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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, Italy, 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 
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PHA E IN

PATI SE

RE

BETWEEN NARY AND

MAMMARY ARTERY GRAFTING

iseases  (IHD) after operation aortocoronary bypass

ass (MCB).

, the received data have been

analy

yocardium at patients IHB, and his dy-

namic analysis testifies to efficiency of operative

treatment.

Corr spondence: bajuhin@okd.ru

,

-

.

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

SE ANALYSIS OF THE CARDIAC CYCL

NTS WITH ISCHEMIC HEART DISEE A

FOLLOWING MYOCARDIAL

VASCULARIZATION: COMPARIZON

AORTO CORO

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

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

sed 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 m

d

(ACB) and mammary coronary byp

e
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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

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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retired

patie

avera

postmeasurement scores of the two groups of mari-

ost-

meas

tion, satisfaction with the sexual

relat

history of heart problems (t = -2.78; p = 

0.008

ernal coping strategy – search for spiritual

Disc

ability of the patients to adapt to new demands and

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

nts.

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

ge 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

tal partners with regard to their feelings about the

division of roles, and the children’s average p

urement 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 variables marital satisfaction, marital

communica

ionship 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

).

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 ext

support.

ussion

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
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he family members.

tisfied with most aspects of their marital relation-
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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 t

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

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.

Induction of Brain Death 

The first studies looking at the holistic effect of 

inducing brain death and its impact on donor organs

were performed in Cape Town, South Africa. In a

controlled experimental environment brain death was

induced in the baboon by inflating a foley catheter

placed in the subdural space (1) and in a pig by

ligating the arteries arising from the aortic arch (2).

Brain death was confirmed within minutes.

Continuous hemodynamic and electrocardiographic

recording and blood sampling were then performed

for 24 hours (1). This confirmed a significant

sympathetic response (3) within a few seconds

following the induction of endocranial hypertension

and subsequent brain death (Fig 1).

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.

Fig. 2. 

Electrocardiographic tracing during induction of

brain death observed during Stage I.

Fig. 3. 

Ischemic electrocardiographic changes observed

during stage IV.

The transient acute ischemic changes observed

during Stages III 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 II, 

III 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.

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.

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).

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.

Fig. 6. 

Electron microscopy of a human donor heart

displaying mitochondrial injury, multiple electron

dens osits, edema and membrane disruption.e dep

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 rT3 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.

Fig. 7. 

Plasm  FT3 and TSH observed during and followinga

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). 

Fig. 8. 

Ex vivo testing of the heart showing a significant

reduction in cardiac output liters per minute in the

heart rocured from alive animals, brain dead ands p

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 

conf  the inhibition of aerobic pathways, whichirm

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.

Anim T3 at the time of cardiacals treated with 

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 stra e an increasedtegy will provid

reservoir of donors and enlarge the pool of available

organs for transplantation.
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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

surgi
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URGENT SURGICAL

REVASCULARIZATION IN PATIENTS

WITH ACUTE CORONARY SYNDROMES
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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
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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 u

prophyla

titia [6].

harvesting, a method of r

of

e

 the rtery is o-

retically reasonab

anti-vasospasm a

the e
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ing of the radial art ptember 2000 [7].
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Methods

Patients: The perioperative and remote data of

patients who underwent isolated off-pump coronary
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use it is 

diffic

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 beca

ult 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 3 ± 8.8 (42-89)66.

A 0.4%ge over 75 31 2

F 27.6%emale sex 42

Cardiac profile

Unstable angina 3 25.0%8

Ac ardial infarction 5 3.3%ute myoc

Pre n 8 57.2%vious myocardial infarctio 7

His stive heart

fail  16 10.5%

tory of conge

ure

Poor ejection function (<40%) 1 10.5%6

Atrial fibrillation 7 4.6%

R 2.0%edo surgery 3

Em 1 8.6%ergency surgery 3

Angiographic profile

Left main disease 33 21.7%

Number of diseased vessels 2.7 ± 0.5 (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 3.5 ± 2.2 (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

as positioned, and diluted warm

milri

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 w

none (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.

Figure 1: Skeletonized radial artery bypass grafting

under the off-pump beating-heart.

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 routin

via a

ely performed

med.

D n

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

as not routinely perforw

ata collectio : Postoperative data were

rospectively collected. Outpatient follow-up was

om t

e counted as cardiac events.

p

c ple ed by the end of September 2003. Remote

myocardial infarction, angina, arrhythmia requiring

hospitalization, congestive heart failure requiring

hospitalization, coronary re-intervention, and

sudden death wer

Results are expressed as mean ± standard deviation.

