__- _ -
“ v “ UNIVERZITA KARLOVA YV PRAZE

1.LEKARSKA FAKULTA

Pacient s plicni embolii a nove
diagnostikovanym nadorem mozku.
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Neni mozkovy tumor jako tumor

. Péro, péro, co to komu
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achyme hod ho do stroje! Cely Film tika...takovy objednavky '
"""" ja odmitam podepisovat ! .
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Uvod

o WHO Kklasifikace tumort mozku@)uis 2007)

1/ Neuroepitelialni nadory (34%) — nadory glie ¢i neuronti (vzacné)

e gliomy, smiSené gliomy

» ependymomy, hemangioblastom mozecku

e nadory choroidalniho plexu a epifyzy

e embryonalni nadory

2 /Nadory mozkovy nervii — schwanom, neurofibrom

3/ Nadory mening — meningiom (12%), mezenchymalni nador (lipom)

4/ Lymfomy

5/ Nadory germinalni — teratom, embryonalni karcinom, germinom

6/Cysty a pseudotumordzni 1éze

g/ Nadory sellarni krajiny - hypofyzarni nadory (8%), kranyofa;i)fngeom
/ Nadory Sirici se z okoli — chemodektomy, karcinom paranasalnych

dutin, chondromy, chordomy

9/Metastatické nadory (24%)

{Podle Bohm J. et al, Ucéebni text pro stomatology, Neurologicka klinika 1. LF UK a
FN, Praha /




Tumory mozku s vysokym potencialem krvaceni
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Riziko krvaceni

O




Obené vyssi u nemocnych s tu mozku (gliomy —riziko
trombozy az 31%, rizko PE 5% s mortalitou 50%!)

-casta imobilizace

-poskozeni endotelu

-kortikosteroidni terapie

-uvolnéni tromboplastini/ zakrok na kalveé/
-“obava ,, neurochirurgu z prevence LMWH

In ZACHARIA, Brad E., et al. Quality of Postoperative Venous
Thromboembolism Prophylaxis in Neuro-oncologic Surgery. Neurosurgery,
2016.



Prevence TEN u nemocnych s tu mozku

O




11-leté sledovani 1148 nemocny prichazejicich ke kraniektomii pro
mozkovy tumor

14% DVT ( 158)
3,3% PE (38)

Vyskyt krvaceni 2,2%
,High grade ,, tumory zasluhuji razantni antikoagulac¢ni 1é¢bu

Development of venous thromboembolism (VTE) in patients undergoing surgery for brain tumors: Results from a single center
over a 10 year period

Smith, Timothy R. et al.

Journal of Clinical Neuroscience , Volume 22, Issue 3, 519 - 525



Tumor Type DVT+/Total Patients (%)

Metastasis 44/185 (23.8)

High Grade Glioma 53/248 (21.4)

Low Grade Glioma 5/28 (17.6)

Meningioma 16/196 (8.2)

High Grade Oligodendroglioma 3/15 (20.0)

Low Grade Oligodendroglioma 2/16 (12.5)

Mixed 3/9 (33.3)

Sarcoma 0/3 (0.0)

Schwanomma 4/22 (18.2)

Acoustic Neuroma 0/1 (0.0)

Medulloblastoma 0/6 (0.0)

Lymphoma 8/27 (29.6)

Pituitary Adenoma 0/10(0.0)

Ependymoma 0/6 (0.0)

Hemangiopericytoma 1/4(25.0)

Choroid 0/3 (0.0)

Hemangioblastoma 219 (22.2)

Other 15/88 (17.0)

*Table adapted from Smith et al. [17].
podle: Smith TR, Nanney AD 3rd, Lall RR, Graham RB, McClendon J Jr, et al.
(2015) Development of venous thromboembolism (VTE) in patients
undergoing surgery for brain tumors: Results from a single center over a
10 year period. J Clin Neurosci. 22: 519-525.

Riziko DVT/VTE

podle: Cote DJ, Smith TR (2015) Venous Thromboembolism in Brain Tumor Patients: A Review of Literature . J Hematol

Thrombo Dis 3: 196.d0i:104172/2329-8790.1000196

Risk Factor

Univariate OR (95%

cl)*

Multivariate OR (95%

cl)*

Age

1.03 (1.02-1.03)

Weight

1.01 (1.01-1.01)

CNS Tumor

3.69 (3.00-4.52)

2.24 (1.71-2.94)

Sex

0.84 (0.72-0.98)

Hemiparesis prior to surgery

4.25 (3.27-5.52)

1.80 (1.32-2.45)

Paraparesis

2.56 (1.78-3.69)

Quadraparesis

3.78 (2.00-7.17)

Tobacco Use

0.60 (0.48-0.73)

*Table adapted from Rolston et al. [62], “All OR are statistically significant

Table 3: Risk factors for development of post-operative VIE in

neurosurgical patients*.

podle: Sartori MT, Della Puppa A, Ballin A, Saggiorato G, Bernardi D, et al.
(2011) Prothrombotic state in glioblastoma multiforme: an evaluation of
the procoagulant activity of circulating microparticles. J Neurooncol 104:
225-231.




1/ Antikoagulacni - nejcastéjsi
2 / Trombolyticka -nejucinéjsi
3/ Mechanicka trombektomie (device) — vzacné

4/ Kavani filtr — spise v neakutni situaci u aplné
kontraindikace antikoagulace, indikace ,,rozpacitée“*

BROWN, Joshua D.; TALBERT, Jeffery C. Hospital Variation and Patient Characteristics Associated With Vena Cava Filter

Utilization. Medical care, 2016.



