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Surgeon's view of mitral valve




Okok és anatomia

*Rheumatic MS
Commissural fusion
»Degenerative MS
Annular calcification

Associated with elderly, hypertension,
atherosclerosis and aortic stenosis

>Congenital MS
Abnormalities of subvalvular apparatus
>Other: Systemic lupus, infiltrative disease,

carcinold heart disease, drug-induced valve
disease, myxoma



JellemzOk

Rheumatic

> Commissural fusion

> Leaflet thickening

> Chordal shortening and fusion
> Superimposed calcification

Degenerative MS
> f—\nnulmr J;lJr*JrJJslzJJn
lrelyJ dfiet thickening and ¢ cation at




JellemzOk

Congenital MS

> Subvalvular apparatus abnormalities
Inflammatory-SLE
Infiltrative

Carcinoid heart disease

> | garJer thickening «-md restriction
arely commissural fusion
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Rheumas MS







Degenerativ MS




Annulus kalcifikacio




Patologia

> Rheumas valvulitis,
calcifikacio,
vastagodas,
rigiditas,comissuralis s 2 __ o
fuzié,area cSGKKenés i T agis
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Pathophysiologia

Pathophysiology

* LA hypertension
— Pulmonary interstitial edema

— Pulmonary hypertension
+ Passive = obligatory to preserve forward flow

+ Reactive = vascular changes in 40%
— Protects interstitium from edema
— Leads to right heart failure

— LA stretch and atrial fibrillation
+ Increased heart rate thus decreased LV filling
+ Decreased atrial “kick” thus decreased LV filling
+ Atrial thrombus formation and embolus

+ Limited LV filling and cardiac output

Normal MV area = 4-6cm?
Symptoms begin = < 2cm?
Critical MS = < 1cm?




Symptoms of Mitral Stenosis

Dyspnea

— Pulmonary venous congestion

Fatigue

— Diminished cardiac output

Inability to tolerate increased volume
Inability to tolerate increased HR

— Decreased filling
— Increased LA pressure/PV congestion

Hemoptysis




Diagnozis

« Anamnézis,mitralis facies: bohocpir

« Auscultacio : bal oldalfekvésben dobbanoé
S$1,0S, mesodiastoles zorej

« Praesystoles (telediastoles) zorej( SR )
« Graham S@eel zc'ire_i (Pl)




Prognozis

> Evtizedekig tiinetmentes

> Symptomas , kezeletlen MS —ban a halalok :
> tudooedema vagy JSZE 65 %

> artérias embolizacioé 20%

> tudoembolia 10%




2D Echocardiographia

> Megvastagodott es a comissuralis szeleken
fuzionalt billentyl es chordak

> Doming szeru nyitas
> Mellso vitorla sétabotszerl mozgasa
> M Mod : EF lejto lelapult, bill. meszesedes

pitvar, kisebb bal kamra

Diastole  E———



Valvularis Anatomia

>Parasternal short-axis view

>
>

>
or

valve thickness (maximum and heterogeneity)
commissural fusion

extension and location of localized bright zones (fibrous nodules
calcification)

>Parasternal long-axis view

>
>
>

N
<

valve thickness
extension of calcification
valve pliability

subvalvular apparatus (chordal thickening, fusion, or

shortening)

-ApIcal tWo-Chamber View.

I apparatus (chordal thickening, fusion; or

| COmMpPonent and summalrize in;a score




2D ECHO

> Commissuralis fusio

PSAX echo: .
Fontos a degenerativ és | %n g
reumas bill. elkulonitese Sy ‘
Komplett fuzio —sulyos MS a g = ;

