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Essential questions in the evaluation of
: . . . ESC
®EACTS patients for valvular intervention ® European Sociey

of Cardiology

How severe is VHD?

What is the aetiology of VHD?

Does the patient have symptoms?

Are symptoms related to valvular disease?

Are any signs present in asymptomatic patients that indicate a worse
outcome if the intervention is delayed?

* What are the patient’s life expectancy and expected quality of life?

www.escardio.org/guidelines 2017 ESC/EACTS Guidelinas for the Managemant of Valvular Heart Diseasa 22
(European Heartlournal 2017 - €0i:10.1093/eurheartj/ehx391)
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Mitral regurgitation

Type | Type ll Type llla Type lllb
Normal leaflet Increased leaflet Restricted leaflet Restricted leaflet
motion motion motion motion
(systole and diastole) (systole)

(Top) The middle scallop of the posterior leaflet is designated as P2 and the adjacent lateral and medial segments are P1 and P3. The opposing
segments of the anterior leaflet are designated as A1, A2, and A3. AC and PC represent the anterolateral and posteromedial commissures.
(Bottom) Leaflet dysfunction (Carpentier type |, type I1, type lll) is classified on the basis of motion of the free margin of the leaflet in relation to
the annular plane.




Mitral
regurgitation
Type |

Type |l

Type llla
Type Illb

Leaflet motion and
annulus findings

Normal

Dilated annulus

Excessive (prolapse)

Normal annulus

Restricted (diastole
and systole)

MNormal annulus

Tethered/restricted
(systole)

Dilated annulus

Pathophysiology

Lesion

Leaflet perforation

Annular dilatation

Chord elongation or rupture (flail
leaflets)

Papillary muscle elongation or
rupture

Leaflet thickening/retraction
Leaflet calcification

Chordal thickening/retraction/fusion

Commisural fusion

LV dilatation
Papillary muscle displacement
Chordae tethering

Aetiology

Endocarditis

Ischaemic MR = significant LV
dysfunction

Myxomatous/degenerative
disease

Endocarditis
Trauma
Ischaemic cardiomyopathy

Rheumatic heart disease
Inflammatory
Carcinoid heart disease

Dilated or ischaemic
cardiomyopathy

Key: LV = left ventricular; MR = mitral regurgitation
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Mitral Regurgitation

Mild Moderate Severe
Qualitative
Angiographic grade 1+ 2+ 3-4+
Color Doppler jet area Small, central jet  Signs of MR Vena contracta width greater than

{less than 4 cm?
ar less than 20%

greater than mild
present, but no

0.7 e with large central MR jet
(area greater than 40% of LA

LA area) criteria for area) or with a wall-mpinging jet
severe MR of any size, swirling in LA

Doppler vena contracta Less than 0.3 0.3 -0.69 Greater than or equal to 0.70
widlth (cm)
Quantitative (cath or echo)
Regurgitant volume (ml/beat)  Less than 30 30-59 Greater than or equal to 60
Regurgitant fraction (%) Less than 30 30-49 Greater than or equal to 50
Regurgitant orifice area (cm?)  Less than 0.20 0.2-0.39 Greater than or equal to 0.40

Additional Essential Criteria

Left atrial size

Enlarged

Left ventricular size

Enlarged




Mitral valve prolapse

Blood leaking back
into left atrium

Left atrium

Mitral valve
prolapse
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Aortic stenosis
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Aortic stenosis

Etiology

Infants, children, adolescents

Congenital aortic stenosis
Congenital subvalvular aortic stenosis
Congenital supravalvular aortic stenosis

Young adults to middle-aged

Calcification and fibrosis of congenitally bicuspid AV
Rheumatic aortic stenosis

Middle-aged to elderly

Senile degenerative aortic stenosis
Calcification of bicuspid valve
Rheumatic aortic stenosis
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Aortic valve area 0.7 cm?
Aortic valve peak velocity 4.9m/s
Aoritc valve peak gradient 97 mm Hg
Aortic valve mean gradient 68 mm Hg

Mild AS M“‘fsme Severe AS
Vmax (m/s)3 2.0-2.9 3.0-3.9 >4.0
Mean gradient (mmHg)2 <30 3049 >50
AVA (cm?) >1.5 1.0-1.5 <1.0
AVAI (cm?/m? BSA) >21.0 0.6-0.9 <0.6

*At normal transvalvular flow.
AS = aortic stenosis; AVA = aortic valve area; AVAI = indexed AVA; BSA = body
surface area; Vmax = maximum Doppler velocity.

66.67 mm /s



SAVR=Surgical Aortic Valve Replacement
TAVI=Transcatheter Aortic Valve Replacement




TAVR Procedure
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2. Noool tou
nEpPKopdiov



KAwiko paopo voowv tepikapdiov

1. Oéeia WbLomadng mepkapoditida Yrotporudlouoa nepikapsitisa

= KopSLOKOC EMUTWHATIONOC
ZUUTTLECTLKN TtEpLKapSiTIda

2. ELWbkEC popdEc nepikapditidac

\ 4

devuteponadeig os:

Ne@pIkr AVETTAPKEIQ

Qupartiwon

NeotrAdouaTta

AuTtodvooa voohuaTta

MeTEU@PAYUATIKN

2.UvOpouo peta lMNepikapdioToun

MeTaTpaupaTIK

AO0pPTIKO dIaXwPIOUO

EvdokpivoAoyika voorjuara

AkTIvOBoAia N Engl J Med 2004;351:2195-202.
®dppaka - Togiveg Eur Heart J 2004;25:587-610.



