,per schwindlige Patient”

Andrea Amegah-Sakotnik

Herzanasthesie Graz
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..Schwindel hat viele Ursachen

l Med Uni
Graz

..darum geht es aber heute nicht...



..sondern:

Die Aortenstenose (AS) im nicht-kardiochirurgischen J¥%

Umfeld

Graz

ESC/EACTS GUIDELINES

E S C European Heart Journal (2022) 43, 561-632

European Society 4 ttps-/doi.org/10.109 3feurheartj/ehab395
af Cardiology

Mild Moderat Schwer
Max. Geschwindigkeit (m/s) 26-29 3.0-4,0 = 4,0
Mittlerer Gradient (mmHg) <20 20 - 40 z 40
AOF (cm?) >15 1.0-15 < 1,0
AGF Index (em?*/m?) > 0,85 0,60 - 0,85 < 0,6
Velocity Ratio > 0,50 0,25 - 0,50 < 0,25

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Developed by the Task Force for the management of valvular heart
disease of the European Society of Cardiology (ESC) and the
European Association for Cardio-Thoracic Surgery (EACTS)

Circulation z

Wolume 143, Issue 5, 2 February 2021; Pages e35-e71 a:;‘:t'“"
htips:/iidoi.org/10.1161/CIR.00000000 00000932 Associotion.

ACC/AHA CLINICAL PRACTICE GUIDELINE

2020 ACC/AHA Guideline for the Management of Patients
With Valvular Heart Disease: Executive Summary: A
Report of the American College of Cardiology/American
Heart Association Joint Committee on Clinical Practice
Guidelines



Evaluierung der AS

Michael Plal} © TIS0.6 MI 0.3

112 180

PATT: 37.0C | e
TEET: SB.SC“\

79 /min

ESC/EACTS GUIDELINES
@ESC

European Heart Journal (2022) 43, 561-632
European Soclety hetps:/idoi.org/10.1093/eurhearti/ehab395
of Cardiology

2021 ESC/EACTS Guidelines for the
management of valvular heart disease

Developed by the Task Force for the management of valvular heart
disease of the European Society of Cardiology (ESC) and the
European Association for Cardio-Thoracic Surgery (EACTS)

Valve morphology by echocardiography suspicious of AS

|

Assess
velocity/gradient

=

¥
Low-gradient AS
Vimax < 4 mi/s,
APm < 40 mmHg

I

AVA <= 1.0 em? -E+ Moderate AS

T
L
+

Check blood pressure and exclude measurement errors
that may cause underestimation of gradient, flow or AVA

1

Deefine flow status®
T

- L

Low flow Mormal flow
5Vi = 35 mL/m? 5Vi = 35 mLfm?

!

Severe AS unlikely

LVEF = 50% — ¥ ————+ Integrated approach®

AVA < |0 em® —— TP —

—

ki
* - v
Severe AS Pseudo-severe AS* PR

AN calcification®

-

!

High-gradient AS
Vimax = 4 m/s,
APm = 40 mmHg

[

High flow status®
: )

T N
I -
High flow starus |
reversible
1
¥ L
S
Reassess under
narmal Severe AS

flow conditions

@ESCc @ EacTS—



Hochgradige AS, AVA < 1 cm 2, Differenzierung

Graz

High Gradient {HG) Low Gradient (LG)

(MG = 40 mm Hg) (MG < 40 mm Hg) LOW GRADIENT AS

AVA<].0cm® and MG=40mmHg

NF/Very HG LF/LG with reduced LVEF l
Normal Flow (SVI = 35 ml/m2), Low Flow {SVI < 35 ml/m2), LVEF < 50% < 50% LVEF
MG > 60 mm Hg

= 50%

|

<35 ml/m? SVi = > 35 ml/m?

