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/hodnoceni hemodynamické
vyznamnosti Iéze mimo kmen levé
veéncité tepny

Hodnoceni fibrozni Cepicky v rdmci
detekce vulnerabilniho platu

Hodnoceni biodegradabilnich
stent(

Detekce pricin frombdzy ve stentu
Hodnoceni post TX vaskulopatie




/hodnoceni angiograficky nejasné leze
Zhodnoceni kmene levé véncité tepny

K d y | V U S gg%ﬁggﬁrﬁj\\frggfuf;llg’rceer\)/enci v obtiznéjich

‘ = Kontrola vysledky PCI pri angiograficky nejasném
indikovat




@ E S C European Heart Journal (2018) 00, 1-96 ESC/EACTS GUIDELINES

European Society doi:10.1093/eurheartj/ehy394
of Cardiology

2018 ESC/EACTS Guidelines on myocardial
revascularization

Recommendations on functional testing and intravascu- Recommendations on intravascular imaging for proce-
lar imaging for lesion assessment dural optimization

Recommendations

R : = g Recommendations Class® | Level®
When evidence of ischaemia is not avail-

able, FFR or iwFR are recommended to . .
. IVUS or OCT should be considered in
assess the haemodynamic relevance of

intermediate-grade stenosis.' "% selected patients to optimize stent
603,612,651-653

FFR-guided PCl should be considered in implantation.

patients with multivessel disease under-

IVUS should be considered to optimize

treatment of unprotected left main

going PC1L*%"

IVUS should be considered to assess the

severity of unprotected left main

4 35-3
lesions.** 7

N
lesions.

©ESC 2018

IVUS = intravascular ultrasound; OCT = optical coherence tomography.
FFR = fractional flow reserve; IwFR = instantaneous wave-free ratio; IVUS =

\ > *Class of recommendation.
Intravascular ultrasound; PCl = percutaneous coronary intervention. b .
*Class of recommendation. Level of evidence.

“Level of evidence,




Jaky IVUS pristroj zvolit

» Volcano Philips
» Katétr Eagle eye Platinum 20MHZ
» Katétr Revolution 45 MHz
» Katétr PV 0.018 — periferni tepny a zily, 20 MHz
» Katétr PV 0.35 - zobrazeni aorty, 10 MHz
» Kodama IVUS, ACIST Medical
» Dvoufrekvencni katétr 40 a 60MHZ
» Volba upravenych typu zobrazeni
» Polaris IVUS - Boston Scientific
» Katéetr Opticross HD 60 MHz
» Katéetr Opticross 18, 30 MHz
» Katétr Atlantis 40 MHz
» KatétriCross. 40 MHz
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OPTICROSS Imaging Catheter OPTICROSS HD Imaging Catheter
10 MHz 60 MHz




Koregistrace IVUS/IFR-angio
Syncvision, Volcano-Phillips
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Prostorova orientace IVUS

Jeremias A. Atherosclerosis 2000;152:209-15



Postup pri provadeni IVUS

vysetreni

Definovat jasny cil vysetreni

Zavést IVUS sondu dostatecné za misto léze

Klidny, pomaly, kontinudini pullback i v pfi manudiniho vysetreni
Vysetfovat az do ostia korondarni tepny

U vysoko frekvencnich sond je mozno tepnu propladchnout
fyziologickym roztokem ke zvyseni konfrastu mezi krvi a lumen

Pri vySetfrovdani kmene dislokovat guiding katétr do aorty
Rozméry mérit v end-diastole — teoreticky pozadavek
Rutinné poddavat NTG pred vysetfenim

Strukturovany popis vysetreni
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Doporuceneé cilové plochy ve
stentu u PCI| LM

Kang SJ.. Circ Cardiovasc Interv 2011;4:562-569



INTRAVASCULAR ULTRASOUND
ISBN 978-953-307-900-4
Book edited by:

Dr. Yasuhiro Honda
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IVUS Guided PCI

T. Kovarnik and J. Horak
2nd Department of Medicine - Department of Cardiovascular Medicine,
First Faculty of Medicine, Charles University in Prague and
General Untversity Hospital in Prague,
Czech Republic
Your Chapter Performance Metrics

Cumulative Downloads By Countries/Time Frame (Total: 2918)

IVUS Culded PCI

www.intechopen.com




Intravascular ultrasound guidance improves clinical

outcomes during implantation of both first- and second-
generation drug-eluting stents: a meta-analysis

