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MepBbIi oNbIT UCNONb30BaHUA TPaHCGa3MNAPHOro AocTyna Ans aM6onu3auumn BeH
NPOCTaTUYECKOro CNAEeTEHUA NPU NeYeHUN IPEKTUNbLHON ANCHYHKLMN

A.l'. KoneanHcknin, A.B. CngenbHukos, A.A. LLnpsies
CM-Knunuka, Mocksa, Poccus

CekcyarnbHas oyHKUUS seniiemcst 00HUM U3 aflaéHbiXx ¢hakmopos couuarbHol adanmauuu
nu4Hocmu 8 obuwecmee. Hego3MOXHOCMb CeKcyarnbHOU peanusayuu rno npuduHe 3] eedem
K mspKkernbIM Hegpo3aM. M3ydyeHue namoeeHesa 3] e rnocnedHue decamuriemus nokasario,
Ymo cocyducmasi 3muosio2usi 8bisienisiniack bonee Yem 8 rosiosuHe cry4yaes. B cmamee
rnpedcmasrieH 00UH U3 Memo0os riedeHusi daHHoOU namornoauu.

Knouesbie crioga: apekmuribHas QuChyHKUUS, 8EHbI MPOCMamu4YeCcKo20 CriiemeHus,
ambornusayusi

First experience of using the transbasilar approach for prostatic venous plexus
embolization during the erectile dysfunction treatment

A.G. Koledinsky, A.V. Sidenikov, A.l. Shiryaev

SM-Clinic, Moscow, Russia

Sexual function is one of the key factors of the individual’s social adaptation. Impossibility of
sexual realization due to erectile dysfunction (ED) leads to severe neurosis. Investigation of
ED pathogenesis during the last decades demonstrated that vascular etiology was detected
in more than half of all cases. One of the methods of treating this pathology is presented in
the article.

Keywords: erectile dysfunction, prostatic venous plexus, embolization
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KnuHuyeckoe HabnogeHue naymMeHTa ¢ apTepPMOBEHO3HbIM CBULLOM MeXAay NeBow
KOPOHApPHOMW apTepuen U KOPOHAPHbLIM CUHYCOM

O.A. Acapos, V.A. Kosanbuyk, T.P. Padaanu, B.B. domeHko, N.E.YepHbiwesa,
A.H. PoratoBa

Kadegpa nHTepBeHUMOHHOM kapanoaHrmonorum n HIML nHTepBeHUNOHHOM
kapguoanruonorun ®rAoy BO lMepbinn MTMY um. .M. CeueHoBa MuHsgpasa Poccun,
MockBa, Poccusa

AHomanuu KopoHapHbix apmepul cocmasrsiom 0,2—2 % om 8p0oxX0eHHbIX NopPoKos cepdya.
Hecmompsi Ha amo, 00HOU U3 pedkux bopM S8rSiemcsl KOPOHapHasi apmepuo8eHO3Hasi
gucmyrna, Komopyro yawe ece2o duasHocmupyrom riocrie rposedeHusi cerekmueHoU
KopoHapoezpadhbuu unu KomMnbromepHoU momoepadhuu. [JaHHbIl eud aHoManud npomekaem,
8 OCHOBHOM, 6ECCUMMMOMHO, 8 KpalHUX Crly4asix 603HUKaem He3HavyumersibHasi 00bluwKa, 8
€853U C amuM nayueHmsl dosizoe 8pemMs Mo2ym U He 3Hamb O cgoel ripobreme.

Huxe npedcmasneH KnuHUYecKul npuMep nayueHma ¢ 8poxx0eHHouU aHomarnueu
KOpPOHapHO20 pycna — apmepuoseHo3HoU chucmyriol, coobwarou,elicsi C KOPOHapPHbIM
CUHYCOM, Ymo ecmpevyaemcsi KpalHe pedKo.

Knroyeenble crioea: KOpoHapHble aHOMasuu, apmepuoseHo3Has chucmyra; 6eHO3Hasi
¢pucmyna.



