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YBaxaemsble konneru!

Mbl  pagbl npuBeTcTBOBaTb Bac Ha [lepBon MexayHapoOHOM  HayyHO-
npakTn4eckon KoHdepeHumn "CepaedHo-cocyauctas Xupyprus u aHrmonorus -
2003". Ha koHepeHuumn npeactasneHo 39 pabot Bpaden n3 Poccun, CoeanHEHHbIX
LUTatoB Amepukn, Utanum, Anonun, KOxHon Adppukn, bonrapun, benapycu, HOro-
cnasun, Y3beknctaHa, Mapokko, AnbaHun. Cnektp npeacraBneHHbIX JOKagoB — OT
TpaHcnnaHTauMn cepgua A0 BUMPYCHOW Teopuu aTepocKneposa, OT onepaumin Ha
BpaxunouedanbHbIX cocydax 4O HOBbIX METOAOB feyeHust guabeTnveckon CTonbl.
Mbl HageeMmcs, 4TO Hawa KoHdepeHuusa ByaeT exerogHon, n B aekabpe 2004 roga
Mbl CHOBa BCTPETUMCS, YTOObI NOABECTM UTOMM HALLUMX HAY4YHbIX UCCNeaOBaHUN.

C Hosbim Nogom, goporue konnern! Hoebix Bam TBopYeckux ycrnexos!

Mpepcenatens OprkomuteTta KoHdepeHuun
A.M.H. Amutpuin Hnkonaesny AOHUH

Dear Colleagues!

It is with pleasure that we welcome you to the "First International Scientific
Teleconference: Cardiovascular Surgery and Angiology 2003". There are 39 doctors
from Russia, USA, ltaly, Japan, Southern Africa, Bulgaria, Belarus, Yugoslavia, Uz-
bekistan and Morocco participating in our conference. During the conference a wide
spectrum of topics will be reported. The variety of surgical procedures will range
from heart transplantation to the virus theory of atherosclerosis, and from operations
on the carotid vessels to new methods of treatment for diabetes. We foresee this
conference to be an annual event, and in December 2004, we will meet again to
summarize again the results of our scientific research.

Happy New Year,

Dmitriy N. Afonin, MD, PhD
Chairman, Organizing Committee

http://www.cvsa2003.narod.ru 3
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COAEPXAHUE
NEKUUA

NEPCMNEKTUBbI KOMMJIEKCHOIO XUPYPITMYECKOI'O JIEYEHUA ATEPOIEHHbIX
OUCIINUOEMUA N NX KITMHUYECKUX OCINTIOXXHEHUN

J1.B.llebenes

Cankm-lemepbype, Poccusi

XUPYPIva CEPAUA U KAPOUOCTUMYNALINA

OCOBEHHOCTU 3XOKAPOUOIPA®UYECKON KAPTUHbI Y BEONbHbIX ULLEMUYECKOW
BONE3HbIO CEPOLUA C UICKYCCTBEHHbLIMU MEUCMEKEPAMW

A.M.AHTOHOBAa, B.A.BacunbeB

lNemposasodck, Poccus

OLIEHKA ®A30BOW CTPYKTYPbl KAPOAUOLIMKIIA Y BOJIbHbIX ULLEMUYECKOW
BONE3HbLIO CEPALA NOCIE ONEPALMX NO PEBACKYNAPU3ALUN MUOKAPOA
0.B.Baxyxun, B.N.Apkos, A.O.YnnUTuH

Cypaym, Poccus

BIIMSAAHUE WUYHTUPYIOLLMX ONMEPALIMA HA KOPOHAPHbLIX APTEPUSIX HA CEMENHYIO
XU3Hb NALMEHTOB

A.P.Greeff , A.van der Poel

HOxHas Agpuka

PAHHUE NOBPEXOEHWUS OPFTAHOB MOCHE MO3roBOW CMEPTU B 3KCNEPUMEHTE
D.Novitzky

HOxHass ®nopuda, CLLUA

AKCTPEHHAA XUPYPTUYECKAA PEBACKYNAPU3ALUUA Y BOJIbHbIX OCTPbIM
KOPOHAPHbIM CUHOPOMOM

KO.M.Octposckun, A.MN.WkeT, J1.I.I'enwuc, J1.I.WWectakosa, W.0.Wyran, O.®.Kapgaw,
A.B.BaneHnTtiokeBuy, E.IM.INononko, O.J1.MNonoHeukuin, A.O.berimaHoB

MuHck, Benapycek

MPUMEHEHMWE MOHOMONAPHOW 3NEKTPOKOAIYNSALUU BO BPEMS OMNEPALIMA HA
OPIrAHAX BPIOLLUHOW MONIOCTU Y BOJIbHbIX C MOCTOAHHOW
ANEKTPOKAPOUOCTUMYNALMEN

A.E.TaryHos, A.X.KecaoHos, E.B.lNepBoBa, A.H.AnekcaHgpos

Mockea, Poccusi

AHM’MOIrPA®UYECKUE PE3YNbTATbI MIPUMEHEHUA CKENETUPOBAHHbIX
TPAHCMNAHTATOB U3 NTYYEBOW APTEPUU

H. Hirose, A. Amano, A. Takahashi

Tokuo, SnoHus

HEOTNOXHOE WYHTUPOBAHMWE KOPOHAPHbIX APTEPUM MOCJE HEYOAYHbIX
BMELWUATENBLCTB

H. Hirose, A. Amano, A. Takahashi

Tokuo, SnoHusi

LWWYHTUPOBAHUE KOPOHAPHbIX APTEPUM MPU BbIPAXXEHHbIX NEBbLIX CTEHO3AX
H. Hirose, A. Amano, A. Takahashi

Tokuo, SnoHusi

JOBYXCTOPOHHEE LUWYHTUPOBAHWE CKENETUPOBAHHOMN BHYTPUKIPYOHOW
APTEPUEN YMEHbLUAET CTEPHAJIbHbLIE OCJTOXHEHUSA Y BONbHLIX AUABETOM
H. Hirose, A. Amano, A. Takahashi

Tokuo, SAnoHusi

HOBbIW METO[l OBPABEOTKN BEHO3HbIX FPA®TOB C UCMOJSIb3OBAHUEM
MEPOLUMAHUHA 540

A.B.Anywko

MuHck, benapycb

4 http://www.cvsa2003.narod.ru
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XUPYPInsa coCcyaoB U AHIT'MOJNOorumns

AHEBPU3Mbl AHACTOMO30B NOCJIE BOCCTAHOBJIEHUA AOPTbI NPU BOJIE3HU
BEHCET

M.Abid Allah, Y. Ettaoumi, J.Haddani, B.A.Mehadji

KacabnaHka-Mapokko

PA3OPBAHHAA T/PUBKOBAA AHEBPU3MA MNMOCHE KINANAHHOIO AOPTANBHOIO
SQHOOKAPOUTA

M.Abid Allah, Y. Ettaoumi, J.Haddani, B.A.Mehadji

KacabnaHka-Mapokko

HEOOCTATOYHOCTb KINAMAHOB NMYBOKUX BEH HXKHUX KOHEYHOCTEN KAK
NMPUYMHA PELUMOMBA BAPUKO3HOW BONE3HU U CMOCOB EE KOPPEKLIUN
A.A.Bawnaues, E.FO.EBTnxoBa, M.B.IMMuk

UNeaHoeo, Poccusi

PA3PABOTKA U OPFAHU3ALUNA NPOUN3BOOCTBA OTEYECTBEHHbIX
BHYTPUCOCYAUCTbLIX NPOTE30B (CTEHTOB) C BUONTONr'MYECKU COBMECTUMbIMU
MNOKPbITUAMU

B.A.Benskos, B.A.INMmyxux, [.A.Kapnos, /.H.KovaHos, N.®.Kucnos, A.H.Camko, B.K.Cyxos,
O.l.dunaToB

Mockea-CaHkm-lemepbype, Poccus

KOMBUHUPOBAHHAS NA3EPOTEPAMUSA B IEYEHUU OUABETUMECKOW CTONMbI
M.K.BblykoB

Bnadukaskas, Poccusi

NEYEHUE NPOHUKAIOLWMX PAHEHUN NEPUPEPUYECKNX APTEPUN

A. Zeneli, M. Kérci MD, E. Faber, M. Brati MD., M.Bajraktari, N.Baftiu

Kocoeo

HAPYLLUEHUSA PETMOHAPHOIO KPOBOOBPALLEHUA HWXKHUX KOHEYHOCTEN Y
BOJIbHbIX C CUHOPOMOM OUABETUYECKOW CTOMbI

A.A.3eHbKkoB

Bumebck, benapycb

NMPUMEHEHUE HU3KOMOJEKYNAPHbLIX TENAPAHOB

B NPO®UNAKTUKE KOPOHAPHbIX U TPOMBOIEHHbIX OCNOXHEHUW B
PEKOHCTPYKTUBHOMN COCYAUCTOWU XUPYPIUMN

WN.MN.Urnatos, M.M.MyTaes

Cankm-lemepbype, Poccusi

MEPBbLIA ONbIT 3HOOMPOTE3UPOBAHUA BEEOPEHHON APTEPUMN

W.M.UrnaTtos, E.KO.MeTpoBa

Cankm-lemepbype, Poccusi

ABNAETCA NN SHOOBACKYINAPHAA TEPANMNA NHOPAPEHAINTIBHOIO U
BUDYPKALIMOHHOIO OTAENIOB AOPTbI BONEE MPOCTOW, BbICTPON U
BE3OMACHOWN?

R.Caronno, D.Lagana, G.Carrafiello, G.Piffaretti, M.Carnini, M.Tozzi, M.Canziani, S.losca,
C.Lomazzi, P.Castelli

WNTanusa

HMXHAA BPBDKEEYHAA APTEPUA: SMBOJTM3ALNA WU HE SMBOJTU3ALINA?
R.Caronno, D.Lagana, S.Repetto, M.Boscarini, G.Piffaretti, M.Carnini, M.Tozzi, M.Canziani,
C.Lomazzi, P.Castelli

NTanusa

BECLLUOBHBbIE AHACTOMO3bl B XUPYPI'M AHEBPU3M BPIOLLIHOW AOPTbI. FOE-TO
MEXAY OTKPbITOU XUPYPIMEN U 3HOOBACKYNSAPHOU TEXHUKOMN

B.Knsikes, [1.NlonemaHoB

BapHa, bonezapus

CAMO®UKCUPYIOLLMNCA MOOYNbHbIAN PAHOPACLUMPUTENDL ANS ONEPALIUA HA
MATMMCTPAJIbHbIX COCYOAX BPIOLUHOW NONMOCTH

B.KHsikeB, [1.MonemaHoB

BapHa, bonezapus

MMNEPTOHNYECKASA A3BA HUXKHUX KOHEYHOCTEMW (Martorell's syndrome)
HOBAA TEXHUKA ONEPALUN

B.KHsixeB, [.MapwuHos, [1.MonemaHoB

BapHa, boneapus
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KNMUHUWYECKUU 3DDEKT MPUMEHEHUS TPABUTALIMOHHOMN TEPANWUU B NEYEHUMN
BOJIbHbIX OBJIMTEPUPYIOLLUMM ATEPOCKITIEPO30OM

W.B.Makapos

Cawmapa, Poccus .

NMPOrHO3MPOBAHUE UCXOO0B U OCJIIOXXHEHUW Y BOJIbHbIX C AMBONIUAMU AOPThI
N MATUCTPAINBbHbIX APTEPUX KOHEYHOCTEWU

M.B. MenbHukos, B.N. MapuHkuH, K.M. Ctopoxes

CaHkm-lNemepbype, Poccus

NMPEMMYLLECTBA 3NMMAOYPANbHOW AHANIE3UWU Y NALWMEHTOB C XPOHUYECKUMM
OBCTPYKTUBHbIMU SABOJIEBAHUAMU NEFKMUX NPU YPE3BPHOLUUHHBLIX ONEPALUUAX
HA AOPTE - HALWI CEMWUIETHUX ONbIT

B.Minchev, D.Markov, D.Maximov, T.Zachariev, G.Tzarianski, Al.Tschirkov

Sofia, Bulgaria . .
HYXXOAIKOTCA 1N BCE NAUUMEHTbBI C CUMNTOMATUYECKOU ULLEMWUEWN HNXKHUX
KOHEYHOCTEW B CKPUHUHIE KAPOTUOHbLIX APTEPUU ONA BbIABIIEHUA
BE3CUMINTOMHOIO UX NOPAXEHUA?

Z. Rancic, Dj.Radak, M.Stojiljkovic, M. Radojkovic, D. Rancic

Benepad, KOeocnasus

XUPYPIT’MYECKAA TAKTUKA NMPU PAHEHUAX KPOBEHOCHbIX COCYNOB LUEU B
CNEUMANTN3NPOBAHHOM CTALMUOHAPE

N.M.Camoxsanog, E.B.[Jo6pbiHKH, A.A.TIpOHYEHKO

Cankm-llemepbype, Poccusi

NEPBbIN KNMUMHWYECKUU ONbIT NTPUMEHEHUA SHOOMNPOTE3A HEMOBAHN
A.B.Tpouukun, P.N.Xabazos, H.P.YepHas, E.P.JlbiceHko, O.I.I'psasHos, M.K0.Opexos,
M.KO0.MapwwuH, E..MantoTuHa, M.B.3aliLes

Mocksa, Poccusi

OonbIT PABOTbHI MO AUCNAHCEPU3ALUUN AHTMOXUPYPIT'MYECKUX BOJIbHbIX,
PABOTAKOLWUNX HA XENE3HOOOPOXHOM TPAHCIMOPTE

U.M.lWLenxet, 3.U.Oasugtok, K.B.lMNeTpos, B.H.Mopo3sos, E.B.Jo6pbIiHUH

CaHkm-llemepbype, Poccusi

CMEXHbIE BOINMPOCHI
HAPYLLUEHUA NEPUDGEPUYECKOW FEEMOANHAMUKN NMPU KOMMPECCUU CMTUHHOIO
MO3rA Y BOJIbHbIX CNOHAUNTUTAMU
O.H.AdboHnH
Cankm-lemepbype, Poccus
POMNb PA3NUYUA B NIUNUOHOM OBMEHE MY>XUYUH U XXEHLWWH CPEOHEMO BO3PACTA
B UX MOABEPXXEHHOCTW ULLEMWYECKOW BOJNIE3HU CEPAOLIA
J1.I.BaxeHos, I'.®.NwaHkynoea, C.C.Abngosa
TawkeHT, Pecnybnuka Y3bekncraH
NMPEQOONEPALUMNOHHBIE NCCNEOOBAHUA PE3YJIbTATOB SHOOBACKYINAPHbIX
OMEPALMA HA NPEACEPOHOXENYOQO4YKOBbLIX KNANAHAX
M.N.BeryH, A.K.CanmaH, M.FO.CmupHoBa, O.B.KpusoxmxmHa
Cankm-lemepbype, Poccusi
PU3NONTONTMYECKAA MOOENb TECTUPOBAHUA CEPOEYHbLIX MMUKO31O0B,
CNEUUNDPUYHDBIX K a2 nsocdopmE Na,K-ATda3bl
A.H.Bacunbes, B.B.KpasuoBa, A.B.lNpokodbeB, E.B.BawmHknHa, U.U.Kpusoi
Cankm-lemepbype, Poccusi
SHAOOTENUANBLHASA AUCDYHKLMA: 3HAYEHUE NMPU ATEPOCKIEPO3E U METOAbI EE
ONPEOENEHUA
H.A.MaxHoB
CaHkm-lNemepbype, Poccusi
CBA3b BUPYCA NMPOCTOIO reEPNECA C ATEPOCKINEPO30M ME3EHTEPUATIIbHbIX
APTEPUH
A.H.lLlynakosa, A.M.JlutBsikoB
Bumebck, benapycb
AN®ABUTHBLIN YKA3ATENb ABTOPOB

6 http://www.cvsa2003.narod.ru
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CONTENTS
LECTURE

OUTLOOKS FOLLOWING COMPLEX SURGICAL PROCEDURES: ATHEROGENOUS
DISLIPIDEMIAS AND CLINICAL IMPLICATIONS

L.Lebedev

Saint-Petersburg, Russia

CARDIAC SURGERY AND CONTRACTILITY

ULTRASOUND FEATURES IN PATIENTS WITH ISCHEMIC HEART DISEASE AND
CARDIAC CONTRACTILITY

A.M.Antonova, V.A.Vasiliev

Petrosavodsk, Russia

PHASE ANALYSIS OF THE CARDIAC CYCLE IN PATIENTS WITH ISCHEMIC HEART
DISEASE FOLLOWING MYOCARDIAL REVASCULARIZATION: COMPARIZON BETWEEN
AORTO CORONARY AND MAMMARY ARTERY GRAFTING

D.V.Bazhuhin, V.l.Jarkov, A.O.Ulitin

Surgut, Russia

THE MARITAL RELATIOSHIP FOLLOWING CORONARY BYPASS SURGERY: THE
IMPACT ON THE PATIENT AND THE FAMILY

A.P.Greeff , A.van der Poel

Stellenbosch, South Africa

EARLY ORGAN INJURY FOLLOWING EXPERIMENTAL BRAIN DEATH

D.Novitzky

South Florida, USA

URGENT SURGICAL REVASCULARIZATION IN PATIENTS WITH ACUTE CORONARY
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ABDOMINAL SURGERY USING MONOPOLAR ELECTROCOUTERY, IMPACT ON THE
PERMANENT PACEMAKER FUNCTION

A.E.Tyagunov A.X.Kesaonov, E.V.Pervova, A.N.Alexandrov

Moscow, Russia

ANGIOGRAPHIC RESULTS OF OFF-PUMP SKELETONIZED RADIAL ARTERY GRAFTING
H. Hirose, A. Amano, A. Takahashi

Tokyo, Japan

EMERGENT SURGICAL MYOCARDIAL REVASCULARIZATION FOLLOWING PCI
FAILURE

H. Hirose, A. Amano, A. Takahashi

Tokyo, Japan

OFF-PUMP CORONARY ARTERY BYPASS GRAFTING FOR THE PATIENTS WITH
SEVERE LEFT MAIN STENOSIS

H. Hirose, A. Amano, A. Takahashi

Tokyo, Japan

SKELETONIZED BILATERAL INTERNAL MAMMARY ARTERY HARVESTING
DECREASES STERNAL COMPLICATIONS IN PATIENTS WITH DIABETES

H. Hirose, A. Amano, A. Takahashi

Tokyo, Japan

A NEW METHOD OF THE VEIN GRAFT TREATMENT USING MEROCYANINE-540
Yanushko A. V.

Minsk, Belarus
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ANASTOMOTIC FALSE ANEURYSM AFTER AORTIC REPAIR IN BEHCET'S DISEASE
M.Abid Allah, Y. Ettaoumi, J.Haddani, B.A.Mehadji

Casablanca- Morocco

RUPTURED MYCOTIC ANEURYSM AFTER VALVULAR AORTIC ENDOCARDITIS
M.Abid Allah, Y. Ettaoumi, J.Haddani, B.A.Mehadji

Casablanca- Morocco

A NEW METHOD FOR THE REPAIR OF LOWER LIMB DEEP VALVE INSUFFICIENCY
A.A.Bashlachev, E.Yu.Evtikhova, M.V.Glik

Ivanovo, Russia

PRODUCTION OF INTRAVASCULAR BIOCOMPATIBLE COATED STENTS:
DEVELOPMENT AND ORGANIZATION

V.A.Belykov, O.G.Filatov,V.A.Glukhikh, D.A.Karpov, I.N.Kochanov, I.F.Kislov, A.N.Samko,
V.K. Sukhov

Moscow - Saint-Petersburg, Russia

A COMBINED APPOACH: LASER THERAPY OF THE DIABETIC FOOT

P.K.Bichkov

Vladikavkaz, Russia

THE TREATMENT OF PENETRATING PERIFERAL ARTERIAL INJURIES

A. Zeneli, M. Kérgi MD, E. Faber, M. Brati MD., M.Bajraktari, N.Baftiu

Kosovo

BLOOD FLOW ABNORMALITIES IN PATIENTS WITH DIABETIC PERIPHERAL
VASCULAR DISEASE

A.A.Zenkov

Vitebsk, Belarus

THE ROLE OF LOW-MOLECULAR HEPARINS IN THE PREVENTION OF THOMBOTIC
CORONARY COMPLICATIONS FOLOWING RECONSTRUCTIVE VASCULAR SURGERY
|.P.Ignatov, M.M.Mutaev

Saint-Petersburg, Russia

ENDOPROSTHESIS OF THE FEMORAL ARTERY: THE INITIAL EXPERIENCE
|.P.Ignatov, E.U.Petrova

Saint-Petersburg, Russia

OCCLUSIVE DISEASE OF THE INFRARENAL AORTA AND AORTIC BIFURCATION:
ENDOVASCULAR THERAPY IS SIMPLE, SHORT AND SAFER?

R.Caronno, D.Lagana, G.Carrafiello, G.Piffaretti, M.Carnini, M.Tozzi, M.Canziani, S.losca,
C.Lomazzi, P.Castelli

Insubria-Varese, Italy

INFERIOR MESENTERIC ARTERY: EMBOLIZE OR NOT EMBOLIZE?

R.Caronno, D.Lagana, S.Repetto, M.Boscarini, G.Piffaretti, M.Carnini, M.Tozzi, M.Canziani,
C.Lomazzi, P.Castelli

Insubria-Varese, Italy

SATURELESS ANASTOMOSIS IN ABDOMINAL AORTIC ANEURYSMS. SOMEWHERE
BETWEEN OPEN SURGERY AND ENDOVASCULAR TECHNIQUE

V.Knyazhev, D. Golemanov

Varna, Bulgaria

SELF-FIXING MODULAR WOUND-EXPANDER FOR ABDOMINAL MAJOR VESSELS
SURGERY

V.Knyazhev, D. Golemanov

Varna, Bulgaria

MARTORELL’S HYPERTENSIVE LEG ULCER. A NEW OPERATIVE TECHNIQUE
V.Knyazhev, M.Marinov, D. Golemanov

Varna, Bulgaria

THE CLINICAL EFFECT OF GRAVITATIONAL THERAPY IN THE TREATMENT OF
PATIENTS WITH ATHEROSCLEROSIS OBLITERANS

Makarov V.

Samara, Russia
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EMBOLIC EVENTS OF THE AORTA AND MAJOR LIMB ARTERIES, OUTCOMES AND
COMPLICATIONS

M.V.Melnikov, V.lI.Marinkin, K.M.Storozhev

Saint-Petersburg, Russia

COPD PATIENTS UNDERGOING ELECTIVE TRANSPERITONEAL ABDOMINAL AORTIC
REPAIR: ADVANTAGES OF EPIDURAL ANALGESIA. A SEVEN-YEAR EXPERIENCE
B.Minchev, D.Markov, D.Maximov, T.Zachariev, G.Tzarianski, Al.Tschirkov

Sofia, Bulgaria

LIMITED CAROTID SCREENING: IS IT INDICATED TO DETECT CAROTID DISEASE IN
PRESENCE OF SYMPTOMATIC LIMB ISCHEMIA ?

Z. Rancic, Dj.Radak, M.Stojilikovic, M. Radojkovic, D. Rancic

Belgrade, Yugoslavia

SURGICAL STRATEGIES IN THE TREATMENT OF VASCULAR NECK INJURY IN A
SPECIALIZED HOSPITAL
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JEKIAA

J1.B.JlebepneB

NMEPCMNEKTUBbLI KOMIMJIEKCHOIO XUPYPIM'MYECKOI'O JIEHEHUA
ATEPOIEHHbIX AuCNMNMAEMUN N UX KMIUHUYECKUX
OCJIOXXHEHUU

Canxm-Ilemep6ypeckuii I'ocyoapcemeennbiii meduyunckutl yrugepcumem um. akao. U.I1.11asnosa
Canxm-Ilemepbype, Poccus

AHHOTanusi: B nexiym paccMaTpuBaroTCsl 0COOCHHOCTH TaKTHKH XHPYPTHYIECKOTO JICUCHUS
aTepoCKJIepo3a B 3aBUCHMOCTH OT KIMHHUYECKOTO TEYEHHsA 3a00JIeBaHMS M COCTOSHUS

JIMIIAIHOTO OOMEHa.

Kuarwuesblie ciioBa: aTCPOCKIIEPO3, JUCIUITUACMUN

KoMmmuiekcHBIM =~ W3ydeHHEM H©  JICUCHHEM
3a0o0NeBaHUN COCYJOB, KaK H3BECTHO, 3aHHMAaeTcs
AHTHOJIOT U, KOTOpOﬁ OTBOAUTCS B Ka4yeCTBEC
Haquoﬁ JUCHUIUIMHBI BECbMa BaXXHOC MECTO,
HapsanQy ¢ Kapauonorueil m Hesposorueil. B camoit
AHTHOJIOTHH BOXHECHUIIIMM Pa3/IeioM SBIIACTCS YICHUE
00 aTepockiepose.

ATepockirepos u ero KITHHAYECKHE
OCTIOXKHEHHS B JKU3HCHHO-BAXKHBIX OpraHax H
KOHEYHOCTAX SIBJISIIOTCS, 110 JaHHBIM BO3, ocHOBHOM
MPUYMHON CMEpPTH OOJNIBHBIX B  IPOMBINUICHHO-
Pa3BUTHIX CTPaHaX S COCTABJISIFOT MPUOIU3UTEIHHO
53% ot uncna Bcex ymepmux. B Cankr-IlerepOypre
oTa mudppa moxomut 10 59-63% [P.A.Ammazos,
E.B.IIlnsaxto]. B Poccum ma 100 ThIc. HacemeHus B
Bo3pacte 35-74 TOmA OT CepACYHO-COCYIHCTBIX
3aboseBanuii ymupaer 1477 60spHbIX. B OunissHanu
- 533; B CIIA — 458, Bo ®pannuu — 250, B Snonun —
212 [Am. Heart Association, Heart et Stroke, 1997]
(Puc. 1).

B macrosmiee BpeMsS MBI IMIHPOKO HPUMCHSIEM
PEKOHCTPYKTHBHO-BOCCTAHOBHUTEIEHBIE  OTEpaIUU
IIPH aTepOCKIepo3e KOPOHAPHBIX apTepuil (WIeMu-
yeckoi 00JIe3HH cepAla) B BUAEC aOPTOKOPOHAPHOTO
NIYHTHPOBAaHUS C TMOCJICONCPAIIMOHHON JIETaTbHO-
cteio 1.5%); peKOHCTPYKTUBHO-BOCCTAHOBUTEIbHBIE
orepanuu Ha OpaxuonedantbHBIX apTepUsiX, aopTe U
MaruCTPANBHBIX apTEePHSIX C JeTadbHOCTBIO 1-3%);
PE3EKINH aHEBPH3M AOPTHI PA3IMYHBIX JIOKATM3AIHN
C JIETaTbHOCTBIO 10 4%; MCIONB3yeM METOABI MHUK-
poOXupypruv, MmMUPOKO MPUMEHAEM COBPEMECHHLIC
TCKCTUJIbHBIC HWJIU I1JIaCTMACCOBBIC IIPOTE3bl KPOBE-
HOCHBIX COCYJIOB, BBITIONHSEM 3aKPBITHIC SHIOBACKY-
JSpHBIC BMEMIATEIECTBA C HCIIONB30BAaHWEM T.H.
«Stent-TeXHUKW», T.€. aHTUOIUIACTUKU C TOCIEHYIO-
el yCTaHOBKON KapKaCHBIX MPOTE30B M3 CETYATHIX
CHenratbHbIX METAJJIOB WM IIacTMacc, obecredn-

BalOIUX JJIUTCIbHYIO IPOXOAUMOCTL COCYyAa.

CTAOUN ATEPOCKIIEPO3A
Jlo10 et | } S @ 0 - HopmanbHas aprepus
ey | - HauanbHOE MOBPEXKACHUE
@ JKHPOBBIE MONOCKH
N
Or 20 net
/"\ 11 - nporpecenpyoLLee NOBPes-
@?}b JeHne
M (hubdposHbIe OnsiKK
Ot 30 ner I11 - ocnoxHEHHOE NOBPEXH-
neHne

NMPOABNEHUA ATEPOCKIEPO3A
B PA3JINYHbIX OPTAHAX

Anespuzma Bazopenanbhas Hiiemus OpraHos nuiie-
TUIIEPTOHHUA BAPEHMU, A3BA JKENyIKa,
uHbapkT TaHrPeHa KULLIKH

Puc. 1

Bce »TH omepanuy ¥ HOBBIE TEXHHUYECKUE BO3-
MOKHOCTH TOSIBIJINICH TIOCJE TPYIOEMKHX HCCIEI0-
BaHU, HEya4d U YCIEXOB, TIIATEIHHOTO ITOWCKA HO-
BBIX PEIICHUI JBYX MOKOJIEHUH XUPYpProB MOYTH BO
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BCEX MHAYCTpHANBHBIX cTpaHax Mupa. Ceifuac Mbl
MOXEM KOPPUTHUPOBATh F€MOJMHAMUKY M BOCCTAHAB-
JMBaTh KPOBOOOpAICHNE B >KH3HEHHO-BAXXHBIX Op-
raHax — cepiue, IOJIOBHOM MO3Te€, KOHEYHOCTSX,
MOYKaX, KAIIECYHUKE U T.JI.

:‘)TI/I onepanun MbI MOXKEM BBIIIOJIHATH
OJTHOBPEMEHHO WA MOCTICTOBATEIBHO.
CoBpemeHHbIE CIocoO0BI 00e300MBaHUs u

PCaHUMAIIMOHHOTO TOCOOUS TIO3BOJISIFOT BBITIOTHSTH
STH TSDKEJeWIne BMemarelbcTBa y OONBHBIX B
Bo3pacte 60-80 u Gonee met. JlokazaHo, 4TO, caM II0
cebe, BO3pacT 60BHOTO HE ABTISICTCSA
MPOTHBOIOKA3aHUEM K orepaiuu. [ J1aBHOe 3HAYCHUE
HUMCIOT COIMYTCTBYIOIIKE 3a0O0JICBaHMsI, B TMEPBYIO
ouepellb Cepala, JITkux W movek. OJHaKo To-
MIPEKHEMY BaXKHOH SIBIIICTCS PaHHSSA TUATHOCTHKA.
IIpuctymass K JICYCHHWIO aTepocKiepo3a B
TMONMKJIMHUKE WM CTallMOHape, HEOOXOIMMO HMETh
SICHOE TIpeJICTaBlieHne 00 OCOOCHHOCTSIX TEYECHHUS
3TOrO «3a00JieBaHUs BeKa». MBI YCIOBHO pazinyaeM
«10OPOKAYCCTBCHHBII aTepOCKIIEPO3 u
«3JIOKQYECTBCHHBIN» (MM «HET0OPOKaYCCTBECHHBIIN))
aTepocKIepo3.  OTO  YCIOBHBIC  KIMHUYCCKUC
MOHATHS, HO BEChbMa BaXKHBIC /IS OIPEICICHUSI
TaKTUKA JIeYeHUS u MIPOTHO3A.
«JloOpoKavdeCcTBEHHBIN aTepoCKIIEepo3
XapaKTePU3yeTCs] MEIUICHHBIM, «MATKHMY» TCUCHHEM,
MOpaXKaeT MOCTEIICHHO TOYTH BCE apTEPUU YETIOBEKA,
OJTHAKO TIPOSBISICTCS KIMHUYECKH Yalle BCEro
CHavalma B OJHOM OacceifHe, Hampumep, B
KOPOHAPHBIX apTepusx. B Opyrux cirydasx 3To MOTYT
OBITH apTEPHH TOJIOBHOTO MO3Ta WIH KOHEYHOCTEH.
WNHorna nopaxkaercs aopTa, ee BETBU. TedeHue
«100pOKaYeCTBEHHOT 0 aTepockiepos3a
MHOTOJIETHEE, OJHAKO BCErja Mporpeccupyoluiee,
COTIPOBOXKIAKOIIEECS OCTPHIM WM XPOHUYECKUM

TPOMOO30M  aTEpOCKJIIEPOTHYECKH  HM3MEHEHHBIX
apTepHid. Kpome «100pOKAYECTBEHHOT0»
KIMHUYECKOTO  TEYeHHs  aTepOCKIIEpO3a, MBI

pasiIu4aeM T.H. «3JI0KauyeCTBEHHOE)» TEUCHUE 3TOro
3aboeBaHus, OJIHAKO, KOHEYHO, He B
OHKOJIOTHYECKOM CMBIcie. Yale mogoOHbIi BapuaHT
KJIMHUYECKON KapTHUHBI 3a00JIEBaHUSI BCTPEYACTCs y
CPaBHUTEIHFHO MOJIOIBIX OONBHBIX B Bo3pacTe 40-50
Jer. XapakTepusyeTcs OT BHE3alHBIM HAdalloM,
CBSI3aHHBIM c OCTPBIM TpoMO030M
aTePOCKIICPOTUUECKH H3MEHEHHBIX apTepuil WU
COIYTCTBYIOLIMM CIIa3MOM, PE3KHM HapylleHHEM
KPOBOCHAa0O)XEHHSI ~ OpraHOB,  BBIPAXKEHHOH  HX
nmemueil. Oto HaOmomaeTrcs B KOHEYHOCTSIX,
cepiue, Mo3re, KHIICYHHKE, TII0YKaX, JPYrHX
opraHax. Yacto WImeMHs TOCIE NPUMEHEHHS
AHTHKOATyJISTHTOB, COCYZOPACIIHUPSIOIINX
NpenaparoB YMEHBIIACTCS WM JaKe ucuye3aer
HHOT'/Ia IOTHOCTBIO.

UYepes KOPOTKOE BpeMsi MOXKET OBITH HOBOE TO-
BTOPEHHE «aTaKm», HHOTJa TpeOyIoIe SKCTPEHHOTO
OTIEPAaTHBHOTO BMEIIATENHCTBA (TPOMOIKTOMHUS, M-

OOJIPKTOMHMS, IIYHTUPOBAaHHE, SHAAPTEPIKTOMHS,
aHTHOIUIACTHKA | 1p.). B 3THX ciydasx nHorga naxe
MIEpBOHAYAIBHO TEXHUYECKH YCIICIIHBIE PEKOHCTPYK-
TUBHO-BOCCTAHOBUTEIbHBIE  ONEPALUK  JOBOJIBHO
CKOPO COIIPOBOXKIAIOTCS 3aKYHNOPKOI pPEeKOHCTPYHPO-
BAaHHOTO CErMEHTa apTepuH, ayTOTpPaHCIUIAHTATa,
CHHTETHYECKOTO TpyO4aToro mporesa Wil BETBU OH-
(ypKannoHHOT0 CHHTETHYECKOTO TIPOTe3a.

Ecnu WCKIIOYNTH TEeXHHYECKHE OIIMOKH, TO
NPUYAHON  TOJOOHBIX  OCIOXKHEHHH  SBISIETCS
«3JI0KaYEeCTBEHHOE» TEUCHHE aTepocKiiepo3a. B atom
Cllyyae MTparoT POJIb UMMYHOJOTHYECKUE (DaKTOPHI,
CYIIECTBECHHBIC HW3MCHCHHA PCOJIOTUM KpPOBU B
CTOpPOHY THIEPKOAryJSilMM, pE3KHEe H3MEHEHUs
JIMITUTHOTO CIIeKTpa B BUIE BBICOKOTO
kodpdunuenta  ateporeHHoctn  (Oomee  5.0),
BBICOKOTO YPOBHS XOJECTEpPHHA CBHIBOPOTKH KpPOBHU
(6osree 7 MMOITB/1T), THITEPIIA3HH HEOMHTUMBI B 30HE
omepauuud W Apyrux wu3MeHeHui. CyliecTBeHHOE

3HaYeHUe HAMEIOT COILYTCTBYOIIUI
Ba30CMACTUUECKUI KOMIIOHEHT U TIEeHETUYECKUe
(hakTOpEL.

Puc.2

BapHaHTbl MEKKUIIEYHBIX AHACTOMO30B MPH YACTHYHOM UIIEOLIYH-
Tuposanun (UUIII). BeiknroueHue U3 npoLecca MUIeBapeHus Juc-
TanbHOro oraena (1/3, te. 2-2.5 Merpa) TOHKOH KMLUKK C HAJIOKE-
HHUEM COYCTbSI MEX/y OCTABLUCHCS YaCThI TOHKON KuLIkH (2/3) n
BOCXO/ISILUMM OTAENOM TONCTO# (A) wan Torko# (B) kuuku,

KA

SJ

Tonwt
0
1981 1996

Puc. 3
Koadpdmument areporennoctu (KAT) nocne onepauun YALL
y 6onbHOM H., 1910 rp.

Ha npotsbkenun mocnenHux 25 neT B Halueil
KJIMHUKE BBITIOJIHACTCS ONlepanusi YaCTHYHOTO WIIEO-
IIYHTHPOBaHU, peasioxkeHHas B 1963 1. aMmepukaH-
ckuM xupyprom I'.ByxBanbnom u npuBojsuias K Ha-
NEKHOW W CTaOWIBPHONH HOpPMATW3aIllH JIUIHIHOTO
obmena (Puc. 2). B 1982 r. MBI BUIOM3MEHUIIN 3TYO-
nepaiio ¥ B Hamred moaudukamun (FO.U.Cemen-
kuit, K. K.Mupuyk, JI.B.JIebeneB) oHa mpeacraBieHa
B BHJC WJICOMJICOIIYHTHPOBaHUS (5 cM oT OayruHue-
BOW 3aCIIOHKH, MHOT/IA C JIEKOMIPECCUBHON MHKPO-
CIOHOCIOHOCTOMOH M BBIKIIIOYCHHEM ITO/IB3OIIHON
KHIIKH Ha npoTsokeHun 250 cm. TTogobuas moaudu-
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Kalus T03BOJIMJIA YCTPAHWUTh HEJOCTATKH OIEpaIuu
ByxBanpaa (mmurenbHast auapesi 1mocje onepanud 1
np.). Takux omeparuii MBI BBITOTHIUTH okoiio 200 ¢
nocjeonepanuonHoil netanpHoCcThi0 0.5-1%. Cpoxu
HaOmoneHus 3a 6onbHBIME okosio 20 7ner. B psme
CIy4aeB MbI MOIJIM KOHCTaTHPOBaTh O€3yCIOBHBIN
perpecc arepockiepo3a M OTYETIMBOE YIydIICHHE
COCTOSIHMSI OOJIBHBIX, B YaCTHOCTH, YMCHBILICHHE
kiacca creHokapauu npu UBC (Puc. 3). OmHako
0COOEHHO paIMOHAJBHBIM OKa3alicsi KOMOMHHPOBAH-
HBIA TIOAXO.I K IpodIieMe.

Mer ¢ cepemmupl  80-x TOHOB  cranu
OJTHOBPEMEHHO WJIM TOCJIEIOBATENILHO BBINOIHATh
MPOTUBOATEPOCKIEPOTHYECKHE orepanuu
WJICOLIYHTUPOBAHHUS U OIEpalMH, KOPPETHpYIOLINe
TeMOJIMHAMUKY (a0pTO-KOPOHAPHOE NIYHTHPOBAHUE,
MaMMapo-KOpOHapHOEe  LIyHTUPOBAaHHE,  AOPTO-
OndypKanroHHOE IIYHTHPOBAHHE, BHYTPHUOPIOMIHYIO
MOACHUYHYIO CHMIIATOKTOMHUIO, PEKOHCTPYKTHBHBLIC
orepanuu Ha OpaxuouedaibHBIX apTepHusix U ap.). B
nocsieiHee Bpemst (¢ 1997 r.) oneparyio 4acTUYHOTO
WICOIIYHTUPOBAaHUS MBI CTalli B psije CIydacB
BBITIOTHATH JIAMapoOCKOIIMYECKUM METO/IOM
(B.b.Mocsrun).

Pemenne mnpobOneMel JiedeHHs aTEPOTrCHHBIX
JUCIUIIUAEMUN U UX OCJIO)KHEHHUH BO3MOXKHO JIMIIb
Ha WyTsSX KOMIUIEKCHOro mnoaxoxa . Ilpu stom
JICYEHUE JIOJDKHO OBITh OSTHONATOr€HETUYECKHM U
COCTOMT  OHO W3  JTaloB,  BBINOJHAEMBIX
OJTHOBPEMEHHO WJIM HociieioBaTenbHo (Puc. 4):

1. Koppekuuss TreMOOUHAMHKHA C YCTPaHEHUEM
WIIEMHN JKU3HEHHO-BA)XXHBIX OpraHoB (cepana,
MO3Ta, KHUIIEYHHKA, TOYeK M J1p.) WIH
KOHEYHOCTEH.

Koppexknus nmunugHoro oomMeHa.

Koppek1yst IMMyHHOI CHCTEMBI.

Koppexk1ust peosorniaeckoro craryca.
YcrpaHeHHe CracTUYECKOro KOMIIOHEHTa, CIIO-

A

COOCTBYIOIIETO UIIICMIH.
[lecthiM  (akTOPOM SBISETCS T€HETUUECKHI
cTatryc  OOJILHOrO,  KOPPUTHPOBaTh  KOTOPBIN
Hau0oJIeE CII0KHO.

OHIOCODPUA ATEPOCKJIEPO3A

1. TemonuHaMuka

2. JIunuael
3. IMmyHHBIH cTaTyc
4. Peonorust
5. Bazocnasm
6. I'enetruka
Puc. 4
L.Lebedev

OUTLOOKS FOLLOWING COMPLEX SURGICAL
PROCEDURES: ATHEROGENOUS DISLIPIDEMIAS
AND CLINICAL IMPLICATIONS
(The lecture)

Saint-Petersburg State Medical University
Russia

In the lecture the features of tactics of surgical
treatment of an atherosclerosis are esteemed
depending on clinical flow of disease and condition
of lipids exchange.

Jle¢ Banepveeuu Jlebeoee — naypear ['ocymapCTBEHHBIX NpeMuii, mpodeccop, AOKTOp MEAWIHHCKUX HAyK, TIIaBHBIN
aaruonor Kommurera mo 3apaBooxpaneHmio Anvuunctpanun Cankt-IlerepOypra, mpodeccop kadenpsl ¢axyIbTeTcKon
xupyprun Cankr-IlerepOyprckoro ['ocynapcTenHoro Meaunuackoro YHauBepcureta um. akan. W.I1.I1asmosa.

Lev Lebedev - doctor of medical sciences, the main vascular surgeon and angiologist of Committee on public health services
of Management of St.-Petersburg, professor of the St.-Petersburg State Medical University

KonTakTHast unHpopmanus:

197089, r.Caukr-Iletepbypr, yn. JI.Toncroro, 6/8, CIIoIMY um. akan. W.I1.IlaBnoBa, kad. daxynpTeTcKoil XUpypruw,

npod. Jlebeneny JI.B.

Correspondence: L.Lebedev, Saint-Petersburg State Medical University, L.Tolstoy str., 6/8, Saint-Petersburg, 197089,

Russia.

Opranuszanuonnslii komurer Kondepenuun ot Beeii aymm nosapasiisier
I'naBuoro anruonora Cankr-Ilerepdypra Jlaypeara I'ocynapcTBeHHBIX peMHui,
npodgeccopa, 10KTOpa MeAMIMHCKUX Hayk JIbBa Banepsesnua JleGenesa c 80-
JIeTHEM H KeJIaeT eMy 3/10POBbsl, CHACThsl U MHOI'HX JIeT ILIOJ0TBOPHOIl HAY4YHOIl

padoThI.
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XUPYPIn4a CEPOUA U KAPOUOCTUMYIIALNA
Cardiac Surgery and Contractility

© A.M.AnTtoHoBa, B.A.Bacwibeg, 2003.

A.M.AHTOHOBA, B.A.BacunbeB

OCOBEHHOCTHU 3XOKAP,D,VIOI'EA¢I/I'-IECKOﬁ KAPTUHDbI
Y BOJIbHbIX MILEMWUYECKOW BOJIE3HbIO CEPLIA
C UCKYCCTBEHHbIMU NMEUCMEKEPAMU

Ilempo3zagoockuii cocydapcmeennblii yHugepcumem
Poccus

AHHoTauMs: B noknane mpencraBieHbl pe3ybTaThl H3yUeHHsl BApHAHTOB IPOLIECca PEMOICITHPOBAHUS

JICBOI'O  JKCJIyAOYKa, a TaKKe YacCTOTbL

BO3HUKHOBCHUSI HEAOCTATOYHOCTH  MUTPAJIBHOTO U

TPUKYCIIMAAIIBHOI'O KJIAIMIAHOB IIPU COYCTAHUHN Y MNAIIMEHTOB MIIEMHUYECKO 00JIe3HU cepana u CHHApOMa
cimaboctu CHHYCOBOI'O y3JIa, HaXOAIIUXCA HA TTOCTOSTHHOM QJICKTPOKAPAUOCTUMYJISIIIUN.

B nocnennee BpEMs BO BCEM MUPE Ha0JIr01aeTCst

TEHJACHIMSI K YBEIMUYCHHWIO YHCIa MAIMCHTOB
umieMudeckoii  6omesnpto  cepama (MBC) ¢
HUCKYCCTBEHHBIMH  BOJIMTEISIMH ~ PHUTMa,  WIH

neiicmekepamu  (MI1). OmHOM W3 mHpHYMH 3TOTO
SABISETCA  TO, YTO  HApPYUIGHHS pHIMAa U
MPOBOJUMOCTH  CEpAlla, HCXOAd W3  JaHHBIX
BcemupHOM opraHusauuu  3ApaBOOXPaHEHUs, 110
paclpoCTPaHEHHOCTH 3aHMMAIOT YETBEPTOE MECTO
cpean Bcex 3a00JeBaHMH — cepleYHO-COCYTUCTON
cUCTeMHlI [5].

B cBs3u ¢ 3TUM NpeaMeTOM MHOTOYHCIEHHBIX
UCCIEJOBaHUH B  MOCIEAHUE TOIBl  SIBUIOCH
ofpenieNeHle TeMOAUHAMUUYECKUX IMapaMeTpoB MpHU
pa3HBIX pexxumMax paboTsl
JNEKTPOKAPAUOCTUMYNIATOpPA U IOMCK MyTed ux
ontuMm3anuy.  Kak  mokazaHo  BO  MHOTHX
WCCIIEJOBAaHMAX, BHYTPUCEpJCYHAas M CHCTEMHAs
TeMOJMHAMHUKA y OONBHBIX C HCKYCCTBEHHBIMHU
BOJIUTEISIMH puUTMa  HUMeeT oInpeeeHHbIe
ocobeHHoctH [6].

B yactHOCTH, B OOJBIIMHCTBE CITy4aeB MOCIE UM-
wrantanud WI1 ceppedHbIii puTM HOCHT (PHKCHPO-
BaHHBIM HaBs3aHHBIA Xapaktep [3,4]. Hpyroil oco-
OEHHOCTBIO y psifia MAILMEHTOB SIBISIETCSI OTCYTCTBHE
TeMOJJMHAMHUYECKOr0 BKJIaZia CHCTONBI IIpeAcepaus,

yto cocraBisier 1o 50% ynapHoro oOmema [1,4].
Kpome Toro, HeKOTOpPBIMH aBTOpaMH yKa3bIBaeTcs Ha
OTPHUIATENBFHBIH PPEKT BOZHUKAIOMICH KIIamaHHON
pETypruTanyy KpOBU M3 XKEITyJAOYKOB B TPEICEPIHS,
00yCJIOBICHHOH aCHHXPOHH3MOM B JEATEIBHOCTH
xenynodkoB [3,5]. HecMoTpst Ha TO, 4TO MOCTOSIHHAS
anexktpokapauoctumyanus (II9KC) , xak yka3siBa-
10T HEKOTOPBIE aBTOPBI, HEPEIKO CHOCOOCTBYET HOP-
Malu3aluy  TeMOAMHAMHUYECKHX HApyIIeHHH, ¥y
OoJIbIIMHCTBA TakMX OOJBHBIX MMOKa3aHWEM K KOH-
CEpPBAaTUBHOMY JICUCHHIO SIBJISICTCS XPOHUUECKAs Cep-
JieuHasi HeJJOCTaTOYHOCTb.

B cBs13U ¢ 3TUM MOXXHO BBIJIETHTH JIBE IPOOIEMBI.
Bo-nepBbIX, MHEHHMS  aBTOPOB  OTHOCHTEIBHO
GyaronpusTHOTO UIH OTPHLIATENILHOTO
remonuHamudeckoro 3¢pgexra [I9KC y GombHBIX
UBC nHepenko pacxonsarca. Bo-BTOphIX, HE BIIOIHE
W3ydeH BOIIPOC, KAaKOe BIMSHHWE WCKYCTBCHHBIE
BOJUTENN pPUTMa ¥ BO3HHUKAOUNIME IIPH 3TOM
reMOJJMHAMHYECKUE OCOOCHHOCTH OKa3blBalOT Ha
mpolecc peMoeTUpOBaHUS MHOKapa u
BO3HHKHOBEHHE KJIAIIAHHOW perypruTanuy.

IIponecc pemogenuposanusa muokapaa npu UBC,
[0 COBPEMEHHBIM IIPENICTABICHHUSAM, JOCTAaTOYHO
CIIOKEH, W BKIIOYAaeT B ce0s: Mporpeccupyromiee
YBEIMUYEHUE MacChl MHOKap/ia; AWIaTalUIo T0JI0CTeH
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Cep/la; U3MEHEHUE F€OMETPHUECKUX XaPAKTEPUCTHK
xkemynodkoB [9,11]. Onaum u3 Hambosnee nHOpMa-
THUBHBIX U JIOCTYITHBIX METOJIOB €0 OICHKH SBIISCTCS
sXOKapauorpadus.

B cBsA3u ¢ 3TUM Hedbl0 HAaIIEro HCCIEIO0BaHUS
SBUJIOCH  M3YyYEHHUE BapHaHTBl  IIpolecca
PEMOJETMPOBAHUS JICBOTO OJKEIyAOYKa, a TaKkKe
4acToTy BO3HUKHOBEHUS HEI0CTaTOYHOCTH
MHUTPAJIBHOTO W TPUKYCHHMIAJIBHOTO KIAIIaHOB IpU
COYCTAHMH Yy MANWCHTOB MWIIEMHYECKON OOJIEe3HU
cepAlla M CHHApPOMa ClIaboCTH CHHYCOBOTO Y3I1a,

HaXOIAIIMXCS Ha MOCTOSIHHOM
SIEKTPOKAPAUOCTUMYJIALIAN.
Marepuan u Metoabl. Hamu mnpoBeneHo

oOcienoBanue 53 OonbHBIX B Bo3pacte oT 47 mo 77
ner. Cpenu HUX ObwIO 17 MyX4uH u 36 >keHIIUH. Y
BCEX TIAMCHTOB TPU KOMIUIEKCHOM  KIIMHHKO-
HHCTPYMEHTAJIHHOM WCCIICTIOBaHHUH,
muarHoctupoBana WBC, creHokapaus HampsHKeHUS
(hYHKIIMOHATIBHOI'O KJIacca ¢ TEPBOTO IO YETBEPTHI
(mo xmaccudpukammn NYHA) B coueraHunm ¢
CUHAPOMOM clabocTH CHHYCOBOTO y37a.
Pacnipenencane  oOclemoBaHHBIX ~ OONBHBIX IO

KJIaccaM CTEHOKapAWH TpeICTaBIeHO B Tabmmie 1.
Tabauuna 1.

Pacnpenenenue 00c/ie0BaHHBIX 00JbHBIX MO

(YHKIHMOHAJIBHBIM KJIACCAM CTEHOKAPAMH.

®ynku. knace | Kommuectso o
CTEHOKApAUH 0O0JIBHBIX
DK 1 8 15
DK 2 26 49
DK 3 13 25
oK 4 6 11

Hamu ObuTH BBIZICNICHBI JIBE TPYIIIBI MMAI[UCHTOB.
B mepByt0, KOHTPOJBHYIO TPYIILYy OBUIM BKIOYEHBI
26 manueHToB 0e€3 3JIeKTPOKapAUOCTHMYJISITOPOB
(49%). 27 GompHBIX (51%) WMenu HCKYCCTBEHHBIH
Bomutenb putMa. OHM COCTaBWIM BTOPYIO TPYIITY
o0cnenoBaHHbIX. ['pymnmbl ObUIM MOAOOpaHBI C yue-
TOM COIOCTABUMOCTH TIO TIOJIy W BO3pacTy. BHyTpu
TPYII TPOBOJWIACH TU(PEpEHIIMPOBaHHAS OICHKA
IXOKapaIuorpapUuecKuX moka3areneid B 3aBUCHMOCTH
OT JUINTENFHOCTH HIIeMUYecKoil Oone3nu cepama. B

JIBE TIOATPYIITEI — C JUIATEIFHOCTBIO TEYCHUS 3a00-
neBaHus 10 5 neT U Ooxnee 5 mer. Pacmpenencnue
OOJBHBIX TI0 TPYIIaM MPEACTABICHO B TabmwmIe 2.
Bcem mammeHTamM mpoBENEHO IOMILIEPIXOKAp-
Juorpaduueckoe HMCCIeAOBaHUE [0 CTaHIApTHOM
MeToauke Feigenbaum. B Hamem wucciaemoBaHuu
OLICHUBAJIMCh CIEAYIOUIME TOKa3aTeNd: KOHEYHO-
JTUACTOJTUYCCKUN M KOHEYHO-CUCTOIHYCCKIIA pa3Mep
JIEBOTO JKEITyJ0uKa (® MM), KOHEYHO-
TUACTOITMIECKUE Pa3Mephl MEXOKETYIOYKOBOH mepe-
TOPOIKH U 3aTHEH CTCHKH JICBOTO JKEIyHI0UKa (B MM),
a TaKKe pacyeTHBIC MHICKCHI: OTHOCHTEIBHOH TOJI-
IIIUHBI CTEHOK JIEBOTO JKeTy10uKa 2H/D
(2H/D=MXKIIa+3CJDKn/KJP JIK), oTHOCHTEIBHOM
TOJIIMHBl MeXOKeTyAoukoBoi meperoponku OTCwm
(OTCM=2MXKIIa/K. JIXK), OTHOCHTEIHHON TOIIIIH-
HBI 3aJHEH CcTeHKH JeBoro kemymouka OTC3
(OTC3=23CJDKa/KAPJIXK) [7,8,11].

Ta6auna 2.
Pacnipenesienne 06cieI0BAaHHBIX 00JILHBIX 0
TPynnaM B 3aBUCHMOCTH OT HAJMYHUS WA
OTCYTCTBHSI HCKYCCTBEHHOT0 BOMTEJISl pUTMA.

Tpvima JluT-cTh 3a00JIeBaHUS Kox-Bo
Py <5 jmer > 5 jger OOJILHBIX
IlepBas
(6e3 1IT) 13 13 26
Bropas (c
Vi) 13 15 28

B coorBerctBUM ¢  pexkomeHpauusMua  P.
Verdecchia u coaBt. [2,8] HaMHU BBIICISUTUCH CJIe-
JIYIOIINE BapUaHTBl PEMOJICIIUPOBAHMS: MePBbIi THII
- HOpMaJIbHasl TeoMeTpust JieBoro xenynouka (OTCm
n OTC3 <0,45), BTOpOIi BapHaHT - KOHIICHTPUIECKOE
pemozpenmpoBanue JeBoro xemygouka (OTCm wm
OTC3 >0,45), TpeTHii THII - N30JMPOBAHHAS THUIIEP-
TpodHsi MUOKapJa ME}OKEeNyJOYKOBOM MEeperopoiKu
(OTCm>0,45, OTC3<0,45), yeTBepThIi BapuaHT -
W30JIMPOBaHHAs TUIEPTPOQUS 3aJHEH CTEHKH JIEBOTO
xemynodka (OTC3>0,46, OTCm<0,45). ITpu nepBom
BapHaHTE PEMOJICIUPOBAHMSA PA3AEIbHO OIICHUBA-
JIOCh HaJM4YMe WM OTCYTCTBHME IUIATAIlUU IOJIOCTH

N JIEBOTO KETya0UIKa o ero KOHEYHO-
CBSI3M C ATHM B KaXIOH W3 TPyNN OBUIM BBIICIICHEI
JINACTOJINYECKOMY pazMepy.
Taoauna 3.
Pe3yabTaThl 06c/iefoBaHNus 00JbHBIX NEPBOii M BTOPOii rpynn
I'pynna [Ipeobnanarommii Hunaranus MuTtpanbHas TpuxycnuganbHas
THI PEMOICIHPO- nonoctu JIK HEIOCTaTOYHOCTh | HEJOCTATOYHOCTH
BaHHUS (%) (%) (%)
Ilepsas <S5 ner 3 8 8 0
> 5 ner 1 54 46 30
Bmopas <5 ner 2 0 31 31
> 5 mer 1 20 33 47
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Jommuiepaxokapauorpadguio  TPOBOAWIN  HA
anmapate «Shimadzu 500C» B B-, M- wu
JOMIUIEPOBCKOM ~ pekuMax. Jlis  AHarHOCTHUKA
KJIaITaHHOU peryprutanuu HCTIOIH30BAJICH
WMITYJIbCHBII  JIONIIJIEPOBCKUNA  pEXUM B MATH
no3unuax. CTemeHp KJIanaHHOH HEJOCTaTOYHOCTH
OLICHHMBANACh 10 TIIyOWHE PEeryprUTHPYIOLIEH CTPYH.
Brinensiuce 3 CTENeHHU KJIaImaHHOHU
HEN0CTaTOYHOCTH. CTaTUCTUUECKUI aHanu3
MPOBOIWIICS. C WCIIOJNIB30BAaHUEM IIPOTPAMMHOTO
nmakera STATISTICA 4.3 ("Stat Soft", Inc).
[TpuMeHsTNCH CTaHAAPTHBIE METOIBI CTATHUCTUKH, C
MPOBEICHUEM  KOPPESIMOHHOTO  aHajuu3a |
BbIUUCIIeHHEeM Kputepus t CTbroieHTa.

PesyabTarel uM  oOcyxnaenme. Pe3ynbpTatel
o0cieIoBaHNs MAMEHTOB MPEICTABICHH B TaOIHIES

3.B mepBoit rpynme OONBHBIX, HE HMEIOIINX
HCKYCCTBEHHOTO BOJUTEIS putM™a, npu
mmrenbHoctd  tedenns MBC  go matm et
Ha0JII01a710Ch npeoOaganue 3 THTIA
pemonenupoBanuss (y 7 OompHBIX, 54%) ¢
U30JIUPOBaHHOMN runepTpoduei MHOKapja
MEXOKEITY TOUKOBON IIEPETOPOAKHU. Iepssrii,

HOPMaJIbHBII BapuaHT oTMedeH y 4 6ombHbIX (31%),
U elle peke — 2 THUIl PEMOJCIUPOBAHHS — BCETO y 2
6ompHBIX (15%). Ilpm 3TOM AWMIaTamysl IMOJIOCTH
nesoro xenyaodka (K/IP csobiie 60 MM) BbIsIBIIEHa Y
onHoro mnanuenta. CpepHue pacueTHbBIE WHIEKCHI
cocraBuin: OTCwmoxn - 0,473; OTCzcmx - 0,389;

2H/D - 0431. TIlpm pmommneporpaduaeckomMm
UCCIICIOBAaHUH Y OOJIBHBIX STOW MOATPYIIIBI TOJIBKO B
OJJHOM  Cily4ae  BBISBICHAa  HEIOCTATOYHOCTD

MUTpaJibHOTO KianaHa 1 crenenu (8%).

VY nauuMeHToB TOH ke IPyIIbl IPU AJIUTEIBHOCTH
UIIeMu4eckol Oone3Hn Oomee 5 €T BBIABICHO
npeoOnamanne 1 BapuaHTa pEeMOJCITUPOBAHUA- YV 6
O6osbHBIX (46%). Pexe Bcrpewancs 3 tum — y 4
6onpHEIX (31%), 1 eme pexxe — 2 T (3 manueHra,
23%). Ilpm osTOM mOujaTamus TOJIOCTH  JIEBOTO
JKemyouka oOHapyKeHa B OONBIIMHCTBE ciiydaeB (y
7 TanMeHTOB KOHEYHO-IMACTOJIMYECKHH pa3mep
cocraBun Oonmee 58 wmm). CpenHue pacueTHbIE

nokazatenu cocraBmwin: OTCwm 0,454; OTC3 -
0,386; 2H/D - 0,425.

Ipu Jonrieporpaduieckom aHanmse
HEJOCTATOYHOCTD KJIalTlaHOB Ha0JTI01a1aCh

3HAYUTEIBHO dYallle, 4eM B MOATrPYyIe OOJbHBIX C
MEHBIIEH IIUTEeIbHOCTRIO 3a00seBanus. Tak, B 4-X

caydasix  (31%)  BbIsIBIEHa  HEJAOCTATOYHOCTH
MUTPAIEHOTO KJamaHa | CTemeHW, W B 2-X CIydasx
(15%) - BTOpPOH. HenocraTouyHocTh

TPHUKYCHHIAIEHOTO KJamaHa 1 creneHn HabIronanacs
y 2 TallMeHTOB, U 2 CTENeHH — Takxke y IByX (15%).
Takum 006pa3om, y OOIBHBIX HEPBOM TPYIIBI IPH
YBEJIMYCHUU CpOKa 3a00JicBaHHS B OOJBIIHHCTBE
ClIydacB HaOJIOJJacTCs CMEHA 3 BapHaHTa PEMOJICITH-
poBanust Ha 1. Ilpu 3TOM 3HAUUTENBHBIA MPOLEHT
COCTaBIIAIOT OOJBHBIC C AUJIATAINCH ITOJIOCTH JIEBOTO

Kenmynodka. [Ipu JUTMTENbHOCTH HIIEMHYecKoi 06o-
ne3Hn OoJiee 5 JET 3HAYMTEIBHO Yallle BBIABISACTCS
KJIaITaHHAs PeTypruTaIysi, B TOM JUClie u Ooiee BBI-
COKHX CTEIEHEH.

VY 60JIBHBIX, UIMEIOIINX UCKYCCTBEHHBIN BOJUTENb
pUTMa, MPU UIMTEIBHOCTH 3a00JeBaHus 10 5 JeT B
OOJNBIIMHCTBE CITy4acB HaOmoAancs (B OTIMYHE OT
ManMeHToB  0e3  BOAMTENS  pUTMa) 2 THI
pemozaenupoBanus (8 manmeHToB, 67%). 1 w 3
BapUaHTHI BBIABIECHBI ¥ 2 00mbHBIX (17%). IIpu aTOM
JIUIIATAINS TTOJIOCTH JIEBOTO JKEIyA04Ka HE OTMEUEeHA
HU B 0JHOM cirydae. [lomydueHs! creayromue cpeane
pacuetnsie uHnekce: OTCwM - 0,591; OTC3 - 0,503;
2H/D - 0,547 (Cnaiin_ ).

[Tpu mpoBenennu nonmieporpaduu y 4 60IbHBIX
OTMEYEHA pPETypruTalus depe3 TPUKYCIHIATbHBIN
KjamaH | CTeNeHH, W y TaKoro K€ KOJIMYecTBa —
MUTpaJIbHAs perypruranus 1 cr.

IIpn yBennyeHUM CpoKa TEYEHMsI UILIEMHUYECKOU
0oJie3HH, KaK ¥ y MAlMeHTOB MEPBOW TPYIIIbI, HAMU
BBISBJIEHO TpeoOiaganue | Thma peMoAeInpoBaHUS
(7 6onbHBIX, 47%%). B Menbmiem uncie cirydaes (5
MAMeHToB) oTMedeH 3 BapuaHT. OOpaimaer Ha ceOs
BHHUMAaHHE, qT0 IuJIaTanus MHOJOCTHU JIDK
HaOmromaimach  3HAYMTENBHO  peke, d9eM B
KOHTPOJIBHOH IpyIIie — JUIIb B 3 CIy4asx 3HaUCHUE
KJIP mpesbiano 58 mm (20%). PacuetHrle cpennue
UHAEKCHl B 3Toi moarpymnme coctasunn: OTCm -
0,473; OTC3 - 0,395; 2H/D - 0,434.

Jormmuteporpadaeckuii aHam3 TIO3BOJIFLT
BELIBUTE y 5 manueHToB (33%) HEZOCTaTOYHOCTh
MHUTpAIBHOTO KiamaHa | cremeHd, ' y 7 OONBHBIX
(47%) TpUKyCIUAATIBHYIO PErypruTanuio Takke 1
CTETICHH.

Takum o6pa3om, y marentoB ¢ UII, mo Hammm
JIaHHBIM, HaOmonaercs nHast JTMHAMHKA
npeo0IaaroIero BapuaHTa PEeMOJCIUPOBAHHUSI— OT
TpPEeThero K mepBomMy. BMmecTe ¢ TeM, B 3HAUUTEIHHO
MEHBIIEM YHWCJIE CIIyYaeB, II0 CpPaBHEHHIO B
KOHTPOJIbHOM  TIPYIION, BBISBIEHO YBEJIMYEHUE
TIOJIOCTH JIEBOTO Kenynouka. HecMoTpst Ha Gobinyto
YacTOTY BO3HUKHOBEHHS KJIANIAHHOHM perypruTtaluy,
ee CTETeHN ObIIIM MUHUMAaJIbHBIMH.

BriBoaBI.
1. Ilpn paHHHMX cpokax 3abojeBaHUA (IO 5 JET)
HaOIomaeTcss  pas3nudue B mpeodiaTarommx

BapUaHTax PEMOEIMPOBAHUS JIEBOIO JKEIyHouKa B
3aBUCHMMOCTH  OT  HalM4YMsg WJIM  OTCYTCTBHSA
IIOCTOSIHHOM INEKTPOKAPAUOCTMYJISILIMH. IIpu
YBEIMYCHUH JUTUTEIBHOCTH TEYEHUS WIIEMHYECKON
Oone3nn cepama B 00emx rpymmax B OOJNBIIMHCTBE
ciry4ae BBIABICH 2 (HopmanbHBIH)  THI
PEMOJIETUPOBAHHSI.

2. Y manueHToB 0€3 HMCKYCCTBEHHOT'O BOJIUTEIIS
pUTMa C JUIMTENBHBIM TEUSHHEM HWIIEMHYECKON
Oosie3HN TpeoOiafaeT auIaTalys IMOJOCTH JIEBOTO
JKENMyZAodKa,  4YTO  SIBISIETCS.  IPOTHOCTHYECKH
HeOIaronpusTHHIM BApHaHTOM PEMOJICITHPOBAHMS.
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3. IIpn HaJIu4uu y GONBHBIX
3JEKTPOKAPIUOCTUMYIISLIIH HEJI0OCTaTOYHOCTh
TPUKYCHHUJAIBHOTO ¥ MHTPAJIBHOTO KJAlaHa, BHE
3aBUCHMOCTH OT CpOKa 3a00JIeBaHUs, BCTpEdaeTcs
JOCTOBEPHO Yallle, 4YeM B KOHTPOJIBHON TpyTIIe.

4. Bmecte ¢ TemM, y TAalHMEHTOB C
WCKYCCTBEHHBIMH BOIMTENISIMH PHTMa HAOJIOJIA0TCS
MPEUMYILIECTBEHHO MUHHMAaJbHbIE CTETEeHU
KJIaIIaHHOW PerypruTanuu.
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Antonova A.M., Vasiliev V.A.

ULTRASOUND FEATURES IN PATIENTS
WITH ISCHEMIC HEART DISEASE AND
CARDIAC CONTRACTILITY
Petrosavodsk State Medical University
Petrosavodsk, Russia

The summary: the report is dedicated to outcomes of
trade-off study of remodeling processes of the left ventricle,
and also frequency of originating of insufficiency mitral
and tricuspidal valves at combination with ischemic illness
of heart and sick sinus syndrome located in constant heart
stimulation patients.
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[.B.BaxyxuH, B.U.Apkos, A.O.YnutuH

OLIEHKA ¢A30§OI7I CTPYKTYPbl KAPOUOLIUKIIA Y BOJIbHbIX
MLLEMUWYECKOW BOJIE3HbIO CEPALIA NOCIE ONEPALUAU NO
PEBACKYNAPU3SALUUN MUOKAPOA

OKpyoicHoll Kapouoao2udeckuti oucnarcep-Llenmp ouazHocmuku u cepoeyHo-cocyoucmoi Xupypauu
2. Cypeym, Poccus

AHHOTAUMS: ABTOpPaMM BBISBIEHO, 4TO aHAJIU3 (PA30BOM CTPYKTYPhl KapAHUOLHUKIA MOMKET
CIy)KHT JIOTIOHUTENbHBIM AN GepeHINaIbHO-IUATHOCTUYECKUM (HAKTOPOM ISl  OLICHKH
(YHKIIMOHAJIBHOTO COCTOSIHUSI MHOKapnaa y OombHbIX MBC, a ero auHamMu4eckuii aHaiws3
CBHJICTENBCTBYET 00 3 (PEKTUBHOCTH OTNEPATHBHOTO JICYCHHS.

Heab padoTbI:

JeranbHO W3y4YWTh JMHAMHUKY CTPYKTYDBI
KapJUOlMKIa Y OOJBHBIX HMIIEMUYECKOW OOJIEe3HBIO
cepaua (MBC) mocine omepanuu aopTOKOPOHAPHOTO
myatupoBanus (AKII) u MaMMapHOKOpOHapHOTO
mryatuposanus (MKILL).

Marepuanbl 1 METOABI:

O6caenoBano 75 OompHBIX ¢ auarHo3om:MBC.
Crenokapaus Hampspkenust  OK -1V, 35
nanyMeHtaMm Obuta  BeimojiHeHa onepanust  AKII
(rpymma 1) u 40 manueHTaM OBUIO BBINOJIHEHA
oreparuss MKIUI (rpymma 2), 65% O6o0mbHBIX ObUIH
MYXXYHHBI, Bo3pact 48+6,2. Bcem OombHBIM
BBITIOIHSAIOCH 9XOKaAHOrpaduuecKoe HCCeI0BaHue,
JIO Omepanmyuy M Ha 7 CYTKH IIOCIE OIEpalyd, Ha
anmapare “SONOS-5500”, ¢. Xsromerr-Ilakkaps,
CIIA, anamm3 a3 cuCTONBI ©  JAWACTOJIBI
BBINIOJHSJICS 10  MOAWGHIMPOBAHHON METOAWKE
A.P.®ykc, 1989 1., momydeHHble JaHHBIE OBLIN
MPOAaHATM3UPOBAHEI c TIOMOIIBIO TIaKeTa
MPUKIAJHBIX CTAaTHCTHYECKUX TporpamMm ‘‘Statistica
5,57.

PesyabTaThl:

[Ipn mnpoBeseHHM AWCIEPCHOHHOTO aHaU3a
OBbUTM TIOJNyYeHBI JIOCTOBEPHBIC Pa3IHYMs MEXIY
MIPOJIOJDKUTENIFHOCTBIO TIEpHOJia HANpPSDKEHUS, TPH-
YeM IEepHOJl HAPSHKEHHUS YBEINYMBAJICS MTPEUMYIIE-
CTBEHHO 3a cueT (pa3bl aCHHXPOHHOTO COKpAILCHUS
YTO CBHJICTENBCTBYET O paHHEH HampsKEHHOCTH
KOMITEHCATOPHBIX MEXaHU3MOB M 3aMeJICHHEM Mpo-
BeJICHHUS MMIIyJibca B MHOKapne. [Ipuyem auHamumka
Nepuoja HampsHKeHUS HE COYeTanach CO CTENEHBIO

THIepTpoUN U HapyUIEHHSIMU KHHE3a MHOKapia,
3TO CBUJETEIBCTBYET O TOM, YTO DJIEKTPOPH3HOIIO-
rMYEeCKUe HapyUIeHHUsl BO3HHUKAIOT ropa3io paHblie
aHATOMHUYECKUX HW3MeHeHHH. a3bl acHHXPOHHOTO
COKpalIEeHUs] U MEIJICHHOTO HaloJHEeHUs B Tpymme 1
OBUTH JTOCTOBEPHO TPOIOIDKUTEIbHEE, YEM B TPYIIIe
narenToB ¢ MKII (p>0,03).

