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Cepue - OpraH, Lo CKAaaaeTbea 3 6esnidi enemeHTiB,
LLIO0 BUKOHYIOTb 0CO6MBI
KUTTEBO-BAXKIUBI QYHKLT.

Xopau nisoro wayHouka (X/1LL) - cyxoxunbhi  3aKPbITLIA MUTPaNbHBIA KnanaH

TAXI, LLO NPUKPINAKOTLCA 40 CTYN10K AB-
KNanaHiB i naninApHMx m'asis

: JleBoe
3asgaHHA XJIW - HE gatn ctynKam KnanaHis B npeacepame
MOMEHT CKOPOYEHHA cepua NPOrHyTUcA
HaANMLWKOBO | NPONYCTUTU KPOB B CTOPOHY
nepeacepan

Xopabl
X1 Bi3yanizytotbca npu Exo-KI Ak niHinHi,

ITIbHI, MaNOPYXOMIi CTPYKTYpU . .
» _py . PYKTYP \ i naninapHi
BOJIOKHOMOAIOHOT TKAHUHMU, LLO Haraaye m'as '

M A3U

I
NeBbil xenyaouek



XopAu B NOPOXKHUHI NIBOro WAYHOYKA

RpoB B CUCTONY NepemillaeTbCA B O4HOMY
HanpPAMKY, Wo 3abe3nevyyeTbcs
3MUKaHHAM / po3MUKaHHAM AB KnanaHis,

IO BiaOyBaETbLCA 3 NEBHOMO
nepioguYHICTIO.

HuUTKN, copMOBaHi 3 CYXOXKUb,
HeOobXiAHI ANA NIATPUMKN PYXOMMUX i

MTHYYKNX CTY/10K KnanaHis.
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Mani aHomanii PoO3BUTKY cepuA

e TepmiH «Mani aHomanii po3BuTKy cepua» (MAPC) mae Ha yBasi 3miHU
aPXITEKTOHIKK cepuAa | MaricTpanbHUX CYAUH, WO He NPUBOAATL A0
rpybmx nopyLleHb PyHKLUiN cepueBO-CYyAMHHOI CUCTEMM | BUPAKEHUX

3MiH reMoaMHaMIKuN

http: //con-med.ru/magazines/pediatry/pediatry-02-2011/
malye_anomalii_razvitiya_serdtsa_u_detey kak_ proyavlenie_displazii_soedinitelnoy_tkani;

F0.M.Benosepos(1993 r.), C.d.MHycaes (1995 r.)

e MAPC ma€ HecTabinbHUIM XapaKTep i 3 BIKOM 3HUKAE.

* YacroTa - 2,2-10% B nonynAu,ii, y Aiten 3 pisHOO CEPLLEBOIO
natonorieto - 10-25%, 36inblyeTbCA NPM CNaaKOBUX 3aXBOPIOBAHHAX
CNOJIY4YHOI TKAHUHMU

* repeBaXXHWUMN BiK BUABNEHHSA . - AiTM NepLlinx 3-X POKiB KUTTA.
(BormaT /1.9., 2005; Bonocoseub A.l., Kpnsonyctos C.[1., 2003)



Mani aHomanil po3BUTKY cepua

Y nitepatypi onncaHo 6aun3bKo 40 BapiaHTie MAPC :

AHOMabHI XopAW NiBoro wayHo4uka (AX/1L)
[1ponanc CTYZI0K MITPaabHOrO K/anaHa
[1ponanc CTyNI0K TPUKYCMiAaIbHOIO KNanaHa
BigKkpuTe oBanbHe BiKHO

AHeBpU3IMa MiXKnepeacepaHO! NepPeTUHKU
AHeBpM3Ma MIXKLIYHOYKOBOI NePeTUHKH
[10Bruim eBCTaxieBUM KNnanaH (3acniHka)

Meperka Xiapi, ToLO.




AHomanbHI xopan J1LL

YTBOpPEHHA [A0[aTKOBOI XOpAM B NiBOMY LWAYHOYKY BiAHOCATb A0
«KMaZIMX» aHOManin

BHYTPIWHbLOWAYHOYKOBI 4004aTKOBI Xopau Bnepwe onucaHi 115 pokis
Ha3aj.,.
Turner W. A human heart with moderator band in left ventricle. JAnatPhysiol. 1893; 27: 19.

