolic Dysfunction  Retrospectively

Lennart van Gils, MD,” Marie-Annick Clavel, DVM, PuD,” E. Mara Vollema, MD," Rebecca T. Hahn, MD,”
Ernest Spitzer, MD," Victoria Delgado, MD, PuD,” Tamim Nazif, MD," Peter P. De Jaegere, MD, PuD,”
Marcel L. Geleijnse, MD, PuD,” Ori Ben-Yehuda, MD,” Jeroen J. Bax, MD, PuD,” Martin B. Leon, MD,"
Philippe Pibarot, DVM, PuD,” Nicolas M. Van Mieghem, MD, PuD"

EF % 20 - % 50 + gerc¢ek orta derece AD

J Am Coll Cardiol. 2017 ;69(19):2383-2392.



SV sistolik fonksiyonu bozuk gercek orta derece AD’nin prognozu kotiidiir.

CENTRAL ILLUSTRATION Moderate Aortic Stenosis and LV Systolic Dysfunction

Bu hastalar olmadiginin

arastirilmasi g

Ventricular
Systolic

' Dysfunction
~(LVEF 20%-50%)

van Gils, L. et al. J Am Coll Cardiol. 2017;69(19):2383-92.

Patients with left ventricular {LV) systolic dysfunction (left ventricular ejection fraction [LVEF] 20% to 50%) and concomitant moderate aortic stenosis (aortic valve
area [AVA] 1.0 to 1.5 an?) are at high risk for clinical events, including all-cause death and hospitalization for heart failure. Currently, aortic valve replacement Is not

Indicated in these patients, although they may receive benefit. This premise will be studied in the randomized TAVR-UNLOAD (Transcatheter Aortic Valve Replacemeant
to Unicad the Left Ventride in Patients with Advanced Heart Failure) trial.




Sonuc olarak EF’si diisiik orta derece aort darhg: hastalarimin prognozu kotiidiir.

. © JACC
Journal of the American College of
&, Cardiology ==
ELSEVIER Volume 81, Issue 13, 4 April 2023, Pages 1235-1244

Original Investigation

Impact of Moderate Aortic Stenosis in
Patients With HeartFailure With
ReducedEjection Fraction

Kathleen R. Khan MD ° *, Omar A. Khan MD ° *, Chen Chen MS ®, Yuxi Liu MS ®,

Ritvik R. Kandanelly MS ®, Paris J. Jamiel BS °, Varsha Tanguturi MD ®, Judy Hung MD ®,
Ignacio Inglessis MD ®, Jonathan ]. Passeri MD ®, Nathaniel B. Langer MD <,

Sammy Elmariach MD, MPH® 2 = @®

J Am Coll Cardiol. 2023 Apr 4;81(13):1235-1244.



Dusuk EF’li orta derece aort
darliginda kapak replasmani faydali
olabilir.



Moderate Aortic Stenosis in Patients "

With Heart Failure and Retrospectively
Reduced Ejection Fraction

Guillaume Jean, MD,” Nicolas M. Van Mieghem, MD, PuD," Tea Gegenava, MD,” Lennart van Gils, MD, PuD,"
Jeremy Bernard, MS," Marcel L. Geleijnse, MD, PuD," E. Mara Vollema, MD," Ikram El Azzouzi, MSc,”
Emest Spitzer, MD," Victoria Delgado, MD, PuD," Jeroen J. Bax, MD, PuD," Philippe Pibarot, DVM, PuD,"
Marie-Annick Clavel, DVM, PuD"
Kapak alan1 1-1.5 cm? arasi, istirahat veya dobutaminli pik aort velositesi 2-4 m/sn), EF’si <

%06 50 olan 262 hasta

J Am Coll Cardiol. 2021 Jun 8;77(22):2796-2803.



