.

B. BenueB, YMBAJI ,CB.
AHHa




/ n JICK

°* KoOpoHapHa aHaToOMUSA -

NBC

KKoMrnpecua Ha cTBoJia Ha JIKA
°* TenegnacToJIHO HandraHe

°* OueHKa Ha KaanHu ne3nn

\

\




;A N\

°* 371aTeH CTeHaap 3a oueHKa Ha bAX

°* OueHka Ha lNKH, kKaTo 3amMmecTunTes Ha
HandaraHeTto B JIlls

* bCC - nporHoa n onepadbunnHocT npn XTEBX
°* BasoamnnataTopeH TecT

° [TynMmoaHrmorpagpus

\ %




/ MysimMoHasna aHauoz2pagusi — \

6e3o0racHa He3ucumMo om

* Bcgrxuserdaerenorosg BA
* O2 MackKa

°* DSA

°* CenekTuUBHO BMNpbCKBaHe
B JIABO U B ASACHO

* 24ml / 18ml/s

°* MHO>XeCTBO MnpoekK




/I/lHBaBI/IBHaTa OLieHKa TpsA6Ba ,qa

ce NpaBu B eKCNepTHU LEeHTPOoBE
3aLl0oTo...

* KOHUeHTaunmsa Ha onnmTa

°* CpaBHMMOCT 1 OLUEHKa Ha npoBe)XaaHeTa
Tepanuns

* [laBa Bb3MOXHOCT 3a HaTpynBaHe Ha ONnnT B
HNLLOBW TepaneBTUYHW Npouenypu

o %
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[Ty IMOAHIMO 1 MAHOMETPUS

10 mMmHg 90 mmHg
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Wallstent 20/40 mm




N

dnypo- ecnaH3nsa Ha cTeHTa Ha 10

* SPAP -
60mmHg

° I FC (WHO)

* HamansaBaHe
Ha ONCNHeATa

%

Late stent dilatation up to 10 mm




KnnHnyeH cnydanm 2 Komnpecnsa Ha cTteoJsia Ha JIKA
3aabJIKUTeneH CKpUHUHE Npun anameTsbp Ha bA > 40

Dhligue MELL Zveta Anna Sofia
Ex. 5963 e
me 2 a3 7
11156 (zoi h oB: Oct 21 1981

- Ex: Jan 16 2015
DFOY 20.7cm \
STNDVCE  Phi75%

A

31 iAverage

b 120

mA, E43

Fot 0,402 0CH 8 Ommfot
12mm 021 0zp

Titt: 0.0

01:04:07 P

W o=1347 L =559




Left main compression best
visible in LAO; can be missed
in RAO va




IVUS — nnowt 21,9 mm2
T

- [Vioop  Diameter: 10MM
1 62 Al: 219
2: 45

[MauneHTKaTa e nanucaHa Ha Tepanua ¢ Clopidogrel, ASA n Bosentan
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®* 65 MbX

*FC4

* Texxka KH, acuut

°* CMHKOM NP MUHNUMAJIHO yCcuane

°* Pe(pepunpaH 3a oLeHKa 3a cenTocToMund

\

\

%
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/ BA npu XMEBX \

°* CuHkon cnen KAT

* XMMNOTOHWUA

* KpeaT o 450 mmol/l
° 24h onypesa - 1200ml

°* CtapTtupaH llumedin i.v. + Dopa i.v +
Furosemid i.v

\ %




/Cne,q 3 oHu - BA npu XMNEBX

° M

°* AHa3apkKa
* BP - 90/60
°* 90 bpm

* Manbk M3nuB BnsBa B
nnespa s

* Cat 02 -78%

°* Hb- 101 ¢/l
weaT 190 mmol/l




/CI‘IGLIJHa BA npun XMNEBX

RA - 25/22/20
PA- 100/35/58
PA O2 - 52%
CO -1.8I/min
LV 10, - 22
PVR - 18 WU

8/4 6anloH 2 cerMeHTa H

@HMH 0an;18 cc uoH




/ Xoa Ha 6onecTtTa

°* OTka4eH oT llo n Dopa Ha neH 3

N3nncaH Ha geH 7 CbC :
CunpgeHadgpwun 3 no 20Mr
dypocemuna 300Mr
CnnpoHonakToH 50 mMr

° OM.

- be3 cnHKon

- FC 3-4
\ - SPAP 80mmHg

\

%




Cnen 8 mecela

[lepcncTmpalla AACHa AeKoMneHcaunsa BKJI.
acuunT, OBUXXWN Ce B paMKUTE Ha CTadaTa, be3
noBevye CUHKOMW

B3eTo pellueHMe 3a NJlaHOBa OLEHKa 3a
npeacobpiHa CernrToctTomMmnA




/

KAanHmn4yeH cny4dyam 3’
* “Aterhpiqoe forpradueing an atrial septal

defect without thoracotomy or anesthesia WeeE=
IS presented. It can be performed rapidly in g
any cardiac catheterization laboratory.”
(William J. Rashkind, 1966) - 3a TI'C

° Atrial septostomy as palliative therapy
for refractory primary pulmonary
hypertension.

