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Şiddetli Kalsifik Aort Darlığı İçin Müdahale Seçimi

GİRİŞ

Kapak değiştirme endikasyonu olan ciddi kalsifik 
doğal aort kapak darlığı (AD) olan hastalar için 
müdahale seçenekleri arasında cerrahi aort ka-
pak değişimi (SAVR) veya transkateter aort kapak 
implantasyonu (TAVİ, ayrıca kateter aort kapak 
değişimi veya TAVR olarak da bilinir) bulunur. 
Ağır AD’li hastalara yaklaşımda multidisipliner 
bir ekip yaklaşımı önerilir, çünkü burada verilen 
kararlar karmaşıktır.

Bu başlıkta, kapak replasmanı endikasyonu 
olan şiddetli AD’li hastalar için tedavi seçimi 
(SAVR, TAVİ veya palyatif medikal tedavi) göz-
den geçirilecektir.

MÜDAHALE SEÇİMİ

Müdahale endikasyonu olan ciddi kalsifik doğal 
AD’li hastalar için, 
1.	 Tahmini cerrahi risk ve diğer faktörlere dayalı 

olarak cerrahi aort kapak replasmanı (SAVR), 
2.	 Transkateter aort kapak implantasyonu 

(TAVİ) veya 
3.	 Palyatif tıbbi tedavi 

Seçenekleri arasında bir seçim yapılır.

İlk değerlendirme: Kapak replasmanı en-
dikasyonu olan şiddetli kalsifik AD’li hastalar, 
hastanın aort kapak müdahalesinden (SAVR veya 
TAVİ) yarar sağlayıp sağlamayacağını belirlemek 
için bir değerlendirmeden geçmelidir.

1.	 İlk adım, hastayı multidisipliner bir kalp ka-
pağı ekibi (yapısal kapak müdahalelerinde uz-
man bir kardiyolog ve bir kardiyotorasik cer-
rah dahil) tarafından değerlendirilmek üzere 
sevk etmektir.

2.	 Kalp kapağı ekibi daha sonra hastanın SAVR 
veya TAVİ ile beklenen yaşam beklentisini ve 
hastanın yaşam kalitesinin SAVR veya TAVİ 
ile iyileşip iyileşmeyeceğini değerlendirir. 
Hasta AD dışında potansiyel olarak yaşamı 
sınırlayıcı bir hastalık (örn. kanser) biliyorsa 
[1,2], bu durumun bakımıyla ilgilenen klinis-
yenler ile konsültasyon önemlidir.

2a- SAVR ile beklenen yaşam süresi >1 yıl ise 
ve hastanın yaşam kalitesinin SAVR veya 
TAVİ ile düzelme olasılığı varsa, bir son-
raki adım Kalp Kapağı Ekibi tarafından 
SAVR ile mortalite ve morbidite riskinin 
değerlendirilmesidir (Torasik Cerrahlar 

1	 Uzm. Dr. Mesut KARATAŞ, S.B. S.B.Ü. Dr. Siyami Ersek Göğüs, Kalp ve Damar Cerrahisi Eğitim ve Araştırma Hastanesi, 
Kardiyoloji Bölümü mesut.cardio@gmail.com



205

Şiddetli Kalsifik Aort Darlığı İçin Müdahale Seçimi

KAYNAKLAR
1.	 A, Ramzy A, Bendary M, Salem M. Transcatheter aortic 

valve replacement in patients with severe aortic stenosis 
and active cancer: a systematic review and meta-analy-
sis. Open Heart 2020; 7:e001131.

2.	 Bagur R, Martin GP, Nombela-Franco L, et al. Associ-
ation of comorbid burden with clinical outcomes after 
transcatheter aortic valve implantation. Heart 2018; 
104:2058.

3.	 Vandvik PO, Otto CM, Siemieniuk RA, et al. Transcat-
heter or surgical aortic valve replacement for patients 
with severe, symptomatic, aortic stenosis at low to inter-
mediate surgical risk: a clinical practice guideline. BMJ 
2016; 354:i5085.

4.	 NOtto CM, Nishimura RA, Bonow RO, et al. 2020 
ACC/AHA Guideline for the Management of Patients  
With Valvular Heart Disease: A Report of the Ameri-
can College of Cardiology/American Heart Associa-
tion Joint Committee on Clinical Practice Guidelines. 
Circulation. 2021 Feb 2;143(5):e72-e227.doi: 10.1161/
CIR.0000000000000923

5.	 BaumVahanian A, Beyersdorf F, Praz F, et al. ESC/EA-
CTSScientific Document Group; ESC Scientific Do-
cument Group. 2021 ESC/EACTS Guidelines for the 
management of valvular heart disease. Eur Heart J.2021 
Aug 28:ehab395. doi: 10.1093/eurheartj/ehab395.

6.	 Kappetein AP, Head SJ, Généreux P, et al. Updated stan-
dardized endpoint definitions for transcatheter aor-
tic valve implantation: the Valve Academic Research 
Consortium-2 consensus document. J Am Coll Cardiol 
2012; 60:1438.

