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Phén Bénh tim bém sinh & ngwii lén
Don vi Tim mach Can thi¢p

Bénh vi¢én Rovigo

Italy

Bénh tim bam sinh & ngwéi cao tudi



Bénh tim bam sinh &
Piéu tri qua catheter

Shunt trong nhi naive ASD/ shunt ton lwu
sau phau thuat

PFO
Shunt déng-tinh mach Botallo Duct

DO dm phdi
Hep dwéng ra bén phai Hep van DM phbi
Hep RVOT
Conduit stenosis
Céc bat thwong DM vanh D6 dm vanh
superimposed CAD
ACAOS




Bénh Iy tim bam sinh nao dwoc quan tam bé&i cac

Bac si Tim mach Lao khoa

Cac shunt trong nhi

Shunt ddng-tinh mach

Hep dwéng ra that phai

Céc bat thwérng dm vanh khac

ASD (dong bang dung cu)
PFO (d6ng bang dung cu)
Botallo Duct (d6ng bang coil/dung cu)

DO dm vanh (déng bang coil/dung cu)
Do dm phdi (déng bang coil/dung cu)
Hep van dm phéi (nong béng)

Hep RVOT (stenting- valve implantation)

Xuat phat tlr xoang vanh dbi bén (stenting)




Tai sao BS Tim mach Lao khoa nén canh giac véi
bénh tim bam sinh?

Bé&i vi co thé gap & bn cao tuoi

Triéu chirng & NCT c6 thé khong déc higu va va c6 nhiéu
yeu to thay doi dp tuoi (q'ué tai the tich thét’ trai, cryptogenic
stroke, qua tai the tich that phai, khé thé, roi loan nhip)

Do c6 lién quan t&i nhiéu bénh di kém, nhw 12 roi loan nhip
tim hoac xo’ vira mach vanh

v'Biét dwore giai phau hoc co’ ban

v Biét dwore sinh bénh hoc co’ ban

v Biét dworc co thé diéu tri can thiép ndi mach

GL Rigatelli, G Rigatelli. Congenital Heart Diseases in the elderly. Cardiol Review 2005



Hinh anh hoc trong bénh tim bam sinh & NCT:

Nhirng quan niém chinh

Shunt trong nhi

Shunt ddng-tinh mach

Hep dwdng ra that phai

Céc bat thwérng mach vanh khac

ASD (TTE, TEE, 3D TEE, MRI)
PFO (TEE, 3D TEE, Transcranial Doppler)

Botallo Duct (MRi, TEE)
Do dm vanh (CT, TEE)

Do dm phéi (CT, angiography)

Hep van dm phéi (TEE)

Hep RVOT (TEE, MRi)

Superimposed CAD in CAAs (angiography)
Xuat phat tlr xoang vanh dbi bén (CT, TEE) .




Managing CHDs in the elderly:
main concepts

v'Danh gia dung giai phau: MRI, CT, TEE echocardiography, 3D
echocardiography

v'DPanh gia lam sang va y nghia chlrc nang ( myocardial
scintigraphy, stress-MRi, long-term Holter)

v'Panh gia lién quan cta cac bénh tim bam sinh

v Xor vira ddng mach

- =

Dieu tri qua catheter néu dwoc



Can thiép qua catheter ¢ NCT
Cac quan niém chinh

v/Can than vé&i cac xn khérlg xam lan nhw MRi, CT, siéu am tim
(ASD, hep eo dm chu, con 6ng dm, RVOT, dé dm vanh)

v'Dung cac xn h‘II:lh anh thay thé trong luc phau thuat nhw TEE,
siéu am trong buong tim, rotational angiography (ASD/PFO, hep
eo dm chu, do)

v'Sw ho tror ciia phau thuat (Botallo duct, RVOT stenting)

Chon dung cu phu hop
Giam theé tich can quang

Tang sw dung nap va dé chiu cho bn.




