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KoppekrtHas onieHka nocie0BaTeIbHOCTH BOCCTAHOBJIEHHS KOPOHAPHOT'O KPOBOTOKA BO BPEMSI
UKB sBnsieTcs Ba)XHOU 3a/1a4€il COBPEMEHHOM peHTreHoxupypruu. IIpoanannsupoBansl
pesynbTaThl JedeHus 38 6ospHBIX ¢ OKC ¢ moagpemom u 6e3 noabema cermenta ST u
MHOTOCOCY/IUCTBIM MOPa’k€HUEM BEHEUHbIX apTepuil cep/ia. C noMouipko
CHeIHaTM3UPOBAHHBIX POTPaAMM KakJIOMy OPaXEHHOMY BEHEUHOMY COCYAY IPOrPaMMHO
IIPUCBaNBaAIOCh CyMMa 0allIoB, HA OCHOBAaHUHU KOTOPOM OIpeAessiiach MOJHOTA U
MIOCJIEJOBATEILHOCTh BOCCTAHOBJIEHUS! KOPOHAPHBIX OacceiiHoB. [IporpamMmmHuas pekomeHaanus
CpPaBHHMBAJIACh C TAKTUKOM TpeX HE3aBUCHUMBIX SKCIIEPTOB U “MHEHHEM’ ONEPUPYIOLIErO
xupypra. [{osis TouHOro coBnafeHusl MO3ULUNA TPOrpaMMBbl U OTIEPUPYIOLIETO XUPYpra B
OTHOIIEHUH OYEPETHOCTH KOPPEKIIMH BCEX TPEX KOPOHAPHBIX OaccelHOB cocTaBuia 66,7%.
JloJist TOYHOTO COBINAACHUS TAKTUK CTEHTUPOBAHUS, IIPEIaraeMoro MporpaMMon u
HE3aBHCUMBIMU 3KcriepTamu, coctaBuia 100%.

Knroueeswvie cnosa: octpblil KOPOHAPHBIN CUHIAPOM, MHOTOCOCYIUCTOE MOPaKEHUE, dTAIlHAS
pEeBaCKyISIpU3aIINS, TIOCIE0BATEILHOCTh BOCCTAHOBJICHHSI apTEPHUi, TAKTUKA ONIEPATUBHOTO
BMEIIATENIbCTBA.

Method for the Determination of the Consecution of Coronary Blood Flow
Restoration in Patients with Acute Coronary Syndrome and Multivessel
Coronary Disease
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Correct assessment of the priority of coronary blood flow restoration during PCI plays an
important role in modern X-ray surgery. The treatment results from 38 patients with ST-segment
elevation and non-ST-segment elevation ACS and multivessel coronary disease were analyzed.
The scores based on which the completeness and sequence of coronary blood flow restoration
were determined, were programmatically assigned to each affected coronary artery using
specialized software. The software recommendation was compared with the treatment tactics
proposed by three independent experts and “opinion” of the operating surgeon. The proportion of
complete concordance between software recommendations and operating surgeon’ suggestions
in relation to priority of blood flow restoration for all three coronary arteries was 66.7%. The
proportion of complete concordance in stenting tactics offered by the software and independent
experts was 100%.



Keywords: acute coronary syndrome, multivessel disease, staged revascularization, priority of
coronary blood flow restoration, interventional tactics.

Kinnuveckuii ciry4ail yCnemHoro TpPAHCKATETEPHOI0 NPOTEe3UPOBAHMS
A0PTAJIBLHOI0 KJIANaHA Yepe3 NPABYI0 NOAKIIYHYHYI0 APTEPHIO

P.C. Axuypun, T.D. Umaes, A.E. Komnes*, JI.B. Caimmukun, M.3. Hukonosa, M.A. Caunoga,
I1.M. Jlenunun, A.C. Koieraes

OI'BY “Poccuiickuii KapinOJIOTHYECKUN HAyYHO-IIPOU3BOJICTBEHHBIN KOMIUIEKC” MuH3apaBa
Poccun, Mocksa, Poccus

