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Dear Colleagues!

It is with pleasure that we welcome you to the "The Third International Scientific Teleconference:
“Cardiovascular Surgery and Angiology - 2005". There are 16 reports from 6 countries: Russia, Germany, Bul-
garia, Albania, Belarus and Ukraine are presented in our conference. During the conference a wide spectrum of
topics will be reported. The variety of discuss problems will range from Pathological physiology of atherosclerosis
to the surgery of heart diseases. We foresee this conference to be an annual event, and in December 2006, we will
meet again to summarize again the results of our scientific research.

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

Veaoicaemvie xonneau!

Mui paowvr npusemcmeosame Bac na Tpemeii exce200H0U MexHcOyHAPOOHOU HAYUHO-NPAKMUYECKOU KOHGe-
penyuu "Cepoeuno-cocyoucmas xupypeusa u aneuonozusi - 2005". Ha xongepenyuu npeocmasneno 16 pabom u3z 6
cmpan: Poccuu, I'epmanuu, boneapuu, Anbanuu, Yxpaunsl, bearapycu. Cnexmp npedcmasieHHbIX 00KIA008 — Om
namogu3uoI02UU aMepoCKIepo3a 00 COBPEMEHHBIX MEMOO08 XUPYPUUECKO20 JleueHus NopoKog cepoya. Mol Halde-
emcs, umo 6 oexaope 2006 200a mbi cCHO8A 6CMPEMUMCSL, YMOObL NOOBECMU UMOU HAWUX HAYUHBIX UCCTIe008AHUIL.

Ilpeoceoamens Opexomumema Konghepenyuu
o.m.1. [Imumpuii Huxonaesuu Agonun

ORGANIZING COMMITTEE

Dr. D.Afonin MD, PhD Saint-Petersburg, Russia
Prof. V.Knyazhev MD, PhD Varna, Bulgaria
Prof. L.Lebedev MD, PhD Saint-Petersburg, Russia
Prof. D.Novitzky, MD Tampa, USA
Prof. A.E.Schifler MD, PhD Ulm, Germany

BCE MATEPUANbI KOH®EPEHLUWUN NPEOCTABIEHbI HA CAUTE
ALL MATERIALS OF CONFERENCE ARE SUBMITTED ON THE SITE

WWW. surgeryserver.com

YeTBepTasa mexayHapoaHasi Hay4yHoO-NpakTuyeckasa gucTaHUMOHHasa KOoHdepeHUuus
"Ceppae4yHo-cocyaucTasa Xupyprusi u aHruornorus - 2006
cocTtouTcs B gekabpe 2006 roaga

The Fourth International Scientific Teleconference:

Cardiovascular Surgery and Angiology 2006
will be held in December 2006

E-Mail: medinform@yandex.1V
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T.A.EnkuHa, I.O.MNeHnHa

XAPAKTEPUCTUKA MLLEMWYECKUX UHCYNIBTOB
Y XXUTENEW PECNYBJIMKU KOMU

TI'V PK «Komu pecnybnukanckas donvuuyay, Komu gpunuan KI'MA
Cuixmuwiskap, Poccus

AHHOTANMSA

B ycioBusiX peaHMMAalMIOHHOTO M HEBPOJIOTHYECKOTO OTHCNCHUH METOJOM CIUIOLIHOTO HCCIIEIOBaHUS
HaMU ObUTH M3Y4YEHBI JIaHHBIE 000 BCEX MAMEHTAaX, FOCIUTAIN3UPOBABIIMXCS B CTAMOHAP 110 MOBOMY MIle-
MHYECKOro MHCynbTa B TedeHue 2005 roma. ['pymnma oGciiefoBaHHBIX MAIMEHTOB BKIIFOYAia 33 delloBeKa,
oboero mona (20 myxuuH, 13 xeHmuH) B Bo3pacte oT 31 10 77 neT. BrIpaKeHHOCTh HEBPOJIOTUYECKOTO Jie-
¢uLUTa y MalMeHTOB 3aBUCHT HE TOJIBKO OT Pa3MEPOB, HO U OT JIOKAJIM3ALUK o4ara uiieMun. B 60oabIImHCTBE
paccmaTpuBaeMbIX ciaydaeB (79%) mpHUMHON MHCYIbTa, OBUIO aT€POCKIEPOTHUECKOE MOPAKEHUE COCYIOB.
BeIpaXeHHOCTb JIETIPEecCHuyl 3aBUCHUT OT CTEIICHH HEBPOJIOrMYecKoro neduuuta, HO ee (OpMHPOBAHUE BO3-
MOXHO TOJIBKO TIPH JIOCTATOYHO COXPAHHBIX KOTHUTHBHBIX (DYHKIUSX.

KuiroueBble cjI0Ba: WIIEMHYECKUH MHCYIIBT, ACMPECCHs, KOTHUTHBHBINA Ae(UIHT, aTepockiepos, PecrybOnrka

Komu .

3abosieBaHusl CEPACYHO-COCYIUCTON CHCTEMBI 3aHHMa-
IOT TIEPBOE€ MECTO CpPeay NMPUYUH CMEPTHOCTH, OIepexast
CMEpTh OT aBapHil M paka B HHIYCTPHAIbHO-PA3BUTHIX
cTpanax. B Bospacte 10 45 net yactora cocrasiuseT 0,3%, B
45-65 cBeimie 8% u crapie 65 aet - ot 20% u BbllIe (TATAsA
yacth). Exkeromnas vactota WH(apKTa MO3ra COCTaBIISCT
2,7% (mns myxuuH) U 2,1% (s sxeHmuH) [2, 4]. B mo-
clefHee BpeMsi OoTMedaercss OypHoe pasBHTHE 3HAaHUH 00
WHCYJbTaX: BHEIPAIOTCS Oe30mMacHble W BBHICOKO MH(pOpMa-
THBHBIE METOJMKH MCCJIEJOBaHUs COCY/I0B MO3Tra, LIHPOKO
W3y4aloTCsl HOBbIE METOABI JieueHus. [Ipu aToM Heobxoxu-
MO YYHUTBIBaTh, YTO TOCIUTAIN3HPYIOTCS, B OCHOBHOM,
MAaIUEHTH C TSHKENNBIM TeUSHHEM HHCYJIbTa, I09TOMY 4acTh
GONBHBIX ¢ HEOONBIIMMHM KOPKOBBIMH M CTBOJIOBBIMH HH-
(apkTaMyl He NONAJAIOT B CTALMOHAP, 2 HEKOTOPbIE U3 HUX
U BOBCE «BBINAZAOT» U3 MOJIsI 3pEHUs] HEBPOJIOroB[2, 6].

Llenplo HacTosimed paboOTHI OBUIO HCCIIEOBAHUE OCO-
OGeHHOCTeH KIMHUYECKOTO TEUESHHS UIIEMUYECKOr0 HHCYIIb-
Ta y xuteneit Pecybnmukn Komu. Panee mogo6Hoe uccie-
JIOBaHHME B PECIyOJMKE HE MPOBOAMIOCH. B TeueHue mno-
CJISIIHMX IIATH JIET B PECIyOIMKAHCKOM HEBPOJIOIHYECKOM
OTZACJICHUN HAXOIWJIOCh Ha JICYCHHH HE MEHee IBYXCOT
MAalUeHTOB C JAWArHO30M OCTPOE HapyNIEeHHE MO3TOBOTO
kpoBooOpamenus (OHMK) mo mmemundeckomy Tumy, w3
HHUX He MeHee 15% - ¢ moBTopHbIM HiemudeckumM OHMK.

B ycnoBusX peaHMMALMOHHOTO ¥ HEBPOJIOTHYECKOIO
otnencuuii Komu pecryOiukaHCKOil OGONBHHUIBI METOIOM
CIUIOIIHOTO HCCIJICOBAaHUSI HaMU OBUIM HM3y4YCHBI JaHHBIC
000 BCex MalMeHTaX, FOCIHTAIN3UPOBABLINXCS B CTAI[HO-
Hap IO MOBOJY WIIEMHYECKOro WHCynbTa B TeueHue 2005
roja. Mbl OLICHUBAJIM CTENICHb HEBPOJIOIHYECKOTO Je(HIH-
Ta B 3aBUCUMOCTH OT pPa3MepOB U JIOKAJIM3ALMK O4ara rmopa-
JKEHUs, @ TaKXKe BBIPAYKEHHOCTH JETIPECCUH, KOTHUTHBHBIX
paccTpoicTB y NaHHOH rpynms! 6onbHBIX. Hapsmy ¢ oObra-
HBIM HEBPOJIOTUYECKMM 00CIIeIOBaHHEM /Il 0ObEKTHBU3A-
LMY OLICHKH HEBPOJIOTHYECKOTO Ae(UINTA HAMU HCIIOIb30-
BQJINCh CTaHJAPTHBIC OLICHOYHbIe HIKajbl: CKaHIMHABCKas
mikana (Skandinavian Stroke Group, 1985 r.), mkana Or-
gogonzo J. M., mkana NIH (Adams H. P., Biller J., 1989
r.), mkana Bartel D. W., 1965 1. [2, 7]. BeipasxkeHHOCTB
KOIHUTHBHBIX HapyIICHHUI OLIEHUBANACH 110 KPATKOMU ILIKaje
OLICHKH IICUXHYecKoro craryca (mini-mental) [3, 8]. Bripa-
KEHHOCTb JENPecCUH - 110 CTAaHJApTHBIM  MIKanam
(onpocuuk CES-D) [1]. [TanenTaM NpoBOAWIHCEH 00IIHE
KIMHUYECKHE HMCCIENOBAHUS, M3y4YaJIUCh HX OMOXHMHYE-
CKHE MOKa3aTelu W JUMUIHBIH npoduis. Becem GonbHBIM

NPOBOJMIACH MarHUTHO-pe3oHaHcHast Tomorpadus (MPT)
TOJIOBHOTO Mo3ra, 4actd u3 HuXx — MPT - anrumorpadus
COCYZIOB TOJIOBHOTO MO3ra. JlJIsi OIEHKH KPOBOTOKA TaKKe
UCIIONB30BANOCh YIBTPa3BYKOBOE JoMIuieporpaduueckoe
HCCIIeI0OBaHUE COCYIOB TOJIOBHI U 1IeH [5, 6].

I'pynna oOcnenoBaHHBIX MALMEHTOB BKIouYana 33 de-
JoBeka, oboero mnoia (20 My>x4uH, 13 KEHIIUH) B BO3pacTe
or 31 nmo 77 net. B 28-Mu ciaydasx AuarHo3 OCTPOTrO Ha-
PYLICHUs] MO3TOBOTO KpPOBOOOpamieHUs OBbLT yCTAaHOBJICH
cpasy ke, U JedeHue ObLIO HayaTo B MepBble 4yachl. B 4-x
CJIy4asiX AUarHo3 ObUT BBICTABJICH PETPOCIEKTHBHO, U Jieue-
HHe ObUIO Hauyaro mo3ke (depes 14 mmeit). Y 10-tu geno-
BEK OCTpOE HapyIIeHHE MO3TOBOr0 KPOBOOOpAIIECHUS HIIe-
MHYECKOTO THIAa OBIIO 3aUKCHPOBAaHO B BepTeOpobasu-
JsipHOM Oacceiine, y 10-tu — B OacceiiHe cpeaHeil MO3roBoi
aptepuu cieBa, y 11-tu — B OacceiiHe cpeqHell MO3TOBOM
apTepuu crpasa. B 2-x ciyyasx BU3yalM3HpOBaTh o4ar He
yaJIOCh, IUAarHO3 OBLI yCTAHOBJIEH KIMHIMYECKH.

Yucno 6annoB, HaOpaHHBIX MAEHTaMHU MIPU OAJUTEHON
oreHke mo CKaHIMHABCKOMW IKaJie, COCTABUIIO OT 8-MH JI0
60-Tu, B OONBIIMHCTBE cCiydaeB — y 67% OonbHBIX — 30
0a)sI0B M BhILIE ITPU HOpME 60, 4TO COOTBETCTBYET YMEPEH-
HOMY HEBPOJIOTHIECKOMY ACQUIUTY. DTH pPe3yIbTaThl MOA-
TBEPXKIAIOTCS TaKKe [JaHHBIMU HCCIEHOBAHHS COCTOSHHUS
MALUEHTOB MPH MOMOIIM APYTUX MKald. Tak, MpU OIEHKe
no mxkane Orgogozo J. M. obuiee umcio 6amios, HabpaH-
HBIX MalKeHTaMu, kojebanock ot 10 10 80 Oayios, B cpen-
HeM coctaBisis 47 OamnoB. bamipHas OleHKa MO IIKaie
NIH pana xonebanus ot 3 1o 17 6amioB, a ucciaemIoBaHUe
o mkane Bartel D. W., 1965 r. — ot 25 mo 100 6amios, npu
stoM 14 u3 33-x GonbHbIX (45%) Habpamu Gonee 70-Tu
6aioB.

M3yuyeHne KOTHUTHBHBIX HApyIICHUH IIpH THOMOIII
KpaTKOU IIKaJIbl OIEHKH NCHXWYECKOT0 CTaTyca MOKa3allo,
49T0 0obmIee Ynciio HabpaHHBIX OayioB KoJeONeTcs y marm-
€HTOB B MIMPOKUX mpenenax or 0 mo 28-mu OamnoB (mpu
9TOM MEHBLINI 0al COOTBETCTBYET Oojiee rpyObIM KOTHH-
THUBHBIM HapyLICHHUSIM), COCTABJIss, B cpenHeM, 18 Gasos.
Uccnenoanue penpeccun no mkane CES-D BeisiBuio y 5-
TH GONBHBIX NMPHU3HAKH YMEPEHHOH AENPECCHH, y IBYX Ma-
LUEHTOK - Tsbkenoil. [lpu aToM Bce OosbHBIC ¢ Aenpeccus-
MM UMEJH BBICOKHMH 0ajll [0 IIKaye OLEHKH ICHXUYECKOTo
cTaryca

W3yuenue pe3ynbTaToB OMOXUMHUYECKHX HCCIICOBAHUM
T0Ka3aJI0, 9TO HapyIICHHS JIUIHIHOTO 0OMEHA BBIIBILSUINCH
Tonbko y 12-Tu marmentoB (36% o06cnenoBaHHBIX), MPU

The Third International Scientific Teleconference: Cardiovascular Surgery and Angiology - 2005
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9TOM HamOoJiee YacTO BCTPEYAIHCh 2a M 20 THIIBI JUCIHITUAC-
muu. MHTEpecHo, 4To MO pe3ynbTaTaM yJIbTPa3ByKOBOTO JOI-
ieporpadguyeckoro uccaeJ0BaHus, BBIIOIHEHHOTO 24-M Manu-
€HTaM, NPU3HAKN aTePOCKIEPOTHYECKOTO MOPaKEHUsSI apTepHH,
MIUTAIONIUX TOJIOBHOI MO3T, ObIIM OOHapy»keHbl y 19-TH maru-
eHToB (79%). W3 HHX NpU3HAKH BBIPAXKEHHOTO IOPAKCHUS
apTepuii ObIIM BBIABICHHI Y 25%, MPU3HAKH YMEPEHHOTO MOpa-
xeHus aprepuil —y 50%, B oCTalbHBIX ClIydyasX OTMEUEHO Ha-
YaJbHOE IIOPaKEHUE OSKCTPAaKpaHHAIBHBIX apTepuil. Kpome
Toro, y 13-tm manmenTtoB (39%) BBIABIEHA MATOJIOTMYECKast
H3BUTOCTh II03BOHOYHEIX aprepuil. Hu y oxgHoro GomsHOTO He
OBLIO BBISIBICHO TeMOJMHAMUYECKN 3HAYMMOH OKKIIO3MH BHYT-
peHHel coHHOH apTepuu, XOTs B 12-TH ciydasx Obla oOHapy-
JKEHa «CHUMIITOMHAs» I'eTeporeHHas OJislika B roMojarepaib-
HOW BHYTpEHHEH COHHOI apTepuu (BeposiTHEE BCETO, HHCYJIBT Y
9THX OONBHBIX MpOTEKal IO THIy ateposmbommu). Ipu smek-
TposHIedanorpaduu, npousBeneHHoH 21-my OompHOMY, ¥ 13-
TH TanueHToB (62%) 3aperHCTPHPOBAHBl W3MEHEHUS, BbIpa-
xarorecs: B auddy3Hoi ne3opraHn3anuy OHOPUTMUKH MO3ra,
YIUIOIEHUH WIH OTCYTCTBHM anbga-putma. Mcronb3oBaHue
HeWpoBHU3yann3anuy (MarHUTHO-PE3OHAHCHAsE TOMOTpagus)
BBLIBIIIO Tatojyoruto y 31 manuenta. [Ipu atom y 21-ro 6omb-
Horo (64%) BeisiBIEHO IU((DY3HO-04aroBOE MOPaXKEHHE TOIOB-
HOTO MO3ra, y 25-TH manueHToB (75%) Ol OTMEUEHBI MpH-
3HaKM rugpounedanuu, y 15-TH M3 HUX - NPHU3HAKH aTpoduu
BEIleCTBAa TOJOBHOro Mo3ra. Tawxke y 12-Tm obGcieoBaHHBIX
(36%) BBIIBIEHO KPYITHOOYAroBO€ IOpPaKCHHE BEIIECTBA TI'O-
JIOBHOTO MO3Ta, TPHYEM pa3Mephl OYaroB BAapPbUPOBAIH OT
30x40 MM 10 90x68 MMm.

ComnocraBiieHHE Pe3yJbTaTOB OaJUIbHOTO HCCIENOBaHUS C
JTAHHBIMU HEHPOBHU3YyaM3alliy ITOKA3bIBAET, YTO IPyOble KOTHU-
THBHBIC HapyIICHUS HAOJIIONAINCE HAMH, B OCHOBHOM, y 0O0JIb-
HBIX C SBICHWSAMH aTpo(UH BEIIEeCTBA TI'OJOBHOTO Mo3ra (I0
nmanHeiM MPT), a Taioke y JMIl ¢ OOLIMPHBIM O4aroBBIM IOpa-
)keHneM. Tak, y 00CIeZI0BaHHOTO HaMK OOJIBHOTO C OOIIHPHBIM
(o pesynsratam MPT) ouarom B jieBOi BUCOYHOI M TEMEHHOM
00J1acTsAX JOMUHAHTHOTO HOJIyMIApust ObLI OTMEUYEH BBIPAXKEH-
HBIIl KOTHUTUBHBIA JeUIUT (JE30pHHTHPOBAH B MPOCTPAHCT-
BE€, COOCTBEHHOH JMYHOCTH, MMEIOTCS pPeueBble HapyIICHHUS,
paccTpoeHO BHUMaHHe). KOTrHUTHBHBIC HapyIIEHHS y 3TOrO
MAlMeHTa HE CONPOBOXKAAINCH BBIPAKCHHBIMU HEBPOJIOTHYE-
CKHMHU PaccTpoicTBaMHU (HaMH OTMEYEHBI TOJBKO JIETKHE WyB-
CTBHUTEIBbHBIC HAPYIICHHUs, He OBLIO BBISABICHO NApe30B, OOIb-
HOW uMeln BbICOKHI Oamn mo CKaHAWHABCKON M Op. IIKajiam).
BeposTHO, B 1aHHOM CiTy4yae OoJblliee 3HaUeHUE UMella JIOKaTH-
3amys, a He pa3Mepsl ovara.

CornocraBiieHne KIMHUYECKUX TAHHBIX U PE3yJIbTaToB HeEl-
POBU3YaIIM3aIHN C Pe3yIbTaTaMHU OIEHKH JIETIPECCHH TI0 IIKaje
CES-D cBHAETENBCTBYET O TOM, UTO BEPOSTHO, BEIPAXKEHHOCTh
HEBPOJIOTMYECKOro Ae(eKTa M BIMACT Ha BBIPAXKEHHOCTh Jie-
npeccun. Tak, OOJIBHAsI ¢ TSDKEJIOH, 10 pe3yibTaTaM OayIbHOW
OLICHKH, JEIpEecCHeil MMella BBIPaXXCHHBIH HEBPOJIOTHMYECKHH
nedunuT: TayOokuit remumape3 (oneHka rmo CkaHIWHABCKOH
mKane 6 OamioB), KPyIMHOOYAaroBO€ IOPaKCHHE TOJOBHOTO
mo3ra no naHaeiM MPT (90x68 mMm) ¢ jokanu3anueld ovara B

T.A.Elkina, G.O.Penina

HEJIOMUHAHTHOM (mpaBoM) momymapun. OTMETHM, YTO TIpH
JIOKAJIM3aL{K 04ara B JOMUHAHTHOM TNOTyIIApHU JETPECCHs He
ObIBacT BbIpakeHHOW. Tak, mox HamuM HaOJIOACHHEM HaxXo-
IUTCS OOJIBHOW, Y KOTOPOTO IIOCJIE HEPEeHECEHHOTO OCTPOro
HapyLIEHUs MO3TOBOTO KPOBOOOpAIIEHHUs B JIEBOM KapOTUIHOM
OacceifHe (IOMHMHAHTHOE TIONyIIapHe) pa3BWiIach >HGOPHs,
CHHM3MJIACh KPUTHKA K CBOEMY COCTOSTHHIO.

Taxkum 00pa3zoM, pe3ynbTaThl HAIIETO HCCIEIOBAHUS IMOKa-
3bIBAIOT, YTO BBIPAKEHHOCTh HEBPOJOTHMUYECKOro neduuura y
MAIUEHTOB, MEPEHECIINX HIIEMHYECKHH HHCYNBT, 3aBHCHT HE
TOJIBKO OT Pa3MepoB, HO, B OOJIBIIECH CTEIEHH, OT JIOKAJIH3aIHN
ouara WIIEMHH. B GONBIINHCTBE paccMaTPHBAEMBIX CITydaeB
(79%) npuumHOM, MpUBEAUIEH K Pa3BUTHIO HHCYNBTA, OBLIO
aTePOCKIEPOTHUECKOE MOPaKEHNE COCYNOB (110 AHHBIM YJIbT-
Pa3ByKOBO# Homrurieporpaguu U1 OGHOXMMHYECKOTO HCCIIEN0Ba-
Hust). CTeneHb BRIPaXKEHHOCTH aTePOCKIEPOTHYECKOrO Topaske-
HUS apTepUil He BCETZa KOPPENHpyeT ¢ Ja0OpaTOPHBIMHU JaH-
HBIMH (TIpY HOPMaJbHBIX T1a0OpPaTOPHBIX MOKA3aTENsAX y 4acTu
OOJILHBIX UMEIHCh MPU3HAKU YMEPEHHO BBIPA)KEHHOTO U BBIPa-
JKEHHOTO MopakeHus apTepuii). [lo HamIMM TaHHBIM, BBIPaXKEH-
HOCTb JEIPECCHU 3aBHCHUT OT CTEHECHU HEBPOJIOTHYECKOTO Jie-
¢unura. [Ipu aToM popmupoBaHue nePecCH BO3MOXKHO TOIb-
KO IPH JOCTAaTOYHO COXPAHHBIX KOTHUTUBHBIX (QyHKIMAX. Pet-
POCTIEKTHBHO, OIMPAsCh Ha JaHHBIE HEHPOBU3yalH3aIuu, MOXK-
HO yTBEPXKIaTh, YTO Y pPsAJa MAlUCHTOB PA3BUTHIO MHCYJIbTA
MIPeAIIECTBOBANIA  JHIE(ATONaTHs  KOPKOBO-MOAKOPKOBOTO
(PMHCBaHTepOBCKOTO) THIIA.

B nanpHeimmeM MblI IUTAaHHPYEM IIPOAOIDKUTH H3YydEHHE
STOH aKTyanbHOW NpPOOJIEMBI, MOCKOIBKY HIIEMHYECKHE WH-
CYJIBTBI «MOJIOACIOT» U YHCIIO UX PACTeT.
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The CHARACTERISTIC Of The ISCHEMIC STROKE At INHABITANTS Of KOMI REPUBLIC
SE RK «Komi republican hospitaly, Komi branch KGMA

We have analyzed the data about the patients with an ischemic stroke, who were hospitalized in the neu-
rological branches within 2005 by the method of continuous research. The group included the 33 persons (20
men, 13 women) in the age from 31 to 77 years. Expressiveness of neurological deficiency at the patients
depends not only on the sizes, but also from the localization of the center of an ischemia. The reason of the
stroke was atherosclerotic defeat of vessels in the majority of cases (79%). Expressiveness of depression de-
pends on a degree of neurological deficiency, but formation of depression is possible only at enough safe

cognitive functions.

Key words: an ischemic stroke, depression, cognitive deficiency, an atherosclerosis, Komi Republic

E-mail: penina@rol.ru

The Third International Scientific Teleconference: Cardiovascular Surgery and Angiology - 2005



Bulletin of the International Scientific Surgical Association, 2006

Vol.1, N. 1

© C.YO.Kamuaun, U.H.Kamuauna, 2005.

C.K0.KanuHuH, U.H.KanuHuHa

NATO®PU3NONOIrMYECKUE ACNEKTbI COCTOAHUA CEPOAEYHO-
COCYAUCTOU CUCTEMbI Y BOJIbHbIX C TPOPUYECKUMU A3BA-
MW HUWXKHUX KOHEYHOCTEW

Dnebdonocuyeckuil yenmp 20podckotl 60rbHuYbL Ne 17
Cubupckuil 20cyoapcmeentblli yHusepcumem Quuyueckou Kyaivmypsl U CHOpma
Owmck, Poccus

AHHOTALUA

B noxmaze npencraBiaeHsl pe3yIbTaThl HCCIIEM0BAHNS KIIMHHYIECKOTO TEUCHUS BAPUKO3HON OOJIE3HN HIXK-
HUX KOHCYHOCTEH, OCIIOKHEHHON TPO(QUUSCKUMH S3BaMH, B 3aBUCHMOCTH OT U3MEHEHHH LIEHTPAILHON U Iie-
pudeprueckoii remoauHaMuKH. Beero obcnenoBano 66 6onpHBIX. BeimeneHo 3 rpymnmbl B 3aBUCHMOCTH OT
BET€TATHBHOW PEAKIMHU CEPIIEYHO-COCYIMCTON CHCTEMBI HA OPTOCTAaTHYECKYIo 1poOy. Ha ocHoBaHuHM moiy-
YEHHBIX Pe3yJIbTaTOB BBISBICHA IPYNIIA NALEHTOB, CTPAJAIOINX TPOYUUECKUMH 3BaMU € HanboJjee TshKe-

JIBIM KIIMHUYECKUM TeueHHEM 3a00JIeBaHUSI.

