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CpaBHUTenNbHas oueHKa pe3ynbTaToOB CTEHTMPOBAHMA KOPOHAPHbIX apTepumn
OTeYeCTBEHHbIM rosioMeTansIM4eckKuM CTeHToM “CuHyc” u ronomeTansimyeckum
cTeHTOM “Multi-LinkVision” y naumMeHToB ¢ pasnuyHbimu hopmamum UBC

B.B. ®omenko, .A. Acagos, [.I". Mocennaxu

Kadbeapa nHTepBeHUMOHHOM KapguoaHrnonornm MHCTUTyTa npodeccnoHasnbHoro
obpasoBaHusa u HIML nHtepeeHumoHHon kapgnoanrmonornm ®rAQY BO lNepsbin MITMY
umeHn N.M. CeueHoBa MuHzgpaBa Poccun (CeveHoBckuin YHnBepcuteT), Mocksa, Poccus

B nocnedHue 200bi 3Ha4umersibHO yeesnudunack He0bxo0uUMOCMb 8 3HA0BACKYIISIPHbIX
npouyedypax y nayueHmos ¢ uwemudeckol bonesHbto cepdya, eMecme ¢ 3mumM 803POCIIO
Konu4ecmeo u pasHoobpa3ue cmeHmos. B uccnedogaHuu npoeodumcsi cpasHeHue
MexXHUYeCcKUX xapakmepucmuk U omoasieHHbIX KIUHUYECKUX U aHauo2paghudeckux
pe3ynbmamos8 CMeHmMuUpPOo8aHUsi KOPOHapPHbIX apmepulti omeYyecmeeHHbIM CMEeHMoM
“Cunyc” u cmenmom “Multi-LinkVision”. CoenacHo rnosy4eHHbIM OaHHbIM,
HeriocpedcmeeHHbIl pe3yribmam 3HO08aCKyISPHbIX rpouedyp ¢ umMriaHmauuel cmeHmos
“CuHyc” coomeemcmeyem scem mpebosaHusim besonacHocmu. B omdaneHHoMm repuode
aHauoepaghuyecku sepuguyupo8aHHbIlU PecCmeH03 CMeHmMuUpPO8aHHO20 ceameHma
HECKOJIbKO Yalle 8bIsSiesIArcs npu ucrnonb3osaHuu cmeHmos “CuHyc”, oOHaKo pasHuua He
docmueana cmamucmudeckol docmogepHocmu. [losierneHue ome4yecmeeHHO20
KopoHapHo20 cmeHma “CuHyc” 5er9emcs 8a)kHbiM cobbimuem U yKka3bleaem Ha 803MOXHYH
nepcriekmusy rnepexoda ome4yecmeeHHbIX MEOUUUHCKUX y4pexx0eHull Ha WupoKoe
uCrosb308aHuUe poccutickol meduyuHCKoU npodyKuuu.

Knroyeesnbie cnosa: uwemudeckas 60ne3Hb cepoua, KOpOHapHOe cmeHmuposaHue,
2ofiomMemarnnudyeckue cmeHmsel, cmeHm “CuHyc”

Comparative assessment of the results of coronary arteries stenting via the Russian
“Sinus” bare-metal stent vs. MultiLinkVision bare-metal stent in patients with various
types of CHD

V. Fomenko, D.A. Asadov, D.G. losseliani

Department of Interventional Cardioangiology, Institute of Professional Education, and
Research and Practical Centre of Interventional Cardioangiology, Federal State Autonomous
Educational Institution of Higher Education, .M. Sechenov First Moscow State Medical
University of the Ministry of Health of the Russian Federation, Moscow, Russia

The need of endovascular procedures in patients with coronary heart disease (CHD) has
significantly increased over the recent years, with concomitant increase in number and
diversity of stents. The present study compared technical characteristics and long-term
clinical and angiographic outcomes of coronary arteries stenting via the Russian stent “Sinus”
vs. Multi-LinkVision stent. According to the obtained data, the immediate outcome of the
endovascular procedure (EVP) with “Sinus” stent implantation conforms with all safety
requirements. Long-term results showed slightly higher incidence of angiographically verified
restenosis of the stented segment for the “Sinus” stent, although the difference was not
statistically significant. Development of the Russian stent “Sinus” is a landmark event that
suggests probable switching of Russian medical institutions to the wide use of Russian
medical products.

