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PekaHanusauus oKKn3MmM fny4yeBOW apTepumn B OTAaNEHHbIe CPOKM nocrne
BbINONHEHHbIX paHee TpaHCpaAananbHbIX BMELATeNbCTB: MOXHO M UCMONb30BaTh Ty
e apTepuvio AN NOBTOPHbIX MHTEPBEHLLUMOHHBLIX npoueayp?

A.M. babyHawswunu, O.MN. Aynaya, O.C. KapTawos
LleHTp aHgoxupyprumn n nutoTtpuncumn, Mocksa, Poccus.

Onucanbl 6nuxatiwue u omoasieHHble pe3yribmamal MPUMeHeHUsI Ho8ol MemoduKu
pekaHasusayuu rpu no3oHel OKK3UU f1y4Yesol/lokmesol apmepuu rnocrie
UHMEePBEHYUOHHbIX Mpouedyp, 8bINMOTHEHHbBIX U3 mpaHcpaduanbHo20 docmyra usu u3
docmyria Yepes rokmesyto apmepuro. PekaHanusauyusi no3oHel okktosuu JTyA/fToA ¢ uenbio
MosTy4eHUs1 MOBMOPHO20 apmepuarnibHo20 docmyrna mexHU4YeCcKU 803MOXHa U
omHocumersbHo be3ornacHa. Hecmompsi Ha 8bICOKUL PUCK PEOKKITO3UU 8 omOasieHHbIe
CPOKU, ama Hogsasi MemooOuKa r0o3eosisiem pewums npobremy docmyna 8 criy4dasix, Koeda
Opyaue mpadulyuoHHbIe Mecma docmyrna He Mo2ym 6bimb UCMOM1b308aHbI.

Knroyeenbie cnosa: mpaHcpaduarnbHoe emewamerniscmeo, Jlyyeeas (paduarnbHas)
apmepusi, MO30HSI51 OKKITKO3USI Sy4e8oll apmepuu, pekaHanusayusi mo30Hel OKKo3uu

Recanalization of late occlusion of ra after previous transradial interventions: can we
use the same artery for repeat interventional procedures?

A.M. Babunashvili, D.P. Dundua, D. S. Kartashov
Center of Endosurgery, Moscow, Russian Federation.

We describe short and long term results of new technique of recanalization of late occlusion
of radial/ulnar artery after previous transradial/ulnar interventional procedures.
Recanalization of late occlusion of the RA/UA for the achievement of repeat arterial access is
technically feasible and relatively safe. Despite the high risk of reocclusion in the long run,
this new technique allows to solve the problem of access in cases where no other traditional
access sites are available.

Key words: Transradial intervention, Radial artery, Late occlusion of radial artery,
recanalization of late occlusion
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decATuneTHnn onbIT SHAOBACKYINAPHOro ne4yeHUsa CTeHO30B LUEeHTPalNbHbLIX BEH Y
nauneHToB Ha XpOHN4YeCKOM remogunanumie

HO.}0. Mapun?, LL.M. Acagynaes?, K.J1. Kosnos®#, A.C. ®egopos?, IN.C. MoameTtuH?, H.I".
NykbsiHoB *

1 TBY3 O "BceBonoxckas KnuHudeckas mexpanoHHas 6onbHMua", r. BCceBonoxck,
JleHunHrpagckas obnactb, Poccus

2 dIrbOY BO «CeBepo-3anagHsbiil rocyAapCTBEHHbIN MeaNLMHCKMI yHUBepeuteT um. U.U.
MeunukoBa» MuH3agpasa Poccuu, r. CaHkT-INeTepbypr, Poccus

SAHHO BO HWUL «CaHkT-lMNeTepbyprckuin MHCTUTYT GUOPErynsauumM U repoHTonorMmny», r. CaHkT-
MeTepbypr, Poccusa

4 ®orbBOY BO «BoeHHo-MeauumHckan akagemus um. C.M. Kuposa» MO P®

B cmambe npedcmasrneHbl 0630pHbie daHHble 10-r1iemHe20 orbima 3HO008acKy1sipHO20
Jle4eHuUsi CmeHOo308 UeHmparsibHbIX 86H y NayUueHImo8 Ha XpOHUYeCKoM eemoduarnu3se ¢

oucghyHKyueti cocyducmoeao 0ocmyrna ¢ OUeHKoU HernocpedcmeeHHbIX U omOasieHHbIX

pe3ynbmamos.