[icha peTenbHOro TriCTONOrMYHOroO AocniaxeHHAa A6aynna i cniBasT.
NpUNyCcTUAN, LLLO aHOMANbHI xopau MOXYTb byTu
BHYTPILWHbOMNOPOXHUHHUMWM Bigrany*XeHHAMM nydyKka [ica i X KAiHiYHe
3HAYEeHHA MOXe OyTu Oinbll BaXK/IMBUM, HiXX BBarKanocA paHiwe, LWo
3aCNYroBYE NOAaNbLIOI0 BUBYEHHA.

Echocardiography and pathology of left ventricular "false tendons". Abdulla AK, Frustaci A,
Martinez JE, Florio RA, Somerville J, Olsen EG Chest. 1990 Jul; 98 (1):129-32



AHomanbHI xopan J1LL

* AHoManbHi xopau (AXJ1LLU) po3TalloBaHi nepeBaXHO B NiBOMY
LLUNYHOYKY | HE MatoTb 3B'A3KY 3 KNaNaHHMM anapaTtom

* Buasnawotbcay 77,9% niten 3 cepueBumm LUYMaMM.

Left Ventricular False Tendons: Echocardiographic, Morphologic, and Histopathologic Studies and
Review of the Literature. Saji Philip et al. Pediatrics & Neonatology. Volume52, Issue 5, October
2011, Pages 279-286
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AHOManbHI xopawn J1L

3a gaHumu Loukas i iH., cneumdivnictb Exo-KI npu giarHocTuu,i
AXJ1W ctaHoBuTb 40,3%.

[Mpn npoBeaeHHI rictonoriyHoro gocnigeHHa B cTpyKtypi 30% AXJ/ILL
BUABANCA BOJIOKHA MPOBIAHOCTI, WO MOXKe CIPUATU NMOABI apUTMIN.

False tendons: an endoscopic cadaveric approach. Loukas M, Louis RG Jr, Black B, Pham D,
Fudalej M, Sharkees M. Clin Anat. 2007 Mar; 20 (2):163-9

[icTonoriyHe gocnigKeHHA nokKasano, Wo aHOMaJbHI XopAaun
CKNaaatTbca 3 GparmeHTiB CepLEBOro M’A3a, KPOBOHOCHUX CYAMH,
dibPO3HOI TKAHUHM | KNITUH [TYPKIHBE, LLIO TAKOXK MOXKe byTu
cybcTpaTom A1 NOABU apUTMIMN.

Echocardiographic and morphologic examination of left ventricular false tendons in human and
animal hearts. Kervancioglu M, Ozbag D, Kervancioglu P, et al. Clin. Anat. 2003; 16 (5): 389-95



AHomanbHI xopan J1LL

* 3a NI0Kani3aui€eto
— MPaBOLWNYHOYKOBI
— JNiBOWYHOYKOBI

* 3a riCTONOrIYHO CTPYKTYPOLO
— Pibpo3HiI
— Mm'A308Bi

— 3MilLaHi
* 3a Micuem
NPUKPINNEHHHA
— BEepXiBKOBI
— CepeauvHHi
— 6a3anbHi.

A Fibro-muscular type

Muscular type

Left Ventricular False Tendons: Echocardiographic, Morphologic, and Histopathologic Studies and Review of
the Literature. Saji Philip et al.Pediatrics & Neonatology. Volume 52, Issue 5, October 2011, Pages 279-286



AHomanbHI xopan J1LL

* 33 KINbKICTIO
- NOOAUNHOKI

- MHOXWHHI
* [lo Hanpamy

CNoONy4YHNX TKaHNH

- AlaroHasbHi

- NO300BMHi

- nonepeyHi - Hanbinbw apuTmoreHHi (MoXyTb NPOBOKYBATM CUHAPOM
nepea4yacHoro 36yaxeHHsA wayHoukKis (CMHapom Bonbda-MNapKiHcoHa-
YalTta, CMHAPOM YKOopoueHoro iHTepsany PQ)
*  MOoXKyTb NPUKPINAATUCA A0 KIanNaHHOro anapaTy i Npn3BoAnNTH
[0 a0pPTaNnbHOI | MITPasIbHOT perypritauii

