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22 21 TABLE 2 Favourable risk-benefit assessment for pulmonary endarterectomy
) 10 Characteristics Lower risk with predictable good long-term outcome Higher risk with less predictable long-term outcome
9 [not contraindications)
é l é l l i l History History of DVT/PE No history of DVT/PE
’ Examination No signs of right heart failure Signs of right heart failure
. Comorbidity None Significant concomitant lung or left heart disease
’0(9 & Q’(D ?/f}/ OQ Q® O QQ‘ QQ‘ QQ éQ @O . \(\Qf Functional limitation Functional class Il or IIl Functional class IV
& g{“ (y“ @ < \}? ) @ @ (o(, S Imaging Clear disease concordant on all images Inconsistency on imaging modalities
OQ ) AQ‘ Type of disease Bilateral lower lobe disease No disease appreciable in lower lobes
{g’ Q’b g Haemodynamics PVR <1000 dyn-s«cm™>, in proportion to site and number ~ PVR >1200 dyn-s-cm™>, out of proportion to site and number
of obstructions on imaging; higher PA pulse pressure of obstructions on imaging; higher PA diastolic pressure
DVT: deep vein thrombosis; PE: pulmonary embolism; PVR: pulmonary vascular resistance; PA: pulmonary artery.
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Kazuistika — muz 68 let E )

- opakovane hospitalizovan pro dekompenzaci srdecniho selhani s hyposaturacemi pri fibrilaci sini
- diagnostikovana kombinovana pre- a post kapilarni PH

- plicni embolie v anamneéze 2006, 2010, 2022

CTEPH Komorbiditidy

* PA 94/48/65 mmHg « AO reg. 3-4+ - Fibrilace sini
e PCW 34 mmHG « Lehka stendza * LAVi 86 ml/m?
e Cl 1.86 |/min/m? « AVAi 0,93 cm?2/m? * Arterialni hypertenze
- PAR 7,69 W.U. + Bulbus 49 mm > IDiglociias melETE
* Hepatopatie

Asc.aorta 44 mm
EF LK 44 %

PK s hranicni fci

Hypercholestrolémie
Hyperurikémie
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A) konzervativne pro vysoke riziko

B) izolovana PEA, TAVI/AVR v druhé dobé
C) izolovana AVR, PEA/BPA v druhé dobe

B) kombinovany vykon
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Indikace k operaé¢nimu vykonu

Indikace probiha vzdy na zaklade CTEPH tymu.

V tomto pripadé indikace opakované revidovana pro vysokeé riziko.

Cetnymi komplikacemi se riziko stalo mnohdy neakceptovatelnym.

Bez vykonu infaustni prognoza, pro pacienta bez moznosti opustit nemocnici.
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Dalsi prubéh

» Operacni vykon dle standardu vcetné ‘N

bronchoskopicke kontroly pro casnou

identifikaci intrabronchialniho krvaceni

» Pooperacni SIRS s vazoparalytickym

sokem, bez nutnosti mechanické podpory |
» 4. den extubovan

» 7. den prelozen na standardni odd

» 3 tydny od vykonu propusten
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Shrnuti

» Kombinované vykony behem PEA jsou beznou soucasti praxe

CTEPH centra VFN.

» Pred vykonem je nutné dukladné zvazeni rizik spojenych s

konkomitantnim srdecnim onemocnénim.
» U vysoce rizikovych nemocnych vhodné zvazit hybridni postup.

 Nezbytnou soucasti pece o tyto pacienty je multidisciplinarni

tym, vCetné intervencnich pneumologu.
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