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Bércoveé ulcerace

Blprevalence ve vyspélych zemich:
1% dospélé populace
BMincidence:
v populaci starsi 50 let - 0,3 na 1000 obyvatel
Blchronické onemocnéni
- 60 % ulceraci trva déle nez 6 meésicu,
33 % se hoji déle nez 1 rok
Blcasté recidivy — u 2/3 pacienti nejméné 1x
BlsniZeni kvality Zivota pacientd

Rabe E, Guex JJ. Et al. Epidemiology of chronic venous disorders in geographically diverse populations: Results
from the Vein Consult Program. Int Angiol 2012;31:105-115.



Etiologie ulceraci

B75% vendzni
Bl 15% arteridlni
Bl 10% ostatni

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



I. Ulcus cruris venosum

B/ 5% vsech ulceraci ( dfive 80-90%)
Bbatogeneze - insuficience chlopni

B typy:

) ulcus cruris varicosum - v ramci
primarniho varikozniho komplexu

B) ulcus cruris posttromboticum - po
prob¢hle flebotromboze



Chronickeé zilni onemocnéni

BICVD - chronic venous disease

B norfologické a funkéni
abnormality Zilniho systemu,
ktere se projevuji symptomy
a /nebo znamkami vyzadujicimi

vySetieni a /nebo leCbu

Perrin MR, Eklof B. Chronic venous disease guidelines and terminology. sharing a common language.
Medicographia 2011, 33 (3): 245-252.



Klasifikace CEAP

(C—klinické priznaky; E — etiologie; A — anatomické zmény; P — patofyziologické zmény)
C o - zadne viditelné ani palpovatelné znamky zilniho postizeni

C 1 -teleangiektazie

C 2 - varikozni zily

C3-edém

C 4 - pigmentace, dermatitida ze stazy, bércovy ekzem, trofické zmény
C 5 - predchazejici kozni zmény a zhojena ulcerace

C6-




Progrese CVD
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Upraveno dle Bergan JJ et al. N Engl J Med.

et al. Circulation. 2005:111:2398-2409.






Zilni navrat — fyziologicky stav
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Patogeneze

B oskozeni chlopni
Ini reflux
1lni dilatace

1Ini hypertenze

1latace kapilar

B dheze neutrofilnich granulocytt na

endotelie, aktivace neutrofili,poSkozeni
endotelii

Bl ySena permeabilita kapilar
Bl vy3ena transendotelova pasaz



Patogeneze - pokracovani

B} romadéni proteint, fibrinogenu a
erytrocytu v intersticiu

B romadéni tekutiny v intersticiu - edém -
mikrolymfangiopatie - progrese edému -
circulus vitiosus

B orucha fibrinolyzy

B crikapilarni fibrinové manzety ( ,,fibrin
cuffs®) - ukladani fibrinogenu perikapilarné
ve form¢ fibrinu

BB okalni hvpoxie - tkatiova ischemie




Ulcera cruris venosa

Blcorona phlebectatica
Blprediktor pro progresi CVD
BOR (o0dds ratio) pro vznik ulcerace 4,5

Rabe E, Guex JJ. Et al. Epidemiology of chronic venous disorders in geographically diverse populations:
Results from the Vein Consult Program. Int Angiol 2012;31:105-115.



Ulcus cruris venosum




Ulcus cruris venosum




Dopad na kvalitu zivota

Bl yrazny podobné jako u jinych chronickych
onemocnéni — DM, nadory, CHOPN,
srde¢ni selhani

Andreozzi G et al. Quality of life in chronic venous insufficiency. Int Angiol 2005;24:272-277.



