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KAZUISTIKA — Muz, nar. 1944

CKTCH Brno

RA: otec + 83, matka + 78 CMP

OA: prvozachyt fibrilace siné od roku 2001,
pri dekompenzované thyreotoxikoze, CHOPN,
hypertenze...

FA: ucinné antikoagulovan Warfarinem,Betaxa,
Thyrosol, Euphyllin, Furon, Prestarium

Echo srdce 5/2017: LK 60, EF LK 65%,

LS 79 (apik. 75x10,5), RV 70ml Velkost pssl; 0
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1. KARDIOCHIRURGICKA INTERVENCE

"nahrada mitralni chlopné bioprotézou
manuloplastika trikuspidalni chlopné ringem
=uzavér ouska levé siné

Podavani NOAC by mélo byt zvazeno
jako alternativa k VKA u nemocnych
s aortalni stenozou, aortalni regurgitaci lla
nebo mitralni requrgitaci, kdyz maji
fibrilaci sini.

Antagonisté vitaminu K (VKA) zustavaji zakladem léCby u pacientu s biologickymi srdecnimi

chlopnémi kratce po operaci; NOAC zfejmé poskytuje tu samou ochranu — POZOR NE U
MECHANICKYCH CHLOPNi
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Trombus vs myxom?
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2. KARDIOCHIRURGICKA INTERVENCE

* Trombectomie (60x30cm) — histologicky verifikovany trombus

 Leiden G1691A
* Protrombin G20210A
NAJCASTEJSI MUTACE NEGATIVNI.....

Mechanické nahrady

Pridani nizké davky kyseliny acetylsalicylové (75-100 mg/den) k VKA by mélo byt zvazeno po tromboembolické
komplikaci vzniklé navzdory adekvatnimu INR.
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SESTIMESICNi FOLLOW-UP OD OPERACE

CKTCH Brno
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ETIOLOGIE TROMBU L.

* Imunologické testy: IgG a IgM proti kardiolipinu, glykoproteiny
 Hematologické: antitrombin, fibrinogen,

PFA 100 col/epi a ADP, homocystein
* Onkologické vysetreni: onkomarkery, CT plic,

kolonoskopie

VSE NEGATIVNI...
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DEVITIMESICNIi FOLLOW-UP OD OPERACE

24/04/2018
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SHRNUTI KAZUISTIKY

v'Uzavér ouska levé siné
v'Biologicka protéza

v'VKA (plus trombex/ASA)
v'Dosetfeni trombofilnich stavd

Antikoagulacni lécha pomocl VKA a/nebo UFH je doporucena u trombozy bioprotézy pred zvazenim
reintervence.

PROZATIM TROMBUS BEZ REGRESE...
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DISKUZE

»~Redukce objemu levé siné
(Corey at al., 2011)

»~ Nastaveni INR 3,0-3,5 a vice
(Mohamed et al., 2018)

» Pokus o rozpusténi trombu pomoci UHF

(Jang et al., 2010)
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NOAC VERSUS WARFARIN

0 A case of cerebral embolism with a large thrombus in the left atrium, and a recurrence of

thrombus in the left atrium after the maze procedure.
(PMID:28954974)

Abstract Citations Related Articles Data BioEntities External Links
Arakawa M', Shimoyama T', Matsumoto N', Suda S', Kurita J*, Kimura K’

Affiliations »

Rinsho Shinkeigaku = Clinical Neurology [28 Sep 2017, 57(10):534-590]

Type: Jourmal Article, Case Reports (lang: jpn)
DOI: 10 5692/ /clinicalneurcl.cn-001069 &

Abstract

25T wyear-old woman developed weakness of the entire left side of the body and disturbance of consciousness, and
was admitted to our hospital. She had atrial fibrillation (AF) on arrival at the hospital. Diffusion weighted magnetic
resonance imaging showed high intensity area in the right basal ganglia, and magnetic resonance angiography
showed occlusion of the right intermal carotid artery (1CA). Thrombolytic therapy with intravenous tissue plasminogen
activator (I tFPA) was administeraed 225 minutes after onset, and endovascular procedure also performed. After
endovascular therapy, the patient had successful recanalization of the nght 1CA. Transesophageal echocardiography
(TEE) showed a mass in the left atrium. Cardiac surgery for the excision of a left atrnal mass and the maze procedure
for atrial fibrillation were performed on the 29th hospital day. The mass was pathologically confirmed as thrombus.
Follow up TEE after cardiac surgery revealed recurrence of thrombus at the both origin of pulmonary vein in the left
atrium. Finally, the thrombus was disappeared at 6-month after onset with taking warfarnn. She had no stroke events
during the clinical course.
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TAKE HOME MESSAGE

 Giganticka leva sin predstavuje zvysené riziko vyvoje rtiiznych
komplikaci véetné vzniku trombu, trombembolické prihody,
hemodynamické nestability a nahlé smrti. (kawazoe et al., 1983)

* Riziko vzniku trombembolismu se zvysuje s velikosti levé siné
nezavisle na u€inné antikoagulacni terapii. (Apostolakis et al., 2008)

e Kazdy pacient si vyzaduje individualni komplexni pristup a terapii
Sitou na miru.
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DEKUJI ZA POZORNOST.

https://www.everydayhealth.com/atrial-fibrillation/living-with/atrial-fibrillation-isnt-just-older-persons-problem/
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