B nocnennee BpeMst TpaHCKaTeTepHasi UMIUIAHTALMS AOPTAJILHOTO KJalaHa SBJSETCS METOJI0M
BbIOOpA Y MALIMEHTOB BBICOKOI'O XUPYPIHUECKOT0 pucka. TpaHcpeMopalibHbII M01X0
CUMUTAETCS IPEAIOYTUTENBHBIM JIJIs JaHHOM onepanuu. OIHAKO ¢ YBEIMYEHUEM KOJIMYECTBa
TPaHCKaTETEPHBIX BMEIIATENbCTB B KIIMHUYECKON IPAKTUKEMbI CTOJIKHYJIUCH C YBETMYEHUEM
JI0JIU MAlIUEHTOB, KOTOPbIE HE SIBJISIFOTCS MOAXOIAUIUMYU KaHAUIaTaMH 1711 UCTIOJIb30BaHUS
¢demopanbHOro nocrymna. i mogo0HbIX ciiydyaeB MOTYT ObITh UCIOJIB30BaHbl Pa3IN4HbIE
aJlbTepHATUBHBIE CIIOCOOBI JOCTAaBKU SHAONPOTE3a a0pTalbHOIO KianaHa. [IpeacraBieHo
KIIMHUYECKOE HaOJII0/IeHUE YCIEIHOW UMIUIAHTAllUU CaMOPacKpbIBAOILErocs OHOIpoTe3a
aOpTaJNIbHOTO KJIallaHa yepe3 MPaBylo MOJKIIOYHYHYIO apTEPHUIO.

Knrouesuvie cnosa: aopTaanHﬁ CTCHO3, TPAHCKATCTCPHOC MMPOTE3UPOBAHNEC A0PTAJIBHOTO
AOCTYIIA, IO JKTIOYNIHBIH JAOCTYII.

Clinical Presentation of a Successful Transcatheter Aortic Valve Replacement
Via the Right Subclavian Artery
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Recently, transcatheter aortic valve implantation has become a method of choice in patients at
high surgical risk. Transfemoral approach is considered to be preferable for this intervention.
However, with the increased number of transcatheter interventions in the clinical practice, we
have been faced with the increased proportion of patients who are not eligible for the femoral
access. Various alternative methods of delivering the aortic valve endograft can be used in such
cases. This article describes a clinical presentation of a successful implantation of a self-
expanding aortic valve bioprosthesis via the right subclavian artery.

Keywords: aortic stenosis, transcatheter aortic valve replacement, subclavian access.



JIMarHOCTHKA ¥ PEHTIeHIHA0BACKYJISAPHOE JIeYeHUe aHEBPU3MBbI
ceJIe3eHOYHOM apTepun

M.b. Tlanenko*, B.A. MBanog, A.B. O6pasnos, JI.A. Muponenko, C.H. Kpsrokos, H.B.
Ob6pazuosa, B.JI. CmupHOB

3 LeHTpabHbIi BOEHHBIN KIMHUYECKUI rocnuTaib UM. A.A. BuniHeBckoro MUHOOGOPOHBI
Poccnn, Kpacnoropcek, Pocens

Bricokmue paspeiaromme BO3MOKHOCTU COBPEMCHHBIX HCMHBA3UBHBIX MCTOJJOB BU3Yyajlu3alliu B
3HAQYUTEJILHOM CTENEHN YIPOCTUIIN IUATHOCTUKY BUCLEPAIBHBIX aHEBPU3M. AHEBPU3MBI
apTEpPUU CEJIE3EHKH B CITy4ae pa3pbiBa SABJISIOTCS MOTEHIMAIBHO OMMACHBIMU IS )KU3HU. J[aHHOE
00CTOSITENLCTBO TPEOYET MPOBEACHUSI CBOEBPEMEHHOTI'O XUPYPTHUECKOT0 MPO(YUIAKTHIECKOTO
JIeYeHUs1, KOTOPOE JOJKHO OBITh IPEIJIOKEHO TP aHeBpu3Me Oosiee 20 MM B auametpe. B
HACTOSIIIee BpeMs JUIsl JIEUEHHsI aHEBPU3M CEJI€3€HOYHOM apTepuu BCE Yallle UCIOJIb3YIOTCS
9H/I0BACKYJISIpHBIE METO/IbI JieueHus. [IpeacraBieno HaOM0AeHNE YCIIEITHOM SHA0BACKYISIPHOI
SMOO0JIM3alMU aHEBPU3MBI CEJIE3€HOYHON apTEepPHH.

