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Cardiovascular Surgery
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Thoracic and cardiovascular surgery in Japan during 2012

General Thoracic and Cardiovascular Surgery201462:464
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Pellikka PA, et al. Circulation. 2005;111:3290-3295.
Charlson E, et al. J Heart Valve Dis. 2006;15:312-321.
Varadarajan P, et al. Ann Thorac Surg. 2006;82:2111-2115.
Freed BH, et al. Am J Cardiol. 2010;105:1339-1342.

Bach DS, et al. J Heart Valve Dis. 2011;20:284-291.
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1. de Waard GA, et al.Neth Heart J 2012; 20:110 7.

2. Alsoufi B, J Heart Valve Dis 2006;15:12— 8, discussion 18-9.
3. Roberts WC, Am J Cardiol 2012;109:1334-40.

Carabello BA, Circulation 1980;62:42— 8.
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1 (20%)

|nfection 1

4 (80%)
*Heart failure 3
*AMI 1

In-hospital

>70 years

AS with coronary artery disease

The lack of flow reserve

1) afterload mismatch

2) coronary stenosis

3) irreversible myocardial
damage

LI Cardiovascular cause
M Cerebrovascular cause

I Miscellaneous cause

5 (28%)
*Sudden death 3 |
*Heart failure 2

8 (44%)
*Malignhancy 3
*Renal failure 2
*Infection 2

5 (28%)
*Senility 1

*Stroke 3
*Hemorrhage 2

After-discharge

Shibayama K, Watanabe H, et al. Circ J.2012
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Clinical Frailty Scale*

I Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e.g. seasonally.

3 Managing Well — People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable —\While not dependent on others for
daily help, often symptoms limit activities. A common
complaint is being “slowed up", and/or being tired
during the day.

5 Mildly Frail - These people often have more
evident slowing, and need help in high order IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild fraifty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

7 Severely Frail - Completely dependent for
personal care, from whatever cause (physical or

cognitive). Even so, they seem stable and not at
high risk of dying (within ~ 6 months).

8 Very Severely Frail - Completely dependent,
approaching the end of life. Typically, they could

| not recover even from a minor illness.

! 9.Terminally Il - Approaching the end of life. This

category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty cormesponds to the degree of dementia.
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event itself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well.
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.

* | Canadian Study on Health & Aging, Revised 2008,

2.K Rodwood et al. A global dinical measure of fitness and
fraiity in elderly people. CMA| 2005:173:489-495.

© 2007-2009 Version 1.7 Al rights reserved. Geriatric Medicine mLHOUSlE
Research, Dalhousie Universt  Carach. Permission granted UNIVERSITY
to copy for research and ech purposes only Insprring Minds

http://geriatricresearch.medicine.dal.ca/clinical_frailty_scale.htm
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"Healthy
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2014 Guidelines for VHD, AHA/ACC
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Role of Echo

1. Symptoms
P P P P P P P P P )]
2. Severity of VHD

3. The response of the LV/RV

4. The effect on circulation
5

. A change in heart rhythm

l . Repairability

Severity of MR
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mild <30 <30 <0.2

moderate 30-59 30-50 0.2-0.39

L3 o L3
Quantitative grading of MR
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Guidelines for Surgical and Interventional Treatment of Valvular Haert Disease ( JCS 2012)
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W/ W
Likelihood of successful

repair =95% and
Expected mortality <1%

JYES—I—NO—

MV Repair
(IIa)

Periodic Monitoring

*Mitral valve repair is preferred over MVR when possible.

AF indicates atrial fibrillation; CAD), coronary artery disease; CRT, cardiac resynchronization therapy; ERO, effective
Iezmg tant orifice; HF . heart fa]}me LV, left ventricular; LVEF. left vent fricular ej ejection fraction; LVESD, left ventricular 1 1
lic di ion; MR, mitral itation, MV, mitral valve; MVR, mitral valve replacemet\'YH.ANerk 2014 GUIdellnes for VHD’ AHA/ACC
Hrm Association; PASP, pulmonary artery systolic pressure; RF, regurgitant fraction; RVol, regurgitant volume; and Rx,
therapy.
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MVR should not be performed for treatment of 1solated severe primary MR
limited to less than one half of the posterior leaflet unless MV repair has
been attempted and was unsuccessful

B (87, 407-409)

AF mdicates atrial fibrillation; COR. Class of Recommendation; LOE. Level of Evidence; LV, left ventricular; LVEF._ left
ventricular mpr*ﬂnﬂ fraction: TVESD laft ventricular end-cvetolic dimencion- MR mitral r.c-mwn—linhnn MY mitral vnive

MVE_ mutral valve replacement: N/A. not applicable: NYHA New York Heart Associat nd PA_pulmonary arten

Class Ill: Harm

1. MVR should not be performed for the
treatment of isolated severe primary MR limited
to less than one half of the posterior leaflet
unless mitral valve repair has been attempted and
was unsuccessful (87, 407-409). (Level of
Evidence: B)



Repairability

Mitral valve complex
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1. Mechanism
2. Structure

3. Function

Annulus

Fm

Leaflet

Chorda tendineae
[TES

Papillary muscle
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Left ventricle
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normal

perforation
annular dilatation




normal
perforation

excessive R

prolapse
tone chordae




restrictive
3A rheumatic

restrictive

3B functional
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Minially Invasive Cardiac Surgery (MICS)
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*Glower et al. Mitral valve operation via port access versus
median sternotomy. Eur J Cardiothorac

Surg 1998;14:5143-7. % t (—: 5
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CT MRI Echo
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