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XIl. medzinarodny kongres Central European
Vascular Forum a XVII. angiologicky den Lekarskej
fakulty Univerzity Komenského v Bratislave

Prof. MUDTr. Viera Stvrtinova, CSc.
I. internd klinika LF UK v Bratislave

Vask. med., 2020;12(1):45-52

Obrazok 1. prof. Claudio Allegra (vlavo) a doc.
Vladimir Puchmayer

V dnioch 19. - 21. maja 2020 bol pla-
novany v Bratislave XII. medzinarodny
kongres CEVF (Central European Vascular
Forum) spojeny so 17. angiologickym
dnom Lekarskej fakulty UK v Bratislave.
Mal byt potvrdenim medzinarodnej ak-
ceptacie slovenskej angioldgie. Pre epide-
miologickt situaciu v dosledku pandémie
nového koronavirusu a s nim spojeného
ochorenia COVID-19 bolo v§ak toto podu-
jatie zrusené. V Case, ked doslo k zruseniu
kongresu, v§ak uz mnohi z Gc¢astnikov
poslali svoje abstrakty. Ako organizatorka
podujatia som sa preto rozhodla zaslané
abstrakty publikovat v naSom casopise
Vaskularna medicina. Pevne verim, Ze
v budicnosti autori abstraktov pred-
stavia svoje vedecké nazory a vyskumy
na inych angiologickych kongresoch,
ako aj ¢lanky (full texty) v naSom caso-
pise. Abstrakty v anglickom jazyku boli
planované na CEVF kongres, abstrakty
v slovenskom jazyku boli pripravené na
prednasky na Angiologicky den LF UK.
Okrem prednasok, ktorych abstrakty
st uvedené nizsie, boli planované aj vy-
zvané zahrani¢né prednasky. Pozvanie
prijali nasledovné osobnosti europskej
angiologie: profesori C. Allegra, S. Novo,
P. L. Antignani, R. Martini z Talianska,
M. Brodmann z Raktska, Cs. Dzsinich
a Zs. Pecsvarady z Madarska, A. Jawien,

Tabul'ka 1. CEVF kongresy

Poradové ¢islo Rok Miesto konania Prezident kongresu
1. 1998 Praha (Ceska republika) Vladimir Puchmayer t
2. 2000 Rim (Taliansko) Claudio Allegra

3. 2002 PortoroZ (Slovinsko) Pavel Poredo$

4. 2004 Dubrovnik (Chorvatsko) Tomislav Sosa T

5. 2006 Var$ava (Polsko) Mieczyslaw Szostek
6. 2008 Bratislava (Slovensko) Viera Stvrtinové

7. 2010 Timisoara (Rumunsko) Jecu Avram t

8. 2012 Praha (Ceské republika) Karel Roztogil

9. 2014 Rim (Taliansko) Claudio Allegra

10. 2016 Var$ava (Pol'sko) Mieczyslaw Szostek
1. 2018 Palermo (Taliansko) Salvatore Novo

Tabul'ka 2. CEVF edukacné kurzy

Poradové ¢islo Rok Miesto konania Organizatori kurzu

1. 2003 Praha (Ceska republika) V. Puchmayer, K. Roztodil, J. Spécil
2. 2005 Padova (Taliansko) G. M. Andreozzi

3. 2007 Portoroz (Slovinsko) P. Poredo$

4. 2009 Opatia (Chorvatsko) B. Brkljacic

5. 2011 Rim (Taliansko) C. Allegra

6. 2013 Tatranské Lomnica (Slovensko) | V. Stvrtinova

7. 2015 Budapest (Madarsko) Z. Pécsvarady

8. 2017 Timisoara (Rumunsko) R. Avram, S. Olariu

9 2019 Lublana (Slovinsko) P. Poredos, M. Kozak

M. Szostek, M. G. Szostek, T. Ostrowski
z Polska, S. Olariu a R. Avram z Rumunska,
A. Blinc a M. Kozak zo Slovinska, J. J.
Michiels z Holandska a D. Karetova a K.
Roztoéil z Ceskej republiky.

Dovolte mi uviest niekolko za-
kladnych faktov o Central European
Vascular Forum. CEVF bol zaloZeny 24.
oktobra 1997 v Rime. Za zakladajtcich
»otcov* sa povazuju prof. Claudio Allegra
z Talianska a doc. Vladimir Puchmayer
z Ceskej republiky (obrazok 1). CEVF
zdruzuje odbornikov viacerych medi-
cinskych $pecializacii (angiologov, ciev-
nych chirurgov, intervenénych radiol6-
gov, internistov, kardiolégov, chirurgov,
dermatolégov, v§eobecnych lekarov),
ktori sa zaujimajt o odbor angiologie i
vaskularnej mediciny alebo o oblast pe-
riférnych ciev. V CEVF su krajiny, ktoré
asporn ¢astou svojho Gizemia patrili do

Raktsko-Uhorskej monarchie, a teda
maja mnohé spolo¢né historické, kul-
turne aj medicinske korene.