Cac shunt trong nhi

Cac chi dinh

v'Qua tai thé tich that phai +Qp/Qs>1.5

v Dwong kinh <40 mm Két CIUé
VD6t quy tai phat
v'Orthodeoxia-platypnea v"Thanh cong thu thuat 98%

v'Giam d6 bao hoéa oxy dm khéng giai thich
dwoc

v'Ti |é déng thanh céng 90-93%

v'Huyét khoi do dung cu <1%
v'Bénh migraine +procoagulable khang tri

v"An mon dm chu <0.05% (aortic
erosion)

v"Rung nhi 6-10%

G Rigatelli,. Exp Review Cardiovasc Ther 2008



Cac shunt trong nhi

Thu thuat

15=1 44000
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Tricuspid valve

Delivery sheath

Inferior vena cava

Dung cu

CardoSEAL™
(NMT Meadical, Massachusetts LISA)

STARFlex™
(NMT Medical, Massachusetts, USA)

Amplatzer PFO Occluder™
(AGA Medicar, Minmnesata, USA)

Helex™ Septal Occluder
(W L Gore and Associatos; Dolawore, USAM

Cardia PFO Occiuder (Intracapt)™

{(Cardia: Minnesota, LISA)

Premere PFO Closure™
St Jude Medical, Mmesota, USA)




ASD “ostium secundum”

Aortic valve plane view “4-Chamber” plane view



ASD
“ostium secundum”’

Defect sizing

A

Functional supported rims concept: measurement of the rim at
the point of 1.2-1.4 mm

G Rigatelli, submitted to JACC Interv 2011
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Cribrosus ASD

yer plane view

S 1%
(i

ey

Fluoroscopy

MNot for diagnesis

Not for diagnosis

G Rigatelli. Cong Heart Dis 2011



Secundum ASD: PAH

FEASIBLE: Home-made fenestrated ASD Occluder: when PAP does not

decrease completely after balloon occlusion test

B 18 D

111 112

Rigatelli et al. J Geriatric Cardiol 2012



Unoperated m Operated

Suspected ASD:

EKG
*Chest X-Ray

«Transthoracic echo

*EKG

*Chest X-Ray
*Transthoracic echo
*Holter EKG

Initial evaluation:

N\

Tiny isolated ASD:
Qp/Qs <15
Normal right cardiac chambers

Significant Secundum
ASD:
Qp/Qs>1.5

Significant Primum or
Sinus ASD:
Qp/Qs > 1.5

Dilated right cardiac chambers
Dilated right cardiac chambers

No pulmonary vascular disease

“Follow-up every 2-3 years

*No bacterial endocarditis

rophylaxis Transesophageal Echo

Computed tomography

Transesophageal Echo
CT or MRI

Secundum
ASD

Primum ASD:
*1yr-Echo +Holter

*EKG Bacterial
endocarditis
prophylaxis

Sinus ASD:
+2 yrs-follow-up

*No bacterial
endocarditis
prophylaxis

Secundm ASD-Device
closed:

+2 yrs-Holter EKG +echo

*Transesophageal echo at 1-3 yrs
(> 28 mm devices)

*No bacterial endocarditis

Associated Atrioventricular valve insufficiency Anomalous

Associated anomalous venous return venous retum

or/and

Sufficient rims

rophylaxis after 6-12 months

Secundum ASD-

]

Eventual coronary angiography

No sufficient rims

Transcatheter
closure

Surgically closed:
+2 yrs-Holter EKG
+2 yrs-Echo




Hoi chirng PFO & nguwdi cao tudi

m Cac bién c6 thiéu mau nio cuc b

= Cac bién co thiéu mau cuc b ngoai bién

= Ha oxy mau khong giai thich dugc
(diafragm surgery, pulmonary surgery)

m Ptatypnea orthodeoxia



Patent foramen ovale

4-chamber plane view



v'Pay attention to aortic
select softer device and
to measure interatrial
septum diameter in the
aortic valve plane>>>>
risk of erosion for dilated

aorta

PFO closure




Platypnea orthodeoxia




-Clinical evaluation: biological age,
comorbidities, life style

-Functional evaluation: CAD, diastolic
dysfunction class, carotid disease, aortic

Patients > 60 yr with PFO on transthoracic echo

Relative contraindications:
-Carotid stenosis >60%
-Montgomery thoracic aortic plaques >ll|
Absolute contraindications:
-Nishimura diastolic dysfunction class >lil
-short life-expectance (<5-10 years) for severe comorbidities