YV GoxpHBIX Tpymiiel 1 OBUT TOCTOBEPHO OOJIBIIE
nepuon Hampspkerusa (p>0,05) u mepuox M3rHAHUS
(p=0.04), 3a mpeUMyIIECTBEHHO Cc4YeT  (asbl
peayuupoBanHoro usrHanus (p=0,04). Bo3moxxHbIM
00BsSCHEHNEM SIBJISIETCS - HapylIeHHe
KOHTPaKTHJIBHOCTH B Oosiee cinaboil  MBIICYHOMN
cucreMe cepana (HapyXHOH KOCO-BHYTpeHHEH
mpsMOif), KoTopas W oOecmednBaOT 3Ty (asy
KapIuOLUKIIA. IlosBnenue U3MEHEHUH
3aTparuBaroliux BCC IMEPUOJbl CHUCTOJIBI YKa3bIBA€T
Ha BBIPAXKEHHYIO HANPSDKEHHOCTh MEXaHU3MOB
MHOKapAHAIFHONH KOMIEHCAMM, BO3MOXHO JIaKe
3TO MPOSIBIICHHE JICKOMITEHCAIIH.

B nmHamMmke oTMmedaercs JIOCTOBEpPHOE
yAnuMHEeHHe — mepuoma  HampspkeHus  (p>0,05),
MPEUMYIIECTBEHHO 32  CYeT  MaKCHUMAaJbHOTO
merHanust  (p>0,03) u  yKOpoueHHE  CHUCTOJbI
npenacepauii  (p>0,05). DTO CBUAETEILCTBYET 00
3¢ dhexTHBHOM BIIVSTHAU BOCCTaHOBJICHHOTO
KPOBOTOKa HAa  COCTOSIHAE  COKPATHTEIEHOCTH
MHOKap/a.

BoiBoabI:

Takum oOpa3oM aHanu3 (Ga3oBOil CTPYKTYPHI
KapIUOLMKIA MOXKET CIIY)KUT JIOTOJHUTEIbHBIM
UG hepeHIaTbHO-TUAaTHOCTHYECKUM (PaKTOPOM ISt
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OIICHKH (DYHKIMOHATBHOTO COCTOSIHUS MHOKapiaa y
oonpubIx UBC, a ero nMHaMHYECKHI aHAJIM3 CBUJIE-
TENBCTBYET 00 A(PPEKTHUBHOCTH OMEPATUBHOTO JIeUe-
HHSL.

Bazhuhin D.V., Jarkov V.I., Ulitin A.O.

PHASE ANALYSIS OF THE CARDIAC CYCLE IN
PATIENTS WITH ISCHEMIC HEART DISEASE
FOLLOWING MYOCARDIAL
REVASCULARIZATION: COMPARIZON
BETWEEN AORTO CORONARY AND
MAMMARY ARTERY GRAFTING
The regional cardiological clinic - center of
diagnostics and cardiovascular surgery
Surgut, Russia

The purpose: In details to study changes of
structure cardiac cycle at patients ischemic hearts
diseases (IHD) after operation aortocoronary bypass
(ACB) and mammary coronary bypass (MCB).

Correspondence: bajuhin@okd.ru

Materials and methods: 75 patients with IHB are
surveyed. The 35 patients has been executed
operation ACB (group 1) and to 40 patients was
operation MCB is executed (group 2), 65 % of
patients were men, age 48+6,2. By all patient it was
carried out ultrasound research, before operation and
for 7 day after operation, on device " SONOS-5500",
HP, the USA, the analysis of phases of a systole and
diastole it was carried out by A.R.Fuks's modified
technique, 1989, the received data have been
analysed with the help of a package of applied
statistical programs " Statistica 5,5 ".

Conclusions: Thus the analysis of phase struc-
ture cardiac cycle can serves as the additional diag-
nostic factor for an estimation of a functional condi-
tion of a myocardium at patients IHB, and his dy-
namic analysis testifies to efficiency of operative
treatment.
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A.P.Greeff, PhD, A.van der Poel, MA

THE MARITAL RELATIOSHIP FOLLOWING CORONARY BYPASS
SURGERY: THE IMPACT ON THE PATIENT AND THE FAMILY

Department of Psychology, University of Stellenbosch
Stellenbosch, South Africa

Abstract: The primary aim of this project was to assess the effect of coronary bypass graft surgery on
certain aspects of the marital relationship and family functioning of patients. An experimental pre- and
posttest research design was used. The results indicated that bypass surgery had a negative effect on the
patients’ marital satisfaction, communication and attitudes towards the division of roles in the marriage
and family. Bypass surgery had a further negative influence on the emotional bonding of the patients and
their spouses with other members of the family. The patients’ adaptability regarding new challenges
facing the family was also affected negatively. The patients who were still working also showed a greater
decline than the retired patients with regard to some of the measured variables. The coping strategies used
most often by the families were the seeking of spiritual support and the reframing of the problem.

Keywords: cardiovascular, coronary, graft surgery, marriage, family, coping, adaptability

Introduction

Cardiovascular illnesses are presently one of
the primary causes of death in South Africa. In spite
of positive physiological outcomes on completion
of the operation, coronary bypass graft surgery is
viewed as a stressful experience by the patient. Poor
psychosocial adaptation and emotional problems
often occur in these patients (Gortner, 1992;
Redeker, 1992). The diagnosis of an illness in a
family member has implications for the entire
family (Yates, Bensley, Lalonde, Lewis & Woods,
1995). Family members of patients who have
undergone coronary bypass graft surgery are not
always prepared for the physical and emotional
changes that may arise, or the uncertainty that
accompanies the illness (Papadopoulos, 1995).
Researchers have only recently displayed an
interest in the coping strategies that families apply.
Previously the focus was especially on crises and
family dysfunction (McKenry & Price, 1994; Olson
et al., 1989; Yates et al., 1995). Coronary bypass
graft surgery can hold consequences for the patient,
marital partner of the patient and the family as a
whole. The primary goal of this study was to
determine to what extent family functioning and
specific aspects of the marital relationship are
affected by the surgery. The secondary goal was to
determine which coping mechanisms are utilised by
families in the two postoperative months in order to
adapt to the new family circumstances.

Method

Participants.

The experimental group (n=48) was obtained
by approaching all married patients that had
undergone coronary bypass graft surgery in the
Panorama Heart Unit in the Western Cape, South
Africa during a seven month period.The couples
had been married for 32.5 years (SD = 13.08). The
control group (n=26) was obtained by approaching
all the married patients that had received surgery at
two private orthopaedic practices in the Western
Cape during a five month period. The couples had
been married for 26.7 (SD = 12.9) years. The
participants in the experimental and control groups
largely resembled one another with regard to socio-
demographic information.

Materials

A biographical questionnaire as well as three
other reliable and valid questionnaires were used to
evaluate the families during the two measurement
opportunities.

The Enriching and Nurturing Relationship Is-
sues, Communication and Happiness (ENRICH)
questionnaire was developed for research and clini-
cal use (Olson, Fournier & Druckman, 1985). Only
four subscales were used in this study: marital satis-
faction, marital communication, satisfaction with
the sexual relationship, and equal roles. The Family
Crisis Oriented Personal Evaluation Scales (F-
COPES) questionnaire was developed to identify
effective problem solution and behavioural strate-
gies that are utilized by families experiencing diffi-
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cult or problematic situations (Olson et al., 1985).
Family functioning was evaluated within the
framework of the Circumplex-model by means of
the Family Adaptability and Cohesion Evaluation
Scale (FACES II) questionnaire (Olson et al.,
1989).

Procedure

Over a period of seven months two heart
surgeons at the Panorama Heart Unit in Cape
Town, South Africa, identified all patients who had
undergone coronary bypass graft surgery and who
met the inclusion criteria. A visit took place
between four and seven days after the patient had
undergone surgery. At this opportunity, the patient
was given the first set of questionnaires that had to
be completed by the patient, the marital partner and
eldest child still living at home. Two months after
the coronary bypass graft surgery had taken place,
the second set of questionnaires was posted to each
family.

The control group (n=26) was identified in
two orthopaedic practices over a period of five
months. Information concerning the investigation
was conveyed to the patients by means of a
telephone conversation before they underwent their
operations. A set of questionnaires with explanatory
instructions was posted to the families. Two months
after the patient had undergone orthopaedic surgery,
the postmeasurement questionnaires were posted to
the participating families.

Results

The results indicate that coronary bypass graft
surgery influenced certain aspects of the marital
relationship and family life of the patient. Patients
in the experimental group displayed a significant
decline in their marital satisfaction, marital
communication, their feelings about the division of
their marital and family roles, and family cohesion
and adaptability, while their marital partners
indicated a significant decline in family cohesion. It
was further evident that the surgery had a greater
influence on working patients than on retired
patients.

Only core results are further on reported. The
average premeasurement scores of the two groups
of patients differed significantly for the variables
marital  satisfaction, marital communication,
feelings about the division of roles, family cohesion
and adaptability. For all these variables, the
average scores were higher for the experimental
group.

There was a significant difference between the
average postmeasurement scores for family cohe-
sion of the experimental and control group patients
(the experimental group’s average postmeasure-
ment score was significantly higher). There was
also a significant difference between the average
postmeasurement scores of the two groups of mari-

tal partners with regard to their feelings about the
division of roles, and the children’s average post-
measurement scores for family adaptability.

Once the effect of the operation on the family
member had been determined, two-directional
analyses were done to look for a possible
interaction effect between working status (working
or retired) and group (experimental or control).
There was a significant difference between the
average pre- and postmeasurement scores for the
experimental and control groups for marital
communication, feelings about the division of roles
and family adaptability. For family adaptability, a
significant difference was also found between the
average pre- and postmeasurement scores of the
working and the retired groups. The results further
indicate a significant interaction between the groups
and the working status of the patients with regard to
the wvariables marital satisfaction, marital
communication, satisfaction with the sexual
relationship and family cohesion.

Two-sample t-tests were done to determine if
the patients who had a history of heart problems
were affected differently by the coronary surgery
than the patients who did not have a history of heart
problems. The results indicate that, with regard to
marital communication, the difference between the
average pre- and postmeasurement scores of the
patients who had a history of heart problems
differed significantly from the patients who did not
have a history of heart problems (t = -2.78; p =
0.008).

With regard to family coping strategies,
postoperatively, the marital partners and children of
the experimental group and the patients and marital
partners of the control group, indicated that the
families made significantly more use of the internal
coping strategy — redefinition of the problem, and
of the external coping strategy — search for spiritual
support.

Discussion

The results indicated that the coronary bypass
graft surgery negatively influenced certain aspects
of the marital and family life of the patient. As a
result of the impact of the coronary surgery, the
patients were less satisfied with certain aspects of
their marital relationship and felt that they could not
share their emotions and perceptions with their
marital partners with the same degree of ease as
earlier. They also felt that their marital partners
misunderstood them. Two months after the coro-
nary bypass graft surgery, the patients preferred a
more traditional division of their marital and family
roles. In addition, the coronary operation had a
negative effect on the patients’ and their marital
partners' feelings of emotional bonding with, and
affection towards, the other family members. The
ability of the patients to adapt to new demands and
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challenges that are placed on the families was also
influenced negatively.

It was found that the working patients who
underwent coronary bypass graft surgery were less
satisfied with most aspects of their marital
relationship. They felt that they were less able to
share their emotions with their marital partners, in
comparison with the retired patients who underwent
coronary surgery. The working patients who
underwent coronary surgery were also less satisfied
than all the other patients with the expression of
affection within the marital relationship, the
discussion of sexual issues with their marital
partners, and with their experience of emotional
bonding between the family members.

For some reason, possibly as a result of the
sudden awareness of their "fragile" physical
condition, patients who did not have a history of
heart problems differed from patients who had a
history of heart problems in their judgement of the
influence of the coronary surgery on their marital
communication. Patients who did not have a history
of heart problems experienced an improvement in
their feelings and attitudes about their marital
communication, and felt that they could share their
perceptions and beliefs with their partners with
greater ease. In contrast to this, patients who had a
history of heart problems felt that they were less
comfortable about sharing their emotions with their
partners after the surgery.

In order to manage and revise the effects of
the coronary bypass graft surgery during the two
months after the operation, families made use of
two coping strategies in particular. They trusted
their Church and their belief in God, and they
viewed the stressful situation in a more rational
manner, as something that could be overcome.
These findings are understandable in the light of the
fact that 79% of the families indicated that they
were actively involved in a church group. It was
also evident from the results that, in the families
where the impact of the coronary surgery was man-
aged with an avoidance reaction and the stressor
was viewed as a problem that would sort itself out
in due course, the patients were significantly less
satisfied with most aspects of their marital relation-

ship after two months. In contrast to this, if the
problem was defined in a more rational and man-
ageable manner, the family's ability to adapt to the
new demands and challenges that were placed on it
improved.
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EARLY ORGAN INJURY
FOLLOWING EXPERIMENTAL BRAIN DEATH

Division of Cardiothoracic Surgery, University of South Florida
USA

The summary: Hemodynamic, endocrine and metabolic studies conducted on BD animals have con-
firmed a sequence of adverse events, which eventually will lead to a suboptimal function of the donor
heart and other organs. Immediately following the induction of BD there is an adrenergic storm. This in-
cludes the release of endogenous cathecholamines and toxic tissue levels of epinephrine, which induces
an acute myocardial ischemic injury. Hearts examined in this state under light microscopy show patchy
diffuse injury of the subendocardium, conduction tissue, coronary arteries and various forms of myocytes
necrosis as well as mononuclear cell infiltration.

Examination under electron microscopy confirms the presence of acute scattered cellular injury
affecting mainly the sarcomere and the mitochondria. Following the cathecolamine storm, there is a
reduction of plasma free triiodothyronine (FT3), free levothyroxine (FT4), cortisol, antidiuretic hormone
(ADH), adrenocortical stimulating hormone (ACTH), normal thyroid stimulating hormone (TSH) and
marked elevation of reverse triiodothyronine(T3). These events cause progressive inhibition of aerobic
metabolic pathways, and lead to a reduction of myocardial tissue glycogen, adenosine triphosphate
(ATP), creatine phosphate (CP) and lactate accumulation. The structural and metabolically injured heart
then exhibits a reduction in contractility. Moreover, studies have demonstrated that hormonal
replacement (T3, cortisol and insulin) in BD animals results in metabolic, biochemical and cardiac
contractility recovery.

A similar plasma thyroid profile is also observed in animals subjected to cardiopulmonary bypass
(CPB). This is associated with a significant high-energy phosphate depletion and lactate accumulation. It
has been demonstrated that therapy with T3 reverses this myocardial dysfunction.

The administration of T3, cortisol and insulin to human brain injured organ donors allows rapid
metabolic and hemodynamic recovery. Studies have confirmed that therapy with T3 alone has proven to
be as efficient as hormonal therapy. Initially T3 is administered to the human BD organ donor and later to
both the donor and recipient at the time of cardiac reperfusion. This results in acceptable functional
recovery in the recipient even in initially marginal organ donors originally on high doses of inotropic
support. By replacing T3, hearts, which were not initially considered viable for cardiac transplantation,
were harvested with good outcomes in the recipient. The potential reversal of this injury by administering
thyroid hormone creates a larger donor organ pool.

Pg/ml
Induction of Brain Death 1800 Nor-epi
The first studies looking at the holistic effect of 1600
inducing brain death and its impact on donor organs 1400 i\
were performed in Cape Town, South Africa. In a 200 / \
controlled experimental environment brain death was o0 / 2 \
induced in the baboon by inflating a foley catheter 200 /’/Epi\\
placed in the subdural space (1) and in a pig by 600 . / SN
ligating the arteries arising from the aortic arch (2). 400 /- A \f\
Brain death was confirmed within minutes. o0 ./ AT T
Conthuous hemodynamic .and electrocardiographic . ; Dopa i*—— '—‘*-!-a--_l-;—;L
recording and blood sampling were then performed 1o L_control i Smin 75 min ——
for 24 hours (1). This confirmed a significant i o
sympathetic response (3) within a few seconds LIRS
following the induction of endocranial hypertension Fig. 1.
and subsequent brain death (Fig 1). Increased plasma catecholamine levels observed

following the induction of brain death.
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The Autonomic Storm
Electrocardiographic Changes

Initially a parasympathetic (Stage I), vagal re-
sponse is observed. This is characterized by sinus
bradycardia, sinus node stand still, junctional escape
ventricular beats and temporary heart block (Fig 2).
The release of endogenous and circulating
cathecholamines leads to stage II, characterized by
sinus tachycardia without ST segment changes. As
the sympathetic storm increases, Stage III occurs.
Unifocal or multifocal ventricular ectopic beats and a
run of ventricular tachycardia are then observed.
During stage IV, sinus rhythm resumes and
significant ischemic changes are observed. These
include the occurrence of temporary Q waves and ST
elevation similar to those observed in an acute
myocardial infarction (Fig 3). Stage V marks the end
of the autonomic storm. The heart is back in sinus
rhythm, the ST segment changes are nonspecific, J
waves are observed, the T wave may be flat or
biphasic and right bundle branch block may
occasionally be observed in animals.
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Electrocardiographic tracing during induction of
brain death observed during Stage 1.
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Fig. 3.
Ischemic electrocardiographic changes observed
during stage IV.

The transient acute ischemic changes observed
during Stages I1I and IV are the result of oxygen sup-

ply/ demand imbalance. In Stage V, the oxygen sup-
ply is restored and acute ischemia is resolved. During
this initial phase the endogenous cathecholamines
released initiate a cascade of adverse events. These
events will have further negative impact on other
organs, affecting the entire body including the activa-
tion of platelets, endothelium, and the release of pro-
inflammatory cytokines (4, 5).

Hemodynamic Changes

In animals, the vagaly mediated initial impact of
endocranial hypertension leads to a short-lived period
of bradycardia and hypotension. After a few seconds,
the release of endogenous and circulating
catecholamines has a systemic effect on the entire
body. Systemic blood pressure increases to high
levels and usually lasts for the duration of Stages I,
IIT and IV (Fig 4) and returns to control values or
lower during stage V . In stages II and III, a sudden
elevation in left atrial pressure is observed, which on
occasion is up to 90 mm of Hg (6). This may well be
related to cathecolamine induced papillary muscle
ischemic dysfunction leading to temporary acute
mitral valve regurgitation. Pulmonary injury may also
occur at this time resulting in so-called “neurogenic
pulmonary edema.”(7) This is a reflection of
papillary muscle dysfunction leading to short lived
but devastating effects of mitral valve regurgitation.
During this interval, the right atrial pressure remains
unchanged. The cardiac output is significantly
reduced during stages II, III, and IV and finally
recovers by the end of stage V.

\ BRAIN DEATH
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Fig. 4.
Hemodynamic response to endocranial hypertension.
The upper tracing shows an increment of the systolic
blood pressure of 372 mm of Hg. The lower tracing
shows an increment of the left atrial pressure
reaching 90 mm of Hg.
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The observed hyperdynamic state following in-
duction of brain death is directly attributed to the
release of endogenous and circulating cathechola-
mines. This autonomic storm can be prevented with
bilateral cardiac sympathectomy and by administer-
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ing propranolol and verapamil prior to the induction
of brain death (8). Autotransplantation of the heart
renders it a dinnervated organ. Following the induc-
tion of brain death, in the baboon the heart is pre-
served. Although some degree of tachycardia is ob-
served from increased circulating cathecholamines,
the acute -electrocardiographic ischemic changes
noted in the whole animal are then abolished.

Histological Changes

Histological examination of organs procured
from animals subjected to brain death confirm the
occurrence of acute tissue injury. These are induced
as a result of endogenous toxic cathecolamine levels.
The injury is observed scattered throughout the entire
heart affecting the myocardium of the atria,
ventricles, conduction tissue, coronary artery system
and the interstitum. The degree of injury is more
severe at the left ventricular subendocardial level (9).

At this stage, various degrees and types of
myocytes necrosis are noted. These are characterized
by scattered foci, contraction band necrosis,
myocytolysis and coagulative necrosis. Various
degrees of mononuclear cell infiltrate around necrotic
myocytes and capillaries are also seen. In the left
ventricular sub endocardial area, the histological
appearance resembles subendocardial necrosis similar
to that found in an acute myocardial infarction.

The histology is similar to that observed in early
biopsies procured from marginally functioning hearts.
The loaded mononuclear cell infiltration surrounding
the necrotic cells may be similar to the histological
appearance of an acute rejection episode (10) (Fig 5).

Mononuclear cell infiltrate surrounding necrotic
myocytes.

The muscular media of the coronary artery sys-
tem exhibits contraction band necrosis of the smooth
muscle and deposits of calcium. This can be his-
tologically observed using Van Kossa staining. The
occurrence of crystallized calcium accumulation is a
further indication of transient severe vasoconstriction
that results from the toxic cathecolamine storm (9).

Pulmonary edema rich in protein and alveolar-
septal hemorrhages are also found in the lungs (11).
This occurs primarily in animals exhibiting high left
atrial pressures (EKG stages II, III and IV). These
changes are similar to those observed in patients with
head injuries, pulmonary edema and normal wedge
pressure. The catecholamine storm occurs in the
patient in the field and at the site of the head injury.
By the time of arrival at a hospital, the transient high
left atrial pressure has normalized. However, the
chest X-ray and oxygenation are found to be
markedly abnormal.

Histological changes are also noted in the liver,
kidneys and pancreas. Electron microscopy
performed in specimens from animals and human
donor hearts clearly show injury at the sarcomere and
the mitochondria (12). There is a hypercontractile
state and stretching-disruption of the sarcomeres (Fig
6). At the mitochondrial level, the organelle is filled
with electron dense material, and the christii are
disrupted or swollen. Redistribution of the
mitochondria then takes place. Accumulation of
mitochondria is seen mainly at the scalloped
sarcolemma and in spaces left by the disrupted
sarcomeres. Similar mitochondrial injury is also
observed in the liver and kidneys.

Electron microscopy of a human donor heart
displaying mitochondrial injury, multiple electron
dense deposits, edema and membrane disruption.

Endocrine changes

Catecholamine  activation of a  3-5
monodeiodinase rapidly affects the free thyroid
hormone plasma levels. Free triiodothyronine (FT3),
and levothyroxine (FT4) are observed to decline
rapidly, and a significant elevation of T3 is
observed. During the monitoring period, TSH
remains unchanged (1) (Fig 7). These changes in the
thyroid profile are similar to those observed in the
euthyroid sick syndrome (ESS) found in acutely ill
patients (13).

In the baboon, rapid plasma decline is also
noted in the cortisol, insulin, antidiuretic hormone
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and ACTH plasma levels.(1) This acute endocrine
collapse is associated with generalized mitochondrial
injury. Cell injury at this point may have a major ad-
verse impact on the organ’s future functioning.
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Fig. 7.
Plasma FT3 and TSH observed during and following
induction of BD.

Hormonal Replacement in the Animal

A series of experiments have been conducted
replacing the reduced hormones in BD animals. The
hearts were then excised hearts and tested in a
modified Langerndorf model using a support pig for
blood oxygenation (2). The application of a modified
working ex-vivo testing model has an advantage over
the use of the whole animal. Since the hemodynamic
data is collected under standardized loading
conditions (preload and afterload), the results can be
compared objectively. Hormonal replacement
consists of the administration of T3 2mcg/h, cortisol
100 mg/h and insulin 10 IU/h for two hours (2).

A second series of comparable groups
underwent an additional four hours of cold storage,
and were then tested. Three groups of hearts were
studied: hearts excised from a live animal, those that
experienced brain death and those with brain death
who received hormonal therapy (Fig 8).

3

BD+HT

Alive BD BD+HT Alive BD

Immediate Testing Preserved - Tested

Fig. 8.

Ex vivo testing of the heart showing a significant
reduction in cardiac output liters per minute in the
hearts procured from alive animals, brain dead and
brain dead receiving hormonal therapy.

Hearts procured from BD hormonally treated

animals (non-stored and stored) clearly showed sig-
nificant functional improvement when compared to
those from untreated animals. Hemodynamic testing
showed no difference in hearts procured from live
animals. Following the testing of cardiac hemody-
namics, myocardial biopsies were procured to con-
duct further biochemical analysis.

The myocardial tissue was then tested for
glycogen, lactate, ATP and CP. Hearts from BD and
hormonally treated animals exhibited no difference
from biopsies obtained from live animals. However,
the biochemical changes observed in BD untreated
hearts showed significantly reduced levels of
glycogen, ATP,CP and the elevation of tissue lactate.

Metabolic studies were performed in the whole
animal 14C-R metabolites (U-glucose, pyruvate and
palmitate) were administered intravenously to BD
and BD-T3 treated animals (14). These studies
confirmed a significant reduction of the plasma
clearance, exhaled 14CO2 and prolonged half-life in
the untreated BD animal. However, full metabolic
recovery was observed in the BD-T3 treated baboon.
The inability of the entire body to metabolize
aerobically at the mitochondrial level is then
demonstrated. The administration of T3 restored
mitochondrial aerobic pathways, the exhaled CO2,
from BD T3 treated animals was similar to that
observed in live animals.

The functional ex-vivo testing, myocardial
biopsies and the 14C-R metabolic studies clearly
confirm the inhibition of aerobic pathways, which
results from the deleterious impact of BD and full
restoration following hormonal therapy.

Cardiopulmonary Bypass

The use of cardiopulmonary bypass (CPB) with
its deleterious effect is essential in cardiac
transplantation. The ESS induced by the CPB has
been observed in a number of experimental animal
studies (15). A low FT3 state may last for several
days in humans (16). Myocardial biopsies performed
prior to the initiation of CPB, at the completion of
cardioplegic arrest, following the CPB run and three
hours later confirmed high-energy phosphates
reduction and myocardial lactate accumulation. No
difference has been observed following T3 therapy at
the time of removal of the aortic cross clamp to
control pre-CPB values. Hearts of untreated animals
were unable to sustain hemodynamic function after
prolonged myocardial ischemia resulting in death.
Animals treated with T3 at the time of cardiac
reperfusion exhibited good hemodynamic function
following the discontinuation of CPB (17).

Hormonal Replacement in the Patient

Two T3 treated BD organ donors were treated
with an initial dose of 20 mcg as a bolus. Shortly
thereafter, all inotropic support was discontinued in
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both donors. One developed tachycardia, hyperten-
sion, hyperthermia and retained CO2 and developed a
thyrotoxic crisis. The second donor had similar but
milder adverse events. The heart from the first patient
was not procured due to profound respiratory acidosis
and the presence of ventricular arrhythmia. The heart
from the second donor was procured with excellent
function in the recipient. In view of the metabolic
response observed in both patients the T3 dosage was
reduced to an initial dose of 2 mcg/hr. This dose was
then adopted, as the hemodynamic response was
found to be adequate. The initial hormonal therapy
consisted of a combination of T3 2 mcg/hr, cortisol
100 mg/hr and insulin 10 IU/hr for four hours or until
the desired hemodynamic status was achieved. The
initial evaluation of hormonal therapy in BD organ
donors has been conducted on a small series of pa-
tients which have been compared with historical con-
trols. The observed results consisted of a rapid hemo-
dynamic and metabolic recovery (18).

The administration of T3 alone in human organ
donors is efficacious in obtaining a similar response.
It had been noted that patients needing the
administration of high inotropic support require
higher repetitive T3 dosing. Withdrawal of inotropic
support improved hemodynamic function (20) to less
than 10 mcg/kg/min.

Discussion

Induction of brain death in the experimental
animal leads to a series of reproducible adverse
events. Initially, there is a massive cathecolamine
surge, which induces “Primary Injury” to cells and
organs. This is followed by an endocrine-metabolic
derangement (“Secondary Injury”), and progressive
inhibition of aerobic pathways. In addition, this leads
to cellular depletion of high energy phosphates,
which is an essential substrate for multiple ATPases
at various cellular levels and leads to further calcium
induced injury.

The low FT3 state characteristic of the ESS is
always present. Clinically the lower the FT3/rT3 ratio
correlates with poor patient outcome (19). This has
been documented with the occurrence of sepsis (20),
acute myocardial infarction (21), hemorrhagic shock
(22, 23 ) and in patients with multi-organ failure (24).

Primary and secondary injuries initiate a
cascade of adverse events that include the release of
pro-inflammatory cytokines, activation of
endothelium and platelets, production of oxygen free
radicals, expression of tissue antigens and other
events (4,5). This sets the stage for further tissue
injury in the donor and in the recipient at the time of
organ reperfusion (25). In the recipient, further tissue
injury may result in primary graft failure.

Although the use of T3 replacement has been
initially strongly criticized, research and clinical data
strongly supports its use not only in unstable but also

in stable donors. Furthermore, T3 has been found to
have a beneficial impact on the heart of baboons (15)
and pigs (17) subjected to cardioplegic arrest on
CPB, reversal of the stunned myocardium in dogs
(26,27) and in patients who became CPB dependant
following open-heart surgery (28). T3 has also been
shown to be beneficial in reducing the dose of insulin
in diabetic coma and in decreasing the anuric period
in patients with acute renal failure (29).

At the cellular level, T3 has an impact on
multiple sites. The immediate effects are non-
genomic (30) and the late DNA-RNA-protein are
synthesis related (31). The non-genomic affects of
upregulation of beta-receptors (32), activation of
sacolemmal, SR calcium channels (33), Na-K
channels (34, 35), directly effect the stimulation of
aerobic metabolism, thus allowing restoration of
cellular high energy phosphates, inhibition of pro-
inflammatory cytokines and normalization of
cytosolic calcium levels (33).

Some transplant centers have implemented the
use of thyroid hormones in the management of BD
organ donors (36, 37, 38). However, further
prospective randomized clinical studies are required
to confirm the beneficial effects of T3 therapy on
both the donor and the recipient (39). This may
eventually become an essential component in the
management of organ donors, thereby allowing
hemodynamic stabilization and the reduction of
inotropic support and therapy. The application of this
management strategy will provide an increased
reservoir of donors and enlarge the pool of available
organs for transplantation.
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J.HoBunkmii
PAHHUE NMNOBPEXKJIEHUSA OPTAHOB
MOCJIE MO3IOBO CMEPTH B
SKCHEPUMEHTE
Yuueepcumem FOocnou @nopuovt
CLlIA

['eMoarHAMUYECKHE, SHAOKPUHHBIC B METabOIMUYECKIE

UCCIICZIOBAaHUS, IIPOBEACHHbIE HA JKMBOTHBIX IIOCIIE
MO3TOBOM cMepTH MC), MOJTBEPIMITH
MOCIIEI0BATEIbHOCTD HeOJIaronpUsSTHBIX COOBITHIA,

KOTOpbIE B KOHEYHOM CUeTe NPHBOJAT K HAPYyIICHHIO
(YHKIME TOHOPCKOTO cepiua M Ipyrux opranoB. Cpasy
nocie MC mpoHcXomuT ampeHepruyueckuil mrTopM. OTO
BKJIIOYAaeT BBIOPOC DHIOTCHHBIX  KaTeXOJaMHHOB M
JOCTIDKCHNE TOKCHYHBIX yPOBHEH TKaHEBOTO SMUHe(pHUHA,
4TO CTUMYJIPYET OCTpYIO MHOKapIHalbHyI0
UIIEMHUYECKYI0 HEeI0CTaTO4YHOCThb. MccienoBanue cepaer
nocie MC 1ox CBETOBOH MHKPOCKONMEH BBIIBUIM
ouaroBele  nudy3HBle  H3MEHEHHs — CyO’HIOKapna,
MIPOBOAAILIEH CUCTEMBbl, KOPOHAPHBIX APTEPUM, PA3JINYHbIE
¢bopMBl  HEKpo3a  MHOLMTOB ¥  MOHOHYKJICAPHYIO
UHQHUIBTPALHUIO.

HccnenoBanne 1mox  3IEKTPOHHOM — MHUKPOCKOIMEH
MOATBEP)KAAET OCTPOE IIOBPEXKACHHE KIETOK, TJIaBHBIM
obpazom capkomep u wmurtoxoHapuil. [locme BvIOpOCa

KaTeXoJIaMHHOB MIpOUCXOaUT YMEHBIICHUE I1J1a3MBI,
BLICBO60)K}16HI/IC TOPMOHOB IMATOBUIHOMN KCJIC3BI,
AHTUINYPETUICCKOTO u AIPEHOKOPTUKOTPOIIHOTO

TOPMOHOB. BCE 3TO BBI3BIBaET MOCTENEHHOE TOPMOXKEHHE
a’pOOHBIX METa0OIMUECKUX IIPOLECCOB U METabOIHYECKUe
HapyIIeHNs] B MHOKapie, NPHBOIANINE K CHIDKEHHIO €ro
COKPaTHMOCTH.

[MonoGHbIe N3MEHEHUs HAOIIOIAINCH Y )KUBOTHBIX IIPU
9KCTPaIyJIbMOHAJIEHOM KpOBOOOpaleHuu. J[oka3aHo, 4To
Tepanus ¢ npuMeHeHue T3 IOJHOCTBIO BOCCTaHABIMBACT
OITMCaHHYI0 MHOKAPANATIbHYIO AUCHYHKIHIO.

HccnenoBanus Ha JIIOJSX MOATBEPANIIH, YTO TEPAIHs C
npuMeHeHHeM 13 MokeT OBITh CTONb e 3(PQPEeKTUBHOI,
KaK M TOpMOHalIbHas Tepanus. [locnenoBaTenbHas Tepanus
T3, npoBomuMmas y pELMIIHEHTa M JOHOpA, MO3BOJIET
COXpaHHTh IPHUEMIIEMYIO  HBaKyaTOpHYH  (yHKIHUIO
MHOKap/ia IpH IepecagKe cepaLa.

Dimitri Novitzky, MD - Professor of Surgery, Division of Cardiothoracic Surgery, University of South Florida
Correspondence: Dimitri Novitzky, MD, 4 Columbia Drive, Suite 650, Tampa FL 33606, USA

http://www.cvsa2003.narod.ru 27



First International Scientific Teleconference: Cardiovascular Surgery and Angiology 2003
Saint-Petersburg, Russia, December 2003.

E-Mail: Novitzky@aol.com

28 http://www.cvsa2003.narod.ru



First International Scientific Teleconference: Cardiovascular Surgery and Angiology 2003
Saint-Petersburg, Russia, December 2003.

© KonnexTus aBTopos, 2003.

10.M.OcTpoBckun, A.M.WkeT, J1.I.F'enuc, J1.I.LLlecTakoBa, U.0.lWyran, O.®.Kapaauy,
A.B.BaneHTtrokeBuu, E.I.NMononko, O.J1.NMonoHeukun, A.3.6ennmaHoB

OKCTPEHHAA XUPYPITMYECKAA PEBACKYINAPU3ALUNA Y
BOJIbHbIX OCTPbIM KOPOHAPHbIM CUHOPOMOM

Benopycckuii nayuno-npakmuueckuii yenmp "Kapouonozus"
Munck, benapyco

AnHoTanmsi: M3ydena 3¢ exkTHBHOCT XUPYPrHIECKOTO JICUSHHUsS] OONBHBIX C OCTPHIMH KOPOHAPHBIMU
cuHApoMaMH (25 MalueHTOB ¢ HeCTaOMIbHOW CTeHOKapAuel u Q-HeraTUBHBIM WH(APKTOM MHOKapaa
22 ¢ OCHOXHEHHBIM Q-TO3UTHBHBIM HH(PAPKTOM MHOKapAa). BrINonHeHa »SKCTpeHHas mpsaMast
peBackyisipu3anyst (B yCIOBUSX HCKYCCTBEHHOTO KpoBooOparieHus - 20 manyeHToB, Ha paboTaromem
cepaue — 27). l'ocnuranbHast TeTanbHOCTH cocTaBmia — 4 (8,5%), OCHOBHOH IMPUYMHON SBUIIACH OCTpast
ceplieyHasl HEJOCTATOYHOCTb. Y BBDKMBIIUX HaOJIofaNach KIMHHYECKass CTaOMIM3aIys, yBEIUYCHHUE
COKPaTHTEIbHOH CHOCOOHOCTH MHOKAap/a, yIydlleHHe AUAcTOINIECKOH (QyHKINH, CHIDKCHHE HHAEKCA
umemud. PanndAsg peBackyisipusanus 1npu ocioxkHeHHoM MM yBenuuuia BeDKHBaeMOCTb 110 86,4%. B
pe3ynbTaTe JIeUeHUs] OTMEYAICs ITPOJOIKUTEIbHBIA aHTHAIIEMUIeCKHi 2 dexT.

KonroueBble cjioBa: OCTPHIH KOPOHApHBIM CHHIPOM, HeCTaOWIbHAs CTEHOKAapIus, OCTPbIH HH(papKT
MHOKap/a, SKCTPEHHAs! IpsMasi PeBaCKyJIIpU3aLusi.

Octperii  kopoHapubii  cunapom (OKC) —
BapuanTt tedyeHus WBC, Bxmowaronmii uH)apKT
Muokapaa (uadpapkr 0e3 3yoia Q, ¢ oOpasoBaHHEeM
3ybua Q) m HecrabunbHylo creHokapauio (HC).
HecMoTpst Ha JOCTHTHYTHIE YCIIEXU B JICYCHUH ITOH
Tpynmbl OONBHBIX, PUCK CMEPTH WM HH(DapKTa
muokapna (MIM) B TedeHHWe IEpBOrO Mecsia
konebnercs ot 8% no 16%. B Oonee mo3mnue
cpoku (5 net) UM passuBaetcs B 22-39% cirydaes,
npudeM B 58%-77% co cMepTenTbHBIMI UCXOAaMHU.

IIpu He3(hPEKTUBHOCTH AKTUBHOMI
MEJHKaMEHTO3HO! Tepaluy IOKa3aHbl SKCTPEHHAsS
KopoHaporpaduss H MPOBEACHHE HWHBA3HBHOM
KOPPEKLMH KOPOHApHOro nedeKTa WIM aopro-
KOpPOHAapHOe LIyHTHpOBaHHE. PaHHee HHBa3MBHOE
JICYCHUE PEKOMEHIYETCsl MallueHTaM ¢ BO3BPaTHOM
CTEHOKap e/ uieMue, HECTaOMIIEHOCTBIO
TEeMOJIMHAMUKH, apUTMHUYECKHMH OCIIOKHEHHUSIMHU
(moBTOpsIIOIIAsiCS  JKENyJOYKOBas — TaxXHKapIus,
hubpmITSIIAS JKEITyTOYKOB), paHHAA
MOCTUH(APKTHAs  HECTaOWIbHAA  CTCHOKAPIHS.
Omnepauysi  aOPTOKOPOHAPHOTO  HIYHTUPOBAHHS
MoKazaHa INpH HaJIM4YMM CTEHO3a CTBOJIA JICBOM
KOpOHapHO# apTepuu Ha 50% u Ooliee; MOpaKeHUA
IBYX  OCHOBHBIX  KOPOHAapHBIX  apTepuii ¢
BOBJICUCHHEM IEpPEeIHEIl MEXOKEYI0YKOBOH BETBU
JeBOW KOPOHApHOIl apTepuH; HOPAKSHUH Tpex
OCHOBHBIX KOPOHApHBIX apTepuil B COYETaHHU C
mUucyHKIMEH  JieBoro  kenymodka  ((paxigus
BbeIOpoca 35-50%).

IMeab [OaHHOTO WCCIEIOBAaHMUS - OLCHHUTH
3¢ heKTUBHOCTH XUPYPTHIECKOTO JIEYEHHUS
6ompHbIX ¢ OKC.

Martepuan u MeToabl. B oTneneHun xupyp-

run cepana B tederne 2002-2003 roma 47 60mb-
HbiM ¢ OKC BbITIONTHEHA JKCTpEHHAas mpsiMasi peBa-
CKYJISIpH3aLlisl MHOKap/a, Ipu 3ToM 1 rpymmy co-
craBmn 25 manueHtoB ¢ OKC 6e3 mogsema cer-
menTa ST (15 (60%) 6su1a HC (II m 111 kmacesr mo
Braunwald) ¢ BBICOKMM PHCKOM OCJIOXXHEHHHA U Y
10 (40%) Q-meratuBHbni M), 2 tpymmy - 22 ma-
nueHTa ¢ OKC ¢ moaremom cermenta ST (ociox-
HeHHbId UM — panHsist mocTuH(apKTHasE CTeHOKap-
nus, peuuaus UM, ocTpast neBoxkenyqo4KoBast He-
JIOCTaTOYHOCTh, KapAWOTCHBIN IIOK, MEXaHUIECKHUE
TIOBPEXICHNs ). XapaKTepHCTHKa TPYIII MPEICTaB-
neHa B Tabmume 1. B ycrnoBmsX HCKycCTBEHHOTO
KpoBooOpamieHus: Obut0 mpoonepupoBano 20 ma-
[IUEHTOB, Ha paboTaromeM cepile — 27, B CPOKH OT
2 4yacoB 70 8 CyTOK OT Haydaja aHTMHO3HOTO IpH-
cTyma.

Hcnonp3oBanuch CleyromIye METOJIBI
WCCIIEIOBAHMS:  KJIMHUYECKHE,  JIabopaTOpHbIE
(pepmeHTBI KpOBH (TPOMOHHUHEI, MUOTIIOOWH, MB-
¢bpakuus KpeatnHpocHOKUHA3HI)),
3MeKTpoKapauorpadus (12 CTaHAaPTHBIX
OTBelleHHH),  sJeKTpokapauorornorpadus (60
OTBEJICHHH), XOJTEPOBCKOE MOHHUTOPHPOBaHHE
OKT, 39XO- w  pomepaxokapauorpadus,
KOopoHapoaHruorpadus, nryHrorpadus.

Cpenu onepupoBaHHBIX 00IbHBIX B 34 (72%)
CllyyasgXx MaMMapo-KOpPOHapHO€ IIyHTHPOBaHHE
COYETAJOCh C peBacKyJsIpu3aIield orumbaroume u
IIPaBOM KOPOHApHON apTepuil  ayTOBEHO3HBIMHU
koHayuTamu. B 7 (15%) cnywasx mist peBackKyiisi-
pHU3anMy OIHOW M3 KOPOHAPHBIX apTepHi MCIOJNb-
30BaJICSI apTepHATBbHBIN MaTepua (Tadbnuua 2).

http://'www.cvsa2003.narod.ru 29



First International Scientific Teleconference: Cardiovascular Surgery and Angiology 2003
Saint-Petersburg, Russia, December 2003.

Tao6auna 1.
Jemorpaduyeckas 1 KIMHHMYECKasl XapAKTePUCTHKA 00C/1e10BAHHBIX
IToka3zarens 1 rpynmna 2 rpymmna
KomnnuecTBo manueHTos 25 22
Kenuunst 2 (8%) 2 (9%)
Cpenamii Bo3pact (J1eT) A7+76 57,2+9,9
CaxapHnblii tuader 2 (8%) 4 (18%)
ApTepuanbHas THIIEPTEH3US 12 (48%) 15 (68%)
Jlucranmaapmust 20(80%) 15(68%)
NYHA 24+1,1 3,0+0,7
WM B anamHe3e 12 (48%) 7 (32%)
JlanHbple KopoHaporpaduu: nopakenue 3 u Oonee apTepuit 21 (84%) 17 (77%)
Crenos ctBoia JIKA 3 (12%) 3 (13,6%)
Opaxius m3rHaaus < 45% 3 (12%) 7 (32%)
EuroSCORE, 6amn 47+13 8,5+2,9
Ta6auna 2.
OmnepannoHHbIE TaHHBIE
[Tokazarenb 1 rpynmna 2 rpynmna
Bpewms MK/marmmenTs 101,2 + 13,0 113,0 + 54,8
BwmemarenpcTBa Ha paboTaromeM cepare/manueHTh
11 (44%) 9 (41%)
Yucito JucTalbHBIX aHACTOMO30B 3,1 +0,99 2,7+ 0,87
AprepuanbHble Tpad)Thl/TalUSHTHI 5 (20%) 2 (9%)
CoueTaHHbBIC BMEIIATEILCTRA
®  TIPOTE3UPOBAHHUE KJIAMIaHOB - 2 (9%)
®  IUIACTMKA KIIATIAHOB 3 (12%) 4 (18%)
e 1uiactuka aHeBpu3Mbl JDK - 1 (5%)
®  IJJACTHMKA MEXaHHYECKHX Ie(eKTOB B 4 (18%)
[TocneomnepamoHHbIe XUPYPrHYECKIE BMEIIATEECTBA
®  KpOBOTCUCHHE
e  MEIMACTUHUT 1 (4%) 2 (9%)
1 (4%) 1 (5%)

V¥ 4 nanuentoB onepauust AKII coueranace ¢
TUIACTUKAMHU pa3pbIBOB MEKKEITYT0YKOBOH
neperopoku (M B 1 ciay4ae ¢ IUTACTHKOW JIOKHOM
aHEeBPU3MBI 3aJHEH CTCHKH JICBOTO JKEIyA04Ka), B 5
ClIydasix TPOW3BOAMIACH IIIACTHKA MHUTPAIBEHOTO
KJlamaHa, B 2 - TPEXCTBOPYATOTO KiamaHa, y 2
nanueHToB AKIIl coyeranoch ¢ mpoTe3npoBaHUEM
aopTalpHOrO KJjlarmaHa M y 1 Obula mpou3BeseHa
IJIaCTHKA JIEBOT0 XKkenyAouka mo JKarone.

Pe3yabTaThl U HX o0cysknenne.
[ocneonepanonHbIil  mepuox  y OONBIIMHCTBA
orepupoBaHHbIX 71% mpoTekan 0e3 OCIOKHEHUH.
B 3 (6,4%) ciydasx pa3BuiICS
HMHTPAONEePaluOHHbII M. lNocniuranbHas
JIeTANBHOCTh cocTaBmiia — 4 (8,5%), mpuyem BbIle
y mnaumeHtoB 2 rpynnbl. OcCHOBHas NpH4YMHA

JICTAJIbHOCTHU — ocTpas cepacHHasn
HEAOCTATOYHOCTL U Yy 1 nagueHra CHUHAPOM
HEBO300HOBJICHHOTO KpPOBOTOKaA. I[JII/ITGJ'IBHOCTL

negennst B OUTP n HE0OXOAUMOCTE 3HAYUTEILHOM
HWHOTPOIHOM MOJICP>KKK OBLUTH BBIIIC Y MAIIMEHTOB
OKC c mogsemoM cermenta ST.

Y OONBHBIX C OJArONPUATHBIM HCXOJOM
HaOroanack KJIMHUYECKast cTabmm3anus
coctostaus. 1o manaeiM DKI' B 12 1 60 oTBeneHUSIX
HAOIIOAATI0Ch yITydIIeHue KOPOHApHOTO
KkpoBooOpamieHusi. CoKpaTHTENbHAs CIIOCOOHOCTH
MHOKapAa 10 JaHHBIM dXOKapAuorpaduu Bo3pocia
B CpeIHeM Ha 12% w4yepe3 | roxm mocie
BMECIIATCJIbCTBA. Hapﬂ,uy C OTUM YyJIy4dlInujiacCb
TaKkKe JHMacronuueckas (QyHKUUS — MHOKapna
(mmarpamma 1). Ilo maHHBEIM  CYTOYHOTO
MOHHTOPUPOBAHHUS OTMEYCHO JIOCTOBEPHOE
CHIDKEHHE WH/IEKCa UIIEMHUH K MOMCHTY BBITIFICKH C
TEHIEHUMEN K JaJbHEHIIEMY YMEHBIICHUIO B
TEYEHHE BCero mepuoaa Hadmogcnus (1 roxn).
BepkuBaemocTh coctaBmia 96% B 1 rpynme, 95%
BO 2 TpyImIe.

3akiaouenune.  XUpPypruueckoe  JIEUCHHE
6ompHEIX HC, pe3sucTeHTHOH K MeIUKaMeH-
TO3HOMY JICUCHHIO, Y(PPEKTHBHO BCIEACTBUE aCK-
BATHOM peBacKy/sIpu3alMd  Muo-Kapja. PaHHAA
peBackyJsipu3saiyst y 60ybHBIX M, OCII0KHEHHBIM
KapJMOTECHHBIM IIOKOM, OTEKOM JIETKHX, MEXaHH-
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YECKHMH MOBPEXACHUSMH YBEIHYHBAET BBDKHBaE-
MocThb 10 86,4%. Ilocie Xupyprudeckoro aeueHus
y 6ompHBIX OKC oTMeUaroTcs TpOmOKUTEIBHBINA
(mo 12 MecsIeB) aHTUHIIEMHYCCKUN 3(dexT u
yIydlleHHe (QYHKIHOHAIBHOW CIIOCOOHOCTH MHO-

kapna. [IpuMeHeHHME TPSAMON peBaCKYIISPU3AIIH
MHOKap/la OTKPBHIBAET HOBBIE BO3MOXXHOCTH B KO-
POHAPHO# XUPYPrUU M CHOCOOCTBYET MOBBIMICHUIO
KadecTBa M 3(PPEKTUBHOCTH JeUEHHUS OOJBHBIX C
OKC.

Taoauna 3.
IlocyeonepainonHas BbIKHBAEMOCTh

Ilokazarens 1 rpymnna 2 rpymnmna
[IpeobiBanue B OUTP (1) 27 +11 35+ 9
UBJI (1) 17,5+72 23+84
WnTpaonepanuonusii UM 1 (4%) 2 (9%)
WHoTpomnHas noaiepskka (noda-MuH > 6 MKI/KI/MHH), alpeHaIlH 7 (28%) 9(41)%
Kposoteuenne (> 1000m) 1 (4%) 2 (9%)
[omunopranHas HEIOCTATOYHOCTD 1 (4%) 2 (9%)
OHMK - -
WHbeKIMOHHbIE OCIOKHEHHS 1 (4%) 1 (5%)
T'ocniutanbHas IE€TAIBHOCTD 1 (4%) 3 (13,6%)
OCH, notpebosasmasi BABK 1 (4%) 5 (23%)

80%

6020%  0140% 4 45
60% +
21%
+ 1,15
40% 1 1,15%
20% T T
0,89*
0% } } } } 0,85
MUCXOAHO Bbinucka 3 mecsaua 6 mecsues 1roa
== OB =—0=—I1JIC =——d—F/A
Puc. 1.

JuHamMuka 3Xokapauorpaguyeckux noxkasarteJiei.

Y.P.Ostrovsky, A.P.Shket, L.G.Gelis,
L.G.Shestakova, I.D.Shugay, O.F.Kardash,
A.V.Valentukevich, E.G.Poloiko,
O.L.Polonetsky, A.E.Beimanov
URGENT SURGICAL
REVASCULARIZATION IN PATIENTS
WITH ACUTE CORONARY SYNDROMES
Belorussian Center “Cardiology”
Minsk, Belorus

Efficacy of urgent coronary revascularization
in acute coronary syndrome patients (25 pts with
unstable angina and non-Q-wave infarction and 22
pts with complicated Q-wave myocardial infarc-
tion) was assessed. We studied 47 patients who

Correspondence: insh2 1(@yahoo.com

were performed emergent CABG procedure (20 pts
— on pump, 27 — off pump). Hospital mortality rate
was 8,5% (4 pts), the main cause was an acute heart
failure. There was clinical stabilization, increasing
in contractive capacity, diastolic function improve-
ment, ischemic index decreasing among survivals.
In case of complicated myocardial infarction urgent
revascularization increased survival to 86,4%.
There was prolonged antiischemic effect in the re-
sult of the management.

Key words: acute coronary syndrome,
unstable angina, acute myocardial infarction, urgent
surgical revascularization.
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A.E.TaryHoB, A.X.KecaoHoB, E.B.llepBoBa*, A.H.AnekcaHgpoB*

NMPUMEHEHUE MOHQI'IOHFIPHOVI QJNIEKTPOKOAIYnAuuun Bo
BPEMA ONEPALUU HA OPTAHAX BPIOLLHOU NMONOCTUY
BOJIbHbIX C MOCTOAHHOWU ANNIEKTPOKAPOUOCTUMYINALUUEN

Kadenpa obmieit Xxupypruu nequaTpuiaeckoro GpakyyibTera
Poccuiickoro I'ocyaapcTBeHHOr0o MeaUIIMHCKOTO Y HUBEPCUTETA,
Wucturyt xupyprun um.A.B.Bumnesckoro PAMH,
OTJEIICHUE XUPYPIUIECKOTO JICUEHHs CIIOAKHBIX HApYLICHUH pUTMa cep/la U IEeKTPOKaAPIHOCTUMY SN
Mocksa, Poccus

AHHOTANMS: TPHIMEHEHHE MOHOIOISIPHON SIIEKTPOKOAryJIAIHN HMPH OTKPHITHIX M JAMapOCKOIMMYECKHX
onepanysx Ha opraHax OpromrHo# momoctu y mamueHToB ¢ [IDKC u omeHka 3Toro BO3ICHCTBHUS 110
JanHeIM MoHuTOpupoBanusa JKI' meronom Xonrepa.

KnioueBble cjioBa: IOCTOSIHHAs OSHAOKApAHANbHAS 3JIEKTPOKAPANOCTUMYIISINS, SHIOCKOINYECKHE
orepanyy, MOHOIOJIIPHAS IEKTPOKOoary sy, XouTeposckoe MoHuTopuposanue JKI'.

3a TmocnegHHE JEecATWIETHs YBEIMYHIOCH
KOJINYECTBO 0OJIBHBIX c MOCTOSIHHOM
SHAOKapAUalbHOM  3JIEKTPOKApAUOCTUMYJIALUEN
(IT9KC), mocrymaromux B XUPyprHYECKHE
CTallMOHAPBl ISl OINCpPaTUBHOTO  JICUYCHHSA
3a0oneBaHUi OpraHoB OpromHONH monocTH. Bo
BpeMsi Olepanui HMeeTcss HeOoOXOJUMOCTh B
HCTIONB30BaHUH TaK Ha3bIBAEMOT0
3IEeKTPOXUPYPTUUECKOr0  BO3JEHCTBUA, KOTOpPOE
MOXeET BBI3bIBaTH HapymieHus B pabdore [IOKC.
[TponsBonurenn 3JEKTPOKAPIUOCTUMYIIATOPOB
(BKC) ¢ HEKOTOPBIMH OTOBOPKAMHU IOMYCKAIOT
MPUMEHEHNE OWIIOISIPHOM 3JIEKTPOKOAryJIsIiuU BO
BpeMsl  OIepaluu, a UCTIONIb30BaHHE
NIEKTPOKOATYJISIIIMM B MOHOIOJSIPHOM PEXHME
CUMTAIOT HENPUEMIIEMBIM (pykoBozaCTBa
nosib3oBareis). B gocTynHOll nuTepaType He
HallUTM COOOIIEHWH O BO3MOXXHOCTH BBITIOJHEHHS
9H/IOCKONMNYECKNX BMEIIATENIBCTB Yy OONBHBIX C
II9KC.

B ximHuKe 001Iei XUpYpriy MenaTpuyecko-
ro ¢akymerera PIMY 3a mepuon 2001 - 2002r.t.
BbINOJIHEHO 40 XUpPYyprudeckux BMelaTeabcTB 37
MalMeHTaM C TOCTOSHHOM SHIOKapIHalbHOW CTH-
MYJIIUEN cepAlia ¢ MCIONb30BAHUEM MOHOIIOISP-
HOT'O peXuma 3JEKTPOKOAryJsiuu. 25 onepauui —
OTKPBITBIM JOCTYNOM, 12 - ¢ IpUMEHEHHEM Jarma-
pockonuyeckoro pocryna. ¥ 12 manuentor [TDKC
HaxoJWINCh B pexume ctumyissiua VVI | 15 —
AAI, 10 - DDD. Bce nanueHTs! ONEpUPOBaHBI B
IUIaHOBOM Tmopsizke. Jlo ormepannu BceM OOJIBHBIM
BBITIOJHSAIACH KOHTPOJIBbHAs TPOBEPKA CHCTEMBI
CTUMYJISILUH C OIPENEICHNEM OCHOBHBIX IapaMerT-
POB: IOpOTa CTUMYJISILIH, AMIUTUTYABL, JJTUTEIbHO-
CTH HMILYJIbCA, YaCTOThl CTUMYJIILIUU- TIPH HEO0O-
XOAMMOCTH IPOBOAUIIACH KOPPEKIHS TapaMeTpoB U

BBIKJTIOUEHHE PeXnMa Sensor Ha BpeMs Ollepalvy.
BaxxnsiM MoMeHTOM mpu mpoBepke cuctembl DKC
CUMTAIN OIpE/CICHUE CTEIEeHH armapaTro3aBHCH-
MOCTH IaneHTa. Bo Bpems omepanun BceM 00JIb-
HBIM TpoBomwin MoHuTopupoBanue OKI ¢ wuc-
MIOJIb30BaHNEM KaK Hapy>KHOH, TaKk BHyTpHCEpIeU-
Hoit OKI' (y manmentoB ¢ OKC, umeromumx QyHK-
LMY TEJIEMETPUUECKOH CBSI3N).

[Ipu MPOBEICHUU 9H/IOCKOMUYECKUX
orepanuii Ha opraHax OpIOIMIHOW mojocTH 6
OOJIEHBIM JIOTIOJTHUTENBEHO BBITIOJTHAIACH

peructparst OKIT mertomom Xoinrepa, yYUTHIBas
BO3MOXKHOCTb ~ 3TOTO  METOJa TIPH  aHau3e
mautenbHeix 3amucer DKI, m kamama DKC B
HCIIOJIb3YyeMOIl Hamu anmapatype. Mccienoanue
IIPOBOJIUIIOCH Ui OLIEHKU BO3ACUCTBUSL
MOHOIIOJSIPHOM  3JIGKTPOKOAryJIsiiui  Ha paboty
nMmiutaHTHpoBaHHBIX DOKC B HMHTpa- U B paHHEM
MTOCTICONEPAIIIOHHOM ~ TIEPHOJIAX. I[I9KC
OCYIIECTBISUIACh B MOHO- M OMIOJIAPHBIX PEKUMAX.
4 mauueHTaM, HaXOISIIMMCS Ha CTUMYJLIIMU B
pexume VVI, 1 - Ha pexxume DDD, 1 - AAL. 5
MAllMEHTOB C MOHOMOJISIpHOH — KOH(pUrypauuei
CTUMYJIMPYIOLIETO UMITyJbca, 1 -¢ GunonspHoid. Y
BCEX MMAMEHTOB C MOHOIOJAPHOM CTHUMYJISIIMEH B
pexume VVI- Hapymenuit B pabore OKC He
BeIsiBNIeHO. Y maruenta ¢ DKC-4000 B pexume
DDD c¢ 0a3oBoii uactoToii 70/MHH BO BpeMms
3NEeKTPOKOAryJIsAIHii BBISIBJICHBI €IMHUYHbIC
9MH30/1bI OE30TBETHBIX CTHMYJIOB II0 OJHOMY HIIH
oboMM  KaHaJaM, C  perucrpauueid  mays
MakcuMalIbHO 110 1727Mmc. ApTtedakTsl HAHOCHMBIX
CTUMYJIOB WMEIM KaKk  BBICOKO-, TaKk H
HU3KOaMIUTUTYAHbIH BuA. (Puc 1)

V nanueHTku ¢ OUTOJSAPHONH CTUMYJIALUACH B
pexxume AAI ¢ 6a3oBoit uce 70/mMuH, 3apeructpu-
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poBaHbl 3nM30/16I HHrHOMpoBaHus padoTsl DKC (1o

2373 mc). (Puc 2).

C g T - e : : : ]
. i TO00RE S “2373me e "] """"""" e e
Puc. 2.
IIpoBenenHas B TOCJICOTIEPAITMOHHOM MIPUMEHEHHSI MOHOTIOJISIPHOW  3JIEKTPOKOAryJISIIHS

Mepro/ic  KOHTPOJIbHAsE ~ MPOBEpKa  CHCTEMBI
CTUMYJISILIMM HE BBISBWJIA W3MEHEHMH B padoTe
3KC.

Taxkum oOpazom, HHTpA - "
nocieoneparronabii  OKI' KOHTpoms, TpoBepka
[apaMeTpOB CTUMYJISIIMK HE BBISIBUIM HapyLICHUH
B pabote 9KC pH MIPUMEHEHUN
DJIEKTPOKOATYyJIIUA BO BPEMS XHPYPrHYECKOTO
BMematenscTBa.  MccnemnoBanue OKIT meronom
Xonrepa okazajoch Oosee HMH(MOPMATHBHBIM
MeTos1oM. C y4eToM KOMIUIEKCHOTO 00CIIeIOBaHHSA
3apernCTPUPOBAHHBIC HapyLIeHHUS HOCSIT
BPEMCHHBI  XapakTep W HE TIPUBOIAT K
HapyHmICHUAM B CUCTEME CTUMYJIALNUU B LIEJIOM.

[lo HameMy MHEHMIO, Hajguuue y OOJBHOTO
MCKYCCTBEHHOT'O BOJUTEINSI PUTMA HE JOJDKHO pac-
[IEHNBAThCSl KaK MPOTHUBONOKA3aHWE HE TOJBKO K
OTIEpaTHBHOMY JICUYCHHIO, HO M K BBIIIOJIHEHHIO
3NEKTPOKoaryssinu. UTo KacaeTcss BO3MOXHOCTH

Correspondence: moscow-pacemaker-centre(@mtu-net.ru

IIpH OTIEpaLUAX HA OpraHax OprOIIHON MOJOCTH, U B
YaCTHOCTH IIPU SHIOCKOIUYECKUX OllepalysiX, MBI
CUMTaEM 3TOT IOJXOJ ONpaBJaHHBIM, HO TpeOyro-
LIUM JaJbHEWIIEro U3y4eHus JAaHHOIO BOIPoca.

Tyagunov A.E. Kesaonov A.X., Pervova E.V.,
Alexandrov A.N.

ABDOMINAL SURGERY USING MONOPOLAR
ELECTROCOUTERY, IMPACT ON THE
PERMANENT PACEMAKER FUNCTION

Rissian State Medical University,
A.V.Vishnevsky Institute of Surgery
Russian Academy of the Medical Science
Moscow, Russia

The monopolar electrocoagulation in pacing pa-
tients during abdomimal surgery (open and abdomin-
scopy operation) according to ECG monitoring.
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Hitoshi Hirose, MD, FICS !, Atsushi Amano, MD 2, Akihito Takahashi, MD 3
ANGIOGRAPHIC RESULTS OF OFF-PUMP SKELETONIZED RADIAL
ARTERY GRAFTING

" Department of Cardiovascular Surgery, Shin-Tokyo Hospital, Chiba, Japan
Currently, Thoracic and Cardiovascular Surgery, Cleveland Clinic Foundation, Cleveland, OH.
? Department of Cardiovascular Surgery Juntendo University Hospital, Tokyo, Japan
? Department of Cardiovascular Surgery Cardiovascular Institute Hospital, Tokyo, Japan

The summary: Background: To improve the patency rate of radial artery grafts, we have been using A
skeletonized harvesting technique since 09/01/2000. Our early reports confirmed better graft patency of
skeletonized radial graft compared to conventional pedicled grafts. Off-pump coronary artery bypass has
been increasing in our institution. Here, we present our angiographic and clinical follow-up data on
skeletonized radial artery grafting, exclusively among those who underwent off-pump bypass.

Methods: Between September, 2000 and July, 2002, a total of 247 patients underwent isolated off-pump
coronary artery bypass using skeletonized radial artery graft, excluding T-grafting. Of these, 152
(61.5%) underwent postoperative angiography, and their perioperative, early angiographic, and follow-up
results were analyzed.

Results: There was no hospital death and 5 incidences of postoperative myocardial infarction. None
were related to radial artery bypass. Early angiographic control revealed that the stenosis-free graft
patency rate of radial artery anastomoses (233/242, 97.9%) was not significantly different from other
conduits (the left internal mammary artery 100%, right internal mammary artery 90.2%, gastroepiploic
artery 98.4%, and saphenous vein 100%). Follow-up was completed all hospital survivors with a mean
follow-up of 1.0 + 0.4 years. There were no cardiac deaths, myocardial infarction, or angina recurrence.
Conclusion: The angiographical patency of the skeletonized radial artery graft performed under off-
pump technique was excellent. Although cardiac events were not observed so far, follow-up mid-term
angiographies will be necessary to confirm our clinical outcome data.

Key Words: coronary artery bypass, radial artery, skeletonization, off-pump, angiography

Introduction

The radial artery has been widely utilized in
coronary artery bypass grafting (CABG). Since
Acar reported a series of the radial artery grafting in
1992 [1], meticulously gentle handling of the radial
artery, with light traction, minimal touch to the
artery, and minimal use of electrocautery has been
emphasized [2]. Trauma to the radial artery graft
was believed to play a role in the process of
vasospasm and to negatively influence the early
graft patency; thus, harvesting of the radial artery as
a pedicle was recommended. The pharmacologic
characteristics of the radial artery, especially its
local production of nitric oxide [3], are known to be
similar to the IMA [4]. Thus, the radial artery has
been considered to have the potential to behave as
an arterial conduit with as a good graft patency rate
as the IMA. However, the reported graft patency
rate of the radial artery is considerable lower than
the IMA; 80% at 5 years for the radial artery [5],
versus 95% at 5 years of the IMA grafts.

Skeletonized harvesting has been used in IMA
harvesting and it has provided a long graft length
and a large caliber graft. The vasodilators used for
prophylaxis of vasospasm, such as papaverine, mil-
rinone, or nitrates are known to act on the media of

the arterial wall, but not on the adventitia [6].
Skeletonized harvesting, a method of removing all
adventitia from the main trunk of the artery, is theo-
retically reasonable to maximize the effects of the
anti-vasospasm agents. In our institution, skele-
tonized techniques have been applied to the harvest-
ing of the radial artery since September 2000 [7].
The skeletonized radial artery appears to behave as
a large caliber, high-flow, valveless conduit, and its
initial results were excellent [8]. We have aban-
doned the pedicle harvesting of the radial artery,
and skeletonized harvesting has become our rou-
tine.

Off-pump coronary artery bypass grafting
(CABQG) is known to be less invasive and to
provide earlier recovery than on-pump CABG [9].
A combination of off-pump CABG and arterial
bypass may optimize patient’s recovery and
postoperative long-term results.

We report here prospectively collected and
analyzed angiographic and clinical data of patients
who  underwent off-pump CABG  using
skeletonized radial artery conduits.

Methods

Patients: The perioperative and remote data of

patients who underwent isolated off-pump coronary
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artery bypass at Shin-Tokyo Hospital Group (Shin-
Tokyo Hospital, Kobari General Hospital) were
prospectively put into a structured database. Pa-
tients with T-grafting using the IMA or gastroepip-
loic artery as an in-flow were excluded because it is
difficult to interpreter if the T-graft failure is due to
an inflow or outflow problem.

Table 1:
Preoperative patient demographics.
n 152
Clinical characteristics
Age 663 = 8.8 (42-89)
Age over 75 31 20.4%
Female sex 42 27.6%
Cardiac profile
Unstable angina 38 25.0%
Acute myocardial infarction 5 3.3%
Previous myocardial infarction 87 57.2%
History of congestive heart
failure 16 10.5%
Poor ejection function (<40%) 16 10.5%
Atrial fibrillation 7 4.6%
Redo surgery 3 2.0%
Emergency surgery 13 8.6%
Angiographic profile
Left main disease 33 21.7%
Number of diseased vessels 27 £ 05 (1-3)
Three vessel disease 113 74.3%
Coronary risk factors
Hypertension 108 71.1%
Diabetes 80 52.6%
Insulin user 21 13.8%
Hyperlipidemia 77 50.7%
Smoking 52 34.2%
Obesity 9 5.9%
Family history 21 13.8%
Comorbidity
Peripheral vascular disease 10 6.6%
Cerebral vascular accident 21 13.8%
Chronic pulmonary
obstructive disease 10 6.6%
Calcified ascending aorta 8 5.3%
Renal dysfunction (serum
creatinine >1.5 mg/dl) 3 2.0%
Hemodialysis 0 0.0%
Euro score 35 £ 22 (0-10)

Between September 1, 2000 and July 31,
2002, a total of 247 consecutive patients who un-
derwent off-pump CABG using the skeletonized
radial artery bypass met the above criteria. Among
them For quality control, postoperative angiography

was recommended for all patients who had skele-
tonized radial artery grafting. Of these, 152 patients
(61.5%) agreed to a postoperative angiogram and
their perioperative results and follow-up data were
analyzed. The patients’ preoperative demographics
are shown in Table 1.

Technique for radial artery harvesting:
Radial artery harvesting was avoided in patients
with renal dysfunction (serum creatinine > 1.8
mg/dl) or patients with a positive Allen test. The
radial artery was primarily harvested from the non-
dominant arm, except for bilateral harvesting.

A longitudinal skin incision was made from 2
cm proximal to the wrist crease to 2 cm distal to the
antecubital fossa, following the medial border of
the brachioradialis muscle. The fascia bridging
between the forearm muscles was divided with an
electrocautery. Then, the thin layer of fascia
covering the anterior surface of the radial artery and
satellite veins was longitudinally opened using a
metzenbaum. The space between the satellite veins
and the radial artery was then dissected using an
ultrasonic scalpel (Harmonic Scalpel, Ethicon
Endo-Surgery, Cincinnati, OH). Lysis of adhesions,
occasionally observed at the catheterization site,
was also performed with the ultrasonic scalpel.
Control of the side branches was done by applying
the back side of the dissecting hook initially, but it
was later switched to clamping the side branch with
coagulating shears. Electrocautery was not used
after uncovering the fascia, avoiding thermal injury
to the main trunk. Diluted papaverine was
occasionally sprayed onto the graft. Further
complete removal of the adventitia was carried out
using micro-scissors. After transection of the distal
end, a cannula was positioned, and diluted warm
milrinone (0.5mg/ml) was injected though the
cannula while the proximal end was temporally
occluded. Mild gentle pressure was applied to
optimize dilatation of the graft, and the proximal
end was transected. The harvested graft was flushed
with warm milrinone solution again and preserved
in it until use. No drains were left in the radial
artery harvesting site.

CABG: The selection of off-pump CABG was
individualized [10]. The patients with poor left ven-
tricular function, mild mitral regurgitation, and pre-
existing atrial fibrillation preferably underwent on-
pump CABG. Patients with calcified coronary ar-
teries, small (diameter less than 1.5 mm), or intra-
myocardial coronary arteries were also underwent
on-pump CABG. The remanding isolated CABG
were performed under off-pump CABG via midline
sternotomy. Exposure of the target coronary artery
was performed using retropericardial sutures, and
use of a suction-type coronary stabilizer (Octopus-2
or 3 coronary stabilizer, Medtronic, Minneapolis,
MN) [11]. A carbon oxide gas blower was used to
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facilitate anastomosis by providing a blood-free
operating field. Intracoronary shunt was used for
high flow coronary artery, or the patients who de-
veloped ischemia during the snaring of the target
artery. Distal coronary anastomoses were made
using 8-0 polypropylene sutures (Figure 1). Proxi-
mal free-graft anastomosis to the ascending aorta
was performed using 6-0 polypropylene sutures
with a side-biting clamp applied to the ascending
aorta. 5

| 4_"" T

-

el B F i
Figure 1: Skeletonized radial artery bypass grafting
under the off-pump beating-heart.

L3

For the prophylaxis of perioperative
vasospasm, a calcium channel blocker such as
diltiazem or nicorandil was started after the
induction of general anesthesia, and then continued
for at least a year with oral maintenance doses.
Intravenous milrinone was not routinely used.