Clinical case of arteriovenous fistula between the left coronary artery and the coronary
sinus

D.A. Asadov, I.A. Kovalchuk, T.R. Rafaely, V.V. Fomenko, I.E. Chernysheva
A.N. Rogatova

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

Anomalous coronary arteries (ACA) constitute 0.2—2% of all congenital heart disease.
However, one of the rare forms is the coronary arteriovenous fistula, which is typically
diagnosed during selective coronary angiography or computed tomography. This type of
anomalies is predominately asymptomatic; in the worst cases insignificant dyspnea appears,
and therefore these patients may know nothing about their problem for a long time.

The authors present an extremely rare clinical case of congenital anomalous coronary artery
(arteriovenous fistula, communicating with the coronary sinus).

Keywords: anomalous coronary arteries; arteriovenous fistula; venous fistula.
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JNleyeHue pedpakTepHON rMNEepPTEeH3UU, BbI3BAHHON CTEHO30M NMOYEe4YHOMN apTepumn
€ANHCTBEHHOWU (hYHKLIMOHMPYIOLLEN MOYKU, C UCMOSNIb3OBaHMEM YCTPOUCTBA
OUCTanNbHOM 3aWMTbI: KNMMHUYECKUN Crlyvyan un o630p nutepaTtypbl.

A.A. [ly6aes, ".P. AckepxaHog, N.A. baguwes, M.A. Nagaweea, M.H. Cagbiku

OUIBY BMO «[arectaHckuii [ocygapCTBEHHbIM MeauumMHckmi yHneepcutet» MO PObB
Otgenenue rocnutanbHon xmpyprm Ne2b MeanuunHckun ueHTp um. P.IM. AckepxaHoBa

OnucaH KnuHUYeckul criydal pegpakmepHoU 2urnepmeH3uU, 8b1386aHHOU MsiKeslbIM
amepocKiepomu4eckuM cmeHo3oM rnodeyHou apmepuu (ACIA) eQuHcmeeHHOU
OYHKUUOHUpPYowel noyku. YpeckoxxHasi mpaHCtoMUHaibHas aHauornacmuka rno4yeyHou
apmepuu co cmeHmuposaHuUeM s8r1emcsi 3¢bgheKmueHbIM MemodOM JfIe4eHUsI rpu
pegbpakmepHol eunepmeH3uu. Cucmemamudeckud 063op numepamypsi o npobrieme
r1oKasari, Ymo YPECKOXXHas MpPaHC/IIOMUHaIbHas aHauornaacmuka rno4YyeyHou apmepuu co
cmeHmupogaHuem y 6osbHbix ¢ ACIIA sensemcs eecbMma aghchekmueHbIM Memodoom,
0COBEHHO rpu UChob308aHUU AucmarbHbIX yecmpolcme 0515 3awiumbl MOYKU om
amepompomMbomu4YeCcKUX OCIIOXHEHUU. Xomsi 8 HEKOMOPbIX KITUHUYECKUX UCCIe008aHUSIX
He ydasiocb OoKa3ambe 3Ha4uMoe MpeuMywecmeo CmeHmupo8aHusi 1o cpasHeHUr ¢
medukameHmMOo3HbIM nedeHuem ACITA, aemopbkl cHumarom, Ymo OaHHasi rpouedypa Moxem
paccmampueambCsi Kak orpasOnaHHbIU 8apuaHm JIe4YeHUs1 8 OCMPbIX KPUMUYECKUX CrlyHasix.

Knroyeenle croea: amepockriepomuyeckuli cmeHo3 rno4Ye4yHol apmepuu, YpecKoxHasi
mpaHCrIoMUHarbHas aHauoriacmuka rnoYyeyHou apmepuu co CMeHmMuUpos8aHueMm,
ducmarbHble 3aWumHbie ycmpolicmea.

Treatment of refractory hypertension due to renal artery

stenosis of the only functioning kidney using distal protection: a clinical case
and a literature review.