Prvy kongres CEVF sa uskuto¢nil
26. - 28. novembra 1998 v Prahe, 2. kon-
gres CEVF bol v jubilejnom roku 2000 (14.
- 16. septembra) v Rime. CEVF kongresy
sa uskutociiuju kazdy druhy rok (tabul'ka
1). V roku 2008 6. kongres CEVF organi-
zovala Slovenska angiologicka spolo¢nost
SLS v hoteli Danube v Bratislave, zastitu
nad kongresom prebral vtedajsi dekan
Lekarskej fakulty UK v Bratislave prof.
Peter Laba$ (obrazok 2). Od roku 2003
sa zacali uskutoc¢niovat edukacné kurzy
CEVF - vzdy v tych rokoch, ked sa neko-
nali kongresy (tabulka 2). Prvy edukacny
kurz sa konal v Prahe pri prileZitosti 200.
vyrocia narodenia Christiana Dopplera
(1803 - 1853) a bol venovany ultrazvuko-
vej diagnostike cievnych chordb. Druhy
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Obrazok 2. Rok 2008 - 6th International Congress of CEVF (zlava) prof.
M. Szostek, Varsava, prof. V. Stvrtinové, prof. P. Laba$ (dekan LF UK)
a prof. C. Allegra, Rim pri otvoreni kongresu

Obrazok 4. Rok 2000, Tatranské Zruby, MUDr. Juraj Madar (Bazilej) za re¢-
nickym pultom na VIII. Slovenskom angiologickom kongrese. Zlava sediaci:
doc. V. Puchmayer, prof. V. Stvrtinova, primér J. Kmec

-

Obrazok 6. Rok 2011, Tatranské Lomnica, (zlava) MUDr. E. Ambrozy,

p. Ehringerova a prof. H. Ehringer, Vieder a prof. H. Partsch, Vieden

edukacny kurz v roku 2005 sa zaoberal
liecbou cievnych chordb a vznikol tu
velmi ddlezity dokument o manazmen-
te claudicatio intermittens publikova-
ny v oficidlnom casopise International
Union of Angiology, ako aj Central
European Vascular Forum v roku 2013
(Andreozzi GM, Kalodiki, E, GaSpar L. et

al. Consensus Document on Intermittent
Claudication from the Central European
Vascular Forum (CEVF)-3rd revision).
V roku 2012 bol publikovany v rovnhakom
Casopise dalsi dolezity CEVF konsenzus
o povrchovej Zilovej tromboze (Kalodiki E,
Stvrtinova V, Allegra C. et al. Superficial
vein thrombosis: a consensus statement).

Obrazok 3. Rok 1998, Tatranské Zruby, prof. Cs. Dzsinich z Budapesti,
cievny chirurg (vlavo) a prof. J. Schulz, imunolég - reumatolég z Montrealu

Obrazok 5. Rok 2007, Tatranské Zruby, (zlava) prof. J. J. Michiels, Rotterdam,
prof. P. Poredo$, Lublana, prof. V. Stvrtinova, prof. Gschwandtner, Viederi

Obrazok 7. Rok 2012, Tatranska Lomnica, (zlava) prof. J.Mazuch, Dr. K. Dosta-
lové, Dr. K. Roztogil (Praha), prof. V. Stvrtinovd, prof. V. BlaZek (Aachen), Dr. E.

Roku 2013 sa konal 6. CEVF edukacny kurz
na Slovensku, v Tatranskej Lomnici, ale
na mnohych slovenskych angiologickych
kongresoch, ¢i uz v Tatranskych Zruboch
alebo Tatranskej Lomnici, boli bloky veno-
vané CEVF a prednasali na nich vyznamni
eur6pski ¢i svetovi odbornici (obrazok
3-7).
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Abstrakty

New horizonts in treatment of PAD/
CLI: Jetstream atherectomy for
vessel preparation followed with
DCB
Balazs T.", Drobny P., Hadvig S.,
Banasova T.2, Marton E.3, Mikulas J.#,
Vulev I
'CINRE Vascular Center, Bratislava
Department of Interventional Radiology
2Departmet of Angiology
SDepartment of Vascular Surgery
“Department of Diagnostic Radiology
and Neuroradiology

Introduction: Critical limb ische-
mia (CLI) as a manifestation of peripheral
arterial disease (PAD) is a major worl-
dwide cause of morbidity and, in case
of limb threatening course, mortality
and associated with significant health
issues and severe disabilities. Primary
goal of endovascular therapy (EVT) is the
re-establishment of pulsatile, straight
line flow to the foot. Complex lesions
and chronic total occlusions (CTOs) are
very often associated with arterial wall
calcifications, which could be severe and
diffuse, including different morphologies
like thrombus or fibrous tissue, affec-
ting femoropopliteal and BTK vessels.
Although plain old balloon angioplasty
(POBA) have shown favourable peripro-
cedural results, these factors are limiting
the immediate periprocedural success
and the high restenosis rates and re-
current clinical symptoms makes the
EVT challenging. Dedicated drug eluting
technologies such as DCBs and DESs ha-
ve been emerged to improve the long-
-term patency rates. Beside the good
success of DCB in the SFA and PA, in case
of very calcified artery, with almost or
complete circumferential distribution of
calcium (360°) drug is not able to provide
the same effect, with limited intravascu-
lar drug delivery. In lot of cases there
is an inability to dilate the lesion with
higher dissection and perforation rates,
leading to bail out stenting, higher stent
fracture rates and subsequent lower pa-
tency rates.

Purpose: The purpose of this pre-
sentation is to highlight the importance

of vessel preparation in complex lesions,
emphasize the special gain of percuta-
neous atherectomy with adjunctive drug
coated balloon therapy in CLI treatment.
Philosophy of percutaneous atherecto-
my is based on luminal gain by reduc-
tion/modification of the atherosclerotic
plaque, changing vessel compliance to
reduce dissections, vessel barotrauma
and bail out stenting. The ,leave nothing
behind“ strategy has gained in populari-
ty, with the aim of leave the treated ves-
sel without stents and intact for potential
future treatments and avoid potential
stent-related problems.

Results: In our institution, we
use the Jetstream Atherectomy System
for severe calcified and complex lesions
affecting SFA, PA and BTK vessels year-
ly in around 80-100 most difficult pa-
tients anatomies. We adopted the idea
of plaque modification with the aim of
improve periprocedural success, lower
the chance for periprocedural bail out
stenting and in combination with DCB
treatment prolong the long-term paten-
cy. The main advantage lies in thrombus
removal and underlying lesion treatment
in one session, especially when there is
no certainty in the age of the treated
lesion. As the complexity of lesions in-
creases, the advantage of atherectomy
system can be utilised for plaque remo-
val, allowing the vessel to be more com-
pliant for subsequent DCB treatment.