Angiographic control: Postoperative
angiographic control was obtained within 3 months
of surgery if the patients agreed to the procedure. A
postoperative angiogram was routinely performed
via a trans-brachial approach (proximally to the
stump of the radial artery), except for patients
requiring images of the bilateral IMAs. The quality
of the anastomosis was graded according to
Fitzgibbon’s classification [12]. Briefly, grade A
stands for perfect graft patency, grade B for graft
stenosis >50%, and grade O for occlusion. String
signs, which are defined as a severe and extensive
narrowing of the whole body of the graft [1], was
classified as grade B anastomosis. If the patient
remained angina-free, a repeat coronary angiogram
was not routinely performed.

Data collection: Postoperative data were
prospectively collected. Outpatient follow-up was
completed by the end of September 2003. Remote
myocardial infarction, angina, arrhythmia requiring
hospitalization, congestive heart failure requiring
hospitalization, coronary re-intervention, and
sudden death were counted as cardiac events.
Results are expressed as mean + standard deviation.
Results

Operative results: Operative data are shown
in Table 2. Bilateral radial arteries were used in 2
patients, and the rest of the patients’ radial arteries
were harvested from the non-dominant arm alone.
There were no incidences of radial artery dissection
or injury during graft harvesting. The mean number
of distal anastomoses of the radial artery was 1.57 +
0.94. In addition to the radial artery, various other
conduits were used, and the mean number of distal
anastomoses was 3.9 + 1.1.

Table 2:
Surgical results
n 152
Number of distal anastomosis 39 £ 1.1 (2-8)
aB rltl;:[;ral internal mammary 80 52.6%
Total arterial revascularization 135 88.8%
Radial sequential bypass 56 36.8%
Radial composite graft 25 16.4%
S;ZO/EZZ Jrastomosis 114 = 23 (721)
Operation time (minutes) 3073 + 644 (51 27 55)_
Blood transfusion 31 20.4%
Left internal mammary artery 151 99.3%
Right internal mammary artery 81 53.3%
Radial artery 152 100.0%
Gastroepiploic artery 55 36.2%
Inferior epigastric artery 1 0.7%
Saphenous vein 17 11.2%
Table 3:
Postoperative outcomes
n 152

Intubation (hours) 94 + 7.0 (1-65)
ICU stay (days) 2.1 = 1 1-9)
Postop stay (days) 123 £ 5.1 (4-51)
Major complication (patients)

Congestive heart failure 2 1.3%

il;(ztr(::}:ieor:lltlve myocardial 4 2.6%

Respiratory failure 1 1.5%

Pneumonia 0 0.0%

Severe arrhythmia 0 0.0%

Cerebral vascular accident 1 0.7%

Re-exploration for bleeding 1 0.7%

Postoperative hemodialysis 0 0.0%

Mediastinitis 2 1.3%

Inhospital Death 0 0.0%

In-hospital results: The postoperative course
is displayed in Table 3. There was no hospital
death. There were 5 incidences of postoperative
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myocardial infarction, but none of them were re-
lated to radial artery bypass, confirmed by an-
giography No postoperative bleeding from the ra-
dial graft occurred. One patient developed an arm
wound infection which was treated with antibiotics.
No postoperative hematoma was observed.

Remote results: Postoperative follow-up
was completed in all patients (1.0 = 0.4 years.
During the follow-up, there were no cardiac deaths,
myocardial infarction, or angina recurrence. There
was | non-cardiac death during this follow-up.

Table 4:
Remote results.

Number of patients followed  215/215 (100%)

Follow up period (years) 1.6+ 04

Total outpatient cardiac events 9 (4.2%)
Angina 1
PTCA 5
Congestive heart failure 2
Arrhythmia 1
Sudden death 0
Others 0

Distant death 1 (0.5%)
Cardiac death 0

Non-cardiac death

Angiographic study: A total of 242 distal
anastomoses were evaluated by early angiography.
Angiography revealed 5 radial artery anastomosis
occlusions (2.1%). String signs were observed in 2
patients (3 anastomosis) and anastomosis stenoses
were observed in an additional 1 distal
anastomoses. The early radial artery patency rate
(grade A and B) and perfect patency rate (grade A
only) were 97.9% and 96.3%, respectively. The
graft patency rates of the other graft conduits are
shown in Table 4. There were no statistical
differences in terms of occlusion or stenosis
between the conduits by chi-squire tests.

Beyond 1 year after surgery (1.5 + 0.1 year), 4
patients without symptoms volunteered for repeat
angiography, which revealed no graft occlusion or
stenoses.

Discussion

Skeletonized harvesting was not recom-
mended in previous studies, most likely based on
the initial graft failure report in 1973 [13]. Even
after the introduction of skeletonized IMA harvest-
ing using an ultrasonic scalpel, pedicle harvesting
remained the “gold standard” in radial artery har-
vesting [14, 15]. = Skeletonized radial harvesting
using sharp scissors and clips was first reported in
early 2001 [16], but it was criticized because of the
possibility of trauma and vasospasm [17]. We pub-

lished our initial data of skeletonized radial artery
grafting in 2002 [7]. Our method of radial artery
harvesting is quite different, even opposite, from
the “gold standard”: we open the covering fascia
over the radial artery, separate the satellite veins,
remove the adventitia, cannulate the graft, and in-
ject an anti-vasospastic agent directly to the lumen.
Skeletonization is achieved mainly by an ultrasonic
scalpel without any bleeding complications. Our
goals with skeletonization are to remove as much
excessive adventitia as possible. Sometimes, the
radial artery becomes spastic, but the spasm is eas-
ily released by injecting milrinone. A recent study,
although it was done in the IMA, showed that
skeletonization has little influence on nitric oxide
synthase production or endothelial damage com-
pared to pedicle harvesting [18]. Furthermore, va-
sospastic phenomena is mediated and processed in
the endothelium and media, but not by the adventi-
tia [18]. Thus, the removal of the adventitia may not
effect to the vasospasm at all; it may even optimize
dilation of the graft.

Completely vasospasm-free radial grafts have
a large caliber size and deliver high-flow volume.
Moran [19] and Calafiore [20] separately reported
that the radial artery should be used for coronary
arteries with lesions of 70% or more stenosis
because a small caliber pedicled radial artery may
not deliver enough volume to these mildly stenosed
coronary arteries. These mild stenotic high-flow
lesions should be bypassed with a large caliber
conduit. The saphenous vein is an option as the
high-flow conduit; however its patency rate is poor:
90% at the early postoperative period and 70% at 5
years [21]. However, the skeletonized radial graft is
perfectly suitable for these mildly stenosed
coronary arteries.

Previous reports demonstrated early radial
artery stenosis occurred in the postoperative period
in between 5-7% of anastomoses [5, 22]. A
literature review found a radial artery early patency
rate (grade A and B) of 98.1% and a perfect patency
rate (grade A alone) of 90.8%, giving a potential
radial artery stenosis rate of 7.3% [23]. Our
angiographic results showed an early stenosis rate
of 1.8% and an occlusion rate of 2.1%, which are
competitive or even better than previous series.
Only a small number of patients underwent repeat
angiography, since most were symptom-free.
Repeat angiography for asymptomatic patients is
not easy and it could even be an ethical issue. In
addition, our limited clinical follow-up data appear
to be competitive with previous reports: 97.8% at
0.7 year [24], and 89.7% at 3 years [25].

Off-pump CABG has been proven to be less
invasive, and provides earlier recovery than on-
pump CABG. The creation of steady and hemody-
namically stable operative field for distal anastomo-
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sis is the one of key points when performed mul-
tivessel off-pump CABG. We believe that local
coronary stabilization, suction type of stabilizer,
play a important role in off-pump CABG. The pos-
terior wall of the heart, where the most frequent
target vessel revascularized with the radial artery,
used to be a contraindication of off-pump CABG
because of difficulty of maintaining blood pressure.
However, using the suction type of coronary stabi-
lizer and retropericardial suspension, the anasto-
moses of the posterior wall can be completed with-
out hemodynamics change under heart-beating con-
dition. Complete revascularization under off-pump
CABG is feasible. The contraindications of off-
pump CABG are now limited to intramyocardial
coronary arteries and severely calcified coronary
arteries. An recent large study of off-pump CABG
demonstrated a complete revascularization rate of
82% under on-pump and 69% under off-pump [26];
however, our complete revascularization rates
(82.3%) were almost as high as that study of on-
pump CABG. We believe that all graftable coro-
nary arteries were bypassed adequately with arterial
conduits.

Summary: The early results of off-pump
skeletonized radial artery grafting were excellent,
by using ultrasonic scalpel and appropriate anti-
vasospastic maneuvers, although skeletonized
radial artery harvesting had not previously been
recommended. The benefits of skeletonization
include easy reverse of vasospasm, a large caliber
conduit, enough length to reach any coronary
arteries from the ascending aorta, ease of handling
without adventitia, and the nature of the arterial
graft. To confirm our data several studies are
necessary including: repeat angiography and histo-
pharmacological studies of skeletonized arteries.
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EMERGENT SURGICAL MYOCARDIAL REVASCULARIZATION
FOLLOWING PCI FAILURE
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Intervention failure and crash in the catheterization laboratory are surgical emergency. We have
experienced 28 cases (20 males and 8 females, mean age of 61.8) of emergent coronary artery bypass fur
unstable patients immediately after intervention failure. Preoperatively, 19 patients (71%) required support
device (IABP or ECMO).

The mean number of bypass graft was 3.0 £ 1.1. Postoperative intubation time, IABP time, and ICU stay
were 18.0 hours, 19.4 hours, and 3.2 days, respectively. There were 2 postoperative deaths (8.0%), 5 (18.5%)
low output syndrome, 2 (7.4%) stroke, 1 (3.7%) respiratory failure, and 1 (3.7%) renal failure. At the follow-up
period of 3.1 + 2.0 years, there were 3 remote death and 6 cardiac events, giving actual survival and event-free
rates of 92% and 76%, respectively.

In conclusion, the outcomes of emergent surgery after intervention failure were still poor in modern era of
coronary artery bypass.
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OFF-PUMP CORONARY ARTERY BYPASS GRAFTING FOR THE
PATIENTS WITH SEVERE LEFT MAIN STENOSIS
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Surgical outcomes after off-pump bypass for patients with severe left main trunk disease (LMTD) was not
previously described well. In our institutions, between 1999 and 2002, a total of 147 patients with severe LMTD
(112 males and 35 females, mean age 66.9 + 9.8, Euro Score 4.6 + 3.0) underwent off-pump bypass. The mean
number of bypass grafts was 3.2 = 1.0 and complete revascularization was performed in 127 patients (86.4%).
The left anterior descending artery was always revascularized with one of the internal mammary arteries. There
were 4 incidences of intraoperative conversion from off-pump to on-pump surgery. There was 1 (0.7%) hospital
death, 2 (1.4%) postoperative myocardial infarction, 1 (0.7%) stroke. At the follow-up period of 2.1 £ 1.0 years,
the actual 3-year survival rate was 97.0% and the event-free rate was 94.3%. Our observation supports off-pump
CABG as a favorable surgical option for patients with left main disease.
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Sternal complications were high if the bilateral internal mammary arteries (BIMA) were used for patients
with diabetes. To minimize sternal ischemia, the skeletonized IMA harvesting using an ultrasonic scalpel has
been utilized. This study was performed to confirm the benefit of skeletonized IMA harvesting (group S, n=115
patients) comparing to the pedicle harvesting (group P, n=99) in diabetes patients.

There were 2 perioperative myocardial infarctions in group S and 1 in group P (p=NS), none of which were
related to the IMA graft. The incidence of mediastinitis was similar between two groups (0.9% in group S vs.
3.0% in group P, p=NS), however, minor chest wound complications were more frequently observed in group P
than in group S (3.5% vs, 12.1%, p<0.05). Postoperative angiography showed no IMA occlusions in either
group.

In conclusion, Bilateral skeletonized IMA grafting for diabetic patients is safe and may decrease wound
complications.
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HOBbIW METO[, OBPABEOTKWU BEHO3HbIX TPA®TOB

C NCrnoJib30BAHUEM MEPOLIMAHUHA 540
PHIIL] "Kapouonozus"
Munck, Benapycs.

Annortammsi: CyIIecTBYIOIIME B HACTOsIIEe BpeMsi METObI 00pabOTKM BEHO3HBIX Ipa)TOB HE BCeraa
o0ecreynBaOT MPOJOIDKUTENbHOE (YHKIHOHMPOBAHHE ayTOBEHO3HOTO MaTepHala B apTepUalbHBIX
nosunusax. Llenplo mccnemoBaHus sBUIIACH pa3paboTKa HOBOTO albTEPHATHBHOTO MeTona 0oO0pabOTKH
BEHO3HBIX TIpa(TOB, B OCHOBE KOTOPOTO JEXHT (DOTOAMHAMHUYECKAss WHAKTHBAIUS B IMPUCYTCTBUHU
mepounannHa 540 (Mu 540) axThBHO TMpOonHEPUPYIOMUX KIETOK CpedHEH W HapyKHOH 000J04YeK
Benbl. MccnenoBanne nposeneHo Ha 30 oOpa3max speMHBIX M OeIpeHHBIX BeH cobak. M3ommpoBaHHBIE
COCyABl C JIMTHPOBAaHHBEIMH OOKOBBHIMH BETBAIMH IOMeHmIaTH B 3a0ydepeHHbI (ochaTamu
¢dm3uonornueckuii pacteop, cogepxamuii My 540 (10-4-10-7 M), ocBemanu cBETOM CiaiiI-IIpoeKTopa.
V3meHeHne CTPYKTYpbl CTEHKHM BEHBl HM3ydald IPH MHUKPOCKOIMH THCTOJOTHYECKHX IIPerapaToB
COCYJIOB, OKpAlICHHBIX I'€MaTOKCHIMHOM, 303uHOM u 1o Meroxy IIMK. Ompenenensl ycinoBus
00JIy4eHHsT BEHO3HBIX Ipad)TOB M KOHIEHTpAlM CEHCHOMIN3aTOpa, HeOOXOAMMEIE Ul M30MpaTenbHOI
(.J[)OTOOKCI/I)laLlI/II/I TJIIaAKOMBIIICYHbBIX U COCAWMHUTCIBbHOTKAHHBIX KJICTOK 663 PETUCTPUPYEMOT'O
MOBPEKACHUS 3HIOTEINANBHOIO ¢10sl BeH. [loydeHHble JaHHbIE CBUIETENIBCTBYIOT O NEPCIEKTUBHOCTH
METOZa, OCHOBAaHHOT0 Ha (hoToceHcHOMIM3UpyeMoM Mu 540 pemMonenupoBaHUN CTPYKTYPbl BEHO3HBIX
rpa)TOB C LIEJIBIO YBEIUUCHHS IPOJOIIKUTEIPHOCTH UX (QYHKIMOHUPOBAHUSA B apTEPHAIbHBIX MO3HIHAX.

KuroueBble cjioBa: BeHO3HBIN TpadT, MepounanuH 540, poTookcuaanus.

Ucnone3oBadue OOMBIION MOIKOKHONH BEHBI
(bIIB) B kadecTBe IIyHTa Ha OMEpaIMiIX aopTo-

KOPOHApHOI'0 LIYHTUPOBaHUSA (AKILI) -
OOIIETIPUHATBI CTaHJApT KapIUOXUPYpPOB BCETO
mupa. OpnHako, JUIMTENBHOCTh 3(PQEKTUBHOTO
(YyHKIIMOHMPOBaHUS ~ BEHO3HBIX  IpaToB B

apTepHATbHBIX TO3MLUSIX OTPAaHWIUBACTCS ABYMS
(hakTopamu: 00pa3oBaHHEM BTOPHYHONW HEOMHTUMBI
" «IIPOTPEeCCUPOBAHUEM aTEepPOCKIICPO3ay.
Pe3ynpraToM 3THX MPOIECCOB SBISETCS TO, YTO K
10 romam ¢yHKIMOHHpOBaHUS TOJNbKO 60% BeH
COXpaHSIOT CBOIO MIpoXoauMocTs M jumb  30%
OCTAOTCSI TIOJTHOCTBIO MHTAKTHBIMU. Y YHUTHIBAsK TO,
YTO B HACTOSIIIMA MOMEHT B MHpE BBIIOJIHEHO
okomo 600 000 omepammit AKIL, mnopaxenue
BCHO3HBIX HIYHTOB W BBI3BAHHBIC B CBA3U C 3TUM
PECTEHO3-3aBUCHMBIE  OCIIOXKHEHHMS,  SBJSIFOTCS
oIHOI M3 Hambojee aKTyalbHBIX M 3HAYMMBIX W3
HepeeHHBIX mpobiemMm KapIHOJIOTHH u
KapIHOXUPypPTUH B MHPE.

OO6pa3oBaHre BTOPHYHONH HEOMHTHUMBI ITPOUC-
XOmUT 3a cyeT AeanuddepeHIranuyl CoCyIUCTBIX
TJIaJKOMBIIIEYHBIX KJIETOK, IMPUBOAAIIEH K UX MH-
rpanuu, npoiaudepanny ¢ MociIeAyIUM pa3BUTH-
€M 3HAYHUTEJIHHOIO YTOJIICHUS CTEHKH Tpadra.
Paznuynble crocoObl 00paboOTKM BEH, K CoXKae-
HHUIO, HE IPUHECIN pEe3yJbTaTOB, ITO3BOJIAIOMINX
YBEJIIMYHUTE TIPOJOIDKUATENFHOCTE 3¢ ekTuBHOTO
(YyHKIIMOHMPOBAHUS TOCICIHUX B apTepHAIbHBIX
no3unusax. MHrunoutopHeli 3¢ddexr QoTookcuma-
UMM Ha TpoiU(EepaTUBHYI0 aKTUBHOCTh COCYIH-
CTBIX TJIaJKOMBIIIEYHBIX KJIETOK ¥ (HuOpoOIacToB

aJIBEHTHUIMU MPEMapUpPOBaHHON BEHBI in Vitro ObLT
n3ydeH Chanada u coasropamu B 1998 r. HMcmos-
30BaHME  OK30T€HHBIX  (DOTOCEHCHOMIN3ATOPOB
(0,01% MeTHIICHOBOTO CHHETO0) I KaTalu3alud
JAHHOTO TIpoliecca M SKCIEPUMEHTANIbHAsT OLIEHKa
Ha BEHaX KpOJMKa in Vivo BIepBhIe TOKa3aHa Ke-
Xiang Liu u coaBT. B 1999 rony.

Mpi HCCIeI0BAIIN HHIyLIUPOBAHHYIO
MepormanuHoM 540 (Mi 540) ¢doTooxcumanmio
BEHO3HBIX TpadToOB co0ak C MOCHeAyromed ux
HUMIUIaHTallMed B apTepHaJIbHOE PYCIIO KMBOTHBIX
Ha 3 Mecsna. M 540 — ¢uryopeclieHTHBIH 30HI,
obmamaer amMpUQUIBPHEIMA CBOWCTBAMH M WMEET
OTPHIIATENHFHO 3apsDKEHHYIO TpymIny (puc. 1).

-
(CHy);
0 0\\ N/
J={IH— H=th—ti=(  )=3
| 0 N\
{[IIH,}a ( €|H;,)3
NaS0; CH,

Puc.1

M 540 He TpOHHWKAeT BHYTPh KIETKH U
BCTPAUBACTCSl MPEUMYIICCTBEHHO B TrUAPO(OOHBIC
00JTacTH KJIETOYHONW MeMOpaHbl, B MPUCYTCTBHU
CBIBOPOTKH KPOBH HW30HMPATCIBHO CBS3BIBACTCS C
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He3pesnbIMU e depeHINPOBaHHBIMI U TPAHC-
(hopMHPOBaHHBIMH KJIETKaMH.

IIpu cencubumuzupoanaoM My 540 ¢oro-
JUHAMHYECKOM BO3ACHCTBUM yAap NMPHUXOAUTCSA Ha
IUIa3MaTHYECKYI0 MEMOpaHy, YTO MOATBEp)KAAeTCs
(oTonHaKkTHBaLIMEH MEMOpPaHOCBS3aHHBIX (epMeH-
TOB W (OTOOKUCIICHHEM MEMOpPaHHBIX JIUIHIOB.
CeHcnOMIM3NPOBaHHOE Mn 540
(oTomoBpexIeHNe  TUIA3MAaTHYECKUX  MeMOpaH
MOKa3aHO TAaKXKe HA KJIETKaxX ITHOOIAaCTOMBI: TpH
OCBEIEHUN KJIETOK B TPHUCYTCTBHUHM KPaCHUTENA
PE3KO  BO3pacCTajO  MEPEKUCHOE  OKUCICHUE
JIMITUJIOB, YMEHBIIAIOCH KojudectBo SH-rpynm u
HaOIII01aJIoCh IIePEeKPECTHOE CLIMBaHUE OEJIKOB.

Hamre#i 3amadeii ObUIO OMpPEIETUTH PEKUM
BozzeicTBUs Mu 540 Ha CTEHKy BEHbI, HpHU
KOTOPOM OBl TPOHM30LUI0 (POTOWHAYIIHPOBAHHOE
MOBPEXIICHNE aKTUBHO MPOIU(EPUPYIOINX KIETOK
0e3 N3MEeHEeHHH SHI0TEIMATBHOTO CIIOS.

Pabota nposenena Ha 30 oOpasuax speMHBIX
u OelpeHHBIX BeH cobak, Maccoit Oomee 20 kr.
[Mocne mpenBapuTENBEHON TeTaApHHNA3ANUH (TCITapHH
1,5 Mr/kr Maccel Tena) BBIIEIBUINCH SPEMHBIC U
OempeHHsle  BEeHBI co0ak, OOKOBBIE  BETBH
JUTUPOBAITUCE. Cocynsl, 3aII0JIHCHHEIE
ayTOKpOBBIO, moMenianuch Ha 10 MuHYT B
3a0ydepennbiii  QocdaTHbIA  (HUIUOTOTHUCCKUIA
pactBop (3®P) c conepkannem mepormanuHa 540
(Mn 540) B kxonmentpamusx ot 5x10-7mo 5x10-5
Monb/n.  PaBHOMepHOe  ocBemieHHe — oOpasma
MIPOBOIMIIN cBeTOM craiia-ipoektopa "[lemenr 500
K" (mamma KI'M, 150 Brt), pacmonoxeHHOro Ha
paccrostHuu 35 ¢M B f03ax ot 4,5 no 44,6 k/x/m2
NPY UHTEHCUBHOCTHU CBETOBOrO motoka 74,4 W/M2.
Jns uckimroueHust pasorpeBa  0OpasLoOB  MEXAy
HUMH H TIPOSKTOPOM TTOMEIIAN BOISHON (HHIBTP.
JUis KOHTpPONBHOW TPYIITBl HCIOIB30BAHEI BCHEI,
obOpaboranaple Miy 540, He moxBeprumecs
BO3JIelCTBUIO cBeTa. DoToceHcHOMmm3npyemoe Mix
540 mnoBpeXkIeHHE KIETOK BEHO3HOI0 cocyja
OLIEHMBAIN C TOMOIIBIO IIMTOMOP(OIOrHYECKOTO
TECTa MO M3MCHCHHIO CTPYKTYPHI CTCHKU BCHBI, a
TaKkKe Ha OKPAIICHHBIX Pa3IMYHBIMH METOJaMHU
(TeMaTOKCHIIMHOM ¥ D03MHOM, Ha 3JIACTUYECKHE H
KOJJIareHOBBIE  BOJOKHA, wMmeromom IIIHMK wu
cepeOpeHHs) mperaparax Cocyla B pa3Hble CPOKH
nocie (orookcuaauH. MopdomeTpus
NPOBOJMIIACH €  TOMOIIBIO  BBIYMCIHUTEIHHOM
CHUCTEMBI O00pabOTKM W aHaum3a WU300paKCHUS
("Leica”, I'epmanus) Ha yBenmueHmn X 400 B 5
MOJSIX 3PEHHS 10 BCEMYy NEpUMETPY KaXKIOoro
BEHO3HOro rpadra ( B KaxmoM moJjie 3peHust mo 10
n3mepenuit, p<0,05).

Mopdonorudeckasi CTpyKTypa IOJy4EeHHBIX
00pa3IoB BeH B 3aBUCHMOCTH OT PEXMMa BO3JEH-
CTBUS M3MEHSUIACH OT MHTAKTHOH (puc.2) o moj-
HoW rubenn BecexX cioeB cTeHKH (puc.3). Onpemnene-

HBI ycloBUSL OOJIydYeHHs BEHO3HBIX TpadToB (25
kJx/M2) W KOHICHTpAIlUM CEHCUOWIHM3aTopa
(5x10-6M), HeoOxomumble mIs w30MpaTENEHOU
(OTOOKCHIANMH TJIAAKOMBIIICYHBIX W COCIUHH-
TEJIBHOTKAHHBIX KICTOK 0€3 PeruCTPHPyEeMOro Io-
BPEXKJECHUS SHIOTEIHAIBHOIO €05 BeH (puc. 4).

B W TR, (A
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o \
[ |
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Puc. 2.
A. Wntnma O4YeHb TOHKast (HuTeBUIHAS).
QHZ[OTCJ'H/IOHI/ITLI MPpEUMYIIECTBEHHO OKpYTJIbIE,

OTJICNIbHBIC  YIUIOMICHBI; PACIOJI0XKEHBl OTHOCHTEILHO
TYCTO M PAaBHOMEPHO.

B. Cpennsis 060049Kka cocTaBiseT 0oJiee MOJOBUHBI BCEH
TOJIIIM BEHBI, IycTokineToyHas. Kierku mo Oomblieit
qJacTu OprFHbIe, pe)Ke BbITﬂHyTbIC. MeXKIJIETOUHOE
BEILIECTBO TOMOTE€HHOE.

C. AJBEHTHLIUS MpecTaBlIeHa TOJICTBIMU
KOJUIareHOBBIMH BOJIOKHAMH W HX My4YKaMH, a TaKxke
HEMHOTOYHCICHHBIME ~ TU(Q(Y3HO  pacmpepeieHHBIMA
BBITSHYThIMU KieTKamu ($puGpoOnactsr).

Puc. 3

A. DHIOTENHOUUTHI TO OONbIIeHl 9aCTH OTCYTCTBYIOT.
CoxpaHUBIIHECS KICTKH KPYTJIbIe, THICPXPOMHEIC WITH
MMUKHOTH3UPOBAHUBIE.

B. 3HaunTenpHas 4YacTh KJIETOK MEJHH OTCYTCTBYET.
OnpenenstoTces IHIIb ¢AUNHUYHBIC MTUKHOTHYCCKUE SIIpa
¥ aIIONTOTHYCCKHE TeIIbLA (04aroBo).

~The A

(g
=R

Puc. 4

A. DHAOTEIMOUWTHl COXPAHEHBI, MPEUMYIIECTBEHHO
OKpYIJIbIE, PACHOJIOKEHBI I'YCTO U PABHOMEPHO.

B. Cpennsist obomouka B OCHOBHOM Oeckierounas. Oga-
TOBO BBUBJIAIOTCS CKOIUICHUS THIIEPXPOMHBIX KIETOK C
IIMPOKOIl 30HOW MEPULEIUTIONISIPHOTO  TPOCBETIICHUS,
04aroBo ¢ SABJICHUSAMHU Kapuopekcuca. Benencrue Bblma-
JICHUs KJIETOK B MeIUH C(OPMHPOBAHO MHOXKECTBO IIe-
JICBUIHBIX TIOJIOCTEHL.

C. AnBeHTHIHUS NPEACTABIEHA TOJCTHIMU FOMOTCHHBIMH
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KOJIJIareHOBBIMH BOJIOKHaMH. KiteTku CIUHUYHBIC, MCII-
Kue, riiepXpOMHBIC.

B pesynpbraTte uccienoBaHHs — BBIABICHA
CIOCOOHOCTh ~ KJIETOK HAapyXXHOW W  CpemHer

000JI04eK BeH K CBSI3bIBAaHHIO
(hoTtocencubmII3aTOpa, 9TO0 TO3BOJIIIIO
UCIIONB30BaTh JaHHBIA xpomodop TSt

(OTOMHIYIMPOBAHHOTO ~ M3MEHEHUS CTPYKTYDBI
CTEHKM  BEHBl IyTeM IIOBPEXACHUS aKTUBHO
npoiudeprupyromX —IIIaAKOMBIILEYHBIX  KJIETOK
Menuu u (uOpPOOIACTOB HApPYKHOW M CpegHeil
00oouex.

[TomydeHHble HaMH JaHHBIE CBUAETEIBCTBYIOT
0 TMEepCHeKTHBHOCTH METO/a, OCHOBAaHHOTO Ha
PEMOAETMPOBAHUN CTPYKTYpPhl CTEHKH BEHO3HOTO
LIyHTa MOJA ACHCTBUEM CBeTa B MPUCYTCTBUE MIy
540. Bo3MOXHO, NaHHBIH (EHOMEH NpPHUBENET K
YBEIMUYCHUIO CPOKOB (YHKIIMOHNPOBaHUS
BEHO3HBIX TPa()TOB B apTEPUATHHBIX ITO3UIUSX.

Yanushko A. V.
A NEW METHOD OF THE VEIN GRAFT
TREATMENT USING MEROCYANINE-540
Center of Cardiology

The purpose of the research was a working out
of a new method of the vein grafts treatment, which

Correspondence: ajanushko@rambler.ru

had in the basis a photodynamic inactivation of
smooth muscle cells of a medial and an external
membrane of a vein in Merocyanine-540 (Mc 540)
presence.

The research had been conducted on 30 dogs
samples of jugular and femoralis veins. The vessels
were placed into a physiological solution,
containing Mc 540 (10-4-10-7 M) and were
exposed to the light of slide projector.

It has been determined optimum conditions of
vein  grafts irradiation and  sensibilizator
concentration necessary for choosing
photooxidation of smooth muscle cells and
adventitious fibroblasts without affecting the
viability of endothelial cells.

The received data indicate the prospects of a
new method of the treatment aimed at increasing in
duration of vein grafts functioning in arterial posi-
tions.
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XUPYPI'nAa cocyaoB U AHTMoJ1oruma
Vascular Surgery and Angiology

M.Abid Allah, Y. Ettaoumi, J.Haddani, B.A.Mehadji
ANASTOMOTIC FALSE ANEURYSM AFTER AORTIC REPAIR IN
BEHCET'S DISEASE

Cardiovascular Surgery Unit - Ibn Rochd University Hospital
Casablanca- Morocco

One of the most important aspects of Behcet's disease is aneurysmal formation. The major problem of this
complication is its tendency to develop recurrent false aneurysm at anastomotic site. We report a proximal
anastomotic false aneurysm witch complicated a true, sacciform , subrenal abdominal aortic aneurysm 18
months after its repair.

This was a 45 years old man, known to have a Behcet's disease 5 years ago. He was operated by grafting a
4cm length/3cm diameter Dacron prosthesis. The following up was marked 18 months later by a sudden
appearence of abdominal and back pain witch was related to a 3/3 cm anastomotic proximal false aneurysm. As
it was a highly risked to reoperate on, the management was medical associated immunosuppressor drugs with
corticoid, stopping warfaring and observation. The false aneurysme started to thrombose since day 2 post
admission and completly at day 3. There was no recurrency upto now 3 years later.

Correspondence: obaidmuhcin@hotmail.com

M.Abid Allah, Y. Ettaoumi, J.Haddani, B.A.Mehadji
RUPTURED MYCOTIC ANEURYSM AFTER VALVULAR AORTIC
ENDOCARDITIS

Cardiovascular Surgery Unit - Ibn Rochd University Hospital
Casablanca- Morocco

It is wellknown that bacterial endocarditis gives a vascular complications as a mycotic aneurysm
consequent to embolization. We report a rare case of ruptured femoral mycotic aneurysm threatening the life's
patient. This is a 32 years old male who was admitted for aortic valve endocarditis. Ten days after starting
antibiotics, the patient got a pulsatile mass in the left scarpa aerea witch increased rapidly. Echodoppler with
angiography showed a ruptred femoral aneurysm. The patient was operated urgently. He underwent a femoral
artery bypass using autogenous saphenous vein.

The causative organism was not found because the patient was already on antibiotics.

The surgical treatment was successful. The patient underwent an aortic valvular replacement 3 months
later. The following up was without any problem 14 months later.

Correspondence: obaidmuhcin@hotmail.com
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A.A.bawnaves, E.l0.EBTUX0Ba, M.B.Nuk

HEAQOCTATOYHOCTb KITAMAHOB IrybOKUX BEH HUXKHUX
KOHEYHOCTEMW KAK NPUYNHA PELUIMOUBA BAPUKO3HOU
BOJIESHU U CNMNOCOBb EE KOPPEKLIUA

Hsanoeckas eocyoapcmeentas MeOUyuHcKas akaoemus
HUesanoso, Poccus

Annorammsi: Ceppe3HOH IpoOJIEMOM  OIEPAaTHBHOTO JICYCHUs BApHKO3HOW OOJNE3HH HIKHHUX
KOHEYHOCTEH SBIISETCS BRICOKAsl 4aCTOTa PELUIMBOB Y ONEPUPOBAHHEIX OONBHEIX. Llens manHOI paboTh
— OLEHUTH PEe3yJbTaThl XMPYPrUUECKOro JICYEHMsS] PELMANBOB BapUKO3HOI OOJE3HH C NPUMEHEHHEM
9KCTpaBa3ajbHON KOPPEKIMH KJIANaHOB TIIyOOKMX BEH HIDKHUX KOoHewHocTeil. IlpencraBieH ombIT
XUpYpruueckoro jieueHus 47 OOJBbHBIX C HUCTHHHBIM PELUAMBOM BapHUKO3HOH OOJE3HH, Y KOTOPBIX
NPUYMHONW peLuIuBa SBIUIACH HECOCTOATEIbHOCTh KIIallaHOB OeApeHHON BEHbl. XHUpPypruueckoe
JedeHne OBUIO JIOMONHEHO 3KCTPaBa3alibHOW KOPpEeKIMell KiamaHoB OeJpeHHOH BEHBI 10 METOAMKE
A.H.Benenckoro. AHanu3 OTAAJICHHBIX PE3yJbTaTOB IOKA3bIBAET, YTO AKCTpaBa3albHas KOPPEKIUS
KJIallaHOB TIyOOKMX BeH sBIseTcd 3(QEKTHBHON METOAWKOW JUIi YCTpaHEHHs HEIOCTaTOYHOCTH
KJIAIIaHHOT O aInapara TITyOOKHX BEeH HIDKHUX KOHEYHOCTEH U CBA3aHHOM ¢ 3TUM XpOHHYECKOH BEHO3HOU

HCOOCTAaTOYHOCTH.

KiioueBbie ciioBa: BapUKO3Hast 60HG3HL, peuuauB, ONICPAaTUBHOC JICUCHUE, SKCTPaBa3aibHasl KOPPEKIUI

Cepbe3Holl  TpoOJIEMON  ONEPATHBHOTO  JICYCHUS
BapUKO3HOH OOJIE3HM HIDKHAX KOHEYHOCTEH SBIETCS
BBICOKAasl 4acTOTa pELUIVBOB y  ONEPUPOBAHHBIX
GonbHBIX. Llenp naHHOM paboThl — OLEHUTH PE3yJIbTAaThl
XUPYyPru4eckoro JICUCHUSA pPEUUANBOB BapI/IKOSHOI\/’l
00JIe3HN C NMPUMEHEHHEM JKCTPaBa3albHON KOPPEKLUH
KJalaHOB TIyOOKMX BEH HIDKHMX  KOHEYHOCTEHl.
[lpeacraBnen ompIT Xupypruueckoro Jneudenus 47
GOJIBHBIX C HCTHHHBIM PEIUINBOM BapHKO3HOII 00JIe3HH,
y KOTOPBIX MPUIHHON peluanBa  SABISIIACH
HECOCTOSTENIBHOCTh ~ KJIAIlaHOB ~ OCAPEHHOH  BEHBI.
Xupyprudeckoe JIeYeHHe 05110 JIOTIOJTHEHO
9KCTpaBa3albHOI KOppeKnueld KiamaHoB OexpeHHON
BeHBl II0 MeTOAWKe BeneHckoro. AHamm3 OTHaJCHHBIX
pe3yNbTaTOB  MOKa3bIBaeT, UYTO  OIKCTpaBa3albHas
KOppEeKIUsl ~ KJIAaHOB  IIyOOKMX  BeH  sBISETCS
s dexTrBHOI METOJUKOM JUISL yCTpaHEHHs
HEJJOCTaTOYHOCTH KJIAIAHHOTO allnapara IIyOOKHX BEH
HIDKHUX KOHEYHOCTEH U CBS3aHHOM C 9THM XPOHHUYECKOU
BEHO3HOM HEJI0CTaTOYHOCTH.

Bapuko3Has 6051€3Hb HIKHUX KOHEUHOCTEH — O/IHA
U3 CaMbIX DAaCIpPOCTPAHEHHBIX COCYAHCTBIX MATONOTHH
HIDKHUX KOHEYHOCTeH, koTopas BcTpeuaetcs y 20 - 25%
TPYIOCTIOCOOHOTO HACENECHUsI HHAYCTPHAIBHO Pa3BHTHIX
cTpaH. OTa martonorus cocraBisier oT 1 10 4% cpean
BCEX TAIMEHTOB XHMPYPTUYECKUX CTAIOHAPOB U
ABIAETCS ONHOW W3 BEAYyNMX MPUYNH TOTEPH
TPYIOCIIOCOOHOCTH ¥ MHBATUIM3ALHH.

AKXTyallbHOCTb IIPOOJIEMBI BapUKO3HOH O0Je3HN
0OyCIIOBIMBAET HENPEPHIBHYI0 MOAEPHHU3AIMIO IPH-
KJIaIHBIX THArHOCTUYECKUX U JIeYeOHBIX TeXHOJIOTHi. B
Poccuu, B cnily M3BECTHBIX OOCTOSITENBCTB, OCHOBHBIM
CrIoco0OM JICUEHUs] OCTaeTCs TPAJAULMOHHOE OINepaTHB-
HOE BMEILIATENbCTBO, OJHON M3 BEAYIIHX MPOOIEeM KOTO-

poro sBIsieTCsS BBICOKAsi 4acTOTa PEIUANBOB BapHKO3HOM
0OJIE3HN Yy ONEPHPOBAHHBIX OONBHBIX (0T 15 mo 70% mo
nanubM FO. IleBuenko (1999 r.)). CoryacHO TpakTOBKE
B.C. CaBenbeBa u coast. (2001), K MCTHHHBIM pEeLUIH-
BaM OTHOCHUTCH MOABJICHUE BAPUKO3HO PACHIMPEHHBIX BEH
B 30HC NPOBECACHHOI'O0 XUPYPIrUYCCKOIro JICUHCHHSA B TOM
clly4yae, ecy orepanus Oblia BBIIOIHEHA HEaJeKBAaTHO.
OpHOH M3 MPUYMH 3TOTO SABJIAETCS TO, YTO TpPaJULUOH-
HOE XHMpPypPTrHYecKOoe BMEINATelbCTBO, KaK IPABUIIO, HE
MIpeyCMaTPUBAET KOPPEKIHIO HEAOCTATOYHOCTU KJilama-
HOB TTyOOKUX BEH.

Llens nmaHHOI pabOTBI — OLEHHUTH pPE3yIBTATHI
XHPYpPTUUECKOTO  JICUCHUs] PEIHUANBOB  BapHKO3HOU
00JIe3HN C NPUMEHEHHEM OJKCTpaBa3albHOH KOPPEKIHH
KJIaIIaHOB TTyOOKMX BEH HIDKHUX KOHEYHOCTEH.
MarepuaJ 1 MeTOAbI

Msbl  pacnomaraeM — ONBITOM — XHUPYPTHYECKOTO
neyeHuss 47 OONBHBIX C WCTHHHBIM  PEHUIUBOM
BapHUKO3HON OOJIC3HM HIDKHHUX KOHEYHOCTeH. XKeHnmH —
36, myxunH — 11. Bo3pacT 60nbHBIX cocTaBHUI OT 25 110
57 ner, B cpeaneM — 42 rona. JlaBHOCTh epBOHAYAIBHOM
omepauun oT 2 mo 10 ner. BeipakeHHOCTH Tpolecca
oLeHHBaNIach 110 Kiaccudukanun CoBelanus SKCIEepToB
o ¢uebonorun (Mocksa, 2000 r.), KOTOpast YIUTHIBACT
¢opMy BapuKO3HOW OOJE3HH U CTENEHb XPOHUYECKOH
BEHO3HOH HEJZOCTATOYHOCTH. Y BCEX OONBHBIX MMENach
4-1 ¢dopma Bapmko3zHOW Ooie3HH (Hammuue pedurrokca
KpPOBH IO TIIyOOKMM BEHaM), a TaKkXkKe KIMHHYIECKHE
MIPU3HAKA XPOHHYECKOH BEHO3HOH HEZOCTaTOYHOCTH
pa3IMYHON CTENEHU BBIPAXEHHOCTH: 1 cremens — y 13
(28%), 2 crenenb —y 19 (40%), 3 cremens —y 11 (23%),
4 crenieHb — y 4 (9%) yenoBexk.

B mpeponepanmoHHOM IepHolie BCEM IalMIEHTaM
HPOBOJMIOCH MHCTPYMEHTAJIbHOE OOCIIeIOBaHNE, BKIIIO-
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Yaloliee yIbTPa3ByKOBYIO Aommieporpaduio u perpo-
rpagHyro ¢ueborpaduro. [Ipu sTrom Obula ycTaHOBIICHA
HECOCTOSTENILHOCTh KJIAIAHOB OCIPEHHON BEHBI, 4TO U
SIBJIATIOCH IIPUYNHOM PelMANBa BapHUKO3HOH OOJIE3HNL.

Bcem 6ompubM ¢ I — III crenensto XBH Obuto
BBINIOJIHEHO YJQJICHUE BAapHKO3HO W3MEHEHHBIX BEH
(coueranne omnepanuii beOkoka, Hapara, Koxkkera),
JIOTIOJIHEHHOE OSKCTPaBa3ajibHOW KOppPEeKIWeH KilaraHoB
OeapeHHOH BEHBI C IOMOIIBIO YCTAHOBKH JIaBCAHOBOW
KapKacHOW coupand 1o Meroauke Benenckoro ¢
yMeHbIIEHHEM TIPocBeTa OeIPEHHOI BEHbI B CPETHEM Ha
;. V 4 Gompubix ¢ 4 cremensto XBH BbimonHeHue
oneparmii bebkoka m Hapara B momHOM o0beme He
MpEJCTAaBISUIOCh  BO3MOXKHBIM ~ HM3-32  BBIPAXKEHHBIX
MECTHBIX  HU3MEHEHHH  (JIMIOJAEpPMATOCKIEpo3 U
Tpoduueckne  SA3BBI  TOJCHH,  COIPOBOKIAIOIIHECS
MOHIKEHHOH pPenapaTHBHON CIIOCOOHOCTBIO TKaHEH); y
9TUX OONBHBIX OIlepanys BHIIONHAIACH B IIpeesax
OTHOCHTENBHO 37I0POBBIX TKaHeH M coderasach C
JKCTpaBa3aJibHON KOPPEKIMEH KJIamaHoB OCApCHHOU
BEHBI; TaKXKe ATUM HallieHTaM BBINOIHIIOCH JOKAJIbHOE
nepecedeHne nepGOpaHTHBIX BEH U CKICPO3UPOBaHHE
MarucTpajbHbIX CTBOJIOB C HCHOJb30BaHHEM 2% p-pa
sTokcuckiepona (ot 2 go 5 mu). Ilpu mBycropoHHeM
Ipolecce onepanust MPOBOIUIACE TOJIBKO Ha CTOPOHE
Oomee BBIPAKEHHBIX M3MEHEHHI (Y4TO ONpPEAesuIoch
CyOBEKTUBHO M OOBEKTHUBHO).

B pamHeM  mocCieOmeparioHHOM — HEepHOJe
OTMEYAINCh CIIEAYIOMNE OCIOKHEHHSA: BHYTPHKOXKHBIC
KPOBOM3IIHMSHUS M TeMaTOMbI B 30HE YHAJICHHBIX BEH — B
11 cimygasx (23,4%), BOSHUKHOBEHHE 30H THIIECTE3HN Ha
TOJICHH BCJIC/ICTBUE ITOBPEXJICHUSI KOXKHBIX HEPBOB — B 2
(4,3%), HarHOEHHE IOCIICOTEPAINOHHOH paHel — B 1
(2,1%). Ilpm HarHOeHMH paHBI HPOBENCH Kypc
aHTHOAKTEepUATBLHOM TepalmMd M MECTHOTO JICYEHHMS
HepeBs3KaMH  C  TOJOXKHUTEIBHBIM  Pe3yJIbTaTOM;
OCTaJIbHBIE OCJIOXKHEHHUS JOIOJHUTEIBHBIX Ha3HaYCHUH
He NOTPeOOBaIM M Pa3PEIIINCh CAMOCTOSTEIIBHO.
PesyabTartsl

Bcem manuentaMm ObIJIO MPOBEAEHO KOHTPOJIBHOE
oOciieoBaHNEe B CPOKH OT 6 MecsleB 10 3 JIeT Hocie
OTIEpALIUH. CyOBeKTHBHO  TALMEHTHl  OTMEYalHl
yIydIIeHHe CaMOYYBCTBHS M OBUIH yJOBIETBOPECHBI
pe3ynpTaTaMH  ONepalnud. PernuauBOoB  BapHKO3HOTO
pacIIMpeHusl TTOBEPXHOCTHBIX BEH HE BBIABIEHO. llpm
o0beKTHBHOM oOcnenoBanuu 'y 19 uemosex (40%)
NpPU3HAKH XPOHUYECKOW BEHO3HOH HEIOCTaTOYHOCTH
orcyTcTBOBaIM, y 12 (26%) wnmenuch npu3HakW 1
creneny, y 9 (19%) — 2 crenenu, y 5 (11) — 3 creneny, y
2 manueHToB (4%) coxpaHmIach 4 cTeneHb XPOHNIECKOH
BEHO3HOH HEJOCTaTOYHOCTH.

J171sl KOJIMYECTBEHHOM OLICHKU OTIAJICHHBIX Pe3yIlb-
TaTOB JIEYEHHs MPHMEHANIACh CHCTEMa MojcueTa Oaios
C MCHOJIb30BaHNEM KIMHHYECKON IIKAJIBl U LIKaJIbl OLICH-
ku TpynocnocobHocTH Kinaccudukanmu CEAP (1995 r.).
IIpu sTomM cymma HaOpaHHBIX O6amioB ot 0 10 7 pacueHH-

Correspondence: bashlachvov@mail.ru

Baslach KaK I10Ka3aTeNb yJOBIETBOPHTEIBHOTO Pe3yIbTa-
Ta, oT 8 10 14 — comuuTeNBLHOrO, OT 15 M0 21 — HeyoB-
JICTBOPUTENBHOTO. Y IOBICTBOPUTEIBHBIE PE3yIbTATHI
noydens! y 29 (61,7%) manneHTOB, COMHUTENEHBIE — Y
14 (29,8%) mamueHTOB, HEyIOBIECTBOPHUTEIBHEIE — y 4
(8,5%) marueHTOB.

IMomMuMO KIMHHYECKOTO 00CIeROBaHHMS, IPOBOAH-
Jack yIBTPa3ByKOBas JOIILIeporpadus, Mmpu KOTOPOii
MIPAKTUYECKH Yy BCEX IMAI[EHTOB YCTAHOBJIEHA COCTOS-
TEeJIbHOCTh KJIAIIaHHOTO ammnapaTa IIyOOKHX BEeH HHKHHX
KOHEYHOCTEH.
OO0cy:k1eHue U BHIBOBI

Takum o00pa3oM, HEJOCTATOUYHOCTh KIIANlaHOB
I'TyOOKHX BEH HIDKHHX KOHEYHOCTEH SIBISCTCS OIHOU U3
MPUYNH WCTHHHBIX PENUANBOB BapHUKO3HOH OOJIE3HM.
AHanm3 pe3yJIbTaToOB ITOKA3BIBAET, YTO HKCTpaBa3anbHast
KOppeKIHsl  KJIAMaHOB  TITyOOKMX  BeH  sIBISIeTCS
s¢dexTrBHOI METOJUKOH TUTSL yCTpaHeHHs
HEJIOCTaTOYHOCTH KJIAIIAaHHOTO armapara TITyOOKHX BeH
HIDKHUX KOHEYHOCTEeH M CBS3aHHOM C 9THM XPOHHYECKOU
BEHO3HOH HEZOCTaTOYHOCTH. [IpW BEINMONHEHWM ATOU
oIepaLuy KOJIMYECTBO M XapakTep MOCIeONepalioHHbIX
OCJIO)KHEHHH HE OTJIMYAIOTCS OT TaKOBBIX  IpH
CTaH/apTHOMN BapUKO(IeOIKTOMHY. IIpn 3TOM
MakcuManbHas 3(GEKTUBHOCTh JAaHHOW  METOJUKU
HaOdromaercss y MamUeHTOB C 1-H W 2-H CTENeHbIo
XPOHUUYECKOU BEHO3HOU HEJ0CTAaTOYHOCTH.
CoMHHTENbHBIE W HEYIOBICTBOPHTEIBHBIE PE3yIbTaThI
TIOTy4YeHBl y NMAlUEHTOB C MAaKCHMATbHO BBIPAKCHHBIMU
MIPU3HAKAaMH XPOHHYECKOH BEHO3HOH HEIOCTaTOYHOCTH,
4T0 O0O0BACHSAEeTCS Ooiee TIyOOKOW Je30praHu3anuen
BEHO3HOTO pycla M  HEBO3MOXHOCTBIO  IIOJHOTO
YCTpaHeHHsl BCEX NAaTOQHU3MOIOTHUECKNX MEXaHH3MOB
PacCTPOMCTB PETHOHAPHOTO KPOBOOOpAIICHHUS HIDKHHX
KOHEYHOCTeH.

Bashlachev A.A., Evtikhova E.Yu., Glik M.V.

A NEW METHOD FOR THE REPAIR OF LOWER
LIMB DEEP VALVE INSUFFICIENCY
Ivanovo State Medical Academy,

Chair of Surgery of Pediatric Faculty
Ivanovo, Russia

Extremely high rate of recurrence is one of the serious
problems of surgical treatment of lower limb varicosis.
The objective is to evaluate the efficiency of external
valvuloplasty of the femoral vein in the recurrent lower
limb varicosis. One-sided external valvuloplasty of the
femoral vein valve was performed in addition to stripping
or sclerotherapy on forty-seven patients with true recur-
rence of lower limb varicosis because of the deep venous
valve insufficiency. It is determined that external valvu-
loplasty is an effective method to treat deep venous valve
insufficiency of the lower limbs and chronic vein insuffi-
ciency.
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B.A. Benskos', B.A. nyxux', I.A. Kapnos', U.H. KouaHoB?, U.®. Kucnos’,

A.H. Camko?®, B.K. nyoe.z, O.r. ®unaros’

PA3PABOTKA U OPTAHU3ALIUA NMPOU3BOACTBA
OTEYECTBEHHbIX BHYTPUCOCYOUCTBLIX NPOTE30B
(CTEHTOB) C BUOJIOT'MYECKKX COBMECTUMbBbIMU NMOKPbLITUAMU

1 .
DedepanvHoe cocydapcmeennoe yhumapHoe npeonpuamue "Hayuno-ucciedosamenbCckuil UHCIumym

anexmpogusuneckoi annapamypul um. J.B. E¢ppemosa” (e. Canxm-Ilemepbype)
? Bmopas 20podckas mnozonpogunvnas 6onbruya (2. Canxm-Ilemep6ype)
? Poccuiickuii Kapouonoeuueckuii Hayunwiii Llenmp M3 P® (2. Mockea)
Mockea-Canxkm-Ilemepoype, Poccus

Annorammsi: Crnemmanmucramu OT'YIT "HUUDDPA wum. [1.B. Edpemona" (r. Cankrt-IlerepOypr)
COBMECTHO C NPHUBJICYCHHBIMH B KauecTBE COWCIIOJIHHUTENCH IPYIrMMH HAyYHO-TEXHHYECKUMHU
opraHvsanusiMi, a TakKXKE BEAYIIUMU CHEHHATIHMCTAMU KapAUOJIOTMYCCKUX LEHTPOB MW KIIMHHUK
pa3paboTaHbl KOHCTPYKLIHHM OTEYECTBEHHBIX BHYTPHCOCYAUCTBIX IPOTE30B (CTEHTOB) M OTPabOTaHBI
OCHOBHBIE TEXHOJIOTHUECKUE OMEPAIMU X M3TOTOBIECHH. DKCIIEPIMEHTATbHO OTPabOTaHbl: TEXHOIOT U
Ja3epHON PpE3KH CTEHTOB, TEXHOJOTHUs IOCIEAYIOIEH MHOTOCTYNEeHYaTOH OYHCTKU ITOBEPXHOCTH
CTEHTOB, TEXHOJIOTHSI HAHECEHUS] HA CTEHTHl OMOCOBMECTHMOTO TOKPHITHS (aIMa30MoI00HbBIA yriiepon).
PazpaboTana TexXHONOTMS M W3TOTOBICH ONBITHBIA oOpasern OamaoHHOro karerepa. B 2004 romy
npennonaraercs 3asepuieHne HVOKP ¢ HeoOXoguMBIMM MEAWIIMHCKUME HCIBITAHUAMH U IIEPEXOR K
3Tally OpraHU3aluH MPOU3BOACTBA.

KirroueBble €JI0Ba: aTepockiepo3, BHYTPHUCOCYAUCTHIN MPOTE3, CTEHT, OaUIOHHBIH KaTeTep, Ja3epHast

pe3Ka, MEeKTPOXUMUIECKast TTOJTHPOBKA, OMOCOBMECTHIMOE TOKPBITHE

Cnemuanuctamu OI'YIT "HUNDDA um. [1.B.
Edpemona" (r. Cankr-llerepOypr) coBmecTHO ¢
NPUBJICYEHHBIMH B Ka4yeCTBE COMUCIIOJIHUTENCH
APYTUMH HAYYHO-TEXHUYCCKUMU OpraHu3alsaMu, a
TaK»XKeE BEAyLIUMU crienajanucraMu
KapHOJIOTHYECKUX IIEHTPOB M KIMHHUK BEIyTCS
paboTsI o CO3JIAHUIO OTEUECTBEHHBIX
BHYTPHCOCYANUCTHIX MIPOTE30B (ctenToB).
BayTtpucocyauctsie MIPOTE3bI (cTeHTsI)
IpefHa3Ha4YeHbl A1 BOCCTAHOBIICHUS IIPOCBETOB
KPOBCHOCHBIX COCYJJOB B HOBOM MCTOJEC JICUCHUA
aTepockiiepo3a.  JTOT  METOJ, OCHOBaH  Ha
YPECKO)KHOW BHYTPUCOCYAMCTOM JIOCTaBKE CTEHTa
Ha OalJIOHHOM KaTeTepe HEeNOCPEICTBEHHO B
o0ylacTh  MOpaKeHUs]  KPOBEHOCHOTO  COCY[a.
BoccranoBneHne  KpOBOTOKAa — OCYIIECTBIISIETCS
paclpeHHeM  IIpOCBETa  COCyAa  W3HYTpH
0aJUIOHHBIM ~ KaTeTepoM W  YCTaHOBKOW TaM
CHenManbHOro Kapkaca (CTeHTa). JTa omepanus B
OTIIMYME OT TPAAUIMOHHOTO XHPYPrHYECKOTO
MeTo/la KOPpPEKIMH HapyIIeHUs KpOBOOOpaIIeHHs
He  TpeOyeT  IpHUMEHEHHS  HCKYCCTBEHHOTO
KpOBOOOpaIleHHsT M HAapKOo3a, BBINOJIHIETCS Ha
paboTarolieM  opraHe, HE HaHOCSI €My U
OKpY’KaIOIIMM TKaHSAM TpaBM. PaboTocmocob6HOCTH
YeJIOBEKa BOCCTAHABIIMBAETCS 32 HECKOJIBKO JTHEH.

B pasButeix crpanax (CILA, crpansl EBpo-
IIbI) 00BEM €XKEroHoro cTeHTHpoBanus gpoctur 0,3

— 0,4 % or oOmel YMCIIEHHOCTH HacejleHus. B
2002 roxy B CIIA mposeneno 6omee 1000000 orre-
panuii 0 CTEHTHPOBAHHWIO M MPUMEPHO TAKOE Ke
KonuuecTBO B crpa”ax Espomnsl. B Poccuu B Ha-
CTosiliee BpeMsl CTCHTHUPOBaHHE MPOBOAHUTCA B 35
KIUHUKaX (B OCHOBHOM, B MockBe, CaHKT-
[MetepOypre, Kpacuosipcke, HoBocubupcke), omHa-
KO, KOJIMYECTBO MPOM3BOJUMEIX OIEpaIliii HEeBEIH-
ko — 10 10000 omeparuii B 2003 roxy. Poct xonu-
YecTBa MPOU3BOIMMBIX OIEpaIlfii M0 CTEHTHPOBA-
Huio B Poccun cnepkmBaercs, TIaBHBIM 00paszoM,
BBICOKOW CTOMMOCTBIO MMIIOPTHOTO HWHCTPYMEHTa-
pus. Jlaxxe Ha wuMeromeMcs OOOPYIOBaHHH H
AMEIOIIUXCS B POCCHICKHX IIEHTPaX IO MHTCPBCH-
OMOHHOW KapAHWOJIOTHH KaJpax MOXeT OBITh obec-
IEYeHO MHOTOKPATHOE YBEIWYCHHE KOJIMYECTBA
NpOBOAUMBIX omnepauuid. [ToreHnnanbHON Xe mo-
TpeOHOCTBHIO HACENEHHUS SBISIETCS TOT ke 00BeM
exxerognoro crentupoBanus (0,3 — 0,4 % ot uuc-
JIGHHOCTU HACEJICHUs1), UTO U B PA3BUTHIX CTPaHaX.
[Mo MHeHHMIO Bpauell, MOSBICHUE OTCUYCCTBCHHOTO
CTeHTa (10 Ka4ecTBY, CPABHUMOI'O C UMIOPTHBIMH
aHaJIOTaMH, a M0 CTOMMOCTH 3HAYHTEIHHO MEHBIIIE
HMIOPTHBIX AaHAJIOTOB) BBI30OBET PE3KOE yBEJHYe-
HUE MOTOKa onepupyeMsIx 6oibHbIX. Ha pa3pabor-
Ky TaKOro OTEYECTBCHHOTO CTCHTA U OTPAOOTKY
OCHOBHBIX TE€XHOJOTHYECKHX OMNEepaluid ero u3ro-
TOBJICHUS W HalpaBlieH HACTOSIIUA IPOEKT, MOJ-
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JepxaHHbld Mun3zapaBom PD n gunancupyemblit Puc. 2. IIponecc na3epHOl pe3Ku CTEHTA.
Munaromom P®. K HacTosiemMy BpeMeHH MOTyde-
HBI CICIYIOIHE PE3yIbTaThI: - CoBmectHo ¢ DOI'VII «Kpachas 3Bezma»

pa3paboTaHo HECKOIIBKO OPHUTHHAIBHBIX
KOHCTPYKLIMH CTEHTOB, O0ECHEUYMBAIOIIUX HX
IrMOKOCTh B Ha4aJbHOM COCTOSHMU U KECTKOCTb B
PacKpBITOM cocTOsTHHM (pHc. 1).

- BeiOpan wmarepuan Ui M3TOTOBJICHHSA
CTEHTOB — MEIUIMHCKAs Hep)KaBeromas CTajb
03X18H16M3 TOCT P 51394-99, Ttakxe
TEXHOJIOTUYECKast IETI0YKa MIPOMU3BOJICTBA
TOHKOCTEHHBIX TpPyOOK Majoro amamerpa Uit
W3TOTOBJICHHSI CTEHTOB (IuaMeTpsl TpyOok: 1,6;
2,0; 3,0; 4,0 mm ¢ Tommuuor crenku 100 — 150
MKM).

- OKCIEepUMEHTAIBHO 0TpabOTaHBI
TpeOOBaHMS K  TEXHOJIOTHYECKOMY  IPOLECCY
Ja3epHOH pe3ku cTeHToB. OTpaboTaHa TEXHOJIOTHS
JIA36PHOU PE3KH CTEHTOB IOBBIIIEHHON TOUHOCTH U
YHCTOTHI pe3a (puc. 2).

- OtpaboTana TEXHOJIOTUS OYHCTKH
MOBEPXHOCTH CTEHTOB IIOCNIE JIa3epHOW pe3KH,
3aKaHYMBAIOIIASICS 3JIEKTPOXUMHYECKOI
TIOJTUPOBKOM.

Puc. 1. CneBa HampaBo: CTEHT B HCXOJIHOM

COCTOSIHUH, CTE€HT B HCXOJHOM COCTOSIHUH,
KPEMUPOBaHHbIM Ha OaJUTOHHBIN KareTep, CTEHT B
PAacKpBITOM COCTOSTHUU Ha OATOHHOM KaTeTepe.

¢ 0% ®»

Puc. 3: ®otorpaduu creHroB auamerpom 1,6, 3 u 4
MM C OHOCOBMECTUMBIM  (aJMa30mo100HbIH
yIIIepo.1) NOKPBITHEM

- OIpa60TaHa TCXHOJIOITMSA HAHCCCHHUA Ha

CTEHTHI OMOCOBMECTHMOTO TTOKPBITUS
(ammazomomoOHBIE  yTIIEpON), TIO3BOJISTFOILIETO
YBEJIUYUTD TPOMOOPE3UCTEHTHOCTh "

HETOKCHMYHOCTh ~ TOBEPXHOCTH  CTEHTOB U
YMEHBIIUTh TU(GQY3HUI0 B OpPraHU3M TSKENBIX
noHoB (puc. 3). PaccMoOTpeHBI BO3MOXHOCTH
HaHECEHWS B  KauyecTBE  OMOCOBMECTHMBIX
HECKOJIBKUX BHIOB MTOJMMEPHBIX TIOKPHITHIA.
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- Cosmectno ¢ MII «I'urest» paspaborana
TEXHOJIOTHSI W M3TOTOBIIEH 0oOpaszen OauIoHHOTO

karerepa (puc. 4).

Puc. 4: bamnoHHBIN KaTeTep C KPENUPOBAHHBIM CTEHTOM M HAarHETaTEIbHBIM JKHIKOCTHBIM
HACcOCOM C BCTPOEHHBIM MaHOMETPOM

- B mporecce pa3paboTkM KOHCTPYKLUH,
OTpabOTKM ¥ COBEPLICHCTBOBAHUS TEXHOJOTHH
W3TOTOBJICHHUSI OBUIO W3TOTOBJICHO M HCIIBITAaHO
6onee 200 CTEHTOB pa3MMYHBIX KOHCTPYKLUH H
pa3MepoB, NPOLIECIIINX MOJHBIM TEXHOJOTUYECKHI
LUK 00paboTKH.

K nacrosmemy Bpemenn HMOKP no npoexty
mpoBesieH Ha 60 %. Kak crnemgyer u3 pe3ynabTaToB
y)K€  TpPOBEINCHHBIX  paboT,  HPOU3BOJCTBO
OTEYECTBEHHBIX  CTEHTOB  SBISIETCS  PEaJbHO
BBIIOTHUMOM 3adadeii. bonee Toro, pokaszaHa
BO3MO>KHOCTb MIPOU3BOJICTBA CTEHTOB c
UCTIONIb30BAaHUEM  MCKIIOUMTENBHO  POCCHICKUX
MaTepualioB, TEXHOJIOTHH U 00opynoBanus. B 2004
rogy npeanonaraercs 3asepimienne HHOKP ¢
HEOOXOIMMBIMH MEIWLMHCKAMH HCIBITAaHHSAMH M
repexosl K JTary OpraHM3allid IPOW3BOJCTBA.
Paszpaboran Ou3Hec-TuIaH OpraHM3aIn
MIPOM3BOACTBA  OTEYECTBEHHBIX CTEHTOB. Jls
BBIIIOJTHEHHU palOT, CBS3aHHBIX C OpraHU3aLueH
NPOM3BOJCTBA,  NpEANoiaraeTcs IpUBJICYEHHE
cpenctB  wmHBecTOpoB (~60 wMiH. py0.) Ha
BO3BpaTHOW OCHOBE. BrimomHeHue 3Tux pabor He
CBSI3aHO C pEHICHHEM MPHUHIMIHNAIBHO HOBBIX
3aJa4, TEXHUYECKNEe PUCKH CBEJCHBI K MHHUMYMY,
Omaromapst TIPOBOIUMOMY HUOKP c
M3TOTOBJICHUEM OIIBITHBIX 00pa3IioB.

Jlutepatypa

1. "Handbook of coronary stents", Third
Edition, Edited by Patrick W. Serruys and Michael
J.B. Kutryk, Martin Dunitz Ltd 2000.

V.A. Belykov', O.G. Filatov',V.A. Glukhikh',
D.A. Karpovl, LI.N. Kochanov?, LF. Kislov', A.N.
Samko®, V.K. Sukhov?,
PRODUCTION OF INTRAVASCULAR
BIOCOMPATIBLE COATED STENTS:
DEVELOPMENT AND ORGANIZATION

' D.V. Efremov Scientific Research Institute of
Electrophysical Apparatus (St. Petersburg)
2 2 Municipal Hospital (St. Petersburg)
? Russian Cardiology Scientific Center of the RF
Ministry of Public Health

Intravascular stents have been developed and
their basic manufacturing processes have been tried
out by the D. V. Efremov Scientific Research
Institute  of  Electrophysical =~ Apparatus in
cooperation with involved scientific institutions, as
well as with leading specialists from cardiology
centers and clinics. The following technologies
have been tried out experimentally: laser cutting of
stents, subsequent multi-step purification of the
stent surface, deposition of biocompatible coating
on stents (diamond-like carbon). The technology
for manufacturing of balloon catheters has been
developed and a pilot sample has been
manufactured. In 2004, it is assumed to complete
R&D with necessary medical trials to start of
organization of production.
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Kapnoe Imumpuit Anexceeguu - x.1.1., Hau. naboparopun OI'YIT “HUNIDA nm. I.B. Edpemona”
Correspondence: karpov(@niiefa.spb.su
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N.K.BbiuykoB

KOMBUHWPOBAHHASA JIASEPOTEPANUA B JIEHEHUU
ANABETUYECKOW CTOIbI

Cegepo-Ocemunckas 20cy0apcmeeHHas MeOUYUHCKAs aKadeMusl
Bnaouxaexas, Poccus

AnHotammsi: JledyeHne OONBHBIX C JIUMAa0ETHMYECKMMH aHTHOMATHAMH HIKHUX KOHEYHOCTEH [0
HACTOSIIIET0 BPEMEHH OCTAaeTCsl BEChMa aKTyaJIbHOW IPOOJIeMOi COBPEMEHHON aHTHOJIOTHH.
IIpennoxeHHbI METOA JICUEHUs! C UCIOJIB30BAHUEM, HAPAAY C TPAAULMOHHON MEIMKaMEHTO3HOMN

Tepanueld, BHYTPUBEHHOTO OOIydeHHs

KPOBH TeJHMHA-HEOHOBBIM JIa3epoM M HMH(pPaKpacHbIM

IOJIYIIPOBOAHUKOBBIM JIa3€pOM Ha OCHOBE apCeHUJa Trajlvsd Ha HWKPOHOXXHBIE MBINIIBI W TBUIBHYIO
TMOBEPXHOCTH CTOIIbI, IO3BOJINJI 3HAYUTEIIBHO YJIYUIIUTh PE3YJIbTAThI JICUEHUS.
KiaroueBbie ciioBa: aHruomnarusd, JJ1a3epHoC U3JTyUCHUC.

CocynucTbie MPOSBIEHUSI CaXxapHOTo nuadera
M0 CBOEH 4acTOTe 3aHUMAIOT OJIHO M3 TIEPBBIX MECT
B CTPYKType 3a00JieBaHUN  MEepUPEPUUCCKUX
apTepuil HWXKHHUX KoHe4yHocTedl. Ilo naHHBIM
MHPOBOM CTaTUCTHKH, OKOJOo 50 MWIIMOHOB
HACeNICHUs 3EMHOTO IIapa CTPaJaroT CcaXapHBIM
nuaderoMm. IlpennmokeHo OOJBIIOE KOJMYECTBO
METOJIOB  KOHCEPBAaTHBHOTO W  OINEPATHBHOIO
JICUCHUS] aHTHOMAaTUH  HIDKHUX  KOHEYHOCTEH
JIHa0EeTHYECKOTO reHesa, OJTHAKO YUCIIO
HEYJIOBJIETBOPUTENBHBIX  PE3YJbTATOB  JICUEHHUS
COCTaBIIACT, MO0 JAHHBIM PA3IUYHBIX aBTOPOB, OT
10,2 no 80,9 mpouentoB. IlpuBeneHHBIE HaHHBIC
TOBOPSAT O BBICOKOM COLMANbHOM 3HAYMMOCTH 3TOH
mpobJeMbl, YTO HOOYIOWJIO HAc K JanbHEHIemy
MOUCKY HOBBIX METOJIOB JIEUEHUS] 3TOTO TSKEIOTr0o
3a00eBaHUs.

KomniekcHoe JiedeHHe ¢ HCIOB30BAaHUEM
Ja3epHOTO U3IYYCHUS MPUMEHEHO y 239 OOIBHBIX C
JTINA0C THICCKUMU AHTHOTIATHSIMH HIDKHUX
KoHeyHocTeH. M3 Hux 112 yenoBek - OOJBHBIC C
MHCYJIMH3aBUCHMON (opMoii caxapHoro nuadera (1
tum), 127- ¢ UWHCYIMHHE3aBHCUMOH (opmoit
caxapuoro gumabera (II Ttum). Hamu Opum
HCIIOIb30BaHBI, Hapsay C  TpaaWIIMOHHOU
MEIUKaMEHTO3HON Teparuei, COYeTaHHOE
OJTHOBPEMEHHOE 00Iy4eHHE KPOBH Yepe3 JIOKTEBYIO
BEHY TeNUi-HEOHOBBIM J1a3epoM (JJIFHA BOJHBI
0,63 mxM, MomrHOCTH 10 MBT. Bpems - 10-15 muH.,
Jo3a 6—9 JIx) u uHppaxkpacHbId
MOJIyIIPOBOIHUKOBBIIM Jlazep Ha OCHOBE apceHUaa
renmust (umHA BoaHB! 0,89 MKM, MOIIHOCTH 5 MBT,
Bpems -15 muH., no3a 4,5 JI)K) Ha HKPOHOXKHEIC
MBIIIIBl ¥ THUTBHYIO ITOBEPXHOCTH CTOm. Kypc
JICUYSHHSI COCTOSUT M3 CEMH €KEIHEBHBIX IMPOIEIYP.
TsoxecThb 3a00JIEBaHUA 00CIe10BaHHbIX U
JICYEHHBIX  OONMBHBIX  cooTBeTcTBOBayma  II—III
cTanuu 3a00JICBaHUS.

