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Kazuistika

A hena, 56 | et

AN8hle vznikl 8 centr8l n2 pravostr e

sm2gen8 fatick8 porucha, v %Ywodu
bez poruchy veoedom?2, Dbez traumat.i c
A NIHSS 14b.

A OA: arteri 8l n2 hypertenze, hypot.y




Kazuistika

A EKGdsi nusovK rytmus, n

Z moeny
ALaboratordv2 nm§ Imes
ACT mozku -bat2ak@éutn2chfl

A CTAGokl uze cel ® ACC vl
M1 YWseku ACM vl evo




Kazuistika - Terapie

AV akutn?2 f8zi | ®hena | VAeursstatmi ni mé¢

A Mechanicka rekanalizace ACC nei ndi kovan§,

uzs8veer ztejmae chronickK

APt2m8 punkce bifurkace ACC vlevo
embolu z M1 ACM vlevo (TICI 3)

i Mi kropunknn?2 set, 6F sheath, Trascess

Trevo stent retriever 4x20 mm, 6F Angio  -seal
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Kazuistika

BRORCKA KLINIKA
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Kazuistika - Terapie

CHIRURGICKA KLINIKA
FN HRADEC KRALOVE



Kazuistika

AKontroln2 CT se z8chranou parench
AVKrazn® zlepgen?2 neurologick®ho d
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Arteriodar teri 8l n2 emboli zace z bi fur
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C®Rvn?2 mozkovs8 pt2ho

All. Nejnastaew g2 ptt2nina smrti v I

A Etiologie ischemie?2v karotick®m t
A Trombembolizmus z AClaACM 25 %
AOnemocnm®en2 mal Kch c¢c®v mozku 25 %
AKardi 81 n2 embolizace
AJin® specifikovan® raritne g2 pt2niny
ANezn&8§m® navzdory vydgettov§gn? 25 %
A Okluze ACCdr ari tn2 pt2nina cerebrovas

A Prevalence cca0,24 -5 % u paci énta s CMP
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PRACTICE GUIDELINES

2011 ASA/ACCF/AHA/AANN/AANS/ACR/ASNR/CNS/
SAIP/SCAI/SIR/SNIS/SVM/SVS Guideline on the

- - =0 A ___a" 1
Manageme“t of Patients With Extrac 3. Revascularization by percutaneous angioplasty and stenting, direct

and Vertebral Artery Disease: Execut arterial reconstruction, or extra-anatomic bypass surgery is reason-
able for patients with symptomatic ischemia involving the anterior
cerebral circulation caused by common carotid or brachiocephalic
artery occlusive disease. (Level of Evidence: C)