Csokkent diastoles nyilasa
a billentyu leafleteknek



Plax

> Restrictiv mobilitas — |

PLAX pam— e
> Koral diastoles R . WM
5 : ¢ S ggh& T1/-1/1/4

doming az AML-en
> Restrikcio a tip




> PLAX: Leaflet vastagodas




PAX és A4C

> Chorda vastagodas
rovidulés és fuzio




A4C

> Dilatalt LA

> LA és LA appendage
thrombus

> Paradox

MI:1.8
53 1.6-3.2

sB707HS
M HOSPITAL (8)
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M MODE ECHO

il > Csokkent E-F lejto

i > >80 mm/s MVA=4-6cm?
M <15mm/s= MVA <1.3cm?
il > Vastag mitral Leafletek

> Anterior mozgasa vagy
Immobilitasa a Posterior
Mitral Leafletnek —
tethering a csucson

> Diastoles posterior
mozgasa a ventricularis
Septumnak (MS
sulyossaga )
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M mod

Normal MS

-0 =0
Map 3 % p 3 K
1704BIC 3 s Doe sybe I04BIC 3 :
Persist Low . E - early opening ;ukt Low -5 y
2D OptHPen 2 P e OptHGen .
Fr RateHigh : 104 | F - mid-diastolic closure { RateHigh p :
A - atrial systole -10

C - closure of MV




Atrialis thrombus primer
antiphospholipid syndromaban




Hogyan merjuk a mitralis stenosist?

>
>

Y V Y V

>
>
>

1, Stenosis sulyossaga : Level 1 ajanlas

P reSS U re g rad I e n S GUIDELINES AND STANDARDS
. . Echocardiographic Assessment of Valve Stenosis:
MVA Ian I m etrl a EAE/ASE Recommendations for Clinical Practice
P

Pressure half-time (PHT)
Continuitas egyenlet

Proximal isovelocity surface area method
(PISA)

2, Valve anatomia
3. Asszocialt laesiok
4, Stressz echo : Level 2 ajanlas



Billentyl anatomia, MVA planimetria

> M mod : bill. vastagsag, EF lejto- nem quantitativ
> 2 DE — MVA -aktualis restrictiv orifice area

1. Comissura fuzio rovid tengelyi PS-ban

2. Mid diastoleban optimalis

3. relative szimmetrikus erintettsegnel |0, referencia
modszer

4, Sulyos deformitasban nehezkes
5. Adequat intervenciohoz elengedhetetien




MVA Planimetria elonyok

2D Echo

> A legjobb korrelacié az anatomiai areaval
> Scanning modszer elkeruli a tulmerest

> Elliptikus alak

> Nem befolyasolja a flow conditio, a cardialis
uregek compliance vagy az asszocialt leziok

> Direct merese a mitralis orificiumnak a nyitott
comissurak mellett PSAX-ban mid
diastoleban



MVA planimetria




Mitral Valve Area Planimetry

' C




Planimetry of the mitral orifice.

Y St 2t3en?

Planimetry of the mitral orifice.

short-axis view. (A) mitral stenosis. Both commissures are fused. Valve area
Is 1.17 cm2. (B) Unicommissural opening after balloon mitral
commissurotomy. The postero-medial commissure is opened. Valve area is
1.82 cm2. (C) Bicommissural opening after balloon mitral commissurotomy.

Valve area is 2.13 cm?2.

Baumgartner H et al. Eur J Echocardiogr 2009;10:1-25

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author
2008. For permissions please email: journals.permissions@oxfordjournals.org.




Planimetrias hibak

> Rossz echo ablak ( 5 %-ban )
> Méreés helye eltolodik
> Sulyos distorsio a billentylnel

> Chorda tapadas nem ol lathato- MVA
alulmerheto

Chorda jelentOs kalcifikacio-arnyeka-meresi hiba
~ |

\ovekedett gain- MVA alulmerheto
.omissurotomia utan nem alkalmas
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Planimetrias optimalizacio

> Zoom modszer jobb a delineatiora

» Harmonic imaging javithatja a planimetrias
merest

> Optimal is Id0 mid diastoléban ,cine loop
modszerrel, frozen image-ben

> T obbszoros meres kell Pf-ban vagy
Inkomplett comissura fuzio eseten

> Nehez calcifikalt billentyl, mellkas deformitas
es korabbl commissurotomia eseten