Left Ventricular False Tendons: Echocardiographic, Morphologic, and Histopathologic Studies and Review of
the Literature. Saji Philip et al.Pediatrics & Neonatology. Volume 52, Issue 5, October 2011, Pages 279-286



AXJ1LW

KniHiuHa cumnTOomaTtUKa
* PinKo: 6oni B obnacTi cepua (4acTie npm nonepeyHux xopaax)

e Beayunmn cumntom - CUCTONIMHUM LWIYM CepeaHboi iHTEHCUMBHOCTI 3
xopaanbHoro BiaTiHKom (AX/1LU 3MmiHIOIOTL NaMiHApHMKA NOTIK KPOBi Ha
TYPOYNEHTHUI)

[iarHocTukKa

 EKI - pigko !l Moxnuso nopyweHHa putmy cepus, cuHgpom WPW i
yKopouyeHoro iHTepBany PQ (3anexHo Big BapiaHTy AXJ/IL), nopylweHHs
npouecis penonapusauii

e XonTepiBCbKke MOHITOpyBaHHA EKI HeobxigHO AanAa AiarHOCTUKU NPUXOBAHUX
apUTMIn

* Exokappgiorpadisa - yTouHeHHA noKanizauii i Tuny AXJ1LW

JIiIKyBaHHA TiNIbKM CynyTHbOI NATONOTI.
Mepebir i NPOrHo3 cnpmaTaMBi NPX BiACYTHOCTI 3arpoXKyOUYNX KUTTIO aPUTMIN.



AXJ1L

Journal of Arrhythmia 31 (2015) 163-166
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BapiaHT noKanizauii AXJ1LU
(BKpau piako!!!)

AXJ1W, npukpinneHa go ctyniok MK ——» HepocTtatHicTb MK

J SurgCase Rep. 2011 May; 2011 (5):1. A rare case of an aberrant anterior mitral
valve chord resulting in severe mitral regurgitation. H Khan, S Chaubey, CA
Kenny, P MacCarthy, And O Wendler. Kings College Hospital, London, UK



AXJ1LW
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October 20, 2011 Volume 152, Issue 2, Pages 262265

Next Article =

Echocardiographic evaluation of left ventricular outflow

tract hemmodynamics in healthy children with anomalous
left ventricular band

Bojko BjelakovicH B, Stevan llic, Ljiljana Saranac “ojislav Parezanovic, Goran YWukomanowvic, Konstantinos
Chouliaras, Nikola fivkovic, Tatjana faharov, Wadislav Vukomanovic, Ljiljana Bjelakowvic

3a gaHnmm pgocnipxeHHAa y 17% 3poposux giten 3 AXJ1LU byna BusBneHa
aopTasibHa perypriTayia pisHUX CTyNeHis.



AXJILU (PigkicHa nokanizauin)

TpaHce3odareanbHa Exo-KI

AX/LU, 3'egHY€ YaCTMHMN MITPA/IbHOrO KaanaHa 3 NiBum
KOPOHAapPHMM OTBOPOM aOPTasibHOMo KaanaHa —>
HepocTaTHICTb AOK

Aortic regurgitation secondary to an aberrant mitral chord traversing the aortic valve.
International Journal of Cardiology. April 15, 2016. Volume 209, Pages 72-73

Wael Abuzeid ,Bennett Haynen, Mark Hansen, James Dubbin Sunnybrook Health Sciences Centre
Division of Cardiology, University of Toronto, Toronto, Ontario, Canada



BucHoBoOK no AXJ1LL:

* Bussnawtbcay 77,9% aiten 3 CLU

* HanyacTtiwe maroTb 406POAKICHUN
6e3cumnToMHUIN nepebir.

e [ly*Ke piAKO MOXYTb CIPUATN PO3BUTKY:
— 60/1b0BOro CMHAPOMY
— apUTMIn
— HepocTaTtHocTI MK i TK

— AICCIHXPOHII CKOpoYeHb cTiHOK J1LL



PekomeHpgauill nauieHTam 3 AXJ1LU

* RoHTponb EKT i AEXOKT npn HaABHOCTI
MHOXWHHUX | nonepevyHnx xopa

* XMEKT npun HaaBHOCTI 3MiH Ha EKI | ckapr, aKi
MOXYTb CBIAYUTM NPO HaABHICTb [1PC

e 1aHMX NPO HeobXiaHiCTb 0bMmeXKeHHA
$i3nyHoOI aKTUBHOCTI NpU cTabinbHin
remoanHamiui HEMAE