Terapie venoznich bércovych
viedu
Bhutnost véasné diagnostiky a 1é€by
Bnezioborova spoluprace:
Bbrakticky 1ékaf
Bngiolog
B-hirurg
B icrmatolog
B adiodiagnostické metody

B sycholog

Management of chronic venous disorders of the lower limbs. Guidelines according to scientific evidence.
International Angiology 2018;37(3)



Terapie venoznich bércovych
viedu
B adikalni - kauzalni

Bonzervativni:
- lokalni terapie ulcerace
- farmakologicka terapie

- kompresivni terapie

Management of chronic venous disorders of the lower limbs. Guidelines according to scientific evidence.
International Angiology 2018,;37(3)



Radikalni terapie

kleroterapie (klasicka, pénova)

'1
4

nirurgicka 1écba:
- klasicka

- miniinvazivni

Bcrmalni metody
B ctermalni metody

Gohel MS et al. A randomized trial of early endovenous ablation in venous ulceration. NEJM
2018:378:2105-14.



Radikalni terapie

B cermailni metody

- radiofrekvencni ablace (RFITT, EVREF,
VENEFIT)

- endovenozni laserova ablace (EVLA)
- steam — vodni para

- ultrazvukova koagulace (HIFU — high
intensity focused ultrasound) — novinka

Gohel MS et al. A randomized trial of early endovenous ablation in venous ulceration. NEJM
2018;378:2105-14.



Radikalni terapie

Bhctermalni metody:
- mechanicko - chemicka ablace (MOCA)

mechanicke naruseni cévni stény a
nasledna sklerotizace pénou (Clarivein)

- 71lni lepidlo (VenaSeal, VariClose)

Gohel MS et al. A randomized trial of early endovenous ablation in venous ulceration. NEJM
2018;378:2105-14.



Konzervativni terapie

Blokalni terapie ulcerace

Bompresivni terapie

B armakologicka terapie

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



Lokalni terapie — princip
hojeni ran - TIME
BT - tissue

Bl - inflammation, infection |

BIM — moisture
BE — cpithelization

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



TIME — T - tissue

B dstranéni nekrotické tkang, piiprava
spodiny rany
Bldcbridement

Debridement. An updated overview and clarification of the principle role of debridement. EWMA
Document 2013.



Debridement

B dstranéni ciziho materialu a nekrotickych a
kontaminovanych tkani

Bscetieni spodiny rany, okraji rany, okoli
rany
Bl czbytny pro navozeni hojeni rany

BniZeni zipachu, nadbyte¢ného exsudatu,
infekce v rané

B lcpseni kvality Zivota pacienta

Debridement. An updated overview and clarification of the principle role of debridement. EWMA
Document 201 3.



Debridement

B utolyticky

B:nzymaticky

Bbiochirurgicky — larvalni terapie
B ncchanicky

B:hirurgicky

By drochirurgicky — Versajet

B ltrazvukovy

B odtlakova terapie

Debridement. An updated overview and clarification of the principle role of debridement. EWMA
Document 201 3.



Biochirurgicky debridement

B arvalni terapie (Maggot)
By chli a vysoce GI¢inna metoda

B plikace sterilnich larev mouchy bzuéivky
zelené (Lucilia sericata) do rany

Bbonechany v rané 2-4 dny

Debridement. An updated overview and clarification of the principle role of debridement. EWMA
Document 201 3.



Biochirurgicky debridement

Bnechanismus acéinku — komplexni
Bcchanicky pohyb larev

Brodukce proteolytickych enzymu a
baktericidnich substanci

Blngesce bakterii
B ncna pH

Debridement. An updated overview and clarification of the principle role of debridement. EWMA
Document 201 3.



TIME -1 (infection)

B nfcction, inflammation — potlaceni infekce a
zanctu
B ntiseptika

O’'Meara S et al. Antibiotics and antiseptics for venous leg ulcers. Cochrane Database Systematic Review
2014 Jan 10;(1):CD003557.



