Videokazuistiky

Viceméneé onemocneéni
tri korondrnich tepen a co dal?
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Ischemicka choroba srdecni patfi i pres rozvinutou Ié¢bu mezi hlavni pfic¢iny imrtnosti ¢eské populace. Pro volbu optimalniho zpisobu
IéCby je nutna znalost rozsahu koronarniho postiZeni, a to nejen co se tyce morfologie, ale, a to pfedevsim, jeho funkéni vyznamnosti.
Angiografické posouzeni koronarnich stendz je v mnoha pfipadech zcela nedostate¢né a pfinejmensim u nalezu tzv. hrani¢nich stenéz
(40-70%) by vysetieni mélo byt doplnéno funkénim testovanim. Vedle neinvazivnich zatézovych testi ma intervencni kardiolog
moznost toto posoudit pfimo v katetrizacni laboratofi pomoci méfeni frakéni pritokové rezervy myokardu (FFRmyo). Tato metoda
je zalozena na nasledujicim principu: za normalnich okolnosti neni rozdil tlaku zméfeném v aorté a v epikardialné probihajicich koro-
narnich tepnach, pfitomnost koronarni stenézy naopak vytvari tlakovy gradient, ktery je mozné invazivné zméfit (normalni hodnota
je tedy 1,0 - vyznamnou stendzu provazenou ischemii znac¢i hodnoty pod 0,80 nebo ptisnéji pod 0,75). Dulezité je, Ze toto méreni musi
probihat v prostfedi farmakologicky navozené maximalni hyperemie myokardu. V soucasnosti je tedy vhodné rozdélovat koronarni
nemoc dle angiografické a funkéni vyznamnosti, podle které by méla byt indikovana nasledna revaskularizace, kterou je ve vétsiné
pfipadd koronarniintervence (PCl) simplantaci lékovych nebo ,holych” stentil. Uvedena videokazuistika by tento komplexni a relativné
novy pfistup méla dokladovat.
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More or less a disease of three coronary arteries and what next?

Coronary artery disease despite its modern treatmen belongs to the main causes of mortality of the czech population. The optimal treat-
ment strategy should be based not just on the coronary disease morphology but also and especially on its functional significance. Coronary
angiography often does not provide enough information and the investigation should be followed by the functional testing, at least
in the borderline lesions (40 - 70 %). To perform the myocardial fractional flow reserve measurement just in the cathlab is besides the
non-invasive testing a very practical tool offered to the interventional cardiologist. This principle of this method is as follows: at physi-
ological conditions there is no pressure difference between aorta and epicardial coronary vessels. On the opposite the coronary stenosis
leads to the distal pressure drop invasively measured (1,0 means the normal value vs. less than 0,80 or even 0,75 means the significant
stenosis causes myocardial ischemia). The measurement has to be performed during maximal myocardial hyperemia provoked pharma-
cologically. At present we should describe the coronary artery disease according to its angiographical and functional significance
indicating the potential revascularisation. In the case of coronary intervention (PCl) the final treatment consists from the drug-eluting
or bare-metal stent implantation. Here described videocase should demonstrate such a complex and relatively new approach.
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