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Lécba rozsahlé suprainguinalni ileofemoralni
tromobosy u mladych

* US confirmation
— Suprainguinal
— age of thrombus,
— status of popliteal vein

* CT to exclude intraabdominal problem

« Endovascular therapy
— US guided puncture of popliteal vein
— catheter directed thrombolysis 1 mg tPA/hour
— repeated angiograms
— mechanical thrombectomy if needed
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Nas typicky pacient

Mlada zena

Uziva p.o. antikoncepci

Ma levostrannou ileofemoralni trombosu

Anam. Provokujiciho faktoru ( cestovani, uraz,
horeCnaté onemocnéni, COVID 19...

Trombofilni stav (posléze zjistén)
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3 modality leCby rozsahle zilni trombosy

Antikoagulacni leCba

recidiva ve 33%

post trombotic. sy v 60%
Endovaskularni |éCba

Chirurgicka embolectomie
dnes jen ve spojeni s jinym

operacnim vykonem

(section cesarea, odstranéni ECMO)




ProcC provadet endovaskularni [eCbu akutni trombosy?

« Zabranéni negativnim nasledkim
rozsahlé zlni trombosy — tézkeho
posttrombotického syndromu

* Ochrana funkce chlopni
« SniZeni rizika recidivy HZT

* Snizeni rizika plicni embolizace a
jejich pozdnich komplikaci




Catheter directed thrombolysis — lokalni trombolyza

rt-PA
1 mg/ hod
Celkova davka < 40 mg

Heparin

5000j./ hod
~ |APTT 1,5x
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May -Thurner syndrom

 crossing of right
common iliac artery
over left common
lliac vein







Monitorovani béehem lokalni trombolyzy

« aPTT, INR, fibrinogen a 6h, adjustovat heparin
« Angiografie denné

« EKG

« Sat 02, TK a 1 hod.

 Elasticka bandaz od prstu po tfislo

« Elevace koncetiny (na polstar)

* Pozor - pokud fibrinogen <1 g/L zastavit trombolyzu !




Mechanical thrombectomy

- combines advantages of surgical and standard endovascular
therapy ’ =

« Not harming vessel wall
* |t either removes all the clot or

* Decreases the time needed for thrombolysis
— 1j. decreases risk of bleeding
— shortens the hospital stay at ICU
— diminishes the patients discomfort

Requires the machine and experienced personell
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M.S. *1975 Akutni ileofem. trombosa
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Po mechanicke trombectomii a stentingu

A stent
expand.
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Nové zarizeni pro mechanickou trombectomii

The Clot is an over-
the-wire system designed to:

Capture and remove large clot burden from big
vessels

Treat in a single session
Eliminate the need for thrombolytics

Eliminate ICU Stay

Avoid need for capital equipment
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Clot sheath

The ClotTriever sheath features a self-expanding nitinol mesh
funnel to facilitate clot removal and a large bore sideport for
rapid aspiration.
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Trombophilia

Oral contracetpive
Smoking
Immobilization
Infection

Hx of DVT
Operation

May-Turner syndrom

Risk factors

n= 143 (70%)

n= 131 (64%), Z: 84%
n= 86 (42%)

n= 34 (17%)

n= 26 (13%)

n= 23 (11%)

n=18 (9%)

n= 148 (73%), L: 94%



3 year + patency and complications
n=204

 Procedural success 90%
— no death

— 2 retroperitoneal bleedings
conservative therapy

* rethrombosis 16% (n=32)
— iliac 13% (n=26)
— other 3% (n=6)

* 4 uncomplicated pregnancies with
stents in pelvic veins




Riziko krvaceni

Pacienti s trombolyzou krvaceji Casteji

Zalezi na davce trombolytika a zkuSenosti

(high aPTT levels and low fibrinogen!)

Krvaceni behem trombolyzy je spojeno vetsinou s mistem vpichu

Vnitfni kvaceni neni statisticky rozdilné oproti standardni léCbé
heparinem.

Intracranialni krvaceni
— 0,6-1,0% vs. 0,5-0,9%(TL vs. Heparin)
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Chronické posttrombotické panevni uzavery

« Indikace!

« Kvalitni vtok — stentovat az k malému trochanteru - confluens
« Znat stav hluboké stehenni zily

« Dobre pokryt stentem ilickokavalni junkci

« High pressure kevlarové balonky na predilataci

« Specialni stenty ( vysoka radialni sila and flexibilita)
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Zdroj obrazove dokumentace: vse Il. interni klinikaRVEN
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Intervencni lécba zilni trombozy
* lliofemoralni Zilni trombosa u “mladych” pacientu
muZze byt uspésné lé€ena endovaskularné

« Pacienti musi byt k této IéCbé indikovani Casne,
pozde indikovana IéCba nebyva uspéesna (optimum
do 14 dnu)

« Chronické postrombotické okluze panevnich zil
mohou byt ve vybranych pfipadech uspésne
|éCeny stentingem panevnich Zzil
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Trombosa — plicni embolie....
CTEPH

Zdroj: VSeobecna fakultni nemocnice, Praha
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Soucasny postup — nékolik sezeni

* Technika vykonu
— Pravostranna srdecni katetrizace, tlaky, CO
— BPA co nejvice segment
— Limit ¢as skia 40 min., ( radpad)
— Kontrast do 300 ml a dle ren. Parametru
— Opatreni — O2, heparin...
— Prvni sezeni balonky do 2,5 mm
« Reseni sougasnych komplikaci
— Dlouha dilatace
— Gelasponova péna
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Balloon Pulmonary Angioplasty in Patients with
Chronic Thromboembolic Pulmonary Hypertension:
Impact on Clinical and Hemodynamic Parameters,
Quality of Life and Risk Profile

Pavel Jansa l""+, Samuel Heller 1'1, Michal Svoboda 2, Michal Pad'our 1, David Ambroz 1,

Vladimir Dytrych 1, Michal Siranec !, Tomas Kovarnik !, Marian Felici *, Martin Hutyra 4
Ales Linhart !, Jaroslav Lindner 5 and Michael Aschermann ?

Patients with at least 1 BPA session (2013-2019)
n =64 (47 inoperable patients, 4 patients refused PEA, 13 patients with residual PH after PEA)

Analysis of survival and safety

| 5 patients died
| 34 patients without complete BPA series

Patients with complete BPA series
n =25 (18 inoperable patients, 2 patients refused PEA, 5 patients with residual PH after PEA)

Analysis of efficacy (clinical parameters and quality of life)

Jansa P et al. J. Clin. Med. 2020, 9, 3608; doi:10.3390/jcm9113608

. interni klinika — klinika kardiologie a angiologie VFN a 1.LF UK



Efekt na funkcéni tridu dle NYHA
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Celkové preziti a kvalita zivota
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Zaver:

« Angioplastika plicnice (BPA) je rutinné provadéna procedura,
ktera je bezpecna a efektivni

« Je vhodna pro:
— inoperabilni pacienty s CTEPH
— pooperacni (po PEA) rezidualni plicni hypertenzi




Dékuji za poz
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