Antiseptika

B yntetické antimikrobialni latky, které
zabijeji nebo 1nhibuji rust a déleni
mikroorganismu a jsou dostatené
netoxicke pro aplikaci na zivou tkan

Bl iisobi na rozdil od antibiotik neselektivné,
maji Siroké spektrum ucinku a rezistence
na n¢ vznika jen vzacné

O'Meara S et al. Antibiotics and antiseptics for venous leg ulcers. Cochrane Database Systematic Review
2014 Jan 10;(1):CD003557.



Antiseptika

B tiibro
Bod

B:hlorhexidin

Mined
Bbolihexanid

Antimicrobials and Non-healing Wounds. Evidence, Controversies and suggestions. EWMA Document
2013.



Stribro

BEiroké antimikrobialni spektrum s
baktericidnim ucCinkem — Staphylococcus
aureus, véetné MRSA, VRE ( vancomycin-
rezistentni enterokoky), Streptococcus
pyogenes, Escherichia coli, Pseudomonas
aeruginosa, Klebsiella pneumoniae

B vasinky, plisné, anaerobni bakterie, viry

O'Meara S et al. Antibiotics and antiseptics for venous leg ulcers. Cochrane Database Systematic Review
2014 Jan 10;(1):CD003557.



Stribro

B -czistence na Ag vzacna, k jejimu vzniku
jsou vzhledem k mechanismu U¢inku stfibra
nutné¢ mnohocetn¢ mutace

Bl czistence prenasena plazmidy, které
exprimuji nékolik genu kddujicich proteiny
s odliSnymi typy ucinku

B enzibilizaéni potencial stiibra je nizky

O'Meara S et al. Antibiotics and antiseptics for venous leg ulcers. Cochrane Database Systematic Review
2014 Jan 10;(1):CD003557.









Stribro

B ntcrnational consensus - 2012

. Appropriate use of silver dressings in
wounds

I ww.woundsinternational.com

Bl Cinnost, bezpecnost, cost-effectiveness

Antimicrobials and Non-healing Wounds. Evidence, Controversies and suggestions. EWMA Document
2013.


http://www.woundsinternational.com/

Jod

B iroké antimikrobidlni spektrum - G+, G-
bakterie, na viry 1 houby

Bl czistence na jod dosud nebyla popséana

B ovidon-jod - komplex jodu s povidonem,
existuje ve forme roztoku nebo masti
v koncentracich 4-10 %

Bl molekula povidonu zajist'uje postupné
uvolnovani jodu do rany

B 0Znost senzibilizace — vznik kontaktni
precitlivélosti po pouziti povidon-jodu

Antimicrobials and Non-healing Wounds. Evidence, Controversies and suggestions. EWMA Document
2013.






Chlorhexidin

B irokospektré antiseptikum, pisobi na G+ i
G- bakterie, v€etné¢ MRSA, na viry,
kvasinky a plisné

B opsana rezistence na chlorhexidin

O'Meara S et al. Antibiotics and antiseptics for venous leg ulcers. Cochrane Database Systematic Review
2014 Jan 10;(1):CD003557.
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B oprvé pouzit pro své hojivé G¢inky jiz ve
starovéekem Egypté€ pred vice nez 4000 lety
B ojem med nedefinuje jedinou latku

Pni’e byt ziskan z mnoha riznych zdroji
a podle toho se jeho slozeni mirné 1181
Bhojivé u¢inky medu se mohou lisit
v zavislosti na puvodu medu a jeho
naslednem zpracovani

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.
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BV anuka med - med ziskany véelami
z rostliny Leptospermum Scoparium
rostouci na Novem Z¢landu

Bllc n&kterych studii nejvétsi antibakterialni
acinky
B iroké spektrum: G+ i G- bakterie

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.
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Byselé pH — 3,2-4,5

B nhibice mikroorganismt i MMP

Bknzym glukézooxidaza (GOX) —
katalyzuje preménu glukdzy, vody a kysliku
na kys.glukuronovou a peroxid vodiku

Bl c zralém nefedéném medu GOX inaktivni
(inhibovana nizkym pH)

