Moznosti invazivni
bronchoskopie u kriticky

nemocnych pacientu
Votruba Jiri
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Osnova

* Bronchoskopie u stendz prudusSnice
* Bronchoskopie u nadorovych stenoz

* Brochoskopie u ostatnich akutnich stavu
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Klinika +
spirometrie !!

Expiration

Inspiration

Normal flow Extrathoracic Intrathoracic
volume curve obstruction obstruction
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Etiologie stenoz trachey

10-22% PI a PT pacientll ma stenozu , ale jen 1-2% z nich je
p J
symptomatickych*)
Roc¢ni incidence 5/milion pacientl

* Mistni priciny * Celkové pFifiny
- hypoperfuze trachey pii

- tlakova 1schémie Hat ,
protrahovaném Sokovém

i Opf_‘kované stav s hypoxii,
mikrotrauma protrahované¢ periody
slizni¢niho krytu hemodynamické

instability, septicky stav,

- zatékani a stagnace katabolismus,

orofaryngealniho nebo o
tracheob hialnih - hypoproteinémie s nizkym
racheobroncnialnino nutricnim indexem a

sekretu imunodeficit v kritickém

StaVLL

Dutau H. Proceedings of the 12th World CRnglress (9r BE%T‘?hology 2002. Boston: Bologna,
Monduzzi Editore; 2002. Tracheal Stenoses Endoscoplc Treatment; pp. 83-88



ReSeni stendz
-postintubacni stenozy
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Kombinovan¢ stenozy
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Stenozy extramuralnim tlakem

*29.09.1947
13.10.2009

13:02:14
1Sm1l. Name :
Sex: Age:

D. O. Birth: 2910951947,

13:10,2009
13:07:53 o
15n 24

13. 10. 2008
13:05:29

CGr:N E:Al
C:: 0

Physician:
Comment :

2009Aug01
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Reepitelizace stentu
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Pacient na UPV ob¢hova
podpora, nestabilni
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Nove poznatky o reSeni
benignich stenoz

Post tracheostomy and post intubation tracheal stenosis: Report of 31
cases and review of the literatureNikolaos Zias, Alexandra Chroneou, Maher
K Tabba, Anne V Gonzalez, Anthony W Gray, Carla R Lamb, David R Riker and

John F Beamis, Jr BMC Pulm Med. 2008; 8: 18.
Conclusion: We have identified putative risk factors for the development of Pl and PT stenosis.

Differences in lesions characteristics and stenosis site were noted in our two patient groups. All patients

underwent interventional bronchoscopy procedures as the first-line, and frequently the only treatment

approach.

chirurgickeé feSeni ma 5% mortalitu, bronchoskopické hluboko pod 1% - z jejich skupiny pacientii bylo k

chirurgickému feSeni odeslano jen8% pacientli s blanitou sten6zou a 13 % pacientl s komplexni sten6zou

Flexible bronchoscopic management of benign tracheal stenosis: long term
follow-up of 115 patientsNader Abdel Rahman, Oren Fruchter, David Shitrit,
Benjamin D Fox,and Mordechai R Kramer J Cardiothorac Surg. 2010; 5:

2.

- u pacientt starSich , kde nebylo indikovano chirurgické feseni méli ispésSnost bronchoskopického osetieni

89%
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Suspicious stenosis of large airways

Simple stenosis(1687):
web-like(32),
concentrical(97),
granulomas(38

|

1

l Fiberoptic bronchoescopy I

Endoscopic treatment:
Lasear + Mechanical Dilatation

I Recurrence I

A

Laser + Mechanical Dilatation

Recurrence

l Laser + Mechanical Dilatation

Recurrence

Stent
placement

Complex Stenosis (42)

I Surgical evaluation I

I Not Operable(33)

l Operable(q) I

]

Periodical
endoscoplc
controls

Stent removal and
periodical
endoscopic controls

Recurrence

Stable

Stenosis
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R¢Seni nemalignich stenoz
trachey

e NejvyznamnéjSim rizikovym faktorem vzniku
stenOzy je retracheostomie a dlouhodoba kanylace

(> 30dni) tracheostomickou kanylou

* Posttracheostomicke stendzy jsou
komplikovanéjSim a obtiznéji feSitelnym
problémem

* U 45- 68% pacientu je mozné stendzu trachey
trvale vyfesit metodami invazivni bronchologie
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Ale- musime si byt védomi

moznvych komplikaci

Table 1. Potential complications of endotracheal stent insertion
(27,31-39).