Rich S, Lam W. Am | Cardiol. 1983




JACC Journals

From: Graded balloon dilation atrial septostomy in severe primary pulmonary hypertension: A therapeutic
alternative for patients nonresponsive to vasodilator treatment

J Am Coll Cardiol. 1998;32(2):297-304. doi:10.1016/S0735-1097(98)00238-1

% SURVIVING

100 $——

£

20

YEARS

Figure Legend:

Kaplan-Meier estimates of survival among patients with PPH who underwent and survived BDAS (triangles) versus historic control
patients from our own registry [12] with PPH who did not respond to vasodilator therapy (squares). The 1-, 2- and 3-year survival
rates for patients who underwent atrial septostomy, as predicted by the equation developed from the National Institutes of Health
Primary Pulmonary Hypertension Registry data (18) are also shown (circles).

Date sf download: 12/3/2015 Copyright © The American College of Cardiology. All ri feserved.




Montanes P, Oakley CM, Rozkovec A,

Factors that influence the outcome of primary pulmonary hypertension. Br
Heart J 1986

°* [TO3NTUBHMN °* HeraTtmBHM
BpeMeHHOCT npwu INK cnabocT npwn
npe3eHTauunsaTa npe3eHTaunsaTa
PO - cpenHa OK cnabocT n3obuwo

npexxmnBsaemocCT cJieq
npe3eHTaunmaTa 5-
11r




MexaHn3bm Ha gencteme Ha CC
npn bAX

°* [loBMLWaBa CMCTEMHATa OOCTaBKa Ha
Kmncnopon nopann nokaysaHe Ha MO

* [loHn>XaBa HandaraHeTo 4 A1 n oTTam
MOB/INSIBAQ BEHO3HUSA 3aCTOU

* [lpn HaToBapBaHe nogobpsBa OOCTaBKaTa
Ha KNCopoa B TbKaHUTe nopaau
3ana3BaHe Ha MO 3a cMeTKa Ha
yBeJsIM4YaBaHe Ha CUCTeMHaTa gecatypaumns

* bBCC He ce npomMeH4

* [floBaiABa CUMHKOMAJIHUTE CUMMNATOMMU U
npossuTe Ha O[ cnabocT




Indications for performing a palliative atrial septostomy in selected patients with advanced
pulmonary vascular disease.

Recurrent syncope and/or right heart
failure with intact atrial septum

Cardiac catheterisation

Acute vasodilator drug testing

“Non-responder”

“Responder”
| PAP | PAP or PAP unchanged
t Cl 1 Cl
Chronic oral

vasodilator treatment

Continuous PGl,

Improves Recurrent syncope

and/or right heart

failure with intact
atrial septum

Continuous PGl,

Improves

Improves Recurrent syncope

and/or right heart

failure with intact
atrial septum

Continue oral

vasodilators Atrial septostomy

?Timing of ?Timing of
transplantation transplantation

?Timing of
transplantation

R J BARST Thorax 2000;55:95-96

Copyright © Publishing Group Ltd & British Thoracic Society. All rights reserved.



/ KoHTapuHaMKauum

- CpegHo HandaraHe B A1 Hag 20
mm Hg

- BCCW Hapg 55 units/m?2

- CnctemMHa caTtypaunma non 90%
6e3 kKucnopoa..




/EaBI/ICHa XeMOANHaMUKA
O2 cat — 86%

[

F

/ B noko#
| AT | 23/19/18
BTy

| AIT | 101/67/83

[ MO | 2.7/n/mun

| BCC | 2250 nun/cm/c

[ JIK | 110/7/8

125/85, 95

\\\//AO




aHCCEellTaJIHa NYyHKUWUSA

Popov, Todor Markov MBAL SVETA ANNA
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10 mm/mV

100 mmHg
100 mmHg
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I 10 mm/mV

20 mmHg
\ 20 mmHg
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/ [NocnepnoBaTeniHyu annataumnn \

4/30;5/30; 6/30







40 mmHg
40 mmHg
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amary: 107HR: Diff:Mitral 1 Gradient:Mitral 5 LA 11/22/15 LV 109/3/14 dP/dt:1243 dP/d¥/P:27




/ 02 cat 83% \

B \
| | B nokoii - | Cnen centoctomus | ©
| A1 | 23/19/18 161614 \
[ JIT | 5/11/7 131712 \
ATl | 101/67/83 | 90/60/80 \
| MO | 2.7/n/mun | 3.7 n/mun
BCC | 2250 aun/cm/c |
JIK | 110/7/8 | 109/3/14
AO | 125/85, 95 \

[Tpe3 v. femoralis dextra ce BbBEAC UIia 32 TPAHCCE
KOpOHapeH BOJay Ce Hanpaey AunaTalina Ha cem'v/

4




/ MNpocneassaHe 30 AHY

°* OK- 3
* KoMmneHcnpaHa OKH
* oMTP - 120m™m

\

\
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