American Heart Association. Recommendations and Considerations
Related to Preparticipation Screening for Cardiovascular Abnormalities in

Competitive Athletes: 2007 Update



HekomnakTHMU mioKapa JiLL

* PiakicHa manoBuByeHa dopma KMI, Wo XxapaKTepm3yeTbCa
aHOMaNbHO BUpPaXKeHoto TpabeKkynapHoto byaosoto cTiHOK J1LL i
MNOOKNMN MiXKTPabeKyNapHMMM 3arNNBNEHHAMMY,
NOB'A3aHUMM 3 TOHKUM eniKapAiaNbHUM LIapOoMm

* HanbinbL WMPOKO BUKOPUCTOBYETLCA Exo-KI Kputepin,
3aCHOBAHWW Ha BU3HA4Y€HHIi CNiBBiAHOLWEHHA HEKOMMAKTHOTO
MiOKapAa A0 KOMMakKTHoro (3a3Bn4yanm 2: 1)

* [MauieHTn 3 HMJILU MmoXKyTb 3anuwwatnca 6e3cumnToOMHUMM
(ocobnmnso npu aobposakicHMx dopmax) abo matu pag,
CMMNTOMIB MOB'AA3aHMUX 3

— NPOrpecyyoto cMcToniYHow amchyHKuieto J1LL
— NOTEHUiMHO NeTa/IbHUMM LTYHOYKOBUMM apPUTMIAMMU

— Tpomboemboniamu
2015 ESC Guidelines for the management of patients with ventricular arrhythmias and the prevention of
sudden cardiac death: The Task Force for the Management of Patients with Ventricular Arrhythmias and
the Prevention of Sudden Cardiac Death of the European Society of Cardiology (ESC) Endorsed by:
Association for European Paediatric and Congenital Cardiology (AEPC)
European Heart Journal, Volume 36, Issue 41, 1 November 2015 poky, Pages 2793-2867



HeKomnaktHoCTI mioKapa, /1Ll

http://heartasia.bmj.com/content/he
artasia/9/2/e010884/F4.large.jpg

http://docplayer.ru/docs- k .. .
images/72/66964153/images/2-1.jpg



[Mponanc miTpasnbHOro KnanaHa

KnacuuHum NMMK - 3miweHHA ctynok MK 6inbw 2mm B NOPOXKHUHY NiBOro
nepeacepas nia Yyac CUCTONM NPU TOBLLMHI CTYNOK Binblu 5mm

HeKnacnuHui MMK - 3miweHHA ctynok MK 6inbw 2mm B NOPOXKHUHY NiBOro
nepeacepaA nig v4ac CUCTO/IU NPU MAaKCUMAIbHOT TOBLMHI CTYJIOK MeHLWwe 5 mm

Mitral valve prolapse. Overview. Updated: Nov 16, 2016
https://emedicine.medscape.com/article/155494-overview#al

Han4acTiwe BmaBNATbCA B 7-20 pokis, nicaa 10 pokiB y AiBYaTOK CMOCTEPIraeTbCs
B 2 pa3u YacrTile.

Cuffer i Borbillon B 1887 poui nepwunmm onmncann ayCkynbTaTUBHUN GpeHOMEH
cepeaHbOCUCTONIYHMX KNauaHb (KNiKiB), He NOB'A3aHMX 3 BUTHAHHAM KPOBI.

Griffith, JPC. Mid-systolic and late-systolic mitral murmurs. Am J Med Sci. 1892; 104: 285-294.
Bnepuwe 6yB onucanuii J. Barlow sik aHeBpm3ama ctynok MK B 1966 poli (cnHapom

Bapnoy), i B ubomy  poui J. Criley nokasas, wo uen ¢eHoMeH BUHUKAE
BHACNIAOK 3MileHHA cTynoK MK i BBiB TepmiH [TMK.

