Vypocetni tomografie
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ejekéni frakci (HFpEF)
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Rizikové faktory a pric¢iny HFpEF

 Vék

* Metabolicky syndrom

* Obezita

* Diabetes

* Arterialni hypertenze

e Koronarni onemocneéni

e Aortalni stenoza

 Konstriktivni perikarditida

* Restriktivni kardiomyopatie (amyoloid6za, hemochromatoéza)
* Hypertroficka kardiomypatie



Co CT nedokaze?

* Nezmeri rychlost toku krve



Co CT dokaze?

* 3D zobrazeni morfologie a funkce srdce
« Site myokardu
 Struktura myokardu
* Velikost oddilt funkce srdecnich oddill
* Chlopné (morfologie, pohyb, plocha usti)
* Perikard (Sire, kalcifikace)
* Koronarni tepny

* Mimosrdecni znamky HF
* Dilatace plicnich a dutych zil
* Ascites
» Reflux kontrastu do dolni duté zily



Zena, 90 let, 150 cm, 84 kg
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* Tamarappoo et al. Pericardial

Fat Burden and Myocardial . » Y
Ischemia. JACC: CV imaging %} ( \ mgiy;
2010 gy

hure 1. Measurement of PFV and TFV From Noncontrast CT

* lacobellis et al. Relationship of
epicardial adipose tissue with
atrial dimensions and diastolic
function in morbidly obese
subjects. 1JC 2007
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Diabetes mellitus
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Velikost a funkce levé komory
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Indexed Values

DVORETSKYI,
L ’T:' Standard Mode LV Normal Values
Ejection Fraction %o 65 o6- 78
Myocardial Mass ED q 123,58 118 - 238
Stroke Volume il 111,29 51-133
ED volume mil 1718 77 - 195
ES Volume l 60,32 19-72
Cursor volume ml 60,32
. Cardiac Qutput (lmin) 6,68 2082-8.82
it ' Height 480 cm B ft 11 in Sex Male
W veione PB4 Ko 185 b BSAfmE 2.0
iz o |




Velikost a funkce pravé komory

ml
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RV RE 204 55ml
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Standard Mode RV Normal Values
Ejection Fraction % a1 47 - 74
Myocardial Mass ED o] E J0- 70
Stroke Volume mil 103,36 82-136
ED Volume mil 204,55 a8 - 227
ES Volume ml 101,19 23-103
Cursor Volume mil 204,55
Cardiac Qutput (Mmin) B2 282-882
Height 180 cm 5 ft 11 in Sex.  Male

245 Weight = 84 kg 185 |bs BSA/m® 2,08
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* Diameter (PLAX)

* Délka a Sirka (4ch)
* Biplanarné

* Objem

:Volume: 157 cms:




Chlopenni vady: Aortalni stendza

e Zena, 90 let, aortalni stendza pred TAVI
* LV EF 66 %, EDV 111 ml/m2, ED myok mass 72 g/m2
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Koronarni onemocnéni

* Muz 67 let

 NSTEMI s hypotenzi

* ECHO: dilatace PK s dysfunkci, LK s normalni EF. E/A 0,87
* SKG: Osetrena stenosa RIA, ale nelze zobrazit ACD

* CTKG + CTA plicnice:

» Uzavér ACD v.s. chronicky
* PK: dilatace, akineze volné stény, znamky vyssiho tlaku v PK
* PKEF 30 %
* LKEF 67 %




Hypertroficka kardiomypatie

* Chun EJ et al. Hypertrophic Cardiomyopathy: Assessment with MR
Imaging and Multidetector CT. RadioGraphics 2010




Amyloiddza

* Sekiya T et al. Computed tomographic appearances of cardiac
amyloidosis. Br Heart) 1984; 51: 519-22

* 2 kazuistiky. Denzita myokardu u pacienta s amyoloiddzou je nizsi
ve srovnani s pacienty s hypertrofickou KMP (31 versus 39-46 HU)




Amyloiddza

* Marwan M et al. Cardiac
amyloidosis imaged by dual-
source computed tomography.
JCCT 2008; 2, 403—405

e Late-enhancement na CT m3a
stejny obraz jako na MRI




Amyloiddza

* Muz 70 let. CT bricha a panve pro bolesti bricha. V arterialni a zilni
fazi. Znama dg. amyloidodzy
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Konstriktivni perikarditida

* Doppman and Rienmuller et al. Computed tomography in
constrictive pericardial disease. JCAT, 1981
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Konstriktivni perikarditida

* Muz, 49 let, podezreni na
konstrikci dle ECHO

*CT
* masivni kalcifikace zasahujici
do stény LK
* Defigurace komor
* Dilatace sini

%R-R:0




Co CT dokaze?

* 3D zobrazeni morfologie a funkce srdce
« Site myokardu
 Struktura myokardu
* Velikost oddilt funkce srdecnich oddill
* Chlopné (morfologie, pohyb, plocha usti)
* Perikard (Sire, kalcifikace)
* Koronarni tepny

* Mimosrdecni znamky HF
* Dilatace plicnich a dutych zil
* Ascites
» Reflux kontrastu do dolni duté zily

a mhohem vic ...