A.A. Dubaev, G.R. Askerkhanov, I.A. Badishev, M.A. Dadasheva, M.N. Sadyki

FBGOU VMO «Dagestan State Medical



University» Ministry of Defense of the Russian Federation, The Department of Hospital
Surgery Ne2, LLC R.P. Askerkhanov Medical Center

The authors report a patient with the refractory hypertension provoked by the severe
atherosclerotic renal artery stenosis (ARAS) in the only functioning kidney. The percutaneous
transluminal renal angioplasty with stenting and distal protection was proved to be an
effective method in refractory hypertension. Systematic review of the related articles helped to
evaluate the benefit of percutaneous transluminal renal angioplasty with stenting in patients
with ARAS, especially when the devices for distal protection of the kidney from
atherothrombotic complications were used. Despite the fact that several clinical trials failed to
show that stenting has any significant benefit over medical therapy in ARAS, the authors
suggest that the procedure should be considered as a viable option for acute critical cases.

Keywords
Atherosclerotic renal artery stenosis, renovascular hypertension, percutaneous transluminal
renal angioplasty with stenting, distal protection device.
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CTeHTMpOBaHME NepBOro cermeHTa yieBov NO3BOHOYHOW apTepun Npu bunarepanbHOM
CTeHO3e NO3BOHOYHbIX aPTEPUM: KITMHUYECKUIA cny4yan u 0630p nutepartypbl.

.P. AckepxaHoB®?, A.A. [lybaes?, M.H. Cagbikn?, U.A. Bagpilies?

OBIroYy BO «[arectaHCckuin rocyaapCTBEHHbI MeaUUMHCKUIA yHuBepcuTeT» M3 PO,
Kadbeagpa rocnutanbHom xupyprim Ne2

2000 «MeguumHckuii ueHTp uM. P.IM AckepxaHoBa». Maxadkana, Pecny6nvka JarectaH,
Poccusa

B cmambe onucsigaemcs criydal ycriewHo20 cmeHmupog8aHusi Mo380HOYHOU apmepuu rpu
ee amepocKiepomu4yecKkoM cmeHo3se. B nocredHue 200bl yacmoma 8bIrnosIHeHUs
CmMeHmMupo8aHUsi MO380HOYHbIX apmepuli HeYyKITOHHO pacmem. PesacKynspu3ayuto
paccmampugarom y nayueHmos ¢ IKcmpakpaHuasibHbIM cmeHo30M 50-99% no3e0HOYHOU
apmepuu u peyudusupyrowumu eepmebpobasursnspHeIMu cumrimomamu. lNocrne eHeOpeHus 8
KIMUHUYECKYI0 NpakmuKy CMeHmo8 C /iekapCmeeHHbIM MOKPbIMUeM Yacmoma pecmeH0308
rocre cmeHmMupo8aHusi MO380HOYHOU apmepuu 3HaqumersibHO CHU3Uach. B onpederneHHbIX
criyyasix UHmepeeHUUOHHbIe eMewamersiscmeaa criedyem paccMampusams y nayueHmos ¢
08yCMOPOHHUM CMeEeHO30M MO380HOYHbIX apmepull 8 Kadecmsae Memooda 8blbopa.

Knroyeenbie crnoga: cmeHmupogaHue no38OHOYHbIX apmepud, bunameparnbHbili CMeHo3
M0380OHOYHbIX apmepuli, CMmeHm C J1eKapCMmMEeHHbIM OKpbIMuUem

Stenting of the first segment of the left vertebral artery in bilateral vertebral artery
stenosis: a clinical case and literature review.

G.R. Askerkhanov!?, A.A. Dubaev?, M.N. Sadyky?, I.A. Badyshev?

! Federal State Budgetary Educational Institution of Higher Education Dagestan State Medical
University of the Ministry of Health of the Russian Federation, Department of Hospital Surgery
No. 2

2|LC Medical Center named after R.P. Askerkhanov, Makhachkala, Republic of Dagestan,
Russia

The article describes a case of successful stenting of the vertebral artery affected by
atherosclerotic stenosis. The frequency of vertebral artery stenting has been constantly
increasing over the last years. Revascularization is considered in patients with 50-99%
extracranial stenosis of the vertebral artery and recurrent vertebrobasilar symptoms.



Restenosis rate after the vertebral artery stenting has been considerably reduced after the
introduction of drug-eluting stents into the clinical practice. In certain cases, surgical
interventions should be considered in patients with bilateral vertebral artery stenosis as a
method of choice.

Keywords: vertebral artery stenting, bilateral vertebral artery stenosis, drug-eluting stent
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