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.
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Bbii iedéni medu (napi. exsudatem v rang)
dochazi k aktivact GOX
B croxid vodiku — antibakterialni efekt

Bhizk¢ koncentrace — neni poSkozena
granulacni tkan

Bys.glukorunova — vytvari kyselé pH —
dalsi inhibice patogenu

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



Polihexanid
B olyhexametylenbiguanid (PHMB)

B ntimikrobialni latka s Sirokym spektrem
ucCinku - aerobni 1 anaerobni G+ 1 G-
bakterie, viry, kvasinky a plisn¢

b aktericidni u¢inek i na (MRSA)

Blilouhodobé pouzivan jako konzervaéni
prostiedek v kosmetice

B iosud nebyla popséna rezistence ani alergie
na tuto latku

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



TIME — M -moisture

B noisture — management exsudatu, udrzent
vlhkého prostredi v ran¢

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA Document
2016.



Hojeni ran ve vlhkém prostredi

Bl ytvorit a udrzet optimalni hydrataci rany

Bl 1hké prostiedi vytvaii vhodné podminky
pro hojeni rany

Bl zajist'uje u¢innou metabolickou aktivitu
bun¢k, jejich vzajemnou interakci

Bl vytvaii podminky pro uplatnéni ristovych
faktoru

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



Sekrece

B uché rany: hydrogely

Iilné secernujici rany:
- alginaty
- hydrovlakna
- polyuretanove pény

- kryti s aktivnim uhlim

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



Hydrogel




Polyuretanova péna




Alginat




Absorpcni kryti s aktivnim
uhlim




TIME — E - epithelization

B odpora granulace a zejména epitelizace

v S

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA Document
2016.



Bioaktivni kryti

Indikace: hard-to-heal ulcers
B:si 20% vsech ulceraci

B:im déle ulcerace trva a ¢im je vétsi, tim
horsi je prognoza stran rychleho zhojeni

Bl spatnou progndzu maji ulcerace vétsi nez
10 cm? a trvajici déle nez 6 mésict

Advanced Therapies in Wound Management. EWMA Document 2018.



Bioaktivni kryti

B nhibitory matrix metaloproteinaz
Bk yti na bazi chitosanu

Bkryti s obsahem kys. hyaluronove
Bolagenova kryti
B Gstové faktory
B0 ni ndhrady

Advanced Therapies in Wound Management. EWMA Document 2018.



Postup pri prevazu

Bprcha
B bklad

Bbsetieni okoli viedu
Bsetieni rany
B :plikace sekundarniho kryti

B Zilnich viedt komprese

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



Postup pri prevazu

B asté pievazy - traumatizace rany: proces
hojeni musi probihat pi1 teploté 37 st.C, po
prevazu je treba 6-8 hodin k dosazeni
teploty téla

Bplachy rany - sprcha vodou o teploté 37
st.C, proud mechanicky odplavi bakterie,
minimalni cytotoxicita

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



Obkladoveé roztoky

BRingeriv roztok

Bkchlorhexidin

B°rontosan — polihexanid + betain

B _avanid — polihexanid + Ringeriv roztok

IMicrodacyn
BOctenisept — octenidindihydrochlorid

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



Obkladové roztoky

Bl ziologicky roztok

B ypermangan

Bborova voda

Bbovidon jodu — jen kratkodobé

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



Nevhodné obkladové roztoky

B:-hloramin
Bbcrsteril ( kys.peroctova 0,01%)

BRRivanol
Bbcroxid vodiku 1-2%

Bl odisol

B:cncianova violet’
B0l Novikov

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



Postup pri prevazu




Postup pri prevazu




Postup pri prevazu




Kompresivni terapie

Bikladni konzervativni 1é¢ba Zilnich
bércovych vredu

Bbii adekvatni kompresi zhojeni 50-70%
vSech Zilnich bércovych viedu mensich nez
10 cm? do 3-6 mésicu

-"M
iy,
S

Management of chronic venous disorders of the lower limbs. Guidelines according to scientific evidence.

