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Mhohocetny myelom

* ponarazeni presun krvetvarby do
kostni drene diouhych
kosti

* diferenciace Blynfocytuna
plazmatickeée bunky

(produkce inmunoglobulinu)

*  maligni onemocnéni plazmeatickych
unek - vznika subpopulace
natologicky zménénych
nlazmatickych bunek, jejich
nahromadeni v miste
krvetvorby (dilouhe
kosti...)
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Mhohocetny myelom

» incidencev(R2,7 / 100
000 obyvatel / rok

* MNB1no-cca100 nove
diagnostikovanych
pacientu/ rok

* typicky vek 70-80 let - vekovy
median 70 let

* ve veku 75-79 let incidence
15,57 /100 000
obyvatel



Mhohocetny myelom- diagnostika

i * postizene plazmocyty produkuii v
chronmé e jen jeden
nmonoklonalni inunoglobulin - M
j k’;‘“‘:"’:\—/j\— protein - paraprotein
e * hodnota paraproteinu

Elektroforéza séra

> 309/l jednoznacne
prokazuje patologii

» BRO- elektroforeza séra - cena
vysetreni ve NB75,- Ké

Elektroforéza pri monoklonalni gamapatii s peakem v y frakci



MM - Klinické piznaky - “CRAB”

* € aldum- hyperkalcénie z

odbouravani kostni hmoty

* R enal failure - v dusledku
tubulopatie

* A nemia - z Utlaku MULTIPLE MYELOMA
krvetvorby a patol. plsobni : -
IgM OLD - Old Age

° B one- n.yelmwa' k(HnI' (R: :::::;Tu;l:;“md (Hypercalcemia)
nNeNC A - Anemia

B - Bone Lytic Lesions



Myelormova kastni nermoc (MKN

* nejcastéjsi komplikace MM - u
70% nemocnych

- myelomové bunky ve zvysené
mire aktivuji osteoklasty +
suprese osteoblastu ->
osteolyza -> patologicka
zlomenina

* hyperkalcémie u 30%
nemocnych - zivot ohrozujici
stav




Osteolytické lozisko

* bolest!
* oslabeni struktury kosti

* hrozici patologicka
zlomenina




Myelormova kastni nemoc - terapie

- diagnostika a terapie kostniho postizeni = jeden ze zakladnich pilift péce o
nemocné s MM:

1. chirurgické osetieni kostnich lozisek - osetreni patologické zlomeniny ev.
profylakticka osteosyntéza

2. farmakoterapie - bisfosfonaty (potlaceni aktivity osteoklastl -> korekce
hyperkalcémie)

zdroj: https://medium.com



https://medium.com/

Screening kostnich lozisek pri MM

- celotélovy RTG (kazdy
nove diagnastikovany pacient)

* 0jedindle PET/CT ev celatelove
MRI (z onkologické indikace)

> idedlni jelow dose-CT (wyss
specifita)

petCT sken



Patologicka Zlomenina v terenu MM

50% pacientti s MMv pribéhu léchy
35% v prvnimroce po diagnaze

67% behem?2 let od stanoveni dg. MM

* atypicky Urazovy mechanizmus - nizka energie
Urazu




Dosavadni praxe - osetreni patologicke Zlomeniny

° negativa
* akutni bolest

*  krevni Ztrata (predlokti 250m, humerus 500m,
bérec 700m, ferrur 1500 1)

* otok = nzko compartment syndronu
* poranéni NCstruktur

* nasledné kamplikee (infekce, bronchopneurronie..)




Zena, 78 let, LHK

L
26.10.2017




Dosavadni praxe

* vietech2012-2018 na

KUCHaoperovano 58 pacientu s - 73
MMss patologickou zZlomeninou

* 60% muzy, 40% zen

+ promemy vék mui 67, 73 et
zeny

pohlavi primérny vék




Indikace k asetreni patologicke fraktury

» vzdy, nejsou-li kontraindikace
(intemi, lokalni..)

