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Kavalni filtry

* 1972 Greenfielduv filtr

 zabranit PE -lmorbiditu a mortalitu

* 50 % pokles PE; 70 % zvyseni rizika HZT v ¢ase
* nesnizuji mortalitu (PE)

* kénicky design KF - velké tromby

* pac. s AK - maji nizké riziko PE

PREPIC 1 (Decousus H. 1998)
PREPIC 2 (Mismetti P. 2015)



Kavalni filtry -trendy
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Number of Patients

FDA Safety
Communication

U

129614
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Growth Rate 5.81%

Decline Rate -6.48% USA 140 /million
Sweden 3 /million
UK 30/million

Free Legal C Itati
[ GREENBERG & BEDERMAN, LLC 800-800.1144
7 IVC FILTER LAWSUIT LAWYERS - ;
-
) _ For All Patients That Had An
i .
W\ // IVC Filter Implanted...
3 < \ New R ch Shows Frighteningly High Failure Rates
Putting IVC Filter Patients At Risk of...

IVC filter fractures (broken pieces)
Filter migration (moving around body)
Perforated vessels & punctured organs
Embolism (fe. pulmonary embolism)
Pain or bleeding
...and other serious complications

Patients may be eligible for compensation. Because of recent research and

FDA safety alerts, patients are now filing lawsuits claiming IVC filter manufacturers
/ 2 designed a defective device and failed to properly warn patients and doctors of
known risks,
Seek financial compensation soon. You have a limited window of time to file a
B lawsuit. Cases are being investigated for patients who had the device removed

due to complications or patients who currently have an IVC filter implanted (with
2 01 0 ?01 1 ? 01 7 ?01 3 ?01 4 Talk to one of our IVC Filter lawsuit lawyers today. We are offering free legal
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or without complications).
consultations for a limited time. Click the button below (or call us) to discover how
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m IVC Filter Placements

Muriel A. J Am Coll Cardiol 2014



Indikace

Dostupnost odstranitelnych KF - uvolnéni indikaci
Odstranitelny KF - neni jistota odstranéni

Medicinské zdlivodnéni pro KF - omezené dlkazy

NarUst komplikaci

Absence studii

Profylaktické i terapeutické indikace
« Katétrova lé¢ba HZT (pouZit KF?)
* KF a onkologie?

e KF a téhotenstvi ?

e Polytrauma ?

Kdy pouzit permanentni KF ?
Inagaki E,et al: J Vasc Surg Venous Lymphat Disord,2016



TABLE 1. SOCIETAL GUIDELINES ON INDICATIONS FOR IVCF PLACEMENT

Indication ACCP? AHAT ESC™ ACR™ SIR®

Absolute contraindication for Supported Supported Supported Supported Supported

AC

Major complication of AC Supported Supported Supported Supported Supported

AC failure Not supported Supported Supported Supported Supported

VTE patient without an absolute | Not supported Not supported Not supported | May be appropriate | Not addressed

contraindication for AC

As an adjuvant for AC or TT Not supported* | Not supported Not supported | May be appropriate | Not addressed

in VIE with TT for DVT

Patients presenting with Not supported May be appropriate | Not supported | Not addressed Support Rozsireni off —label indikaci

massive PE in qatievl * Profylaktické ( vysoko rizikovy pac.)
|1l . Trombolyza

Trauma Not supported Not supported Not supported | May be appropriate | Support{ Submasivni / masivni PE

Bariatric surgery Not supported Not supported Not supported | Not supported Not supperese

Poor cardiopulmonary reserve | Not supported Not supported Not supported | May be appropriate | Supported

Free-floating iliofemoral DVT Not supported Not supported Not supported | May be appropriate | Supported

CTEPH Not supported Not supported Not supported | May be appropriate | Not addressed

Abbreviations: AC, anticoagulation; ACCP, American College of Chest Physicians; ACR, American College of Radiology; AHA, American Heart Association;
CTEPH, chronic thromboembolic pulmonary hypertension; DVT, deep vein thrombosis; ESC, European Society of Cardiology; IVCF, inferior vena cava

filter; PE, pulmonary embolism; SIR, Society of Interventional Radiology; TT, thrombolytic therapy; VTE, venous thromboembolism.

*Although not supporting the use of IVCF, the potential for benefit in highly selected patients is discussed.

