Vyuziti CT KORONAROGRAFIE
k vySetreni pacientu po chirurgické
revaskularizaci myokardu (= CABG)

Brno , 5.5. 2024 /




=]
m
T
@
o
(5]
=
(=]
=
=
=
oo
>
=
=
(&
o
=]
bl
m
o
-
@
L=
]
a

Poéty CABG v Ceské republice

Kardiochirurgické operace 2019
Obrazek 5. Souhrn poctu provedenych kardiochirurgickych operaci v letech 2007 — 2019 podle provedeného vykonu

3329

—— Kardiochirurgické operace celkem
—— Aortokorondarni bypass (véetné kombinovanych vykonu)

Vykon na chlopni (véetné kombinovanych vykon)
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- Meazi 1.-6.rokem — oklu
- Do 10 let - okluze cca 50% grattu

 Tepenné by passy :
- IMA — jestlize je patentni v 1. tydnu po operaci, pak 10 letd prlichodnost 85<91%
- Arteria radialis - 10% leta prichodnost 89-92%

Current Cardiology Reports
2022, 24 : 13091325



e % pacientu - bolesti na hrudi ( ¢a

* mala ¢ast pacientu — zhorseni systolické funkce Lk
* nejmensi ¢ast pac.- asymptomaticky uzavér zilnich graftu

Uzaveér graftl zhorsuje progndzu pac.- bez ohledu na symptomy

Ci asymptomaticnost! Current Cardiology Reports

2022, 24 : 1309-1325



( CIN hrozi vice u I.LA.Ci I.C
* b) nékdy atypie nasiti Zilnich bypass
= slozita katetrizace
e ¢) Casto starsi vék pac.- s kalcifikovanou aortou
= riziko embolizaci...

,, Porcelanova ,, Ao v CT obraze !
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latrogenni disekce ACS u negat




latrogenni disekce ACS u negativni SKG




2. CCTA (= coronary computed tomography angiograp
CT koronarografie...vypocetni tomografie koron.tepen...koronarni Cﬂ

* historicky mladsi bezpecna neinvazivni metoda, s obrovskym technickym rozvojem
(r. 2021 — ,, fotonové , CT firmy Siemens = 0 50% snizeni radiace, vyrazné zvyseni rozliSeni u

* by passy jsou oproti nativnich koronarnim cévam |épe zobrazitelné :
- jsou vetsiho diametru
- maji mensi pohyb béhem srdecniho cyklu
- méné kalcifikuji
- zobrazitelnost spolehliva i u srdecnich dysrytmii typu fibrilace sini ( tato az u

% pac. s CABG)



Detection of Patent Coronary Bypass Grafts

by Computed Tomography : A Preliminary

Re port BRUCE H. BRUNDAGE, M.D., MARTIN J. LIPTON, M.D., ROBERT J.

HERFKENS, M.D., WALTER H. BERNINGER, PH.D., ROLAND W. REDINGTON, PH.D., KANU
CHATTERJEE, M.B., AND ERIK CARLSSON, M.D. (Department Radiology, University
California-San Francisco)

CT pristroj GE .
SUMMARY Twenty-three coronary bypass graft patients were evaluated by a contrast- | nutnost

enhanced computed tomography (CT) technique to determine graft patency. Four to six | zadrzeni dechu na 20-30s
4.8-second sequenced scans with a 1- second interscan interval were obtained in each
patient during the hand injection of 25-30 ml of contrast medium in a peripheral vein.
Patency of grafts was determined by a characteristic contrast enhancement.

The CT technique correlated with angiographic assessment
of graft patency in 59 of 62 grafts (95%). We conclude that this
relatively noninvasive technique shows promise as a method for
determining coronary by pass graft patency!

Circulation 61, No. 4, 1980.
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Vyznamna stenosa zilniho graftu ad ACD

MPR VRT
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Figure 1: Outpouching of contrast as shown by white arrow suggests SVG occlusion.

Axialni fezy



Recommendations for Patients With Prior CABG Surgery With Stable

Chest Pain
COR

LOE

Recommendations

1 C-LD

1.

In patients who have had prior CABG surgery
presenting with stable chest pain whose
noninvasive stress test results show moderate

to-severe ischemia,'” or in those suspected to

have myocardial ischemigith indeterminate/
nondiagnostic stress test is recommended

for guiding therapeutic decision-making.’