Y l l

«CLASSICAL» PARADOXICAL»
LOW-FLOW LOW-FLOW ggmﬁgg;
LOW-GRADIENT LOW-GRADIENT

NF/HG LF/LG with preserved LVEF
Normal Flow (SVI = 35 ml/m2) Low Flow {SVI < 35 ml/m2), LVEF = 50%

LF/HG NF/LG
Low Flow {SVI < 35 ml/m2) Normal Flow (SVI = 35 ml/m2)

REVIEW

European Heart Journal (2016) 37, 2645-2657
EunorEAn doic10.1093/eurheartj/ehwl?6

i
CARTADLOGY

Clinical update
Low-gradient aortic stenosis

Marie-Annick Clavel!, Julien Magne?, and Philippe Pibarot!*

"Guibiee Heart and Lung Institutefinstitut Universitsire de Cardiclogie et de Preumologie de Guéber, Universits Laval, 2725 Chernin Sainte Foy, #A-2075, GC,
Canada GIV4GE; and *CHU Limeges, Hopital Dupuytren, Faculté de médecine de Limoges, Limoge, France
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Therapie/Korrektur der
Aortenstenose

Management of patients with severe aortic stenosis*

~ ¥ = of benefit* (after assessment of
comorbidity and frailty)

P B

Medical therapy

in BP below baseline
1
)
© Indicators of adverse
prognosis® and 7 Heart Team evaluation®
low procedural risk N
1
®
T L
low-risk for SAVR OR
(STS-PROM/ Unsuitable/High risk
EuraSCORE Il < 4%) All ather patients for SAVR (STS-PROM/
OR EuroSCORE Il > 8%)
Unsuitable for TF TAVI AND
and operable Suitable for TF TAVI
SAVR
SAVR' or TAVI

TAVI

@Esc @ EeacTs—
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Aortenstenose relevant fur die Anasthesie? [ v

Graz

...Severe aortic stenosis constitutes a well-established risk
factor for perioperative mortality and myocardial infarction...

European
@ European Heart Journal (2014) 35, 2383-2431 ESC/ESA GUIDELINES "jggft.:).f)' Es
doi:10.1093/eurheartj/ehu282 Anaesthesiclogy

EUROPE,
SOCHETY QF
CARDMM GG

) 2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

The Joint Task Force on non-cardiac surgery: cardiovascular
assessment and management of the European Society of Cardiology
(ESC) and the European Society of Anaesthesiology (ESA)



Fall 1

65-jahriger Patient

= Zuweisung in die praop. Ambulanz bei geplanter Carotis TEA links und

rezentem Insult mit Hemiparese rechter Unterarm

= Bei der Auskultation: Systolikum 2. ICR rechts parasternal -> Herzecho:
Diagnose: hochgradige AST, AVA 0,8 cm?, MG 50 mm Hg, konzentrische
Hypertrophie, normale LVEF

= MET 5, keine AP-Symptomatik

Was sollen wir tun?



~ Med Uni
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Fall 1 M

= Gesprach mit dem zustandigen GefalRchirurgen:
Hochgradige Carotisstenose mit Plagque im Bereich d. Carotisgabel -> dringliche OP

" Interdisziplinare Entscheidung zur gefalSchirurg. OP unter intensiviertem Monitoring

@ oo s ESCIESAGUIDELINES o0 BB GS

heartj

Circulation (e

Volume 143, Issue 5, 2 February 2021; Pages e35-871 m’;’,’t‘“" . . .

hitps://dai.org/10. 1161/CIR.0000000000000832 Associstion. 2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

ACC/AHA CLINICAL PRACTICE GUIDELINE The Joint Task Force on non-cardiac surgery: cardiovascular
assessment and management of the European Society of Cardiology
(ESC) and the European Society of Anaesthesiology (ESA)

15.3. Management of the Asymptomatic Patient

Recommendations for Management of the Asymptomatic Patient
With VHD Undergoing Noncardiac Surgery
Referenced studies that support the recommendations are

summarized in

...In the case of urgent non-cardiac surgery in patients
with severe aortic stenosis, such procedures should be

Recommendations

b ot 3 o b e performed under more invasive haemodynamic
function, it is reasonable to perform elective . . .« g . .
noncardiac surgery =% monitoring, avoiding rapid changes in volume status

and heart rhythm as far as possible...

Was ist tiberhaupt das Problem?



Pathophysiologie der Aortenstenose IN

= Graduelles Geschehen, Uber Jahre fortschreitend

= Linksherzhypertrophie, Fibrose,
-> LV Compliance reduziert,
diastolische Funktionsstorung

=" Myokardiale Ischamie

7
//

i O TENN SN
( ( AN N

il
/1

= Periphere Vasodilatation

Patrick J. Lynch, medical illustrator



Aortenstenose: Narkosefilhrung ,non-cardiac surgery” I\E"M

Praoperativ: Stress — Pramedikation!
Normovolamie vor der Einleitung
Perfektes PBM — Ery-Konzentrate?

