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muģ, nar. 1931, 88let
ÅAO STE, NYHA III, synkopa a.m. 2, AOVG 83/43mmHg, AVA 0.8cm2, EF LK 50%

ÅSKG, nevĨznamn® zmŊny

ÅUlcerozn² kolitida

ÅHypertenzn² nemoc

ÅDM II na PAD

Å stp CMP a.a. 20

ÅPA: bĨvalĨ horn²k v UD

ÅFA: Godasal, Tritace, Furon, Siofor, Rosucard

Å 175cm, 67kg



ÅSONO karotid: n§stŊnn® AS zmŊny, bez hemodynamicky 

vĨznamnĨch stenoz

Åspirometrie: obstrukļn² vent. porucha stŚednŊ tŊģk®ho stupnŊ
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ÅECHO srdce:  nedilat. LK, koncentr. hypertrofie, EF LK 50%, AOVG 

83/43mmHg, AVA 0,8cm2, AVAi 0,5cm2, Ao reg. stopa, MIT 

reg., dilatace LS, TRI reg. 2+, PH TK v AP 48mmHg, diastol. dysfce.
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ÅSKG:
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CTA: abd. Ao nerozġ²Śen§, koŚen43mm, asc. Ao 38mm, oblouk 28mm, 

desc. Ao 29mm, pŚiodstupu tr. coeliacus 28mm, samostatnŊAV sin., kalcifik. Ao chl. 



ÅUrologie: hypotonie DS l. sin., parapelv. cysty, incip. fimosa, doplnit 

CT IVU

ÅCT IVU: ledviny norm., mm hladkostŊnnĨ, prostata nezv., vedlejġ² 

n§lez - v²ceļetn§ cholecystolithiasa, subren. aneurysma 32mm  
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Heart Team: TAVI TF



TAVI



TAVI



12:25 

TAVI    Evolut R 34



4 hodiny pozdŊji



KJ

Å v 18:00 bolesti LDK, porucha citu 

Åkonsilium c®vn² chirurg: vs akutn² ischemie LDK, indik. CTA 

abdomin§ln² Aorty a DKK, z CT pak rovnou na s§l, pacienta nechat 

nalaļno, 2 erymasy k vĨkonu

ÅCTA v 18:53: disekce abdomin§ln² Aorty i obou p§nevn²ch tepen: 





Åzachycena tak® disekce bŚiġn² Aorty, proto doplnŊno CT hrudn² Aorty:




