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Tento studijni material je urcen vyhradné studentdm FVL a FVHE VFU Brno

jako podklad pro pripravu na zkousku z predmétu Zobrazovaci diagnostika a

nasledné pro dalsi rozsirujici studium. Jakékoli Sireni tohoto materialu nebo
jeho ¢asti bez souhlasu autorl je zakazano.
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Nacionale:
* Ca, anglicky kokrSpanél, samice, nekastrovand, 5 mésic(

Anamnéza a klinicke vysetreni:

* Malatnost, apatie, po nakrmeni ndstup neurologickych ptiznakl (tlaceni hlavou
proti zdi, susp. poruchy vidéni, dezorientace)

Dalsi mozné klinické priznaky:

» Zvraceni, prdjem, inapetence, ataxie, agrese, anorexie, letargie, PU/PD, polakisurie,
dysurie, hematurie

* U kocek jsou priznaky méné vyrazné nez u psi, mlze se vyskytnou médéné
zbarveni duhovek

D|f Dg.:

Infekéni onemocnéni (FIP, FIV, FelV, toxoplazméza)
Intoxikace

Hydrocefalus

Epilepsie

lontové dysbalance

Kardiopulmonalni onemocnéni (pravostranné srdec¢ni selhani, onemocnéni
perikardu)

Bakterialni infekce mocovych cest
Urolitiaza
PSS
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Etiopatogeneze

Vrozené PSS jsou nejcastejsi cévni anomalii jater u malych zvirat

Ziskané portosystémové anastomozy vznikaji nejcastéji u dospélych ps
jako kompenzacni mechanismus pri portalni hypertenzi vyvolané
chronickymi ziskanymi hepatopatiemi (cirh6za), predstavuji 25% veskerych
portosystémovych anastomadz, jsou tedy vzacnéjsi nez vrozené PSS
Extrahepatalni zkraty predstavuji abnormalni komunikaci mezi dvéma
embryonalnimi cévnimi systémy — zloutkovym (vitelinnim) a kardialnim
Intrahepatalni zkraty jsou predstavovany ductus venosus patens, coz je
spojeni mezi pupecni zilou, resp. vena portae, Ci levou jaterni zZilou a vena
cava caudalis, které je fyziologicky po porodu uzavreno
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Predi.spoziénl' faktory

Predispozice byla popsana u
yorksirskych teriérd, cairn teriérq,
maltézskych psikd, tibetskych
Spaneéld, mopsuy, shih-tzu, norfolk
teriéru, irskych vikodavl, malych
kniraca, havanskych psikt, bobtailt
a labradorskych retrivru

Je predpokladana autosomalné
dominantni dédi¢nost s neudplnou
penetranci

K rozvoji portosystémového zkratu
prispiva chronické onemocnéni jater
(cirhdza/fibrdza/chronicka hepatitis),
kongenitalni hepaticka fibrdza (ductal
plate malformation), necirhoticka
portalni hypertenze, a extrahepatalni
obstrukce zluCovodu

U kocek je jednim z predisponujicich
faktord polycystické onemocnéni
jater
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1. Pritomnost mineralizaci v mo¢ovém méchyfri (mineralizace se mohou
vyskytovat také v ledvinné panvicce, vzacné i v ureteru)
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2. Turbulentni miseni krve v abnormalni cévni komunikaci mezi v. cava
caudalis a v. portae
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3. Abnormalni cévni komunikace mezi v. cava caudalis a v. portae
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Dalsi sonografické nalezy

Snizeni poméru portalni vény k aorté o vice nez 0,65 (u extrahepatalnich
vrozenych portosystémovych zkratl)

Snizena rychlost krevniho toku pod 7,2 cm/s pfi extrahepatalnim PSS v
disledku portdIni hypertenze ve v. portae

Pri intrahepatalnim PSS je rychlost toku v hlavni extrahepatalni portalni
Zile vyrazné nepravidelna v disledku zmén tlaku v zadni duté Zile

Zvetseni velikosti ledvin
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4. Zmenseni velikosti jaternich lalokl (vzdalenost mezi Zaludkem a branici
je zmensena na méné nez dva interkostalni prostory, kaudoventralni
okraj jater nepresahuje okraj posledniho Zebra)
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5. Pritomnost opacity méekké tkané difuzné v dutiné brisni (abdominalni
efuze)
6. Renomegalie
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CT vySetreni

\».‘

e CT vysSetreni je nejvice senzitivni metodou pro detekci cévnich anastomoz
a je povazovano za metodu volby pro diagnostiku PSS

Portofrenicky zkrat Intrahepatalni zkrat Portosplenicky zkrat
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CT vysetfeni

Porto-azygos zkrat
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Odkazy pro dal$i studium

https://onlinelibrary-wiley-com.katalog.vfu.cz:444/doi/epdf/10.1111/j.1740-
8261.2007.00317.x

IMAGING DIAGNOSIS—COMPLEX INTRAHEPATIC PORTOSYSTEMIC
SHUNT IN A DOG

Marc-AnDRE D" ANIoU, Louis HuneauLT

An unusual form of congenital intrahepatic portosystemic shunt was identified in a .'!-é-munth-uld female
Labrador Retriever with neurologic signs. Ulirasonography and contrasi-enhanced computed tomography were
used to characterize the shunt morphology. An unusual, looping right-divisional shunt connected back to the
portal vein that formed an ampula in the right-central portion of the liver. An irregularly shaped window-like
opening connected the combined right-divisional loop and aneurysmal portal vein, and the caudal vena cava,
while this vascular pool gradually fused more cranially. Imaging features of this complex vascular anomaly,
which has not been previously reported, are presented. Vetevinary Radiology & Ultrasound, Vol 49, No. 1,
208, pp 51-33.
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Odkazy pro dalsi studium

https://onlinelibrary-wiley-com.katalog.vfu.cz:444/doi/epdf/10.1111/j.1740-
8261.2011.01827.x

ANATOMY OF EXTRAHEPATIC PORTOSYSTEMIC SHUNTS IN DOGS AS
DETERMINED BY COMPUTED TOMOGRAPHY ANGIOGRAPHY

Natinan C. Newsown, Lavura L. NELsoN

Congenital extrahepatic portosystemic shunts are anomalous vessels joining portal and systemic venous cir-
culation. These shunis are often diagnosed sonographically, bui computed tomography (CT) angiography
produces high-resolution images that give a more comprehensive overview of the abnormal portal anatomy. CT
angiography was performed on 25 dogs subsequently proven to have an extrahepatic portosystemic shunt. The
anatomy of each shunt and portal tributary vessels was assessed. Three-dimensional images of each shunt type
were created to aid understanding of shunt morphology. Maximal diameter of the extrahepatic portosystemic
shunt and portal vein cranial and caudal to shunt origin was measured. Six general shunt types were identified:
splenocaval, splenoazygos, splenophrenic, right gastric-caval, right gastric-caval with a caudal shunt loop, and
right gastric-arygos with a candal shunt loop. Slight variations of tributary vessels were seen within some shunt
classes, but were likely clinically insignificant. Two shunt types had large anastomosing loops whose iden-
tification would be important if surgical correction were attempted. A portal vein could not be identified cranial
to the shunt origin in two dogs. In conclusion, CT angiography provides an excellent overview of extrahepatic
portosystemic shunt anatomy, including small tributary vessels and loops. With minor variations, most canine
extrahepatic portosystemic shunts will likely be one of six general morphologies. © 2011 Veterinary Radiology
& Ultrasound, Vol. 52, No. 5, 2011, pp 498-506.
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