Diisiik EF’li orta derece aort darhg: hastalarinda mortaliteyle yiiksektir

CENTRAL ILLUSTRATION Incidence of Mortality in Patients With Heart Failure With Reduced Ejection Fraction
According to Moderate Aortic Stenosis
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J Am Coll Cardiol. 2021 Jun 8;77(22):2796-2803.



Mortalite / KY ile hastaneye yatis

FIGURE 1 Cumulative Incidence of the Composite of HF Hospitalization or Mortality

100 -

HR: 1.87 (95% Cl: 1.45-2.43); p < 0.0001 N
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Occurrence of the Composite of
HF Hospitalization or Mortality (%)

0 1 2 3 4 5 6
Follow-Up Time (Years)
Patients at risk:
— HFrEF 262 154 92 40
— HFrEF + Moderate AS 262 119 39 3

The cumulative incidence curves show the occurrence of the composite of heart failure (HF) hospitalization or mortality according to the
presence (blue line) or absence (black line) of moderate aortic stenosis (AS) in patients with heart failure with reduced ejection fraction
(HFrEF). *Adjusted for were age, sex, body mass index, diabetes, hypertension, previous myocardial infarction, dyslipidemia, ischemic
cardiomyopathy, New York Heart Association functional class |1l to |V, estimated glomerular filtration rate, aortic requrgitation greater than
mild, mitral regurgitation greater than mild, and left ventricular ejection fraction. Ci = confidence interval; HR = hazard ratio.

J Am Coll Cardiol. 2021 Jun 8;77(22):2796-2803.




Kapak replasmanina gore mortalite

Aort kapak replasmani, 6zellikle TAVI, yapilanlarda sag kahm daha iyi bulunmustur.
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with Intervention Matched Patients
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Jean, G. et al. J Am Coll Cardiol. 2021;77(22):2796-803.

J Am Coll Cardiol. 2021 Jun 8;77(22):2796-2803.



» Diisiik EF’li orta derece aort darhkh hastalarda TAVI faydah

olabilir.



» Ancak randomize calismalara ihtiyac var !



Orta aort darhgi

» EF’nin < %60 olmas1 (%50-60 arasi1 bile) EF’de daha fazla bozulma ile iligkilidir

ve EF’nin daha da bozulacagina isaret etmektedir. *

» Orta derece aort darlig1 hastalarinda normal EF degeri > %60 olmal1 ve EF’nin <

%60 olmas1 miyokart disfonkisyonu yoniinden uyarici olmalidir. *

J Am Coll Cardiol. 2018 Mar 27;71(12):1313-1321.



Semptomatik

Table 3 Recommendations for grading of AS severity

Aortic
sclerosis Mild Moderate |Severe

Peak velocity (m/s) =2.5m/s 2629 | 3.04.0 |[|=4.0

Mean gradient (mmHg) - <20 20-40 =40
AVA (cm?) - >1.5 1.0-15 [<1.0
Indexed AVA (cm?/m?) - >0.85 0.60-0.85 |<0.6
Velocity ratio - > 0.50 0.25-0.50 |<0.25

J Am Soc Echocardiogr 2017;30:372-92.



Neden semptomatik ?

Table 3 Recommendations for grading of AS severity

Aortic
sclerosis Mild Moderate |Severe

Peak velocity (m/s) =2.5m/s 26-29 | 3.0-4.0 |=4.0

Mean gradient (mmHg) - <20 20-40 =40
AVA (cm?) - >1.5 1.0-15 [<1.0
Indexed AVA (cm?/m?) - >0.85 0.60-0.85 |<0.6
Velocity ratio - > 0.50 0.25-0.50 |<0.25

J Am Soc Echocardiogr 2017;30:372-92.



Semptomatik

Table 3 Recommendations for grading of AS severity

Aortic
sclerosis Mild Moderate |Severe

Peak velocity (m/s) =2.5m/s 26-29 | 3.0-4.0 |=4.0

Mean gradient (mmHg) - <20 20-40 =40
AVA (cm?) = >15 1.0-15 |<1.0
Indexed AVA (cm®/m?) - >0.85 0.60-0.85 |<0.6
Velocity ratio - > 0.50 0.25-0.50 |<0.25

J Am Soc Echocardiogr 2017;30:372-92.