Conclusion: Recently major tech-
nological advancements have been made
on the field of endovascular therapy and
the interventional specialist encounter
more complex and challenging cases.
Durability and long-term patency remain
the main task in endovascular treatment
of CLIL In our experience (as currently
only one training Center of Excelence in
Europe) Jetstream Atherectomy System
demonstrated a high procedural success
rate, with a low rate of complications and
early reinterventions and now accompa-
nied by DCB technologies with promi-
sing long-term patency, yet need to be
addressed by large, randomised trials.

Can we control arterial hypertension
in lower extremity arterial disease?

Celovska D., Stvrtinova V.

1st Department of Internal Medicine,

Faculty of Medicine, Comenius
University in Bratislava, Slovak
republic

Objective: Lower extremity ar-
terial disease (LEAD) is predominantly
a manifestation of atherothrombotic
process in which arterial hypertension
(AH) plays an important role in initation
as well as progression of the disease. AH
is the most common cardiovascular dis-
ease, that rarely occurs in isolation, and
often clusters with other cardio-meta-
bolic risk factors (1). Population-based
epidemiologic studies have established
that a higher blood pressure (BP) leads to
a higher cardiovascular (CV) risk (1). The
aim of the present study was to deter-
mine risk factor profile, blood pressure
control in LEAD patients and describe
global cardiovascular risk treatment.

Methods: Observational and de-
scriptive project was carried out in 10838
patients by 96 ambulatory vascular spe-
cialists during 2014 and 2015 in individual
regions of Slovak republic. LEAD patients
(N = 3923) were mainly male (67%), with
mean age 68 +13 years. LEAD was deter-
mined by an ankle brachial index (ABI) <
0.9. Blood pressure control by 24-hour
blood pressure monitoring in random 120
LEAD patients was realized too.

Results: A total of 3923 (36.8%)
enrolled patients had LEAD, 7590
(70.0%) had chronic venous di-
sease (CVD) and 9% of all patients had
both clinical signs of PAD and CVD.
Lymphedema was present in 4.3% of
patients. Patients with critical limb
ischaemia were present in 9%. Profile
of symptomatic and asymptomatic (55%)
LEAD patients with ABI < 0,9 was: AH
69.6%, diabetes mellitus type 2 36%, li-
pid disorders 44 %, active smoking 27%,
smoking in the past 32%, BMI 27.8 kg /
m?. 72% of LEAD patients in claudication
stage were newly diagnosed during the
study. Mean blood pressure in LEAD pa-
tients was 146,/85 mmHg. Mean 24-hour
blood pressure was 141/78 + 14/8 mmHg,
pulse pressure 63 + 9 mmHg, 65,8% of
non-dippers in group of hypertensive
patients prevailingly with diabetes mel-
litus. Antiplatelet therapy was present
in 66% LEAD patients, lipid -lowering
agents were present in 53% and ACE-
inhibitors in 44% patients.
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Conclusions: Lower extremity
arterial disease is often a manifesta-
tion of widespread atherosclerosis. All
LEAD patients are at very high CV risk.
Blood pressure control is an important
part of the CV risk-reduction strategy
with a target BP < 140/90 mmHg, if well
tolerated, better targeted to 130/80
mmHg (1). Caution should be taken in
old, frail patients and patients with
critical limb ischemia to avoid limb hy-
poperfusion. In LEAD patients is com-
monly systolic hypertension associated
with a high pulse pressure. Effective
control of BP is more important than
the choice of antihypertensives. The
management of global CV risk by ACE
inhibitors, antiplatelet drugs and sta-
tins is essential. Life style changes,
smoking cessation, blood pressure con-
trol and global cardiovascular risk tre-
atment are underestimated in clinical
practice despite significantly increased
cardio-cerbro-vascular mortality and
morbidity in symptomatic and even in
asymptomatic LEAD patients.

1. Williams B, Mancia G, Spiering W, et al. 2018 ESC/ESH Gu-
idelines for the management of arterial hypertension. The
Task Force for the Management of Arterial Hypertension of
the European Society of Cardiology (ESC) and the Europe-
an Society of Hypertension (ESH). European Heart Journal.
2018;39:3021-3104.

Lower-extremity amputations
in diabetic foot syndrome -
importance of transcutaneous
oxymetry for their outcome
Gaspar L."2, Ambrozy E.', Mesarosova
D., Vrtik L.2
'IstDepartment of Internal Medicine,
Comenius University and University
Hospital Bratislava
2Institute of Physiotherapy,
Balneology and Medical
Rehabilitation in Piestany, University
of Ss. Cyril and Methodius in Trnava
3|t Department od Surgery, Comenius
University and University Hospital
Bratislava

Introduction: The dramatic rise in
the prevalence of diabetes mellitus, has
led to an increase in its chronic compli-
cations. One of them is diabetic foot syn-
drome. A comparison of the lower limb
amputation incidence in relation to the

presence of diabetes mellitus between
12 countries (VASCUNET Register), po-
inted to a very unfavorable situation in
Slovakia in both high and low amputa-
tions. In addition, while in other coun-
tries the number of amputations has
declined, in Slovakia has risen. One of
the problems is also the high number
of reamputations. The transcutaneous
oxymetry provides valuable information
for the correct determination of the am-
putation line.

Patients and methods: We
investigated 22 patients suffering
from DM type 2 (9 men and 13 wo-
men), mean age 70.5 years, with fin-
ding of diabetic foot syndrome with
gangrene (grade IV or V according
to Wagner classification). Using the
Oxykapnomonitor SMK 365, Hellige,
Germany equipment for trans-
cutaneous oxymetry, we determined
the amputation height. As a minimum
value of transcutaneous partial pres-
sure of oxygen (TcPO,) for amputation
line, we determined 25 mmHg in ac-
cordance with international recom-
mendations of professional societies.
9 members of our group underwent
low and 13 members high amputation.

