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CCSVI

Tortenelmi es tudomanyos hatter

Prof. Paolo Zamboni érsebész
Felesége SM beteg
Hipotezis:

* VVénas keringési zavar

» Vaslerakodas

» Erfalkarosodas

« Sejtpusztulas

« Autoimmun folyamat ... SM




Az agy vénas rendszere
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Venak helyzete a nyakon



Kérdesek:

Mi a vénas szlUkulet jelentOosége?

- Allando elvaltozas, vagy kornyezeti
tenyez6k befolyasoljak?

» Betegseg vagy anatomiai varians?

« Hatasa az agyi keringésre?



Zamboni kozolt eredményei:

* Minden vizsgalt SM betegben talalt
véna szlUkuletet (CCSVI)
» Egészseges kontrollokban nem talalt

eltérést



Zivadinov, University of Buffalo, USA
utanvizsgalatanak eredmeényei:

 Ultrahang: SM betegek kozott 2x gyakoribb a vénas
eltérés mint egeszsegesekben

* MR venographia: nem Iényegesen gyakoribb SM-ben,
elofordul egészségesekben is

* Megkerulo venas keringés kompenzalja a vena
jugularis szukuletet: nincs agyi nyomasfokozodas
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Tagitott szakasz
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A vena azygos tagitasa
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Vena szukulet megoldasa stent
beultetessel



Zamboni eés kovetoi is hangsulyozzak:

* Tovabbi vizsgalatok szuksegesek!

* Folytatni kell az immunmodulans kezelest!

 Liberacios eljaras nem javasolt progressziv
fazisban

 Nem javasoljak a stent beultetest



The Calgary study: 5 SM beteg
kovetéese muitet utan

Szovodmenyek:

* Thrombosis a stent-ben
» Stent elvandorlas

* Helyi verzesek

* Agyideg karosodas

* Agyi véna thrombosis



SM betegek ezrei utaztak olyan orszagokba,
melyekben lazabbak az egeszsegugyi szabalyok
(Lengyelorszag, Olaszorszag, Kuwait, India,
Bulgaria, Mexico, Costa Rica), es talaltak olyan
szakembereket, akik elvégezték a "felszabaditast,

“Ujabban preventiv miitétrél is beszélnek!”

Eddig kb. 1 milliard USD ment el mutéetekre



MUALTH CARE INSTITUTION
EuroMedi

A katowicei Qubus Hotel



A kezelés hatekonysaganak ,bizonyitékai’:
* Youtube videdk anekdotikus csodalatos

gyogyulasokrol

,1he plural of anecdote is not data.”

Professor Joe Schwarcz
McGill University
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No association of abnormal cranial venous drainage
with multiple sclerosis: a magnetic resonance
venography and flow-quantification study

Mike P Watties," Bob W van Oosten,” Wolter L de Graaf,' Alexandra Seewann,”
Joseph C J Bot,' René van den Berg,'” Bernard M J Uitdehaag,>* Chris H Polman,”

Frederik Barkhof'

ABSTRACT

Background Fecart studies using coiow-coded Dopaler
sopagraghy showed that chronic mpaired venous
drainage fram the cantral nenvous gystem is amost
exclusively found m mutiple scierces {MS) patients. This
study amed 1 investgate tha intracranial and
extracranial venous anatamy and the infracernabra
venaus flow profie in patems with MS ard haaithy
cantiols using magnietic resenance wanography (MRY).
Mathods Twarty patents with definite MS and 20 age-
and gender-matched healthy controls were axamined.
MA imagirg was performed on @ whole-body 3T MR
system including both 30 phase-cortrast and dynamic
30 conmrast-enkanced MRV as well as flow
quantfication of the imaemal cerebrai veins and the
siraght sinus. Image anaksis was performed by two
exparienced inerventional neunradiciogsts plinded to
chnical data and structure! brain imaging, The intracranial
and extracranal neck veins were analysed for stenass/
occiusicn and altematve venous drenage pattem
Results A completey normal venous anatomy was
observedin 10 MS patientsard 12 controls. Ancmalies of
the venous system (venous stenosis/occhusions) were
found in 10 MS patients and eight healty controls. An
ANOMAIous ventus system n combnation with associated
aftarnative vanous crainage was abserved in six MS
patients and e heatthy corvrols. Flow guansificatian
showed no venous backflow in any M3 patiemt or cortral,
Conclusions Findings suggesive of anomaes of the
cranal venaus outfiow anatomy were frequently
observed in both MS patients and healthy controls. Given
the narmal inracranial venous fiow quantification resuts,
itis Eeaty that thase fingngs reflect anatomica’ vasiants
of venpus dranage rather than clircally resevant venoas
outfiow chstructions

venous drainage from the CNS i frequently
impaired in M3 parients but not in healthy conrrol
subjects” " It has been proposed that chromic
venous reflux and hypertension reight lead w
increased iren depesition in the brain, whi i
lead o subsequent MS pathology
inflammation and neurodegeneration.”
data on CCSVI stem from studies using extr
nial colour-Doppler (EUDY and transcranial colour-
coded Dioppler sonography (1CCS) showing 288
normal and 257 abnormal findings in M5 patients
compared with 881 normal and 24 anomalous
parameters in healthy controls. One of che crirena
defining abnormal cerebrospinal venous drainage
was the presence of reflux in the deep cerebral
veins. These Bndings in combination distinguished
M with a sensitiaty, specifcty, positive and
negative predictive values of 100%.°

Civen the major implication of these Endings in
terms of both M5 pathogenesis and treatment
concepes, independent research is needed in onder to
rm oo refute the onginal Bndings. A major
point of crticism is that the concepr of CCSV] is
mainly based on ECD and TCCS methods, which
are strongly operator-dependent, and thar intra-
cranizl venous blood How ts difficult to n"tasJIE In
contrast, magnetic resonance venography (MR
& non-invasive, upe:.z-.nr-mdepe
technique for the evalustion of venous an.uarr-:..
and parhological changes, and is widely used in the
clinical setting. Such an objective imaging
.-" 5 also needed in case treatment of
ity is contemplated.
However, data on \-'E'.\' in the detection of venous
aurfimw abnormalities SUEZESIVE of COVSL are
rather limited.

