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Prvni znama zobrazeni srdce

Jeskyné Pindal, Spanélsko, 15-30 000 let Olmékove, Mexico, snad 1 000 pr.n.l.
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Azetekove (Mexico)
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Leonardo da Vinci (1452-1519)
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Symbol srdce v dnesni dobe
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Prvni méreni intrakardialnich tlaku

Claude Bernard 1831- Auguste Chauveau
1878 1827-1917
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Prvni katetrizace zivého cloveka, 1929

Werner Forssmann 1904-1979
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Prvni selektivni koronarografie
1958, dr. Mason Sones Jr., Cleveland Clinic
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Moderni SKG
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Prvni invazivni meéreni srdecniho vydeje - 1930

Otto Klein 1891-1968
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Physiological Significance of Coronary Flow Velocity
and Changing Stenosis Geometry during Coronary

Vasodilation in Awake Dogs

K. Lance Gould and Katherine O. Kelley

From the University of Texas Medical School at Houston, Texas
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XPERIMENTAL

Coronary Flow Reserve as a Physiologic Measure of Stenosis Severity

RICHARD L. KIRKEEIDE, PHD, MARTIN BUCHI, MD

Houston,

A GOULD ET AL.
Fehruan, : ARY FLOW RESERVE AND STENOSIS SEVERITY
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Relative Comoary Flow Reserve
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Figure 3, A, Changes in coronary flow reserve during phenylephrine
and nitroprusside infusion during progressive coranary artery ste-
nosis in one experiment. Absolute coronary flow ve is plotted
on the vertical axis, defined as maximal flow divided by coronary
flow at rest measured by flow meter, Percent 1eno plotted
on the horizontal axis, measured by the arterial constrictor and
wnﬁrmui hy .tru.ringraphv with Ienglh and nnrmal diameler rcv
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Funkéni metody
CFR, FFR (IFR)
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Frakéni prutokova rezerva - FFR
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FFR=pP,/ Pa =0.7
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60 80
% Diameter Stenosis

70
Percentage diameter stenosis by QCA

Fisher JJ, Am J Cardiol 2002;90:210-215 Chamuleau. Am J Cardiol 2002;89:377-380
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Funkcni vysetreni koronarnich tepen

Everything should be made
as simple as possible,
but not simpler.

Albert Einstein
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Morfologické metody:
IVUS,IVUS-VH, OCT, NIRS
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Evropska doporuceni pro
revaskularizaci myoardu

Recommendations for the clinical value ofintracoronary
diagnostic techniques

Recommendations Class® | Level® m

FFR to identify

haemodynamically relevant

coronary lesion(s) in stable 5051713
patients when evidence of

ischaemia is not available.

FFR-guided PCl in patients
with muldvessel disease.

IVUS in selected patients to
optimize stent implantation.

IVUS to assess severity and
optimize treatment of
unprotected left main
lesions.

IVUS ar OCT to assess

mechanisms of stent failure.

OCT in selected patients to
optimize stent implantation.
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Neinvazivni zobrazeni koronarnich tepen
CT angiografie a CT FFR

b FFR;0.93
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Zobrazeni perfuze myokardu
SPECT, PET

Coron ary Flow Map

Lateral nferior Septal Anterior

21% Normal flow capacity comparable to healthy young volunteers.
19 No ischemia. M nally reduced flow capacity

12% Moderately reduced flow capacity.
27% Sevearely reduced flow capacity (single contiguous ragion).
(8% Myocardial steal.)
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Vliiv koronarni perfuze vs. angiografického
hodnoceni sten6z na prognozu

Table 2.

Outcome

Cardiovascular death or heart failure§

All-cause death or heart failure§

Cardiovascular death, heart failure,§

or myocardial infarctiont]

Univariable Model
Hazard Ratio (95% Cl)

CFRt CADPI

217 (1.34-3.52) 1.10 (0.99-1.21)
1.91 (1.29-2.83) 1.05 (0.97-1.15)
1.90 (1.23-2.93) 1.13 (1.03-1.24)

Association Between Coronary Flow Reserve, Luminal Angiographic Severity, and Clinical Events

Multivariable Model*
Hazard Ratio (95% Cl)

CFRt CADPI

2.02 (1.20-3.40) 1.17 (1.01-1.34)
1.64 (1.08-2.48) 1.15 (1.03-1.29)
1.63 (1.02-2.59) 1.22 (1.08-1.38)
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Zaver

Zobrazovaci metody dnes schopny detailné popsat
morfologii i funkcni dopad koronarnich stenoz.

V soucasnosti je akcent na indikace koronarnich
intervenci podle funkCni vyznamnosti |ézi.

Rychle se rozviji neinvazivni diagnostika ischéemie.

Pri vsi technické dokonalosti je treba nezapominat,
ze srdce je sidlem duse.
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