Lokalni trombolyza PE v

kazuistika
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Lokalni katetrova trombolyza
(catheter directed thrombolysis — CDT)

1. prosta CDT (Cragg-McNamara™)

2. ultrazvukem facilitovana CDT (EkoSonic,
EKOS™)

Bashir™ endovaskularni katetr
(kombinace s mechanickym g e
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Prosta lokalni katetrova trombolyza
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Kazuistika

Zena, 68 let  nahla dusnost a bolest na hrudi
arterialni hypertenze e BMI 35,2 kg/m?, TK 165/90; TF
dyslipidemie 115/min; RR 18/min, SpO2 93%
astma bronchiale

P-Troponin T hs 169 161
GERD P/5-NT pro ENP 1679
abdominalni HYE s AE a P-D-dimery kvant. 11,81

omentektomii pro adenoCA JMWWWW
endometria pred 12 lety b
ol

FA: telmisartan, indapamid, 318 0 0 B M GRS AT RATRATRRCART ARy

kys. bempedoova,

pantoprazol, inh. salbutamol EiRgilafen:teissiieiinee




CTAG plicnice

radiologicky ,,masivni“ PE bilat.

jezdecky embolus

vlevo obturace horni i dolni lobarni vetve

vpravo inkoml. obturce ve vSech lobarnich vétvich




ECHO

* bed-side ECHO

— PKS baze z A4D: 46mm

— LKS baze z A4D: 39mm

— TAPSE 13mm

— S TDI trikusp. anulu 8cm/s
— SPAP 40mmHg

+ Dist 45.6 mm




Intermediate-high risk PE

 hemodynamicka stabilita ANO
PESI 3-5 nebo sPESI > 1 SPESI=3
e dysfunkce PKS ANO

/7 .
¢ el kardiomark ANO
elevovane Karaiomarkery
Simplified PESI (Pulmonary Embolism
Early morcalicy risk Indicators of risk Severity Index)
Predicts 30-day outcome of patients with PE, with fewer criteria than the original PESI
Haemodynamic Clinical paramerers RY dysfunction on Elevated cardiac
inscabilicy® of PE severity and/ TTE or CTPAR troponin levels®
nnnnnn rhidi
PESI class -V or

sPESI |

Guidelines|ESC 2019




Lokalni trombolyza

e UFH, APTT cilime na 50-60s
* pristup prava v. femoralis
e 8F biluminalni sheath, punkce pod DUSG




Lokalni trombolyza

* Cragg-McNamara Valved - (oo
Infusion Catheter 4F
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Lokalni trombolyza

* vodi€ 0,032 in./260cm ; katetr Tiger 4F
e 2x Cragg-McNamara Valved Infusion Catheter 4F




Lokalni trombolyza

* na katlabu bolus 1mg/katétr Alteplase * doba vykonu od punkce

* na kIIP kontinualni infuze Alteplase po bolus Alteplasy 14min

1mg/h/katétr na 9 hodin (celkova . .
davka 20 mg) + UFH i.v. do cilového SKIA cas 3,7min

aPTT 50-60s

* po ukonceni trombolyzy UFH na)APTT
70-90s

* sheath z VF I. dx. EX, komprese




Po vykonu

* uzZpo 4-5h lokdlni trombolyzy Ustup dusnosti

e pfri30D FU lehce dusna po 3. patre

 DUSG zil DK: bez trombozy, insuf. Usti safén
bilat., dilatace spojek bérce

e apixaban 2x 5mg (+PPI)
* onkoscreening (zatim TOK, gynekologie, USG

bricha)
* ECHO D1
PKS baze z A4D (mm) 46
LKS baze z A4D (mm) 39
TAPSE (mm) 13
S’TDI lat. tr. anulu (cm/s) 8 14 20
SPAP (mmHg) 40 38 38
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PRAGUE-26 a HI-PEITHO

intermediate-high risk PE

multicentrické, prospektivni, randomizované, kontrolované studie
obé zkoumaji CDT metodu vs. standardni aantikoagulace

PRAGUE-26
prosta CDT
akademicka L &
cil: 558 pts e g
8 (+3)vCR @ o e

inclusion: intermiate-high risk PE |
s sPESI > 1 + dysfunkce PKS + elevace
hs-troponinu nebo NT-proBNP

primarni endpoint: 7D kompozit smrt
z jakékoli pri¢iny + rekurence PE +
kardiorespiracni kolaps

HI-PEITHO

ultrazvukem facilitovana CDT
firemni (Boston S. Corporation)
cil: 406-544 pts

65 center v USA a Evropeée
inclusion: RV/LV > 1,0 + elevovany
troponin + alespon dve z: SBP <
110mmHg, HR =100 / min, RR = 20
/ min, Sp0O2 < 90%

primarni endpoint: 7D kompozit
smrt na PE + rekurence PE
kardiorespiracni kolaj
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ClinicalTrials.gov NCT05493163 a NCT04790370; upraveno dle mapy.cz



Large-bore Mechanical Thrombectomy Versus Catheter-directed
Thrombolysis in the Management of Intermediate-risk Pulmonary
Embolism: Primary Results of the PEERLESS Randomized Controlled
Trial

VS.

* n=550, prospektivni multicentricka, randomizovana
* intermediate-risk PE

* large-bore mechanical thrombectomy (LBMT) tj. Inari FlowTriever vs. CDT (typ
dle rozhodnuti operatéra; 60% EKOS)

primarni endpoint 30D: kompozitni (mortalita ze vSech pficin + IC krvaceni +
velké krvaceni + klinicka deteriorace + délka postproc. JIP péce)

e vysledky:
o LBMT vs CDT (WR 5.01 [95% ClI: 3.68-6.97]; P<0.001)
o ale bez rozdilu v mortalité, IC krvaceni, velkého krvaceni
o rozdil v klinické deterioraci + JIP péci

Circulation, 2024 https://doi.org/10.1016/j.clinimag.2024.110381



Lokalni trombolyza intermediate-high risk PE

rychla
bezpecna
dobre tolerovana

kratka learning curve B

levna ve srovnani s
EKOS a aspiracnimi
metodami

lepSi nez UFH?
(PRAGUE-26)
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Dékuji za pozornos
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