Monitoring: invasiver RR, ZVK, Harnkatheter (Temperatur)

Intraoperativ: RR-Abfalle (Phenylephrin, frihzeitig Noradrenalin)
Vermeide: Tachykardie! Rhythmusverlust!

VOI u m Sve rSC h ie b u n ge n ‘ Journal of the American College of Cardiclogy £

:v_“,\:._j:‘g_ Volume 65, Issue 3, 2 N

7 January 2015, Pages 295-302

Postoperativ: Verlangertes Monitoring
Aortic Stenosis and Perioperative Risk With
Noncardiac Surgery



Aortenstenose: Narkosefiihrung ,non-cardiac surgery® f s

...In conclusion, low- to intermediate risk noncardiac surgery for patients with severe, asymptomatic
AS can be performed relatively safely. Intraoperative hypotension was frequent and required
prompt and aggressive treatment...

European
The Americen Journal o Cardilogy @ oo esciEsAGUDEINES | B
i Volume 105, 1ssue 8, 15 April 2010, Pages 1159-1163 ioc&rr?;' B . -
ELSEVIER h
Valvular heart disease
Cardiac Risk in Patients Aged >75 Years With () 2014 ESC/ESA Guidelines on non-cardiac surgery:
Asymptomatic, Severe Aortic Stenosis .
Undergoing Noncardiac Surgery cardiovascular assessment and management
e o e e e S e e e The Joint Task Force on non-cardiac surgery: cardiovascular

assessment and management of the European Society of Cardiology
(ESC) and the European Society of Anaesthesiology (ESA)

é ' The American Journal of Cardiology
el Volume 117, Issue 3, 1 February 2016, Pages 486-488
ELSEVIER

R ...In the absence of symptoms, severe AS does not seem

Asymplomatic Severe Aortic Stenosis and to increase the perioperative risk for noncardiac surgery...
Noncardiac Surgery

Giuseppe Tarantini MD, PhD, Luca Nai Fovino MD, Paola Tellaroli MSc, Tommaso Fabris MD, Sabino
lliceto MD



Fall 2 M

75-jahriger mannlicher Patient der Urologie

= Vorstellung in der praop. Ambulanz
(Expertise der Herzanasthesie erwinscht)

» Himaturie, geplante OP: TURP/TURB?

= Bekannte hochgradige AST: LVEF 55%, MG > 65 mm Hg,
SVI 53 ml/m?, AVA 0,6 cm?



Fall 2 M

75-jahriger mannlicher Patient der Urologie

= Aortenstenose (in Observanz), bislang
asymptomatisch, jedoch auf der Station

1 x synkopiert, seit kurzem Schwindel

= klagt GUber starke krampfartige Schmerzen in der Harnblase

Was sollen wir tun?



Symptome der hochgradigen AST IN

Onset of severe symptoms

100 ’/
. Angin
= Schwindel - VAR
= Failure
. . 860_ Bei Symptomen steigt
= Angina pectoris = die Mortalitiit rasant! PR
2 Average survival (years)
£ 40
7
= Synkope
204 Average death
(age)
- Dyspnoe 0 T T T T T T / T ]
0 10 20 30 40 50 60 70 80

Age (years)
= Herzversagen SR

Ross J Jr, Braunwald E. Circulation 1968;38 (SupplV): 61



Interdisziplinare Abwagunag: IN
AVR oder TAVI oder BAV praoperativ ?

Table3 Surgical risk estimate according to type of surgery o intervention™”

Intermediate-risk: 1-5% High-risk: > 5%

Komorbiditat

Risiko der OP = o vl
* Dental + Carotid symptomatic (CEA or CAS)
o + Endocrine: thyroid + Peripheral artorial angiopasty
R|S|k0 5, + Endovascular aneurysm repair
* Reconstructive + Head and neck surgery
AVR/TAVI/BAV G i CEh O -m;ﬂww.mw

"‘Urdwpnedlr_'mlnm' {mmlscauhnrnji \ + Uraloglcal or gynsecologlcal: major
< + Uraloglcal: minar (transurethral rasection )- Renal transplant
Lo the prostata) / + Intra-thoracic: non-major

@ e s conns o EGA

( 2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

The Joint

Narkosefiihrung?
Volums-
verschiebungen

Dringlichkeit des
Eingriffs




Intervention (AVR oder TAVI oder BAV) praoperativ ? [

Graz

@ Europesn Heart Journal (2014) 35, 2383-2431 ESC/ESA GUIDELINES Goranean E s

...in the case of elective non-cardiac surgery, the presence of Y e
symptoms is essential for decision-making...

