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Auscultation of the valves 



OperationOperation  ofof  valvularvalvular  diseasedisease  ––  30% 30% ofof  

cardiosurgerycardiosurgery  proceduresprocedures 

•• PrimaryPrimary  valvularvalvular  diseasedisease  

 RheumaticRheumatic  feverfever  ––  sterilesterile  inflamationinflamation  

 InfectiousInfectious  endocarditisendocarditis  

 SLESLE  

 CAD ( CAD ( dysfunctiondysfunction,  ,  rupturerupture  pappap. . musclemuscle))  

 DegenerativeDegenerative  valvularvalvular  dysfunctiondysfunction    

•• SecondarySecondary  valvularvalvular  diseasesdiseases  

 RemodelationRemodelation  ofof  thethe  heartheart  (CAD, DCMP…)(CAD, DCMP…)  



EndocarditisEndocarditis  in SLE (in SLE (LiebmannLiebmann  ––  SacksSacks)) 



Type of valvular damage 

  
  1.  STENOSIS1.  STENOSIS  
    
    
  2.  REGURGITATION2.  REGURGITATION  
    
    
  3.  COMBINATION3.  COMBINATION 



DiagnosisDiagnosis 

• History + physical exam.  

• ECHO ( TTE + TEE ) 

• Heart invasive cathetrisation 

 



TherapyTherapy 

•• symptomaticsymptomatic  regimenregimen  treatmenttreatment  

•• pharmacotherapypharmacotherapy  

•• SurgerySurgery    --    IMPORTANT TIMINGIMPORTANT TIMING  

  

•• TooToo  early early ––  increasedincreased  risk risk ofof  dyingdying  duedue  to long term to long term 

complicationscomplications  

•• TooToo  latelate  ––  risk risk ofof  ireversibleireversible  changeschanges  ((remodellationremodellation, PH..), PH..) 



Mitral stenosisMitral stenosis 

• dyspnea  NYHA I.-IV.  ( cough ) 

• facies mitralis + lip cyanosis 

• opening snap + diastolic murmur 

• HF of right ventricle 

• X ray 

• ECHO – dilatation of LA 





Mi stenosisMi stenosis 



Mi stenosisMi stenosis  



Mitral stenosisMitral stenosis 

• MV area < 0,5- 1,0/m2 (normal 4-6 ) 

• Med. pressure gradient > 8 mmHg. 

• NYHA II - III 

• recurrent systemic embolisations 

• pulmonary hypertension   



Treatment of mitral stenosisTreatment of mitral stenosis 

• baloon valvuloplasty 

• mitral comisurotomy 

• MVR – mitral valve replacement 



X ray of the valveX ray of the valve 





Mi stenosis Mi stenosis ––  bad timingbad timing 



MitralMitral  regurgitationregurgitation 

• 2 nd most common valv. disease 

• Acute – papillary muscle / tendon rupture 

• Chronic  

– Primary - degeneration 

– Secondary – dilatation of LV 

 

• Dyspnea, systolic murmur 

• ECG -  Atrial fibrillation 

• ECHO + X ray – dilatation of the LA,LV  



MitralMitral  regurgitationregurgitation 

•• endsystolicendsystolic  diameterdiameter  ofof  LV LV >>  45mm45mm  

•• enlargementenlargement  ofof  LA LA >>  50mm50mm  

•• regurgitationregurgitation  fractionfraction  >>    50% SV50% SV  

•• LVEF ≤ 60%LVEF ≤ 60%  

  



TreatmentTreatment  ofof  mitralmitral  regurgitationregurgitation 

•• VasodilatationVasodilatation, , diureticsdiuretics, ACEI, ACEI  

•• MVP MVP   

•• EdgeEdge  to to edgeedge    percutaneouspercutaneous  ((MitraclipMitraclip))  

•• MVR MVR   
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Aortic stenosisAortic stenosis 

Most common valvular disease 

 

• Chest pain 

• Dyspnea 

• Syncope (after excercise)  

• systolic murmur 

• ECG hypertrophy  

• X ray „aortic shape“ 



Aortic stenosisAortic stenosis 



Ao stenoza 



Aortic stenosisAortic stenosis 

• symptoms 

• AVA < 0,5cm2/m2 

• Mean systolic gradient > 40 mmHg 

• worsening of  LV function 

 Therapy: AVR  



Bioprothesis of  Ao valveBioprothesis of  Ao valve 



TAVITAVI    

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjknp_A2-PgAhVDKlAKHTCvDmYQjRx6BAgBEAU&url=http://www.dailynews.lk/2018/08/20/tc/160089/tavi-game-changer-heart-surgery&psig=AOvVaw15tPA7PX5nbBWpqRdzc4BJ&ust=1551624806665710


Aortic valve 



AorticAortic  regurgitationregurgitation 

• Dyspnea + chest pain 

• diastolic murmur 

• systolic-diastolic difference  

• ECG LV overload 

• X ray + ECHO - dilatation, LVH                      



Aortic regurgitationAortic regurgitation 



Aortic regurgitationAortic regurgitation   
• Endsystolic diameter > 50mm 

• regurgitation fraction > 50% SV 

• S-D amplitude > 100 mmHg 

• Increased  enddiast. P. in LV 

• symptoms ( dyspnea, syncope, chest pain ) 

 Therapy - AVR                       
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RareRare  inquired valv. diseasesinquired valv. diseases   

•• Tricuspidal and pulmonary stenosisTricuspidal and pulmonary stenosis  

•• Tricuspidal and pulmonary regurgitation Tricuspidal and pulmonary regurgitation   

  ( mostly secondary )( mostly secondary ) 



After valve replacement !After valve replacement !   

• Anticoagulation:  Vitamin K inhibitors  

• INR  Mi valve 3,0 

• INR  Ao valve 2,5 

 

• Direct thrombin inhibitors  - RivaroxabanRivaroxaban, , DabigatranDabigatran  ……not not 

recommendedrecommended  !!!!  



ProphylaxisProphylaxis  ofof  infectiveinfective  endocarditisendocarditis 

• ATB prophylaxis:  RespiratoryRespiratory  tracttract  + oral + oral cavitycavity  

–– MechanicalMechanical  prostheticprosthetic  valvevalve  

–– Prior Prior infectiveinfective  endocarditisendocarditis  

–– CongenitalCongenital  heartheart  diseasedisease  ((cyanoticcyanotic  shuntsshunts, , deffectsdeffects, art. , art. materialsmaterials))  

• AMOXICILIN  2g p.o. 30min before procedure (Clindamycin, 

Vancomycin) 

 



Septic hematomas in IESeptic hematomas in IE 



 

IE with emboli and IE with emboli and 

gangraenagangraena  




