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Quels sont les ggﬁos candidats a une chirurgie
réparatrice, quelles sont les contre-indications ?
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29ENIS @9 Contemporary Presentation and

Manégement of Valvular Heart Disease
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Valvex <§par|ng aortic root replacement is recommended in young patients
w@}”aortlc root dilation, if performed in experienced centres and durable @
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o Aortic valve repair may be considered in selected patients at expé?lenced
N centres when durable results are expected. &
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ok 4y Valve Sparirig aortic root replacement
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Q@Q DILATED ROOT DILATED ASCENDING AORTA ISOLATED AORTIC INSUFFICIENCY
\\{ ‘ \‘}\’ [Sinusges of Valsalva = 45mm) (Asc Aorta 2 40-45mm with normal root) [AII aorta = 40-45mm}
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Remodeling of the aortic root
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Systematic ecl;n‘&cardlographlc assessment of aortic regurgitgrtlon—
what shouquﬂe surgeon know for aortic valve repair? &5
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Dep: |rtment60$) Cardiac Pathology, Insttut Mutualiste Montsouris, Paris, France Og;\\o

t:oumpm@?rrf to: Alain Berrebi. Department of Cardiac Pathology, Institut Mutualiste Montsouris, 42 B-:Jul@mrd Jourdan, 75014 Paris, France.
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q‘}’© Aortic valve (AV) repair is the preferred surgical treatment in voung patients wifi aortic regurgitation (AR)

> and/or proximal aorta aneurvsm, as noted in the recent European Societyv qb‘?%ﬂrdiolom (ESC) guidelines.

However, this surgical option is still underused in clinical practice. This ego‘lﬁumzer, the need to build a heart
team dedicated to AV repair with expert surgeons and echocardiog aﬁinsts, Surgical techniques are now
standardized in their approaches to enhance the reproducibility -.111:&)@::1};11151011 of AV repair. The objective of
this kevnote is to also demonstrate the need for a standardized -pump intra-operative echocardiography
protocol to tulfill surgeon’s needs in providing a road mapo;&ld predicting techniques to be used for an
effective and durable repair. OO(\Q

Ann Cardiothorac Surg 2019;8(3):331-341
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» 2D/3D @cho and surgeon’s needs
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»2D/3D Echo pTotocoI
* basic VIeWs and measurements
*aorta @ﬁenotype
-etm’bgy tricuspid or bicuspid

+ dysfunction
+lesion: amount and quality of t‘issue
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»Impact on repair strategy
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Petit axe

Protocole Plastie Aortique 45°-60°

Long axe Transgastrique basse
120-140°

Coupes et Mesures
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295INE, 3 Phenotypes of the ascending aorta
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Anévrisme Anévrisme
de la racine sus-coronaire
aortique
& Aortic root Supra-coronary
S
& aneurysm aneurysm & All@ <40 mm

% A Valsalva < 40 mm &
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N My Fused typ% L/R:
3D TEESui‘glcaI View

Fused BAV &
(90-95% of BAY)
3 Phenogﬁ?es

Right — Left Cusp Fusion Right — Non Cusp Fusion Left — Non Cusp Fusion
(70-80%) (20-30%) (3-6%)

(J Thorac Cardiovasc Surg 2021,162:€383-414)




(v Fused type "Commissural orientation
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Mechanisms of Al Classification

Type | o Ty ype li Type il
Normal cusp movements e ’°‘Cusp prolapse Cusp retraction
related to aortic root & with eccentric jet with poor tissue quality or quantity
or ascending aorta dilation c@\ with large central

with central jet & and/or eccentric jet
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Cusp motion
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sohes Dysfunctlon: Effective Height

The effective helght (eH) is the orthogonal dlSt&QdE from the
annulus to the middle of the free margin of tlge%usp The eH
can be measured by echocardiography ;\1@6 intraoperatively
with a dedicated caliper. The normal el in the adult popula-
tion is close to 9 mm (8-10) [7]. &
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sBtiehes EffectiveQ&H\éight vs Coaptation length

Individual cusp m
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direction

Eccentric (type Il or lil)
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Mechanism*AR in Bicuspid fused type L/R
~(prolapse: eH < 9 mm)
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2y Lesion: \@Geometrlc Height (gH)
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The ge\c}metrlgz hE|ght (gH), also called the cusp height, is &
defined as ghe distance between the cusp nadir and the m[d@@
dle of tI'LQef@free margin. Intraoperatively, the gH is measug@d
with a stralght ruler along the aortic side of the cusp by a,@ply-
ing gentle traction on the free margin to straighten the cusp

tissue along the ruler. In adults, the cusp is cai%risl-::iE*rueuz:l1

retracted when the gH is 16 mm or less in TA‘VLs and 19 mm
or less in the bicuspid non-fused aortic cusp [@ﬁ
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205005 0y Fénestrations
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Congenital lesions msoz W03

Battem. 3D 1

D 2
Para-compsissural & e
coaptation zone

Pericardial patch if
« fragile » or ruptured
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Q@EME@ Impact i@@éﬁbﬂic Valve Repair Strategy
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* Individual cusp;

- geometric he@ht retraction - repair or replace ?
<&16 mm (tricuspid) or <19 mm (blcusp|d7

- effectme Helght (eH) &

<°

ﬁ)re-op <9 mm: prolapse - resuspensmﬁ
q QQ

%0 - post-op: > 9 mm - durable result
#Two cusps: %@e@“@

- coaptation length: > 5Smm - durable«esult

» Commisural orientation (Blcusplﬁ) < 160° ?

* Fenestrations: number — frag ‘f‘ty — repair with patch ?




OQnévrisme
Sde la racine
aortique

Phénotypes de I'aorte ascendante

Anévrisme
sus-coronaire

Veilsatva <40 mm

/ IA isolée

Tous les @ %{@0 mm
2

Remodeling

+ annuloplastie
sous-valvulaire

Tube
sus-coronaire

Annuloplastie
sus-valvulaire

+ annuloplastie
sous-valvulaire

Optimal candidates: all root phenotypes, bicuspid or
tricuspid with any dysfunction but MMQ
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