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[MEPI2ZTATIKO

[uvaika 58 kamvioTpLa TTAPOTTEUTTETOL VLA
dlepevvnon dlatoong MVEVMOVLIKNC aptnploc

Avadepel ENpo , KN TTAPOYWYLKO Brxa oo
ETWV, YwpPLc SuoTvola- EUKOAN KOTIWON

ErtayyeApa owkioka (ppovtilel TNV OLKOYEVELD
TNC KOlL EVOL KOTOLKOLTO UTTEPNALKQL)

Exel emiokedtel 3 popeC KapOLOAOYO



1" eniokePn 1990

MNapamounn yla ¢uonua

YMOYPIEIO YTEIAS, MPONOIAT b .
KAI KOINONIKQN AZOAAIZEQN Ne 1799

TMEPIGEPEIAKD FENIKO NOZOKOMEIO IQANNINON
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2" emiokeyn 2012

MNapamounn yla ¢uonua maAl
N APTAZ

Atovikn Owpaka

KapSLlohoylkog éleyxog

Evwve kat dtolocodayelo

Aldtaon MVEUOVLKNAC
aptnpiag 42 mm

MuwkpoU BaBpuou
OVETIOPKELQ TIVEU LLOVLKN G

Xwpic evdeifelc cuyyevouc
kKapolomabeLag

|6lomtaOnc diataon
TIVEU LLOVLKNC

Younépacpa: Awgracn Tov 6TELEYOVG TG TVEDIOVIKTG KAl TOV 300 KUPLOV
KAad @V Tov ayysiov ywpis etévoot g PaiPidag 1} Tov ayysiov Kai YOS va
avadsukvoovtal Taforoyikég poég 1 emkowavies. Ibavotarta TPOKELTAL YL
15107a61] S1GTAGT] TTG TVEVHOVIKIG TOV avTieTolysl o€ KaAo10n KatdoTas.



3" emiokeyn 2018

MNapamnounn and KapdloAdyo
yla eKtipnon

QVEUPUOLLATOC
TIVEULOVLKNC
aptTnpiag

Av xpnleL emepBaonc

AMNEIKONIZTIKE2Z EZETAZEI2

HKI- Aktwvoypadia Owpaka

AlaBwpoakiko -Alotcodayelo
uTiepnxoypadnua
SPECT atpatwong mVEUUOVWY

Ae€10 KaBeTnpLACUO

Atovikn Bwpaka - CTPA
Atovikn otedpavioypadia



; L]
ETW\M\M

| i u%\q ,/L~M /xﬂ P Lh e s e e e

HKIMpadpnuo

w——'\m«u\l\mn\_x M\M\MMMM«M‘MMMr

I

SR PETS

e e
1\ \ \ I"
: ‘ \ ‘ \
AUR - ; | N

- i
AUL

U1 |

e e o e i it A e G e e
vz

" /-’\/-‘—""\N-—-A'\lr—-\/——""-\”r—\ ,-—a-u\r/\/-—--—ru\ ~ /-—m«\ __,\,_-’-4‘-\(—-—\/————-‘\ ——\f-"“"\br*\/—w-\{—v""‘\
|

U’:L...m.}}' "\/’_AJI‘ (‘\/‘“—"J\ r-\/ W ‘i "“\/\"A‘ '\/"‘——AJ /.,___/\A '—\f\_/\J /\/’\—/\J F\/—_—,\J r\/m I
B ! A il | '.' { { t If '
e e s i e

GHIGHS fagRcuis AR e e oV e e Bt o Ve e e Rl el e
' I ‘ ‘ ; ! , { i l& {‘
| ﬁ. | | ‘ \‘ i ! « |
| i i y i } ‘ | /



AkTtivoypadilo Bwpaka
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1 INF¥C 1.1 cm

1 RALs 4.3 cm
RAAs 11.9 cm2
RAESY A-L 28 ml
RAESY MOD 27 ml




Adult Echo: Measurements and Calculations

2D
LVIDd (2D) 3.62cm FS (2D-Teich) 33.4 % FS (2D-Cubed) 33.4 %
LVPWd (2D) 0.817cm EF (2D-Teich) 63.0 % EF (2D-Cubed) 705 %
LVIDs (2D) 241 cm SI (2D-Teich) 20.2 ml/m?2 SI(2D-Cubed) 19.4 mi/m?2
EDV (2D- 552 ml EDV (2D- 47.4 ml IVS/LVPW 0.996
Teich) Cubed) (2D)
ESV (2D- 20.4 ml ESV (2D- 14.0 ml IVSd (2D) 0.814 cm
Teich) Cubed)
SV (2D-Teich) 34.8 ml SV (2D- 334 ml
Cubed)
MMode
TAPSE 1.66 cm
Doppler
AV Vmax
Max PG 6 mmHg
Vmax 127 cm/s

Images
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YUMTTEPOAOLOL

Duunépoaopa: Kivnon IVS cupBatf pe uneppdpiwon nigong ond tig
Seftég xaPdLAKEQ KOLASTINIEG.