Adverse Events After a Mean Follow-Up of 60 Months

Idiopathic Specific
or Viral Etiology
Adverse Event (n=416) (n=284) P
Recurrent pericarditis (n=152) 104 (25.0) 48(57.1) <0.001
Cardiac tamponade (n=22) 5(1.2) 17(20.2) <0.001*

Chronic constrictive pericarditis (n=29) 2 (0.48) 7(8.3) <0.001*




Diagnostic criteria and classification for acute pericarditis

Definite
Possible

Unlikely/
Rejected

Clinical
ECG
Biomarkers

Imaging

IMPS
If diagnostic criteria for myocarditis and/or pericarditis are fulfilled

Pericarditis
Clinical presentation with >1 additional criterion

Clinical presentation with 1 additional criterion

Only clinical presentation without additional criteria

Additional criteria beyond clinical presentations

Pericarditis

Pericardial rubs

PR depression, widespread, ST-segment elevation
CRP elevation

New or worsening pericardial effusion

Pericardial oedema and/or LGE (CMR findings)

*Clinical presentation is usually characterized by pleuritic and/or positional chest pain (>80% of cases). Dyspnoea
is more common in the elderly. Fever in ~70%




XopaKktpeC Owpakikol aAyoug _/A};,_

* O movoc¢ ouvnOwc evtomiletal omoBooTEPVIKA 1] OTNV OPLOTEPN
npoKApdLa Xwpa Kol UTToPEL var atkTlvoPBoAEL 0To XELAOC TOU
Tpamneloeld0UC HUOC KOl 0TOV TPAXNAO KOL VO EXEL TILEOTLKO KoL KALUOTLKO
XapoKTAPA, UTTOOUOEVOC TOV TTIOVO TOU EUPPAYLLATOC.

e Agv avtavaKkAQ ota Avw AKpa o avtiBeon e TOV LOXALULKO TIOVO.

* Evdelen umep tnc mepkapditidoc amoteAel TO YEYOVOC OTL O TOVOC cuXVaA
eridelvwVveTaL He TNV UTtTla B€on, To BNxa, tn Babla elomvon Kat tnv
KOTATTOoN Kol UTTOXWPEL pE TNV KaBloTikn B€on kot To okUPLHO TTpoC Ta

EUTTPOC.




A

Akpoaon ! E

* O epkapdLakoc Nxoc TPPNC eival to maboyvwpoviKo KALVIKO eupnua
NC oéeiac mepkapditdoc.

* O NXOC QUTOC €lval Evac Nxoc Ttpaxuc, uPnAng cuxvoTNTAC TTOU LLE TOV
KPLYHw&N X0 Tou TopAYETAL OO TO TTATNUO GPECTKOU XLovLoU.

e Av KOl TILOTEVETAL OTL O NXOC QLUTOC TIAPAYETAL OTtO TNV TPLRN TNG
TPAXLAC TIEPLKAPOLAKAC KOl ETUKOPOLAKAC ETILDAVELOC, TIEPLKAPOLAKOC
NXoG TPLBNC UMopel vaor aKOUOTEL KOlL ETTL TAPOUGLAG ULKPAG N LEYAANG
noootntocg neEPLkopOLaKov vypou.

e Juyva lval apodikn Kot akpoatol 0to 30% TwV MEPLTTWOEWV
nepwkapditdoc.



HAektpokapdloypadpnua
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Oécia nepkapditida

2TAAIO I:1ST ue 10 KOiAO TTPOG Ta TTAvw: |, Il, aVL, aVF, V3-V6 / | ST. aVR ka1 ouxva V1

OEM

ATTOKAIoN Tou PR d1acTAPATOC YE POPA avTiBETN aTTd €KEiVn TOu €TTApUaTog P

2TAAIO II: TTIPQIMO: Etravodog Tou ST OTNV ICONAEKTPIKI YPAUMNA

OWIMO: Emrédwaon Kal apxIKr avacTpo®r TwV ETTAPPATWY T

2TAAIO lll: Tevikeupévn avaoTpo®n TwV eTTAPPATWY T — *AA pe 0gU oTe@avIAio aUVOPOUO
2TAAIO IV: ETradvodocg tou HKI pagriuatog otnv apxIkr Tou Hopon
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Nepkapdiakn cuAloyn vuypou
— ™




Hxokapdioypadpnua
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http://radiographics.rsna.org/content/21/2/439/F11.large.jpg

EéeTaosLC aipoTOC KATA TNV OLPXLKN EKTIMNON

* ALLATOAOYLKOC EAEYXOC pOUTIVAC KOl ETILITAEOV £EETACELC avAAOYA LE TO
KALVIKO OEVAPLO

* H oela mepkapditida cuyva cuvodeveTal amo AEUKOKUTTAPWON KAl Ao
avénon Twv pUn eOLKWV SeKTWV TNC PAEYLOVAC, OTIWC avénon TN ToXUTNTOC
kaBuwnoswc epuBpwv Kat tn¢ C avidpwoac MPWIEivnc.

