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bypassy
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Vysledky

Revaskularizace celkem 694
519 (74,8%)
- uzaver 140 (20,2%)

- stenozy (>50%) 35 (5,0%)

MDCT vs. SKG - volné vs. stenozy 143 (20,6%)
- spravné pozitivni 24
- fale$né pozitivni 2
- falesné negativni 4
Sens. 85,7%, Spec. 98,5%, PPV 92,3%, NPV 97,1%

Symptomatlctl pacienti s volnymi bypassy (pred SKG) 25 (10%)
novy nalez na nativnim recisti
- spravné pozitivni 13
- falesné pozitivni 2
- falesné negativni 4
Sens. 76,5%, Spec. 75%, PPV 86,7%, NPV 60%

Nezobrazeno pfi SKG 103 (14,8%)
- nenalezeno 50 (7,2%)
- cilené nesondovano 53 (7,6%)

bypassy

Vysledky - |

235 pacientu s aktualnimi potizemi (1620 a 739; ¢ 65,1 let)

62% z celkového poctu pacientt po CABG

akutni koroNarNISYNATORM s et scscsosimsiassssssosisammisns 78
stenokardie

namahova AP

dusnost

DOZIGVAIFZAEZOVYILEST i iiiiciaiisisisivessssisissasss 3
kardialni dekompenzace

poruchy rytmu

u 72 pacientl (31%) s akutnimi potizemi MDCTA plné nahradito SKG,
které jiz na zakladé nalezu na MDCTA nebylo indikovano




bypassy

jedno z prvnich uplatnéni CTA

SHADE/
LAO/RAO
CRAN/CAUD

vysoka presnost
100% senzitivita
93 - 100% senzitivita

vyznam




bypassy

technika vysetreni

rozsah vysetreni

kontrastni latky

kranio-kaudalni smeér
VS.
kaudo-kranialni smer




bypassy

arterialni (LIMA-RIA) a
zilni stepy

1 roku
20% venoznich
10 let
50% venoOznich

uzaveér/stenoza
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bypassy - akutni uzaver
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2023 AHA/ACCI/ACCPIASPCINLA/PCNA Guideline for the Management of
Patients With Chronic Coronary Disease: A Report of the American Heart
Association/American College of Cardiology Joint Committee on Clinical
Practice Guidelines

6. In patients with CCD and a change in symptoms
or functional capacity that persists despite GDMT,
and who have had previous coronary

2o S revascularization, coronary CT angiography (CCTA)
is reasonable to evaluate bypass graft or stent
patency (for stents >3 mm)."38-57
2. In patients with CCD without a change in clinical
3: No or functional status on optimized GDMT, routine

B-R periodic testing with coronary CTA or stress testing
with or without imaging is not recommended to
guide therapeutic decision-making.®1°

benefit
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Table 2. Invasive Coronary Angiography Procedural Data (Table view)

Characteristics CTCA+ICA (n=321) ICA alone (n=342) P value
Radial access 247 (76.9) 194 (56.7) <0.001
Mumber of bypass grafts
1 23 (7.1) 23 (8.7) 0.34
P 82 (25.5) 75 (21.9)
3 143 (44.4) 177 (51.8)
4 65 (20.2) 62 (18.1)
5 9(2.8) 5(1.5)
MeantSD 2.9+0.9 2.9+0.8
Procedure time, minutes 18.6 (9.5) 39.5(16.9) =0.001
Fluoroscopy time, minutes 8.1(5.1) 14.9 (7.5) <0.001
Radiation
Air kerma, mGy 121.0 (85.0-188.0) 184.0 (124.6-301.0) <0.001
DAP. uGymz 770.0 (510.5-1136.0) 1177.0 (827 .0-1760.0) <0.001
Effective dose, mSV 1.6 (1.0-2.4) 256(1.8-39) <0.001
Confrast, mL 77.4(49.1) 173.0 (68.0) <0.001
Mumber of catheters during ICA 3 (2-4) 4(3-5) <0.001
lMehran score 7.2(4.2) 11.0 (5.5) =0.001
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Table 3. Procedural Complications (Table view)

Treatment group Unadjusted Covariate adjusted
CTCA+ICA ICA Odds ratio P Odds ratio P
(n=343) (n=342) | (95% CI) value | (95% CI) value
Total 8(2.3) 37 (10.8) |0.2(0.1-04) |<0.001 |0.2 (0.1-0.4) | <0.001
Corenary or acrtic 1(0.3) 2 (0.6) 0.5 (0.04-5.5) | 0.57 | 0.5(0.04-5.5) | 0.56
dissection
Periprocedural MI 2 (0.6) 22 (6.4) | 0.1(0.02-0.4) | 0.001 |0.1(0.02-0.4) | 0.001
Stroke 3(0.9) 1(0.3) 3.0 (0.3-29.1) | 0.34  [3.0(0.3-29.0) | 0.34
Vascular access 2 (0.6) 15(4.4) |0.1(0.03-06) |0.007 |0.1(0.03-06) | 0.007 .-
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MNumber at risk
ICAalone 344 anr 302 202 282 270 248
CTCA+ICA 344 329 327 315 308 301 284




kalcifikace, platy

komplikace hodnoceni

tvar a rozsah platu

posledni generace CT

Schuhbaeck A et al. Influence of the coronary calcium score on the ability to rule out coronary artery stenoses by coronary CT angiography in
patients with suspected coronary artery disease. J Cardiovasc Comput Tomogr. 2016
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CT u chronicke ICHS?

jednoducha a bezpecna metoda

diagnosticka presnost

vysetreni bypasst, stenti

moznost sledovani platu



