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. KOYPTIANNIAHZ
APPYOMIOAOIOX
251 TENIKO NOZOKOMEIO AEPOTMOPIAZ



T.KAINIKH 2HMAZXIA

2.MHXANI2ZMOX2 FrENE2H2
APPYOMIQN

3.AOPTIKH/MITPOEIAH2 BAABIAA



1.YINEPKOIAIAKEX H KOIAIAKEX

2.BPAAYAPPYOMIEX (ENEKTAXH A2BE2TIOY
AlNO AAKTYAIO BAABIAOZ)

3.AIONIAIOZ ®ANATOX (AS 0,4%/ETOX ,AR
<0.2%, MVP ME FLAIL TAQXINA )*

*ACCC/ AHA/ESC 2006 guidelines for management of patients with

ventricular arrhythmias and the prevention of sudden cardiac death
Europace 2006;8:746



1.2XETIZOMENEZ NMAGODYZIOAOI'KA ME THN
BAABIAOIAGEIA

2. SYNYMNAPXOYZEZ NOZHPOTHTEX
(STEDANIAIA NOZO3)

3.2YITENQ2 AYIHMENH ENINTQ2H
ANOQMAAIA EBSTEIN + WPW
WPW + MVP

4. ATNQ2TH 2Y2XETI2ZH
MVP + KOIAIAKEXZ TAXYKAPAIEX

5. TYXAIA EMOANIZH



KAINIKH 2HMAXIA

¢ ANMO®AZH A ANTIKATAXTAXH THXZ BAABIAOZ (MR)

« TPOMNOIMNOIHXZH XEIPOYPI'IKQN EFHAOIQN (BIOMPOZOETIKH 'H
MHXANIKH BAABIAA)

«EMINTQXH 2TH NOIOTHTA ZQHX
METEIXEIPHTIKH MMTAPAMONH APPYOMIQN

« TPOMOMNOIHZH ©EPANEIAZ (MEPINTQ2EIX LVH)
« TPOMOMNOIHZH THX MNMPOINQ2H2




TPOIONMOIHZH MNMPOINQ2H2 KAl
APPYOMIEX

« AIONIAIOZ OANATOZ MVP,AS
MH HAEKTPIKOZ KAPAIAKOX ©OANATOX

MH KAPAIAKOXZ OANATOX (KOAMIKH
MAPMAPYT'H KAl AEE)
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Table ¥ Indications for aortic valve replacement in aortic

stenosis

Class

Patients with severe A5 and any symptoms

Patients with severe AS undergoing coronary artery
bypass surgery, surgery of the ascending aorta, or
on another valve

Asymptomatic patients with severe AS and systolic
LV dysfunction (LVEF <50%) unless due to other
cause

Asymptomatic patients with severe AS and
abnormal exercise test showing symptoms on
exercise

Asymptomatic patients with severe AS and
abnormal exercise test showing fall in blood
pressure below baseline

Patients with moderate AS® undergoing coronary
artery bypass surgery, surgery of the ascending
aorta or another valve

Asymptomatic patients with severe AS and
moderate-to-severe valve calcification, and a
rate of peak velocity progression =0.3 m/s
per year

AS with low gradient (<=40 mmHg) and LV
dysfunction with contractile reserve

Asymptomatic patients with severe AS and
abnormal exercise test showing complex
ventricular arrhythmias

Asymptomatic patients with severe AS and
excessive LV hypertrophy (=15 mm) unless this is
due to hypertension

AS with low gradient (<40 mmHg) and LV
dysfunction without contractile reserve

1B
IC

laC

laC

laC

laC

HeC

HbC

07) 28, 230-268

HeC

AS = aortic stenosis, EF = ejection fraction, LV = left ventricular.
Mmoderate AS is defined as valve area 1.0-1.5 cm® (0.6 cm®/m® to
0.9 et/ me BSA) or mean aortic eradient 30-50 mmHe in the presence

uropace 2006;8:746




Table 8 Indications for surgery in severe chronic organic mitral
regurgitation

Class
Symptomatic patients with LVEF =30% and IB
ESD <55 mm
Asymptomatic patients with LV dysfunction IC
(ESD =45 mm® and/or LVEF <60%)
Asymptomatic patients with preserved LV function llaC

and atrial fibrillation or pulmonary hypertension
(systolic pulmonary artery pressure =50 mmHg
at rest)
Patients with severe LV dysfunction (LVEF < 30% llaC
and/or ESD =55 mm)® refractory to medical
therapy with high likelihood of durable repair,
and low comorbidity