CrileyJM, Lewis KB, Humphries JO, Ross RS (July 1966). "Prolapse of the mitral valve: clinical and cine-
angiocardiographic findings ". Br Heart J. 28 (4): 488-96. doi: 10.1136 / hrt.28.4.488



Mponanc miTpanbHOro KnanaHa

! ;” ! ;! Ila I I! !l I Evolution of Mitral Valve Prolapse

Insights From the Framingham Heart Study
1 https-idoi.org/10.1161/CIRCULATIOMAHA 115.020621

Ei'tc[JIE'ti':'n- 2:'_16:133"588'1?%" . Francesca M. Delling. Jian Rong, Martin G. Larson, Birgitta Lehman, Deborah Fuller, Ewa Osypiuk, Plamen Stantchev, Brianne Hackman,
Originally published March 22, 2016 Warren J. Manning, Emelia J. Benjamin, Robert A. Levine, Ramachandran 5. Vasan

Framingham Heart Study nokasano gob6posakicHuu nepebir MMK 3 HU3bKoOIO
MMOBIPHICTIO YCKNaAHEHb B MaubyTHboMy.

YcknaaHeHHA HambinbL NowmnpeHi y Atoaen 3 CUCTONIYHUM LLIYMOM, NMOTOBLUEHMMM
CTY/IKAMM MITPaNbHOIO KnanaHa abo 36inbleHnM po3Mipom NiBOro WAYHOYKa abo
nepeacepan, ocobanMBo y 4o/10BIKiB cTaplue 45 pokis.

ACC / AHA 2014 guidelines for the management of patients with valvular heart disease

[ocnigxXeHHa nokasanum 38'a30K Mmixk [TMK i po3Butkom datasnibHUX apUTMIN i
pPanToBOi cepueBoi cmepTi. Pibpo3 naninApHUX M'A3iB | HUKHbODOA3aNbHOI CTIHKMK
NiBOroO W/YHOUKA, WO BUHMKAE Ha ¢oHi [MTMK, € CTPYKTYpPHOIO O3HAKOIO i KOPEHOE 3
BUHUKHEHHAM LUNYHOUYKOBUX apUTMIN.

Arrhythmic Mitral Valve Prolapse and Sudden Cardiac Death. Cristina Basso et al. Circulation. 2015; 132:
556-566. DOI: 10.1161 / CIRCULATIONAHA.115.016291

[MMK TakoX MOXe npu3BoguTM [0 pPO3BUTKY HepgocTtaTHocTi MK y 25-28%

NaLIEHTIB.
Prevalence and correlates of mitral valve prolapse in a population-based sample of American Indians: the
Strong Heart Study. Devereux RB et al. Am J Med. 2001 Dec 15; 111 (9): 679-85.

Evolution of Mitral Valve Prolapse. Insights From the Framingham Heart Study. Francesca N., Delling et al.
https://doi.org/10.1161/CIRCULATIONAHA.115.020621Circulation. 2016 poky; 133: 1688-1695




Mponanc mitpanbHOro KnanaHa

* BapiaHtK

— MepBuHHMIK (6e3cumnTomumin) NMMK - He noB'A3aHKI 3 ByAb-AKUM
CUCTEMHUNM 3aXBOPIOBAHHAM CMOJYYHOI TKAHMHM 260 3
3aXBOPIOBAHHAM cepuA, Wo NpuU3BoAUTb A0 3MEHLLIEHHA

NOPOXKHUHHU niBoro LLJZTYHO4YKa

— BTOPUHHUMN (cumnToMHMX) NMMK - HacnigOK OCHOBHOTO
3axBOptoBaHHA (c-m MapdaHa, c-m Enepca-/laHnoca, NopyLLIeHHS

ocTeoreHesy i iH).

Ut
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ORIGINAL ARTICLE

Evolution of Mitral Valve Prolapse
Insights From the Framingham Heart Study

Francesca N. Delling, Jian Rong, Martin G. Larson, Birgitta Lehman, Deborah Fuller, Ewa Osypiuk,
Warren J. Manning, Emelia J. Benjamin, Robert A. Levine, Ramachandran S. Vasan

E&1 https://doi.org/10.1161/CIRCULATIONAHA. 115.020621
a LU Circulation. 2016;133:1688-1695
Originally published March 22, 2016
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[Mponanc miTpanbHOro KjaanaHa

