


Mitraliskirurgi:

» MVR (mitral valve replacement) - Biologisk eller mekanisk

> Mitralisstenos

» Mitralisinuficiens som man inte kan laga

» Mitralisplastik

> Bast kort- och langtidsresultat oavsett alder
> Forutsatter att plastiken ar hallbar

» Olika tekniker anvands och kombineras
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Repair v Replacement metaanatyser

30d dverlevnad 1 och 5 arsdverlevnad

Qutcome Statistics for each stu Hazard ratio and 95% Cl
Hazard Lower Upper
ratio  limit  limit

Olivieria 1983 Survival 1.23 038 404
1.23 0.38 4.04

Gillinov 2003 Survival 167 1.30 215
Lee 1997 Survival 142 084 240
Mohty 2001 Survival 175 1.24 246
Yacoub 1981 Survival 234 091 605
1.68 1.39 2.02

Califiore 2004 Survival 078 019 3.16
Cohn 1995 Survival 053 018 153
Grossi 2001 Survival 1.34 0.92 195
Mantovani 2004 Survival 1.48 042 520
1.18 0.83 1.69

Adebo 1984 Survival 148 033 670
Akins 1994 Survival 160 076 3.36
Craver 1990 Survival 116 039 350
Enriguez-Sarano 199Survival 1.64 1.13 238
Galloway 1989 Survival 1.55 1.02 235
Hausmann 1999 Survival 088 058 126
Kawachi 1991 Survival 433 0684 29.34
Perier 1984 Survival 239 1.30 437
Sand 1987 Survival 163 1.04 257
Thourani 2003 Survival 1.53 126 186
1.49 1.24 1.78

Antunes 1987 Survival 213 128 353
Yau 2000 Survival 265 1.47 478
2.33 1.59 343

2.1.1 1-year survival

Ailawadi 2008 61 70 12.5% 1.17 [0.97, 1.42]
Chikwe 2011 161 227 11.6% 1.27 [1.04, 1.55]
Gogbashian 2006 140 147 16.7% 1.18 [1.00, 1.39]
Nloga 2011 61 75 9.0% 1.25[1.00, 1.57]
Silaschi 2016 200 221 50.2% 1.11[1.01,1.22]
Subtotal (95% CI) 740 352 100.0% 1.16 [1.08, 1.24]
Total events 623

Heterogeneity: Tau? = 0.00; Chi = 2.56, df =4 (P = 0.63); I = 0%

Test for overall effect: Z = 4.30 (P < 0.0001)

2.1.2 5-year survival

Ailawadi 2008 70 24 47 11.4% 1.23[0.88, 1.72]
Chikwe 2011 227 43 95 20.9% 1.30[1.02, 1.67]
Gogbashian 2006 147 23 36 19.1% 1.27 [0.98, 1.64]
Silaschi 2016 221 73 120 48.6% 1.25[1.06, 1.47]
Subtotal (95% Cl) 665 298 100.0% 1.26 [1.13, 1.41]
Total events 163

Heterogeneity: Tau? = 0.00; Chi?=0.11, df =3 (P = 0.99); 1= 0%

Test for overall effect: Z = 4.05 (P < 0.0001)
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Ailawadi 2008 15.3% 0.31[0.11, 0.82]
Chikwe 2011 227 28.0% 0.58 [0.33, 1.01]
DiGregorio 2004 46 2.4% 1.49 [0.08, 29.24]
Gaur 2014 556 21.1% 0.41[0.19, 0.87]
Gogbashian 2006 147 4.6% 0.05[0.01, 0.41]
Nloga 2011 75 8.4% 0.14 [0.03, 0.63]
Silaschi 2016 221 20.2% 0.59 [0.27, 1.30]

Total (95% Cl) 1342 100.0% 0.40 [0.25, 0.64]
Total events 67

Heterogeneity: Tau? = 0.13; Chi*=9.17, df =6 (P = 0.16); I> = 35%

Test for overall effect: Z = 3.79 (P = 0.0002)
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Repair v Replacement

» Patients > 75yrs, survival

Conclusions—Excellent outcomes can be achieved after MV surgery in elderly patients.
Long-term survival is superior after MV-repair and the re-operation rate is low. MV-repair
should be the preferred surgical approach in elderly patients. ( J Am Heart Assoc. 2016)

Survival: All Patients Survival: Propensity Matched Cohort
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No. at risk: No. at risk:
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Repair v Replacement metaanalyser

Reoperation under uppfoljningen

Risk Ratio Risk Ratio
0.31[0.11, 0.82]
0.58 [0.33, 1.01]
1.49 [0.08, 29.24]
0.41[0.19, 0.87]
0.05[0.01, 0.41]
0.14 [0.03, 0.63]
0.59 [0.27, 1.30]