Asymptomatic patients with preserved LV function, lIbB
high likelihood of durable repair, and low risk for
surgery

Patients with severe LV dysfunction (LVEF << 30% lbC

and/or ESD =55 mm)® refractory to medical
therapy with low likelihood of repair and low
comorbidity

28, 230-268

Guidelines on the
Severity is based on clinical and echocardiographic assessment.
ESD = end-systolic dimension, EF = ejection fraction, IV = left ventri-

g cular, MR = mitral regurgitation. o
AR  *Lower values can be considered for patients of small stature. pace 2006;8:746




OEPATIIEIA

TO YAOITPOMA (LVH -Ic)

THN ANAT'KH ‘H MH XOPHI'H2HX OEPAIEIAZ

THN ENAPEH 2YMIOAHPOMATIKHX OEPAIEIAZ
(ANTITIHKTIKA 2E MS)

THN TIPQIMH EMMEIPIKH XPHZH AMEA-AT






MHXANI2ZMO2 EMANEIZOAQY
[TYPOAOTOYMENH APA2THPIOTHTA

AYTOMATIZMO2

1.AAAATH YTTO2ZTPOQMATOZ (INQ2H /
YINEPTPO®IA/AIATAZH)

2. 12XAIMIA (KAINIKA EMOANHZ 'H MH)

3.MECHANOELECTRICAL FEEDBACK




MECHANOELECTRICAL FEED BACK

«EAATTQ2H AIAPKEIAZ AYNAMIKOY ENEPTEIAX

oEAATTQ2H YWOYZ 2Y2ZTOAIKOY KAI AIAXTOAIKOY
AYNAMIKOY

«EADS KAI EKTOMNEZ 2Y2ZTOAEX AINO MNEPIOXEX
METI2ZTOY STRESS




Normal
(shorlening)

S b r

Dyskinesia
stretch)

Trigger

Dispersion, Reentry

Babuty Cardiovascular Research 50 (2001) 270-279




YINEPTPOO®IA TH> APIZTEPH2 KOIAIAZ
[TAPATAZH AYNAMIKOY ENEPI'EIAX
«EAATTQ2H TOY OAOY KOIAIAKHZ MAPMAPYT HX
METEKIMOAQ2EI2
« YIIEPOOPTQ2H A2BEXTIOY
«AIAZMTOPA ANEPEOIZTOTHTAX

ENEPTONOIHZH TQN INOBAAZTQN ANO THN
AIATAZH

NI
Cardiovascular
KOWEY ET AL



H YINEPTPOOIKH KAPAIA EMOANIZEL:

¥ CoronaryBloodFlow/gr mass

¥ CBF reserve (AKOMA KAI XQPIZ STENQSEIS
ENIKAPAIAKON ATEION)

A2KH2ZH /TAXYKAPAIA ANAAIANOMH TH2

POHX TOY AIMATOX KAI YIIENAOKAPAIAKH
|2XAIMIA

METAAYTEPH EYAIZOHZXZIA 2THN I2XAIMIKH
BAABH






AS

Table 1—Clinical Characteristics of Patients With Isolated AS and Ventricular Arrhythmias on Holter Monitoring*

No. of VPC (%)
Pts With ~ Mean Age,  Aortic Valve Peak Systolic VPC (%] (Lown=3) CHF, CAD,
First Author, yr TAS yT Arei, em® Gradient, mm Hg ~ on Holter  on Holter % %
Santiga,” 1942 20 5 NA NA 100 40 5 20
Von Olshausen,’ 1983 A5 ) 0.28/m? H4 54 34 el None
Kostis,” 1954 28 h2 (.56 b 96 b MA Nome
Klein,” 1984 32 65 0.44 G4 NA 46 45 42
Martinez-Useros,'"" 1992 43 a7 NA bl 2l 40 83 None
Michel,"* 1992 Al 37 0.48 (Y 89 37 65 None
Sorgato,' 1996 24 il 0.75 NA 98 i 36 13

¥Pts=patients; [AS=isolated aortic stenosis (without significant aortic regurgitation); NA=not available; VPC=ventricular premature contrac-
tions; CHF =congestive heart failure; CAD=gsignificant (>50% stenosis of at least one vessel) coronary artery disease.
"Unpublished data.

