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Detekce endokarditidy

m PET/CT

e leukocyty znacené in vivo
e BF-FDG

znacené leukocyty (SPECT)

e autologni leukocyty znacené in vitro
e PMTc-HMPAO




Funkéni vysetreni

Aktivita procesu

Aktivita pozadi

Priprava



18F-FDG PET

glykolyza




18F-FDG PET — pfiprava

 strava bohata na tuky 48 — 12h
pred vysetrenim
= HFLC / VLCHF dieta

e prodlouzena doba lacnéni na >12
(18) hodin

* omezeni fyzické aktivity

 vysazeni kortikosteroidu

* nepodavat inzulin






18F-FDG PET 99mTc-HMPAO SPECT

e akvizice: e akvizice:
e za 60 minut e za 6 hodin
e za 24 hodin
e rozsah: e rozsah:
e baze lebni az horni tretina e celotélova scintigrafie
stehen + SPECT/CT
e prodlouzeni akvizice oblasti
hrudniku

e hodnoceni AC + NAC






18F-FDG PET — Endokarditida

Sensitivita Specificita
Umeéla chlopen 73-93 % 80—-95%
Nativni chlopen 22 -68 % 97 — 100 %
Elektrody 24 - 100 % 79 —-100 %
Generator 83 % 89 %
Extrakard. postizeni 17 % 80 %
LVAD 92 % 83 %

Infect Dis Ther. 2022;11(5):1769-17
J Nucl Med. 2016;57(11):1669-1671



PVE / NVE




PET/CT + CTAG

Curr Cardiol Rep. 2021 Aug 7;23(9):130



PMTc-HMPAO-Leu SPECT
Endokarditida

* sensitivita 80 — 86 %

* specificita 97 — 100 %
ulE Il CIED

* |imitace:

e Candida spp.,
Enterococcus spp.

J Nucl Med. 2012;53(8):1235-1243
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AC

NAC

,Noninfected PHVs frequently
display homogeneous FDG uptake in
the perivalvular area on PET/CT. This
pattern is present years after valve
implantation and should not be
con- sidered, per se, as a marker of
prosthetic material infection.”

Circ Cardiovasc Imaging. 2017:10(3):e005585



TAVI

FDG UPTAKE
IN CONTROL GROUP

Hemi-circumferential uptake (from 25% to 75%)

FDG UPTAKE
IN DEFINITE IE-TAVI GROUP

Focal uptake (<25%)

Multifocal uptake

ACC Cardiovasc Imaging. 2019;12(5):930-9









BioGlue

J Nucl Cardiol. 2023;30(1):420-424
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@ ESC European Heart Journal (2023) 00, 1-95 ESC GUIDELINES

European Society https://doi.org/10.1093/eurheartjlehad193
of Cardiology

2023 ESC Guidelines for the management
of endocarditis

Developed by the task force on the management of endocarditis
of the European Society of Cardiology (ESC)

Endorsed by the European Association for Cardio-Thoracic Surgery
(EACTS) and the European Association of Nuclear Medicine (EANM)



NVE

® Repeat blood cultures if negative or doubtful
Rope [TE/TO ithin davs
® Cardiac CTA or [I8]FDG-PET/CT(A) to
diagnose valvular lesions
(Class I)

® WBC SPECT

® Add minor criteria: brain or whole-body
imaging (MRI, CT, PET/CT, WBC SPECT)
to detect distant lesions

(Class lla)

® Repeat blood
® Repeat TTE/TOE within 5-7 days
® Cardiac CTA to diagnose valvular lesions

® Add minor criteria: brain or whole-body

I if negati e

(Class I)

imaging (MRI, CT, PET/CT, WBC SPECT)
to detect distant lesions
(Class lla)

@®ESc—




" e Repeat blood cultures if negative or doubtful

® Repeat TTE/TOE within 5—7 days
PET/CT(A) to detect pocket infection +/-
pulmonary embolism

Add minor criteria: thoracic CT to detect
septic pulmonary embolism/infarction
(Class lla)
s ® PET/CT(A) to detect lead infection

(Class llb)

@ESC—




Zaver

Dulezita spoluprace

Fungujici lokalni tymy

Zasadni vliv pfipravy

Vhodné indikace
« PVE, CDRIE, LVAD, septické emboly

Znalost limitaci metody uz pfri
indikaci



Dékuji za pozornost
martin.havel@fno.cz
pet@fno.cz

597 37 3457