KnioueBble cioBa: Bapuko3Hast 60s1e3Hb, TpopUIeCKHe SI3Bbl, YPOBEHb (DYHKIMOHHPOBAHHS, TEMOIMHAMIKA,

BETCTaTUBHAA PETYJIALMA.

AKTyaJIbHOCTb TPOOJIEMBI JIeYeHHs] OOJIBHBIX BapHKO3-
HOH 0OJIe3HBIO HIDKHUX KOHEYHOCTEH, OCIIOKHEHHOH Tpo-
(rueckuMH sS3BaMU, HE BBI3BIBACT COMHEHUH. B mocnennue
30 sieT 6obLIOE BHUMAHUE YAEISAETCS U3yUYCHHIO IAaTOTeHe-
32 TpOPUYECKUX HM3MEHEHUH MPHU XPOHUYECKON BEHO3HOH
HEJOCTaTOYHOCTH, OJJHAKO HE BCErJa 0COOCHHOCTH TEUCHUS
0oJIe3HN OOBSICHSIOTCSl CTENCHBIO IOPayKEHUs] BEHO3HOTO
pycia HIDKHAX KOHEUYHOCTeH HapyIIeHHEeM pabOThI MBIIIET-
HO-BEHO3HOH mommel. Hemoctaro4Ho BHIMaHUS yAENIAETCS
U3YYEHHIO 3TOH MaTONOrMU € MO3UIUH CUCTEMHOTO MOJXO0-
na. YpoBeHb (DYHKIIMOHMPOBAHUSI CHCTEMbI KpOBOOOparie-
HUS SIBISIETCSL PETyJIHPYeMON BENNYUHOM, ITOCTOSHCTBO
KOTOPOI MOIeP>KUBACTCS MEXaHU3MaMH PETYIISIHUN ITyTeM
M3MEHEHUs, KaK MEXCHCTEMHBIX, TaK U BHYTPUCHCTEMHBIX
B3aMOJEHCTBUI ¥ B3auMocBsize CoOCTOSHHE CHCTEMBI
OIpe/eNsieTCsl TPEeMsl BEINYMHAMH: YPOBHEM (YHKLIHOHH-
poBaHUs, (YHKIHOHAIBEHBIM PE3ePBOM M CTEIEHBIO Hapy-
IIEHHs] AJaNTHBHBIX MeXaHU3MOB. llenmbro mccienoBaHUs
CTaJI0 M3y4YeHHE OCOOCHHOCTEH TEYCHHS BapHKO3HOH 00-
JIE3HU HIDKHUX KOHEYHOCTEH, OCIOXHEHHOH TpoduyecKu-
MH $3BaMH, B 3aBUCHMOCTH OT COCTOSIHUSI CEpACYHO-
COCYIHMCTOM CUCTEMBI.

O6cneoBaHo 66 OONBHBIX C BapHKO3HOHW OOJIE3HBIO
HIOKHUX KOHEYHOCTEH, XPOHMYECKONM BEHO3HOM HENOCTa-
touHocThio 11l crenenu (5-6-i xnacc no SEAP) B Bo3pacte
ot 20 o 60 net, B TOM umcie 24 My X4YHHBI U 42 KEHIINUHBL.
[pu n3yueHun xanol MPOBOIMIACH NETalH3alMsl 00N B
HIDKHUX KOHEYHOCTSIX (XapakTep 6onu: pacnuparomasi Win
[0 XOAy BapHKO3HO TPAHC(POPMHUPOBAHHBIX BEH, CBA3b 0O-
M ¢ (QU3MYECKOH Harpy3koi, Oomm B obmactu Tpodude-
CKOM $13BBI), OT€Ka (4aCTOTa BOHUKHOBEHUS, CBS3b C (PU3U-
YeCKOM Harpy3Koi) M 4yBCTBa TSHKECTH B HIDKHHX KOHEYHO-
CTAX (YacToTa W BpeMs BO3HHKHOBEHUS, CBS3b C (hHU3MUe-
ckoit Harpyskoif). Tpoduueckne s3BBI OLEHHBAIHNCH IIO
pasmepam (ot 1 10 5 cM’; ot 5 10 10 cv® m cbime 10 cM?),
xapaktepy 0ojM B 00JacTH 53BbI, HATMYHIO NepH(OKab-
HOTO BOCTIAJICHUS, PEAKIMH SI3BEHHOTO Ipoliecca Ha IPOBO-
JMMOE JICYCHHE M XapaKTepy TedeHUs (peLuanuBUpYIOllee,
HPOrpeCcCHpYIOIIee).

DxoponmieporahuIecKyd ¢ UCIOJIB30BAHUEM amiapara
«HP Sonos-1800» u dopmynsr L.Teichotz onpenensutu
yaapHbli 06beM JieBoro sxenymouka (YO, MiI), MEUHYTHBIH
00beM kpoBooOparienust (MOK, m). OOmiee u ynenbHOe
nepugeprueckoe  comporusnenue  (OIICC,  VIICC
auH-c-cM ™), 1 aBoitHoe npomssenenue (1) paccunTeBamm
Mo OOIIENPUHATEIM MeToaukaM. MHOekc HHOTpONHOro

pe3epBa cepliiia OTpakaeT HPUPOCT CHCTOINYECKOTO apTe-
PHAIBHOTO JABJICHUS, WHJEKC XPOHOTPOITHOTO pe3epBa -
MPUPOCT YaCTOTHI CEPACUHBIX COKpameHui. Jlns oueHku
BEHO3HOIO KPOBOTOKA HIDKHMX KOHEUHOCTEH HCIOJIB30Ba-
JIOCh OyIUIEKCHOE CKaHupoBaHue Ha ammaparte HP «Sonos-
1800».

YpoBeHb (YHKIMOHUPOBAHUS CEPAECIHO-COCY THCTOI
CHCTEMBI U OIpE/eNICHHE €€ aJaNTalHOHHOTO MOTEHIHaIa
OIIPEEIISUICS ITyTeM BBIYMCICHUS HWHJICKCA (PyHKIHOHAIb-
HBIX U3MEHEHUH. [[JI1 KOJMYECTBEHHOM OLIEHKH BEreTaTuB-
HOH peryJisiiuy ceplieyHO-COCYAUCTON CHUCTEMBI B IIOKOE M
TP OPTOCTATHUYECKOH MpOoOEe HCIIONIb30Balach KapAHUOMH-
TepBajorpadgus, IO3BOJIIONIAs OICHUBATH BETETATHBHYIO
PETYJISINIO CEPACYHOrO pHUTMa. VcHomp30BalnCch HHTE-
rpajibHbIe MOKA3aTeNd CEepPAEYHOr0 PUTMA, PACCUUTAHHBIE
MO CTaTHCTUYECKUM HapameTpam: Moaa (Mo, ¢), aMIuiuTyaa
Mozbl (Amo, %), BapuannoHHbIH pasmax (AR-R, ¢) u un-
JeKC HANpsDKEHUS AaJalTHBHBIX MEXaHW3MOB OpraHH3Ma
(UH, ycn. ex.). OnieHKa akTUBHOCTH BET€TATUBHBIX 3BEHBECB
PETYJISILMN CEPASYHO-COCYAUCTON CHCTEMBI OCYIIECTBIISA-
nack 1o meroguke P.M. baesckoro.

PE3YJIbTATBI H OBCYXJIEHUE

Wunexc (yHKIMOHAIBHBIX N3MEHEHHH y BCEX MalieH-
TOB Haxonmwics B mHTepBaie oT 2,60 mo 3,10 Gamma, yro
COOTBETCTBYET HAMNPSDKEHUIO MEXaHH3MOB ajanTanuu. B
3aBHCUMOCTH OT Ipeo0OajaHus BereTaTMBHOTO TOHYcCa
CEeplIeYHO-COCYAUCTOH CHUCTEMBI, PEaKIMH IalMeHTOB C
Tpoduueckumu  s3BaMH  Ha  (QU3MYECKYI0  HArpysKy
(oproctatndeckyro mpoly) BBIICICHO 3 TPymImbL: «A», «b»
u «B»:

- rpynmna «A» - 29 6onbHbIX (44%) C THIIEPCUMMIATHKO-
TOHUYECKON peakiuel;

- rpymmna «by» - 22 6onpubIX (34%) ¢ acHMIIaTOTOHUYE-
CKOH peakuueii;

- rpymma «B» - 15 6onpHbIX (22%) ¢ HOpPMOTOHHYECKOH
peaxkuuei.

AHanM3 peakuuu CepAeYHO-COCYIUCTOH CHCTEMBI Yy
OOJIBHBIX € TPOPUYECKHMH S3BaMH HI)KHHX KOHEYHOCTEH
TI03BOJIMJI BBISIBUThH Pa3jIMuue IOKa3aTeled BEereTaTHBHOTO
TOHyca Ha (U3UUECKYIO Harpy3Ky (Tabm. 1).

IIpu aHanu3e perymsainuy cepAedHOro pUTMa y MalheH-
TOB TPYHITBI «A» B COCTOSIHUM OTHOCHTEJIBHOTO ITOKOSI CO-
CTOSIHUE  BEreTaTHBHOIO CTaTyca MOXXHO OIICHHTh Kak
BEIPAXXEHHYIO CHMIIATHKOTOHUIO C YBEJIIMUCHUEM aMILTHTY-
Isl Monsl. Bo Bpemst oprocratndeckoil mpoObl HaOmoma-
JIOCh CHW)KEHUE T'yMODPAJIbHOM M MAapacUMIIATUYECKOM aK-
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Taoauua 1.

IToxa3aTe/u BereTaTUBHOM peryJisilMi cepae4HOro puTMa y 60JIbHbBIX €
pa31M4HOli peakuueii Ha opTocTaTHYecKyl0 npody (M=m)

opraumsma (P<0,05). H3zygaembie Otansl [Moarpynma IMoarpynma | Iloarpymma
Y mauuentos rpymmnst «B» BO BpeMst opro- | IOKA3aTeId | MCCIENOBaHUS «A» (n=29) «b» (n=22) «By» (n=15)

cTaza pe3KO CHMbKANCsA cuMmmatudeckuil tomyc | Mo, ¢ Hoxoi (1) 0,85+0,03 0,84+0,03 0,81+0,08

CEpICUHO-COCYUCTOR CHCTEMBI, T.€. PE3KO Oprocrtas (2) 0,63+0,02* | 0,74+0,02*" | 0,72+0,07

YMEHbIIANach AMO, U MOBBIIIANACh AKTUBHOCTH | AMO, % TTokoi 48,7+£5,3 48,3+5,9 58,5+10,6

MapacUMIaTH4ecKoro kaHaia perymsauu (AR- OprocTa3 67,0+£8,0* 37,1£3,2%A 52,0+11,1

R), nocroBepHO yMeHbIIaNCA UHAEKC Hanpsike- | AR-R, ¢ Tokoit 0,14+0,04 0,14+0,02 0,12+0,02

HUS aJAlITUBHBIX MEXaHU3MOB OpraHu3Ma. OprocTa3 0,06+0,01* 0,27+0,04*" 0,11+0,02"
B rpynne «B» B nokoe HaOmonanach Bbl- UH, ycn.en. | Ilokoit 389+118 311£102 655+409

PaKCHHAS THIEPCHMIATHKOTOHHA 32 CYET M0~ Oprocra3s 11504282 1344+55%A 700443

BBIIICHHOW aKTHBHOCTH CHMIIATHYECKOr0 KaHa- Tpavesane. * - Pr, <0,05;

Jla PeryJisliM IO CPaBHEHUIO C MAlMEHTaMHU APrr <005

rpynn «A» U «b» U HU3KOH akTHBHOCTH Napa- ABAB T

CUMIAaTUYECKOW HEpBHOW cucreMbl. Bo Bpems Ta6auna 2.

OpPTOCTaTHUECKOH MPOOBl y MAalWEHTOB JTOH
TPYIMbl OTMEYAICs HE3HAUUTENbHBIH MPUPOCT
AKTUBHOCTH IapacUMIIATHYECKON HEPBHOW CHC-

Peakuust cepaeuyHo-cocyaucToii cucremsl B nokoe (1) u npu opronpode (2) y
NMANMEHTOB ¢ BAPMKO3HOI 00/1€3HbI0 HUKHUX KOHeuHocTel (M+m)

TEMBbI U CHI)KCHHE aKTHBHOCTH CHMITATHYCCKOM Tayacmie Sran T Dy GOMbHBIX
HEPBHOIl CHCTEMBI, YTO HECKOJBKO BBIPAaBHHBA- ) — = —
10 cuTyammo (tabm. 1). Takas peaxmas omern- | O<A3ATEIH HCCIII;J::IOBa «A» (n=29) | «b» (n=22) | «B» (n=15)
BaJlach KaKk HOPMOTOHHYECKAsL. qcc Towof (1) 7554.0 70524 78595

B sasucumoct ot pea““““6 CepICUHO- | -] Oprocras (2) | 92+5,9% 82+3,9% 8849,9
COCYJUMCTOM CHCTEMBI Ha OPTONPOOY BEISBIIS- = 2 > 2
JOCh pa3inuyhe TeMOJAMHAMHYECKHX IIOKa3are- ﬁﬁC’T or gogggmg %?iill 142 %221’1736% géig% At
neit (tabu. 2), HeCMOTpS Ha TaXUKapAUIO M CHH- PT.CT. PTOC > > >
JEHHWe YJIapHOTO ¥ MHHYTHOTO 06bheMa cepaua ﬁlﬁlg} o ggiglc/lrm géig,g giigyéll/\ ggi‘;,g
BO BCEX I'PyIIax ManydeHToB. -CT. © > > >

Haubonee BHICOKMM OKazanoch cucronmue- | AJCp, Hoxoit 103+7,6 112+7,4 105+4,7
CKOE JIMACTONMYECKOE M CpelHee apTepuanpHoe | MM PT.CT. Oprocras 88+3,8* 114+6,1" 102+2,9"
JABIICHUE B IIOKOE y HCCIIEyeMbIX C ACUMIATH- | vy o [Tokoit 61+4,9 53+9.8 5042,5
KOTOHHMYECKOH peakuued (rpynma «by), npu ’ OprocTas 4244,3* 3944 4% 35+1,6*
opTOonpoOe OHO MPHPACTANIO HE3HAUYUTEIBHO. MOK Ioxkoii 4,5+0,4 3,7+0,7 3,8+0,2
Kpowme Toro, y marueHToB 3Toi Ipymiisl B OPTO- o Oprocra3 3,9+0,5 3,2+0,4 3,0+0,1%*
CTa3e MPOMCXOJIUIIO PE3KOE CHIXKEHHE OOIIETo OIICC, TTokoit 19294220 3913+1772 2237+117
U yJIeIBbHOTO Iepr(epHIecKoro CONPOTUBICHHS | JTHH-C-CM™ Oprocra3 21524424 34844866 2726+159*
COCYZOB. VIICC, IMoxoit 975+108 2069+926 1191454

Y NalmMeHToB C THNEPCHMIATHKOTOHHYE- | yer e, Oprocras 1079+211 1835+448 1455+87*
CKOU M1 HOPMOTOHHUYECKOU IIPU aKTUBHOM OPTO- I[Ha yCILefl. Tlokoii 110i12,4 107i10,4 111i16,0
CTa3e MPOMCXOAWIIO CHIKEHHE apTepHalbHOrO Oproctas 10445.1 12646.1%*A 116+11.7
JaBIICHHSL, TIpUdeM Oosiee BEIPAXCHO B IPYNNC ip AGCC > > >
«A» (Allc cumxanoch Ha 21,4%). Ta xe TeH- % ’ > 0,09+0,15 0,03+0,01* 0,13+0,02+
JCHIMST TIPOCICIKUBACTCS. M 110 M3MEHEHHIO WH- I/fI/IP -
JIeKCa MHOTPOIHOro pesepsa cepaua. OOmee u AAI[:Z o 0.2540.10 0.09+40.02* 0.06-0.02*
yIeiapHOe  TepudepHvecKoe  COMPOTHBIICHHE ’ ’ ’ ’ ’ I ’
COCYJIOB B 3THX IpYIIIax BO3pacTayo, Hauboiee
3HAYHUTENHHO (10 22%) y MAalMeHTOB C HOPMO- [pumeuanne. * - Py, <0,05; - Pag ap <0,05; +-Ppp<0,05.

TOHUUYECKOM BEreTaTUBHOM peaKI1en.
V nauueHToB ¢ aCUMIIATOTOHUYECKOH peak-

Iuell Ha OPTOCTATHUYECKyI0 MpoOy OTMedanoch Hauboiee

2. Tayueumor ¢

acuMamomoHuyecKkol  peaxyuet

TSDKEJIOoe TeueHne OO0JIe3HH, YTO MPOSIBISUIOCH HMOCTOSHHBIM
OTEYHBIM CHHJIPOMOM HIDKHHX KOHEYHOCTEH, pacrmparo-
IMMH OOJISIMU B TOJICHAX IPH HE3HAUUTENBHOH Harpys3ke H
MEUIEHHOH 3nHUTenu3alyeit ;3BeHHoro aedekra (tadin. 3).

Hwke npuBoasTCst 5xano0bl MAMEHTOB U KIMHHYECKUE
HPOSIBIICHUST TIPU TPO(PUUECKUX SI3BaX HIKHUX KOHEYHO-
CTell B 3aBHCHMOCTH OT PEaKIUH HAa OPTOCTATHYECKYIO
po0y:

1. Ilayuenmul ¢ eunepcumnamomonuyeckoll peaxyuetl
(epynna «A»). OTeK KOHEYHOCTH K KOHIy pabodero AHS U
MCYE3aI0IIHi 32 HOUb, OOJIb 110 X0y BaPUKO3HO TpaHCHOP-
MHPOBaHHBIX BEH NpU (U3NYECKOH Harpys3Ke, CHMITOMBI
pEeLMANBUPYIOIIETO BapuKoTpomMOodiaeOnTa, AepMaTiTa U
9K3eMbl. SI3BBI HEOOIBIIHE 10 5 CMZ, 9acTO MHOKECTBEH-
HBIE, TIOBEPXHOCTHBIE C BBIPAKEHHBIM TEPU(POKATHHBIM
BOCIAJICHHEM U OOJIIMH. DIHUTENN3alys s3B BO3MOXKHA
CaMOCTOSITENIFHO WJIHM NIPH MHUHUMAIBHBIX JICYEOHBIX BO3-
neicTBusX. TedeHHe sI3BEHHOTO IIPOIecca PenuIUBHPYIO-
mee.

(epynna «b»). OTekH MOCTOSHHBIC, YBEJIIMYMBAIOTCS K KOH-
Iy JHS ¥ He UCYE3al0T IT0cIe HOYHOTo OTAbIXa. Pactmparo-
mue GoJM B MKPOHOXKHBIX MBIIINAX [PH HE3HAYMTEIHLHON
¢busuyeckoit Harpyske. SI3Bbl KpymHble, cBbimie 10 cm”,
riryookue 6e3 nepuoKanbHOTO BOCIIANCHHUS, PEAKO Ooies-
HEHHbIE JIaKe MPU FHOWHBIX OCJIOKHEHUSX. DINTEIN3aIns
MEJUICHHAs TIPU MaKCHMaJIbHBIX JICYCOHBIX BO3JCHCTBHSX.

3. Hayuenmul ¢ HOpMOMOHUYECKOU peaKyuell (epynna
«B»). Otexkn 0OBIYHO MCUE3aI0T MOCJIE HOYHOIO OTHAbIXa U
nosABISIOTCS 4yepe3 2-4 yaca mocne npoOyxnaeHus. Pacnu-
patoriue 60 B HUKPOHOXHBIX MBIIIIAX K KOHILY JHS. SI3BBI
oIMHOUHBIE 110 10 cM® ¢ YMepeHHbIM nepu(OKaTbHBIM BOC-
najeHueM, OOJIe3HEHHBIC TPU I'HOHHO-HEKPOTHUYECKHX OC-
JOKHEHUSIX. ODNHUTENHM3alUs aKTUBHAs IIPU aJCKBAaTHBIX
Je4eOHBIX MEPONPUATHAX, TEYUCHHE MEIUICHHO MPOrpeccH-
pyrolee.

IIpy IyIUICKCHOM CKaHMPOBAaHWM BEH HH)KHUX KOHEY-
HOCTEH y BCeX IAIlMeHTOB C HOPOMOTOHHMYECKOI U THIep-
CUMIATOTOHMYECKON peakuueil Ha OpTocTa3 BbISBIUICS
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psin pedarokcoB: B cadeHo-heMopaIbHOM COyCThe, OOIBIIO
MOJIKOKHOM BEHe, a Takxke 10 Mep)OpaHTHBIM U TIIyOOKHM Be-
HaM rojieHd (Tabm. 3). Y manueHTOB ¢ aCUMIATHKOTOHHYECKOM
peakuueil Ha oprocta3 pedIroKC 10 ITyGOKMM BEHaM TOJICHH
HaOmoancst umb y 16 genosek (73%), a pedmoke o nepdo-
paHTHBIM BeHaM roneHy —y 18 uenosek (82%).

Ta6muna 3.
Pe3ynbTaThl aHTHOCKAHMPOBAHMS NALUEHTOB C TPO(UYe-
CKHUMH SI3BAMHU HUKHUX KOHEYHOCTEH ¢ y4eTOM BereTaTuB-
HOii peakuu Ha OpTOCTa3

Xapakrep [Ipu3Haky HapynieHUH BEHO3HOT'O KPOBOTOKA
BETCTaTHBHOM Peduiokc no | Pedmroke mo | Hemocratou-
peaknuu Ha op- 0oJb110i1 Iy OOKUM HOCTB TIep-
TocTas MIOJIKOKHOH BEHaM (opaHTHBIX
BEHE roJICHU BEH IOJICHU
T'unepcummnaro-
TOHHYECKast 29 27 29
(n=29)
AcHUMNaTOTOHU-
yeckas (n=22) 21 16 18
HopmoTonuue-
ckas (n=15) 15 15 15
UTOI'O 65 58 62
E-mail:

Ecinu  MBIIEYHO-BEHO3HAs IIOMIIA HW)KHUX KOHEYHOCTEH
SBJISETCS. MEXaHW3MOM BEHO3HOTO BO3BpaTa IIPU OpTOCTaTH4e-
CKOH Harpyske, KOTOpBIH cocTaBisieT oT 4 70 6 4acoB B CYTKH,
TO CepJe SBISETCS 3BeHOM BEHO3HOTO BO3Bpara, KOTOpOE pa-
0oTaeT MocTOSHHO. B 3TOM CBsI3M aleKBaTHOCTH pabOTHI cepama
OKa3bplBacT 3HAUUTENIbHOE BIMSHME HAa TEUCHHUE BAPUKO3HOU
Oone3nu. Tak y MalMeHTOB C BapHKO3HOW OOJIE3HBIO HIKHUX
KOHEUHOCTEH, OCIIO)KHEHHOH TPO(UUECKUMH SI3BAMHU U acHUMIIa-
THUKOTOHHYECKOH peakiueil Ha opTocTa3 HabmrogaeTcs Haubo-
Jiee TSDKeJloe TedeHHe OOJIe3HHU IPH HAHNMEHBIIEM ITOBPEXICHUH
BEHO3HOTO pyclla HW)KHUX KOHEYHOCTEH, 94TO 00yCIOBICHO He-
aJIeKBaTHOI peakuueil Ha HeOONbIIyI0 (U3MYECKYI0 HArpysKy,
CJICICTBUEM KOTOPOH SIBISIETCS YCWIICHUE HIIEMHH KOHEYHO-
CTEH.

BbIBO/JbI

1. Cremenp HapylIeHWs aZaNTUBHBIX MEXAaHH3MOB H ypO-
BeHb (DyHKI[MOHAJIBHBIX PE3€PBOB OKa3bIBAIOT BIUSHUE HA Teue-
HHE BapUKO3HOI OO0JIE3HH, OCIOXHEHHOH TPOPHUUECKHMH sI3Ba-
mu. HanbGonee Tsoxenoe TedeHwe 3a001eBaHUS OTMEUaeTcs y
TIAIMEHTOB C aCHMIATUKOTOHNYECKOH peaknuel Ha opTocTas.

2. Ilpu onieHke ypoBHS (pyHKIMOHAIBHBIX H3MEHEHHMH CHCTe-
Mbl KPOBOOOpAICHHUS Yy HALMEHTOB C TPOQUUECKUMH S3BAMU
HEoOXOMMO YYMTHIBaTh THI PEAKIUH CEePIeYHO-COCYAUCTON
CHCTEMBI Ha OPTOCTAaTHYECKYyl0 Harpys3ky. HamOonee Hu3Kui
YPOBEHb (PYyHKIMOHMPOBAHUS CEPACTHO-COCYIUCTOH CHCTEMEI
OTMEYaeTcs y MAlMEHTOB C aCUMIIATOTOHMYECKOH peakuuil Ha
OpTOCTa3, UTO CIEAYET YyUUTHIBATh MPH JICUEHUH ITOH KaTeropun
OOJIBHBIX.
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B.Knsxes, [I.N'onemaHos, .MapuHoB*, CB.XpeneB, H.MaHonosg, N.KocToB,

H.OoHueB

BEAPEHHASA BEHA B KAMECTBE KOHOYUTA
NMPU NOBTOPHbLIX APTEPUAJIbHbIX PEKOHCTPYKLUAX

Knunuka no cocyoucmou xupypauu,
MY, MPBAJI “Cs.Auna -AI” — Bapna, Boaeapus
Kageopa no anamomuu , cucmonocuu u smopuonocuu ™,
MY — Bapua, boneapus

AHHOTAIUS

IpencTaBiieH NEpBbIil ONMBIT aBTOPOB MO HCIOJIb30BAHUIO OEIPEHHON BEHBI B KayeCTBE apTEpPHAIbHOTO
KOHJIyUTa PH TIOBTOPHBIX PEKOHCTPYKIHAX B A0PTO-OCIPEHHOM CErMEHTE.
VY 4-x OOJBHBIX C MOMOIIBIO OeIPEHHOI BEeHb! ObUIM 3aMEIIeH MCKYCCTBEHHBIM COCYAMCTBIN mpolecc,

MOABEPrHYBLINIICS HHPEKIIIH.