Results

Operative results: Operative data are shown

in Table 2. Bilateral radial arteries were used in 2

al

distal

anastom

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 dist 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

oses was 3.9 ± 1.1.

Table 2:

Surgical results

n 152

Number of distal anastomosis 3.9 ± 1.1 (2-8)

Bilateral internal mammary

artery
80 52.6%

Total arterial revascularization 135 88.8%

Rad seial quential bypass 56 36.8%

Radial composite graft 25 16.4%

Coronary anastomosis

time/vessel
11.4 ± 2.3 (7-21)

Operation time (minutes) 307.3 ± 64.4
(175-

525)

Blo anod tr sfusion  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) 9.4 ± 7.0 (1-65)

ICU stay (days) 2.1 ± 1 (1-9)

Postop stay (days) 12.3 ± 5.1 (4-51)

Major complication (patients)

C songe tive heart failure 2 1.3%

Postoperative myocardial

infarction
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 adispl yed in Table 3. There was no hospital

death. There were 5 incidences of postoperative
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bypass, confirmed by an-

myocardial infarction, but none of them were re-

lated to radial artery

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,

my docar ial infarction, or angina recurrence. There

was 1 non-cardiac death during this follow-up.

Table 4:

Remote results.

Number of patients followed 215/215 (100%)

Follow up period (years) 1.6 ± 0.4

Total outpatient cardiac events 9 (4.2%) 

Angina 1 

PTCA 5 

Arrhythmia 1 

Sudden death 0

Others 0 

Congestive heart failure 2

Distant death 1 (0.5%) 

Cardiac death 0

Non-cardiac death 1

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-

lish

ization are to remove as much

excessiv

ence on nitric oxide

ynthase 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-

emoval 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-

ed 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

ove er th 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 skeleton

e 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

keletonization has little influs

s

tia [18]. Thus, the r
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s is the one of key points when performed mul-

vessel off-pump CABG. We believe that local

ilizer,

lay a important role in off-pump CABG. The pos-

used

because of difficulty of maintainin

However, using t

lizer and retropericard

moses of the posterior wall can b

out hemodyn

dition. Com

ABG is feasible. The contraindications of off-

ump

si

ti

coronary stabilization, suction type of stab

p

terior wall of the heart, where the most frequent

target vessel revascularized with the radial artery, 

 to be a contraindication of off-pump CABG

g blood pressure.

he suction type of coronary stabi-

ial suspension, the anasto-

e completed with-

amics change under heart-beating con-

plete revascularization under off-pump

C

p 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

keletonized radial arter
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s y grafting were excellent,

dial artery harvesting had not previously been
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540. ,

Yanushko A. V.

A NEW MET

TREATMENT

C ter of Cardiology

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

ples of jugular and femoralis veins. The vessels

were placed into a physiological solution, 

re

of

zator

for choosing

ooth muscle cells and 

without affecting the

viability of endothelial cells.

,

containing Mc 540 (10-4-10-7 M) and we

exposed to the light of slide projector.

It has been determined optimum conditions

vein grafts irradiation and sensibili

concentration necessary

adventitious fibroblasts 

.

HOD OF THE VEIN GRAFT

USING MEROCYANINE-540

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.

en
.

The purpose of the research was a working out 

of a new method of the vein grafts treatment, which

Correspondence:

sam

photooxidation of sm

ajanushko@rambler.ru
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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 pati already on antibiotics.ent was 

The surgical The patient underwent an aortic valvular replacement 3 monthstreatment was successful.

later. The following up was without any problem 14 months later.

Correspondence: obaidmuhcin@hotmail.com
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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-

ren ower limb varicosis because of the deep venous ce of l

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.

Correspondence: bashlachyov@mail.ru
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V.A. Belykov
1
, O.G. Filatov

1
,V.A. Glukhikh

1
,

D.A. Karpov
1
, I.N. Kochanov

2
, I.F. Kislov

1
, A.N.

Samko
3
, V.K. Sukhov

2
,

PRODUCTION OF INTRAVASCULAR

BIOCOMPATIBLE COATED STENTS: 

DEVELOPMENT AND ORGANIZATION

1 D.V. Efremov Scientific Research Institute of

Electrophys

. 4: 

- ,

 200

,

ical Apparatus (St. Petersburg)

inistry of Public Health

gy

for m f

.

