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Natural History of Atherosclerotic Lower Extremity PAD Syndromes

PAD Population (50 Years and Older)
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Initial clinical presentation
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Kriticka koncetinova ischémie

Incidence 500-1000pfipad/milion obyvatel

Multietazové postizeni

Mediokalcinosa tepen

Preference periferniho bércoveho postizeni

Vysoké procento diabetikll — syndrom diabetické nohy(SDN)

Casta pfitomnost sou¢asného ischemického a neuropatického
postizeni

Casta sekundarni infekce

Casta pfitomnost sou¢asného koronarniho, karotického postizeni a
diabetické nefropatie s renalni insuficienci
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Amputace jako reseni CLI

* Vyznamny podil ischemické slozky na defektu

* Diabetici 40-60% netraumatickych amputaci

* Pooperacni mortalita do 30 dnu:
- amputace pod kolenem 5-8%
- nad kolenem 8-12%

* >50% pacientll s amputovanou koncetinou
dosahne opét mobility

e >50% pacientl po amputaci koncetiny prezije 2-3
roky po vykonu

* jenom 26% pacientll po amputaci se dozije 5ti let
po vykonu
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Priority -.

Vyvojpoctu amputaci v dusledku diabetické nohy,

2000-2010

Vzrista pocet komplikaci

diabetu, jako je

retinopatie (onemocnemn
9000 o¢ni sitnice). nefropatie
(onemocnéni ledvin) a
vyskyt diabetické nohy.
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Indikacni komise

Periferni tepenna problematika:
* angiolog
 endovaskularni specialista
* cévnichirurg

 diabetolog, kardiolog, rentgenolog
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Indikacni komise

e Klinické symptomy pacienta- klaudikace, CLI

* Objektivni vysledky paraklinickych vysetreni — UZ, DSA, CTA,
ABI, prstové tlaky

* Zhodnoceni operacniho rizika pacienta

= kardiovaskularni riziko — EF, koronarni nalez

= neurovaskularni status- karotické postizeni, CMP

= respiracni, renalni funkce event. dalsi komorbidity
= biologicky stav a kvalita zivota pacienta

e zhodnoceni naro¢nosti a technické schiidnosti cévné
chirurgické Ci endovaskularni revaskularizace a jejich
dlouhodobé prichodnosti

* preference pacienta
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Endovaskularni procedury v |écbée CLI

Perkutanni transluminalni angioplastika
Implantace stentU, DES — W
Cutting ballon, cryoplastika, DEB |
Perkutanni aterectomie

- Silver Hawk, Rock Hawk

Rekanlizace CTO

- Hydrofilni vodice, subintimalni rekanalizace

- Reentry instrumentarium
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- Subintimalni rekanalizace
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LéCba kritické ischémie u diabetiku

Endovaskularni procedury

Cévné chirurgickeé rekonstrukce

Kombinované vykony
Aplikace autolognich kmnenovych bb.
Infuze s Prostavasinem

Hyperbaricka komora

Sympatektomie

Proteticka péce

Antibiotika CLI a diabetes — multioborova péce

Osetreni chronickych ran navazana na ,,podiatrickou ambulanci!
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Béhem 18meésicu po zachrané koncetiny potrebuje:
* 1/3 pacientu provést intervenci znovu

* 1/3 kontralateralni intervenci (bilateralni choroba)

e Angiograficky obraz nemusi korelovat s klinickym efektem

* Primarné uspésna PTA i pri nasledné reoklusi tepen muze vést ke stabilizaci a
zachrané koncetiny
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Binarni resten6za 12-meésicu
po uspesnée PTA pro CLI

100% -

Binarni restenéza (%)
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Infrapoplitealni oblast

PTA vs Carbon coated stent PTA Stent
Binarni restenosa (50%) 54,4% 20,3%
Binarni restenosa (70%) 38,9% 16,3%
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Sirolimus-Eluting Versus Bare Stents for Bailout After Suboptimal
Infrapopliteal Angioplasty for CLI 6-month angiographic results from a
non randomized prospective single-center study
Siablis et al. ] Endovasc Ther 2012; 12

BMS DES p-value
Zachovani prachodnosti 68.1% (32 ze 47 *) 92.0% (46 z 50 **) 0,002
Binarni in-stent restendza 55.3% (26 ze 47%) 4.0% (2 z 50**) 0,001
Binarni in-segment restendza 66.0% (31 ze 47%) 32.0% (16 z 50**) 0,001

* 47 out of 65 lesions: 72.3% Follow-up

[y ** 50 out of 66 lesions: 75.8% Follow-up
Zavery:

