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Manifestace

- Proximalni i distalni klaudikace
- LI symptomatologie

- Coxalgie

- Lerishtv syndrom

- Akutni ischemie casto s pseudoneurologickou symptomatologii, AKl riziko



Klasitikace aortoilickych lezi

TASC A lesions
Unilateral or bilateral CIA stenoses /\
Unilateral or bilateral single short (= 3 cm)
EIA stenosis / \

TASC B lesions
Short (= 3 c¢m) stenosis of the infrarenal aorta

JL
Unilateral CIA occlusion
Single or multiple stenosis totalling 3 to 10 cm involving the EIA not extending /\
into the CFA / \ / \
Unilateral EIA occlusion not involving the origins of the internal iliac or CFA

TASC C lesions
Bilateral CIA occlusions

Bilateral EIA stenoses 3 to 10 cm long not extending into the CFA

Unilateral EIA stenosis extending into the CFA /\

Unilateral EIA occlusion involving the origins of the internal iliac and or CFA / \ / \ /
Heavily calcified unilateral EIA occlusion with or without involvement of the

origins of the internal iliac and or CFA

TASC D lesions _l
Infrarenal aorto-iliac occlusion

L
Diffuse disease involving the aorta and both iliac arteries
Diffuse multiple stenoses involving the unilateral CIA, EIA, and CFA /\ /\
Unilateral occlusions of both CIA and EIA / \ / \ / \
Bilateral EIA occlusions

Iliac stenoses in patients with AAA not amenable to endograft placement J L

tion of lower limb peripheral artery disease lesion

1s anatomical classific




Otevrena chirurgie

Aorto biilicka ndhrada

Aorto bifemoralni ndhrada

Tezké klaudikace

CLTI/ALI

esvs

GUIDELINES

Recommendation 58

For patients with disabling intermittent claudication
undergoing revascularisation who are considered as low risk
with long life expectancy, open surgery may be considered
for Trans-Atlantic Inter-Society Consensus Document II C/D
lesions that include the iliac arteries as well as the aorta up to
the renal arteries, due to favourable primary and secondary
patency rates compared with endovascular approaches.
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Salem et al. (2021)7°
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Starodubtsev et al. (2022)°*°







/asadni otazka?

Co s kalciem?
Nesvorkovatelna aorta?
Co s multimorbidnimi?

A je otevrena chirurgie jeste pro nekoho?



Kdyz nelze otevrena chirurgie




Endovaskularni alternativa jako metoda

Kissing stent
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Aorta 3
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Dekuji za pozornost

U NEMOCNICE
A\ //CESKE BUDEJOVICE

CEVNI CENTRUM
CESKE BUDEJOVICE