Yash hastalarda semptomlar genellikle aort darhginin

ciddiyetiyle uyumsuzdur.



Semptomatik

Table 3 Recommendations for grading of AS severity

Aortic
sclerosis Mild Moderate |Severe

Peak velocity (m/s) =2.5m/s 26-29 | 3.0-4.0 |=4.0

Mean gradient (mmHg) - <20 20-40 =40
AVA (cm?) - >1.5 1.0-15 [<1.0
Indexed AVA (cm?/m?) - >0.85 0.60-0.85 |<0.6
Velocity ratio - > 0.50 0.25-0.50 [|<0.25

J Am Soc Echocardiogr 2017;30:372-92.

Kardiyak rezerv diisiikliigii ?



Orta derece aort darhg: + kontrolsiiz hipertansiyon

» KB yiiksekliginin basing yiikii, orta derece AD nin basing yiikiine eklenerek SV

basing yiikiiniin daha da artmasina neden olur.
» Orta derece AD hastalarinin 1/3’inde KY var.

» KY olanlarda KB daha ytiksektir.

» KY olan orta derece AD hastalarinda tedavi karari vermek zordur.

» Cilinkii KY AD disinda, eslik eden diger faktorlerle(6rnegin HT) ilgili olabilir.

Am J Cardiol. 2021 Sep 15;155:96-102



Orta derece aort darhg: + kontrolsiiz hipertansiyon

» Orta derece AD olup HT’si olan hastalarda KB kontroliine 6nem vermek gereKir.

» Antihipertansif tedavi ciddi aort stenozu olan hastalarda bile 1yi tolere edilmektedir.

Tolere edilirse hedef KB < 130/80 mmHg olmalidir.

» VD ilaclar (RAS blokerleri dahil) 1yi tolere edilir. European Heart Journal (2018) 39, 3021-3104.

Journal of Hypertension 2023, 41:000-000.

Am Heart J. 2014 Feb;167(2):226-34.

Circulation 2013;128:1281-1283.



Orta aort darhg1 + DEF-KY

5.3 Drugs recommended in all patients with heart failure with reduced ejection
fraction

Pharmacological treatments indicated in patients with (NYHA class 11-1V) heart failure with reduced ejection fraction
(LVEF <40%)

Recommendations

| An ACE-| Is recommended [or patients with HFrEF to reduce the risk of HF
hospitalization and death.'"® "'

| A beta-blocker is recommendedfor patients with stable HFrEF to reduce the risk of
HF hospitalization and death.'™ " 1*°
| An MRA is recommended I(or patients with HFrEF to reduce the risk of HF hospitalization and death."*"™

| Dapaglifiozin or empaglifiozin are recommended "or patients with HFrEF to reduce the risk
of HF hospitalization and death. =12’

Sacubitril/valsartan is recommendcdlas a replacement for an ACE-| in patients with HFrEF to reduce the risk of HF
hospitalization and death.™

9 8C 201

ACE-I= angiotensin-converting enzyme Inhibitor; HF = heart fallure, HFrEF = heart fallure with reduced ejection fraction; LVEF = left ventricular ejection fraction; MRA = miner-
alocorticoid receptor antagonist; NYHA = New York Heart Association.

*Class of recommendation.

“Level of evidence.

Aort darliklarinin yaklasik %10’unda diisiik EF’1i kalp yetmezligi vardr.

European Heart Journal (2021) 42, 3599-3726



» Orta derece aort darhg1 + mrEF-KY / KEF - KY

\ @ESC—

Figure 2 Management of patients with heart failure with preserved ejection fraction. CV, cardiovascular; HFpEF, heart failure with preserved ejection
fraction.