 60 %.

,

. ,

, .  2004

.

-

.

,

,

 (~60 . .)

.

, ,

.

1. "Handbook of coronary stents", Third

Edition, Edited by Patrick W. Serruys and Michael

J.B. Kutryk, Martin Dunitz Ltd 2000.

2 2nd Municipal Hospital (St. Petersburg)
3 Russian Cardiology Scientific Center of the RF 

M

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 technolo

anufacturing o 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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Bichkov P.K.
A COMBINED APPOACH: LASER THERAPY OF 

THE DIABETIC FOOT 

The North Ossetian State Medical Academy

Vladikavkaz, Russia

The treatment of patients with angiopathy of

lower extremities is a very actual problem in

modern angiology at present.

The proposed metho

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.

bichkov@sogma.ru
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ow of

in Belarus Republic scientific-practical center

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 2 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.

 - . . ., ,

Correspondence: Zenkov_Al@rambler.ru

-

.

,

-

-

.

A.A.Zenkov

BLOOD FLOW ABNORMALITIES IN

PATIENTS WITH DIABETIC PERIPHERAL

VASCULAR DISEASE

Vitebsk, Belarus

-
«Infection in Surgery» (director d.m.s. A.N. Kosinez).

It was founded patients with «diabetic foot» have

We studied peculiarities  of region blood fl

229 patients with «diabetic foot»,  which were treated
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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

http://www.cvsa2003.narod.ru 59



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

________________________________________________________________________________

Department of Defense Russian Federation

St.-Petersburg, Russia

Our work is devoted to an estimation of results

 application preparation Clexan for preventive

aintenance coronary and thrombogenerative of

mplications at the patients with high risk of their

velopment after re-constructive operation on

ain vessels. 46 patients with CAD, operate con-

rning atherosclerosis of a defeat main arteries

ttom limbs are included in research. The doze of

lexan 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/l prior to the beginning

treatment and 329,7 x109/ l for 4-5 day).

Key words: low-molecular heparins, Clexan.
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I.P.Ignatov, E.U.Petrova
ENDOPROSTHESIS OF THE FEMOR

ARTERY

 12 

-  5 

442 district military clinical hospitals

by Z.P. Solov`ev

-

.

Department of Def
St.-Pe

-

.

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.

,

-

 0,95.

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

 0,45-0,5 / .

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.

 –  442 .

.
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R.Caronno, D.Laganà*, G.Carrafiello*,
M.Canziani, S.Iosca*, C.Lomazzi, P.Castelli 

OCCLUSIVE DISEASE
BIFURCATION: ENDO Y

AND SAFER? 
Vascular Surgery, University of Insubria-Vares

log -Varese, It

Introduction

To report on 50 cases of steno-occlusive disease of the aorto-iliac bifurcation cular

PTA-stenting.

Materials & Methods 

During the last 36 months we treated 50 patients (46 males and 4 females) e in

19 cases (38%) or svere claudication in 31 cases (62%). Every patient un r and

preoperative angiography. The lesions of the bifurcation were defined as ty SC

classification, while the lesions of the infrarenal aorta propered as II a

Association Tasc Force on Peripheral PTA. 40 procedures (80%) were carry out re. 10

p tients (20%) underwent initial l regional 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.

ults

rim 0%

( 4-

3 io ten

h 2-16

Conclusion

Endovascular therapy in complex aorto-iliac lesions is feasible; pa is similar to traditional

surgery. It seems to be a better therapeutic option thanks to the lower mortality and morbidity rates; it provides

.

ia, Varese-

 G.Piffaretti, M.Carnini, M.Tozzi, 

OF THE INFRARENAL
VASCULAR THERAP

AORTA AND AORTIC
IS SIMPLE, SHORT 

e, Italy
*Radio y Institute, University of Insubria aly

treated with endovas

 affected by Leriche syndrom

derwent ecocolordopple

pe C and type D of the TA

nd III classes of the American Heart

 in the angiographic theat

a oco

Res

27 patients (54%) were less than

40 cases); we were not able to cross

6), primary patency rate at dimiss

ospitalization was 4 days (range

60 years old. Mortality rate was 0. P

the lesion in just 2 cases (4%). Mean

n date was 100% while overall pa

).

ary technical success rate was 8

follow-up was 19 months (range

cy rate was 96% (48 cases). Mean

tency rate

shorter hospitalization
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R.Caronno, D.Laganà*, S.Repetto, M.B
M.Canziani, C.Lomazzi, P.Castelli

INFERIOR MESENTERIC ARTER
Vascular Surgery, Unive

*Institute of Radiology, Un

°Hemodynamic Operative Unit, Ospedal

Purpose

To evaluate if preoperative embolization of the i

rate in long term follow-up.

