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CieO predns8gky

CieOom je poskytn%S kazuistiku pacient
postupom pre n8vrat pacienta do pl nol
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| SCHEMI CKC NEFROPATI A

Je ochorenie obliliek splsoben® z%gen?
nedokrven2zm (ischemiz8ciou) oblil ky.
chronick®mu 2zl yhaniu obliliek.

Svoj i mi prejavmi m8 Nal ekosiahle d!sle
vyl ul ovanie odpadovich | 8tok z tela I

Z8sadnlim sptsobom tak ovplyvRuje cel ko
posti hnutlTch jedincov.

Obl il kovg8 nedostato|l nosS na podkl ade i
foriem rens8l nej Il nsuficienci e, ktor 8
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Chronick® ochorenie oblil]li1ek

Table 10. Stages of Chronic Kidney Disease

GFR
Stage Description (mL/min/1.73 mz) N u.l. | ﬂ n n I K I d n E}(
1 _mKidney %ag‘na%g% R >90 F d &
with normai or a
2 Kidney damage 60-89 ounaaq fi on
with mild  GFR

3 Moderate | GFR 30-59 K D O Q |
4 Severe | GFR 15-29

5 Kidney failure <15 (or dialysis)

Chronic kidney disease is defined as either kidney
damage or GFR <60 mL/min/1.73 m’ for >3 months.

Kidney damage is defined as pat?lologlc abnorl-n.alltlzcs Decreased GFR may be acute of chronic. An acute decrease in GFR does not necessar-
or markers of damage, including abnormalities in

. - . - ily indicate the presence of kidney damage. For example, it is well known that a brief
blood or urine tests or imaging studies.

period of mildly decreased blood flow to the kidneys or transient partial obstruction of
the urinary tract mav cause decreased GFR without kidney damage. However, a sustained
decrease in blood flow or prolonged abstruction is often associated with kidney damage.

Chronically decreased GFR is more often associated with kidney damage. The Work

hose a cut-off value of greater thaMn the definition of

chronic kt disease.

arbitrarily

As discussed earlier, individuals with decreased GFR should be evaluated for markers
of kidney damage to determine whether they have chronic kidnev disease and to deter-

Clinical Practice Guidelines For Chronic Kidney Disease:Evaluation, Classification and Stratification
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Kazuistika

x 67-r ol nT mug

x 89kg 175 cm

Xx Ri zi kov® faktory:
art®riovs8§ hypertenzia dobre kontr ol
fajliar
hyperchol esterol ®&mi a

x 9/ 2004 STEMI i nferol ater8l ne s PTCA |

x 11/ 2008 pri MRI pre | umbago aneuryzmi.
X Pri pr2jme kreatin2n 107 wumol /1|l [/ N di
x Koronarografia RCX RMS1 wuzs8ver TIMIO
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Kazuistika

x 1. apr2l 2009 EVARmpiomephami o ENDURANT
x Pred vIikonom: TK135/ 75mmHg, kreat 10
x Medikamentozne:Accuzide, ANP, Plavix, Fragmin

Diagndza : I714 Prosim o endovaskul. intervenciu /EVAR/ pre horeuvedenu Dg
Vysledok
EVAR (perkutanne, lok. anestéza):

vysokorizikovy pac. na chir. rieSenie so symptomat. AAA

indikovany konsenzom ofetrujtGci lekdr intervencionalista v prvom
slede na endovaskularnu lie&bu; pacient pouceny, preferuje EVAR,

5 postupom sthlasi; za skia kontroly a vstrekov KL z TA pristupu
zlava postupne fixaciou 4-komponentného Endurant stentgraftového
systemu (vyrobeny na mleru paCLenta a. _Zs > stupov)

do AIC) z c1rku1ac1e:

vsledny efekt je velmi dobry,) AAA s Uplnym sealingom a prietokom
le rotézy; prie nekomplikovany, uzdver oboch
pristupov 3xProstar systémom bez komplikacii, s navodenim
ckamZitej hemostdzy; naloZeny bilat. femostop pod usg kontrolou
(odp. na 6 hodin}; dalej zajtra CCDS u néds a podla nalezu ur&ime
termin CTA. MUDr. I. Vulev, PhD., MUDr. A. Klepanec.

ia hrubostennych

Vykonané:01.04.200% 11:15
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Kazuistikaivli kon EVAR
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Kazuistika

X

2.4.2009 00:25 hod TK 180/98 mmHg... Tensiomin 12,5mg... 170/98 mmHg

X 01:05 hod TK 181/104 mmHg ... Furosemid 40mg iv

X 06: 50 hod T K %40/92 mmHQg, zvrac
di uri®@zow anl FR 500 ml | Vv, mo |

x Duplexn® USG r @meg8Mhytih MSeln®iniy si gns§

RA bilat. nedetekovanl, bez arteri 8l
Xx | ndi k ov a nPiagnéza : I714 usg abdomenu
vysledok

Pokus o PVI po perkutdannej EVAR:

Pre dyzurické taZkosti a zhorSenie biochem. rendlnych parametrov

po CCDS podozreni na uzaver oboch AR dopliime na<druhvﬂ&aT1xrﬁRHuL »
(2.4.2008) rano transaxildrne DSA s ndlezom vs{ minimdlnej migrdacie
tela stentgraftu prL,zniéeﬂtftiaku—f—aneuryﬂm@—a=eventugzmene~3ej”
polohy), av@ak u®bez opacifikdcie priechodnych kmetiovych RA>z
minulého dila! z TA prléf”pu—sagopakevaﬁe—pekﬁéame—kaﬁ?IbVat kmene RA,
vlavo sa dostavame aj tesne ponad graft do oblasti hiluy, predllatovane
ostium RA, av3ak implantovat BE ren. stent a facilitovat tak pritock do
RA sa nam uZ nedari. Pre techn. neGspech opakovanych pokusov a

anamn. Gdaj viac ako 4 hodiny trvajicej teplej ischémie oblidiek

uZ chir. revaskularizdciu kmefov RA vysokorizikového pacienta

po dohovore s oSetrujlicim lekdrom neindikujeme (keonzultovany aj
urcldg) a vykon ukondujem s odp. dalBieho zaradenia pacienta do
chronického dializad&né&ho programu.

Vykonané&:02.04.2009 10:27



Kazuistika

x Od 2.4.2009 v pravidelnom hemodial yz:

x 3 mesiace od EVAR
kontrol n§
XxObnoveni e
200-400m|
xSagksg§ art d

hypertenzia
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Vitrea®

WIL:125/175
Segmented

VR: Semi-Transp Bone
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Vitrea®
W/L:700/300
MIP Segmented
VR: MIP



Kazuistika

x September 2009 hospit. |l nterng8 kIl inil
x TK 170-250/80-150 mmHg pri8-k o mbi n8ci i anti hyperte
x USG abdomenu: Oavsg oblilka 105mm vpr .

Terapeuti ck® postupy

— T

Bil ater 8l na nefRekasknilaari z8ci a
a Tx program x28.10. 2009 hospitali z§g
x3.11. 2009 Splenorens8ln

xDi alukzoan | eRiocsm z § k

X Wuprava art. h ertenzi
yp
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