Keywords: coronary heart disease, coronary stenting, bare-metal stents, “Sinus” stent.
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CpeAHe-OTﬂaﬂeHHble pe3ynbTaTbl MHOXX€CTBEHHOIo CTeHTUpOBaHUA Yy 6onbHbIX UBC
MOXWUITOro U Ctap4eckKoro Bo3pacrta

K.B. MonemucapsH, O.I'. Mocenuanu, [1.C. Kyptacos, U.A.Kosanbuyk, [.A. Acagos, K.B.
HuknTtuH, A.B. Asapos, C.I1. CemunTko

Kadenpa vHTepBEeHUNOHHON KapanoaHruosnorumm n HIML nHTepBeHUMOHHOM
kapguoanruonorum ®rAQY BO lNepebii MITMY um. .M. CeueHoBa MuH3gpaBa Poccum
(CeueHosckun YHnsepcuteT), Mockea, Poccus

Llernibro GaHHOU pabombi S67151710Ck U3yYEeHUEe pe3yribmamog MHOXEeCMEEHHO20
CmeHmMupo8aHUsi KOPOHapHbIX apmepuli y 60rbHbIX cmapwe 75 nem 8 cpedHe-omadareHHble
CPOKU U 8bisierieHUe ¢hakmopoes puckKa pa3gumusi pecmeHo3a 8 cmeHme. PempocrnekmugHo
rpoaHanu3upoeaHbl pe3yribmambl 3HO08aCKysApHo20 nedyeHus y 140 nauyueHmos. B
rnodasnsrowem 6osbWUHCMEe Cry4Yaes rpu KOHmMposibHOM obciedosaHuu 8bisierieH
Xxopowuli pe3yribmam 3H008acCKynsipHbIX npoyedyp. ®akmopamu pucka pa3sumusi
pecmeHo3a s8/11I0MCcs 8blPpaXXeHHbIU KaslbUUHO3 KOPOHaPHbIX apmepul, cmeHmbl OruHoOU
bornee 20 mm u Quamempom meHbwe 3 Mm. CmeHmuposaHuUe KOPOHapPHbLIX apmepull y
rnayueHmos roxuso2o U cmap4yecko20 go3pacma ¢ MHO20CoCyOuUCMbIM MopaxxeHuem
B8EHEYHO020 pycra aghghekmusHo u 6e3ornacHo. Bospacm He OO/mKeH Criyumb
rpomuegornokasaHueM rfpu peuweHuUU 80orpoca O 8bIMOSIHEHUU MPOoUedypbl MHOXECMEEHHO20
CmMeHmMuUpPoBaHUs y 1lul, MOXUI020 U CMap4Yeckoao go3pacma npu UMEUUXCS YemKux
roKa3aHusix.

Knroyeenbie crnnoga: KOpoHapHbIe CMEHMbI, MHOXECMBEHHOe CMeHmMuposaHue, noxusou u
cmap4yeckul so3pacm, xpoHu4deckas NEC.

Middle-term outcomes of multiple stenting in elderly CHD patients

K.V. Giul'misarian, D.G. loseliani, D.S. Kurtasov, I.A. Koval’chuk, D.A. Asadov, K.V. Nikitin,
A.V. Azarov, S.P. Semitko

Department of Interventional Cardioangiology and Research and Practical Centre of
Interventional Cardioangiology, Federal State Autonomous Educational Institution for Higher
Education, I.M. Sechenov First Moscow State Medical University of the Ministry of Health of
the Russian Federation.

Obijective of this study was to investigate the middle-term results of multiple coronary artery
stenting in patients >75 years old and to reveal risk factors for in-stent restenosis. The results
of the endovascular treatment in 140 patients were respectively analysed. In most cases,
follow-up examination revealed favourable outcomes of the endovascular procedures. Risk
factors for restenosis include severe coronary arteries calcinosis, stent length >20 mm and
stent diameter <3 mm. In the elderly patients with multivessel coronary lesions, coronary
stenting is both effective and safe. Patient’s age should not be a contraindication in the
process of decision making concerning multiple stent implantation in elderly patients if this
procedure is strongly indicated.

Keywords: coronary stents, multiple stenting, elderly, chronic CHD.
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Mcnonb3oBaHue aBTOMaTM4yeckoro mHbekrtopa CO, npu MHTEPBEHLMOHHbIX
BMeLllaTenbCTBax Ha 6eApeHHO-NnoaKoneHHoM cermeHTe. MepBbin onbIT B Poccun.
B.B. Oepkay1, B.H. lUnunoBcknin2.