Pressure gradiens

» Csucsi 4 uregi
metszetben Doppler
iInflow

> CW-transmitral gradiens
merés-stroke
volumen,HR befolyasolja

> PHT-nyomasfelezesi ido -
fugg a LA nyomastol.a LV
complience-tol,es
nyomastol ( LVH,AI

mértéke)




Pressure Gradiens

>»Continuous wave doppler preferalt
>a gradiens a csucsi metszetben merendo
> A transmitralis sebesseg gorbe derivaltja

»Color dopplert hasznalunk hogy identifikaljuk az
eccentrikus diastolic mitralis jetet

>Atlaggradiens fontos hemodinamikai eredmény
>SzIvirekvencia fontos ,amin a gradienst merjuk
»iia PE van , o ciklus atlaga Kell az atlaggradiens m

{f’\ |




» VYmax 196 cm/s

Vmean 151 cmis
Max PG 15 mmHg
Mean PG 10 mmHg
VTI 70.1cm




Pressure gradiens

> a maximalis gradiens fugg a LA
compliencetdl eés a LV diastoles funkciotol

> Fugg a szivfrekvenciatol, COP és
asszocialt MR-tol

> Tachycardia ,nagyobb COP es az MR
miatt tulmerheto a gradiens




Pressure half-time

»Ty, = time 2807029132 HOPITAL BICHAT $5-1/CARDIO
Interval in
milliseconds
between the
maximum mitral
gradient in early
diastole and the
time point where
the gradient is
nalf the
maximum Initial
value

-« VM Tmi-p :
Vmax 128 cmis
Pente 174 cois™ "
Tmi-p 215ms 40

SVM (Tmi-p) 1.02 cm?*

AMVA = 220/ T, /5




Determination of Doppler pressure half-time (T1/2) with a bimodal, non-linear decreasing
slope of the E-wave.
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Determination of mean mitral gradient from Doppler diastolic mitral flow in a patient with
severe mitral stenosis in atrial fibrillation.

Cl 55 Hz 8:42:05 c3
13em oc
50%
20 1.8MHz
59% FP 225Hz
C 50
:&f: = Vmax 187 cmis

Vmoy 133 cm/s

GP max 14 mmHg

GP moy 8 mmHg

ITV 416cm___
+ Vmax 189 cm/s

Vmoy 111cm/s ~200
GPmax 14 mmHg |
GPmoy 6 mmHg

Dztarninzition of ez mitrzl ejraeliznt fram Pooalar cdizistalic mitrzl flovy in 2
ozttlarie with savers mitrel stenosis in ikl fiodllziion, Ve opraelisine vairles
zsigaarcline) to tne lerejin) of cizisialas it is & menrle) ctrine) = ot clizisials ()

zuniel & rrnlple elurisiep st longsreiztstol=(23)

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author
2008. For permissions please email: journals.permissions@oxfordjournals.org.



Estimation of mitral valve area using the pressure half-time method in a patient with mitral
stenosis in atrial fibrillation.

Cl 1842 8:42:05 cyca
13em pC +61¢
- o) 25%
20 1.8MM2
59% FP 225H2
G 50 \
P Bas
HGén
55 -
82%
25VHz
FP Haut .81.6
Moy — O\ cms
. + VM Tmi-p -320

Vmax 128 cmi/s

Pente 174 cis® "

Tmi-p 215ms _,40
SVM (Tmi-p) 1.02 cm?

Baumgartner H et al. Eur J Echocardiogr 2009;10:1-25

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author
2008. For permissions please email: journals.permissions@oxfordjournals.org.