Method

We performed a retrospective study on 70 endo

performed in the last 3 years; preoperative spiralCT

patients were divided in two group of 35 patients; i

implanted the Excluder endoprosthesis without the

(mean age 67, mean diameter 47 mm) we emboli

patients were controlled by spiralCT at 1,3,6 and 12 m

Results

rini°, G.Piffaretti, M.Carnini, M.Tozzi, 

MBOLIZE OR NOT EMBOLIZE?
f Insubria-Varese, Italy 

s

e Fondazione M

r mesenteric artery (IMA) can reduce the endoleak

r procedures for abdominal aortic aneurysm (AAA)

 showed patency of the IMA in all the cases. The

roup A (mean age 68, mean diameter 56 mm) we 

e embolization of the IMA; while in the group B 

IMA before the Zenith endograft implant. Every

after procedure.

anOverall mortality and conversion rates were zer

the cases. The mean follow-up was 14 months (rang

II endoleak: 2 from a distal lumbar artery and 1 case

lumbar artery. All the endoleaks were documented 6

spiral-CT scans every 4 months without signs of e

procedures were performed; 2 endoleaks disappeared

Co

giographic exclusion of the AAA in the 100% of

In group A we documented 3 cases (8.6 %) of type

A. In the group B we documented only 1 case from

after the procedure. We submitted these patients to

nsion. Neither adjunctive surgical or endovascular

hs after the diagnosis.

latedIn our experience type II endoleak seems to be m

IMA. Embolization of IMA does not seem to be mandat
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 to patency of lumbar arteries than to patency of

efore endovascular exclusion of AAA.
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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

eurysm in 15 cases was

juxtar al 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

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 48th hour) – 16.1% (5

patients); hospital mortality (to the 30th 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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“ . ”, ,
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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 an

en

5
17. Katsumoto K., Niibori T. Clinical application of 

glassy carbon stented intraluminal aortic aneurysms.
Jpn.J.Artif. Organs. 1990, 19, 1335-1338.

. A new approach

arteries all three anastomoses were completed

successfully by the sutureless technique. Straight graft
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Knyaz

LAR WOUND

EXPANDER FOR ABDOMINAL MA

VESSELS SURGERY

Vascular Surgery Clinic,  MBAL “St.Ann

Medical University
Varna, Bulgaria

The creation of optimal access is one 

most important elements during surgery

abdominal major vessels. Principal requ

are the access to be maximum at

provide wide field of view and sufficient e

o inal organs. Many differe atic

w d-expanders have been proposed for the

purp me to

assisting surgeons efforts.

Multi-component modular wound-e

created in our clinic. It consists 

shaped tubular ele her

by intermediate bo um.

Through these join o 7

different shovel-sh tch

operative wound edg ation

of the wound-expan ure

with diameter up t d it

permits freedom When

disjointed the wound-e

sterilization, suitabl up a 

little space and ca sily be 

assambled.

It was used in ice

in over 100 oper nce 1995.

Key Words: multi-component Self-fixing

modular wound-e
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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

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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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, 

osclerosis obliterans.

 – ,  1 

.
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THE CLINICAL EFFECT OF GRAVITATIONAL

THERAPY IN THE TREATMENT OF PATIENTS

WITH ATHEROSCLEROSIS OBLITERANS

Samara State Medical University
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the results of the study show the significant effectiveness

of using gravitational therapy in the combined treatment

of patients with lower limbs ather,
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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.I.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

,

. . . .

 – 

-
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D PATIENTS UNDERGOING ELECTIVE TRANSPERITONEAL 
OMINAL AORTIC REPAIR: A

EN-Y
Univer
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B.Minchev, D.Markov, D.Maximov, T.Z

COP
riev, G.Tzarianski, Al.Tschirkov

ABD DVANTAGES OF EPIDURAL
EAR EXPERIENCE

sity hospital “St. Ekaterin

ANALGESIA. A SEV
Division of vascular surgery,

Sofia, Bu
a”

ria.