KniHiyHa KapTuHa

* CumnTOMM BiACYTHI, CKApr Hemae

* HasABHicTb cKapr (cnabkicTb, AUCNHOE, NOPYLIEHHA TONEPAHTHOCTI A0 $i3nYHOro
HaBaHTAXEHHA, OPTONHOE, BiauyTTA cepuedbuTTa, o3Hakm CH) nos'a3aHi 3
nporpecyBaHHAM MITPanbHOT HEAOCTAaTHOCTI;

— BeretatnsHoto ancdyHKLieto (boni B cepL,i, HECNOKIiM, 3aNaMOPOYEHHS, CUHKONMNMN,
ronoBHi 6oni, aputmii)
— CynyTHIMM 3aXBOPIOBaHHAMM / YyCKNaAHEHHAMM

Ornapg,

— aCTEHIYHWUM TUN KOHCTUTYLi

— HenpaBW/bHe cTaTypa, 0bymoB/aeHa NOPYLUEHHAM KiCTKOBO-M'A30BOro PO3BUTKY
(ckonios, kndpockonios Ta iH.). BACT.

— BUAINAKOTb aYCKYyNbTaTUBHY i Himy dopmu NMMK

" {30/1bOBaHe cepeHbO-i Ni3HbOCUCTONIYHE KNALUAHHA, Kpalle BUC/TYXOBYETLCA B
NOJIOXEHHI XBOPOro CTOAYM i Ha niBOMy boUi

" Mi3HbOCUCTONIYHUM LIYM, i30/1bOBAHUN ab0 B MOEAHAHHI 3 KNaLUAHHAM
" [O/IOCUCTONIYHUIN WIYM B pasi BUPAXKEHOI MiTPasIbHOI He4OCTAaTHOCTI

" npeKkapAianbHUM NicK- 3BYKOBUN GeHOMEH, NPOCAYXOBYETLCA HE MOCTINHO.
Mitral Valve Prolapse Clinical Presentation. Updated: Nov 16, 2016 Author: Qurat-ul-ain Jelani, MD; Chief Editor: Richard A Lange, MD, MBA



Mponanc miTpanbHOro KnanaHa

NliarHOCTUKa

- EKI 3a3Buyai 6e3 3miH, ane MoXKyTb PEECTPYyBaATUCA:
® 3HUXKeHHA cermeHTa ST i 3miHa 3ybua T, 3ybeup U
e [lepeacepaHi i WAYHOUYKOBI apUTMIl
e [inepTpodis niBoro nepeacepan i WAyHOUYKa (Npu BUparXKeHin perypritau,ii)

- Exo-KrI: po3Bonsae BnasutM nponabysaHHA MK, MOXKIMBY MIKCOMATO3HY AereHepaldiito,
HAABHICTb | CTYMNiHb MITPANIbHOI perypriTauii, NOWKOAMXEHHA CYXOXUAbHUX XOPA.

- [JopaTKoBi gocnigxeHHs (NprM3HavyatoTbca iHAUBIAYaNbHO): KNiHOOPTOMNPOOa,
peHTreHorpadia, npobu 3 4030BaHUM Pi3UYHUM HABAHTAKEHHAM, XONTEPIBCbKe
MOHITOPYBaHHA, aHriokapaiorpadia, MPT 3 KOHTpacTom (ragoniHiem)




Mponanc miTpanbHOro KnanaHa.
[liarHocTuKa.

..-"'x\*

Post Dis

Coaptation

[lBOBMMIipHa TpaHCTOpPaKaabHa Exo-KI
A lponanc 3agHbOoI CTYIKN MITPaNbHOMO KaanaHa
B AHOManbHe nepeaHe 3'€AHAHHA CTYN0K

3 MiHiManbHUM CUCTONIYHMI 3CYB

Francesca N. Delling et al. Circulation. 2016 poky; 133:
1688-1695
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Mponanc miTpanbHOro KnanaHa

Adult

PA 4-2
MI 1.2
TIS 1.0

H2 Gn 50
232dB/C5
K/2/0

30Hz 14cm

https://www.youtube.com/watch?v=GB3H2Q8exSc



Mponanc miTpasnbHOro KnanaHa. YCKi1aaHeHHA.