No Cerebrocervical Venous Congestion in
Patients with Multiple Sclerosis

Flerian Doepp, MD," Friedemann Paul, MD,'# José M. Valdueza, MD,?
Klaus Schmierer, PhD,*® and Stephan J. Schreiber, MD'

Objective: Multiple sclerosis (MS) is characterized by demyelination centered around cerebral veins. Recent studies
suggested this topographic pattern may be caused by venous congestion, a condition termed chronic cerebrospinal
wenous r'nsul"ﬁc:'er.‘qf (CCSVI). Published sonographic criteria of CCSVI include reflux in the deep cerebral veins andiar
the internal jugular and vertebral veins (Vs and VVs), stenosis of the LVs, missing flow in Vs and Vs, and inverse
postural response of the cerebral venous drainage.
Methods We performed an extended extra- and transcranial colorcoded sonography study including analysis of
extracranial venous blood volume flow [BVF), cross-secticnal areas, 1V flow analysis during Valsalva maneuver [VM),
and CCSVI eriteria. Fifty-six MS patients and 20 controls were studied.
Results: Except for 1 patient, blood flow direction in the LVs and VWs was normal in all subjects, In none of the
subjects was UV stenosis detected. LIV and WV BVF in both groups was equal in the supine body position. The
decrease of total jugular BVF on turning into the uprlght position was less pronounced in patients {173 = 235 vs 362
= 130ml/min, p < 0.001), leading te higher BVF in the latter position (31Bml/min = 242 vs 123 = ‘IU‘imIa’mm, P =
0.001). No dfl"ierrﬂcﬁ between groups were seen in intracranial veins and during VM. None of the subjects
investigated in this study fulfilled =1 eriterion for CCSW,
Interpretation: Our results challenge the hypothesis that cerebral venous congestion plays a signifiant role in the
pathogenesis of M5, Future studies showld elucidate the difference between patients and healthy subjects in BVF regulation.
ANMN NEUROL 201 0,68:173-183

Az utanvizsgalok eredmeényei sok esetben nem
er0sitik meg Zamboni adatait




Tovabbi kéerdések:

» Mikor és kinek javasoljak az érfestes és a tagitas
elvegzéset?

* Mik a veszélyek, gyakoribb mellékhatasok?

* Engedeélyezett és tamogatott eljaras a vénatagitas
SM-ben?

* Mik a varhato eldnyok?



Tuneti javulas:

« Faradékonysag

 Jaraszavar

* Memodria (feledékenység)

* Intellektus (meglassulas)

* Hangulat: depresszio, euforia
* HOérzeti zavarok

* Nyomas a fejben




Nyilatkozatok es allasfoglalasok

* A magyar Neurologiai és a Radiologiai
Szakmai Kollégiumok ko6zos allasfoglalasa

« Eurdpai Neurologiai Szovetseg

« ECTRIMS



A Nemzetkozi Sclerosis Multiplex Szovetseg
(MSIF) nyilatkozata a CCSVI-rdl

Az SM-es betegeknek meg kell adni a lehetoseget,
hogy az életlket befolyasolo kérdésekben donthessenek,
és maguk iranyithassak a betegségukkel kapcsolatos Iépé-
seket.”

,7/Annak érdekeben, hogy sorsuk iranyitasat a lehet6
legnagyobb mértékben a kezukben tarthassak, hozzaférest
kell biztositani az SM termeészetével, kezelésével és az
életmindség javitasaval kapcsolatos széleskorl informa-
ciokhoz, tanacsokhoz és oktatashoz.”



A MSIF nyilatkozatban feltett kerdések:

Mia CCSVI?

Mi az Osszefugges a CCSVI és az SM kozott?

Miért fontosak a vakon végzett, kontrollalt vizsgalatok?

Mit mutatnak a legutobbi CCSVI vizsgalatok?

. A CCSVI SM-et okoz?

Hogyan kezelik a CCSVI-t?

Melyek a kezelés ismert kockazatai?

. A CCSVI kezelés az SM minden formajaban hatasos lesz?

©®NDOA DD =

9. Igényeljem-e ezt a kezelést?

9. valasz: A CCSVI kezelés eldnyeit és kockazatait még nem
bizonyitjak kontrollalt vizsgalatok. Amennyiben és amig nincsenek
er0s bizonyitékok, illetve amig a kezelés kockazatat nem merték fel
alaposan, nem javasoljuk a feltételezett probléma mechanikai
korrigalasat klinikai vizsgalat keretein kivul.



A CCSVI helyzete Magyarorszagon

* A "Liberacios eljarast" az OEP nem tamogatja

« Maganvallalkozas: kizardlag SAJAT felelésségre
vegezheti!

» Uzleti szempontok:

havi 100 beteg = kb. 150,000,000 Ft

 Ultrahang vizsgalatok (Péterfy Knh., Uzsoki Kh. ...)

» Korrekt betegtajékoztatas (SM centrumok és blogok
felelosseége, a mellette és ellene szo6l6 adatok
Ismertetese)

« Tudomanyos vizsgalat lenetosége: kapcsolodas
mas orszagban folyo kutatashoz
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