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Moznosti katetrizacni lécby PE
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* fragment mbol -
a e a C e e O u Pigtail catheters Fragmentation and Diameter &-8 Fr Case series Fil Mot
thrombaolytic infusion applicable
Indigo sy=tem Aspiration with mechanical | Diameter 8 Fr, 12 Fr EXTRACT-PE - single-arm Fil YES
{Penumbra) fragmentation Length 115 cm trial®s.
AngioVac e lumen aspiration tube | Diameter 22 Fr Case series (difficult for PE) F NO*
o v ’ . {Angiodynamics) he system of
Y p m b I kt m +/_ veno-venous bypass
a S I ra C n I e O e O I e BASHIR endowvascular M-:v:'la_'i-:a fragmentation, Diameter 7 Fr Case series F 0]
. , . catheter (Thrombolex) a.s__: ;a.tl_-:n and thrombolytic Length 92.5 cm
rheolyticka embolektomie - Tosiment e 125 cm
FlowTriewer Systern Aspiration with or without Diameter 16, 20 and 24 Fr | FLARE - single-arm trial™. F YES
{Imari) mechanical fragmentation | witinol mesh diameter FLASH=
56-10mm, M 11-14 mm,
L 15-18 mm and
EL 19-25 mm
ASPIREX (Straub Fragmentation and Diameter & Fr, B Fr and Case series F YES
medical) aspiration 10 Fr
Length 85, 110 and
135 cm
Angiolet (Boston Rhealytic thrombectomy Diameter &-8 Fr Case series Fil YES
Scientific) with aspiration and
Length 120
passibility for thrormbo byt engt e
Eku_:-Snl_'ui_-: {Boston T wit Diameter & Fr ULTIMA — RCT Fil YES
Scientific) Length 106 and 135 cm | SEATTLE Il - single-arm
Treatment zane &, 12, 18, | il
24, 30, 40 and 50 cm OFTALYSE - investigation of
different doses of tPA and
time for infusion
SUMNSET =PE - Standard vs.
ultrasound-assisted
thrombolysis in submassive
PE!{. el
UniFuse T oyt Diameter 4 Frand 5 Fr SUMNSET sPE RCT Standard F NO
{Angiodynamics) Length 45, 90 and 135 cm | V& ultrasound-assisted
thrombolysis in submassive
Treatment zone 2, 5, 10, PE=
15, 20, 30, 40 and 50 .
& e Case series
Cragg-McMamara Thiromibaokyt Diameter 4 Frand 5 Fr The SUNSET sPE RCT F ND
{Meadtromic) Standard ws. ultrasound-
Length 40, &5, 100, . -
lgnagf: o assisted thrombolysis in
submassive PE
Treatment zone 5, 10, 20, .
40 and 50 cm Case series
Fountain infusion T it Diameter 4 and 5 Fr Case series F ND

system (Merit
Medical)

Length 45, 90 and 135 cm

Treatment zone 5, 10, 20,
30, 40 and 50 cm




PRAGUE 26

katetrizacni lokalni trombolyza (CDT) vs antikoagulacni lécba

= A Multicentre, Randomized Trial of Catheter-directed thrombolysis in
intermediate-high risk acute pulmonary embolism

- hlavni resitel FN Kralovské Vinohrady
- Podpofeno projektem Ministerstva zdravotnictvi CR s reg. & NU23-02-00446




PRAGUE 26

Kategorizace zdvaznosti PE

Tabulka 8 - Klasifikace pacienti s akutni plicni embolii podle zavainosti a rizika casného (nemocnicniho nebo 30denniho) umrti

Riziko ¢asného umrti Parametry rizika
Hemodynamicka Klinické parametry Dysfunkce PK na Zvysené hodnoty
nestabilita® zévaznosti PE TTE nebo CTPA’  srdecnich troponin(’
alnebo
komorbidity: tida PESI

lII-V nebo sPESI > 1

fwws

Nizsi stredni riziko Jeden (nebo zadny) pozitivni

Stredni

Index zavaznosti PE

Simplified PESI (Pulmonary Embolism
Severity Index) «:

Predicts 30-day outcome of patients with PE, with fewer criteria than the eriginal PESI

Whento Use v Pearls/Pitfalls Why Use ~
Age, years >80 +1
History of cancer “ Yes +1
History of chronic cardiopulmonary disease “ Yes +1
Heart rate, bpm 2110 +1
systolic BP. mmHg <100 +1
0; saturation - <90% +1

LOW risk

1.1% risk of death in the “Low™ risk group (0 points), with 1.5% having recurrent

thromboembolism or non-fatal bleeding

CopyResults @ Next Steps 3%

Souhrn Doporucenych postupl ESC pro diagnostiku a
le¢bu akutni PE, 2019




KONTRAINDIKACE LT

 aktivni krvaceni

* hemoragicky iktus (<6m)

« iICMP, TIA

* kraniotrauma

* chirurgicky vykon (poslednich 7 dn)

* nevylécitelné onemocnéni a ratiem doziti max. 2 roky

* lab.: hladina hemoglobinu < 80 g/I; INR > 2,0; trombocyty < 100 x
107; S-kreatinin > 200 pmol/!