Aveupuopatoe LdA¢ dt&Taon mveupovikhg aprtnpiag (5,8 cm otro
CTEAEXOC QUTIAQ) .

Hrrio nMpog¢ PETPLA AELTOUPYLKE OAVENAPKELA NVeUpov LKAG PBaABidag Adyw
aveupuouatoe L8oU¢ SLATOONG NVEUHOVLKAG aptnplag.

Aratetapévn defild xolAla pe XadAfl ouctaATLRSTNTA autng. Auvinnéveg

dLact&oe g def1o0 KOAnou.
Ey.ve bubble study nou desv xatédeitfe deflLo-apLotepn pof] puoaAidwv

cTOo eninedo TOU HECOROANLROU JLaAPPpAYPATOQ.




Otav n taxvTNTa AVENAPKELOC TPLYAWYXLVOC ELVOL ULKPOTEPN
amno 2,8 m/sec, mota anavinon sivat 2Q2TH

A. 0 aoBevrc dev £xeL olyoupa TIVEUOVLKA UTIEPTAON

B. €xeLuPnAn mBavotnTa va €XEL TIVEULOVLKN UTIEPTOON AV
EXEL KAl dLatoon TG MVEUUOVLKNG aptnplog

[. €XeL evOLApEDN TILOOVOTNTO VAL EXEL TIVEULOVLKI UTTEPTOLON
aV EKTOC aTto TNV dLATaon TNG MVEUIOVLKAC EXEL Kall
eriumedwaon tou MKA otnv cuotoAn

A. n umapén avenapkelag nveupovikne BaAPBidoac dev
BonBdel otnv avelpeon MVEUUOVLKNAC UTTEPTAONC
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2015 ESC/ERS Guidelines for the diagnosis
and treatment of pulmonary hypertension

Peak tricuspid Presence of Echocardiographic

regurgitation other echo  probability of pulmonary
velocity (m/s) ‘PH signs’ hypertension
<21.8 or not No Low
measurable
<28 or not
Yes
L measurable Intermediate
29-34 Mo

29-34 Yes
>3.4 Not required




A: The ventricles®

B: Pulmonary

artery®

C: Inferior vena
cava and right
atHum?

Right ventricle/ Right ventricular Inferior cava diameter
left ventricle basal outflow Doppler >2| mm with
diameter ratio = 1.0 acceleration time decreased inspiratory
<105 msec and/or collapse (<50 % with
midsystolic notching | a sniff or <20 % with
quiet inspiration)
— — ~.
ttening of the /Earl}r diastolic A Right atrial area
interventricular pulmonary (end-systole) > 18 em?
septum (left ventricular |\ regurgitation velocity
eccentricity index >2.2 misec
>|.1 in systole and/or
\li{mle} \_ %
e

( ﬁ diameter >25 mm.")
\




Echocardiographic assessment of ; -
pulmonary hypertension: standard ¥
operating procedure

Luke S. Howard*, Julia Grapsa®, David Dawson”, Michael Bellamy”,
John B. Chambers®, Navroz D. Masani*, Petros Nihoyannopoulos®

and J. Simon R. Gibbs*

pulmonary end-diastolic pressure=4(PRVed)™+Pra

mPpa=4(PRVbd)*

Eur Respir Rev 2012, 21: 125, 239248






M3
M3 M4 . =
2518 20 3 +PV Accel Time
+PIEndDiasVel M o Time 61ms
Vel 317 cm/s : - Slope 1605 cm/s?
PG 40 mmHg
;¢ Pl Vmax
Vmax 308 cm/s
Max PG 38 mmHg |
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MIEZH MNEYMONIKHZ (TEAO AIAZTOAIKH ) = 40mmHg (4 X 3,17?)

MEZH NIEZH NNEYMONIKH = 64 mmHg ( 4 x 42)
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2YMIEPA2ZMA

NUNneé pacpa s ) )
MeydAn SiLdtoon TV KEVIPLRAY RKAXSWOV T1¢ MVEUHOVLIRQG XPInplag ,
Xxwpic eppavéq YEVVETOLOUPYS N SRAUTLIXO aiTio-mid LS LonaOfnc
APINPLARN UMEPTNOT

Eitxéva PFO me pLxph AP->AE 3iapuyh o1o eninedo tov ROANWY
XaunAé 1o poptio acPeoriou TtV crepaviainv

EAa@ppd ofnpepat tkoi xXepl¢ onpaviikn

otéveon oL peiloveg KA&SoL eV crepovidiewy apTtaplav .

IAIONAGHX APTHPIAKH
(MNEYMONIKH) YNEPTAZH



Significance of Main Pulmonary Artery Dilation on Imaging Studies
Timothy E. Raymond’, Joseph E. Khabbaza?®, Ruchi Yadav®, and Adriano R. Tonelli®

1Dcpartmcnt of Cardiovascular Medicine, Edith and Benson Ford Heart and Vascular Institute, | 1cnry Ford Hospital, Detroit,
Dcpartmont of Pulmonary, Allergy and Critical Care Medicine, Respiratory Institute, and Dcpartmcnt of Diagnostic Radiology,
Cleveland Clinic, Cleveland, Ohio

Michigan;

Yes

PA dia
or main PA/ag

Enlarged”
Men = 29 mm
Women = 27 mm
Ratio = 0.0

!

