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Dopplerovska ultrasonografie

= neinvazivni, snadno dostupna metoda ke
zjisténi stupne a charakteru postizeni
perifernich tepen hornich a dolnich
koncetin

= rychla diagnostika akutnich i chronickych
Zmen

= sledovani pacientu po perkutannich i
chirurgickych intervencich



UZ vs. ostatni metody
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UZ vs. ostatni metody

= Conclusions: DUAM usefulness for detecting and defining
lesions in lower extremity arteries is similar to that of DSA
and CT-angio. This examination may be successfully used in
preoperative diagnostics, particularly for intravascular
procedures, which makes possible to reduce exposition to
radiation and minimalize diagnostics costs.

Polish Journal of Surgery Volume 84, Issue 6 (Jun 2012)

The use of duplex ultrasound arterial mapping (DUAM) and preoperative diagnostics in patients with atherosclerotic
ischaemia of lower extremities

Marcin Gabriel1, Katarzyna Pawlaczyk2,4, Rafat Szajkowski3, Karolina St efaniaki, tukasz Dzieciuchowicz1, Zb igniew Krasiriskiz




UZ vs. ostatni metody

= Conclusion: CTA and CDUS show excellent agreement for
evaluation of native and in-stent re-stenosis after
endovascular treatment of SFA obstructions. CTA is an
appropriate non-invasive imaging modality for follow-up
after endovascular therapy.

Eur J Radiol. 2012 Sep;81(9):2265-9. doi: 10.1016/j.ejrad.2011.05.035. Epub 2011 Jun 23.

Agreement of duplex ultrasonography vs. computed tomography angiography for evaluation of native and in-stent SFA
re-stenosis--findings from a randomized controlled trial.

Langenberger H?, Schillinger M, Plank C, Sabeti S, Dick P, Cejna M, Lammer J, Minar E, Loewe C.



UZ vs. ostatni metody
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Vascular and Interventional Radi I _ __

Peripheral Arterial Disease: Comparison of Color Duplex US and Contrast-enhanced MR Angiography for Diagnosis

Tim Leiner, MD, PhD, , Alphons G. H. Kessels, MD, MSc, , Patricia J. Nelemans, MD, PhD, , G. Boudewijn C. Vasbinder, MD, PhD,
Michiel W. de Haan, MD, PhD, , Peter E. J. H. M. Kitslaar, MD, PhD, , KaiYiu J. A. M. Ho, MD, PhD, , Jan H. M. Tordoir, MD,
PhD, and, Joseph M. A. van Engelshoven, MD, PhD



Cil UZ vysetreni

= zjistit pripadné postizeni na tepennem
systemu, jeho charakter, topizaci a

rozsah

= aneuryzma/pseudoaneuryzma
= A-Vfistule

= trauma

= utlakové syndromy

= stenoticko-okluzivni zmeny



Normalni nalez na tepnach DKK

= normalni periferni tepna ma pri spektralnim
zaznamu typicky trifazicky, vysokoodporovy
tok

= na zacatku diastoly obraceny tok pri vysoke
periferni rezistenci

= treti, progradni komponenta je dUsledkem
compliance — elasticity cevni stény v centralni

casti tepenneho reciste (u starsich lidi
zpravidla chybi)
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Normalni nalez

= maximalni hodnoty rychlosti v systole
jsou obdobné u muzu a zen

= panevni tepny —do 150 cm/s

= a.iliacaext.—do 120 cm/s

= a. femoralis comm. —do 110 cm/s

= a. femoralis superf. prox. —do go cm/s
= a. femoralis superf. dist. —do go cm/s
= a. poplitea—do 70 cm/s




Stenoticko-okluzivni zmeny

= akutni pricina je embolizace ze srdce Ci
proximalnéjsich tepen nebo lokalni
trombosa v miste preexistujiciho zuzeni

= chronicke postizeni je nejCasteji pri
aterosklerotickem onemocneéni



Stenoticko-okluzivni zmeny

= misto stenosy Ci okluze
= panevni reciste
= tepny DK
= stupen postizeni
= max. rychlost ve stenose (velmi nepresny
ukazatel)
= pomeér max. systolicke rychlosti ve stenose a nad

stenosou

* hodnota nad 2 ~ stenosa cca 50 %
= hodnota nad 4 ~ stenosa nad 75 %
* hodnota nad 7 ~ stenosa nad 90 %



Stenoticko-okluzivni zmeny

= nad stenosou byva krivka redukovana na
monofazickou s poklesem amplitudy a
chybenim diastolickeho toku

= pod stenosou je tok zpomaleny, Casto s
nizkoodporovou krivkou

= privelmi zpomalenem toku nékdy nalez
falesne pozitivni ve smyslu okluze



Stenoticko-okluzivni zmeny
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subclavian steal syndrom

= syndrom vyplyvajici z obraceni toku ve
vertebralni tepneé pri stenose v proximalnim
useku podklickove tepny, s projevy mozkove
ischemie

= SS fenomen — bez projevu ischémie mozku
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Aneuryzma

zvetseni prumeéru lumina tepny v izolovanem
useku nad 5o % normy

sténu tvori vsechny vrstvy

nasténna tromboza, moznost embolizace do
periférie

ilicke tepny casto postizeny pri AAA

prava arterioskleroticka aneuryzmata
a.poplitea



Aneuryzma




Pseudoaneuryzma

excentricka, krvi promyvana dutina, ohranicena
bouze okolnimi tkanémi, prostrednictvim krcku
comunikuje s tepnou

nostkatetrizacni, v mistech anastomoz bypassu,
potraumaticky

<yvadlovite dopplerovske toky v krcku,
spiralovite virive toky ve vaku

v terapii se uplatnuje komprese pod UZ
kontrolou, event. s perkutanni aplikaci trombinu




Pseudoaneuryzma




Pseudoaneuryzma
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Pacienti po revaskularizacich

= chirurgicke zakroky — synteticke protezy,
autologni stépy, extraanatomicke bypassy,
endarterektomie, plastika zaplatou

= perkutanni vykony — PTA, stentaz, trombolyza,
embolektomie




Bypassy

= selhani prichodnosti bypassu:
= technickée problemy
= intimalni hyperplazie a fibroprodukce v anastomozach

= progrese vlastniho arteriosklerotickeho postizeni
= hodnoceni prichodnosti bypassu:

= PSVR=2 primeéreny vysledek
= PSVR 2,5-3,5 stenoza 50-75%
= PSVR nad 3,5 kriticka stendza nad 75%

sV VvV

hodnota 45 cm/s je kriticka






Shrnuti

= dopplerovske UZ vysetrenlje dobre
dostupna, rvchla ma+o-- ‘
s« 5yDTE PECLIVI M |
= Nl | —.—..v niastaven|
P. i niceuu dopplerovskeho méreni a
spravneho mereni a vyhodnoceni
spektralnich zaznamu (vC. hodnoceni stenoz)






