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a Regular b Aortic ¢ Intramural d Penetrating Aortic f Traumatic
aorta dissection haematoma aortic ulcer pseudoaneurysm aortic injury

Disekce Aorty 70-80%

C? 5-10 pac./100 000/rok  Hematom 10-30%

Penetrujici vied Ao 2-7%




STANFORD TYPEA TYPEE

DE BAKEY TYPE | TYPE I weem (0% disekci aorty je Stanford typ A

DE BAKEY CLASSIFICATION

Type | involves the ascending and descending aorta

Type ll involves only the ascending aorta

Type Il involves only the descending aorta

STANFORD CLASSIFICATION 39.4mnplrot

/10.6sp § »

, Type A involves the aorta proximal to the origin of left subclavian artery v
’ 008
. Type B involves the aorta distal to the origin of left subclavian artery S
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Prognoéza zavisi na typu
disekce a na zpusobu lIééby

A Kaplan-Meier Survival Curves
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CENTRAL ILLUSTRATION: Thoracic Endovascular Aortic Repair Versus Open
Surgical Repair: Cumulative Incidence of Mortality

Disekce typu B:
Chirugicky vwvkon X TEVAR
" Log-rank test, p < 0.001
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Chiu, P. et al. J Am Coll Cardiol. 2019;73(6):643-51.
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Hypertenze 3x zvysi riziko vzniku disekce aorty

Relative risk of aortic dissection
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Diastolicky TK je siln

rizikovy faktor
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Hypertension Systolic blood pressure (per 20 mmHg) Diastolic blood pressure (per 10 mmHg)
Relative Risk Relative Risk Relative Risk
Study Year Events (95% Cly % Weight
Study Year Events (95% CI) % Weight  Study Year Events (95% CI) % Weight]
Data Z K Strachan 1991 38 - 3.38(1.77,6.49) 125
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Preziti pacientt‘] s diabetem mell.  Pacienti s DM Il.t. maji o 48% mené hospit. pro

< , Ao disekci a 0 28% méné pro Ao aneurysma
Il.typu a Aortalni disekci P 4

O Pacienti s DM ll.t. a postizeni Aorty maji o 12%
nizsi mortalitu

104

U Diabetes vede ke strukturalnim zménam stény
aorty, které jsou protektivni

O Diabetes ma rovnéz protektivni efekt na

kratkodobé preziti po hospit. pro aneurysma aorty
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Vyskyt Aortalni disekce

Vyskyt aneurysmatu Aorty

7.50
. 0154 1.25 -
S S
3 It
e © 1,00
2 @
S 0.10 =
o S 0.75-
> o
I z
3 S 0.50 -
E 0.05- £
O I3
0.25
0.00 - 0.00 4
0

Time(years)

Control subjects — — — T2DM

T T 1

5 10 15
Time(years)
Control subjects — — — T2DM

% disekce aorty | aneurysmatu aorty

Data ze Svédského registru 3 milionu pacientt ( 0,5 mil. S DM)

co Pacienti s diabetem mellitem Il.t. maji nizSi incidenci

Avdic T, et al. J Am Heart Assoc. 2018 Jan 24,;7(3):e007618. doi: 10.1161/JAHA.117.007618. PMID: 29367416; PMCID: PMC5850251.




V jaké kondici prichazi pacient po disekcl

Aorty do nasi ordinace?

Klas. operace EVAR

AlIM 3,8% (az 23,9%7 tropon.) 3,6%
arytmie 15% ( 2:1 SV:KT)

Plicni komplikace 15% 3%
AKI + (nutnost HD) 15,4% 11%
Renal. komplik. 4% 68%

Neurol. kompl. (misni)

3,2% (5-15?)

3,1%(5,8%)

Ischemie DKK + streva

19%

24%

GIT komplik.

10-15%

1-3%

Cheng D,et al. J Am Coll Cardiol. 2010 Mar 9;55(10):986-1001. doi: 10.1016/j.jacc.2009.11.047. PMID: 20137879

De Paulis S,. J Pers Med. 2022 Aug 22;12(8):1351. doi: 10.3390/jpm12081351. PMID: 36013300; PMCID: PMC9410221.
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V jaké kondici prichazi pacient po Ao
disekci do nasi ordinace?

