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OnpepneneHue.

CEYEHOBCKU YHUBEPCUTET

BpoxxgeHHble aHOManum (NOpoKun
pPa3BUTUS) aopTaNibHOrO KnanaHa y
aeTen — BPOXXAeHHblE NOPOKKU cepaua
(BINC), conpoBoxxpatoLymecs
aedopmaumnen CTBOPOK KnanaHa ¢
dbopmMUpoBaHNEM CY>KEHUS
KnanaHHOro oTBEPCTUS U/nnu
HegoCTaToOYHOCTM KnanaHa. B aTy
KaTeropuio BXoaaT nayueHTbl Kak ¢
N30NMPOBAHHbIM MOPOKOM KnanaHa,
Tak N C COYETAHMEM KarnaHHOro
annaparta ¢ gpyrumun Bl1C.
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CEYEHOBCKU YHUBEPCUTET
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[1BycTBOpYaThLIN aopTarbHbIN KranaH

CambIl Yacmo ecmpedarouutcs
8POXXOEHHbIU NMOPOK cepdua
PacnpocmpaHeHHocmsb - 0,5-2%
Uauwe ecmpeyaemcs y My>4uH (3:1)
KnuHuyeckasi kapmuHa:
HapyweHue chusudeckozo pasgumusi
e Hedocmamok maccel mena
e OO0blwKa
o [losbiuieHHas ymoMaseMocms npu
Gu3udyeckol Hazpy3ke.

«IcCMUHHBbIU» ¢ 08YMS CUMMEMPUYHbLIMU
cmeopkamu

llomeHuyuanbHO mpéxcmeopyamaeiti CO
cpauwieHuem 08yx cmeopoK
lomeHuyuanbHO mpéxcmeopyamaeiti CO
challleHueM mbex CneobDOK



OpgHocTBOpYaThIM aopTaribHbIN KnanaH

PacrnpocmpaHeHHoCcmMb ropoka 8 nonynsayuu - Closed Open
0,02%

[lpedpacronoxeHbl My>XYUHbI

Pa3zsumue KarnbUyuHo3a rnpoucxooum yxe K 16

2o00am | |1 |
«3os10mou cmaHOapmy» fieHeHus - ‘

rpomesupoeaHue - - Nt




UeTbipexcTBopyaTbit aopTarnbHbIA KranaH

e Hacmoma riopoka Konebnemcsi om
0,008% 00 0,033%

e [eMOOuHamu4ecku: aopmarsibHasl
Hedocmamo4YHOCMb.
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CEYEHOBCKHMI YHUBEPCUTET

A. Four equal-sized cusps

B. Three equal-sized cusps and one
smaller cusp

C. Two equal larger cusps and two
equal smaller cusps

D. One large cusp, two mid-sized
cusps and one smaller cusp

E. Three equal-sized cusps and one
larger cusp

F. Two equal larger cusps and two
unequal smaller cusps

G. Four unequal cusps

H. One large cusp, one mid-sized cusp
and two equal-sized smaller cusps



OxoKIl knanaHHOro crteHo3a




OTKpblTaFl aopTalibHa4d BalJibBYJ10MJ1aCTuKa T

N CEYEHOBCKH YHUBEPCUTET
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Resection of Thinning of leaflets
nodular dysplasia

Recreation of Creation of
interleaflet triangles neo commissures



[MpoTe3npoBaHMe aopTarnbHOro KranaHa
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MexaHnyeckue npotessl knanaHa
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Cobcregn

Comorpadt Ha MecTe
Y IEMOHATTFHOTO KITAaIaHa

/.’ } e

CobcTBeHHBIIH HYI[BMOHaIE"ﬁSﬁi :
KJIallaH ¥ peMMIUTaHTHPOBAHHAA \_
npapad KOPOHApHAd aprepua
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AopTan bHaga 6annoHHas Ban bBYINOractmnka

CEYEHOBCKUI YHUBEPCUTET




SAV vs BAV
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Freedom From Re-Intervention After Balloon Dilation
Versus Surgery as a Primary Intervention

Figure 4

The risk of re-intervention was higher after undergoing a primary balloon dilation
than after a surgical valvuloplasty. By multivariate analysis having a balloon val-
vuloplasty as the primary procedure was the most potent predictive factor of re-
intervention (p = 0.004).
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Freedom From Re-Intervention or Significant Reste-
nosis After Balloon Valvuloplasty Versus Surgery as
a Primary Intervention

At latest follow-up 19 of the 69 patients who did not undergo a re-intervention had
at least moderate stenosis. The risk of re-intervention or stenosis was higher after
a primary balloon dilation than after a surgical valvuloplasty. By multivariate
analysis, balloon valvuloplasty was the only independent predictive factor of either
stenosis or re-intervention (p = 0.009).
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SAV

5 year: 69.5%
10 year: 53.8%
15 year: 43.7%

BAD
5 year: 24.6%
10 year: 16.4%

p=0.08

SAV

5 year: 85.0%
10 year: 74.9%
15 year: 70.9%

BAD

5 year: 69.3%
10 year: 49.6%
15 year: 49.6%

Figure |. Freedom from reintervention for (A) neonates who under-
went SAV (n = 47) versus BAD (n = 20) and (B) infants who under-
went SAV (n = 39) versus BAD (n = 17), including those who had
early deaths. BAD indicates balloon aortic valve dilatation; SAYV,

surgical aortic valvuloplasty.



i
%o

' Cnucok nutepartypbl:

CEYEHOBCKUI YHUBEPCUTET

1.Surgical Aortic Valvuloplasty Versus Balloon Aortic Valve Dilatation in Children Julia S. Donald, MD'?, and Igor E. Konstantinov, MD, PhD

2.Surgical valvotomy and repair for neonatal and infant congenital aortic stenosis achieves better results than interventional
catheterisation

Javariah Siddiqui, MBBS Christian P. Brizard, MD John C. Galati, PHD Ajay J. lyengar, MBBS Darren Hutchinson, MD Igor E.
Konstantinov, MD,

3.Surgical Valvotomy and Repair for Neonatal and Infant Congenital Aortic Stenosis Achieves Better Results Than Interventional
Catheterization
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4. KnnHn4yeckne pekomeHpaumm «BpoxxaeHHbI KnanaHHbii cTeHo3 aopTbl (KCA)»

5.6KOJINETEHDb ®ELOEPAJIBHOIO LIEHTPA CEPOUA, KPOBU N QHOOKPUHOJIOM MU nm. B.A. AIIMA30BA,2013
6.9ETbIPEXCTBOPYATHIV KITAMNAH AOPTbI: AHATOMUS, SMBPWOTEHES, KITMHUKA,AUATHOCTUKA, NEYEHUE
(meTaaHanus) U. N. Bepuwsnnn*, . N. CkonuH

7.Focus on a rare clinical entity: unicuspid aortic valve disease Shiho Naito 1, Tatiana Sequeira-Gross 1, Johannes Petersen -
, Theresa Holst +, Hermann Reichenspurner 1, Evaldas Girdauskas
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