International Angiology 2018,;37(3)



Kompresivni terapie

B plikace zevni komprese na dolni koncetinu
za uCelem zlepSeni zilniho navratu z
perifernich 71l smérem centralnim

Bl cdukce Zilni dilatace
B silni reflux
B Zilni hypertenzi

Management of chronic venous disorders of the lower limbs. Guidelines according to scientific evidence.
International Angiolooy 2018;37(3)



Kompresivni terapie

Bbrevence recidiv bércovych ulceraci — 1A

B .rychleni hojeni bércovych ulceraci — 1A
Bl -cdukce bolesti — 1A

B:lcpseni koznich zmén — 1C
B:lcpseni lipodermatosklerozy — 1B

Rabe E, Partsch H, Hafner J et al. Indications for medical compression stockings in venous and
lymphatic disorders: An evidence-based consensus statement. Phlebology 2017



Kompresivni terapie

B mirméni symptomt CVD — 1B
- redukce bolesti, no¢nich kieci, pocitu
neklidnych nohou
B lcpseni kvality Zivota pacientd s CVD — 1B
Bbrevence vzniku otoku u CVD - 1B
Bl-cdukce otoku u CVD

Rabe E, Partsch H, Hafner J et al. Indications for medical compression stockings in venous and lymphatic
disorders: An evidence-based consensus statement. Phlebology 2017



Moznosti komprese

L. kompresivni obinadla:

- kratkotazna obinadla

- vicevrstevna komprese

BR. kompresivni systémy — napt. Coban

BB. kompresivni pomiicky — napt. Circaid

. kompresivni punéochy

O 'Meara et al. Compression for venous leg ulcers. Cochrane Review 2012 Nov 14,11:CD000265.



1. Kompresivni obinadla

Bkritkotazna obinadla
Bhizky klidovy tlak
B ysoky pracovni tlak

Bvicevrstevna komprese

O 'Meara et al. Compression for venous leg ulcers. Cochrane Review 2012 Nov
14;11:CD000265.



Vicevrstevna komprese




Vicevrstevna komprese




Vicevrstevna komprese




Uskali vicevrstevné komprese

B akladni 1é¢ba Zilnich bércovych vitedi

Bl icc nez 50% pacientt ji aplikuje Spatné

O 'Meara et al. Compression for venous leg ulcers. Cochrane Review 2012 Nov 14;11:CD0002635.


















2. Kompresivni systémy

Manasement of patients with Venous Leo Ulcers - Challenges and Current Best Practice. EWMA Document 2016.
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Kompresivni systémy
B zikladni vlastnosti : P-LA-C-E

P ressure (tlak pod bandazi)

B Ayers (vrstvy)
BC omponents (souddsti)

B astic properties (elastické vlastnosti)

Binteligentni komprese

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA
Document 2016.



P - pressure

Bltlak pod bandazi

Bmira aplikované
komprese

Bmsii se v bodé Bl
Blmciici systémy B1: 12-14 cm
from malleclus

Management of patients with Venous Leg
Ulcers - Challenges and Current Best
Practice. EWMA Document 2016.



Picopress

Management of patients with Venous Leg Ulcers - Challenges and Current Best Practice. EWMA Document 2016.