Orta derece aort darhgi + AF ritmi

Aort darligi1 olan bir hastada AF ritminin gelismesi semptomlarda kotiilesme ve

koti sagkalimla 1liskilidir.

(Cerrahi veya transkateter yolla miidahale edilse bile)

Catheter Cardiovasc Interv 2015:85:468477.
Am J Cardiol 2015;115:220226.
Ann Thorac Surg 2006;82:13921399.



| reat AF: The ABC pathway

A

Anticoagulation/
Avoid stroke

1. Identify low-risk patients
CHA:DS:-VASc 0(m), 1(f)

2. Offer stroke prevention if
CHA,DS,VASc 21(m), 2(f)

Assess bleeding risk, address
modifiable bleeding risk factors

3. Choose OAC (NOAC or VKA
with well-managed TTR)

Better
symptom
control

Assess symptoms,
Qol and patient’s
preferences

Optimize rate
control

Consider a rhythm

control strategy
(CV, AAD:s, ablation)

e —

C

Comorbidities/
Cardiovascular
risk factor
management

Comorbidities and
cardiovascular risk
factors

Lifestyle changes
(obesity reduction,
regular exercise,
reduction of alcohol use,
etc.)

European Heart Journal (2020) 42, 373-498.




Outline of rate control therapy

f ) J ; }

: First choice therapy b Therapy when risks
Btmmd patf:rn;py i patients with o Therapy after fanlur"e of réstoving SR
‘ or minor symptoms TR Somes outweigh benefits

Y

* Symptoms or deterioration of
LV function or CRT (CRT-P or CRT-D)

'

* Lower heart rate: aim heart rate <80 bpm (12 lead ECG)

* Lower heart rate in CRT aimed at continuous biventricufar pacing

« Assess heart rate during exercise: gradual increase of heart rate: heart rate <110 bpm at
25% duration of maximal exercise time

* In CRT patients; assess continuous biventricular pacing during exercise

* Perform 24 hour Helter monitoring for safety

:

Consider rhythm control or atrioventricular node ablation if symptoms
or deterioration of LV function { tachycardiomyopathy persist or
when continuous biventricular pacing in CRT is not achieved

European Heart Journal (2020) 42, 373-498.




Non-Valviiler

*

Hafif mitral darhig:

Orta veya ciddi aort darhg

Hipertrofik KMP

TAVR

Biyoprotez kapak (ilk 3 ay harig)

Kapak tamiri (ilk 3-6 ay harig)

Atriyal Fibrilasyon

Valviiler ¥
VKA with high time in
e . therapeutic range
Orta-ciddi mitral darlig: (target INR range depends
on type of
Mekanik protez kapak valve lesion or prosthesis)

EHRA Practical Guide August 2015



Non-valviiler AF’li hastalarda OAK

( CHA,DS,-VASc ]
I |
=1 (male) or =2 (female) >2 (male) or =3 (female)
v v

OAC should be considered | OAC is recommended |
(Class Ila)
v

Step 3 Begin NOAC (or VKA with high time
in therapeutic range?)
NOACs generally recommended
as first line therapy for OAC

Recommendations for the prevention of thrombo-embolic events in AF

Recommendations Class® Level”

For stroke prevention in AF patients who are eligible for OACI NOACs are recommended in preference to VKAs &xcluding - -

patients with mechanical heart valves or moderate-to-severe mitral stenosis).” <"

European Heart Journal (2020) 42, 373-498



» Orta derece aort darhg + anemi



akimdan bagimsiz olarak ileri derecede

AD tanis1 konulabilir !

EF diisiikse olsa bile bu hastanin DSE’ye ihtiyac1 yok

European Heart Journal (2022) 43, 561-632.



Effective AVA <1.0 cm>.

Azaltilms EF i, diisiik akimh,

v

LV ejection fraction <50%. s : :
SVi <35 mL/m? diisiik gradiyentli AD

L]
e Mean aortic transvalvular pressure gradient <40 mmHg.
L]
L

European Heart Journal (2022) 43, 561-632.



