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PS Kardio 35

N\ KOMPLEXNI
17:00-18:30 Imaging pro mladé kardiology > || KARDIO
Predsedajici: A. Linhart, M. Pazdernik (Praha) \\\ / VASKULARNI
| CENTRUM
17:00 278. ECHOKVizZ \\ VFN Praha
J. Pudich (Ostrava) ‘
17:28 Diskuze
17:30  279. ﬁgﬁ:; ECHOKARDIOGRAFIE KE KARDIOLOGICKE E C h o ka rd i og rafi e p‘fned ate Staci
J. Marek (Praha)
se Diskare Kurz pro neplavce Il
18:00 280. ZOBRAZOVACI METODY V AKUTNi KARDIOLOGII I
M. Kotr¢ (Praha)
18:28 Diskuze MUDI" JOSGf Ma rek
) onpLE Il. interni klinika
&\j VASKULARNI kardiologie a angiologie
™\ VEN praha Komplexni
kardiovaskularni centrum
Echokardiografie pred atestaci VFN a 1. LF UK
Kurz pro neplavcel - PLAX Praha

MUDr. Josef Marek

Il. interni klinika
kardiologie a angiologie
Komplexni

kardiovaskularni centrum

VFN a 1. LF UK
Praha
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Zobrazovaci metody srdce

Echokardiografie
. Dobutaminova zatézova, deformace myokardu LK...

Magneticka rezonance
- T1,T2, LGE...

SPECT a PET myokardu
: Perfuzni scintigrafie myokardu

. metabolizmus

Perfusion Rest MIBI Defect Blackout Map

Region Extent
LAD 0%
LCX 91%
RCA 3%

22%

T(@G  Defect Blackout Map

403.0
Fixed
LAD 100% 0%
LCX 9% 62%
RCA 97% 3%
TOT 78% 15%




Echokardiografie - metody
- MM/2DE/RT 3DE

- CEE

- Doppler (CFM, PWD, CWD)

- Tissue Doppler imaging

- 2D/3D strain
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http://www.cardiovascularultrasound.com/content/9/1/11/figure/F3

Eur J Echocardiography (2006) 7, 79—108

GUIDELINES
Recommendations for chamber quantification™

Roberto M. Lang, Michelle Bierig, Richard B. Devereux,
Frank A. Flachskampf*, Elyse Foster, Patricia A. Pellikka,
Michael H. Picard, Mary J. Roman, James Seward,

Jack Shanewise, Scott Solomon, Kirk T. Spencer,

Martin St. John Sutton, William Stewart

EUROPEAN
SOCIETY OF
” ‘_3 G CARDIOLOGY®
e
ELSEVIE!

Standardized myocardial segmentation and

nomenclature for tomographic imaging of the heart:
A statement for healthcare professionals from the

Cardiac Imaging Committee of the Council on Clinical
Cardiology of the American Heart Association

Manuel D. Cerqueira, MD,” Neil ]. Weissman, MD,* Vasken Dilsizian, MD,” Alice K.
Jacobs, MD,® Sanjiv Kaul, MD,* Warren K. Laskey, MD,” Dudley |. Pennell, MD,® John A
Rumberger, MD,® Thomas Ryan, MD,* Mario S. Verani, MDH',” and American Heart
Association Writing Group on Myocardial Segmentation and Registration for Cardiac

Imaging""""c“"E

@ Four Chamber @ Two Chamber @ Long Axis
Apical cap Apical Cap Apical Cap

Sey eral

Left Ventricular Segmentation

1. basal anterior
2. basal anteroseptal
3. basal inferoseptal
4. basal inferior
5. basal inferolateral
6. basal anterolateral

7. mid anterior

8. mid anteroseptal

9. mid inferoseptal
10. mid inferior
11. mid inferolateral
12. mid anterolateral

13. apical anterior
14, apical septal
15. apical inferior
16. apical lateral
17. apex

Coronary Artery Territories

Vertical
Short Axis Long Axis
Apical Mid B1asal Mid
i3 8 : 12 2 8
1@18 17
o 9 1 3 5
10
4
E3 —
LAD RCA LCX

Figure 5. Assignment of the 17 myocardial segments to the
territories of the left anterior descending (LAD), right coronary
artery (RCA), and the left circumflex coronary artery (LCX).
Modified from reference 5.

Lang R M et al. Eur J Echocardiogr 2006;7:79-108

Cerqueira MD et al. Standardized myocardial segmentation and nomenclature for tomographic imaging of the heart: A statement for healthcare professionals from the Cardiac Imaging Committee of

the Council on Clinical Cardiology of the American Heart Association. Circulation 2002;105:539-42.
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European Heart Journal (2012) 33, 25692619 ESC GUIDELINES

EUROPEAN doi:10.1093/eurheartj/ehs215
SQCIETY OF
CARDIOLOGY®

ESC Guidelines for the management of acute
myocardial infarction in patients presenting
with ST-segment elevation

The Task Force on the management of ST-segment elevation acute
myocardial infarction of the European Society of Cardiology (ESC)