7.	 Holmes DR Jr, Mack MJ, Kaul S, et al. 2012 ACCF/
AATS/SCAI/STS expert consensus document on trans-
catheter aortic valve replacement. J Am Coll Cardiol 
2012; 59:1200.

8.	 Joint Task Force on the Management of Valvular Heart 
Disease of the European Society of Cardiology (ESC), 
European Association for Cardio-Thoracic Surgery (EA-
CTS), Vahanian A, et al. Guidelines on the management 
of valvular heart disease (version 2012). Eur Heart J 
2012; 33:2451.

9.	 Park HB, Heo R, ó Hartaigh B, et al. Atherosclerotic 
plaque characteristics by CT angiography identify coro-
nary lesions that cause ischemia: a direct comparison to 
fractional flow reserve. JACC Cardiovasc Imaging 2015; 
8:1.https://clinicaltrials.gov/ct2/show/NCT03042104 
(Accessed on June 13, 2019).

10.	 Leon MB, Smith CR, Mack M, et al. Transcatheter aorti-
c-valve implantation for aortic stenosis in patients who 
cannot undergo surgery. N Engl J Med 2010; 363:1597.

11.	 Makkar RR, Fontana GP, Jilaihawi H, et al. Transcathe-
ter aortic-valve replacement for inoperable severe aortic 
stenosis. N Engl J Med 2012; 366:1696.

12.	 Kapadia SR, Tuzcu EM, Makkar RR, et al. Long-term 
outcomes of inoperable patients with aortic stenosis 
randomly assigned to transcatheter aortic valve replace-
ment or standard therapy. Circulation 2014; 130:1483.

13.	 Kapadia SR, Leon MB, Makkar RR, et al. 5-year outco-
mes of transcatheter aortic valve replacement compared 
with standard treatment for patients with inoperable 
aortic stenosis (PARTNER 1): a randomised controlled 
trial. Lancet 2015; 385:2485.

14.	 Popma JJ, Adams DH, Reardon MJ, et al. Transcathe-
ter aortic valve replacement using a self-expanding bi-
oprosthesis in patients with severe aortic stenosis at ext-
reme risk for surgery. J Am Coll Cardiol 2014; 63:1972.

15.	 Siontis GC, Praz F, Pilgrim T, et al. Transcatheter aortic 
valve implantation vs. surgical aortic valve replacement 
for treatment of severe aortic stenosis: a meta-analysis of 
randomized trials. Eur Heart J 2016; 37:3503.

16.	 Smith CR, Leon MB, Mack MJ, et al. Transcatheter ver-
sus surgical aortic-valve replacement in high-risk pa-
tients. N Engl J Med 2011; 364:2187.

17.	 Kodali SK, Williams MR, Smith CR, et al. Two-year out-
comes after transcatheter or surgical aortic-valve repla-
cement. N Engl J Med 2012; 366:1686.

18.	 Mack MJ, Leon MB, Smith CR, et al. 5-year outcomes of 
transcatheter aortic valve replacement or surgical aortic 
valve replacement for high surgical risk patients with 
aortic stenosis (PARTNER 1): a randomised controlled 
trial. Lancet 2015; 385:2477.

19.	 Adams DH, Popma JJ, Reardon MJ, et al. Transcatheter 
aortic-valve replacement with a self-expanding prosthe-
sis. N Engl J Med 2014; 370:1790.

20.	 Reardon MJ, Adams DH, Kleiman NS, et al. 2-Year Out-
comes in Patients Undergoing Surgical or Self-Expan-
ding Transcatheter Aortic Valve Replacement. J Am Coll 
Cardiol 2015; 66:113.

21.	 Deeb GM, Reardon MJ, Chetcuti S, et al. 3-Year Out-
comes in High-Risk Patients Who Underwent Surgical 
or Transcatheter Aortic Valve Replacement. J Am Coll 
Cardiol 2016; 67:2565.

22.	 Leon MB, Smith CR, Mack MJ, et al. Transcatheter or 
Surgical Aortic-Valve Replacement in Intermediate-Risk 
Patients. N Engl J Med 2016; 374:1609.

23.	 Reardon MJ, Van Mieghem NM, Popma JJ, et al. Surgical 
or Transcatheter Aortic-Valve Replacement in Interme-
diate-Risk Patients. N Engl J Med 2017; 376:1321.

24.	 Lazkani M, Singh N, Howe C, et al. An updated me-
ta-analysis of TAVR in patients at intermediate risk for 
SAVR. Cardiovasc Revasc Med 2019; 20:57.

25.	 Siemieniuk RA, Agoritsas T, Manja V, et al. Transcathe-
ter versus surgical aortic valve replacement in patients 
with severe aortic stenosis at low and intermediate 
risk: systematic review and meta-analysis. BMJ 2016; 
354:i5130.

26.	 Thyregod HG, Steinbrüchel DA, Ihlemann N, et al. 
Transcatheter Versus Surgical Aortic Valve Replacement 
in Patients With Severe Aortic Valve Stenosis: 1-Year 
Results From the All-Comers NOTION Randomized 
Clinical Trial. J Am Coll Cardiol 2015; 65:2184.

