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Growth of deposition Blockage requiring treatment
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Operation of the heart valves
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ﬁ%‘{ Mitral Valve Replacement

1+ gg; Mechanical valve

Artificial valve
is sewn in place

2 Healthwise, Incorporated

Animal tissue valve Mechanical valve



Mitral










=
8
5
g




Anterior annulus Anterior leafiet Anteromedial
commissure

Posterolateral
commissure
Posterior
leaflet
(3 lobes)
Posterior .- BN Chordae
annulus tendineae
, / r 3 .’
\,' 3 ¢ Medial
Lateral | // paplliary
papillary \ - muscle

muscle



Aortomitral
curtain

RCS % Basal chordae

= L Intarmediate chordae

MembranmyA ~~~~~ — e Marginal chordae
R -~ - - y

septum % oy _

Trigone

Atrioventricular

Trigone !

Zone of
coaptation




Right commo Left common

carotid artery carotid artery
Right Left
subclavian ' subclavian

artery
Innominate artery . Arch

Ascending

aorta Descending

thoracic

Diaphragm

Abdominal
aorta

Common
iliac artery




h:::;;.t
M~

3™

T

B
- “\;*._‘-i-
fu 'y

J_; -3

D g O IS 90 e g 43, dody pu Lol Y 31 0598 0,18 39 S5k
WIIRY g o0 abgy yo Y (o
\ »I.;,-r‘ .M!@@W‘@!WO”ST,.:‘S”A‘,G@M
';,'— § O g (0 & guRo (ol (5153 (il § 9l g oS sl
] ] . .
i i?. 9,10 i £ 90
'\

4 R - s — ¢ .
',‘f::.;‘.u Sl o O 91 535 30 (A E9

1905 30 guind) w2 AT Sl b g Cuow 4 O 59T (IS Cuwd (B &g
| (39 85wlg 5T

| vy
R

AN N N N



(S LS Sy (w39 g 3T 6393 Lid Sl il B (o 30 g YU oo HLid v
vee 90397 S (5 slowt (0 9T 4 a4 30 65N gt L (5 slow

Sl O gl

Qs A 840 V'

P 4 (5939 b g oWI g 3 ¢ ST o> v

SO Pl 30 2150 g3 LS b g Kaloal b as v

ooo’ ‘/



o starts in

- Type B Dissection
| l

n -

o -

o yuuf

=

@)

]

0 p]

7 o]

..nw_ |
5

Y g

wd R

Yl 5y =

o =

< &




Aortic Dissection Aortic Intramural Penetrating
Hematoma Atherosclerotic
Ulcer

5 omw LY W o



e
-

Classification of aortic dissection

”‘.:'t_ Percentage 60% 10-15% 25-30%
,ﬂ:;s;‘ Type DeBakey | DeBakey Il DeBakey Il
N 7, tanford B
i.'f Stanford A (Proximal) B arT Sk
(Distal)










I
g
[



Intimal Tear

/

False channel
with clotted blood

v o

False

With Open Surgery With Stent

©2008 Layols University Health System
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Abnormal lung problems
Pectus excavatum

Mitral valve prolapse
(caved chest)

Shortened torso

Tall thin body frame

Long arms, legs and fingers

Marfan’s syndrome
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Coarctation of the aorta

2 Healthwise, Incorporatad

Narrowed aorta reduces
blood flow to body
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Type 1
- 5% to 7% of isolated VSD
- “Conal’, “sub-pulmonary”,
“infundibular”, “supracristal’
Type 2
- 70% of VSDs
- “Peri-membranous”, “para-

”

membranous”, “conoventricular’
Type 3

- 5% of VSDs, typically occurs
in Down syndrome

- “Peri-inlet”, “AV canal’, “AV
septal”, “endocardial cushion”
Type 4
+ 20% of VSDs
+ Muscular defect

Source: BMJ Group Best Practice. Ventricular septal defects. llustration by Patrick J. Lynch, medical illustrator
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Table 1 Compounds of evaluated cardioplegic solutions