1. OO0 «KnuHuka MHHOBALMOHHOW XMPYPrm», OTAENEHNE PEHTIEHXNPYPrNYECKNX METOO0B
JnarHocTtukn un nedenus, r. KnmH, MockoBckas obnacTtb, Poccus

2. PoccuICKMiA HauMoOHanbHbIM UCCreaoBaTENbCKMA MEONLMHCKMIA yHMBEpCeUTeT nm. H.U.
Muporoea, Mockea, Poccus

Llenbro Hawel pabombi 6b1510 0606WUME UMEWUECS 3HaHUS U Orbim 3apybexHbIX Kosliea
u npodemMoHcmMpuposams repsbil OfbiM UCMob308aHUsI Ha meppumopuu Poccuu
asmomamu4ecKo20 UHbEKMOopa y2/1eKuci020 2asa rnpu 8bInoSIHEHUU UHMEPBEHUUOHHbIX
emMewiamersnibCme Ha apmepusix HUXXHUX KOHe4YHocmedl. Noka3aHus K aHauozpaghuu ¢
ucrionib3oeaHuem CO; rioka He cghopmMyrnuposaHbl. CmepusibHbIl MeQUUUHCKUU yareKucsbIu
2a3 MOXHO UCIob308amb 8 Ka4ecmee KOHmpacmH{o20 eewecmesa 8 1tobom rosiom
aHamomu4yeckom obpasoeaHuu (apmepuu Huxe duaghpazmbl, 8EHbI, XXes14HbIe MPOMOoKU,
Moyeesol mpakm, nosiocme abcyecca, goucmyribl). s ycrnewHo20 8bIrnoHEHUS
Ouac2HOCMUYECKUX U 51e4ebHbIX 3HO0B8ACKYSPHbIX rpouedyp y NayueHmos ¢ rnopaxkeHuem
6edpeHHbIX U NoOKoreHHbIX apmepuli Heobxo0umMo cmpoeaoe cobritoOeHue ornpeoesieHHbIX
ycnosuti. O6s13ameribHbIMU yCI108USIMU SI8ISIFOMCS Hanu4yue cmepusibHo20 MeOUUUHCKO20
yareKucrio2o 2asa, 803MOXHOCMU aHauo2paghuyeckoao Komriekca obecrnedyums
docmamoyHyto Yacmomy Kadpog aHauozgpaguu (He MeHee 3 Kadpoe 8 ceKkyHOy), Hanuque
DSA pexuma, HernodsuxHocme uccriedyemol 30Hbl. Hanudue asmomamu4ecKkozo
uHbekmopa CO, u UHMeepupPo8aHHO20 8 aH2UOKOMIT/IEKC Nnakema crieyuarsbHbIX npospamm
0ns pabomsi € yareKucsibiM 2a30M 0380715t0m rpoeodums rpoyedypy bbicmpo, 6e3onacHo
u KoMgopmHo 011 nayueHma. Micronb3o8aHue y2reKucrio2o 2a3a 8 kKayecmee
KOHmMpacmH{o20 azeHma rpu 8bIrNofIHeHUU peKkaHanu3ayuu, 6anmnoHHoU aHauonnacmuku u
cmeHmupoeaHusi rnepughepudeckux apmeputi sgrssemcst eOUHCMEBEHHOU anbmepHamugou y
nayueHmoes ¢ MpPomueoroKkasaHUsIMU K UCMOb308aHU0 100co0epxaujux KOHmMPacmHbIX
sewiecms. BbinonHeHue kapbokcuaHauogpaghuu y nayueHmoes xpoHu4eckol 60s1e3HbI0
royYekK, caxapHbiM Ouabemom, ¢ NoYeYHbIM mpaHcraaHmamom no3eossiem
MUHUMU3UPO8amb PUCK He2amugHO20 BJIUSIHUST Ha MOYeYHYI0 ¢hyHKUUIO.

KnrouyeBble cnoBa: kapbokcuaHauoepaghusi, asmomamudeckull uHbekmop CO,, uwemus,
yepoxarouwasi KOHe4HoCmu, XpoHu4eckasi 60/1e3Hb MOYEK, KOHmMpacm

The Use of Automatic CO; Injector during Interventions on the Femoropopliteal
Segment. The First Experience in Russia.

V.V. Derkach?, V.N. Shipovsky?.