27.	 Nielsen HH, Klaaborg KE, Nissen H, et al. A prospecti-
ve, randomised trial of transapical transcatheter aortic 
valve implantation vs. surgical aortic valve replacement 
in operable elderly patients with aortic stenosis: the 



Kalp Kapak Hastalıklarına Genel Yaklaşım

206

STACCATO trial. EuroIntervention 2012; 8:383.
28.	 Foroutan F, Guyatt GH, O’Brien K, et al. Prognosis af-

ter surgical replacement with a bioprosthetic aortic val-
ve in patients with severe symptomatic aortic stenosis: 
systematic review of observational studies. BMJ 2016; 
354:i5065.

29.	 Makkar RR, Thourani VH, Mack MJ, et al. Five-Year 
Outcomes of Transcatheter or Surgical Aortic-Valve 
Replacement. N Engl J Med 2020; 382:799.

30.	 Thourani VH, Kodali S, Makkar RR, et al. Transcatheter 
aortic valve replacement versus surgical valve replace-
ment in intermediate-risk patients: a propensity score 
analysis. Lancet 2016; 387:2218.

31.	 Popma JJ, Deeb GM, Yakubov SJ, et al. Transcatheter 
Aortic-Valve Replacement with a Self-Expanding Valve 
in Low-Risk Patients. N Engl J Med 2019; 380:1706.

32.	 Mack MJ, Leon MB, Thourani VH, et al. Transcathe-
ter Aortic-Valve Replacement with a Balloon-Expan-
dable Valve in Low-Risk Patients. N Engl J Med 2019; 
380:1695.

33.	 Holmes DR Jr, Brennan JM, Rumsfeld JS, et al. Clinical 
outcomes at 1 year following transcatheter aortic valve 
replacement. JAMA 2015; 313:1019.

34.	 Walther T, Hamm CW, Schuler G, et al. Perioperative 
Results and Complications in 15,964 Transcatheter 
Aortic Valve Replacements: Prospective Data From the 
GARY Registry. J Am Coll Cardiol 2015; 65:2173.

35.	 Duncan A, Ludman P, Banya W, et al. Long-term out-
comes after transcatheter aortic valve replacement in 
high-risk patients with severe aortic stenosis: the U.K. 
Transcatheter Aortic Valve Implantation Registry. JACC 
Cardiovasc Interv 2015; 8:645.

36.	 Moat NE, Ludman P, de Belder MA, et al. Long-term 
outcomes after transcatheter aortic valve implantation 
in high-risk patients with severe aortic stenosis: the U.K. 
TAVİ (United Kingdom Transcatheter Aortic Valve Imp-

lantation) Registry. J Am Coll Cardiol 2011; 58:2130.
37.	 Blackman DJ, Saraf S, MacCarthy PA, et al. Long-Term 

Durability of Transcatheter Aortic Valve Prostheses. J 
Am Coll Cardiol 2019; 73:537.

38.	 Chandrasekhar J, Hibbert B, Ruel M, et al. Transfemo-
ral vs Non-transfemoral Access for Transcatheter Aortic 
Valve Implantation: A Systematic Review and Meta-a-
nalysis. Can J Cardiol 2015; 31:1427.

39.	 Williams M, Kodali SK, Hahn RT, et al. Sex-related diffe-
rences in outcomes after transcatheter or surgical aortic 
valve replacement in patients with severe aortic stenosis: 
Insights from the PARTNER Trial (Placement of Aortic 
Transcatheter Valve). J Am Coll Cardiol 2014; 63:1522.

40.	 Saad M, Nairooz R, Pothineni NVK, et al. Long-Term 
Outcomes With Transcatheter Aortic Valve Replace-
ment in Women Compared With Men: Evidence From 
a Meta-Analysis. JACC Cardiovasc Interv 2018; 11:24.

41.	 O’Connor SA, Morice MC, Gilard M, et al. Revisiting 
Sex Equality With Transcatheter Aortic Valve Repla-
cement Outcomes: A Collaborative, Patient-Level Me-
ta-Analysis of 11,310 Patients. J Am Coll Cardiol 2015; 
66:221.

42.	 Kodali S, Williams MR, Doshi D, et al. Sex-Specific Dif-
ferences at Presentation and Outcomes Among Patients 
Undergoing Transcatheter Aortic Valve Replacement: A 
Cohort Study. Ann Intern Med 2016; 164:377.

43.	 Abdel-Wahab M, Mehilli J, Frerker C, et al. Compari-
son of balloon-expandable vs self-expandable valves in 
patients undergoing transcatheter aortic valve repla-
cement: the CHOICE randomized clinical trial. JAMA 
2014; 311:1503.

44.	 44-Abdel-Wahab M, Neumann FJ, Mehilli J, et al. 1-Year 
Outcomes After Transcatheter Aortic Valve Replace-
ment With Balloon-Expandable Versus Self-Expandable 
Valves: Results From the CHOICE Randomized Clinical 
Trial. J Am Coll Cardiol 2015; 66:791.