B mpouecce ne4eHHs HM3y4ajaoch COCTOSHHE
MaKpOreMOJNHAMMKH, TPaHCKANWUIAPHBIH OOMeEH
U CUCTEMA pEryjslud arperaTHoro COCTOSHHUS
kpoBu. MccrnepoBanuch  KOMIIOHEHTBI  BEHO-

BEHO3HOTO rpajiueHTa, BBITIOTHAIACH
peloKcuMeTpus, KOAryJIsIHOHHAS u
arperayoHHas aKTHBHOCTb IUIa3MBI u
TPOMOOIIUTOB, hubpuHOIM3,; COCTOSIHUE

peoJIOTHYECKUX CBOMCTB KpoBu. MccnenoBaHus
BBINOJIHSJIMCH TIEPE HAuaJloM JICYEHHS, B CEPEANHE
Kypca— mociie 3 ceaHCOB HWB KoHIe Kypca (7
CEaHCOB) JICYCHUS. Konrpons 3a
MaKpOTeMOJMHAMHYECKUMH  M3MEHEHUSIMH B
apTepuAX HIDKHUX KOHEYHOCTEH IPOHM3BOAMIN C
TIOMOMIBIO YJIBTPa3BYKOBOTO JIYTUIEKCHOTO
ckaHupoBaHus. ToymuHAa apTepHaIbHOW CTEHKH,
JUaMeTp W IUIOIAAb IONEPEYHOr0  CEYeHHs
MIPOXOJMMON YacTH COCYJa, a TakXKe JIMHEHHbIe
00BEMHBIE CKOPOCTH KPOBOTOKa OTPEJEIISIIUCH
MIPOKCUMANBHBIX oTnenax moBepxHocTeil ([IBA)
riryookort  (AB)  OempeHHBIX — apTepwid,
MIOIKOJIEHHOW apTepUM U JUCTAJIBHOM YacTH 3a/1HE
6outbIIeOepLIOBOI apTEepHH.

[Tpn uccnenoBanny NOBEpPXHOCTEH OEAPEHHOM
aprepun  (IIBA) HaMm  BBIBIEHO,  4TO
Jla3epoTepanusi B COYETAaHWH C TPaAUIIMOHHBIMHU
MeINKaMEHTO3HBIMHU METOJaMH BBI3BIBACT
YBEIMYECHUE JUaMETPa MPOXOAUMON 4acTH apTepuu
yke nociie 3-ro ceaHca Ha 2,1% y GoibHBIX | THIA
u Ha 5,5% y Oonpubix Il Tuma. Ilo okoHUaHUM
Kypca JIe4eHHs OTH IIOKazaTelu eme Oolee
Bo3pocau 10 6,2% u 12,7% coOTBETCTBEHHO, B TO
BpeMs, KaK TpPAAWIHOHHAs MEANKAaMEHTO3Has
Tepanus BBI3BIBATA PACIIUPEHHE apTepuil y
6onpHEIX | 1 Il THTIOB mMabera B cpenHeM Ha 3,8%.

[Tnomans monepevyHoro ceueHus: apTepuu Io-
Clie TPETHErO CeaHca Ja3epoTepaniy Bo3pacraia Ha
5,7% u 4,4% (4ero yaaBaJloChb NOCTUTHYTb MEJIH-
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KaMEHTO3HOW Tepanueil TONBKO K KOHITYy Kypca Jie-
4YeHus1), a mocie 7 ceaHcoB Ha 16,7% (I Tum) m
21,7% (I1 tum).

M3MeHeHnsT MakcUMalbHOM UM CpelHen
JIUHEHHONW CKOPOCTH M OOBEMHOTO KPOBOTOKA B
[IBA oxazamuce: y OompHbIXx | Tuma nuabera
MakcUMallbHasi ~ CKOpPOCTh Tmociie 3 ceaHca
Bo3pacTtana Ha 4,8%, a cpenuss - Ha 17.4%, uto
JaBaJl0 yBeNIWYCHHWE OO0beMa IMOCTYMAIoMeld B
KOHeYHOCTh KpoBH Ha 12%. Ilocme cempmoro
ceaHca ATH MOKa3aTeId BO3PAaCTaIN: MaKCUMaJIbHAS
ckopocte Jlo 114,27+46,39 cwm/cex (117,8%),
cpenusist  go  23,60+2,44  cm/cek  (147,5%).
OOBEMHBI KPOBOTOK COCTaBJSIB B  CpEIHEM
246,66+18,61  MI/MUH., YTO  TMOATBEPKIAIO
YBEIMYEHWE OT HCXOAHOro ypoBHS Ha 34,1%.
TpagunnoHHBIE METOABI  JICUYCHHS  BBHI3BIBAIH
YBEJIMYCHUE TIPUTOKA KPOBH B KOHEYHOCTH JIUIIE HA
9,3%

MakcumanbHas JINHEeWHas CKOpPOCTh
kpoBotoka B [IBA y Gompubix II THna mocne 3
ceaHca yckopsicsi Ha 18,4%, B TO Bpemsi Kak
cpenHss CcKopocTh auiib Ha 9,4%. YBenuuenue
JIMHEMHBIX CKOpPOCTEH M IUIOLIAAN IPOXOIUMOIL
YacTH COCyJa JAar0T yBEIWYEHHE apTepHaIbHOTO
nputoka a0 200,44+:29,19 mu/mun. (115,3%). To
OKOHYAHWHU JIEYCHHsS] MaKCHUMaJbHasi CKOPOCTb
OKasbIBajach BbIlIe UCXOAHOW Ha 19,6%, cpenHsis
muHeliHas Ha 29,4%, a o0OBEeMHBIN KpPOBOTOK
nocturain 289,0+16,87 MiI/MHH., 9TO COCTaBIISIIO
161,5%, ot obObema apTepnasbHOTO TPHUTOKA IO
HadJaixa Kypca Ja3epoTepanuy. Kypce
MEIWKAMEHTO3HOTO JicueHHss 0Oe3 MPUMCHCHHUS
JIa3epHOTO  W3IyYEHUs BbI3bIBAl  yBEJINYCHHE
apTepuanbHOro npuroka Ha 19,9%.

Y OompHBIXx | THma nmabera aEaMeTp
npoxoaumoit yactu I'Ab ysenuuuBancs Ha 4,7%
TONBKO  TOCIIE  OKOHYaHHWA CEMH  CCaHCOB
nmazeporepanuu. Ilmomanp momepedHOro CceyeHus
TaKk K€ OCTaBajlach IIOCJIE TPEThEro CeaHca, a Io
OKOHYAaHUU Kypca yBennuuBaiachk Ha 13,3%. bes
MPUMEHEHUS JIa3€PHOTO H3JIY4YCHUS YBEIUYEHUE
JuaMeTpa M IUIOUIaJXd TMOIMEPEeYHOro CEYEeHUs Y
AHAIOTUIHON KaTeropuu OOJBHBIX HE
HaOmromaimock. Y OompHBIX I THma gumabera
oTMedanachk Ooiee BBIpaKCHHAs PEaKIus apTepHH
Ha Jla3epHOe BO3JEHCTBHE - TUAMETp yxke mocie 3
ceaHca Bo3pactas Ha 4,6%. a Mo OKOHYaHHH Kypca
Ha 18,2%. Ilnomane mONMEpEeYHOTO CEYCHHUS
yBenmmumBaiack 10 0.23+£0,06 (115% ot ucxomuoro
ypoBHS). MakcuManpHas JMHEHHAas CKOPOCTb
kpoBoToka B ['Ab y GompHbIX | THIA muabera yxe
MocJie TPEThEero ceanca Bo3pacrana mo 81,61 +4,24
CM/CEK., YTO COCTABJISUIO YBEIUUYCHUE OT UCXOIHOTO
ypoBHs Ha 18,3%. Cpemusisi nuHeHHAs CKOPOCTh
nocne 3 ceaHca Bo3pactaia Ha 10,7%, mocne 7
CEaHCOB OHa JocTHraiga coorBercTBeHHO 130,6% u
135,0% OT HCXOAHOTO YPOBHSL.

Jleuenne aHanoruyHOl Tpynmel OOJIBHBIX 0e3
MIPUMEHEHHsI  Jla3epa  BBI3BIBAIO  yJYYIICHHUE
COOTBETCTBYIOIINX TOKa3aTenei mumb Ha 14,5% u
10,5%,

O06beM TpUTEKaroIed B KOHEYHOCTh KPOBH
yepes ['Ab nocrurama 116,46+19,14 wma/muH.
(114,2%) mocne Ttpex ceaHcoB u 129,33+13,79
mi/muH: (126,8%) mociie ceMu CeaHCOB JIa3EPHOTO
Bo3zeiicteus. Ilpu Il Tume caxapHoro amabera
KOMIUIEKCHass ~ Jla3epHas  Tepamus  BbI3bIBaJA
YBEIMYEHUE MAKCUMaJIbHOM U CpelHEH JIMHEHHBIX
ckopocreii mocne 3-ro ceanca Ha 8,5% u 7,8%
COOTBETCTBEHHO, a C pacIIMpeHHEeM I[poCBeTa
COCyZia YBEJIMYHMBAJICS apTepHaJbHBIA NPUTOK Ha
40,1%. MakcumanbHasi CKOPOCTh IO OKOHYAHHUU
Kypca JedeHus nocturama 81,91+£6,77 cm/cek.
(121.7%), cpenHsis nmuHelHas ckopocTs -14,16,2,88
cm/cex. (180,0%). Ilpn TpagWIMOHHOM JE€4YEHUH
COOTBETCTBYIOIIHME BEIUYHNHBI BO3PACTANHN JIHIIb J0
111% u 106,4% CcOOTBETCTBEHHO.

Ilpp  wucnonb30BaHMM B KOMIUIEKCHOM
JICYCHUN JIa3epHOTO N3ITy9eHHs 00BeM
npoTekaromeil kposu depes ['Ab moBeicuinca 1o
163,83+11,07 Mm/muH., yto Ha 74,3% Oonbiie
HCXomHOTO ypoBHSA. be3 maseporepamnuu 00BbeMHBIH
KpPOBOTOK Bo3pacTain Ha 28,9%.

W3yyeHne TOKa KpPOBH B IOJKOJICHHOMN
aptepun y OoibHBIX | TMmom auabera MO3BOJIIO
BBIIBUTb, YTO YK€ IIOcie 3 ceaHca KPOBOTOK
yckopses Ha 11,4%, mocne 7 ceaHcOB mocTHran
95,46:4:6,34 cm/cek., uro cocraBisuio 129% ot
HUCXOJHOTO YpOBHA. MakcuMmanbHas CKOpPOCTb
KpoBOTOKa mocie 3 ceaHca y OombHbIX II THma
Bo3pactana Ha 7,7%. K KoHIly nedeHus oOHa
JIoCTUraga 86,38+8,26 CM/CEK. (125,2%).
TpaiuIMOHHBIH  KOMIUIEKC  MEIUKaMEHTO3HOTO
JICYCHUSI BBI3BIBAJI YCKOPEHHE KpPOBOTOKAa B
moJKoIeHHoH aprepuu Ha 3,7% u 4.5% y GOIBHBIX
1 u II Turmom guabeTa COOTBETCTBEHHO.

W3meHeHNs BHYTPEHHETO JHaMeTpa cocyla U
COCYZMCTOH CTEHKH HE BBUIBIISUIICH HH B OIHOM
ture n1uadera.

MakcumanbHasi  CKOPOCTh  KpPOBOTOKa B
IUCTATBHOM OT/Aede OOoNbIIeOepoBoil  apTepun
6ompHbIX | THma mmabera yckopsutace Ha 29,2%
nocite 3 ceadca u gocturana 154.2% ot UCXOIHOTO
M0 OKOHYAHUH Kypca JieueHust. Y 6omnbHbIX I Tuma
reMOJMHAMHYECKUE M3MEHEHUS B ANCTAIBHBIX
OTAeNax apTepUaNbHON CHCTeMbl OblIH  OoJiee
BeIpakeHbl. [locie 3 ceaHca KPOBOTOK YCKOPSUICS
Ha 59,3%, a K KOHITy Kypca JICUeHHUs YBEININBAIICS
Ha 285%. TpagumuoHHas MeTUKAMEHTO3HAS
Tepanus YyBEIH4YHBajda CKOPOCTh KPOBOTOKAa Ha
129% u 49,7% y Oompubix I u II Tumos
COOTBETCTBEHHO.

KommnexkcHoe  5edeHHe  CONMPOBOXKIANOCH
HOpMaln3alell  KOoaryJsIIMOHHOH — aKTHBHOCTH
Tu1a3Mbl U GUOPUHONIN3a Y OOJIBHBIX C MHCYJIH3aBHU-
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CHUMOH ¥ HHCYJTMHHE3aBHCUMOHN (hopMaMH caXxapHO-
ro nmabera. Yike mociie 3 ceaHca Jia3epoTepariy
MOKA3aTell CBEPTHIBAMOIICH aKTHBHOCTH M WHCKCA
WHAKTUBAllMd TPOMOMHA COOTBETCTBEHHO COCTAaB-
asama 19,343,1%, 18,342,6%; 1,9+0,1 u 2,0+0,2.
AHaJ’IOl"I/I‘IHBIe U3MCHCHUS 6])1.]'[]/1 yCTaHOBHeHBI B
rpymmne OONBHBIX, KOTOPBIM HE IMPOBOJIWIACH Jia-
3epHas Tepamus. JTa OOBACHSACTCS TEM, UTO BCE
OOJNBHEIC MIPUHUMAIN TIPSMBIC M HEMPSIMBIC aHTH-
KOTYJISTHTBI KOTOPBIE OKa3bIBAIM BIMSHUE HA TIEpe-
YHCJICHHBIC TIOKA3aTEelINn.

ArperanioHHas aKTHBHOCTH TPOMOOILIMTOB
YMEHBIIANAch MOCIE 3 CEaHCOB Ja3epOTCPANUU Y
6ompHbIx [l THMma caxapHoro numabera, 0 ueMm
CBHJIETENILCTBOBAJIO MTOHIKEHUE HHIEKCa
aktuBarmu TpombomutoB (MAT) ¢ 1,23+0,08 mo
0,697+0,03. Y 6ompHBIX | THIIA caxapHOTO AHabeTa
STOT TOKa3aTeNb MNPUXOOWI K HOpMe Tmocie 7
CEaHCOB JiazepoTrepamnuu. MHAEKC aKTHUBAIMU
TpoMOoIMTOB  cooTBeTcTBoBa)  0,9+0,017. VYV
OOJILHEIX, KOTOPBIM HE MIPOBOJIAIIACH
Ja3epoTepanys, IOKa3aTeIu arperanuoHHON
AKTUBHOCTH TPOMOOIINTOB HE BOCCTAHABJIMBAJIaCh
maxe B KOHIIE  JICYEHHS. Koadpdumment
nepopMaOeIbHOCTH  SPUTPOIMTOB W BA3KOCTH
KpPOBH HOPMAJIM30BAJCA K 3 [HIO JICUCHHUS Y
6onpabIx [ w II TumoB caxapHoro nuabera. Y
OOJIBHBIX, KOTOPHIM B KOMJICKCHOM JICYCHUH HE
HCTIONB30BATMCH METOJBI JIA3¢PHOTO BO3JICHCTBHS,
MIEPEYHCIICHHBIC TTOKA3aTeN MPUXOAWIA K HOPME
JUIIF B TPyHOHe HWH-  CYJIWHHE3aBHUCHMOTO
caxapHOTro quadeTa B KOHIIE Kypca JICUeHHS.

Habnromanocs 3aMeTHOE yIIydIleHHE THCTO-
TeMaTHYCCKOW MPOHHMIIAEMOCTH. YK€ B CEpEIUHE
JICUCHHSI KOJIMYECTBO KAMWLIIPHOTO (HIbTpaTa
JTOCTOBEPHO YMEHBIIAIIOCH B TPYIIAaxX HHCYJIHNH3a-
BHCUMOH M MHCYJIMHHE3aBHCUMOW (DOPM caxapHOTO
nuabera coorBercTBeHHO 1m0 10,41 +0,38 Ma u
8,42+0,48 mu. KonmngectBo Genka BO3BpAIIaioch K
HOpME TIOcle 7 CeaHCOB Ja3epoTepanui—
COOTBeTCTBeHHO  jgocturano  3,07+0,17% wu
2,62+0,16%.

Correspondence: bichkov(@sogma.ru

OKHCIHATENEHO-BOCCTAHOBUTEIIHHEIC
mporecchl (OBII) B TKaHAX B Tpolecce JICUCHUS C
HCTIOJIh30BaHUEM Ja3epHOro H3IY9ICHUS
CBU/ICTEIILCTBOBAIH 00 YMEHBIICHUH HX B KPOBHU U
mwia3Me y OONbHBIX ¢ 00eumu (opMaMH CaxapHOTO
nuabdera yxe nociie 3 ceancos. [locie 7 ceanca 3tu

I1I0Ka3aTcin COOTBECTCTBOBAIN aHaJIOrH4YHBIM
nokazarejisiM |y 3J0POBBIX  JIMII. V  0OonbHBIX
KOHTpOJ’IBHOﬁ TpyIIbL Ha6mo,uanac5

HEJOCTOBEpHAs TEHICHIMSA K HOPMalM3alHu
OKHUCIIMTEIbHO-BOCCTAHOBHUTEIBHBIX IIPOLIECCOB.

Takum o6pa3oM, KOMOMHHpOBaHHAs Ja3epo-
Teparnus B JICYCHUH aHTHONIATHU HIKHUX KOHEYHO-
creil nuabeTuueckoro reHc3a C UCMOIb30BaHHEM
KpacHoro M MH(]PaKpacHOrO W3ITyYeHHs SBISIETCS
spdexTrBHEbIM. OHa HOpManHM3yeT IOKa3aTeln
MaKpOJIHHAMHKH,  CIIOCOOCTBYET  YIYYLICHHIO
MHKPOLIMPKYJLSIIUHA M TPaHCKAIMUIIPHOIO oOMeHa.
OTO COMpOBOXAAETCSI OBICTPHIM  YIyYIICHUEM
COCTOSAHHUA 6OJ'II)HI)IX )41 3HAYUTCIIbHBIM
COKpallleHHEeM  JUIMTENIFHOCTH  CTaIl[IOHAPHOTO
JIeYeHusl.

Bichkov P.K.
A COMBINED APPOACH: LASER THERAPY OF
THE DIABETIC FOOT
The North Ossetian State Medical Academy
Viadikavkaz, Russia

The treatment of patients with angiopathy of
lower extremities is a very actual problem in
modern angiology at present.

The proposed method of treatment with the
use of intravenous irradiation of blood by means of
helio-neon laser and infra-red semi-transmitting
laser on the base of gallius arsenid to calf muscles
and back surface of foot let to improve the method
of treatment with the traditional medicamental ther-

apy.
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A. Zeneli, M. Kérgi MD*, E. Faber, M. Brati MD., M.Bajraktari*, N.Baftiu**
“THE TREATMENT OF PENETRATING
PERIFERAL ARTERIAL INJURIES”

DURING 2002- 2003

Department of Surgery
*Anethesia & ICU department

C.M.U.H. National Trauma Cenfre, Tirana — Al. **University Hospital Kosovo

Aim of the study: To clarify the importance of early diagnosis and arterial reconstruction after a penetrating
arterial injury of the extremities.

We treated 25 patients with penetrating arterial injuries, 23 males and 2 females.
The mean age 31 years old ranging from 13 to 49 years.

The most common cause of injury was gun shot injury, followed by stab wound and jatrogenic injury.

Causes of injury
13 patients had combined injuries:

4%
R e~ N
. 1 arterial, d bone fract
- E=r- Ehi
. 1 arterial and hemopneumothorax B gun shot

B stab wound

atro enic
In 9 patients was performed arterial bypass with autovein graft in 7 and Dacron prosthetic gra

In 2 cases we performed end to end anastomosis.

Simple suture of the damaged artery was done in one case.
Trombectomy and stenting of the artery in one case.

In 12 cases only ligature of the damaged artery was performed.

RESULTS

We had the best results in 7 patients where reconstructive surgery was performed, in the first 8 hours after
trauma. No amputation, need for necrectomy or decompresive fasciotomy was evidenced in these patients.

In 6 patients with reconstructive surgery was done after 6 hours we had one amputation (16,6%). The other
(5 patients) needed either local necrectomy or decompresive crural fasciotormny.

moptimal results
Wamputations
W deaths

In the patients were we performed ligature of the
artery 3 (25%) had amputations in different levels.
One patient died from pulmonary embolism.

In total:

20 patients (80%)had optimal outcome,
4 amputations {16%)

and 1 death (4%).

L I = B I )

=]

within 6 h after 6 h ligature

Conclusion: Reconstructive surgery, especially within the first 6 hours after trauma gives the best results.
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A.A.3eHbKOB

HAPYLWLEHUA PETUOHAPHOIO KPOBOOBPALLEHUS
HWXHUX KOHEYHOCTEMW Y BOJIbHbIX C CUHOPOMOM

OWABETUYECKOM CTONMbI

Bumebcxuii cocyoapemeennwiii MeOuyuHcKull ynugepcumem
Pecnybnurxa Berapyco, e. Bumebck

AHHoTanmsa: PaboTa ocHOBaHa Ha W3YYEHHWH CTPYKTYPHBIX H (YHKIHOHAJIBHBIX OCOOEHHOCTEH
PETHOHAPHOTO KPOBOTOKA HIDKHUX KOHEYHOCTEH y 229 GONBHBIX C THOHHO-HEKPOTHYECKUM MOPAKEHHEM
cron Ha (oHe caxapHOro 1uabera, HAXOIWBIIMXCS Ha JIeYeHHH B PecmyOnmkaHCKOM HaydHO-
npakTrdeckoM ILeHTtpe «Mudexknus B xupyprum» (dupexrop — wr-xopp. ben AMH nwm.u. AH.
Kocuren). Ilo HammM JaHHBIM, HAaHOONBINAs YacTOTa OKKIIO3HOHHO-CTCHOTHYECKHX IIPOLECCOB Y
6ompHBIX ¢ CIIC mpuxoauTcss Ha OEPIIOBBI CErMEHT, OPaXEHHE KOTOPOro OKa3bIBACT OMpPECIAIONIee
3HAUCHHE Ha Mep(y3uio U CTENeHb WIIEMUH TKaHEeH AHUCTAIBHBIX CErMEHTOB KOHEYHOCTH, CBSI3aHHOE C
HETIOJHOLICHHOCTBIO  KOJUIATEPAJIbHOTO  KPOBOOOpAIIeHWss TPH  JAHHOM ypOBHE OOJIHMTEpallyH.
Kucnoponuelii pe)xuM TKaHeH IHMCTANIBHBIX CErMEHTOB KOHEYHOCTH XapaKTepH3yeTCs YMEHBIICHHEM
TcpO2, a Taxke HapyIIEHHEM yTUIIH3ALHUK U TPAHCIOPTa KUCIOPOAA UIIEMU3UPOBAHHBIMU TKAaHAMH IO
MEPE HapacTaHUs CTCICHU BbIPAXKCHHOCTHU 06J114Tepaunn COCy10B, OAHAKO OKHUCJIMTEJIBHBIC ITPOLECCChI B
TKaHAX CTOIIBI IIPH 3TOM COXPAHSIOT CBOIO aKTUBHOCTb.

KuroueBble ciaoBa: Cunnpom nuaberndeckoit cromsl (CLC), aHTMOapXUTEKTOHUKA, KOJJIaTepaibHOE
KpO-BOOOpAIeHNE, HIIEMHS CTOIBI, PEBACKYIISIPH3ALIHS.

[IpoGnema mopakeHHs COCYIOB HIKHHUX
KOHEYHOCTEH, KaK OJHOTO M3 CaMBIX CEPbE3HBIX
OCJIO)KHEHMI caxapHOro nauabera, MO-TIPEKHEMY
paccMaTpuBaeTCsl BBICOKOIPUOPUTETHOW BO BCEM
mupe. Hapsny ¢ pa3paboTkoil HOBBIX METOJIOB
Koppekiuu uimemun y 6omsHbIx ¢ CJIC, He mMeHee
Ba)XKHa OIIEHKA KOMIICHCATOPHBIX BO3MOXXHOCTEH
opraHm3Ma, B TOM  YHCIE€  BO3MOXHOCTEH
KOMITCHCAIINX KPOBOTOKA B TKAHSX.

Y 229 OonpHBIX C THOWHO-HEKPOTHYCCKUM
MOpa)K€HHMEM TKAaHEH HWKHHX KOHEYHOCTEH Ha
¢one caxapHOTro nuadera HCCIIEIOBAHbI
CTPYKTYpPHbIE M (PyHKIMOHAIIbHbIE OCOOCHHOCTH
PETHOHAPHOTO KPOBOTOKA.

MaructpaibHble apTepun HIDKHUX KOHEYHO-
cTeit 0e3 MPHU3HAKOB CTEHO3UPOBAHMS BCTPETIIINCH
B 31,9% cnyuaeB (73 maunmenra). CermeHTapHOE
nopaxkeHue OelpeHHO# apTepuu BCTPETUIIOCH B
4,8% cnyuae (11 6onbHbIX). Haubosee wacto - B
41,0% ciyuaeB (94 mamueHTa) - BCTPETUIIOCH U30-
JMPOBAaHHOE IIOpaKEHHE OCpIIOBBIX apTepHid, a B

COYETaHWH C HapylIeHHEeM KpPOBOTOKAa B JPYTHX
CETMEHTaX apTepHaIBHOTO Pyciia 9acToTa Iopaske-
HUSI apTepuil ToneHn nocturana 64,63% (148 ma-
LIUEHTOB).

Janee u3y4yamuch BO3MOKHOCTH KOMIIEHCA-
LIMM KPOBOTOKA B TKaHSIX IIPU Pa3IMuHOMN aHTHoap-
XUTEKTOHHKE HIDKHUX KOHEYHOCTEH Yy OOJBHBIX C
CJHC. Ilo nanHBIM aHTHOrpadyH, MPH JUCTAIHLHOM
N30JMPOBAaHHOM MMOPAXECHUW B KOJJIATEPAILHOM
KpPOBOOOpAIIEHNH NPUHUMAIN YYacTHE apTepUH
KOJICHHOTO CyCTaBa, MBIIICYHBIE BETBU U COCYHBI
CTOIIBI, @ IIPU MOJIMCETMEHTAPHOM HOPAKEHUU KOJI-
JlaTepaNbHbIl KPOBOTOK HANpaBIIsUICS dyepe3 riry0o-
KyIo apTepHio Oeapa U ee BETBU, BETBU OepeHHOI
apTepuH, apTeprH KOJIEHHOTO CyCTaBa, MBIIICYHEIE,
MIOJKOXHBIE cocypl. [Ipu 3TOM, Kak IpaBuio, aHa-
TOMUYECKH BBISBIISUIACH HEPa3BHUTasl CETh KOJUIATE-
paneit Ha roneHu u cromne. Cnaboe pa3BUTHE KOJIa-
TepaJbHBIX COCYIOB AUCTAIBHBIX OT/AENOB KOHEY-
HocTH y 6onbHbIX ¢ CJIC moaTBEpKIAEHO Takke U
JonreporpaduueckuMu uccaenoBanusmu. [lomy-
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YEeHHBIC 3HAYCHUS! CHCTOINYECKOW CKOPOCTH Kpo-
BoToKa (VS), CHCTOJIO-IMACTOINYECKOTO HHIEKCa
(SD-index) u mynbcaToproro maaekca (PI) ykazbr-
BAaIOT HA TO, YTO YK€ IPHU MNPOTHKEHHBIX OKKJIIO3HU-
sIX OEpIIOBBIX apTepuil O6e3 mopakeHus: 6eapeHHo-
MOJIKOJIGHHOTO CerMeHTa KOJUIaTepalibHbIil KPOBO-
TOK OBbLT JekomIieHcupoBaH. [Ipu 3ToM He BbIsBITE-
HO JIOCTOBEPHBIX Pa3INUMi JIOMUICPOMETPHYECKUX
MoKazaTesiell B rpyIie OOJBbHBIX C H30JMPOBaHHBIM
MPOTSHKEHHBIM — [TOPAKCHUEM apTepUil TOJEHH H
MOJIMCETMEHTAPHBIM TOPAXKECHUEM apTepHid HIK-
HHUX KOHeuHocTell. CpeqHne 3Ha4eHHs JOAbDKEYHO-
mieueBoro uHaekca pgasinenus (JIIIM) Bo Bcex
rpynnax 6onbHbIX ¢ C/IC Obun Gosee 1,1, HEcMOT-
psl Ha HaIM4YME OKKIIO3MOHHO-CTEHOTHYECKOTO
npouecca. JIOKHO 3aBBIICHHBIC ITOKAa3aTeNN pe-
THOHAPHOTO CHCTOJIMYECKOTO JIABJICHUS YKa3bIBAIN
Ha HaJn4dhe KaubluHO3a MekeHOepra, 4To BCTpe-
TUIOCH Y 52,78 % OONBHBIX. YUUTHIBAsk OTCYTCTBHE
KOPpEISILMKA MEXIY JaHHBIM I0Ka3aTeleM M CTe-
MIEHBI0 TOPAXEHHsI COCYIUCTOr0 pyclla, €ro He
YUUTBHIBAIH IIPU XapaKTEPUCTUKE MIIEMUH U CTeTIe-
HM KOMIIGHCAIlMM KPOBOTOKA B TKaHSIX HIKHUX
KoHeuHOcTe. Bo Bcex rpymmax 6ompubeIx ¢ CJC
BHE 3aBUCHMOCTH OT HAJIW4YHMA MaKpOAHTHONATHH
BBISIBJICHO TOBBIIIEHHE 3HAUYEHHUIH MOCTOKKIIIO3HOH-
Horo BeHo3Horo aaenenus (IIOB/I) no cpaBHEeHHUIO
C TaHHBIMH B KOHTPOJIBbHOW rpymre. JlaHHbIH (akT
yKa3blBaeT Ha HaJIWYME MOPAKEHHS MUKPOLMPKY-
JSTOPHOTO  pyclla ¢  aKkTHBamMeidl  aprepuo-
BEHYJISIPHOTO IIYHTHPOBAHUS KPOBU B JANCTAIBHBIX
OTZAETaX HIPKHUX KOHEYHOCTEH.

[MonyueHnsie JIaHHBIE TOCITYKHITH
NPEANOCHUIKOM /sl YTOYHEHHs1 (DyHKIMOHAIBHOTO
COCTOSTHHS MHUKPOT€MOLUPKY SN npu
Pa3MMYHBIX YPOBHAX MOPAXKEHHUS COCYAHMCTOTO
pyciia  HIKHHX KOHEYHOCTEH. Wzyuenne
MyJIbCOBOTO KPOBEHAIIOJHEHUSI TKaHEH HIDKHUX
KOHEYHOCTEH BBIIBUJIO, YTO aMIUIUTY1a MYyIbCOBOH
(hoTtommreT3MOrpapHUECKOM KpHUBOM npu
NPOTSHKEHHBIX OKKJIIO3MAX apTephil TOJICHW W
CTOMBI, Kak TIpaBWjO, OblIa pEe3K0 CHWKEHa
(8,11£2,82) BHE 3aBUCHUMOCTH OT HAJINYHSA
MOpaXEHUs]  apTepuil  OeqPEeHHO-TIOAKOIEHHOTO
CETMEHTa, 3HAYMTEIBHO OTIMYANach OT 3HAYCHUH
MIpH cerMeHTapHOM nopaxkenu (16,6+1,59) u 6puta
COINOCTaBUMA C IIOKA3aTeJIIMH aMILIUTYbl TIPH
MOJIMCETMEHTAPHOM TIOPKEHUU COCYAOB HIDKHUX
KOHEYHOCTeH (6,75+1,78). Otn JTaHHBIE
MOATBEPXKIAIOT TOT (DakT, YTO KoJUIaTepabHOE
KpOBOOOpaIieHne B 00JacTH TOJCHH Yy OOJBHEIX C
CJIC, xak mpaBmiio, HECOCTOSTEIBHO.

IIpu u3ydeHHH KHCIOPOIHOIO PEKUMa TKa-
Hert y OonbHbIX ¢ CJIC BBISBICHO, YTO TIO MeEpe
HapacTaHusi CTENECHH BBIPAKEHHOCTH OOJIUTEpPH-
pyloliero mporiecca HPOUCXOJUT yMEHbIICHHE
napruansHoro HampsbkeHust kuciopona (TepO2er)
n ckopocTu majeHust Hanpspkenus (Vmax TepO2),

CBSI3aHHOE CO CHIDKCHHEM YTWIM3AIMH KHCIOpPOAA
WIIEMHU3UPOBAHHBIMHA TKaHSIMHU. OIHAKO, OKHCIIH-
TEJIbHBIE MPOLECCHl B TKAHSIX CTOIIBI, KAK MPaBHJIO,
COXPAHSIOT CBOI aKTHBHOCTb, HA YTO YKa3bIBacT
COXpaHEHHE pEeaKIUUM Ha HIIEMUYECKYl0 IpoOy.
Taroke OTMEUYEHO 3aMeIeHHe NPUPOCTa HaIpshKe-
Hust kucnopona (Vipup TcpO2), uro oObscHsETCS
YMEHBIICHUEM apTEepHAIILHOTO MPUTOKA IIpHU Ha-
pactaHnu OONMTEPHPYIOIIET0 Mpolecca M 0ciad-
JICHWEM TPAHCIIOpPTa KHUCIOpoJa B TKaHAX. JlekoM-
NICHCUPOBaHHAsl OKCUI'CHAIWs TKaHEW CTOIBI Ha-
Omroasiach YK€ IMpU M30JIMPOBAHHOM JHCTAIBHOM
TIOpPaXCHUH 0epLOBbIX apTepHii
(TepO2ct.=24,63+5,76; Vnag= 0,2240,07;
Vipup.= 0,045+0,022) u Oblna comoctaBuMa C Ta-
KOBOH y OONBHBIX C MOJHCETMEHTAPHBIM IOpake-
HueM (21,54+3,37; 0,18+0,082; 0,045+0,027 coot-
BETCTBEHHO), YTO MOXXET TOBOPHUTb O 3HAYHUTEIb-
HOM BJIMSHMM HapylleHHH KpoBooOpalleHus B 00-
JIACTH TOJICHH Ha CTENeHb UIIEMHHU CTOIIBL.
3HaueHHsI ITyJILCOBOTO KPOBEHAIOJHEHUS U
KHCJIOPOZHOTO pexxnMa TKaHed y OonbHbIX ¢ CIC
06e3  OKKJIIO3MOHHO-CTEHOTHYECKOro  Ipolecca
apTepHAIBbHOTO PYCila HHKHUX KOHEYHOCTEH OblIn
HECKOJIBKO HHM)XKEC B CPaBHEHMM CO 3HAUCHUSIMH B
KOHTPOJIbHOM TpyHne, 4YTO MOXXHO OOBSCHUTH
HaJIMYUEeM  JMabeTHYECKOH  MHUKPOAHTHOIATHH.
OOHapyxeHO TaKxe, 4TO HaJlM4ue
pacIpocTpaHeHHOTO THOMHO-HEKPOTHYECKOTO
Iporecca ¢ BOCHAINTEIBHBIM OTEKOM YCyryOmseT
COCTOSIHHE KpOBOOOpameHnss B 00JacTH TOJCHH U
CTONBI — MaKkpo- ¥ MHUKPOTEMOAWHAMHUKH, Ha HYTO

YKa3bIBaroT JaHHBIC JONIUICpOMETPHH,
¢ororueTn3Morpapun u YPECKOXKHOMN
noJsiporpaduu.

Takum 00pa3om, pe3ynbTaThl HCCIECIOBAHMI
MMOKa3bIBAIOT, 4T0 ¥ OompHBIX ¢ CJIC HabOmromaeTcs
BBICOKAs YacTOTa IIOPaKCHUS COCYIIOB HIDKHHX
KOHEYHOCTEH, MPHUYEM 3TO OTHOCHUTCS KaK K Maru-
CTpaJIbHBIM apTepHsM, TaK U K MUKPOLUPKYIATOP-
HoMy pyciy. [lo HammM paHHBIM, HanOoJbILIAS
4acTOTa OKKJIFO3MOHHO-CTEHOTHUYECKUX MPOLIECCOB
y 6omipHBIX ¢ CIIC nmpuxomurcsi Ha OEpLOBBIN cer-
MEHT, IIOpaK€HHE KOTOPOTO OKa3bIBaeT Ompese-
JSFOIee 3HAYCHUE Ha Mep(y3Hro M CTENCHb HIIe-
MHH TKaHEH IUCTaJIbHBIX CEIMEHTOB KOHEYHOCTH,
CBSI3aHHOE C HEMOJIHOIICHHOCTHIO KOJIaTepalIbHOIO
KpoBooOpallleHus Mpyu AaHHOM YpOBHE o0JHTepa-
nuyu. BrlBieHa TecHasl cBA3b HapylIEHHH Makpo-
LUPKYJSIOMM M MHUKPOLMPKYJISITOPHOTO — pyclia,
(YHKIIMOHAIBHOE COCTOSHHE KOTOPOTO PE3KO Ha-
PYIIEHO MpH HAJIWYHU AUCTAIBHOTO OKKIIO3HUPYIO-
mero mpormecca. KUCTOpPOIHBIH pPEXUM TKaHEH
JUCTATbHBIX CErMEHTOB KOHEYHOCTH Y OOJBHBIX C
CJIC xapakTepuzyercsi yMEHBIICHUEM MapIiuaib-
Horo HampspkeHust kuciopona (TcpO2cr), a Takxke
HapylIeHHEeM yTUIM3allud U TPAHCIOPTa KHUCIOPO-
Jla MIIEMU3NPOBAaHHBIMU TKaHAMH II0 Mepe Hapac-
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TaHMS CTETICHN BBIPAKCHHOCTH OOJIMTEpaIii COCy-
JoB. [Ipy 3TOM OKHMCINTENbHBIC PEaKINU B TKAHIX
CTONBI COXPAHSIOT CBOIO AKTHBHOCTH, YTO MOJKET
TOBOPUTh O II€7€CO00Pa3sHOCTH HCIONB30BAHUS
pasIUUYHBIX METOJOB PEBACKYJISIpU3aLUU Yy OO0Jb-
HBIX C THOMHO-HEKPOTHYECKUMH IOPAKEHUSIMH
HIDKHUX KOHEYHOCTEH Ha (hOoHe caxapHOTo Juadera.
Hammune y Gombubix ¢ CJC MynpTHQOKAIBEHOM
MIaTOJIOTHH COCYIHMCTOrO PYCJia HIDKHHX KOHEYHO-
CTEeH C MPEHMYIIECTBEHHBIM MOpaXXEHHEM OepIio-
BOTO CETMEHTa, a TAaKXK€ I'HOMHO-HEKPOTHYECKOTO
ouara pa3iIMYHOM TIIyOMHBI M PacHpOCTAHEHHOCTH
yKa3blBaeT Ha HeoOXxoauMocTh nuddepeHunponan-
HOTO KOMIUIEKCHOTO HOAX0Ja K KOPPEKLUU Peruo-
HapHBIX TEMOAMHAMUYECKHX W MHKPOLUPKYJIS-
TOPHBIX HAPYIICHWH C HCIOJIb30BAHUEM Kak Mps-
MBIX, TaK W HENPSAMBIX METOJOB PEBACKYJSpH3a-
M.

A.A.Zenkov
BLOOD FLOW ABNORMALITIES IN
PATIENTS WITH DIABETIC PERIPHERAL
VASCULAR DISEASE
Vitebsk, Belarus

We studied peculiarities of region blood flow of
229 patients with «diabetic foot», which were treated
in Belarus Republic scientific-practical —center
«Infection in Surgery» (director d.m.s. A.N. Kosinez).
It was founded patients with «diabetic foot» have
distal arterial occlusions with a high rate. Distal
arterial occlusions are accompanied with undeveloped
collateral vessels which have important role in blood
perfusion and ischemia of the distal part of lower
limbs. Oxygen- regime of the distal part of lower
limbs is characterized by the decreasing of TcpO2 and
disturbance of utilization and transport O2 by
damage tissues depended from prevalence of
occlusion process in arteries. Oxidize processes of
lower limbs save there activity in patients with critical
ischemia.

3eHbKOB AJIeKCaHAP AJIeKCAHAPOBHY - K.M.H., aCCUCTEHT, BUTEOCKMII roCyZapCTBEHHBIH MEIMLIMHCKHUHA

YHUBEPCHUTET
Correspondence: Zenkov_Al@rambler.ru
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U.MN.Urnatos, M.M.MyTaeB

NMPUMEHEHUE HU3KOMONEKYNAPHbIX FTENMAPUHOB

B MPOPUNAKTUKE KOPOHAPHbIX U TPOMBOIEHHbIX

OCNOXHEHUN B PEKOHCTPYKTUBHOM COCYAUCTOM
XUPYPIUU

442 OBKT um. 3.11. Conosvesa, MO PD
Canxm-Ilemepbype, Poccus

AnHoTamusa: Hama paGoTta mocBsIieHa OIEHKE pe3yJIbTaTOB NMpHMEHEHUs npemapara KiekcaH st
MPOQUIAKTUKA KOPOHAPHBIX M TPOMOOTCHHBIX OCIIOKHECHUH y GONBHBIX C BBICOKAUM PHCKOM HX Pa3BUTHS
MoCcJie PeKOHCTPYKTUBHBIX BMENIATEIbCTB Ha MarucCTpajbHBIX cocylax. B uccienoBanue BKIIOUEHBI 46
6onpHbIX ¢ WBC, omeprpoBaHHBIX MO TOBOJY AaTEPOCKICPOTHUCCKOTO TMOPAKEHHS MAarHCTPATbHBIX
apTepuil HWKHUX KoHeuHocTed. Jlosy Knekcana BBommim u3 pacdera 0,5 MI/KT Macchl Telda B CYTKH
MOJKOXKHO Kaxkaple 12 4acoB Ha MPOTSHKEHUH OT 2 110 5 JHEH NocieonepanyoHHOro IMepHoja.
'emopparuueckux OCIOXXKHEHHH B 30HE omnepauuii mnpu NpuMeHeHHMH KiiekcaHa HE OTMEYCHO.
3HAuUTENIBHBIX KOJIeOaHWi (haKTOPOB CBEPTHIBAIOIICH M MPOTHBOCBEPTHIBAIOIICH CHCTEM MO AaHHBIM
KoaryJorpaMMel Mbl He HaoOmronanu. KomuuecTBo TpOMOOLMTOB OO M HOCHE OMEPALlUH H3MEHSIOCHh
He3HauuTensHo (343,742,9 Teic./Mn 10 Havana edeHus U 329,7+2,6 Toic./Mi Ha 4-5 CyTKn).

Ki1roueBble ¢JI0Ba: HUI3KOMOJIEKYIIAPHbIE TelIapUHbI, KJIEKCaH.

B COBPEMEHHOI PEKOHCTPYKTUBHOM
COCYIUCTOH  XHUPYprUH npobiema  co-
MyTCTBYIONIEH WIIEMHUYECKO OONe3HH cepAama
(UBC) y OOmBHBIX C aTepOCKIe-POTHYECKUM
[OpaXCHUEM  apTepUdl HMKHUX  KOHEUHOCTEH
SBIISCTCA OCHOBHBIM (daxTopom pucka
MOCIEONEPAIMOHHBIX KOPOHAPHBIX  OCIOKHEHHM.
[TosToMy mpoBeneHne y 3TOHW TpymIbsl OOJBHBIX
AHTUKOATyJITHTHOM TEpaluu SABISAETCA >KH3HEHHO
HEOOXOIUMBIM.

OCHOBHBIM ~CTaHIApTOM MNPOQWIAKTUKH |
JIeYeHUs KOPOHAPHBIX OCJIOXKHE-HUH B
MOCIEONEePA[IOHHOM  TEepPHOAE B  COCYJIUCTOM
XUPYpPTUU [0 TIOCIEIHEr0 BpPEMEHHU CUUTAJIOCh
COUETaHHOE MPHMEHEHHE TelmapuHa U acHUpUHA.
IIpuMe-HeHUE renapyuHa Mocie peKOHCTPYKTHBHBIX
COCYIUCTBIX  ONE€palMii €  HCHOIb-30BAHHEM
CHUHTETHYECKUX IPOTE30B HEXKENATEIbHO H3-3a
MOBBIIIEHHOTO pHCKa reMopparu4eckux
OCJIO>)KHEHUH.

B nameil paboTe oneHEHBI pPe3yJabTaTHl MPH-
MeHeHus npenapara KnekcaH, KOTOpBIA MBI CTalu
ucnonb3oBath ¢ 2000 roga A mpoQUITAKTUKA KO-
pOHAp-HBIX U TPOMOOTEHHBIX OCIOXKHEHHH Yy
OOJIBHBIX C BBICOKMM PHCKOM HX pa3BHU-THA IOCIE
PEKOHCTPYKTHBHBIX BMEIIATENILCTB HAa MAarucr-
panbHBIX cocydax. B uccnenoBanue BKIItOYEHBI 46
6ospHBIX ¢ MBC, onepupoBaHHBIX O TOBOAY ate-
POCKIIEPOTHYCCKOr0 IOPAKEHUs] MarkcTpaabHbBIX
apTepuil HIJKHUX KOHEY-HOCTEH.

Jns JOCTIDKEHUS BEIPAYKEHHOTO
agTuTpoMOoTHYEeCKOTO 3 deKTa TpHh Ha-ITIHN
MUHUMAaJIHHOTO KOJIMYeCTBa JIOITy CTUMBIX
reMOpPPArd4ecKuX OCJOKHE-HUA Yy OOJBHBIX C
aTEPOCKICPOTUYCCKUMU  TOPAXKCHUAMH 103y
Krnekcana BBo-auiam u3 pacuera 0,5 MI/KT Macchl
Tela B CYTKHA TOJKOXHO Kaxaele 12 dacoB Ha
MPOTSHKEHUH OT 2 70 5 AHEW MOcieonepauuoHHOro
meprona. AHamM3  YacTOTHl  KOPOHAPHBIX |
TPOMOOTEHHBIX ~ OCJIO)KHEHHH  TIPOBOAWJICS B
teuenne 10 pgmeit. Cpemnuit Bo3pacT OOIBHBIX
coctaBun 68,7 rona. I3 46 onepupoBaHHBIX OO0JIb-
HBIX HMEJM HIIEMHUI0 HIKHUX KoHeuHocTed Il
cramun 27 (58,7%), I cramgum 12 (26,1%), IV
cramgun 7 (15,2%). Bee OonbHBIE moydanu 10 H
Iocie Omepa-Iud  paHee MOJOOpPaHHYIO 103y
KOPOHAPOJIUTHKOB, MAIMHTHI C THIIEPTOHUYE-CKOU

60JIe3HBIO JOTIOJTHUTENBEHO MPUHUMAITH
THIIOTEH3UBHBIE MTPETIapaThl.

Ilo JaHHBIM YpECTUILEBOIHON
ANEKTPOKAPIUOCTUMYIISILIAU (UI13C) Obl1a

BBIJENICHA ~ TpyMNNa  MaKCUMAaJbHOIO  pPHUCKA
MOCIIEOEPAIIMOHHBIX KOPOHAPHBIX OCIOXKHEHHUN —
MalMeHThl C HHU3KHM PE3epPBOM  KOPOHAPHOTO
KkpoBooOparenus (21.7%).

OCHOBHBIMU KPHUTEPUSAMH OIICHKH DPa3BUTHUSA
octporo koponapHoto cuuapo-ma (OKC) B moce-
OIIEpallMOHHOM MEepHOAE CUHUTANIH: 1) 3MeKTpoKap-
quorpadu-4ecKui OAbEeM MM JISIPECcCHsl CerMEH-
ta ST muaumym Ha 0,1 MB, maBepcus 3ybua T,

58 http://www.cvsa2003.narod.ru



First International Scientific Teleconference: Cardiovascular Surgery and Angiology 2003
Saint-Petersburg, Russia, December 2003.

HapylIeHHe pUTMa, 2) BO3HUKHOBEHHME CTEHOKap-
JUTHYECKHX TPHUCTY-TIOB B TEYCHUE IIepUOAa Ha-
Omonenns, 3) xapakTepHbIC H3MCHEHUS OMOXUMHU-
YeCKHUX MoKa3aTeseil KpoBH.

Kpatkasgs ~ kinuHHYecKas  XapaKTepHCTHKA
OONBHBIX MpeCcTaBiieHa B Tabm. 1.

Taoauna 1.

CreHokapaus n=26 56,5%
Wndapkr muokapaa B anamuese | n=2043,5%
besoonesas popma NUBC n=12 26,0%
['mnepronnyeckas 00Ie3Hb n=24 52%
Huskas COKpaTUMOCTh

MHOKapaa (CDB<60%)p n=1021.7%
Hu3skuii KOpOHapHBIN pe3epB n=1021.7%

XapaKTep BBIITOJTHCHHBIX OICPATUBHBIX
BMCINATCIbCTB:

Taoauma 2.
Pe3exius ¥ ImiacThKa aHEBPU3MBI ao0p- 2
Pesekuuns m 1utacTuka OprOIIHOTO OT- 18
Jiejia a0PThl M MAaruCTPAalbHBIX apTe-
Pesekuns m 1racTHka apTepHii HIK- 26

I'emopparnueckux  OCIOXKHEHUH B 30HE
omepauuii mpu npumeHeHuun Kiekcana He
oTMe4eHO. Y 7-X OOJBHBIX OTMEYEHBI MEJIKHUE
METEXUH B MECTAX ITOAKOKHBIX MHBEKIIHH.

IIpu npumenenun Knekcana Bo Bpems onepa-
IIMu 1 B HOC.]'leOl'IepaLlI/IOH-HOM nepnoz[e MBI HEC Ha-

Onrofayii  3HAYMTENBHBIX KosebaHWi  (aKTopoB
CBEPTHI-BAIOIIEH U MPOTUBOCBEPTHIBAIOIICH CHCTEM
[0 JIAHHBIM KOAryJorpaMmbl, KO-TOPYEO BBIMIOJHS-
JIM HaKaHyHe OIlepaliy, BO BpeMs olepaiuy Ha 3
CYTKH TIOCJIC OIEPAIUH.

W3 1abopaTopHBIX TECTOB KOHTPOJIHPOBAIOCH
KOJIMYECTBO TPOMOOITUTORB JIO Omeparyu u Ha 1, 3,
7 CyTKH TOCJIE OTIePaIny.

KommyectBo  TPOMOOIUTOB 1O  JaHHBIM
AHAJIM30B KPOBU Yy OOJIBHBIX 10 M MOCIE OMEpaIiu
M3MEHUTOCHh HezHaunTenbHO (343,742,9 ThIC./MIT 110
Havama JiedeHust u 329,7+2.6 TeIc./MI Ha 4-5

CYTKH).
Bricokas aHTUTpOMOOTHYECKAs AKTHBHOCTH
Kiekcana B COYeTaHUU c HHU3KOH

AQHTUKOATYJSTHTHOH aKTHBHOCTBIO OOYCIIOBIMBAET
HU3KUMH PHUCK KpOBO-TEUEHWil, 4YTO IO3BOJSET
IIHPOKO MPUMEHATh €ro A IPOQHIAKTHKI
apTepu-abHBIX TPOMOO30B.

3a cyer Oosiee BBICOKOM OHMOIOCTYHHOCTH U
MIPEICKa3yeMOCTH MOBEAECHHSI HU3KOMOJIEKYIISIPHBIX
rernapyHOB (HMTI') JIOCTUTaeTcs Gostee
MIPOTHO3UPYEMBIE M Ooliee  JOJNTOBPEMEHHBIH
AHTUKOATYJISTHTHBIN 3()(EKT U 3HAYUTEINBHO YMEHb-
IaeTCs PUCK FEMOPPAruuecKuX OCIOKHEHHH.

XapakTep mocjieonepauoOHHbIX OCI0KHEHHM
IpecTaBieH B Tao. 3..

Taoauna 3.
[TocneomnepanioHHbIe OCIOKHCHUS
OnepaTuBHBIE BMEIIATENILCTBA Hudapkr bes3bonenas Tpom603
CreHokapaus
MHUOKapJa ¢dhopma UBC LIYHTa
Pe3exiys 1 IacTUka aHEBPU3MBI
A0PTHI
Pezexmus u mracTrka OprONTHOTO
OTJIeNIa a0PTHI M MaTUCTPAITBLHBIX 1 2 3
apTepuit
Pesexuus u miuacTuka aprepui 3 3 1
HIDKHUX KOHEYHOCTEH

Amnanus YaCTOTHI pa3BUTHS
MIOCJICOTIEPAIIMOHHBIX KOPOHAPHBIX OCIIOXKHE-HUH Y
OONBHBIX C OCHOBHBIMH (AaKTOpaMH pHCKa UX
pa3BUTHS BBIBWII, YTO Y TANWCHTOB C HHU3KUM
KOPOHAPHBIM pe3epBoM, TIepeHECCHHBIM
nHPApKTOM MHOKapna, CTCHOKapAHMeH, IMOXKIIIBIM
Bo3zpacToM (crapme 60 J5er), HHU3KOM co-
KpPaTHUTEJILHOW CITOCOOHOCTHI0 MHOKapaa Ha (oHe
npuMmeHeHns: KilekcaHa 3Ha-4MTENFHO CHHIKAETCS
YacTOTa Pa3BHUTHUS MOCICONEPAIHOHHOTO HH(DapKTa
MHO-Kap/ia, OCTPOTO0 KOPOHAPHOTO CHHIpOMAa H
TPOMOOTEHHBIX OCIIOKHEHUH.

ITpumenenne HMI' (KnekcaHa) B coBpeMeH-
HOM PEKOHCTPYKTHUBHOW COCYAMCTOW XUPYpPruUu Yy

OOJIBHBIX C aTEPOCKIICPOTHYECKHM IOPaKEHUEM
aopThl U ee BeTBeil u ¢ conyTcrByromeil UBC sBus-
eTcsi HanboJee MPeANOYTUTEIBHBIM B TIpe/l- M PaH-
HEM TIIOCIICOTIEPALIOHHOM II€pPHOJax B CBA3U CO
3HAYUTEIbHBIM YMEHBIICHHEM PHCKa KOPOHAPHBIX
1 TPOMOOTEHHBIX OCJIOKHEHHH.

I.P.Ignatov, M.M.Mutaev
THE ROLE OF LOW-MOLECULAR HEPARINS
IN THE PREVENTION OF THOMBOTIC
CORONARY COMPLICATIONS FOLOWING
RECONSTRUCTIVE VASCULAR SURGERY
442 district military clinical hospitals
by Z.P. Solov’ev
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Department of Defense Russian Federation
St.-Petersburg, Russia

Our work is devoted to an estimation of results
of application preparation Clexan for preventive
maintenance coronary and thrombogenerative of
complications at the patients with high risk of their
development after re-constructive operation on
main vessels. 46 patients with CAD, operate con-
cerning atherosclerosis of a defeat main arteries
bottom limbs are included in research. The doze of
Clexan was entered at the rate of 0,5 mg/kg of

weight of a body into day hypodermically everyone
every 12 hours on ex-tent from 2 about 5 days post-
operative of the period. Haemorrhagic of com-
plications in a zone of operations at application
Clexan is not marked. Sig-nificant fluctuations of
the factors coagulating and anticoagulating of sys-
tems on the data coagulogram we did not observe.
The quantity platelet be-fore operation changed
unsignificantly (343,7x109/1 prior to the beginning
treatment and 329,7 x109/ 1 for 4-5 day).

Key words: low-molecular heparins, Clexan.
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U.MN.Urnatos., E.10.MeTpoBa

NEPBbIU ONbIT SHAOONPOTE3UPOBAHUA
BEAPEHHOU APTEPUU

442 OBKT um. 3.11. Conosvesa, MO PD
Canxm-Ilemepbype, Poccus

AnHotamus: OOmurepupyione 3a007IeBaHNS apTepUi HIDKHUX KOHEYHOCTEH SIBISIIOTCS OJHHM H3
CaMBIX PACIPOCTPAHEHHBIX CPEAN MOPAKEHUH apTepuil W €XKEeTrOTHO HaOIIIOAAECTCS] MOCTOSHHBIA POCT

OOJILHEIX C 9TOM IMAaTOJIOTHE.

B mocnennee BpeMsI BCE Ooiee ITHUPOKO HCIOJB3YIOTCA 3HAOBA3aJIbHBIE METOAbl BOCCTAHOBJICHUS

KPOBOTOKA 110 apTEPUAM HUKHUX KOHEYHOCTEH.

Hamu BHepBble MCHOJIB30BAaH METO SHJ0BA3AIGHOTO MPOTE3UPOBAHMS MOBEPXHOCTHOH OeapeHHOH
apTepuy I0cJe MOJTyOTKPHITOM MeTyIeBON HIAPTEPIKTOMUU TOHKOCTEHHBIM OTEYECTBEHHBIM IIPOTE30M
«OK0(IOH» N3 MOIUTETPAPTOPITHICHA C TONMHHOM cTeHKH 200 MUKPOH.

Hamn nepBblil yCHEUIHbIH OMBIT SHAONPOTE3UPOBAHUS aPTEPUU CBUIECTENBCTBYET O BO3MOXKHOCTH €T0
IpUMEHEHUs] y OONBHBIX C CErMEHTapHHIM IOPa)XEHHEM apTepHu HPH COXPAHEHHOW MHOAKOJICHHOI

apTepHu.

KuoueBrble ciioBa: OHAOIPOTEZUPOBAHUE COCYIOB

I[Ipu obcmenoBanmm y GompHOTO WM., 52 7er
IIPU aHTHOTPaUUECKOM HC-CICIOBAaHUN BBISBICHA
OKKJIIO3USI TIPaBOM TMOBEPXHOCTHOW OeapeHHOM
apTe-pu Ha TPOTSHKEHHMH 12 cM Ha ypoBHE
I'yaropoBa  kanHama. IloakoneHHas — ap-Tepus
IpOXOoAMMa U KOHTpacTUpyeTcd Ha  BCEM
NPOTSDKEHUH, apTepUM Trojie-Hu mpoxoaumsl. Ilpu
V3 KpoBOTOK B MOJKOJICHHOH, IepemHed W
3amHei 60pI1e0ePIIOBBIX apTepusIx
KOJIJIATEPAJIbHBIHA, JIOABDKEYHO-TUIEYEBOM HH-IEKC
paseH 0,4. [Ipy AyniaeKCHOM aHTMOCKaHUPOBAHUHU B
BEpXHEil TpeTH NpaBoil HOBEPXHOCTHOW OelpeHHOM
aprepuu perucTpupyercs WU3MEHEHHBIN
MarucTpaibHblil KPOBOTOK, €€ AuameTp 8,4 cMm, B
npoekuun  ['yHTOopoBa  Ka-Hama B IIpaBOM
MTOBEPXHOCTHOW OeIpeHHON apTepuy KPOBOTOK HE
peructpu-pyercs, ee gumamerp 7,4 cM, B
MOJIKOJICHHON apTepuu pPEeTUCTPUPYETCS KOoJa-
TepaJIbHBII KPOBOTOK, ee nuameTrp 7,0 cM. CTeHKH
NpaBoll MOBEPXHOCTHOH OeApeHHOH apTepuu B
mpoekiuu  ['yHTepoBa  KkaHanma  IUIOTHBIE, C
MHO)KECT-BEHHBIMH aTE€POMATO3HBIMH  OJISAIIIKAMHU,
Ha JIPYTHUX y4acTKaX CTEHKH apTe-pUH yIJIOTHEHBI.

Bo Bpems onepanuu pa3pe3oM B HUXKHEN Tpe-
TH TIpaBoOro Oezpa BbIAENE-HBI MOJKOJIEHHAs apTe-
pHsl BhIIE CYCTaBHOM IIeNH, MEepeHss CTeHKa ap-
Te-pUH MATKasi, ee 3aJHss CTeHKa YIUIOTHeHa. Bol-
JIeTIeHa TTOBEPXHOCTHAs OeJ-peHHast apTepHs BBIIIE
BXxoZa B 'yHTepoB kaHal, mynbcalusl OTYETIHBas,

TIepeHss CTEHKa apTepuy MsTKasl, ee 3aHss CTEeH-
Ka yIyIoTHeHa. Y Bxoza B [ yHTepOB KaHaII apTepHs
KaMEHHCTOM IUIOTHOCTH, HE MyJibcHpyeT. Brimon-
HEHa apTepHOTOMUS TOAKOJICHHOW apTepuH, MOIy-
YeH XOPOIIUN peTporpaj-Hbelii KPOBOTOK; BHYTpPEH-
Hull AuameTp ee 6¢cM. BeimonueHa nernesas 3HAap-
TEPIKTOMHMS U3 NIPAaBOH MOBEPXHOCTHOI OeapeHHOM
apTepuy C TIOJHBIM BOC-CTaHOBIICHHMEM IIPOCBETA
aprepun. Ilpu ypaneHHH BBIpaKCHHBIX aTepoMa-
TO3HBIX OJIAIIEK CTEHKa apTepUM B HECKOJIBKHX
MecTaX HCTOHYMIACh. Jl0-OMThCS HEOOXOIUMOM
IJIaIKOCTH BHYTPEHHEW CTEHKH apTepuu ObUIO He-
BO3-MOXHBIM. PeIlIeHO BBIMONHUTH HHIONPOTE3U-
pOBaHME apTepUH TOHKOCTEH-HBIM TpoTe3oM. IIpo-
T€3 JUAaMETPOM 7CM MPOBEICH W3 IOJKOJICHHOMN
apTepun 4epe3 1e300JIMTEepPUPOBAHHBIN YIacTOK B
MaJOM3MEHEHHYIO YacTh MOBEPXHO-CTHOM OenpeH-
HOW apTepuy, IJie apTepHs U NpOoTe3 IPOJIOIBHO
pacceuensl Ha 2 cM. [Ipore3 nupkynsapHo ¢pukcupo-
BaH K CTEHKE ITOBEPXHOCTHOH OelpeHHOI apTrepuu
HUTBIO TIposieH 7/0 ¢ TociemylomuM yIIMBaHUEM
3atuatel M3 [IT®D  HenpepbIBHBIM  OOBHBHBIM
IIBOM C 3aXBaTOM OOKOBBIX M BEPXHEH CTEHOK 3H-
Jonpore3a. [locie BBIIONHEHUS SHIAPTEPIKTOMUH
W3 TOJKOJIEH-HOM apTepuu, TUCTaNbHBIH KOHEll
SH/IOTPOTE3a MPOIOJIBHO paccedeH Ha 2 cM. 3aHsis
CTEHKa DHJONpoTe3a (UKCUPOBAaHA HHUPKYISIPHBIM
IIBOM K 33/-HEH CTEHKE IOJKOJCHHOW apTepuH
HUTBIO TIposieH 7/0 ¢ TOCIeAYIOMHM YIIHBaHUEM
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3amnatel u3 [IT®D. [Tocne mycka KpoBOTOKA OTMe-
YaeTcst OTYET-JINBAsS ITyJIbCALUsT Ha PEKOHCTPYHPO-
BaHHOU ITOBEPXHOCTHOW OEIPCHHON ap-Tepud H
MOJKOJICHHOMN apTepuHu.

B mocneonepanronHom mepuoae OOIBHON
nmony4yan Kiekcan u3 pacue-ta 0,5 Mr/kr maccsl
Tena B CYTKH TNOAKOXHO Kaxisle 12 yacoB Ha
OpOTSDKE-HUUM 5 JHEH  MOCIIeoNepaluoOHHOrO
neprona. B nmampHelimem mnpuHMMan ¢e-HUIHMH
0,03 u Tpom60-acc S50MT B CyTKH.

ITocneoneparmonHoe TEUCHNE 6e3
O0COOCHHOCTEH, paHbl  3@KWIM  IEP-BUYHBIM
HaTSDKEHHEM, JKaJloObl Ha  IepeMEeXalolIyrcs
XpOMOTY HCYEe3IH. IIpu KOHTPOJIBHOM
uccrnenoanun Y3JII' aprepuil mnpaBoil HMXKHEH
KoHeuHO-cTH Ha [IBA B 00macT peKOHCTPYKITUH,
IIKA, 3BFA, TIBBA ompenensercss W3MEHCHHBIH
MariucTpanbHblii ~ KPOBOTOK € JIOABDKECYHO-
wiedeBbIM  uHAekcoM 0,95. Tlpm myruiekcHOM
CKaHUPOBAHUU KpPOBOTOK B obnacTu
MPOKCUMAIBHO-TO U AUCTAIBHOIO aHACTOMO3a U IO
IpoTE3y MarucTpanbHbIHA c JTaMUHapHOH
CKOpOCThIO KpoBoToKa 0,45-0,5 M/c.

Ham nepBbIii ONBIT 3HAONPOTE3UPOBAHUS T0O-
cJ€ MOJYOTKpPBITOW METJIe-BOM 3HIAPTEPIKTOMUHU
MMOBEPXHOCTHOUW OEIPEHHON apTepHy CBUAETEIHCT-
BY-€T O BO3MO)XHOCTH €T0 MPUMEHEHHS Y OOIBHBIX

C CErMEHTApHBIM IOpPaKEHU-EM aPTEPUH NPU CO-
XPaHEHHOH MOAKOJIEHHOW apTepuHu.

L.P.Ignatov, E.U.Petrova
ENDOPROSTHESIS OF THE FEMORAL
ARTERY: THE INITIAL EXPERIENCE
442 district military clinical hospitals
by Z.P. Solov’ev
Department of Defense Russian Federation
St.-Petersburg, Russia

Obliterative diseases of lower limb arteries are one
of most widespread among defeats arteries and the
constant growth of the patients with this pathology is
annually observed.

Recently are more and more widely used
endovascular methods of restoration blood flow of lower
limb arteries.

We for the first time use the method of
endovascular prosthesis superficial femoral artery after
half-open loop endarterectomy by thin-walled domestic
artificial limb "Ekoflon" from polytetrafluoroethylene
with thickness of a wall 200 micron.

Our first successful experience of endoprosthesis
artery testifies to an opportunity of its application at the
patients with segmental by a defeat artery at kept poplitea
artery.

Key words: endovascular grafting.
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R.Caronno, D.Lagana*, G.Carrafiello*, G.Piffaretti, M.Carnini, M.Tozzi,
M.Canziani, S.losca*, C.Lomazzi, P.Castelli
OCCLUSIVE DISEASE OF THE INFRARENAL AORTA AND AORTIC

BIFURCATION: ENDOVASCULAR THERAPY IS SIMPLE, SHORT
AND SAFER?

Vascular Surgery, University of Insubria-Varese, Italy
*Radiology Institute, University of Insubria-Varese, Italy

Introduction

To report on 50 cases of steno-occlusive disease of the aorto-iliac bifurcation treated with endovascular
PTA-stenting.

Materials & Methods

During the last 36 months we treated 50 patients (46 males and 4 females) affected by Leriche syndrome in
19 cases (38%) or svere claudication in 31 cases (62%). Every patient underwent ecocolordoppler and
preoperative angiography. The lesions of the bifurcation were defined as type C and type D of the TASC
classification, while the lesions of the infrarenal aorta propered as II and III classes of the American Heart
Association Tasc Force on Peripheral PTA. 40 procedures (80%) were carry out in the angiographic theatre. 10
patients (20%) underwent initial locoregional thrombolysis and than we performed 10 PTA-stenting (20%) and
38 PTA-kissing balloon plus stent (76%). Our follow-up consisted of ecocolordoppler at 1,3,6 and 12 months
after the procedure.

Results

27 patients (54%) were less than 60 years old. Mortality rate was 0. Primary technical success rate was 80%
(40 cases); we were not able to cross the lesion in just 2 cases (4%). Mean follow-up was 19 months (range 4-
36), primary patency rate at dimission date was 100% while overall patency rate was 96% (48 cases). Mean
hospitalization was 4 days (range 2-16).

Conclusion

Endovascular therapy in complex aorto-iliac lesions is feasible; patency rate is similar to traditional
surgery. It seems to be a better therapeutic option thanks to the lower mortality and morbidity rates; it provides
shorter hospitalization.

Correspondence: Prof.P.Castelli, University of Insubria, Varese-Italy,
E-Mail: patrizio.castelli@ospedale.varese.it
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R.Caronno, D.Lagana*, S.Repetto, M.Boscarini®, G.Piffaretti, M.Carnini, M.Tozzi,
M.Canziani, C.Lomazzi, P.Castelli

INFERIOR MESENTERIC ARTERY: EMBOLIZE OR NOT EMBOLIZE?

Vascular Surgery, University of Insubria-Varese, Italy
*Institute of Radiology, University of Insubria-Varese, Italy
°Hemodynamic Operative Unit, Ospedale di Circolo e Fondazione Macchi-Varese, Italy

Purpose

To evaluate if preoperative embolization of the inferior mesenteric artery (IMA) can reduce the endoleak
rate in long term follow-up.

Method

We performed a retrospective study on 70 endovascular procedures for abdominal aortic aneurysm (AAA)
performed in the last 3 years; preoperative spiralCT scans showed patency of the IMA in all the cases. The
patients were divided in two group of 35 patients; in the group A (mean age 68, mean diameter 56 mm) we
implanted the Excluder endoprosthesis without the selective embolization of the IMA; while in the group B
(mean age 67, mean diameter 47 mm) we embolized the IMA before the Zenith endograft implant. Every
patients were controlled by spiralCT at 1,3,6 and 12 months after procedure.

Results

Overall mortality and conversion rates were zero, with angiographic exclusion of the AAA in the 100% of
the cases. The mean follow-up was 14 months (range 3-62). In group A we documented 3 cases (8.6 %) of type
II endoleak: 2 from a distal lumbar artery and 1 case from IMA. In the group B we documented only 1 case from
lumbar artery. All the endoleaks were documented 6 months after the procedure. We submitted these patients to
spiral-CT scans every 4 months without signs of endotension. Neither adjunctive surgical or endovascular
procedures were performed; 2 endoleaks disappeared 6 months after the diagnosis.

Conclusion

In our experience type II endoleak seems to be more related to patency of lumbar arteries than to patency of
IMA. Embolization of IMA does not seem to be mandatory before endovascular exclusion of AAA.

Correspondence: Prof.P.Castelli, University of Insubria, Varese-Italy,
E-Mail: patrizio.castelli@ospedale.varese.it
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B.KHsixeB, [1.NlonemaHoB

BECLUOBHbLIE AHACTOMO3bl B XUPYPITM AHEBPU3M

BPIOLLUHOW AOPTbI

I'ne-To Mexay OTKPBHITON XUPYPIruen U JHA0BACKYJIAPHONH TEXHUKOH

Knunuka no cocyoucmoii xupypeuu
MFEAJI “Cs.Anna’, Meo. Yuusepcumem-Bapna
boneapus

AnHoTanms: Llenpro paboTH ABNISETCA HCIOIB30BAHKUE , CO3JAHHOTO M allpOOHMPOBAHHOTO HAMU
YCTpOHCTBA ISl BHY TPHIIPOCBETHOTO OECIIOBHOTO COSIMHEHUS A0PTHI M apTU(PHUITHAIEHOTO COCYACTOTO
mpoTe3a. Y CTPOKUCTBO MPENCTaBIAET IIMPOKUH , TOHKHI IIEPCTEHb U3 TUTaHa C pelabedoM,
00€eCIIeYnBaOIIAM €ro HaJeXKHYI0 (QUKCAILUIO K CTEHKAaM POTe3a M a0pTHI HOCPEICTBOM JIHTaTyPHI.

3a mepuon 1993-2003 B KIMHHWKE C WCIOJNB30BAHHEM YKAa3aHHOW METOIVKH OIIEPUPOBAHBI 58
OONBHBIX C aHEBPHU3MOH OpIOIIHOM aopTel , mpudeM 27 B IUIAHOBOM mopsiake W 31 c pa3pbIBOM
aHeBpU3MEL. becnioBHas TexHHKa OblIa MCIIOJIb30BaHa BO BCeX 58 Cilydasx IJIs IPOKCHMAIBHOTO, a B 12
W JUI1 AUCTAIBHOTO aHAcTOMO3a. Y OJHOTO OOJNBEHOTO C aHEBPM3MOW aopThl M 00EMX IOJIB3IOLIHEIX
apTepuii 6ecIIOBHO OBUTH POU3BEICHBI BCE TPH aHACTOMO3a.

