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INTRODUGCCIGN

* Entender la hemodinamica hermal del’sistemarcancdioVascllanes
esencial para conocer: las alteraciones enrdiversasienticaces:

 El cateterismo derecho e izquierdo es pruebalderreierenciaipara
varias entidades, entre ellas, 1as pericarditiStcCOnStRHCHYaS:

» Podemos obtener informacion relevante quenosiayuderardetinizla
gravedad de |as valvulopatias.
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INDICACIONES CATENERISIVIOMDERECH©®

e Diferenciar causas de disnea.

e Resultados de tto diuretico o vasodilatador:

* Dx shock cardiogenico de no cardiegenico:

* Dx taponamiento pericardico, patelogia consthctVaRaresthctivas
* Vlonitorizacion tras CCV.




INDICACIONES CATENERISIVIONZ@UIERDG

e Evaluacion de estenosis aortica oinsuficienCiaraerticas
o \/alorar PIDVI.
* Evaluar clinica en ausencia de patologiarcorenanias

* Vlediante puncion transeptal, evaluarseverndadidelafestenosissmitral




W——
‘ |
; | 1
After flushing
I
| | [y
. _‘ 1
A L {1]
i Tt 1 1L
T
» \fb“b‘

'




CATETNERISIVIONZQUIERDDG

e Estenosis Aortica:

» Obstruccion al flujor => Gradiente sistolicordel P trasvalvulamsraltapvelocidad
de flujo.

diac Output

* Formula de Gorlin:

e Formula de Hakki:




200
195 9% o7

180

160

152 151 151
140

-n-----ﬁ
120

A
\ \q \ RDO

60

40

17 17 6




Maximum

instantaneous  A4TN T T Peak to peak
gradient & ]/ gradient
(ECHO MIG) (e B +_ (CATHPPG)

o [

jaY

Doppler
peak
« - - - velocity







Assessment of Paravalvular Regurgitation
Following TAVR: A Proposal of Unifying
Grading Scheme

Philippe Pibarot DVM, PhD * O =, Rebecca T. Hahn MD T, Neil ]. Weissman MD ¥,
Mark ]. Monaghan PhD !

lllllll AR Index for the Assessment of PVR Severity

Aortic Regurgitation Index = [(DBP - LVEDPYSBP] x 100
= [(40-20)/120] x 100 = 16.7

Aortic Regurgitation Index = [(DBP - LVEDPY/SBP] x 100
= [(50-10)/130] x 100 = 30.8

The aortic regurgitation (AR) index can be used for quantitating AR severity following transcatheter heart valve (THV) deployment; it is calculated as the ratio of the
diastolic transvalvular pressure gradient to the systolic blood pressure measured by left heart catheterization. In the patient with moderate paravalvular regurgitation
(PVR) (A), the AR index is 16.7, whereas in the patient with trace PVR (B), the index is 30.8. Adapted with permission from Sinning et al (16). DBP  end-diastolic blood
pressure in the aorta; LVEDP - left-ventricular end-diastolic pressure; SBP - systolic blood pressure in the aorta.
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ALETERISMVIOMDERECH®
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Parameter Normal values

Cardiac output (CO) 4.8-7.3 L/min
Cardiac index (Cl) 2.8-4.2 L/min/m?
Systemic vascular resistance (SVR) 700-1600 dyn-sec-cm™

Pulmonary vascular resistance (PVR) 0.25-2 WU or 20-130 dyn-sec-cm™



Hemodynamic Scenarios: Pulmonary Artery Catheter

Richt Mean Pulmonary
Right Atrial g Pulmonary Capillary | Cardiac Index
Pressure (mmHg) Ventricular Artery Wedge (L/min/m2)
Pressure (mmHg) Pressure p ( Hg)
(mmHg) ressure (mmHg
0-8 15-25/0-8 <25 8-12 2.6-4.2
Normal
HFrEF,
decompensated ,I‘ 1\ /P 1\ ‘1’
Pulmonary Arterial
HTN T T T < | /)
Pulmonic Stenosis ’[‘ 1‘ &~ &~ &~
Tricuspid Stenosis ']\ &~ / \1, &~ “— &~
Tricuspid x x x x
Regurgitation 1\
Left-to-Right Shunt 1\ 1\ 1\ — &~
Right-to-Left Shunt | &= / 1\ — / ']\ 1\ — / 1\ —
Tamponade/
Constrictive or x x x
Restrictive /P 1\ / 4\ / ‘l'