Knrouesuvie cnosa: AHCBpHU3Ma, CCIIC3CHOYHAasA apTCpus, 3M60J’II/133HI/I$I, PEHTICHOHIOBACKYJIAPHOC
JICYCHHUC.

Diagnosis and Endovascular Treatment of a Splenic Artery Aneurysm
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Obraztsova, V.L. Smirnov
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High resolution capacities of modern non-invasive imaging techniques have significantly
simplified the diagnostics of visceral aneurysms. Splenic artery aneurysms are potentially life-
threatening in case of rupture. This fact requires timely preventative surgical treatment which
should be offered if the aneurysm exceeds 20 mm in diameter. Currently, the endovascular
treatment options are increasingly used for treatment of splenic artery aneurysms. The authors
present a clinical case of successful endovascular embolization of a splenic artery aneurysm.

Keywords: aneurysm, splenic artery embolization, endovascular treatment.

JHAAPTEPIKTOMHUS C YAAJTCHUEM CTEHTOB IIPH KOPOHAPHOM IIYHTHPOBAHHWH Y
NMALMEHTOB MOCJIe YPECKOKHBIX KOPOHAPHBIX BMEIIATEIbCTB

P.C. Akuypun, A.A. upses, .M. I'ansyraunos, B.I1. Bacuibses, [.B. Cannukun®, A.C.
Koneraes, A.B. EMenbsHOB



Poccuniickuii kKapMoJIOTM4eCKUI Hay4YHO-IIPOM3BOICTBEHHBIA KOMILIEKC, MockBa, Poccus

HecmoTps Ha pacuimpenue ciekTpa 60JbHbIX, KOTOPBIM BBINOJIHAETCS YPECKOKHOE
BMmemaTenbeTBo (UKB) Ha kopoHapHBIX apTepHsiX, PECTEHO3 B CTEHTE OCTA€TCS OCHOBHBIM
JTUMUTHUPYIOIIUM (aKTOPOM 3TOM npouenypbl. UHTepBEeHIIMOHHBIE METO/IbI JICUEHUS B JAHHOU
CUTYaIlMU 4acTO OKa3bIBatOTCs HEI(P(PEKTUBHBIMU U OTJAJIICHHBIE PE3YJIbTAaThl OCTAIOTCS
HEYJIOBJIETBOPUTENbHBIMU. B CBsI3U ¢ 3TUM Bce 00Jiblie BO3pACTaeT UHTEPEC K XUPYPTrUUECKUM
MeToaam JieueHus nanueHToB ¢ YKB B anamuese. [IpeacTaBiieH onbIT onepanuii KOPpOHAPHOTO
LIIYHTHPOBAHMUS C SHIAPTEPIKTOMMEN M SKCTPAKIUEN CTEHTOB U3 KOPOHAPHBIX apTEepUIL.

Knrwouesvie cnosa: 4peckoxkHOE BMEIIATEIbCTBO, SHAAPTEPIKTOMUS, TUPPY3HOE NOpaKEHHUE
KOPOHApHBIX apTepUii, KOPOHAPHOE IIYHTHPOBAHUE.

