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Pagetlv-SchrotterGv syndrom je oznaceni pro idiopatickou trombézu horni koncetiny. Toto vzacné onemocnéni nejcas-
t&ji postihuje mladé muze, typicky po praci ¢i sportu s hornimi kon¢etinami nad hlavou. Anatomicky rozliSujeme nékolik
prostord, kde mlze dojit k Utlaku nervové cévniho svazku v oblasti regio cervicalis lateralis.

Kombinace pfitomnosti Pagetova-Schrotterova syndromu a ndsledné vzniklé chronické tromboembolické plicni hyperten-
ze je vzacna. Obé diagndzy vyzaduji specifickou terapii, at uz chirurgickou a nasledné rehabilita¢ni v pfipadé Pagetova-
-Schrotterova syndromu, ¢i chirurgickou u chronické tromboembolické plicni hypertenze, pfipadné farmakologickou l1é¢bu
v kombinaci s intervenéni balonkovou angioplastikou. V kazuistice prezentujeme pfipad mladé pacientky, u které jsme
koincidenci a ndsledny management lé¢by téchto nemoci resili.

Klicova slova: Pagetiv-Schrotter(iv syndrom, hluboka Zilni trombdza horni koncetiny, chronicka tromboembolické plicni
hypertenze (CTEPH).

Case-report: Paget-Schrotter syndrome as a cause of chronic thromboembolic pulmonary
hypertension

Paget-Schrétter syndrome is a rare syndrome of idiopathic thrombosis of the upper extremity. This syndrome most often
occurs in young men. The provocative factor can be work or sport with elevation of upper extremities above the head. There
are several spaces in the cervical lateral region where compression of nerve vascular bundle can occur.

The combination of the coincidence of Paget-Schrétter syndrome as a cause of chronic thromboembolic pulmonary hyper-
tension is rare. Both diagnoses require specific therapy. For Paget-Schrétter syndrome it is a surgical approach or rehabilitation
together with pharmacological treatment. However, for chronic thromboembolic hypertension, it is a surgical approach or
the combination of pharmacotherapy and balloon angioplasty. We present a case report of a young female patient in whom
we dealt with the coincidence of these ilinesses as well as the proper therapeutic management of both conditions.

Key words: Paget-Schrotter syndrome, deep venous thrombosis of upper arm, chronic thromboembolic pulmonary hyper-
tension (CTEPH).

Pagetlv-Schrotterdv syndrom neboli idiopatickd trombdza
horni koncetiny je vzacna diagndza vyskytujici se pfedevsim u mla-
dych muz{, nejcastéji mezi 20. a 30. rokem. Jednd se o zilni formu
syndromu hornf hrudnf apertury (thoracic outlet syndrom = TOS)

s typicky dramatickym prlbéhem. Prostory, ve kterych dochazi

k dtlaku arteria subclavia, vena subclavia a plexus brachialis, jsou
vsak odlisné. K utlaku vena subclavia dochazi v anatomickém pro-
storu tvofeném musculus subclavius kranidlné, musculus scalenus
anterior anterolaterdlng, ligamentum costoclaviculare medidlné

a prvnim Zebrem kaudalné. K Utlaku arteria subclavia a plexus bra-

MUDr. Michaela Veseld
Il interni klinika — Klinika kardiologie a angiologie, 1. LF UK a VFN, Praha

vesela@vfn.cz

Cit. zkr: Vnitr Lék. 2023;69(7):430-432
Clanek pijat redakcf: 20. 9. 2023
Clanek piijat po recenzich: 2. 10. 2023

VNITRNI LEKARSTV( / Vnitf Lék. 2023;69(7):430-432 /

www.casopisvnitrnilekarstvi.cz


https://doi.org/10.36290/vnl.2023.085

