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Uvod

* Incidence stenosy velkych Zil u pacientt s CIED je 31%—64%
Spittell PC, Hayes DL. Venous complications after insertion of a transvenous pacemaker. Mayo Clin Proc 1992;67:258-265.

Oginosawa Y, Abe H, Nakashima Y. The incidence and risk factors for venous obstruction after implantation of transvenous pacing
leads. Pacing Clin Electrophysiol 2002;25:1605-1611.

De Costa SS, Scalabrini NA, Costa R, Caldas JG, Martinelli FM. Incidence and risk factors of upper extremity deep vein lesions after
permanent transvenous pacemaker implant: a 6-month follow-up prospective study. Pacing Clin Electrophysiol 2002;25:1301-
1306.

» Incidence symptomatické okluze HDZ (sy HDZ) je 0.03%—0.4%

Gabriels J, Epstein LM et al. Percutaneous management of superior vena cava syndrome in patients with cardiovascular
implantable electronic devices. Heart Rhythm. 2021 Mar;18(3):392-398.

« Managment: antikoagulace, trombolyza, extrakce elektrod, chirurgie, PTA, stenting
Riley RF, Petersen SE, Ferguson JD, Bashir Y. Managing superior vena cava syndrome as a complication of pacemaker implantation:
a pooled analysis of clinical practice. Pacing Clin Electrophysiol 2010;33:420-425.

Wilkoff BL, Love CJ, Byrd CL, et al. Transvenous lead extraction: Heart Rhythm Society Expert consensus on
facilities, training, indications, and patient management. Heart Rhythm 2009;6:1085-1104.




Prezentace pripadu

 PaniL.S., narozena 1977
e 2010 (33 let) AAI PM pro SSS
e 2016 prvni priznaky syndromu SVC
— intrakranialni a retrobulbarni napéti, intolerance horizontalni polohy, kolateraly
e 2018 (41 let) — revize stavu v IKEM

— Heart team discussion:
e optimalni vaskularni intervencni nastaveni neni pro tuto pacientku v centru k dispozici

* neni zkuenost s intervencemi na HDZ jina neZ u malignit a je tfeba implantovat
epikardialni elektrodu

* Indikace: chirurgické reseni
e 06/2018 chirurgickd venoplastika, extrakce elektrody, implantace epikardidlnich elektrod
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CT 09/18 (3 mésice po operaci)




Prezentace pripadu

e 02/2019 diskutovdna angiologickém terciarnim centru pro pretrvavajici symptomy, ale
opétovny zasah byl odmitnut pro predpokladané vysoké riziko a ,snesitelné” symptomy

* Od roku 2020 sledovani v HK
— Indikace 2020 HK — indikace intervence odlozena na zakladé predchozich indikaci a intervenci

« 2024
— perzistuji vyznamné symptomy snizujici kvalitu zivota
— 12/24 diskuse o SVC okluzich v rdmci ILEEM
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12th International Lead

Extraction Expert Meeting

December 5th & 6th, 2025
in Berlin, Germany




Predintervencni diagnosticka angiografie 01/2025

Kaudalni (femoralni pfistup)




Intervencni angiografie

Kranialni (jugularni pfistup) Kaudalni (femoralni pristup)
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Antegradni ,crossing” pristup

neuspésna antegradni rekanalizace
(via VJI dx) pomoci tuhého dratu a
diagnostického katétru




Antegradni pristup pomoci re-entry katétru a retrogradniho balonu







Implantace angii a stentu

10x60 mm Wallstent




V 4 7y v

Pooperacni péce a sledovani

— Okamzita symptomaticka uleva, mize spat v horizontalni poloze bez priznaku
— DOAC

— Angiografie kazdych 6 mésicu

— Informace o cévnim pristupu a prevenci komplikaci




Chronickeé totalni okluze

e Bézné
* Ruzné techniky ostré rekanalizace
— Crossing

— Re-entry
* transseptalni jehla, TIPS jehla, RF jehla

* Dedikované systémy




CTO: ,crossing” catheters
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Utilize energy (mechanical, ultrasonic, etc) to advance through CTO and facilitate
guidewire placement distal to occlusion

TruePath™ Frontrunner™ CROSSER™ Wildcat™ Viance™
CTO Device XP CTO Catheter Catheter Catheter Catheter




CTO: ,re-entry” katétry
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OffRoad™ Re-
Entry Catheter

Outback™ Pioneer™ LTD
Catheter Catheter

Enteer™
Catheter




OUTBACK™ ELITE

RE-ENTRY CATHETER }



Zaver

e Pocet nemalignich CTO VCS roste (pacienti HD, CIED)

* Nalezeni optimalni péce pro pacienty s vzacnymi onemocnénimi muze byt narocné
 Komplexniintervence SVC vyzaduji multidisciplinarni a individualizaci pristupu

e NarUlsta potreba reseni okluzi velkych zZil a mozZznosti feseni

e Zbyvajici otazky:

* Dlouhodoba pooperacni péce

* Sledovani zachovani pruchodnosti
* Profylaxe endokarditidy




