Ne63
MeTop 3aKpbITUA NOCTNYHKLMOHHOW remaTtoMbl ycTpouctBoM Angio-Seal Evolution

AnTanckumn KpaeBon kagunonorudeckuin gucnaHcep, r bapHayn, Poccus
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OnucaHbl cnyvamn ycnewwHoro 3HA0BaCKYNSPHOro 3aKpbITUSA NMOCTMYHKLMOHHOW reMaToMbl
yctporictBoMm Angio-Seal Evolution
KntoyeBble cnosa: NocTnyHKUMOHHas rematoma, yctporctBo Angio-Seal Evolution

The method of post-puncture haematoma closure with the Angio-Seal Evolution device

Altai Regional Dispensary of Cardiology, Barnaul, Russia
Duda A.l., Gubarenko E.Yu*, Lemle A.N., Chaika Yu.G., Zhidkov S.V., Podkovyrkin V.V.,
Bykhanov V.N., Levkovsky D.V., Atamanyuk E.R., Prikhod’ko E.E.

The article describes cases of successful endovascular closure of the post-puncture
haematoma via the Angio-Seal Evolution device.
Keywords: post-puncture haematoma, Angio-Seal Evolution device
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PeHTreH3HAOBacKynsipHoe fie4yeHne oCTPOro KOpoHapHoOro CUHApPoOMa ¢ NOAbLEMOM
cermeHTa ST y nauymeHTa ¢ MLLeEMUYECKUM MHCynbToM n COVID-19 B ycnoBusix
MHoronpodunbLHOro crayuoHapa

MN.B. Capblues, P.B. Nlantnes*, N.W. LLieByeHko 2

BrompkeTHOE yupexaeHue 3gpaBooxpaHeHust BopoHexckon obnactu BopoHexckas
ropoackas KnvHuyeckas 6onbHuua ckopoi nomotum Ne10 r. BopoHex?,

OIreB0Y BIMO «BopoHexckuii rocyqapCTBEHHbLIN MEANLNHCKUIN YHMBEpPCUTET M. H.H.
BypaeHkod M3 Pd?

Hoeas supycHas uHgbekyusi COVID-19 oka3bieaem 3Ha4umesibHoe 8/UsIHUE Ha medyeHue u
ucxo0 OKC, ymo obycrnoerieHo, 8epOsIMHO, CIIOXHOCMSAMU rnamoaeHe3a, rpu 3mom
CYW,EeCMBEHHYI0 posib ugpaem aurepkoazynauyus. Ha kopoHapoepaguu makux nayueHmos
3a4acmyro ommedaemcs MHOXECMBEHHOE OKKITHO3UOHHOE Uslu Yacmu4yHOe ropaxxeHue
cocydos, npu 3mom mpaduyuoHHbILU Modxo0 K fIe4eHUro ¢ ucronb3osaHuem YKB He
npuHocum O0MKHO20 3¢hhekma, a npu uMnIaHmayuu cmeHma bbicmpas pekaHanu3ayusi
3a4acmyr cMeHsiemcsi Peokko3uel. MHmpaonepayuoHHOe Ucronb3o08aHue uHaubumopos
IIb/llla peuenmopos mpomboyumos, a makxe rnpodrieHHas aHmuKoazynssHmMHas meparusi 8
rocieonepayuoHHOM nepuode Moxem yry4wums UCX00bl UHBA3UBHO20 JIeHEHUST
nayueHmos ¢ OKC ¢ COVID- uHgpekyued.

Knroyeesnie criosa: COVID-19, ocmpbili KOpOHapHbIU CUHOPOM, YPECKOXHOE KOPOHapHoe
smewamernscmeo, uHaubumopel lIb/llla peuenmopoe mpomboyumos

Endovascular management of acute coronary syndrome with ST-segment elevation in
a patient with ischemic insulation and COVID-19 in a multidiscipline hospital

P. V. Sarychev, R. V. Laptiev*, and I. I. Shevchenko??



Budgetary healthcare institution of the Voronezh region Voronezh city clinical emergency
hospital
FGBOU VPO "Voronezh state medical university named after N.N. Burdenko” MH RF2

The new viral infection COVID-19 has a significant impact on the course and outcome of
ACS, which is probably due to the complexities of pathogenesis, while hypercoagulation plays
a significant role. On coronary angiography of such patients, multiple occlusive or partial
vascular lesions are often noted, while the traditional approach to treatment using PCI does
not bring the desired effect, and with stent implantation, rapid recanalization is replaced by
reocclusion. Intraoperative use of platelet receptor b / llla inhibitors, as well as prolonged
anticoagulant therapy in the postoperative period, can improve the outcomes of invasive
treatment of patients with ACS with COVID infection.