) 2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

...in symptomatic patients, aortic valve replacement should be The Joint Task Force on nom-cardiac surgery: cardiovascular
assessment and management of the European Society of Cardiology

cons I d ere d befo re € | ect |Ve su rge ry o (ESC) and the European Society of Anaesthesiology (ESA)

...aber: dringliche OP!

1D Sebastian Kaulitzki
- stock.adobe.com




Empfehlungen ESC/EACTS

Med Uni
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@ ESC ESC/EACTS GUIDELINES

European Heart Journal (2022) 43, 561-632

European Society hetps/id 10.109¥/eurheartjlehab395
of Cardiology oiorg/ curheariiie

2021 ESC/EACTS Guidelines for the

management of valvular heart disease
Developed by the Task Force for the management of valvular heart

disease of the European Society of Cardiology (ESC) and the
European Association for Cardio-Thoracic Surgery (EACTS)



Fall 2 M

75-jahriger mannlicher Patient der Urologie

" Entscheidung zur OP in Allgemeinnarkose unter exzessivem
hamodynamischen Monitoring

" |nitial problemloser Verlauf

= Postop. Tag 3: Akute kardiale Dekompensation mit Kammerflimmern, CPR

kein ROSC erreichbar. Patient ist leider verstorben.

= Anamie als (Mit-)Ursache?!




AS und Spinalanasthesie?

Dan Med 1 649 September 2017

DANISH MEDICAL JOURNAL 1

Central regional anaesthesia in patients

with aortic stenosis — a systematic review

Sofia Johansson & Morten Mikolaj Lind

Journal of Cardiothoracic and Vascular Anesthesia 34 (2020) 1586 1587

Contents lists available at ScienceDirect

Journal of Cardiothoracic and Vascular Anesthesia

ELSEVIER journal homepage: www.jcvaonline.com

Case Report ‘
Spinal Anesthesia for Transcatheter Aortic Valve :?.
Implantation (TAVI) -

Vincent Lecluyse, MD, FRCPC

Deparmment of Anesthesia, Hopital du Sacré-Coeur de Moniréal, Université de Montréal, Montréal,
Québec, Canada
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Fall 3

70-jahrige Patientin der Thoraxchirurgie

= Stationare Aufnahme wegen eines Pleuraempyems links

= st.p. Serienrippenfraktur und TSD

= Sturz im Rahmen von Schwindel bei bekannter hochgradiger AS
TTE vor 1 Monat: AVA 0,7 cm?

MG 37 mmHg, SVI 30 ml/ m?, LVEF 60%




Fall 3

70-jahrige Patientin der Thoraxchirurgie

" Dringliche OP!

" Einlungenventilation

= zumindest mittleres OP-Risiko

URGENT
Circulation z
Volume 143, Issue 5, 2 February 2021; Pages e35-e71 fimerican
htips://doi.org/10.1161/CIR.0000000000000932 Associotion,
ACC/AHA CLINICAL PRACTICE GUIDELINE _
15.2. Management of the Symptomatic Patient h
Recommendation for Management of the Symptomatic Patient
With VHD Undergoing Noncardiac Surgery e
1. In patients who meet standard indications
for intervention for VHD (replacement and
repair) on the basis of symptoms and disease

severity, intervention should be performed
before elective noncardiac surgery to reduce
perioperative risk if possible, depending

on the urgency and risk of the noncardiac
procedure.”?’




Fall 3

70-jahrige Patientin der Thoraxchirurgie

Interdisziplinare Entscheidung: Praoperative Ballonvalvuloplastie (BAV)

Circulation

Three-year outcome after balloon aortic valvuloplasty. Insights into
prognosis of valvular aortic stenosis.

i 2 |
] ! ( ( JACC: CARDIOVASCULAR INTERVENTIONS
WY\ WL

L AN © 2010 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION
Interventions PUBLISHED BY ELSEVIER INC.