Compounds of evaluated cardioplegic solutions

Custodiol mmol/L

Custodiol-N mmol/L

Na*

K+

Mg

Ca?*

d

L-histidine
N-a-acetyl-L-histidine
Tryptophan
a-ketoglutarate
Aspartate
Arginine
Alanine
Glycine
Mannitol
Sucrose
Deferoxamine

LK-614

16
10

4
0.015
50
198

16

10

8
0.020
30
124

33
0.025
0.0075

Composition of the clinically used Custodiol and Custodiol-N solution.
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Cardiopulmonary bypass

Cardiopulmonary bypass is an artificial
heart-lung machine which allows blood
to be oxygenated and pumped to the
body while the heart is stopped. It takes
blood from the superior and the inferior
venae cavae, it oxygenates it and expels
it to the aorta using a roller system.

Oxigenated
hlood

Oxigenator
.

Heart-lung
machine




== F - -
i,% D ,_,.

s 2 : T . o '
D W — T Aew e, v e S ey

RE 2 M “ a«.?_,&u# J

T



wy))) '

-
. N - ?
. = LAX




Sy

| SNV
CU NS Sy O
7 \



\

3995 dbul g (F9 b Johw o 3% Jloi> !
198 Jgnol

SHPP

~

(1 Cud g iSI g Qo Clal) (5 3290 (S PO o83 i 1

Ob S $T
w3195 o ,les

>
v
v
v
Sow vV
v
v
v
v

39 Wt b oo 1 cole ¥ YL wwey Gloy 30 25198 (il ey SISO

ol O o g 4233 AY YL (3loy o el



. LT
- ¥
==-E_I..--mr-'
v .
o i
/& 1"\_
4._-" [
| SR
b5t
et
| AN
-..,“\t |
TN
- ‘.
]
A,
.
. L
nt
. [ 4
i

#
‘F’.r'

-
-

wt

ey
53
.'-h‘ﬂk RSTS

o
-]
e

x
§

\

x
AR S

12 o Ol g

veoe g ol Jloi>! 5,105 w a9 b

2 gw plnl (2152 (> jlow ol g wulio sl (il

(cone 956 s 5l (033 ;T) (ol S 5 il

(cenee 39 L8 131 L 1) (95 Ui pgline J yiiS

(oo (B calio (3398 39 ST 33 S95 Swo) (S 31 501 09 (49 99 wd g0 J S

(conr 9 34 ol SYNS1) (S o 395 I LT



e

N

*

,"!;'ﬂ“;.- Y

4

) Ay
e

CPB j g jlwios

Rewarming ylow (49909 p o5

C T adyy g ol Dl JS19 1 1gn al

397 clS Clto y

veee 9930 00 (i 035 g g 5 JS 10 4 (9> Sl

(HS19 553N 3udd 31 00Liiut 3L © 590 33) Jgud BB (o oy 5518 5
(& si0) (o 43 Jo by Sb S

cossee § il 95 JLiS

(SUw 9 513 S JPU Caild 2) 5905 5 A il Sb &1

(Gl g (molig 29) (i )b O 1 (48 90d (i

o SUd o A

vV Vv ¥V Vv V¥V VYV V VYV V VYV V



NS (519 Gl 3o o) oy g 212
A Beating Heart CABG Surgery

T2 Ol ol yeao b (B gy A 0

. [ 4

S9 Jlow A5l (yow g (0 plxil H10
“qi,: 995 593 9 o vy
']

'-gss;‘éaé}kvﬁﬁwﬁ:’@ .
8 plxil ggilis! pb &) (5 Alwg 31 03l

>

$ 7

>w

f s
™a

/i
3
- ,

™ O g
"w |
2

x



Stenosis of
the left anterior
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Optimized visualiz ation with: Simple, secure, one-handed engagement
« lower profile headiink of clamp and turret assembly
« surgeon controlled pod-spread

Allowance for multiple device positions including

pods-up, down and pods-to-the-side applications
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