Key words: COVID-19, acute coronary syndrome, percutaneous coronary intervention,
platelet receptor lIb/llla inhibitors
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CpaBHUTeNbHaA oLueHKa oTAaneHHbIX pe3ynbTaTtoB (~10 neT) ctTeHTUpPOBaHUA
KOpPOHapHbIX apTepun cteHTamu «Cypher» n «Xience V»

N.X.Kamonos

Kadhenpa MHTEPBEHUNOHHOW KapANOaHrMoIorMm MHCTUTYTa NpodeCccMoHarnbHOro
obpasoBaHusa u HIML nHtepeeHumoHHon kapguoanruonorum ®rAQY BO [NepBbii MOCKOBCKUN
rocygapcTBEHHbIN MeanunHckuin YuneepcuteT um. N.M.CeueHoBa MuHuctepctea
3apaBooxpaHeHus PO

CmeHmbl nepe8oeo roKoeHUs C iekapcmeeHHbIM nokpsimuem « Cyphery u cmeHmbi
8mMopoeo rnokosieHus «Xience V» WUPOKO UCMO0b308aNUChL 8 mMeYyeHuUe 01umesibHo20
spemeHU 8 boribwol nonynayuu 6onbHebix MBC. OdHako, uccrnedogaHul, NOC8sAUEHHbIX
cpasHUMebHOU OUEHKe omdarieHHbIX Pe3ybmaimos rpu Ucroib308aHUU 8biUIeyKa3aHHbIX
cmeHmos KpatliHe mario, a umerouuecs OaHHbIE HECKOIIbKO rpomueopeyussbl. Mbi nposenu
uccriedosgaHue, 8 komopoe gowsu 100 nayueHmoes ¢ xpoHu4deckumu ghopmamu N6C u
npoaHanusuposasnu pesynbmamsl 12-nemHe2o HabrrodeHus nocrne uMmninamayuu CmeHmos
«Cypher» u «Xience V». Mo pesynbmamam Hawet pabomsbi «Xience V»
npodemoHcmpuposan ny4wul npoguns 6ezonacHocmu U achghekmueHoOCMU. rnokasamerib
MACE 6b151 3Ha4YumenbHO HUXe y nayueHmos 6 epyrine «Xience V», yeMm y nayueHmos 8
epynne «Cypher». 9mom aghghekm, 8 3Ha4umesibHol cmeneHu, 06bSCHIeMCS MEHbUIUM
PUCKOM O4YeHb no3dHe2o0 mpombosa e cmeHme 8 epynne Xience V.

Knroyeenie cnosa: IEC, cmeHmebi «Cypher» u «Xience V», omdaneHHble pe3yfibmameal,
0OYeHb 1030HUl Mpomb0o3 8 cmeHme.

Comparative evaluation of long-term follow-up (~10 neT) after coronary artery stenting
with «Cypher» and «Xience V» stents
I.Kh. Kamolov

Department of interventional cardioangiology of the Institute of professional education and
Scientific and practical center of interventional cardioangiology of the Federal state
autonomous educational institution of higher education, .M. Sechenov First Moscow state
medical university of the Ministry of Health of the Russian Federation

The first generation drug-eluting stents «Cypher» and the second-generation stents «Xience
V» have been widely used for a long period of time in a bug population of patients with CAD.
However, there are just few studies aimed at the comparison of long-term results of the use of
the above stents, and the existing data are somewhat controversial. We performed a study



comprising 100 patients with chronic forms of CAD and analyzed the results of 12-year follow-
up after the implantation of «Cypher» and «Xience V» DES. According to our results, «Xience
V» had better safety and effectiveness profile: MACE index was significantly lower in patients
with «Xience V», than in those with «Cypher». In a great measure, this effect can be
explained by the lower risk of very late stent thrombosis in the group of Xience V.

