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Vyvoj lecby zilni trombozy od pijavic
k mechanické trombektomii
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Hluboka Zilni trombdza (DVT) patfi v rozvinutych zemich k nej¢astéjSim onemocnénim s vyznamnymi socioekonomickymi
dopady. Zavaznost DVT spocivad v moznosti vzniku Zivot ohrozujici plicni embolie a k rozvoji chronické Zilni insuficience
oznacované jako post-tromboticky syndrom. K pochopeni patofyziologickych jev(, které vedou k trombdze, pfispél Vir-
chow popsanim tii zakladnich rizikovych mechanismu. K prvnim lé¢ebnym pokustdm patfily v 17. stoleti Zilni venepunkce
a prikladani pijavic. Prvnim antikoagula¢nim lékem byl heparin, ktery se dostal do klinické praxe po roce 1935. Nasledna
komercializace peroralnich antagonistd vitaminu K (warfarin) a pfichod nizkomolekularniho heparinu spolu s kompresni
terapii umoznilo rozsifeni ambulantni 1é¢by DVT. V posledni dobé dochazi k uplatnéni novych peroralnich antikoagulan-
cii, které vedou ke zvyseni bezpecnosti pro nizsi riziko krvacivych komplikaci a zjednoduseni 1é¢ebného postupu. Dalsim
krokem ve vyvoiji terapeutickych moznosti jsou invazivni metody ¢asného odstranéni trombu, které cely proces vyznamné
zkracuji a maji cil omezit vznik pozdnich komplikaci. Mezi tyto metody patii lokalni katétrem fizend trombolyza s pouzi-
tim tkanového aktivatoru plazminogenu, mechanicka trombektomie a jejich kombinace v podobé farmako-mechanické
trombektomie. Tato se v soucasnosti uplatiuje u pacientl s akutni vysokou ilio-femoralni DVT.
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Evolution of deep vein thrombosis treatment from leeches to mechanical thrombectomy

Deep vein thrombosis (DVT) is one of the most common diseases in developed countries with significant socioeconomic
consequences. The severity of DVT lies in the potential for life-threatening pulmonary embolism and the development of
chronic venous insufficiency, referred to as post-thrombotic syndrome. Virchow contributed to the understanding of the
pathophysiological events that lead to thrombosis by describing three basic risk mechanisms. The first therapeutic attempts
in the 17th century included venepuncture and the application of leeches. The first anticoagulant drug was heparin, which
entered clinical practice after 1935. Subsequent commercialization of oral vitamin K antagonists (warfarin) and the advent of
low molecular weight heparin along with compression therapy allowed the expansion of outpatient treatment of DVT. Recently,
new oral anticoagulants have been introduced, leading to improved safety due to lower risk of bleeding complications and
simplification of the treatment process. The next step in the development of therapeutic options are invasive methods of early
thrombus removal, which significantly shorten the process and aim to reduce the occurrence of late complications. These
methods include local catheter-directed thrombolysis using tissue plasminogen activator, mechanical thrombectomy and their
combination called pharmaco-mechanical thrombectomy. The latter is currently used in patients with acute ilio-femoral DVT.
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