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IATROGENNI PORANENI PO ENDOVASKULARNICH
VYKONECH

* 1 Délka hospitalizace
* T Naklady

e Ztrata konCetiny
 Mortalita

* Soudni spory




Rizikové faktory iatrogenniho poskozeni

* Diabetes

* Mediokalcinoza a CLI

* Chronicky renalni selhani

* Tortuosita

 Antikoagulans a antiagrenans

« Zavadé¢ > 7F (TAVI, TEVAR, EVAR)
* Punkce bez USG kontroly
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* Mira komplikaci vsech IRV < 1%, potfeba chirurgické intervence < 1%
* DSA (0,8 — 1,8%), DSA + intervence (9%)

* Transfemoralni pfistup < 2%

* Transbrachialni / transaxilarni pfistup 2 — 24%

 Transradialni pristup 0,05%

 Retroperitonealni hematom 0,15 — 0,5% (mortalita 6,6%)

 Pseudoaneurysma po DSA (0.1 az 0.2%), EV intervence (3.5 to 5.5%)




Projevy iatrogenni léze Principy terapie

* Krvaceni a hemoragicky Sok e Konzervativné

* Tenzni hematom e Chirurgicky / EV
* PSA

* Ischemie

 AVF

« Kompartment syndrom

Diagnostika: klinika / USG

(FOTOARCHIV - Dr. Pribula)




Transradialni poranéni
* Riziko : vodic Straight tip / stiff wire
* Krvaceni, disekce, 1schemie
* Leze proximaln€ od arcus aortae
e Léze u odstupu AV

e Riziko mediastinalniho hematomu




(FOTOARCHIV - Dr. Pribula)




Transfemoralni léze

* Recentni vykony na AFC

* Perforace maly vétvi — vyznamné /

nevyznamn¢ krvaceni

« CLTI, vyznamné kalcifikaty, ,,oversize*

balon

« Kompartmentsyndrom, pseudoaneurysma,

AV fistula (FOTOARCHIV - Dr. Pribula)

. Diagnostika: klinika / CT




Q2 mmi

(FOTOARCHIV - Dr. Pribula )




Transtfemoralni 1éze - management FNKV

KLINICKE ZNAMKY KRVACENI PO EV
- rychle se zvétéujici hematom v tfisle CTA neni indikovano u klinicky
- klinické znamky hemoragického Soku jasnych znamek krvaceni - potfebu

CTA konzultuj s chirurgem 11!

(CAVE: CTA prodluZuje ¢as do operace)
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Pacienti po koronarnim stentingu
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Perioperative major adverse cardiac events in urgent femoral artery Vascular Surgery SVS |20
repair after coronary stenting are less common than previously
reported
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* Prvni systematicka studie (12 960 pacientu)
* 0,5% vSech stent PCI

 MACE (major adverse cardiac event) 11%
» OP vykon na DAPT

* Dlouhy OP vykon a ischemie zhorsuji ,,outcome*
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A Multidisciplinary Approach on the Perioperative ASPIRIN 20 MIN
Antithrombotic Management of Patients With
Coronary Stents Undergoing Surgery: Surgery After CLOPIDOGREL 6 HOD

Stenting 2
TICAGRELOR 12 HOD

'

Roberta Rossini 1, Giuseppe Tarantini 2, Giuseppe Musumeci 3, Giulia Masiero 2

* Pri urgentnim vykonu PAUZA DAPT a NOAC

* Podavani trombocytarnich koncentratu je sporne
* Vzit v ivahu polocas rozpadu

 Elektivne bridging

 Skory navrat pooperacné¢ na DAPT / NOAC

* Aspirin maze pokracovat




Stent & Surgery
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Surgery: lung and transbronchial
biopsy

Thrombotic risk: High
Hemorrhagic risk:  High

Therapy:
Elective surgery: postpone

Non deferrable surgery:

ASA: continue

P2Y12 receptor inhibitors:
-Discontinue 5 days before(7 days prior
for prasugrel)

-Resume within 24-72 hours, with a
loading dose

Bridge therapy (Cangrelor or GPI:
Tirofiban/Eptifibatide) (collegial
discussion of risk, even with family /
patient)
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Bridge Teraphy

Bridging of antiplatelet therapy indicates
a strategy of temporary transition with an
intravenous antiplatelet agent in patients
requiring DAPT. This strategy is usually
reserved for patients deemed at high
thrombotic risk (who thus cannot safely
interrupt oral antiplatelet therapy)
undergoing non-deferrable surgery at
high risk of bleeding, which requires a
predictable interruption of platelet
inhibition at the time of surgery [4, 5, 7,
1).

Data to inform on bridging of antiplatelet
therapy are limited and there are
currently no antiplatelet agents or
strategies specifically approved for this
indication.

In the current ESC guidelines, a bridging
strategy with intravenous antiplatelet
agents may be considered if both oral
antiplatelet agents have to be
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Soubor pacientu 2020 — 2024 (70 pacientu)

N N S 7 E N

DSA/PVI 1102 1186
SKG 2186 2408 2385 2563 2684
TAVI 76 108 119 141 142

PRACOVISTE KOMPLIKACE CELKOVE

INTERVENCNI 38 9 607
KARDIOLOGIE
INTERVENCNI 32 12 812
ANGIOLOGIE
SPOLU 70 22 419
INCIDENCE 0,31%

(Statisticky soubor Kliniky kardiologie a oddéleni cévni chirurgie FNKV 2020 — 2024)




Soubor pacientu 2020 — 2024 (70 pacientu)

v v , PSA RPH
TECHNIKA OSETRENI

DIREKTNI SUTURA 52
INTERPOZIT 5 . =AIpATC
R il
PATCH PLASTIKA 9 e
mAA
BYPASS 4
LEZE
PSA 49
RPH 14
DISEKCE = ALl 7

KOMPARTMENT 4 (5,7%) POHLAVI
SINPIROM MUZI | ZENY
MORTALITA 2 (2,85%) 38 32

(Statisticky soubor Kliniky kardiologie a oddéleni cévni chirurgie FNKV 2020 — 2024)




ZAVER
» Sirsi spektrum — vyss$i mira komplikaci
* Emergentni vykony — vic komplikaci
* Vé¢asni chirurgicka intervence
* Multidisciplinarni management

* ReSeni hemoragicke diatézy
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