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Akutni plicni embolie je onemocnéni, které je porad zatizeno zna¢nou mortalitou.
V dobé moderni mediciny bylo vyvinuto nékolik metod feseni. Chirurgicka [é¢ba zlista-
v4, ve svétle dnednich doporuceni, rezervovéna pro ty nejtézsi pacienty projevujici se
hemodynamickou nestabilitou. Opera¢ni postupy a vysledky chirurgické 1écby spolu

sy

s pouzitim mechanickych srdecnich podpor pfindsime v tomto sdéleni.
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Surgical treatment of acute pulmonary embolism

Acute pulmonary embolism is still marked with a relatively high mortality burden.
In the era of modern medicine, several approaches have been developed. Surgical
treatment, in the light of current guidelines, is reserved for the highest-risk patients
with hemodynamic instability. Surgical procedures and results along with the use of

mechanical circulatory support results have been discussed in this text.
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Zilni trombembolickd nemoc se dlouhou-
dobé umistuje na prednich ptickach kardi-
ovaskularni morbidity a mortality ve svété.
Klinicky se prezentuje dvéma fenotypy, a to
hlubokou Zilni trombézou a akutni plicni em-
bolii (PE). Za poslednich 20 let vykazuje jeji
incidence setrvaly rlst (1).

V minulém stoleti se pravé vysoka mortali-
ta spojend s PE, stala hnacim motorem rozvoje
novych postupt v kardiochirurgii, ale realnych
vysledki se dockaly metody chirurgické plicni
embolektomie az s pocatky pouziti mimotél-
niho obéhu. Po éfe prvotnich pokust jako je
napfiklad Trendelenburghova operace, kte-
rou provazela vysoka umrtnost, byla prvni
Uspésna chirurgickd embolektomie (surgical
embolectomy, SE) za pouziti mimotélniho
Tab. 1. Stratifikace rizika podle pritomnosti echo

zndmek pretiZeni pravé komory a stavu hemody-
namiky (1)

Riziko & Z,?an?ky . | Hemodynamicky
pretiZeni pravé
status
komory (echo)
Nizké Zadné Stabilni
Stredni Pfitomny Stabilnf
Vysoké Pfitomny Nestabilnf
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obéhu (extracorporeal circulation, ECC) pro-
vedena v roce 1961 u 37leté zeny. Dnes sice
SE neni rutinni operaci, sou¢asné chirurgické
techniky ndm ale umoziuji s vysokou Uspés-
nosti 1é¢it hlavné ty nejzavaznéjsi pfipady
plicni embolizace, kde selhdva trombolyza
a katetriza¢ni lé¢ba (2).

Stratifikace a indikace k |é¢bé
Riziko mortality u pacientt stratifikujeme
na zdkladé hemodynamické stability a echo-
kardiografickych znamek tlakového pretizeni
pravé komory na tfi stupné (viz tabulka 1).
Jako hemodynamicky nestabilniho paci-
enta hodnotime, pokud se prezentuje perzi-
stentni hypotenzi (systolicky krevni tlak [STK]
< 90 mmHg nebo pokles STK o vice nez 40
mmHg v trvani vice nez 15 minut, ktery ne-
vznikl v reakci na novou arytmii, hypovolemii
nebo v disledku septického stavu); obstrukc-
nim Sokem (STK < 90 mmHg nebo vazopreso-
ry nutné k udrzeni STK > 90mmHg navzdory
adekvatnimu preloadu a zaroven prikaz or-
ganové hypoperfuze) nebo srde¢ni zastavou
s nutnosti kardiopulmonalni resuscitace (KPR).

/ Interv Akut Kardiol. 2024;23(2-3):

DECLARATIONS:

Declaration of originality:
The manuscriptis original and has not been published
or submitted elsewhere.

Ethical principles compliance:

The authors attest that their study was approved
by the local Ethical Committee and is in compliance
with human studies and animal welfare regula-
tions of the authors’ institutions as well as with the
World Medical Association Declaration of Helsinki
on Ethical Principles for Medical Research Involving
Human Subjects adopted by the 18" WMA General
Assembly in Helsinki, Finland, in June 1964, with
subsequent amendments, as well as with the ICMJE
Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical
Journals, updated in December 2018, including pa-
tient consent where appropriate.

Conflict of interest and financial disclosures:

None.

Funding/Support:
None.

Cit. zkr: Interv Akut Kardiol. 2024;23(2-3):81-84
https://doi.org/10.36290/kar.2024.024
Clanek pfijat redakci: 29. 10. 2024

MUDr. Miroslav Kolarik
miroslav.kolarik@cktch.cz

31-84 / INTERVENCNI A AKUTNI KARDIOLOGIE 81


https://doi.org/10.36290/kar.2023.032