CMepTHOCTH TIOCNe IUTAaHOBEIX OIepanuii He oTMedeHo. B rpymme OONBHBIX € pa3phIBOM
QHEBPU3MBI TOJIy4EHBI CIeQyIone pe3yiabratel: VHTpaonepanonHas cMepTHOCTE 0%, paHHsst go 48
yac.-16,1 %, cranmonapuas no 30 aueit -9,7 %, obmas —25,7%. B oTnanennom nepuoje ot 6 mec o 11
JIeT ciaydaeB TpoM003a, MUTPAIMU CTEHTa, NPOPE3bIBAaHUS a0PThl, MHQEKIUHN U APYTUX OCIOKHEHHH He
OTMEYECHO.

Hcnonb3oBaHue ycTpoicTBa Ui OE3IMIOBHOTO COEJUHEHHUS] AOpPThl C COCYIUCTBIM MPOTE30M
MO3BOJIMJIO COKPATHTh BpeMs mepexkatust aopThl Ha 20-50 MuH, yMEHBIIMTh BpeMsl ONepaluu U
KPOBOIOTEPIO, YTO CHH3MIIO IIOCIEONEPAMOHHYI0 JIETalIbHOCTh. lCHonb30BaHKME JaHHOTO MeETona
OIpaBJaHO y OOJIBHBIX C BBICOKMM OIE€PAaTHBHBIM PHUCKOM U B CIIy4asX pa3pblBa aHEBPHU3MBI OPIOIIHOI
A0PTHL.

KnioueBble c10Ba: AHeBpU3Ma a0PTHI, OE3MIOBHEIM METO COCYIUCTBIX aHACTOMO30B

BBenenne. BypHOoe pa3BuTHE 3HIOBACKYILIp-
HBIX METOJIOB B JICUCHHH aHEBPH3M OPIOIIHON aop-
THI SABIAETCS HecOMHEHHBIM (aktoMm [1,2,3]. Tem
HE MEHee psiJi OCJIOKHEHUH /pa3pblB aHEBPH3MBI
MECSIBI M TOABI MOCIe YCTAaHOBKH CTEHT-IIPOTE3a,
HIIEMHSI KOHEYHOCTEH M TOJICTOrO KHWIICYHHKA,
MUTpalusl CTeHTa, MapanpoTe3HOe 3aTeKaHHe Kpo-
BU, MEXaHUYECKUE NedopMaInuu, TPOMOO3BI U JpY-
THE, ONMMCAHHBIC B TOCJICIHHAC TOJBI B JIATEPATYpPE
[4,5,6,7,8] CBHOETENBCTBYIOT O HECOBEPIICHCTBE
COBPEMEHHBIX MOZENeH CTeHT-1IpoTe30B. K 3Tomy
cienyeT N00aBUTH HEBO3MOXKHOCTh MX HCIIONB30-
BaHHA IPU HIOKCTApPCHAJIbHBIX aHEBpU3MaX, OKKIIIO-
3USIX, CTEHO3aX W CHJIBHOW W3BUTOCTH MOAB3/OII-
HBIX M MOJKIIOYAYHBIX apTephii, a TaKXKe B psjie
Ipyrux cioydaeB. Ho eciy mpy mIaHOBBIX OTIepaiu-
X XUPYPr MOXET B clydae HEyIaul MepedTH K
OTKPBITOM XUPYPTUH, TO MOTEPSI IEHHOTO BPEMEHH
IIpU HEYCIICHIHBIX MOIBITKaX BBCCTU CTCHT-IIPOTE3
y OONBbHBIX C pa3pbiBOM aHEBPH3MBI, HEPENKO B
YCIIOBUSAX CKPOMHBIX BO3MOXHOCTEH ApPYyroro Je-
4eOHOTO YUYPEKICHUS, MOKET MPHUBECTH K JIpaMa-
THYEeCKUM TociencTBrsaM. O3Ha4aeT Jin moJo0Has
KOHCTaTanus HEN30eKHOCTh MCIOIB30BAaHUS B II0-
JOOHBIX CITydasiX JHIIb W3BECTHBIX KOHBEHIIHO-

HaJIBHBIX PEKOHCTPYKLIMH WM CYyIIECTBYET BO3-
MOYXHOCTB MX ONTUMHU3ALHN?
Ieasb pa6oTsl

Ilenbro paboTHI SIBISIETCS] UCIIOIB30BAHHE CO3-
JAHHOTO W IIPEAJIOKEHHOT0 HaMM yCTpoHcTBa (Ta-
teHT Ne62079 B1 - 21.07.1999 r. BG) s BHyTpH-
MIPOCBETHOTO0 OECIIOBHOTO COEIUHEHHS aOopThl |
apTH(QUIMANEHOTO COCYAMCTOTO MpOoTe3a, MO3BO-
JISIOIETO MaKCHMaJIbHO BO3MOKHOE COKpAILlCHHE
BpEMEHHU MEpeXaTus aopThl. YCTPOMCTBO MHpen-
CTaBJIIET TOHKUI IEPCTEHb M3 THTaHA, MACCOM OT
2,8 no 4,1 r. coobpazHo pa3mepy, ITUHON 24 MMII C
pa3IMuHBIM JMAMETPOM M pesibeoM, obecredn-
BalOIIMM €ro HaJeXHYI (UKCAlMI0 K CTEHKaM
IpoTe3a M aopThl MOCPEACTBOM JIUTraTypbl /Our.1/.
ITo Bcell OKpY>KHOCTH yCTpOICTBa CIENaHbl OTBEP-
CTHSl AWAMETPOM OKOJIO 2,5 MM, CIyXKalue Juis
JOTIONHUTENbHON (PUKCAamMM TEpCTHA K aopTe.
Kpome Toro orBepcTusi yMEHBLIAIOT TSDKECTh YCT-
poiicTBa M CIOCOOCTBYIOT TaK Ha3bIBaeMOU ‘‘MHO-
TOTOYEYHOH (pUKcauu” JUraTyphl, NperoTBpa-
IIAIOIIEH MPOpe3bIBaHNE MM HEKPO3 CTEHKU aop-
Thl. JInst OECIIOBHOTO aHACTOMO3a IPH HAIWYHAU
IOKCTapEeHAIbHON aHEeBPH3MbI OblLIa CO3/1aHa MOAH-
¢ukays nepcTHa ¢ 6oyiee BRICOKUM POKCHMATb-
HBIM BBICTYIIOM.
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Dur. 1.

TuTaHOBBIM NEPCTEHD I
BHYTPUIIPOCBETHOI'O IPOTE3UPOBAHUSA
a0pTHI. dur.2.

[IpoxcumManbHBII GecIIOBHBII
aHACTOMO3 HAXOIUTCS IO
HepemeiKoM oKOBOOOPa3HOI HOUKH  aopThl.

dur.4. dur.5.

®dur.3.

Aprepuorpamma 6ossHoro I, 68 ner,
102 Mmecsina mocne MIpOTE3UPOBAHUS
Crpenkamu OTMEYEHBI
OCCIIOBHBI ~ NPOKCHMAIBHBIH |
KOHBEHLMOHAJIbHBIH JUCTaJbHBIA
aHACTOMO3bI.

Dur.6.

Aprepuorpamma  GomeHoro M., 76 Aprepuorpamma 6ossHOr0 T., uepe3 5~ Ha 0630pHoO# penTrenorpaduu

e, 38 Mec. CIyCTs IPOTE3UPOBAHHUSA  ec 10cIIe IPOTE3UPOBAHUS A0PTHL.

A0pTHL. Crpeixoii OTMEHCH  BeciioBHBIN NPOKCHMAIIBHBII
MPOKCUMAIbHBII O€CIIOBHBI  gyacTOMOS.
AHACTOMO3.

Marepuan u MeTOq

3a mepmom 1993-2003 B KIMHHKE C
UCTIONIb30BaHUEM yYKa3aHHOU METOIUKHI
orepupoBaHbl 58 OONBHBIX (MYXYHH 53, KCHITHH
5) ¢ aHeBpHU3MOI OpromHON aopThl, mpudeM 27 B
TUIAHOBOM TOpsaKe U 31 ¢ pa3pblBOM aHEBPH3MBI.
Bospact manmentoB ot 58 mo 86 jer (cpemHuit
68,3). Pasmep aneBpusMmer 5,5-12,3 cm.

Cpenu MOCTYNMBIINX C pa3pbIBOM aHEBPU3MBbI
18 (58,06%) OGONBHBIX OBIIM C TEMOpParu4ecKuM
mokoMm, 25 (80,65%) ¢ TPOXOIKHUTENEHOM
aHypuei.

C uckitoueHneM Tpex OOJIBHBIX BCE OCTallb-
HBlE CTpajalyd TUNEPTOHWYECKoW OonesHplo , 12

BU3YaIU3HPYIOTCS] METAJUNINUECKUE
LWIMHIPEI B 30HE 000MX OECIIOBHBIX
aHacToMo30B 11 Mec. mocne
MIPOTE3UPOBAHUS A0PTHI U
10/IB3/I0IIHBIX apTEPU.

(38,71%) u3 HUX TIEpeHECIN B MPONUIOM HH(]ApPKT
YJIA UHCYJIBT.

Jlnaruo3 yTOHYHSUICS AYyIJIEKC-IOMIEPOBCKUM
CKaHMPOBAHUEM, a MPH IUIAHOBBIX ONEPAIMAX TakK-
K€ KOMITBIOTEPHOW, BKJIIOYHUTENHHO CIUPAICBHI-
Holi ToMorpadueii. B 14 (24,14%) cnydasx aHes-
pu3Ma ObUTa FOKCTapEHANBHON WM C MICHKOW He
6onee 1 cM. Y 5 GONBHBIX OBLTa YCTaHOBIICHA OJ-
HOCTOPOHHSISI, & y 2 IByCTOPOHHSISI aHEBpU3Ma IO/~
B3JIOIIHBIX apTepuil. B 6 ciydasx oXHOBPEMEHHO
HaOmIomancst OcTpelii Tpom0O3 OmHOW W3 TOA-
B3JIOLIHBIX APTEPUI C UILIEMHUEH HMKHEH KOHEYHO-
cTi Y JIBOMX IUIaHOBBIX OOJIBHBIX KpPOME aHEBpH3-
MBI ObLTa ycTaHaBjeHa MOAKOBOOOpa3Has IOYKa. .
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Ucnonp3oBancs namapatoMudeckuil gocrtym. bec-
IIOBHAs TEXHHWKa OBLIA HCIIONB30BaHA BO BceX 58
ciIydasx IS MPOKCHMAJbHOTO, a B 12 W i muc-
TAJIBHOTO aHACTOMO30B. Y OZHOTO OOJBHOTO C
AQHEBPU3MOM aopTHl M 00X MOAB3IOIIHBIX apTe-
puif OecioBHO OBUIM MPOU3BEACHBI BCE TPHU aHa-
cTomo3a. JInHeWHbII poTe3 ObUT HCIONB30BaH B 42
ciryyasx, ondypkannoHHuslid B 16, npudem y 10 c
TIOZIB3/IOLIHBIMHU apTepHsiMU. Y 6 OOJNBHBIX C TPOM-
6030M a.iliaca ObUTH OTHOBPEMEHHO TMPOM3BEACHBI
TPOMOIKTOMUH.

Pe3ysbTaThl 1 00cy:KICHHE.

Co3maHue  MPOKCHMAalbHOTO  OECIIOBHOTO
aHacromo3a moTpeboBaio y 54 OonmbHBIX 4-6
MUHYT, Yy 4eTelpex oT 9 g0 18 wmuH.
[IponomKUTETPHOCTD TIONHOTO TIEPESKATHS AO0PTHI
cocrasuna ot 10 go 42 muH (B cpenHeM 25,6 MHH.).
Hu B omHoM w3 ciydaeB CyIpapeHAIBHOTO
nepexaTusi aopThl HE MOTPEOOBAIOCH IMPOTEKIHH
IIOYCK, BKIIFOUYHUTCIIBHO B O6OI/IX ClIydasax COUCTaHuA
AQHEBPHU3MBI aOPTHI C MOJKOBOOOpa3HOW Noukoil. B
OJTHOM M3 3THX CIy4aeB IIUPOKHI IepemeeK NoveK
TIepEeKPBIBANI JINHUIO MPOKCHMAJIBHOTO aHACTOMO3a,
OCYILIECTBIICHHE KOTOPOTO OKa3aJIoch
OecripobIeMHBIM HMMEHHO OJjaromaps OecIIOBHOM
texauke (Pwur.2). Kpopomorepss mpH IUIaHOBBIX
orneparusix Obuta 310-780 mu. (cpenusis 420), npu
akerpeHHbix  600-1350 M (cpemnss  860), a
cpenHsis MIPOJIOIKUTEINEHOCTD oreparnuu
cootBeTcTBeHHO 165 M 212 MuH. (oT 135 mo 285
MuH). OcTpas modYeyHass HEJOCTaTOYHOCTH B
paHHEM TIOCJIEONEPAlMOHHOM TIepHOAe  ObLIa
orMeueHa y 4  OONBHBIX M yCTpaHEHa
TCPANCBTUUCCKUMU CPEACTBAMMU.

CMepTHOCTH TIOCJIe IUIAHOBBIX OINEpanuil He
oTMedeHO. B rpymnme OOnBHBIX € pa3phIBOM
AHEBPU3MBI MONYYCHBI CJICIYIOIIUE PE3yIbTaTHI:
HHTpaoIepauonHas cMepTtHocTs 0%, paHHSS [0
48 gac.-16,1 % (5 6omnpHBIX), cTanuoHapHas a0 30
maeir -9,7 % (3 OonbHbIX), obmas —25,7% / 8
OOJIBHBIX/ .

B otnanennom nepuose ot 6 Mec g0 9 ner 16
OONBHEIM OBUTa  BBIMOJNHCHA CYOTpaKIIMOHHAS
murutaneHas — aoprorpadms  (dur.3.4.,5), 17
o03opHas pentreHorpagus (®dur. 6). Criyuaes
TpoM0O3a, MHUTPAllUN CTEHTa, MPOPE3BIBAHUSA
aopThl, W(EKUUH U JAPYTMX OCJIOXKHEHHH He
otmeueHo. Jlecsath OonbHBIX crapiue 60 jeT ymepiau
B CpOKM 2-8 JeT mocjie Omepalud OT Jpyrux
3a00JICBaHUM.

BecmoBHBIE METONBI COSAMHEHUSI AOPTHI IIPH
€€ PacCIOCHUH W aHEBPH3ME OBUIN HCIOJIh30BAaHBI
psnoMm aBTopoB. OCHOBHOHM 3amadel WX TpUMeEHe-
HHUsL OBUIO TPEXAE BCErO COKpAIllleHHE BpPEMEHH
MepexKaTus aopThl, YTO IO JaHHBIM psAAa aBTOPOB
MMeeT NPsIMOE OTHOIICHNE K KOHEYHOMY pe3yJibTa-
Ty OIEpalWy, CHIDKas YacTOTy BO3HHKHOBEHUS
WHTpa- ¥ IIOCJICONEPAOHHBIX  OCIOKHEHHH

[9,10,11]. dnst 370 1lenn NpUMEHSIIUCH KOMMEpUe-
CKHE TPOTE3Bl, COCTUHCHHBIC C PUTHIHBIMH KOJb-
mamMu w3 nonmmporieHa [12,13,14,15], nHepxka-
Beromiel cranu [16] n kapOoHna [17]. YkazaHHBIMU
crioco0amMH yIanoch COKPAaTUTh BpeMsl Mepexarus
aopThl B cpenHeM Ha 34%, yMEHBIINTH KPOBOIOTE-
pro Ha 37%, a MPOJOHKUTEIHHOCTh OMepaluy Ha
13,6% [18]. OnmcanHas MeToAWKA IO3BOJIMIA B
OTJCIBHBIX CIydasX IOCTHTHYTh OTIHYHBINA pe-
3yJNBTHT TPH Omepariu y 00mbHBIX crapmie 90 jet
[19].
3aki0ueHnne

Hcnonp3oBanue ycTpolcTBa st OE3MIOBHOTO
COCIMHEHUsI aO0pThl C COCYIUCTBIM IPOTE30M
MTO3BOJTUIIO Ha HAIlIEM MaTepHaje COKPATUTh BPeMsI
nepexxatuss aoptsl Ha 20-50 MHMH, YMEHBUIUTH
BpeMs OIepald M KPOBOIOTEPIO, YTO CHH3HIO
MTOCTICONIEPAIIOHHYIO JIETANBHOCT. [IpuMeHeHue
JIAHHOTO METO/ia OMPaB/aHO Y IJIAHOBBIX OOJBHBIX
C BBICOKHAM OIICPAI[MOHHBIM PHCKOM, a TaKXe MpU
pa3pbIBe aHEBPHU3MBI OPIOITHON a0PTHI.
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Knyazhev V., Golemanov D.

SATURELESS ANASTOMOSIS IN ABDOMINAL
AORTIC ANEURYSMS. SOMEWHERE BETWEEN
OPEN SURGERY AND ENDOVASCULAR
TECHNIQUE
Vascular Surgery Clinic, MBAL “St.Anna”,
Medical University
Varna, Bulgaria

Background: The rapid advance of the
endovascular treatment in cases of abdominal aortic
aneurysms is undoubted. In spite of this, a number of
complications reported in the last few years give a proof
of the imperfection of the contemporary stent-prostheses.
What is more, they can’t be used in cases of juxtarenal
aneurysms, stenotic or significantly deviated iliac and
subclavian arteries, etc. And if in case of failure during
elected operation one can proceed to open surgery, the
waste of time for unsuccessful attempts to lead in the
stent-prosthesis in patients with ruptured aneurysm
(sometimes under the circumstances of the simple
resources of some health centres) can bring along
dramatic  results. Does this conclusion mean
unpreventable use of only conventional reconstructions in
such cases or there is a possibility for their improvement?

Aims: It’s the use of the invented and submitted by

us device for intralumenal sutureless connection between
the aorta and the artificial vascular graft, which allows
maximum reduction of the aortic cross-clamping time.
The device is a wide and thin titanium ring of special
shape, ensuring its reliable fixing by ligatures to the
aortic and graft walls.

Material and methods: For the period 1993-2003
we used this technique in 58 cases (53 men, 5 women) of
abdominal aortic aneurysm, 27 of them elected operations
and 31 ruptured. The age was 58 to 86 years (68.8 mean),
aneurysm size - 5.5 to 12.3 cm.

Of all patients with ruptured aneurysms 18 were in
hemorrhagic shock, 25 with prolonged anuria.

All patients except three had high blood pressure,
12 had medical history of heart attack or cerebral stroke.

Diagnosis was specified by Duplex-Doppler
scanning and in planned surgery also by computed (incl.
spiral) tomography. The aneurysm in 15 cases was
juxtarenal with a neck less than 1 cm. The access was
laparotomia. Sutureless technique was used in all 58
cases for the proximal anastomosis and in 12 — for the
distal. In a case of aneurysm of the aorta and both iliac
arteries all three anastomoses were completed
successfully by the sutureless technique. Straight graft
was used in 42 cases, bifurcated — in 16 (10 patients with
iliac arteries anastomoses).

Results:  Creation of sutureless proximal
anastomosis needed in 52 patients 4 to 6 min, in six — 9 to
18 min. The duration of the aortic cross-clamping was 10
to 42 min (25.6 mean). Not one case of suprarenal cross-
clamping necessitated kidney protection. Blood loss
during planned surgery was 310 to 780 ml (420 mean), in
emergency — 600 to 1350 ml (860 mean). Average
surgical time was 165 to 212 and 135 to 285 min
respectively. Acute renal failure was registered in the
early postoperative period in 7 patients but was affected
by medication.

There was no mortality after elected surgery. In the
group of the ruptured aneurysms the results were as
follows: intraoperative mortality — 0%; early
postoperative mortality (to the 48" hour) — 16.1% (5
patients); hospital mortality (to the 30™ day) — 9.7% (3
patients); total — 25.7% (8 patients).

In a period of 6 months to 11 years complications
such as thrombosis, stent migration, aortic cut through or
infection were not registered. 10 patients died 2 to 8 years
after the operation because of other diseases.

Conclusion: The use of the device for sutureless
connection between the aorta and the vascular graft
reduces the aortic cross-clamping time to 20-50 min,
shortens the operation itself and reduces the blood loss,
which decreases the postoperative mortality. The use of
this technique is appropriate in cases of high risk patients
and when there is rupture of the aortic aneurysm.

Key Words: Aortic aneurysm, sutureless technique
for vascular anastomoses.
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CAMO‘DVIKCVIPY]OLIJ,VIVICFI MOAYNbHbIU PAHOPACLUUPUTEIb
ansa onePALUN HA MATUCTPAJIbHbIX COCYOAX BPIOLUHOU

NONOCTH

Knunuxa no cocyoucmoii xupypeuu
MPBAJT “Cs.Anna’, Meo. Ynusepcumem
Bapnua, boneapus

AHHOTamMs: B iMHMKE cO30aH MOMYJIBHBIN aBTOMaTHYECKHH paHOPACIIUPHUTENb, COCTOSIINIT W3
IyrooOpa3HbIX CTAIBHBIX TPYyOOK, COSIUHSIOMMXCA MEXIy OO0l IOCPeICTBOM METaNIMYECKUX y3JI0B
TUIIa CBOEOOPa3HOro KpOHIITEHHAa U3 TUTaHa ¢ pe3bOoit . Uepes mpopesu, cAelaHHbIE B YKa3aHHBIX
y3laX BXOIAT PYUKH PETPAKTOPOB PA3IUYHOIO MpPEIHA3HAYCHHUS , KOTOpble (MKCUPYIOTCS B y3Jax C
MIOMOLIBIO CKPBITBIX BUHTOB MOCPEICTBOM CIELHAIBHOTO Kitoya . Ilocie pacTAruBaHus OnepannoHHOI
paHbl , PyYKH PETPAKTOPOB C MOMOLIBIO KIF0Ya IPUKPEIUIIOTCS BUHTAMH B IIPOPE3SX THTAHOBBIX Y3JI0B
U IIPH 3TOM TMIPOUCXOJUT CTAOHIbHAS caMOUKCALMSA PAHOPACILIMPUTEIIS.

B pesynbrate cosfaeTcsi poOMOOBHAHOE OTBEPCTHE , AUAMETP KOTOPOTO MOKET MPEBHIIATh 35 ¢M ,
YTO MO3BOJISAET HEOOXOAUMYIO CBOOOY M yJ00CTBA IPU XUPYPrUYECKUX MaHHITYJISILISX.

B kinHHMKe, ONMCAHHBIH paHOPACIIUPHUTENL  HCIIONb30BaH  KaK CPEACTBO BbIOOpa  IpH
OnQypKaIMOHHOM a0pTO-0€APEHHOM IIYHTHPOBAHUH II0 IOBOAY TPOMOOOIHTEPHPYIOMNX 3a00IeBaHNUI

(86 00JBHBIX) M aHEBPU3MBI OPIOLIHOW a0pTHI (66 GONBHBIX).
KoioueBble ci10Ba: MOIyJIbHBINH aBTOMaTHYECKHH PaHOPACIINPHUTEH

BBeaenue

Cozanue ONTUMAJIbHOIO XUPYPrUYECKOTO
JlocTyna SIBJSIETCSl OJHUM M3 BaKHEHIIUX dJe-
MEHTOB JJIsl BBITOJNHCHUS CIIOKHBIX OIEPaTHBHBIX
BMEIIATENLCTB HA MAaTHCTPAIBHBIX COCYAaX OpIOI-
HOM TIOJIOCTH.
Heab padoThl

OCHOBHBIMHU TPeOOBAHUAMHU K XUPYPIHUECKO-
My JOCTYIY SIBJISTIOTCS: MaKCHMallbHas aTpaBMa-
TUYHOCTb, TPEIOCTABICHUC IMUPOKOro 0030pa H
JIOCTATOYHAS SKCIIO3UIIHS OPIOITHBIX OPTaHOB.

st 3T0i 11enu npeniokeEHO U CO30aHO MHOTO
MoOZeNell  aBTOMAaTHMYECKUX  pPaHOpPaCLIMpUTENEH
[1,2], omHa w3 3agad KOTOPHIX, B YaCTHOCTH,

n30aBUThH aCCHUCTUPYIOIINX XHAPYPIroB oT
HEOOXOAUMOCTH HEIPEephIBHO pacTsruBarth
OINEPALIMOHHYI0 PaHy peTpakTopaMM, 4YTO JIMIIAeT
TJIaBHOTO oreparopa HE00X0IUMOH
cnenn(UIecKOi ITOMOIIIH.

Henbto  paboTel  sABHSETCA  CO3IAHUE
ABTOMAaTHYECKOTO paHOpaCIIUPUTENIS,
OTBEYAIOIIETO BCEM BBIIICYKa3aHHBIM
TpeOOBAHUSIM.

Marepuan

B knuHuKe co31aH MOIYJIBHBIA aBTOMaTHYe-
CKUH paHOPaCUIMPUTEIh, COCTOSIIUN U3 6 JTyrooo-
Pa3HBIX CTaJbHBIX TPYOOK, COCIUHSAIOMINXCA MEX-
Iy co00i OCPEICTBOM METAIMYECKUX y3JI0B THIIA
CBO€0Opa3HOro KpOHIITEHA M3 TUTaHA C Pe3b0oi
(Pwur.1). Uepes npopesu, cuelnaHHbIE B yKa3aHHBIX
y3/lax  BXOIST PYYKH PETPAKTOPOB Pa3MYHOTO
pasmepa u mnpennasHadeHust (Pur.2), koTtopsle
(uKCHPYIOTCS B y371ax C MOMOIIBIO CKPBITBIX BHH-

TOB TMOCPEACTBOM CIIEIMANBHOrO Kito4a. Takum
0o0pa3oM, HaJ YPOBHEM pPaHOPACLIMPHUTEISI OTCYT-
CTBYIOT KaKne-110O BBICTYIIbI, KOTOPBIE MOTIIN OBl
momentate nestenbHocTH xupypra (®@ur.3). IMocue
HEOOXOAMMOTO W PABHOMEPHOTO DPACTATHBAHUS
OIIEPAIlMOHHON paHbl , PYYKH PETPAKTOPOB C IIO-
MOIIBIO KITF0Ya MPY)KUMAIOTCSI BUHTaMH B TIPOPE3AX
TUTAHOBBIX Y3JIOB M IPHU 3TOM HNPOUCXOIUT CTa-
OmbHast caMOUKCaIMsl paHOPACIIHPHUTEIIS.

B pesynprate cozmaercs  poMOOBHIHOE
OTBEpPCTHE, AUAMETP KOTOPOT'O MOJKET IPEBBHIIIATH
35 cm (Pur.4), 9TO MO3BONAET HEOOXOIUMYIO
cBoOoqy W ymoOCTBa TPH  XUPYPTHUECKUX

MaHUITYJIALIAIX. B pa3o0OpaHHOM BHIC
paHOpacIIMpHUTENb JOCTYyNIeH M YyIOoOeH i
CTepHIIN3ALHH, 3aHUMaeT MUHHMAaJIbHOE

MIPOCTPAHCTBO, MOMELIEHHBIN NPH HEOOXOJUMOCTH
B HEOOIBIION METAJUIMYECKAN KOHTEHHEp, MOXKET
ObITh  TPAaHCIIOPTHPAH, OBICTPO W JIETKO
coOmpaercs.
PesyabTaTsl

B kiuHUKe, ONMUCaHHBIA pPaHOPACUIMPUTEID
UCIIONIB30BaH  KaK CPEJCTBO BBIOOpA, TIIABHBIM
o0pa3oM, pu OMQyYpPKAIOHHOM a0pPTO-OEJPEHHOM
LIYHTUPOBAaHUA o TIOBOJLY
TPOMOOOITUTEPHPYFOIITIX 3a0oneBaHUi (86
OONBHBIX) W aHEBPH3MBI OpiomTHON aopThl (66
OOJIBHBIX).
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®ur.1. ®@ur.2.
CranbHuble TPYOKH, COeAMHSAIOMHAECS MeKAY  PeTpakTopbl pasiiuHOro pasmMepa u
c000ii THTAHOBBIMH y3J1aMH € pe3b00ii u npexHa3HAYEeHUs]

Npope3siMu VISl PETPAKTOPOB.

®ur.3.
Panopacmupuresb B COGpaHHOM BH/IE

dur.4.
Buj onepanuoHHO#i paHbI ¢ paHOpACIIMPUTEIEM
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Knyazhev V., Golemanov D.
SELF-FIXING MODULAR WOUND-
EXPANDER FOR ABDOMINAL MAJOR
VESSELS SURGERY
Vascular Surgery Clinic, MBAL “St.Anna”,
Medical University
Varna, Bulgaria

The creation of optimal access is one of the
most important elements during surgery of the
abdominal major vessels. Principal requirements
are the access to be maximum atraumatic, to
provide wide field of view and sufficient exposure
of the abdominal organs. Many different automatic
wound-expanders have been proposed for the
purpose, trying at the same time to save the
assisting surgeons efforts.

Multi-component modular wound-expander is
created in our clinic. It consists of 6 steel arc-

shaped tubular elements connecting to each other
by intermediate bodies /joints/ made of titanium.
Through these joints pass and are fixed 5 to 7
different shovel-shaped retractors, which stretch
operative wound edges, thus ensuring self-fixation
of the wound-expander. A diamond-shaped aperture
with diameter up to 35 cm forms this way and it
permits freedom and comfort during surgery. When
disjointed the wound-expander is accessible for
sterilization, suitable for transportation, takes up a
little space and can quickly and easily be
assambled.

It was used in our clinic as a device of choice
in over 100 operations since 1995.

Key Words: multi-component Self-fixing
modular wound-expander
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TMNEPTOHMUYECKASA A3BA HMXXHUX KOHEYHOCTEW

(Martorell's syndrome)
HOBAA TEXHUKA OMNMEPALINA

Knunuka no cocyoucmoii xupypeuu — MBAJI “Ce.Anna’,
Kageopa no anamomuu, eucmonoeuu u smopuonozuu™, M V- Bapna
boneapusa

AnHoTammsi: B wmmHuKe OBUIM OnepHpoBaHBl 26 OGONBHBIX , W3 KOTOPBHIX 21 JKEHIIMHA, C MOYTH
HETIPEePHIBHBIMU OOJISIMU B 00JIACTH S13BBI 110 NIEpeIHe-JIaTepabHON IIOBEPXHOCTH HIDKHEH TPETH TOJIEHH.
Cpennuii Bo3pacT NalueHToB 55,3 JeT, Bce CTpalalid TUIIEPTOHUIECKOM 00JIe3HBIO B PO JonKeHnd 10 —
22 ner. AHaMHECTHYECKH ¥ KIMHWYECKH HU y OIHOTO W3 OONBHBIX He ObLIa BBHISBIEHA XPOHHYECKAs
BCHO3HAs WIM apTepHabHas HEJOCTaTOYHOCTh HW)KHMX KOHEYHOCTEH, OOMEHHbIC HapyIICHUS WIH
nuMbarnyeckue oTekd. J[ByM marnueHTaM B IPOILIOM OBLIM HMPOU3BEICHBI KOXKHBIE IUIACTUKH SI3BBI C
HEyJauHbIM HCcX0/0M. JlONIUIEpOBCKOE yIbTPa3ByKOBOE UCCIIE0BAHNE IPOU3BEAEHHOE TIEPUYIBIIEPO3HO
O BCeM OKPY>KHOCTH £3BbI, IIOKa3aJI0 HAJININE BblCOKOaMl’[J’lI/ITy)lHOI‘/'I apTepMaanoﬁ CHCTOJIBI B TOYKaXx ,
JOKaIM3alys KOTOPEIX HE COOTBETCTBOBANIA MPOEKIMHU MEPUPEPUIECKUX apTEPHANBHBIX MarucTpaici.
I'ucronormueckue  HccIeIOBAHUS NIEpHyJIBIIEPO3HOTO  MaTepuaia, BBIIBWIO IpeoOiagaHue
9HAOAPTEPUANBPHOW  mpoiudepanuu M CyOSHIOTENMAIBHOrO THMalnHO3a Ha (OHE M3BHTHIX,
THHEPTPOPUIECKUX apTEPHOI, PACHIONOKEHHBIX IIPEHIMYIIECTBEHHO B Cy0IepMaNbHOM CIIOE.
[MpennoxkeHHBI HAMKM METOJ MPEJCTaBIsUT TIyOOKHE YPE3KOXKHbIE MPONIMBAHMS MO BCeH
OKPY>KHOCTH SI3BBI B 30HE BBIIBICHHBIX IOCPEACTBOM Y3J| TOUYeK ¢ BHICOKOCTEHNEHHOH apTepHanbHOI
CHCTOJIONH. YK€ B paHHEM IOCIICONEPAllMOHHOM IepHOIe OTMEYaoCh CYNIECTBEHHOE yMEHBIICHHE

Oouei.
BpeMst MOJHOTO — 3a3KMBJICHHS

paH 3aBHCENO OT pa3MepoB sI3B M ObUIO mocTHrHYTO y 100%

00sIbHBIX. B OTAAJICHHOM IIEPpHUOAEC OT 2 J0 10 sieT He OBLJIO OTMEYEHO HU OJHOI'O CIydast peuuauBa.
Kiawuessble ciioBa: CI/IHZ[pOM MapTopeJma, HOBas TCXHUKa onepalnuu.

Jleuenne  TpoduUecKHMX 3B HHXKHHUX
KOHEYHOCTEH OCTaeTcsl aKTyallbHOM mpobieMoil B
CBA3U c UCKITIOYNTEIBHON ux
pacopocTtpaneHHocTh0. Tak B CIIIA exeromHo ot
300000 pmo 4500000 mnauMeHTOB € SI3BaMHU
KOHEYHOCTEH oOparmarorcst 3a
KBaIM(HUIMPOBAHHON MEIUIMHCKOM  [OMOIIBIO.
Knaccudukanuu Tpopudeckux 3B MHOTOOOpA3HBI
u HEpeJKO BeChbMa  CIIOXKHBI, YTO HE
OmarompusiTcTBYeT — MX  AudQepeHIaIbHOMY
quarHosy. Yame  Bcero  BCTpEYalOTCd — Tak
Ha3bIBa€Mble “‘BEHO3HbIE” SI3BBI IIPHU XPOHUYECKOU
BEHO3HOH HEIOCTaTOYHOCTH U ‘‘apTepHaibHbIC”
MpY WIIEMUM HWKHUX KOHedHocTei. B 1945 .
Martorell omucain 3By B 00acTu rojieHd Ha (GoHE
TUIIEPTOHMYECKOH ~ OOJNie3HM NP HAIMYUH
MyJbcani nepudeprudeckux apTepui.

Marepuana u MeTOq

C 1992 roma B KJIMHHMKE JIEYWINCH 26
0OoNBbHBIX, 21 W3 KOTOPBIX KCHIIMHBI C S3BaMH,
JOKJIM3UPYIOUIMMHUCA TI0 TIE€peaHe-IaTepalTbHON
MOBEPXHOCTH HIDKHEH TpeTH rosieHu. Bee GonbHbIC
B MIPOIOJIKEHUE 10-22 net CTpajaiu
THIIEPTOHMYECKOH O0JIe3HBIO.

V 14 nauueHTOB A3BbI MOSBUWIKCH B IOCIEIUE
6 net, y 7 cylIecTBOBaJIM OKOJIO 4 JIEeT, a y MATH
ocTalpHBIX 6-8 Mec. B 14 cimyyasx ObuT yCTaHOB-
JIeH NPOBOLUPYIOIUA (HaKTOp — MECTHas TpaBMa, y

OCTaJIbHBIX s13Ba 00Opa3oBaynach 03 BUAMMOIO II0-
Bosa. Hu y ogHOro n3 GONbHBIX B aHAMHE3€ U K-
HUYECKH He OBbUIN YCTaHOBJICHBI JaHHBIE O XPOHH-
YECKOM BEHO3HOM WM apTepHallbHOM HeZoCTaToY-
HOCTH, OOMEHHBIX HApYyIICHWAX WIH JTuM(paTHUe-
CKOI'0 OT€Ka KOHEYHOCTEH.

Pa3smeps! 3B Bapupaxa ot 1x2 1o 5x7 cm, ¢
pasnu4yHON TIyOMHOM U CTENeHbI0 Yy4acTus B
Npouecce NoJjieKalux TKaHEeW, HO C MOCTOSTHHOM
JIOKaNM3anyell Ha BHEUIHEH HMOBEPXHOCTH TOJICHU
(®wur.1). JIHO 3B BO Bcex ciaydaeB ObUIO MOKPHITO
IUIOTHBIM, TPYAHO W OOJE3HEHO YCTPaHSIOIIUMCS
clioeM, HallOMHWHAIOMUM  (puOpuHOBEIA HanmeT. B
30HE CcaMOH $3BBI, IEPUYIBIEPO3HO, OTMEYAJICS
JIOKANIBHBIN OTeK, mepudoKaabHas MUTMEHTALUS C
OTAENBbHBIMH OCTPOBKaMM Trpanyisiuui. [loutn
HelpepbIBHBIE Oonu B 00NMacTd  sI3BBI, He
3aBUCSIIME OT MO3UIMN KOHEYHOCTH, HAOIIIO1AINCh
y 23 OONBHBIX, HECMOTPS HA TIPENIIeCTBYIOIIEE
JIeYeHue AHTHOTIPOTEKTOPAMH,
COCYIOpaCIINPSIOIINMA CpeICTBaMu,
BHYTpHApPTEpPUAIBHON TMEepMaHEHTHOW WH]Yy3uen
030HOM, NPOCTArTaHAMHOBBIMH MEAMKaMEHTaMHU U
T.4. JIByM manmeHTaM HECKOJBKO MECAICB paHee
ObUTa TIpOM3BENCHA KOXKHas IUTaCTHKA 3B,
3aKOHYHBIIASICA HEYIadeH.

Bcem OONBHBIM — HE3aBHCHMO OT HAIWYHA
nyJascanuid nepudepruuecKux aprepuil ObLIO BbI-
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MOJIHEHO YJIBTPa3ByKOBOE AOILUIEPOBCKOE HCCIIENO-
BaHUE, IPHYEM HHU B OJJTHOM U3 CIIy4acB HE yJalloCh
00HApPYXUTh OTKIOHCHHS OT HOPMAaJbHBEIX IOKa3a-
TeJeH, MPU CpeHeM THONO-OpaxualbHOM MHICKCE
1,19.

To xe wccnemoBaHue Mbl TPEANPUHSIN IO
OKPYXKHOCTU KaXIoW s3Bbl. Bo Bcex ciydasx
yAaJIOCh YCTAaHOBHUTb Hajluuue OT 3 A0 7 TOYEK C
BBICOKOAMIUTUTYJHOW  pPErMOHANbHONM  CHUCTOJION
/®ur.2/, npmueM  UX JIOKAIM3anust  He
COOTBETCTBOBaJIA  MPOCKINH  MEPHPEPHIECKUX
apTepUaAJIbHBIX MarucTpae.

Mopdonorudyeckne WCCIIeTOBaHMS
MEepUyJIbIEPO3HOT0 MaTepualia,  MNpPeANpPUHSTHIC
Hamu y 6 OompHBIX emie B 1993 r [1] BesIBIIO
npeoOiamaHie SHIOAPTEPHATEHON TPOTU(epaIiy
U CyOSHAOTENMANbHOTO THANIWHO3a Ha (oHe
W3BUTHIX, THITEePTPOYUIECKAX apTepHoIL,
PaCTIONOKEHHBIX MIPEUMYIIIECTBEHHO B
cybaepMaIbHOM ClIoe.

Takum 00pa3oMm, HaM YIalloCh YCTaHOBHTB,
YTO B 30HE TMIIEPTOHUYECKOM S3BBI CYLIECTBYET HE
o0yacTe apTepHaibHON WIIEMHH, a HaIpPOTHB,
MOBBIIIEHHAs apTepHaibHas mepdy3us COCyIoB
KOKH M TOIJISKAINX CynpadaciuagbHBIX CIIOEB.
OTH AaHHBIE MTO3BOJIIIN HAM MPEATIOKHUTH KOPEHHO
Pa3IUYHBINA, OT BCEX OMNHCAHHBIX JO CHUX TIOp,
XUPYPTUYECKUI METOJl JICUEHUS, KOTOPBIA MBI
BCerla CTPEMIIACh OCYIIECTBISITH Ha  (hoHE
cTabmIM3aum o0IIero KPOBSHOTO JaBICHHS.

TexHuKa Omepany CBOAMIACH K TIyOOKOMY
YPE3KO)KHOMY  MPOLUMBAHUIO TKAaHEH  TOJICTOM
HEWJIOHOBOW WJIM IIEJIKOBOM HUTHIO HAa HAKOXHOM
TaMIIOHE M0 Bceill OkpyxHocTH s13BBl (Pwur.3),
MPEeXJIe BCEr0 B OTMEUEHHBIX TMPEIBAPUTEIHHO
TOYKax JIOKaJIbHOU apTepuanbHON
runeprepdy3un. B mocieonepaioHHOM HEepHOAC
B 3aBHCHUMOCTH OT CTEICHH 3arpsS3HEHHOCTH paH
©KEeTHEBHO WM Ha 3-4 OHA TPOW3BOAMIACH HX
canarus. Jluratypy cHuManu Ha 10-12 genp B
aMOyJIAaTOPHOM TOPSJKE U TMPOJODKAIA MECTHOE
BO3JICHCTBUE Ha SI3BBI KpeMaMu c
HEKPOJIMTUYECKUM U YCKOPSIIOLIUM penapaluio paH
neiicteueM (Actovegin kreme 5%, Irucsol ung.).
Pe3yabTaThl U 00cy:KI€HNE

VYike B IIepBBIC JHH IIOCIE OTepanuy Halro-
JIAJIOCh CYIIECTBEHHOE yMECHBIIICHUE Oonell B 00-
JacTH s3B. SI3BBI HEOOJIBLIOTO pa3Mepa 3aKpbIBa-
JIMCh B TEUEHUE NBYX-TpeX Henenb (Pur.4). Dnure-
TU3aIMs 3HAYUTENBHBIX TI0 TUTOMAANd M TITyOOKHX
TpeboBana Oojee MPOMOIKUTEIHHOTO BPEMEHH —
ot 6 1o 10 Henmenp (Pwur.5). B ornaneHHOM mocIe-
omepaimoHHoM niepuonie 1o 10 ner Ha QoHe mpo-
BOJMBILICHCS AHTUTUIIEPTOHUYECKON Tepanuu He
OBLIIO OTMEUEHO HH OJHOTO penuanBa (dur. 6). Y
onHOW OONBHOM JIBa TO/a MOCIE ONEpaluy Ha 5-6
CM BOJIM3M 3aKPBIBIICHCS SI3BBI MOSIBHIACH HOBAs,
KOTOpast ObLIa BBUUICUCHA aHAJIOTHYHBIM 00pa3oM.

IlepBoe ommcanue 3a00icBaHUS TOSBUIOCH B
1945 1, xorma F.Martorell [2] coobmmn o 4
OOJNIBHBIX CO 3JIOKAYECTBEHHON THUIEPTOHHUYECKON
00JIe3HPI0 , ¥ KOTOPHIX HAa HETUIHYHBIX MECTax
TOJICHU TOSIBIJINCH HE3aKUBAIOIINECS PAHBI KOXKH.
DTO TO3BOJMJIO aBTOPY HPEIIOKUTh TE3HUC O
HAJINYUU HOBOI1 CaMOCTOSITENbHOMN
HO30JIOTHYECKOH equHUIbl. B ciemyronye ropsl
MTOSIBIJTUCH ITyONMKAINY , KaK ITOATBEPKIAOIIIEC
HaOJIrOICHUS Martorell-a [3, 4], Tak w
OTpHLAIONINE CTICHU(PIUECKIA T€He3UC CHHApPOMA
[5]. CymecTBeHHBIM B ATHX MyONUKAIMSIX OBLT
(aKT HEyIOBIETBOPHUTEILHOTO TEPaNeBTHYECKOTO
a¢dekTa OT KOHBCHIMOHAIBLHOTO JICUCHUS W
YacTOro peUuIMBHpOBaHMs 3aboneBanus. [6, 7).
BonbIIMHCTBO aBTOPOB UCTIONB30BANIN JUIS JICUCHHS
Tak Ha3bIBaCMBIC TTOBEPXHOCTHO-aKTUBHBIE
CyOCTaHIINH, BKIIOYAIOIIHE OAIHUTEIU3UPYIOIIHE
KPEMBI, ¢dusnorepanuio, AHTHOMIPOTEKTOPBI,
peruoHanbHble  OJIOKajpl  aHecTeTHMKamMu  [8].
[TockonbKy yKa3aHHBIE METOMBI, BKIIOYHTEIBHO H
KOJKHBIE IJJACTUKH [9], HE SIBISIFOTCS
MATOTCHETHYCCKH 000CHOBAaHHBIMH, 3PQPEKT OT UX
HCTIOJH30BaHUS OOBIKHOBEHHO
HENPOIOJKUTENBHBIA, HECMOTPS Ha 3a4HTEIbHEIC
YCHJIHSL, BIIOKEHHBIE CPE/ICTBA M BPEMSL.

IpeniosxeHHBIN HAMU METOJT XUPYPTHYSCKOTO
JICUYCHUS TUTICPTOHUYCCKON SI3BBI HANIPABIICH HE HA
VIydlIeHHe, a Ha PEIyKIHI  apTepPHATBHOTO
KpoBooOparmieHns B 06macTu s3Bbl. C TEXHUYIECKOH
CTOPOHBI  CIIOCO0  HMCKITFOYHUTEIIEHO TIPOCT,
JNOCTYIleH W  He  TpedyeT  CYIIeCTBEHHBIX
MaTepUaIbHbIX 3aTpar. Amnanus
OCIIEOTePallMOHHBIX JTAHHBIX IO ITBEPIHIT
MHOTOJIETHUE TIOJIOXKUTEIIbHBIC pe3yJIbTaThI
OIMCAaHHOTO HaMU METOJIA.
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V Knyazhev, M. Marinov*, D. Golemanov
MARTORELL’S HYPERTENSIVE
LEG ULCER
A NEW OPERATIVE TECHNIQUE
Vascular Surgery Clinic, Department of Anatomy,
Histology and Embriology*
Varna, Bulgaria

Described are the symptoms, clinical course
and treatment methods in 26 patients with the so
called hypertonic ulcer, reported firstly by Martorell
in 1945.

Our first trials of ulcer excisions, their dermal
plastics, selective permanent infusions of
vasoprotective drugs and other activities ended with
complete failure.

The ultrasound doppler examination close to
the edge of the whole ulcer circumference showed
in all cases the presence of several or more points

9. Rude T, Bunkis J,Walton RL. Hypertesive leg
ulcers. J Foot Surg. 1983, Summer; 22/2/:134-8.

Dur.3.

dur. 6.

of high-amplitude arterial systola with no detection
of main peripheral arteries in that area.

The performed in 6 cases histological analysis
of the periulcerous tissues confirmed the presence
of many pathologically elongated, hypertpophic,
thick-walled arterioles, located in the dermo-
epidermal stratum.

In all cases /26 patients/ we put thick wab
ligatures deeply in the skin around the whole
circumference of the ulcer for a period of 15-20
days. The pain decreased in the first several
postoperative days. The complete ulcer healing
depended on their size but it was achieved in 100
per cent of the cases.

On the background of antihypertensive
therapy we didn’t register any recurrence for a
period of 10 years.

Key words: hypertensive leg ulcer, new operative
method
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KMWHUWYECKUNA 3D PEKT NPUMEHEHUA TFPABUTALUOHHON
TEPANWU B NEYEHWN BOJIbHbIX OBJIMTEPUPYIOLLUM
ATEPOCKIIEPO30OM

Camapckuil 20¢y0apcmeeHnblil MeOUYUHCKUL YHUSEPCUMem
Camapa, Poccus

AHHoTanms: B 1oknane B CpaBHUTEIBHOM acCIEKTE aHAIM3UPYIOTCS pE3yNbTaThl HCIONB30BaHUA
TPaBUTALIOHHON Tepanuy B KOMIUIEKCHOM JIeueHHH 287 OOJBHBIX OOIMTEPHPYIONIMM aTepPOCKIEPO30M
apTepuil HIKHUX KOHeuHocTel. [Ipu 3ToM GonbHBIE ObUIM pa3ieneHbl Ha 3 IPYMNNbL B IEPBOH Ipyre
MAIMEHTOB JICYHIIN TOJBKO I'PaBUTAIIMOHHON Teparueil; Bo BTOPOi — GOJIbHBIE MOTyJalld KOMIUIEKCHOE
JIeYeHHe, BKIIIOYABILEe KPOME IPaBUTALMOHHOW Tepariy MEIUKaMEHTO3HOE M (pU3HOTepaneBTHYeCKoe
neyeHue; OOJbHBIE TpPeThbedl TPYNIBI IIOMyYald TOJBKO KOHCEpBaTHBHOE JedeHue. HanGombmimit
KIMHUYECKUH 3(QEeKT MoTyueH BO BTOPOW rpyImie, HAaMMEHbLINI — B TpeThel rpymme. Takum obpaszom,
pe3yJbTaThl MCCIIEOBAHHMSA CBHUACTENBCTBYIOT O 3HAUUTEIbHOH 3(P(EKTUBHOCTH HCHOJIB30BAHUS
IPaBUTAIIMOHHOM TEpamuud B KOMIUIEKCHOM JICYCHUM OOJBHBIX OOJIHUTEPHUPYIOLIUM aTepOCKIECPO30M

apTepuil HUKHUX KOHEYHOCTEH.

KiroueBble c/10Ba: rpaBUTALMOHHAS Tepanus, 0OIUTEPUPYIONIMIT aTePOCKIEPO3

HeCMOTpS[ Ha 3HAYUTCIIBHBIC ycoexu

AHTHOXUPYPIUH, KOHCEPBaTHBHOU Tepanuu
MMOIJIEKAT a0CoITIOTHO BCE OOJIbHEIE c
JIMarHOCTHPOBAHHBIM 00IUTEPUPYIOIUM

aTepOCKIEPO30M apTepuil HUKHUX KOHEUHOCTEH.
[Tpu sTOM, JNEUYEeHHNE NOKHO OBITh KOMIUIEKCHBIM H
noxu3HeHHBIM (Komkua B.M., 1999). Tlostomy
BECbMa AaKTyaJbHBIM SIBIISIETCS. TIOMCK HOBBIX
cnoco0oB jedeHns. OOHUM W3 TakKUX METOIOB
SIBJII€TCS TpaBuTaniioHHast Tepanus (ankun P.A. u
CO0aBT., 2003).

Jns npoBeneHus I'paBUTALMOHHOM Tepanuu
UCTIONB3YEeTCsl  CHEIMANbHBIH CTEHJ, IpEeCTaB-
JSFOIMHA co00i IEeHTPUPYTy KOPOTKOro paamyca
(puc. 1). Penykrop neHTpudyru mo3BoisieT H3Me-
HATH CKOpocTh BpameHus ot 0 mo 45 obopoToB B
MuHyTY. s momydenus nededHoro 3¢dexra Hamm
MPUMEHSUINCh TPaBUTAllMOHHBIE TIEPETPY3KH He-
Gonpimx BenuyuH oT 1,5 1o 3 G HampaBieHus ro-
noBa — Horu (HampasneHue +Gz) (Jlesamos H.B.,
1986; I'ankun P.A. u coast., 1997). [lanment, npu
3TOM, paclojaraeTcs Ha JIO)KEMEHTE LEHTpU(YTH B
TOPHU30HTAJIFHOM HAIPaBICHUH, TOJIOBA HaXOJHUTCS
Ha OCH BpallleHWs, HOTH — Ha mepudepuu. ITO
obecrieunBaeT MHHUMYM BECTHUOYJISIPHBIX PEaKIHii
U OTpHUIATEIbHBIX BO3JEHCTBUII Ha KpoBooOparie-
HHE TOJIOBEL [Ipy 3TOM HpOMCXOOUT Iepepaclpe-
JIeTIeHne UPKYJIUPYIOIEH KPOBH, C MPEUMYIIEeCT-
BEHHBIM €€ JCTOHMPOBAaHWEM B HOrax. B pe3ynbpra-
TE€ yBEIMIMBACTCS JUAMETP U KOJIUYECTBO COCYAOB
KOJUIATEPaIbHOIO ¥ MUKPOLUPKYJISITOPHOTO pycia,
pas3BuBaeTcsi Ooiiee TycTas COCYAMCTas CE€Tb U
yity4maercst nepu(epuieckiii KPOBOTOK B LIEJIOM.
st ynmydieHns: BEHO3HOTO OTTOKa, BO BpeMsl Bpa-
meHus neHTpuyryu, OONbHOW coBepiiaeT pabory
Ha HO)KHOM TpEHa)Kepe, MPEICTABIISIONEM MeIal,

C BMOHTHPOBaHHBIMHU B HHX IPY>KHHaMH. MBbIied-
Has Harpy3ka coctasisier 10-50 Br.

Puc. 1.
Lentpugyra KOPOTKOro paanyca ¢ ManueHToM

Pexum I'PaBUTALlMOHHOMN TepaIuu
OIIpeAeIAICs WHAWBUIYaNbHO, OJHAKO OOIINM
MIPUHIUIIOM SIBIISLIOCH JOCTHKEHHE

FpaBHTaL[PIOHHOfI runepemMuu, HpO?IBJI?[IOH.[eﬁCH
TIOABJICHUEM TSKCCTH B HOrax, YyBCTBOM
«IOKAJIBIBAHUA» WM Kapa B TOJICHAX M CTOIIax,
TIOKPAaCHCHUEM M MOTCIIIICHUEM KOXKHBIX IMOKPOBOB.
C OCJIbIO afanTaluu K TMCEPErpys3Ke IMPOBEACHUC

TpaBUTAIIMOHHOM Tepanuu HaYHHAIIN c
MUHUMAaJBHON TepameBTH4ecKoi mo3sl 1,5-2 G, B
Tederne  5-10  wmmHYT.  3aTreM  Harpy3Ky

yBenmmuuBaiu a0 2-3 G mo 10-15 muayT 1-2 pasa B
JIEHb. Jlist JOCTHKEHUS CTaOMIIEHOTO
KJIMHUYECKOTro yiydmienusi TtpeboBaock 10-20
ceaHcoB. [Ipu mpoBeneHWM  TIpaBUTAHOHHOW
Tepamud Mbl HH pa3y He CTAJIKHBAIKCh C
OCJIO)KHEHUSIMH, KOTOPBIE MOTJTIH OBl TIPEICTABIIATH
YIpo3y 3J0POBBIO MAUECHTAM.
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[IpoBenen ananm3 pe3ynbTaToB JedeHHs 287 60Ib-
HBIX, KOTOpBIC OBIIM pa3/esieHbl Ha TPU TPYIIIBL.
[lepBas rpymma GOJBHEIX, cocTosIa U3 86 ManeH-
ToB (29,97 %), KOTOpHIM TIPOBOAWIH JICUCHUE
TOJIBKO TpaBUTALIMOHHOM Tepanued. IlanmeHTsI
BTOpoii rpymmsl (132 yenoseka — 46 %) monyyanu
KOMIUTIEKCHOE JICUeHHE, BKIIIOYaBIIee KPOME IPaBH-
TaIlMOHHON Tepanuy MEIUKaMEHTO3HOe M (hU3HO-
TepaneBTuueckoe Jnedenue, ['bO-tepanuio. bomb-
HbIe TpeTheil rpymnnsl (58 yenosek — 23,3 %), mo-

Jy4ald TOJBKO KOHCEpBaTHUBHOE JeucHHe. Memu-
KaMEHTO3HOE JICYCHHE BKIIIOYAII0 BHYTPHUBCHHOC
BBEJCHHE TPEHTAJa, PEONOIMINIIOKIHA, acKOpOu-
HOBOW KHCJIOTBI, COJKOCEpWJIa, HUKOTMHOBOM KH-
CJIOTHI TIO cxeMe. Bo3pacTHoil cocTaB MalMeHTOB
konebaincs ot 38 no 81 roma, crapmie 50 jer ObuIO
245 6ompuBIX (85,37 %). Xenmmu ObUTO Bcero 8§
(2,79 %). OCHOBHYIO YacTh COCTaBWIIN 253 marm-
enra co Il cragueii 3aboneBanus (88,16 %) (Tadm.
Nel).

Tadanua 1
Pacnpeaesnenne 60JbHBIX 10 CTa UM 3200/1eBAHUS
I'paBuTanmonHas Kommnexcuoe KoncepBarusHoOe Hroro
Craus Tepanus JIeueHue JIeUeHHe
Kon-Bo % Kon-Bo % Komn-Bo % Kon-Bo %

I 1 1,17 3 2,28 1 1,45 5 1,75
N 28 32,56 41 31,06 23 33,34 92 32,06
0B 48 55,82 74 56,06 39 56,53 161 56,10

I 7 8,14 9 6,82 5 7,25 21 7.32

v 2 2,33 5 3,79 1 1,45 12 2,79
Bcero 86 100 132 100 69 100 287 100

Kpurepusimu s eKkTUBHOCTH JIeUeHHS JIO TIOMHOW OCTAHOBKM YBEJIHYHMIIOCH COOTBETCT-

CIY)KWIM: M3MEHEHUS TUCTAHIMM XOABOBI W
TOJICPAaHTHOCTH K  (U3WYECKOW  Harpyske,
ompenensaeMble ¢ IMOMOLIBIO  BEIO3PIOMETPHH;
JTaHHBIE YJIBTPa3BYKOBOTO TPUILIEKCHOTO
CKAaHUPOBAHMsI apTEpUil HIKHUX KOHEUHOCTEH;
JIaHHBIE KOMIIBIOTEPHON TepMmorpaduu TOJeHEeH u
CTOI; M3MEHEHHE NaplUaJbHOI0 HaNpPKEHUA
KHCJIOPOJA B TKaHSX CTOIL.

HaubGompmmit  3Qdexr momydyeH B Tpymie
6ompHEIX co Il cragmeii 3a0oseBaHMs, TOTyYaBIICH
KOMIUIEKCHOE JICUCHHE M MpU  JIOKAJIU3ALUU
CTCHO30B M OKKIIO3MA B aOPTO-TIOAB3AOIIHOM H
6eIpeHHO-TIOIKOJICHHOM CeTMeHTaX. Y OOJBHBIX C
MOJUCErMEHTEPHBIM TOopaxkeHueM U ¢ IV cragueit
3abosieBaHus JiedeHHe ObUIO Masod(PEeKTUBHBIM
i Hed(PPEeKTHBHBIM.

B cpexnem, guctannms abCcoMOTHONW X060 B
TpyNIe MOJy4YaBIIeHl TOJIBKO TIPABUTALUOHHYIO
TEpamuio yBenW4uBajach B 2,6 pasa, B TpyIIIe,
MoJy4aBIleil KOMIUIEKCHOe JieueHue — B 3 pasa, B
rpymne, JeYuBIIeics KOHCEPBAaTUBHO — JIUIIb B 1,6
paza. IIpoomKUTENEHOCTD CTaOMIILHOTO
yJIydllleHus1 cocTaBuia B cpeaneM 8 u 11 u 5.5
MECSIIEB COOTBETCTBEHHO.

Ilpu BenospromeTpun BpeMsl BBIOJIHAEMOI
paboThI 10 BO3HUKHOBEHHsI Ooleil B rpyIine naiu-
€HTOB, MOJYYaBIINX TPaBUTALIMOHHYIO Tepanuio,
YBEJIMYMUIIOCh B cpeqHeM B 1,7 pasa, moiydaBIINX
KOMIUTIEKCHOe JiedueHne — B 1,9 pasza. Bpems pabotsr

BeHHO B 1,5 u 1,8 pasa. B rpymne, nomyuasmieit
KOHCEepBaTHBHOE JIeYeHUE BpeMs padOoThl 10 MOSB-
nieHnst OoJel ¥ 10 TIOJTHOM OCTAHOBKH YBEITMUMIIOCH
qumb B 1,3 pa3a. BpeMs BoccTaHOBIEHHS JIOABI-
KEYHO-TUIEYEBOT0 MHJEKCA /10 NCXOJHBIX 3HAYCHUH
I0CJIE€ BEJIOAPIOMETPUH YMEHBIINIIOCHh B Pe3yJIbTa-
Te JICYEHHs B CpeHEM B IMepBoit rpymnme ¢ 14,5 mo
10 mMunHyT, BO BTOpOii — ¢ 15 ;mo 7,4 MuHYT, a B
TpeTbelt — ¢ 15 1o 13 MunyT.

[pu MPOBEICHUU YIBTPa3BYKOBOTO
TPUIJIEKCHOTO CKAaHUPOBaHMSA apTepuil HOr B
Ka4eCTBE OCHOBHBIX KPHTEPHEB HCCIICTOBAHUS
UCIIONB30BAIM  OOBEMHYIO CKOPOCTH KPOBOTOKA
(Vos), mupexc permonapHoit mepdysun (IRP) nu
nofebkeyHo-tiedeBol  mHnexkc (JIIIM). Wupexc
peruoHapHoil nepdy3uu, NPeUIOKEH HaMHU IS
KOJIMYECTBEHHON OLIEHKHU KpOBOTOKa u
NIPEACTaBIsIET  BBIPAKEHHOE B IPOLEHTaX
OTHOIIIEHHE OOBEMHOM CKOPOCTH KPOBOTOKAa K
MHUHYTHOMY 00BeMy cepana. JIaHHBIH TOKa3aTelb
HE 3aBUCHUT OT H3MEHEHMH  LEHTPAJIbHOU
FeMOJAMHAMHUKH U OTpakaeT [OJ0 CHUCTEMHOTO
KpOBOTOKa, NPUXOAAIIErocs Ha  HM3y4daeMbIi
apTepHaNbHBI CerMEeHT (IaTeHT Ha M300peTeHHe
Ne 2207801 ot 10.07.2003).

Haubonpimme w3MeHEHWsI CpEeOHHUX 3HAYCHUH
Vo5, KOTOpBIE OBUTH BHIIIE UCXOMHBIX Ha 33 %, OT-
MEYEHBl BO BTOPOM TIpYIIIE, IOJYyYaBIIEH KOM-
IUIEKCHOE JieueHue. B nepBoil rpynmne, noixy4asiiei
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TOJIBKO TPABUTALMOHHYIO TEPANHIo, JAHHBIA MOKa-
3arens yBenuumicsa Ha 21 %, a B TpeTbell rpynie,
JIeYnBIICHCS KOHCepBaTWBHO — jumib Ha 10 %.
VBenuuenune cpeanux 3HadeHudd IRP ormeuanu,
COOTBETCTBEHHO, Ha 29 %, 25 % u 7,5 %. Cpennue
3HaueHus JIIIM y nanueHToB nepBoM rpynmsl yBe-
mnumnucsk Ha 0,09 (Ha 14 %), BTOpoOM rpynmnsl Ha
0,17 (ua 22 %), a B Tperbelt rpymnme Bcero Ha 0,03
(Ha 5 %).

I[Ipn xoMmMmbIOTEpHON TepMorpaduu IocIie
JICYEHUs] ITTOJTHOE BOCCTAHOBJIEHHE TEPMONPOGIIIL
roieHei u cron Habmoxamu B 85,72 % B rpyme,
MoJy4aBIleil IpaBUTAllMOHHYIO Tepamuio, B 92,31
% B rpymnme, Noay4yaBllell KOMIUIEKCHOE JIeUeHUE U
mime B 47,62 % B rpymnme, JeduBLIeHcA
KOHCEPBaTHUBHO. Cpennsist TeMIepaTypa
noBpllIANacCh, Mpu dToM, Ha 4,5-92 °C.
VBenuueHue CpeAHUX 3HAYEHUH MNapLuaJIbHOTOo
HAINpPsDKEHUST KUCIIOPOa KOXH CTOIM, N3MEPSEMOT0
¢ momompio anmapara TCM-2 narckodl ¢GupMBI
«Radiometr», Ha0OmIOgaIM COOTBETCTBEHHO B
nepsoii rpymme B 1,6 pasa (Ha 59,24 %), Bo BTOpOi
— B 1,73 pa3za (na 72,54 %), a B Tperbeii — B 1,18
pasa (aa 17,5 %).

Takum 00pa3zoM, rpaBUTAIMOHHAS TEPAITHS SIB-
JSIETCSl HOBBIM METOJOM JIeUeHHUs! OOJBHBIX 00nIu-

TEPUPYIOLIMM aTepOCKIEPO30M, 00JIaAal0IUM BbI-
PaKEHHBIM KIMHHYECKAM A(PQPEKTOM, CIocodCT-
BYIOIIMM YJIyYIICHUIO PErHOHAPHOTO KPOBOOOpa-
LICHNS ¥ YMEHBIICHUIO CTEIIEHH UIIEMUH KOHEYHO-
CTeH.

Makarov L.V.
THE CLINICAL EFFECT OF GRAVITATIONAL
THERAPY IN THE TREATMENT OF PATIENTS
WITH ATHEROSCLEROSIS OBLITERANS
Samara State Medical University
Samara, Russia

The results of using gravitational therapy in the
combined treatment of 287 patients with lower limbs
atherosclerosis obliterans are comparatively analyzed in
the paper. The patients were divided into three groups.
The patients of the first group were treated with only
gravitational therapy; in the second one the patient un-
derwent combined treatment that included, besides gravi-
tational therapy, also medical and physical treatment;
only conservative treatment was used in the third group.
The most prominent clinical effect was obtained in the
second group and the least one in the third group. Thus,
the results of the study show the significant effectiveness
of using gravitational therapy in the combined treatment
of patients with lower limbs atherosclerosis obliterans.

Maxkapo Hropr BajepheBHdY — KaHIUIaT MEIUIUHCKUX HayK, JOLEHT Kadenpsl XHpypruueckux Ooiesneid Ne 1

CaMapCKOFO rOCyHapCTBeHHOFO MEIUIIMHCKOI'O YHUBEPCUTETA.

Correspondence: makar-i@samtel.ru
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M.B. MenbHukoB, B.1. MapuHkuH, K.M. CtopoxeB
NMPOrHO3UPOBAHUE UCXOOOB U OCINOXHEHUN Y BONbHbIX C
AMBONNAMU AOPTbI U MATUCTPATIbHbIX APTEPUN
KOHEYHOCTEMW

Canxm-Ilemepbypeckas ecocyoapcmeaennas meouyunckas akaoemus um. M. Meunukosa
Canxm-Ilemepbype, Poccus

AnHotamusa: O06o0meH onbIT JedeHHs 2610 OompHBIX ¢ 3MOOMUAMH OU(ypKaIUM aopTel |

MarucTpajlbHBIX apTepuil KOHEYHOCTEH.
IIpOrpaMM  TIPOBEJEHO IPOTHO3UPOBAHUE

Ilpm momMomy OPHUIMHANBEHOTO TAaKeTa KOMITBIOTEPHBIX
pe3yJIbTaTOB JICUCHUS] W BAXKHEHIINX OCIOKHEHHI

MOCJICOTIEPAIOHHOTO Teproa. BBICOKUI MPOIEHT JOCTOBEPHOCTH MpOrHo3a (cBbime 90), MO3BOIMIT
OonpeAciuTb CTCICHb BJIMAHWUA OTACIBHBIX ITPU3HAKOB ((1)aKTOp0B pI/ICKa) Ha HCXO0J 336OJ'IeBaHI/I${,
6a3I/Ipy5[CL Ha KOTOpBIX, CYHIECTBYET pe€ajibHasd BO3MOXHOCTb ONTHUMU3UPOBATL HWHAUBUAYAJIBHYIO
neqe6Hy10 TaKTHKY. HOHOGHLIfI IoaX0J MOXXHO CYHUTATh HeﬁCTBeHHLIM u 3(1)(1)GKTI/IBHLIM HanpaBJICHUEM
B YJIYHYHICHUHU PE3YJIbTaTOB XUPYPIrUICCKOI0 JICUCHUA NALIUCHTOB ¢ apTECPUaAIbHBIMU SMOOJIUAMH.
KiroueBblie cjioBa: SMOOIINHU a0pTHI M apTEPH KOHEYHOCTEH, TPOTHO3UPOBAHHE.

B aKkcTpeHHOH COCyAMCTON XUPYpPruu 4acro
BCTPEYAIOTCSl CUTyaluH, TpeOyrolme OT XHpypra
OsICcTpOTO, 1o HeOoIpIIOMY KOJINYECTBY
nH(oOpMalnK, NPUHATHS PEUICHUS W ONpENeUTh
€MHCTBCHHO  BEpPHYIO  JIeueOHYI0  TaKTHKY.
Hepenko, OJTHAKO, JUHAMHA3M pa3BUTHA
MATOJIOTUYECKOTO Mpolecca M BO3HHUKAIOUUX IIPH
3TOM OCJIO)KHEHHH 3a4acTyro MPUBOIAT K TOMY, UTO
paHee TPUHATOE  pelIeHHE  JOKHO  OBITH
CBOEBPEMEHHO  IIepecMOTpeHo. B momoOHBIX
00CTOATENILCTBAX OYEHb MHOTOE 3aBHCHT  OT
KBamuuKanud  (KOMICTEHTHOCTH) Bpaya, a
JIOMYIIEHHbIE UM B 3THX CIydYasX OLUIMOKH, UMEIOT
JOMHUHHUpYIOIIlee 3HAueHHWE, B KOHEYHOM UTOTE,
MPEIOINPENEAIONINe BBICOKYIO JIETAIBHOCTH B
HEOTNOXXKHOM  aHruoxupypruv.  CoBpeMeHHBIH
YpOBEHb pa3BUTUSl BBIYMCIUTEIBHOW TEXHUKU U
COOTBETCTBYIOLEE MPOrpaMMHO-MaTEMaTHUECKOE
obecrieueHre  TO3BOJSIET  BPady-IIOJIb30BATENIO
MEPCOHATBHOTO KOMIIBIOTEpA HAAEKHO peIIaTh
MPOTHOCTUYECKHE 3a7a4H, BUPTYaIbHO B TUHAMUKE
MO/JICJIUPOBATh KOHKPETHYIO KIIMHAYECKYIO
CUTYAallHI0, OLEHUBATh IMEPCHEKTHUBHOCTh TE€X WIH
WHBIX PELICHUH, BBIICIUTH ONTUMAJIBHOE U3 HHX,
TO €CTb IO CYTH OCYIIECTBIISATh HHTEIUICKTYaJIbHYTO
MOIJIEPKKY, YTO  MOXKET Croco0CTBOBATh
YII4IICHUIO PE3YNIBTATOB JIEUECHUSI OOJIBHBIX.

Henpro HacTOsAmIEH pabOTHI SBUIACH pa3pa-
060TKa METOIUKH NPOTHO3WPOBAHHS HCXOAOB, OC-
JIO)KHEHHUH y OOJIBHBIX C SMOOJIMSIMH aOpTHI M Ma-
THUCTpalbHBIX apTepuil KoHeuHocTeill. B cBssm, c
yeM 0000meH  32-netHuii  ombir  CaHKT-

ITerepOyprckoro ImeHTpa HEOTIOKHOW XHUPYPIHH
COCYZIOB, B YKa3aHHBII IepHOj BpeMeHH Oblia oKa-
3aHa roMouib 2610 GONBEHBIM ¢ 3MOOJIOTEHHOH He-
MIPOXOJJMMOCTBI0O MarucTpajbHBIX apTepuil KoHed-
Hocteit (DHMAK). Cpemn HabmromaeMbIX Hamu
60npHBIX 67,9% OblM cTapmie 60 JeT, K ToMy Xe
npeodIasany Juia KeHCKOro mona - B 72,5% ciy-
Yaes.