Results: Healing per primam oc-
curred in 15 patients (68 %), 4 patients
(18 %) had surgical wounds healing
per secundam. In 3 patients (14 %)
amputation wound healing did not
occur and reamputation was neces-
sary. Reamputation was required in
patients with the lowest TcPO,values
(25 - 29 mmHg) at the amputation line
level.

Conclusion: Our results confirm,
that the minimum TcPO, value for stump
healing per primam is 30 mmHg. Given
the unfavorable situation of limb am-
putations in Slovakia, it is necessary to
make greater and concentrated efforts
to reverse this situation for the better.
Transcutaneous oxymetry with ampu-
tation height determination can signi-
ficantly help improve the stump healing
results.

State of the art endovascular
treatment of aortic diseases using
EVAR guidance navigation

Hadvig S.', Vulev |7, Balazs T.',

Banasova T.%, Marton E.3, Michalka
P4 Mikulas J.5

1CINRE Vascular Center, Bratislava
Department of Interventional and
Neurointerventional Radiology
2Department of Angiology
$Department of Vascular Surgery
“Department of Anesthesiology and
Intensive Care Unit

SDepartment of Diagnostic Radiology
and Neuroradiology

Purpose: Both, acute and chro-
nic aortic diseases present relative and
absolute life treatning situation for pa-
tients. Even large aneurysms can remain
asymptomatic as long as other organs
in the neighborhood are not damaged
by mass effect and no acute onset of se-
condary aortic event occurs (including
aortic dissection, intramural hematoma,
penetrating aortic ulcer, and traumatic
aortic injury). The aim of this presenta-
tion is to overview current state-of-art
possibilities of endovascular therapy of
both acute and chronic aortic diseases,
with help of EVAR guidance navigation
at our newly established Cinre Hospital
and vascular center in Bratislava (Center
for Interventional Neuroradiology and
Endovascular Therapy).

Material and methods: In stan-
dardized precise algorithms and in acute
setting rapid diagnosis is considered to
be vital for initiating medicinal therapy
and endovascular intervention (thora-
cic/endovascular aortic repair, TEVAR/
EVAR, complex EVAR) in both, elective
and emergency onsets of aortic syndro-
mes. Specialized endovascular centers
for treatment of aortic diseases should
be familiar with both diagnostic and te-
rapeutic aspects of aortic diseases, ne-
vertheless should have stocked all nee-
ded materials for endovascular aortic
repair, to manage eventual wide range of
complications. We have done comparison
of complications rates doing EVAR pro-
cedures with and without EVAR guidance
navigation in more than 100 patients.

Results: EVAR is today the gold
standard in the treatment of thoracic
and abdominal aortic pathologies, whose
anatomy meets IFU criteria. High volume
EVAR centers (minimally 100 patients /
year, 24/7 endovascular service) achieve
using navigation techniques 0.8% mor-
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tality (vs. 3-12% in OR) and EVAR is also
a safer alternative for non-IFU patients.
In our experience, EVAR procedure under
the EVAR guidance navigation is very safe
and effective also in strongly challenging
anatomies. This allowing very precise tre-
atment, which reduce the endoleaks rates
and also severity of possible unavoidable
endoleaks. In our cohort in more than 100
patients treated under the EVAR guidance
navigation, there was no major peripro-
cedural complication and malign form of
endoleak (9 patients underwent complex
chimney procedures).

Conclusion: Endovascular treat-
ment of aortic disease is considered to
be very viable alternative to open surge-
ry, and is beginning to show the benefit
of EVAR for a significant reduction in
morbidity and mortality rates compared
to conventional open surgery. This less
invasive treatment of these potential-
ly catastrophic aortic pathologies has
created room for enthusiasm even for
patients who are not suitable for open
repair surgery. Careful considerations
regarding the patient's anatomical and
clinical suitability for EVAR and insti-
tutional experience should always be
assessed. Also important is the discus-
sion on the long-term effectiveness of
EVAR, which has still place and continues
among the professional community.

Kinking of carotid arteries
Sefranek V.
National Institute of Cardiovascular
Diseases, Bratislava

Objective: The aim of carotid
arteries interventions is prevention of
ischaemic attacks. Recently there have
been published many papers dealing
with benefits of the surgical treatment
of dolichoarteriopathies of the inter-
nal carotid arteries (ICA). But, however,
many unclair questions are still persis-
ting (e.g. about etiopathogenesis, clinical
significance and optimal management).

Methods: This paper deals with
the contemporary state of knowledge
researching scientific works published in
English language since 60-ties years to
present time. We have been focused on
the classification, clinical significance
of the entity from the point of view of
cerebral ischaemia, diagnostic prac-

tices and choice of optimal treatment
methods in indicated cases, as well.
We have compared these knowledge
with our own experience and results
of surgical correction of carotid artery
kinking during the course of five years
(2012-2016).

Results: Contemporary there is
generally aaccepted the simple classi-
fication proposed by Metz and Weibel
with Fields in early 60. years. The pre-
valence of the ICA deformities in general
population has been indicated 1,3%. The
prevalence is higher in the population of
patients evaluated because of signs of
cerebral ischaemia: 16 to 26%. There is no
difference between genders in patients
of age up to 60 years. In older patients
there is higher prevalence in females,
supposing influence of aging process of
vascular wall. On the opposite, in chil-
dren and younger persons up to 40 years
it is possible to suppose congenital origin
of the deformations. Symptoms of the di-
sease including brain infarction may ari-
se also without any atherosclerotic chan-
ges of the carotic artery wall. From thee
point of view of the pathophysiologic
mechanism of ischaemia many authors
accept also the possibility of thrombo-
embolism but, however, haemodynamic
mechanism seems to be more acceptable
(severe deceleration of the blood flow in
transitory hypotension, asleep or in rota-
tion of head and neck). Signs of ischaemia
may be haemispheral, nonhaemispheral
or ocular. Imaging methods especially
Doppler ultrasound and CT angiogra-
phy play dominant role in diagnostics.
Endovascular treatment of carotic kin-
king is practically impossible. Indications
for open surgical reconstructions repre-
sent particularly haemispheral sympto-
matology (TIA, stroke), or heavy kinks
in nonhaemispheral signs. Correction of
the deformities in asymptomatic patients
is acceptable only in cases of high grade
of kinking or in patients with contra-
lateral occlusion of the ICA. Published
proportion of kinking correction in the
global carotic surgery in major centres
is 10-12 %. In our material it was 12 %.
Results of surgical corrections, incidence
of complications and long-term patency
published in literature and our own re-
sults are excellent.

