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of Catheter Interventions
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Indications » critical aortic stenosis
 gradient > 75 mmHg
* syncope, myocardial ischemia




AS gradients
before, after VPL, last follow-up
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Aortic regurgitation
before, after VPL, last/follow-up
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VPL AS
actuarial analysis

All patients (N = 255)

<-29 days (N = 75)
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Indications
critical PS
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VPL PS: gradient reduction
(N = 166)

Valve gradient PS + RVOTO

Pressure gradient mmHg

O
.-
S
S
e
c
2
©
©
| .
(®))
Q
| S
-
(/)]
(7))
Q
.
a




VPL PS: actuarial analysis
(N=166)
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Angioplasty of recoarctation
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Res

Systolic gradient Mean gradient
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Indications
 PDA<45mm

* weight > 6 kg




PDA closure: residual shunt
(N=1359)
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Catheter closure of ASD I

Indications
significant L to R shunt
age > 1 year
central ASD I
septal rim > 5 mm




Catheter closure ASD ||
residual shunt (N = 49)
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Catheter closure, of







Catheter interventions

according to type of CHD and indication

— life saving paliation (BAS, VPL critical AS and PS)

— surgical treatment suplement (APL, closure FEN, colaterals)
— first choice method (VPL, closure PDA and selected ASD lII)

efficiency, risk, mortality and morbidity are comparable
with surgical treatment

are usually cheaper than surgeries

their importance increases :
— 50% of all catheterizations
— 25% of all therapeutic procedures
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Koarktace a rekoarktace aorty 1é¢ba APL, stent
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Katetrizacn
do konce br
Vykon od roku pocet

Balonkova atrioseptostomie 1967 757
Valvuloplastika aorty 1987 295
Uzaveér tepenné duceje 1993 233
Valvuloplastika plicnice 1986 207
Ablace arytmogennich substratu 1993 160

Angioplastika rekoarktace a koarktace aorty 1986 85
Angioplastika plicnic 1986 84
Uzavér defektu sifilového septa 1998 46
Uzaver fenestrace u totalniho kavopulmonalniho spojeni 1994 32
Angioplastika jinych cév 1986 29
Okluse patologickych cév 1989 22
Stentink cév 1994 21
Extrakce cizich téles z kardiovaskularniho systemu 1980 14
Okluse arteriovendznich pistéli 1987 13
Celkem 1967




Katetrizacni intervence

podle povahy vady a indikace mohou byt

— zivot zachranujici paliaci (BAS, VPL kritické AS aPS)

— doplrikem chirurgické leécby (APL, uzavér FEN, kolateral)
— lécbou prvni volby (VPL, uzaver PDA a vybranych ASD II)

jejich ucinnost, riziko, mortalita a morbidita jsou
srovnatelné s odpovidajicim chirurgickym IéCenim

jsou vetsinou levnejsi nez operace

jejich vyznam roste :
— 50% vsSech katetrizaci

— 25% vsSech leCebnych intervenci