Chikwe 2011 227 28.0%
DiGregorio 2004 46 2.4%
Gaur 2014 556 21.1%
Gogbashian 2006 147 36 4.6%

Nloga 2011 2 75 54 8.4%
Silaschi 2016 221 120 20.2%

Total (95% Cl) 1342 467 100.0%
Total events 67 64

Heterogeneity: Tau? = 0.13; Chi2=9.17, df =6 (P = 0.16); 1> = 35%
Test for overall effect: Z = 3.79 (P = 0.0002)

0.40 [0.25, 0.64]
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Risk Ratio Risk Ratio
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Ailawadi 2008 70 15.3% 0.31[0.11, 0.82]
Chikwe 2011 227 28.0% 0.58 [0.33, 1.01]

DiGregorio 2004
Gaur 2014
Gogbashian 2006

46
556
147

2.4%
21.1%
4.6%

1.49 [0.08, 29.24]
0.41[0.19, 0.87]
0.05 [0.01, 0.41]

Nloga 2011 75 8.4%
Silaschi 2016 221 120 20.2%

0.14 [0.03, 0.63]
0.59 [0.27, 1.30]

Total (95% Cl) 1342 467 100.0%
Total events 67 64

Heterogeneity: Tau? = 0.13; Chi?=9.17, df =6 (P = 0.16); I> = 35%
Test for overall effect: Z = 3.79 (P = 0.0002)

0.40 [0.25, 0.64]
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Reoperation

Reinterventionfree time MI patients
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— MVR (n=73)

- -- Ring (n=119)
Neochorda (n=99)
'Resection’ (n=185)
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Reintervention efter primar MVS

Mitr reintervention efter primar MVS 23/600 (3.8%)

MVR 8/197 Ring enbart 3/119 Neochordae 5/99 Resektion 7/185

(4.1%) (2.5%) (5.1%) (3.8%)

Orsak Atgard Orsak Atgard Orsak Atgard Orsak Atgard
MVR Ring slappt Resut MI-recidiv MVR MI-recidiv MVR

MVR SAM Alfierisut MI-recidiv MVR MI-recidiv MVR

MVR MI-recidiv (OI) MI-plastik MI-recidiv MVR MI-recidiv  Mi-clip I->MI MVR
MVR MI-recidiv  MI-clip MI-recidiv  Mi-clip I->MI

TAVI V-in-V SAM MI-clip MI-recidiv TAVIiring

KatPlug PVL vid ring Kat plug

KatPlug EC MVR I->PVL  KatPlug
Klafftrombos MVR




Nar indikationen for kirurgi ar faststalld, primar MR

2021 ESC/EACTS Guidelines for the
management of valvular heart disease:

Management of patients with severe chronic primary mitral regurgitation

l

LVEF < 60% or OparadveTisk
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repair, low surgical risk.
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suitable/extended
HF treatment®

Surgery
(repair whenever
possible)
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Recommendations Class™

Mitral valve repair is the recommended surgical

technique when the results are expected to be

293296
durable.

Surgery is recommended in symptomatic
patients who are operable and not high

risk 293-296
Surgery is recommended in asymptomatic
patients with LV dysfum mm
and/or LVEF <60%).%7+286.2%2
Sure should be considered in asmtomatic
patients with preserved LV function (LVESD
<40 mm and LVEF >60%) and AF secondary to
mitral regurgitation or pulmonary hypertension®
(SPAP at rest >50 mmHg).28>2%?

Surgical mitral valve repair should be considered
in low-risk asymptomatic patients with LVEF
>60%, LVESD <40 mm® and significant LA dilata-
tion (volume index >60 mbL/m? or diameter

>55 mm) when performed in a Heart Valve

Centre and a durable repair is likely.?*>2%®

TEER may be considered in smtomatic

patients who fulfil the echocardiographic criteria

of eligibility, are judged inoperable or at high sur- Iib

gical risk by the Heart Team and for whom the

: : 29
procedure is not considered futile.”””

Level®
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Vad behover vi veta infor kirurgi (plastik)?

