The Strange Story Of A Patient With Resistant
Arterial Hypertension Who Needs Heart Surgery
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Cardiac Events Risk Evaluation Recent Highlights
in Cardiac Rehabilitation
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Nel nostro Centro la % di pazienti
chirurgici/anno ricoverati per
riabilitazione post-chirurgia
della dilatazione aortica (*)
In 10 aa e raddoppiata (20%)

(*)
1) Tubo valvolato (secondo Bentall)
2) Tubo protesico e plastica valvolare aortica
3) Tubo protesico e protesi valvolare aortica

4) Sostituzione aorta ascendente con tubo protesico




Principali complicanze rilevate
durante il periodo riabilitativo
post-chirurgia della dilatazione aortica

Versamenti pleurici-pericardici
Aritmie..Fibrillazione atriale
Infezioni (ferita, raccolta periprotes.)

Insufficienza aortica
Miocardio stordito
Turbe neurologiche



** Il versamento pericardico e associato alla comparsa di
fibrillazione atriale (FA) in maniera statisticamente
significativa
** Il versamento pleurico non si associa alla comparsa di FA
* Il versamento pleuro-pericardico e predittivo di FA

B versamento pleurico mversamento pericardico

= entrambil “fibrillazione atriale




COMPLICANZE NEUROLOGICHE

La sofferenza cerebrale perioperatoria e
verosimilmente dovuta a ipossia prolungata,
microembolizzazione, micro/macro-
emorragie cerebrali o subaracnoidee e ad
alcune anomalie metaboliche legate alla
circolazione extracorporea.

Segni neurologici focall (emiparesi, disartria..)

Deterioramento intellettivo, pseudodemenza




Progetto Riabilitativo

Personalizzato

dCondizioni generali all’ingresso cardiovascolari
buone, ma umore molto deflesso

JAnalisi deil bisogni internistico-assistenziall
ferita, saturazione, rtmo, disfonia-disfagia

dGrado di rischio cardiovascolare basso
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Valutazione disabilita
(Indice di Barthel)

JASIAO

Scheda rilevazione rischio cadute
(scala di Hendrich I1)

nullo




Obiettivi Riabilitativi

JRecupero funzione motoria tono trofismo

dOttimizzazione della terapia medica e fisica
(Ace-Inibitore e/o Beta-bloccanti)

Q Colloquio psicologico (eta, patologia,
professione, contesto familiare)

JEducazione sanitaria (stile di vita, dieta,
familiarita...)
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GAIT SPEED E SIX-MINUTE WALK TEST A CONFRONTO IN PAZIENTI
SOTTOPOSTI A RIABILITAZIONE CARDIOLOGICA

[ 6MWT consiste nel far percorrere al soggetto la massima distanza possibile
nell’intervallo di tempo prestabilito di sei minuti, in un corridoio rettilineo di 30
metri, lasciandogli la possibilita di fermarsi o rallentare e riprendere a camminare
sulla base della propria percezione di fatica!.

Alla fine del test s1 rilevano:

v Pressione arteriosa

v" Frequenza cardiaca

v" Distanza percorsa

v Saturazione

v" Percezione della fatica e dispnea

(1) ATS Committee on Proficiency Standard for Clinical Pulmonary Function Laboratories. Ats statement: guidelines for the six-minute
walk test. Am J Respir Crit Care Med.2002;166(1):111-117.

49° Congresso Nazionale

o Assoclazione Nazionale D.Rossini, O. Dardi, P. Donati

Medici Cardiologl Ospedalieri




W SPITALTIEFENAU Recommendation for fraining

monitoring
May be recommended during the serm s ot o ot ve==e
initial phases of supervised, e e | e e -

hospital—-based exercise,
especially, to verify individual
responses and tolerability, clinical
stability and promptly identify
signs and symptoms indicating to
modify or terminate the training.

e The supervision should include physical examination, monitoring of heart rate,
blood pressure and rhythm before, during and after exercise training.

e The supervised period should be prolonged in patients with new symptoms,
signs, blood pressure abnormalities and increased supraventricular or ventricular

ectopy during exercise.
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LETTERA DI DIMISSIONE FISIOTERAPICA
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Exercise recommendations In patients with valvular PDF

heart disease

Sabiha Gati', Aneil Malhotra®, Sanjay Sharma®

Author affiliations +

Abstract

Valvular heart disease affects 1%—2% of young individuals, many of whom aspire to partake in competitive
sport or high intensity recreational exercise. There are limited reports on the impact of intensive physical
activity on the progression of valvular heart disease; therefore, current recommendations are based on
consensus opinion. The management of exercising individuals with valvular heart disease requires a
structured approach that incorporates several key factors including symptomatic status, functional
capacity, type and nature of the valvular lesion, impact onventricular structure and function and effect on
pulmonary artery pressure. Asymptomatic individuals with minor valvular abnormalities may engage in all
forms of competitive sport, whereas those with lesions of moderate severity may exercise intensively if an
exercise stress test tailored to the relevant physical activity reveals good functional capacity without
myocardial ischaemia, haemodynamic disturbances or arrhythmia. Symptomatic athletes and those with
severe valvular heart disease, impaired ventricular function, pulmonary hypertension and arrhythmias
should refrain from most compet CAthletes with a bicuspid aorticvalve and aortic root diameter
=40 mm should avoid sport with a strong isometric component even with minimal valvular dysfunction.

There is an association between mitral valve prolapse and sudden cardic death in the general population;

however, there islimited evidence of increased risk with competiti Athletes undergoing

corrective surgery may return to exercise after 3 months if ventricular tiction and exercise capacity are

preserved. Individuals anticoagulated for mechanical bioprosthetic valves should avoid contact or collision

sport to minimise the risk of bleeding.

http//dx.doi.org/10.1136/heartjnl-2018-313372 . @
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Physical activity to reduce

mortality risk @
d, MD, PhD, V Gremeaux, MD, PhD,
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associated 22% reduced ;=
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minutes daily physical activity may be
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A thousand and one virtues for
physical activity




Who has higher Cardiovascular Risk Based Only on Risk Factors?

Sir Winston
Churchill

Famous US Marathoner Dy - Prime Minister during WWII

Died of a Massive Lived fo 89
heart attack at
Age 52
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