Keywords: CAD, «Cypher» and «Xience V» DES, long-term follow-up, very late stent
thrombosis.
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MGpuaHble peKOHCTPYKTUBHbIE BMeluaTeNbCTBa Ha aHeBpu3max
TOopakoabaoMMHaNbLHOro oTaena aopThbl: COCTOSIHME Bonpoca (0630p nutepaTtypbl).

P. B. XKykos?, P.M. Meaxugos?, C.H. Xanu6ekos?, [.A. Xuspues*

1 ®I'bY “HMUL kapanonornn” Mnnsgpasa Poccuu,

2 I'bY3 “T'opoackasi 6onbHuua r. MockoBckmi A3M”,

3 OO0y BO “PHUMY umenn H.A. MNuporoea” MuHagpasa Poccuu,

4 oIy “HMUL, CCX nmenn A.H. bakynesa” MuHagpasa Poccumn, MockBa, Poccus

AHespu3ma aopmbl S68115emcsi 2p03HbIM 3abosiegaHUeM C 8bICOKOU 51emaribHOCMbHO.
CoepemeHHble MemOoOdbl XUpypau4ecKoao U 3HO0BACKYIISPHO20 fIeYEHUS 1038011SIH0M 80
MHO2UX CJly4asix 8bIrNOHAMb yCrewHble PEKOHCMPYKUUU aopmabl ¢ Xopowel omdaneHHoU
8blKUBaeMoCcmbi0. BaxHoe Mecmo K ornepamueHOM JIeHeHUU MEeXHUYECKU CITOXHbIX ¢hopm
aHespu3Mbl a0OpMbl 3aHUMaem coyemaHue Xupypau4eckoao u 3HO08acKynsipHO20 Memodos
nie4yeHuUs1 — mak Ha3bleaemasi 2ubpudHas xupypeusi. CoanacHo 0aHHbIM OMKPbIMbIX
UCMOYHUKO8, maKue eMelwamesibCmea 8bINosIHAMCS ¢ 8bICOKOU dosiel ycrexa
r108CeMeECMHO, Ymo r10380s15iem cOesiamb OCMOPOXHbIU 861800 0 MoM, Ymo dea memoda
crnedyem paccmampueame He Kak uckirodaroujue dpye Opyaa, a kak 83aumMoOOoriofnHsWUe.
B 0aHHom numepamypHom o63ope npedcmasieHbl UHMEPECHbLIE KTUHUYECKUEe Criydau
ycrnewHoU KOMIIeKCHOU 2ubpudHOl PeKOHCMPYKUUU, @ Makx)e 803MOXKHbIE OC/I0XKHEHUS U
nymu ux rnpogburiakmuku.

Knroyeenbie crnioga: aHespusma aopmasl, 3HOONpome3suposaHue aopmsi, 2ubpudHbie
emMewamesibcmea.

Hybrid reconstructive interventions for thoracoabdomonal aortic aneurysms: State of
the art (review of the literature)

R.V. Zhukov!, R.M. Medjidov?, S.N. Khalibekov?, D.A. Khizriev*.

1 National Medical Research Center of Cardiology of the Ministry of Healthcare of Russia,
2 Clinical Hospital of Moskovsky town,

3 Pirogov Russian National Research Medical University of the Ministry of Health of Russia,
4 A.N. Bakulev National Medical Research Center of Cardiovascular Surgery of Ministry of
Health of the Russian Federation, Moscow, Russia

Aortic aneurysm is a severe disease with a high mortality. Currently used methods of surgical
and endovascular management allow to perform successful aortic reconstructions with good
long-term survival in many cases. The combination of surgical and endovascular techniques —
the so-called hybrid surgery — is an important approach for the treatment of technically
challenging forms of aortic aneurysm. According to the open source data, such interventions
are being performed worldwide with a high rate of success, which allows us to draw a careful
conclusion that these two methods should be regarded not as mutually exclusive, but as
mutually supportive. This review of the literature offers interesting clinical cases of successful



complex hybrid reconstruction, as well as eventual complications and the ways for prevent
them.

Keywords: aortic aneurysm, aortic stent-grafting, hybrid interventions
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