Prolaps — var? hur stor?
Restriktivitet? (tenting: 0-5, 5-10, )

Ringmatt — AP/IC | e
Barlow

LVOT obstruktion - tendens till SAM M T conptaton g

Aorto-mitral vinkel

Ovriga vitier, koronarkarl (stenoser, anatomi), lungfunktion







Peroperativ kirurgisk klaffanalys

P1 referens for chorda-langd

Baksegellangd

Framsegelyta + |C distans -> Ringstorlek




Plastikmetoder |
Resektion (endast baksegel - P2)

- kil
- butterfly
Komissurplastik = ;
o=
Edge-to-edge, Alfieri stich = -
Barlow ‘& ,
SAM . »




Resektionsplastik, for- och nacde

Sjuk vavnad tas bort
Valbeprovad teknik
Mindre risk for SAM

Endast baksegel
Mindre ring/ostium
Ingen dtervdndo
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Neochorda (Gore-Tex)




Neochorda, for- och nackdela

Alla klaffsegment kan atgérdas, dven omfattande Barlow
Kan testas och justeras
Storre ring/ostium

Sjuk v&vnad kvar
Storre risk for SAM
Valbeprévad (>20 ér) men fortfarande vissa fragetecken

kring hallbarhet




Svensk multicenterstudie (under publ)

P=0.84
P<0.001
Neochorda
At risk 198 166 22 ]
Events 0] S 18 19
Resection
At risk 709 602 331 472
Events 0] 16 24 24




P=0.84

P<0.001

Neochorda

At risk 198

Events 0 2l 8
Resection il
At risk 709 | "\
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Plastikmetoder lli

Papillarmuskelplastik

Chordaforflyttning fr PL fill AL







Mal att efterstrava med mitralisplas
for ett hallbart resultat:

Inget lGckage

Ring - remodellering

Coaptationsyta > 3-4mm (7Zmm) 1 W

Coaptationsnivé nedanfor onnuluspléw‘- m
Coaptationsldge i anteposterior rik’rninw- T'
Apposition symmetrisk \/‘ —\ (\




Fallgropar

Systolic anterior motion (SAM)
Okad risk om:
- Baksegellangd >2 cm (1,5 cm)
- Coapt-sept distans <3 cm (2,5 cm)
- Hypertrof, buktande septum > 1,5 cm
- Vinkeln aorta- och mitralisklaffplanet < 120°

Cx obstruktion

Aortainsufficiens




27/08/2014 16:41:49 ‘ 128/08/2014 12:27:29 0 2 11/09/2014 15:20:29

10/09/2015 16:10:34




122/06/2014 12:07:10

17/06/2014 15:44:41

[22/06/2014 12:16:29

17/06/2014 15:39:59

122/06/2014 12:14:34



17/06/2016 15:08:29
15/08/2014 14:27:09

15/08/2014 14:27:14

17/06/2016 15:11:25
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23/04/2015 09:38:46 2310412015 09:36:13

70
5:27 HR

01/10/2015 13:23:35 66

01/10/2015 13:21:46 Vi 01/10/2015 13:21:14

2:166

64
8:60 HR




Farkas Vanky,

MIMS - Linképing 201 9-2023.
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Var erfarenhet, N = 173

(2019-09-10 till 2023-11-01)

Mitralis (162) Ovriga (11)
Redo 11 (7%) » Tumorer (myxom, fibroelastom)
Cox maze IV 21 (13%) » Tricuspidalisplastik/-protes 3
Tricusp 18 (11%) » PFO
Annat 15 (9%) » LV pseudoaneurysm redo |

» Shunt Ao —-RV redo ]
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MIMS (162)

Diagnos - atgard

Insufficiens Stenos Endokardit Plastik/protes-dysfunktion

Plastik
N=147

Enbart ring

Plastik 146

(96%)
Protes [

Resektion

Resektion +

neochorda

Neochorda 7
Papillarmuskelplasti 11
k

Baksegel 123

Framsegel 31




Resuliat

Percentil Median, Percentil
25:e-75:e antal 25:e-75:e

Alder ar CK-MB d1
Kvinnor Vardtid postop (d)
EuroSCORE . 0.69-2.16 Uppfoljning

|
. Total mortalitet 2 (1.2%) DO, D29
CCT min 83-115 (50 man, median 24 man)

ECC min 156-222 MI> +1 0

i i Reop 0
fid m 196-2
Optid min 96-280 klaffdysfunktion

Konverterin *5/70 forsta
g




Unilateralt lungodem (UPE)

Upp till 20% efter MIMS

“In-hospital outcome with UPE after MIMVS
was not significantly worse compared to non-
UPE patients, and no differences were
observed in

the long-term follow-up. However, prolonged
aortic clamp time, worse renal and left
ventricular

function, pulmonary hypertension and
transfusion are associated with UPE."”

(T Puehler, J. Clin. Med. 2021)




Sammanfaitning MIMS

Organisation

Patien
B&ttre visualisering » Lagsta volym
H6g andel plastiker (96%) » Underlattar utbildning /
Kortare vardtid (2d) delaktighet

Snabbare mobilisering
Kortare sjukskrivhing

Alternativ till resternotomi vid
redo

Langre op tid (60-20 min)

Specifika komplikationer att
beakta




LINKOPING
UNIVERSITY




Tack for er
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