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aorta (suprarenalni,

frarenalni)

* Fyziologicka dilatace
(muzi o,gmm, Zeny o,7mm
za 10 let)

e 7Zavazna onemocneni:
aneuryzma, disekce,
aterosklerdza, ulcerace,
intramuralni hematom,
zanéty a nadory

vzestupnd aorta

koren aorty

suprarendlni aorta

infrarendlni aorta

oblouk aorty

sestupna aorta

hrudni aorta

branice

brisni aorta
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ace AS platu:
oustka, ulcerace,mobilita

» AS asc. aorty (=4mm) - recid. CMP

Table 14 Grading of atherosclerotic aortic plaques

Grade  Severity (atheroma Description
thickness)

1 Normal Intimal thickness <2 mm

2 Mild Intimal thickening of 2 to <3 mm

2 Moderate Atheroma >3 to <4 mm (no

mobile/ulcerated components)
4 Severe Atheroma >4 mm (no mobile/
ulcerated components)

5 Complex Grade 2, 3, or 4 atheroma plus

© ESC 2024

mobile/ulcerated components
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wvazn€jsi postizeni - STATINY
Individualné risk/benefit -
antiagregace ¢i dudlni lécba

Sekundarni prevence
* Antiagregace

e Dualni lé¢ba risk/benefit
(diskutovana)

* Statiny
* Stendzy panevnich tepen: endo/chir.




rmni (degenerativni a poruchy pojivové
tkané)

~ Sakularni ( infekce, penetrujici AS
viedy, trauma, zanét)

* Pfi ndlezu vyduté - vhodny dtikladny skrining

Saccular Aneurysm Fusiform Aneurysm
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ne (s dédi¢nymi syndromy, 20-30%
p. Ao chlopen, mladsi 30-50 let, muzi=zeny

» Suprakoronarni aneuryzma - vztah k AS a HT,
starsi 59-69 let, 3x vice muzi, vztah k
velkobunécné a Takayasu arteritidé

* Oblouk aorty - Casto s asc. a desc. Ao, vztah k AS,
riziko neurol. a KV prihod

* Obvykle asymptomat., nahodna Dg., bolest na
hrudi, Ao regurg., priznaky lok. komprese

* Degenerativni TAA rychlejsi riist u Zen, 3x vyssi
riziko akutni piihody.




Classification of thoracoabdominal aortic aneurysms

@y )

Left carotid artery

Left subclavian
artery

e CTAG, MRAG, TTE
(predop. sledovani 6-12

mes., porovnavat stejne
technologie, stejné
centrum)

Coeliac trunk

Left renal
artery
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Dilatace = 30 mm
80% infrarenalné
25% na panevni tepny

20% + periferni (AF, AP)
5% muz >60, 4xT nez zeny

Rizika: koufeni, vék, rodinna
zatez, DM

Zan¢ét, genetika, infekce 5-10%
2/3 asympt., riziko ruptury dle
velikosti exponencionalné 1,
vySSi u zen

Symptomat. AAA-vysoke riziko

T 5-t1 leta mortalita po operaci
(KV onemocnéni)
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\Rreuryzma brisnt-aory (A
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7/* ‘ﬁ"‘_'j e ¢ Incidence 11 v posledni dekadé 2o.

st. (diagnostika)

* Prevalence 6-30/100 tis., u muzi o
dekadu drive, 4x Castéji

* Causa mortis: 2% muzi>65 .
* Hereditarni vyskyt: 15%
* Sono-zakl. vySetieni

* CTAG detailni, MRAG pri
nutnosti omezeni radiace

* AAA ¢ 30-39mm-1x/3roky,
40-44Mm-1x/ToCne, 45-54mm-1X
6mes.

e Zeny vyssi riziko ruptury
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* Antitromb. 1é¢ba - ?°
* Pti ICHS - low-dose aspirir

* - nema 1 riziko ruptury, ale hor
prognoza pri rupture

* Redukovat rizikové faktory
(HTK,nikot.....)

e Vliv statinti na rast AAA

e Studie pozit. vlivu metforminu na
rust AAA

e ATB ?? - protichtidné nazory







Side view
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> 55 mm @ aorty,

poruchy poj. tkané, rt

mm/rok, > 5 mm/6 més.

Specializovana centra,
multidiscipl. tym

Otevrena lé¢ba nebo
endovaskularni l1é¢ba

Oteviena u nevhodnych ndlezii
pro TVAR

Poruchy pojivovée tkdané

Oteviena Th: vyssi riziko,
kardialni, plicni, renalni, CMP,
paraplegia

Centra!!
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* Endovaskularni 1écba
preferovana (| morbidita a
mortalita)

* Redukce mi$ni ischémie (3%)

* Vyssi riziko reintervence

e Nutné prekryti a. subcl. (50%) =
riziko CMP, misni
ischémie, ischémie LHK
(moznost elektivni
revaskularizace pred TVAR)
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Otevrena léc¢ba nebo
endovaskularni 1é¢ba

* Disekce, vroz. poruchy poj.
tkané->dtkladné, pravidelné
sledovani pred indikaci k
itervenci, rychlejsi rist vyduté!!!