PHT —t befolyasolo tenyezok

> Tobb faktor befolyasolja a PHT —t (ASD,
AR, alacsony LA vagy LV compliance)

> Rovidul a PHT

> Az MVA tulmerésehez vezet

> lgy a PHT-t soha nem lehet alulmérni
> PHT >220 MS sulyos

> Ha a PH

< 220 mas modszerek IS

kellenek a sulyossag meresre



PHT meres hibai

> LVEDP n6 —MVA tulmerese

> Szignifikans Al —tulmeéres

> LV relaxacios zavar —alulmereés

> Rossz CW doppler signal- alul vagy tulmeres




Color, CW doppler

» Deformalt, meszes mitr. vitorlak, inhurok
o Gyertya-feny:

o A ver gyorsulasa a bal kamraban a mitr. bill.
elott

> Tl , JKSNY becslés, tricuspidalis annulus
atmero (40mm)
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Mitralis area mereés

> MVA: 220/PHT Hatle

> MVA: LVOT D2 x 0,78 x TVI (LVOT) / TVI (MV)
Continuitas egyenlet




Continuitasi kéeplet — Level 2

»Az alapja , hogy a diastoles mitral flow telodesi
volumen azonos az aorta SV-el.

>

MVA = pl (D2/4) (VTIAortic/ VTIMitraI)
D Is the diameter of the LVOT In cm
Tl IS In cm.




CONTINUITY EOATION
The Continuity Equation
Mitral stroke volume = Aortic stroke volume

@[ o~V

Mitral valve area Mitral TVI LVOT AREA LVOT TVI

|




PISA

DISTAL

> Alapja a mitralis \|//

billentyu atrialis
oldalan letrejovo
felkor alaku mitralis
diastoles flow
convergence es flow
acceleratio a mitralis
billentyln keresztul.

E T
[

PROXIMAL




PISA

Proximal Isovelocity Surface Area
2n X (R?%) x Va x (o /180)

Mitral valve area

Maximal Velocity




PISA mérés ( Level 2)

> I- a convergencia
hemisphere
radiusa

> Va-aliasing sebesseg

> Peak Vmitr -mitral
Inflow csucs CW y | {
sepessege _ A

> Alfa : a mitral leafletek RN

nyillasszoge




PISA merés

> Zoom kell a flow convergencia
meghatarozasra

> az alap baseline sebesseg megemelese es
az aliasing sebesség 20-30 cm/s legyen

> A flow convergencia régioban a radius méres
es a transmitralis sebesseg meres
ugyanabban az idoben kora diasztoleban
tortenjen

> Az a angle merese a mitralis leafletek
nyitasakor
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PISA méres hibai

> Szamos méres, szamos hibalehetoseq:

» Convergencia radius es opening angle
meres

> Ha az aliasing velocity tul nagy, a PISA
kicsi lesz!




PISA

> Hasznalhato significans MR, AR,
kulonbbz06 szivritmus esetén

> Nem befolyasolja a LA,LV compliance
> Tobb meres szukseéges




TEE szukseges

> Rossz TTE ablak

> LA és fulcsethrombus kizarasa PMC el6tt
> PMC alatt

> Emboliat kovetoen







TEE

> A pontos diagnozisra es
guantifikaciora

> Spontaneous echo
contrast (SPE )

> LA és LA appendage
thrombus

> A chorda strukturakra
transgastrlc plane 90 -

Brr IV utan, a procedura
"Jmt—‘f—‘Pﬂd
elorejelzesere —
comissura calcifi

[UzIO megitele



3D ECHO

> TEEés TTE

> Erzékenysége , pontossaga jobb,mint a 2D echonak

Fontos informaciok a commissural fusion és a
subvalvularis érintettsegrol

MVA meres kalcifikalt es irregulais billentyt esetén
MVA meéeres BMV utan

Restenosis commissurotomia utan

commissural refusio megiteles

A\

Y VY

valve rigiditas persistentalo commissuralis nyitas

7 \
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Real time 3D echo

> ldentifikalni a legkisebb orificiumot , amely
az orinetaciotol fuggetlen

> A legpontosabb modszer az MVA
merésre

> Kevésbe gyakorlott vizsgalo is vegezheti
es reprodukalhatosaga magas




3DE

From LA From LV

2008/10113  10.0B.08AM ZOCE/TOT 1008 OBAN
a ErasmusMC Thara /09 b ErasmusMC Thorax /09
VR 37Hz VR 37Hz
12em 12em
Ful Velume Ful Velume
30 44% 3D 44%