* Ta eninmeda tnC Tpomnovivne (SeiktnC LUOKAPSLOKAC VEKPWONG) lvol
avénueva oto ~15% twv aobevwyv pe niepkapditida, wotooo, o€ avtiBeon
MPOC TA 0EEQL LOYOLLULKA oUuvdpopua, Ta emineda TnC Tpomnovivne dev
QTOTEAOUV QPVNTIKO TIPOYVWOTIKO SELKTN.

Blood analyses (a) ESR, CRP, LDH, leukocytes (inflammation markers)
(b) Troponin |, CK-MB (markers of myocardial lesion)



Myocarditis

ALOYVWOTLKA OTOLXELDL

Pericarditis
Recent or concomitant flu-like syndrome or
gastroenteritis
Pleuritic/infarct-like chest pain
Right HF symptoms and signs of constriction
Fever
Pericardial rubs
CRP elevation
Pericardial effusion
Pleural effusion
Polyserositis
CMR imaging with pericardial oedema and/or LGE



Awadopikn diayvwon

Eudpayua tou puokapdiou

[Mvevpovikn epBoAn

Mvevpovia

AlaxwpLopoc aoptne (oéea aoptika ocuvdpopa)
faotpooloodayikn maAtvdépounon
MUOGKEAETLKO AAYOC



@ Oepancia oéeiac mepikapditidac

e JuvioTaTol armoduyn CWHUOTLKAG KATATIOVNONG MEXPL TNV TANPN Udeon Tou

niovou Kot opadormoinon CRP.

e ATIOULTELTOL ELOOQYWYI) OTO VOOOKOUELO HOVO OTaV udloTatal KAToLoC armo

TouC avénuevouc deiktec kivduvou (*BAEme emopevn dtadavela).

©

EUROPEAN
SOCIETY OF
CARDIOLOGY
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XopaKTnPLoOTIKA avénUeEvou Kivouvou

(ouvbualovtal e AUENUEVN EMITTWON EMTAEYUEVNC TtEpLKapSiTIdaC Kal UTTOPENG

el6L1KoU UTIOKELHEVOU alLtiov)

Meilova

e Qeppokpaocio>38°c

* Ymnoéeia eL0BOAN TWV CUUMTWHUATWY, ELOLKA OE KOTAOTAOELG

OVOOOKOTOOTOANC

* MeyaAn cuAloyn rtepkapdlaokol vypou (dtapetpoc uypou>20mm)

* Evbeifelc kapdlakou emumwuatiopou

e Mn kavormouwntikn avtamnokplon ota NSAIDS peta ano 1 touAdxlotov
eBdopada Bepareiag

EAdoccova

* [Mepkapdittda oe acBeveic mou AapuBAavouv aviutnkKTkn aywyn

* Tautoxpovn npocoBoAn tou puokapdiouv (Luomepkapditida)

* Tpoavpatikn repkapditida

*  AvVOOOKATOOTOAN



D apHAKEVUTIKA aywyn

Diagnosis of acute pericarditis

(2 of 4 clinical criteria: pericardial chest pain, pericardial rubs, ECG changes; pericardial effusion)

[ Aspirin or NSAID + colchicine + exercise restriction ]

v

e
e

Low-dose corticosteroids
(in case of contraindications to aspirin/NSAID/colchicine and after exclusion of infectious cause)

©

EUROPEAN
SOCIETY OF
CARDIOLOGY
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Commonly prescribed anti-inflammatory therapy for acute pericarditis

Aspirin 750-1000 mg every 8h -2 weeks Decrease doses by 250-500 mg every -2 weeks

Ibuprofen 600 mg every 8h |-2 weeks Decrease doses by 200400 mg every -2 weeks

Colchicine 0.5 mg once (<70 kg) or 0.5 mg b.i.d. 3 months Not mandatory, alternatively 0.5 mg every other day
(270 kg) (<70 kg) or 0.5 mg once (270 kg) in the last weeks

e [davika petpnon CRP npv amno kabe peiwon 6oon¢
EvOelkTikO BeparmeuTtiko oxnua
-IBoumtpodaivn 600 x 3 yia 7-10 nuEPEC

Kol epocov €xel opaAomnolnBei n CRP: N KoAxikivn 0.5mg x 2 Taotponpootaocia MepLoplopog
-600 — 600 — 400 ywa 1 eBdopada yla 3 HAVeg CWHATLKAG
dpaoTNPLOTNTOC

-600 — 400 — 400 ywa 1 eBéopada
-400 — 400 — 400 ywa 1 eBdopada
-400-400 ywa 1 eBdopada kat Katormv dLakor)

42
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