HesaBucumo ot pesexiun riry60koii BEHO3HOI MaricTpaiy HE y OJJHOTO M3 OOJIBHBIX HE OBUIM OTMEYEHBI
TeMOJMHAMUYECKUE HAPYIICHUS B CHCTEME BEHO3HOTO OTTOKA.

AYTOBEHO3HBIIl LIYHT QYHKIMOHHPYET HOPMAIIBHO B OTIaJIEHHOM Hepuoze ot 5 o 11 mec.
KiroueBble ciioBa: HHEKIMS COCYIUCTOrO NpOTe3a, OeApeHHas BeHa KaK apTepUasbHbIN LIyHT.

Beenenue

HezaBrucruMo oT OONBIIMX MOCTHXKEHUH B O0JIACTH CO3-
JTAaHHUSI UCKYCCTBEHHBIX COCYIUCTBIX IPOTE30B, ONTHMAIb-
HBIM MaTEepPHAIIOM JJIsl apTEPUATBHBIX PEKOHCTPYKIUH IPO-
JIOJDKAET OCTaBaThCs AyTOTCHHBIM Marepuaj, KOTOPbId B
paznudre OT apTUHUIHATHHBIX TPOTE30B MOXKET HCIONIB30-
BaThCs JaXKe B YCIOBHUAX HHPEKIUH OCICIHUX.

K ToMy e pe3ynbTaThl HCIOJB30BAHUS MPOTE30B IS
3aMEIIEHHS COCYI0B HEOOIBIIOr0 KaIuOpa B IEJIOM OKa3a-
JIUCh HEYJAYyHbIMH, IOITOMY B €)XKEIHEBHON MPAKTHUKE YT-
BEPAMINCH Pa3UYHbIE CIIOCOOBI MCIIOIB30BAHUS [TIABHBIM
obpa3om Goutbioii noakokHoi Bens! /BIIB/ , HO B cBsi3H ¢
€¢ CPaBHUTEIbHO MaJCHbKAM JUAaMETPOM OHa HallIa MpHU-
MEHEHHUE MPEUMYIICCTBEHHO MPH IIyHTUPOBAHUSIX OCIpEH-
HO-JTUCTAJILHOT'O CETMEHTA HUKHUX KOHEYHOCTEH.

ITpu MOBTOPHBIX OMEpanusX B a0PTO-OCAPEHHOM Cer-
MEHTE HEKOTOPBIC aBTOPBI KEPTBOBAIHM JaXKe MMOBEPXHOCT-
HOH GenpenHoit apTepueii /1/.

B 1972 r. Shulman M.L. /2/ u coaBTOpbI HCIIOIB30BATH
Oenpennyio BeHy /bB/ B kauecTBe apTepHabHOTO KOHIYHU-
Ta.

Heanb padoTsl

[enbro paboThl BUIACH anpobanus OeIPEHHOI BEHBI B
KITMHAYECKOW 00CTaHOBKE MPH HEOOXOJMMOCTH IOBTOPHBIX
PEKOHCTPYKTUBHBIX OICpallMii Ha KPYHMHOKATUOCPHBIX ap-
TEPUsIX U HEBO3MOXKHOCTH HCIIOJIb30BaTh apTH(UIMATbHbIE
COCYAMCTBIC TPOTE3bl B YCIOBHUSIX JIOKAIBHOW HH(EKIUH B
30HE PEKOHCTPYKIIHH. .

MarepuaJj 1 MeTOBI.

[Ipexne, 4eM mepelTH K HCHOJIB30BAaHHUIO OeApPEHHON
BEHBI, KaK BO3MOXHOTO KOHIyHTa ISl apTepHAllbHBIX pe-
KOHCTpYKIMH, coBMecTHO ¢ Kadenpoit mo HOpMmambHOM
QHATOMHMU W THUCTOJOTMHM OBUIO INPOM3BENCHO MAETAIbHOE
n3ydeHne Mop(HOIOrHYeCKUX M3MEHEHHHA B cTeHe VSM u
V.Femoralis, 03HauaeMbIX B MOCIEIHEE BPEMs KaKk peMoje-
JTHPOBAHUE BEHO3HOW CTEHBI, B YCJIOBHSX INPOJODKUTEIb-
HOMW MIIEMHUU HHKHUX KOHEYHOCTEH.

B neranmsx pe3ysbTaThl 9THX HCCIEIOBAHHH IMPEICTaB-
JICHBI B HaIllel COBMECTHOM ImyOnukanuu / 3 /, HO TIaBHBIHA
€€ BBIBOJI, YTO C TOUKH 3PEHUSI MOP(OIOTHH BEHO3HOU CTe-
HBI ¥ OOJIbHBIX, CTPANAIOIINX XPOHUYECKON apTepHaTbHOMN
HETIPOXOAUMOCTBIO HIKHHX KOHEUHOCTEH, PEeMOAENUpO-
BaHHas BB kak NoOTeHIMaNBHBIM ayTOTpaHCIUIAHTAT, HE
yCTyIaeT 110 CBOMM CTPYKTYpHBIM KadecTBaM VSM, koto-
past oOmienpu3HaHa Kak MaTepual BIOOpa Ul apTepuaib-

HBIX PEKOHCTPYKIIMH.

B npopomxkenun 6 mec. / ¢ 26.01.2005 mo 9.06.2005 r/ B
KJIMHHUKE OBUTH NPOM3BEAEHBI 4-€ apTepHalbHbIX PEKOHCT-
PYKIHI ¢ HCIOJIB30BaHUEM O€PEHHON BEHHI .

1. ITepBsIit 60sbHOM 71 T., MOCTYNMII B KIMHUKY IIOCTE
TpeX TMpeAmecTBYIOMUX omepamuid - AopTo-
oudypxanuonHoe uryHtuposanue- 2002 r., TpOMOEKTOMUSE
n3 jesoro Opanma npore3a -2004 r, ycTpaHeHHe JIOXHOI
AHEBPHU3MBbI JIEBOTO JHCTAIBHOIO aHACTOMO3a C IIOCIICYI0-
muM OeIpeHHO-0eIPEHHBIM YKCTPAaaHATOMIYECKUM IITyHTH-
poBaHmeM c v.saphena magna — 2004r. B magane 2005r. y
GOJIBHOTO TOSBUIIACH THOMHAs CEKpeLus U3 (UCTYIBHOrO
X0Jla HaJ JIEBOM IynapToBOW CBs3KOH. Bo BpeMsi peBusun
Obula yCcTaHOBIEHAa TOTalbHas MHQPEKIUs aopTo-
6udypKaoHHOro TMpoTe3a. B xoxe oneparuu mpore3 ObLT
yCTpaHeH, BEIJeTIeHa MpaBast OeqpeHHas BeHa U IPOU3BEIe-
HO TIPaBOCTOPOHHEE AaoOpTO-OEAPEHHOE IIyHTHPOBAHHE.
ITocne sToro ¢ 6eApeHHO-BEHO3HBIM IIYHTOM ObLIa aHACTO-
MO3UpPOBaHa IMPOKCUMAaIbHAs 4acTh (YHKIHOHHUPYIOLIEro
OenpeHHo-0epeHHoro myHTa u3 VSM.

2. Bropoii 6onprOM, K, 72 T, OBLT CTAIMOHUPOBAH C
ocTpoii ambonueit oudypkanym OpromHoil aoptel. C neBoit
CTOPOHBI HECMOTPSI HA MHOTOYHCJICHHBIE NOIBITKH, TPOM-
0oKTOMHMS OKazajack Oe3ycremHoi. B cBs3u ¢ oOmmpHBIM
(hOIMKYITNTOM KOXKH HIDKHEH 4acTH JKUBOTA M JIOOKa, HC-
MOJIE30BaHNE apTU(UITHAIBFHOTO MpOTe3a ObUIO IMPOTHBOMO-
Ka3zaHO , a kKanmuOp VSM oxka3zancs HemoctaTouHbIM. [locne
BBIJICJICHUS M pEBEpCcUU OeIpeHHOHl BEHBI C MOCIEAHEH
OBUIO BBINOJIHEHO OenpeHHO-OepeHHOe YKCTpaaHaTOMUYe-
CKOE LTyHTHPOBAHUE.

3. Tperuii 6onpHOU UM, 57 T., OBUI MPHHAT C JIOKHOH
aHEeBPU3MOH B 00JACTH JIEBOTO IHCTAIBFHOTO AHACTOMO3a
mnocie aopro-OM(pypKAMOHHOTO IIYHTUPOBAHUS TPEXJIET-
HEH JaBHOCTH. bplna mpou3BeleHa pe3eKlus IUCTAIbHOU
MOJIOBUHBI  JIGBOrO OpaHIIa MpoTe3a ¥ IKCIUIAHTO-
GenpeHHoe NPOTE3NPOBAHNE C TIOMOIIBIO OSIPEHHON BEHEI.

4. Tor e OONBHOW MOCTYMHJI JABa MECSIa CIyCTS C
JIO’)KHOW aHEBPU3MOMN MPABOIr0 JUCTAIbHOIO aHACTOMO3a, B
CBSI3H C UeM eMy ObLTa IIPOM3BEICHA AHAJIOTUYHAs PEKOHCT-
PYKLHS C IPABOH CTOPOHEL.

Ham HauvanpHBIl ONBIT MOKasal , YTO OYEHb BaKHO
COOJII0/IaTh HECKOJIBKO CJIEYIOLINX MIPaBUII.

Bo u3bexxanue reMoJMHAMHYECKH 3HAYUMOTO BEHOCTa-
3a ClleyeT NPOKCUMAJIbHO Pe3enpoBaTh OEIPEHHYIO BEHY
[OJ ypPOBHEM BIAAEHHS TITyOOKOH OenpeHHOH BeHbI/
®ur.1 /, a qUCTANBHO HaJ YPOBHEM OTXOXKACHHS KPYITHOI
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®@ur. 1. [IpoxcumanbHO OelpeHHast BeHa Pe3ULHPYETCsI MO
YpOBHEM BIIa/ICHUS B Hee IIyOOKOil BeHbI Oenpa

@ur. 2. J[nuHa BbIICICHHOM OCPEHHOM BEHBI MOXET OBITh
ot 25 10 35 cm

®@ur. 3. [IpoBepka Ha repMETHYHOCTH Pe3eUPOBAHHON Oel-
PEHHOM BEHbI JUaMETPOM 0K0J10 10 MM

®@ur. 5. [TocneonepannonHas aHruorpadus. AJIeKBaTHOCTh
aHACTOMO3a MEX/Iy IPOTe30M M OelpeHHOH BeHOIt 2 Mec.
CITyCTS

®ur. 4. AHACTOMO3 COCYAKUCTOr0 MpoTe3a ¢ OeIPEeHHOI BeHOH
KOHEIl B KOHEI]

MeAUaJIbHON BEHO3HOM BETBHU, NPSIMO KOMMYHULIUPYIOILEH ¢
riryOokoit BeHOHU Oezmpa. B pesyiprare ymaercss MOIydIHTH
AyTOBEHO3HBIN TPAHCIUIAHTAHT JUIMHHOH OT 25 10 35 cM. 1
nmuametpoM ot 0,8 1o 1,0 cm. /Dur.2/

IlenecooOpa3HO HCIOIB30BAaTh BEHY B PEBEPCUPOBAH-
HOM BapuaHTe , a He pa3pyllaTh KJalnaHbl BaJbBYJIOTOMOM,
MOCKOJIbKY Oe/ipeHHass BeHa B pasnuune oT VSM mmeer
IITHHAPHIECKYIO, & He KOHUUECKYIO (opMy.

Ilepen ucmonmp3oBaHueM OeApeHHOW BEHBI B KadeCTBE
IIyHTa CJIEIyeT OCOOEHHO TIIATENIbHO INEpPEBs3aTh MENKUE
OOKOBBIC BETBM M IIPOBEPHUTH COCYJA Ha TEPMETHYHOCTH /
¢wur.3/, B CBSI3M C UCIOJIB30BAaHUEM BEHBI ISl aHACTOMO3a C
KPYHMHOKAIHOEPHBIMH apTepHSIMH WM COCYIHUCTBIM IIpOTe-
30M / Our.4/.

PesysbTaThl u 00cy:x1eHHe

B panHeM mocieonepanMoHHOM IepHojie He Halmona-
JIMCH OCJIOKHEHHUS KaK CO CTOPOHBI OIIEPAaTUBHOM paHBI, TaK
M CO CTOPOHBI KOHEYHOCTH C PE3CHHPOBAHHON OeIpeHHON
BCHOM.

Bce 0osbHBIE MONTy4anu HUCKOMOJEKYJISPHbIE rerapu-
HBI, HA JJOHOPCKYI0 KOHEYHOCTb HAKJIaJbIBAJICS DJIacTHYe-
CKUii OMHT.

B unrepBane 5-11 mec Takke HE OTMEYEHBI OCIIOXKHE-
HUS, IOYHT U3 OeAPCHHON BEHBI (QYHKIHMOHHPYET HOPMAalb-
HO /®ur.5 /. BeHocTa3z HE OTMEUYCH y HHM OJHOTO U3 0OJIb-
HBIX.

BriepBble 0 nprMeHeHHM OEIpPEHHOH BEHBI B KauecTBE
IIyHTa Uil O€APEHHO-TIOAKOJIEHHOTO NIyHTHPOBAHUS CO00-
i Schulman ML, Badhey MR, Yatco R, Pillari G, ./ 2 /.

C 1974 o 1986 r oHM BBITOJIHUIHN MTOJOOHYIO PEKOHCT-
pykumio y 82 6osbHBIX. [IATHICTHSS MTPOXOAUMOCTD LIYHTA
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6bu1a mocTurayTa y 60% OGONBHBIX, T.€. OTHAJCHHBIE TOCTO-
NepaTUBHBIE PE3yJIbTaThl OKAa3aJIMCh BIIOJIHE CONOCTABHUMBI-
MH C KOHBEHIIMOHAJIbHBIM LIYHTHPOBAHUEM C HCIIOJIb30Ba-
HueM VSM. ABTOpBI HE OTMETWIIN yBEJIWYEHHS 00beMa Ko-
HEYHOCTH CO CTOPOHBI HCHOJIb30BAaHHON O€/IPCHHOI BEHEI.
Omnepanusi, npemnoxkeHnas Schulman ML., ne Hamura
IIMPOKOTO PACTIPOCTPAHEHHs ITABHBIM 00pa3oM B CBSI3H C
ONAacCEHHsAMH BO3HHUKHOBEHHMS TSKENBIX I'eéMOANHAMHYECKUX
HapyIIeHUH BEHO3HOTo KpoBooOpamenus. Tak Coburn M u
c0aBT.,1993, /4/ mocne omepanuii y 7 nanueHTOB, KOHCTATH-
pOBaJIM TeMOJWHAMHUUYECKH 3HAYMMBIA BEHOCTa3 BO BCEX
CllyJasiX, a B ABYX JlaKe OTMETHIM MOCTONEPAaTHUHYIO (hrer-
Ma3H0. ABTOPHI NPUBOIAT K BBIBOIY , UTO HCIOJIB30BaHUE
BB s aprepuansHOro mryHTupoBaHusl 3(GEeKTHBHO , HO
CBSI3aHO C BO3MOXKHOCTBIO BO3HHUKHOBEHHS ITOCTOIIEPATHB-
HBIX OCHOXKHeHHH. OTMETHM, YTO B yKa3aHHBIX aBTOpaMH
ClTy4asx, A OIyHTa OBUI MCHONB30BAaH CETMEHT HE TOIBKO
OepeHHOM, HO U MOAKOJICHHOU BeHbI. TeM He MeHee B JIuTe-
partype, BKIIOUUTEIFHO M B HOBEHILIEH , €CTh HEMHOI'OYHC-
JICHHBIE MyOJIMKAIMK O HMCIIOJIb30BaHUH OEPEHHOI BEHBI B
Ka4yecTBe apTepHanbHOro KoHmywra. OmHmM aBTOpEI /5,
6,7,8,9,10 / ncronp3oBany OeIpeHHYIO BEHY, TJIaBHBIM 00pa-
30M, y OONBHBIX C TOBTOPHBIMH OIEPALMAMH IO MOBOIY
MHEKIUN apTUQULIHATBHBIX MIPOTE30B B a0pTO-OeIpeHHOM
TIO3UIIMY, TTPUYEM HEKOTOpPBIE XUPYPrH ocyuiecTBwin ¢ bB
9KCTpa-aHaTOMHYECKoe OeqpeHHO-0eJpeHHOe IIyHTHPOBa-
uue /11 /. dQpyrue /12,13 / npumensun v.femoralis mis Oen-
PEHHO-TIOJKOJICHHOTO ITYHTUPOBAHUS IIPU OTCYTCTBUH aJIeK-
BaTHOM VSM. IlosiBunmce myOnukanuu o0 YCHEUIHOM HC-
noab3oBaHuu bB 1 3amemenus npore3oB u3 PTOE npu
IIPOJOIDKUTENBHOM XpoHHouanuse /14,15/ .

3axinoyenune

IomyueHHbIe HAMH Pe3yJIbTAThI MOATBEPHKIAIOT, UTO TIPH
HEOOXOIMMOCTH BBIIIOJIHEHHUS MOBTOPHBIX BMEIIATENILCTB
npu  uHpekuuu apTHGUUUATIBHBIX IPOTE30B B  aOpTO-
OenpeHHOM cerMeHTe, OelpeHHas BEHa MOXET OKa3aThCs
€MHCTBEHHO BO3MOXHON aJbTEpHATHBOM BOCCTAHOBJIECHUS
a/IeKBaTHOH apTepuaibHOM nepdy3un.

I'eMoauHaMyueckux HapylleHUH B CHCTEME BEHO3HOI'O
OTTOKa MOXKHO HM30€XaTh, CTPOTO MPUACPKUBASCH K aHATO-
MHUYECKH OOOCHOBAaHHOHM pe3eKIMH OeIpeHHOI BEHHI , NpU
KOTOpPOM COXpaHSIOTCS Ba)KHEWIIME KoJlaTepajbHble IyTH
BEHO3HOTO JIPeHaka HIKHEH KOHEUHOCTH.
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V. Knyazhev, D. Golemanov, G. Marinov*, S. Hrelev, N. Manolov, P. Kostov, N. Donchev
DEEP FEMORAL VEIN AS AUTOGRAFT IN CASES OF REDO ARTERIAL RECONSTRUCTIONS
Vascular Surgery Clinic, MU, MBAL “St.Anna” — Varna, Bulgaria
Department of Anatomy, Histology and Embriology*, MU — Varna, Bulgaria

The objective of this study is to clinically test the deep femoral vein as arterial autograft in cases of redo reconstruc-
tive operations, this including infection of primary artificial vascular graft.

Material and Methods: Four operations with the use of the deep femoral vein were carried out throughout six
months. In one case, right aorto-femoral bypass grafting was performed after removal of infected artificial graft. The
second patient underwent femoro-femoral crossover grafting after rethrombosis of one iliac artery. Another case re-
quired replacement of the distal halfs of the branches of bifurcated aortic graft.

Results and Discussion: The early postoperative results were good with no complications concerning the autograft
or the operative wounds. No thromboses occurred for a period of 5 to 11 months. Haemodynamic disturbance of the

venous circulation was registered in none of the cases.

Keywords: vascular graft infection, deep femoral vein as autograft
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NMAPOKCU3MAJIbHAA TAXUKAPOUA Y PEBEHKA

Jlemckas noauxnunuxa, [[MCY-9.
2. JKenmuie Boowl , /[nenponemposckas obnacme, Yxpauna

AHHOTALUA

Pabora mocBsimeHa NpakTHYECKOMY acIleKTy MOCTAHOBKH AMArHO3a MapOKCH3MAIBHON TaxXWKapIuu, IpH
HaJIM4UU N1aTOJIOTUU IPOBOASALIECH CUCTEMBI CEpALa. .
KnioueBble cjI0Ba: MapoOKCH3MaNIbHAS TaXUKApAUS, JOTOIHUTENBHBIA MPOBOISIINI Iy Th, IEKTPOPHU3NOIO0-

TUYECKOC UCCIICAOBAHUC .

INapoxcusmanphast Taxuxapaus (IIT) —Hanbonee wac-
TOE HapylIeHHEe cepaedyHoro purma. Jis mapokcu3maib-
HOM TaxWKapAWM XapaKTepHO 3HAYMTENbHOE Y4YallleHHe
YyHuClla CepPACUYHbIX COKpAIllEHUH, TOXOAALUINX y JeTel paH-
Hero Bospacta 1o 250-300 ymapoB B MUHYTY, Y OeTei
crapmero Bospacta no 180-200 ynmapoB B MHHYTY, IpH
HOPMAaJIbHOH MX IOCJIEOBATEIbHOCTH. TaxuKapaus BO3HHU-
KaeT B BU/IE IPUCTYTIOB (TTapOKCH3MOB), IIPOAOJIKAIOIINXCS
OT HECKOJIbKHX CEKyHJ OO0 HECKOJBKHX YacoB
( pexe- gHEH).

B GonpmmncTBe ciiyyaes [T cBsf3aHa ¢ BOZHUKHOBEHH-
eM KpYroBoil BomHEI (re-entry). B 3aBucumoct# oT Mecra
ee JOKalM3aLUHU InT MOJXeT OBHTBH
CHHOATPHAIBHOM ,IIpeacepaHoil u y3noBoi ( u3 A-B co-
eauHeHus ). Bropoli MexaHH3M pa3BHTHUS ( BcTpe-
JaeTcsl pexe ),- 3TO TMOBBIIIEHHE aBTOMaTH3Ma B 3KTOIMH-
YEeCKOM OYare U paccMaTpPHBACTCs KaK HEMpephIBHAs IKCT-
PAcCHCTONHSL.

Yame mapokcu3ManbHas TaxXWKapAWs BCTPEYACTCS B
y3710BOH (hopMe, K HeMy Mpeapacroiiararor aBa (GyHKIHO-
HaJIbHO pa3fieNibHble NMyTH TMpoBedeHus B A-B  coenune-
HHUU: a- MyTh, C KOPOTKUM pE(PPAKTEPHBIM MEPHOJIOM U
JUTUTEJILHBIM BPEMEHEM IIPOBEJICHUs BO3OYKIEHHS ; M b-
MyTh — C JUINTENBHBIM pepaKTepHBIM MEPHOIOM H KOPOT-
KHM BpEMEHEM IIpoBeieHnsI Bo30yxkaeHus. B HopMme wM-
MyJbC MPOBOAUTCS MO obomM myTsiM. IIpoBoauMoOCTh 1O
HHUM H3MeHsAeTcs: ( IPOAOJIbHAS JUCCOIMALUS ) B pE3yNIbTa-
Te HapyLIeHHs BEreTaTHBHON MHHEPBALMH, JH00 OpraHu-
YECKUX TTOBPEKICHUH.

Mo manubM G Keith, (1978 T ), mapokcu3MansHas Taxu-
Kapausi Cpeau IEeTCKOTO HAaCeNeHUs BCTpedaeTcs ¢ 9acTo-
toii 1:25000. T. TeproBa ( 1978 r), Habmiomana napokcus-
MaJibHYy!0 Taxukapauwoo B 10,2 % apurmuii Bcex Bunos. Ilo
nanubM [lumosa A 5., (2002 r), apuTMHH COCTABJISI-
10T oT 2.3 1o 27% 3aboneBaHuil CcepIeIHO-COCYIUCTOI
CHCTEMBI, BCTPEUaeTcst y AeTel BCEX BO3PACTHBIX TPy,
BKJIIOYasi HOBOPOXKIACHHBIX. [10 maHHBIM AJeKcaHIpPOBCKOM
B. A., Psa6uyk @. H., Kpacnosckoit M. A. ( 2004 1), mapo-
KCU3MaJIbHble TaXUKapAuu cocTaBsioT 90 % Bcex Taxua-
purmuii. ITo manasiM @ponosa AU, ( Ykpaunckuit HUU
kapauonorud uM. H. JI. Crpaxecko, ( 1997 1), IIT co-
cTaBsitoT  4/5 ot obuiero ymcna Taxukapauid. Takum
00pa3oM, MapoKCH3MallbHble TAXUKApAUH OCTAIOTCSI OXHOM
n3 HanboJee OCTPBIX MpodieM Kapanoiorud. OHU SBISIOT-
csl ONHMMH U3 HauOoJiee YacThIX M KIMHHYECKH 3HAUMMBIX
apUTMUH, BEAYIIMX K CEPACYHON HEAOCTATOUHOCTU U apHT-
MOTE€HHOMY KOJIIAICy B I€TCKOM BO3pacTe.

esas nanHoO# padoThl - NpUBIECYb BHUMAHHE Bpadel K
9TOM mpoGiemMe [UIsi CBOSBPEMEHHON JMAarHOCTUKH CIIy4acB
MaJIOCHMIITOMHOTO T€YeHHsI 3a00JICBaHUS

ITpuBoxuM BeIHCKY U3 HCTOpUK Ooje3nu pedenka 0.,
12 ner.

Pebenok x. mona, ot 1-it 6epeMeHHOCTH, IPOTEKaBIIEH
C TOKCHKO30M 1-ii IOJIOBHHBI, IIEPBBIX HOPMAIBHBIX CPOY-
HBIX POJIOB, B SITOJAMYHOM IpeuiekaHuu, ¢ maccoit 3500, u

poctoMm 50 cMm. B ponax panHee M3IMTHE OKONOMIOAHBIX
BOJ, pomwiack B achukcuu cpexneit TspkectH, ( OLLIA 6
0aIIoB), ¢ HapyIIEHHEM I'eMO-JIMKBOPOANHAMHUKH. CHMIITO-
MBI TICPHHATAJIBHOTO TUHOKcH4eckoro mopaxkeHus LHC,
COXpaHsUTHCh 10 4X MeCsSYHOro Bo3pacta. B ¢usmueckom
pa3BUTHH HE OTCTaBala OT CBepcTHHKOB. HeomHokpaTHoO ,
IpY IPOBEICHUM BO3PACTHOM JHUCIAaHCEPU3ALUK NICHXHUAT-
pPOM IMarHOCTHpPOBANAch Iej3amynieHHocTb. OTMeuanach
SMONMOHATBHAs JTa0MIBHOCTE. PecrmparopHbiME Gonena
HevacTo. [lerckumu nHpeKkIusIMu He Oonena.

