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Diagnostika onemocnéni ledvin
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» renovaskularni hypertenze
 tromboza renalni zily
 obstruktivni uropatie

e transplantovana ledvina



Renovaskularni hypertenze - RVH

» sekundarni hypertenze pr1 stenoticko-
okluzivnim postizeni renalni tepny

* ne vzdy se stenoza renalni arterie (RAS)

projevi RVH

RVH tvori 0,5 - 5 % vSech pripadu HTN

* je kauzalné lecCitelna ! | (PTA, stent)



Etiologie RAS

arterioskleroza fibromuskularni dysplazie
60 % RAS ¢ 35 % RAS

muzi vyssiho véku » zeny ve 3. a 4. deceniu
proximalni usek tepny o distalni Gsek tepny, vétve
bilateralni az ve 30 %  bilaterdlni vzacné

e mohou postihnout akcesorni renalni tepnu
(jeji vyskyt asi u 1/4 populace)



VysSetrovaci metody

US
CTA
MRA
KIN
DSA (zlaty standard)



Anatomie renalni cirkulace




Anatomie renalni cirkulace
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Anatomie renalni cirkulace
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Hemodynamicke parametry (PDUS)

e Vmax (a. renalis) < 150 cm/s

 nizka periferni rezistence renalniho reciste
(RI <0,7); udéti do 5 let vyssi (RI az 1,0)
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Hemodynamicke parametry (IDUS)

definice ESP
e akcelerace > 300 cm/s?

e akceleracni ¢as < 70 ms
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Ultrasonograficka ki

1) PDUS

e prima insonace kmene
e Vmax Syst. > 150 cm/s

lm M.,, l’h. OJM

ENAL ARTERY

LEFT RENAL ARTERY STENOSIS

20 CINE | C H/ S

riteria RVH




Ultrasonograficka kriteria RVH

2) IDUS

* hodnoceni ESP na trech
interlobarnich tepnach

e akceleracni ¢cas AT > 70 ms
» akcelerace A < 300 cm/s?
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Materials and methods
ECR 2000, Elias et al

/2 hypertensive patients examined independently
with DUS and DSA between 1995 and 1997

40 males, 32 females; age 15 - 77y, mean 48 y
RAS > 50 % In 38 pts according to DSA
fibromuscular dysplasia - 7 pts (18 %)
atherosclerosis - 31 pts (82 %)

bilateral RAS - 11 pts (29 %)



Materials and methods
cohort for DUS x DSA comparison

142 kidneys

49 kdns with RAS > 50 % diameter reduction

23 kdns: RAS 50-74 %; 26 kdns: RAS > 75 %
10 kidneys with accessory RA

4 kidneys with RAS of accessory RA

only 1 kidney with isolated RAS of accessory RA




Results - DDUS

accuracy:
Sens 76 %
spec 86 %
PPV 74 %
NPV 87 %

feasibility 85 %
nonvisualised RA
evaluated as negative

no acc. RA depicted




Results - IDUS

accuracy RAS > 50 % :

sens 57 %
spec 86 %
AV 68 %
NPV 79 %

13 false positives

21 false negatives
feasibility 98 %

Influence of interobserver
variability and difficulties in

spectral changes
Interpretation

RAS gr. A SD
(%) (cm/ s) (P)

S50-74 | 387,93 | 157,62
75-100 | 337,58 | 210,77 | 0,001




Results - combined technigue of DUS

e accuracy:
Sens 94 %
Spec 75 %
PPV 6/ %
NPV 96 %

3 false negatives

IDUS additionally
depicted 6 kdns with
RAS

rise of false positives
(23)




Tromboza renalni zily

akutni
— dehydratace, zilni staza, srdecni selhavani, trombofilni stavy
— trombus v dilatované Zile, T RI (x kolateraly), prosaknuti ledviny

chronicka
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— nefroticky syndrom 08 cen

— trombus v nedilatovane zile

tumorozni 22
— QGrawitzuv tumor .'
— Wilmsuv tumor .
— angiomyolipom cn7s
— VLM

extenze? viajici trombus? e v



Obstruktivni uropatie

20 % akutnich obstrukci neni provazeno dilataci
méstnani v dutém systému vyvola T RI > 0,7

— (dospeli a deti nad ~5 let)

RI sympt. / RI asympt. > 1 1

T RI provazi i fadu nespecifickych nefropatn
ureteral ,,jet" 1 e e o

— (do 15 minut) Y \ EEE )




Transplantovana ledvina 1.

» morfologicky nalez (velikost, struktura, méstnani,

tekutinova kolekce, hematom) e B
B ekl

e stendza rendlni tepny " e S T
o e

— Vmax Syst. > 200 cm/s B e -

— AT > 100 ms -
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Transplantovana ledvina II.

tromboza rendlni zily o -—=—§
. Ly 3
— absence toku v Zile T 4 13 & 3
- | RI . dhabioad il e
: . - A B il Rl
— kyvadlovy tok v tepné - I
kutni reiek N =13
aKUuini rejekce R - S S S
- TRI>08
— obdobng:
« ATN

 cyklosporinova toxicita

 obstrukce dutého systému

pseudoaneuryzmata
A-V pistéle
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