“aVL

——m-l-a

-

Hospitalizace - prijet/
- dimise ... 40. den od vzniku IM

Recommendations

At presentation Within 48 h Before or after discharge
Echo at rest If r\eqmr\ed far Far LV funcion and presence of Far LY fI.II'H:tIDI'I. heart failure ShDEk. A W diagnosis is uncertain, emergency echocardiography may be useful. However, if inconclusive or
P ' unavailable and persistent doubt, emergency angiography should be cansidered.
diagnosis thrombus FFTTF
Stress ECG For ischaemia All patients should have an echocardiography for assessment of infarct size and resting LV function,
Stress perfusion SPECT For viability and ischaemia, infarct size If echocardiography is not feasible, MRI may be used as an alternative.
Stress echo For wiability and ischaemia
FET [I’Ef._:l For wiabil ity For patients with multivessel disease, or in whom revascularization of other vessels is considered, stress testing or
imaging (e.g. using stress myocardial perfusion scintigraphy, stress echocardiography, positron emission tomography or
MR {rest, stress, For LV function, irfarct size, viability, and MRI) for ischaemia and viabilicy is indicated.
contrast-enhanced) ischaemia Computed tomography angiography has no role in the routine management of STEMI patients.

Van de Werf F. et al. Acute Myocardial Infarction in patients presenting with ST-segment elevation. EH] 2008;29:2909-2945
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16/09/2014 11:15:28 16/09/2014 11:16:56
-

16/09/2014 11:18:57 \J -V 0.00 m/s|
p 0.00 mmHg|
Vmax 4.60 m/s|
Vmean 3.36 m/s|
Pmax 84.79 mmHg
Pmean 51.42 mmHg
Env.Ti  519.03 ms
VTl 174.24 cm
HR 115.60 BPM

(s m:ﬂw\mu&%' N:?MW-A ' uh*..u*

T | [m/s]

it
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21492007 19:08:13

11.3 mm (_2D.) .

7 4

bDP7

17.1 mm (2D)’
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19/03/2010 11:52:35 1 [27/04/2010 07:53:36
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20/12/2006 15:22:55
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1 LVOT Vmax 0.52 m/s
LYOT ¥Ymean 0.30 m/s
LYOT maxPG 1.07 mmHyg|
LYOT meanPG 0.48 mmHy|
LVYOT VTI 3.8 cm
LVOT Env.Ti 126 ms|
HR 144 BPMW
LVSY Dopp 11 ml
LVYCO Dopp 1.54 |/min|

i B T SR e U NP SIS 1y A N IS SO \-’L -1.0136
137 -2.0 -1.5 -1.0 -0.5 . 0.0 HR
3:202 HR 100 mni /s
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18/09/2006 11:38:40 [23/01/2007 08:46:11
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2 LVOT Vmax
LVOT Vmean
LVOT maxPG
LYOT meanPG
LYOT VTI
LVOT Env.Ti
HR
LVSY Dopp
LYCO Dopp

0.55 m/s]
0.30 m/s|
1.21 mmHg|
0.49 mmHg|
6.6 cm
216 ms

83 BP.
22 ml
1.81 |/min|

LYOT Vmax
LVOT Vmean
LVOT maxPG
LVOT meanPG
LYOT VTI
LYOT Env.Ti
HR

LVSV Dopp
LVCO Dopp

0.48 m/s
0.30 m/s|
0.94 mmHy|
0.45 mmHg|

59

194 msj

78 BP.
20 ml

1.52 |/minj.

-3

-2

6
30:135 HI

1 Pulmonic VTl 13.6 ecm

A,

66.67 w

I~
0
m /s
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02/12/2009 10:43:20 2/12/2009 11:09:50

02/12/2009 10:26:08 02/12/2009 11:09:29
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05/12/2008 15:05:16 05/12/2008 15:13:03

05/12/2008 15:17:22
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08:15:23

77 08:05:30
0.25 m/s

0.24 mmHg

3 MV PHT 231.2 ms|

MY A By PHT 095 cm2

2 MY PHT 223.1 ms

MY A By PHT 0.99 cm2

1 MV Vmax 1.97 m/s

MY Ymean 1.10 m/s

MV maxPG 15.5 mmHyg

MY meanPG 4.81 mmHyg

MY ¥TI 81.1 ¢cm
HR

mmwﬂmﬁﬁww"—?ﬂﬂ—% S -2 67

100 mmis HR
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162
3:113 HR

LYOT ¥max 0.92 m/s = b 9 AV A Vmax 0.8 cm2
LYOT ¥mean 0.64 m/s 3 ; AV A (VTI) 0.8 cm2
LVOT maxPG  3.36 mmHg S g AY Vmax 5.76 m/s

LYOT meanPG 1.99 mmHg : AY VYmean 4.25 m/s
LVOT VTI 16.9 cm = : " : ; AV maxPG 132.56 mmHgy
LVOT Env.Ti 266 ms : : T AV meanPG 80.97 mmHy
HR 89 BPM| i, ! AV VT 108.4 cm
LVSY Dopp 82 ml : MRM L - AV Env.Ti 255 ms

LVCO Dopp 7.30 I/min mnu 87 BPM|

TR AR
i T LT

Mt v
‘n’.t.' ( / 4

[ MR . R 1 ] ; ‘ A A A b WL
-3 -2 -1 -2 -1 0
66.67 mm s
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