Summary: Introduction: The purpose of this study was to examine the advantages of epidural analgesia

in patients with chronic obstructive pulmonary sdisea e (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 co cmpli ations, 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�0.8cm vs. 6.2�1.5cm, FEV1 was 57.5�23.8% vs. 

49.8�11.6%, and the mean FEV1/FVC ratio was 53.0�11.6% vs. 50.9�5.8%, 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 c deredonsi 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-

tobe 20r 02, 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

evi

45 mmHg

be at an increased risk for pulmonary complica-

 this study. Although cigarette smoking is the

ngle 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 

rway disease

urther evaluated

venous steroids; either treatment was strictly at the

gist. 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

in those patients included in this study. Conse-

quently, patients presumed to have ai

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.dence of emphysema by chest radiograph and

pulmonary function tests (PFTs) were included i Perioperative management. All patients with 

COPD referred for elective AAA repair at our hos-

pital underwent routine evaluation by cardiologists

and pulmonologists. Patients were f

n

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

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-

to

tions following open AAA repair and thus, included discretion of h e attending anesthesiolo

in

si
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ith a standardized clinical pathway followed at

Epidural analgesia. Anesthesiologist placed

gery

the Th

istered included hydromorphone, bupivicain

meperidine. General anesthesia wa

out the operations in either gro

the epidural performed at the

nal function at w

tolerate oral analgesic

tients who had a

sia) devise had t

alimentation was

Study endp

lyzed for determ

mechanical venti

tensive care un

and hospital, and

nary complicatio

as pneumonia, prolon

ICU stay, and re

failure requiring

tion.

Results

119 patien

AAA and COPD

going transp

AAA repair met

inclusion criteria for th

udy during the time

de-

steroids were similar between groups. No signifi-

cant differences in age, tobacco use as measured in 

pack-years, aneurysm size, or FEV1:FVC ratio.

parison of various end-

op-

CU

ts re-

epidural analgesia (n<0.05). There was a

horter hospitalizations following

pidural group, although it was 

ficant. Similarly there was no 

w

our instruction.

epidural catheters in either the immediate preopera-

tive

Table 3 illustrates a com

period or in the recovery room following sur-

. The level of epidural catheter insertion was 

9-10 interspace. The analgesic agents admin-

e, and

points between the two groups. Duration of post

erative mechanical ventilation and length of I

stay were significantly shorter in the patien

ceiving

s used through- trend towards s

up with loading of

completion

AAA repair in the e

istically signiof the no stat

procedure or in the recovery room. Epidural analge-

sics were discontinued

decreased trend in pulmonary complications in the

upon return of gastrointesti-

hich time the patient was able to 

epidural group (21% vs.46 % in epidural vs. control

group, n=0.05). There was no difference in the

s. In the control group, pa-

PCA (patient controlled anesthe-

he appliance discontinued when

resumed.

amount of time for return of gastrointestinal func-

tion (epidural 3.8 � 0.7 days, control 4.0 � 1.2

days; p = NS). The overall hospital stay was similar

between th

oints. Medical records were ana-

ination of length of postoperative

lation

e two groups. The relative risk of devel-

oping pulmonary complications following elective

AAA repair in the absence of epidural analgesia

, number of days in the in-

it (ICU)

pulmo-

ns, such

was 2.2.

Table 1

Patient demographics

Chara
ged

spiratory

intuba-

cteristics epidural control p value

ts with

, under-

Age (years) 67.2  1.0 67.5  1.8 NS

Tobacco (packs-years) 57.6  6.5 65.3  6.3 NS

AAA diameter (cm) 6.5  0.3 6.2  0.5 NS

FEV /FVC1 51  2.7 49.7  2.1 NS

PCO2 (mmHg) 38.3  0.7 39.9  1.9 NS

eritoneal

the strict 

is

Table 2

Postoperative pulmonary complications after AAA repair

Complications
Epidural

(n = 78)