3D 5008 30 5008




RT3DE score of MS severity

Leaflets

Anterior leaflet Posterior leaflet

Al A2 A3 Pl P2 P3
*Thickness (0-6) 0-1 0-1 0-1 0-1 0-1 0-1
*Mobility (0-6) 0-1 0-1 0-1 0-1 0-1 0-1
PCalcification (0-10) (O=no, |-2=calcified) 0-2 0-1 0-2 0-2 01 0-2

Subvalvular apparatus

Proximal third Middle third Distal third
Thickness (0-3) (O=normal, |=thickened) 01 0-1 0-1
Separation (0-6) (0=nomnal, | =partial, 2=no) 0-2 0-2 0-2

*Normal=0_ mild=1-2, moder-
ate=3—4, severe =5

" Normal=0, mild=1-2, moder-
ate=3-5, severe =6




3 DE score

> Total RT3DE score : 0 to 31 points

> Total score of mild MV Involvement was
defined as <8 points

> Moderate MV involvement 8—13







Mitral leaflet separation (MLS)
iIndex

> A mitral leafletek csucsa kozotti tavolsag
PSLAX es 4 ch ,metszetekben

> Semiquantitative modszer MS sulyossag
merésre

> 1,2cm vagy tobb, |0 specificitast mutat a nem
sulyos MS —ra

> 0.8 cm alatt —sulyos MS.

> Sulyos mitral valvular calcificatioban es post
BMV utan nem alkalmas modszer



MLS Index




PASP

> CWD-el

> Systoles gradiens méres a RV es RA
kozott

> Tobb helyen kell nezni , hogy optimalis
legyen a szog

> RAP meres I[VC diam




Stress Echocardiography — Level 2

>Terhelés alatti méres : mean
mitral gradient es systolic
pulmonary artery pressure

>Semi-supine exercise
echocardiographia.

»Ahol nem egyertelmt a MS
sulyossag




STRESS ECHOCARDIOGRAPHY

> MVA<1.5cm2 alkalmas , maskirozott tunetek
eseten

> Discrepancia a nyugalmi doppler es a klinikum
kozott

> Semi-supine terheleses echocardiographia (30 to
60 secs of Ie Iifts preferalt
> Minden t | fokozaton monitorozni kell a
gradiens ,JJmon,JJJ,. nyomast
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Stessz echo

> Mean mitral gradiens eés PASP merése javasolt
terhelés alatt

> Mean gradient >15 mmhg terhelesre —sulyos
MS

> A PASP > 60 mmHg terheléesre tervezett BMV

> Dobutamine SS echc 2 >138
mmng tern eleare x ]




Exercise Echo Doppler

Baseline Peak
| ofe] I -V o
o——— s A .
Baseline - 2-ch 15 s -
1 1-49 N, MVMaxPG 22 mmHg MV Max PG 41 mmHg
FPS: 28.2/56.4 MV mean PG 9 mmHg & MV mean PG 28 mmHg

MVA by PHT 1,2 cm?

3,2 m/fs

- N C

RV ->RAPG 27 mmHg

PASP 33 mm Hg

T &I’-
R L S

RV --> RAPG 49 mmHg

PASP 55 mm Hg
s




Asszoclalt leziok

> LAE Quantitatio
> Asszocialt MR és mechanizmusa

> AS sulyossag (alulmeres )
> AR- PHT mérés MS-ben nem valid
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Table 8 Approaches to evaluation of mitral stenosis

Measurement
Units Formula / Method Concept Advantages Disadvantages

Valve area
- planimetry by 2D echo cm? tracing mitral orifice using  direct measurement of - accuracy - experience required
2D echo anatomic MVA - independence from - not always feasible {poor acoustic
other factors window, severe valve calcification)

- pressure half-time 220/ Ty rate of decrease of easy to obtain dependence on other factors (AR,
transmitral flow is inversely LA compliance, LV diastolic
proportional to MVA function...)