Knroyeenble crioea: cmeHo3 ueHmMparibHOU 8€Hbl, OKKITH3US UeHmpasibHOU 8€Hbl,
eemoduarnus, cocyoucmell docmyn Orisi eemoduarnu3sa, bannoHHas aHauoniacmuka,
cmeHmupogaHue

Ten-year experience of the endovascular treatment of central vein stenosis in patients
undergoing chronic hemodialysis

Yu.Yu. Garin!, Sh.M. Asadulaev?, K.L. Kozlov34, A.S. Fedorov?, P.S. Podmetin?, N.G.
Luk’yanov*

! State Budgetary Healthcare Institution of Leningrad Oblast Vsevolozhsk Clinical Interdistrict
Hospital, Vsevolozhsk, Leningrad Oblast, Russia

2 Federal State Budgetary Healthcare Institution of Higher Education North-Western State
Medical University named after I.I. Mechnikov, Russian Ministry of Health, Saint Petersburg,
Russia

3 Autonomous Scientific Non-Profit Organization of Higher Education Saint Petersburg
Institute of Bioregulation and Gerontology, Saint Petersburg, Russia

4 Federal State Budgetary Military Educational Institution of Higher Education S.M. Kirov
Military Medical Academy, Ministry of Defense of the Russian Federation

The article presents an overview of a 10-year experience on the endovascular treatment of
central vein stenosis in patients undergoing chronic hemodialysis and with a vascular access
dysfunction. An assessment of short-term and long-term results is presented as well.
Keywords:

Central vein stenosis, central vein occlusion, hemodialysis, vascular access for hemodialysis,
balloon angioplasty, stenting.
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OHpoBacKkynsApHble npoueaAypbl HA BEHO3HbIX LWWYHTaX K KOPOHaPHbLIM apTepUsimM y
nauveHTOB Nnocre NPAMON peBacKynspusauum Mmokapaa: o63op nutepartypbl.

B.B. ®omeHko

HIL, nHTepBeHunoHHon kapanoarrnonorin ®rAQY BO lMNepebin MTMY nm. U.M. CeueHoBa
MwvH3gpasa Poccun

B ecem mupe nipu nopaxeHuu aymoeeHO3HbIX WYHMOB8 8 CllyYae He803MOXHOCMU
8bIMOTHEHUS YPECKOXHO20 KOPOHapHO20 eMewamesibcmea Ha HamueHOM pycrie
cmpameauel 8bibopa serisiemcs 9HO08acKyispHoe fiedeHue. Yacmoma 6bIrnonHeHust
3HO08acKynspHoU rnpoyedypbl y nayueHmos rnocsie KOpoHapHoO20 WyHmMupo8aHusi
cocmaensiem 17,5% - 37% om ecex 8bINONHAOULUXCS YPECKOXKHbIX KOPOHaPHbIX
emMewamersibcme, rpu 3MoM eMmewamesiscmea Ha wyHmax cocmaesnstom 5% - 10%. Npu
3MoMm pe3yribmamasl CMeHmMuUpPo8aHUsi aymo8eHO3HbIX WyHMo8 He ece20a
yooeniemeopumerbHbl. [ns 6onee demarnibHO20 u3yveHus 0aHHoU rnpobriemsl
ueniecoobpasHo ulyHums 8ecb criekmp npedcmassieHHoU 8 Mupe fiumepamypbl, Ha4uHasi
Om UCMOKO8.