Komprese

B nima : pod 20 mm Hg
Bticdni: 20 - 40 mm Hg
Bilna: 40 mm Hg - 60 mm Hg

B clmi siln4: nad 60 mm Hg

Management of chronic venous disorders of the lower limbs. Guidelines according to scientific evidence.
International Angiology 2018,;37(3)



Kompresivni systemy

B3M Coban dvouvrstevny kompresivni systém

Management of chronic venous disorders of the lower limbs. Guidelines according to scientific evidence.
International Angiology 2018,;37(3)



Kompresivni systémy




3. Kompresivni pomucky

Partsch H. reliable self-application of short stretch leg compression.: Pressure measurements under self-applied, adjustable compression wraps.
Phlebology 2019;34:208-213.
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Circaid

B ajistén adekvatni tlak pod bandazi

Bl cdnoduchi aplikace pacientem

Blno02nost upraveni pii poklesu tlaku
B pakované pouziti

Bl lcpseni compliance pacienta

Bl lcpseni kvality Zivota

Mosti G et al. Adjustable compression wrap devices are cheaper and more effective than inelastic

bandages for venous leg ulcer healing. A multicentric Italian Randomized Clinical Experience.
Phlebolohy 2019;0:1-10.



4. Kompresivni puncochy pro
bércoveé vredy

B yst¢m 2 puncoch

B podni puncocha — par
Bhorni pundocha — tlak 2(
By sledny tlak 40 mm H;

Rabe E, Partsch H, Hafner J et al. Indications for medical ¢
lymphatic disorders: An evidence-based consensus stat



Kontraindikace komprese

B okrocilé postizeni tepenného systému —
ABPI pod 0,5

B kutni erysipel

B kutni mokvajici ekzém

B ickompenzovana ICHS

Bl clativni KI - dekompenzovana hypertenze
- vazn¢isi arytmie

Management of chronic venous disorders of the lower limbs. Guidelines according to scientific evidence.
International Angiology 2018;37(3)



Farmakologicka terapie

Bl . mikronizovana purifikovana flavonoidni
frakce

BB pentoxifylin
B . sulodexid

Brade A

Management of chronic venous disorders of the lower limbs. Guidelines according to scientific evidence.
International Angiology 2018;37(3)

Cochceri S, Bignamini AA. Pharmacological adjuncts for chronic venous ulcer healing. Phlebology
2016,31:366-7.




1. Mikronizovana purifikovana
flavonoidni frakce (MPFF)

Bl enoaktivni 16k
B 1o0zeni:
- diosmin (450 mg)

- hesperidinova frakce (50 mg) - synergicky
pusobici flavonoidy: hesperidin

1sorhoifolin
linarin
diosmetin

Cochceri S, Bignamini AA. Pharmacological adjuncts for chronic venous ulcer healing. Phlebology
2016;31:366-7.



Kazda frakce prispiva
k ucinnosti

*p < 0,01 v porovnani s placebem

=37 %
" -44%  -46% -44%

$ 8 8
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Uniky na cm?

@
S

placebo Detralex® Diosmin Hesperidin Linarin Isorhoifolin

Paysant J, Sansilvestri-Morel P, Bouskela E, Verbeuren T.J. Different flavonoids present in the micronized purified
flavonoid fraction (Daflon 500 mg) contribute to its anti-hyperpermeability effect in the hamster cheek pouch
circulation. Int Angiol. 2008; 27:81-85. Experimentalni studie.



Komplexni mechanismus ucinku

Poskozeni Reflux
chlopni

CD11b/CD18

———— L-selectin

SHs daflon- 500
h 4

\

VCAM-1 = E-selectin ICAM-1

| \
e ) »

Bércovy vied

1 - Corcos L et al. J Mal Vasc. 2000;25:27-362. 2 - Schultz-Ehrenburg U, et al. Abstract AVF. 2004. 3 - Pappas PJ, et al. J Vasc Surg. 1997;26:784-795.
4 - Widmer LK, et al. Phlebology. 1999;14:S23-S34. 5 - Nicolaides AN. Angiol. 2003;54:S33-S44.



MPFF — ¢asna ochrana chlopni
proti zanétu

CD11b/CD18

VCAM-1 E-selectin

= -'@‘-? - O »r P P

MPFF redukuje expresi adhezivnich molekul leukocyty a bunkami
endotelu na arovni makro i mikrocirkulace, a tim omezuje vznik zanétu

1 - Shoab SS, et al. Eur J Vasc Endovasc Surg. 1999;17:313-318. 2 - Takase S, et al. Microcirculation. 2000;7:41-52.