Frequency of Complications in Mitral Valve Prolapse

Category and study  No prolapse Nonclassic prolapse

(%) (%0)
Severe mitral regurgitation
Freed et al® 0.5 0
Marks et al> - 0
Nidorf et al* 0 0
Mitral valve surgery
Freed et al® 0 0 1.2
Marks et al* - 0.7 6.6
Nidorf et al® 0 0 10.8
Infective endocarditis
Freed et al® 0 0
Marks et al* - 0
Nidorf et al® 0 0
Stroke
Freed et al® 1.5
Marks et al* - 5.8
Nidorf et al® 0.54 0
Gilon et al'™ - 2.8

*1.2% of all patients with mitral valve prolapse.

tPercent of patients with “idiopathic” stroke and mitral valve prolapse,
which was not different from that in a control population (2.7%) in this study.

Mitral Valve Prolapse: Time for a Fresh Look David Playford, MD, Arthur E. Weyman, MD.
Rev CardiovascMed. 2001; (2) 2: 73-81




Mponanc miTpanbHOro KnanaHa. YCKi1aaHeHHA.

Systole - U7 Left ventricle

Right ventricle Interventricular
septum

Tricuspid
valve

~

Mitral

Mitral
regurgitation

" Left atrium

Cardiac

#34 118.0cmMI 0.7
P25ACI GenTI 0.9
[2D] G26 } 75dB
FA1 /P30
HAR
[C] G50 / 3.00 kHz
FAT{F1711

http://cursoenarm.net/UPTODATE/contents/mobipreview.htm?18/44/19142



lMponanc miTpanbHOro KAanaHa. YCK1aaHEeHHH.
MpuunHa panToBoi cepueBol cmepTi?

Other (3%) Normal heart (3%)

Other congenital HD (2%)
lon channelopathies (3%)

Aortic rupture (2%)
Sarcoidosis (1%)

Dilated C-M (2%)
AS (3%
CAD (3%

Tunneled LAD (3%

Coronary artery
anomalies (17%)

Indeterminate LVH -
possible HCM (8%)

Ameri Heart (o
erican Hear _ o
Association@,“ Recommendations and Considerations Related to

Preparticipation Screening for Cardiovascular Abnormalities in

Learn and Live.. Competitive Athletes: 2007 Update



lMponanc miTpanbHOro KaanaHa.

AR - L LG - PanTtoBa cepueBa cmepTb Y 36-pivyHOI KiHKK
Mol ) Ay ~ 3MMK.

A Ha EKI nig vac rocnitanizauii oo
s dy BigAiNeHHA HeBIAKNAAHOI AONOMOTrN
ot L 1 peecTpyloTbCA NOOAMHOKI i rpynoBi
wayHo4kosi EC, 6nokaaa MHMTica i
HeraTusHa T-XBUAA.

B HekOHTpO/1IbOBaHa LW/IYHOYKOBA TaxikapAia
3apeecTtpoBaHa npu 24-rognHHomy XM EKTI.

C MikcomaTo3Ha agereHepadia 060X CTyN10K
MK 3 nogoBXeHnmu xopaamm.

DiE licTonoriyHo Bnpa*KeHi MikCOMaTO3Hi
3MiHM KNnanaHHoro anapaty MK i ¢pibpos
miokapaa /1l B 3C (D) i nanuanapHomy m'asi

(E).

http://circ.ahajournals.org/content/early/2015/07/09/CIRCULATIONAHA.115.016291




Mponanc miTpanbHOro KaanaHa.

MKbB 10

Knac
Knac: IX. XBOPOBU CUCTEMU KPOBOOBITY

Po3ain
IHLI XBOPOBW CEPLA (130-152)

Kop 134.1 HepeBmatuuHe ypaXKeHHA MITPANbHOro
KNnanaHy

Ha3Ba
Mponanc (nponabysaHHA) MiTpanbHOro KnanaHa
BuUKAOUYEHHI AaHHI:

CuHgpom MapdaHa (Q87.4)




Cnopti MAPC

TABLE 4. ACC/AHA ACSM. and USPSTF recommendations for exercise tesfing before exercise training.

ACC/AHA ACSH USPSTF

Asymptomatic persons with diabetes Asymptomatic persons with diabetes mellitus (or other Recommends against routing exercise testing of low-risk
melltus who plan to start vigorous metabolic disease) who plan to start mocerate (40% to adults in general and finds insufficient evidence for
uercise (Class fa ) 0%% 02 resarve) fo vigorous (= 60% o2 reserve) exercise guercise testing before exercise training

Asymptomatic men > 45  of age and Asymptomatic men = 45 v of age and women > 53y of
women > 55  of age who plan to start ane or those who meet the treshold for = 2 risk
vigorous exercise (Class b ) factors who plan fo start vigorous exercise

ACC/AHA Class Ila indicates that the weight of evidence/opinion is in favor of usefuless/efficacy: Class Ilb indicates that the usefulness/efficacy is less well established by
evidence/opinion. Reproduced from Northcote et . (57), with permission from the BMJ Publishing Group.