Azaltilmas EF i, diisiik akimh, diisiik gradiyentli AD

Table 4 Low dose dobutamine protocol

Starting dobutamine dose of 2.5t0 5
mcg/kg/min

@ ncrease dose 25 o5 mes/ke/min Gergek ileri AD ile sahte ileri AD

every 3-5 minutes

Maximum dobutamine dose of

48 o i arasinda ayrim yapmak lazim !

Infusion stopped when:
JAm Coll Cardiol 2018;71:475485.
1) Maximum dobutamine dose reached (20 mcg/kg/min)
2) Positive result obtained
3) Heart rate rises 10-20 bpm over baseline or exceeds 100 bpm
4) Symptoms, blood pressure fall, or significant arrhythmias

Positive Result:
. An increase in effective AVA to a final valve area >1.0 cm2 suggests that stenosis is not severe [47). Sahte ileri AD

\ Severe stenosis is suggested by an AS jet velocity 24.0 m/s or a mean gradient > 30-40 mmHg provided Gerg:ek ileri AD
that valve area does not exceed 1.0 cm? at any flow rate [50,51].

. Absence of contractile reserve (failure to increase SV by >20%) is a predictor of a high surgical mortality
and poor long-term outcome although valve replacement may improve LV function and outcome even in this
subgroup [52].

European Heart Journal (2022) 43, 561-632.



Azaltilmas EF nin oldugu diisiik akimh, diisiik gradiyentli AD

Effective AVA <1.0 cm?.

Mean aortic transvalvular pressure gradient <40 mmHg.
LV ejection fraction <50%.

SVi <35 mL/m*

J Am Soc Echocardiogr 2017;30:372-92.
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SAGLIK BAKANLIGI
iSTANBUL iL SAGLIK MUDURLDGU
Dr. Siyami Ersek G&giis Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi

Adi Soyadi :KEQE YOil} Rapor Tarihi :  15/08/2023 15:14:00
Yag 2 TEwil

Hasta No 1 1830100

TEMEL TRANSTORASIK EKOKARDIYOGRAFI RAPORU
SOLVENTRIKUL VE AORT | S0L ATRIYUM, SAG ATRIYUM, SAG VENTRIKUL

SV End-Diyastolik Cap {mm) 50 5ol Atriyum Ant-Post Cap (mm) 39
SV End-Sistolik Cap (mm) 38 Sol AtriyumApikobazal Cap (mm) 52
I Septum Kalinhdr (rmm) 10 Sol AtriyumMed-Lat Cap (mm) 45
Posterior Duvar Kalinhé (mm) 10 Sol Atriyum Hacmi (mil)

AortikAnulus Capi (mm) 23 Sag AtriyumApikobazal Gap (mm) 54
SinusValsalva Capi (mm) 32 Sag AtriyumMed-Lat Cap (mm) 42
Aszendan Aort Capi (mm) 38 Sag Atriyum Alani (cm?)
MS‘U’ Ejeksiyon Fraksiyonu (\Vizud) 40  Ventrikiillnflow Capi (rmm)

T Sad Veentrikiil 4B Bazal Gapi (mmj) 39

E (mis) 50 Sag Ventrikill TAPSE (mim) 14

1A (rms) 28 Sag Ventrikiil 5t (cm/s) 8

E., [cmis) - Sad Ventrikiil ES Alan (cme)

A (cmis) - 5ad Ventrikill FAC (%)

SOL VENTRIKUL DUVAR HAREKETLERI

G lobal hipokinezi

MITRAL KAPAK | AORT KAPAK

Kapak Morfolojisi Dejeneratif Kapak Morfolojis Dejenerati f

[Yetersizlik Derecesi Hafif [Yetersizlik Derecesi Hafif

[Vena Contracta (mm) [Vena Coniracta (mm)

et AlaniLA Alam (%) Met CapiLVOT Cap (V)