Conclusion: In spite of rather
great extent of published papers on the
problems of carotis artery kinking there
are still persist many unclair questions.
For their clear solution there is lack of
randomised multicentric studies and
international guidelines.

Is arterial hypertension a risk
factor for chronic venous disease?
Stvrtinova V., Celovska D.

1t Department of Internal Medicine,
Faculty of Medicine, Comenius
University in Bratislava, Slovak
republic

Introduction: Generally recogni-
sed risk factors for the development of
CVD include older age, obesity, female
gender, pregnancy, prolonged standing,
sedentary lifestyle and family history of
varicose veins. In the Framingham Study
women with varicose veins had signi-
ficantly higher systolic blood pressure
than women without varicose veins. In
the retrospective study of 2134 in-pa-
tients in Bratislava persons with varicose
veins had higher systolic and diastolic
blood pressure. In Bonn Vein Study risk
factors for chronic venous insufficiency
were age, obesity and arterial hyperten-
sion. The aim of our study was to ascer-
tain the role of arterial blood pressure
in CVD.

Material and methods: Consecu-
tive patients with subjective symptoms
of CVD were investigated. General prac-
titioners fulfilled a simple questionnaire
concerning the duration of individual
symptoms of CVD and in case of arterial
hypertension the duration of high blood
pressure. Investigators had to measure
the blood pressure and to examine pa-
tients” lower limbs and to assign them
a class according to the C of the CEAP
classification. Altogether 1772 patients
were enrolled for this study (mean age
58 years, 72% were women).

Results: The diagnosis of CVD
was confirmed in 81% (CO 1%, C1 13%,
C239%, C3 34%, C4 9%, C5 2%, C6 1%) of
investigated persons. 58% of the patients
had arterial hypertension. Symptoms of
CVD and diagnosis of arterial hyperten-
sion were simultaneously present in 822
(47%) of patients. There was a significant
correlation between duration of arte-
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rial hypertension and duration of CVD.
In patients with higher clinical classes
of CVD (C3-C6) there was significantly
higher occurrence of arterial hyperten-
sion. On the other hand in patients with
longer duration of arterial hypertension
(more than 10 years) more serious clinical
stages of CVD were found.

Conclusion: Varicose veins and
arterial hypertension belong to the most
common diseases in industrialized coun-
tries. Is this fact a random coincidence or
a causative relation? In case of causative
relation what is the primary disorder?
Is arterial hypertension a risk factor for
CVD? Or is the damage of the microcircu-
lation due to venous hypertension in pa-
tients with CVD a factor contributing to
higher blood pressure in the arterial sys-
tem? Could treatment of CVD influence
the values of arterial blood pressure?
Could treatment of arterial hypertension
slow down progression of CVD? Or are
varicose veins (and venous hypertension)
a risk factor for high blood pressure in
the arterial system? Further studies are
needed to elucidate these questions.

CINRE Vascular Center -
interconnection of neurovascular
and cardiovascular medicine in
practice
Vulev |-, Michalka P.2, Banasova T.3,
Marton E.*, Kucharik M.5, Kuniak M.¢,
Liska D.7, Groch L.8, Mikulas J.°,
Balazs T
'CINRE Vascular Center, Bratislava
Department of Interventional and
Neurointerventional Radiology
2Department of Anesthesiology and
Intensive Care Unit
SDepartment of Angiology
*Department of Vascular Surgery
SDepartment of Neurology
SDepartment of Neurosurgery
’Department of Cardiology
8Department of Interventional
Cardiology
*Department of Diagnostic Radiology
and Neuroradiology

Purpose: The interactions of
heart, blood vessels and brain are crucial.
They significantly change the clinical ma-
nagement of a number of cardiovascular
and neurovascular diseases, so they can
no longer be perceived in isolation. In this

context, it is increasingly heard that we
are coming into the age of neurocardio-
logy or cardioneurology. Heart or large
vessel diseases often enters the process
of treating neurological patients, on the
contrary, neurological problems are a key
factor in the treatment of a number of-
heart and vascular diseases. Neurologists
can no longer ignore the heart and vascu-
lar diseases, while cardiologists, angio-
logists and vascular specialists cannot
take into account the neurological con-
sequences of a number of cardiovascular
disorders. The vision of the newly estab-
lished Hospital in Bratislava named Cinre
(Center for Interventional Neuroradiology
and Endovascular Therapy) was, besides
the implementation of the latest mini-
-invasive and innovative endovascular
therapies into daily practice, to bring
together a new dimension of complexity
and multidisciplinar interconnections in
diagnostics and treatment of cardio-ne-
uro-vascular diseases.

