DIA nell’adulto:
e solo una questione di shunt?

Il paziente adulto
con cardiopatia

congenita Francesca Giordana

SC Cardiologia
ASO S: Croce e Carle
Cuneo
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M. Vincenzo

59 aa

Fumatore attivo, dislipidemico

Lavora come operaio nel carcere dove e detenuto

16 novembre 2021 accesso in DEA a Savigliano per algie alla spalla
sinistra
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«aumento delle dimensioni delle cavita destre con segni di ipertensione
polmonare»

Ecocardiogramma TT:

«Ventricolo sinistro con dimensioni e spessori regolari e movimento

aradosso del setto in presenza di funzione sistolica nella norma. Atrio sinistro
ﬁevemente dilatato con insufficienza mitralica associata lieve e valvola
polmonare dilatata con lieve insufficienza. Evidenza di ampio difetto del setto
Interatriale di tipo Ostium secundum e shunt sinistro destro significativo con
segni indiretti di severa ipertensione polmonare Paps 80 mmHg in presenza di
insufficienza tricuspidalica lieve moderata.»
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Ricovero
09/05/2022 -
SPIROMETRIA

ASO S. CROCEE CARLE - CUNEO

SS ALLERGOLOGIA - FISIOPATOLOGIA RESPIRATORIA

Responsabile, - Dott. ea Antonelli
Tel di(eﬂo:d

Cognome: MINEO Codice ID: MIVi280963
Nome: VINCENZO Fta: 58 Anni
Altezza: 178 cm Nato/a il: 28/09/1963
Peso: 77.0 kg Sesso: maschio
BMI: 24 kg/m* Tel.:
Citta: FOSSANO Via: CASA PENALE 21
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Cateterismo destro 09/05/2022

ntproBNP 376 pg/ml. ‘

Ao 105/64/81

PA 67/28/43
PCW 13

RV 67/6/18

RAP 12

GC Fick 4,27 |/min

Cl Fick 2,15 1/min/mq
PVR 7 UW

SVR 16.7 UW
QP/QS 1,5







Management of atrial septal defect

v
[ RV volume overload? ]
1 ]
No Yes
v
[ Suspicion of paradoxical embolism? J
1 ]
No Yes
L4 v
No closure Closure®
v
[ Pulmonary arterial hypertension (PVR =3 WU)? ]
] ]
No Yes
| 4 ¥
[ LV disease? ] [ PVR <5 WU and Qp:Qs >1.5 ]
1 ] 1 1
No Yes No Yes
v v \ 4

Closure® Balloon testing -
weigh benefit vs. risk of

closure before decision?

(

Closure

PVR falls below 5 WU after PAI-Fremmemiand Qp:Qs>1.5

)

ESC 2020



* Macitentan 10 mg 1 cp =2 sostituito con Bosentan 125 mg 1 cp x 2 per
reazione allergica (eritema diffuso)

* Sildenafil 20 mg 1 cp x 3
* FU 07/2022: scarsa compliance alla terapia medica, WHO |

!

Si programma cateterismo destro dopo almeno 2-3 mesi di corretta
assunzione della TM



Cateterismo destro

09/05/2022 24/10/2022
Ao 105/64/81 130/70/92
PA 67/28/43 57/21/34
PCW 13 10 -
RV 67/6/18 57/0/16 s | ralongo 500l
RAP 12 3
GC Fick 4,27 |/min 5,8 |/min
Cl Fick 2,15 I/min/mq 2,91 I/min/mq
PVR 7 UW 4,1 UW
SVR 16.7 UW 14.4 UW
QP/QS 1,5 2,2







1. Chiusura chirurgica con patch

2. Chiusura percutanea con dispositivo fenestrato

3. Terapia medica



Management of atrial septal defect ‘

v
[ RV volume overload? ]
1 ]
No Yes
A 4
Suspicion of paradoxical embolism? J
I ]
No Yes
v v
No closure ‘ Closure®
lla
v
[ Pulmonary arterial hypertension (PVR =3 WU)? ]
] ]
No Yes
\ 4 ¥
[ LV disease? ] [ PVR <5 WU and Qp:Qs >1.5 ]
| ] 1 1
No Yes No Yes
v 4 4
Closure® Balloon testing —» Closure
weigh benefit vs. risk of lla
closure before decision?
[ PVR falls below 5 WU after PAH treatment and Qp:Qs >1.5 ]
] I
No Yes

v

No closure Fenestrated closure

ESC 2020



Review Article

Atrial septal defect with pulmonary hypertension: when/how can we consider closure?

Shreepal Jain', Bharat Dalvi?

1Department of Pediatric Cardiology, Sir HN Reliance Foundation Hospital, Mumbai, Maharashtra, India;2Glenmark Cardiac Center, Mumbai,
Maharashtra, India

—> the most difficult subset is the one where the large left to right shunt at the atrial level is associated
with severe PAH.

—> In our practice, we use a multidimensional approach on a case-by-case basis to decide on the
operability.

Journal of Thoracic Disease, 2018



STATE OF THE ART ARTICLE

Can “Inoperable” Congenital Heart Defects Become Operable in
Patients with Pulmonary Arterial Hypertension? Dream or Reality?

Maurice Beghetti, MD,* Nazzareno Galie, MD," and Damien Bonnet, MD*

*Pediatric Cardiology Unit, Department of the Child and Adolescent, Children’s University Hospital, Geneva,
Switzerland; fInstitute of Cardiology, University of Bologna, Bologna, ltaly; *French Reference Center for Complex
Congenital Heart Diseases, Necker Hospital, University Paris Descartes, Paris, France

Operability with a favorable outcome is considered likely if all the
following criteria are met:

e A decrease of 20% in the PVR index

e A decrease of about 20% in the ratio of

PVR:SVR

* A final PVR index <6 Wood units x mg

A final ratio of PVR:SVR <0.3.

Congenit Heart Dis. 2012



e A decrease of 20% in the PVR index
e A decrease of about 20% in the ratio of PVR:SVR

e A final PVR index <6 Wood units x m2
e A final ratio of PVR:SVR <0.3.



DOPO AVER PENSATO
MOLTO, SONO ARRIVATO
AD UNA CONF USIONE