* Rizik. ¥
funkce LK, CHRI, C

* Levostr. zkrat (LHB) prevenc

organ. a mi$ni ichémie (2,5-15%)

* Mortalita (6-8% spec. centra, az
30% mimo)

* Jen pro specializovana centra!!!
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Fenestrované a br:
(vyborné vysledky, chybi
srovnavaci studie s open)

* Pro rizikové pac. (poop.
Mortalita < 10%)

* Misni ischémie 5% (= open)

e Hlavni omezeni: reintervence




Characteristic Favours open repair Favours endovascular repair

Biological age and life * Younger age * Older age
expectancy + Considerable life expectancy with agdeptable * Limited life expectancy
uality of life
Anatomical considerations * Ifaortic and brafich anatomy preclude e@ * Suitable proximal and distal landing zones
approach * Favourable visceral and renal configuration
+ Poor vascular access * Vascular access obtainable
Pathological * Acute dissection

+ Hereditary aortic disease

* Good cardiopulmonary reserve

Background/causal factor * Degenerative aortic disease

Cardiopulmonary condition * Poor cardiopulmonary reserve

Fitness * No significant comorbidities + Severe organ impairment (renal, kidney, pulmonary)
* Successful rehabilitation likely * Obesity
* Limited mobility, unlikely to rehabilitate successfully
Urgency * Elective repair * Elective repair

* Emergency repair without a viable endovascular * Emergency repair with time for custom-made graft or suitable for

solution standard grafts




Aortic aneurysm

Graft

Aortic aneurysm

Stent graft
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komlikace

Kritéria 1é¢by = 55mm (Z
somm — vétsi pravdép.
ruptury)

Navrzeny BSI (zda se lepsi u
zen)

Otevi'end nebo
endovaskularni lé¢ba

Centralizace péce
(zkusenosti, multidiscipl.
tym)
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« Mortalita po ope
ICHS-IM, CMP)

* Endovaskularni th
} | mortalita < 1% a KV komplikace

* Predop. vys. (rizik. faktory)

* Koronarni revaskularizace u stabilni
ICHS - nezlepsuje vysledky

e Pred lécbou AAA - komplexni vys.
celé aorty (idedlné CTAG, pii
kontraindikaci MR, sono AP)

e Elektivni AAA th — neni indikovana
pii ocek. délce zZivota < 2 roky

e Kratkodoby benefit EVAR (pozdni
ruptury, reintervence, nové SG)

e (Centralizace péce (zkusenosti,
multidiscipl. tym)
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proti elektivnim (48%

» Kylavjizvé (komplikace, zvlas
obézni pac.)




* Nizkoprofilové
intervenci)

* Juxta a pararenalni AAA - endo
open, centra (anatomie,
komorbidity, fenestrovany nebo
vétveny SG, perkutanni pristupy)

* Celozivotni sledovani - vyskyt
pozdnich komplikaci




BOOMEM AG 10.0 MIP

Endovaskularni lé¢ba

Mortalita < 1%

Endoleak 30% (¢asnych i
pozdnich po 1 roce)

Antikoagulace - rizik. faktor

Endoleak—syst. TK na
vak—dilatace, riziko ruptury
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Classification of endoleak types
Type |l Type lll Type IV

e Typ I a IlI— korekce (nej¢. endo)

o Typ I[I—>25%, 50%—spont. zanik, rast vaku
>10mm—intervence

* Typ IV (porozita SG), raritni, staré modely

e Typ V—expanze bez viditelného endoleaku,
rust vaku =10mm —intervence
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Klasicka chirurgicka 1écba

* Pseudoaneuryzma - 5% - nej¢. prvni
dva roky (sy onem. poj. tkané, lepidla,
disekce), endovaskuldrni nebo
chirurgicka lécba

* Infekce protézy - 0,5-6% (11 morbidita
a mortalita, chirurgickd lécba + ATB)
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Endovaskularni 1é¢ba
» Komplikace 16-30%

e Hlavné endoleak

* Pooperac¢ni sledovani,
TVAR -CTAG, EVAR - SONO

* Endovaskuldrni fesenti
(embolizace, extenze SG),
roboticka operace (endoleak II),
chirurgické feseni (explantace SG a
nahrada cévni protézou)




Classification of acute aortic syndromes

Stanford B
J.

Stanford A
|

DeBakey | DeBakey Il DeBakey llla DeBakey IllIb

Hyperakutni <24 :
dni, subakutni 15-go dni,
chronicky >90 dni

* Nova klasifikace popisuje i misto
yentry” a malperfuzi

e Incidence: 2,6-3,5/100 tis. ob./rok

Frequency of acute aortic syndrome

e Akutni disekce A v 65% muzi,
sedma dekada, (hypert., geneticka
onem., poruchy pojivové tkané)




Classification of acute aortic syndromes

Stanford B
J.