TC-DOPPLER

Slightly

Showe;/Curtain
pattern of shunt

Positive

POSITIVE

4

POSITIVE:
medium-to-
large PFO

PFO CLOSURE

Symptomatic for:
-platypnea-orthodeoxya
-unexplained hypoxymia

TEE with

bubbles test

POSITIVE:
small PFO

Consider other

shunts or
repeat TEE




Con ong ddng mach

Cac chi dinh
v'Qua tai thé tich that trai
+0Qp/Qs>1.5

v'Tang ap phoi nang

CIE

v'Coil cho PDA <2-3 mm
v'Dung cu >3-4 mm

_ _ o) 4z . s
v'Pay attention to aortic ¥>95% dong hoan toan

calcification and plaque in
elderly!

¥ Thuoc khang ket tap tiéu
cau khoang 3-4 thang

v Thuyén tac: hiem gap




Ductus Arteriosus: closure
Coils closure

Device closure

‘s B

< B .




v Suy tim

v'HC an cap mau mach vanh

v'Thiéu mau co’ tim

Artery of origin Drainage sites
e RCA e RV
e LAD e PA
e LCA e RA
o LCx . LV
o Diagonal e CS
e OM e BV




Do dong mach vanh:
Xn chan doan va diéu tri can thiép noi mach

Xn chan doan

v Siéu am tim

v"Angio-CT
v'Chup budng that phai va trai

v'Thoéng tim phai va trai, tinh Qp/Qs

v"Chup mach vé&i guiding Ié°n thich hoep cho cac do I&n

Pieu tri can thiép ndi mach

Platinum coil (conduit that ends in capillary bed)

Device (conduit form coronary to larger chamber)

Covered stent (superimposed coronary atherosclerosis

40-92% success, comparable to surgical ligation



D6 dm vanh:
Dieu tri can thiép néi mach




Xuat phat lac cho ttr xoang vanh doi béen

Anatomy: different
connection pathways

Interarterial course (probably not
dangerous)

Pathophysiology

Intramural course (probably potentially
dangerous)




Ectopic origin from the opposite sinus:
implications for treatment

Intramural -+ Proostmal

& Left Main

Intramural course:
associated with
hypoplasia of the
proximal course
within the aortic wall

Angio-CT
Evaluation Coronary angiography

Stress-IVUS
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Ectopic origin from the opposite sinus:
implications for treatment

Intravascular ultrasonography
included pharmacologic
challenge with saline solution
(500 mL over 15 minutes) and
dobutamine (up to 40 g/kg/min

Angelini P.Tex Heart Inst J 2006;33:171-9



Ectopic origin from the opposite sinus:
implications for treatment

1. Intravascular ultrasonography
preferable also in emergency
setting

High support guiding catheter
High support guide-wire

v e

Rigatelli G. J Cardiovasc Med 2007

Rigatelli G. J Cardiovasc Med 2008
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AMI, VT, ACS, SI

CORONARY ARTERY ANGIOGRAPHY

BENIGN CAA

/N

~~

HIGH- RISK CAA

NO SCAD SCAD /NO SCTD
FU -EctLCx -Atr LCx -Myo Br Sin CA
Ect-RCA Hypopl RCA - Opp Sinus - Opp Stnus
-From AscAO /
| ‘ IVUS MR
STRESS TEST
PCI MEDICAL / \ SURGERY
Atr Lefi Main PCT MEDICAL NVEDICAL BCT
SURGERY SURGERY

SURGERY




KET LUAN

Bénh ti[n bam sinh tworng doi khong thurdng gap, nhwng van con
c6 the thay & NCT véi triéu chieng khong dac hiéu.

Bénh tim bam sinh nén dworc danh gia mét cach can than véi sw
ho tror ctia cac xn hinh anh hoc m&i nhw MRi, CT, 3D, siéu am tim bat
ctr khi nao cé thé.

Can thiép qua catheter Ia dieu tri dau tién cho nhieéu bénh tim bam
sinh & NCT.

O NCT chi y t&i : - giam thé tich thudc can quang

- thao tac qua dwdrng dm chu phai can than