C M Otto, M C Mickel, J W Kennedy, E L Alderman, T M Bashore, P C Block, J A Brinker, D Diver, J Ferguson and D R Holmes.Jr Complications and Outcome of Balloon Aortic
Originally published 1 Feb 1994 | https://doi.ora/10.1161/01.CIR.89.2.642 | Circulation. 1994:89:642-650 Valvuloplasty in High-Risk or Inoperable Patients
) ) ) ) Ttsik Ben-Dor, MD, Augusto D. Pichard, MD, Lowell F. Satler, MD,

...Long-term survival after balloon aortic valvuloplasty is poor with 1- and 3- Steven A. Goldsein, MD, Astir 1. Syed, MD, Michael A. Gagla Jn, MD, MSc,

) i Gaby Weissman, MD, Gabriel Maluenda, MD, Manuel A. Gonzalez, MD, MPH,

Kohei Wakabayashi, MD, Sara D. Collins, MD, Rebecca Torguson, MPH,

year. Although survivors report fewer symptoms, early restenosis and e Wiy, M, S0 Cotl M, R Tomson, M1
recurrent hospitalization are common... Joseph Lindsay, MD, Ron Waksman, MD

...Long-term survival is poor after BAV alone. BAV as
a bridge to percutaneous or surgical aortic valve
replacement is feasible, safe, and associated with
better outcome than BAV alone...
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Fall 4

78-jahrige Patientin der GefaRchirurgie

= Wegen Schwindel beim niedergelassenen Neurologen — ACl Stenose rechts 85% -
ad GefalRchirurgie zur elektiven Carotis TEA

" Praoperativen Ambulanz: laut Patientin gute Belastbarkeit (??)

Pulmonalvendse Stauung im Thoraxréntgen; Systolikum

-> Herzecho:
Hochgradige AS, low-flow, low-gradient; MG 34 mm Hg, AVA 0,7 cm?,
SVI 30 ml, LVEF 40%



Fall 4
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78-jahrige Patientin der Gefal3chirurgie

= Wiedervorstellung mit Befund v. Herzecho:

Patientin meint, dass sie doch kaum belastbar sei und bei geringer
Belastung unter Dyspnoe leide

Schwindel tatscdchlich von der ACI-Stenose?



Fall 4 M

78-jahrige Patientin der GefaRchirurgie

Universitares Herzzentrum Graz

Heart-Team & Gefallchirurgie:

Management of non-cardiac surgery (MC5) in patients with severe aortc stenasis
]
Urgent or elective NCS
. r I
Herzkatheter: T e
KHK I — LAD Stenose | 1
Risk af MCS . . Risk of NCS 1{
1
HIGH
, Patient risk for
HIGH LOWWMODERATE b J— AV procedure —
| (TAVISAVR) ‘
HIGH LOWY
!
Consider BAY before
:Ef&':tmm;m”ﬁ NCS INCS under strict H?J“uzmsm >

WES DCTS—




Fall 4

78-jahrige Patientin der Gefal3chirurgie
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Heart-Team & Gefallchirurgie:

3 Tage spater: AVR, CABG elektiv

3 Monate spater: Carotis TEA im Intervall




CENTRAL ILLUSTRATION Concerns With Current Noncardiac Surgical Risk Assessments in Patients With Aortic Stenosis

CONCERN WITH 5TATUS QUO

RECOMMENDED ALTERNATIVE

Journal of the American College of Cardiology

Current ACC/AHA recommendations - L-’;.-\ '“ - Volume 85, Issue 3, 27 January 2015, Pages 295-302
are based on studies that predate .
Patients with AS advances in AS assessment and Patients with AS
referred for noncardiac anesthetic/surgical techniques referred for noncardiac ;‘“, P’T’;‘ “?;‘t; §
surgical procedure during noncardiac sur surgical procedure cremmem e . . . .
AL Aortic Stenosis and Perioperative Risk With
Noncardiac Surge
Use echocardiography Echocardiography may Emphasis should be placed on "mean gradient” seTy
to assess aortic valve area, inoccurately estimate LVOT instead of aortic valve area (AVA) when Padmarsj Samarendra MD % T 2 B Michael F. Mangione MD &0
mean gradient and peak diameter and EOA, which could assessing the severity of AS and its physiological
velocity, to grade lead to overestimation significance. Use stress echocardiography to
severity of AS of the severity of AS 355855 | i : ing exercise
ACC/AHA gquidelines define Incommensurate parameters: Label patients as “increased risk” for cardiac events
Studies show that 30%