EROA {mm?) EROA (mmé)

Regurgitasyon Volimi (mil) Regurgitasyon Volimi (mi)

Stenoz Derecesi Stenoz Derecesi ller

Planimetrik Kapak Alam (mm#) V__ (mis) 2.5

Pzt Kapak Alan (mm#) Gradient(mmHg) 26

G radient (mmH g) nGradient] mmH g) 16

Wilkins Skoru Fapak Alani 060 Indeks AVA 099 |
LVOT capi: 24 Aort VTI: 56.2
LVOT WTI:8.7 Boy1.59 Kilo:
72 Stroke volime: 39 Indeks

stroke volime: 22 BSA: 1.78
TRIKUSPIT KAPAK | PULMONER KAPAK

Kapak Yapisi Normal Kapak Yapisi Normal

[Yetersizlik Derecesi Hafif [V max (mis) 0.6

[Yetersizlik V'd ositesi (m's) PY Derecesi

Inferior Vena Cava Capi (mmj 10 kollabe PA Sistolik Basinci (mmHg) 31+5=36

IAnulus Capi (mm) PA Capi (mm)

PERIKARD, KONJENITAL KALP HASTALIKLARI ve DIGERLERI

IAS intakt Sag kalp bogluklian

SONUG

\Asendan aort dilate
[TV SiStoNk disTonkslyon
D tiglik alom,diigiik gradientli iler aort darh@i(Dobitamin strest EKO onerilir)

[ o |

LV diastolik disafonksiyonu({grade3)
Biatrial dilatasyon -Azalmig RV fonksiyonlan




Dobutamin stress testl oncesi

[curRENT +
IEKZERSIZ (EFORLU) VEYA FARMAKOLOJIK STRES EKOKARDIYOGRAFI =

1 AV Vmax 2.73 m/s

AV Vmean 1.80 m/s

AV maxPG 29.86 mmHg

AV meanPG 16.49 mmHg

AV VTI 62.1 cm

AV Env.Ti 327 ms

U
v’
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IMagP:1.1 MagA%:12.5
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DSE: 15 ngr/kg/dk dozu

EKZERSIZ (EFORLU) VEYA FARMAKOLOJIK STRES EKOKARDIYOGRAF *
1 AV Vmax 3.49 m/s

AV Vmean 2.25 m/s
AV maxPG 48.80 mmHg
AV meanPG 24.73 mmHg
AV VTI 48.9 cm
AV Env.Ti 217 ms
HR 277 BPM
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DSE: 20 ugr/kg/dk dozu

EKZERSIZ (EFORLU) VEYA FARMAKOLOJIK STRES EKOKARDIYOGRAFI *

1 AV Vmax 3.58 m/s
AV Vmean 247 m/s
AV maxPG 51.29 mmHg
AV meanPG 28.65 mmHg
AV VTI 52.6 cm
AV Env.Ti 213 ms
HR 282 BPM
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TURKIYE KAMU HASTANELERi KURUMU @7/’ ..:%
) istanbul ili Anadolu Kuzey Kamu Hastaneleri Birligi Genel Sekreterligi [ | jl
Q Dr.Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi ‘Qi,;_;_. = .;ég,"
Adi Soyad : KB Y Ol Rapor Tarihi :  20/09/2023 15:24:00
Yag ER
Hasta No : 1830100

Fammakolojik{Dobutamin) Stress E kokardiyografi

Test dncesi kalp hizi 85 /dk, kan basinc 106/63 mmHg olarak dlciilmistir.

Dobutamin infizyonu 5 mikrogram/kg/dk dozda baslanarak her 3 dakikada bir arttirmak suretiyle
10-15 ve 20 mikg dozlanna cikarldi. Hedef kalp hizina(124/dk) ulasiidi. Maksimum kalp huzi 160
vuru/dk, kan basinc 131/80 mmHg dizeyinde test sonlandinidi.