 American College of Sports Medicine, 2007



Cnopti MAPC

HauioHanbHi peKomeHAaauil WoAao A0NYCKY CNOPTCMEHIB 3 BiAXUIEHHAMM 3
60Ky cepueBO-CYANMHHOI CUCTEMMU A0 TPEHYBAJIbHO-3MaraJibHOMy npouecy,

2011p

1. Cnoptcmenu 3 NMMK moxxyTb ByTH gonyLieHi A0 3aHATb byab-SKMMMU
BUAAMMU CMOPTY 332 YMOBM BiACYTHOCTI HAaCTYNMHUX O3HaK:

CMHKONaNnbHUX eni3o/iB, NOB'A3aHMX 3 NOPYLUEHHAMMN PUTMY CEPLA;

Ctika / 6e3nepepBHa peumamBytoya HecCTilMKa HaJLWayHOUYKOBa
TaxikapAais abo yacTta i / abo cTiMKa WAYHOYKOBA TaxiapuUTmis, 3a
AaHumun nobosoro EKIM-moHiTopyBaHHS;

Ba)XKa MiTpanbHOI perypritauii,3a 4aHUMKU KOJIbOPOBOrO
KapTyBaHHA;

CuctoniyHa gncoyHkuia /1l (PB <50%);
Tpomboembonia B aHaMHe3i;

CimenHnM aHamHe3 panToBOi cepLeBoi cmepTi, noB'a3aHum 3 NMMK.

2. Cnoptcmenn 3 NMMK i BuLLEe nepeniyeHMMN 03HAKaMU MOXKYTb byTu
AONyLEeHi A0 3aHATb HU3bKO-iIHTEHCMBHUMM Bngamm cnopty (Knac IA).




Cnopt i1 MAPC.

Knacudikauia suais cnopty
(Mitchell et al., 2005)

Bobsledding/Luge*t, Field
events (throwing),
Gymnastics*t, Martial arts™,
Sailing, Sport climbing,
Water skiing*t, Weight
lifting*t, Windsurfing*t

IIl. High
(>50% MVC)

Archery, Auto racingt,
Diving*t, Equestrian™t,
Motorcycling*f :

Il. Moderate

American football*, Field
events (jumping), Figure
skating”, Rodeoing*t,
Rugby*, Running (sprint),
Surfing*t, Synchronized
swimmingt

l. Low

Increasing Static COMPONEN! s—-
(<20% MVC) (20-50% MVC)

Baseball/Softball*, Fencing,
Table tennis, Volleyball

Badminton, Cross-country
skiing (classic technique),
Field hockey*, Orienteering,
Race walking,
Racquetball/Squash,
Running (long distance),
Soccer*, Tennis

A. Low
(<40% Max O,)

B. Moderate
(40-70% Max O,)

C. High
(>70% Max O,)

Increasing Dynamic CoOmponent se—-




[Mponanc miTpanbHOro KnanaHa.
BUCHOBOK:

e HanyacTiwe mae AobposaKicHe TeYiHHA 3 HU3bKOK MMOBIPHICTIO
YCKNagHeHb B ManbyTHboMy

* YcKnagHeHHs Hanbinbll NOWKMPEHI Y NtOAEN 3 CUCTONIYHUM LLYMOM,
NOTOBLLUEHUMM CTYIKAMM MITPaSIbHOIO KaanaHa abo 36inbweHum
po3mipom J1L ab6o /1N, ocobanso y 4Yonosikis cTtapuie 45 pokis.

* [Ayxe pigko [IMK moxke cnpuaAT PO3BUTKY:
— 60/1b0BOrO CUHAPOMY
— apuUTMIn
— HepocTaTHocTi MK
— IHCYNbTIB

— BCC } NpU HAABHOCTI MiIKCOMATO3HO 3MiHEeHuX cTynok MK
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