28ZME Ay &
CONGR= &
CNCH, Case report
{g‘* Mitrai Stenosis and p;sé%nancy
@@”"ﬁ How to manage EMf case?

Aicha AGUAD*ﬁf’;dla FEKRI**

* Rabat Zaers Cardiological Center. RatﬁpZaers Clinic, ** Agdal Cardiological Center.

Lﬁbat Morocco

{?&

28th Congress of CNCH. Paris. November 23th-25th 2022




—
x .SF"

28=ME A &
canaq S &2‘
ﬁ"' “ﬁ
& &
B &
& &
&

Intervenant : Aicha AOUAD, Rabat, MAR%@

v| Je n'ai pas de lien d'intérét putentml(y dEEIE\I“EI’




I:-II:I'.—"=-\. -|=

ccmﬁ?éél _. Case report &

s
gﬂ’years old young lady , primiparous

ﬁ{ﬁ* Background: History of recurrent angina

- Was known to have severe mitral
stenosis

- Trans Thoracic Echocardiography prior to g
pregnancy: mitral stenosis o
¥

- Mitral area: 1.1 cm? o
- Mean mitral gradient: 8 mm Hg
- SPAP: 35 mm HG au repos

- Remained remarkably asymptomatic
despitz critical MS.
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Direct findings

Valve area > %&cfmz
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Supportive findings ,ﬁ:."'-

Mean pressure gradient * © <5 mmHg 5-10 mm Hg > 10 mm Hg

Fulmonary artery pressure <30 mm Hg 30 - 50 mm Hg > 50 mm Hg

&
* in patients in sinus riwthm and heart rate < 80 bpm @%}
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Severe mitral stenosis

Eur Heart J 2011: 32, 3147-
Vera Regiiz—l‘agms&?ﬁur Heari J2018: 39,
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| Case report
|
cNCH
q@:"ﬁz weaks:
ﬂg“ﬂk - Functional status: NYHA NI/'V and
> | palpitations
- Peripheral oecgema, crepitant murmurs
- Trans Thoracic Echocardography hﬂ:@“
B ..1.,5'.'7}
- Mitral area: 0.7 cm? 15&

- Mean mitral gradient: 21 [gff'}n Hg

- SPAP: 80 mm Hg
- Remained symptomatic despite optimal
medical treatment (oxvgen therapy, IV
diuretics, and beta bloquers)
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: Circles: mild MS,
WYHA IV v, NYHAW shbodl Squares: modarate MS,
g Diamonds: severe MS
2 Open symbols: NYHA | on
rroTe preseniation
Benatta NF. Ann Cardiol Angeio! 2018: Closed symbols: NYEAT on
274-79 || presentation.
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T European S0Ciety dei10,1093/eurheartjishy340 @Q‘

of Cardinlogy

2018 ESC Guidelines ftﬁ the management of
cardiovascular dlsegs"es during pregnancy

The Task Force for the Hanagement of Cardiovascular
Diseases during Pregnancy of the Eurnpqa'n Society of
Cardmlﬂgy (ESC)
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Recommendations for the a'fanagement of
native valvular hﬁﬁ?t disease

F}’ﬁihﬁl stenosis

In patients with symptoms or pulmeonary hypertensicn, restricted activities an Beta-1-selective blockers are recommended. ™

eﬂ“
&

Diuretics are recommended when congestive symptoms persist despite B&ta-blockers.”

embolism.

Therapeutic anticoagulation using heparins or VKA is reco #ded in case of atrial fibrillation, left atrial thrombosis, or prior

Intervention is recornmended before pregnancy in patients with M@a‘ind valve area <1.0 cm®. e

L%

Intervention should be considered before pregnancy in patients with MS and valve area <1.5 cm®,

Percutaneous mitral commissurotomy should be considered in pregnant patients wit ﬁr‘e symptoms or systolic pulmaonary
artery pressure =50 mmHg despite medical therapy. '

&
)

Vera Iéglﬁtz-zagmsek. Eurcpean Heart Journai 2018 39, 3165
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_..pf’ 28 years old young lady, primiparous , 32 weaks, '.3&?1 symptomatic severe mitral

ﬂﬁ{» stenosis and SPAF despite aphm&l@ned:cal treatment.
S Thrombopenie, Aneurysm ofithe interatrial septum

o
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&
How to rfgﬂnage this patient?
SV
&Stop the pregnancy

- Surgery: Mitral valve replacement {mechanical valve)
- Surgery: Mitral valve rep!acen;&nt (biological valve)

- Percutaneous m:traﬁbnmmlssumtumy
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In patients with symptoms or pulmeonary hypertensicn, restricted activities an Beta-1-selective blockers are recommended. ™

IM'

Diuretics are recommended when congestive symptoms persist despite B&ta-blockers.”

Intervention is recornmended before pregnancy in patients with M@a‘ind valve area <1.0 cm®.

Therapeutic anticoagulation using heparins or VKA is reco #ded in case of atrial fibrillation, left atrial thrombosis, or prior

embolism. L

Intervention shauld be considered before pregnancy in patients with MS and valve area <1.5 cm®,

Percutaneous mitral commissurotomy should be considered in pregnant patients wl@_ﬁer& symptoms or systolic pulmaonary

ﬁt‘
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Vera Pﬁltz-zagmsek Eumpean Heart Jnumal (2018) 39, 3165

artery pressure =50 mmHg despite medical therapy.
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CNCH#&/ Contraindications for percutanea{ls mitral
¥ commissuractomy in rheumatic :«ﬁﬁtral stenosis

&
1.'5& $\}
S &
v Contraindicatiors &
MVA >1.5 cm™
LA thrombus

More than mild mitral regurg@ﬁéb

Sevare or bi-commissu r'al..{ﬁ'ﬁmf cation
Absence of cummlssl.@l 'FI..ISIGI'I.

f..- : o ) ; ;
Severe concomitant aortic valve disease, or severe comoined tricuspid
stenosis and regurgitation requiring surgery

Concomitent CAD requiring bypass surgery t‘s‘ﬁ
"-.-
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:Pi'ert:utanecms. mitral mmmlssurntnmy using
Inoue Balloon technique

- Perfusion of red blood cells

- Fetale protection

- Trans-thoracic Echocardography
- Mitral area: 1.5 cm?
- Mean mitrai gradient: 21 mm Hg

- SPAP:I'.'J mm Hg




- No bleeding cﬂmpﬁﬁﬂns
- Vaginal delwer,y%t 38 weeks
- Healthy 2. ﬁsﬁg newborn female

Case report g
&"ﬁ
- Follow up &
(- Simple suites é‘*ﬁ}
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- Pregnant women witg VIS are at hlﬁwrisk of complications

- Very close monitoring in a tEl;!'i’arv center with heart valve
team bﬁ

1,

- Preconception cuunceillng+++

- Percutanecus ualuulupﬁsty using the Inotue balloon technique:
treatment for patients with severe symptomatic mitrai
stenosis. &
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