Cardiomvopathies




CATETERISIVI@FENISHIUNIS

e Shunts:
e Comunicaciones entre dos camaras candiacas
» Se basa en obtencion de muestras de sangre entdiferentestocalizaciones
» (Cateteres: Swan-Ganz 6. multipuerto:

Shunt [-D: Aumento de la' Sae2 en una camarnaleVase, siendermayerguerentla
cCamara/Vvaso Previo.
 En A. pulmonar. un aumento de'la'Sa02 mayor 0ligualial o6 respectorarAD:

Shunt D-l; desaturacign.de sanere arteriali aMmarascardiacs

izquierdas.  EVEL DE SHURT SIGNIFICANT STEP-UP DIFFERENCE*
0, % SATURATION

Atrial -
(SVC/IVC to aorta) =

Ventricuar I
reatrom [2]vessel. | S




CATETERISIVI@FENISHIUNIS

* Shunts:
* Cuantificacion: medicion via metodorderEick

1. Systemic flow,

e Ratio Qp/QS Q. O, consumption (mL/min)

2. Pulmonary flow,
Q, _ 01 consumption (mL/min)
(L/min) (pulmonary venous - pulmonary arterial) 02 content

3. The effective pulmonary blood flow (EPB)

Qe _ O, consumption (mL/min)
(L/min)  (pulmonary venous - mixed venous) O, content




CATETERISM® EN DISEFUNCIONDIASTOLEA

Causas:

Intrinsecas: Hipertrofia, amiloidesis, Sarcoid oSS, NEMBCHOMateSIS; et
restrictivas.

Extrinsecas: taponamiento’ cardiaco, PericarditiSECONSHCHVaRCancer:

Clinica: edema, disnea, ascitis y:sighos defallorderechos




CATETERISM® EN DISEFUNCIONDIASTOLEA

PERICARDITIS CONSTRICTIVA' Y MIOCARDIGPATIASIRESTRIGHIVAS

» Elevacion e igualacion de P:diastolicas VDV VIrvifinalizaciontdelflienaco
ventricular rapido =:

* Diagnostico:
e Criterios clasicos:

CRITERIA SENSITIVITYI%)

CONVENTIONAL
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CATETERISM® EN DISEFUNCIONDIASTOLEA

PERICARDITIS CONSTRICTIVA Y- MI@CARDIOPATIASIRESTRIGIIVAS

DX:

PC: llenado precoz diastolico consernvador = maxidistensibilidadSpericardior=:
aumento de P. 2 interdependencial ventricular Vi diSociacioniPAtoraxy P cardiaca:

MR: - compilancia = peor: llenadoerventriculamy =llenacdoraucular

Las variaciones respiratorias = Sy E mayor paraisurdgsicax:
PC — P sistolicas VD/VIdiscordantesidurantelafinspiracion
MR = P:sistolicas V.D/VIiconcordantesrdurantelannspiiacion
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CATETERISM® EN DISEFUNCIONDIASTOLEA

TAPONAMIENTO! CARDIACO

L.a P pericardica depende de la cuantia, vVelocidadiicompilanCiascel pericarndio:

Compresion cardiaca e imposibilidad’ dellenadorderADNVADEI =G E 2= PA

Alteracion llenado’ diastolicor precozy + PAenrAD:

En inspiracion, la caida de Pintrateracica nerse
por lo que el llenade’ de Virdisminuye:




Right Atrial Pressure Tracing in Cardiac Tamponade
A. Cardiac Tamponade

MAL{;)

*preservation of x descent but blunted or
suppressed y descent
B. Normal

¥ aril contraction

©F r0uspie valve chosure and impact of the Caronkd ArTery AERCeNt 10 the jugular ven
= aral daswole

v passive atrial fling (vensrioular contraction)

¥* rapid wosericslae Slleg and serial emptyleg







rFigure 4. Hypotension after ventriculography.
:Note the reduced pulse pressure, inspiratory
E decline in systolic pressure (pulsus paradoxus), and
stachycardia consistent with cardiac tamponade.



CONCLUSIONES

* |as tenicas en la sala de hemodinamica neS PermitEniCUanNtiicary
diagnosticas valvulopatias y su gravedad:

 Es |a técnica de eleccion para el diagnosticordeP.EVAVIRE

* Nos permite cuantificar oS shunts asi'comoerelimoementordel CIErrE:

* Es importante comprobar los resultadoes contlatcinicatdelfpaciente:




