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CT vySetreni u nahlych prihod brisnich:

kdy je klicové a kdy lze vynechat?

LDUM 2025

MUDr.Vratislav BERAN MUDr.Pavel Handrk
Chirurgické centrum KNL Centrum zobrazovacich metod KNL

Radiology Dpt.,Dumfries and Galloway
Royal Infirmary, Scotland
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CT na chir. urgentnim prijmu

Vypocetni tomografie (CT) je ¢asto vyuzivana na urgentnich prijmech k uréeni diagnozy
Moznost kvalitniho zobrazeni prakticky vSech orgdn( v lidském téle (plice, parench.
organy, cévy, skelet, vse najednou, podani k.l. a jeji rlizné nacasovani zvysuje moznosti vyuziti)
Jeji univerzdlnost a dobra dostupnost vede ke zvySeni poctu vysetreni

Emerg. Dpt USA v roce 2019 27 CT vys/ 100 pac. (narust proti 18 vys/ 100 pac. v 2006)

odhadovana fin. ztrata zplsobend nadmérnym/ zbyte¢nym skenovanim v USA odhadovéana na 1mld USD/ rok
Radiacni zatéz — CT bricha a panve ekvivalent cca 500 snimk{ S+P

= Choosing Qﬁl”)

- ®
Niannnctir Tuniral Frnivalant narind nf | ifatima additinnal = w‘sely
tu initiative of the ABIM Foundation FOUNDATION"
Hlavni uddlosti ~ Ukrajina  Volby  Doméci  Svét  Regiony  Ekonomika | 5 QUESTIONS to ASk Your DOCtor Before

You Get Any Test, Treatment, or Procedure

N a d m é rn é CT Vy§ et Fe n I’ m o Do I really need this test or procedure? Medical tests help you and your

doctor or other health provider decide how to treat a problem. And medical
procedures help to actually treat it.

péti p roce nty p i".i'pa d ﬁ ra I(o‘ E What are the risks? Will there be side effects? What are the chances of getting

results that aren't accurate? Could that lead to more testing or another procedure?

. .
va ruJ e stu d I e B Are there simpler, safer options? Sometimes all you need to do is make

lifestyle changes, such as eating healthier food or exercising more.
€T24, Viclav Podlesak
22.4.2025 | Zdroj: €124

multiply risks by about 2 for geriatric patients divide risks by about 5

H What happens if | don't do anything? Ask if your condition might get worse
— or better — if you don't have the test or procedure right away.

B How much does it cost? Ask if there are less-expensive tests, treatments or
procedures, what your insurance may cover, and about generic drugs instead of
brand-name drugs.
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* Zivot ohrozujici NPB

Perforacni- jasna klinika+RTG= chir.intervence
suspekce, negativni RTG= CT

Krvacivé - nestabilni pacient- usg- sal
stabilni- CT /s vyjimkou GEU/

Zanétlivé- dif. perit. drazdéni+negat. AMS- CT nebo sal

Akutni. pankreatitida- usg, CT pri nejistoté nebo za 72-96h

AAA- CT, nestabilni pacient usg - sal

Disekce aorty- CT

Ischemie- CT

Obstrukce- CT

Pooperacni Ci postintervencni komplikace - CT
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e Akutni appendicitida
celozivotni pravdépodobnost 8%

bez zobrazeni 3.7 vyssi pravdépodobnost
"zbytecné appendektomie”

(USA 19327 pac./ 55 klinik)

UK 20% vs Holandsko 3.2%

(selektivni vs obligatorni zobrazeni)

Diagnosing acute appendicitis: surgery or imaging?

AU

van Rossem CC, Bolmers MD, Schreinemacher MH, Bemelman WA, van Geloven AA, Pinkney TD, Bhangu A
SO

Colorectal Dis. 2016;18(12):1129.
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EM)otz.org ',

* S kO rovaci Appendicitis Inflammatory Response Score
SySté my Vomiting 1
Pain in right inferior fossa 1
Alvarado score Rebound lendemess o muscular_ Light 1
defense Medium 2
3

Appendicitis Stiong

Body temperature > 38.5°C (101.3'F)

e,

IN ﬂ dma tO ry Score Polymorphonuclear leukocytes 70%-84% 1
= 85% 2
WBC count 10.0-14.9 1
2150 2
CRP concentration 1-4.9 mg/L 1
z5mglL 2
Sum 0-12)

Sum 0-4 = Low probability. Cutpatient follow-up
Sum 5-8 = Indeterminate group. Inhospital active observation
Sum 9-12 = High probability. Surgical exploration is proposed
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Nizké skore- ambulantni rezim

Vysoké skore- jasné znamky perit. drazdeni,
typicka anamnéza = chirurgicka intervence

Stredni skore- usg- pri nejistote CT

CAVE: pacienti vyssiho véku, fragilni pacienti-pfri
suspektni klinice Ci laboratori spise CT
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Akutni appendicitis

Skore 5-8 Nekomplikovana - UZ

- Metoda volby u déti, mladych lidi a Zen ve fertilnim véku
- Zalezi na zkuSenostech vysettujiciho Iékare

- Rozsifeni appendixu na vice nez 6mm, Sife stény 3mm)

- Appendikolith, prosak , volna tekutina, absces

- Nutné odliseni od term. ilea

Komplikovana/ nejasny nadlez na UZ - CT

Vysoka senzitivita (94-98%) a specificita (97%)
Umoznuje Iépe odlisit alternativni diagndzy a komplikace
V KNL je provadéno s podanim k.l., bez podani k.l. per os

Znamky podobné jako na UZ (rozsifeni na 8-9mm, zastieni

tuku, kolekce, bubliny vzduchu ve sténé ¢i periapendikularné pri

gangréné)
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ACC Diagnosis

Risk prediction
Patient acceptance
of ELC

NO high risk patients
High Risk patients

Preoperat|

Moderate

Patient not Suitable for Surge
or Refusing Surgery

|

Antibiotics and observation

& High

M: EUS, MRCP

assessment?

ive Intraoperative

assessment

M: 10C, LUS

Success?