- continuity equation MVA = (CSA vor ) (VThuee) volume flows through mitral  independence from - multiple measurements (sources
VT bt and aortic onfices are equal flow conditions of errors)
- not vaiid if significant AR or MR

MVA = () (Vyjiasiog) ! MVA assessed by dividing  independence from  technically difficult
peak Ve 04180° mitral volume fiow by the flow conditions
maximum velocity of
diastolic mitral fiow
Mean gradient pressure gradient calculated easy 10 obtain dependent on heart rate and flow
from velocity using the conditions
Bernoulli equation

AP=Y4v*/N

Systolic pulmonary SPAP = 4v% e addition of RA pressure and obtained in most - arbitrary estimation of RA pressure
artery pressure + RA pressure maximurn gradient between patients with MS - no estimation of pulmonary
RV and RA vascular resistance

Mean gradient and AP= 34V /N assessment of gradient and  incremental value in - experience required

systolic pulmonary SPAP = 4V e sPAP for increasing assessment of - lack of validation for decision-
artery pressure at + RA pressure worklcad tolerance making

exercise

Valve resistance - e Mvres= resistance to flow caused by initially suggested to no prognestic value
] Priseal ! MS be less flow- no clear threshold for severity
(CSA vor )V Tl o ) DFT) dependent, but not  no additional value vs. vaive area
confirmed

Level of recommendations: (1) appropriate in all patients (yellow); (2) reasonable when additional information is needed in selected patients (green);
and (3) not recommended (blue).

AR. Aortic regurgitation; CSA, cross-sectional area; DFT, diastolic filling time; LA, left atrium; LV, left ventricle; LVOT, left ventricular outflow tract;
MR, mitral regurgitation; MS, mitral stenosis; MVA, mitral vaive area; MV, ..., mitral valve resistance; AP, gradient; sPAP, systolic pulmonary ariery
pressure; r, the radius of the convergence hemisphere; RA, right atrium; RV, right ventricle; T, ., pressure half-time; v, velocity; VTI, velocity time
integral; N, number of instantaneous measurements.




GUIDELINES AND STANDARDS
Echocardiographic Assessment of Valve Stenosis:
EAE/ASE Recommendations for Clinical Practice

I vt s e, MD Tong, MDY Fovier
hiambon, MD." At gctmta, MDD, Bria .
( w M Owo, MDF P A Polbkka, MDD Moo Qvsnios

Table 7 Recommendations for data recording and measurement in routine use for mitral stenosis quantitation

Data element Recording Measurement

Planimetry - 2D parasternal short-axis view - contour of the inner mitral orifice
- determine the smallest orifice by scanning - include commissures when opened
from apex to base
- positioning of measurement plan can be - in mid-diastole (use cine-loop)
oriented by 3D echo
- lowest gain setting to visualize the whole - average measurements if atrial fibrillation
mitral orifice

Mitral flow continuous-wave Doppler - mean gradient from the traced contour of the diastolic
mitral flow
apical windows often suitable (optimize - pressure half-time from the descending slope of the E-wave
intercept angle) (mid-diastole slope if not linear)
adjust gain setting to obtain well-defined - average measurements if atrial fibrillation
flow contour

Systolic pulmonary continuous-wave Doppler - maximum velocity of tricuspid regurgitant flow
artery pressure
- multiple acoustic windows to optimize - estimation of right atrial pressure according to inferior vena
intercept angle cava diameter

Valve anatomy parasternal short-axis view - valve thickness (maximum and heterogeneity)
- commissural fusion

extension and location of localized bright zones (fibrous nodules
or calcification)
- parasternal long-axis view - valve thickness
- extension of calcification
- valve pliability
- subvalvular apparatus (chordal thickening, fusion, or shortening)
- apical two-chamber view - subvalvular apparatus (chordal thickening, fusion, or shortening)
Detail each component and summarize in a score




Table 9 Recommendations for classification of mitral stenosis
severity

Mild Moderate Severe

Specific findings

Valve area (cm?) >1.5 1.0-1.5 <1.0
Supportive findings

Mean gradient (mmHg)® <5 5-10 =10

Pulmonary artery pressure (mmHg) <30  30-50 =50

“At heart rates between 60 and 80 bpm and in sinus rhythm.