Nitesh Nerlekar'. MBBS. MPH: Caitlin J. Cheshire!. MBBS: Kunal P. Verma'!. MBBS:
Abdul-Rahman Thdayhid'. MBBS: Liam M. McCormick’', MBBS, MD:

b N James D. Cameron'. MBBS. MD: Martin R. Bennett>, MD. PhD;
> A Yuvaraj Malaiapan'. MBBS. MD: Ian T. Meredith!. MBBS. PhD: Adam J. Brown'?*, MD, PhD

1. Monash Cardiovascular Research Centre, Monash University and MonashHeart, Monash Health, Clayton, Victoria, Australia
2. Division of Cardiovascular Medicine, University of Cambridge, Cambridge, United Kingdom




First Study Events, Events, %
author Yous type W 05%ED treatment  control  weight

First generation

Agostoni et al 2005 Observational «——— 2/24 1134 0.94
Roy et al 2008 Observational 128/887 143/884  28.76
HOME DES IVUS 2010 RCT 91 (0.40, 2. 12/105 13/105 2.77
MATRIX 2011 Observational J4(0.53, 1. 71/549 92/549 17.40
COBIS 2011 Observational 89(0.60, 1. 53/487 59/487 12.43
AVIO 2013 RCT 60(0.34, 1. 24/142 36/142 595
Chen et al 2013 Observational 88(0.44, 1. 18/83 22/92 3.88
ESTROFA-LM 2014 Observational 69(0.32, 1. 17108 29/307 3.18
Tanetal 2015 RCT 42 (0.17 1. 8/61 17/62 2.51

Subtotal (I-squared=0.0%, p=0.737) J9(0.67,0. 323/2446 41872662 7781

Second generation

RESET 2013 RCT 60(0.29, 1. 12/269 20/274 3.78
Chen et al 2013 Observational 49(0.10, 2. 3132 423 0.76
ESTROFA-LM 2014 Observational 65(0.32, 1. 10/125 28/230 3.89
K-CTO 2014 Observational 80042, 1. 18/201 22/201 452
IVUS-XPL 2015 RCT 49(0.29, 0. 19/700 39/700 6.97
CTO-IVUS 2015 RCT 5/201 14/201 2.21

Subtotal (I-squared=0.0%, p=0.791) 67/1528  121/1629  22.19
Overall (I-squared=0.0%, p=0.675) J3(064,084) ) 390/3974 545/4.291 100.00
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Favours IVUS Favours angiography
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2011
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2013
2015

Study
type

Observational
Observational
RCT
Observational
RCT

Subtotal (-squared=0.0%, p=0635)

Secand }

RESET 2013
Chen et 2 2013
K-CT0 2014
IVUS-XPL 2015
CT0-vus 2015

RCT
Observational
Observational
RCT

RCT

Subkotal (-squared=00%, p=0.601)
Overall {l-squared=0.0%, p=0.634)

Year

2008
2010
2011
2013
2013
Tenetal 2015

Sﬁdy
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Observational
RCT

Sublotal (-sqeared=13 6%, p=0327)

Second generation

RESET 2013
Chen et 21 2013
¥-CT0 2014
IVUS-XPL 2015
CTo-VUS 2015

RCT

Sublotsl (-squared=13.3%, p=0.329)
Overall {l-squared=8 6%, p=0.362)
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Nova NIRS

console
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» IVUS stdle zUstdvd dulezitou zobrazovaci metodou v intervencni
kardiologii s Urovni doporuceni llA pro vedeni komplexnich PCI

» Podminkou spravného pouzivani je dostatecnd praxe a peclivée
zhodnoceni ndlezu

» Hlavnimiindikacemi jsou:
» Hodnoceni nejasnych angiografickych ndlezd
» Vedeniintervenci na kmeni ACS
» Vedeni intervenci u rizikovych pacientt

» Velkou vyhodou je koregistrace
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Dne 14. 1. 2020 od 18.00 hodin
probéhne spolec”:ensk)'/ veéer

" Nemocnice Na HomiCIEE Kardioldglcké oddéleni

Organizacni vybor: Doc. MUDr. Tomas Kovarnik, PhD / Doc. MUDr. Martin Mates, CSc. / MUDr. Karel Kopfriva
Prof. MUDr. Ales Linhart, DrSc. / Prof. MUDr. Petr Neuzil, CSc.
Potvrzeni ucasti:  tomas.kovarnik@vfn.cz / martin.mates@gmail.com
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