Kde jsou limity zobrazeni CT srdce
aneb
co me stve na mé oblibené metodeé
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Indikace

Koronarni tepny

Koronarni bypassy

Plicni zily

Srdecni anomalie a vady

Zobrazeni chlopni

SrdecCni tumory, tromby
Predoperacni a pooperacni kontroly



Kontrastni latka Technické parametry

neionicka kontrastni latky s Ekg triggering, prospektivni gating,
vyssi koncentraci jodu (350 — submilimetrova vrstva, isotropni
400 mg/l) rozliseni

aplikace: do periferni zily na
ruce, nejlépe 17G kanyla

rychlost aplikace: 5mi/s

objem podane k.l.: v zavislosti
na delce skenu (dnes 40-80ml)



Srdecni rytmus, beta blokatory,
kalcifikace

Rychly srdecni rytmus dnes jiz neni omezeni
Moznost pouziti kratkodobych beta blokatoru (pfi nepravidelném rytmu)
Kalcifikace (u starsich skenerti)



Radiacni zatez

Efektivni davky u kardiologickych CT vysetreni

CT angiografie plicnich zil — 4-5 mSv [1]

CT koronarografie — 5-10 mSy, ve vybranych pripadechi 1-2
mSyv [2, 3, 4, 5]

CT koronarografie bypassu —20-25 mSv[6, 7]
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Vlysetreni pred TAVI

Sitka vrstvy 0,8 -1,0 mm
Optimalni napln kontrastni latkou
EKG triggering

Systolicka faze — 25-35%
Diastolicka faze - 75-85%

NONE triggering CT scan (celotélovy scan) — periferni arterie
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Koronarni tepny

CT coronary angiography in patients with suspected angina due to coronary heart disease
(SCOT-HEART): an open-label, parallel-group, multicentre trial

In this prospective open-label, parallel-group, multicentre trial, we recruited patients aged 18-75 years
referred for the assessment of suspected angina due to coronary heart disease from 12 cardiology chest
pain clinics across Scotland. We randomly assigned (1:1) participants to standard care plus CTCA or
standard care alone. Randomisation was done with a web-based service to ensure allocation concealment.
The primary endpoint was certainty of the diagnosis of angina secondary to coronary heart disease at 6
weeks. All analyses were intention to treat, and patients were analysed In the group they were allocated to,
irrespective of compliance with scanning. This study is registered with ClinicalTrials.gov, number
NCT01149590.

In conclusion, in patients with suspected angina due to coronary heart
disease, CTCA clarifies the diagnosis and leads to major alterations in

investigations and treatments. There is a suggestion that this finding is
associated with apparent improvements in fatal and nonfatal coronary
events, but this needs to be confirmed by further long-term follow-up.



Koronarni tepny
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Prava koronarni tepna




Leva koronarni tepna







Bypassy




Srdec¢ni vady, anomalie

O jakou vadu se jedna
Jaky typ operace byl proveden
Kde zasahne ruka chirurgova, casto se nezdari dobré zobrazeni



Znat druh vrozené vady a typ operace
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Obr. 30.7. Transventrikularni korekce Fallotovy tetralogie. A a B - po otevieni pravé komory jsou excidovany hypertrofické sva-
lové snopee a dakronovou nebo goretexovou zaplatou je uzavien komorovy defekt; C - vytokovy trakt pravé komory je rozsifen
zéplatou; D - rekonstrukce vytokového traktu pravé komory s monokuspidainf chlopni, E - rekonstrukee vytokového traktu prave
komory § pouzitim konduitu s chlopni,




Anomalni odstup ACD
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Anomalni navrat plicnich zil
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Predoperacni vysetreni — porcelanova aorta




Pooperacni kontroly
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Chlopné
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Zaver
Jednoducha metoda pro zobrazeni koronarniho reciste
Dostupnost do 24 hod

Hodnoceni nekdy slozité (vrozené vady, pooperacni stavy)
Nutnost specializace a motivace zejména radiologickych asistentu

CT versus CMR ve zobrazeni srdce — viabilita, myokarditidy, kardiomyopatie
Na metodé meé nestve témer nic — snad jen nekvalitni nebo zbytecna

vysetreni
Radiacni zatéz, kontrastni latky



Dékuji za pozornost