”

4

Kvalita zivota nemocnych po disekci Ao je horSi nez vrstevniku, starSi vnimaji
vice fyzické omezeni, u mladsich je vétsi pokles v emocionalnim zdravi

100

A Fyzicka kondice

PE Age 41-60 years % p<.0001 03
e - p=0. =0.0005
1 OU ATBD patients (n = 34) g
e 80 <o p <.0001
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_ i, B [ \ p <.0001 p =0.0002
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Physical Role Physical Role Emotional Vitality Mental Health Social Function Bodily Pain  General Health

Mean Score

Function

VT* Vitalita SF-36 Domain

B Pre-Surgery [ Post-Surgery

European Journal of Vascular and Endovascular Surgery 2023 66332-341DOI: (10.1016/j.ejvs.2023.05.037) w i
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Jak leCit hypertenzi? Co poradi Doporuceni?

Doporuceni pro lécbu disekce aorty

Ke zpomaleni rlstu AAA je doporuceno
zanechat koureni.

Doporuceni

U viech pacientl s DA je doporucena

farmakoterapie k tlumeni bolesti

a optimalizaci krevniho tlaku.

U pacientt s DA typu A je doporucena
urgentni chirurgicka lécba.

Podavani inhibitord ACE a statind mQze
Yt Zvazeno U pacientu s malymi AAA
s cilem snizit vyskyt aortalnich komplikaci.

U pacientt s DA typu A a malperfuzi by mél
byt zvazen hybridni pfistup (tedy nahrada
ascendentni aorty a/nebo oblouku aorty
spojena s jakoukoliv perkutanni intervenci
na aorté nebo odstupujicich tepnach).

Vstupné je u pacientd s chronickou
DA indikovano peclivé sledovani
pomoci zobrazovacich metod

s cilem rozpoznat co nejdrive
komplikace.

U pacientl s nekomplikovanou DA
typu B by méla byt vzdy doporucena
farmakoterapie.

U asymptomatickych nemocnych

s chronickou disekci ascendentni aorty by
méla byt zvazena elektivni chirurgicka
lé¢ba.c

U pacientt s nekomplikovanou DA typu B
by méla byt zvazena TEVAR.

U pacientl s komplikovanou DA typu B je
doporucena TEVAR.

U pacientt s chronickou DA je indikovana
tésna kompenzace krevniho tlaku

U pacientt s komplikovanou DA typu B < 130/80 mm Hg-
muze byt zvazovana chirurgicka lécba.
Sledovani po endovaskularni 1ébé onemocnéni aorty Pokud béhem prvniho roku po EVAR

neni dokumentovan endoleak nebo
zvétsovani vaku AAA, pro dalsi
kazdorocni pooperacni sledovani by

Po TEVAR nebo EVAR je doporuceno

sledovani s odstupem 1 mésice, 6
T2 mesicu a dale jednou roéné.

mesicu, . , Y , , lla
Wmm méla byt dopr..)rucena ‘ba’revna duple)fnl
doporuceny v pfipadé abnormélniho u’Itrasonografle s p(’Jd’anlm kont'ra’stnl
nalezu vy3adujiciho astéjii sledovani. latky nebo bez podan( kartrastni laticy
J. Stasek, P. Némec, J. Vitovec, Summary of the 2014 ESC Guidelines on the diagnosis and treatment of aortic diseases: <:> INTERNI FakuLTNE - MUNN I
KARDIOLOGICKA BRNO M E D

Prepared by the Czech Society of Cardiology, Cor et Vasa 57 (2015) e297—e319, AL L LIy ot



Kontrola krevniho tlaku a prognéza pacientu s

disekci Aorty

Snizit TK je nutné velmi rychle!
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Krevni tlak by mel byt dobre kontrolovany a stabilni °?
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Zivotni styl s nemocnou aortou

