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Pulmonary hypertension
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WHO group 1
Pulmonary arterial
hypertension

WHO group 2
Pulmonary hypertension
due to left-sided heart
disease

WHO group 3
Pulmonary hypertension
due to lung disease or
hypoxia

WHO irOUi 4
pulmonary hypertension

and other pulmonary
artery obstructions

WHO group 5
Pulmonary hypertension
with multifactorial
mechanisms

« Idiopathic

« Heritable

« Drug and toxin induced

Associated with:

« Connective tissue disease

« HIVinfection

« Portal hypertension

- Congenital heart disease

« Schistosomiasis

« WHO Group I’ (pulmonary
veno-occlusive disease and
pulmonary capillary
haemangiomatosis)
WHO Group I” (persistent

pulmonary hypertension of

the newborn)

Left ventricular systolic
dysfunction

Left ventricular diastolic
dysfunction

Valvular heart disease
Specific congenital
abnormalities

Chronic obstructive
pulmonary disease
Interstitial lung diseases
Other mixed restrictive or
obstructive lung disease
Sleep-disordered breathing
Alveolar hypoventilation
disorders

Chronic exposure to high
altitude

Developmental lung diseases

« Chronic thromboembolic

pulmonary hypertension
Other pulmonary artery
obstructions (eg,
angiosarcoma, other
intravascular tumours,
arteritis, congenital stenoses,
and parasites)

Haematological disorders
(eg, sickle cell disease)
Systemic disorders

(eg, sarcoidosis, Langerhans
cell granulomatosis)
Metabolic disorders

(eg, Gaucher's disease)
Others (eg, renal disease)




Disclosure




REVIEW ARTICLE

CURRENT CONCEPTS

Atcsacoa Chronic Thromboembolic Pulmonary
Hypertension

Gregory Piazza, M.D., and Samuel Z. Goldhaber, M.D.

N ENGLJ MED 364;4 NEJM.ORG JANUARY 27, 2011




ATcsaz02 Clinical suspicion for PH

U

Echocardiogram
PAP>25 mmHg

[
Yes WHO group 2 /3

Not improved after treating
[PH explained by left heart or lung disease? ] ::> ondackbig disessa?

@ Yes Risk factors or history of PE?
No

V/Q scan ] Negative

Consider other etiologies

@ Positive :

Refer to specialist center
Right heart catheterization

Mean PAP225 mmHg, PCWP<15 mmHg,
PVR>2 Wood units

Pulmonary angiogram




Patient Presentation
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ATCSA202 j

* \//Q scanning
* Segmental perfusion defects

* Magnitude of defects
underestimates severity of
obstruction

e Stenoses rather than
obstruction

* Bronchial perfusion

Ventilation

.......

Perfusion




ATCSA202 j

Echo:

EF: 50%.

Mild AI, Mild MR, Severe
TR, Trace PR.

Severe RA Dilation
Severe RV Hypertrophy
No PFO/ASD

ZOOM 1.2 X
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RIGHT SIDE




RIGHT SIDE




RIGHT ML




RIGHT ML HCA
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RIGHT SIDE

CLARA+CHROMA



RPA CLOSURE
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LEFT SIDE




X clamp: 83 mins
HCA: 51 mins

Post-op PA pressures:

30/14 (pre: 67/15)

Extubated POD 1
Discharged POD 5




Annual Case Count

Ho Chi Hinh city, Vietnar

PA Systolic Pressure 225 Cases/12yrs

Preoperative Postoperative | ‘ | I | I ‘ | |
3 4 5 5 18 22 18 23 31 26 17 30 21

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
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The International Socisety for Minimally
~oi——— Invasive Cardiothoracic Surgery
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