* DES redukuje restenosu

* DES redukuje nutnost TLR - 17% (8 z 65) BMS vs 4%(2 z 65) DES

* Procento amputace a celkova mortalita stejna
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Associations

JOURNAL OF THE AMERICAN HEART ASSOCIATION

Circulation q”'pﬁ";::i'ia"

Drug-Eluting Balloon in peripherAl inTErvention for Below the Knee Angioplasty Evaluation
(DEBATE-BTK): A Randomized Trial in Diabetic Patients with Critical Limb Ischemia
Francesco Liistro, Italo Porto, Paolo Angioli, Simone Grotti, Lucia Ricc1, Kenneth Ducci, Giovanni
Falsini. Giorgio Ventoruzzo. Filippo Turini, Guido Bellandi and Leonardo Bolognese

Circulation. published online June 24, 2013;
Circulation 1s published by the American Heart Association. 7272 Greenville Avenue. Dallas. TX 75231
Copyright © 2013 American Heart Association, Inc. All rights reserved.
Print ISSN: 0009-7322. Online ISSN: 1524-4539
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Table 3. Clinical and angiographic outcome at 12 months

DEB PTA P value
Death — no. (%) 3(1.7) 3(4.5) 0.4
Major Amputation — no. (%) 0(0.0) 1(1.5) 09
CVA —no. (%) 2(3.1) 3(4.5) 0.9
AMI —no. (%) 3 (4.6) 3(4.5) 0.9
MAE —no. (%) 20 (31) 34 (51) 0.05
Limbs available for 12-month follow-up 60 67
ABI 0.78+022 0.47=0.28 <0.001
Mean Rutherford class category 0.90+1.8 20£23 0.004
Rutherford Class 0-3 — no. (%) 57 (86.3) 44 (65.7) 0.06
Rutherford Class 4 — no. (%) 0 (0) 2(3)
Rutherford Class 5 — no. (%) 8(12.2) 19 (28.3)
Rutherford Class 6 — no. (%) 1(1.53) 2(3)
Complete index ulcer healing' — no. (%) 56/65 (86) 43/64 (67) 0.01
Time to index ulcer healiﬂg*— months 44=15 52+16 0.01
Lesions available for 12-month follow-up 74 74
Binary Restenosis (=50%) — no. (%) T 20027.0 55(74.3) <0.001
Vessel Occlusion — no. (%) 13(17.6) 41(55.4) <0.001
_ Occlusion lf_‘ﬂgﬂl — ﬂ]_j_]]_T 8788 128+75 =10.001

Conclusions—DEB, as compared to PTA, strikingly reduce 1-year restenosis, target lesion
revascularization, and target vessel occlusion in the treatment of BTK lesions in diabetic patients
with CLIL
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Vliv revaskularizace na zachranu

koncetiny

 Kompletni revaskularizace (3tepny) 93% - 96%

e 9 tepny 85% - 88%

* 1tepna 79% - 82%

* Primérnad 85%

e Otepen 63%
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e 60- lety muz diabetik
* 3roky po F-P bypassu

3 mésice klinika CLI s
nehojicim se
defektem 5.prstu PDK
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GE MEDICAL SYSTEMS
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Kapilarni perfuze

Pred intervenci

Kop e DA
W e

B i O
L ELR BRI e Hﬂm
| o Ll AR
i 4.' lﬂ' " :' v " 'J"‘l" ;' AP ;'1 LA Z'f‘? o
llbﬂ "Z |f| F’I
m ?I"‘ % "'r" 'j LAY I"" N L]
[\ [P==== hl f JI‘ ll ‘ ‘ ===

'f - \ Ay
’{‘J)' HUIR T tT”'l‘ﬂ"Jr )

e e,

XXV. vyroéni sjezd Ceské kardiologické
spolecnosti

Veletrhy Brno

7.-10. kvétna 2017

4 dny po intervenci

Katini e XK

o JL__ - ﬁ__*"arsi

ARG e

5 :—
_3:
_27

* Vzdélavaci * Vitkovicka
O AceL

Clen skupiny AGEL



EESVIER] GRS A= S

Sép 16 2015
122106

(EIERE)
E@N 40X40 M
RAGISZIGGE
ARSI SEeD
SRGrsieey Seurzz
TRl e el PRAME S S
Wlzte) = )00 MAS K=
Pl RO

VGO GV ESZ A4S
AN




Shrnuti

,Jediné komplexni a multioborovy pristup k
problematice kritické koncetinoveé ischémie
muze snizit dnesni hrozivé narustajici pocet

amputaci
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Dékuji za pozornost
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