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Chlopnové chyby - uvod

@ Pre patologicku fyziologiu je prvorada hemodynamika.
Na zaklade hemodynamiky chlopnovych chyb je mozné
pochopit patogenézu zlyhania srdca aj pri inych
chorobach.

@ Priznaky, auskultacny a USG nalez — p. internu
propedeutiku.

@ V minulosti hlavnou pri€inou boli nasledky reumaticke;
horucky, dnes sa to meni:
» degenerativne pochody chlopni
» dedicné priCiny (napr. prolaps mitralnej chlopne, sten6za
plucnice)
» zapaly

» sekundarne dilatacie pri kardiomyopatiach, dysfunkcia
papilarnych svalov
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Unadjusted Rates Of Death Due To Rheumatic Fever

Classification
of streptococcus

Death Rate
(per 100,000 population)

- Introduction of sulfonamides

Introduction of penicillin

8
{55l

i 3

O+t WkO~DOO

1910 1920 1930

5.2.2006

1940 1950 1960 1970 1977

kvs2.ppt

Valvular Heart Disease, Etiologic And Pathophysiologic Matrix

. Heritable - Congenital

Heritable disorders of connective tissue origin
Congenital heart disease

II. Inflammatory - Immunologic
Rheumatic fever

Acquired immune deficiency syndrome (AIDS)
Cardiovascular syphilis

Kawasaki's disease

Endocardial disorders

Mon-bacterial thrombotic endocarditis (NBTE)
Infective endocarditis

Immunologic disorders/diseases

lll. Myocardial Dysfunction

Ischemic heart disease
Dilated cardiomyopathy
Hypertrophic cardiomyopathy
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IV. Disease and Disorders of Other Organs
Chronic renal failure

Carcinoid heart disease

V. Aging

Calcific aortic stenosis

Mitral annular calcification

VI. Post-Interventional Valvular Lesion

Valvulotomy
Valve reconstructive surgery
Walve replacement

Vil. Drugs and Physical Agents

Chronic use of ergotamine products
Radiation induced valvular disease
Trauma induced valvular disease
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Common Causes Of Valvular Disease And Multivalvular Involvement

Mitral Regurgitation

Floppy mitral valve
- Mitral valve prolapse

lschemic heart disease
Dilated cardiomyopathy
Mitral annular calcification
Mitral Stenosis
Rheumatic
Aortic Regurgitation
Bicuspid aortic valve
Floppy aortic valve
Aortic Stenosis

Bicuspid aortic valve
Calcific senile
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Mitral Regurgitation
Chronic

Causes Of Mitral Valve Disease

Tricuspid Regurgitation
Dilated cardiomyopathy with right
ventricular enlargement and/or dysfunction
Ischemic cardiomyopathy
Floppy tricuspid valve
- tricuspid valve prolapse
Infectious endocarditis

Combined Mitral and Tricuspid Regurgitation
Heritable connective tissue disorders
Dilated cardiomyopathy
Ischemic cardiomyopathy

Mitral Stenosis and Aortic Regurgitation
Rheumatic
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Mitral valve prolapse associated with floppy mitral valve - isclated or a part of recognized
connective tissue disorder syndromes (e.g9. Marfan syndrome, Ehlers-Danlos syndrome)

Congenital
Chronic rheumatic valvulitis
Kawasaki disease

lschemic heart disease with wall motion abnormalities or papillary muscle dysfunction

Cardiomyapathy

Dilated

Hypertrophic
Chronic renal failure
Carcinoid heart disease
Mitral annular calcification
Therapy with ergotamine
Prosthetic valve malfunction

Acute
Infective endocarditis

Severe papillary muscle ischemia or rupture

Chordae tendineae rupture
Mitral Stenosis

Congenital {rare)

Rheumatic

Prosthetic valve malfunction
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Mitralna stendza

@ Prakticky vzdy po febris rheumatica
10 — 20 rokov od choroby k priznakom

@ Prechod od miernych priznakov k
zlyhaniu: 5 — 10 rokov

@ Casto v kombinacii s inou chlopriovou
cybou (aortalna insuficiencia)

@25 rokov po f.rh. 33 % NYHA III, 50 % IV
@ZUzenie Ustia zo 4 — 6 na 1 cm? a mene;
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Mitralna stenoza

@ Tlakovy gradient medzi predsienou a
komorou, najprv len pri namahe, potom aj v
POKOji