Any of the following:

*Symptoms / signs suggestive of PH
*|linesses associated with PH

*Testing indicative of PH (abnormal ECG,

elevated BNP, low DLCO, efc)
«PA diameter = 33 mm or main PA Ao
diametar > 1.1

Pulmonary hypertension
Pulmonary arterial hypertension
Thromboembolic disease (acute or
chronic)
Eisenmenger syndrome
High altitude
Schistosomiasis
Increased or turbulent blood flow
Left-to-right shunting
Patent ductus arteriosus
Atrial septal defect
Ventricular septal defect
Valvular pulmonic stenosis
Arteriovenous malformation
Congenital
Infectious
Hereditary hemorrhagic telangiectasia
Rheumatologic/vasculitis

ier work-up
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Elevated PVSP

functicn

[ Jevated RVSEP or [
| abrwnnan BY size or
\ funct

Right Heart Gathetenzatmn/

Follow up? * J

ass0C
enlargs Infectious

Behcet disease
Hughes-Stovin syndrome
Takayasu arteritis
Connective tissue disease
Marfan syndrome
Loeys-Dietz syndrome
Ehlers-Danlos syndrome
Cystic medial necrosis

Caoi

Tuberculosis
Syphilis
Bacterial
Trauma
Blunt
An Penetrating
Co |giopathic

3-1632, Dec 2014
cic Society
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Ye aveUpUOHA TIVEUOVLKNC aptnploc evdeikvutal
XELPOUPYLKN Beparteia

A. otav n dLapeTpoc eivat peyaAvtepn arno 60 mm
B. OTaV OUVUTIAPXEL TIVEULOVLKN UTTEPTOON

[. 0tav 0 acBevnc €xeL otnOayxn Aoyw Ttieonc tou
OTEAEXOUC TNC APLOTEPNC oTEPAVLIALAC ApTNPLAC

A. 0g O\ TOL TTALPOLTTALVW
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Contemporary Reviews in Cardiovascular Medicine

Aneurysms of the Pulmonary Artery

Maximilian Kreibich, MD; Matthias Siepe, MD; Johannes Kroll, MD; René Hohn, MD;

Jochen Grohmann, MD; Friedhelm Beyersdorf, MD

Table 2. Recommended Indications for Surgery*

Absolute PAA diameter =5.5 cm

Increase in the diameter of the aneurysm of =0.5 cm in 6 mo
Compression of adjacent structures

Thrombus formation in the aneurysm sack

Appearance of clinical symptoms

Evidence of valvular pathologies or shunt flow

Verification of PAH

Signs of rupture or dissection

PAA indicates pulmonary artery aneurysm; and PAH, pulmonary artery
hypertension.

*Our conclusion from a review of the literature and from our own clinical
experience.

Circulation January 20, 2015



Pulmonary Artery Aneurysms: Four Case Reports
and Literature Review

Panagiotis Theodoropoulos, MD! Bulat A. Ziganshin, MD'2  Maryann Tranquilli, RN’
John A. Elefteriades, MD, FICA'

1Section of Cardiac Surgery, Department of Surgery, Yale University Address for correspondence |John A. Elefteriades, MD, Section of

School of Medicine, New Haven, Connecticut Cardiac Surgery, Aortic Institute at Yale-New Haven, Yale University
2D-ep.artmlant of Surgical Diseases No. 2, Kazan State Medical School of Medicine, Boardman 204, 333 Cedar Street, New Haven, CT
University, Kazan, Russia 06510 (e-mail: john.elefteriades@yale.edu).

Int | Angiol 2013;22:143-148.

Treatment
Treatment can be either conservative (medical) or surgical.
Surgical repair is recommended if the aneurysms are
large, > 6 cm, or if they are symptomatic, regardless of the
size, because the risk of rupture or dissection is high in the
case of symptoms.>° These criteria for intervention are based
on limited natural history data. For proximal PAAs coexisting
with pulmonary hypertension, the interventional technique
can be the treatment of the pulmonary hypertension alone.
Although medical treatment alone in complicated cases can
pose inadequate.>’
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* [MlveuOVOAOYLKOC EAEYXOC XwPLC TtaBoAoyika
gupnuata ( omelpopeTPNOoNn- dtaxvon)

* AVOGOAOVYLKOC EAEYXOC APVNTLKOC

* 6 Aemttn Sokipaoia Badiong 510 petpa
xwpic Suomvola



Evapén eepaTtELaq

@ 000000 |

2 PRend ¥max 2.37 m/s
PRend PG 22.43 mmHg

T PR ¥max 3.16 m/s

PR maxPG 39.91 mmHyg

TV T oy

W '"'77‘”‘ rr' 1’*0‘“'}0;:'@ Y™y

TEAOAIAZTOAIKH MIEXZH MNEYMONIKHX 22,5 mmHg (40)

MEZH MIEZH MNEYMONIKHZ 40 mmHg (64)
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