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Jak se provadi trombectomie pri
akutnim ischemickém iktu?

DIVIZE ANGIOLOGIE
Kucera Dusan
Kardiologicka klinika
FN Kralovské Vinohrady a 3LF UK Praha
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Etiologie uzaveru

Trombus blokujici
privod krve tepnou

Odumiela , /

Trombus se muze
uvolnit z platu
nasedlého na

sténach karotid

ATEROTROMBOTICKA EMBOLICKA
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Vyvoj rekanalizacnich technik

e Dor. 1998 i.a. trombolyza(PROACT II)
 Odr. 2002 PTA

e Odr. 2003 stent PTA

e Odr. 2004 Merci retriever (FDA)

e Odr. 2008 aspiracni katetry(Penumbra FDA)
e Odr. 2012 Solitaire retriever (FDA)

e Odr. 2012 Solumbra (aspirace + stent retriever)
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Indikace k mechanické trombectomii

1) Akutni neurologicky deficit — NIHSS > 6b. (3b—1b.)
2) Uzdavér velké tepny (LVO)
3) Absence rozvinutych rozsahlych ischemickych zmén (APECT > 6)

4) Casové okno - ¢as od zaatku symptomu < 6 hod., resp. < 24 hod.
pfi prukazu penumbry

5) Dobry premorbidni neurologicky stav (mRS<3)
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Které tepny je mozne intervenovat?

a. cerebri anterior(Al1-3)

a. cerebri media(M1-3)

a. cerebri posterior

a. basilaris

a. carotis interna

a. carotis communis a. vertebralis
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Ucinnost mechanické trombectomie

Zpusob lécby iCMP %rekanalizace tepny % mRS 0-2 (90dni) 90 denni mortalita

Bez reperflzni lécby NA 22,3* 22,5*

10-42 26,5* 18,4*

MT + IVT 90 > 46* 13,7*

Zdroj: Hermes study (MR CLEAN, ESCAPE, REVASCAT, SWIFT PRIME and EXTEND IA)
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VySetfeni RZP » Avizo na ,IKTOVY
pager

\ Vysetfeni neurologem

ve voze RZP + laborator

‘ZMP potvrzena

CT/ MR | (aspects, T perfiize)

/ \ Avizo na ,ENDO" pager

: Lakunarni infarkt
Hemoragie Okluze velké tepny(LVO)
' IVT v '
NCH, EVT, konzervativné Mechanicka extrakce IVT

NV r'd

Jednotka akutni ,iktové” péce
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Jaka je priprava pacienta ke
katetrizacnimu vykonu?

Fixace hlavy, koncCetin
» Pristupova cesta AFC

* lokalni anestezie, sedace, ne celkova
anestezie!

« Monitorace EKG, TK, proplachy

* Asistence ARO??

« Uzavreni AFC(Angioseal, Femoseal)
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Nasondovani karotické/vertebralni
tepny

Headhunter g g \
* o\
Sidewinder
iy |
SIM 1 SiM 2 SIM 3




3 zakladni techniky trombectomie

-

.- =

e Stent-retriever

* Aspirace

e Solumbra(kombinace stent-retriever+aspirace)
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STENTRIEVER (early 2012)
Engage the thrombus with stent retrieve
deployment, which also temporarily restores
flow across the occlusion. Proximal balloon
inflation allows device retrieval into the guide
while minimizing the risk of emboli.
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ADAPT (2013)
A large caliber aspiration
catheter that is advanced up to
the thrombus. Direct aspiration
is employed to engage and
then remove the thrombus.
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SOLUMBRA (la_jp 2012) — e
To minimize the distance the stent retriever

must travel while engaging the rombus and
mitigate the possibility of loslng purchase of

the clot, the stent retriever is then pulled

directly into a large bore intermediate catheter

while maintaining aspiration.
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Antitromboticka |écba béhem a po
trombectomii

Ny

\ -4

* \/yvarovat se aplikaci Heparinu, llb/Illa inhibitor( a
aditivni protidestickové |écby!! (riziko prokrvaceni
ischemického loziska)

e Po extrakci embolu pacient bez antitrombotické
|écby

* Do 24hod kontrolni CT mozku a dle toho dalsi
antitromboticka lécba
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Reseni tandemovych lézi

(stenosa ACI + intrakranidlni uzavér)

* Neni consensus:
e co resit jako prvni
e Jestli stent a jaky a nebo jen PTA
e optimalni strategie antitrombotcké lécby

* Primy transport na katetrizacni sal(DTAS) u iktu do
6hod??
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Komplikace mechanické
trombectomie

* Embolizace do periferniho ¢i nového
reciste(3-5%)

* Symptomaticka intracerebralni hemoragie -
SIH(4-6%)

e 30 - 40% pacientu s rekanalizaci TICI 2b,3
ma Spatny klinicky outcome(mRS>3)!!!
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Dékuji za pozornost!
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