Results: The Cinre Hospital has
fully established itself in 30 months of
its existence and confirmed the ,hunger*
and the demand for such an approach in
medicine already not only in our country.
Within our gradually growing staff (more
than 200 employees), bed capacities(62)
and operating rooms (currently 4 cathe-
terization and 2 operating theatres) we
make a significant contribution to the
care of patients with diseases that are
associated with the highest morbidity
and mortality in our country. Monthly we
hospitalize and operate more than 400
patients, which is population of 4500-
5000 yearly. We curently offer non-
-stop 24/7 emergent care in all three
programs (neuro, cardio, angio), inclu-
ding acute coronary syndromes, acute
vascular events (acute and critical limb
ischemia, acute aortic syndromes, acute
pulmonary embolisms, etc.) and acute
vascular cerebral events. These based
on rupture of intracranial malformations
and aneurysms, as well as acute ischemic
strokes. We offer mechanical thrombec-
tomy in acute ischemicstrokes thanks to
our technological background (iScheme
View Rapid) even as the only workplace
in Slovakia and one in 400 in the world
in up to 24-hour therapeutic window
(usually in 6-hour window), since the

onset of stroke. In neurointerventional
program and endovascular treatment
of hemorrhagic and ischemic strokes,
Cinre Hospital is curently leading center
in Slovakia, performing more than 1400
neurointerventions a year.

Conclusion: The aim of the es-
tablishment of this new Hospital was to
increase the availability of treatment of
the most common diseases in Slovakia
and to contribute to reducing the num-
ber of avoidable deaths in our country.
The Hospital has built up in a short term
strong reputation not only in Slovakia,
but also abroad - has already trained in-
terventional specialists from 15 countries
around the world. It is great honor for us
to address CEVF participants presenta-
tion with brief overview and treatment
results of our multidisciplinary team of
specialists at Cinre Bratislava, to bring
you closer to the current state of car-
diovascular, vascular and neurovascular
medicine, technology and treatment op-
tions in our country.

Naroénost manaZmentu cievnych
nadorov a malformacii v detskom
veku
GreSikova M.', Babala J.2, Sejnova
D.3, Vulev .4
'Klinika pre deti a dorast A. Getlika,
LF SZU a UNB, Bratislava
?Klinika detskej chirurgie, NUDCH,
Bratislava
*Klinika detskej hematoldgie
a onkolégie, NUDCH, Bratislava
*Oddelenie intervencnej radioldgie,
Narodny ustav kardiovaskularnych
chorob, Bratislava

Uvod: Cievne nadory a cievne
malformacie st u deti v 1. roku Zivota
zriedkavé. NajcCastejSie infantilné he-
mangiémy (IH) pre jedine¢nt schopnost
spontanne involvovat nevyzaduju liecbu,
v 10 % vSak zanechavaji nasledky a vyza-
duju terapiu. Opakom st pacienti s rychlo
rastcimi nadormi, ako st Kaposiformny
hemangioendoteliom (KHA) a Tufted
angiom (TA), alebo pacienti s vyskytom
cievnych nadorov a malformacii stcas-
ne. Uspes$ny terapeuticky manaZment je
naroc¢ny a predpoklada izku medziodbo-
rovu spolupracu.

Metody: Uvadzame kazuistiky
dvoch dojciat s rychlo rastticimi nadormi
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(1. pacient s TA, 2. pacient s KHE) a no-
vorodenca (3. pacient) s vrodenou gigan-
tickou cievnou malforméaciou v oblasti
pravého stehna a diftznou hemangioma-
tozou. VSetci pacienti mali Zivot ohrozu-
jaci Kasabachov-Merrittovej fenomén
(KMF) s kritickou krvacavou tendenciou
(Tr < 10x10°/1, PT-INR > 6,0, fibrinogén
<0,8 g/)).

Vysledky: Pre rozny typ a velkost
cievnych malformacii sme volili perso-
nalizovant liecbu. Liecebny postup pri
KMF bol u v§etkych rovnaky: zakladom
bola dualna antiagregac¢na lie¢ba (aspi-
rin a ticlopidin), substittcia deficitnych
koagula¢nych faktorov a antifibrinolyti-
ka. Transfazia trombocytov bola prisne
rezervovana len pre invazivny zakrok
(embolizacia vetvy a. femoralis u 3. pa-
cienta s gigantickou cievnou malforma-
ciou v oblasti stehna). KMF odznel do
11 tyzdnov (1. a 3. pacient), u 2. pacien-
ta s KHE liecba zlyhala. Efektnym bol
2-liniovy rapamycin (0,8 mg/m? 2-krat
denne), s odznenim KMF do 18 dni a st~
¢asnym navodenim regresie cievneho tu-
moru. Zakladom antiangiogénnej lieCby
cievnych nadorov bol propranolol s in-
dividualnym doplnenim angiogénnou
chemoterapiou (prednizoén, vinkristin,
bevacizumab). V§etci pacienti prezi-
li s nasledkami, u 3. pacienta vyzadujt
medziodborové rieSenie.

Zaver: Manazment cievnych ano-
malii s KMF u najmensich deti je naro¢ny.
Pri KMF sa aj u najmensSich deti v 1. linii
osvedcila dualna antiagrega¢na lie¢ba
a substiticia koagulaénych faktorov, pri
zlyhani je vhodny 2-liniovy rapamycin.
Antiangiogénnu liecbu reprezentuje pro-
pranolol, individualne je nutna antian-
giogénna chemoterapia aj zakrok inter-
ven¢ného radioléga. Dlhodobé nasledky
mozZe zmiernit chirurgicka korekcia.

Ako dnes mozeme liecit
paraneoplastickd tromboézu
Kmetkova K.
Oddelenie angioldgie,
Stredoslovensky Ustav srdcovych
a cievnych chordb, a. s., Banska
Bystrica

Riziko vzniku tromboembolickej
choroby je u pacientov s nadorovym
ochorenim vysoké. ManaZment tychto
pacientov komplikuje aj zvySeny vyskyt

recidiv tromboembolizmu po preruse-
ni antikoagulacnej lie¢by, ako aj zvySe-
né riziko zavaznych krvacavych kom-
plikacii pri jej predizenom podavani.
Odportcania réznych odbornych spo-
lo¢nosti sa zhoduja v preferovani liec-
by paraneoplastickej Zilovej trombozy
nizkomolekulovymi heparinmi. Liecba
onkologického ochorenia zvycajne trva
niekolko mesiacov a nezriedka aj rokov.
Niekolkomesa¢na parenteralne apliko-
vana lieCba je spojena s dyskomfortom
pacientov. Tento problém by mohlo vy-
rieSit rozsirenie pouzivania priamych
peroralnych antikoagulancii u tejto sku-
piny pacientov.