GALLBLADDER DRAINAGE:
according to expertise
from PTGBD to EGBD

Yes

Discharge.
Consider delayed Surgery
according to clinical conditions/reasons
for not surgery

(if positive: preop ERCP) Yes (if positive: CBD exploration/postop ERCP)
H: preop ERCP H: CBD exploration/postop ERCP
Y A
within 72 hours or Yes
at least, within 7 days of hospital admission ELC 4)@
and within 10 days of onset of symptoms
No
Discharge » DLC —)@
Yes . Discharge.
Consider delayed Surgery
according to clinical conditions/reasons
for not surgery
No
Consider rescue Surgery —)@

Legend

ACC: Acute Calcolous Cholecstitis

CBD: Common Bile Duct

CBDS: Common Bile Duct Stones

EGBD: Endoscopic Gallbladder Drainage

ELC: Early Laparoscopic Cholecystectomy

ERCP: Endoscopic Retrograde Cholangiopancreatography
EUS: Endoscopic Ultrasound

DLC: Delayed Laparoscopic Cholecystectomy

10C: Intraoperative Cholangiograpy

LUS: Laparoscopic Ultrasound

MRCP: Magnetic Resonance Cholangiopancreatography
PTGBD: Percutaneous Transhepatic Gallbladder Drainage
M: Moderate (risk of CBDS)

H: High (risk of CBDS)

Definition

High Risk Patients: APACHE score grater than 7;
high risk of mortality and morbidity according to
local use of clinical score and local clinical agreement.

Patients Not Suitable for Surgery: different than
"common high risk patients"; according to specific
surgeon judgment, patients not fit for surgery due to
clinical conditions not classificable by clinical score.
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UZ - senzitivita a specificita diagndzy akutni cholecystitidy 88 %, resp. 80 %
Snimek 2
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oI

CT- sensitivita a specificita diagndzy akutni cholecystitidy 94 %, resp. 59 %
CT pouze v pripadé suspekce na komplikaci AC

Snimek 25 '
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Akutni divertikulitis

» Komplikace divertikulosy (ve 4% pripad()
* Nejcastéji na sigmatu

 Komplikace — perforace, absces, fistulizace, peritonitis

RGzné klasifikace (modifikace plvodni Hincheyho klasifikace zohlednujici
nalez na CT)

e Uncomplicated

e 0 Diverticula, thickening of the wall, increased density of the pericolic fat

e Complicated

e 1APericolic air bubbles or small amount of pericolic fluid without abscess (within 5 cm from
inflammed bowel segment)

e 1BAbscess<4cm

e 2AAbscess >4 cm

e 2BDistant gas (> 5 cm from inflammed bowel segment)

e 3Diffuse fluid without distant free gas

e A4Diffuse fluid with distant free gas
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Diagnostika - US senzitivita 90%, specificita 90%
vs CT senzitivita 95%, specificita 96%

CRP cutoff value of 149.5 mg/| significantly discriminated acute
uncomplicated diverticulitis from complicated diverticulitis (specificity
65%, sensitivity 85%) CRP value over 150 mg/I and old age were
independent risk factors for acute complicated diverticulitis. makels i, Kintrup

K, Takala H, Rautio T. The role of C-reactive protein in prediction of the severity of acute diverticulitis in an emergency unit.
Scand J Gastroenterol. 2015;50:536—41.

All patients who underwent radiologic-guided percutaneous or
surgery had an index CRP > 173 mg/I and Hinchey > Ib kechagias A,

Sofianidis A, Zografos G, Leandros E, Alexakis N, Dervenis C. Index C-reactive protein predicts increased
severity in acute sigmoid diverticulitis. Ther Clin Risk Manag. 2018;14:1847-53.
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e Nekomplikovana divertikulitida -anamnéza +
klinické vysetreni+ lab + usg

e Komplikovana divertikulitida + CT

e Nejasny Ci negativni nalez na usg pri vysoké
suspekci - CT
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Current 2
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Kazuistika 1

LSS

NHS DUMFRIES AND GALLOWAY

REQUEST FOR C.T. SCAN

Incomplete cards will be returned

Please indicate the patients transport requirements: Nus | prva
Walking Chair Bed Trolley Ambulance

Examination Requested:

History (including notes of previous re C]anl operations and clinical diagnosis) &

F6 4
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T e (/aﬁ‘\i

What question should the examination answer?

. O(QQL%U(('O—, (L“m;u'o\

LDUM2025

Prior 1
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Kazuistika 2 — pacient anamn.
po fundoplikaci, nahla bolest v
epigastriu, pocit na zvraceni
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Nicméneé....

CT ani jina zobrazovaci
metoda

nema a nemuze nahradit
kvalitni anamnézu,
fyzikalni vysetreni,
zkusenosti

ZDRAVY ROZUM