B 7-netnem Boszpacte (2000r), mosBUINCH kano0bl Ha
0eCIpUYNHHO BO3HHMKAIOIIHE MIPUCTYIIBI YYaIEHHOTO Cepll-
1eOHeHHNs1, KyIHPYOLINECs: CAMOCTOSTENBHO, JUIIINECS 10
5-10 muH, ¢ gacroroii 3-4 pa3a B roa. [Ipu oOpamieHusx 3a
MEIIOMOIIBIO, CITycTs 1-2 Jaca mocie BBI30Ba, COCTOSTHHE
crabunusuposanock. IIpn ocMoTpe aycKynbTaTHBHBIX WU3-
MEHEHHH CO CTOpOHBI cepaua He orMeuanock. Ha OKI
W3HAYaIbHO OTCYTCTBOBAJIM M3MEHEHHS, 3aTeM IOSBHIIACH
cuHycoBas Taxukapaus. OT IpemraraeMoil TOCHHTaIH3a-
IUH C HETbI0 00CIEOBAHUS POAUTEIN OTKA3bIBAINCH BBH-
Iy OBICTPOH MOJOXKUTEIBHON TUHAMUKHI COCTOSIHUSA. AMOY-
JIATOPHO PeOCHOK ObUI OCMOTPEH HEBPOINATOIOTOM,- AWar-
HO3 HEBPACTEHHYECKHH CHHJAPOM, Ha3HA4YaJHCh CElaTHB-
Hble. D(GEKT OT JieueHus! HenpoxoKuTenbHelil. Ha POI'-
yYMepeHHasI Ta0MIbHOCTh COCYIHUCTOTO TOHYCa W OTCYTCT-
BHE HapylLIeHUN BEHO3HOI'O OTTOKA. B nanpHeiem, crycts
ron, Ha OKI' B MEXIPUCTYIHOM MEPUOJE CTala PeTUCTPHU-
poBathes cunycoBas Taxukapaus ¢ YCC 90-100 ya/mMuH..
IIpuctynsl ydameHHBIX cepaneOneHui craay OecIioKOUTh
yame 70 3-4 pa3 B HEJIENI0, CONMPOBOXKIAINCH TOIOBOKPY-
JKEHHEM, CIIa00CThIO, TOIIHOTOM, B CBSI3U C 4eM OOJbHAas
OblIa TOCIIUTAIU3UPOBAHA I10 MECTY JKUTENbCTBA, C AMAr-
HO30M HEHpO-LIUPKYJIATOPHAs AUCTOHHUS IO KapIHalbHO-
My THIy, IapoKcu3MajbHas Taxukapaus °?.
YnopHoe TeueHue Taxukapauu, 3arpyaHeHue OKI-
PETHCTpAIH TApOKCH3MOB, OTCYTCTBHE aJ€KBATHOTO OT-
BeTa HA MEAMKAMEHTO3HYIO TEpaNuio JUKTOBAJIO HEOOXO-
IUMOCTh Oonee riryOokoro oOciemoBaHus B 00JIaCTHOM
KapaMOJOTMYECKOM IIEHTpe, KyZJa M ObUIa HampapieHa
OonbHAsL.

Pesynprater ob6cnenoanuit B O/IL] : m3HavampHO Ha
OKT cunycosas taxukapaus, ¢ YCC no 125 ya/mus..

B xone manpheimmx obcnenoBanuii Ha DKI' 3aperu-
CTPHpOBaHA TpeJcepAHasl BO3BpaTHas TaxXUKapaus, C pas-
BHUTHEM OJOKajpl IpoBeneHus o A-B  coenunenuio mo
Tty Moburn-1.

Ilo maHHBIM pUTMOTpPaMMBL: PUTM CHHYCOBBIH , HCC 92
B MHHYTY, 3a()UKCHpOBaHA NpEJICEpAHAs SKCTPACHCTOIMSA
( oxono 7% OT Yncla CHHYCOBBIX KOMIUIEKCOB), II€PUOAH-
YeCKH B BUIE OW-TpPH- KBa-APUTMMEHHUH, OJUH SIIH30]
mapHo# ’KkcTpacucronuu , ¢ R-R 376 mc, UC 408-464 mc, P
B T.

Ha 3XO-KTI'- pa3meps! mosnocteii cepaua 6e3 u3MeHe-
Hui. @usnonornyeckass perypruranus a0 (GuOpPo3HOro
xonbla TK. CokpaTurenbHas CIOCOOHOCTh MHOKap/ia y10B-
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nerBoputenbHas, PB 66,6%.

C 1eNbI0 MCKITIOYEHHs] aHOMAIMU Pa3BUTHUS IIPOBOJSIIEH
CHCTEMBI U ONpe/eieHuss (QYHKINOHUPYIOIETO JOMOIHUTEb-
Horo npososmero myt (JI1I1), 6suro npoBeeHo HeNHBA3UB-
HOE D3IEKTPOPH3NOIOTHYECKOe nucciaenoBanue cepana u BCO-
®U nns noATBEPKASHHS IMarHo3a.

B pesynbrate Obl1 OOHapY>ke€H CKpPBHITHIH (HYHKLIMOHHPYIO-
it JATIIT v BbICTaBiIeH KIMHUYECKUH TUArHo3 : MapOKCHU3-
MaJlbHasl PEIUIPOKHOS OpToApoMHas A-B Taxukapaus c yda-
crtueM ckpbrtoro HIIII. ITporpeccupyromee Teuenue. bonbHoi
OblIa MPOBEAEHA PAAUKAIbHAS KOPPEKIHS APUTMHH METOIOM
karerepHoil aectpykuuu /IIII, ¢ nocneayromumM npoBeieHUEM
HenHBasuBHOrOo D®U cepana (upesnumeBognoe JDU), B
pe3ysibTaTe HapyIIeHWH pUTMa HE CIIPOBOIMPOBAHO. JIaHHBIX
3a JIIIII, CCCY ne obnapyxeno. Konurpomsras OXOKI :
MOJIOCTH CEpAlla COOTBETCTBYIOT BO3PACTHBIM HOpMaMm. Du-
3uoJIorHYecKas peryprutauus a0 ¢uoposHoro konsma TK.
CokparutensHasi (QYHKIHS MHOKapla YIOBIETBOPUTEIbHAS.

CocrosiHHE CTaOWIN3HPOBATIOCH U OOJIbHAS ObLIa BBIIHCA-
Ha noj; amOyaTopHoe HabmoneHue. B Teuenne nanpHeiiero
nepuona HaOmroneHus, ( rof), cocTosHHe cTadmiabHOe. [Ipu-
CTYIIbl YYallleHHBIX CEepALECOMCHUH OECHOKOAT pexe, B OCHOB-
HOM , B JKapKoe BpeMsi, He MPOIODKUTENbHBIE, 0 HECKOJIBKUX
MHHYT, CaMOKYIHpPYIOIIHecs. PeryispHo monydana Kypcel
KapauoTpo(uIecKoi Tepamnuu.

IIpn KOHTPONBHBIX OOCIEIOBAHUIX B KApAMOICHTPE Yepe3
roz, npu DXO-KI' uccnenoBanusix, maTolorud He oOHapyxe-
Ho. KoHTponpHBII aHanu3 purMorpammsl 1o baesckomy mo-
Ka3aJl HaJM4YMe YMEPEHHOH CHHYCOBOW TaxXHKapIHH, COXpaHe-
HHE BEreTaTHBHOTO T'OMEOCTa3a, YCTOHYMBOCTH PETyJLIIUH H
BoIpakeHHYI0 neaktuBanmio [I.H.II. Purm cunycossni, YCC
82 B muH, R-R 730 mc, P 88 mc, PQ 184 mc, QRS 96 mc, QT
368, mc, . [laHHble BenmospromMeTpuu: mpoda co CTYNEHYaToH
HArpy3Koil oTpHIaTenbHas. TOJCPaHTHOCTh K (U3UUECKOMH
HarpysKke yIOBIEeTBOpUTENbHas. BoccTaHOBUTENBHEIN TTeprox 2
muH.. Hapymenwit putma He cmposonupoBano. [locemaer
00111e00pazoBaTeNbHYIO KOy, GU3NUECKIE HArpy3Kd OrpaHu-
YEHBI.

BoiBoabI.

IMapoxcu3ManbHasi TaXUKapausl AEOI0THPOBAla B BO3PACTE
7 ner, ¢ gactoroil 3-4 mpucrymna B rog. K 9 romam Ha done
OTCYTCTBHSA JICUCHUsI AKTWBHOCTh TaXHKAPAUU YBEIHIMIACH
o 3-4 pa3 B HEAEMO.

V.P Kravchenko.
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BospacT pebeHka B rogax

[locne mpoBeneHus KaTeTEpPHOM AECTPYKLUMH AONOIHM-
TEJNBHOTO MPOBOASAIICTO MYTH ( B 10 netHem Bo3pacTe),
YacTOTa MPUCTYIIOB 3HAYUTEIBHO yMEHBIINIIACK.

MuHuManbHAs JAIMTEIBHOCTD IIPHUCTYIIOB B -JI0 5 MUHYT,
OoTMedYanach B Hadaine 3aboieBanusi (B 7-8 JeTHeM Bo3pac-
1e). MakcumanpHas uuTenbHocTs -10 30 -40 mMuHyT, B 9
netHeM Bo3pacte ( Ha (JOHE OTCYTCTBHUS JICUCHHS ).

B xonme oOcnenoBaHusl B CHELHAIN3UPOBAHHOM IIEHTpPE
Obu1  OOHapyKeH aHAaTOMHYECKHH CyOcTpar apuTMHu -
JIOTIOJTHUTENBHBIN MPOBOJSIINI Iy Th, TaM K€ MPOBEICHA KaTe-
tepHast pectpykuus [IIII, B pesynbraTe KOTOpOH 4acTtoTra u
JUTITENEHOCTD MAPOKCH3MOB 3HAYUTETBHO CHU3HIIACH.

TpyaHOCTh JMAarHOCTHKH 3aKioyajach B OBICTPOIl camo-
KyTUPYEMOCTH IIPUCTYTIA , U3HAYAIBHBIM OTCYTCTBHEM 3KaJo0,
o0bekTHBHBIX 1 OKI' MaHHBIX BO BHENPUCTYITHOM IIEPHOAE Ha
HavdaJbHBIX NepHojax 3abomeBaHust . TodHas OMArHOCTHKA B
MOAOOHBIX CITyyasX MOXKET ObITh OCYILIECTBIEHA TOJIBKO B yCIIO-
BUSIX CIICIMAIM3UPOBAHHOIO LIEHTPa U Ha ero 0a3se ompejesieHa
TaKTHKA JICICHHUSI.
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PAROXYSMAL TACHYCARDIA IN CHILD
Children’s polyclinic, CMD 9
Zoltie Vody, Dnepropetrovsky region, Ukraine.

In this article analyzed process of diagnose of paroxysmal tachycardia. During the exploration was displayed

atrioventricular dissociation.

Key words: paroxysmal tachycardia, atrioventricular dissociation, electrophyziologic diagnostic.
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COCYOUCTAA NATONOMNA NOXUNbIX XXUTENEN
EBPOIMENCKOIO CEBEPA
(HA NPUMEPE PECIYBJIMKXA KOMMU)

Komu ¢unuan Kuposckoti cocyoapcmeentoii meOuyunckou axademuu
I'Y3 «llonuxnunuxa»
Cuikmuigxap, Poccus

AHHOTALUA

MeTonoM CIUIOIIHOTO MCCIIeIOBaHUSI HaMH ObUIN IpOaHANIN3MPOBaHb! JaHHbIe 32 1998-2003 rr. 0 Tochu-
TaJIM3al[1 B HEBPOJIOTHUECKOE OTAENCHHE MaueHToB crapie 60-Tu jeT. 3a yKa3aHHBIH Iepuox ObUIo 3ape-
THCTPUPOBaHO 648 ciydaeB rocnuTamu3alud. AHAIN3 CTPYKTYPbl HO30JOTHYECKHX (OPM BBISBISET, YTO
COCy/AMCTAasl MATOJIOTUSI HAXOAUTCSI HAa IEPBOM MECTE 10 YHCITy TOCHHMTAIM3aIMi, JOCTOBEPHO onepeskas Apy-
rue Hozosorndeckue Gopmsl 1o yacrore (p<0,05). Pacyer nporxosa pa3BUTHS CUTyallMy Ha JBa roja BIEpeX
HOKa3bIBACT, YTO B JaJbHEHIIIEM MOXKHO OXKUIATh YBEJIMYCHUE KOJIMYECTBA CIy4yaeB TOCIHUTAIM3AIMH MTallieH-
TOB TIOKHJIOTO BO3PACTa, B TOM YHCIIE C COCYAUCTOMN MATOJIOTHEH .

KnroueBble cj10Ba: cocyancTas MaTOJIOTHsL, TTOKHIIbIE MAeHTrl, Peciry6mika Komu

HeyxiioHHOE cTapeHHe HaceJIeHHs pPa3BUTHIX CTpaH
YBEIMYINUBACT yJACIbHBIN BEC CEpACIHO—COCYAUCTHIX 00JIe3-
HEll B 00IIel CTpyKType 3a00IeBaeMOCTH, U, CIICIOBATENb-
HO, TIPUBOAUT K YBEMUEHHUIO KOJIMYECTBA MOXKHIbIX Mallk-
€HTOB B IIPAKTHKE Bpaueil MHOIMX CIEUAIbHOCTEH. XOTs
XPOHHYECKHE IIPOrPECCUPYIOIINE COCYINCThIE 3a00IeBaHuUs
TOJIOBHOTO MO3Ta MOTYT BCTPEYaThCsl W B MOJIOJIOM (IO
knaccupukanun BO3 no 45 ner), u B cpeaHeM Bo3pacte,
MOAABIISIONIEE OONBIIMHCTBO OONBHBIX COCTABIAIOT JIFOIU
MOXKUIJIOTO U cTapyeckoro Bo3pacta. Haubonee pacnpoctpa-
HEHHBIMU CPEIM YKa3aHHBIX 3a00JICBaHUH SIBISIFOTCSI HEW-
pozereHepaTHBHBIC JEMEHIIMN ¥ KOTHUTHBHBIC HAapyIICHUS,
CBSI3aHHBIE C IEepeOpOBACKYJSIPHBIMU  3a00JICBAHUSIME
(mucumpkynsropHas sHUedanonarus) [1, 2, 3, 4, 5].

Lenpio HacTodAel paboOTH! OBLUIO W3yYCHHE XapakTepa
U CTPYKTYpbl HEBPOJIOTHYECKOW 3a00JIeBa€MOCTH IallUEH-
TOB IOXWIOTO BO3pacTa IO JaHHBIM HEBPOJOTHYECKOIO
otnenennst Komu pecry6nukanckoi 6onsHuIEL. [Tono0HbIe
uccnenoBanus B Pecrrybnrke Komu panee He mpOBOIUITUCE.

MeTon0oM CIUIOIIHOTO MCCIENOBAHUS HaMH OBUTH IIPO-
aHanu3upoBanbl AanHeie 1998-2003 rr. o rocnuranuzauuu
B HeBposoruueckoe oraeneHue KPb nmanuentos 60-tu jet
U cTapiie.

[lo HammM naHHBIM, 32 YKa3aHHBIA IEpHOJ OBLIO 3ape-
THCTPUPOBAHO 648 cilyyaeB TOCIUTAIM3ALNK B OTAEICHUE
(He sABIAIOIIEECS CHELHANTN3UPOBAHHBIM HEHpoCOCyau-
cThiM) Jul 60-TH neT u crapiie. CTpykTypa 3abojaeBaeMo-
CTH TIOKIJIBIX NAIIMEHTOB TIpeJcTaBlIeHa Ha JuarpamMme (CM.
puc. 1).
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Puc. 1. Crpyxrypa 3a601€Ba€MOCTH HEBPOIOTHIECKON
natoyiorueit i crapie 60-Tu JeT (10 JaHHBIM OTACICHUS
HeBponoruu KPB)

Kak BuiHO Ha pHCYHKE, BTOPOE€ MECTO CPEeIH CIIydacB
TOCTINTANN3ANUH 3aHUMAIOT HEBPOJIOTHUECKUE MPOSBICHUS
OCTEOXOHJ[P032a M03BOHOYHUKA. OK0I0 2% CilydaeB MpHXo-
JIUTCSl HAa paccesHHbId ckiepos3. IlpuMepHo Takyro ke 1o
BEJINYMHE TPYIITy COCTAaBISIOT y OONBHBIX MOXKHIOTO BO3-
pacTa OIyXoJIM pPasyIMYHOM JIOKAJM3alUd U MeTacTaTHde-
CKOe TOpakeHHe HEepBHOH cucreMbl. OOmMpHas Tpymma
Tpounx 3a00JIeBaHUN BKIIOYAET ITOJMHEBPONATHH U DHIIE-
(hanmonoNMHEBPOIIATHH  PA3IMYHOTO TEeHE3a, HACIEICTBEH-
HBIE JereHepaTHBHbIE M HEPBHO-MBILICYHBIE 3a00JI€BaHMS,
HEBPAJITHH, IUIEKCONATHH, IIOCIEACTBHS IEPEHECEHHBIX
nH}EKIHI HEPBHOH CHCTEMBI M YepPEITHO-MO3TOBBIX TPABM.

Ha mepBoM e MecTe cpefu BceX 3aperucTpupOBaHHBIX
HO30JIOTHYECKUX (HOPM HAXOAATCS COCYAUCTHIC 3a00jeBa-
HHA - 68,9% (447 ciayuaes). CTpyKTypa cOCyIUCTOH maTo-
JIOTUHM Y HOXKWIBIX NMAlMEHTOB HEBPOJIOIMYECKOTO OTIele-
nust KPB npezcrasiena Ha quarpamme (puc.2).
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Puc.2. CtpykTypa cOCyauCTOI MAaTONOTUH y MOXKHJIIBIX Ha-
LEHTOB HEBPOJIOTMYECKOTO OTACIICHUS

B rpymnme nmanueHToB, CTpaalomX COCYAUCTON IaTo-
Jjoruel, Ha Cilydan JUCHHPKYJSTOPHOH SHIe(aIonaTHu
npuxoautcst 166 rocnuranmzammid. Eme B 132-x cimywasx
pedb HIET O MOCIEACTBHUAX OCTPHIX HAPYIIEHHH MO3TOBOTO
KpoBooOpamieHusi. HayaabHble MPOSIBICHNST HEIOCTATOUHO-
CTH KPOBOCHA0)XEHHUSI TOJIOBHOTO MO3ra 3a)MKCHPOBAHBI y
oxHoro manuenTa. OcTpble HapyIICHUs] MO3TOBOTO KPOBO-
oOparieHust oTMedeHs! B 145-tu ciay4dasx. M3yuenue cTpyk-
TYpbl OCTPHIX HapyLIEHHH MO3rOBOr0 KpOBOOOpAILEHHUS
(OHMK) noxaspiBaeT, YTO HapyIleHWs IO reMopparuye-
CKOMY THILy COCTaBIAIOT cpeau HuUX 12,4% (18 ciyuaes).
OHMK no mmemunueckomy tumy - 57,2% (83 cmydas).
T'emopparnueckue n umemudeckue Gopmer OHMK, takum
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0o0pa3oM, MO JaHHBIM OTHENCHUS, COOTHOCATCS Kak 1:4,6, 4To
KOppeJIUpYeT C JIUTepaTypHbIMH JAQHHBIMH, XOTS M HECKOJIBKO
omIMyaeTcst oT HuX. Ha nomio mpexonsimux HapyIieHHH MO3ro-
BOro KpoBooOpamienus npuxoxurcs 40 ciydaes (27,6%), u3
HUX 27 ciny4daeB — Ha nepeOpalbHble COCYIUCThIE KpU3bL B
Tpex Cly4asX MalUeHThl TOCIUTAIN3UPOBAINCE IO IOBOLY
paccTpoiicTB CIMHATIBLHOTO KPOBOOOpaleHus (1Ba ciydas ocT-
poro HapyIlIeHHs, B OJHOM ClIydae — IIOCIEACTBHS OCTPOTO
HapYIICHUS CHHHAJIBHOTO KPOBOOOPAIIIEHHS).

Ciydan HEBpOJIOTHYECKHX MPOSBICHUH OCTEOXOHAPO3a
OTMEYEeHBI, 10 AaHHBIM oTaencHus, B 15,4% (100 cmygaes).
CreneHpb TSXKECTU 3TUX MPOSBICHUI KOIEOIETCs] OT HEPE3KOro
00JIeBOT0 CHHIPOMA (JIFOMOANTHS, JIFOMOOHIITHAITHS, ICPBUKAII-
rUsl) JO CEepbe3HOr0 HEBPOJIOTHYECKOro  AeduIuTa
(mMuenonarus). Bee ke ocHOBHYI0 Maccy - 79% - cocTaBisioT
OTHOCHTEIBHO HETSDKEIbIE MPOSIBICHUS OCTEOXOHJPO3a MO3BO-
HOYHHKA, 0OJEBBIE U MBIIIEYHO-TOHUUECKUE CHHAPOMBL. ToJb-
KO B JICCSITU CIIydasiXx OTMEYEeHa MHUEJIONAaTHsI, B BOCBMHU CIIy4dasix
HabJroanack pajuKyJIoONaTus, B TpeX CIydasx — IOIHPATUKY-
jonartys (B TOM 4HCIIE y OXHOTO MaIieHTa — MOJINPaJNKyJIona-
TS KOPEIIKOB KOHCKOTO XBOCTA).

Cremyer OTMETHTb, YTO CPEJH MOKUIIBIX MALIHEHTOB HEBPO-
JIOTHYECKOTO OT/EJICHUSI OINPEACNICHHYI0 YacTh COCTaBIISIOT
OOJIBHBIE C METACTaTMYECKHM IOPaKEHHEM HEPBHOH CHCTEMBI
(6 cmydaeB), neOpPMHUPYIOIIMM OCTE0apTpo3oM (5 cirydaes),
ocreomuenuroM (1 cimydait).

K penxo oTMeuaeMbIM y MOXKHIBIX MAIlMEHTOB HEBPOJIOTH-
YEeCKOro OTAeNeHus] 3a00JeBaHUAM MOXKHO OTHECTH OCTpBIH
SHIe(aNnT, HaCIeICTBCHHBIE NereHepaTHBHBIC 3a00JIeBaHUS,
HEBPAJITHIO TPOWHHYHOTO HEpBa, IUICKCONATHIO (TI0 OXHOMY
CITy4alo 3a BECh aHAIM3HUPYEMBII IEPHOT).

IpencraBnsier MHTEpEC M aHANM3 PACIPEAEICHUS yKa3aH-
HBIX CITy4yaeB TOCIHUTAN3ALMK 0 rojaM HaOmoneHus. Tak, B
1998 rony B otnenenue HeBposnoruu KPb nocrymnuno 111 nanu-
eHToB 60-Tu ner u crapme. A B 2003 rogy 4mciio MOMKHIBIX
MAIUECHTOB, JEUYUBIIUXCS B OTACICHUH, COCTaBWIO 126 ueno-
BeK. JInHaMHKa TOCIHUTAIN3AINHI MOXKMIBIX MAllIEHTOB B OT/E-
JICHHE TpeJICTaBjIeHa Ha auarpamme (puc.3).

Kak BUIHO M3 arpaMMmel, B IOCIIEIHEE BPEMs PacTeT YHC-
JIO CIy4aeB TOCIUTAIM3AINY IIOXKWJIBIX ITAallMeHTOB. Pacuer
IoKasaresiedl Ha 2 Toja BIepes IOKa3bIBaeT, YTO U B JalIbHEH-
IIeM cIeyeT OXKUAATh POCTa YHCI/IA TOCIUTATH3AINH TTOKHIIIBIX
MalUEeHTOB.

Taxum 06pa3zoM, aHaM3 CTPYKTYPHI HO30JIOTHYECKHX (GopM
BBISBIISIET, YTO MOXKWJIbIE MAMEHTHI Yallle TOCIUTAIU3HPYIOTCS

G.0.Penina, S.N.Zaslavskij
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Puc. 3. JlunamMuKka NOCTYIIICHUS ITOKUIIBIX NIAIIUEHTOB B ¢
otnenenue Hesposoruun KPb

«BO3PACTO3aBUCUMOI» MATOJIOTHEH (COCyIHUCThIe 3a00eBaHMU,
HEBPOJIOTMYECKHUE MPOSBICHHUS OCTEOXOHApo3a u 1p.). Ilpu
9TOM COCYJHCTasl MATOJOTUSI HAXOAUTCS Ha IIEPBOM MecTe IO
YHCITy TOCHHUTAIM3AINH, JOCTOBEPHO OIepexas Ipyrie Ho30II0-
riuyeckue ¢popmel mo gactore (p<0,05). Pacuer mporuosza pas-
BUTHS CHTYallUd Ha JIBa T0Jia BIEpe]l MOKA3bIBACT, YTO B JalIb-
HEWIIeM MOXXHO OXXHJAaTh YBEIMYCHHE KOJIHMYECTBA CIIydaeB
TOCIUTAIN3ALUH B OTJEJICHHE IalMeHTOB IIOKUIOr0 BO3pacTa,
B TOM 4YHCJIE€ C COCYANUCTOHN NaTOJIOTHEH.
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VASCULAR PATHOLOGY Of ELDERLY INHABITANTS Of The EUROPEAN NORTH
(by the example of Republic Komi)
Komi branch of the Kirov state medical academy

I'V3 "Polyclinic”

We have analyzed the data about hospitalizations of patients who more senior than 60 years in neurologi-
cal branch for 1998-2003 by the method of continuous research. The 648 cases of hospitalization have been
registered for the specified period. The analysis of structure of the diseases reveals that the vascular pathology
is on the first place, authentically outstripping other diseases in frequency (p<0,05). Calculation of the fore-
cast of development of a situation (for the next two years) shows us, that it is possible to expect increase of
the amount of cases of hospitalization of the old patients, including the patients with a vascular pathology.

Key words: a vascular pathology, elderly patients, Komi Republic
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AHEBPU3MA BHYTPEHHEVvI COHHO?I APTEPUN
— KMMHUYECKUA CITYHAU

Komu ¢unuan KI'MA, I'Y PK «Komu Pecnybauxkanckas 601bHuyay
Cuixmuwiskap, Poccus

AHHOTANMSA

Mp1 HabIrONaIM CiTy4aii aHeBPU3MBI JIGBOW BHYTPEHHEH COHHOM apTepuu B HEBPOJIOTMYECKOM OTACICHUU

Komu pecryOnuKaHCKOi OOJILHUIIBL.