Asymptomas MS kezelese

> Medical Therapy — tuneti therapia
> Diuretics —kongescio esetén

> Digoxin, Beta and Ca Channel Blockers Pf-ban
ritmus kontrollra

> Anticoagulation —Pf, BP-I thrombus eseten

> Sinus ritmusban — AK el6z6 embolia,vagy
thrombus a LA-ban vagy ha TOE dense SPE
vagy LA 50mm felett, LA vol= 60ml/m2(Class
.2, level C)



Symtomas MS kezelése

> Percutan Mitralis Commissurotomia
> Nyitott Mitralis Commissurotomia
> MuUbillentyl beultetes




Mitralis ballondilatacio sulyos
MS eseten (area <1.5cm?2)

> Panaszos MS kedvez0 echo anatomia |.B
> Panaszos beteg,ha mutet kontraindikalt vagy
nagy rizikoju |.C

> Panaszos beteg kedvezotlen anatomiaval 11.aC

> Panaszmentes beteg, kedvezo anatomia : |l.aC
anamnezisben embolia,suru SPE a bal
pitvarban,PF,PASP >50 Hgmm,nem kard. Mutet
elott,terhessegvallalas elott



Ballondilatacio feltételel

> Nincs thrombus a BP-ban
> M| ne legyen nagyobb, mint I.foku

> Legalabb az egyik comissuraban nincs
meszesedes




PraePMC SCORE-o0k

> Courmier:
o 1.jol mozgod, nem meszes anterior vitorla €s enyhe subvalvularis
meszesedes
o 2.]j0l mozgo, nem meszes anterior vitorla és sulyos subvalvularis
meszesedes
o 3. Cinematografia soran észlelt mitralis billentyl meszesedeés

>  Wilkins:
Mobilitas

Bill. vastagsac Meszesedés

Subvalvalvularis




(1) Mobility

@Thickening

@ Chordal

Involvement

(@) Calcification

Schematic demonstration of the calculation of the mitral stenosis score,
work of Wilkins et al.




Wilkins (Valvotomy )Score

Grades morphological changes in the MV during echo:
Leaflet mobility
Leaflet thickening
Valve calcification
Involvement of the subvalvular apparatus
Each characteristic is graded from 0-4, with a total of

predictive of low S
mitral v:ll\ulgr)la




PCM kontraindikaciok

> MVA>1.5 cm?

> Bal pitvari thrombus

> Kozepesnel nagyobb regurgitacio

> Sulyos vagy bicommissuralis meszesedes
> Commissuralis osszenoves hianya

0S aorta stenosis vagy sulyos tricuspidalls
'enoa]g SS regurgitacio
_ABG-t igenylo koronaria betegses
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MS matéti indikaciok

Class |. Miteét vagy plastika: Kozepes vagy sulyos MS
és NYHA IlI-1V. eseten ha PBV kontraindikalt BP
thrombus vagy nagy MR miatt vagy a bill. anatomia nem
alkalmas és elfogadhato a muteti riziko.

Bill. mitet :Kozepes vagy sulyos MS es kozepes vagy
sulyos MR tunetes betegnél

Class Il.a Bill. matet :sulyos MS es PASP > 60hgmm es
NYHA I-ll és nem alkalmas PBV-ra .

Class II.b Billenytl plastika : asymptomas beteg
kozepes vagy sulyos MS, adequat AG mellett recurrens
embolizacio eseten es morfologlallag alkalmas a
plastikara



Postoperatl'v ECHO mitralis stenosis esetén

> Residualis regurgitatio mértéke, helye
> Mitralis billentyu area mérete
> PMC utan PHT nem megbizhato
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