Mikronizovana purifikovana

flavonoidni frakce (MPFF)

B ndikovana pro vsechna stadia CVD
B 2ko jediny VAD doporucovan u 1écby
z1lnich bércovych viedu

Management of chronic venous disorders of the lower limbs. Guidelines according to scientific evidence.
International Angiology 2018,;37(3)



2. Pentoxityllin

Blcrivat xantinu, pleiomorfni efekt

I nhibuje syntézu TNF-alpha a leukotrieni
Bbrotizanétlivy efekt

B nhibice agregace trombocytl

B nhibice aktivace neutrofilt

BniZeni viskozity krve - zlepSeni
mikrocirkulace

Cochceri S, Bignamini AA. Pharmacological adjuncts for chronic venous ulcer healing. Phlebology
2016;31:366-7.



3. Sulodexid

B pecificky glykosaminoglykan

B slozky:
0% - heparinova frakce
BR20% - dermatan sulfat

Cochceri S, Bignamini AA. Pharmacological adjuncts for chronic venous ulcer healing. Phlebology
2016:31:366-7.



I1. Ulcus cruris arteriosum

Bl 0% v3ech ulceraci

Bbiicina - ICH DKK

Bl znik po malém traumatu - poranéni pfi
pedikiie, ragada pfi interdigitalni mykoze

B okalizace: lateralni a pretibialni strany
bércu, dorzum nohy

Bilng bolestivy

B ncnsi, ostie ohranieny vied, kraterovity
charakter




Ulcus cruris arteriosum

B znik pii kritické ischemii koncetiny -
kotnikovy tlak méné€ nez 50-70 mm Hg -
lokalizace: dorzum nohy, prsty nohou, pata
- Spatna prognoza, ¢asto vznik nekrozy,
caste amputace

Bl Gleva od bolesti pfi svéSeni koncetiny, budi
se bolesti v noci



Terapie

Bl ¢vné-chirurgicky postup — bez zlepsent
prokrveni Spatna prognoza hojeni

Bl azodilatancia, reologika

Bl viceni (kolateralni obé&h)

Bl prava Zivotospravy (koufeni, lipidy)
Bbrevence infekce!



Ulcus diabeticorum

BDiabeticka mikroangiopatie - ukladani
glykoproteinu v cevni sténé€ a ztlusténi
subendotelialni bazdlni membrany vede k
okluzi malych cév ( arterioly, kapilary,
venuly) a k 1schemn tkané

B irobné ulcerace na bérci s nekrotickou
spodinou



Ulcus diabeticorum

BDiabeticka makroangiopatie - postiZzeni
arterti DKK u diabetikii mnohem castéjsi
(20-40%)

Bl (cerace nad zevnim kotnikem, na ventralni
C1 lateralni stran¢€ bérce, na dorzu nohy,
distalni Clanky prstu



Ulcus diabeticorum

BDiabeticka neuropatie - postizeni
senzorickych, motorickych 1 autonomnich
vlaken

Bl okalizace - ploska, baze I. nebo V.
metatarzu, pata

Bl hluboky defekt s podminovanymi okraji,v
okoli hyperkeratoza, vied Casto zasahuje ke
kosti, hrozi osteomyelitida



Ulcus diabeticorum

B oskozeni senzorickych vlaken vede ke
sniZzeni citivostl - ulcus Casto
diagnostikovan pozd¢

Bl . diabeticka noha“



Terapie

B ompenzace diabetu ( insulinoterapie)

Bbrevence infekce ( pozor na interdigitalni
mykozu)

lbrevence pusobeni tlaku na oblast viedu (
ortopedicka obuv)