Potential complications of endotracheal stent insertion

Mucous plugging

Stent migration

Halitosis

Cough

Obstructing granulation tissue formation
Stent fracture (Figure 6)

Bacterial colonisation/recurrent infection
Fistula formation

Airway malacia (after removal)

Journal of Thor Dis Vol 6 2013



Montgomeryho T tubus

» Aplikace v jedné dobé — PTS + stent
placement
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- Maligni stenozy trachey
| Pubed n[ -

Send to -

Full text links

Clesl 2075 Moy 1T(5; 1262-1298_ 00 10 1370 chest 14- 1526 ELSEVIER

Therapeutic bronchoscopy for malignant central airway obstruction: success rates and impact on _E
dyspnea and quality of life, §

OupE" Bt A°. :m’un’uus‘ Duaz-Merdoza J*. Siace W* Gages TR, Machuzas 5", Jemenes CA” Tom /* Koviz K1*. Ray C°. Greertn 5™ L

BACKGROUND: There is significant variation between physicians in tarms of how they perform therapeutic bronchoscopy, but there are few
data on whether these differences iImpact effecliveness.

METHODS: This was a multicenter registry study of patients undergoing therapeutic bronchascopy for malignant central airway obstruction.
The primary outcome was lechnical success. defined as reopening the airway lumen 10 > 50% of normal. Secondary oulcomes were dyspnea
as measured by the Borg score and health-related quality of e (HRQOL ) as measured by the SF-60D.

RESULTS: Fifteen centers performed 1,115 procedures on 947 patients. Technical success was achieved In 93% of procedures. Center
success rates ranged from S0% 1o 98% (P = .02). Endobronchial obstruction and stent placement were associaled with success, whereas
American Society of Anesthesiology (ASA) score > 3, renal fadlure, primary lung cancer, left mainstem disease, and trachecesophageal fistula
were associated with fafure, Clinically significant improvements in dyspnea occurred in 80 of 187 patients measured (48%). Greater baseline
dyspnea was associated with greater Improvements in dyspnea. whereas smoking, having multiple cancers, and lobar obstruction were
associated with smaller improvements. Clinically significant improvements in HRQOL ocoutred in 76 of 163 patients measured (42%).
Greater basefine dyspnea was associated with greater improvements in HRQOL. and lobar obstruction was associated with smalier
Improvements.

CONCLUSIONS: Technical success rates were high overall, with the highest sucoess rates associated with stent placement and

endobronchial obstruction. Therapeutic bronchoscopy should not be withheld from patients based solely on an assessment of risk. since
patients with the most dyspnea and lowest functional status benefitted the most.

Comment in
Response. [Chest 2015]
Thecapeutic Bronchoscopy: “Can™ Does Not Necessarlly Mean "Should™. |Chest. 2015)
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Terapie
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ASTMA

Fenotyp Tize Kontrola Lécitelnost
eozinofilni :inteﬂniteﬁ:tnf nod kontrolo snadno lécitelné
alergicke astma astma (SLA)

eozinofilni
nealergicke

neeozinofilni
obtizne lecitelne

astma (OLA)
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Klasifikace (dle tize)

* Dle GINA

Tab.2 Klasifikace astmatu podie tize®"™

Tize Lécba

intermitentni astma RABA podle potreby

lehké perzistujici astma nizka davka IKS nebo nizka intenzita lécby (antileukotrieny, teofyliny)

stfedné tézké perzistujici astma nizka az stfedni davka IKS plus LABA nebo daléi extra l6¢ba

tézké perzistujici astma vysokd intenzita Iéchy, t). vysoka davka IKS plus LABA a/nebo daldi extra [é¢ba

RABA - inhalaéni beta,-agonisté s rychlym nastupem ucinku, IKS - inhalaéni kortikosteroidy, LABA - inhalaéni beta,-agonisté s dlouhodobym tcinkem

Kasak: y v léCbé astmatu

Karlov>y Vary?(ﬁ



http://www.zdn.cz/archiv/postgradualni-medicina/
http://www.zdn.cz/archiv/postgradualni-medicina/?id=3766

Epidemiologie

* Na svété je cca 300 000 000 pacientu,

250 000 umrti rocné

» Prevalence v CR 8%(cca 800 000 pacient()
« 3000- 4 000 patientu s OLA

= Urceni Th2 nebo non-Th2 phenotype , obesity, GERD...