OcHoBHOE 3a00JieBaHNE OBLIO YCTAHOBIICHO Y
2587 OGonbHBIX (99,1%), u TONBKO JWmBL B 23
HaOmopneHusx (0,9%) sMOonoreHHoe 3ab0ieBaHUC
BEIBUTH He yaanock. Hambomnee gacToil mpUInHON
apTepUaNbHBIX 3MOOIMHA HA TPOTSHKEHUH BceX 32
net ssunack UBC (tabn. 1) — 1751 nabmoneHue
(67%), BTOpO#l MO YACTOTE MPUYMHON MOCITY KN
peBMaTHYeCKHe TIOPOKH cepaua — 761 HabnroneHne
(29,2%).

Taoauma 1
OcHoBHoe 3a60;1eBanue y 60abHbIX JHMAK
OCcHOBHOE KonnuecTBo 60JIBHBIX

3aboJIcBaHKe A6cC. yncrno %
NBC 1751 67,0
PesmaTizm 761 29,2
CenThuecKkuit 1 0.8
SHJIOKAPJIHT
He ycTanoBneHo 23 0,9
[Ipoune 54 2,1
Bcero 2610 100
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V 89,4% ocHoBHOE 3a00JI€BaHHE OCIOKHSI-
JIOCh HAPYLIEHUSIMH CEPIEYHOro putMa, a 'y 86,7%
MMea MECTO XPOHHYECKasi HEOCTATOYHOCTh Kpo-
BooOpamenus Il — IV ¢ynxmmonansHOTO KIiTacca.
loBopst o nokamu3amuu TPOMOOIMOOTUIECKIX
OKKJIFO3Hil, CIelyeT 3aMeTHTh, YTO yalle Mopaxka-
JUCh apTepUM HIKHHUX KOHe4HocTed — 1538 Ha-
omonennii (58,9%), sMOo0mMM cocynoB BEpXHUX
KOHEUHOCTEH BCTPETHINCh B 2 pas3a pexe — 808
ciydaeB (31,0%), y 151 GomprOTO (5,8%) - OH-
¢ypxanuu aoptsl, ay 113 (4,3 %) — smOommu Obin
MHOXXECTBEHHBIMH.  OCHOBHBIM  IPOSIBICHUEM
OHMAK sBisercs ocTpas HIIeMUs KOHEYHOCTH,
JUIS OTIpENIeNeHUs CTENeHN KOTOPOM MBI TOJIb30Ba-
muck knaccudukanuein B.C.CaBenbeBa M COaBT.,
(1974). K coxanenmio, 30,8% OOJBHBIX yKe NIpH
MOCTYIUICHUH ~ UMEJIH  JICKOMIICHCHPOBaHHYIO
nmemuto  (IIb, IIIA, IIIb crenenun), a 4,8%
nanueHToB BoooOmie HeoOpatumyro (II1 B crenenwu).
B ontumManbHble cpoku (IepBble 6 4acoB OT Havyasia
3abosieBaHus) OBUIM TOCTIUTAIM3UPOBaHbl 37,2%
MAMeHTOB, eIe TpeTh — 10 12 dJacoB, a y
OCTaIbHBIX — MPOIOJDKUTEIBHOCTh MPEObIBaHMUS Ha
JOTOCTIMTAIBHOM  JTame  OblTa  HENOIMYCTHMO
IJIATEIBHOM.

B cnenmanu3upoBaHHOE aHTHOXHUPYPTrHYECKOe
OTJICNICHUE KIWHHUKH oOmiei xupypruun CaHKT-
[TerepOyprckoil  TocynapCTBEHHOH METUIIMHCKOM
akazemMuu uMeHn .M. MedyHHKOBa MOCTyNWIO HA
neuenne 1609 mammentoB ¢ DHMAK (61,6%),
1001 GompHOMY (38,4%) momomrs OblTa OKa3aHa
MOOHJIBHOW ~ OpHramoil  COCYAMCTBIX XHUPYProB
Hallel  KJIMHMKA B  CTalMOHapax ropoja.
OnepupoBaHO B 3KCTpeHHOM mopsake 2135
6onpHEIX (81,8%), B cpounoMm - eme 133 (5,1%),
TakuM  00pa3oM,  OIEpaTWBHAas  aKTHBHOCTH
COCTaBHIIA 86,9%. KomnencupoBanHoe
KpoBoOOpamieHue B  KOHEYHOCTH SBUJIOCH
MOKa3aHWEeM K Ha3HAuYeHWI0O KOHCEPBATUBHOIO
neyenust y 241 naunwmenra (9,2%). 101  GospHOM
(3,9%) MOCTYIUII B KpaiiHe TSKEIIOM
(TepMHHATBHOM)  COCTOSIHHHM, 4YTO  SIBHJIOCH
MPOTHBONIOKA3aHUEM K XUPYPrHIECKOMY
BMEIIATENECTBY, M STHM OOJBHBIM IPOBOIUIOCH,
M0 CyTH, pEaHWMAIOHHBIE MEPOIPHATHS H
CUMIITOMaTHYeCKasi Tepanus |, HEYAUBHUTEIHHO,
4YTO BCE OHHM MOrubiu B Oimkaliine Yachl OT
MOMEHTa FOCHHUTANH3ALUH.

BonbmuHCTBO OIEpaTHBHBIX BMEIIATEIHCTB
MpecieoBajo IeNlb — CIIAaCCHHE HWIIeMHU3UPOBaH-
HOW KoHeuHOoCTH: 2032 OONBHBIM BBITOTHEHA 3M-
OomykTomus; B 155 HaOMIOACHUAX, HAPSAAY C yaAa-
JneHueM (hparMeHTUPOBaHHOTO TpomOa, MPOBOAH-
JIOCh PEKOHCTPYKTUBHO-IUIACTHYECKOE BMeEIIaTelb-
cTBO Ha aprepusix. CyMMapHbI MPOLIEHT BOCCTa-
HOBJICHHS KPOBOTOKAa B KOHEYHOCTH IOCJIE MEPBUY-

HBIX PEBACKYJISIPH3UPYIOIIMX OIlepalyii Ha COCyaax
cocTaBu - 96,7.

PaccmatpuBas (omeHuBasg)  pe3ynabTATHI
JIeYeHUSI OOJNBHBIX C dMOomusMu  OudypKaruu
aopThl M MAarucTpajbHBIX apTepUil KOHEYHOCTEH,
HAJIEKUT OTMETHTh, 4TO M3 2610 OOJIBHBIX
ymepiio 520. Takum oOpazom, oOmIast IETaaTbHOCTh
cocraBmia 19,9 %. Bemmcano ¢ coxpaHeHHOU
KoHeyHocThi0 1978  GompHBIX (75,8 %), mocne
ammyTtanud kKoneunoctu 112 (4,3 %). Uz 2509
OOJIBHBIX, UCKIIIOYAsl YMEPIIUX HPH MOCTYIJICHUH,
ymepiao 419 (16,7 %). Cpemn 241 OGonbHOTO
MOJy4aBIIEro KOHCEPBAaTHMBHOE JICUYEHHE IIPH
OTHOCHTENIHOM KOMIICHCAIIUM KPOBOOOpAIIEHUs B
KoHewuHocTH ymepio 7 (2,9 %). OnepuposaHo 2268
OOJIBHBIX, W3 HUX yMepIo 412, mocieonepanoHHast
neTanbHOCTh coctaBmia 18,2 %. [ocie nepBudHOM
aMIyTallid ~ KOHEYHOCTH,  BBIMONHEHHOW  §1
manuenty, ymepio 45 (55,6 %). Omneparuun
PEeBacKyJIIPU3UPYIOIIET0 XapaKTepa MPOU3BEACHBI
2187 OonpHBIM c JetampHOCTBIO 16,8 % (367
ymepmnx). BoccranoBneHo kpoBooOpareHne B
KOHeuHocTd y 2105 nmanueHTOB, U3 HHUX yMepIIo
316 (15,0 %); neTanpbHOCTH cpenu OONBHBIX C HE
BOCCTaHOBIICHHBIM KPOBOTOKOM B KOHEYHOCTH
6buta B 4 pasa Beme. [locme ammyranmn
KOHEUHOCTH  BBIMOMHEHHOM 210  manueHTam
(nepuunoii — 81, BTopmuHON — 129) ymepsio 98
yenoBek (46,6 %).

Knunnueckne nanHble 0 OOIBHBIX OBLTH TIpe-
oOpa3oBaHbsl B (HOPMATU30BAHHYIO HCTOPHIO 00-
JIe3HU, HacuuThIBaromIyto 50 mpu3HakoB ¢ 262 rpa-
nanusima. KommbrorepHas o0pa®oTka MTPOM3BOAH-
Jlach TPH TIOMOIIM OPUTHMHAIBHOW TPOTrpaMMbl
DSM, peamnsoBanHoit B cpene FOXPRO-2.5.
JanHas mporpaMma I03BOJMIA, mocie (opmupo-
BaHMs 0a3bl AHHBIX, BBIOJHATH KOPPEKTHPOBKY,
MIONCK ¥ 0TOOp MH(OPMANWH, MMOIy4aTh CTATUCTHU-
YEeCKUE I0Ka3aTeNy MO JIOObIM IIPU3HAKaM B
BBIOpAaHHBIX TPYIIaX HaOMIOAeHWH (TaOJUIbI Yac-
TOT, COMNpPSDKEHHOCTH,  YCIIOBHOW BEpOSITHOCTH,
WH()OPMATUBHOCTH, BEDKUBAEMOCTH). B mporpamme
peann30BaHbl OCHOBHBIC HENapaMeTpHUYECKHEe Me-
TOIBl CHCTEMHOTO aHaJIW3a JaHHBIX,  BKJIIOYAs
PaHTOBBII KOPPEISILMOHHBINA aHaIu3, NPOLENYpPbI
NIPOTHO3UPOBAaHUSI Ha OCHOBE cTpareruu baiieca u
Banbpaa, nucnepcHOHHBINH aHAIU3 110 BECOBBIM Xa-
pakTepucTukaM. B kauectBe rumores aisi MpPOrHO-
3MPOBAHUS BBHIJBUTATNCH HE TOJBHKO BEPOSTHOCTD
ONaronpUATHOTO MCXO0Zla, HO M BO3MOXHOCThH pa3-
BUTHSA T€X WM HHBIX OCIOXHEHHH (peTpom0o3,
TaHTPEeHa KOHEYHOCTH, «HIIEMHYECKUH CHHIPOMY).
OK3aMEeH IIPOTHO3MPOBAHMS IIOKa3al BBICOKHH
MPOIIEHT JOCTOBEPHOCTH IPOTHO3a PE3yIbTAaTOB
JIEYEHUS] M PHUCKAa BO3HHKHOBEHUS OCJIOXHEHUH
(oT 89 10 92) 1 MO3BOJIMII IPOJOIDKUTE MCCIIE/IO0-
BaHWS, ONpPEJEIMB CTENECHb BIHSIHUS OTHEIBHBIX
npu3HaKoB (pakTopoB pucka) Ha ucxoa. Hamboiee
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3HAUYUMBIMH (aKTopaMHd pHUCKa sl OOJNBHBIX
OHMAK sBnstoTCS NpU3HAKU, CBA3aHHBIC C TSXKeE-
CTBIO M T€UCHHEM OCHOBHOTO 3a00JeBaHMS; 00Be-
MOM HIIIEMU3UPOBAHHBIX TKaHel; 3P PEeKTHBHOCTHIO
XUPYPrHYECKOTO0 BMEIIATENbCTBA, K TOMY )K€ OHH
OKa3aJuch O0UIMMU It Beex rumore3. [lpu atom
coderaHne HambOosiee HEOJArONPHUATHBIX IPHU3HA-
KOB y OIHOTO OOJEHOTO 3HAYUTEIHHO OTATOIIAIOT
MIPOTHO3, YTO MOJTBEPKIACTCS KIMHHYECKUMH pe-
3yJIbTaTaMH.

B 3akmioueHwe XodeTcs OTMETHThb, YTO
JIOCTOBEPHBI TPOTHO3 W OOBEKTHUBHAS OIICHKA
(axTopoB pHcka MO3BOJISIIOT ~ ONPEICIIUTh
ONITUMAIILHYIO WUHIVBHIYAJIbHYIO  JIe4eOHYIO
TaKTHKy M TO3TOMY SIBIISIFOTCSl JICHCTBEHHBIM M
3¢ QEeKTUBHBIM  HANpaBlICHWEM B  YIyUIICHUH
PE3yJIbTaTOB XUPYPTrHUECKOTO JICUCHHS MAIlNEHTOB
¢ DHMAK.

Melnikov M.V., Marinkin V.I., Storozhev K.M.
EMBOLIC EVENTS OF THE AORTA AND

MAJOR LIMB ARTERIES, OUTCOMES AND
COMPLICATIONS
St. Petersburg State Medical Academy
named after I.1. Mechnikov
Saint-Petersburg, Russia

The experience of treatment 2610 patients with
embolisms of aorta bifurcation and main arteries of
extremities has been summarized. The prognosis of
effects of treatment and major complications during
postoperative period has been carried out by means of
the original package of computer programs. High
percent of predicted reliability (more than 90 %) has
allowed to define the degree of influence of some signs
(risk factors) on the outcome of disease. The account of
these risk factors gives a substantial opportunity to
optimize an individual tactics of therapy. It is possible to
consider a similar approach as an effective direction in
improvement of the effects of surgical treatment of
patients with arterial embolic diseases.

Key words: embolisms of aorta and arteries of ex-
tremities, prediction

MeapaukoB Muxaui BuKTOpOBMY — KaHIUIAT MEIUIMHCKUX HAyK, JOLEHT Kadeapbl oOLIeld XUPYpruu
CankT-Ilerepbyprckoit ['ocyaapcTBeHHOM MeUITMHCKON akagemuu uM. .1.Meunukosa.
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B.Minchev, D.Markov, D.Maximov, T.Zachariev, G.Tzarianski, Al.Tschirkov
COPD PATIENTS UNDERGOING ELECTIVE TRANSPERITONEAL
ABDOMINAL AORTIC REPAIR: ADVANTAGES OF EPIDURAL

ANALGESIA. A SEVEN-YEAR EXPERIENCE

Division of vascular surgery, University hospital “St. Ekaterina”
Sofia, Bulgaria.

Summary: Introduction: The purpose of this study was to examine the advantages of epidural analgesia
in patients with chronic obstructive pulmonary disease (COPD), underwent elective transperitoneal
aneurysmorraphy. These patients are more likely to develop pulmonary morbidity following major
abdominal surgery.

Methods: During a 7-year period all patients who have been diagnosed with COPD undergoing
elective abdominal aortic aneurysm (AAA) repair (n=119) in “St. Ekaterina” hospital are reviewed.
Inclusion criteria were an FEV1/FVC ratio <75% and/or PaCO2 >45mmHg. Clinical outcomes were
compared between those who received epidural analgesia (epidural group) and those patients in whom
pain management was via patient controlled analgesia (PCA) or intravenous opioids (control group).
Primary endpoints measured were pulmonary complications, duration of intubation, ICU stay, and
hospital days.

Results: Strict inclusion criteria were met by 119 patients. We divided patients into two groups - 78
patients in the epidural group and 41 patients in the control group. When comparing the epidural vs.
control group the mean AAA size was 6.5[10.8cm vs. 6.2(71.5cm, FEV1 was 57.50123.8% vs.
49.81111.6%, and the mean FEV1/FVC ratio was 53.00711.6% vs. 50.9115.8%, respectively. The overall
hospital stay remained similar between the two groups. The epidural group had a significantly lower
incidence of postoperative ventilator dependency and ICU stay (p<0.05), as well as a decreased bend for
pulmonary complications when compared to the control group. The relative risk of developing a

pulmonary complication in the absence of epidural analgesia was 2.3.

Conclusions: Epidural analgesia should be considered in all COPD patients undergoing elective
transperitoneal AAA repair. It is a beneficial in patients with COPD undergoing AAA repair by reducing
both the postoperative ventilator duration and ICU stay.

Keywords: abdominal aortic aneurysm, chronic pulmonary obstructive disease, epidural

analgesia.

Methods

Patient selection. From January 1996 to Oc-
tober 2002, all patients diagnosed with COPD and
AAA, and underwent elective transperitoneal AAA
repair in our hospital were retrospectively reviewed.
Only the patients in whom a diagnosis of COPD
could be supported either a history of bronchitis or
evidence of emphysema by chest radiograph and
pulmonary function tests (PFTs) were included in
this study. Forced expiratory volume (FEV1) in 1
sec of [ 50% of the predicted value and forced
vital capacity (FVC) of [] 75% of predicted value
have been shown to be indicative of severe pulmo-
nary dysfunction [10]. Therefore we considered
patients with FEV1: FVC ratio less than 75% of
predicted value or a PaCO2 greater than 45 mmHg
to be at an increased risk for pulmonary complica-
tions following open AAA repair and thus, included
in this study. Although cigarette smoking is the
single most important risk factor for developing
COPD, only 15% of chronic smokers will actually
acquire medically significant obstructive airway
disease. For this reason we felt it imperative to have
objective documentation of the existence of COPD

in those patients included in this study. Conse-
quently, patients presumed to have airway disease
from chronic tobacco use, but had no formal pul-
monary testing were excluded from review. FEV1
was documented in order to classify the severity of
COPD. Furthermore, patients with either ruptured
AAA or use a suprarenal crossclamp were excluded
from this study.

Perioperative management. All patients with
COPD referred for elective AAA repair at our hos-
pital underwent routine evaluation by cardiologists
and pulmonologists. Patients were further evaluated
on an individual basis with formal PFTs and arterial
blood gas analysis. Patients with severe COPD
(FEV1,1.5L/sec) received bronchodilatator therapy
in the perioperative period and occasionally intra-
venous steroids; either treatment was strictly at the
discretion of h e attending anesthesiologist. Smok-
ing cession was recommended for the 8 weeks pre-
ceding the operation. Despite our recommendation,
however most patients were unable to adhere to this
guideline. Prior to surgery, patients were instructed
in the use of incentive spirometry. Postoperative
care of all AAA repair patients was in accordance
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with a standardized clinical pathway followed at
our instruction.

Epidural analgesia. Anesthesiologist placed
epidural catheters in either the immediate preopera-
tive period or in the recovery room following sur-
gery. The level of epidural catheter insertion was
the Th9-10 interspace. The analgesic agents admin-
istered included hydromorphone, bupivicaine, and
meperidine. General anesthesia was used through-
out the operations in either group with loading of
the epidural performed at the completion of the
procedure or in the recovery room. Epidural analge-
sics were discontinued upon return of gastrointesti-
nal function at which time the patient was able to
tolerate oral analgesics. In the control group, pa-
tients who had a PCA (patient controlled anesthe-
sia) devise had the appliance discontinued when
alimentation was resumed.

Study endpoints. Medical records were ana-
lyzed for determination of length of postoperative
mechanical ventilation, number of days in the in-
tensive care unit (ICU)
and hospital, and pulmo-

steroids were similar between groups. No signifi-
cant differences in age, tobacco use as measured in
pack-years, aneurysm size, or FEV1:FVC ratio.
Table 3 illustrates a comparison of various end-
points between the two groups. Duration of postop-
erative mechanical ventilation and length of ICU
stay were significantly shorter in the patients re-
ceiving epidural analgesia (n<0.05). There was a
trend towards shorter hospitalizations following
AAA repair in the epidural group, although it was
no statistically significant. Similarly there was no
decreased trend in pulmonary complications in the
epidural group (21% vs.46 % in epidural vs. control
group, n=0.05). There was no difference in the
amount of time for return of gastrointestinal func-
tion (epidural 3.8 [ 0.7 days, control 4.0 [J 1.2
days; p = NS). The overall hospital stay was similar
between the two groups. The relative risk of devel-
oping pulmonary complications following elective
AAA repair in the absence of epidural analgesia
was 2.2.

Table 1
Patient demographics

nary complications, such

. Characteristics epidural control p value
as pneumonia, prolonged
ICU stay, and respiratory Age (years) 672+10 | 675+1.8 NS
failure requiring intuba- | Lobacco (packs-years) 57.6+6.5 | 653463 NS
tion. AAA diameter (cm) 6.5+0.3 6.2+0.5 NS
Results FEV,/FVC 51+2.7 49.7+2.1 NS
119 patients with | PCO, (mmHg) 383£0.7 | 399419 NS

AAA and COPD, under- Table 2
going  transperitoneal Postoperative pulmonary complications after AAA repair
AAA repair met the strict - Epidural Control
inclusion criteria for this | Complications (n=178) m=41) | P value
;;‘;r‘il-‘ye ‘Siugcni%e dtheas “g:f Pneumonia 6(7.69%) | 5(12.1%) | NS

p Bronchospasm 7(897%) | 5(12.1%) | NS
fined by the PFT parame- - - — -

Respiratory failure necessitating intubation 0 2 (4.87%) NS

ters. The study group . 5 .
included those who re- Atelectasis ' _ 3(3.84%) | 4 (9.750A)) NS
ceived postoperative pain Prolonged mechanlcal ventilation (>72 h) 0 3(7.31%) 0.05
management with epidu- Postoperative oxygen dependency 0 0 NS
ral analgesics (n=78) and Table 3
the control group was Patient primary endpoints
comprised of patients epidural control p value
whose pain mqnagerpent No. days of mechanical ventil;ation 04+0.2 25+1.0 <0.05
was treated with either | No. days in ICU 25403 | 43+13 | <0.05
PCA or other methods of |7 otk of stay (days) 121414 | 152+3.1 | NS
delivering  intravenous 16/78 19/41
opioids (n=41). There | Pulmonary complications 21 %) (46%) 0.05

were two cases of 30-day
postoperative mortality in each group (2.56% in
epidural and 4.87% in controlled group). Demo-
graphics of the two groups are present in Table 1.
Postoperative pulmonary complications between
the two groups were summarized in Table 2. All
patients receiving epidural anesthesia had similar
doses of systemic narcotics compared to the control
group. The duration or dosages of perioperative

Discussion

The prevalence of AAA in the general popula-
tion has been reported to be 4 or 6%. In contrast,
patients with COPD have a relatively higher preva-
lence of AAA that ranges between 7 and 11% [2,
3]. COPD patients with AAA are often discouraged
from undergoing an open AAA operation due to
high incidences of post-operative morbidity and
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mortality [5]. A recent population-based study by
Lindholt and colleagues that examined the natural
history of AAA in patients with COPD showed not
only a higher aneurysm prevalence among these
patients, but also a different aneurysm progression
pattern when compared to the general population
[2]. Their findings were similarly supported by a
clinical study that noted more non-fatal pulmonary
or cardiac complications in COPD patients under-
going elective aneurysmorraphy procedures [11].
Moreover, multicenter study that examined clinical
outcomes of veterans undergoing elective AAA
repair showed a decreased survival rate among pa-
tients with COPD when compared to those without
pulmonary disease [12]. In addition, smokers have
also been shown to be at higher risk for postopera-
tive pulmonary complications with relative risks
ranging from 1.4 to 4.3 (compared to nonsmokers)
[13]. Indeed, Warner et al. analyzed prospectively
200 smokers undergoing coronary bypass surgery.
In the group that was able to abstain from smoking
for at least 8 weeks prior to their operation, there
was a reduced incidence of pulmonary complica-
tions (14.5 vs. 33%).

In spite of these wvarious reports which
documented poor clinical outcomes in COPD
patients undergoing elective AAA repair, Eskandari
and colleagues recently reported that the presence
of severe home-oxygen dependent COPD was not a
contraindication to AAA repair [14]. In their study,
a total of 14 COPD patients with documented PFT
underwent successful elective aortic
aneurysmorraphy without perioperative death. The
utility of PFT as a predictor of postoperative
pulmonary complications has been evaluated
previously. It has been found that an FEV1 of less
than 50% of predicted value and an FEV1: FVC
ratio of less than 70% correlate with an increased
risk of postoperative pulmonary morbidity [10].
The patients analyzed in our study, similar to
Eskandari's report, underwent preoperative PFT
evaluation. Patients in either of the two studies had
similar pulmonary dysfunction with two FEVI:
FVC ratio being 51 and 52% respectively.
However, the higher pulmonary complication rate
in our report (epidural group 24% vs. control group
49%) may be due in part to our strict definition of a
respiratory complication, since there was no
difference in the perioperative mortality rates in
either the epidural or control group.

Cunningham and colleagues initially evaluated
the utility of epidural anesthesia nearly two decades
ago when they reported its usage in 100 consecutive
patients [15]. These researchers demonstrated a
reduction in general anesthetic and narcotic re-
quirements as well as a decline in postoperative
pain on a subjective scale. Since then, several arti-
cles have analyzed the effect of epidural analgesia

on intraoperative hemodynamics during AAA re-
pair as well as the postoperative pain management
[16-18]. The authors believe that a consensus exists
in the literature for the role of epidurals in contrib-
uting to a more stable operative course and less
postoperative respiratory mechanics [16, 18-21].
The findings from our study similarly supported the
beneficial role of epidural analgesia in patients with
COPD undergoing aortic aneurysmorraphy, as evi-
denced by a significant reduction in postoperative
mechanical ventilation duration and length of ICU
stay. Potential complications that are specific to the
epidural catheter placement that include postopera-
tive hypotension, insertion site infection, and neuro-
logical sequelac were not observed in either of our
patients groups.

The ideal surgical approach in patients
undergoing aortic aneurysmorraphy has been
broadly debated as several researchers advocate the
retroperitoneal incision may potentially reduce
postoperative pulmonary morbidity. At our
institution, we prefer the transperitoneal midline
approach for AAA repair because of its relative
ease in obtaining wide exposure as well as
straightforward access to the pelvis. In a
prospective randomized study by Sicard and
colleagues who compared the outcomes between
transperitoneal versus retroperitoneal incision for
aortic aneurysmorraphy, they noted that the
retroperitoneal approach was associated with fewer
overall postoperative complications and shorter
hospital ~stays [22]. While patients with
retroperitoneal  incision  experienced  greater
incisional pain, these researchers noted no
significant difference in postoperative pulmonary
complications between the two groups. The
potential benefit of retroperitoneal approach in
reducing postoperative pulmonary morbidity
following AAA repair was similarly supported by
several other studies [23, 24]. In contrast, a
prospective randomized study by Cambria and
colleagues failed to find a significant difference in
postoperative pulmonary complications between the
retroperitoneal and transperitoneal approach in
patients undergoing AAA repair [25]. Interestingly,
their results noted a significant reduction of
postoperative pulmonary complications in patients
treated with epidural anesthesia and local
anesthetics. A possible mechanism for the reduced
pulmonary morbidity was that epidural narcotics
and local anesthetics provided both analgesia and
muscle relaxation, which avoided large doses of
systemic narcotics and thus permitted adequate
respiratory performance by the diaphragm and
accessory respiratory muscle [15].

In conclusion, our results suggest that epidural
analgesia is beneficial is beneficial in patients with
COPD undergoing open AAA repair, as evidenced
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by the reduced ICU length of stay and shortened
duration of mechanical ventilation. Our findings
may due in part to the theoretical benefits of epidu-
ral analgesia that reduces postoperative abdominal
pain and potentially allows deeper inspiration and
improves respiratory capacitance. Therefore, we
recommend liberal use of epidural anesthesia in
patients with COPD undergoing abdominal aortic

surgery.
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LIMITED CAROTID SCREENING: IS IT INDICATED TO DETECT
CAROTID DISEASE IN PRESENCE OF SYMPTOMATIC LIMB

ISCHEMIA ?

Surgical Clinic Clinical Center Nis, Nis
Institute for Cardiovascular Disease “Dedinje”
Belgrade, Yugoslavia

Summary: A complete and thorough initial angiologic examination in patients with symptomatic
arterial occlusive disease should include discovery of a previously undetected carotid bruit.

The aim of our study was to establish characteristics of asymptomatic carotid bruit based on
physical examination and color-flow duplex scanning. We screened asymptomatic carotid artery disease
in 109 patients with symptomatic peripheral vascular disease treated at University Surgical Clinic in Nis,
and Institute for Cardiovascular Disease ”Dedinje” in Belgrade.

Of 109 patients with no symptoms or signs of carotid occlusive disease, carotid bruit was present in
57 (52%); 17 were unilateral, (10 right and 6 left) and 40 were bilateral. The majority of the patients 27
(47%) were present with moderate to rough bilateral bruit.

All patients were studied with color-Doppler duplex scanning according to criterion of ACAS.
Bilateral haemodynamically significant carotid artery stenosis (CAS) > 60% was present in 18 (32%)
patients, unilateral in 17 (30%) and in 22 patients (38%) asymptomatic carotid bruit was not originated
from CAS > 60%.

By univariate analysis significant CAS was associated with carotid bruit (results were considered
significant if p<0,05). Probability that CAS > 60% influenced the prevalence of asymptomatic carotid
bruit, assessed by multivariate stepwise logistic regression analysis, was confirmed (t=0,50; p=0,01). The
sensitivity of a carotid bruit in predicting CAS > 60% was 67%, with a specificity of 56%. Degree of

internal carotid stenosis was unrelated to plaque morphology.
Limiting screening of haemodynamically significant carotid artery stenosis to subgroups of patients
with asymptomatic carotid bruit is ineffective, because more than one third of patients with CAS would

be excluded in that way.

Keywords: a asymptomatic carotid artery stenosis, carotid bruit, peripheral vascular disease,

screening.

INTRODUCTION

Asymptomatic carotid stenosis is defined as
presence of internal carotid/carotid bifurcation
stenotic or occlusive lesions in patients with no
signs or symptoms of cerebrovascular disease [9].
Lesions are important causative factor in
unheralded stroke. Two factors are particularly
important: severity of diameter stenosis (in
percentage) and morphologic characteristics of
stenotic plaque [1].

Natural history of asymptomatic carotid steno-
sis was for a long period unknown. Now is accepted
that asymptomatic carotid stenosis: 1. Will not pro-
gress to symptomatic lesions nor change to any
manner, 2. Will be presented as TIA, 3. Will be
presented as completed stroke, 4. Will progress to
total occlusion, but stay asymptomatic, or 5. Total
occlusion will be presented as TIA or frank
stroke[15,17]. The course of natural history is de-
termined by characteristics of vessels and lesions
(stenosis or occlusion, homogen or heterogen
plaques, smooth, irregular or ulcerated plaque sur-

face) and collateral pathways [17]. Asymptomatic
carotid stenosis will progress to symptomatic within
the mean time 3 to 4 years. The frequency of com-
pleted stroke in asymptomatic patients with
haemodinamicaly significant carotid stenosis, as in
the patients with total occlusion: 2-5%[10,13].

Two large multicentric prospective studies
dealt with benefits of surgical treatment of asymp-
tomatic carotid stenosis by carotid endarterectomy
related to best medical treatment: Department of
Veterans Affairs Hospital Carotid Trial (completed
in 1991) and ACAS - Asymptomatic Carotid
Atherosclerosis Study (1995) [5,10]. ACAS study
showed that surgical treatment of asymptomatic
carotid stenosis > 60% compared with best medical
treatment, reduces relative risk of completed stroke
53%, and absolute 5-year risk from 11 % to 5,1 %
(under the condition that carotid endarterectomy is
performed with perioperative mortality and morbid-
ity less than 3 %, and that it is supplemented with
risk factors aggressive treatment which can be man-
aged) [5]. At this moment there is being carried out
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prospective, randomized study ACST — Asympto-
matic Carotid Surgery Trial, which will try to an-
swer the question: which soft or heterogen plaque
with more than 25 % eholucent material indicates
carotid endarterectomy[9].

Taking into account results of all these studies,
the need for successful and efficient early detection
of atheroscrerotic carotid stenosis has been
imposed. The significance of early detection is
reflected in the fact that both doctor and patient are
aware of presence of the disease. Risk factors
modification which can be managed is possible
(arterial hypertension, diabetes mellitus, smoking,
hypercoagulable states). Medical treatment can be
started (antithrombocit agents, hypolipemic drugs,
antioxidants).

Early detection of carotid artery disease in
general population is ineffective and very
expensive. It is well known that in the randomized
prevalence of severe carotid stenosis is infrequent;
significant carotid artery stenosis in the
atheroscerosis risk factors patients is very frequent
[14]. Other groups (elder than 65 years, present or
previous cerebrovascular disease) with higher
frequency of carotid occlusive disease risk have
been identified [2,7,18].

Identification of patients with asymptomatic
carotid stenosis appears 1. As accidental findings
during the routine auscultation of carotid arteries, or
2. Within the framework of screening program in
search of carotid stenosis in high-risk patients.

Carotid bruits are caused by flow disturbances
in the carotid artery. It is not always easy for the
physician to distinguish the transmitted murmur of
valvular disease (aortic stenosis) from that
associated with the turbulence of carotid stenosis.
Heart murmurs are usually heard bilaterally and in
all positions in the neck. Bruits originating in the
carotid artery are usually heard in the neck and may
be unilateral. Other conditions can be presented
with mid cervical murmurs: venous hums, anemia,
hyperthyreosis, are not so rare. That is the reason
why physician subsequently will refer patient with
mid cervical bruit to the vascular laboratory for
further evaluation.

Carotid bruit is not reliable indicators of
severe carotid artery stenosis. Approximately 60%
of patients with bruit have some carotid disease:
only 35% of patients with bruit have
haemodynamically significant disease. Of all
patients  with  haemodynamically significant
stenosis, only 50% have bruits [3].

The presence of a carotid bruit is most predic-
tive of myocardial infarction, not an ipsilateral
stroke. Therefore, carotid bruit should alert the ex-
aminer to generalized atherosclerotic disease (espe-

cially coronary artery disease) not just carotid artery
disease.
THE AIM OF THE STUDY

1.  Determine the frequency of asymptomatic
carotid bruit in patients with atherosclerotic
occlusive disease of the lower extremities,

2. To establish characteristics of
asymptomatic carotid bruit based on physical
examination and color-flow duplex scanning.

3. Do answer the question, whether limiting
screening of carotid stenosis to the subgroup of
patients with carotid bruit can be effective and
justified.

PATIENTS AND METHODS

The study group includes analysis of 109
patients treated for with atherosclerotic occlusive
disease of the lower extremities at the vascular
department Surgical Clinic Nis and Institute for
cardiovascular disease “Dedinje” in Belgrade.
Mean age was 63,25 years. Male to female ratio
was 88 to 21. Indication for hospitalization, related
to severity of clinical stage of atherosclerotic
occlusive disease of the lower extremities was the
following: 19 patients with claudication, 64 with
rest pain, and 26 with ulcer or gangrene. Following
patients did not evaluate: patients with symptomatic
carotid artery disease, with no atherosclerotic
carotid disease, with previously carried out carotid
arteriography or endarterectomy, those immediately
operated for acute peripheral vascular disease (e.g.
emboli, acute thrombosis). In all patients angiologic
and angio — neurologic examination were
performed.

Auscultation of carotid arteries was performed
in a uniform manner using a stethoscope bell in a
quiet environment with the patient reclining, his
neck extended 30 degrees and his breath held in
inspiration.  Further laboratory, mnon-invasive
investigations excluded other cause of bruit than
that one originating from carotid artery disease.

The primary examination was carried out with
the aim of detecting the frequency of asymptomatic
carotid stenosis in patients with atherosclerotic
occlusive disease of the lower extremities. Color
Doppler duplex scans reveals: 1. Severity of
stenosis in percentage (Doppler signal and spectral
analysis based on ACAS criterion), and 2. Plaque
morphology characteristics (using B-mode): plaque
structure and plaque surface characteristics.
According to Gray Weale classification there are
four different carotid plaque types: 1 lipid
(echolucent with thin echogenic cap), II lipofibrous
(substantially echolucent), I fibrolipid
(dominantly echogenic) and type IV fibrous
(homogenous echogenic) [8].

Following primary and before secondary ex-
amination two groups of patients were defined: the
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examined with carotid artery stenosis > 60% (40
patients), and the controlled one with carotid artery
stenosis < 60% (69 patients). These two groups
were compared in terms of carotid bruit.

Statistical analyses consist of Student t-test, y>
test. Probability that different factors independently
influenced the presence of carotid artery stenosis is
estimated with multivariate logistic regression
analysis. The results were considered significant if
p <0.05.

RESULTS

Of 109 neurologic asymptomatic patients
treated for symptomatic lower limb ishaemia, and
218 auscultated carotid arteries, carotid bruit was
detected in 57 patients (52.3%).

Physical characteristics of the asymptomatic
bruit revealed that in 40 patients carotid bruits were
detected bilaterally (71,9%), in 16 (28.1%)
unilaterally, with prevalence of right side, in 62.5%
of patients. In all but two patients punctum
maximum of the bruit was within mid-cervical area.
The vast majority of bruits were moderate to rough,
detected during auscultation over 75 carotid
arteries. Bruit characteristics were tabulated in the
table 1.

Table 1.
Asymptomatic carotid bruit characteristics in 57
patients (114 carotid arteries)

bruit were examined by means of duplex scan
(Doppler signal and spectral analysis) according to
criterion of ACAS (table 2).
Table 2.
Carotid artery diameter stenosis related to
presence of carotid bruit

Carotid artery Asymptomatic carotid bruit
Present | Absent | Total
Bilateral< 60% 22 47 69
Unilateral >/= 60% 17 3 20
Bilateral >/= 60% 18 2 20
TOTAL 57 52 109

Quality Number of Percentage
of the bruit auscultatedcarotid (%)
arteries

Smooth 21 18.42
Moderate 46 40.36
Rough 29 25.44
Noisy 2 1.75
Absent 16 14.03
Total 114 100

Haemodynamically characteristics of carotid
artery stenosis in patients with and without carotid

Carotid artery diameter stenosis related to
auscultation quality of the bruit was showed in table
3.

Of 109 neurologic asymptomatic patients in
40 (36,69%) there was haemodynamicaly signifi-
cant carotid artery stenosis > 60 % or occlusion,
and in 32 patients (29%) stenosis > 70% or
occlusion. Out of 40 patients with asymptomatic
carotid stenosis > 60 % carotid bruit was presented
in 35, which was statistically significant (p <
0.001).

As the frequency of asymptomatic carotid
stenosis in patients with atherosclerotic occlusive
disease of the lower extremities is high, secondary
analysis is performed in order to answer the
following question: is limited screening of the
asymptomatic carotid artery stenosis to the specific
subgroups of patients worthwhile.

Multivariate logistic regression analysis con-
firmed the correlation between carotid bruit and
asymptomatic carotid artery stenosis (t = 0.50; p =
0.01). In other words probability that asymptomatic
carotid bruit influenced the prevalence of carotid
artery stenosis equal or grater that 60% was con-
firmed. Sensitivity of a carotid bruit in predicting
carotid artery stenosis equal or grater than 60% was
67%, with specificity of 56%.

Table 3.

Carotid artery diameter stenosis related to quality of the bruit

Quality of Carotid artery diameter stenosis
the bruit <50% | 50-59% | 60-79% | 80-99% | 100%
Smooth 4 17 - - -
Moderate 6 23 16 1 -
Rough - 2 23 4 -
Noisy - - - 2 -
Absent 9 - - - 7
Total 19 42 39 7 7
DISCUSSION

It is a well known fact that annual rate risk for
TIA, RIND, or frank stroke in patients with asymp-
tomatic carotid artery stenosis depending on steno-
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sis severity and plaque characteristics is 5 — 18%
[13,16]. On the other hand, vascular surgeons per-
form carotid endarterectomy for asymptomatic
stenosis with low mortality and morbidity rate (0 —
3 %) [4,12]. Two large multicentric prospective
studies (Department of Veterans Affairs Hospital
Carotid Trial and ACAS) revealed the advantages
of surgical treatment of carotid artery stenosis in
comparison with best medical treatment [5,10].
Taking this into account it is indispensable to define
a rational approach to early detection of asympto-
matic carotid stenosis. General population examina-
tion aimed at early detection is ineffective and very
expensive [14]. Therefore it is worthwhile to define
the subgroups of patients with high risk for signifi-
cant asymptomatic carotid artery stenosis [2,14,18].
This fact is emphasized in countries with low health
budget, especially in these ones in transition.

For many years, it has been recommended that
the screening physical exam include listening with
stethoscope over the neck in the area of the
extracranial carotid arteries. Results of the
Framingham study showed that mortality caused by
stroke in patients with asymptomatic carotid bruit
was 1.9% [19].

Various authors, depending on peripheral vas-
cular disease characteristics, indicated different
frequencies of asymptomatic carotid artery bruit
from 25-45% [6,11]. Gentile and coworkers showed
that 62 patients (28%) of the 225 patients who un-
derwent infrainguinal bypass surgery had a carotid
bruit detected at the time of carotid artery duplex
examination. Of these 62 patients with bruits, 36
(58%) had asymptomatic carotid stenosis of 50% or
grater, whereas 29 (18%) of 163 patients without
carotid bruit had asymptomatic carotid stenosis of
50% or grater. The presence of carotid bruit was
strongly associated with carotid stenosis by univari-
ate and multivariate analysis. Despite this associa-
tion, only 28% of patients had carotid bruit and 29

(45%) of the 64 patients with carotid stenosis of
50% or greater had no bruit [7].. Our study revealed
similar results. Of 109 patients with limb ishaemia
asymptomatic carotid bruit was present in 57
(52.29%). Almost in 70% of patients moderate or
rough bruit was detected on both sides. Asympto-
matic carotid bruit is significantly associated with
atherosclerotic occlusive disease of the lower ex-
tremities estimated by univariate and multivariate
analysis. However, sensitivity (to reveal the exist-
ing disease) was 67 %, and specificity (nor disease
was present, or bruit was detected) was 56 %. Ac-
cording to this limiting screening of asymptomatic
carotid artery stenosis in the subgroup of patients
with asymptomatic carotid bruit is unreliable and
ineffective. Nearly, in that way, one third of pa-
tients would be excluded from early detection of
asymptomatic carotid artery stenosis.
CONCLUSION

1. In patients with symptomatic
atherosclerotis  occlusive  disease of lower
extremities frequency of carotid bruit is 52.3%,

2. The vast majority of bruits were moderate
to rough (66%), bilateral (70%), within mid-
cervical area (96%).

3. In 87.5% of patients with duplex scanning
detected carotid artery stenosis = 60%, carotid bruit
was recorded.

4.  The presence of carotid bruit was strongly
associated with carotid artery stenosis by univariate
and multivariate analysis. Unfortunately sensitivity
of a carotid bruit in predicting carotid artery
stenosis > 60% was 67%, with specificity of 56%.

5. Limiting screening of significant carotid
artery stenosis in neurological asymptomatic
patients with symptomatic atherosclerotic occlusive
disease of lower extremities to the subgroup of
patients with carotid bruit is not effective.

Correspondance to: Dr Zoran S. Rancic, MD, PhD, University Surgical Clinic, Clinical Center, 48 Brace
Taskovica Street, 18000 Nis, Yugoslavia, e-mail address: zorancic@bankerinter.net
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N.M.CamoxBanos, E.B.[1o06pbiHUH, A.A.[lpOH4YEHKO

XUPYPI'MYECKAA TAKTUKA NMPU PAHEHUAX KPOBEHOCHDbIX
cocyaos WEen B CNELKMAITM3NPOBAHHOM CTALMOHAPE

Kadgheopa soenno-nonesoii xupypeuu Boenno-meduyunckot akademuu
Jlopooicnas knunuueckas 6orvHuya OkmaobpbCKoll dcene3Hol 00pocu
Canxm-Ilemepbype, Poccus

AnHoTaumsa: Ha ocHOBaHHMM OmbITa OKa3aHUs CHEIUATU3UPOBAHHON aHTMOXUPYPrUUECKOi momoiu 79
paHEHBIM C THOBPESKACHUSAMU B 00mIel ciaokHOCTH 105 KpOBEHOCHBIX COCYJOB IIEH, HMOCTYMHMBLINX B
KJIMHUKY BOEHHO-TIONICBOM XUpyprun BoeHHo-MenunuHckol akagemun B nepuon ¢ 1977 mo 2001 roasr,
copMyIMpOBaHbl OCHOBHBIC NPHHIMUIIEI OKa3aHHUsS XUPYPrUYECKO MOMOLIM NPH PAaHEHUSX COCYHOB
med (B TOM 4HCIE IPU COYETAHHBIX TPaBMAaX M PAHEHHUAX) B CIHEIHAIN3UPOBAHHOM CTalMOHApE,
MO3BOJISIIOIINE YTy4IIUTh PE3yJIbTaThl JICUCHUS] M CHU3UTH JETAIbHOCTh B JAHHOW HETPOCTOH Ipymme

PaHCHBIX.

KaroueBnle ciioBa: PpaHCHU COCYNOB LICH, XUPYPIrUICCKad TaKTUKA.

PaHeHMst  KpPOBEHOCHBIX  COCYIIOB  IIEH
coctaBmsioT 10 10% Bcex ciyuaeB paHEHHUH
COCYZIOB MHPHOTO ¥ BOGHHOTO BPEMEHH, IIPU 3TOM,
YyacToTa JIETaNbHBIX HCXodoB gocturaer 40%, a
OKa3aHWEe  IOMOLIM  3THM  paHEHbIM  JUId
OOJIBIIMHCTBA XHPYPrOB OCTaeTcsl JOCTATOYHO
CJIO’KHBIM MEPOIIPUSTHEM.

Ileab0 HACTOAIIETO HCCIECNOBAHMS SBHIACH
pa3paboTka pauroHaIbHON XUPYpPruyeckou
TaKTHKHA JICYCHHWS pAHEHHH COCyZOB IIeH B
CHeLUaIM3UPOBAaHHOM CTallMOHApe.

IIpoananu3upoBaH ONbIT NeUeHUs 79 paHEHBIX
C TOBPEXIECHUSIMU KPOBEHOCHBIX COCY/AOB ILEH,
MOCTYNHMBIIMX B  KIMHUKY  BOGHHO-TIOJICBOM
XUpypruu BoOeHHO-MeTUIIMHCKOM akaaeMuu B
nepuox ¢ 1977 mo 2001 romel. OOmas
XapaKTepUCTUKa  KIMHUYECKHX  HaOIIOJeHUi
npezacTaBieHa B Tabnune 1.

Bce wmatepmansl wucropumit  Oone3Hm Oblia
BHECEHBl B CIICHHATBHO pa3pabOTaHHBIC IS
PaHEHBIX C MOBPEKACHUSIMHU KPOBEHOCHBIX COCYIOB
IIeH KapThl KOAUPOBAHHs JaHHBIX, chOpMHUpOBaHA
KOMIBIOTEpHAs 6a3a JaHHBIX Ha BceX 79 paHEHBIX.

Tabnamnna 2.

CTpyKTypa noBpe:K/IeHHii KPOBEHOCHBIX

COCY/I0B ILIeH

Taoauna 1.
XapakTepucTHKA KIMHUYECKUX HA0II01eHMii
Crioco0 pacnpenencHus O011ee KoJI-BO
paHEeHbIX AbGc. u. %

1. TIlo obcrosTenbcTBaM
paHeHus:

KOH(IMKTHAs CUTyaIus 56 70,8
CYHMLIMJHAs MOIbITKa 9 11,4
npoyue 14 17,7
Bcero: 79 100
2. ITo MmexaHW3My paHEHHUS:

KOJIOTO-pE3aHoe 61 77,2
OTHECTPEIIbHOE 18 22,8
Bcero: 79 100
3. Ilo yncity moBpexAEHHBIX

obuacreit:

H30JMpPOBaHHbIE: 46 58,2
COYCTaHHBIC, B TOM YHUCJIC: 33 41,7
IBYX obmacteit 26 32,9
Tpex u O6ojee obmacteit 7 8,8
Bcero: 79 100
4. Ilo yucny MOBPEXIEHHBIX

COCYJIOB IICHHOM 00J1aCTH:

OJIMH COCYJ 54 68,3
JIBa cocyaa 24 30,4
TpH cocynia 1 1,3
Bcero: 79 100

IMoBpexnéHnbIe coCy 1Bl Caydaes
Abc. u. %

MaructpasibHble COCY/IbI:
o0I111ast COHHAsI apTepus 22 21,0
BHYTPEHHSS COHHAA 8 7,6
aprepus
Hapy>KHasl COHHAas apTepus 5 4,8
II03BOHOYHAs apTepHs. 3 2,9
BHYTpPEHHSAA ApEMHas BeHa 22 21,0
IUIEYET0I0BHAs BEHa 1 0,8
Bcero: 61 58,1
Bropocrenennsle cocynbl:
Hapy’KHas sjpeMHasi BeHa 17 16,2
BETBU Hapy>XKHOI COHHOHI
apTepuu:
JIMUEeBas apTepust 11 10,4
BEPXHSIS LUUTOBUTHAS 7 6,7
apTepus
JPyTHe BETBH 9 8,6
Bcero: 44 419
Bcero: 105 100

Bcero Obuim BbIsiBIeHBI mOBpexaeHus 105
KPOBEHOCHBIX COCYJOB Hieu. ToJIbKO Marucrpaib-
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HBIC COCYIBI OBLTH TIOBPEXKICHBI V 36 paHCHBIX,
BTOpOCTENEHHBIE - ¥ 32. ONHOBPEMEHHBIE PAHEHHUS
MAarHCTPANTBHBIX U BTOPOCTEIIEHHBIX COCYIIOB OTMe-
yersl y 11 paneHsix. OZHOBpEMEHHBIC pPaHCHUS
COHHBIX apTepuil W BHYTpPEHHEW SPEMHOW BEHBI
oTMeueHbl B 14 HabmoneHusx. CTpyKTypa MOBpe-
JKAEHUI KPOBEHOCHBIX COCYJIOB IlIeU NPECTaBIeHA
B Tabnwme 2.

Y 16 (20%) paHEHBIX OTMEYAINCh
OTHOBPEMEHHBIE C KPOBEHOCHBIMH COCYyIa-MH
MOBPEXICHUS W JPYTUX BHYTPEHHHUX CTPYKTYP
IIEH.

B kagectBe  MeToga  OKOHYATENbHOM
OCTaHOBKH KpOBOTeucHUs B OoibmuHCTBE (54,4%)

CllyJaeB Obl1a IpUMEHEeHa nepeBssKa
MOBpEXIEHHOTO cocyna B pane. Ilpum paHeHmsx
MarucTpanbHbIX COCYZIOB LUPKYJISIPHBIA

COCYIWCTBIIi IIOB BHIIOJIHEH B § cCiydasx
(TIOBpeXAeHUS COHHBIX apTepuii), 60KOBOH - y 16
PaHEHBIX, ayTOBEHO3HAas IJIACTHKA - B 2 CIIydasx.

B pasHble cpoku OT MOCTyIJIeHHS B
crammoHap ymepnu 20 panenblx.  OOmias
JIETaTLHOCTH cocTaBuia 25,5%.

B oOmeii cTpykType COCYyIUCTOH TpaBMBI
MHUPHOTO BpeMeHH (IO JaHHBIM KJIMHUKH BOCHHO-
MOJICBOH  XHPYPTUH) PpAHEHHUS COCYAOB IICH
cocraBuwin 8,9% ciydaes.

BrisiBieHO, 4YTO  OCHOBHOM  MPUYMUHOMN
BO3SHUKHOBEHHSI  OCJIO)KHEHHH ¥  JIeTalbHBIX
WCXOMIOB TIPH PAHCHUSIX COCYNOB IINECH SIBUJIHCH:
ocTpast MacCHBHAsl KPOBOIOTEPS, MHOKECTBEHHBIN
W COYECTAaHHBIA XapakTep MOBPEKICHHUH, OITHOKH
JTUArHOCTUKH M TIPUMEHEHHE HepalOHAIBHBIX
OTepaTUBHBIX H0cTymOoB. IIpy HamMUMM yKa3aHHBIX
(akTOpOB B aHAIM3MPYEMBIX TPYIIax paHEHBIX
4acToTa Pa3BUTHS OCIOXXHEHUH yBETHUMBAIach /10
78,5%, a neTanpHBIX UCXOA0B A0 66,6% ciayyaes.

JUts onTUMU3any OKa3aHUS XHUPYPTHUECKOH
MIOMOIIIM TIPU MOCTYIUICHUH B CTaIlHOHAP PaHEHBIX
C TIONO3PEHHEM Ha IMOBPEXKICHHE KPOBEHOCHBIX
COCYZOB WI€M B 3aBHCUMOCTH OT CpPOYHOCTH,
MOCJIEIOBATENILHOCTH 1 00bEMa  MPOBOAMMBIX
Je4yeOHO-TMarHOCTUUECKUX ~ MEPONPHATHH MBI
TpeJiaraeM BBIICITSTh TPU TPYIIIBI paHEHHBIX

1. Panenble B II€H0 C MNPOJOKAMOILKUMCS
Hapy>XHBIM KPOBOTCUCHHEM WIH C HaIPSKCHHOU
reMaToMOil IIeH, CONMpPOBOXKIAIOUIEHCS acuKcuen
(oxonmo 19% caywyaeB) — omnepaTuBHas PEBU3USA
MarucTpanbHBIX COCYJOB 1€ U OCTaHOBKa
MPOJOIDKAOIIETOCS ~ KPOBOTCUCHHS  SIBIISCTCA
4acThIO MPOTHBOIIOKOBOTO mocoOus u
BBITTOJTHSACTCS IO KU3HEHHBIM TIOKa3aHUSM;

2. Panensle ¢ HecTaOMIBHBIMU MOKA3aTEISIMU
TeMOJMHAMUKH (BeIMYMHA cucTondeckoro AJ[<90
MM PT. CT.) 6€3 MPOOIKAIOMIETOCS KPOBOTEUCHUS
W3 paHbl IEH U THKENBIX PAaCCTPONCTB JIBIXaHHS
(oxono 41% mocTpanaBImINX) — BBINOJIHEHHE OIle-
panuy BO3MOXHO TIIOCJIE TIPOBEICHMS KOMIUIEKCa

MEPONPUATHIA O CTAOWIH3alUU OOIIEro COCTOs-
HUS ¥ BBIIOJHEHHS MHUHHMAIBHOTO HaOopa auar-
HOCTHYECKUX MCCIICTOBAHHNL;

3. Panensie co CTaOMIBHBIMH TOKa3aTEIIMHU
reMOAMHAMHUKH 0e3 TPH3HAKOB KPOBOTCUCHHS H
JBIXaTeNnbHOW HemocTaTouHocTH (40% paHEHBIX) —
MIPOBEACHUIO  OMNEPaTHUBHOIO BMeEIIATeNIbCTBA
MpEUIECTBYeT MNOJHOLEHHOE HHCTPYMEHTAIBHOE
oOcnenoBaHne ¢ (HOPMYJIMPOBKOI HCUEPIIBIBAIO-
IeTO0 JAWarfHo3a W ONpeleNieHHEeM KOHKPETHOTO
IUTaHA OMIEPAaTHBHOTO BMEIIATEIHCTBA.

B  kaxmoll W3 NEpPEeuuClEeHHBIX TPyl
HEOOXOJUMO BBIJICNIATh TMOATPYIIY PAHECHBIX C
HaJM4YMeM COYETaHHBIX MOBPEXJEHUH (B CpeaHEeM
0K0J10 42,1% OT 00IIero Ynciia paHEHHBIX B IICIO).
B o»TOlf moarpymme OUMAarHOCTUYECKHA IIOUCK
MPOBOJUTCA IO JBYM OCHOBHBIM HAIIPABIICHHSIM:
OlpeNeNiecHue  BENYyIIer0  JKU3HEYTPOKAIOMIETO
MOBPEXXJCHUA U YCTAaHOBJIEHHE TOYHOTO JHArHO3a
HOBPEXICHUH COCYIOB WJIH IPYTHX OPraHOB IIIEH.

B 3aBrCcHMOCTH OT MOBPEKIEHHBIX 00JNACTEH,
NP COYETAHHBIX pAHEHWSIX, M PE3yJbTaTOB
KITMHAYECKOTO oOcrenoBaHus, HE00X0aUMO
BEITNIOJIHATE JIMIIb T€ MAHWUMYJIIHUU, MPOBEICHHE
KOTOPBIX TO3BOJIIET YCTAaHOBHUTH WM OTBEPrHYTH
IUarHO3 IPOJOJDKAIOIIETOCSI  BHYTPHUIIOJIOCTHOTO
kpoBoTeueHud. Ilpu  coderaHHbIX C  IIeel
MOBPEXKIACHUSIX  TPyAM M SKMBOTAa  HAYaJo
OIlEpaTHBHON pEBU3MM LIEHHOH 00JacTH MOXKET
OBITh  HAYaTO JIMIIb  TIOCHE  HMCKIFOUYCHUS
TIPOIOIDKAIOIIET OCS MaCCHBHOTO
BHYTPHUIUICBPAIGHOTO WM BHYTPHOPIOIIHOTO
KpOBOTEUECHHUS.

OnnuM 13 Haubonee OOUIMX M HACYIIHBIX
BOIIPOCOB, TPEOYIOIIMX HEOTJIONKHOTO PELICHHS,
SIBIIIETCSI BONPOC O TIPOBEJCHHHM JKCTPEHHOIO
SKCIUIOPATHBHOTO  BMEIIATEIhCTBA NPU  BCEX
paHECHUAX MICHHOW 00TaCcTH.

Pe3ynbTaThl COBpEMEHHBIX PaHIOMHU3HUPOBAH-
HbIX  MCCIEAOBAaHUM, IOCBSAIIECHHBIX  JTaHHOM
npoOiiemMe, He BBISBISIIOT CYLIECTBEHHBIX pa3lInuuii
B HCXOJax J€UeHHUsl y MOCTPaJaBIINX, KOTOPBHIM
MPUMEHSUIOCh  DKCIUIOPATUBHOE  BMEIIATEILCTBO
WM CEIIEKTUBHOE JICYCHUE.

OpHako, ciexyer MOJYepKHYTh, YTO OCHOB-
HBIM YCJIOBHEM CaMOW BO3MOXKHOCTH NPHUMEHEHHS
i depeHInPOBaHHOTO TOIX0Ma M IOCTAHOBKH
MOKa3aHUH K CENEKTUBHOMY JICUEHHIO Y PaHEHBIX
JAHHOW TPYMIbI SIBISIETCA YPE3BBIYAIHO BBICOKAS
TEXHUYECKass OCHAICHHOCTh W MPOdecCHOHaTbHAS
MTOITOTOBJICHHOCT TIEpCOHANIa JICUeOHOTO yUpexk-
neans. [lo Hamemy yOeXIEHHIO, B COBPEMEHHBIX
YCIOBHAX BO3MOXKHOCTh CEJIEKTUBHOTO JICUCHHUS
JIOJDKHA OBITh TMPEJOCTaBJICHa JIUIIb CIICHHaIn3H1-
POBaHHBIM, XOpOIIO OCHAIEHHBIM, CTallMOHAapaMm
MO JICYCHUIO TSHKEION COYeTaHHOW TpaBMEL B 00-
EXUPYPTUUECKUX OTACNEHUSIX TOPOJICKUX U pail-
OHHBIX OOJBHHUI[ TeIecO00pa3HO MPUMCHCHHE aK-
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TUBHOM XUPYPruu€CKON TaKTUKU MPHU BCEX paHEHU-
SIX IICH, TIPOHUKAIOMINAX TITy0)Ke TOAKOXKHON MBIII-
LBl IIEH.

OCHOBOIl CEJIEKTUBHON TAaKTUKUA B JIEYEHUU
MOCTPAIABIINX C PAHEHUSAMHU IIIeW, HECOMHEHHO,
JIOJDKHO OBITH BBIZICNIEHHE TPEX 30H Imenu (CMm.

uc.1.).

vroa resrresi

FOHA 1T
HEAPICTH

I IC TR A T

X iy

JOHA If

Puc. 1. 3o8EI m1€H.

Bce “rmy0Ooxme”, TO eCTh NPOHUKAIOIIHE
riyoke platyzma, panenust Il 30HBI  1IEH
MOABEPTalOTCA  HEOTNIOXKHOW  peBusuu. llpu
panenusx I u Il 30H men 1 OTCYTCTBUM BEPOSATHBIX
MIPU3HAKOB MOBPEXAECHUS MaruCTPalbHbBIX COCYIOB
(mpomoipkatomieecss  Hapy>XHOE — KpPOBOTEUYEHHE,
HampspKEHHAass ~ reMaTomMa B COYETaHHH  C
pacloioXXeHHEM paHbl B IPOEKIUH COCYIHUCTO-
HEPBHOTO IyYKa IIEH, HaJIWIHE HEBPOJIOTHYECKUX
HapylIeHH) HEOOXOJUMO BBINOJHEHHE IOJHOTO
00BéMa JUArHOCTHYECKUX HCCIIeI0BaHUMN

(mommieporopaguyeckoro M aHrHOrpapUUECKOro
WCCJIEIOBAaHNS COCY/IOB LIEH, IIPH BO3MOXKHOCTH —
CKT c aarnoxonTpactupoBanuem cM. Puc 2,3).

Puc. 2. CriupanbHas KOMIObIOTepHast TOMOTpadus ¢
aHTHOKOHTpPACTHpPOBaHUEeM y pa-Henoro 1. (Ne u/6
1076-98, mocrymmn 8.12.1998) . Komoto-pe3aHoe
panenune men c¢ nospexaeanemM OCA u BSB: 3 -
(hopMupOBaHHE apTEPHO-BEHO3HOTO COYCTBSI Me-
x1y OCA u BSIB

Puc 3. CrimpanbHast KoMnbloTepHas Tomorpadus ¢
aHTHOKOHTpacTUpoBaHueM y pa-HeHoil C. (Ne u/6
178-98, mocrymmma 16.01.98). Komoro-peszanoe
paHeHue TImen ¢ Tmo-BpexaeHuem BAB: 1 —
9KCTpaBa3allsi  KOHTPACTHOTO  MaTepHaja B
npoekiuu BSIB

Hamnume pake Maledmux COMHEHHH B
OTCYTCTBUM HOBPEKICHUN KPOBEHOCHBIX COCYAOB
IIeH, BBHUAY BBICOKOM BEPOSTHOCTH pPa3BHTHUIL
OCJIO’KHEHUH SBJISETCS TOKa3aHUEM K IIPOBEICHHIO
HEOTJIO)KHOM OIEPAaTUBHON pPEBU3UU PAHEBOIO
KaHala. AKTUBHOE JMHaMHUuYecKoe HaOIoeHue 3a
PaHEHBIMH, y KOTOPBIX HOBPEXICHUI BHYTPEHHHX
CTPYKTYp IIEH NpH MEepBUYHOM 0O0CIEe0BaHUN
BBIABJICHO HE OBIJIO, TPOBOJUTCS TOJBKO B
YCIIOBHSIX CTallMOHapa B TEUCHHWE HE MeEHee 2-X
CYTOK c HOBTOPHBIM MIPOBEJCHUEM
JMarHOCTHYECKUX HCCIIeIOBAaHUN npu
BO3HHUKHOBEHUH COOTBETCTBYIOIIMX MOKA3aHUH.

Pa3paboranHass B pe3ynbTare IMpPOBEIEHHOTO
HCCIIeI0OBaHMUs, BBILIEN3JI0KEHHAS
maddepeHIMpoBaHHas XUpyprUYecKas TaKTHKa
IIPY PaHEHUSIX KPOBEHOCHBIX COCYJOB IIEH B BHJE
aJITOPUTMA IIPEACTABIICHA HA CXEME.

[IpnunHO# HeyJau npu TpaBME COCYAOB LIEU
BO MHOTHX CIy4asX SBJSIOTCA OTCTYIJIGHUS OT
OOIENPUHATON TEXHUKU ONEpaluii MpU paHeHUsIX
KPOBEHOCHBIX COCYNOB. PallMOHanbHBIMU, HAa HaIl
B3I, CIeXyeT NpU3HATh CIEAyIoIIue IpaBuiia
BBINTOJIHEHHUSI ONEPATUBHBIX BMEIIATENbCTB IPH
paHEHMSAX IEH:

OCTaHOBKA Hapy>KHOT'O KPOBOTECUCHHS U3 PAHBI
IIed 10 Havajia ONepaTHMBHOIO BMEIIATENbCTBA U B
XOJIe BBIJICJIEHHS] MeCTa TIOBPEXKACHUS COCyAa
MIPOBOJUTCS MyTEM MaJbLEBOr0 MPUXKATUS COCyAa
Ha MIPOTSHKEHUH WITH B PaHe;

pEeBH3HS PAaHEBOTO KaHajla INPU MOJO3PEHHUU
Ha paHeHusl MaructpanbHblx aprepuid 11 u III 30HBI
IIed JOJDKHA MPOU3BOIUTHCS C HCIOIb30BaHUEM
LIMPOKOH KOJJIOTOMHM IO MEIUaIbHOMY Kparo
IpyAUHO-KIFOUNYHO-COCLIEBUIHON MBIIIIIEI pUC.4.;

Ipu paHeHHAX | 30HBEI IIeM C IpHU3HAKAMU
MOBPEX/ICHUS  KPYNHBIX  COCY/ZOB  OIEpaIus
HayMHAETCs C MPOJOJIbHON YaCTUYHOM MIIM MOJIHOM
CTEPHOTOMHUM IJIsl oOecredeHHus MPOKCHMAIbHOTO
KOHTPOJISI KpoBOTeueHus (puc .5.);

NPUMEHEHNE HETHIUYHBIX (Yepe3 paHy WIu
10 TUIy IPOTPECCUBHOTO €€ pacIIMpeHus) OCTY-
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TIOB MIPUBOJMT K YBEIMUYCHUIO 00BEMa KPOBOIIOTE-
PH WIIM TIPOCMOTPY NMOBPEXIICHNUI COCYZOB LIEH;

Puc 4. CranpgapTHbll AOCTYN K MAarucTpaJbHBIM
CoCyZaM IIeH

o~

Puc.5. locTyn kK NpOKCUMANIBHBIM OT/eJIaM COHHBIX
U TOAKIIOYMYHBIX apTepPHil MYTEM MPOIOIBHOM
YACTUYHOH WJIHM TTOJTHON CTEPHOTOMUH

MPU HAJTUYUK TIOBPEXKICHUN BTOPOCTEIIEHHBIX
COCYJIOB WITH MarvCTPaJbHBEIX BEH IIEH XHPYPr HE
JIOJKEH OTKa3bIBaThCS oT BBITIOJTHEHUS
MOJTHOIIEHHOW PEBH3UHM MAarkCTPajbHBIX COCYIOB B
30HE pPAaHEBOrO KaHala BCJIEACTBHE BBICOKOM
HaCTOThI OAHOBPEMEHHBIX HOBpe)I(}:[eHPIf/’I
MaruCTpajbHBIX ApTEPHl U JPYTHX COCYIHUCTBIX
o0pa3oBaHwMiA IEH.

[pennaraemass Ha OCHOBE MPOBEJCHHOTO
WCCIICIOBAHMS ~ XUPYprUYecKas TaKTHKa  IIpH
paHEHUSIX KPOBEHOCHBIX COCYIIOB IIIEH, 10 HAIEMY
MHEHHIO, TI03BOJIUT M30€KAaTh JUATHOCTHUCCKUX U
TAKTUYECKUX ONIMOOK M TEM YJIYYIIHMTEL PE3YIIbTAThI
JICYCHUS ~ JAHHOM  JOCTATOYHO  HEMPOCTOM
KaTeropuu paHeHbIX.

Samokhvalov .M., Dobrynin E.V., Pronchenko A.A.
SURGICAL STRATEGIES IN THE

TREATMENT OF VASCULAR NECK INJURY

IN A SPECIALIZED HOSPITAL
Faculty of military-field surgery of Military
Medical Academy
Road hospital of the October railway
St.-Petersburg, Russia

The experience of management of 79 injured with
damages of 105 neck blood vessels is studied. Injured
were on treatment in clinic of military-field surgery of
Military Medical Academy in period with 1977 for 2001.
The main principles of rendering of the surgical care are
designed at wounds of neck vessels (including at
combined wounds) in a specialized hospital permitting to
improve outcomes of treatment and to lower lethality.
Keywords: wounds of neck vessels, surgical tactics

CamoxBaioB Urops MapkesioBUY - JTOKTOp MEOHIMHCKUX HAyK, Mpodeccop, 3aMeCTHTENb HadallbHUKA
kadeapbl BOCHHO-ITIOJCBON XUPYPrik BoeHHO-MEIUITUHCKOMN aKaIeMHH.

Correspondence: bga@aport2000.ru
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A.B.Tpounukun, P.U.Xabasos, H.P.YepHas, E.P.JIbiceHko, O..'ps3HOB,
MN.10.Opexos., MN.10.MapwwuH, E.[1.MantoTnHa, M.B.3anueB

NEPBbIW KNUHUYECKUN ONbIT MPUMEHEHUA
QHOOIMNPOTE3A HEMOBAHN

Llenmp cocyoucmoii xupypeuu, Knunuueckas 6oroHuya 83
DY «Meobuosxcmpem» npu M3 PP
Mocksa, Poccus

AHHoTanusi: B poknane mpencTaBieHBl pe3ynbTaThl PEHTIEHIHIOBACKYISAPHOIO JICUEHUS
Tpex OONBHBIX C WCIONB30BaHWEM »JHAompore3a Hemobahn. Bce OompHBIE cTpamamu
OONMHUTEPUPYIOMKAM aTEePOCKICPO3OM apTepHii HIDKHHX KOHedHocTedl. B mepBoM cimyuae
BBINOJIHEHA PEeKaHAIN3ANS U SHAONPTE3UPOBAHNE OKKITIO3UN OOIIEH MMOIB3IOIIHON apTepHH,
BO BTOPOM — OaJUIOHHAs aHTHOIUIACTHKA CTEHO3a IOBEPXHOCTHOW OEIpPEHHOW apTepuu C
SH/IOTIPOTE3UPOBAHUEM. Y TPETHEro MallMeHTa B OTJAJIEHHOM IE€PHOJE IMOCIE IMOJB3IO0LIHO-
riIyOOKOOeIpeHHOr0  LIyHTUPOBaHUsl — chOpMUpOBajach aHEBpPHU3Ma  IPOKCHUMAIBEHOTO
aHacTomo3a. Ilpon3BeseHO SHAONPOTE3WPOBAHME AHEBPU3MBEL. ~ YCTaHOBKA JHJONPOTE3a
TIO3BOJIMJIA y BCEX OOJIBHBIX MOJTHOCTHIO BOCCTAHOBUTH KPOBOTOK IO MOPAXKEHHBIM apTEPHAM
U HaJIe)KHO U30JIMPOBATH AHEBPU3MY.

KiroueBble ci10Ba: 3HIONPOTE3, AHEBPHU3MA, OKKIIO3MS IIOJAB3IOIIHON apTEpUH, CTEHO3
OeIpeHHON apTepuH, aTePOCKICPO3 apTEPHil HIDKHUX KOHCUYHOCTEH.

B nHacrosiee BpeMsi B MUPOBOW MPAKTHKE BCE
OoJpIee pacIpoCTpaHEHHE B JICUCHUH OOJBHBIX C
aHeBpH3MaMH u aTePOCKICPOTHICCKIMU
MOPAXECHUSIMU TTepuEPUUSCKUX apTepHil MoTydaeTt
SHJONPOTE3NPOBAHUE. ITO MOXKHO OOBSICHUTH
BO3MOXKHOCTSIMH SHJIOTNPOTE30B, KOTOpBIE

Oba wmarepuana JaBHO WCHOJB3YIOTCSA IS
UMIUIQHTalUH M JOKa3aJlil CBOI OHOJOTHYECKYIO
WHEpTHOCTb. B oHuomporese  MOJHOCTHIO
OTCYTCTBYIOT IPOKOJIBI OT IIOBHOTO MaTepHaia,
KOTOpbIE MOTJIH ObI MPUBECTHU K MOATEKAHHIO KPOBU

coyeraroT B ce0Oe JOCTOMHCTBA NPHUCYIIHE Kak
CTEHTaM, TaK M COCYAUCTHIM ITPOTE3aM.