Stanford A
|

DeBakey | DeBakey Il [ DeBakey llla DeBakey IllIb !

» Dg: CTAG, ECHO

* Centralizace, betablokator
lééba HTK

* Nemocni¢ni mortalita: 60%,
podle typu, komplikace
Frequency of acute aortic syndrome (tampona’da peril(‘,l(oronérni,

(e Cess o (0 wsse || malperfuze)




Non-A non-B

Hemiarch, oblouk

Elephant trunk technika: ava
o nasledné op. na hrudni aorté
* Malperfaze: 30%, visceralni
malperfuze-mortalita 65-
95%, mozkova — multioborovy
p.
* Endo th: ojedinéle, vysoce
selektivné

e Non A, Non B: konzervat. th >

vysoka mortalita, preference

——endonebochir. domadntt




paraparéza/p
HTK dekomp.) — kon

A B Non-A non-B

mortalita 50%
Open chir.: mortalita 25-50%
Konzervat.: preference

Endo: metoda volby pfi feSeni
komplikaci (rast, malperfuze,
ruptura), mortalita <5%, CMP<3%

Planovné endo: >55 mm

Open chir.: nizké riziko, nevhodné
pro endo, poruchy poj. tkané

Poop. sled. (zvlasté endo), statiny




- vznik disekce, vyduté

Typ A: KCH zakrok

* Typ B: konzervativné, rizikové
nalezy (dilatace Ao,vznik disekce,

narust hematomu,
dekomp.HTK—endo th

Penetrujici AS vied

e Starsi muzi,kutaci,komorbidity,
Dg.: CTAG,MRAG,ECHO, casto
nahodny ndlez

e Nastup symptomuii-expanze nalezu
— endo th (prevence ruptury)
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¢ Porusena sté
nahodny nalez, traur
infekce, iatrog. _
symptomatologie—ruptura

* Dg.: CTAG,MRAG,ECHO
e Th: oteviené/endo

High-risk imaging features of PAUs

+ Maximum PAU width (~) 213-20 mm
* Maximum PAU depth (B) 210 mm
« Significant growth of PAU width
(A) or depth (B) >5 mm/year
« PAU associated with a saccular aneurysm
« PAU with an increasing pleural effusion




Ruptura: mortali
* Dg: CTAG, ECHO-limit.
e Th: TEVAR preference
e Kontroly pac. po TVAR

@Esc—
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* Dg: CTAG,MRAG,ECHC

* Open chir. >50mm- metoda volk
endo (ojedinéle, emerg.)

- Chir. th: indiv. dle nalezu
¢ Téhotenstvi mtize 1 riziko disekce Loeys Dietz syndrom

Ehlers-Danlos syndrom e Projevy MS, hypertelorismus

* 1/50-200 tis., autos. dom. o Oteviena chir.: >45mm

» Stiedné velké tepny, indiv. pfistup
e CTAG, sono, (MRAG)

e Th: intervence jen z vital.rizika,
kiehkost tepen-krvaceni!

Mutace aktinu alfa 2 hl.sval.

* Aoaneuryzma, disekce A,B
Bikuspidalni Ao chlopen (0,5-2%)
® Spojena s artropatii

Koarktace, varianty Ao oblouku
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Nejvice extenzivni operace v CCH
ypotermie 34-35°C, CS drendaz

-Levostranny bypass

-Selektivni perfaze krvi TC,SMA

-Perftize ledvin 4°C RL
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nebo endo svorka

acnost presazeni svorky
-Lepsi kosmeticky efekt
-Redukce vyskytu kyly




e Op. pristupu
Ost anastomozy

Pracnost presazeni svorky
| -Vynikajici kosmeticky efekt
-Minimalni vyskyt kyly




oda robot. anastomozy
>racnost presazeni svorky

-Vynikajici kosmeticky efekt

-Minimalni vyskyt kyly
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PNase moznosti chirt 1&cby L

Hybridni strategie
-Kombinace open+EVAR
-Kombinace

robot+EVAR/TEVAR
-Nepriznive jen pro

EVAR/TVAR
-Vysoké riziko ,,open”
-Komorbidity pacienta
-Kyla v jizvé (open+endo)
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enoza AR 1.dx
AR l.dx. (z fal. lumen)

LECBA

® Rob. iliakoren. bypass
(sin/dx) +
endarterektmoie AR

l.dx.
e Stentgraft (TEVAR)

Renal tromboendarterectomy + iliorenal bypass
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Stp. nahradé brisni aorty
Falesna vydut dist. anastomozy

EVAR
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radé brisni aorty
a vydut dist. anastomozy

Nelze EVAR - OPEN
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EVAR / open

eseni endoleaku I. otevienou cestou
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‘ Reseni endoleaku II. robotlcky
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odnoceni
omorbidity pacienta

-ZkusSenosti pracovisté

-Multioborovy pristup

OPTIMALNI NAVRH LECBY

Robotickd ndhrada bfisni aorty s presazenim svorky
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