Disik ve yiksek doz DSE sirasinda sikayet ve komplikasyon gérilmedi.

LVOT capi: 24 mm.

Test oncesi: Aort kapak (Ozerindeki maksimal ve ortalama
mmHg, AVTI 62 cmi/s, LVOT VTI 122 cm/s, AVA: 0.88 cm

radiventler s

SVI:31.8

rasiyla 29 mm Hg ve 16

20 mikrogram/kg/dk dozunda: Aort kapak Uzerindeki maksimal ve ortalama gradiyentler sirasiyla

Aort kapak velositesi: 3.6 m/sn, AVTI
AVAZ1.26 m2 §5WV1: 39.1

Disik sol ventrikiil rezervi de mevcuttur.

526 cm/s, LVOT VTI 15 cmis,

darhigi

SONUG: Yalanci ileri derecede aort kapak darligi- Orta derecede aort kapak

Yapilan iglem
(700.620)E kzersiz (E forlu) veya Famakolojik Stress E kokardivografi

Dog.Dr. YALCIN VELIBEY
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Dr. Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi 3\5\. ;éie)"'
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Yag - 86 vl
Hasta No 1 443943
TEMEL TRANSTORASIK EKOKARDIYVOGRAFI RAPORU
SOLVENTRIKULVE ADRT | SOL ATRIYUM, SAG ATRIYUM, SAG VENTRIKUL
5V End-Diyastolik Cap (mm) 23 S0l Atriyum Ant-Post Cap (mm) 42
5V End-Sistolik Cap (mm) 34 Sol AtriyurmApikobazal Gap (mm) i
IV Septum Kalinhd! (mmj 12 Sol Atriyumied-Lat Cap (mimj [
Posterior Duvar Kalimhian (mmj 12 S0l Atrivum Hacmi (mil) 110
AortikAnulus Capi (mm) 19 Sag AtriyumApikobazal Cap (mmj) i
Sinus\alsalva Capi (mm) 39 Safd AtriyumMed-Lat Cap (mm) i
A_senc.‘ﬂn Aort Cap (rmm) 33 Sag Atriyum Alani (cme) 26
SV Ejeksiyon Fraksiyonu (Viziid) 40745 Sag Ventrikillinflow Capi (mm)
SV Ejeksiyon Fraksiyonu (Simpson) Sag Ventrikiil 4B Bazal Capi (mm) 44
E (mis) 1,0 Sag Ventrikill TAPSE (mm) 16
& (mis) i Sad VentrikiilSt (cmis) [
E., ([cmis) =8p 5 Sag Ventrikiil E S Alan (cmE)
A, [cmis) i Sad Ventrikiil FAC (%)
SOL VENTRIKUL DUVAR HAREKETLERI
lapeks apikoseptum akinetik
MITRAL KAPAK | AORT KAPAK
Kapak Morfolojisi Dejeneratif Kapak Morfolojis Kalsifik
[Yetersizlik Derecesi lleri [Yetersizlik Derecesi Ora
Vena Contracta (mimj 07 [Vena Contracta (mmj
Het AlandLA Alam (%) et CapuLVOT Cap (%a)
EROA (mm?) EROA (mm?)
Regurgitasyon Volimii (mil) 70 Regurgitasyon Volimi {mi)
Stenoz Derecesi ok Stenoz Derecesi ller
Planimetrik Kapak Alam (mm?) Vo me (TVS) I T T—
Piit Kapak Alam (mm?) MaxGradient{mmHg) 48
G radient {mmH g) MeanGradi entimmHag) 28
Wilkins Skoru HKapak Alani 0,54 INDEKS AVA D 4
Stroke wolum indeks 29,7 Aort
wii 88, 4-Lvot wii 17 1
TRIKUSPIT KAPAK | PULMONER KAPAK
Kapak Yapisi Normal Kapak Yapisi Normal
Yetersizlik Derecesi Orta IV max (m/s) 0.6
Yetersizlik Vd ositesi (mi =) 31 PY Derecesi
Inferior Vena Cava GCapt (mmj 21% 50 den az kollabe PA Sistolik Basinci (mmHaqg) 39+15=02
Wnitlis Capt (mimj PA Cam (mm)