JlaHHBII cirydail TeMOHCTpHpPYeT HEOOXOAUMOCTh IIMPOKOTO JUATHOCTHYECKOTO ITOHUCKAa W HACTOWYIHMBO-
CTH, KOTOPYIO JIOJDKEH MPOSBISITH Bpad-KIMHHUIMCT. OTCYTCTBHE HH(pOPMAUK 00 aHEBPHU3ME IO pe3yIbTaTaM
MapaKkIMHUYECKUX HCCIESJOBAaHUI Ha OIMpPEAeNICHHOM 3Tale MOIJIO MPUBECTH K JHATHOCTHYECKOH OIIMOKe.
OnHako MONHBIN y4yeT BceX KIMHWYECKHX JAHHBIX, UCKIIOYEHHE APYTHX BO3MOXKHBIX NMPUYUH 3a00JI€BaHMS,
JIaHHBIE TePaUy eX juvantibus MO3BOJIMIIM YCTAHOBUTH BEPHBIN TUAarHO3, KOTOPBIN BIIOCIEACTBUU M OBLI MOJ-

TBEPAKJICH.

KiioueBblie cjioBa: AaHEBpU3MaA, JTHArHOCTHYECKHIA IIOMCK, TUAarHo3

OZHUM U3 OCHOBHBIX (D)aKTOPOB PUCKA Pa3BUTHUS TeMOP-
paru4ecKoro MHCYJIbTa SIBISIFOTCS apTepualibHbIE U apTe-
PHUOBEHO3HBIE aHeBpu3Mbl [2, 4]. KinuHudecku onpeaeiaurs
JIOKAIM3alUI0 aHEBPU3MBI Henerko. Tak, 0oib B TiyOHHE
rnasHuubl U nopaxenue [I-VI yepenHbIx HEpBOB MOryT
YKa3blBaTh Ha aHEBPU3MY IEIIEPUCTOMN 4acTU COHHOM apTe-
pun; remuruierus, adasus U ps APYTUX CUMITOMOB - Ha
aHEeBpU3My cpelHeld Mo3roBod aprepuu; nopaxenue III
YEeperHoro HepBa - Ha aHEBPU3MY B MECTE COCIUHCHHUS
3aJlHe COeMHUTENbHON U BHYTPEHHEN COHHOM apTepuil u
1p.[1, 3, 5]. Ml HaGmoganu ciay4ail MeoT4aTol aHeBpU3-
MBIl CYNpPAKJIMHOMJHOM 4acTH JIeBOW BHYTpEHHEIl COHHOH
apTepuu B HeBpoJIOTHYecKoM oTaeneHun Komu pecmy0im-
KaHCKOH OOJIbHUIIBL.

Bonpnas T., 27 ner, mocTymuia B HEBPOJIOTHYECKOE
ornenenne Komu pecmyOiaukaHCKol OONBHHULBI B aBrycTe
2004 r. c )xanobamMu Ha AABAIIYIO TOJIOBHYIO OOJb B JIEBOM
JIOOHO-BUCOYHOM 00JIACTH, TOLIHOTY, PBOTY, JaBSAIIYIO
60JIb B 00JIACTH JIEBOTO I'JIa3a, OIyIIeHHEe BeKa U ClIe30Tede-
HHE CJIeBa, HEKOTOPOE CHIDKEHHWE 3PEHUS Ha JIEBBIN IJIa3,
aCUMMETPHIO JIMIA, 33AePXKKYy MOUEHCITyCKaHMs, OOIIyIO
c11aboCTb.

ITo nanHBIM aHaMHe3a 3aboJieia BHE3aHO, 2 aBrycra B
4 yTpa, MOYyBCTBOBaJa PE3KYIO I'OJIOBHYIO 0OJb, OTMEYa-
J1ach TOIIHOTA M HEOAHOKpaTHas pBoTa. OTMEYEHO MOBHI-
HIeHHE apTepuaibHOro naBmeHus ao 170/110 mm pT. cr.
(nmosyuyuna KnoQeauH Nof S3bIK), K 9-TH yTpa OIMyCTHIOCH
JIEBO€ BEKO, ISl KOHCYJIBTAIIMY ObUI NPUIJIAIIeH HEBPOJIOT.
C 4.08.2004 r. mo 21.08.2004 r. Haxoaunach Ha CTaI{O-
HApHOM JICYEHHU B HEBPOJIOTHYECKOM OTACJICHUH TOPOJI-
CKOM OOJBHUIIBI DKBHUHCKOTO paifoHa ¢ THArHO30M: OCTpast
nepudepryeckasl HEBPOMATUs JIEBOTO IN1a30[BUTATENBEHOTO
HEepBa HEyTOYHEHHOTO I'eHe3a, CHMIITOMAaTHYEeCKasi apTepH-
anpHas runepreHsus 1-2 cr. B oTmeneHun OonbHas Obuia
obcienoBaHa: B 00IeM aHAIN3e KPOBU M MOYH Ge3 1aToio-
run. Ha snektpokapamorpaMme 3aperncTpupoBaHa CHHYCO-
Basi TaXUKapaus U MeTabonuueckue u3MeHeHus. KoHCymb-
THPOBaHA OKYJHMCTOM, BBISBIEH INTO3, MHIpHA3, 3K30(]-
tasnpM. [Ipn nccnenoBaHuM INIA3HOTO JTHA JUCKU 3PHTENb-
HBIX HEPBOB OJIEHO-PO30BBIC, YETKHE, apTEPUH CYXKEHBI,
BEHBl YMEPEHHO pPacIIMpeHbl. BBIBOA: MOpakeHHe Ia3o-
JIBUTATENILHOTO HepBa cieBa. IIpu peHTreHorpaduu uepena
[AaTOJIOTMM HE BbISABIECHO. IIpM MarHUTHO-pE30HAHCHOMN
ToMorpaduu OTMEuYeHa aHOMAJMs pa3BUTHA Bunnsuesa
Kpyra. B ornenennn GonpHast moiydana jedeHre HOOTPOIIa-
MH, COCYAHCTBIMH ¥ THIIOTEH3UBHBIMH IIpEIapaTaMHu, ANY-
peTHKaMu, BUTaMHHAMU. [IpoBeneH Kypc JICUeHUs TIIIOKO-
kopTukouaamu. D dekra oT eyeHus OoIbHAsI HE OTMEYa-

Ja. B cBA3M ¢ OTCYTCTBMEM IIOJNOKUTEIBHOM ITUHAMUKHU
TOCIUTANN3UPOBaHa B HEBpoJormyeckoe orieneHne Komu
pecIyOInKaHCKON OOMBHUIBI C AUArHOCTHYECKOH U J1eded-
HOM LIeTIbIO.

ITanmeHTKa mepeHecIa YEpernHO-MO3TOBYIO TpaBMy B
1997 r. 6e3 notepu co3Hanus. C AeTCTBA JIUNUNIACh IO MO-
BOJly XPOHHYECKOI0 TOH3WLIMTA. HacieacTBeHHOCTh OTs-
TOIIEHA I10 TUIepTOHnYecKoil Gone3nu. Kyput ¢ 18 ner. B
aHaMHe3e 5 OepeMEeHHOCTEH, 2 POJIOB.

IIpu 06beKTUBHOM 00CIEIOBAaHUN COMATHYECKHHA CTa-
Tyc 0e3 ocobennocreil. Ha MoMeHT ocMoTpa apTepuaibHoe
nasienue 120/100 MM pr. cr., mysnsc 72. B HeBponoruye-
CKOM CTaTyce: B CO3HAaHHMH, KOHTAaKTHAa, B IPOCTPAHCTBE,
BpPEMEHH, COOCTBEHHON JIMIHOCTH OpueHTHpoBaHA. OOOHS-
HHUE HE HapyILIeHo. 3padku OKpyriioi Gopmsl, D<S, munpu-
a3 cneBa. CieBa OTMEYaeTCs NTO3, JETKHH 3K30(TanbM,
pacxozsumiicss cTpabu3M, ClIE30TeUEHHE, OTCYTCTBYET (o-
Topeakuysi. OrpaHHYeHb! JBIKEHHS JIEBOTO IIa3HOTO s10J10-
Ka BBEpX, BHU3, OTCYTCTBYIOT ABMKCHUS BrpaBo. HanOpos-
HBI peduiekc cieBa cHIbKeH. KopHeanbHBI peduiekc co-
xpaHeH. [Jumuionus. Hucrarma Her. bone3HeHHBI TOukM
Bbixoza | u Il BeTBeill TpoiiHMuHOrO HepBa Ha juue. YyBcrT-
BUTEIBHOCTh B 00JAacTH JHMIa He HapylieHa. Heckoybko
CIIIakeHa JieBasi HocoryOHas ckimagka. Ciyx He HapyIIeH.
HeOHp1it 1 ri1oTOUHBIN pedrueKkchl coxpaHeHbl. BkycoBas
YyBCTBUTEJIFHOCTh HE HapyIICHA, JIETKas JEBHALUS S3bIKa
Brpaso. Ilape3os, napanuueil HeT. B mblmmax orMevaercs
THIIOTOHHUS, CHJIa MBIIII] B KOHEUHOCTSX 5 GamioB. Cyxo-
JKHUJIbHBIE pedIIeKCH ¢ PyK Bsuible, S<D, ¢ HOT XKUBBIE, paB-
HBL. BpromHelie pediekcsl CHIDKeHBI. BhisBisercst THOMAb-
el peromeH Ltprommens. PaccTpolCTB 4yBCTBHTENBHO-
ctu HeT. B mo3e Pombepra — momaTeiBaHue, MaiabLEeHOCO-
BYIO IIPOOY BBINOJIHSET YIOBIETBOPUTENBHO, JUCIHAI0XO0-
KHHe3 He BbIsgBIeH. OTMEYaloTCsl CUMIITOMBI BEreTaTHBHOM
TUCOYHKINH — aKpOTUIEPrHAPO3, SIPKUH KPacHBIA aepMo-
rpa¢u3M. Ta30BeIe QYHKIMH KOHTPOIUPYET. MEHHHTeab-
HBIX 3HaKOB HET. AyCKyJIbTaTUBHO IIyM B JIEBOW MOJIOBHHE
TOJIOBBI HE BBICITYIIHUBAETCS.

C y4eToM KIMHHYECKO KapTHHBI B OTAEICHHUH IIPOBO-
IuIack audQepeHnnanbHas IMarHoCTUKa MEX/y BOCHalIH-
TENbHBIM 3a00JieBaHNEM (BUCOYHBIH apTEPHUT), COCYAH-
CTOH matosioruel (aHeBpH3Ma BHYTPEHHEH COHHOW M 3al-
HEel COEOVHUTENIBbHOW apTepuy, TpPomMOO3 KaBEPHO3HOTO
CHHYyCa), HOpaXKeHHEM SHJOKPUHHON CHCTEMBI
(mnaberndeckasl HWIIEeMHYecKash HEBPOIATHS IJIA307BUTa-
TEJNFHOTO HEepBa), OMyXOJbI0 B 00JACTH BEPXHEH TITa3HUY-
HOM ILeNu.

B ornenennn manuenTka Obina obcnenoBaHa. B obmem
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aHaiM3e KpoBU oTMmeueH Jieikonuro3 10,3x10 , yBenndeHue
COD no 16 Mmm/4. [Tpy MOBTOPHOM aHAIHM3€E YUCIIO JICHKOIIMTOB
n COD cummnmch. buoxnmudeckoe ¥MccieoBaHUEe KPOBU Ma-
TOJIOTHUH HE BBLIBMIO. VccrenoBaHWs Ha BOTYAHOYHBIN aHTH-
KOAaryJIsiHT, aHTUTeNa K KapJHOIUIuHy, C-peakTHBHBII OeloK,
peBMaruueckuit GakTop u ap. — orpunarenbHsl. Peakuus Bac-
cepMaHa oTpulareibHa. B o0ieM aHann3e MOYM MaTOJIOTUH HE
BBIIBJICHO. TO €CTh YETKUX JAHHBIX 332 BOCHAIUTEIbHBIN Xapak-
Tep 3a00JIeBaHMs HE MOTY4EHO.

[NanmenTka KOHCYJIBTUPOBaHA 3HIOKPUHOJIOrOM. BhIsiBIEHO
YBEIMUYEHHE IMMTOBUIHON »kene3bl Il crenenu, nampnupyercs
IUIOTHBIN y3en auamerpoM 1 cM. ConeprkaHne rOPMOHOB IIUTO-
BUJTHOI! XKeJe3bl B KPOBU B IIPE/iesiaX HOPMBI, aHTHTENIAa K HUM
He BBUIBILTIOTCS. Caxap KpoBH B mpezenax HOpMBL 1o maHHBIM
YIBTPa3ByKOBOTO HMCCIIEIOBAHUS IIUTOBUIHON XKENE3bl - y3JI0-
BOH 300. YIbTpa3ByKOBOE HCCIEIOBAHHUE MOYCK, HAAMOYCUHH-
KOB, a TaKke MX COCYJOB IIaTOJIOTMU HE BBIIBMIJIO. JlMarHos:
JuddysHo-y3noBoii 306 2 cr., syrupeo3. Takum oOpas3om, ma-
TOJIOTHSI SHAOKPUHHON CHCTEMBI HE SBIIAETCS IPUINHON JaHHO-
TO CTpaJlaHusl MAUECHTKH.

[Nanmentka OblTa ocMOTpeHa OKyJIHCTOM. OCTpOTa 3peHHs
copasa 1,0, cieBa — 0,6. CneBa mto3, 3k30(TanbpM, MHUIpPHUA3,
OrpaHNYCHUE IBIKEHMI IJIa3HOTO sI0JIoKa. J{MCKH 3pUTENBHBIX
HEPBOB PO30BEIE, KOHTYPHI CTYIIEBAaHBI, OTMEYACTCS CY)KEHHE
apTepuil Ha rya3HoM JHe. BbIBoA: cHHApPOM BepXHEW Iila3HUY-
HO# wenu. PenrreHorpagus opout (mo Pese) maronoruum ne
0o0OHapyXKHJIa.

DX0-3HIe(PAIOCKONHMS CMEIIEHUSI CPEAMHHOTO KOMILIeKca
He BeIIBHIA. [Ipu peosHnedanorpaguy 0TMEUCHO MOBBIIMICHHE
TOHyCa COCYZOB apTepHATBHOTO pycia. DIeKTpodHIedanorpa-
¢ust 3aperucTpupoBaia 3amMeiieHue anbha-puT™Ma ¢ 00enx cTo-
POH C MppUTaLUel KOPKOBBIX CTPYKTYp, OoJblie cieBa. Diek-
TpoHeipomuorpadus He BEISIBUIA JAHHBIX 332 HAPYIICHUE HEPB-
HO-MBIIIEYHO ITPOBOIMMOCTH IO JIMIIEBOMY HEpBY. MarHuTHo-
pe3oHaHCHas TOMOTpadusi TOJOBHOTO MO3Ta BBIIBUJIA Y Maly-
€HTKU JIOKAJbHOE pAaCIUIMPEeHHEe JHUKBOPHBIX TPOCTPAHCTB B
MeIUaNbHBIX OTZAENaX JIEBOH BUCOYHOI H0IH B 00JACTH KaBep-
HO3HOTO CHHYyca. B ocTaibHOM - roioBHOW MO3r 0€3 HaToIOrH-
4YeCKMX U3MeHeHui. MP-aHrmorpaMMbl HHTpaKpaHUaIbHBIX
COCYZIOB B aKCHAJIBHOW IIOCKOCTH TIOKa3aId, YTO HHTPAKPaHH-
albHBIE COCYIBI OOBIYHO PAa3BHTHI C COXPAaHEHHOW IIHPHHOMN
MP-curnana ot KpoBOTOKa BO Bcex OacceiiHax. BwiBoa: 0e3
OpraHUYEeCKUX HM3MEHEHuil. YIbTpa3ByKOBOE MYIUICKCHOE HC-
CJICIOBAHME COCYJIOB T'OJIOBHI U IIEU BBIIBAJIO TMIEPTOHYC 00-
nieil COHHOH apTepuu, Hapy>KHOU COHHOH apTepuu, IO3BOHOY-
HOH apTepuyl NpH HOPMOTOHYCE MX HHTPAKPaHUATIBHBIX OTIE-
70B. OOBEMHBIEC ITOTOKH COXPAHEHbI B HKCTpa- U MHTPAKpaHU-
QIBHBIX OTJEJaX ¢ 00enX CTOPOH, IIPOOBI C TOBOPOTAMH T'OJIOBBI
— 0e3 ocobenHocteil. OTMeueHa maTONOrMYecKas HM3BUTOCTh
MO3BOHOYHBIX apTepuil B KOCTHOM KaHane. TakuM oOpasom,
JAHHBIX B MOJIB3y TPoM0O03a KaBEPHO3HOTO CHHYCA HE MOTyde-
HO.

[NanmenTka KOHCYIbTHMPOBAaHA HEMPOXUPYpProM. BrickazaHo
HPEIIIOJIONKEHHE O CYIIECTBOBAaHUM apTEepUAIbHONW aHEBPHU3MbI
BHYTpPEHHEH COHHOW apTepHH Ha YPOBHE KaBEPHO3HOT'O CHHYCA
cieBa. PexoMennoBana KapoTHIHAs aHTHOTPadUs ClIeBa.

B ornenenun GonbHas Moydana JISUCHHE, HAMpPaBICHHOE
Ha KOPPEKIMIO MPENOoIaraéMbIX BOCTAIUTENbHBIX H3MEHEHUI
U JIMKBOPHO-THIIEPTEH3MOHHOTO CHHApoMa. B pesynbrare mpo-
BE/ICHHOH Tepaliy yAaJIoCh KyIHpOBaTh royoBHBIE Oomm. Ta-
KM 00pa3oM, IIPH BBIIMCKE U3 OTAEIEHHS y MAalUCHTKH COXpa-
HSUIHCh OIyIICHHE BeKa M acuMMeTpus juna. Hecmotps Ha
0O0JIBIION 00BEM HCCIEIOBAHMH, ITOJTHOCTHIO HCKIIFOYUTEL BOCHA-
JIUTENIBHBIA XapakTep IOPaKeHWs WM aHEBPH3MY H OCTaHO-
BUTHCSI HAa OJJHOH JAMarHOCTHYECKOH BEpCHU He ynaioch. JlaH-
HBIe 00CJIeI0OBAaHNs HE BBISBIII aHEBPU3MEL, Pe3yJIbTATHl Jieue-
HUS CBHJCTENBCTBOBAIN 00 3()(heKTHBHOCTH MPOTHUBOBOCIIAIH-
TENIBHOM Tepanuu, OJHAKO HaJIM4Me JIOKAIBHOTO PacUIMPEeHHs
JIMKBOPHBIX IPOCTPAHCTB MOIJIO CIY)XUTH IOATBEPIKICHUEM
CYIIECTBOBAHHUS NPENSITCTBHS JIMKBOPOOTTOKY. KaramHecTunue-

CcKoe HaOJIoeHHE B TEUCHHE Mecsla yOeauIo Hac B HEJOCTa-
TOYHOU 3(P(HEKTHBHOCTH NMPOBOAUMBIX KOHCEPBATUBHBIX MEPO-
MPUATHHA U TO3BOJIMIIO C YBEPEHHOCTHIO TOBOPUTH O HAIMYUH Y
MAIlMCHTKH aHEBPHU3MBI, OJTHAKO OOJIbHAS KATCTOPUYCCKU OTKA-
3BIBAJIACH OT MPOBEACHUS KapOTUAHOW aHrmorpaduu. B nmamb-
HEHIeM, B CBS3M C OTCYTCTBHEM IOJIOKHUTEIFHONH TUHAMHUKH,
MalMeHTKa MPHHSIA PEIICHUE CAMOCTOATENFHO 0OpaTUThCA 3a
koHcynpTauuen B HUM  ueBposmoruu. Ilpm MaruurtHO-
pEe30HAHCHOW  TOMOrpadu  COCYIOB  TOJOBHOTO  MO3ra
(¥ccie[oBaHKE BHIMOTHEHO B PEXKUME aHTHOTpaduu) BBISBICHA

4 cM B IUaMeTpe) CYIPaKIHMHOU-

Puc. Memoryaras aHeBpuzma
V3y4yeHue WMHTpaKpaHHAIbHBIX OTACJIOB COCYNOB TaKkKe

BBISIBIJIO B 0oOiacTu Oudypkauuu JeBoi BHYTPEHHEW COHHOMN

apTepuy aHEeBPU3MAaTHUYECKU PACIIMPEHHBIA COCYy]] - aHOMAJINIO

Pa3BUTHSI.

C y4ueToM BBISBICHHBIX U3MEHEHHUH MallieHTKe PEKOMEHI0-

BaHO XHPYPrHYECKOE JICYCHNE YKa3aHHOH MaTOJIOTUH.
OCOOEHHOCTH KIMHUYECKOW KapTHHBI IMTO3BOJIAIOT BBICKA-

3aTh MPEAONIOKEHHE 00 OCTPOM (HPOPMHUPOBAHUH aPTEPUATLHON

AQHEBPU3MBI y MAIMEHTKH ¢ aHOMaJIel pa3BUTH cocyna. Bepo-

STHO, 3HAYUTEIHHOE IIOBBHIIIEHHE AapTEpHATIBHOTIO JaBJICHHS

NPHUBEJIO K BO3HMKHOBEHHIO MEIIOTYATOTO BBIMSYMBAHUS HA

¢done nuddy3HOit aHEeBpU3MBI COCY/a, CYyLIECTBOBABILCH C MO-

MEHTa ero (OpMUPOBAHUSL.

JlaHHbIi city4ail JeMOHCTPUPYET HEOOXOAUMOCTb HE TOJb-

KO IIMPOKOTO JHAarHOCTHYECKOTO IOWCKA, HO M ONpPEAeICHHON

HACTOWYMBOCTH, KOTOPYIO JIOJDKEH MPOSBIATH BPa4-KIMHHIHCT.

Kazanoce 051, oTcyTcTBHE MHDOpManuu 00 aHEBPH3ME IO pe-

3yJbTaTam MapaKJIMHUYECKUX HCCIIEIOBAHUI (MP-

aHruorpaduy, yibTpa3ByKOBOW Jomnruieporpaduu) Ha ompene-

JICHHOM 3Tale MOIJIO IPUBECTH K JUarHOCTHYECKOH OIIHOKe.

OJHaKO MOJHBIA Y4eT BCEX KIMHMYECKUX NaHHBIX, TOCTEICH-

HOE HCKJIIOYCHHE IPYTMX BO3MOXKHBIX IIPUYHH 3a00JeBaHUs,

HaKOHEI, JaHHbIE TEpaluu exX juvantibus MO3BOJUIN yCTaHO-

BUTb BEPHBIH TMAarHO3, KOTOPBIH BIIOCIIEICTBUH U OBUI ITOJITBEP-

JKJICH.
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G.0O.Penina, V.J.Saharov, O.G.Shuchalin
ANEURYSM OF THE INTERNAL CAROTID
—THE CLINICAL CASE
Komi branch KGMA, I'Y PK « Komi Republican hospital »

We observed a case of the aneurysm of the left internal carotid in neurological branch of Komi republican
hospital.

The given case shows necessity of the wide diagnostic search and persistence which the clinician must
show. Absence of the information on an aneurysm by results of paraclinical researches could result in a diag-
nostic mistake at the certain stage. However the full account of all clinical data, exception of other possible
reasons, the data of the therapy ex juvantibus have allowed to establish the true diagnosis which subsequently
has been confirmed.

Key words: an aneurysm, the diagnostic search, the diagnosis
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OCTPbIE HAPYLUEHUA MO3IroBOro KPOBOOBPALLEHUA
Y XXUTENEW PECNYBJIMKKU KOMU

TI'V PK «Komu pecnybnukanckas O0nbHUya»
Komu gpunuan Kuposckoii 2ocyoapcmeenioi MeOuyuncKol axademuu
Coixkmuigrap, Poccusa

AHHOTALUA

Ms1 HaOmoau Ciydail aHeBpU3MBI JIEBOM BHYTPEHHEH COHHOM apTephH B HEBPOJIOTUYECKOM OTJIEIICHUH
Komu pecnyOnukaHCKoi OOJIEHUIIBL.

JlaHHBIH coy4ail IeMOHCTPUPYET HEOOXOAMMOCTh IIMPOKOTO JHATHOCTUYECKOTO MOMCKA M HACTOMYHBOCTH,
KOTOPYIO JOJDKEH MPOSIBISITH Bpad-KIUHUAIUCT. OTCyTCTBUE HH(GOPMALUK 00 aHEeBpH3MeE IO Pe3ysbTaTaM Ia-
PaKIMHUYECKUX HCCIIEIOBAHUIT Ha OIpeIeJIEeHHOM dTale MOIJIO IIPUBECTH K JUAarHOCTHYeCcKoi ommbOke. OqHa-
KO IOJIHBIH y4eT BCeX KIMHMYECKUX JAHHBIX, HCKIIIOUYCHUE IPYTHX BO3MOXHBIX NPUYMH 3200JI€BaHNs, TaHHbIE
Tepanuy ex juvantibus IO3BOJIMIM YCTaHOBHUTH BEPHBIH AMArHO3, KOTOPHIH BIIOCIEACTBUHM U OBUI IOATBEp-
HKJICH.

KuiroueBnble c1oBa: aHeBpU3Ma, TUaTHOCTUUECKUH MOUCK, THArHO3

Ha ceromusmauii n1eHb B MuUpe OKOJIO 9 MWIIMOHOB
YeJIOBEK CTPAJaloT LepeOpOBacKyJIsIpHBIMU Oone3HsMu [3,
4, 5]. OCHOBHOE MECTO CpeJM HUX 3aHUMAIOT OCTpBIC Hapy-
nreHuss Mo3roBoro kposooOpamenus (OHMK), xoropsie
€XKEroIHO MOPaXarT OT 5,6 10 6,6 MIJUIMOHOB YEJOBEK H
yHocsT 4,6 mmwunoHa sxuzHel. OHMK coxpamaror mm-
TEJIBHOCTh NPEACTOSICH J>KU3HU MYX4YMH Ha 1,62-3,41,
JkeHIuH - Ha 1,07-3,02 roxa [1, 2].