Autorka prezentuje kazuistiku
pacientky s bronchogénnym karciné-
mom, ktorej je podavana biologicka
lie¢ba. U pacientky doslo k opakovanym
recidivam tromboembolickej choroby po
preruSeni liecby LMWH, ktorého dlho-
dobu aplikaciu pacientka zle tolerovala.
U pacientky sme sa rozhodli pre liecbu
DOAC, doteraz je bez recidivy TECH, ako
aj bez vzniku krvacavych komplikacii.

Neobvykla pric¢ina akutnej chabej
paraplégie dolnych kon¢atin
Lisa I., Menkyova I.
[l. neurologicka klinika LF UK a UN
Bratislava

62-roC¢na pacientka s arteri-
alnou hypertenziou, metabolickym
syndrémom, hypotyreézou, na liec¢be
kortikoidmi pre intersticialnu fibrézu
plac. V novembri 2013 s opakovanymi
kratkodobymi stavmi slabosti dolnych
koncatin a pocitom na odpadnutie krat-
keho trvania. V MRI C a Th chrbtice
bez znamok myelopatie s nevyraznymi
multietaZzovymi diskopatiami. Na EMG
s nalezom lahkej axonalnej polyneu-
ropatie dolnych koncatin chronického
charakteru s negativnymi antiganglio-
zidovymi protilatkami. V objektivhom
naleze okrem lahkého polyneuropatic-
kého syndromu s edémami predkoleni
bol ostatny neurologicky nalez v norme.
Po Styroch mesiacoch bola pacientka
prijata na rajéonne neurologické odde-
lenie pre nahly vznik bolesti v LS chrb-
tici s oslabenim DK bez sfinkterovych
poruch a perianogenitalnej citlivosti.
V objektivnom naleze bola chaba para-
plégia s anestéziou od kolien nadol bila-

teralne. Vlaboratérnych nalezoch lahka
leukocytéza, mierne zvySené zapalové
parametre a mierna elevacia D-diméru,
ostatné vySetrenia bez pozoruhodnosti.
Doplnené MRI LS spindlneho kanala bez
expanzivnych zmien len s multietaZovy-
mi degenerativnymi zmenami a suspek-
cia zmeneného signalu v oblasti brusnej
aorty. Cielenou aortografiou potvrdeny
akutny uzaver subrenalnejabdominalnej
aorty a oboch a.iliaceae. Akatne reali-
zovany aortobifemoralny bypass. Stav
komplikovany akatnou renalnou insufi-
cienciou s nutnostou dialyzy, ischémiou
¢reva s nutnostou resekcie a stémiou.
Po RHB v NURHB Kovacova postupné
zlepSovanie stavu a schopnost chddze za
pomoci FB. AvSak v aprili 2015 opatovne
kompletny uzaver Y bypassu, preto re-
operovana s peroperacnou léziou urete-
ru vpravo s nutnostou nefrostémie, ktora
bola nasledne zruSena. Po dalSom pobyte
v Kovacovej u pacientky pretrvava cha-
ba paraparéza DK, pacientka je schopna
chodze s oporou 1 FB.

Lumbosakralne epiduralne varixy
ako vzacna pricina radikulopatie

Martinkova J, Lisa I., Cingelova M,
Timarova G

. neurologicka klinika LF UK a UN
Bratislava

Kym vertebrogénne tazkosti pa-
tria medzi najcastejSie ochorenia, lum-
bosakralne epiduralne varixy st vzac-
nou pric¢inou radikularneho postihnutia
a zvycajne klinicky aj radiologicky mi-
mikuja diskogénnu pri¢inu. Incidencia
epiduralnych varixov variruje medzi 0,06
a 5 % a najcastejsie sa vyskytuja v lum-
balnej oblasti, pricom sa mézu vysky-
tovat v kazdom veku a u oboch pohlavi.
Patofyziologia vzniku lumbalneho varixu
nie je presne objasnena, ako hlavna pri-
¢ina sa predpoklada najmi zvySeny ve-
nozny tlak spdsobeny staZenym odtokom
cez vena cava riecisko.

V diagnostike sa Standardne vy-
uziva najma magneticka rezonancia (MR),
pricom definitivna diagndza je Casto sta-
novena az perioperacne. Podla Hanleyho
etal. sa epiduralne vény delia na tri typy na
zaklade MR nalezu: typ 1. trombotizované
dilatované epiduralne vény; typ 2. epidu-
ralna véndzna dilatacia bez trombozy; typ
3. submembranézny epiduralny hematém.
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V terapii symptomatickych vari-
xov ma najlepsi efekt chirurgické rieSe-
nie. V nasej praci demonstrujeme kazu-
istiky §tyroch pacientov s lumbalnymi
epiduralnymi varixmi manifestujiicimi
sa radikularnymi tazkostami.

Angiochirurgické principy liecby
diabetickej nohy

Mazuch J.