PecCe o mentalni zdravi, snizitff Kuraci maji o 20% horsi
uroven chronického stresu 10-lete preziti
s 1.0+
* PTSD, anxiety, depression, grief, anger,
MENTAL HEALTH uncertainty, fear, isolation 3,
\ 0.8-
2 Q
DEVELOPMENTAL LIFE * Missed life events g
STAGES * Impact on family planning [ 0.6-
\ s
4 N+ Familial impact (being a burden; fear about familial —
RELATIONAL/ SOCIAL predisposition) - g 044  teeeessn
I L/ | * Social network impacts v ~— No somking
\ A Sexual activity and intimacy Z — Smoking
e : 3 0.2+
OCCUPAT|ONAL/ * Insurance issues (D P=0.0059
FINANCIAL * Financial burden
9 * Physical safety of job 0 T T T T T 1
P 0 30 60 90 120 150 180]
* New awareness of body .
PHYSICAL * Pain/fatigue Follow-up time (mon)
k. * Physical limitations Masilier st ksl
@ 0 40 80 120 (mon)
SPIRITUAL/EXISTENTIAL * Orientation of AD within one’s faith beliefs —— Nosomking 411 349 178 84
» Mortality/threatened existence —  Smoking 335 261 94 17
\_
Gao, H. , Chinese Medical Journal, 2020,133 (4), 402-407. doi: 10.1097/CM9.0000000000000640. CP oomtoe B TBSce MBI
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Ktera jsou vhodna antihypertenziva po disekci

aorty?

4

[&] Al-cause mortality

80 -
ACEI/ARB vs BB (adjusted HR, 0.97; 95% CI, 0.88-1.08)
ACEI/ARB vs control (adjusted HR, 0.79; 95% CI, 0.71-0.89)
BB ws control (adjusted HR, 0.82; 95% C1,0.73-0.91) P
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// Comtrol
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i} 2 4 [ & 10 12
Fallow-up, ¥
No. at risk
ACEIJARE 1729 1215 800 509 o7 149 50
B-Blocker 3492 2621 1816 1219 7213 346 96
Control 1757 1131 734 4481 294 157 50

: B: Death due to aortic dissection or aneurysm

14

[
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Adjusted cumulative incidence, %

0 i
o 2 4 6
Follow-up, ¥
No. at risk
ACEIfARB 1729 1215 800 509
B-Blocker 3492 2621 1816 1219
Control 1757 1131 734 4491

e

24 ACEIfARB vs BB (adjusted SHR, 0.99; 95% (1, 0.79-1.23)
ACEIfARB vs control (adjusted SHR, 1.06; 95% C1, 0.82-1.38)
BE vs control (adjusted SHR, 1.07; 95% CI, 0.84-1.37)

V dlouhodobé IéCbe hypertenze po
onemocneéni aorty uz nemaji
betablokatory tak vyznamny benefit —
leCba hypertenze kombinacni leCbou
podle Doporuceni pro leCbu hypertenze

V akutnim stavu vzdy zacCit betablokatory
— dfive nez se zacnou podavat
vazodilataCni antihypertenziva (napr. Ca

blok.)

Chen, S., (2021). JAMA Network Open, 4 (3), €210469. doi: 10.1001/jamanetworkopen.2021.0469.

8 10 12
307 149 50
723 346 96
294 157 50
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ACEI 480 372 268 191 128 72 26 ACEI 480 372 268 191 128 72
ARB 1184 797 501 298 169 74 24 ARB 1184 797 501 298 169 74
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Chan KK,. Cochrane Database of Systematic Reviews 2014, Issue 2. Art. No.: CD010426. DOI: 10.1002/14651858.



Ktereé Iéky jsou vhodné u pacientu s disekci aorty? Q?

3951 pacientu s disekci aorty ze Svédského registru sledovanych 10 let
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Je nutné myslet na moznost sekundarni hypertenzeQ?
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Spoluprace pacientu po Aortalni disekci neni optimélniQ?
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Co vsechno pacientum mohu doporudit?

» Pravidelna fyzicka aktivita mirné intezity je vhodna — aerobni
cviceni ( 3-5mets) 30 minut denne ( ev. 150 min/tyden)

Safe activities
® Gardening
= Walking briskly
= \acuuming

S

=) -

= Climbing stairs
= Dancing (leisurely)

= Swimming at a slow pace
® General housecleaning
®» Bicycling (less than 10 miles per hour)

» Taking out the trash (less than 20 pounds
50 pounds)
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