B Hauiei CTpaHe 3aperucTpupoBaH
camopacmmpsIomuiics  3HIonpore3  Hemobahn
dupmbr “W.L.GORE & Associates”, KOTOpBIii
UCIIOJIb30BaH HAMHM TPH JICUCHUH TPEX MalMEHTOB.
OH/IONPOTE3 COCTOUT U3 MPOYHOTO YJIBTPATOHKOTO
ycueHHoro nosmterpaduryopostiiieHa (ePTFE) u
BHEIIHEH CTPYKTYpHl M3 HHUTHHOJIA. JHJIONPOTE3
HaxOJWTCS Ha  JOCTAaBJIAIONIM  KaTeTepe B
CKpy4Ye€HHOM cocTtosiHuM B kopcete u3 ePTFE.
(puc.1).

DHIOMpPOTE3 B
Kopcerte

CB00OOHAs YacTh
9HJIOMPOTE3A

Puc. 1. Dwupmompore3 Hemobahn, wuacTruHO
0cBOOOXICHHBIH M3 KOpceTa

W KPOBOTEUEHHIO.

Bce OonbHBIE B IIpefONEpaliiOHHOM IEpHOIE
00cie10BaHbI o CTaHAAPTHOMN cxeme,
BKIIIOYAIOIIEH  aHrWorpaduio W IYIUIEKCHOE
CKaHWUPOBAaHUE [UIs OINpENCTCHUS XapakTepa H
MIPOTSHKEHHOCTH NopaxeHust. OHAKO orpesesieHue
rapameTpoB DJHJONpOTe3a (IUaMeTp W JJIHHA)
MIPOBOAWTCA IO JaHHBIM  aHTHOrpadHYecKoro
HCCIIEIOBAHMSI.

YV nepsoro mnanuenta K-sa 46 1. mpu
00CIIeIOBaHNH BBISBICHA OKKITIO3MS TPaBOH 00IIei
MOJB3AOMIHON  apTepul W TE€MOAWHAMHYECKH
3HaYUMBI CTEHO3 B YyCTbe JIEBOM  oOmieit
nojB3omHoN aprepund. Ha puc.2 mpencrasiena
WCXOJHAsl aHTHOrpamMMa 00JILHOTO.
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Puc. 2. JToonepaniorHas aHTHOTpaMMa MaIllMMEHTa
K-Ba

[TyHKIIMOHHBIMH TpaHChEeMOpaTbHBIMA
JIOCTYTIOM CIIpaBa MPOM3BEIEHA peKaHATH3AIHI
OKKJIFO3UH THUAPOMUIBHBIM MPOBOIAHUKOM, IIOCIE
4ero  TpaHCeMOpadbHBIM  JOCTYIIOM  CJieBa
YCTaHOBIICH IPOBOJHUK B JICBYIO ITOJB3IOIIHYIO
apreputo. BrimonHeHa OaiOHHAs aHTHOILIACTHKA
0 METOMKE «IETYIOIIHUXCS OauIOHOBY (prc.3).

Puc. 3. Dran 6a/uIOHHON aHTHOIIIIACTUKU.

B mpaByro 0o0ulyro HOAB3IOLIHYIO apTEpUIO
UMIUTAaHTHPOBaH 3HAonpore3 Hemobahn, xotopsrii
HOCIIe YCTaHOBKM JOIOJHUTENBEHO (UKCHPOBAaH
pa3ayBaHHEM GamnoHa. AHrmorpamMmma c
HUMIINITAHTUPOBAHHBIM SHAONPOTE30M IIPCACTaBJICHA
Ha pHUCYHKE 4.

OHAOIMPOTE3

: mA EOW

; . g
Puc. 4. VMmmaHupOBaHHBIA B TPaByIO OOIIYIO

HOZIB3/IOIIHYO apTEPHUIO SHIONPOTES.

DHJIONPOTE3 XOPOIIO BU3YAIU3UPYETCS IPH
PSHTTCHOBCKOM HCCJICIOBAHUHU Oyaronapst CBOEH
BBICOKOH PEHTI€HOKOHTpAacTHOCTU. BmecTte ¢ Tem
OH YETKO BHUJEH TaKXe MpU AYIUIEKCHOM
CKaHUPOBAHUU (pHC.5).

Bropoit marmmenT b-uH 65 1. co cTeHO30M JIe-
BOH MOBEPXHOCTHOW OEMpPEeHHON apTepuu U BBIpa-
JKCHHBIM €€ KaJIbIIUHO30M. Onepauna BBIIIOJIHCHA
OTKPBITBIM CIIOCOOOM JIOCTYIIOM Ha OeqpeHHYIO

apTepHIo, TaK Kak OJHOMOMEHTHO OOJBEHOMY ITpO-
M3BEICHA OTKPBITAas SHAAPTEPIKTOMHS M3 0O0Imeit
OenpenHol apTepun. Ha pucyHke 6 mpencTaBiieHBI
JO0OTIEPAIIIOHHAs aHTHOTPaMMa U 3Tall OaJIOHHOH
AHTHOIIACTHKH.

SHJIONPOTE3

Puc. 5. TlocneomepannoHHOe — JYIJIEKCHOE
CKaHUPOBaHUE

Kansmunar
apTepuun

Puc. 6. [looomeparyioHHass aHrHMOrpamMMa M 3Tall
0aJJIOHHOH aHTHOTIIACTHKH.

bojlpbHOMY ~ HMMIUTAaHTHPOBaH  3HIONPOTE3
Hemobahn B  moBepxHOCTHyIO  OeIpeHHYIO
apreputo. Ha  pucynke 7  mpencraBieHb
AHTHOTPAMMBEI U JIaHHbIE JYIIEKCHOTO
CKaHUPOBAHUSL.

SHI0MIPOTE3

Puc. 7. AHruorpamMmbl U JaHHbBIE AYIUJIEKCHOTO
CKaHHUPOBAHUS 0O0JILHOTO b-nna rnocmie
MMIUTaHTAN| SHIOMPOTE3a.

Bonbnoit By-sH 79 5. paHee omepmpoBaH IO
TOBOJIY OKKJIIO3UH JIEBOW HapyXHOU U oOmeit Oes-
peHHOW  apTepuM, BBINOJHEHO  IIO/IB3JIOIIHO-
n1yOoKo-0epeHHoe  ayutomyHTupoBanue (B 1994
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roxy). [Ipu oOcienoBaHUY B OTIAICHHOM IEPHOIC
BBISIBJICHA aHEBPHU3Ma B O0JIACTH MPOKCUMAIILHOTO
aHaCTOMO3a (‘PI/IC. 8).

o

b-sna.

[IpousBeneHa WMIUIAaHTAIMsI SHAONPOTE3a B
0O0IIyI0 IOJB3/IOIIHYIO apTEepHI0 C ITIEPEX0JI0OM Ha
MOJIB3IONTHO-OCAPEHABI  TpoTe3.  Pe3ynbTaTs
BMEIIATENIECTBA TI0 JaHHBIM AaHTHOTpaQuu |
IYIDICKCHOTO CKAHWPOBAaHWSA IIPEICTABICHB Ha
pucyHke 9.

SakmroucHue: IlepBelii ¥ He OOJBIION OMBIT
MO3BOJIMJI, MEHee He MEHee, IO JIOCTOMHCTBY
OLIEHUTh BO3MOXHOCTH 3Hpompore3a Hemobahn.
OHponpoTes MPOCTO JIOCTaBIIACTCS c
HCIOJIb30BaHUEM MPOBOAHMKA. Manblii IuameTp
nocrapisitomiein  cuctembl  (11F)  mo3Bomsier
BBIMOJIHATE MPOIEAYPY IMYHKIIMOHHBIM CIIOCOOOM.
braropaps BBICOKOH NOABMKHOCTH W THOKOCTH
JOCTABJIAIONIAsl CHCTEMa I10 MPOBOJHHKY JIETKO
MPOXOANT Yepe3 aHATOMHUYECKHUE M3THUOBI apTepuil.
[Iponsmxkenme SHIOTPOTE3a u TOYHAsS
UMIUTAHTAIUS ero B aprepun JIETKO
KOHTPOJIMPYETCS 0 XOPOIIO BHU3YaTH3HPyEMBIM
PEHTIC€HOKOHTPACTHBIM METKaM Ha KOoHIax
9HIOoMpoTe3a. 3a CYeT TOro, 4YTO OJHAOMNPOTE3

caMopacrpaBIIOIIHICS " OBICTPO
pa3BepThIBacTCS, obecrieunBaeTcs TOYHAsI
VMIUTQHTALHH B apTepun, NPaKTHYECKU

HCKIIOYAaromas CMEIICHNUE D9HA0POTE3a.

YcraHoBka SHAOMNPOTE3a IO3BOJIMIIA Y BCEX
Halnux OOJIBHBIX IMOJITHOCTBIO BOCCTAaHOBUTH
KPOBOTOK II0 MOPAXCHHBIM apTCpUAM, HAIACKHO
H30JIMPOBATH AHCBPU3MY

Troitskiy A.V., Habazov R.l., Chernaya N.R,
Lisenko E.R., Griaznov O.G., Orehov P.Y.,
Parsin P.Y., Malutina E.D., Zaitsev ML.V.
THE FIRST EXPERIENCE USING A
MODIFIED ePTFE ENDOPROSTHESIS
"HEMOBAHN"
Moscow, Russia

Correspondence: sx83@aha.ru

Puc. 9. AHruorpamMma u IyniuekCHOE CKaHUPOBaHHE
6ospHOTO B-s1Ha.

Purpose: To report outcome of first experience of
new kind of ePTFE endoprosthesis  (Hemobahn and
Viabahn “W.L.GORE & Associates”) in different
clinical situations.

Materials and Methods: 3 patients underwent
endoluminal treatment of ePTFE endoprosthesis . First
case was endograft plasment after catheter recanalisation
of common right iliac artery in combination with PTA
and stenting of the opposite side. Second patient was
operated for long calcified high grade stenoses of
femoral artery (combined with open patch plastic of
common femoral artery). Third was endoluminal
treatment of anevrism of procsimal anastomosis of ileo-
femoral lavsan graft 7 year after surgical treatment in
high risk patient. All procedures were performed by
vascular surgeons experienced in rentgenosurgery. All
initial procedures were successful carried out in all
patients.

Conclussion: Endoluminal  treatment  using
Hemobahn and Viabahn endoprothesis is safe, efficient
and minimally invasive alternative to open surgery in
selective cases.

Key words: Endovascular Hemobahn and Viabahn
endoprosthesis, iliac anevrism, occlusion of iliac and
femoral artries.
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U.M.lWLenxeT, 3.U.OaBunatok, K.B.lMeTtpos, B.H.Mopo3zo., E.B.106pbIHKH

onbIT PABOTbI NO AUNCNAHCEPU3ALIUUA
AHIM'MOXUPYPIM'MYECKUX BOJIbHbIX, PABOTAIOLLUX HA
XXEJNNE3HOAOOPOXHOM TPAHCIIOPTE

Hoposxnas nonukaunHuka OXJ]
Canxm-Ilemepbype, Poccus

AHHoTanusi: B mpencraBieHHOM JOKIIafe JAaeTCs aHANU3 pe3yjbTara IUCIaHCEpU3allnu
PabOTHHUKOB KEeJIe3HOJOPOKHOTO TPAHCIIOPTA.
KuaroueBble ci1oBa: qucnaHcepr3alus, aHTHOJIOTHS, JKENIE3HOOPOKHBINA TPAHCIIOPT.

B  Hacrosimee  BpeMsi  CMEPTHOCTb  OT
3a0o0JIeBaHUil cepAlla U COCY/OB BBIIUIA HA IIEPBOE
Mecto u cocraimser no C.-IlerepOypry =~63%.
3HAYNTETBHYIO YacTh 3TOM MAaTOIOTHH COCTaBIISET
MOpaXXEHHE ANUCTANBHBIX COCYZ0B KOHEYHOCTEH. 3a
MOCJIEIHUE 1BA T0J1a K AaHTHOXUPYPTY 00PaTHIINCh:
B 2001 romy — 140 yenoBek, u3 HuX 3aboieBaHUE

apTepuil YCTAaHOBJICHO y 58 OOJIbHBIX;

B 2002 roxgy — 193 4denoBeka, JUarHo3 yCTaHOBJIEH

y 72 4enoBeK;
3a 9 mecsameB 2003 roga YHCIO OOPATHBIIUXCS C

3a00NeBaHUAMU  apTepHii  cocTaBmwiio 58

YeJIOBEK.

B ocHoBHOM 3TO AWM 3penoro W
NPEKJIOHHOTO BO3pacTa, HO HMMEETCs TEeHICHIMS
MOpaXEHUsI TaHHBIM 3a0oJieBaHHEM Jfozeil Ooiee
MOJIOZIOTO BO3pacTa.

Tak, ecnmm B 1985 romy Ha yuere y
aHTHOXUpypra JucHaHcepHas rpymma Ha 95%
cocTosa u3 Jrofen crapire 65 net, To B 2002 roay
BO3pacTHOE COOTHOIICHHE PE3KO M3MEHWIOCh H
cocrasnsier 65 % -moau crtapuie 60 ner, 35% -
JIFOJT! MOJIOAIBIE.

B cBI3Mm ¢ BHEIpPEHWEM COBPEMEHHBIX
TEXHMUYECKHX METOZOB OOCIECIOBAaHHS, IOSBUIACH
BO3MOJKHOCTh JJHarHOCTHPOBAaTh 3a00JeBaHHME Ha
JOKIIMHUYCCKOM YPOBHE, 4YTO Ja€T BO3MOXHOCTH
CBOEBPEMEHHO HauaTh JICYCHHE W COXPaHUTH
npodeccuio WM TPU3HATH MPOQECCHOHATBHYIO
HE TPUTOJHOCTh MpPHU MOCTYIUICHWH Ha paloTy.

OTO  JIMarHOCTHYECKOe HCCIIEJOBAaHNE
BBITIOJHACTCS BceM  Jmmam  crapme 40 e,
MOCTYMAIOMKUM Ha paboTy Ha jKeJIe3HOAOPOKHbIN
TPaHCIIOPT, & TAKXKE IPU MPOXOKACHUH BpaueOHO-
9KCTIEPTHOM KOMHCCHHU paboTaromiero
KOHTHHI'CHTa periiaMeHTHPOBaHHBIE
COOTBETCTBYIOIIMMH OTPACIIEBBIMU ITPUKA3aMH.

JlynnekcHoe CKaHMpOBaHHE COCYNOB Ao
BO3MOXHOCTHh nuddepenmupoate XO3AHK or
JIpyrux 3a0oJjeBaHH, COMPOBOKAAOIIMXCS CIIa3-
MOM apTepuil ( IUIOCKOCTONHE, MaTOJIOTHs MO3BO-
HOYHMKA U 1p.). 3a jgeuenueM B 20002rogy obpa-

tunoch 72 uyenoBeka ¢ XO3AHK. [To Bo3pacTHEIM
IpyIIaM OHH NPEICTABICHBI HIXKE:

Ot 40-50 ner — § gem.

Ot 50-60 ner — 27 geun.

Crapue 60 et — 37 gen.

B rpynne OGompHbix or 40 mo 60 gjer
MIPEBAUPYIOT MYKYMHBI, YTO HENb3s CKazaTh O
rpymme crapure 60 JIeT, Tie COOTHOIECHUE T0JI0B Y
6ompHEIX ¢ XO3AHK BeIpaBHHBaeTcs. BonbHEIE,
ctpamatorrie XO3AHK, npoxonsat obcnenoBanne B
YCIOBUSIX BKJIFOYAIOIIUX B cE0A:

1.  aHanm3 KpoBH

2.  aHaJIM3 MOYH
3. caxap KpoBH

4. nunugorpamMma
5. DKI

6.

IYTUIEKCHOE CKaHHUPOBAaHHE apTEpUil HE pexe

1 pa3a B rox, 4TO OAa&T BO3MOXHOCTh HAa3HAYUThH

JICYCHHE C YYETOM MaTOJOTMH B HEOOXOANMOM

oObeme.

IIpu ycranosnenun XO3AHK  Bnepssie
OOJIbHBIE HAIPaBJIAIOTCS B CTalMOHAp Uil Oolee
YTIyOJIEHHOTO 00CTIeTOBaHNSI.

AJNTOPUTM JIeYeHHs B MOJMKIMHUKE BKIFOYAET
B ce0sl CIIEAYIONNE yHKTHI:

1. Koppekuust ~ nunuaHoro  obMeHa ¢
Ha3HaYCHUEM JIETHI u npenaparoB
HOPMaJIM3YIOLIMX JIMIUIHBIA OOMEH, B TOM
Yucie HUKOTHHOBAsh KHUCJIOTa, (oiueBas
KHCJIOTA, JIMTIOCTAOWII, THIKBEOJ, CUMBACTATHH
JUTUTEbHBIMH KypCaMu.

2. Kypc wundysmonnoit wu  addepentHoit
TEepaTUUH: PEOTOUTTIOKUH B/B,
MEHTOKCU(GWUIMH ~ B/B,  aKTOBETMH  B/B,
HUKOTHHOBass B/B, Y®O- xposu, BJIOK,
MarHUTOTEpaIHsI.

3. IlocTOAIHHBIM @pUEM  AHTHONPOTEKTOPOB

MEXAy KypcamMu HWH(Y3HOHHOW Tepanuu

(BazoHUT, KypauTwi, a Taxke CKJI)

Ha ¢one npoBonumoro nedyenust y 50% 060iib-
HBIX, COOJIOJAIOIIUX PEKOMEHJALH, OTMEYaeTcs
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XOpOUIMH pe3ynbTaT U Ha AJUTEIBHOE BpeMs yna-
eTcs CTa0MIM3MPOBAaTh COCTOSIHME. Y OCTalbHBIX
OOJIBHBIX, HE MOJTYYAIOIUX IOJHOLECHHOE JICYCHHE
M0 TEM WM MHBIM NIPUYHMHAM, 3a00JI€BaHUE AKTUB-
HO Iporpeccupyer. boibHBIE ¢ HapyLIEHHEM KpO-
BoTOKa >40% W HapacTaromel nieMneii KOHEYHO-
CTE! HanpasJIAlOTCA B cranuoHap. Ilpomenmue
OIIEPaTUBHOE JICUECHUE JOJECUHUBAIOTCS B IOJIMKIM-
HUKE.

W3 rpynmel  OoJBHBIX, 3a IOCIEAHME 2 TOja,
MOJYYHBIIUX ONEPATHBHOE JIEYCHHE, Y MOJIOBHHEI
OOJIBHBIX OTMEYEH XOpOLIMH pe3ynbTaT: HCYe3
CHUHIPOM IIEpEMEXKAIOIENd XPOMOTBI, OHU CTalH
aKTHBHEE, TPOJOIDKAIOT paboTy MO  CBOEH
CHELUaJIbHOCTH;, Y YEeTBEPTOW 4YacTH  OOJNBHBIX
OTMEYEH YJOBJIECTBOPUTENbHBIA pE3yIbTaT - OHU
CTau MPOXOAUTH 3HAYUTEIBHO OoJblIce
paccTosiHWE 10 TOSBIEHHS O0yM; y 4YETBEpPTH
OOJIBHBIX ~ pe3yJbTaT  HEYAOBIECTBOPHUTEIBHBIN,
[IPUBEAIIUN K aMIIyTallUd KOHEYHOCTH. bombiuas
YacTh OINEPHUPOBAHHBIX OOJBHBIX, NEHCHOHHOTO

Bo3pacta HaOmomaercs B JIIIY mo wmecry
JKUTEIbCTBA.
Jucnancepuszanus OCYIIECTBIISICTCS

AQHTHOXUPYPTOM M OOIIUMH XHUPYPTaMH.

Jlunia, cBs3aHHBIE C JBI)KEHMEM IIOE3JI0B, a
TaKxKe Haunbosee TSKEIBIN KOHTHUH-
TeHT,IPOILIEeIIINN OMNepaTUBHOE JieueHue, HalIro-
nJarotcsi  aHreoxupyprom. OcranbHble OOJIBHBIE
9TOH TPYNIBI - Ha ydeTe y OOLIMX XUPYPrOB.

JucmaHcepHas  TpyNIla  aHTHOJIOTHYCCKHUX
OOJBHBIX TIpencTaBieHa B Tabmie Nel.

Taoauna 1
JAucnancepuzanus aHrH0J0THYEeCKUX 00JIBbHBIX
IITB,
rOmEL XO3AHK BPB XBH III
1 = 1 = 1 =
e |£5 g2 |g5 g |g8
8 g o 8 o o 59 SRSy
B 35 a 53 a 35
2002 68 17 347 134 | 28 9
2003 52 19 205 67 36 15
(9mec)

Bomprpie ¢ XO3AHK
XHpypramu o eXOBOMY IIPH3HAKY.
B o0s3aTensHOM IHOpSIKE OHH OCMATpPUBAIOTCA
AQHTHOXUPYProM MOJHUKIMHUKH. KpaTHOCTH 0CMOT-
pa aHTMOXHMPYPIrOM 3aBUCHT OT CTEIIEHH BBIPaKEH-
HocTH  3aboneBanusi. He ocinoxHeHHBIE (DOPMEI
ocMaTpuBaloTcs 2 pasa B TOJ, OIEpUPOBAHHBIC
OoNBbHEIE W OONBHBIC C MPOTPECCUPYIOMHUMHU (POp-
MaMH 3a00JIeBaHHS OCMATPHBAIOTCA HE pexe 4-X
pa3 B ron. Bee GonbHBIE MOMydaroT Je4eHHe B ajie-
KBaTHOM 00BeMe, a mpH OTCyTcTBHH 3(ddekra oT
KOHCEPBAaTHBHOW Tepanud, OHM HaIpaBISIOTCS B
CTalloHap.

HaOIIONAr0TCS

Taoauma 2
¢ ¢eKTHBHOCTH MPOBOAMMOIO JieYeHHUs!
XO3AHK pHKO3Hast O0JIE3Hb IITh, XBH III
Tonpt COCTOMT | VYilydllIeH. YXyauues. Cocrout | ViyuiueH. Pemymus | Viryuiuen. YXyauieH.
2002 68 34 10 347 297 50 14 14
2003 52 30 7 205 176 29 10 8
(9mec)
3HaYNUTENbHYIO rpymiry JHACTIAHCEPHBIX CTOAT Ha JUCIIAHCEPHOM Yy4YETE Y XUpypra B Tede-
OONMBHBIX COCTaBIISIFOT MMAIMEHTHI C HE HUE 2-X JIET U CHUMAIOTCSI C HETO IO BBI3JIOPOBIIE-

OCJIOXKHEHHBIMU ()OpMaMH BapHKO3HOW OOJIC3HH.
Cananust 3Toi Tpynnbsl  OOJBHBIX MpPEAyCMOTpEeHa
oTpacneBbIM Mpuka3oM. Ha onepaTuBHOE neueHue
HATIPaBIIAIOTCSA OOJBHBIE, MMEIOIINE BBIPAKCHHOE
BAPUKO3HOE pacCIIUpPEHHE BEH, WIH YMEPEHHOE
pacmMpeHue BeH, comnposoxaawomeecs XBH
[epBOH- BTOPOM CTENEHM B COOTBETCTBUU C
OTpaclieBBIM MPUKa30M M0 JAOIyCKy K paboTte
npeacTaBuTenei Ppa3HBIX npodeccuit
JKEJIE3HOJOPOKHOT0 TPAHCIIOPTAa.

Ilocne onepaTuBHOrO JIEYEHNUS, BHITOJIHEHHOTO
B CTanuoHape, OONBHBIE BO3BpAIIAIOTCS Ha
JI0JIeYMBaHUE B MOJIMKIMHUKY, 1€ IPOXOIAT Kypce

peabUIUTAIIMOHHOTO  JICUYCHUS (anmacTuueckas
KOMITpecCus, puéM (1e60TOHUKOB,
MarHUTOTEPATIHS).

.HI/IIIa, NEPCHCCHINE OICPATUBHOC JICYCHUEC CO-

HUIO TIpH OTCYTCTBUU peIiIuBa 3a00JIeBaHUS.

B Tabmuue Ne2 mpexncraBieHBl JaHHBIE 00
OIIEpPUPOBAHHBIX OONBHBIX M CPOKaX WX BPEMEHHOM
HETPYIOCTTIOCOOHOCTH.

Taoauua 3
I'OJ1bI
2001 2002 2003 (9
Mec.)
OnepupoBaHo 60 43 38
BH B masix 21,8 22,9 243

YBenndeHne IHEH HETPYIOCIOCOOHOCTH 00B-
SICHSICTCS TSDKECTBIO 3a00JIEBAHMsI OTEPUPOBAHHBIX
OOJIBHBIX W, KaK BUIHO M3 TaOJHIBI CPOKU Bpe-
MEHHOW HETPYIOCIOCOOHOCTH HE MPEBBINIAIOT pe-
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koMmeHayemble (30-35 nHEH mocne omepanuu).
CpokH JieueHHsI yIUIMHSIOTCSL B TPYIIE C OCJIOXK-
HEHHBIMH (hOpPMaMH BapUKO3HOH OOJIC3HH.

3anyuieHHble (OPMBI XPOHUYECKOH BEHO3HOM
HEJIOCTAaTOYHOCTH TPETbell cTemeHu cpenu pabdo-
TAIOMIETO KOHTHHICHTA COCTaBISIIOT HEOOIbINOE
yrucno. B OCHOBHOM 3TO pabOTHMKHM BCHOMOTa-
TeNBHBIX cyk0. Bo3pacTHas rpymma 3Toi katero-
pun GonbHBIX crapiue 40 set u 6onee 70 % U3 HUX
JIOAM TIPEKIIOHHOTO BO3pacTa, 1/3 W3 KOTOPHIX CO-
yeraeT B cebe XO3AHK u XBH III cT.

Kak mpaBuno, 3amyiieHHbIE CIIydau SIBISIOTCS
pe3yIbTaTOM HECBOEBPEMEHHOI'O HAIPaBICHUS WIH
0TKa3 OOJIBHBIX C BAPUKO3HOI 00JIE3HBIO HA Orepa-
1uro. OHON M3 NPUYMH SIBISIETCS TaKXKe HAOJrOIe-
HHE OONBHBIX B Pa3HBIX JIeUeOHBIX YUPEKACHUAX,
(MONMMKJIMHAKA TI0 MECTy XXHTEIbCTBA, BEAOMCT-
BeHHbIe JIITY), 4TO cKa3pIBaeTCs Ha KadecTBE Jie-
yenus. He MaioBakeH M COIMAIBHBIN acHeKT, Tak
KaK JIeueHHe ATOIl MaToJOruu AJUTEIbHOE U J0pO-
rOCTOsAIIEE.

B 2002r. 6ompubix ¢ XBH Illct., Habmogae-
MBIX B JIOpOKHOH TTOJNIMKJIMHKUKE ObIIIO 28 YenoBexk,
u3 HUX y 14 orMewammch Tpoduueckume s3BH. B
2003r. 3Ta rpynma yBemudmiIack 10 36 4enoBeK, a
cTpajaronmx s3BamMu ctano 17 dgemoBek. Kpome
CTaHAapTHOTO 00CJIeNoBaHUsl BCe OOJNBHBIE TPOXO-
JT JDYIUICKCHOE CKaHMPOBAaHUE BEH, oOciemyercs
CBEPTHIBAIONIAsl CHCTEMA KPOBH.

IIpn sHammumm s3BeHHOTO HAedekTa Oepercs
OaKkTepHambHBIN TIOCEB W3 S3BBI U aICKBAaTHOM
aHTHOAKTepHATFHONH Tepanmud. B COMHUTETBHBIX
clydasix, MpHU JUINTEIFHO HE3aKHBAIOIIMX s3BaxX
Oeperca Mazok-ornedaTok. Ciy4yaeB BBISBICHHUS
ATUITMYECKUX KJIETOK He OBLIO.

AnroputM  amMOyJIaTOPHOTO JICYEHUS OTOH
TpyINnbl OONBHBIX COCTOMT M3 4-X pa3/eNoB COOT-
BETCTBYIOIINX 3TAITHOCTH 3a00JIeBaHNS.

B skccynatuBHO# (paze Ha3HAUAIOT:

WAISAIINN peKuM

AQHTUOMOTHKH HIMPOKOTO CHEKTpa AEHCTBUS
HIIBIT

€XKETHEBHbIE NEPEBA3KH C MPUMEHEHUEM COp-
6eHTOB

3J1aCTUYECKast KOMIIPECCHS

AQHTUTUCTAMHHHBIC ITPErapaTsl

B ¢aze rpanynsaumii nmpopoimkaercs:
OTrPaHUYCHUE XOJHOBI

Ha3HA4aeTCcsd aHTMONPOTEKTOpH! (TpeHTand, Ky-
panatui, Y®O-kpoBn)

BEHOTOHUKH (JIeTpayeKc, acKIie3aH)

4. mnepeBs3KkH 4yepe3 2-3 AHS C NPUMEHEHUEM BOC-

KOIIpaHa, METYyPaKoJIOBOH I'yOKH, KypHO3HHa.
5. DJlacTU4ecKask KOMIIPECCHS

AT

N —

W

Correspondence: DP_Makovetsky@other.orw.ru

6. BO3MOXHO HAJOXCHHC I[UHK-)KCIATHHOBOW

TTOBSI3KK CPOKOM JI0 4 HEJelb

B ¢daze smuTenu3anuy Ha3HAYASTCS dJIacTHYC-
ckasg xommpeccus III xmacca (6aHmaxku), mMpomOI-
xKaeTcs JiedeHue (praeOGoToOHNKaMU M MECTHOE Jieue-
HHUC.

IV sran —

1. omepaTHUBHOE JICUCHUE

2. 3jmacThyecKas KOMIIPECCHS.

3. mupuem (hpaeOOTOHHKOB

4. «J» naGmoneHue ¢ KpaTHOCTHIO OCMOTPOB 10
4-x pa3 B rofq

BpemeHnHass HETPyIOCIOCOOHOCTH B 3TOM
rpynmne konebaercs ot 40-60 mHelt u TpeOyeT B
JATBHEHINEM PalMOHAIEHOTO YCTPOWCTBA MAlUCH-
TOB.

BriBoabI:

Y IOBIETBOPUTETHHOE KAueCTBO IWCIAHCEPHU-
3alUu PabOTHUKOB JKEJIC3HOIOPOIKHOTO TPAHCITIOP-
Ta 00OBACHICTCS:

1. VYwuureBasg TO, 4TO NpH YCTPOilcTBE Ha pa-
00Ty, IIpH TPOBEJACHUN MEIUIMHCKOTO OCMOTpa,
JUIA, IMCIOIINE BHUIUMYIO COCYAUCTYIO MAaTONO-
THIO, Ha Pa0oTy CBS3aHHYIO C IBIDKEHHEM II0€3-
OB HE JOMYyCKalOTCS COTJIACHO OTPACIEBBIX
MPHUKa30B, a y paboTalommx paHee BBIIBICHU
3a00JICBaHUs TO3BOJISICT CBOCBPEMECHHO TMPOBECTH
JICYCHUE B JIOCTATOYHOM OOBEME.

2. Hamuuwe CrenuaiucTOB - aHTHOJIOTOB B IO-
JTUKITAHUKE.

3. Hanmame xopormieit MaTeprHaTbHO-TEXHIYECKON
0as3bl.

4. OrpabotanasiMu B JIIIY B cooTBeTCTBHH CO
CTaHJapTaMu KadeCTBa ajlrOpUTMaMu Ha6J'IIO):[eHI/I}I
U JICUYCHUS TaHHOW KaTerOpHH OOJBHBIX. KaK B aM-
OyJTaTOPHBIX YCIOBUAX, TaK ¥ IOCIC CBOCBPEMCH-
HOTO OTIEPATUBHOTO JICUCHHUS B CTAI[HOHApE.
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HAPYLUEHUA NEPUOEPUYECKOU FEEMOAUHAMMUKN
NMPU KOMIMPECCUUN CITUHHOIO MO3rA
Y BOJIbHbIX CITOHAUITUTAMU

I'Y "Canxm-Ilemepoypecxuiti HUHU ¢pmuszuonynvmononocuu M3 PO"
Canxm-Ilemepbype, Poccus

AnHortamus: VccnenoBaHo cocrosuue nepudepuyueckoit reMoquHaMuke y 164 GoibHBIX TyOepKyie30M
U TeMaTOT€HHBIM OCTEOMMEIMTOM MO3BOHOYHUKA, OCIOKHEHHBIX KOMIPECCHeH CITMHHOrO Mo3ra. Bblis-
JICHO MIPEBAMPYIOIIEE BIMSHUE CTEIIEHU U YPOBHSI KOMIIPECCHM CIIMHHOIO MO3ra IpU BOCIHA-
JUTETBHBIX 3a00JIEBaHUAX IMO3BOHOYHMKA Ha IMepudepHyecKylo reMoIuHaMuKky. llpum sTom
Hamboyiee BBIPAXCHHBIE HM3MEHEHHUS HAOMIOAIOTCA TPH TOPAXEHHH TPYIHOTO OTAeNa

IIO3BOHOYHHKA.

KiaroueBsbie cjioBa: réMoJnHaMHuKa, KOMIIPECCHU CIMHHOI'O MO3Ta, CIIOHANUINUTHI.

B mHacrosimee Bpemsi HaOmomaeTcs 3Ha4M-
TEJIBHBIM POCT 4Ynciia OONBHBIX TyOepKyne3oM Hu
TEeMaTOTEHHBIM OCTCOMHEINTOM II03BOHOYHHUKA.
HecMmoTps Ha 3HAUNTEIbHBIE JOCTHKEHUS B UX JU-
arHOCTHKE W JICYCHUH, KOMIIPECCHsI CIIMHHOTO MO3-
ra ocraercs BEAyIIMM W Haubojee TpO3HBIM OC-
JIOXKHEHUEM JaHHOHM martosiorud. MHorue BOmpochl
naTroreHe3a u OMOMEXaHUKH Pa3BUTHS KOMIIPECCUH
CIMHHOTO MO3ra IIPU BOCHAJIHUTENBHBIX 3a00ieBa-
HUSIX TT03BOHOYHHKA HEIOCTATOYHO N3yUYCHBI.

Hapymenus ¢yHKIMN KU3HEHHO-BAXKHBIX Op-
TaHOB M CHCTEM OpraHW3Ma, pa3BHBAOIIHeCs Ha
(hoHE KOMIIpECCHU CIUHHOTO MO3Ta, yCyryOIsIoT
TSDKECTb TEYEHHUS] OCHOBHOTO 3a00JIeBaHUS M OKa-
3bIBAlOT CYILECTBEHHOE BIMSHHE Ha PE3YyIbTATh
neyenusi. OnHAKO, MX 3aBUCHMOCTH OT CTCNEHH U
YPOBHSI KOMIPECCUH CIMHHOTO MO3Ta, 3THOJIOTHU
MATOJOTUYECKOTO Tpoliecca B HACTOSIIEE BpeMs
uccienoBana HejgocratouHo. Ocoboe MecTo 3aHu-
MaloT HapyImeHUS Ha yYPOBHE MHKPOIMPKYJISATOP-
HOTO pycia, TAe, B KOHEYHOM CUeTe, pealn3yercs
TpPaHCIIOPTHAasT (PYyHKLIUS  CepACYHO-COCYIUCTOM
CHCTEMBI.

B ocHOBY pa0oThI MOJIOKEHBI PE3YNbTaThl 00-
ciaefoBaHusT M jedyeHHst 164 OOJILHBIX, HAXOIMB-
mmxcst B Cankrt-Ilerepbyprckom HUUW  druzmo-
nyipMoHojorud B 1995-2002 rr. U3 Hux 112
OOJIBHBIX cTpasanu TyOepKyJIEe3HBIM CHOHAWINTOM,
a 52 — reMaTOreHHBIM OCTEOMMEIMTOM IO3BOHOY-
HUKa.

CreneHp KOMIPECCUM CIIMHHOTO MO3ra oIpe-
JleTsuach 10 pa3paboTaHHOW HaMH METOAMKE, Oc-

HOBaHHOM Ha TPEXMEPHOM MOJICIIMPOBAHUH TOpa-
KEHHOTO CErMEHTa IO03BOHOYHHMKA W CIIMHHOTO
mo3ra (Puc. 1) [1]. BeipaxeHHOCTH HEBpOJIOTHYE-
CKMX paccTopoicTs — o mkaine Frankel H.L.

2

Puc. 1.

OO0uwmii BU MOJETH KOMIIPECCHH CIMHHOTO Mo3ra. -
ME)KITO3BOHKOBBIE JUCKH, 2 - TOJOCTh NECTPYKIHH, 3 -
Tena MO3BOHKOB, 4 - TBepAas Mo3roBas o0onoduka, 5 -
CIIMHHOW MO3T, 6 - SIHIypaibHbIN abciecc

Ob6cnenoBanue OOJBHBIX BKIIOYATIO0 KOMIUIEKC
KIIMHUYECKHX, JIy4eBBIX U (YHKIMOHAIBHBIX METO-
JIOB HCCIICIOBAHMSL.

Hapymenus nepudepudeckoil reMoInHAMUAKA
IIPU CIIOHAMINTAX OOYCIOBJIEHBI KaK HENOCPEICT-
BEHHO KOMIIpeccHell CIMHHOTO MO3ra U €ro Ko-
PELIKOB, NPHUBOAANIEH K M30BITOYHOW HMITyJIbCa-
MM WK, HA00OpoT, OoKajge Ba30JBUTaTEIbHBIX
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HEPBOB, TaK W HAPYIICHUSAMH LEHTPAIEHOW T'eMO-
IIMHAMHKH.

Juis ompeneneHus CBS3M MEXKAY COBOKYITHO-
CTSIMH TTapaMETPOB, XapaKTEPH3YIOUINX MepuQepu-
YECKYI0 TeMOJMHAMHUKY M KOMIIPECCHIO CITUHHOTO
MO3ra, ObLT IPUMEHEH METOJ KaHOHHYECKOTO KOp-
PEIAIMOHHOTO aHAaJIH3a.

B nepByro rpynny mepeMeHHBIX OBLTH BKJIFO-
YeHBl TapaMeTphl, TOJIYYCHHBIC NpU peorpaduu
HIDKHUX KOHEYHOCTEH IMAalMEHTOB C BOCHAIHTEIb-
HBIMH 3a00JIEBaHISIMH TTO3BOHOYHHKA, BO BTOPYIO —
MOKa3aTely,  XapaKTepU3YIOIHe  KOMIIPECCHIO
CIOMHHOTO Mo3ra (TMPOTSHKEHHOCTh TOPaKCHHUS,
CTCIEHb KOCTHON M MATKOTKAHHON KOMITPECCHH).

IIpoBeneHNE KaHOHUYECKOTO KOPPEISAIHOH-
HOTO aHANK3a ITO3BOJMIO BBIIBUTH CHIBHYIO (KO-
3(h(GUIIEHT KOPPEeAINU TEPBBHIX KaHOHUYECKUX
JIMHEHHBIX KoMOnHaImi cocrasiaser 0.701, msimOma
Vunkca 0.2387, Chi-kBagpat 95.27) u mocrosep-
Hyto (p<0.001) cBs3p MeXIy pe3yiapTaTaMd KOM-
TUIEKCHOTO peorpa)uvaecKoro MCCICJOBAHUS TeMO-
JUHAMMKYA HUDKHUX KOHEYHOCTEH M ITOKa3aTeNIsIMHU
KOMIIPECCHHU CIIMHHOTO MO3Ta.

Kak BupHO Ha amarpamme, OTOOpakaromien
pactmipenieneHue OOBEKTOB Ha IUTOCKOCTH TIEPBBIX
KaHOHW4YeCKnX HampasineHuit (Puc. 2), Bce
HAOJIOICHUST KOMITAKTHO CrPYIIIMPOBAHBI BIOJb
TJIaBHOM JUaroHamIu.

[lepudepuyeckast remoHAMHKA

Puc. 2.

PesynbpTaThl MccenoBaHMs 3aBHCUMOCTH Iepudepuue-
CKOH TeMOJINHAMUKU OT KOMHpeCCI/II/I CIIMHHOT'O MO3ra.
([duarpamma paccenBaHMS Ha IUIOCKOCTH MEPBBIX KaHO-
HUYECKHUX HANPABICHHA)

[IpoBeneHne THHEHHOTO  PETPECCHOHHOTO
aHaM3a MMOKa3aJl0 BHIPAXKECHHYIO 3aBHCHMOCTH II0-
Kazarenell mepudepuuecKoil TeMOAWHAMHKH OT
CTEeTIEHH M YPOBHS KOMIIPECCHH CIFHHOTO MO3Ta,
KOTOpbI€ OOBSICHSIOT OT 77% (17151 AUKPOTHUECKOTO
uHaekca) a0 97% (i IIMTENBHOCTH aHAKPOTHI)
JICTIEpCHN TIOKa3areseil nepudepuyeckoil remMo-
JTUHAMUKA y OOJBHBIX BOCHANUTENFHBIMHU 3a00Ire-
BaHUSIMH TI03BOHOYHHKA. Bce MmoCTpoeHHBIE per-
PECCHOHHBIE MOJENH 00JamaloT BBICOKOH CTaTH-
ctudeckoi 3Haunmocthio (p<0.001).

Takum oOpa3oM, cocTOsTHHE TIEPUPESPUICCKOI
TeMOJMHAMUKH y OOJBHBIX BOCHAIMATECILHBIMU 3a-
00JIeBaHUSAME MO3BOHOYHUKA OTIPEIIEISCTCS CTEIe-

Komripeccust cIIHHHOTO MO3Ta

HBIO ¥ YPOBHEM KOMIIPECCHH CITHHHOTO MO3Ta, 4TO
HATJSTHO TmperncTaBieHo Ha Puc. 3. Hambonee BEI-
paXeHHBIE HapyIIeHUS TMepuepuIeckoil reMoau-
HAMHUKH HaONIONANMCh TPU MOPaKEHHH BEpXHe-
rpyaHoro otaena no3sonoynuka (IIOK 2.3+0.4 mur;
OCK/100 3.6+0.5 ma/mun/100), HaumeHee BbIpa-
JKCHHBIC — TIPU TMOPAKCHUH TOSCHIUYHOTO OTJIENa
(ITIOK 3.8£0.5 ™, p<0.05; OCK/100 5.1+0.6
wir/mue/100, p<0.05).
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Puc. 3.

3aBI/ICI/IMOCTB 06’LSMHOI71 CKOpPOCTHU KPOBOTOKa B KOHEY-
HOCTAX HOPpU BOCHAIUTEIILHBIX SaGOHeBaHI/IHX II0O3BOHOY-
HHUKa OT CTCIICHU U YPOBHSA KOMIIPECCUU CIIMHHOTO MO3-
ra. a.- AByXMepHas JIMHeHas perpecCHOHHast MOJIENb, O.-
TPpEXMEPHas IJIOCKOCTHAsA KBaJApaTuiHas MOJCIIb

IIpoBeneHHOE HCCeTOBaHUE MO3BOJIIIIO OIle-
HUTh OCOOEHHOCTH KaK apTepHajbHOro, TaKk U Be-
HO3HOTO KPOBOTOKOB B HMKHHX KOHEUHOCTSIX IpPH
PasnMYHBIX 3HAYEHUAX Ki,yp B YPOBHS KOMIIPEC-
CH{ CIIMHHOTO MO3Tra W, COOTBETCTBEHHO, IIPH pa3-
JMYHON BBIPQKEHHOCTH HEBPOJIOTHMYECKUX Hapy-
LIEHUH.

Tak, Ipu KOPEIIKOBOM CHHIPOME OIpeAes-
eTcsi OOBIYHO CIa3M apTepHalbHBIX COCYJIOB KO-
HeuHOCTH. [Ipu peoBazorpaduu HIKHUX KOHEYHO-
CTEH ompenesieTcsl YIUIOMICHNE BEPIINHBI, CHIKeE-
HHUE aMIUTATY bl peOBONH. JIUKpOTHIeCcKuii 3y0er u
MHION3ypa CIVIAXXKEHBI W CMENIAIOTCS K BEpILIHHE.
Kpome Toro, Bo3pacTaeT IUTEIBHOCTh aHAKPOTEHI
(c 0.147£0.011 cex. mo 0.219+0.012 cek., p<0.05)
NPpEeUMYIICCTBEHHO 3a CYCT YBCIIMYCHUSA BPECMCHU
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MEJICHHOr0 HamoHeHus cocynoB (¢ 0.079+0.003
cek. 710 0.096x0.002 cek., p<0.05).

[Ipn 3TOM NPOMCXOAWT 3HAYUTENBHOE YXYA-
[ICHHE apTePHAIBLHOTO KPOBOCHAOKEHHS HIKHUX
KOHEYHOCTEH: OTMEYaeTcss yMEHbBIICHHE Opaxuo-
JonpbkeyHoro wHuekca (¢ 127.00+3.50% mo
97.62+£3.43%, p<0.01); ymeHnpmaercs oObeMHas
CKOpOCTh KpPOBOTOKa BO BCelf KOHEYHOCTH (C
214.1748.56 mu/mun. mo 165.72+7.89 wmir/muH.
p<0.01) u B 100 cM’ TKaHH KOHEYHOCTH (C
3.9740.15 mu/mun. 1o 3.331£0.14 ma/mus. p<0.05).

Jis TsKenbIX HEBPOJIOTMUYECKUX HApYLIEHUH
(Tnn A) XapakTepHO CHIM)KEHHE TOHYyCa apTepHallb-
HOW cetn KoHewHocTed. [Ipu peoBazorpadum, kak
MPaBMUJIO, HAOIIOMACTCS TOBHIIMICHUE AMIUIATYIBL,
KpyTasi aHaKpoTa, BBIPAKCHHAs HHIU3ypa, CMe-
IICHHas K M30JMHUU U 3aMETHO 3a0CTPEHHAs Bep-
HIMHA.

CHuXeHue TOHyca apTepUaJbHOW CHCTEMBI
HIDKHUX KOHEYHOCTEH Ha ()OoHEe yXyALIeHHs Mpak-
THUYECKHM BCEX IOKa3aTeJied IEeHTPajbHOW IeMOjau-
HAMUKH, TepepacupefeiieHnss o0beMa KpOBH H
YMEHBIICHUS €€ PUTOKA K HIDKHAM KOHEYHOCTSIM,
BCJIEJICTBHE UTUTEIHFHOTO NPEOBIBAaHUS MAIEHTOB
B TOPU3OHTAJIbHOM TMOJIOXKEHHH W TUNOAMHAMUM,
Hen30eKHO MPUBOJUT K JANBHEHUIIEMY YXYIIICHHIO
apTepUANTBHOT0 KPOBOTOKAa B HIDKHUX KOHEYHO-
CTAX: HaOMOMaeTcsl CHIKCHNE OpaxmoIoabDKETHO-
ro uHekca 10 86.82+3.64% (p<0.05), ymeHbIaeT-
csi 00BEMHAs CKOPOCTh KPOBOTOKAa B KOHEYHOCTH
710 142.60+8.26 mon/mvus. (p<0.05) u B 100 cM® Tka-
HU 110 2.9240.16 mu/muH. (p<0.05).

Ha ¢one cocymucroro cmasma u yMEHBIICHHUS
apTepUaNbHOrO MPUTOKA y MAIMEHTOB C KOPEIIKO-
BBIM CHHIPOMOM OTMEYaeTcs U HEKOTOpoe YXya-
IIEHHE BEHO3HOI'0 OTTOKA, YTO HAXOJUT CBOE OTpa-
JKEHWE Ha peorpaMMe B BUJIE YMEHBIICHHS JUIH-
TenpHOCTH  Katakpotel ¢ 0.531£0.011  no
0.473+0.012, p<0.05. YV manueHToB ¢ HUXKHEH mHa-
paruierreii, Kak MmpaBwiio, HaOMOIaeTCsl BEIPaKCH-
HOE HapyIIeHHEe BEHO3HOTO OTTOKA, MPOSBIIIONIEe-
csl Ha peorpaMMe M3MEeHEeHHEeM (DOpMBI KaTaKpOTHI —
OHA CTAHOBUTCS BBIMYKJION, TUKPOTHUCCKUI 3y0Oell
4acTo nepemMelnaercs k BepiuHe. CMeleHue AuK-
poTHyeckoro 3y0na K BEpLIMHE TeM BBbIpa)KEHHEE,
yeMm OoJbIe 3aTpyAHEHHEe OTTOKa KpoBW. Habmo-
JaeTCs YMEHBIICHHUE [UTUTSIBHOCTH KAaTaKpPOTHI IO
0.432+0.011, p<0.05.

[IpoBeneHne MHOTOMEPHOTO PETrpecCHOHHOTO
aHamM3a IO3BOJIIIO JO0Ka3aTh 3aBUCHUMOCTH JIJIH-
TEJILHOCTU KaTaKpOThl OT CTEMEHH M YPOBHS KOM-
NPECCUU CIIMHHOTO MO3Ta M MPEAIOJIO0XUTh, YTO
peniaroniee 3Ha4eHNE B 00pa30BaHUM OTEKOB UMEET
CHIDKEHHE MBIIICYHOTO TOHYCa KOHEYHOCTEH,
BCJICJICTBHC HAPYIICHUS NX HHHECPBAIIHH.

BeHo3Hast HEIOCTaTOYHOCTH y MAIMEHTOB C
HWOKHEW maparuierueii oOycloBiieHa, Ha Hail

B3IV, HEJOCTAaTOYHOCTBIO M JIe30praHu3alnei
(YHKIIMOHMPOBAHUST MBIIIEYHON momitel. CHiKe-
HHUE MBIIIEYHOTO TOHyCa NPH Mapamjeruyd MpPHBO-
JUT K HEJOCTaTOYHOCTH BEHO3HBIX KIIANaHOB, a
CMAaCTHYECKUE COKPALICHUS OTHACIbHBIX TPy
MBIIIL TIPUBOJSAT K yCYryOJICHUIO HapylleHWil Be-
HO3HOTO OTTOKA KPOBH U3 HIKHUX KOHEYHOCTEH.

Hapy1ieHre BEeHO3HOTO OTTOKA M, COOTBETCT-
ByIOIIle€e, MTOBHIIIICHHE BEHO3HOT'O JABJICHHS B HIX-
HUX KOHEYHOCTSIX y HAlMEHTOB C BBIPAKCHHBIMH
HEBPOJIOTHYECKIMH HApYIICHUAMH TPHBOIUT K
PETHOHAPHOMY HApYIIEHHIO TPAHCKAIMIUIIPHOTO
oOMeHa, NPOSBISIONIEMYCs TOSBICHUEM OTEKOB B
JUMCTaJIbHBIX OTZAEdaX KoHeyHocTeld. CHCTeMHOTo
HapyUIeHUs] TPaHCKaNWUIIPHOTO OOMEHa y 3THX
OOJIPHBIX HE OTMEYAETCs: HET JTOCTOBEPHOIO YBe-
TuYeHns oObeMa BHEKJICTOYHOM JKMIKOCTH, €€
00beM y OOJBHBIX C MaparuieTHed COCTaBIsIeT
10.77£0.38 1, y mamueHToB 06€3 HEBPOJIOTHYECKUX
Hapymenui - 10.48+0.40 i (p>0.05).

Bonbioil uHTEpEC MPENCTaBISUIO UCCIEN0BA-
HUE TPOHUIAEMOCTH KOXXHBIX KalWLIIPOB KOHEY-
HOCTEH C LIENBI0 MCCIIeIOBaHHUsl COCTOSIHUS TpaHC-
KalUIIpHOTO 0oOMeHa y OOJBHBIX C BBIPaXKCHHBI-
MH HEBPOJIOTHYECKUMH HapyHICHUSIMH W BO3MOX-
HOCTH €r0 NPHMEHEHHS IS PAaHHErO BBISABICHUS
BEHO3HOI HEJOCTATOUHOCTU U CKPBITBIX OTEKOB Y
MAaHHOTO KOHTHHTEeHTa OOJbHBEIX. McciaemoBanue
MPpOHUIIAEMOCTU KOXXHBIX KallUJIJIApOB IIPOBOAU-
JIOCh pa3pabOTaHHBIM HaMH JEPMATOKOHYKTOMET-
PHUYECKHM CIIOCOOOM, 3aKJIIOYaroUmIeMcsl B U3Mepe-
HUH 3JICKTPHUUYECKOM MTPOBOANMOCTH CJIOS IEPMBI J10
1 TIOCJIe Harpy3049HBIX Mpob [2-4].

3aBUCHMOCTh MPOHHUIIAEMOCTH KOXHBIX Ka-
OUIIAPOB OT Koy W YPOBHS KOMIIPECCHH CITMH-
HOro Mo3ra npejcrasieHa Ha Puc. 4. [lomyueHnHsie
JIaHHBIE TTO3BOJISIIOT CJEJIaTh BBIBOA, YTO Hanboiiee
3HAYMMOE BIIMSHUE Ha ITPOHUIIAEMOCTH KalMJUIIPOB
OKa3bIBAET KOMIIPECCHsI CIIMHHOTO MO3ra IIEHHOTro
1 TPYIHOTO OT/IEJIOB O3BOHOYHHKA (K02 uItneHT
npoHuaeMoctd KamwuripoB 0.4210.08). [Ipu mo-
PaKEHUH TMOSICHUYHOTO OTHeNna - Kod(pHUIHEHT
npoHUIaeMoctd KamuripoB 0.24+0.06.

HIAEMOCTE Kar [—II,'l.'l A [’!OB
¥ za
- (¥

Tipon

Puc. 4. 3aBHCHMOCTh IPOHMIIAEMOCTH KOXKHBIX KaITHILIS-
POB OT CTEIEHH M YPOBHsI KOMIIPECCHH CIIMHHOTO MO3Tra
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3aBHCHMOCTh IPOHMIIAEMOCTH KOXHBIX Ka-
OUIIAPOB OT Kiomy M YPOBHS KOMIIPECCHHM CITHH-
HOTro Mo3ra mnpeacTasieHa Ha Puc. 4. [lomydennsie
JIaHHBIE TO3BOJIAIOT CHEaTh BBIBOJ, YTO Haubosee
3HAaYMMOE BIIUSIHUE Ha MPOHUIIAEMOCTh KaITMIUIIPOB
OKa3bIBaeT KOMIPECCUs] CIIMHHOTO MO3ra IIEHHOTro
Y TPYAHOTO OT/AEJOB IO3BOHOYHUKA (KO3 durmeHt
npoHunaeMoctu Kanwuisipo 0.4210.08). Ipu mo-
paKEHUHM TMOSCHUYHOTO OTAeNa - KOI(PQPHUIUESHT
IpoHUIaeMocTH KanuuisipoB 0.24+0.06.

V3MeHeHns POHUIAeMOCTH KalHMJUISIPOB XO-
pOIIO KOPPENIUPOBAIHM C HEBPOJOIMYECKUM CTaTy-
coMm GonbHBIX (K0ddduiment xoppensiuu 0.434),
nokasareseM Oananca (KOI(PQHUIUESHT KOpPEeNsru
0.416) 1 00BEMHOI CKOPOCTHIO KPOBOTOKa B KO-
HeyHocTH (ko3¢ ¢uunent xkoppensiuuu 0.367).

[IpoBeneHne perpeccHOHHOTO aHaau3a IOA-
TBEPAMIO 3aBHCHMOCTH TNPOHHIAEMOCTH KOXHBIX
KanmuunsapoB 0T Koy M YPOBHS KOMIPECCHH
cnuHHOTO Mo3ra. IlocTpoeHHast mMozens oOsafaet
BBICOKOM  cTatucThueckod 3Haummocteio  (F-
kpurepuii 19.92, p<0.001) u ob6wscuser 87.35%
JIICTIEPCHH TIPH3HAKA.

HccnenoBanue 3aBHCHMMOCTH HMPOHUIIAEMOCTH
KOKHBIX KalWUIAPOB OT IIPHPOABI 3a00JeBaHUS,
00yCJIOBUBIIETO KOMIIPECCHIO CIIMHHOTO MO3Ta,
MOKa3aJo, YTO 3THOJIOTHSl BOCHAIUTEIBHOIO IPO-
1ecca OKasblBaeT Ha HEee MEHbIIee BIUSHUE, YeM
CTelNeHb KoMIipeccuu (cuiia BiustHUS 110 CHeneko-
py cocrasisiet 0.256 u 0.912, COOTBETCTBEHHO).

Takum o6pas3om, B pe3yibTaTe NPOBEACHHOTO
UCCIIEZIOBaHMS JOKA3aHO MIPEBAMPYIOLIEE BIUSIHUC
CTENICHN M YPOBHA KOMIPECCHHM CIIMHHOTO MO3ra
IPU BOCHAIUTEIBHBIX 3a00JIEBAHUSIX ITO3BOHOYHU-
Ka Ha nepudepruieckyto reMonuHamMuky. [Ipu sTom
HaunOosee BBIpaKEHHBbIE M3MEHEHHs HaOJIIoAaloTCs
NP TTOPaKCHUH IPYJHOTO OT/AEIa TT03BOHOYHHUKA.

Correspondence: medinform@yandex.ru
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Afonin D.N.

THE IMPACT OF SPINAL CORD
COMPRESSION ON THE PERIPHERAL
HEMODYNAMICS IN PATIENTS WITH

SPINAL CORD COMPRESSION
St.-Petersburg research institute of Phtisiopulmonology
St.-Petersburg, Russia

The summary: the condition of a peripheral
homodynamic for 164 3¢emyresr mmep tuberculosis and
hematogenous osteomyelitis of spine complicated by the
spinal cord compression is studied. The prevailing influ-
encing of degree and level of the spinal cord compression
is detected at inflammatory diseases of a backbone on a
peripheral hemodynamics. Thus the most expressed
changes are watched at the thoracic part of the spine

Keywords: a hemodynamics, compression of a
spinal cord, spondylites.
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J..baxeHoB, I'.®.NwaHKynoBa, C.C.AbnagoBa

POJb PA3NIN4YUIA B NIUNUAHOM OBEMEHE MYXX4YUH U XXEHLLMH
CPEAHEIO BO3PACTA B UX MOABEPXXEHHOCTU
MLLEMUWYECKOW BOJIE3HU CEPAOLA

Pecnybnukanckuil cneyuanusuposannulii yenmp xupypeuu um.ax. B. Baxudosa
Tawxenm, Pecnybnuka Y30exucman

AnHoTamus: M3ydeH numuaHbid oOMeH y 38 IpakTHYECKH 3M0POBBIX JIHI], BKIIOYaomux 20 XeHIINH 1
18 my>xuuH, B Bo3pacte oT 45 no 50 (47,2£2,3) ner. YCTaHOBIEHO pe3Koe CHIKEHHE MHTEHCHBHOCTH
JIUIOJIN3A Y MY’KYHH 10 CPaBHEHUIO C XKEHIIMHAMU, YTO BBIPAXKAJIOCh B YBEIMUCHUU COJECPIKAaHUS TPUI-
JIMLEPHUJIOB, XOJIECTEPHHA, OETa-JIUIONPOTEUIOB U OOIIMX JTUIHIO0B. DTH N3MEHEHUS IPUBOAT K HHIYK-
LMY aHTUOKHCIIUTEIbHON aKTUBHOCTU B OpPraHM3Me MY’KYMH, YTO BBIPAXKAETCS B YBEJIMUYEHHH COAEpHKaA-
HUSI MQJIOHOBOTO JHAajbJETU/a B ChIBOPOTKE KPOBH. BBIABIEHHbBIE MOJOBBIE OCOOCHHOCTH JIMIHMIHOIO
npoduis 00ycnaBIMBalOT NMPEBATUPOBAHUE Y MY>KUHH CPEIHEro BO3PACTa PUCKA Pa3BUTHs CEPIICYHO-

COCYIHCTBIX 3200JIeBaHUH.

KiroueBble cjioBa: TUNUAHBIA OOMEH, IPaKTUYECKU 310POBBIE JIMIIA, MY>KUYMHBI, KEHIIUHBI, CPEAHUH
BO3PACT, aT€POCKIIEPO3, HIleMHYecKasi O0JIe3Hb cepAaLa.

Cepaeuyno-cocyaucTeie  3a00NEBaHMS  aTepo-
CKJIEPOTHUYECKOM MPHUPOJIbI SBIAIOTCA OJHOM U3 OC-
HOBHBIX TIpOOJIeM COBpeMeHHOW MeauuuHbl. He
CMOTpsl Ha HEKOTOpBIN mporpecc B NpoQUIAKTHKE,
JMAarHOCTUKE M JICYCHWH HIIEMUYECKOH O0Je3HH
cepaa (MBC), oHa ocTaeTcss OCHOBHOW NPHYUHON
CMEPTHOCTH HACEIICHHUSI.

Kak wu3BecCTHO, CyIIECTBYIOT OIPEACICHHbIC
(hakTOpEI  pHCKa  BO3HUKHOBEHHS  CEpAEYHO-
cocynucThIX 3aboseBaHmii. K HUM OTHOCATCS: BO3-
pact, apTepuajibHasi TUIIEPTOHUSA, KypeHHe, HeJoCTa-
ToYyHas (U3MUYECKass AKTHBHOCTb, HACIEICTBEHHBIC
(hakTOpBI, caxapHbI TUadeT, HapyIICHHs JIUITUIHOTO
obmeHa u ap. VIMeroTes Takke CBEIeHHS O HanOOIb-
el 4acTOTe aTepoCKIepo3a y MYXYHH B BO3pacTe
50-60 u y xenmmH ctapmre 60 jger. OqHaKO TaHHBIX
00 0COOEHHOCTSIX JMIUAHOTO OOMEHa Yy MYXXKYMH U
KEHIIUH CpEIHEro BoO3pacTa HEJIOCTaTOYHO, XOTS
MMEHHO B 3TOM BO3pacTe (POPMHUPYIOTCSI YCIOBUS ISt
Pa3BUTHS CEPIEUHO-COCYIUCTON MAaTONOTUU.

Lenpto HacCTOSIMIETO WCCIEIOBaHUS SIBHIOCH
M3y4YEeHHE COIEPKaHMs JIMMUAHBIX (PaKIUi U OfHO-
TO U3 MPOAYKTOB NEPEKUCHOTO OKUCIICHUS JIUMNIOB -
MaJIOHOBOTO JWAlbJeTH/a B ChIBOPOTKE KPOBHU 3J10-
POBBIX MY>UUH U KEHIIUH CPEJHEro Bo3pacrTa.

Hawmu 6bu10 00CimeioBaHO 38 MpakTHYECKH 3710-
POBBIX JIUL, BKJIFOYaromux 20 keHIUH U 18 MyX4uH,
B Bo3pacte oT 45 o 50 (47,2+2,3) ner. Y HUX H3y4a-
T COAEPKaHME B CHIBOPOTKE KPOBH TPHUIIIHIICPHIOB
(TT"), obmmx mummmos (OJI), xonecrepmHa (XJI),
6era-munonporennos (JIIT), HeaTepupHUIMPOBaHHBIX
s*kupHbIX kucnoT (HOXK) u manonoBoro nuansaeru-
na (MJA) ¢ moMonibio TpaauilMOHHBIX METOMK.

Kak moka3pIBalOT IMONy4YCHHBIC NaHHBIC (TaOI.
1), B CBIBOPOTKE KPOBU MYXXYHH COJIEpP)KaHUE TPUT-
JUIEPUIOB OKA3aJoCh BBINIE, YeM Yy >KCHIUH Ha 62
% (P<0,001). Y My>XuuH OTMEYaJCs TaKKe BBICOKUN
YPOBCHB XOJICCTCPUHA M OOIIMX JHMITUAOB, JTOCTOBEP-
HO TPEBHIIABIINAN, COOTBETCTBEHHO, Ha 24 % (P <
0,05) m 41 % (P < 0,01), ypoBeHb aHAJIOTHYHBIX I10-
Kazareneit xeHnH. KpoMe Toro, HabIIOAaIICh T0C-
TOBEpHBIE PA3JINYUS U B KOJHMUYECTBE JUIONPOTEHUIOB
(4,2+0,3 r/n y myxuuH u 2,9£0,2 r/n y xenuuH, P <
0,01).

Ta6auna 1.
CpaBHHUTEIbHOE COlepKaHUEe JTHITHIHBIX
¢pakumii B KPOBH MYKYHH U KEHIIHH CPETHETO

BO3pacTa
ITokazarenp | Myxuunbl | XKeHmuHbI P
MIA
MKMOJTS/MIT 7,9+0,2 2,0+0,04 <0,01
HOMKK 130+18 331428 | <0,001
MKMOJIB/MII
T
3,4+0,4 1,3+0,1 <0,001
MMOJIB/JI
XC 55106 | 42403 | <0,05
MMOJIB/JI
JIII, r/n 4.2+0.3 2,9+0,2 <0,01
OJI, r/n 12,5+1,0 7,4+0,3 <0,001

Takue u3MeHeHUs cyOCTPaTHOTO IMyJia JIUITHI0B
Y MYXUYUH CBHIETEIBCTBYET 00 YTHETEHUH JIUIIONIN3A
B OpraHu3Me, NockoibKy komuuecTBo HOXK y myx-
guH cocTaBiser 130£18 MKMONB/MII, 4TO TOpa3Io
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HIDKE HOPMAJIBHBIX (PU3MOJOTMYECKHX IOKa3aTeleH,
Torja kak y >xeHuuH conepxkanue HOXK cocrasns-
et 331428 mxmons/mn (P<0,001) u cooTBeTCTBYeT
HOPMAaJIbHBIM [TOKa3aTeIsIM B KPOBH.

CocTosiHME aHTHOKCHUAAHTHOW CHCTEMbI Opra-
HHU3Ma, KOTOPOE Mbl OLIEHHBAIMA MO COACPIKAHUIO
OJTHOTO M3 KOHEYHBIX MPOJIYKTOB IIEPEKUCHOTO OKHC-
neHus JunujaoB - MJIA, y MyXXulH B OTIHYUE OT
JKSHIIMH TaKke HaXOIWJIOCh BHE HOPMAJIBHBIX Iapa-
MeTpoB. YpoBeHb MJIA y mMyxuuH Ha 75 % Obl1
BhIme, yeM y sxeHmuH (P<0,001). Kak 3To BugHO M3
BBIIIEYKAa3aHHON TaONuIpl, BCE OINHCAHHbIC HAMHU
pa3nuuusl JIMIUJHOTO MeTaboiM3Ma B CHIBOPOTKE
KPOBH MYXYMH M JKEHIIMH OBUTM CTAaTHCTHYECKH
JIOCTOBEPHBI.

Mp! monaraem, 4TO KCHIIMHBI OoJiee 3alluIie-
HBl OT BO3HMKHOBCHHSI CEPICYHO-COCYIHUCTHIX 3a00-
JeBaHUH Onaromapst *KEHCKHM IMOJIOBBIM TOPMOHAM -
ACTpPOreHaM, KOTOpble O0JIaIAl0T aHTHIIMITUAEMHYC-
CKMMH U aHTUATCPOTCHHBIMH CBOMCTBaMH.

B Hacrosiee BpeMsi H3BECTHO, YTO ICTPOTCHEI
MOT'YT NIPUHUMATh OIIPEAEIeHHOE yJacTHe B IaTore-
He3e HapylleHnil oOMeHa JIMMUAOB M Pa3BUTHS aTe-
pocknepo3a. [Ipn BBeneHMH 3CTPOTEHOB KPOJIMKAM,
HaXOJMBLIMMCS Ha aTEPOr€HHOM palMOHE, HE HACTY-
a0 CTATHCTHYECKU JIOCTOBEPHBIX H3MEHEHUH CO-
Jiep)KaHusl XoJiecTepuHa W (OCOIUIHIOB KPOBH.
Torna kxak, BBEIEHHE 3CTPaaMOI-TUIIPOIIMOHATA HA
(hoHE OBAPHIKTOMHH NPHBOAUT K JIMTIEMUH 32 CYET
cBOOOTHOHN M 3PHUPOCBA3aHHON (paKIUil XOJIecTepr-
Ha, CHI)KEHHUIO ypOBHA (PocdaTHIOB B TKAHIX aOPTHI,
YTO TOBOPHT O 3aIIUTHBIX CBOMCTBaX 3CTPOTECHOB.

Cunraercsi, 4TO BO3pacTaHHE YacTOTHI Cepied-
HO-COCY/IMCTHIX 3a00JICBaHUI Yy JKEHUIMH mocie 55
JIeT OOBSICHSETCSl HCUE3HOBEHHEM aHTHATEPOTeHHOTO
W KapAWOIPOTEKTHBHOIO JEHCTBUSL 3CTPOTrEHOB.
MHOXeCTBEHHbIE aHTHATEPOTECHHBIE CBOHCTBA ACTPO-
TeHOB, MCYE3AIOIIHE C HACTYIUICHHEM MEHOIAY3bl,
MPOSBIISAIOTCS B OoJjiee HEOIAaronmpusTHBIX (hakTopax
pHCKa CEpAEYHO-COCYAMCTBIX 3abosieBaHUil, TaKuX
KaK yBEJIMUEHHE MHJEKCa MaccChl Teja, THUIEPTeH3H,
TIOBBILIIEHHE OOIIET0 XOJEeCTepPHHA, JIUIONPOTEUI0B
HHU3KOH IUIOTHOCTH, TPHUTIIMLIEPUIOB, TIIIOKO3bI, (Gro-
pHHOTEHA.

OCTpOreHBl OKa3bIBBIAIOT IIPSIMOE M OIMOCPEIO-
BaHHOE BIIMSIHUE HA CEPICUHO-COCYTUCTYIO CUCTEMY:
npsIMOE - Ha SHIOTENINI COCY/IOB M KapAUOMHOLIMTHI,
OIIPOCPENIOBAaHHOE - Ha JIMIUAHBIN Npoduiib, 0OMeH
TJIFOKO3BI, HMHCYJMHA, CUCTeMbl remoctaza (B.I1.
Cwmetnuk, 2002).

Takum 00pa3oM, M3 HPEACTABICHHBIX JaHHBIX
Correspondence: leobaj@mail.tps.uz

CJI/TyET, YTO 0COOCHHOCTH OMOXHMHYECKOTO Mpodu-
751 MY>KYMH W JKEHIIUH B CPEIHEM BO3pacTe, MMPOsiB-
JSIFOIIMECS,, B YAaCTHOCTH, PAa3NUYUSMH JIUIHAIAHOTO
oOMeHa, 00yCIaBIUBAIOT CYIIECTBEHHOE MPEBAIHPO-
BaHME PHUCKA PAa3BUTHs CEPAECUHO-COCYIHUCTBIX 3a00-
JICBaHUH y MYXXYUH MO CPAaBHEHHIO C JKCHIIUHAMH.
CkazaHHOE CBHJETEIILCTBYET TAKXK€ O HEOOXOIMMO-
cti uddepeHInpoBaHHOrO MOAX0a K Ipoduiak-
THKE ¥ JICYEHHUIO 3THX 3a00JIeBaHUII B 3aBUCHMOCTH
OT TIOJIOBOM MPUHAICKHOCTH TAI[IEHTOB.

BbiBoasI:

1. Ilpm wu3ydyeHuHu coAep>KaHHSA JIMIUAHBIX
(pakuuii B CHIBOPOTKE KPOBH MYKYHMH W JKCHIIWH
CpelIHer0 BO3pacTa OTMEYAeTCsl PEe3KOe CHIDKEHHE
WHTEHCUBHOCTH JIMIIONN3a Yy MY)XYHMH, YTO BbIpax<a-
eTci B YBEIWYCHHH COJCP)KaHMS TPUIIIHIEPHIIOB,
XOJIECTEPHHA, JINTIONPOTEHIOB M OOIINX JIUIHIOB.

2. BrIsIBNICHHBIE H3MEHEHHSI CyOCTPaTHOTO ITyJia
JIMITU/IOB MTPUBOJIAT K MHIYKIIMK aHTHOKHUCIIUTEIbHOM
AKTHBHOCTH B OpraHM3Me MY)KYHH, YTO BBIPAXKAETCS
B CTaTUCTUYECKH 3HAYMMOM YBEJIMYCHUH COAEpXka-
HUSI MJIOHOBOTO JINAJTB/IETa B CBIBOPOTKE KPOBH.