Endovascular Today 2019
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/Idasické indikace u pacientt s\Q Relativni indikace u pacientti s TEN Profylaktické indikace k zavedeni KF

u pacientd bez TEN

Kontraindikace antikoagulace \ Vlajici trombus v DDZ Trauma u pacienta s vysokym rizikem
TEN
Komplikace antikoagulace 'Neschopnost udrzet adekvatni Velky chirurgicky vykon u pacienta
vyzadujici preruseni lécby hodnoty antikoagulaéni léCby s vysokym rizikem TEN
Selhani antikoagulace / Masivni PE s rezidudlni HZT u pacienta | Zavazny zdravotni stav s vysokym
s rizikem dalsi PE rizikem TEN

Progrese HZT pfi antikoagulaci Chronicka plicni tromboembolicka
\ nemoc léCend tromboendarterektomii

Trombolyza u pacientUl s ilikofemoralni
HZT

TEN u pacientll s malou
kardiorespiracni rezervou
Rekurence PE u pacienta se
zavedenym KF

Non-compliance k antikoagulacni
|écbé

Vysoké riziko komplikaci
antikoagula¢ni |é€by ( napf. uraz
z padu)

Ypravenoautoremdte doporucent Society of triterventionatRadiotogy (StR); mcottaboration with the
American College of Cardiology (ACC), the American College of Chest Physicians (ACCP), the American

College of Surgeons (ACS) Committee on Trauma, the American Heart Association (AHA), the Society for
Vascular Surgery (SVS), and the Society for Vascular Medicine (SVM)
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Absolutni

Atrésie DDZ

Trombdza DDZ,nadorovy trombus

Nemoznost cévniho pristupu

primé&r DDZ > 40mm (daji se zavést KF do
obou panevnich Zil, pokud jsou pruchodné

Relativni

Sepse

Alergie na kov filtru




Komplikace KF

) . Patologie v misté punkce 4-11%
Zavedeni KF - spojeno
s kratkodobymi i dlouhodobymi Fraktura KF 1-2%
komplikacemi Migrace KF 0-18%
Malposice (angulace >15%) 1-9%
Perforace

Peneterace (> 15 mm)

TEN/HZT

Trombus KF

Embolizace fragment( KF 1%
Chirurgické odstranéni KF 5%

Society for Vascular Surgery.2016
Andreoli JM, et al: databaze MAUDE. J Vasc Int. Radiol. (2014)



Pricina selhani odstraneni KF
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Society for Vascular Surgery.2016
Andreoli JM, et al: databaze MAUDE. J Vasc Int. Radiol. (2014)
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Kdy je bezpecné vyjmout KF?

Odstranéni - bezpecné a technicky mozné
Vzdy zobrazovaci metoda (trombus?)

Nizké riziko recidivy TEN (i pfi ev. vysazeni AK)
Tolerance AK

Ocekavana délka zivota > 6M

Bez velké trombdzy v KF

Pokud nelze - konverze v permanentni KF

Pacientim umoznéno ponechat KF (pokud si to preji)

Gillespie L., et al: J Vasc Surg Venous Lymphat Disord

.. 2020



Trombus v KF

e Zobrazeni v dobé odstranovani (DSA), do 24
hod.(CT, MR,DUS).

* U pacientl se znamou TEN - posoudit riziko
nasledné PE po odstranéni KF (vzhled a velikost
trombu).

* Velky trombus — vysoké riziko PE béhem
odstranéni — nedostatecna AK ?

* Malé tromby malé riziko PE, nedostatecna AK?

* Vyckat s AK 1M, pak nové zhodnoceni.

e V pfipadé pochybnosti ponechat KF v DDZ

J.M. Andreoli, et al: a review of the MAUDE database,] Vasc Interv Radiol,2014



Tehotenstvi a KF

* 5x vyssi riziko TEN

 6tinedeéli az 20 x vyssi riziko TEN
* TEN hlavni pficinou umrti matky
* LMWH vs chirurgie

e Suprarenalni umisténi KF (i v 3 trimestru)-IVUS
 Komplikace - perforace DDZ (1%)- nutné hlidat

 M-T sy — ochrana embolizace (?) z LDK, bez KF,
jen LMWH

Left commo
iliac vein
Right
common |
iliac artery

Journal of Vascular and Interventional radiologyv 2016



KF a malignita

* Malignita - RF - zvysena incidence TEN
* Role KF nejasna, chybi studie

e Zbytecné a nejasné indikace, vice recidiv TEN,
bez vlivu na preziti

* KF - bez klinického efektu, finance

* \VétsSi komplikace u odstranitelnych KF

* Indikace pro permanentni KF ? pri relativni KI AK
» Spatna progndza (< 6M), Kl zavedeni KF