» téhotenstvi / kojeni / fertilita bez predchoziho vylouceni
tehotenstvi

 alergie (trombolytika, heparin, LMWH, kontrastni latku anebo
anamnéza heparinem-indukované trombocytopenie)




TROMBOLYZA
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CDT VETEV

* infuze alteplase 1mg/h po dobu 9 hodin do max. ddvky 20mg do dvou

lumen

* spolu s alteplase pokracovani v antikoagulaci nefrakcinovanym heparinem
(cilové aPTT 50-60s)

* hodinu po ukonceni infuze (zdplach FR) je sheath odstranén (10. hod) —>

s naslednou manudlni kompresi (po dobu min. 10 min)

dale pokracujeme v aplikaci LMWH (plna davka) nebo heparin pro dosazeni
hodnoty aPTT do 90s

» prevedeni na peroralni antikoagulancia ne drive nez za 24 hod po vykdnu




ZAJIMAVOSTI

* cca u 50% pacientd s PE neni zji$téna HZT — DUSG pfi absenci

symptom0 HZT &asto neprovedeno
* na KARD-JIP DUSG Zil dolnich koné&etin VZDY!

» paradox Leidenské mutace (cca 3x véetsi riziko vzniku trombu,
nicméné méneé casto embolizuiji)

'II

3

I

iy,

X
27

1
£

~
P
SR
hE
E‘ > 3
; eh
& :
s o



HLUBOKA ZILNI TROMBOZA

| r
* symptomaticka akutni
nebo subakutni
| - ileofemoralni
niusion
catheter flebotrombadza
e akutni nebo subakutni

trombdza véna cava

. | inferior (VCI) e e
| y oY i
‘ Introducer sheath ! — : . .
* prevence N 1
posttrombotického N =
| ) syndromu g S
w%;".. —

b ip— e (S )

DUSG, CTag, alergie (xMR)




HLUBOKA ZILNI TROMBOZA
kontraindikace katetrizacni terapie

ABSOLUTNI RELATIVNI

e aktivni vnitfni krvaceni e stav po KPR

e DIC e chirurgicka operace

e akutni CMP * biopsie

* recentni NCH operace * trauma

 |[Ctrauma * nekorigovana hypertenze

e plicni hypertenze

* trombocytopenie

* bakterialni endokarditida
* masivni PE

* infikovana zilni tromboza
* renalni insuficience

* tehotenstvi a Sestinedéli
* alergie na kontrastni [atku




HLUBOKA ZILNi TROMBOZA
lokalizace, vedeni punkce a zajisténi cévniho pristupu

POPLITEALNI
FEMORALNI
JUGULARNI
DISTALNI

Infusion
catheter

Introducer sheath




HLUBOKA ZILNI TROMBOZA

komplikace pri katetrizaci

* hematom
e compartment syndrom
e poskozeni nervu

plicni embolie

hemolyza

fibrinolyza

krvaceni v jinych lokalizacich
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HLUBOKA ZILNI TROMBOZA
osetrovatelska péece po LT

* sledovani postizené koncetiny véetné méreni obvodu koncetiny (a 6-8 hodin)
* dodrzeni klidového rezimu

e observace fyziologickych funkci

* terapie bolesti

* bandazZe druhé koncetiny / obou

* péce o arterialni katetr

* medikace:

— alteplase 20mg/500ml FR

* kontinualni aplikace (20mg/500ml FR) v hodnoté 0,5 - 1 mg/hod do trombolytického katétru
— heparin 10000UI/20ml FR

* aplikovan do sheathu (ne do perif. Zilni kanyly na HK!)

* v Uvodu bolus 3000-5000 j. resp. dle hmotnosti pacienta

* dale v prlibéhu trombolyzy 300-500 j/h — korekce k dosazeni cilového aPPT na 40-60s

kontrolni odbéry: 4 12ho — fibrinogen, aPTT, KO, trombinovy cas, a24hd INR (pfi
poklesu fibrinogenu pod 1g/I se ukoncuje aplikace)
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ZAVER

KONTROLA KLIDOVEHO REZIMU
ROZPOZNANI KRVACIVYCH A TROMBOTICKYCH KOMPLIKACI

KVALITNI OBSERVACE VYVOJE PACIENTOVA STAVU PO VYKONU
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