@ Lava komora je intaktna — nezucastni sa
kompenzacie

@ Postkapilarna plucna hypertenzia, pretazenie
pravej komory

@ Priznaky lavostranneho zlyhania bez zlyhania
lavej komory

@ Nad 30 mmHg hrozi edém pluc

@ Triada komplikacii — fibrilacia predsieni skoro
u kazdého, vznik trombov a moznost
embolizacie
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Stupne mitralnej stendzy

norma lahka stredna
plocha ustia (cm?) 4-6 2-4 1-2
gradient (mm Hg) <5 5-12 12-20
tlakovy polcas (ms) <60 60-100 100-200
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tazka

<1

>20

>200
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Mitralna regurgitacia a prolaps mitralnej
chlopne

@ Klasicky: Mitralna insuficiencia po reumatickej
horucke, pri dilatacii lavej komory alebo prolaps
pri vrodenych chorobach spojiva: Marfan,
Ehlers-Danlos a i. (floppy mitral valve), pri
nekroze papilarneho svalu (AIM), atd

@ Novsie: Regurgitacia a prolaps mitralnej
chlopne ako Casty nalez pri USG — spravidla bez
vaznych hemodynamickych nasledkov, AD
ochorenie s nizkou penetranciou. Histologicke
zmeny chlopni. ZvySené riziko nahlej smrti?
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Mitralna insuficiencia a prolaps
mitralnej chlopne

@ Hemodynamika

@ V lavej predsieni je nizky tlak, regurgitacia uz pred
otvorenim aortalnej chlopne.

@ Objemova pretazenie lavej komory (na precCerpanie 5 a
viac litrov do velkéeho obehu srdce pumpuje 7 - 8 a viac
Krvi/min).

@ Excentricka hypertrofia kompenzuje hemodynamicku
poruchu

@ Priznaky (okrem auskultacie, EKG znamok a tvaru
srdca) su podobné ako pri stendze (lavostranné
zlyhanie, hromadenie krvi v malom obehu) a vyskytuje
sa aj triada komplikacii
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Aortalna stendza

@ Okrem valvularnej formy aj subvalvularna (p.
kardiomyopatie) a supravalvularna (vrodena)
@ PricCiny
» Dedi¢né formy — 1 % ludi ma dvojcipu aortalnu
chlopnu
» Degeneracia - dvojcipa chlopna asi rychlejsie
podlieha degeneracii a kalcifikacii
= Poreumaticka
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Aortic stenosis

@ Hemodynamics
@ Pressure gradient between LV and aorta
@ Pressure overload of LV (as in hypertension)

@ Concentric hypertrophy, well compensated
for a long time, diastolic dysfunction. Finally
decompensation and left heart failure

@ Pulsus parvus et tardus — insufficient
perfusion of tissues, especially of heart
muscle
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Stupne aortalnej stenozy

Norma I'ahka stredna tazka

plocha tstia (cm?) 2-3 >1,5 1,0-1,5 <1,0

gradient (mm Hg) 0 <50 50-70 >70
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Aortalna stendza

@ Hemodynamika
@ Tlakovy gradient medzi lavou komorou a aortou

@ Tlakové pretazenie lavej komory (ako u
hypertenzie)

@ Koncentricka hypertrofia, dlho dobre
kompenzovana porucha, diastolicka dysfunkcia
komory, mozna dekompenzacia — lavostranné
zlyhanie

@ Pulsus parvus et tardus — nedostatocna perfuzia
tkaniv, najma myokardu
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Aortalna insuficiencia

@ Pricina: Vacsinou poreumaticka
@ Hemodynamika: Regurgitacia v diastole,
objemova zataz lavej komory.
@ Vysoky systolicky a nizky diastolicky tlak —
nevyhodny pre perfuziu myokardu
@ Pulsus celer et altus a cely rad diagnostickych
znakov klasickej mediciny:
Corriganov pulz, Quinckeho pulzacia,
Duroziezov, Mussetov a Traubeho priznaky
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Prehlad hemodynamiky chlopnovych chyb

Porucha | Casovani | Zataz | Poznamk
€ y
M.Sten. AV Diastola |I. k. nie ! |fibrilacia
embodlia
M.Ins. |A«<V |Systola |objemova |,Sport’
Ao. V> Ao |Systola |tlakova |pulz!
Sten.
Ao. Ins |V «< Ao |Diastola |objemova |pulz!
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