Control

(n = 41)
p value

Pneumonia
st

6 (7.69%) 5 (12.1%) NS
frame specified as

fined
Bronchospasm 7 (8.97%) 5 (12.1%) NS

by the PFT parame-

ters. The study group

included those who re-

ceived postoperative pain

management with epidu-

ral analgesics (n=78) and 

the control group was

comprised of patients

whos

Respiratory failure necessitating intubation 0 2 (4.87%) NS

Atelectasis 3 (3.84%) 4 (9.75%) NS

Prolonged mechanical ventilation (>72 h) 0 3 (7.31%) 0.05

Postoperative oxygen dependency 0 0 NS

Table 3

tient primary endpointsPa

e pain management

was treated with either

PCA or other methods of

delivering intravenous

opioids (n=41). There

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

epidural control p value

No. days of mechanical ventil;ation 0.4  0.2 2.5  1.0 < 0.05 

No. days in ICU 2.5  0.3 4.3  1.3 < 0.05 

Length of stay (days) 12.1  1.4 15.2  3.1 NS

Pulmonary complications

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

16/78

 (21 %)

19/41

(46%)
0.05
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revalence among these

patie

ry disease [12]. In addition, smokers have

also

pite of these various reports which

doc

a tot

How

Cunningham and colleagues initially evaluated

nalyzed the effect of epidural analgesia

ics during AAA re-

pai

n contrib-

utin o

larly supported the

ben

ical ventilation duration and length of ICU

are specific to the 

epidu

ith fewer

over

pproach in 

redu

le relaxation, which avoided large doses of

syste

analgesia is beneficial is beneficial in patients with 

COPD undergoing open AAA repair, as evidenced

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 p

nts, 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

pulmona

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 s

umented 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,

al 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 FEV1:

FVC ratio being 51 and 52% respectively.

ever, 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.

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 a

on intraoperative hemodynam

r as well as the postoperative pain management

[16-18]. The authors believe that a consensus exists

in the literature for the role of epidurals i

g t a more stable operative course and less

postoperative respiratory mechanics [16, 18-21].

The findings from our study simi

eficial role of epidural analgesia in patients with 

COPD undergoing aortic aneurysmorraphy, as evi-

denced by a significant reduction in postoperative

mechan

stay. Potential complications that

ral catheter placement that include postopera-

tive hypotension, insertion site infection, and neuro-

logical sequelae 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 w

all 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 a

cing 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 

musc

mic narcotics and thus permitted adequate

respiratory performance by the diaphragm and

accessory respiratory muscle [15]. 

In conclusion, our results suggest that epidural
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by the reduced ICU length of stay and shortened

duration of mechanical ventilation. Ou

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 w

surgery.
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jkovic, D. Rancic

S IT INDICATED TO DETECT 
E OF SYMPTOMATIC LIMB
A ?
 Center Nis, Nis 

 Disease “Dedinje”

slavia

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 bruit based oncharacteristics of asymptomatic carotid

physical examination and color-flow duplex sc asymptomatic carotid artery diseaseanning. We screened

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 w th carotid bruit (results were consideredas associated wi

significant if p<0,05). Probability that CAS 60% flin uenced 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

esions are important causative factor in 

nheralded stroke. Two factors are particularly

portant: 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-

ce) and collateral pathways 17 . Asymptomatic

carotid stenosis will progress to symptomatic within

the mean time 3 to 4 years. The frequency of com-

ficant 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

stenotic or occlusive lesions in patients with no

signs or symptoms of cerebrovascular disease 9 .

pleted stroke in asymptomatic patients with

haemodinamicaly signi

L

u

im

fa
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 ACST – Asympto-

atic Carotid Surgery Trial, which will try to an-

car

the need for successf

of atheroscrerotic

imposed. The significance of early de

flected in the fact that both doctor and patient are

aware of presen

modification whi

(arterial hyperten

hypercoagulable

started (antithrom

antioxidants).

Early detection

ene

1. As accidental findings

ltation of caroti

2

se

prospective, randomized study

m

swer the question: which soft or heterogen plaque

with more than 25 % eholucent material indicates 

otid endarterectomy 9 .

Taking into account results of all these studies,

ul and efficient early detection

carotid stenosis has been

tection is

re

ce of the disease. Risk factors

ch can be managed is possible

sion, diabetes mellitus, smoking,

states). Medical treatment can be 

bocit agents, hypolipemic drugs,

 of carotid artery disease in

g ral 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

during the routine auscu d arteries, or 

. Within the framework of screening program in

gh-riarch of carotid stenosis in hi sk patients.

Carotid bruits are caused by

i a sy for the

p n ed murmur of

v c ste s from t

a lence of tid stenosis.

