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High-risk plicni embolie s kontraindikaci trombolyzy
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Plichi embolie - uvod

- nejCastejsi pricina umrti u hospitalizovanych
pacientu

- 3. nejcastejsi pricina kardiovaskularniho umrti
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Rizikova klasifikace PE —
umrti do 30 dnu

Early morrtality risk Indicaters of risk
Haemodynamic Clinical parameters RV dysfunction on Elevated cardiac
instabilicy® of PE severity and/ TTE or CTPAP troponin levels®

or comorbidity:
PESI class 1=V or
sPESI =l

Intermediate _ _ _ _ _

Intermediate—low +e One (or none) positive

CESC 2019
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Recommendations Class® Level®

It is recommended that anticoagulation with
UFH, including a weight-adjusted bolus injec-
tion, be initiated without delay in patients with
high-risk PE.

Systemic thrombolytic therapy is recom - 20 Systemic thrombolytic therapy is recom-

mended for high-risk PE. **
E 282

Surgical pulmonary embolectomy is recom-
mended for patients with high-risk PE, in whom
thrombolysis is contraindicated or has failed® **'

mended for high-risk P

Percutanecus catheter-directed treatment
should be considered for patients with high-
risk PE, in whom thrombaolysis is contraindi-
cated or has failed.”

lla =

Morepinephrine and/or debutamine should be lla C

considered in patients with high-risk PE.
ECMO may be considered, in combination with
surgical embolectomy or catheter-directed treat-
ment, in patients with PE and refractory circula-

b C

tory collapse or cardiac arrest.® =*

i ESC 2019
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Recommendations

It is recommended that anticoagulation with
UFH, including a weight-adjusted bolus injec-
tion, be initiated without delay in patients with
high-risk PE.

Systemic thrombolytic therapy is recom-
mended for high-risk PE. **

Surgical pulmonary embolectomy is recom-
mended for patients with high-risk PE, in whom
thrombolysis is contraindicated or has failed® **'
Percutanecus catheter-directed treatment
should be considered for patients with high-
risk PE, in whom thrombaolysis is contraindi-
cated or has failed.”

Morepinephrine and/or debutamine should be
considered in patients with high-risk PE.

ECMO may be considered, in combination with
surgical embolectomy or catheter-directed treat-
ment, in patients with PE and refractory circula-

tory collapse or cardiac arrest.® =*
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i ESC 2019

Percutaneous catheter-directed treatment
should be considered for patients with high-

risk PE, in whom thrombolysis is contraindi-
cated or has failed.®
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™~ Katetrizacni lécba

Cil 1eCby: Mechanicka fragmentace

Rychlé rozpusteni nebo odstraneni Lokalni trombolyza ev. ultrazvukem
trombu facilitovana

Snizeni dotizeni/afterloadu PK [ Aspiraéni trombektomie

Mechanicka trombektomie

Kombinace mechanické a
farmakologické leCby
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<wa?t Elow Triever - Inarl Medical

16-24 F (4,2 — 7,6 mm) Navraceni krve filtracnim
systémem - Flow saver

60 ml strikaCka - manualni podtlak
- trombaspirace

Moznost mechanické )
trombektomie nitinolovym |

kosickem — zachyceni a stazeni
trombu do katétru
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" FlowTriever (Inari Medical)
16 -24F — aspiracni embolektomie

N\

Triever Aspiration Catheters:

Triever16, Triever20, and Triever24 catheters
are highly trackable to navigate tortuous anatomy.

—
Enabling /Sw
bloodless
thrombectomy*
40-micron filter to return
aspirated blood with
negligible hemolysis**
gé 52% shorter deployment*
@ and increased usable length
for thrombectomy in distal
peripheral vasculature
“
-

Laser cut element with
proximal open cell
structure to disrupt and
retrieve clot
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e zena, 36 let

* bez komorbidit, bez medikace

* 17.8. polytrauma po autohavarii

« Lacerace jater, fraktura Th12, fraktury zeber bilat., fr. levého okcipitalniho
kondylu, fr. transversalniho vybézku L1-3 vpravo

* Revize dutiny brisni s doCasnou tamponadou jater rouskami, stabilizace Th
patere

- 18.8. extubace

* 19.8. planovany second look, po exktrakci rousek PEA, syndrom modrée
masky, KPR, ROSC 2 minuty, kontinualné noradrenalin

 Dle TTE masivni plicni embolie, akutni cor pulmonale
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* Napojeni ECMO
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Flow T - ECMO A-17F, V-21F

- Vlevo venozni pfistup pro TE

- Zlevé vetve plicnice aspirace
trombu

- Zachyceni v 24F Triever

- Vytazeni po stazeni Triever po
vodiCi

- 2x aspirace vlevo, 1x vpravo (bez
zachytu), 150 ml krve

Skia 16 min

KL 29 ml

Proceduralni ¢as 95 min vé. ECMO
TK AP po 26/12/16 mmHg
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* 1. den po vykonu ukonceno ECMO

« 2. den extubace, preklad na KARIM
* 8.9. - 20. den preklad do nemocnlce Boskowce z Kliniky urazoveé chirurgie

k rehabilitaci a dalsi lecbé
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IKK FN Brno

& pac datum vek pohlavi indikace PE ECMO uspéch lékaF
1 11.04.2024 64 F operace bficha intermediate- high ne ano Kala/Jefabek
2 30.04.2024 49 M autohavarie, TEP ramene, OS kolene intermediate- high ne ano Kala/Bocek
3 19.06.2024 57 M hemoperitoneum po synkopé intermediate- high ne ano Karovsky/Radvan
4 25.06.2024 80 M KPCR - KI TL high ne ano Kala/Poloczek
5 07.07.2024 62 M cyklista, polytrauma - SAK, splenektomie high ano ano Stipal/Poloczek
6 31.07.2024 73 M selhani TL high ne ano vpravo Jefabek/Kanovsky/Hudec
7 28.08.2024 69 F neurochirurgicky zakrok - hemangioblastom high ne ano + trombus PK Poloczek/Hudec
8 05.09.2024 33 F neurochirurgicky zakrok, SAK high ne ano vpravo Bocek/Poloczek/Hudec
9 05.10.2024 73 M KI TL - epistaxe, aktivni krvaceni high ne ano Jefabek/Radvan
10 27.12.2024 71 M ¢asné po ortopedické operaci, KS high ano ano Poloczek/Stipal
11 05.01.2025 62 F Casné po KCH operaci, NA high ano ano Jerabek
12 16.01.2025 58 F stabilizace patefe u skoliozy high ne ano Kala/Vytiska
13 12.03.2025 66 M selhani konzerv. Ié€by Prague 26 high ne ano Poloczek/Brazdil
14 15.04.2025 72 F KI'TL high ne ano Jefabek/Kanovsky/Brazdil
15 27.04.2025 56 F selhani TL high ano ano Bocgek/Radvan
16 04.05.2025 54 M KITL , vysoké riziko high ano ano- zleva Kanovsky/Radvan
17 19.08.2025 36 F Polytrauma , autohavarie high ano ano Poloczek/Bocek
18 17.10.2025 52 M stp operaci NCH operaci po ICMP high ano ano Hudec/Bocek/Poloczek
19 04.12.2025 62 M trombus PS intermediate- high ne - back up ano Poloczek/Brazdil
20 30.12.2025 59 M ICH intermediate- high ne- back up ano Hudec/Poloczek
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Dekuji za pozornost