Knroyeenble crioga: aymoseHo3Hble WyHMbI, 3HO08acKynsipHas npouedypa, CmeHmhbl ¢
JIEKaPCMBEHHbLIM MOKPLIMUEM.
Endovascular procedures on venous coronary bypass grafts in patients after direct

myocardial revascularization: literature review.

V.V. Fomenko



Scientific and Practical Center 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

In cases of autovenous shunts lesion, when percutaneous coronary intervention on the native
vessels is unfeasible, endovascular treatment is the strategy of choice worldwide. The rate of
post-CABG endovascular procedures amounts to 17,5% - 37% of all percutaneous coronary
interventions, herewith 5%-10% of this interventions are performed on shunts. Herewith the
results of autovenous shunts stenting are not always satisfactory. In order to study this issue
in details it seems reasonable to analyze the whole spectrum of world literature on the
problem, starting from the basic works.

Keywords: autovenous shunts, endovascular procedure, drug-eluting stents.
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M36paHHble CTpaHULbl UCTOPUM OTEe4YEeCTBEHHOM MHTEPBEHLMOHHOW OHKONOIMm
B.B. Kyuepos ', N.b. UronbHukos?, C.I1N. MaHues?, A.T1. MNeTpocsH *

"MPHU vm. A.®. Lbiba - dunman OIreY “HMULIP” MuHnuctepcTBa 3gpaBooXpaHeHns
Poccuinckon degepaunmn, r. OGHMHCK.

2 drAQY BO [lMepsbit MITMY umenun U.M. CeveHoBa MuHsapasa Poccumn (CeuveHoBckun
YHuBepcuteT), r. Mockea.

3 dreyY «HMWL, CCX mnm. A.H. bakyneesa» Munsgpasa Poccun, r. Mocksa

Cmamebsi nocesiueHa ucmopuu 803HUKHOBEHUS U pa3sumusi Memodo8 UHMepP8EHUUOHHOU
oHKonoauu (N0), npumeHsiembix 8 OuazHOCMUKE U JIeHYEHUU 3/T0Ka4eCmEeHHbIX
Hosoobpa3sosaHuti (3HO). KoHmeHm-aHanusom mpy0ooe asmopos, 8Hecwux exkriad 8
pazsumue N0, eoccosdaHbl MpUYUHHO-Cr1iedCmeeHHbIe C8s3U Mex0y chakmamu u
cobbIimusiMu, oka3aswuMu 8/1USHUE Ha CMaHOoB8/IeHUE UHMepP8eHUUOHHOU paduorioauu,
8bl0erieHbl amaribl U KIto4esbie slu4Hocmu omedecmeeHHou UO.

Knroyeebie criosa: ucmopusi MeOUUUHbI U XUpypauu, UHMep8eHUUOHHasi paduosioaus,
UHMEePBEHUUOHHasI OHKOJI02USI, amaribl pa3gumusi, KIlo4esble JIU4HOCMU.

Selected pages in the history of Russian interventional oncology
V.V. Kucherov', I.B. Igol'nikov?, S.P. Glyantsev?, A.P. Petrosyan’

" A.F. Tsyb Medical Radiological Research Center — branch of the Federal State Budgetary
Institution National Medical Research Radiological Center of the Ministry of Health of the
Russian Federation, Obninsk

2 Federal State Autonomous Educational Institution of Higher Education .M. Sechenov First
Moscow State Medical University of the Ministry of Health of the Russian Federation
(Sechenov University), Moscow

% Federal State Budgetary Institution A.N. Bakulev National Medical Research Center of
Cardiovascular Surgery, Ministry of Health of the Russian Federation, Moscow

The article addresses the history of the emergence and evolution of interventional oncology
(10) methods used in diagnostics and treatment of malignant neoplasms (MN). The causal
relationships between the facts and events which affected the evolvement of interventional
radiology were recreated via the content analysis of the works of authors who contributed to
the 10 development; the stages and key personalities of the Russian IO have been
highlighted.

Keywords: history of medicine and surgery, interventional radiology, interventional oncology,
stages of development, key personalities.
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