* témervzdy sejednao
akutni indkac




Rofylakticka OS - Mrelsovo score

* 1989, Johannesburg, Hlton Mrels
* senativita 667%, specifita 487
» poztivni predikce 9.8%

*  negativni predikce 94.4%

Metastatic Disease in Long Bones
A Proposed Scoring System for Diagnosing Impending Pathologic Fractures

Hiitos Migeps, BDS (Wirs. ), MBE, B.CH i Wirs ), FLC50%.A.), M.MEDOR THDR )
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The liceratune from 1964 1o 1957 coniaing
Aumerois stwdies in which aftempis have
been made 1o identify metsstatic besiong of
bone thas are at risk of fracture. Some ol the
early studies made positive contributions bu
lacked supporiive statistical evalence, Later,
larger and well-documented studies Tarled 10

From ihe Depariment of Orthogundics, Uinissaiay of
e Witw T e, lohanncdurg. South Afnc

Reprist eoquous 1o Dy, Hison Ml 13 Craraiand
B, Hirmnon, WY (0828

Rroeived. Decesster 33, 1985

sdentily specific diagnostic features. Several
Hudies specifically aimed a determining the
featares of an impending pathalogic fracture
have been reported, There is COnsensut fha
impending fractures require prophylactic
fisation; kowever, ihere is latike agreement an
specific ofiteria on which to hase this deci-
won,

In am early siudy undenaken between
1936 and 1941, Sneil and Beals™ reporied |9
Pathelogee fractures of the femur e o
breast metastases. They noted that S8 ol
these iraciures were predictabile when o well-
defincd metanatic ksion of 2.5 cm in diame-
fer mvolved the femoral cortes or when o
fesdon of this sire was painfisl. regardbess of its
by location.

In 1970, Parrish and Murray'® reparted
their experience with 104 secondary meo-
plastic fractures. Their indication for pro.
phylactic fisation of impending femaral
shafy Imturﬁwulmtnﬁn; pain combined
with radiographic evidence of advancing
cortical destruction, to the extent that ai leax
one-hall of 1he diameter of the comes W
destroyed. However, in their paper, 1he basis
for this statement is obscure,

In 1974, Murray o af "' discussed ihe sur.
gical management of secondary neoplastic
fractures about the hip, irisling at leay one-
third of the diameter of the bone be de-
stroyed before prophylactic fixation is con-
sidered. Increasing pain, with clinical and ra-
diographic evidence of na response of the
discase to radiatherapy or chemotherapy,
helped their determination af im pending




Rofylakticka OS - Mrelsovo score

TABLE I. Scoring System

Score
i OO : . * neni,, myelom
Sitf: U[.:)perlimb Lower limb Peritn?chanler specifické i 1
Pain Mild Moderate Functional
Lesion  Blastic Mixed Lytic
Size <1/3 1/3-2/3 >2/3

zdroj: Metastatic Disease in long bones, Hilton
Mirels, Clinical Orthopaedics and Related
Research, 1989

* 7 bodti - 4% riziko hrozic Zloreniny - konzervativni th

* 8 bodu - 15% riziko - hranicni indikace k 0S
* 9 avice bod - 33% riziko - jednaznacna indikace k 05



zeng, 78 let, PHK




Lispenzanzace

* vysetreni vSech nove diagnostikovanych
pac. s MMa kostnimpostizenim (vyplyva z
RTG screeningu)

*  Zhodnoceni véech lozisek na RTG

*  pokud neni primami indikace k 05 kontrola
zaTM 2M 3M.. tedy 3xza 6 misich)




Wznamprofylakticke 0S

» elinminace negativ spojenych s
akutni patologickou frakturou
(bolest, dislokace,
hermatom.)

* moznost adekvatni
predoperacni pripravy

*  moznost naplanovani vykonu




Wznam profylakticke 0S - zeng, 50 let, POK

2442017




Wznamprofylakticke 0S - zena, 50 let, POK




Take home message

* myslet na dg. MM

Djg v\X

* bolest je nejvyraznejsi

priznak a prediktor hrozici
zlomeniny

* v pripade nejistoty odeslat

do myelomového centra

pripadne doplnit hladinu
paraproteinu - ELFO

preventivni OS zlepsi
kvalitu zivota pacienta



Dekuji za pozornost
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