1. Farmakoekonomické aspekty |éCby OLA, Medical Tribune 4/2010 Medical Tribune
MUDr. Tomas Dolezal, Ph.D.,Institut pro zdravotni ekonomiku
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http://www.discoverymedicine.com/Jonathan-Corren/2013/04/26/asthma-phenotypes-and-endotypes-an-evolving-paradigm-for-classification/

Bronchialni Termoplastika

Aplikujeme tepelnou energii s
cilem snizit hmotu hladkych
svalll prudusek
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Bronchial Thermoplasty
Asthma Intervention Research AIR2 Trial

Multicentricka, randomizovana double-
blind, placebem kontrolovana klinicka
studie

N=288

Tézka astma, ktere zustava symptomaticke
navzdory maximalni terapn IKS + LABA

3 bronchoskopie s tritydennimi odstupy

Karlovy Vary 2017



" Pk
al ‘u/,.no 1 _‘
' 4... ' ‘_' Cb?l., M




Thermoplasty - procedure

* Prudusky (3-10mm)
distalne od hlavnich
bronchu s vyjimkou
stredniho laloku

* Prednison 50 mg/d
profylakticky 3 dny pred
vykonem
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Pohled do endoskopu

*20.12.1984 *20.12.1984
06.03.2012 8 ‘ 19.01.2012
11:31:18 '
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Vysledky

Table 1 = Bronchial thermaplasty: comparative analysis of pre-operative and post-operative values.

Bastline At 12 months Variation
FEV. 248 1 (680%) 3021 (83%) 210
PC, 0.120 g 0.110 ug -8y
AQLS score 24 37 650
Uy of symptom-free days 0 64.50% b4.5%
puffs/day U] 13 -hdlh

FEV.: forced expiratory volume in one second; PC. - provocative concentration of methacholing inducing a 20% decreasen FEV ; nd
AQLS: (Jumiper] Asthma Qualty of Life Scale "

Cox G, Miller JD, McWilliams A, Fitzgerald JM, Lam S.
Bronchial thermoplasty for asthma. Am J Respir Crit Care
Med. 2006'173&9&:965-9.
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Studie Air 2

Zvyseni AQLQ score,u aktivni skupiny o 79%
Snizeni exacerbaci 32% - 0,48 vs 0,7
exacerbaci/rok

84% snizeni rizika akutnich pfijmu
Bezpecnosti data po 5 letech + data
efektivity - bez nezadoucich efektu na
pradusky, ¢i parenchym

Karlovy Vary 2017



Endoscopicka Volumredukce
CHOPN .

Dostupné techniky délime dle ...

— Indikace

— Mechanismu ucinku
— reverzibility

— komplikaci

Characteristics of the methods for endoscopic lung volume reduction

Valve implantation Predominantly upper- or| Yes Fully reversible Occlusion of the pulmonary| Pneumothorax
lowerlobe emphysema lobe destroyed by emphy-
SEM3
Coil implantation Predominantly upper- or| Mo Partially reversible Torquing of the bronchi Hemoptysis,
lower-lobe emphysema within 4 weeks COPD exacerbations
Bronchoscopic ther-| Predominantly upper- Mo Karlc V)ﬁén(@l%{b%o17 Inflammatory reaction Local and systemic
mal vapor ablation lobe emphysema inflammatory reaction
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Zavisly na ventilatoru 2 meésice




Intervence — chlopne 2/2011
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7 dni po vykonu bez ventilatoru, bez O2
, schopen chuze
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Cilena plicni denervace u pacientu s tézkou
CHOPN

Karlovy Vary 2017



Princip

Cilena

«Zasahuje jen plice bez jinych
vedlejsich efektu

*Do hloubky, kde jsou
lokalizovany vetve n. vagus

Plice
«Snizuje tonus hladkych svalu

Snizuje produkci hlenu

Denervace
«Zniceni parasympatickych
nervu vede ke snizenému

vyplavovani acetylcholinu
Karlovy Vary 2017




* 1969 « 2017

Normal mucosa

carcinoma
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