"seyvere AS" as any of these
3 parameters:

= AVA =1 cm?
» Mean gradient of =40 mm Hg
= Peak velocity of =4 m/fs

Patients labeled with
"severe AS" deemed “high risk"
for noncardiac surgery,
regardless of asymptomatic/
symptomatic status

“Low/moderate “High risk"
risk™ patients patients deemed
cleared for ineligible for
noncardiac noncardiac
surgical surgical
procedure procedure

of patients with “severe AS"
by AVA had “nonsevere
stenosis” by mean gradient,
and that 25% had “nonseve
stenosis” by peak velocity

Whilst symptomatic AS patients
may experience excess adverse
outcomes, studies show that
asymptomatic AS patients with
“severe AS" report similar rates
of MI or death during noncardiac
surgery compared to controls

“"High risk™ patients will often
undergo aortic valvotomy, which
commonly results in residual
stenosis and unacceptable rates
of periprocedural complications,
including death

during noncardiac surgery if:

* Symptomatic AS

Significant coronary artery disease

= Mean gradient =45-50 mmHg and/or valve area AVA <0.8 am?
= Left ventricular systolic dysfunction

= Associated significant mitral regurgitation or other valvular disease
= =18 mm Hg increase in the mean gradient during exercise

Patients not deemed at
“increased risk” cleared for
noncardiac surgical procedure

Avoid intraoperative
hypotension; treat aggressively
with phenylephrine

Avoid tachycardia with
aggressive management
of intraoperative arrhythmia

“Increased risk™ patients
should have aortic valve
replacement before
nonurgent, noncardiac
surgery, if possible

...low-flow AS...

...BNP?



BNP — prognostischer Faktor bei AS?

Med Uni
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...In this large cohort of patients with moderate or severe AS, BNP 100 BN < 266
clinical activation...was a powerful predictor of long-term mortality, -
incrementally and independently of all baseline characteristics... g BNP = 296-819
250
# BNP = 818
25 4 Lag-rank, 25.9
...Moreover BNP was a quantitative marker of outcome, whereby . pe0.00
higher activation predicted higher mortality... 0 100 200 300
Follow Up (Days)
Mumiar ot sk
EIRP & k] 30 4
OHP=2o0-810 &1 25 24 1%
ANE=A1S &3 25 1& 1%

...identify those with high-risk asymptomatic aortic stenosis who may
benefit from early intervention...

Figure 3. The effect of BMP levels on survival in A%, Patients with BMP
levels from 296 io 819 pg/ml and =319 pgfml had progressively reduced
survival.

The American Journal of Cardiology
Volume 95, Issue 10, 15 November 2005, Pages 1445-1448

Journal of the American College of Cardiology
Volume &3, Issue 19, 20 May 2014, Pages 2016-2025

ELSEVIER

I \ \i.\ [ER
Clinical Research Vahwlar heart disease
S Usefulness of an Elevated B-Type Natriuretic

B-Type Natriuretic Peptide Clinical Activation in Peptide in Predicting Survival in Patients With

Aortic Stenosis: Impact on Long-Term Survival Aortic Stenosis Treated Without Surgery

Marie-Annick Clavel DVM, PhD, Joseph Malouf MD, Hector |. Michelena MD, Rakesh M. Suri MD, DPhil, Allan S.
Jaffe MD, Douglas W. Mahoney MS, Maurice Enriquez-Sarano MD & B Matthew G. Nessmith MD, Hidekatsu Fukuta MD, Steffen Brucks MD, William C. Litlle MD 2 &
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Take home message )

= Die hochgradige AS ist eine outcome-relevante Erkrankung wenn

Symptome bestehen bzw. ein grolSer chirurgischer Eingriff geplant ist

" Praoperative Evaluierung (Auskultation!), niederschwelliger Zugang zum

Herzecho, Klassifizierung, CAVE: low-flow status; BNP?
" Interdisziplinare Besprechung des Vorgehens

" Intensiviertes Patient Blood Management!

I Med Uni
Graz



Take home message ; L

Intraoperativ: erweitertes hamodynamisches Monitoring

Vermeide:

= Stress

= RR-Abfalle

" Tachykardie

= Hypovolimie

—

Primus

l Med Uni
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Vielen Dank flr die Aufmerksamkeit!
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