Chirurgicka klinika a Transplantacné
centrum JLF UK a UNM, Martin

Diabeticka noha (DN) predstavu-
je stale vazny medicinsky, ekonomicky
a socialny problém. Az 5 - 10 % pacien-
tov s diabetes mellitus trpi syndrémom
diabetickej nohy. Pocet amputacii dia-
betikov tvori 40 az 70 % zo vSetkych
amputacii dolnych koncatin, pri¢om az
u 85 % amputovanych diabetikov pred-
chadzaju ulceracie noh, ktoré su poten-
cialne liecitelné. U diabetickej nohy hra
vyznamnu tGlohu diabeticka neuropatia,
diabeticka angiopatia (makroangiopa-
tia a mikroangiopatia). Pre vitalitu dia-
betickej konc¢atiny mimo infekcie hra
rozhodujiicu tlohu arterialna perftzia
koncatiny. Revaskularizacné vykony v¢as
vykonané na dolnych koncatinach mézu
vyznamnym sposobom zniZit pocet am-
putacii dolnych koncatin u diabetikov.
Autori uvadzaji vlastné klinické sku-
senosti s angiochirurgickymi vykonmi
u diabetikov.

Ischémia DK je najdoleZitejsi
faktor, ktory ovplyvriuje hojenie dia-
betickych ulceracii pri DN. Cielom
angiochirurgie a revaskulariza¢nych
vykonov je zabezpecit Co najlepSiu
perfaziu koncatiny, a tym zniZit pocet
amputacii pri DN.

Chirurgicka liecba pacientov
s DN je naroc¢na a tazka vzhladom na
diftizne a viacetazové aterosklerotic-
ké postihnutie arteridlneho systému
DK. Limitujice st rozsah arterial-
nej ischémie, lokalizacia obliteracii,
rozsah zapalovo-nekrotickych zmien

na nohe kontaminovanych zmie-
Sanou infekciou (aerébnou a ana-
erobnou). Liecba DN musi byt kom-
plexnd a vyzaduje tzku interdiscipli-
narnu spolupracu medzi diabetolégom,
angiologom, angiochirurgom a inter-
venénym vaskularnym radiolégom.
Cielom snazenia je zachrana koncatiny
a zniZenie po¢tu amputacii. Arterialne
rekonstrukcie priniesli zasadny obrat
v rieSeni kritickej koncatinovej ischémie,
hlavne u diabetikov, a pomohli zachra-
nit koncatinu aj tam, kde predtym jedi-
nou moznostou bola vysoka amputacia.
Pri vybere revaskulariza¢nych vyko-
nov je rozhodujtca angiografia (DSA),
ktora urci rozsah a vysku obliteracie.
Postihnuté mozu byt mimo tepien pred-
kolenia (najcastejsie) femoro-poplitealny
usek, aortoliticky tsek a oblast odstupu
a. profunda femoris. Tu sa mézu uplat-
nit by-passy aortofemoralne, femo-
ropoplitealne (proximalne a distalne),
femorokruralne a pedalne by-passy.
Najvhodnej$im materiadlom na distalne
by-passy je vena saphena magna (VSM).
Ked je kratka, mozno pouzit kompozit-
ny by-pass. Aj interven¢na vaskularna
radiologia tu ma svoje opodstatnenie.

KedZe postihnutie tepien pri DN
je najcastejsie na tepnach predkolenia,
najaktualnejSia je tu implantacia
pedalneho by-passu. Podmienkou
spravnej indikacie na pedalny by-pass je
zhodnotenie celkového stavu pacienta,
lokalneho nalezu koncatiny a angiogra-
fického nalezu. Angiograficka absencia
plantarneho oblika este neznamena jej
uzaver, a teda nie je kontraindikaciou
pedalneho by-passu. Tu je dolezité aj
sonografické overenie toku v tepnach
a nasledne chirurgicka revizia s moz-
nostou zaloZenia pedalneho by-passu.
Vzhladom na velmi dobré v¢asné a dl-
hodobé vysledky pedalnych by-passov
pri zachrane DN sa odportca aktivnejsi
pristup v indikacii na revaskularizaciu
ohrozenej koncatiny.

Chronicka vendzna insuficiencia
z pohladu angiochirurga
Pobehova J.!, Zavacka M.',
Frankovicova M.
'Klinika cievnej chirurgie VUSCH, a.
s., LF UPJS Kosice

Chronicka zilova insuficiencia
patri k najcastej$im chronickym ocho-
reniam. Postihuje az 60 % dospelej po-
pulacie. Na Slovensku je jej vyskyt vysoky,
preto je nutna skora diagnostika a adek-
vatna liecba patriaca do rik angioldga
a angiochirurga. Lie¢ba je medikamen-
tozna, kompresivna, chirurgicka, zahima
aj novy trend endoveno6znych technik.
V klinickom obraze ochorenia dominuja
bolesti a kf'¢e ndh, pocit tazkych noh,
unava, opuchy, pocit palenia a mravce-
nia noh, pripadne syndrém nepokojnych
noh.

Angiochirurgicky manazment
pacientov zaradenych do
dlhodobého dialyzacného programu
Zavacka M, Pobehova J, Vasko L.,
Frankovicova M.
Klinika cievnej chirurgie VUSCH a.s.
a LF UPJS

So stipajiicim §tadiom chronic-
kej obli¢kovej choroby (CKD) priamo
umerne narasta nielen rizikovy faktor
chorobnosti, ale aj tmrtia postihnutej
populacie. Artério-vendzna fistula je
prediktorom preZivania v hemodialy-
zovanej populacii, nezavisle nielen od
socio-demografickych parametrov, ale
aj od zavaznych komorbidit v zmysle
diabetu a srdcovej slabosti. Pacienti
dialyzovani cestou artério-vendznej
spojky maju oproti respondentom
s centralnym zilovym katétrom o 43 %
vySS§iu Sancu prezitia uz rok po zara-
deni do pravidelnej dialyzac¢nej lieCby.
Tato skuto¢nost, ak nie st pritomné iné
zavazné kontraindikacie, by mala byt
stcastou rozhodnutia pri vol'be dlho-
dobého cievneho pristupu v hemodia-
lyzovanej populacii.

Vaskularna medicina | 2020;12(1) | www.solen.sk