Jlo HacToAIIero BpeMEHH B JOCTYIHEIX HaM JINTEpaTyp-
HBIX MCTOYHHKAX OTCYTCTBOBala HH(popMamus o 3aboie-
BAaEMOCTH MHCYJIBTOM M CMEPTHOCTHU OT Hero B PecryOnuke
Komu. C y4eToM BBILNIEH3JIOKEHHOIO, IPOBOJUMOE HAMH
HCCIIEI0BAaHHUE aKTyaJIbHO.

Llenpio HacTOsIMIIEH pabOTHI ABIIIOCH H3yUCHUE MTOKa3a- £ 120
Tenel 3a00JIeBaeMOCTH W JIETAIBHOCTH TNPH HWHCYJIBTaX Y = 140 -
xureneil Pecriyonuku Komuy, a Taxoke nzydeHue CTpyKTypbl = o0 _..---'""""_F-__
MO3rOBOTO MHCYIbTa 1O JaHHBIM OTAEIEHHS HEBPOJIOTUHU = F - "
I'Y PK «Komu pecrnyOnukanckas OonbHHIAY. AHAIOTHY- -]
HBIE UCCIIEI0BAHMS B PECITyOIIMKe paHee He IPOBOMIHCE. g 40

Mo nanHbIM PecryOnnKaHCKOro MeIUIMHCKOro HH(Op- 2 20
MalHOHHO-aHanuTuueckoro mentpa (PMUALL), oOmas = ] T T T T T T

3a00J1€eBa€MOCTh B3pOCJIOT0 HACENICHUS peclyOIMKu Ha
1000 cOOTBETCTBYIOIIETO HACEICHUS OOJE3HSIMU CHCTEMBI
kpoBoobOpamenus B 2002 roxy cocrasmna 48,2, B 2003 roxy
— 54,7, a B 2004 romy — 66,4. [IpuyeM TeHAEHIHS K POCTY
3a00JIeBaeMOCTH OTMEUYEHa BO BCEX PETHOHAX PecmyOmmku
Komu.

OmeHKa MPOTrHO3a Pa3BUTHS CUTYallMH HA YeThIpE Iie-
pHoJa BIEpex IOKA3bIBAET, YTO B PECIYOIHMKE OXKHIACTCS

pocT uucna OOIBHBIX ¢ OOJIE3HSIMU CUCTEMBI KpoBOOOpare-
HHUSL.

Hamo ormeruts, uto mepBuuHas 3a001eBaeMOCTb 0o-
JIe3HSMH CHUCTEMbI KPOBOOOPAILCHHUS TAKKE UMEET TCHJCH-
LU0 K yBenmdeHuto U coctasisieT B 2002 rogy — 3,3, B
2003 romy — 3,4 u B 2004 roxy — 3,7. Pacuer moka3areneit
Ha TPH NepHoJa BHEpel JEMOHCTPUPYET MPOrHO3HUPYEMBIi
POCT TIepBUYHOIT 32001€BaeMOCTH HHCYJIETAMH B PECITyOIIH-
Ke.

Amnamu3 maHHbIX peructpa 3a 2001-2003 rr. mokasan,
4TO 3a00sIeBaeMOCTh HHCYNbTOM B Poccuu B 2001-2003 rr.
cpenu yun crapuie 25 ner cocraBwia 3,48+0,21 na 1000

2002 2003 2004
r. r. r.

roabl

Puc. Obmas 3a60eBaeMOCTh B3pOCIIOr0 HACETICHHUS pecIry0-
JIUKH OOJIE3HAMH CUCTEMBI KPOBOOOpAILIeHHS
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HACEJICHUS B TOI.

Cpenu BceX OCTPBIX HAapyIIEHHH MO3TOBOIO KpoBooOpalie-
Husl, o ganaeiM PMUALL B 6 pa3 yaiue BcTpedaauch UIIEMH-
YeCKHe MHCYJIBTHI, 4YeM remMopparudeckue. Hango orMeTurs, u4to
ecnu uucio umemudeckux OHMK 3a nocnennue 3 ropa mpo-
JOJDKAEeT PACcTH IMPaKTHYECKH BO BCEX paioHax PecmyOmmku
Kommu, To KonudecTBO reMopparndecKix HHCYIBTOB MO peciy0-
JIMKe MMeeT TeHJEHIIMIO K CHIDKEHHI0. BO3MOXHO, 3TO CBsI3aHO
c Oosee ajexBaTHOIl Tepamueil apTepHanbHON THIIEPTEH3HH.
Cremyer OTMETHTb, YTO IO CTATHCTHYECKHM IAaHHBIM Yalle
HHCYJIBTHl BCTPEYAINCH Y TOPOJCKOrO HAaCEICHUS! HE3aBUCHMO
0T paifoHa IPOXKUBAHUS B pECIyOIHKe.

JleTanbHOCTH B3pOCIOrO HACEIEHHsS OT FeMOPpParHyeckoro
uHcyibra B Pecriy6nuke Komu, o nanueiv PMUALL, npumep-
HO B 1,2 pasa Bbie, yeM ot umemuueckoro OHMK u B cpen-
HeM 3a 2002 — 2004 r.r. coctaBuia 61,7 na 100 TbIC. B3pOCioro
HaceneHus peciyonuku. [Toka3arens CMEPTHOCTH OT HIIEMHIe-
CKOTO MHCYJbTa 3a 3TOT K€ BPEMEHHOH MepuoJ| COCTaBHIM B
cpenneM 52,9 Ha 100 TbIC. B3pocioro HaceneHus. Cienyer cka-
3aTh, YTO BBICOKHME IOKA3aTEeNIM JICTAIFHOCTU IPH HMHCYJIBTaX
OTMEYEHBl Ha CEBepHBIX Teppuropusx PecrmyOmukn Komu
(ITewopckuii, Bykrouibckuii, Tpounko-Iledopckuit, CocHorop-
ckuil paiioHbl). BeposATHO, MOrogHO-KIMMAaTHYECKHE YCIOBHS
OKa3bIBAIOT BIMSIHUE HAa (PU3HOJIOTHIO YETIOBEKA, @ 3HAYNT, U Ha
TEUeHUE OCTPBIX HAPYLIEHUH MO3TOBOIO KPOBOOOPALICHHSI.

MeTo0M CILIONIHOTO HCCIIEOBaHUS MBI IIPOaHAIM3UPOBA-
HBI JaHHBIE TOCIHTAIN3AHN OONBHBIX C OCTPHIMU HAPYyIICHHS-
MH MO3roBoro kpoBooOpamenus (OHMK) B pecnyOnukanckoe
HEBPOJIOTHYECKOE OTIENIeHHe 3a meproAa ¢ sHBapsa 1998 r. mo
nekadpb 2004 roza.

3a yka3aHHBII IEpHOJ B OTICNICHUE, He SIBISIOIIeecs CIie-
[UaTN3UPOBAHHBIM HEHPOCOCYUCTHIM IOApa3aeNeHneM, Oblm
rocnutanuzupoBansl 476 nanuertoB ¢ OHMK. U3 Hux My»x4nH
—55,7%, xeumuH — 44,3%.

ITo HammM IaHHBIM, Cpeay BCeX OOJBHBIX MY)KUMH, HaXo-
JUBIIMXCS] HAa JIGYEHHU B OTJEJICHUM C WHCYJBTaMH, JIULA TPY-
Jocroco0HOCro Bo3pacta (o 55 ner) cocraBmi 34,3%. Cpenu
BCEX INAIMEHTOB JKCHCKOTO MMOJa JIHIA TPYAOCIOCOOHOTO BO3-
pacrta (1o 50 net) coctaBunu 13,3% GonbHbIX. I'opoackoe Hace-
JIeHue coctaBuio 64,5%, celbCKUE KUTEIU COOTBETCTBEHHO —
35,5%.

[To pesynbpraram anamuza uyactota umemuyeckux OHMK
MpeBbIIIaa YacTOTy TeMopparmdeckux B 3,3 paza. OHMK
UIIEMHYECKOTr0 THMa BeTpedanucs y 51,5% mnaunmeHtos, Haxo-
JUBILINXCS] HA JICYEHUH B OTJEIEHHHM 110 MOBOAY MHCYJbTa. I'e-
Mmopparndeckne OHMK (cyGapaxHouaiabHble U BHYTPUMO3IO-
BbIE KPOBOM3JIMSHMS) OTMEHaIHCh y 15,5% OONBHBIX, JIeUHB-
MINXCSI C MHCYJIBTaMH B OTAeieHrH. OCcTphle HapyIIeHHsI MO3T0-
BOTO KPOBOOOPAIIEHNSI CMEIIAHHOTO THIA cocTaBWiX 2,9% oT

V.Ju. Sakcharov, G.O.Penina

BCEX MHCYJIBTHBIX OONBHBIX, MOIYYAIONINX JICYCHHE B OTJEIe-
HHUHM 32 yKa3aHHbIM nepuon. MHCynpTHl B 2 pasa yalie JOKaJlu-
30BaJIMCh B KapoOTHOHOM OacceifHe, 4eM B BepTeOpalbHO-
6azmsipHOM Oacceline. boJbHBIE C TOBTOPHBIMH HAapyIICHUSIMU
MO3TOBOTO KpOBOOOparmieHus coctaBuin 13,5% oT Bcex mamu-
€HTOB C MHCYJIbTaMH, HAXOUBIINXCS Ha JICICHUN B OTJCICHHN.
Hano oTMeTnTsh, YTO WIIEMHUYECKHII MHCYIBT JOMHHHUPOBAI Y
JIMI CTapIIMX BO3PACTHBIX Ipymim, a remopparumueckue OHMK
Yale BCTPEYaINCh Yy JIUIL TPyAocHocoOHoro Bo3pacta. Ilo Ha-
UM JaHHBIM, CPeIy BCeX OONBHBIX C TeMOpparudeckuM HH-
CYJIBTOM Cy0apaxHOHJaJdbHbIE KPOBOM3IHMSHHUS OTMEYAINCH Y
31,1% mamuentoB. CiemyeT cka3aTh, YTO MOTyYCHHBIE PE3yib-
TaThl KOPPETHUPYIOT C IUTEPATYPHBIMU JAHHBIMU.

Jlons mpexoIsiiux HapylleHHii MO3roBOro KpoBooOparie-
nusa (ITHMK) cocraBuna, no HammMm nansbeiM, 30,1% ot Beex
OOJIBHBIX C MHCYJIbTaMH, HAXOJUBIINXCS HA JICYCHUH B PECITyO-
JMKAHCKOM HEBPOJIOTHYECKOM oTaeneHnd. Hambomee wuacto
I[THMK otmeuanuch B BepTeOpanbHO-0a3unapHOM Oacceiine.

Takum 06pa3oM, NOJTyYEeHHbIE JaHHbIE [T03BOJIMIIN BIIEPBBIE
OIIEHUTH MpobsieMy HHCYNbTa B Pecnyonuke Komu. Tlo Hammm
JAHHBIM, B PECITyOJIKE OXKUAAETCS POCT YHCIIa OOJIBHBIX C Iie-
pebpoBackysIpHO maTtoaorueil. ['opoacKue KUTETH CTpataloT
OT WHCYJBTOB 4allle, YeM CellbCKHe. bonee BbICOKas jeTaib-
HocTh B pesyisrate OHMK nabmronaercs y xuteneil ceBepHbIX
tepputopuid. 1o HaHHBIM pecIyONNKAHCKOTO OTAENEHHS HEeB-
posorun gacrora umemudeckux OHMK nocrosepro (p<0,05)
BBIIIE, YEM TIeMOpparndeckux. MHCYIbTBI HECKONIBKO daIle
PETUCTPHUPYIOTCI Y MYX4YUH (0€3 JOCTOBEPHOH pa3HHIIBI).
OHMK wyame ormeueHs! B kapoTugHoM Oacceiine, a [IHMK — B
BepTeOpobasmsipHoM. [lodydeHHble naHHBIE OyIyT CHOCOOCT-
BOBAaTh HOBBIIECHUIO 3P (HEKTUBHOCTH PabOTHI OPraHOB 3/PaBO-
OXpaHEHHUS I10 JICYCHHIO M MPOGHIAKTHKE HHCYIIBTAa B PECIyO-
JIKE.
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CEREBRAL STROKE AT INHABITANTS OF REPUBLIC KOMI
I'V PK «Komi republican hospitaly
Komi branch of the Kirov state medical academy

The studying of the morbidity and mortality rate from the brain stroke at inhabitants of Komi Republic
and also studying of a brain stroke structure on the data of the republican branch of neurology were the pur-
pose of the present work. On our data, the growth of the number of patients with cerebrovascular pathology is
expected in republic. City dwellers suffer from insults more often, than rural. The mortality at inhabitants of
northern territories as a result of a stroke is higher. According to republican branch of neurology the fre-
quency of ischemic strokes is authentically (p<0,05) higher, than hemorrhagic ones. Strokes at men and in
carotid pool are registered more often. The transient ischemic attack are marked in vertebrobasilare pool more

often.

Key words: brain stroke, morbidity, mortality, Komi Republic
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DISLOCATED AMPLATZER OCCLUDER IN THE LEFT ATRIUM
SURGICAL RETRACTION AND PFO CLOSURE

Department of Cardiac Surgery, University of Ulm, Germany

A 42 year old man with recurrent episodes of TIA’s underwent heart catheterization and was diagnosed a PFO defect.
Insertion of an 18 mm Amplatzer occluder under TEE guidance was performed and additional angiographic evaluation
showed complete closure of the defect (Fig. 1). The next day, further assessment with MRI technique revealed a disloca-
tion with a persistent left-right shunt of 9 %, and the patient was referred to the cardiac surgery department (Fig. 2).

Opening of the right atrium displayed the Amplatzer occluder in the left atrium with an atrial septal aneurysma (Fig.
3). After simple removal of the occluder and excision of the aneurysm, a direct closure was performed and the patient

was discharged 5 days latter.

Fig. 1

© A.E.Schiéfler, K.Kirmanoglou, 2005.

A.E.Schafler, K.Kirmanoglou

Fig. 3

e-mail: aschaefler@gmx.de

DECREASED ACTIN EXPRESSION IN PATIENTS WITH CHRONIC
ATRIAL FIBRILLATION

Department of Cardiac Surgery, University of Ulm, Germany
Department of Surgery, Hospital of Krumbach, Germany

Background - Chronic atrial fibrillation is characterized by a severe contractile dysfunction and myolysis. Remodel-
ling of the cellular ultrastructure develops progressively. Myolysis is associated with the replacement of sarcomeres by
glycogen. The aim of our study was, to determine if myolysis is represented by a reduction in actin concentration.

Methods - Right atrial samples from 18 patients undergoing elective cardiac surgery were excised and immediately
frozen in liquid nitrogen. 8 patients had chronic AF (=3 month) and 10 patients were in sinus rhythm (SR). Actin concen-
tration was determined by SDS-PAGE, Western blot and quantified by optical densitometry.

Results - Immunoblot analysis demonstrated actin expression in all hearts. In myocardial samples from patients with
chronic AF we found a 2.1 fold reduction in actin expression. (p<0.001)

Conclusions - The decrease in actin concentration via myolysis, might decrease energy consumption and be an addi-

tional mechanism for contractile dysfunction in chronic AF.

Key Words: atrial fibrillation, heat shock proteins, actin, western blot

1. Introduction

In human atrial fibrillation (AF) '? and pacing induced
AF ** substantial changes in atrial myocyte architecture®®
and function”® have been reported. Severe myocyte altera-
tions, characterized by enlarged myocytes and myolysis, is
observed in fibrillating atria.’

Remodelling of the cellular ultrastructure develops pro-
gressively. The majority of the cardiomyocytes exhibited
marked changes in their cellular substructures, with the
replacement of sarcomeres by glycogen as the main charac-

teristic.'

The first sign of cellular structural remodeling is a more
homogeneous chromatin  distribution.  Sub-structural
changes in mitochondria and sarcoplasmic reticulum oc-
curred gradually. Cellular degeneration was absent. The
degree of myolysis and glycogen accumulation increased.
Almost half of the myocytes in the right atrial free wall
were affected by myolysis. "'

The aim of this study was to examine if myolysis, with
the replacement of sarcomeres by glycogen granulas is rep-
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resented by a reduction in actin expression.

2. Material and Methods

2.1 Patients

The present study was reviewed and approved by the
ethical committee of the University of Ulm. Analyses of
actin levels were performed in myocardium from 18 human
hearts. Atrial myocardium was obtained before extracorpo-
real circulation from 10 patients in sinus rhythm and 8 pa-
tients with atrial fibrillation undergoing elective cardiac
surgery for coronary revascularisation and/or aortic respec-
tive mitral valve replacement. Chronic AF was considered as
permanent AF for more than three month.? In all patients,
except one, CAF was documented with serial ECG’s, ultra-
sound and a history for more than 3 month. The clinical
characteristics of the patients are given in Table 1. (Patient 1
through 18): 16 were male and 2 were female; their mean
age was 69 + 9 years. Anesthesia was the same for each
patient. Cardiopulmonary bypass was established with a
priming solution (1000 ml Ringer, 400 ml human albumin,
200 ml Trasylol, 5000 IU Heparin) at a flow rate of 2,4 I/
min/m? body surface area. All patients were cooled to 32 °C
(esophageal). In addition, there was aortic crossclamping,
with a myocardial arrest induced by antegrade infusion of
cold Brettschneider cardioplegic solution at a myocardial
temperature of approximately 10°C.

2.2 Western Blot

2.2.1 Protein Preparation

Myocardium for Western blot analyses was dissected,
immediately frozen in liquid nitrogen, and stored at —80°C
until use. Care was taken not to use fibrotic or adipose tis-
sue. For protein preparation, » 40 mg of frozen atrial tissue
was homogenized by use of a Ultra-Turrax T8 micro dis-
membrator (IKA Labortechnik, Staufen) for 60 seconds in a
nine fold lysis buffer (mmol/L) NasP,0,; 100, EGTA 5,
MgCl, 5, KCI 300, DTT 1, [pH 8,5] along with a protease
inhibitor cocktail 0,1 mmol/L AEBSF, containing E-64,

Table 1
Patient Age Sex Op Rhythm
1 65 M ACVB SR
2 55 M ACVB SR
3 69 M ACVB SR
4 78 M ACVB SR
5 55 M ACVB SR
6 79 M AVR SR
7 48 M ACVB SR
8 60 M MVR SR
9 75 M ACVB SR
10 75 F ACVB SR
1 74 M AVR AF
2 70 M AVR AF
3 71 M MVR/ACVB AF
4 74 F MVR AF
5 69 M MVR/ACVB AF
6 78 M ACVB AF
7 66 M ACVB AF
8 79 M ACVB AF

bestatin, leupeptin and aprotinin [P2714, Sigma Ltd] at 4°C.
The homogenate was centifuged at 4000 rpm for 10 min at
4°C in a Labofuge GL (Heraeus Sepatech). After centrifuga-
tion, the supernatant was carefully removed.

2.2.2 Western Blot Analysis

Samples of 100 pl protein of the particulate fraction
were denaturated by heating to 95°C in 900 pl 2 % sodium
dodecyl sulfate (SDS), 10 % Glycerol, 5 % 2-
mercaptoethanol, 0,002 % bromphenol blue, 0,0625 M Tris-
HCL, [pH 6,8] and subjected to SDS-polyacrylamide gel
electrophoresis (SDS-PAGE).

SDS-PAGE was performed under reducing conditions
on a 10 % separation gel with 4 % stacking gel in a Minipro-
tean III cell (Bio-Rad Ltd). Running conditions were 200 V
at 50 mA for 30 minutes on ice with a PowerPac 3000 (Bio-
Rad Ltd). Proteins were transferred to a Hybond-ECL nitro-
cellulose membrane (Amersham Buchler Ltd) by semidry
electroblotting with a Trans blot SD semi dry transfer cell
(Bio-Rad) at 5 mA/cm? for 25 min by use of 25 mmol/L
Tris, 192 mmol/L glycine, and 20 % methanol [pH 8,3] as a
blotting buffer. The transfer was checked by staining the
nitrocellulose membrane with 0.1 % Ponceau S solution
(Sigma Ltd) in 5 % acetic acid. The blot was blocked 1 hour
in 5 % nonfat milk solution (20 mmol/L Tris-HCI, 137
mmol/L NaCl, and 5 % nonfat milk powder, pH 7,45). For
immunodetection, the blot was incubated with a 1:10000
diluted mouse anti-human actin monoclonal antibody solu-
tion (Clone AC-40, Sigma) for 1 hour (dilution buffer, 20
mmol/L Tris-HCL, 137 mmol/L NaCL, 0,1 % Tween 20, pH
7,45) and washed two times for one minute and three times
for five minutes in 10 ml TTBS solution. Immunodetection
of the primary antibody against actin was carried out with a
1:4000 diluted peroxidase - conjugated anti mouse secon-
dary antibody (Amersham Ltd) for 60 minutes (dilution
buffer, 20 mmol/L Tris-HCL, 137 mmol/L NaCL, 0,1 %
Tween 20, pH 7,45). The blot was washed again two times
for one minute and three times for 10 min in TTBS, then
incubated with 0,125 ml/cm®> ECL-detection reagent
(Amersham buchler Ltd) for 1 minute, and exposed to Hy-
perfilm ECL (Amersham Ltd) for 1 minute.

2.2.3 Quantification of Immunoreactive Bands

After development the blots were scanned with a Umax
Mirage II densitometer (Umax, Freemont, CA) and a Epson
Perfection 1240 Photo (Epson® Europe). Bands were quan-
tified with an analysis software (mars 98, version 1.0.1)
according to the densitometric integral derived from each
sample band. The integral of the density over the measured
area, was taken to calculate the amount in each sample ac-
cording to the known standard values. A linear relationship
was found between the known protein amounts and the den-
sitometric integrals. On the basis of this linear relationship,
actin of each atrial sample was calculated (r = 0.96).

2.2.4 Statistical analysis

After testing for normal distribution, all data are pre-
sented as mean + SD. To detect differences between groups,
the unpaired two tailed Student t-test was performed. The P
< 0,05 value was considered statistically significant. The
correlation between standard HSP60 and the densitometric
integral was examined by linear regression analysis.

3. Results

The surgical outcome was uneventful in all patients, and
there was no complication from right atrial dissection. The
bypass time was approximately 114,6 + 30 min and the
ischemic time 66,7 min + 21 min.
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3.1 Protein expression in myocardium of patients in
sinus rhythm and atrial fibrillation

In order to evaluate whether there were any changes in
actin expression in permanent atrial fibrillation, Western blot
analysis was carried out on SDS-PAGE separations of total
protein isolated from ten hearts in SR Fig. [1] and eight
hearts in AF Fig. [2].

Atrial Fibrillation

A S e —-a—

lane 1 2 3 4 5 6 T 8

Fig. 1

Sinus Rhythm

actin — | Wy " SED D i, SO U S|

lane 1 2 3 4 5 6 7 8 9 10
Fig. 2

The following values refer to a concentration of
nanogram protein per milligram wet heart tissue. In patients
with chronic AF there was a 2.06 fold decrease (3052 ng +
858 ng) in actin concentration compared to (6278 ng + 1354
ng; * p<0.001 ) in patients with SR.

actin
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Protein in heart preparation (ng/mg)
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Fig. 3

4. Discussion

We investigated the influence of the chronic increased
atrial activity on actin expression in right atrial appendages.
The present study demonstrates that myocardium from
chronic fibrillating right atrial appendages shows a more
than 2-fold decrease in actin concentration.

Microscopically, this is reflected through the replace-
ment of sarcomeres by glycogen granulas.”> On the protein
level the decrease in contractile elements is represented by a
decrease in actin concentration.

Short episodes of AF with increased atrial activity lead to
an imbalance in energy supply. AF was associated with a

transient lowering of phosphocreatine content, suggesting an
increase in energy demand during the early phase of AF."
This may cause functional impairment with a subsequent
decrease in atrial transport function.'> To counteract the de-
crease in energy equivalences, short term pacing induced AF
significantly activated membrane FOF1-ATPase activity.'®
The subsequent recovery of the phosphocreatine pool indi-
cates restoration of the balance between energy demand and
supply in chronic fibrillating atria.'*

In chronic AF with enhanced cellular metabolism strate-
gies are necessary to reduce energy consumption. This signal
leads to a change in the transcription program and cellular
reorganization is accomplished.

The reduction in contractile elements will decrease force
development and energy consumption, while the storage of
high energy equivalences will ensure supply. The decrease in
actin expression, together with the functional decrease in
force in the atrial trabecula system, may represent an addi-
tional mechanistic basis for the contractile impairement ob-
served in these patients.

In summery this investigation shows an additional adap-
tive response to chronic AF and provides new insight regard-
ing atrial subcellular structure in chronic AF.
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SERUM ANTIBODIES TO HUMAN HEAT SHOCK PROTEIN 70 IN PA-
TIENTS WITH CORONARY ATHEROSCLEROSIS

Department of Cardiac Surgery, University of Ulm, Germany
Department of Surgery, Hospital of Krumbach, Germany

Abstract: Previous studies suggest that antibodies to human heat shock protein 70 have a higher frequency in patients
with risk factors for coronary atherosclerosis. We examined whether circulating anti-human heat shock protein 70 anti-
bodies are associated with coronary artery disease. In a case control study preoperative blood samples for immunoblot
analyses from 117 patients with severe coronary artery disease and 50 patients without coronary atherosclerosis were
tested. Serum heat shock protein 70 antibodies were detectable in 8 patients undergoing bypass operations and one pa-
tient with aortic valve replacement. No association between anti-heat shock protein 70 IgG seropositivity and the preva-
lence of coronary artery disease was found (p = 0.28). These data provide evidence that anti human heat shock protein 70
IgG antibodies are not associated with coronary atherosclerosis.

Key words: heat shock protein 70, antibody, coronary atherosclerosis, cardiac surgery

1. Introduction

Autoantibodies against certain stress or heat shock pro-
teins (HSP) may play a role in the pathogenesis of athero-
sclerosis.” Heat shock proteins are components of a physiol-
ogic stress response and Hsp70 is a highly conserved immu-
nogenic molecule.” Many reports indicate that antibodies
against HSPs are present in human serum.**’

In patients with risk factors for coronary atherosclerosis
a higher frequency of antibodies against human HSP70 are
documented. There was a statistical association of antibod-
ies against Hsp70 with hypertension® and hsp72 antibodies
could be detected more frequently in smokers.” Additionally
HSP 70 antibodies were more often present among Type 1
diabetes subjects.®

Therefore we tested the hypothesis if patients with se-
vere coronary atherosclerosis undergoing CABG surgery,
have a higher frequency of anti human HSP70 IgG antibod-
ies.