Survival probability
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Stadium nemoci ma vyznamny vliv na
preziti.
Kaplan-Meierovy kfivky pro pacienty s

malignitami stadia 1V

Stein PD, et al: Am J Med 2018



https://www.uptodate.com/contents/anticoagulation-therapy-for-venous-thromboembolism-lower-extremity-venous-thrombosis-and-pulmonary-embolism-in-adult-patients-with-malignancy/abstract/70
https://www.uptodate.com/contents/anticoagulation-therapy-for-venous-thromboembolism-lower-extremity-venous-thrombosis-and-pulmonary-embolism-in-adult-patients-with-malignancy/abstract/70
https://www.uptodate.com/contents/anticoagulation-therapy-for-venous-thromboembolism-lower-extremity-venous-thrombosis-and-pulmonary-embolism-in-adult-patients-with-malignancy/abstract/70
https://www.uptodate.com/contents/anticoagulation-therapy-for-venous-thromboembolism-lower-extremity-venous-thrombosis-and-pulmonary-embolism-in-adult-patients-with-malignancy/abstract/70
https://www.hindawi.com/journals/ijvm/2020/6582742/fig2/

CDT ILF HZT a KF

‘*“T‘.
\!
* ,Zavedeni KF je intuice, ze zabrani PE ,,

* Rutinni KF se nedoporucuje. 3,, ¢
e Zvazit u vysoce rizik. pac. - vlajici trombus,
debulking (MT), zvlasté u PE.

e Aspiracni trombektomie - kombinace TLa MT
spojena s PE béhem manipulace

Anjiolet, Boston Scientific, US

e Sympt. nebo tiché PE

e Standardni protokol pro zavedeni KF behem
CDT? - zapotrebi dalsich studii

The Egyptian Journal of Surgery 2021.
J Am Coll Cardiol Intv .2018



https://www.jacc.org/journal/interventions
https://www.jacc.org/journal/interventions
https://www.jacc.org/journal/interventions
https://www.jacc.org/journal/interventions
https://journals.lww.com/ejos/toc/2021/40020
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CDT ILF HZT a KF

e Celostatni observachi studie

e Ze 7 119 pac. CDT dostalo KF 2 421 (34 %)

DVT Patients Treated with CDT

* Bez rozdilu v hospital. mortalité (0,7 % vs. 1,0 %)

* Pac. s KF
 vysSi vyskyt hematomu (3,4 % vs. 2,1 %)
* vysSi cena hospitalizace (104 mil. vs. 92mil.USD)
* prodlouzeni hospitalizace (6,9 + 6,9 vs 0,3 £ 0,5 dne)

Rate of IVCF Placement in
Patients Treated with CDT

m Coll Cardiol Intv .



https://www.jacc.org/journal/interventions
https://www.jacc.org/journal/interventions
https://www.jacc.org/journal/interventions
https://www.jacc.org/journal/interventions
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EKG se sinusovou tachykardii a vertikalnim sklonem
srdecni osy
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Prezentovéno diky laskavosti prim. Vitkové . Ustav patologie 1.LF UK a VFN



NOGIE 1. LF UK A VFN

Prezentovéno diky laskavosti prim. Vitkové . Ustav patologie 1.LF UK a VFN
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Zapujceno s laskavosti prim. Vitkové . Ustav patologie 1.LF UK a VFN



Studie PRESERVE

e Multicentricka, prospektivni, oteviena, nerandomizovana studie komercné
dostupnych KF (trvalych i do¢asnych) od 7 vyrobcl

e ALN (ALN, Francie), Argon (Option Elite), B. Braun (LP, Vena Tech Convertible), CR Bard
(Denali), Cook (Gunther Tulip), Cordis (OptEase, TrapEase), and Philips Volcano (Crux)
ma za cil zhodnotit bezpecnost a ucinnost jednot! F.

* Sledovany indikace, komplikace, stabilita, frekvence a uspésnost odstranéni s klinickou
ucinnosti kazdého KF.

* Do studie zahrnuto 2 100 pacientl (300 pro kazdy typ KF) v 60ti centrech v USA

e Sledovani 24 mésicl

Gillespie L., et al:. J Vasc Surg Venous Lymphat Disord.,. 2020



A4

Zaver

* Implantace KF- kontroverzni vykon s otaznou ucinnosti (?)

* Jedinou ovérenou indikaci u pac. s TEN
* je absolutni KI AK
e komplikace Ci selhani AK

* Profylaktické umisténi KF - alternativa u pac. s vysokym rizikem TEN
(CDT?)

e Odstranitelné KF — vice komplikaci
e Odstranitelny KF — co nejdrive odstranit; vytvorit plan
* \/ysledky Studie PRESERVE ?






