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Recommendations Class® Level®

It is recommended that anticoagulation with
UFH, including a weight-adjusted bolus injec-
tion, be initiated without delay in patients with
high-risk PE.

Systemic thrombolytic therapy is recom-
mended for high-risk PE. **

20 Systemic thrombolytic therapy is recom-
E 282

Surgical pulmonary embolectomy is recom-
mended for patients with high-risk PE, in whom
thrombolysis is contraindicated or has failed® **'

mended for high-risk P

Percutanecus catheter-directed treatment
should be considered for patients with high-
risk PE, in whom thrombaolysis is contraindi-
cated or has failed.”

lla =

Morepinephrine and/or debutamine should be lla C

considered in patients with high-risk PE.
ECMO may be considered, in combination with
surgical embolectomy or catheter-directed treat-
ment, in patients with PE and refractory circula-

b C

tory collapse or cardiac arrest.® =*

i ESC 2019
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Systemova trombolyza

Kardiochirurgicka embolektomie
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Recommendations

It is recommended that anticoagulation with
UFH, including a weight-adjusted bolus injec-
tion, be initiated without delay in patients with
high-risk PE.

Systemic thrombolytic therapy is recom-
mended for high-risk PE. **

Surgical pulmonary embolectomy is recom-
mended for patients with high-risk PE, in whom
thrombolysis is contraindicated or has failed® **'
Percutanecus catheter-directed treatment
should be considered for patients with high-
risk PE, in whom thrombaolysis is contraindi-
cated or has failed.”

Morepinephrine and/or debutamine should be
considered in patients with high-risk PE.

ECMO may be considered, in combination with
surgical embolectomy or catheter-directed treat-
ment, in patients with PE and refractory circula-

tory collapse or cardiac arrest.® =*
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Percutaneous catheter-directed treatment
should be considered for patients with high-

risk PE, in whom thrombolysis is contraindi-
cated or has failed.®
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) Katetrizacni lecba plicni embolie
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Lokalni trombolyza plicni embolie

Ultrazvukem facilitovana trombolyza

Katetrizacni |éCba PE bez trombolyzy
- mechanicka
- aspiracni
- kombinace
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Systémova trombolyza

Kardiochirurgicka embolektomie

Katetrizacni leCba bez trombolytika
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v J Katetrizacni terapie bez trombolytika
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» Kontraindikace trombolyzy
* Pacienti celkove rizikovi
(vek, onkologie, trombopenie, koagulopatie, krehkost,

)

» Selhani systemove trombolyzy




Zkusenosti ve FN Brno
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» Od 4/2024

* 16 pacientu oSetfeno FlowTriever katetrem

* Prevazne Sokova stadia C-E dle SCAI

« Kontraindikace trombolyzy (Cerstve pooperacni stavy,
1x polytrauma, 2x kratce po ICH, 2x po neurochirurgii)

« 3x selhani systemove trombolyzy

» 3X provedeni na ECMO
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Zena, 64 let

Komplikovana pyelonefritis s rozvojem sepse pfi mnohocetnych abscesech
malé panve s nutnosti revize dutiny brisni, evakuace abscesovych

dutin, APPE, adnexektomie vlevo

Preklad z okresni interny pro masivni plicni embolii 7. pooperacni den

Oxémie 75%, 90/60mmHg, TF 125/min, cor pulmonale

Stadium C dle SCAI
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Zaver
* Metoda je bezpecCna
* Technicka uspéesnost 100%

 FN Brno: 1-2 pacienti mésicne, 11/16 solidni outcome
 \Vysledky zavislé na selekci pacientu
* 50% pacientu ve stadiu kardiogenniho soku D a E (SCAI)

« Zasadni je spravna a ¢asna selekce pacientu pro spravnou metodu

 Kombinace s mechanickymi srdecnimi podporami

« Kombinace/kompetice s ostatnimi modernimi postupy (lokalni
trombolyza, Penumbra Flash, mechanicke podpory, kardiochirurgie, ...)

* Nove studie v oCekavani




Dekujeme za spolupraci!
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