2a C-LD

“2021 AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR Guideline for the Evaluation and Diagnosis of Chest Pain”

In patients whqQ.ha ABG surgery

presenting wit ho are
suspected to have myocardial Ischemia, i
reasonable to perform stress imaging or
to evaluate for myocardial ischemia or graft
stenosis or occlusion.®'®

/




Recommendations for Acute Chest Pain in Patients With Prior CABG

Surgery

COR LOE | Recommendations

1. In patients with prior CABG surgery presenting with
stress iImaging Is effective to evaluate tor myocardial
iIschemia oror graft stenosis or occlusion.'”

2. In patients with prior CABG surgery presenting with
[ecute chest pain, who do not have ACS}'* or who have
an indeterminate/nondiagnostic stress test] ICA |s
useful.®

1 C-LD




CCTA before ICA in patients with previous CABG ( 5,7 -12 let od operace):
THE BYPASS-CTCA TRIAL

Screened CT pFI'St rOJ

— SOMATOM

62 Unstable 30 Out of Hours

15 eGFR <20 06 Contrast Allergy
10 Recruitment to other studies
Randomized

2x 192 radovy :

i Zobrazeni celého srdce
béhem 1 otacky(0,25 s)-

344 Randomised to CTCA+ICA 344 Randomised to ICA Alone pra ktICky neni nUtne
329 Received CTCA prior to ICA 342 Received ICA Alone v I
zadrzet dech |

321 Underwent ICA 342 Underwent ICA

22-No ICA based on CTCA
1- death prior to ICA 2- deaths prior to ICA

296 analysed in 319 analysed in
CIN measurement CIN measurement

343 Included in 342 Included in

Procedure Time

[~
343 analysed in l-— primary endpoint primary endpoint 342 analysed in
el

analysis analysis Procedure Time

321 analysed in 341 analysed in
Procedure Satisfaction * * Procedure Satisfaction

323 completed 12 month f/u 316 completed 12 month f/u
21 - deaths prior to 12 months 28 - deaths prior to 12 months

Daniel A. Jones, PhD, Department of Cardiology, Barts Heart : : ‘ :
Centre, St Bartholomew’s Hospital, London 148:1371-1380



THE BY PASS CTCA TRIAL :Patient Satisfaction Scores
B
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THE BY PASS CCTA TRIAL :Trvani procedury and Incidence
kontrastem indukované nefropatie

100

i vice uZitych katetr( !
nalezenych jen 75.7%

1A Alone CT CAA+—1ICA

CIN:

3.4% in the noninvasive CT scan group
s. 27.9% in the control group
(p <0.001)

Pecenage ()




THE BY PASS CTCA TRIAL .
Major Adverse Cardiac Events At 12 Months.
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ICA alone
CTCA+ ICA
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Procedural complications
(2.3% versus 10.8%;

N
&)}
L

- nejvice v proceduralnich 1M

N
o
|

RN
0]
|

Percentage (95% confidence intervals)

1-year major adverse cardiac events (16.0% versus 29.4%)
- nejvice v nonfatalnich IM!

4 5]
Months from baseline

8

Number at risk
ICA alone 344 317 302 292 282 270

0
+ A AWA ..

MACEJwas defined as all-cause mortalit
unscheduled revascularization

- cardiac mortality, MI (not including periprocedural Ml




Kazuistika :
pac.po CABG LIMA —RIA, Zila- QCD
katetrizator po 35 minutach nenaléza z Y pass
nasledné CT v trvani cca 5 minut ukazujejila at
vysoky odstup Zilniho by passu z Ao-ale ak
funkénim | ! A=

CT pristroj Somatom Drive Siemens Dual Source 2x128 radovy!



Zaver : vyjadreni , nestora” intervencni kardiologie k CCTA

Thorax Centrum Rotterdam,Imperia

 ,Jiz nastal ¢as nahradit ve vetsiné pripadd SKG provedenim CCTA — a to nejen u paciepfd s
bolesti na hrudi, ale i v ramci rozhodovani Heart tymu u pac.s MVD pred revaskulariz”

» ,Lege artis fungujici Kardiocentrum musi mit k dispozici svuj vlastni CT pristroi'vyssi generace s
non stop provozem 24/7 — s optimalni kombinaci v CCTA vyskolenych RTG I;@Iéfﬁ a kardiologu !“
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