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Transkateterska implantacija aortalnog zal-
iska (TAVI) jedan je od postupaka koja mijenja
pogled na izvodenje intervencijskih zahvata
u kardiologiji.? Tijek izvodenja slican je ka-
teterizaciji srca ili implantaciji stenta u koro-
narnu arteriju. Priprema bolesnika zahtjeva
niz dijagnostickih pretraga i prikupljanja rel-
evantnih klinickih podataka u ¢iji je tijek od
samog pocetka uklju¢ena medicinska sestra
kao ¢lan zdravstvenog tima. Naglasak se stav-
lja na otvorenu komunikaciju u kojoj bolesnik
ima mogucénost razgovarati o svojim stra-
hovima i brigama povezanim s implantacijom,
postavljati pitanja zbog neupucenosti u plani-
rani zahvat, traZiti objasnjenje potrebe leZanja
1 pracenja u Jedinici intenzivnog lijecenja,
verbalizirati osje¢aj zabrinutosti za c¢lanove
obitelji i postavljati pitanja o kvaliteti Zivota na-
kon postavljenog aortalnog zaliska.

TAVT je danas Siroko poznata i rasprostranjena
metoda lijeCenja teSke aortne stenoze kod bole-
snika koji imaju visok rizik za operativni zah-
vat ili njegovu kontraindikaciju. Bolesniku na
jasan i razumljiv nacin treba objasniti vaznost
postupka, bolni¢kog leZanja, moguce ishode
lije¢enja, kao i moguce rizike i komplikacije.
Timska suradnja i skrb smanjuju rizik za
moguénost propusta tijekom pripreme za zah-
vat, nastanak komplikacija tijekom izvodenja i
njihovu minimalizaciju u tijeku oporavka.

Zdravstvena njega bolesnika prije, tijekom i na-
kon postupka zahtjeva kontinuirano pracenje
bolesnika i njegovog zdravstvenog stanja, u
svrhu postizanja najvec¢e moguce subjektivne
kvalitete Zivota.

Transcatheter aortic valve implantation (TAVI)
is one of the procedures that changes the view
of performing interventional procedures in
cardiology.*? A procedure is similar to cardiac
catheterization or percutaneous coronary in-
tervention. Patient preparation requires some
diagnostic tests and collection of relevant clin-
ical data. From the beginning of process, nurs-
es are involves as a member of the health team.
Important is an open communication in which
the patient has the opportunity to discuss his
fears and concerns related to implantation, ask
questions about the planned procedure, ask for
explanation about follow up in the intensive
care unit, verbalize the feeling of concern for
family members and ask questions about the
quality of life after the procedure.

TAVI is now a widely known and widespread
method of treating severe aortic stenosis in
patients who have a high risk for surgery or
contraindication. The patient should be ex-
plained in a clear and understandable way the
importance of the procedure, hospitalization,
possible treatment outcomes, as well as pos-
sible risks and complications. Team coopera-
tion and care reduce the risk of failure during
preparation for the procedure, the occurrence
of complications during execution and their
minimization in recovery.

The patients with TAVI requires continuous
care before, during and after the procedure in
order to achieve the highest possible subjective
quality of life.
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