1. LLC “Clinic of Innovative Surgery”, Department of Radiosurgical Diagnostic and Treatment
Methods, Klin, Moscow Region, Russia

2. N.l1. Pirogov Russian National Research Medical University, Moscow, Russia

The purpose of our work was to summarize the existing knowledge and experience of foreign
colleagues and to demonstrate the first experience of using an automatic carbon dioxide
injector in Russia during interventions on arteries of the lower extremities. Indications for CO,
angiography have not been defined yet. Sterile medical carbon dioxide can be used as a
contrast agent in any hollow anatomical structure (arteries below the diaphragm, veins, bile
ducts, urinary tract, abscess cavity, fistulas). For successful implementation of diagnostic and
therapeutic endovascular procedures in patients with lesions of the femoral and popliteal
arteries, strict compliance with certain conditions is necessary. Availability of sterile medical
carbon dioxide, ability of the angiographic complex to provide a sufficient angiography frame
rate (at least 3 frames per second), DSA mode, and immobility of the studied area are
imperative. An automatic CO; injector and a package of special programs for working with
carbon dioxide integrated into the angiographic complex make it possible to carry out the
procedure quickly, safely and comfortably for the patient. Using of carbon dioxide as a
contrast agent for recanalization, balloon angioplasty and peripheral artery stenting is the only
option in patients with contraindications to iodine-containing contrast agents.
Carboxyangiography in patients with chronic kidney disease, diabetes mellitus, and renal
transplant makes it possible to minimize the risk of negative effects on the renal function.



Keywords: carboxyangiography, automatic CO. injector, limb-threatening ischemia, chronic
kidney disease, contrasting agent.
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HenocpencTBeHHbIe U OTAANEHHbIe pe3yribTaTbl CTEHTUPOBaHUSA NOYeYHbIX apTepUi.
O.A. Acapos, A.C. Bpagu, N.A. Koeanbuyk, B.B. domeHko, A.B. Azapos, C.I1. Cemutko, 0.1
Nocennanu

Kadegpa nHTepBeHUMOHHOW KapanoaHruonorum n HINL nHTepBeHLNOHHOM
kapguoaHruonorun ®rAQy BO lMepebin MITMY um. .M. CeueHoBa MuHzgpasa Poccun

CmeHo3 rnoyey4Hbix apmepul npugsooum K HECKOIbKUM KIIUHUYECKUM CUHOpoMamMm om
mpyOHO KOHMpoupyemou aurepmoHuu 8o uwemudeckol Heghporamuu u msixesnou
novye4yHou HedocmamoyHocmu. CmeHo3 no4YeyHoU apmepuu 803HUKaem U3-3a OMJIOKEHUSs
amepockiepomu4yeckux brisilwek 8 noYyeyYHbix apmepusix (06bi4HO y nodel cmapuwe 50 nem
C conymcmeyrouwum caxapHbivM Ouabemom, MyribmugboKaribHbIM amepOoCK/IEPO30M), HO
Moxkem bbimb U3-3a ¢hubpombiuedHoU Oucrnasuu. SHO08ACKYIAPHOE fIeHeHUs 8KoYaem
aHauonIacmuKy co CmeHmMuUpPo8aHUeM C Ueslbko yIlyHUWeHUs npumoka Kpoeu K rnopaxeHHou
MOYKe, 4Mo MoxXem MoMoYb 8 O0/120CPOYHOM KOHMPOIIe apmepuasibHo20 0asrieHus U
yrydqweHuu yHKuUs novyek. B npedcmaesneHHOU cmambe ompaXeHbl HErnocpeodcmeeHHbIe
U omoarieHHble pe3yribmamabl 3HO08ACKYISAPHO20 SIeHYEHUST CMEeHOo3UPYWea0
amepockriepo3sa novyeyHoix apmepud y 190 nayueHmos.

Knrodeenle crioea: easzopeHasibHas 2unepmeH3usi, CmeHmuposaHue rnoyedHbix apmepud,
apmepuaribHasi 2urnepmeH3us.

Immediate and Long-Term Results of Renal Arteries Stenting.
D.A. Asadov, A.S. Vradi, |.A. Koval’chuk, V.V. Fomenko, A.V. Azarov, S.P. Semitko, D.G.
loseliani

Department of Interventional Cardioangiology and Scientific and Practical Center of
Interventional Cardioangiology of the Federal State Autonomous Educational Institution of
Higher Education, I.M. Sechenov First Moscow State Medical University of the Russian
Ministry of Health

Renal artery stenosis is associated with several clinical syndromes ranging from poorly
controlled hypertension to ischemic nephropathy and severe renal failure. Renal artery
stenosis commonly occurs due to the deposition of atherosclerotic plaques in the renal
arteries (usually affects people older than 50 with concomitant diabetes mellitus, multifocal
atherosclerosis), but may be due to fiboromuscular dysplasia. Endovascular treatment includes
angioplasty with stenting to improve blood flow to the affected kidney, which can help with the
long-term control of blood pressure and improve kidney function. The presented article
reflects the immediate and long-term results of endovascular treatment of stenosing
atherosclerosis of the renal arteries in 190 patients.

Keywords: renovascular hypertension, renal arteries stenting, arterial hypertension.
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