Indikacie endovaskularnej liecby
pri prevencii a liecbe NCMP

(z pohladu neurologa)
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Preco?

» NCMP - trvala fyzicka a psychicka trauma
pacienta

» frekventna pric€ina trvalej resp. dlhodobe]
morbidity, mortality

» Moznost odvratite'nych amrti a ochoreni
- V USA pozorovany pokles diagndzy v rebricku umrti

» Nutna rozvaha (odborna i eticka)
- LieCcba podla GUIDELINES
- Lie€ba na mieru pacienta




Kto?

» Pacient po TIA
» Pacient po NCMP - etioldgia?
- AS velkych tepien pripadne mensich (intrakran.)
tepien mozgu (najcastejsie)
- Embolizacia z kard./iného zdroja
- mikroangiopatia

» Kryptogénne ikty alebo pacient s nejasnou
neurologickou symtpomatikou - podla
zhodnotenia neurolégom




Co?

» Uvodom je revizia Standardnej liecby

- Antiagregacna liecba pre vsetkych pacientov, ktori
nevyzaduju antikoagulacnu liecbu (trieda |, uroven
A)

- ASA alebo klopidogrel

- ASA + klopidogrel pri dlhodobom podavani v
specifickych diagnézach (nestabilna AP, akutny IM,
stp. stentingu, zavazna intrakranialna stenoza -
90dni)

» Nasledne zvazenie intervencie




Ako?

» Neurologické vysetrenie
(symptomaticky/asymptomaticky)
» Zobrazovacie vysetrenie (USG - CTA - DSA)

» Diff. dg. (porucha rytmu, kardioembolizacia,
trombofilny stav,...)

» Rozhodnutie pre intervenciu na privodnych
mozg. artériach (CEA/stenting)

» Rozvaha (+ edukacia pacienta) - risk/benefit




» AHA/ASA 2013: Guidelines for early
management of patients with acute ischemic
stroke (Stroke 2013:44(3):870-947.

» ESO 2008 Guidelines for management of
ischemic stroke and transient ischemic attack
(Cerebrovasc Dis 2008;25:457-507).

» ESO 2009 Guidelines for management of
ischemic stroke and transient ischemic attack
(addendum)

» Karolinska Stroke Update 2012




Kedy?

» Symptomaticka stenoza
» Nevhodny pacient pre CEA

- Anatomicka lokalizacia stenozy a arterialnych
pomerov

- Vysoke kardiovaskularne riziko operacie

- Restendza ACI po predoslej CEA

- Stenoza ACI po radioterapii

- Symptomaticka stenoza pri kontralateralnej okluzii




Ako v zadnej jame?

» Casté stendzy aa. vertebrales/a. basilaris
» Subclavian steal

» Nutna individualna rozvaha vzhl'adom na
symptomatiku/anamnézu/ostatné ochorenia

» Stenozy hypoplastickych AV - NIE
» Symptomaticke stenozy AV pri hypoplazii
druhostrannych - ANO

» Symptomaticka a. basilaris - dosledné
zvazenie risk/benefit stentingu

» Moznost akutneho stentingu do 24 hodin




Ako v intrakraniu?

» Vysoke riziko recidivy iCMP - najma pri
stenoze nad 70%

» Zakladna liecba je konzervativna (dualna
antiagregacia )

» Antikoagulacia NIE

» Sledovanie steno6zy (sono/CTA/MRA)

» Endovaskularna liecba - po zlyhani
medikamentdzne;

» CAVE: Vysoke riziko resten6z, vyssie riziko

komplikacii EVL
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Multidisciplinary Carotid Stent Guidelines

Indication Recommendation Level of Evidence Guideline
Symptomatic high surgical risk: Among patients with symptomatic severe stenosis Class lla B American Heart Association and
(>70%) in whom the stenosis is difficult to access surgically, medical American Stroke Association
conditions are present that greatly increase the risk of surgery, or when guideline

other specific circumstances exist, such as radiation-induced stenosis or
restenosis after CEA, CAS may be considered when performed by an
experienced operator

It is reasonable to choose CAS over CEA when revascularization is indicated in Class lla B Multisociety guideline
patients with neck anatomy unfavorable for arterial surgery

Symptomatic average surgical risk

CAS is indicated as an alternative to CEA for symptomatic patients at average or Class | B Multisociety guideline
low risk of complications associated with endovascular intervention when
the diameter of the lumen of the internal carotid artery is reduced by >70%
as documented by noninvasive imaging or >50% as documented by catheter
angiography and the anticipated rate of periprocedural stroke or mortality

is <6%.

CAS is indicated as an alternative to CEA for symptomatic patients at average or Class | B American Heart Association and
low risk of complications associated with endovascular intervention when American Stroke Association
the diameter of the lumen of the internal carotid artery is reduced by >70% guideline

by noninvasive imaging or >50% by catheter angiography
Asymptomatic high surgical risk patients

Selection of asymptomatic patients for carotid revascularization should be Class | E Multisociety guideline
guided by an assessment of comorbid conditions, life expectancy, and other
individual factors and should include a thorough discussion of the risks and
benefits of the procedure with an understanding of patient preferences

It is reasonable to choose CAS over CEA when revascularization is indicated in Class lla B Multisociety guideline
patients with neck anatomy unfavorable for arterial surgery

Asymptomatic average surgical risk patients

Prophylactic CAS might be considered in highly selected patients with Class Ilb B Multisociety guideline
asymptomatic carotid stenosis (minimum 60% by angiography, 70% by
validated Doppler ultrasound), but its effectiveness compared with medical
therapy alone in this situation is not well established

LieCba sita na mieru...




akutna NCMP vs. stp. NCMP

» V pripade akutneho uzaveru velkej tepny
(ACI) je indikovana urgentna rekanalizacna
liecba

» 1.) stenting ACI

» 2.) mechanicka trombektomia

» Pri stp. NCMP

- Presvedcivé urcenie etiologie iktu
- Multidisciplinarny konsenzus k EVL

> Timing - vzhladom na vysoké percento recidiv
neodkladat




Prognoza - rutinna EVL 24/7
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Komplikacie? Su zvladnutel'né...

» MINOR

- Spazmy karotid

- Protrahovana hypotenzia

- Disekcia

- Postkontrastna encefalopatia

» MAJOR

- Embolizacny iktus

> Intrakranialna hemoragia
Hyperperfuzny syndrom
Perforacia karotidy (raritne)
Akutna tromboza stentu (raritne)
Komplikacie vaskularneho vstupu
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S kym?

» Dolezita uloha spoluprace -
multidisciplinarna starostlivost
» Od praktického lekara k neurolégovi

» Od neurologa k angioloégovi, cievnemu
chirurgovi, intervencnému radioldgovi

» BEZ PRESTOJOV!
» CAVE: nutné poucenie pacienta...




Pre prax

» Mal pacient INCMP?

» Mala suvislost s odhalenou sten6zou?
» Bude pacient profitovat z EVL?

» MOze brat nutnu medikaciu?

» Bude spolupracovat pri EVL/po EVL?

» 5XxANO = stenting (spokojny pacient
+spokojny lekar)




High blood pressure

Abdominal obesity

Tobacco smoking Lt\ 7

7

Heart disease \

(including atrial fibrillation/
irregular heart beat)

Cardinal Stroke Risk Factors

Dakujem za pozornost



