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Plicni embolie v roce 2026

Siroké spektrum katetrizaénich technik

AL AV 4

PE
— Zrychlujici lécbu lehCich forem PE

Stoupajici pouzivani VA ECMO
— Jak u zastavy obehu, tak pri obstrukCnim soku

Chirurgicka embolektomie stale existuje!
— X ale klesa s ni zkusenost (Evropa)

Mnohem komplexngjsi pacient

— Zastavy obehu, onkologicka onemocneni a jiné komorbidity
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Katetrizacni techniky - vyvoj

Fragmentation
Catheter-directed thrombolysis

Suction thrombectomy
Rotational thrombectomy Ultrasound- Large bore suction

IVC Filter Greenfield Suction facilitated CDT Small bore suction
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Mechanicka trombektomie

* Princip
— Extrakce trombu z plicniho recisté
« Obnova perfuze plic — vymeéna plynu
» Ostranéni obstrukce — obnova prutoku, uleva pravé komory

» VVyhody
— Rychlost (x antikoagulace)
— Absence systémovych nezadoucich efektu (x systémova TL)
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Trombaspiracni techniky

 |Inari FlowTriever®, Clot
— Large — bore katetry, az

 Penumbra Indigo Lightr
— ,CAVT" technologie, az
« Angiojet®
— Rheolyticka trombektom#
+ AngioVAC® —
— Large-bore katetr + artefi g
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Katetrizacni techniky - srovnani

Katetrova trombolyza — prosta
— Snizeni davky TL, cena x riziko kombinace vpich + TL

UZ facilitovana katetrova trombolyza
— Snizeni davky TL, potencial k vyssi efektivite )GC;SQa

Large-bore aspiracni techniky '/asku/a
— Rychla redukce trombotické masy x krevni ztrata ry,

Moderate — Small-bore aspiracni techniky
— Lepsi maneévrovatelnost X limitovana velikost embolu
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Mechanicka trombektomie - data

FLARE - intermediate-risk/C3-D2 pacient
— 28,5% redukce RV/LV s LBMT, minimum krvaceni

FLAME — high risk/E1 pacient

— LBMT (1,9 % in-hospital mortality) x Konvencni terapie (29,5 %)
STORM-PE - intermediate-risk pacienti

— Redukce RV/LV 48 hodinach pri CAVT X antikoagulace

PEERLESS - intermediate-risk pacienti
— Méneé klinické deteriorace (x lokalni TL terapie)




Slabiny dosavadnich dukazu

CDT wins, n LBMT wins, n Wia fiatio Endpotnts Win ratio [95% CI) | Pvalue
Primary Endpoint: 10,509 52,693 e 5.01[3.68-6.97] | <0.001
S5-component win ratio
Secondary Endpoint: 5912 7925 ———i 1.34 [0.78 - 2.35) 0.30
4-component win ratio
0.0 0.1 1.0 Win ratio (log scale) 10.0 100.0
Favors CDT Favors LBMT
CDT events, n (%) | LBMT events, n (%) Odds Ratios for Clinical Outcomes Odds ratio [95% CI] | Pvalue
1 All-cause mortality 1(0.4) 0(0.0) ¢ 2.99[0.12 -73.70] 1.00
2 Intracranial hemorrhage 1(0.4)* 2(0.7) ¢ 0.50 [0.04 - 5.51] 0.62
3 Majorbleeding 19(6.9) 19(6.9) — ! 0.99 [0.51-1.92] 1.00
4 Clinicaldeterioration and/o 15 (5.4) 5(1.8) . T | 309[1.11-863] | 0.04
escalati out therapy
Postprocedural ICU admission 272 (98.6) 114 (41.6) * <0.001
mitted, stay >24 hours 178 (65.4) 53 (46.5) —— <0.001
00 0.1 1.0-Odde-rati : 100.0
l _ —— Favors CDT Favors LBMT



Monitoring
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Recommendations for Mechanical Thrombectomy

Referenced studies that support recommendations are summarized in

Katetrovak

i Success
+ v -

Contraindication
for systemic TL

Systemic TL
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a misto?

of:) i acute PE in AHAZACC PE
Category E1, it i reasonable to choose MT plus
: 0N over anticoagulation alone to

prevent further clinical decompensation and acute
mortality.'

e PE in AHA/ACC PE

whom advanced therapy is
wereTeo, MT plus anticoagulation may be

con5|dered over antncoagulatlon alone to prevent

further clinical deterioration.**

is unclear in preventing short-term fatal/nonfatal
clinical deterioration and improving long-term sur-
vival and functional capacity.”

Monitoring

4, In patients with acute PE in AHA/ACC PE

Categories D1-E1 in whom advanced therapy is
being considered, the efficacy of MT to reduce
short-term fatal/nonfatal clinical deterioration and
improve long-term surv:val functional capacity, and
quality of life over : bolysis is unclear,
y be considered over system
educe major bleeding risks.?5

5. In patients with acute PE in AHA/ACC PE -
Categories A-C1, MT is not recommended over

anticoagulation alone for improving clinical out- 1. Pruszczyk P. et al, Eurointervention, 2022

COMASOF SYTHAOME. 2. Crager MA. et al, Circulation, 2026
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Organizace PERT tymu - DATA

« Zmeéna prubehu terapie
— Narust proporce invazivni/(agresivni) terapie?
— Casnéjsi zahajeni terapie?
« Zlepseni outcome?
— Redukce mortality zatim bez multicentrické studie?
— Zkraceni hospitalizace?

* BezpecCnost
— Vetsi proporce agresivni terapie bez narustu krvacivych

komplikaci?
1. Kabrhel, etal. in Chest, 2016
2. Rosovsky, et al. in Journal of Thrombosis an
G vieosECNA FaKULTNI (TR L1 Thrombolysis, 2020

S 3. Chopard, et al. in European Heart Journal, 2



PERT tym — tristupnovy model

PERT TEAM

Kardiochirurg

Lékar/ka AngioJIP _
)|0gi

Intervencni

Vedouci KJ I Radiodiagnostika
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Dekuji Vam za pozornost

[an.pudil@vfn.cz
Hotline KJ: 224 962 615
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