Coronary Artery Bypass Grafting (CABG) Combined with Endarterectomy
and Stent Retrieval in Patients after Percutaneous Coronary Interventions

R.S. Akchurin, A.A. Shiryaev , D.M. Galyautdinov, V.P. Vasilev, D.V. Salichkin , A.S.
Kolegaev, A.V. Emelianov
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Despite the increasing number of patients undergoing percutaneous coronary interventions
(PCls), in-stent restenosis remains the major limiting factor for this procedure. In this situation,
interventional techniques are often ineffective and long-term results remain unsatisfactory.
Therefore, the interest in surgical treatment methods for patients with a history of PCI is
increasing. The experience of coronary artery bypass grafting with endarterectomy and stent
retrieval from the coronary arteries is presented.

Key words: percutaneous coronary intervention, endarterectomy, diffuse coronary artery disease,
coronary artery bypass grafting.

JHA0BACKYJISIPHAS XUPYPIrus NPU NOBPEKICHUAX apTepuii Taza
C.A. IIpozopos*, I'.E. beno3zepos, I1.A. Banos, C.M. bouapos
I'bY3 “HUU ckopoit nomonu um. H.B. Cxnmudocorckoro /I3 r .Mocksbr”, Mocksa, Poccus

MeTo1bl 3HI0BACKYISIPHON XUPYPTUU UCII0JIb30BaHbl Y 14 noctpanaBmux (13 myxuus u 1
YKEHIIIMHA B BO3pacTe OT 15 1o 57 neT) ¢ moBpexACHUsIMU apTepuid Ta3a. 12 marueHTam
BBINIOJIHWJIM CEJIEKTUBHYIO 3MO0IM3anuio: y 9 npuMeHun Mukposmo6oisl PVA u 3 ycranoBuimn
smMObosI3upyroiure crupaii. Bo Bcex cimydasx samOom3anus okasanach 3pGeKTUBHON 1
peluarBa KpoBOTeUeHUsl He ObLI0. 2 maleHTaM ¢ GOpMUPYIOLIEHCs JT0)KHON aHeBpU3MON
UMIUIAaHTUPOBAJIA CTEHT-IPA(]T € MOJTHBIM BBIKIOYEHUEM aHEBPU3MBI U3 KPOBOTOKA.
DHJ0BAaCKYJISIPHbIE METO/IbI SBJISIOTCS MAaJOUHBA3UBHOM albTEPHATUBON PEKOHCTPYKTUBHBIM
COCYIUCTBIM OTIEPALIUSIM.



Knrwoueevie cnoea: paneHus apTepuid, IepesloMbl KOCTEH Ta3a, SHAO0BACKYIISIpHAS XUPYPIHS,
aMOoJIM3aIus, CTEHT-TpadT.

Endovascular Correction of Pelvic Arterial Injury
S.A. Prozorov*, G.E. Belozerov, P.A. Ivanov, S.M. Bocharov
Sklifosovsky Emergency Care Research Institute, Moscow, Russia

Endovascular surgery methods were used in 14 patients (13 men and 1 woman aged from 15 to
57 y.o.) with pelvic arterial injuries. Selective embolization was performed in 12 patients using
PVA particles (9 cases) and embolic coils (3 cases). Embolization was effective and no recurrent
bleeding was observed in all cases. Stent-grafts were implanted in 2 patients with developing
false aneurysm with complete exclusion of the aneurysm from the blood flow. Endovascular
treatment options are minimally invasive alternatives to reconstructive vascular surgeries.

Keywords: arterial injury, pelvic fractures, endovascular surgery, embolization, stent-graft.

