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 Periféerne artériove ochorenie - kriticka koncatinova ischémia
- limitujuce klaudikacie

* EVL aneuryzmiem hrudnej a brusnej aorty

« EVL akutnych aortalnych syndromoyv

 Stenookluzivne postihnutie supraaortalnych vetiev (karotickeé a
vertebralne riecCisko, HKK)

 Postihnutie visceralnych tepien, NCMP



Rok 2023 vs Rok 2022

- 658 pacientov - narast o 15%

- TEVAR, EVAR - 63 pacientov - narast o 50%

- Komplexny EVAR (T-branch, FEVAR, IBD, ISF) - 12 pts - narast o 33%

- CAS - 32 pacientov - narast o 68%

- PVI PAO DK - 430 pacientov - narast o 8%



Rok 2023 a periférne artériové ochorenie

e CLTI bez revaskularizacie:
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EVL liecba:
0157 : -
- Implantéacia stentu | enmscrvasnan

- Drug-coated technolégie (DCB, DES) - paclitaxel, sirolimus

- Aterektomia/trombektémia - laserova, direkcionalna, rotacna
- intravaskularna litotripsia
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Koncept ,leave nothing behind“ - moderné riesenie komplexnych arterialnych lézii

ziadny stent nizsie riziko restenoézy nizsie riziko morbidity

modulacné PTA (scoring, chocolate)

modifikacia/odstranenie ATS platu laserova, direkcionalna + DCB
(,,vessel preparation) aterektomia

intravaskularna litotripsia



Scoring PTA/Chocolate

PTA katétre s roznymi typmi nitinolového “skeletu” na povrchu

Minimalna/kontrolovana disekcia limitovand na malé segmenty cievne;
steny

Chocolate Scoring PTA
Uniformné rozlozenie sil pésobiacich ¢ Narusenie kalcifikovaného platu a
na cievnu stenu pocas inflacie kontrolovanejsia disekcia intimy

chrani cievnu stenu pred poésobenim ¢ Zjednodusené prenikanie lieCiva k
torznych a radialnych sil intime
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Intravaskularna litotripsia (Shockwave)

* kombinuje litotripsiu s bal. angioplastikou

* elektricky vyboj z emiterov vo funkcnej casti katétra generuje akusticko-tlakové
viny

* uvolnena energia ma lokalizovany ucinok, prechadza cez okolité makké tkaniva
a selektivne modifikuje/narusa Ca v intime a medii cievnej steny

* Integrovany PTA bal. katéter je nasledne pouzity na dilataciu lézie
 Zvysuje prediktibilitu dilatacie a znizuje riziko disekcie, zlepsuje prestup lieciva



* Miniinvazivny pristup + EA

* Vyuzitie UV ziarenia 308nm P
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* Rozrusenie chemickych vazieb, evaporizacia
trombu, inhibicia agregacie trombocytov

* , cool laser” — bez zvysenia teploty okolia

CVX-300 Excimer Laser




LASER




Direkcionalna aterektomia -Hawk-one

Motor (12,000 RPM) napojeny
na katéter s Cepelou 4

2 Rotator n Distalny koniec
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Direkcionalna aterektomia
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* CAVE! -riziko periférnej embolizacie
» Kazdy zakrok pod emboloprotekciou typu filtra




2016 vs r.2023
80% redukcia
" implantovanych stentov

I (primarne/bail-out) I



Rok 2023 a EVAR/TEVAR

* Signifikantny narast pacientov s patologiou aorty

* Signifikantné zvysSenie pacientov vyZadujucich komplexné riesenie (ESAR, ISF
EVAR, IBD, T-Branch, FEVAR, emboloprotekcia, polyméroveé plugy)
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Rok 2023 a EVAR/TEVAR

- Aktivnejsie patranie po zdrojoch

endoleaku vratane nizkoprietokovych

- Frekventovanejsie kontroly a EVL liecba
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Predictors and Consequences of Sac Shrinkage after
Endovascular Infrarenal Aortic Aneurysm Repair