H ally heard b rally n

a ns in the neck. Bruits o ating e

c d in t ec an y

b ns c e r

w murmurs: venous hums, a ,

h re not so rare. Th s the n

w atien h

m ar labo ory for

f

reliabl dicat f

s s. App mately 60%

o ve some carotid d :

o nts with bruit

h d se Of all

p cally significant

s s 3 .

ence of a carotid brui most -

t cardial infarction, no n ipsilateral

s fore, carotid bruit sho alert t -

a generalized atherosclerotic disease (espe-

cially coronary artery disease) not just carotid artery 

disease.

F THE STUDY

haracteristics of 

based on physical

and color-flow duplex scanning.

3. Do answer the question, whether limiting

emities at the vascular

depa

ope

emb gic

an were

pe

id ar s performed

a stet ope bel  a 

he pati reclin s

s and hi breath  in

oratory n-i ve

r cause of br an

y disea

on was carried th

e frequency asymp ic

stenosis in patients wi thero tic

wer ex ities. Color

reveals: Sev of

spectral

ased on ACAS criterion nd 2. P aque

cteristics (using ode) ue

rface characteristics.

rding to Gray Weale classification there are

 carotid plaque pes: pid

ent with thin echogenic cap), II lip us

tially echolucent), III lipid

(dom antly echogenic) and type IV fibrous

(hom

 flow dist

s ea

urb esanc

n the carotid artery. It is not

hysician to distinguish the tra

lway

ittsm

noalvular disease (aorti

rbu

is)

c o

tha

ssociated with the tu

rmurs are usu

ar

eart mu

io

ilate and i

ll posit rigin

he n

in th

d maarotid artery are usually hear

er conditio

k

pe unilateral. Oth

ith mid cervical

an b esented

nemia

yperthy

hy phy

reosis, a at i reaso

t witsician subsequently will refer p

id cervical bruit to the vascul

urther evalu

rat

ation.

Carotid bruit is not

evere carotid artery stenosi

e in ors o

roxi

f patients with bruit ha

nly 35% of patie

isease

have

aemodynamically significant

atients with haemodynami

tenosis, only 50% have bruit

isea .

The pres t is predic

ive of myo t a

troke. There uld he ex

miner to

THE AIM O

1. Determine the frequency of asymptomatic

carotid bruit in patients with atherosclerotic

occlusive disease of the lower extremities,

2. To establish c

asymptomatic carotid bruit

examination

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

atherosclerotic occlusivepatients treated for with

disease of the lower extr

rtment 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

e.g.rated for acute peripheral vascular disease (

oli, acute thrombosis). In all patients angiolo

ic exad angio – neurolog

rformed.

mination

Auscultation of carot

in a uniform manner using

teries wa

hosc

ent

l in

ing, hiquiet environment with t

neck extended 30 degree

inspi

s held

ration. Further lab

investigations excluded othe

, no nvasi

uit th

that one originating from carotid a

The primary examinati

rter se.

out wi

the aim of detecting th of

th a

tomat

carotid sclero

occlusive disease of the lo trem

Doppler duplex scans 1. erity

stenosis in percentage (Doppler signal and 

analysis b ), a l

morphology chara  B-m : plaq

structure and plaque su

Acco

four different ty I li

(echoluc ofibro

(substan fibro

in

ogenous echogenic) 8 .

Following primary and before secondary ex-

amination two groups of patients were defined: the
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ty that different factors independently

influ

ficant if 

p < 0

led that in 40 patients carotid bruits were 

detected

all but two patients punctum

maxi

eristics were tabulated in the

table

bruitexamined 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, ²

test. Probabili

enced the presence of carotid artery stenosis is

estimated with multivariate logistic regression

analysis. The results were considered signi

.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 revea

bilaterally (71,9%), in 16 (28.1%)

unilaterally, with prevalence of right side, in 62.5%

of patients. In

mum 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 charact

1.

Table 1.

Asymptomatic carotid bruit characteristics in 57

patients (114 carotid arteries)

Quality

of the bruit

Number of

auscultatedcarotid

arteries

Percentage

(%)

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

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 

Asymptomatic carotid bruitCarotid artery 

Present Absent Total

Bilateral< 60% 22 47 69

Unilateral >/= 60% 17 3 20

Bilateral >/= 60% 18 2 20

TOTAL 57 52 109

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.

lated to quality of the bruit

ery diameter stenosis 

Carotid artery diameter sten

Car

osis re

otid artQuality of

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 s

 low mortality and morbidity rate (0 –

e

.

-

tients with high risk for signifi

ant asymptomatic carotid artery stenosis 2,14,18 .