B okilni terapie viedu



Terapie

Bl okilni terapie okoli viedu - odstranéni
hyperkeratoz (Retin, kys.salicylova, kremy
s 20% ureou)

B ysené mnozstvi rohoviny - otlaky,
hyperkeratozy - ragada - vied, infekce(
erysipel)



Ulcus hypertonicum Martorell

Bl okrouhly vied na laterdlni ¢i ventralni
stran¢ berce

Blilng bolestivy

By pertenze
B cny nad 60 let véku



I11. Ulcerace jine¢ etiologie

B} traumatické

B ) infekéni

BE) ncoplastické

B ulcerace pii autoimunitnich chorobach

BE:) ulcerace pii metabolickych poruchéach



a) Ulcus cruris traumaticum

By zikalni poSkozeni - mechanické,

termicke, aktinicke

B:hemické poskozeni - kyseliny, louhy, 1éky

B teficialni poskozeni



b) Ulcus cruris infectiosum

B vogenni - erysipel, ecthyma

B ktinomykoza -ulcerace v oblasti
prknoviteho infiltratu, vysetfeni hnisu -
aktinomycety ve tvaru driz

B cishmaniasis cutis - exulcerované
infiltraty, povlekla spodina, pobyt v tropech

B steomyelitis - pistéle s hnisavou sekreci,
RTG berce



Bulozni erysipel




¢) Ulcus cruris neoplasticum

B:pitelialni tumory -bazaliom,spinaliom
Baligni melanom

Bnaligni lymfomy (mycosis fungoides,B-
lymfom)

B cukemie ( akutni,chronickd)
B arcoma Kaposi
B ctastazy karcinomu

Bhutni prob.excize a histologicka verifikace



Bazaliom




Spinaliom




d) Ulcerace pri autoimunitnich
chorobach

B yst¢movy lupus erythematodes
B cvmatoidni artritida
Bifuzni sklerodermie
Bbolyarteriitis nodosa

Bbyoderma gangrenosum




e) Ulcerace pri metabolickych
poruchach

B diabetes mellitus — makroangiopatie
mikroangiopatie
polyneuropatie

B amyloidéza
Bl arthritis uratica
B Kkalcifylaxe



Ulcus diabeticorum

Blliabeticka mikroangiopatie - ukladani
glykoproteinu v cevni sténé€ a ztlusténi
subendotelialni bazdlni membrany vede k
okluzi malych cév ( arterioly, kapilary,
venuly) a k 1schemn tkané

B irobné ulcerace na bérci s nekrotickou
spodinou



Ulcus diabeticorum

Blliabeticka makroangiopatie - postizeni
arterti DKK u diabetikii mnohem castéjsi
(20-40%)

Bl (cerace nad zevnim kotnikem, na ventralni
C1 lateralni stran¢€ bérce, na dorzu nohy,
distalni Clanky prstu



Ulcus diabeticorum

Blliabeticka neuropatie - postiZzeni
senzorickych, motorickych 1 autonomnich
vlaken

Bl okalizace - ploska, baze I. nebo V.
metatarzu, pata

Bl hluboky defekt s podminovanymi okraji,v
okoli hyperkeratoza, vied Casto zasahuje ke
kosti, hrozi osteomyelitida



Ulcus diabeticorum

B oskozeni senzorickych vldken vede ke
sniZeni citivosti - ulcus Casto
diagnostikovan pozd¢

Bl.diabeticka noha“



Terapie

B ompenzace diabetu ( insulinoterapie)

Bbrevence infekce ( pozor na interdigitalni
mykozu)

lbrevence pusobeni tlaku na oblast viedu (
ortopedicka obuv)

B okilni terapie viedu



Terapie

Bl okilni terapie okoli viedu - odstranéni
hyperkeratoz (Retin, kys.salicylova, kremy
s 20% ureou)

B ysené mnozstvi rohoviny - otlaky,
hyperkeratozy - ragada - vied, infekce(
erysipel)