OcaoxHennsi, Ha0Jl0gaeMble BO BpeMs HMILIAHTALMHA KaBa-(pWIbTPOB U B
pa3Hble cpoku nocJje Hee. [lokazanus Kk ynajneHuio kapa-puiabTpos (0030p
JINTEPaTyPhbl)

C.A. Ilpozopos*
I'bY3 “HUU ckopoit momonu um. H.B. Cxnudocorckoro /I3 r.Mockssl”’, MockBa, Poccus

KaBa-hunbsTpsl momydmim mupoKoe pacmpoCTpaHSHHE ISl TPOPHIAKTUKHA TPOMOOIMO0 N
JIETOYHOM apTepUu, MUPOBOM OMBIT MPUMEHEHHS TIOKa3aJl UX BBICOKYIO () PEKTUBHOCTD.
Co31aH0 MHOKECTBO THIOB KaBa-(PHIITPOB, MIPU UCIIOJIH30BAHUH BCEX THUIIOB BCTPEUAIOTCS
ocioxHeHus. OCI0KHEHHSI MOTYT OBITh MHOTOOOpPA3HBIMH: MECTHBIE B MECTE ITYHKIIHH,
MaJIbIIO3HIIHS KaBa-PMIbTpa, €ro HeylauHOe pacrpaBlieHue, cMeleHne, nephopainsi CTCHKA
HIDKHEH MOJION BEHBI U OJIM3JICKANTUX OPTaHOB, Pa3ioM KOHCTPYKIIMH KaBa-(PHIbTpa U €ro
yacTell, HaKJIOH KaBa-pribTpa 6omee 15° K JTMHHON OCH HIDKHEH MOJIOM BEHBI, BpacTaHUE
AJIEMEHTOB KaBa-(QUIbTPA B CTCHKY HIDKHEH MMOJION BEHBI, TPOMOO03 KaBa-(uiIbTpa U HIDKHEH
MI0JIOW BEHBI, TOBTOPHASI TPOMO0IMO0IHSI, MUKPOOHAsI KOJIOHU3AIHS KaBa-(puiibTpa.

enp nccnenoBanus: MOKa3aTh COBPEMEHHOE COCTOSIHUE BOIIPOCA — CTPEMIIEHUE UCIIOJIB30BATh
BBICOKO3()(PEKTUBHBIN METO1 U N30€KaTh OCIOKHEHUI NP €ro NpuMeHeHuu. B nocnennue
roJibl CTAJIM LIMPOKO HCIOIb30BaTh KaBa-(UIbTPhI, KOTOPBIE 3aTEM MOKHO M3BJI€Ub U3 HUKHEH
I10JI0M BeHBI. JINTepaTypHble JaHHBIE OKA3bIBAIOT, YTO ONTUMAJILHBIM SIBJISIETCS paHHEE
yaaneHue kaBa-QpuibTpoB, KaK TOJIBKO McUe3ia HE00X0AUMOCTh B X IPUMEHEHUU.

Knrwoueswie cnosa: xaBa-puibTp, 0CI0KHEHHS, yaJleHUE KaBa-(QUIbTPOB.



Complications During and at Various Follow-up After Inferior Vena Cava
Filters Implantation. Indications for inferior Vena Cava Filters Retrieval
(Literature Review)

S.A. Prozorov*
Sklifosovsky Emergency Care Research Institute, Moscow, Russia

Inferior vena cava filters are widely used for prevention of pulmonary embolism, their high
efficacy has been demonstrated worldwide. Many types of inferior vena cava filters have been
developed, and all types of them cause complications. Complications can vary: local
complications at the puncture site, malposition of the inferior vena cava filter, failed deployment,
dislocation, perforation of the inferior vena cava wall and adjacent organs, fracture of the inferior
vena cava filter and its parts, inclination of the filter by more than 15° to the long axis of the
inferior vena cava, invasion of the filter parts into the inferior vena cava wall, thrombosis of the
filter and inferior vena cava, recurrent thromboembolism, microbial colonization of the inferior
vena cava filter.

The objective of this review was to demonstrate the current status of the issue: the desire to use
this highly effective method and to avoid related complications. In the recent years, the inferior
vena cava filters which can then be removed from the inferior vena cava have become widely
used. Literature data show that the removal of inferior vena cava filters as soon as they are no
longer needed is optimal.

Keywords: inferior vena cava filter, complications, inferior vena cava filter retrieval.