PERIKARD, KONJENITAL KALP HASTALIKLARI ve DIGERLERI

H




Dobutamin stress testl oncesi

ICURRENT 3
[EKZERSIZ (EFORLU) VEYA FARMAKOLOJIR'STRES EKOKARDIYOGRAFI

1 AV Vmax 3.50 m/s
AV Vmean 257 m/s
AV maxPG 48.96 mmHg
AV meanPG 29.05 mmHg
AV VTI 87.2cm
AV Env.Ti 339 ms

HR 177 BPM

DL%100 Vw30
{MagP:1.2 MagA%:13.4
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DSE: 15 ngr/kg/dk dozu

ICURRENT .
[EKZERSIZ (EFORLU) VEYA FARMAKOLOJYR STRES EKOKARDIYOGRAFI

1 AV Vmax 4.02 m/s
AV Vmean 3.22 m/s
AV maxPG 64.73 mmHg
AV meanPG 44.53 mmHg
AV VTI 93.0 cm
AV Env.Ti 289 ms

HR 207 BPM

Prreinnswnansnununssonnesvansuees TN

{DL%100 Vw%100
{MagP:1.2 MagA%:13.4
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DSE: 20 ugr/kg/dk dozu

ICURRENT 3
EKZERSIZ (EFORLU) VEYA FARMAKOUJRSTRES EKOKARDIYOGRAH

1 AV Vmax 4.38 m/s
AV Vmean 3.62 m/s
AV maxPG 76.67 mmHg
AV meanPG 54.52 mmHg
AV VTI 92.3 cm
AV Env.Ti 255 ms

HR 235 BPM
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Egzersiz Stress Ekckardiyografi
Farmakolojik Stress Ekokardivografi

Sayin meslektasim,
Test éncesi kalphizn  67/dk., Kan basincat  122/66 mmHg olarak &l ciilmiistiir.

Dobutamin infiizvonu 5 mg/kg dozda baslanarak her 3 dakikada bir arthirmak suretivle 20m/kg dozlanna
cikanldi.

Bazal LVOT VTL17 7cm Aort VTT87 2em AVA-0.57 SVindeksi-31.7 ml/m2

10meg /kg /dk DSE da- TA:126/57TmmHg KH:86 atim/dk LVOT VT 24,2 em Ao VTL93 cm
20mcg/kg/dk DSE da- TA:-118/54, KH:118atm/dk LVOT VTI:23.5 cm AoVTL923 cm AVA:0.72
SVindelsi 42,1 ml/m2

I SV indeksinde % 24,7 art15 ol du.

Diisiik ve yiiksek doz DSE sirasinda sikayet ve komplikasyon giriilmedi.

I Dobutamin ile mean gradient > 40 mmHg olarak gozlenmistir.

I SONUC: Kardivak rezervi olan diisiik akim diisiik gradiventli leri Aort stenozu

Dr Ozge GUZELBURC
Kardivoloj

KARAR:

sonug: SONUC:  Kardivak rezervi olan diisik akim diisiik
gradiventli Ileri Aort stenozu

NOT:



Dobutamin stress EKO




/ Boksbr Sugar Ray Robinson, 1947'de, invan macindan énce rilyasinda rakibini ringde

\ oldurdugunu gorup mag! iptal etmek |stem|§, ikna edilip maca cikinca ne olmu5 tur? /
—
4=

— * A: RObIﬂSOﬂ ringde Olmugtur

NS

. Rakibi hastanehk olup olmugtur

-

. C: Magin hakemi ringde olmuUgtar >\0 D: Ikna eden kisi magl izlerken OlmUstdr D —
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