Sébastien Michel Vedani ', Séverine Petitprez ! (7, Eva Weinz , Jean-Marc Corpataux !, Sébastien Déglise ,
Céline Deslarzes-Dubuis !, Elisabeth Coté ?, Jean-Baptiste Ricco 2(* and Francois Saucy '3
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Effect of abdominal aortic aneurysm sac shrinkage after
endovascular repair on long-term outcomes between favorable and
hostile neck anatomy

Koichi Morisaki, MD, PhD, Yutaka Matsubara, MD, PhD, Shun Kurose, MD, Shinichiro Yoshino, MD, and
Tadashi Furuyama, MD, PhD, Fukuoka,

ABSTRACT
Objective: The aim of the present study was to analyze the influence of abdominal acrtic aneurysm sac shrinkage on the
long-term cutcomes after endovascular an re (EVAR) bef n patients with favorable and hostile neck
anatomy.
Methods: In the present study. we retrospectively analyzed data from 268 patients with fusiform aneurysm and s:
behavior who had been evaluated for =1 year after EVAR. Hostile neck anatomy was defined as a proximal aneurysmal
th of <10 mm or proximal neck angle of =60°. The primary end point was sac shrinkage, and the secondary end
points included reintervention and a composite of rupture. type la endoleak. and late open conversien.
Results: No differences were found in vorable and hostile ne tomy (P =
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Prognostic Significance of Aneurysm Sa
Shrinkage After Endovascular Aneurysm
Repair
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Abstract

Purpose: To investigate whether patients who develop aneurysm sac shrinkage following endovascular aneurysm repair
(EVAR) have better outcomes than patients with a stable or increased aneurysm sac. Materials and Methods: The
Healthcare Databases Advanced Search interface developed by the National Institute for Health and Care Excellence was
used to interrogate MEDLINE and EMBASE. Thesaurus headings were adapted accordingly. Case-control studies were
identified comparing outcomes in patients demonstrating aneurysm sac shrinkage after EVAR with those of patients with
a stable or expanded aneurysm sac. Pooled estimates of dichotomous outcome data were calculated using the odds ratio
(OR) and 95% confidence interval (CI). Meta-analysis of time-to-event data was conducted using the inverse-variance
method; the results are reported as a summary hazard ratio (HR) and 95% Cl. Summary outcome estimates were calculated
using random-effects models. Results: Eight studies were included in quantitative synthesis reporting a total of 17,0%
patients (8518 patients with sac shrinkage and 8578 patients without sac shrinkage). The pooled incidence of sac shrinkage
at 12 months was 48% (95% CI 40% to 56%). Patients with aneurysm sac shrinkage had a significantly lower hazard of
death (HR 0.73, 95% C10.60 to 0.87), secondary interventions (HR 0.42, 95% CI 0.29 to 0.62), and late complications (HR
0.37,95% Cl1 0.24 to 0.56) than patients with a stable or increased aneurysm sac. Furthermore, their odds of rupture were
significantly lower than those in patients without shrinkage (OR 0.09, 95% CI 0.02 to 0.36). Conclusion: Sac regression
is correlated to improved survival and a reduced rate of secondary interventions and EVAR-related complications. The
prognostic significance of sac regression should be considered in surveillance strategies. Intensified surveillance should be
applied in patients who fail to achieve sac regression following EVAR.
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ESAR - Endosuture aneurysm repair regresiou vaku AAA
* Prevencia/terapia komplikacii

spojenych s EVAR — Endoleak I3,
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Polymérove plugy - Shape memory

* Porozny, radiolucentny embolizacny material

« Atraumaticky (velmi mala radialna sila)

 Aktivna vypln vaku aneuryzmy, embolizacia velkych privodnych a
odvodnych tepien (rychla formacia zrazenin)

« Navodit’ riadenu regresiu vaku aneuryzmy (pomala bioabsorbcia
materialu bez chronickej inflamacie)
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Buducnost’ ?

Cievna chirurgia/hybridna sala -moznost

rozsirit spektrum komplexnych EVL aj
chirurgickych zakrokov
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