2. Material and methods

2.1 Patients

The present study was reviewed and approved by the
ethical committee of the University of Ulm. Analyses of
antibody levels against human HSP70 were performed in
serum from 167 subjects. Serum was obtained the day of
admission from all patients undergoing elective cardiac
surgery. The characteristics are given in Table 1.

2.2 Immunoblot Analysis

2.2.1 Serum Preparation

Circulating antibodies were determined in serum sam-
ples obtained from all study subjects after centrifugation at
4000 rpm for 4 min in a Labofuge GL (Heraeus Sepatech,
Biofuge primo R) and stored at 4 °C.

Table 1.
Characteristics of the study subjects. ACB indicates aorto-
coronary bypass; MVR mitral valve replacement/repair;
AVR aortic valve replacement/repair; m male; f female; y
years; m male; prot. protein; conc. concentration; mg mil-
ligram; ml millilitre;

AVR/
Group total ACB MVR
n n n
Patients 167 117 50
Age [y] 59.0+ 184 |65.7+£8.6|704+9.1
sex [m/f] 119/48 93/24 26/24
prot. conc.
[mg/ml] 31.3 32.6 30.1
anti-hHSP70 9 8 1
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2.2.2 Membrane Preparation

A Hybond-PVDF membrane (Amersham Buchler Ltd) . - - .
was preincubated in 100% methanol for 10 seconds, rinsed  Fig. 1.
in aqua bidest for 5 minutes and blocked for 10 minutes in  Representative immunoblots from 4 different patient sera with
blocking buffer (70% aqua bidest, 20% methanol pure, 10% membrane bound human HSP70 detected with horseradish per-
tris glycerine). oxidase secondary AB, ECL-plus technic, exposed to hyperfilm.

2.2.3 Protein Preparation

Protein was purchased by Stressgen. After different
preparation steps protein was transferred to the membrane.
The blot was blocked 1 hour in 5% nonfat milk solution (20
mmol/L Tris-HCI1, 137 mmol/L NaCl, and 5% nonfat milk
powder, pH 7.45), incubated with the 1:10 diluted (TTBS)
patient serum for 30 minutes and washed six times for five
minutes in 10 ml TTBS solution. Immunodetection of the
serum antibodies was carried out with a 1:10 000 diluted
peroxidase conjugated anti human IgG secondary antibody
(NA 933 Amersham Ltd) for 30 minutes and washed again
six times for five minutes in TTBS. After incubation with 0.1
ml/cm? ECL-plus detection reagent (Amersham buchler Ltd)
for 5 minutes, blots were exposed to Hyperfilm ECL
(Amersham Ltd) for 5 and 15 minutes. Protein concentration
was determined according to Bradford."!

2.2.4 Quantification of Imnmunoreactive Bands

After development the blots were scanned with a densi-
tometer (Umax, Astra 6450, Fremont, CA; Canon, Cano-
Scan1220 U), and the bands were analysed with a software
program (mars 98, version 1.0.1). To determine the amount
of antibody binding, a standard dilution with known antibody
concentrations was prepared. A linear relationship was found
between the known antibody concentrations and the densi-
tometric integral (r = 0.95). On the basis of this linear rela-
tionship, anti HSP70 of each serum sample was calculated.

2.2.5 Statistical analysis

To detect differences between groups, the Fischer Exact
test was performed. The P < 0,05 value was considered sta-
tistically significant. The correlation between standard HSP
and the densitometric integral was examined by linear re-
gression analysis.

3. Results

3.1 Antibody frequency in the sera of the subjects

In order to assess whether there were any changes in
antibody status, immunoblot analysis was carried out from
117 patients with angiographic evidence for severe coronary
atherosclerosis and 50 patients without coronary atheroscle-
rosis.

A total of 167 subjects were studies. Men constituted
66.8% and whites 100% of the cohort. Their ages ranged
from 38-89 years. To demonstrate antibody reaction, repre-
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Fig. 2.
Number of HSP70 autoantibody positive patients. 9 positive
samples from 167 sera tested.

sentative immunoblots are shown in figure 1. Visual inspec-
tion of the antibody bands shows different band densities.
Anti human HSP70 antibodies were found in 9 sera. 8 of
them had coronary atherosclerosis and one patient underwent
aortic valve replacement. Graphic illustration according fig-
ure 2, shows the HSP70 antibody positive sera from all pa-
tients.

If analysed according the underlying pathogenesis
graphic representation shows that the majority of patients
positive for human HSP70 derive from the coronary athero-
sclerosis group (Fig. 3). But statistical analysis demonstrate
an insignificant distribution according disease groups. (p =
0,28).

4. Discussion

Heat shock or stress proteins are typically regarded as
being intracellular proteins, which have a range of function
including the maintenance of cellular integrity. Members of
the Hsp70 family of molecules have been implicated in the
processing and presentation of antigen, and the cross reactiv-
ity of lymphocytes specific for pathogen-derived heat shock
proteins with self Hsp70 has been suggested to be an under-
lying cause of certain autoimmune diseases.

This study reports the presence of soluble anti-human
Hsp70 IgG antibodies in the peripheral circulation of patients
with and without coronary atherosclerosis. Circulating anti-
human Hsp70 antibodies were detected in 5.4 % of all indi-
viduals examined.

Our findings support previous observations showing that
there was no statistical significant difference in the level of
anti-hsp70 antibodies between patients with severe CAD and
controls.'" Furthermore no association between anti-HSP70
IgG seropositivity and the prevalence of CAD was found.'?

The physiological role for circulating anti-human HSP70
is currently unknown, but we suggest that humoral immunity
against human HSP70 does not contribute to coronary
atherosclerosis.

These findings support the view that atherosclerosis
might not be a consequence of an anti-human HSP70 anti-
body induced development of atherosclerosis. Whether these
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Fig. 3.

HSP70 autoantibody status in patients with and without
CAD. 8 patients from the CAD group and one patient from
the control group were positive for HSP70 auto antibodies.
(p=0.28)
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antibodies are of pathogenetic significance or may be used as

a disease marker will have to be elucidated in future experi-

ments.
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ANTIBODIES TO HUMAN HEAT SHOCK PROTEIN 60
AND MYCOBACTERIAL HEAT SHOCK PROTEIN 65 IN PATIENTS
WITH CORONARY ATHEROSCLEROSIS

Department of Cardiac Surgery, University of Ulm, Germany

Objective: In patients with coronary atherosclerosis, conflicting results related to the influence of heat shock protein
antibodies exist. Our aim was to determine antibodies against human HSP60 and mycobacterial HSP65 in sera of patients

with coronary atherosclerosis.

Methods: Immunoblot analyses of antibodies against human HSP60 and mycobacterial HSP65 were performed in
serum from 117 patients with coronary atherosclerosis and 50 patients without angiographic evidence of coronary athero-

sclerosis.

Results: Anti human HSP60 autoantibodies were found in 8 patients undergoing CABG (p=0,11). Anti mycobacte-
rial HSP65 antibodies were found in six CABG patients and one patient without coronary atherosclerosis (p=0,68).

Conclusions: This result is consistent with a previous report, suggesting that antibodies against human HSP60 or
mycobacterial HSP65 may not be involved in coronary atherosclerosis.

Key Words: Atherosclerosis, heat shock protein 60/65, immunoblot

1. Introduction:

In the multifactorial pathogenesis of atherosclerosis,
antibodies to the 60 kD heat shock protein (HSP) class have
been demonstrated. Elevated levels of mycobacterial HSP65
(mHSP65) antibodies were reported in patients with coro-
nary atherosclerosis [1,2]. Also a strong association has
been found between high anti mHSP65 levels and restenosis
after PTCA [3]. Moreover mHSP65 antibody titers were
higher in patients with future cardiovascular events [4].

Additionally, in patients with coronary atherosclerosis
high levels of auto antibodies against human HSP60

(hHSP60) were found [5]. They are considered an inde-
pendent, novel family risk factor for severe coronary athero-
sclerosis [6]. Furthermore levels of complement activating
anti-hHSP60 antibodies are elevated in atherosclerosis re-
lated disease [7].

In contrast to these results, a previous investigation
showed that serum IgG antibodies to human HSP60 are not
associated with CAD [8]. The aim of the present study was
therefore to determine antibodies against myocobacterial
HSP65 and human HSP60 in sera of patients with and with-
out angiographic evidence of coronary atherosclerosis.
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Fig. 1. Representive immunoblots of 4
patient sera with membrane bound
human HSP60 and mycobacterial
HSP65. Detected with horseradish per-
oxidase secondary AB, ECL-plus tech-
nic, exposed to hyperfilm.

2. Materials and methods:

2.1 Patients

The present study was reviewed and approved by the
ethical committee of the University of Ulm. Analyses of
antibody levels against human HSP60 and mycobacterial
HSP65 were performed in serum from 167 patients. Serum
was obtained the day of admission from all patients under-
going elective cardiac surgery for aortocoronary bypass
and/or aortic respectively mitral valve replacement or re-
pair. The clinical characteristics are given in Table 1.

2.2 Immunoblot Analysis

2.2.1 Serum Preparation

Circulating antibody concentrations were determined in
serum samples obtained from all study subjects after cen-
trifugation at 4000 rpm for 4 min in a Labofuge GL
(Heraeus Sepatech, Biofuge primo R) and stored at 4 °C.

2.2.2 Membrane Preparation

The Hybond-PVDF membrane (Amersham Buchler
Ltd) was preincubated in pure methanol for 10 seconds,
rinsed in aqua bidest for 5 minutes and blocked for 10 min-
utes in blocking buffer (70% aqua bidest, 20% methanol
pure, 10% tris glycerine).

2.2.3 Protein Preparation

The proteins were purchased by Stressgen. After differ-
ent preparation steps, protein was transferred to the mem-
brane. The blot was blocked 1 hour in 5 % nonfat milk
solution (20 mmol/L Tris-HCI, 137 mmol/L NaCl, and 5 %
nonfat milk powder, pH 7,45), incubated with the 1:10 di-

Fig. 2. Immunoblotting results from
167 subjects. 7 sera were positive for and
mHSP65 (p=0,68) and 8 sera positive
for hHSP60 (p=0,11) each .

Fig. 3. Coronary artery atherosclerosis
mHSP65/hHSP60  autoantibody
status. Percentage of patients positive for
mHSP65 and hHSP60. 93.3 % of patients
were from the coronary atherosclerosis
group. 6.7 % were from the non CAD
group, or the clinical control group.

luted (TTBS) patient serum for 30 minutes and washed six
times for five minutes in 10 ml TTBS solution. Immu-
nodetection of the serum antibodies was carried out with a
1:10 000 diluted peroxidase conjugated anti human IgG
secondary antibody (NA 933 Amersham Ltd) for 30 min-
utes and washed again six times for five minutes in TTBS.
After incubation with 0,1 ml/cm*> ECL-plus detection re-
agent (Amersham buchler Ltd) for 5 minutes, blots were
exposed to Hyperfilm ECL (Amersham Ltd) for 10 sec-
onds, 5 and 15 minutes.

2.2.4 Quantification of Imnmunoreactive Bands

After development the blots were scanned with a densi-
tometer (Umax, Astra 6450, Fremont, CA; Canon, Cano-
Scan1220 U). Bands were quantified with an analysis soft-
ware (mars 98, version 1.0.1) according to the densitomet-
ric integral derived from each sample band. The integral of
the density over a measured area, was taken to calculate the
amount in each sample according to the known standard
values. A linear relationship was found between the known
antibody concentrations and the densitometric integrals. On
the basis of this linear relationship anti human HSP60 and
anti mycobacterial HSP65 of each serum sample was calcu-
lated (r = 0.96) respectively (r = 0.85).

2.2.5 Statistical analysis

To detect differences between groups, the Fisher Exact
test was performed. The P < 0,05 value was considered
statistically significant. The correlation between standard
HSP60/65 and the densitometric integral was examined by
linear regression analysis.

Table 1. 3. Results:
Characteristics of the study subjects. ACB indicates aortocoro- 3.1 Antlquy titers in sera of patients with coronary
atherosclerosis

nary bypass; MVR mitral valve replacement/repair; AVR aor-
tic valve replacement/repair; m male; f female; y years; m
male; prot. protein; conc. concentration, mg milligram; ml

A total of 167 subjects were studies. Men constituted
71.2 % and whites 100 % of the cohort. Their ages ranged

millilitre from 38-89 years for the patients.
In order to assess whether there were any changes in
AVR/ antibody status, immunoblot analysis was carried out from
group Total ACB MVR 117 patients with angiographic evidence for severe coro-
N n n nary atherosclerosis and 50 patients without coronary
atherosclerosis.
patients 167 117 50 To demonstrate antibody reaction, representative im-
munoblots are shown in figure 1. Visual inspection of the
age [y] 68.1+89 657+86 70491 antibody bands shows the different band densities. Quanti-
sex [m/f] 119/48 93/24 26/24 tative analysis revealed 8 sera positive for hHSP60 and 7
sera positive for mHSP65 from 167 subjects studied.
prot. conc. [mg/ml] 314 32.6 30.1 Graphic illustration according figure 2, displays only a
anti-hHSP60 8 8 0 minority of patients positive for hRHSP60/mHSP65.
anti-mHSP65 7 6 1 If analysed according the underlying pathogenesis
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graphic representation shows that the majority of patients
positive for hHSP60 and mHSP65 derive from the coronary
atherosclerosis group (Fig. 3). But statistical analysis shows
an insignificant distribution according disease groups. Anti
human HSP60 antibodies were found in eight patients (p =
0,11). All of them had coronary atherosclerosis. Anti myco-
bacterial HSP65 antibodies were detected in six patients
from the CAD group and one patient underwent valve re-
placement. (p = 0,68). (Figure 2)

4. Discussion:

We investigated the association between antibody status
to human HSP60 and mycobacterial HSP65 in patients with
coronary atherosclerosis and patients without angiographic
evidence of coronary atherosclerosis. Our findings demon-
strate that almost all HSP60 and HSP65 positive sera derive
from the coronary atherosclerosis group. In patients without
angiographic evidence of coronary atherosclerosis only one
positive immunoblotting result was obtained.

Our results support a recent study showing that antibod-
ies against human HSP60 may not be involved in coronary
atherosclerosis [8]. Rather a previous infection with chlamy-
dia pneumoniae may in parts be associated with coronary
atherosclerosis [9]. Thus, the correlation between atheroscle-
rosis and anti HSP antibodies may derive from infection
[10]. This is also supported by the finding that the correla-
tion of anti-mycobacterial HSP65 antibodies with carotid
thickening was observed in older age groups[11].

Because of the small amount of patients positive for anti
hHSP60 and anti mHSP65 we couldn’t show an association
between HSP60/HSP65 antibody concentration and severity
of coronary atherosclerosis.

Our seroepidemiological data are subject to limitations
because we didn’t examine antibodies to other bacterial HSP
and laboratory markers of infection. In addition our study is
cross sectional and natural fluctuations in antibody concen-
tration may weaken statistical significance. Moreover, dif-
ferences to other results might be explained by our im-
munoblotting method or study population.

In summary our results add no substantial arguments to
the hypothesis of an exclusively anti human HSP60 or anti
mycobacterial HSP65 associated genesis of coronary athero-
sclerosis. We think that the immunological reaction to infec-
tion may be one component apart from classical risk factors.
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INFLUENCE OF XENON PERFUSION ON ADRENALIN DEPENDENT
ATRIAL CONTRACTILITY

Department of Surgery, Hospital of Krumbach, Germany
Department of Cardiac Surgery, University of Ulm, Germany
Medical Department of the Karol Marcinkowski Academy, Poznan, Poland

Background: Many anesthetic agents show a cardiodepressant effect. In cardiac surgery this may limit their applica-
tion. We tested the hypothesis that xenon does not affect the positive inotropic effect of adrenalin in human right atrial
muscle bundles.

Methods: 18 right atrial appendages from 17 patients were harvested. Thin myocardial muscle strips were prepared
under stereomicroscopic control, connected to isometric force transducers and placed in an organ bath. Force of contrac-
tion was analysed from 10 pmol to 1 mmol adrenalin. Differences in force development were compared after perfusion of
the Krebs-Henseleit solution with 100 % xenon for 30 minutes at 60 bpm and 37 °C in the open contraction chamber.

Results: Xenon perfusion did not alter myocardial force of contraction. The positive inotropic impact of adrenalin did
not differ between the muscles exposed to xenon and the control group.

Conclusion: The present findings indicate that the inotropic effect of adrenalin is not affected by xenon perfusion of

human right atrial muscle strips.

1. Introduction

Xenon is an anestetic gas with a potent hypnotic effect.'
As an inert noble gas it forms no toxic metabolites in the
body and is well tolerated.’

But most volatile anesthetics exhibit a myocardial de-
pressant effect.’ This side effect often limits their applica-
tion in patients with impaired cardiac function.* The nega-
tive inotropic effect is especially detrimental in cardiac
surgery after cold ischemic cardioplegic arrest.” Then posi-
tive inotropic support is necessary to improve force of con-
traction.’®

The authors therefore studied the effects of xenon perfu-
sion on human right atrial muscle strips during stimulation
with adrenalin.

2. Material and Methods

2.1 Patients

The present study was reviewed and approved by the
ethical committee of the University of Ulm. Isometric force
of contraction was determined in myocardium from 17 pa-
tients. Atrial myocardium was obtained before venous canu-
lation from all patients undergoing elective cardiac surgery
for coronary revascularisation and/or aortic respective mi-
tral valve replacement. The clinical characteristics of the
patients are given in Table 1. (Patient 1 - 17). Anesthesia
was the same for each patient. Cardiopulmonary bypass was
established with a priming solution (1000 ml Ringer, 400
ml human albumin, 200 ml Trasylol, 5000 IU Heparin) at a
flow rate of 2,4 1/min/m? body surface area. All patients
were cooled to 32 °C (esophageal). In addition, there was
aortic crossclamping, with a myocardial arrest induced by
antegrade infusion of cold Brettschneider cardioplegic solu-
tion at a myocardial temperature of approximately 4°C.

Table 1
Characteristics of the patients
Group Patients
number pat./strips 17/18
agey 68,9 £ 8,6
sex m/f 12/5
rhythm SR/AF 15/2

pat. patients; strips muscle strips; y years; m male; f female;
SR sinus rhythm; AF atrial fibrillation

2.2 Muscle strip preparations

Immediately after surgical excision, right atrial append-
ages were submerged in Tyrode’s solution (pH 7.4, gassed
with 5% CO,, 95% O,) with protective BDM additive. Thin
atrial muscle strips were prepared in parallel under stereo-
microscopic control and placed in oxygenated Krebs-Ringer
solution to wash out the protective solution. The solution
contained (mmol/L) Na“ 152, K" 3.6, CI' 135, HCO3" 25,
Mg** 0.6, H2PO* 1.3, SO4* 0.6, Ca ** 1.25, glucose 11.2
and insulin 10 TU/L The length of the bundles ranged from
4 to 6 mm. They were connected to isometric force trans-
ducers and placed in an organ bath filled with prewarmed
(37°C) bathing solution. After an equilibration period of 30
minutes, resting tension was increased in 0.2-mN steps until
the muscle length providing maximal active force genera-
tion was reached. External field stimulation was performed
with rectangular pulses (5Sms, 5% to 10% above threshold)
at a frequency of 1 Hz. At the end of each experiment, mus-
cle length at L,,,x was measured, and blotted weight of this
segment was obtained. Cross sectional area for normalisa-
tion of force values was calculated as the ratio of blotted
weight to muscle length (L.). Average cross-sectional
area of the muscle strips investigated was 0.54 + 0.03 mm?.

2.3 Xenon application

Xenon, provided by Linde Germany, was continuously
perfused in a sealed glas cylinder and in the open contrac-
tion chamber filled with Krebs-Ringer solution (37°C) at a
flow rate of 30 ml/min. All connections were made of sili-
con tubes and sealed with silicon rubber to prevent ex-
change of Xenon. The Krebs-Henseleit solution was per-
fused 30 minutes prior to the contraction experiments.

2.4 Statistical analysis

Data are expressed as mean + SEM. Statistical signifi-
cance was determined with the Student t test. A value of P <
0,05 was considered to be statistically significant.

3. Results

The surgical outcome was uneventful in all patients, and
there was no complication from right atrial dissection.
Twitch tension was measured from the recordings. Experi-
ments were performed in 18 muscle strip preparations from
17 human hearts. Resting tension at Ly, was 3,2 + 2 mN/
mm?. Contractility was studied in muscles perfused with
100% Xenon for 30 minutes. To exclude hypoxia and meta-
bolic derangements we monitored pH and pO2.

Contraction at baseline conditions (37°C, 1 Hz, 1 mmol/
1 free Ca”") of all muscles (n=18) are shown in figure 1. In
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trabeculae from patients without xenon perfusion the
strength of contraction with 10 pmol/l adrenalin was
18,4 mN/mm?2. Muscle bundles perfused with xenon
developed a force of contraction of 17,2 mN/mm? with
10 umol/l adrenalin. At low catecholamine (50 pmol/l)
stimulation, the force of contraction was still lower (17,7
mN/mm? versus 18,4 mN/mm?) in the xenon group. Up
to a suprarenin stimulation of 100 pmol/l, the force of
contraction was lower (25,6 mN/mm? versus 26,7 mN/
mm?) in the muscles perfused with xenon. Maximal
force of contraction was reached at 500 umol/l supra-
renin, where fibres in the xenon group reached more
force (31,1 mN/mm? versus 28,8 mN/mm?) At maximal
adrenalin concentration force development without xe-
non was lower and showed a small increase whereas
force with xenon perfusion did not change. (29,6 mN/
mm? versus 31,0 mN/mm?)

The B-adrenoreceptor agonist adrenalin exerted a pro-
nounced positive inotropic effect, with an s-shaped curve in
both groups. However, in the xenon group, the concentration-
response curve was shifted to the right, with increased ampli-
tude. In the xenon group, the half-maximal positive inotropic
effect was reached at 100 umol/l (EC50), whereas in the
group without xenon 75 umol/l (EC50) was needed to elicit a
half maximal response. Thus the positive inotropic response
of adrenalin was not markedly different in both groups.
(P<0,01)

4. Comment

Xenon is one of the noble gases whose outer shell is
filled with electrons.” Although it is virtually inert and does
not form covalent bonds with other elements, the very large
electron shell of xenon can be polarized and distorted by
nearby molecules. The distorsion of the electron orbitals
permits xenon to interact with and bind to proteins as well as
bilayer lipids.®

An important mechanism controlling myocardial force in
atrial myocardium is the B-adrenergic signal transduction
pathway. The present study demonstrates that xenon does not
markedly interfere with the -adrenergic pathway. Our data
demonstrate that in the xenon group, the positive inotropic
effect is shifted to higher adrenalin concentrations. At low
catecholamine stimulation there is a small but consistent
decrease in force development, whereas at higher adrenalin
concentrations there is an increase in contractile force in the
xenon group.

The data confirm previous experimental observations in
animals, in which the systolic shortening was not signifi-
cantly reduced. In cardiomyopatic dogs, xenon did not alter
myocardial contractility.” Additionally, isolated guinea pig
ventricular muscle bundles, did not change myocardial con-
tractility.m Moreover, xenon did not cause functional depres-
sant effects in an isolated rat heart model."!

Although the present study has demonstrated, that in
atrial muscle bundles perfused with xenon, contractility is not
significantly reduced, xenon may exert an influence on the
vascular system. Additionally right atrial myocardium is not
representative for the left ventricle. A further limitation con-
cerns our experimental set up. Xenon rapidly evacuates in the
atmosphere in our open system and we don’t know how
much xenon was accumulated in the muscle strip.
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KNMWHWYECKOE 3HAYEHUE
AHEBPU3M CUHYCOB BAJIbCAJIbBbI

KBenopycckuii 2ocyoapcmeennuiii meouyunckuti ynusepcumem, PHIITL]
«Kapouonoeusy, I'V ocoboeo muna «I opoockoe namonozoanamomuyeckoe 610poy, I'Y «432 I'BKI»,
Munck, berapyco

AHHOTALUA

M3y4dena pacripocTpaHeHHOCTb aHEBPU3M CHHYCOB BallbcanbBbl 10 JAHHBIM IIPUKU3HEHHON YJIBTPa3ByKO-
BOW TMaTHOCTUKY W ayTOICUH U KIMHHYecKue nposisieHus. Peakoe (0,004 %) BEIsIBIEHHE aHEBPU3M CHHYCOB
BanbcansBel METOOM 3XOKapIuOrpaduu MO CPaBHEHHUIO C pe3yibTaTaMu ayTorcuu (4,26 %) ykasplBaeT Ha
TPYXHOCTH MPHXU3HEHHOH AMarHOCTUKH M HEOOXOAMMOCTH MOMCKA aHOMAIUHU B CIIy4yae BBISABICHHS MEPBUU-

HBIX JINOO BTOPHUYHBIX I[IPUYHH €€ PA3BUTUS.

AmneBpu3Mbl cuHycoB BanbcansBel (ACB) penko BcTpe-
YalTCs B NOMYJSIIWHM, WX HPWKM3HEHHAas IMarHOCTHKa
BBI3BIBACT TPYJHOCTH, OOYCIIOBJICHHBIC IIPH HEOCIIOXKHEH-
HOM TEYEHHUH HE SIPKOM KIMHUYecKol kaptuHoH. [lo nan-
HBIM pa3MUuHBIX aBTOpoB yactora ACB coctasmser 0,1 —
3,5 % B MOMYJSILMOHHOM MCCIE0BaHUM, 15 % - mpH cHH-
npome Mapdana. B cTpykType XHMpypruueckux KIMHUK
CIIA 6ompabie ¢ ACB cocrasnsitor 0,14 — 0,23 %. IIpu
ayroncuiiHoM uccnenosanuu ACB BsuBistorcs B 0,09 %
CITy4aes.

[Tonoxxenue cunycoB BanbcaibBbl, HX CONPUKOCHOBE-
HHE C OTJeJIaMHU cepAla B ciydae (OPMUPOBAHUS U BBIIS-
YHMBaHUS aHEBPHU3M 00yCIIOBIMBAET HapylIeHHe (QYHKINH, a
B CJIy4ae pa3pblBOB — FeMOJWHAMHUKH B OJIM3JICKAIINX Ka-
Mmepax. [leperpyska xamep cepama JOMOTHUTENBHBIM 00be-
MOM KpOBH, 00pa30oBaHHE MAaTOJIOTHYECKOTO COYCThS HIIH
(uCTYJIIBI HEOTBPATUMO NPUBOJUT K HAPYLIEHUIO OCHOBHBIX
¢yHKIMI cepaua, B TOM 4ucie, IPOBOJUMOCTH U BO30OY -
MOCTH, CHIDKCHHIO COKPaTUMOCTH M Pa3BHTHIO CEpAEYHOI
HEJ0CTaTOYHOCTH.