3. OcobeHHOCTH JUMUAHOTO NPOdUIsT My KUHH
W JKEHIIMH B CPEJHEM BO3pAcTe YKa3bIBaIOT HA HEOO-
XOOUMOCTh NG HEpEeHIIMPOBAHHOTO MMOIX0Aa K IPO-
(hMITaKTUKE U JICYCHHIO CePIeYHO-COCYIUCTBIX 3a00-
JIeBaHWH B 3aBHCUMOCTHU OT ITOJIOBOW TPHHA/IJIEKHO-
CTH TIALMCHTOB.

Bajenov L.G., Ishankulova G.F., Abidova S.S.

ROLE OF DISTINCTIONS IN LIPOID
METABOLISM OF MEN AND WOMEN AT THE
AVERAGE AGE IN THEIR SUBJECTION TO
ISCHEMIC HEART DISEASE
The Republican Specialized Centre of Surgery named after
Academician V.Vakhidov
Tashkent, Republic of Uzbekistan

The lipoid metabolism has been studied in 38
practical healthy persons, including 20 women and 18
men at the age from 45 to 50 (47.2 £ 2.3) years old.
The sharp reduction of the lipolysis intensity in men
in comparison with women was established that pro-
nounced in content of triglycerides, cholesterol, beta-
lipoproteins and the total lipids. Those alterations
conducted to induction of antioxidizing activity in
men's organism that expressed in augmentation of the
malone dialdehyde in the blood serum. The exposed
sexual features of the lipid profile stipulated the pre-
vail of the risk in the development of the cardio-
vascular diseases in men.
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MN.N.BeryH, A.K.CanmaH, M.HO.CmupHoBa, O.B.KpuBoxmxuHa
NMPEOONEPALUMNOHHBIE UCCIIEOOBAHUA PE3YJIbTATOB

3HOOBACKYNAPHbIX ONEPALIMUA HA
NMPEACEPAOHOXENYAOYKOBbIX KITAMAHAX

Canxm-Ilemepbypeckuii I ocyoapcmeentwill d1eKmpomexHuHecKull yHugsepcumen,
Canxm-Ilemepbype, Poccus

AnHoTtanms: Pazpaborana 6uorexHuueckas cucrema meaunuackoro HasHadeHus (bTC — MH) - “Ilpen-
CepAHOXKeNyJOUKOoBble KianaHbl”.IIpoBeieHbl HccileIoBaHUS BIUSHUSA MOJyJIed HOPMalIbHON yNIpyrocTu
CTBOPOK W KOMHCCYD, BBICOTHI CTBOPOK, TOJIINHBEI CTBOPOK, pagnyca GUOPO3HOro KOJbLa Ha BEIUIUHY
llI/IJ'laTl/IpOBaHHOFO OTBCpCTl/Iﬂ nu paCCTOﬂHHe oT BepLLlI/leI MHTpaJ’leOFO KJ1armaHa ao Kpaﬂ 30HBbI paspy—
IICHUA. AHaJ'IOl"H'—leIe UCCJIEA0BAaHUA NMMPOBEACHDBI JJIA TPUKYCHUAAIBHBIX KJIAIlaHOB. npOBe}leHO COoI1ocC-
TaBJICHHE PE3yJIbTATOB IMPEJONECPALMOHHON AWATHOCTHKH C Pe3yJbTaTaMU ONEpalii Ha MUTPaTbHBIX
knamnanax. [lorpemnocts coctasuina 20%, 32%, 35% u 19%.

KuiroueBble c10Ba: cepale, MUTPaIbHBIN KJIalaH, TPUKYCIUAAIBHBIN KilanaH AWIaTanus, JMarHOCTHKA,

HUCCICOOBAaHUA

Pa3paborana OMoTeXHIMYECKAsT CHCTEMa MEIH-
rnuHckoro HazHadeHus (BTC — MH) - “TIpencepa-
HOXKEITyTOYKOBBIe KiamaHbl’. CocTaBHOW Omome-
XaHUYECKON YacThIO CHCTEMBI SIBJISIOTCS TAOJUIIBI,
coJieprKalie CBeICHUs 0 MEXaHUIECKIX CBOMCTBaX
OHMOJIOTUYECKUX CTPYKTYpP, TAOJHIIBI C XapaKTepH-
CTHUKaMH IJIATHPYIOUINX CHC-TEM, IapameTphye-
CKHE MOJCIH MHUTPAIFHOTO M TPHUKYCHHIAIEHOTO
KJIaaHHBIX anmapaToB cepaua [l], reomerpuye-
ckas mporpamma Solid Works, mporpamma s
pacyeTa HaIpsHKEHHO-Ie()OPMUPOBAHHOIO COCTOS-
Hust Cosmos, anropuTMbI MPO-BEIEHUST UCCIIEI0BA-
HUHW U MpeloNepaluoOHHON TMarHOCTUKU pe3yibTa-
TOB omepa-uuil npu ucnons3oanuu bTC — MH “
[IpencepaHOXeTy TOYKOBBIC KIIATIaHBI .

Jnsa paccMaTprBaeMBIX MaTEMaTHYECKUX MO-
Jierieil HeoOXOAWM KOMITBIOTEp Kilac-ca He HIDKE,
yem Pentium LI 750 MI', ¢ o6bemMoM omnepaTus-
HOW mamsTi He MeHee 512 Mb u 00beMOM KeCTKO-
ro aucka He Meree, ueM 20 Gb. PacueT kaxxmoit u3
MO-JIeTICH Ha KOMITHIOTepaX MoJJOOHOT0 Kitacca, MpH
pa3ouennn Ha 100 THICSIY 37I€-MEHTOB, 3aHUMACT
nopsaaka 10 - 20 MUHYT.

Jns mocTukeHuss HEOoOXOJMMOM TOYHOCTH,
MIpY MUHMMAJBHBIX 3aTpaTax BPEMEHH Ha BBIYHC-
JICHUS HAIPSDKEHUM U IIEpEMELICHUN B CTPYKTypax
MIPEJICEPTHOKEITY-TOYKOBBIX KJIAllaHOB, IIEIECO00-

pasHo 3amaBath pa3dmenue Ha 100 THICSY KOHEU-
HBIX JJIEMEHTOB.

IIpoBeneHb! vuccnenoBaHus BAUSHUS MOLYJIEH
HOPMaJIbHOW YHPYTrOCTH CTBOPOK M KOMHCCYD
(puc. 1) , BBICOTBI CTBOPOK (puC. 2), TOJIIUHBI
CTBOpOK (puc. 3), paauyca GpubOpo3HOro kojbia R
(puc. 4) Ha BeJMYMHY JWIATHPOBAHHOTO OT-
BEPCTHS M PACCTOSIHUE OT BEPIIMHBI MUTPAILHOTO
KJIaraHa 0 Kpast 30HbI Pa3-pyLICHUS .

3a 6a30BBIi MPHUHAT MUTPAIBHBIN KJamaH co
CIIEIYIOUIMMH TTapaMeTpaMu: MOIYJb HOPMaJIbHON
ynpyrocta ctBopok = 20 Mlla, Mmomgyns HOpMaib-
HOM ympyroctu komuccyp =30 Mlla, BeIcoTa
cTBOpOK kianmaHa 20 MM, BeicoTa Komuccyp 20
MM, BHYTPEHHHUH pannyc GuOpo3HOTo Koiblla =28
MM, IUIOMIA/b CY-KEHHOT'O MUTPAJIEHOTO OTBEPCTHS
=1,29  (ycmoBHBII pagmyc =6,4 MM), TOJNIIMHA
CTBOPOK U Komuccyp 1 MM, mupuHa komuccyp () 1
MM, kKo-3ddurmentsr [Tyaccona ctBopok ( ) u Kia-
naHoB pasHsI 0,4.

Boruncnenust mpoBeseHB! TpU  pa3OMEHHH
CTPYKTYP MHUTpPAJBHOTO KJIAIIaHa Ha CTO THICAY KO-
HEYHBIX 3JIEMEHTOB.

AHanorn4Hsle UCCIEAOBAHUS IPOBEICHBI VIS
TPUKYCHHJAIbHBIX KJIAIIaHOB.
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Puc. 1. 3aBucumocTy 3HaueHHsT BENMYIHHBI JUIATHPOBAHHOTO OTBEPCTHS U PACCTOSHHS OT BEPIIHHBI MHT-
PaTbHOTO KJIamaHa 10 30HbI Pa3pylIeHus OT BEIWYMHBI MOMYJISt HOPMAIbHON YIPYTOCTH CTBOPKU
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PI/IC.2. 3aBUCHUMOCTH 3HAYEHUS BEJTUYMHBI JAUJIaTUPOBAHHOTO OTBEPCTUA UM PaC-CTOSAHUA OT BEPIIMHBI MUT-
PpanbHOTO KJIanaHa 10 30Hbl Pa3pylIEHUs] OT BBICOTHI 33 JHEHM CTBOPKU
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PI/IC.3.. 3aBUCUMOCTH 3HAUYEHUS BEITUYMHEBI JAUJIaTUPOBAHHOTO OTBEPCTUA U PAC-CTOAHHSA OT BEPIIMHBI MUT-
PaJIbHOTO KJIallaHa JI0 30HbI Pa3pyLIEHHUs] OT TOJILUHBI CTBOPOK
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PI/IC.4.. 3aBUCUMOCTH 3HAYEHUS BEJINUNHEI JAUIIaTUPOBAHHOI'O OTBEPCTUSA U PAC-CTOSIHUS OT BEPLIWMHBI MUT-
paTBHOTO KJIamaHa J0 30HBI pa3pylIeHus OT paxuyca ¢udposHoro xomibna R.
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[IpoBeneHo comocTaBiIeHUE Pe3yIbTATOB IIpe-
JIOTIEpalnOHHON JWarHOCTHKH pe-3yJIbTaTOB WH-
TEPBEHLIMOHHBIX 3HAOBACKYJSIPHBIX ~XHUpyprude-
CKUX OIepaluii Ha MHUTPAJbHBIX KJIAIaHaX C pe-
3yJbTaTaMu 4 — X onepauuii MPOBEACHHBIX B 00Jb-
Hu-1ie N 4 ropoga Cankr — [lerepOypra. [Torpem-
HocTh cocTaBmiia 20%, 32%, 35% u 19%.

Jlutepatypa

1. Beryn II. . [ubkue >1eMEHTH MeIUIIIH-
ckux cucreM.—CII0.:ITomurexunka, 2002.—300 c.

2. Beryn II. U., CyxoB B. K. [Ipo6iembr un-
(hopMaIMOHHOTO 00CCIICYCHUST MaJlo-UHBa3UBHBIX
WMHTEPBEHIMOHHBIX PEHTI€HO-XUPYPrHYECKUX Olle-
pammii Ha KpoBe-HOCHBIX cocyaax // Wudpopmanu-
OHHO-ympassitomue cucreMbl.— 2002. —Ne 1. —
C.52—56

Begun P.I.,Salman A.K.,Smirnova M.U.,
Krivohizhina O.V.
THE VALUE OF PREOPERATIVE
RADIOLOGIAL REPORTS ON MITRAL-
TRICUSPID VALVES
St Petersburg State Electronikal University
St Petersburg, Russia

It is designed biotechnical system of the medi-
cal purpose — «an atrioventricularis valves». Organ-
ized studies of the influence of the modules to nor-
mal bounce of the casements and comissurs, heights
of the casements, thickness of the casements, radius
of anulus fibrosi on value extended holes and
distance from top mitral valve before edge of the
zone of the destruction. Similar studies are organ-
ized for three- casement valves.The organized
collation result diagnostics before operation with
result operation on mitrals valves. Inaccuracy has
formed 20%,32%,35% and 19%,

Bezyn Ilemp Hocugposuu - nouieHT, A.T.H., 3aM. 3aB. Kadpenpoit Cankt-IlerepOyprekoro I'ocynapctBeHHOTO

AIIEKTPOTEXHUIECKOTO YHUBEPCUTETA
Correspondence:: begun@fromru.com
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A.H.Bacunbes, B.B.KpaBuoBa, A.B.lpokodkeB, E.B.BawmHkmHa, U.U.Kpuson
PU3NOJIOTMHECKAA MOOEJIb TECTUPOBAHUA CEPOEYHbIX

rmmKko3naos, CNEUNPUYHDBIX K a2 nzocdopmE Na,K-ATPa3bl

Cankm-Ilemepbypackuii 2ocyoapcmeentblil yHU8epcUumem
Canxm-Ilemepbype, Poccus

AnHoTtanusi: OTBITH POBOAWIN HAa W30JMPOBAHHBIX Hpemnaparax IuadparMbl KPBICH (IKCIPECCHPYIO-
mmx ol u 02 uzodopmer Na,K-ATdazer) u npemaparax ounmenHoir Na,K-ATda3br mouek osubl (ol
n3oopma). ITokaszano, uto anermwixonuH (100 HM) e BruseT Ha akTUBHOCTH Na,K-AT®a3kr movek oB-
IbI, HO CYIIECTBEHHO YBEIMUHMBACT 3JIEKTPOreHHbIH BKIAA 0.2 M30()OpMbI B MEMOPAHHBIH ITOTEHIIUAT 110-
KOSl CKEJICTHBIX MBIIICYHBIX BOJIOKOH IuadparMbl KpbICHl. D(PQPEKTUBHOCTh OyabanHa, OJIOKUPYIOMIETO
JNIEKTPOTEHHBIH BKIam 02 M30(OpPMBI, B MPUCYTCTBHU ALETHIXOJIMHA BO3PACTAET MOYTH HA MOPSAOK
(adpdurHOCTE HOCTHTaeT ~10 HM). [Ipeamonaraercs, YTO NaHHBIH METOAMYECKHHA MOIXOI MOXKET OBITH
yIOOHBIM TyBCTBHTEIBHBIM (DH3MOTOTHUECKAM TECTOM ISl CEPACTHBIX TIIMKO3UIOB, CEJIEKTHBHBIX K 0.2
n3odopme Na,K-ATDassl, cunraromeiicss KITIOYEBBIM PETYIATOPOM KaJbIIMEBOr0 OanaHca B CepAedHON
MBIIIIIE.

Kuarwuessble ciioBa: nzodopmsr Na,K-AT®das3sl, cepaeynble TIHUKO3UABI, oyabarH, SHIOTCHHBIC JIATHTA-

JHCONon00HbIe (haKTOPE

®dusnonornyeckoe AEHCTBHE CEPIEYHBIX IIIHU-
KO3HJIOB OOYCIIOBJICHO HMX CIOCOOHOCTBIO CBSI3bI-
BaTbCs C HAPYXKHBIM y4aCTKOM KaTaJUTUYECKOH Ol
cyopemuaniel Na,K-AT®azer 1 HHTHOUPOBATH €e
aKTUBHOCTH [6, 9]. Tlo mocieaHUM NaHHBIM, WHO-
TPOTIHOE JEWCTBHE CEPACUHBIX TJIMKO3HMIOB (IpH
yacTnyHOM yrHeTeHun Na,K-AT®a3er) oOycios-
JICHO TIOBBIIICHHEM BHYTPHKJICTOUYHON KOHIIEHTpA-
mun Na™ u oxansubivM Hakoruiennem Ca®’ B yuact-
Kax KJacTepH3allll PEryIATOPHBIX H30(OpM O
cyopenuuaniel - Na,K-ATdazer C Na+,Ca2+—
06MeHHHKOM, pasnnmuabiME Ca’-kaHamamm H pe-
HENTOPaMH B MECTaX TECHOTO MPHJICTAHHS IIa3Ma-
THYECKOil MeMOpaHBI K capko (?HIO) IUTa3MaTHue-
CKOMY PETHKYJIyMy U MuToxoHapwsM [1, 7]. Jns
MJICKOTIUTAIOIINX M3BECTHBI YETHIpEe M30(OPMBI O
cyopenuaubl (0l-014), pasTuYaroImuXcs CBOKCT-
BaMH, a TaKXXE YyBCTBUTEIBHOCTBIO K CEPICYHBIM
rmko3uaaM. Ilpenmnonaraercs, 4To OCHOBHYIO Ha-
COCHYIO (DYHKIMIO B KJIETKE BBIIIOJHSET H30(opma
al, Torma Kak Npodue SBISAIOTCS BCIIOMOTATElb-
HBIMH (perynsaTopHbIME) [6, 9]. V3 TKaHe#l miteko-
MHUTAIOIMX M YEJOBEKa BBIJIEICHBl HHIOTCHHbIC
nmurutanucononoousie gpaxtopsl (IAI1D), koTopsie
paccMaTpuBarOT Kak HOBBIH KJIACC KapIHOCTEpOU-
JIOB, TIpU4eM H30(OpMbI OL-CYOBEIUHUIIBI, TPEIIO-
JIO)KUTEIBHO, SBIISIOTCS CIEU(UYHBIMHA PELETITO-
pamu s DJTID [2, 7]. [ockonbky o2 uzodopma
CUNTAETCS KIIOYEBBIM DPEryJIITOPOM KalbIIEBOTO
GanaHca B ceplieuHOM MbIe [5], mpencTaBisercs
B)XHBIM BBISIBIICHUE WHTHOUTOPOB, CIEIM(DUIHBIX
K JaHHOM m3o¢opme. OmHAKO CYIMIECTBYIOIIHE
MOAXOJbI, KaK MPaBIJIO, OCHOBAaHBl Ha OLIEHKE aK-
TuBHOCTH Na,K-ATda3bl B mpemaparax TKaHeil,

9KCIPECCUPYIOIINX €IUHCTBEHHYIO H30dopmy ol
(aputporuTsl, moukn). [Toaxo/, HCIIOTH30BAHHBIN B
JAHHOM paboTe, OCHOBaH Ha JAaHHBIX 00 M30HMpa-
TEJIFHOM aKTHBAIMK auneTWiIXoianHoM (AX) B HH3-
Koi koHUeHTpanmn 02 n3opopmsl Na,K-ATDaszs! B
MBIIIICYHBIX BOJIOKHAX AAAPParMbl KPBICH [4].

OmnbITEl MPOBOIMIN HAa H30JIMPOBAHHBIX IIpe-
naparax JuadparMbl caMIoB OeJIbIX KPBIC B Kamepe
C TPOTOYHBIM  (HU3HMOJOTHYECKUM  PacTBOPOM,
a’pUPYEMBIM KapOOTCHOM TIpHU 28°C. Bennuuny
MeMmOpanHoro noreniuana nokos (MIIII) perucr-
PHpOBAIN BO BHECHHANTHYECKOM PAHOHE MBIIICY-
HBIX BOJIOKOH C MOMOIIBIO CTaHAAPTHOH MHKpO-
QNEeKTPONHON  TexHWKH. AktuBHOCTE  Na,K-
AT®a3bl oueHHBaNu CHEKTPOGOTOMETPUUCCKUM
METOJIOM C HCIIOJIb30BaHUEM CHCTEMBI COMpPSIKEH-
HBIX (epMEHTOB (MUpPYyBAaTKUHA3A-JIAKTATIETHUAPO-
reHa3a) M0 KOHIIEHTPalWh BOCCTaHOBJICHHOTO HU-
KOTHHAMUAAACHUIMHYKJICOTH/IA TIPH JUTHHE BOJIHBI
340 am (Beckman DU-7). B Tekcte 1 Ha prCcyHKax
NIPUBENIEHbl CPEIHUE 3HAUCHUS BEJIMYMH C OIIHO-
KaMH, IOJy4YeHHbIE B pe3yJbTaTe pPEerucTpanuu
MIIIT 605ee 100 BOIOKOH 4-6 MBI B H3MEPEHHSI
aktuBHOCTH Na,K-AT®da3sl B 3-4 omblTax B TpH-
TUIeTax.

CKeNeTHBIMH MBIIICYHBIMH BOJOKHAMH 3KC-
npeccupytores ol 1 a2 nzodopmsl Na,K-ATDa3zsl,
adUHHOCTH KOTOPBIX K OoyabamHy y TPBI3YHOB (B
TOM YHCJIE€ Y KPBICHI) pa3iu4aroTcs Ha 2-3 mopsaka
[6, 9]. B nmanazone qo 1 MkM oyabawH MHTHOUPY-
€T TOJbKO u30(opMy 02, YTO NPHUMEHSIOT B (u-
3MOJIOTHYECKUX HCCIIEIOBAHUSAX IJISl €€ CEJICKTUB-
Horo monasieHusi. Hamu vepes 1 vac mHKyOanuu
MBI B pacTBope ¢ oyabaurom (1 HM - 1 MkM)
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HaOmonanace no3zo-3aBucuMast (Kos=109+39 uM)
JIETIONApU3ays MeMOpaHbl BOJIOKOH OT HCXOJHOTO
sgauenuss MIIIT -78,9+0,5 mMmB no BeanuumHbl —
73,3£1,0 MB, TO ecTp 3JEKTPOTEHHBIM BKIam o2
u3zodopmel B MIIIT cocraBui B mokoe 5,6+1,1 MB
(puc. A). OT™MeTnM, 4TO OyabanH B KOHLIEHTPALUH
10-20 M BbI3BIBaN TUNEPHOJSAPU3ALMIO BOJOKOH
BeJIMUMHON 2-3 MB (nmaHHBIE TOYKH, OTMEYEHHBIE
Ha prc. A 3Be3[OYKaMH, UCKIFOUEHBI U3 MPOIEIy-
PBI MOJISIIMPOBAHMSA), YTO, TaK JK€ KaK U B OIBITAX
Ha KapauomuouwuTax [3], BO3MOXXHO OOBACHSIETCA
axtuBarmeit a2 nzogpopmsel Na,K-ATdazs1. B npu-
cyrerBu AX (100 HM) ucxoanast Beamunna MITIT
Obina cymecTBeHHO Bhie (—84,4+0,7 MB), mpudem
oyabaWH TaKXe BBI3BIBAJI J]030-3aBUCHMYIO JIETIO-
JSIpU3aLUI0 MeMOpaHbl BOJIOKOH JIO TOTO K€ YpOB-
Hs, 4TO U B KoHTpoue: —73,8+1,0 MB. To ecTs aiek-
TPOTEHHBIN BKJIaA 0.2 M30()OPMBI B 3TUX YCIOBHIX
BeIpoc 70 10,4+1,6 MB. BaxxHOo OTMETHUTB, YTO Be-
mmunHa Kos Onokupyromero s¢dekxra oyabamna
cTaJjia MOYTH Ha MOPSIOK MEHBIIIE 10 CPABHEHUIO C
koHTponeM: 13+6 HM (puc. A). B ombiTax Ha mpe-
naparax oumieHHOW Na,K-AT®a3bl mouek OBIIbI
(ol m3odopma) Bemmumebl Kos mmst oyabamHa B
KOHTpoJie U B HpUCYTCTBUM AX HE OTJIHMYAIHCH:
2043 MxM u 18+3 MkM, cooTBeTCTBeHHO (pHC. b).

Pucynok. 3aBucumocts MIIIT MblieyHBIX BO-
JIOKOH anadparmsl Kpbickl (A) 1 aktuBHOCTH Na,K-
AT®a3s1 mouek oBupl (B) oT KoHIEHTparu oya-
OanHa B KOHTpOJE (CBETIBIC KPY)KKH) U B IPUCYT-
cteun AX B konmentparmu 100 HM (TemHBIC
KPYXKKH).

Takum obpazom, AX (100 HM) He BiMseT Ha
akTuBHOCTH 0.1 m3odopmbl Na,K-ATda3bl, HO cy-
IIECTBEHHO YBEJIMYHMBACT JJICKTPOT€HHBIM BKJIAJ B
MIIIT a2 n30(hopMBI CKENIETHBIX MBIIIEYHBIX BOJIO-
KOH KPBICBH. DPPEKTHBHOCT OJOKUPYIOMIETo 3(-
(exta oyabamna B mpucytctBuu AX BO3pacTaeT
moyTH Ha Topsmok (adpduHHOCTE mocturaer ~10

o 10" 10° 10° 107 10°

001 1 10 100 1000

OyabaunH, MkM

HM), 4TO MOXXHO OOBSCHUTH, MPEAMOIOKHUB, UTO
npu aktuBaun Na,K-AT®azer AX-M (yBenuueHue
YHcla OUKJIOB B €UHUIYY BPEMEHH) CYIIECTBEHHO
BO3pacTaeT BEPOSTHOCTHb CBS3BIBAHUS oOyabanHa C
Na,K-AT®a3oii. [TogoOHbI MexaHU3M OomucaH [8].
Takum obpa3oM, B mpucyTcTBUH AX MOXKET MOBHI-
mIaThCsl IyBCTBHUTEIHFHOCTh 02 M30(OpMBI K cep-
JIEYHBIM TJINKO3U/IaM, YTO MOXXET OBITh YHZOOHBIM
YyBCTBUTEIBHBIM (PH3HOIOTHIECKUM TECTOM IS €€
CEJICKTUBHBIX HMHTHOUTOPOB. BrIsfBIEeHHME Takux
WHTUOUTOPOB Ba)KHO HE TOJBKO JUIS CEpICYHOM
MBIIIIB, HO W JUIS JPYTUX TKaHEW, 3KCIPecCH-
pytomux a2 mopopmy Na,K-ATDazel, B TOM umc-
Je JUIA CKENEeTHBIX MBI, TAe 3Ta m3odopMa,
MIPEIIOIOKATEIFHO, yJacTBYeT B XOJIHWHEpPrHYe-
CKOM PEeTyJISIMH MBIIIEYHOTO JIEKTPOreHe3a U Ha-
xoautes nof kouTpoaem D/I1D [4].

Paboma nooodepocana PODHU 01-04-49799,
npozpammot «Ynusepcumemuwi Poccuuy
YP.07.01.030
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PHYSIOLOGICAL MODEL FOR CARDIAC
GLYCOSIDES TESTING:SPECIFIC
INHIBITORS OF a2-isoformE Na,K-TPase
Saint-Petersburg State University
Saint-Petersburg, Russia

The experiments were made on isolated preparations
of rat diaphragm (which express al- and o2-isoform of
Na,K-ATPase) and purified Na,K-ATPase from lamb
kidney (o1-isoform). It has been found that acetylcholine
(100 nM) does not affect the activity of kidney Na,K-
ATPase. However, in rat skeletal muscle fibers it in-
creases electrogenic component of resting membrane
potential due to an activation of a.2-isoform of the Na,K-
ATPase. In the presence of 100 nM acetylcholine effi-
cacy of ouabain which inhibits a2-isoform electrogenic
component increases by an order of magnitude (~10 nM).
This method is considered to be convenient physiological
assay for testing cardiac glycosides which selectively
inhibit a2-isoform of the Na,K-ATPase — a major regula-
tor of calcium balance in cardiac muscle.
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SQHAOOTENUANBHAA ANCPYHKLMNA: 3BHAHEHUE TPU
ATEPOCKIIEPO3E U METOAbl EE OMNPEOENEHUA

Canxm-Ilemepbypeckas I'ocyoapcmeennasn meduyunckas axademus um. U.H. Meunuxosa
Canxm-Ilemepbype, Poccus

AnHOTanms: B nokiane aHaIM3UPyeTCs 3THOMATOTCHE3 SHIOTEIHATBHON TUCHYHKIIMU K METOIBI €¢ K-
ArHOCTHKH. [IpHBOAATCS JIMTEPAaTypHbBIC JaHHBIC O 3HAYCHUU SHIOTEIHATBHON AUCHYHKIIUH TIPH Pa3BU-

THHU aTePOCKIIepo3a.

KinoueBwble ciioBa: 3HJIOTENNH, aTEPOCKIIEPO3

HopMmaJibHble (yHKIIMH IHAOTE U,

OHOoTenuil mpeacTaBiIsAeT COOOH KIIETOYHYIO
OJHOCJIOHYIO0 BBICTHJIKY BHYTPEHHEH MOBEPXHO-
ctu cocynoB. ITomumo MexaHudeckoir OydepHOii
(YHKIMM SHOOTENMH peryimpyer Tpom0OooOpaso-
BaHMe, GUOPHHOIN3 U COCYIHCTHIN TOHYC, yrHETa-
eT aJre3ur0 TPOMOONINTOB U JICHKOIIUTOB K COCY -
CTOH cTeHKe, Makpo(daraitbHy0 aKTHBHOCTb.

B wacTHOCTH, aHTHKOAryJIsLHOHHBIE PEAKIUH
TpOM6I/IHa MMpOoUCXOoaAT Ha IMOBEPXHOCTHU DSHIAOTC-
JUsl; TPOCTAIMKINH UHTUOMPYET ajre3wro U arpe-
raiyio TPOMOOIIMTOB; TKaHEBOH aKTHBATOp ILIa3-
MHHOTECHA — OJIMH U3 OCHOBHBIX ()aKTOPOB CHCTEMBI
(hubpuHONM3a, MHTHOUTOPOM KOTOPOTO SIBIISETCS
TPOMOOKCaH A,.

Perynsmms cocyaucToro ToHyca MpoHCXOAUT B
OTBET Ha OMpe/eNeHHble (U3UYECKUE U XHUMHUYe-
CKHC CTUMYIJIbI, IPU OTOM CHUHTE3 U BI)ICBO60)KJI€'
HHe okcuzaa azora (NO) mpejacTaBisieT OJWH U3 ee
OCHOBHBIX MEXaHHU3MOB. B sHpoTennu BbIpadaThI-
BAIOTCSl KOHCTPUKTHBHBIE (AKTOPHI, TAKHE KaK JH-
nmorenuH-1, TpombokcaH A,. NO oOpasyercs B 3H-
norenuu U3 L-apruHuHa 3a c4er AelcTBUs SHAOTE-
JMUaTBHON CHHTa3bl okcuzaa a3ora. dynkmmun NO
BKJIFOYAIOT O00ECreYeHHe HHU3KOTO COCYAUCTOrO
TOHyCa B TIOKO€, MHI'MOMPOBaHKE arperanuy 1 aji-
re3ur TPOMOOIUTOB, aATe3NH JEHKOINTOB U MOHO-
IIUTOB, MWTpalMK W Mpoiudepanuy TIIagKoMbl-
MIEYHBIX KJICTOK. HOpMambHBIMH CTUMYISITOpaMH
BbIpaboTKH NO SIBISIFOTCS MOBBILIEHUE CUIIbI CIIBU-
ra Ha 9HJIOTEJIUi, XUMHYeCKHe (aKTOphl, TAKUE KaK
aleTUIIXOJUH, OpaJuKUHUH, CEPOTOHHUH U T. 1. DH-
JIOTENMAIBHBIA THIEPIONISIPU3YIONMH (DaKkTop Tak-
K€ YYacTByeT B Ba3OAWIATAUH. ODHIOTEIHH-]
(ET-1) sBnsiercs omHuM W3 Hamboliee aKTHBHBIX
Ba30KOHCTPUKTOPOB; Kak NO u mpocrarmxing, ET-
1 oOmamaer KOPOTKMM BpEMEHEM Ioilypacrnajga u
TaK ke JCHCTBYEeT B OCHOBHOM JIOKanbHO. OmHOM
n3 ero GyHKIMH sBIsSeTCS obecrieueHne Oa3aibHOM
COCYIMCTOM pe3nucTeHTHOCTH. [loMuMo perynsiun
(YHKIMA  MarucTpajbHBIX COCY/OB, OSHIOTEIUH
TaKKe UrpaeT OOJBIIYI0 POJIb B KOHTPOJIE MHKPO-
UPKYJSITOPHOTO pycia.

JHaoTeanaNbHas AUCPYHKIMS U ee PoJib B pa3-
BUTHH aTEPOCKJIEPO3a.

DHAOTeHaNbHOH AUChYHKIUEH Ha3bIBAIOT
HApyIICHHE KaKUX-TU00 (QYHKIUH SHIOTEIHS.
Cuuraercs, 4yTo MO HAPYLIEHUIO OJHOM M3 HHX
MOXKHO KOCBEHHO CYAWUTh 00 M3MCHCHHU IPYTHX.
Hambomee wacto D] CBSA3BIBAIOT C HapyIICHHUEM
SHAOTENMH-3aBUCHMOK  Bazoamnatanmuu  (O3B/I);
TaKkKe TOJ HeW MOHWMAeTcs HapyIIeHHE B3amMO-
JEUCTBUSL SHIOTENHUS C JISHKOIMTaMU, TPOMOOIH-
TaMH, BBIPAOOTKH SHAOTCIHEM aKTUBHBIX (aKTo-
poB.

MHorre KIMHUYECKHE COCTOSHHS COIPOBOXK-
JATOTCS YHIOTEIHATBHON TUCYHKITCH, CpeI HUX
— arepockiepo3 (B Tom uucine MBC), rumepxoe-
CTCpHUHEMHUS, apTepuaNbHas THIEPTEH3US, THIEp-
TOMOLIUCTCHHEMHS], TUIEPIIINKEMHs], CepAeyHas
HEIOCTATOYHOCTh. BOJBIMUHCTBO U3  (HaKTOPOB
pHUCKa aTepocKiiepo3a KOPPeIUpyIOT C BbISIBICHUEM
O/ Ha noxnuHUYecKod craguu. Ilpu 3TOM BO3-
MOXXKHA KOpPPEIAIUs CyMMapHOW WHTCHCHBHOCTH
(akTOopoB pHCKa M BBIpaKeHHOCTH J/I, KoTOpas
COXpaHseTcs B JATbHEWINNX KIMHUYCCKHX CTaIi-
AX, Y9aCTBYS B ()OPMHPOBAHUH HIIEMHYECKHIX IPO-
apneHud. Pa3BuTme atepockiepo3a B pe3ynbTaTe
HCXOJHOW XPOHUYECKON TPaBMBbI DHIOTENHS OBLIO
TTOJIO’KEHO B OCHOBY TEOPHH “OTBETA Ha TTOBPEXKIC-
aue” (Ross R., Glomset J.A., 1973) u ee OGoxee
MTO3/THAX BapHAHTOB.

IIpu D] HabmOJAIOT YCHIIEHHE TIPOIIECCOB ar-
peranuu 1 aare3ud TPOMOOIUTOB, aAre3ud MOHO-
IIUTOB, JIEUKOUUTOB. OIHOBPEMEHHO TMOBBIIIAETCS
MIPOHULIAEMOCTb SHAOTENHUS AJI1 MOHOLIUTOB, JIUIIO-
mpoTerHOB. DaKTOPHl aKTHBUPOBAHHBIX TPOMOO-
IUTOB ¥ MaKpo(]aroB MOTYT BBHI3BIBATH AKTHBAIIHIO
MUTpalny, Npoudepann ri1agKOMbIIIEIHBIX Kie-
TOK MHTHMBL. Bosblioe BHUMaHUe MPUIACTCS CHU-
JKEHUI0 MeCTHOW OuomoctymHocT NO u3-3a CHH-
JKCHHOW €ro MpPOJYKIUHM W/VJIU TOBBIIICHHOW Jie-
rpaJaliii MpH KOHTAKTE CO CBOOOIHOPAIUKAIHHEI-
MU coeauHeHMsiMUA Kucnopona. Jedummur NO mo-
JKET UTPaTh OCHOBHYIO POiib B DJ] M KIIMHIMYECKUX
MIPOSIBJICHUAX aTePOCKIIEpO3a.
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Tak, HanpuMep, ObUIA BBISBIIEHA MAPaOKCalTb-
Hasi Ba3OKOHCTPUKLMS Ha BHYTPHApTEpHUAIIbHOEC
BBE/ICHHE AICTHIXOJMHA B KOPOHApHBIC apTepuw,
MOpaXXEHHBIE aTEPOCKIEPO30M, OCOOEHHO — B y4a-
CTKax CTEHO30B (TO K€ BO3MOXHO W Ipu pu3nde-
CKOM, TICUXUYECKOW Harpy3Ke, XOJOJOBOM TECTE).
O]1 cocyi0B MUKPOLMPKYJISATOPHOTO pyciaa MOXET
BECTH K HapyIICHUIO JIOKAIBHON mepdy3uu mpu
OTCYTCTBUH T'PyOBIX M3MEHEHHH B MarucTpaibHBIX
apTepHsiX, YTO HE HMCKIIOYAeTCsl NMPH BapHAHTHOU
CTEHOKapJUH U APYTHX COCTOSHHUSAX.

Bo MHOrmx mccnenoBaHUSAX IOKa3aH CHCTEM-
HBI xapaktep OJI: ee HamMuue B IEHTPAIBHBIX
apTepusx KOppelupyeT ¢ OIpelesicHHEeM ee B Iie-
pudeprnyeckux aprepusx (IpU 3TOM YUUTHIBAIOT, B
OCHOBHOM, KOppEJSIIUIO TNepr(epudecKux IoKa-
3aTeliel ¢ COCTOSHHEM KOPOHAPHBIX apTEepHid).
CkiagpIBaeTCsl MHEHHE, YTO TIEPBUYHOE CHCTEMHOE
N3MCHCHHUEC COCTOAHHSA SHAOTCIINA MOXCT BCCTH B
JaJIbHEHIeM K pa3BUTHIO aTepPOCKIepo3a B y4acT-
Kax ¢ HanOOoJBIIEH IPeApacloIoKEeHHOCTHIO.
CBsI3p XapaKTEepUCTUK CUCTEMHOH D]] ¢ aTepockie-
po3oM TepuepHuecKUX apTepui TpedyeT nab-
HEHIINX YTOYHEHUH.

MeTtoab! onenku I]1.

Meronbl oneHkn O] MOXHO pa3lenuTbh Ha
oueHky O3B/l u ompeneneHne HUPKYJIUPYOIIUX
MmapkepoB D/1. Cyts omnpenenenust O3B/ coctout B
OLICHKE M3MEHEHHs JHaMeTpa MarucTpalbHOW ap-
TEpUH WM OOBEMHOTO KPOBOTOKA IO HEH WM B
MEIKHX PE3UCTHBHBIX COCYJax 4acTH Tejla B IIEJIOM
B OTBET HAa CTUMYJSALMIO dHAoTenus. llocimemHss
JIOCTUTAETCs 3a CUET MOBBILIICHUS CKOPOCTH TOKa B
MaructpaibHOi apTepuu (mpu npobe ¢ peakTUBHOM
THIIEpeMUC WJIM TIpH BBEJCHHH OSHAOTENWH-
HE3aBHCHMBIX Ba30IJIATaTOPOB B  JHCTAILHOC
pyciio) nim npu MHQY3UH B apTEpUIO HIOTEIIHH-
3aBUCHMBIX Ba30JMJIATaTOPOB, TAaKMX KaK alleTHII-
XOJIMH, METaXOJIMH, CEPOTOHUH, OPaJUKUHUH U T. [I.
ITpu 5TOM CpaBHHUBAIOT PEAKIMIO COCYJOB Ha 3HMO-
TeNUN-3aBUCUMBIA CTUMYJ C peakiieid Ha PHJoTe-
JMH-HE3aBUCUMBIN Ba30quiIaTaTop, HampuMmep —
HUTPOTJIMIEPHH WIW HUTponpyccua Hatpus. K
UPKYJIUPYIOIUM MapkepaMm ][ oTHocsATCsT Map-
kepsl cucreMHort 6mogoctynHocta NO, ET-1, dak-
Top Buinebpanna, TkaHEBOM aKTHBATOP IUIA3MHUHO-
reHa (TPA) u uHruGuTOp aKTHBaTOpa IUIA3MUHOTE-
Ha — 1 (PAI-1), anre3uBHBIC MOJIEKYJIBI.
DyHKIUOHATbHbIE METObI.

Hueaszusuvie ucciedosanusi KOpoHapHuix ap-
mepuii. Briepsbie in vivo y mroxeit D/] Oblia moka-
3aHa B 1986 r mpu KOpOHApHOH aHTHOTpaduu, KO-
raa npy nHQY3UH aneTWIXOIMHA B apTepUH, Iopa-
KCHHBIE aTepOCKJIEepPO30M, ObUIa IOJlyueHa Ba3o-
KOHCTpUKIMA. [lo3ke OBUT OMHCAaH METOA OLEHKU
(YHKIMM SHIOTENUS. COCYAOB MHKPOLMPKYJISATOP-
HOHM CHCTEMBI MHOKap/ia IpH MOMOIIN BHYTPHUCOCY-

JUCTON momuieporpaguu U pacdyera OOBEMHOTO
KpOBOTOKA.

Hnsazusnvie ucciredoganuss nepugepuveckux
apmepuii MOXHO TIPOBOJAUTH aHAIOTUYHO OIHMCAaH-
HBIM /7151 KOPOHAPHBIX apTepHil, 3aMEHHUB KOpOHa-
porpaduio Ha AyIUIEKCHYI0 coHorpaduio. OueHKy
MHUKPOIUPKYJIATOPHOTO pyciia (MPeaIuieubs I
TOJICHH) TaKXe MPOBOJSAT C IMOMOIIBIO BEHO3HOM
OKKIJTIO3MOHHOM 1uteTn3Morpadun. Ilpu sTom B ap-
TEPHI0O BO3MOJKHO BBEICHHE AallCTHIXOJIMHA, alle-
TWIXONMHA B KOMOMHanmu ¢ mHruoutopom NOS
(N-monometun-L-apruanaom), Tompko L-NMMA
(Ipu A TOM KOMOMHAIMS TI03BOJISIET BBISIBUTH H/IO0-
TeNH-3aBUCUMBIN ¢ dekr alleTUIXOJIMHA;
LNMMA 06e3 anerwixonuna — NO-3aBUCHMBIiA
KOMIIOHEHT 0a3aJIbHOTO TOKA).

Heunsaszusnvie ucciedosanus  KOPOHAPHBIX
apmepuii. [103UTPOHHO-3MUCCHOHHAS TOMOTPa(US
MIPEACTaBISIET BO3MOXKHOCTh HEHMHBA3UBHOM OIICH-
KM MHOKapauanbHoi mnepdysuu. [Ipu cpaBHeHHH
0azabHOTO KPOBOTOKAa M TOKa mocie dap-
MaKOJIOTHYECKOW CTUMYJISIIAU  JTUTHPUIAMOIIOM
WIA aJcHO3WHOM OIpeJesaeTcs KOPOHApHBINH pe-
3epB mepdysun. B OTHOmEHWH OUNMpHAAMOIa
CUMTAETCS, YTO DHIOTEIMH-HE3aBUCUMBIA Ba30aU-
natupyommi 3¢p(}exT MOXKeT MPOBOIMPOBATH JH-
JOTENNH-3aBUCUMBIYIO JMJIATAlUIO 332 CUET yCuile-
HUSI CKOPOCTHM TOKa KPOBH M IIOBBIIICHHS CHUJIBI
CABUTa Ha HHIOTenud aprepuii. bbuia mokazana
KOPPEIAIHs TeCTa ¢ MPUCYTCTBHEM / YCTpaHEHUEM
(haKkTOPOB PHUCK aTEPOCKIIEPO3a.

HevHBa3uBHBIA yJIbTPa3ByKOBOM METOHN Ui
ompeznenenuss D) mepudepuyeckux aprepuil ObuUI
omucad B 1992 r D. Celermajer et al. C ucrnosn30-
BaHMEM YJIbTPa3ByKOBOI'O JaTYHKa C BHICOKHM pa3-
pemenueM (7 MI'm) 6b110 MOKa3aHO ompereNieHNe
M3MCHEHHS JUaMeTpa IuiedeBol / OeApeHHoi apre-
pUH B OTBET HA yCWJICHHE TOKA MPH MPobde ¢ peak-
TUBHOM THUIIEPEMHEN B CPaBHEHMM C peakUueil Ha
MepOpaAIbHBIA  HUTPOIJIMIIEPUH. DBbUIM MOKa3aHbI
JIOCTOBEPHOCTh, BOCIIPOM3BOANMOCTh MeTona (s
KaXJI0T0 OTIEIBHOro OOJBHOTO), M HA JaHHBIH MO-
MEHT OH SIBJISICTCS OJHMM M3 OCHOBHBIX HCIIOJIb-
3yeMBIX B KIMHAYECKUX HUCCIICIOBAHUAX C OLIEHKON
SH/IOTENNATHHOHN (PyHKITHH.

Lupkynupyrouwue mapkepsr 3/].

Maprepvl cucmemnoti 6uodocmynnocmu NO.
Hemnocpencteennoe ompenenernre NO B KpoBU 3a-
TPYIHEHO W3-3a MAJIOTO BPEMEHH €ro ToJlypachaja.
Iponykuuss NO oLeHUBaeTcsi MO COIEP)KaHUIO B
IU1a3Me KPOBH M B MOYE KOHEUHBIX MPOAYKTOB Me-
tabomm3ma NO (HUTpHTa, HUTpaTa) IPH XEMHIIO-
MUHHCLIEHTHOM aHalW3e WIH Ta30BOH  Xpo-
Marorpaduu — macc- criekrpomerpun. M3mepenue
UKIMYECKOT0 TyaHO3MH-MoHOo(ochara (ul MD)
Mo3BOJISIET OHEHUTH jaomto NO, mmMeBmero ¢yHkK-
UOHANBHBIA 3(PPEKT Ha DHIIOTEIHANBHBIC KICTKH
U OTIMYNTH CHIDKEHHYIO mpoaykmuio NO or mo-
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BBILIEHHOHN nerpaganuy. KoHIEHTpanuy JaHHBIX
BEIICCTB YPE3BBIUYAHHO Majbl, HUMEETCS 3Hauu-
TeJIbHAs 3aBUCUMOCTH OT APYTMX UCTOYHHUKOB HHT-
puTa M HUTPaTa, B TOM YHCIIE IHUIIEBBIX, OTYETO
KJIMHUYECKOE MPUMEHEHHE JaHHOTO METOoJa orpa-
HUYEHO.

ET-1 npencrasinser S3HA0TENMATbHBINA TENTH]T C
CHJIbHBIMH Ba30KOHCTPUKTOPHBIMH, MHTOTCHHBIMU
cBoiictBamu. CuMTaercsi, 4TO MOBBILIEHHBIH YypO-
BeHb ET-1 cBsI3aH ¢ MOBpeXAEHUEM 3HIOTENUOLM-
TOB M MOXKET cuuTarhecsi Mapkepom OJ1. B cBs3m ¢
GonpIMMH KOJeOAHMSIMA Y JTFO/ICH, HE3aBUCHMO OT
cocyaucroro craryca, npumenenue ET-1 kak Hesa-
BUCHMOT'0 MapKepa OTJINYaeTcsi O0JIbIIONH HETOYHO-
CTBIO.

@axmop Bunnebpanda — TIMKONPOTEHH, CHH-
TE3UpyeTCs MPEHMYIIECTBEHHO SHIOTEIHAIbHBIMU
KJeTkaMu. Ero ypoBeHb KOppenupyeT ¢ BBIpaXKeH-
HOCTBIO (DAaKTOPOB pHCKa aTepoCKiiepo3a, yCTpaHe-
HUE KOTOPBIX CONPOBOXKIAETCS €ro CHIDKEHHEM.
[ToBBIIIEHHBIH €T0 YPOBEHb CBHJIETENBCTBYET JIOO
0 DHJOTEIHAITBEHOM ITOBPEXKIECHHH, MO0, BEpOST-
Hee, O TOBBIIICHHON aKTHBAMH YH/IOTEITHOIUTOB.

TPA, PAI-1: mpu D/ M TOBBIMICHHOM pPHCKE
aTepoCcKiico3a WM €ro  OCIOXKHEHWH  OoOHa-
PYKMBAETCsI MOBBIMICHNE 000OUX ITUX MAPKEPOB.

K aozesusnvim monexynam OTHOCSITCS aire3uB-
Hasi MoJiekyna cocyauctoit crenku — 1 (VCAM-1),
9H/IOTENINATIbHO-JIEHKOLUTAapHAs aAre3uBHasl MoJIe-
kyna — 1 (E-cenekTuH), MeXKJIETO4Has afre3nBHas
mornekyna — 1 (ICAM-1), P-cemextun. upxymu-
pyromue pacTBOpUMBbIE (JOPMBI aAre3UBHBIX MOJIE-
KyJl OOHapyKUBAIOTCS B ILIa3Me, IOBBIIIEHBI MPH
BOCTIAJIMTENBHBIX 3a00J7€BaHUSAX, U3MEPAIOTCS UM-
MYHOJIOTHYECKUMHU METOJIaMH.

Oodparumocts /.

Bo MHOrmx wuccrienoBaHusx OblIa IOKa3aHa
obpatumocts D/ 3a cUeT CHWKEHHS [eHCTBHA
(hakTOpOB pHCKA aTEPOCKIEPO3a MM 3a CUET MEIH-
KaMEHTO3HOW Tepanuu. M3BECTHO, 4TO CHIKEHHE
xonecrepuHa JIITHIT Ha ¢one nuets, puzndeckas
AKTHBHOCTb M OTKa3 OT KypeHHs NPHBOIAT K yIIyd-
IICHUIO SH/IOTENNAIbHON (QYHKIMH y MAIMEHTOB C
ON.

3a cuer moreHnmansHor 3ammtel JITTHIT or
okucnerns 1 NO ot neiicTBus cBOOOHOpaANKAITb-
HBIX TIPOJYKTOB MOXXHO OXHKAaTh 3PQEKT OT aHTH-
okcuaanToB. Buramun C ynydmaer GyHKIMIO 9H-
JIoTeNnUs TPH KPAaTKOBPEMEHHOM IIPUMEHEHUH Y
OOJIBHBIX C aTepocKIepo3oM. D(PPEKTUBHOCTD 10JI-
TOCPOYHOTO TPUMEHEHUs He [oka3aHa. Buramun E
npenynpexnaer okucienne JIITHIT in vivo. B He-
KOTOPBIX HCCIIEIOBaHUAX KPaTKOBPEMEHHOE MpH-
MEHEHHE PUBOINIO K YIIyUYIIEHHIO ONpeIeICHHBIX
MapkepoB OJ1 (Hanpumep, P-cenextuna). Ilomoxu-
TenpHOTO 3¢ dexra Ha D3BJI mmm ncxonsl cepred-
HO-COCY/MCTHIX 3a00JI€BaHWH TP JONTOCPOYHOM
NPUMEHEHUH TaKKe HE TOYYEHO.

I'mnepromonncTenHeMus SBISETCS U3BECTHBIM
(dakTopoM pucKa arepockiepo3a. B kpaTtkoBpe-
MEHHBIX (10 4 MecsIeB) MCCIeOBaHUSIX C Ha3Ha-
4yeHueM (OJMEBON KUCIOThI OTMEYAIOCh YIydllie-
Hue O3BJl y TanmMeHToB C THUIEProMOIH-
crenHeMuen. JoIrocpoyHbIX MCCIENOBAHUM poJIn
(oMeBoli KHCIOTHI Ha HACTOSAIINI MOMEHT HET.

Viry4mieHne SHIOTENUAIbHOW (QYHKIHUU CBS-
3bIBaeTCcsl ¢ akTuBanueil cunreza NO. B psne uc-
CIIeZIOBAaHMI OBLT ITOKa3aH IMOJIOKUTENBHBIHN 3 ekt
MapIHTEePATbHOTO Ha3HaueHWs L-apruHuHa Ha
(YHKIHIO KOPOHAapHBIX M THEpHUPEpUIECKUX apTe-
puii. IlepopasibHOE Ha3HaueHWE MALUEHTAM C THU-
NepXoJieCTepUHEMHEH Takke OBbLJI0 CBA3aHO C
yaydmenueM ¢yHkuuu sHporenusi. OpgHako, 3¢-
(eKT y KMBOTHBIX IPH TOITOBPEMEHHOM IIpHMe-
HEHHUH MOXET OBITh HEMTOCTOSTHEH.

Omnpenenennple  uHrHONTOpE AIlD (HAmpu-
Mep, KBHHAIPHJ) CIIOCOOHBI yJIyYINaTh HAOTENH-
ATbHYI0 (QYHKIUIO TpU aTepockiepose. Dddekr
MOXET OBITH OIOCPEZOBaH OTYACTH IOJAaBICHUEM
BEIpa0OTKH  CYNEPOKCHI-paJUKaia  COCYIHCTOMH
CTEHKOH. DKCIIepIMEHTAIbHBIC JJAHHBIC HE MCKIIIO-
Yar0T TIOJIOKUTENFHOTO BIUSHHUS aHTarOHHCTOB
KaJIbIUSA Ha SHIOTEIHATbHYIO (YHKINIO, O YeM HET
JIAaHHBIX JIOJITOCPOUYHBIX UCCIIEIOBAHUMN Y JIIOJEH.

CBsI3p 3aMECTHTENHFHON TOPMOHAJIBHOW Tepa-
IIUM 3CTPOr€HaMH y >KCHIIMH B IOCTMEHOIay3e C
yIy4IIeHueM SHIO0TEeIHANbHON (QYHKINMU Oblia mo-
Ka3aHa B psjie UCCIICAOBAHUN, YTO MOXKET OTpesie-
JIATh OTYACTU IOJIOXKHUTEIBbHOE ACHCTBUE NaHHOU
Teparuy Ha MCXOJIBI CEePACYHO-COCYANCTHIX 3a00-
nepanuii. Ilocimeqnee, oaHako, He OBIIO OLEHEHO
OJJHO3HAYHO. BimsiHMEe mpenapaTroB NporecTepoHa
YTOUHSIETCS.

Bo MHOrmx uccnenoBaHUSX paccMaTpUBAETCS
BO3MOJKHOCTH CBSI3H BBIABICHUS D]l ¢ XapakTepoMm
TEUCHUS U HUCXOIAaMH CEepACYHO-COCYAHUCTHIX 3a00-
JieBaHud. Takyke M3y4yarOoTCsl BJIMSHUS TEPaleBTU-
YeCKMX METOIOB Ha mokasarenu OJI. YTouHeHue
Mecta D/ B AMarHOCTHKE, JICYEHUU U MPOPHIIaKTH-
K€ Cep/evyHO-COCY/UCTHIX 3a00JeBaHUl MOXET
nMeTh OOJbIIOE 3HAYCHWE B Pa3BUTUH IIpaKTHYe-
CKOM MEIULINHBI.

[IpencraBneHHble TaHHBIE HAXOIATCS Ha CTa-
VY KIAHAYECKOro ampoOnpoBaHusi. B ocHOBHOM
npu HUCCICAOBAHUAX YACIACTCA BHUMAHHUEC LCH-
TpaJlbHOMY (KOpOHapHOMY) aTepockiepo3y. CBs3b
nokaszatenel O] ¢ xapakTepoM WIHM Ppa3BUTHEM
aTepocKiiepo3a MepuPpepruvecKux apTepuii Tpedyer
JATBHEHINETO N3yICHHS.
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In the report the etiopathogenesis of a dys-
function of an endothelium and methods of its di-
agnostic is analyzed. The literary data about value
of a dysfunction of an endothelium are resulted at
development of an atherosclerosis.

113 http://www.cvsa2003.narod.ru



First International Scientific Teleconference: Cardiovascular Surgery and Angiology 2003
Saint-Petersburg, Russia, December 2003.

YAK 616.13 - 004.6:578.825.11
© A.H.llynaxosa, A.M.JIutskos, 2003

A.H.lLynakosa, A.M.JlnteskoB

CBA3b BUPYCA NPOCTOIO rEPMNECA C ATEPOCKIIEPO30OM

ME3EHTEPUANbHbIX APTEPUNA
ENDOTHELIAR DYSFUNCTION: A DEFINITION FOR ATHEROSCLEROSIS MODELS

Bumebckutl meduyunckuil yHusepcumem
benapyco

AHHOTAIUsA: YT0oObI yCTAHOBUTH POJIb BUpyca mpoctoro repreca 1 u 2 tuna (BIIT'1 u BII2) B mato-
reHe3e aTepocKiepo3a, oocaenoBaHo 64 OOJIBHBIX ¢ KIMHUYECKUMU MPH3HAKaMH XPOHHYECKOI abaomu-
HanbHOHU nmemueld (XAW) 1 BEIIOTHEHO HCCIEAOBAaHNE CEKIIHOHHOTO MaTepHalia U3 apTepHabHBIX CO-
cynoB 28 nHauBuIyMoB. OOHApYXKEHO, 4TO y OOJNBHBIX C aTePOCKICPO3OM ME3CHTEPHAIBHBIX apTepHid,
nposBisttomuMcst XAW HocutenbeTBo anTHTen BIII'1+2 B coyeTaHNM ¢ rHIEpIHTUAAEMIEH, TIOBBIIICHH-
em ypoBHs JIn(a) accommmupyercst ¢ ObICTpBIM TporpeccupoBanueM 3adoneBanus. Meromom IILP B y
64,7% wn3 nux BergeieHs! JJHK/PHK BIII2 B neiikonurapHoii Macce kpoBH, y 86% AT x BIII'2 B cbIBo-
potke kposu. [Ipu ayroncun BIIT" 2 6611 o6Hapyx)eH B 67% ciaydaeB B Ab OpromHoit aoptsl, B 72% -
BepXHeH OpbDKeedHoit apTepuy, B 62% - upeBHOTo cTBONA. MBI moaraem, uro BII2 camocTosiTensHO
nm coBMecTHO ¢ BIIT'] MokeT sSBIATHCS HHUNUHPYIOIIMM areHTOM ITOBPEXIAFOIINM SHIOTEIHNH U CIIo-
coOcTByrOIMM (POPMHUPOBAHUIO ATEPOCKIEPOTHUECKUX ITOBPEKICHUH, a TUIIEPINIUACMHS H/WIN TOBBI-
mreHre yposHs JIIT (a) — KoakTopoM, yCKOPSIIOIINM aTeporeHes.

KutioueBbIe €j10Ba: aTepockiiepo3, Me3eHTepUaIbHbIE apTEPHH, BUPYC IPOCTOTO repreca

ATEepOCKIIepOo3 U €ro OCIOKHEHUS SBISIOTCS
OCHOBHOHM MPUYMHOM CMEPTHOCTH HaceleHus. 3a-
OoneBaHme pa3BUBaeTCA M IPU  OTCYTCTBHH
OOIIeTIpU3HAHHBIX  (AaKTOPOB pHCKa JTOH TMarTo-
JIOTHHM, TaKUX KaK TMIEPIUNUICMUS, apTepHalbHast
TUNEPTCH3WSA,  CaXapHbli  Amaber, KypeHHe,
MU30BITOYHBII BeEC, OTATOIIEHHAs
HaCIIe/ICTBEHHOCTh. B mocmexgnne ToABI  OBLIO
YCTAQHOBJIEHO,  YTO  aTepocKiepo3  MoAo0eH
XPOHHYECKOMY BOCHANIUTEIBHOMY Iporieccy [5,10].
K ¢akxrTopam, monnepkuBaloIUM 3TOT MPOIECC,
OTHOCATCS OKHCIICHHEIC JTUTIONIPOTEHHBI,
BO30yauTEM WHQEKIMUA (BUPYCHI, XJIAMHUIUH H
T.1.) 1 aytoanturensl [1, 7-11]. Bupyc mpocroro
repreca 4pe3BbUAliHO MIMPOKO PACIPOCTPAaHEH B
OKpY Karomen pupoe, XapaKTepu3yeTcs
MHOT'OJICTHEH TEepPCUCTEHINEH B OpraHW3ME Yelo-
BEKa, BO3MOXXHOCTBIO OECCHUMIITOMHOTO TEYCHHS
3abonesanus [2]. [lepBbie cOOOIIEHUS O BO3MOXK-
HOM yyacTuu BHpyca npoctoro repreca (BII), B
Pa3BUTHH aTEPOCKIIEPO3a MOSABWIHCE B 70-X romax.
YacTupl AaHHOTO BHpyca ObUIM OOHapy>KEHBI B
aTepOCKIEPOTUIECKH H3MEHEHHBIX COCydax dYelo-
Beka [7]. Bwimo ycTaHOBIEHO, YTO apTepHalibHAs
CTeHKA TIO/IBEPTaeTCs BBIPAKCHHOMY MOBPEKIA0-
ieMy AeHCTBHIO BUpYyca IPOCTOro repreca B yclo-
BUSIX TCHEPATN30BaHHOW MH(EKINH B OpraHU3ME
OonbHEIX Jrojei [1]. OgHako OKOHYATEIbHAS POJIb
BHpyCa TMIPOCTOTO Tepreca B aTeporeHe3e He

C nenbro M3y4eHHs y4acTHs FepeneTHYecKon
HHQEKIMK B IMaTOTCHE3€ aTepOCKIIepo3a OPIOIIHOM
AOPTHI U HEMApPHBIX BUCIEPATHHBIX apTepHid oOce-
JoBaHO 64 OOJBHBIX, CTPAAAIOLINX XPOHUUECKOH
abmomuHaEHON nieMueit (XAU), o0yciaoBiIeHHON

aTepOCKIICPO30M OPIOIIHOW aOPTHI U €€ HEMapHBIX
BHCIIEpANBbHBIX BETBEH, cpemHuii Bo3pact 55,4+6,3
roga (38 xeHIH 1 26 MyX4HH). J[narHo3 cTaBui-
Csl HA OCHOBAaHUH OOIIEKIMHUYECKOTO HCCIIEI0Ba-
HUSI M JAHHBIX dXoaHruorpaduu. s onpeneneHus
antuten K BIII'l uBIII'2 mb1 ncnonb3oBanu UDA.
Bcem 0ONBHBIM BBITIOIIHEHO HCCIIEIOBAaHHUE JIMIH-
HOTO COCTaBa CBIBOPOTKH KPOBH (OIPEACISIN CO-
JepkaHue  OOIEero  XOJecTepHHa, XOJecTepHHa
JIIIBII, TpurnvuepuaoB, pacCUMTHIBAIN KOIHYECT-
Bo xonectepuna JIITHII). [na 6onee TouHoro or-
peleneHusl XapakTepa JIMIMHIHBIX PacCTPOICTB,
MIPOBOAMIIN BJIEKTPO(Ope3 JHUMONPOTEHHOB C TO-
CIEAYIOIIEH IEHCUTOMETPHUEH € HCIOJIb30BAHUEM
nabopa CORMAY GEL LIPO + Lp(a) 100, no3so-
JIIONINX OMpPENEINTh COOTHOIICHUE aibda, 6era u
npebeTa JMIONPOTEHHOB, a TaKKe IAaloIMi BO3-
MOKHOCTb BBIABJIATH (pakunu Lp(a) mexay ¢pak-
musMH anbda u mpe-0eta. C-peakTUBHBIN OeJIOK H
(¢UOpUHOTEH ONpeneNnsuid  UMMYyHO(pEPMEHTHBIM
METOJIOM.

Jlist ompeneneHusl aHTUTEN K BHUpycaM Ipo-
cToro repmeca | U 2 THHa MbI UCIIOIB30BAIN UM-
MyHo(depmenTHbIH ananmm3 ("T'epnec-ckpun", "buo-
cepsuc", Poccus).

Hns obuapyxenus [IHK Bupyca mnpocroro
repneca I u Il Tunos metogom I[P ucnonb3oBancs
Habop pearenroB [epnonm I+l Hay4Ho-mpous-
BoACTBeHHOW ¢Gupmbl Jlutex. MatepuanoMm s
HCCIIEIOBAHMS SIBISUINCH JIMKOIIMTapHas Macca
KpOBH, aTepPOCKIEPOTHYECKHE OJIAIIKHA, TOTy4YeH-
HBIE TIpU ayTorcuu. B nmaHHyio paboTy Takxke BO-
LM pe3yJbTaThl  MCCIEAOBaHUS  (hparMeHTOB
OpIOIIHOI AOPTHI, YPEBHOT'O CTBOJIA, BEpXHEH OpbI-
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JKeeqHOW aptepuil 28 OOJBHBIX, YMEPIIUX OT OCT-
poro uH(papKTa MHOKapAa, HIIEMUICCKOTO HHCYITh-
Ta u cTpagaBmux XA, B ToMm yncie 16 My>X4uH u
12 xenmmH. Cpenauii Bo3pacT ymepmux 54,2+6,9
roga. JlaHHBIE TNpeNCTaBICHBI B BHJE CPEIHETo,
CTaHIAPTHOTO OTKJIOHEHHUsA. [|0CTOBEPHOCTD pasiu-
YUH OLlEHUBaIM 10 Kputeputo CTbIO/IEHTA.

B pesymnbrate oOcienoBaHHs MAMEHTOB MBI
HNOJIYYUIH caexyromue qanuele. Auturena k BIIT 1
oOHapysxeHbl y 96,8% GonpHbIX XA, aHTHTENA K
BIII2 — y 68,75% 6onpueix XAW. B rpymmax
6onmpHBIX XAW ¢ yBenTWYeHHEM JJIMTENBHOCTH 3a-
OoneBaHus yacTtoTa BBIABICHWSA aHTUTen K BIIT
1+2 mocroBepHo (p<0,001) Bo3pacrana (COOTBETCT-
BEHHO OT 62,5+6,6% mpu JTaBHOCTH 3a00JIeBaHUS
no 3 net o 81,5+7,2% npu amutenbHOCTH 3a00J1e-
Bauus 6oxnee 10 ner). octoBepHo wamie (p<0,001)
BBISBJSINCh aHTUTEJIAa OJHOBPEMEHHO K 2 THUIaM
BIIT" (65,2245,6%). C yBenmueHneM BO3pacTa Iia-
UeHToB JoctoBepHO (p<0,001) BO3pacTana yacrto-
Ta BhIBiIeHUs aHTHTen BII2 (or 45,4+18,4% y
nanueHToB 20-30 net, 10 84,6+17,6% y nanueHToB
crapme 50 net). Y 6onpHbIXx XAU Goiiee TsKeTbIC
ciydan 3a0o0iieBaHHUS OBUIM acCOIMHMPOBAHBI C WH-
¢unmpoBanuem apyms tunamu BIIT B 87,2% ciy-
yaeB. [Ipy HHQUIUPOBAHUH TONBKO | THUIIOM BHPY-
ca B 75,4% BcTpeuanucsk Jierkue Gpopmel 3a00sieBa-
HUSL.

Koppensamun Mexny ypoBHEM XOJlecTepuHa U
ero (paxmuit u nHGUIEpoBanneM BIII" y GompHBIX
XA He oOHapyxeHo. OmHaKo OBUIO BBISBICHO,
qTto y 60bHBIX XAUW HOocuTenscTBO BIIT'1, BIITI'2 B
COYETaHWH C THIEPIUNHIEMUeH ObUIO acCOIMUPO-
BaHO C OBICTPBIM ITPOTPECCUPOBAHNEM 3a00JIEBAHUS
COOTBETCTBEHHO B 35,9% u 43,5% ciydaes.

YV 23,9% O6ompHBIX XAW mpu mpoBeneHHH
anekTpodope3a  JIHUIONPOTEHHOB  OOHapyXeHa
(dpakuusa JIm (a), koTopass Morjia ObITH 3aMETHOMU
npu koHmentpanuu JIn (a) 0,15-0,20 r/m. Bo Bcex
9TUX ciydasx anturena Kk BIIT" Obuin oOHapyKeHBI.
Cumraercs, uyro JIn (a) HE3aBUCHMO OT JpPYTUX
(hakTOpOB pHCKa CBSI3aH C HAJMYHEM M TSIKECTHIO
nepudepruIecKoro aTepocKiIepo3a, MOXKET CIOCo0-
CTBOBATh TPOMOOTHYCCKUM OCIIOKHEHHM [4,12].

OHapy>XeHO IOCTOBEPHOE IOBBIIICHUS ypPOB-
Hs ¢ubpuHorena B rpynme GonbHbix XAU (3,98
mr/min), napumpoBanusix BIIT 1 1 BIIT 2 B cpas-
HeHuu ¢ 6ombHbIME XAU (2,96 mr/mn) He uHbUIH-
poBaHHbIX BII' unum WHQHUIMPOBAHHBIX TOJIHKO
BII" 1. D10 fABAseTCA OTpaXKEHUEM HPOBOCHAIU-
TENBbHBIX CIBUTOB B OEIKOBOM COCTaBE ILIA3MBI
KPOBH Y JIHIl, UMECBIIUX KOHTAKT C BO30OYIUTEIICM.
He oOHapy»XeHO OCTOBEPHBIX Pa3IMyHii B paclpe-
JICIICHNH OONBHBIX M 3[OPOBBIX B 3aBUCHMOCTH OT
(akTa OOHapyXeHHs NOBBIIIEHHOTO YypoBHs C-
PEaKTHBHOTO MPOTEHHA, XOTS TIPH €T0 BHIBICHUH
oTMevaoch Oosee Tshkenoe Teuenne XAU.

Y OONBHBIX, YMEPIIUX OT OCTPOTO WH(ApKTa
MHOKap/a, HWIICMUYCCKOTO HHCYJIbTa U CTPajaB-

mmx XAW npu MopdosornyeckoM Hccie0BaHuu
BO BCeX (pparMeHTax OpIOUTHOH aOpTHI, HEIAPHBIX
BUCIIEPAJIBHBIX apTepuil OTMEYEHBI aTepPOCKIIEepPO-
TUYECKHE U3MCHEHUS Pa3IMIHON BBIPAKEHHOCTH —
OT JIUMHIHBIX MATEH U (UOPO3HBIX OJIAIICK J0 UX
W3BSA3BICHUA W KaJbIIMHO3a. MBI M3YUHIIH aTepo-
CKJIEPOTHYECKHE OJISIIKK Ha pasHbIX dTalax pa3Bu-
TS (M3BA3BICHUE, KaJIbIIMHO3, aTepomaro3). Hu B
omHoM ciydae Hammume BIIIT 1 oOHapykeHO He
6suto. BIIT" 2 6pu1 oOHapyxkeH B 67% ciydaeB B
OpromHoit aopre, B 72% - B BepxHel OpbDKeedHON
aptepu, B 62% - B upeBHOM cTBosie. Hamu ObLia
BEISBIICHA B3aMMOCBS3b MEXIY KOJIMICCTBOM apTe-
puil, nosutuBHEIX K BIII" 2 1 crenensto pa3BuTHA B
HHUX aTepOCKIEPOTUYECKUX HM3MEHEeHMH. PesyrbTa-
ThI TaKXe Moka3anu, uro Hanuuue BIII" 2 B aprepu-
SIX TIPUBOJUT K OOJiee BBIPAKCHHOMY WX CTEHO3Y.
"BHyTpH MHAMBHIYYMOB", pPAacIpOCTPaHEHHOCTh
BIII" 2 Oplia B3amMOCBs3aHa C PacIpOCTPAHCHHO-
cteio arepockiepo3a. JIHK BIII' 2 BeisiBiena B
75% cnydaeB B W3BA3BICHHON aTepOCKICPOTHYEC-
ckoii Osmike, 64% - B aTrepoMaToO3HOM OJsiIIKe C
KaJbplIUHO30M, B 48% - B (uOpo3HOil OJstiike, B
46% - B MTUIINIHEIX IIITHAX.

Takum 00pa3oM, HaIllM JaHHBIC CBUIETENIBCT-
BYIOT O CYIIECTBOBaHWMHU CBs3u Herpes simplex
virus ¢ BHCIEpaJbHBIM arepockiepo3oM. Herpes
simplex virus II Tuma obaamaeT TPOITHOCTHIO K y4a-
CTKaM nepudepuyeckux cocyZoB, OoraTteiM Xolle-
CTEPUHOM M PETUCTPUPYETCA B JIEHMKOLMTApHOU
macce kpoBH. [loaTomy mbl mosaraem, uto BIIT2
caMocTosTeNIbHO Wi coBMmecTHO ¢ BIIT'l moxer
SIBIIATBCSI MHULMHUPYIOIUM areHTOM IOBPEeXIaro-
UM DHJIOTEIMH W CIOCOOCTBYIOMUM (hopMHpOBa-
HUIO aTepOCKJIEPOTHUYECKUX IOBPEXKJICHUH, a TH-
MEPIUMHUACMUS W/WTH TOBbIIeHne ypoBHs JIII(a) —
KO(aKTOpOM, yCKOPSIOIINM aTepOTeHE3.
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