NSVT, VT




Ol KOIAIAKEZ APPYOMIEZ 2XETIZONTAI ME:

2UCTOALKO stress TnG aplotepng KOLALag

EAattwpevn amodoon >> >>

AEN 2XETIZONTAI ME :
1.Tnv KAlon meong
2. Tnv attioAoytla tng oTEVWONG TS AOPTIKNG
BaABLooc¢
3. Tnv coBapotnta tTN¢ AopTIKNG AVETAPKELACT
(AR>AS)
4.PVCS = ouykomn/ awpviolo Bavato FU

SORGATO et al CHEST 1998;113:482

*Martinez-Useros Int J Cardiol. 1992 Jan;34(1):49-56.




Free of arrhythmic events

-
= iy
-

NEd .
Bane
=

Hl
iRl

p<.0003 104

10 20 30 40 50

.
.IIIL

-
iiaiii
"l|-I|||-|-
= h

= i
ThiEipini

Lvvo

pﬂﬂﬂﬂ —
i 20 30 40 En

Incidence of arrhythmic events

o, p<.0005 |

LV-VO - VYO - LVYVO + LVYVO +
ind, VT - ind. VT + ind. VT - ind VT +
n=37 n=23 n=22 n=15

Antoni Martinez-Rubio Circulation. 1997;96:500-508
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MVP

KINAYNOZ AIONIAIOY ©GANATOY 40 per 10 000
(X2 TENIKOY NMAHOY2MOY)

«2OBAPH ANEMNAPKEIA (+ FLAIL TAQXINA 2%
per year)

o[IEPIZZEIA TAQXINIKOY IXTOY

 EAATTOMENO KAAZMA EXQOH2ZHX

Emil Hayek,Lancet 2005; 365: 507-18



Overall survival Cardiac survival
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Years after diagnosis

primary MR3+,EF <50 Secondary MR1+, LA>40, flail leaflet, AFB

age >50 years
Avierinos JF et al. Natural history ../ Circulation 2002; 106: 1355-61.
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H KM XTHN PEYM. MS ZXETIZETAI
(1) HAIKIA

(2) METAAYTEPO SCORE MV, NO2O TV,
(=BAPYTEPH PEYMATIKH NO202?)

AEN 2XETIZETAlI ME MV gradient, PAP

Kabuk¢cu M Angiology. 2005 Mar-Apr;56(2):159-63.



BMV AEN EXAOANIZEI NMANTA TIZ
APPYOMIE2

Blase A. Carabello Modern Management of Mitral StenosisCirculation
2005;112;432-437

METEIXEIPHTIKH MAPAMONH KOAMIKHE MAPMAPYIHX
>1 ETOZ MNMPOEIXEIPHTIKA
LA> 50

PETER PROBST Left Atrial Size and Atrial Fibrillation in Mitral Stenosis Circulation 1973;48;1282-
1287 o=



2YMIMNEPAZMATA

«Ol APPYOMIEZ IMTPOKAAOYN KAINIKO
[TPOBAHMATIZMO 2TON XEIPIXMO TQN

BAA/NAGEION O2ON AO®OPA

THN TPOMNOMNOIHZH THX MNMPOINQ2HZ,

THN OEPAIIEIA KAl
THN TOIOTHTA ZOQH2

o AN KAI ANTIMETQIHZONTAI AYTONOMA, Ol

NOXZOAOI'IKEXZ 2Y2XETI2ZEIZ ME THN
YHOKEIMENH BAA/TIAOEIA FIPETIEI NA

AAMBANONTAI YITOWIN
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