Lécba, resp kontraindikace 1écby ?!

O

Webova tabulka 4 - Kontraindikace trombolytické lécby

Absolutni kontraindikace®

* Hemoragicka cévni mozkova pfihoda nebo cévni mozkova
pfihoda neznamé etiologie kdykoli v minulosti

¢ |schemicka cévni mozkova pfihoda v predchozich Sesti mésicich

* Poskozeni centralni nervoveé soustavy nebo novotvar

e Tézké trauma/operace/poranéni hlavy v predchozich trech tydnech

e Kraceni do gastrointestinalniho traktu v poslednim mésici

* Znamé riziko krvaceni

Relativni kontraindikace

* Transitorni ischemicka ataka v predchozich Sesti mésicich

e Peroralni antikoagulacni lécba

¢ Téhotenstvi nebo obdobi 1. tydne po porodu

¢ Nestla¢itelna mista vpichu

* Traumaticka resuscitace

e Refrakterni hypertenze (systolicky krevni tlak >180 mm Hg)
e Pokrocilé onemocnéni jater

¢ Infekéni endokarditida

e Aktivni pepticky vied

R. Rokyta, et al., 2014 ESC Guidelines on the diagnosis and management of acute pulmonary embolism. Summary document
prepared by the Czech
Society of Cardiology, Cor et Vasa 57 (2015) e275-e296, jak vysel v online verzi Cor et Vasa na



http://www.sciencedirect.com/science/article/pii/S0010865015000600

Table 2 Treatment and prophylaxis of VTE in patients with brain tumors™®3

Initial treatment Secondary prophylaxis
« UFH: 80 U/kg IV bolus, then 18 U/kg per hour IV, dose . Warfarin: Adjusted based on INR
adjusted based on aPTT « Dalteparin: Decrease to 150 U/kg once daily (mo 2-6)
« Dalteparin: 200 U/kg once dailyor 100U/kg, every 12 h(mo 1) | « Enoxaparin: 40 mg, daily, 1.5 mg/kg once daily or 1 mg/kg
» Enoxaparin: 1.5 mg/kg once daily or 1 mg/kg every 12 h every 12 h
« Tinzaparin: 175 U once daily « Tinzaparin: 175 U once daily

Abbreviation: aPTT, activated partial thromboplastin time; mo, months; IV, intravenous; VTE, venous thromboembolism.

Podani NOACS - ,rezervovany postoj’

Lyman GH, Khorana AA, Kuderer NM, et al; American Society of Clinical Oncology Clinical Practice. Venous thromboembolism
prophylaxis and treatment in patients with cancer: American Society of Clinical Oncology clinical practice guideline update. J
Clin Oncol 2013;31(17):2189-2204



Review z let 1990-2012 : 12 pts. s tumorem mozku, se systémovou
trombolyzou ,for different reasons®, 8 pro CMP.

-5 meningeom, 1 cholesteatom, 1 paranasalni tumor
Vysledky
ICH — 1 pacient s glioblastomem
3 pacienti s meningeomem —velmi dobry efekt trombolyzy

Doporucéeni: Trombolyza v zasad€ bezpecna, diilezité je diferenciace ,typu
tumoru“ béhem ,,neuroimagingu®

Trombolyza je doporucena u extraaxialnich tumort
Neni doporuéena u primarné intraaxialnich tumort ¢i metastaz

ETGEN, Thorleif; STEINICH, Ines; GSOTTSCHNEIDER, Lukas. Thrombolysis for ischemic stroke in patients with brain tumors.
Journal of Stroke and Cerebrovascular Diseases, 2014, 23.2: 361-366.



Mikroskopickeé a makroskopické spontanni
krvaceni je dokumentovano u 50%
metastatického postizeni CNS melanomem
29% u oligodendrogliomu

2,8% U meningeomu

Guillan M, Alonso-Canovas A, Garcia-Caldentey J, et al. Off-label
intravenous thrombolysis in acute stroke. Eur J Neurol 2012;19:390-4.



64-leta nemocna stp. resekci LGG 1993, recidiva,
neurologicke priznaky

operace 2.3.16, pooperacné€ urgentni revize pro
epiduralni hematom..... 13.3. po chuizi na WC,
desaturace 80%, rozvoj dusnosti, sinusova
tachykardie 150/min, normotentzni, ECHOKG dobra
EF LK, lehka dilatace PK (PLAX 36, A4C 42mm),
trik. reg. 2/4 st., odhadovany PASP 55-60mmHG






Kasuistika PE

» Terapie: * 6/2016 a10/2016

» LMWH 0,6ml sc 4 12h klinické kontroly,

. (vaha 64k nemocna podstoupila
(Vad ak 4K8) CHT, celkové se ji ,,dari

» Redukce dObf'e“

antihypertenzni terapie

* ....bez ICH, dimise,
doporuceni plné davky
LMWH s.c. na 6-12




Shrnuti

O

1) Zasadni je prevence TEN, zejména u nemocnych gliomy
(jisté farmakologicka, pripadné i v komb. s mechanickou)

2) Trombogenni potencial nekterych tu mozku je vysoky.
3) V terapii PE se netreba obavat heparinizace, resp. LMWH

4) Systémova trombolyza je bezpecna pouze u
Lextraaxialnich tumort*®, u gliomu ¢i metastaz (maligni
melanom) je nasledné riziko krvaceni vysoké

5) Vysledné rozhodnuti nemuze vychazet z EBM, zalezi na
konkrétni situaci, vZzdy bude empiricke (napr. redukovana
davka trombolytika atp.)