Paznugaror BpoXaeHHbIE (II€pBUYHBIE) U MPUOOPETEH-
Hble (BTopuuHble) ACB, OHH MOTYyT IPOTEKaTh C pa3pblBOM
n 06e3 paspbiBa. AHEBPH3MBI CHHYCOB IOJPA3JEISIOTCS B
3aBUCHMOCTH OT IIOJIOKCHUSI CHHYCOB, U3 KOTOPBIX OHHU
ucxozsar. Yacro (65 - 85 %) ameBpmsma ¢opmupyercs: B
MPaBOM KOPOHAPHOM CHHYCE, TOCKOJIBKY ero OOKOBasi CTeH-
Ka, 9aCThb MEX)KEITyJOUKOBOH MEePEropoiKH, sSBISETCS HaM-
6oiee ys3BuMbIM MecToM. Pexe (10 — 29 %) noBpesxnaercst
3aJHUHA HEKOPOHApHBI CUHYC. AHEBpU3Ma JIEBOIO KOpO-
HapHOTO CHHYyca BcTpedaercs penko (5 - 13 %), aHeBpU3MbI
BCEX TPEX CHHYCOB BaibcambBbl ONHCHIBAIOT KaK €IMHUY-
HBIE CITyJan.

BposkieHHBIE aHEBPHU3MBI BO3HHMKAIOT B pe3yJbTaTe
HApYIICHHOTO COEAWHEHMs] MBIIIEYHOTO CJIOSl aOpTaIBHOI
CTEHKH ¢ (UOPO3HBIM KOJBIOM aOPTAIBHOTO KiIamaHa Ha
cTaguu sMOpuorenesa [6]. OHE OTHOCATCS K MPOSBICHUAM
JUCIUTa3UU COEMHHUTENIBHON TKAHHU, COYETAIOTCA C BPOXK-
JEHHBIMU TIOPOKaMHU CEpALA: PACIIMPEHHEM KOPHS aopThI
(44-50 %), anomanueit knananoB aoptel (15-20 %), nedek-
TOM MEXCOKEIyHOUKoBOH meperopoaku (40-60 % ciydaes),
100 BCTPEUAIOTCS H30JIMPOBAHHO.

[IpuoGpetennsie ACB BO3HHKAIOT B pe3yJsibTaTe Hopa-
KEHMs TKaHell cepAla npu aTepockiepose, cuduimce, Kuc-
TO3HOM MeJIUaJbHOM Hekpose (cuHapoMm Mapdana, cemeii-
Has paccllauBarolias aHeBpPH3Ma aopPTHI), a0PTOAPTEPHUTE,
HaJKJIAIAaHHOM CTEHO3€ AO0PTHI, TPaBME TPyIHOH KICTKH,
MH(EKIMOHHOM SHIOKapIuTe.

CoOcTBeHHbIe JaHHbIe. BbUTH H3y4eHBl PETPOCIEKTHB-

Hble MaTepuainsl 3a 5 jget (2000-2004 r.): 5050 npoToxonos
axokapauorpaduueckoro uccnenosanus 432 I'BKI, 20095
— TOpOJICKOl KiMHUYeckoi OonmpHUIBI Ne 1, 3988 mcropuit
OomesHu 2-ro Kapauoxupyprudeckoro otaeneHus PHITL]
«Kapanonorus», a Tarke 258 MPOTOKOJIOB ayTOIICHIHBIX
UCCIeIOBaHNM, MIPOBEAEHHBIX B TOPOJCKOM MaTONOrOaHa-
TOMHUYECKOM Oropo T. MuHCKa.

Ilo naHHBIM >XOKapAHOrpagUIECKOTO HCCICIOBAHUS
ACB 0651t o6Hapyxens! y 3 myxunt (0,004 %). B ogrom
CllydJae aHeBPH3Ma BO3HHKIIA B Pe3yNIbTaTe HH(EKIMOHHOTO
SHIOKapAWTa, ABa JPYTHX TMPEACTABISNN BPOXKACHHBIE
COCTOSIHHS, 00YCIIOBIIEHHBIE HeM(phepeHINPOBaHHON JHC-
IU1a3ueil COeIMHNTENBEHOM TKaH!.

B umce rocnutanu3upoBaHHBIX BO 2-0€ KapIHOXHPYP-
THYECKOE OT/ETICHHE Pa3pbIB aHEBPU3MBI CHHYca Banbcanb-
BBl AuarHoctupoBad y 3 myxuuH (0,075%) B Bo3pacTte 25 —
53 ner.

Hannume paspesiBa aHEBpHU3MBI CHHyca BaibcaibBbI
SBJIIOCH MIOKA3aHUEM K OIepaTHBHOMY JiedeHuio. Omnepa-
1Ys BBIIOJHSJIACH M3 CPEOUHHON cTepHoTOMuUM. Ilocie
MOAKIIIOYEHHS ammnapara HCKyCCTBEHHOTO KpOBOOOpAIeHHs
nepexuManach aopTa, uepe3 KOpOHApHbIE apTepUH MPOBO-
Juiack kapauornierus. Jlanee nccekany aHeBpU3MaTHYECKU
HM3MEHCHHYIO 4acTh aOpTHl M HENPEpHIBHBIM IIBOM JHOO
OTZAENBHBIMYU IIBAMH Ha TE(IOHOBBIX HMPOKIAAKAX MOAIIN-
BaNHM 3aIUIaTKy U3 KceHoauadparmel. Takas IacTHKa KOp-
HS a0pTHI II03BOJISIA YCTPAHUTE 00pa30BaBIIMICS eeKT U
HpeIynpeIuTh BOSHUKHOBEHUE PELIUANBOB.

IIpocnextuBHOE, B TeUeHHE 5 JIeT, HAONIIOACHUE 3a OIIe-
PUPOBAaHHBIMM MNalUEHTaMH II0Ka3ano A((EeKTHBHOCTH
OIIEPATUBHOTO JIEUCHNUS, OTCYTCTBHE PEIMANBOB 3a00ieBa-
Hust. [IpumenenHas metonuka onepatuBHoro jedeHuss ACB
MO3BOJIMJIA COXPAHUTH TPYAOCIOCOOHOCTh OONBHBIX. JluTe-
paTypHbIE NaHHBIE CBHIETEIBCTBYIOT 00 3(dexTrBHOCTH
OIIEPaTUBHOTO BMEMIATENBECTBA B MOJIOAOM U IIOKHIIOM
BO3pacTe MalUeHTOB.

ITpu aytoncunu B 11 ciyyasx (4,26 %) y 7 myxuuH u 4
JKEHIUH JHarHOCTUPOBAaHbI AHEBPH3MBI CHUHYCOB Baib-
calubBhl. B ABYX cilydasx pa3pblB aHEBPH3MBI IOCITYKHII
OCHOBHOW NPHYMHON CMEPTH, B AEBSATH — aHEBPH3MBI BBISIB-
JICHBI TIPY ayTOIICHHHOM HCCIICIOBAaHUH KaK COITyTCTBYIO-
Imasi MaToaorus. AHEBpU3Ma HEKOPOHAPHOTO CHHYCa BCTpe-
TUJIAaCh B 7, JIEBOTO M IPABOro cuHyca — B 4 ciydasx. B
couetannu ¢ ACB onpezensuich Apyrue HapyleHus apXu-
TEKTOHUKH CepAIa: Majble aHOMAINH — U3MEHEHHE (DOPMHI,
pa3MepoB MANMULIPHBIX MBIIII, SKTOMHUS XOPJA, aHOMAlb-
HOE TIONIOXKEHHWE XOpJ B KETyJOUKaxX CEepAra; OTKPHITOE
OBaJIbHOE OKHO y B3pOCIIOrO ManueHTta; Je(eKT MeXIpea-
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CepIHON MEPEropOIKH.

Pe3ynbrarhl uccie0BaHUN COBNAIM C JIUTEPATYPHBIMU
JIaHHBIMH O PEIKOH pacnpoCTPaHEHHOCTH M TPYAHOCTU
MPWKU3HEHHON JTUarHoCTUKU HeocnoxkHeHHbIXx ACB. Bme-
CTe C TeM, MOWCK NPU3HAKOB W3MEHEHHH CHHYCOB AOPTHI
IIPU yJIBTPA3ByKOBOM HCCIJICIOBAHUH B CIy4ae PacIInpeHHs
€e BOCXOJSIIEro OTxaeNa (YacTo MaKCHMAalbHOW HOpME IS
KOHKPETHOT'O BO3pacTa M IUIOUIAJU IOBEPXHOCTH TeJia)
MIPUBOJUT K BBISBJICHUIO aHOMAJHH.

Bpoxnennsie ACB OTHOCATCS K MalbiM aHOMAIUSAM
cepllla W BCTPEYAIOTCS B COYETAHWH C OPYTHMH IIPOSBIIC-
HUSIMU OTKJIOHCHUH Pa3BUTHUS BHYTPUCEPACUHBIX CTPYKTYP,

KOTODBIE BU3yIU3UPYIOTCS IPH 3XOKapArnorpaduu.

[prwku3HEeHHas W TMOCMEPTHAs CTAaTHCTHKA IIOKa3aia
npeoOaJlaHie aHEBPU3M HEKOPOHAPHOIo CcHHyca Baib-
calbBBI ¢/0€3 IPophIBa y My>KYHH CPETHET0 BO3pacTa.

Boneapie ¢ ACB moanexar nucraHcepHOMY HaOIome-
HUI0. PerynspHelil yabTpa3ByKOBON KOHTPOJIb 3a COCTOSIHU-
eM cep/la, OrpaHuueHue (U3NYECKHX HArpy3oK, KOppek-
s (akTOpOB, IPOBOLHPYIONIMX I'e€MOANHAMHYECKYIO Ha-
IPy3Ky Ha KOPEHb aOPThI MO3BOJAT HPEIyHPEIUTh Cepbes-
HBIE OCJIOKHEHMS. B ciIydae MOSBICHUSI IPH3HAKOB pa3phbl-
Ba aHEBPU3MBI cHHYyca BambcansBel HE0OXOIUMO Oe30TIIa-
raTejbHOE OMEepPaTUBHOE JIE€UEHHE.

E.L.Trisvetova, A.A.Bova, V.I.Scorniakov, E.P.Leonov, O.A.Judina,

0.V. Shmidova

THE SUMMARY

PREVALENCE AND CLINICAL VALUE ANEURYSMS OF SINUS VALSALVA
The Byelorussian state medical university, RSPC "Cardiology”, SS special type
«City pathoanatomical Bureau », SS« 432 PMCH»

Minsk, Byelorussia

Prevalence an aneurysme of sinus Valsalva is investigated according to lifetime ultrasonic diagnos-
tics and autopsie et symptoms clinicales. Rare (0,004 %) revealing an aneurysms of sinus Valsalva a method
of an echocardiography in comparison with results autopsie (4,26 %) specify difficulties of lifetime diagnos-
tics and necessity of search of anomaly in case of revealing the initial or secondary reasons of its develop-

ment.

E-mail: trisvet-47@yandex.ru

© A.Zenelaj, M.Brati, V.Zenelaj, 2005

A.Zenelaj, M.Brati, V.Zenelaj

THE ROLE OF FASCIOTOMY IN THE REDUCTION OF ISCHEMIA IN
PERIPHERAL ARTERIAL TRAUMA

Central University Military Hospital.
National Trauma Centre Laprake, Tirana/Albania

Introduction: In each case with important vascular
injury one of the crucial problems to be solved is the instal-
lation of compartment syndrome.

Material and Methods: From August 1999-March
2005 we treated 77 patients with important arterial injuries
of the limbs. From the study were excluded patients with
arterial injuries that do not menaced limb vitality.72 patients
were males,5 females.

The range in the age was from 13 to 65 years old. In 62
patients the injury was in the inferior limbs and in other 15
the injury was in superior limbs. The injuries were causality
of shotguns in 55 cases, knifes and other sharp objects in 17
cases, road incidents in 4 cases, and jatrogjenic in 2 cases.

We performed fasciotomy in 29 cases. All of them were
in the legs. In the cases we performed fasciotomy complex-
ity of trauma was 93 %.The rest of the cases had a complex-
ity of 15 %.Mean time of admition n our department from
the moment of trauma was 16.5 h in the fasciotomy group
and 6.5 h in non fasciotomy group. In the cases with fasciot-
omy one of the rivascularization procedures was performed
in

85 %of patients.Rivascularization of the limbs were
performed in 100 % of cases treated without fasciotomy.For
evidencing statistical differences we used Mann-Whitney
test.

Results: In the cases treated with fasciotomy 26 patients
did well versus 32 in non fasciotomy group. Amputation in
different levels were performed in 3 cases in fasciotomy
group and 1 patient in the other one. Neuropathy was in-
stalled in 2 patients with fasciotomy versus 1 patient with-
out fasciotomy.Muscular necrosis suffered 3 patients with
fasciotomy.Mean duration of hospital stay was 19 days in
the group with fasciotomy and 10 days in the other group.

Discussion:Judjing from the trauma complexity and
time of admition in our department we see statistical differ-
ences between two groups
[p<0.05].Thereby,theorically,even in the number of amputa-
tion we would have statistical differences. In fact this did
not happen. We saw statistical differences between two
groups only in duration of stay in hospital.

Conclusion:

1-Fasciotomy is as well important as the rivascularisa-
tion procedure is, making it more effective and reducing
sequels of compartment syndrome

2-Time,complexity and anatomic region that arterial
trauma is associated, are important factors in the decision of
performing or not fasciotomy.

3-When compartment syndrome is installed long inci-
sions should be done

4-The possibility of installation of compartment syn-
drome in upper limbs is less than in the inferior ones.
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A.Zenelaj, M.Brati, S.Buci, Sh.Osmani, A.Mici

BULLET EMBOLISATION FROM INJURED VCI IN TO THE RIGHT VEN-
TRICLE

Central University Military Hospital.
National Trauma Centre Laprake, Tirana/Albania

The patient 32 years old was admitted in the emer-
gency department after a gun shot abdominal injury.
The event had happened 6 hours before. In add-
mition ,patient felled weakness and dull abdominal
pain. He was active,BP 120/80 mmHg, HR 90 per
minute.

In thoracic-abdominal CT,bullet was seen in the
right ventricle of the heart, without hemopercard.Free
air in the abdomen and a not clear shape of Inferior
Vena Cava [IVC] below renal vessels was revealed

The patient was taken immediately in the operat-
ing room by a combined surgical team. Left thora-
cotomy and abdominal median incision were per-
formed.

In abdomen we found partial laceration of
IVC,laceration of terminal ileum. Lateral suture of
IVC and resection of 15 cm of terminal ileum with
primary end to end anastomosis were done.

On the other hand we could not evidence any in-

jury of the diaphragm neither from the abdomen, nor
from thorax. We did not see, as well, any injury of the
pericardium.

After pericardiotomy and localization, the bullet
was removed from the right ventricle.

After the operation an increase of ST wave in
V1,V2,V3 was seen. Two days later ST wave became
normal.

The patient left the hospital in very good health
condition 12-th postoperative day.

Conclusion: We could not find in the literature
any other report of embolisation of a bullet from in-
jured IVC .The challenge in our case was from where
to start the operation ,from the abdomen or from the
thorax. Our decision to start simultaneously

In thorax and abdomen resulted in excellent out-
come.

P.S.See pictures taken from the CT.

14. 05. 2005

16,08, 2005
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YeTBepTag MexayHapoaHasa AUCTaHUMOHHAA HayYHO-NpaKTuiyeckana KoHepeHumA
Cep etmo-cocybucmaﬂ X}(t)p peus u
aneuoroeus - 20

YBaxkaemble KoJuera!

IIpurnamaem Bac npussaTh yuactie B UeTBepToil MeXIyHapOTHOH AMCTAHIIMOHHON HAayYHO-TPAKTHYECKOH KOH(Qe-
peamun "CEPJJIEUHO-COCYAUCTAA XUPYPI'US 1 AHTUOJIOT'UA - 2006", xotopast cocroutcst B nekabpe 2006 r.
B r.Cankr-IlerepOypre (Poccus).

KondepeHius mpoBoIUTCS TUCTAHIIMOHHO U HE MPEANoJaracT OYHOr0 y4acTHsl JOKJIATIUKOB. JloKiaasl OyayT mpea-
ctapieHbl Ha caiite Kondepennuu (http:/surgeryserver.com) u onyOJHMKoBaHbI B cOOpHIKE MaTepuanoB Kondepenium.

C aBTOpamMu 3aMHTEPECOBABLINX ITyOIHKaLUi MOKHO OY/IET CBSI3aThCS IO apecy, yKa3aHHOMY B KOHIIE AOKIIaa.

CVS&A - MexnayHapoaHasl JUCTaHIIMOHHAS Hay4Has €KerojgHas KoH(epeHUus Mo Xupypruu 3abojeBaHuil cepana u
COCYJIOB.

CVS&A - MexIUCIUIUINHAPHBIN Hay4YHBIH (opyM, npoBoaumblil B MaTeprete. Ha Kondepenmuu OynyT npencrasie-
HBI (yHJaMCHTAIbHBIC, KIMHUYECKHE U IPUKIAIHbIC HAyYHbIE NCCIIEIOBAHNUS, PE3yIbTaThl MHEMHOIOTMIECKUX UCCIIEN0-
BaHUi, HOBbIE JOCTHKEHHS B JUATHOCTUKE U JIEYEHHHU Pa3IMYHBIX 3a00JI€BaHUIl CEpALa U COCYIO0B.

«5,@ OCHOBHbIE HAYYHbIE HAMNPABJIEHUA KOH®EPEHLIN:

1. Dmuonozusa u namogusuonozus saboresanuii cepoya 7. Hapywenus kpoeoobpawjenus npu 3a601€6aHUsX
U KPOBEHOCHBIX COCYO08 Opy2ux op2amo8 u CUcmem OpeaHusma

2. [luaenocmuxa 3abonesanuii cepoya u cocyoos 8. Koncepsamuenoe neuenue 3a601e6anutl cepoya u
3. Xupypeus cepoya u KOpoHapHuIX apmepuil KPOBEHOCHBIX COCYO08

4. Dnexmpoxrapouocmumynayus 9. Buomexanuxa u 2uOpoOUHAMUKA KPOBOOOPAUEHUS
5. Xupypeuss macucmpanvHoix apmepuii u 6ex 10. Texnuueckue cpedcmea 011 OUASHOCUKU U Tlede-
6. Kpumuueckas uwiemus HUMCHUX KOHeuHOCHmell HUsA 3a001e6anUll cepoya u cocyoos

KOH®EPEHLUA NPOXOAUT NOA NATPOHAXEM

Me:x1yHapoJHON HaYy4YHOH XUPYpPrUUECKOi accounanuu
Xupyprudeckoro Obmmecta [Tuporosa (Cekuus cepaedHO-COCYJUCTOH XUPYPTUX U aHTHOJIOTHH)
—
CBOPHUK MATEPUAJIOB KOH®EPEHLIUA
Joknans! OyayT omyOIMKOBaHBI B COOPHUKE 0€3 COKpAIIeHUH.
IIpuHUMaIOTCS TONBKO OPUTHHAIBHBIE JOKJIAJBI, COAEPIKAIe HAy4HYI0 HOBH3HY. OPrKOMUTET OCTaBIISET 3a CO0Oi
MPaBO HA YKCIEPTH3Y U 0TOOP N0KIanoB. [IpoperneH3npoBaHHbIH JOKIIa] MOXKET ObITh BO3BpAILICH aBTOpaM Ha J0paboTKy.
COOpHHUKH TOKIIAI0B OYIyT BhICIaHbI aBTOpaM B siuBape 2007 .

NB ' NMEPEYEHDb NPEACTABJIAEMbIX ABTOPAMU MATEPUAIOB

1. 3asBka Ha yuactue B Kongepenuuu (c ykazanuem ®UO, mecta paboThl aBTOPOB M IIOYTOBOTO aJipeca AJIs Iepechll-
K1 cOOpHMKA) IPHCHUIASTCS 10 3JIEKTPOHHOM mouTe 10 30 Hos0ps 2006 rona.

2. Joxnax (o 4 crpanun tekcta MSWord B onny konosky. [lIpudT Times New Roman, Beicora 14 nt; Mexcrpou-
HBI HHTEpBaJ — MOJYTOPHBII{) 10 YJICKTPOHHOHN ITOYTE JOIKEH OBITH IMoy4eH oprkomureToM 110 30 HostOpst 2006 rona.

3. Kparkas anHOoTanus noknaana (mo 1/3 ctpaHMIbl) HA PYCCKOM U aHIJIMICKOM fAI3BIKAX , COAEpIKaIlas Ha3BaHHUE
noknana, MO aBTopoB, OpraHU3aLUI0 U AaHHOTAIIMIO—IIPUCHITAETCS BMECTE C JOKIAJ0M.

4. E-Konust nokymenTa 06 omare 1o 10 nexabps 2006 roja (mocie NOATBEPKICHUS IPUHSTHUS TOKIaIa).

Bce mMarepuans! mpUCHITalOTCS B QJISKTPOHHOM BHjie 110 e-mail: medinform@yandex.ru vinu Ha MI00BIX BUIAX JJIEK-
TPOHHBIX HOCHTENEH (auckeTsl 3,5 mroiima, CD, u T.11.) IO moUTe.
«h
1Y) OPIrAHU3ALUOHHbLIN B3HOC

OprannsanmoHHbIi B3HOC B pasmepe €15 s asropos u3 CHI™ m €25 11 aBTOpOB M3 AanbHero 3apy0ekns, 3a 4 cTpa-
HUIBI MyOnuKkanun popmara A4 (BKIIIOYAeT H3JaHHE U PacCHUIKY PK3eMIULIPOB COOPHHUKOB B Ipenenax Poccun. OrtmnpaBka
nouToit oxHoro c6opuuka B ap.crpansl CHI crout mononauTensHo €5).

Omnata npoussoautca IIOCJIE IIOATBEPXXIEHWM A npunsaTus nokiana.

C yBaxxenuem, OprannzaunoHHbii komuteT KoHdepenm

E-Mail: medinform@yandex.ru

URL: http://surgeryserver.com

Anpec: 195067, Canxm-Ilemepoype, a/a 85, Aponuny /1. H.
Tel. +1(914)514-4117

Fax +1(514)509-9372

ICQ 278679709

Skype: telemed_info
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The Fourth International Scientific Teleconference:

Cardiovascular Surgery and Angiology - 2006

We cordially invite you to join us at the Fourth International Scientific Distance Conference "Cardiovascular Surgery
and Angiology - 2006" in Saint-Petersburg (Russia) on December, 2006.
The conference is carried out remotely and does not guess of participation of the lecturers. The reports will be shown
on the site of Conference (http://surgeryserver.com) and will published as the article in the Book of Conference.
We wish you success a good luck and once more invite you to our conference

Deadlines for Registration - November 30th, 2006
Deadline for full papers and abstracts - November 30th, 2006
Deadline for registration fee - December 10th, 2006

Languages of Conference - English and Russian
The full information on the Conference is submitted on site http://surgeryserver.com

o SCIENTIFIC POGRAM:
1. Epidemiology and pathogenesis of the coronary, 6. Treatment of abdominal and thoracic aneurysms
carotid and peripheral arterial diseases 7. Critical leg Ischemia
2. Diagnostics of the cardiac and cardiovascular 8. Phlebology
diseases 9. Lymphoedema
3. Surgery of the heart and coronary arteries 10. Vascular complications in drug addict patients
4. Electrocardiostimulation 11. Pulmonary artery thromboembolism

5. Pathology of aortal arch branches 12. Endovascular surgery
«p
J REGISTRATION FEE

Registration fee - €25 for one report should be transferred till December 10th, 2005. If the text of the report for the pub-
lishing in the Conference Book is more then 4 pages you should follow-up pay €5 for each superfluous page.

The registration fee is enumerated only after endorsement of acceptance of the report. The payment properties will be
indicated later.

The advertising messages are received. The cost of the advertising materials €200 for 1 page.

The Book of Conference Materials will be sent to the authors in January 2006

—

/ MANUSCRIPTS

The manuscript (text of the report for the publishing in the Conference Book) should not exceed 6 pages.

Typewritten, double spaced papers must be typed on one side of standard letter size paper in English. The cover page
must include the title of the manuscript, full name, title and academic degree of each author, telephone, fax, e-mail, and
complete mailing address. The corresponding author must be identified to whom all the correspondences should be ad-
dressed. A maximum of 10 of the most appropriate key words must appear on the cover page.

The manuscript should follow the usual sequence of sections (Abstract; Introduction; Materials and Methods; Results
and Discussion; Acknowledgements (if any); References; Appendix (if any); tables; caption for figures; figures).

References must be numbered, typed completely and referred in the text in squared brackets.

All illustrations (diagrams, graphs, etc.) should be in black and white with gradation of gray color of a high quality.
Photographs, radiograms should be in raster format (preferable - TIFF, JPG, PSD). The other illustrations should be in vec-
tor format. The editorial staff may correct illustration to improve their view.

Photographs and illustrations should have appropriate legends and must be typed on separate pages. They should be
pertinent, brief, but complete. Photomicrographs should have scales and magnifications should be identified in the legends.
Neither the manuscript nor the photographs will be returned to the authors.

All materials must be send by E-Mail medinform@yandex.ru.

For more information, please contact the Editor-in-Chief.

SHORT REPORTS

The Short Report (abstract of the manuscript) for the publishing in the head of the article in Conference Book and on
the Conference Internet Site should not exceed 1/3 page (150 words). Use only Times Roman

The title should be centred and in 14 point BOLD CAPITAL LETTERS. The rest of the abstract should be in the 12
point font The Short Reports must contain title, authors, institution, country, text of the abstract, contact address (E-Mail)

With the best regards,

Organizing Committee

Address: Dr. Dmitriy Afonin, PO Box 85, Saint-Petersburg, 195067, Russia
E-Mail: medinform@yandex.ru

URL: http://surgeryserver.com

Tel. +1(914)514-4117

Fax +1(514)509-9372

ICQ 278679709

Skype: telemed_info
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