This

f the 225 patients who un-

derw t infrainguinal bypass surgery had a carotid

f

50% or greater had no bruit d

similar results. Of 109 ia

asymptomatic carotid bru 7

(52.29%). Almost in 70% or

rough bruit was detected on o-

matic carotid bruit is signifi

atherosclerotic occlusive dis

tremities estimated by univ

e

symptomatic carotid bruit is unreliable and

ineff

o

.

4.

with specificity of 56%. 

5.

Correspondance to: Dr Zoran S. Rancic, MD, PhD, Un

Taskovica Street, 18000 Nis, Yugoslavia, e-mail address: zo

everity and plaque characteristics is 5 – 18%

13,16 . On the other hand, vascular surgeons per-

form carotid endarterectomy for asymptomatic

stenosis with

3 %) 4,12 . Two large multicentric prospectiv

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 pa -

c

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%) o

en

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 o

7 .. Our study reveale

 patients with limb ishaem

it was present in 5

of patients moderate

 both sides. Asympt

cantly associated with

ease of the lower ex-

ariate and multivariate

analysis. However, sensitivity (to reveal the exist-

ing disease) was 67 %, and specificity (nor disease

was pres nt, or bruit was detected) was 56 %. Ac-

cording to this limiting screening of asymptomatic

carotid artery stenosis in the subgroup of patients

with a

ective. 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 f 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

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%,

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.

iversity Surgical Clinic, Clinical Center, 48 Brace 

rancic@bankerinter.net
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Samokhvalov I.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,

The experience of management of 79 injured with

n clinic of military-field surgery of 

ilitary Medical Academy in period with 1977 for 2001. 

he m

Russia

damages of 105 neck blood vessels is studied. Injured

were on treatment i

M

T ain 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

, ,

.
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hernaya N.R,Troitskiy A.V., Habazov R.I., C

,Lisenko E.R., Griaznov O.G. Orehov P.Y.,

Pa sin P.Y., Malutina E.D., Zaitsev M.V.

THE FIRST EXPERIENCE USING A 

D ePTFE ENDOPROSTHESIS 

"HEMOBAHN"

Moscow, Russia

erwent

ndoluminal treatment of ePTFE endoprosthesis . First

ter catheter  recanalisation

of

side. Second patient   was 

ope

n femoral artery). Third was  endoluminal

trea

ed by

vas

pati

hn endoprothesis is safe, efficient

and n

sele

anevrism, occlusion of iliac and 

femoral artries. 

Correspondence: sx83@aha.ru

9.

- .

.

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 und

e

case was endograft plasment af

common right iliac artery in combination with PTA 

and stenting of the opposite

rated for long calcified high grade stenoses of

femoral artery (combined with open patch plastic of

commo

tment of anevrism of procsimal  anastomosis of ileo-

femoral lavsan graft 7 year after surgical treatment in

high risk patient. All procedures were perform

cular surgeons experienced in  rentgenosurgery. All

initial procedures were  successful  carried out in all

ents.

Conclussion: Endoluminal treatment using

Hemobahn and Viaba

minimally invasive alternative to open surgery i

ctive cases.

Key words: Endovascular Hemobahn and Viabahn

endoprosthesis, iliac 
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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

,

 ( -

 0.256  0.912, ).

,

-

.

.

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, spon ylites.

Correspondence: medinform@yandex.ru
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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.

Correspondence: leobaj@mail.tps.uz
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rivohizhina O.V. 
THE VALUE OF PREOPERATIVE

RADIOLOGIAL REPORTS ON MITRAL-

TRICUSPID VALVES

burg State Electronikal Un N 4  – . -

20%, 32%, 35%  19%.

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%, 

1. . . -

.— .: , 2002.—300 .

2. . ., . . -

-

- -

-  // 

 - , . . ., . . -
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Saint-Petersburg State University

Saint-Petersburg, Russia

The experiments were made on isolated preparations

of rat diaphragm (which express 1- and 2-isoform of 

Na,K-ATPase) and purified Na,K-ATPase from lamb

kidney ( 1-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 2-isoform of the Na,K-

ATPase. In the presence of 100 nM acetylcholine effi-

cacy of ouabain which inhibits 2-iso

ponent increases by an order of magnitude (~10 nM). 

This method is considered to be convenient physiological

assay for testing cardiac glycosides which selectively

inhibit 2-isoform of the Na,K-ATPase – a major regula-

tor of calcium balance in cardiac muscle.
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