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Tab. 1 - Klinické tridéeni chronicke zilni
insuficience podle CEAP klasifikace
(Consensus statement, 1995, revize 2004)

THda CO - Zadné viditelné nebo hmatné znamky Zilntho
onemocnanl

THda C1 - teleangiekiazie nebo retikularnl varixy

THda C2 - wzlovité varixy

THda C3 - otok na doinf kon&eting

THda C4 - koinlzmé&ny v dasledku Zilnfho onemocnén(
(napf. pigmentace, Zilnl ekzém, lipodermatosklertza)

Thda C5 3 kaZnlzmény jak uvedeno vyEe s whojenym viedem

THda C6 4 koZnlzmé&ny jak uvedeno vyse s aktivnim viedem
C—Znamena klinické tfidenl chronické Zinl insuficience v ramci
CEAP klasifikace pfijaté na 6. wro&nl schizi Amerického Zilnfho
féra (American Venous Forum) 22.-25, 2. 1994 v Maui na

Havaii. V CEAP Kasifikaci jednotiiva plsmena zna&f: C = kiinicka
klasifikace, E = eticlogicka Klasifikace (kongenitainl, primami

a sekundarnl Zinf insuficience), A = anatomicka Kasifkace (pfesna
anatomicka lokalizace Zilnf insuficience), P = patofyziologicka
klasifikace Zinf insuficience (reflux, obstrukee, refiux a obstrukee)



Zilni hypertenze — hluboky systém




Zilni hypertenze - perforatory

Hunter

- podkolenni perf.
Boyd

Sherman

Cockett lll. (18,5 cm)
Cockett Il. (13,5 cm)
Cockett |, (6-7 cm)

Mal,.
lateralni perforator

12 cm perforator

Bassi (5 cm)




Zilni hypertenze — povrchovy systém
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Moznosti lecby
zilni hypertenze
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Griffin M. et al. European Journal of Vascular and Endovascular Surgery 2010



crossektomie, stripping

miniflebektomie

chirurgicky uzavér perforatoru




Moderni mininvazivni techniky

« perkutanni uzavér perforatoru

« cilena hlubinna penova sklerotizace

* mininvazivni chirurgicke techniky

« endovaskularni oSetreni zilnich kmenu:

a) radiofrekvencni ablace Bl \

b) laserova ablace ' Y

c) mechanochemicka '
endovenozni ablace

« kombinace vsech
technik



Perkutanni uzaveér perforatoru

Luebke T et al. J Cariovasc Surg . 2008 Apr;49(2):213-33






Perkutanni uzavér perforatoru

Aethoxysklerol®
3%

Lauromacrogol 400 (Polidocanol) 60 mg

Luebke T et al. J Cariovasc Surg . 2008 Apr;49(2):213-33



Cilena hlubinna pénova sklerotizace
a mikrochirurgicky vykon - CHIVA, ASVAL

Milone M et al. G Chir. 2011 Nov-Dec;32(11-12):460-3
Mowatt-Larsen et al. Semin Vasc Surg. 2012 Mar;25(1):18-24
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Mechanochemicka endovenodzni ablace
Zilnich kmenu - ClariVein®

1b

Elias S and Raines J K. Phlebology 2011:1-6
Boersma D et al. E J of Vasc and Endovasc Surgery 2012
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Small tip at the end of
a catheter rotates at
3500rpm, damaging
the vein slightly. Whils
being withdrawn, it is
then injected with a
drug that seals the vein
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»MPV trial®

Mechanochemical Ablation In
Patients with Varicous Ulcer



MPYV trial

50 pts.
 One year follow up

Design of trial

* Indications:
e varicous ulcer more than 6 months without healing

emodynamic important of arterial angiopathy

sufficiency of safenofemoral junctions

Inform consent with study and treatment
scular technique



MPV trial

Therapy

 mechanochemical ablation of main saphenous veins
under the ultrasound controll

« other necessary miniinvasive technique to reduce vein
hypertension

 modern local ulcus therapy

« directed anthibiotics therapy, if necessary



Souhrn

jednoznachna diagnostika UZ vysetrenim
Individualni UZ vedeny pristup
maximalni redukce zilniho pretlaku
komplexni setrny vykon

frekventni kontroly

adekvatni lokalni lécba

cilena celkova léCba




