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,All-in-one" koncept funkéné vedené revaskularizace myokardu v katetrizacni laboratofi
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Revaskularizace myokardu na zékladé prokazané ischemie, tzn. koncept funkéné vedené revaskularizace, ma v soucasnych
guidelines Evropské a Ceské kardiologické spole¢nosti velmi silné doporuéeni. Jeho pfisnou aplikaci je u pacientd s chro-
nickymi formami ICHS, ale, s ur¢itymi omezenimi, i s akutnim korondrnim syndromem mozné snizit pocet korondrnich
intervenci pfi zachované klinické efektivité. V invazivni kardiologii se dlouhodobé vyuzivd méreni tlakovych gradientd
vytvorfenych koronarni sten6zou/koronarnim postizenim, které dobfe koreluji s koronarnim pritokem. Hodnoty jsou
ziskavany v prabéhu maximalni hyperemie (FFR - frakéni pritokova rezerva) nebo v klidu (napf. iFR — instantaneous wave-
-free ratio). Hodnoty FFRmyo < 0,80 nebo iFR < 0,89 znaci funkéné vyznamné korondrni postizeni, kdy revaskularizace je
obecné indikovana. V neinvazivni kardiologii se pak ke stanoveni funk¢ni vyznamnosti koronarniho postizeni vyuzivaji
zobrazovaci zatézové metody: perfuzni scintigrafie, magneticka rezonance ¢i pozitronova emisni tomografie a také 3D
koronarni rekonstrukce z pocita¢ové tomografie (FFRCT) nebo koronarni angiografie (QFR - quantitative flow ratio). Oproti
angiograficky vedené revaskularizaci a Udajem o jeji kompletnosti se v praxi budeme stale Castéji setkavat s klinicky pfi-
hodnéjsim terminem ,funkéné kompletni revaskularizace” a konceptem all-in-one v katetriza¢ni laboratofi.
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»All-in-one“ concept of functional myocardial revascularization in the cathlab

The concept of functional revascularization based on proving ischemia has been strongly recommended in the practical
guidelines of both European and Czech Societies of Cardiology. In daily practice, application of this concept decreases the
rate of coronary interventions. Though the best clinical evidence has been provided in patients with chronic coronary syn-
dromes, recent data strongly advocate its usage also in patients with acute coronary syndromes. Invasive pressure-derived
indices: hyperemic FFRmyo (fractional flow reserve of myocardium) and resting iFR (instantaneous wave-free ratio) require
an interventional procedure by wiring the diseased vessel. FFRmyo < 0.80 and iFR < 0.89 mean functionally significant cor-
onary disease mostly indicated for revascularization. Besides that, there are several non-invasive functional tests that may
be used for detecting ischemia: perfusion scintigraphy, cardiovascular magnetic resonance, positron emission tomography
and recently developed FFRCT or quantitative flow ratio (QFR). In routine practice, the concept of functional revascularization
avoids unneccessary coronary interventions and, in case of functionally non-significant disease/stenoses, the patients may
be treated conservatively with a very good prognosis. Currently, the ,functionally complete revascularization®”, instead of the
anatomic one, might become the goal of our treatment as the all-in-one concept in the cathetrization laboratory.
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