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Indikacio Eletkor Saly Technika Megjegyzés
VPS max grad 50-60 Hgmm barmely barmely BVP (ballon atméré >anulus x 1,2 borderline jobb kamra + ductus stent
VAS mean gradiens >50 Hgmm <12-14 év, mert | 25kg BVP (ballon 4tméré < anulus x 0,8 kontraindikacié: Aol > grad |
(~max 100 Hgmm) és/vagy nagyobb az Aol
- BKdiszfunkcio rizikd
- ST-Teltérés
- tunetes
CoA e >20Hgmm systoles 6 ho6-8 év: BAP BAP mérlegelendd vs. m(itét
gradiens az alsé-fels6 >8 év: stent BAP: ballonméret ao.rekeszi atméré x 1,2
testfél kozott, diastoles Stent: ~aortaiv mérete=BiB
gradiens
e <20 Hgmm systoles
gradiens, de bal kamra
diszfunkcid, sulyos Ml,
kollateralisok
Pulm. ag e >20-30 Hgmm gradiens a Tovabb tagithatd stent 10 mm: CP stent
stenosis stenosison keresztil BAP ~ 8 mm: coronaria stent
e  JKvagy a proximalis AP
nyomas %-2/3 szisztémas BAP csak kis csecsemGkben jon szdba, ahol
e ellenoldali PH stent még nem implantalhatd, de kevéssé
e jelentSs perfuzids effektiv
kilénbség (35-65%)
PDA Jelent6s bal-jobb shunt >6 kg ADO v. femoralis fel6l
<6 kg, egyedi Relativ kontraindikacid: pulmonalis hypertonia
silent ductus: rel.ind. mérlegelés
ASD ¢ hemodinamikailag >25 kg ASO, Gore v. femoralis felél
szignifikans (>4-5 mm) kontraindikacié: hatsé perem <6 mm
e paradox embolia, stroke, alsé perem: <5mm
TIA
e hypercoagulibitas
VSD Balszivfél terhelés <8 kg Konar muscularis/perimembran defektus
kontraindikacié: PH
hemodinamikailag nem szignifikans: rel.
indikacié
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Konar VSD occluder

RIGHT DISC LEFT DISC

TRUNCATED CONE

Variety for PDA Occlusion

Amplatzer™ Duct Occluder

The Amplatzer™ Duct Occluder is

Amplatzer™ Duct Occluder ||

The Amplatzer™ Duct Occluder II

designed to accommodate large PDAs
with a single device — which may reduce

conforms to a variety of ducts while
achieving complete closure from a

the complexity of the procedure. pulmonary or aortic approach.’

Irodalom:

Amplatzer Piccolo™ Occluder

The Amplatzer Piccolo™ Occluder, is
designed to occlude small ducts in patients
700g and up, including neonates and

infants.

Different Occluders for Different Types of ASD

Variety Matters

Atrial septal defects come in a variety of shapes and sizes. There can often be multiple, or fenestrated, ASDs. Abbott offers two

percutaneous, transcatheter occluders for different types of atrial septal defects.

Amplatzer™ Septal Occluder

The Amplatzer™ Septal Occluder has a wide waist that centers the
device and fills the ASD for optimal occlusion. The transcatheter

delivery makes it the proven standard of care for the occlusion of

ASDs.

ePTFE
Biocompatible,
compliant material
enables exceptional
conformability and

2 Independent discs

5 Independent petals
Allow the device to
conform to the anatomy
to treat simple to
complex defects

Amplatzer™ Multifenestrated Septal Occluder -
“Cribriform”

The Amplatzer™ Cribriform Occluder has a narrow waist, which
allows for placement through a central defect, and matched disc

diameters that maximize coverage of multiple fenestrations.

rapid tissue ingrowth

30 days post implant in canine model

Minimal metal
(5 platinum-filled
nitinol* wires)

Low metal mass
solution for defect
closure

Designed to reduce the
risk of tissue damage
Minimal nickel elution
and exposure relative to
other competitive
nitinol-framed

devices™ Coarctatio aortae, Begraft stent
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