Ne65
OpuruHanbHasa MeToAuKa KOpPpPeKLMU NoCT-KaTeTepnsaumoHHON nceBAOaHeBPU3MbI
pagnanbHON apTepum.

A.M. babyHawsunu?, C.b. Manyonun?, O.C. KapTawos!

1 OTpeneHuve cepaedHo-cocyaucTon xmpyprum LieHTpa aHAOXUPYprum u nuToTpUNcum,
MockBa, PO

2 MeavuuHckon konnegk Coapyxectea, LIeHTp NnocT-AMnNnoMHOro MeamumnHCKoro
obpasoBaHus Pant, CkpaHToOH, MNeHcunbeaHus, CLUA

Oniucbieaemcs cnyqal ricegdoaHespusMbl paduanbHOU apmepuu, passuslielics rocse
OuazHoCmu4YecKo20 mpaHcpaduasibHO20 8MewamesibCmea Ha KOPOHapPHbIX apmepusix.
lMpedcmasneHa Hogasi MemoduKa KoppeKyuu rnceedoaHespu3Mbl C UCMOb308aHUEM
apmepuarsnbHO20 UHmMpoodbtocepa 6F, eedeHHO20 8 paduasibHyro apmepuro Yyepes bornee
ducmarnbHyto moyky docmyna. lNocne YKB, e kadecmee 8mopo20 amarna KoppeKkuuu, 8
rnopaxxeHHoU parnuanbHol apmepuu Ha 8 4acos bkl ocmaesieH OruHHbIG UuHMpodbstocep (21
CM), roKpbieasuwiull welKy rnceesdoaHe8pu3Mbl. MI3onsayus mewka riceedoaHespusMbl 8
coyemaHuu co criaboli eHewHel KoMrpeccuel oka3sasnacb aghghekmueHol 0511 O0CMUXKEHUS
nosiHo2o mpombo3a nosicmu riceefoaHespU3Mbl U MPeKpaueHUs: Kpo80moKa 8He rnpoceema
apmepuu, rnpu 3mom npoceem paduasibHoU apmepuu He bbirl Mo8PeXAEH.

Knroueenie crnioga: mpaHcpaduanbHoe eMewiamesibCmeo Ha KOPOHAaPHbIX apmepusix,
paduarnbHas apmepusi, nceedoaHespuama

Original technique for treatment of postcatheterization radial artery pseudoaneurysm

A. M. Babunashvili!, S. B. Pancholy?, D. S. Kartashov!

! Department of Cardiovascular Surgery

Center for Endosurgery and Lithotripsy, Moscow, Russian Federation.
2The Commonwealth Medical College,

The Wright Center for Graduate Medical Education, Scranton, PA

We report a case of radial artery pseudoaneurysm complicating transradial coronary
diagnostic procedure. We described a new technique of pseudoaneurysm treatment using 6F
arterial sheath inserted into radial artery through more distally located access point. After PCI,
as a second stage of treatment, a long sheath (21cm) left in the affected radial artery,
covering the neck of the pseudoaneurysm for 8 hours. Pseudoaneurysm sac isolation
combined with mild external mechanical compression was effective in achieving complete
thrombosis of the pseudoaneurysm cavity and cessation of flow outside the arterial lumen,
without radial artery lumen compromise .

Key words: Transradial coronary intervention, Radial artery pseudoaneurysm
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CpeaHeoTaaneHHble KNMHUYecKne pesynbTaTbl OLeHKUM TPOMOONMTUYECKNX
npenapaTtos ®opTtenuanH® u Metanuse® B uccnegosannsa ®PUOOM1 B pamkax
chapmakonHBa3MBHOW cTpaTerMm fie4eHus ocTporo uHoapkra Mmokapaa ¢ noAgbLEMOM

cermeHra ST.

A.T. KoneanHckuint, HO. B. Muxeesa 2, A. M. CemeHos 3, C. C. MapkuH 3, B.A. Mapkos *



1 - Kadbenpa kapomonormm, peHreHaHa0BacKynspHbIX U rMOpUAHbBIX METOLOB ANArHOCTUKA U
neyeHuns dpakynbTeTa HenpepbIBHOIO MeguunHcKoro obpasosanusa PYH,.

2 - O'AQY BO «Poccwuiicknin yHuBepcuteT apyxbbl HapogoB»

3 - O6LLecTBO C OrpaHMYeHHON OTBETCTBEHHOCTLIO «Cynpal eHy.

4- «Hay4Ho-nccnegoBaTenbCKUA MHCTUTYT Kapguornorum» degepanbHOro rocyaapCTBEHHOMO
OlKETHOTO yupexaeHms « TOMCKMIA HauMOHanbHbIN nccnegoBaTeNbCkUn MEANLMHCKUIA
LueHTp Poccunckon akageMmm Hayk».

Yenb. OueHumb 00HONemHue pe3yrnbmamabi U KITUHUYECKUE UCX00bl MHO20UEHMPOBO20
paHAOMU3UPOBAHHO20 KITUHUYECKO20 uccriedosaHuss ®PUJOM1.

Mamepuanbsi u MemoOsbl. ViccriedosaHue ®PULJOM1 npoxoduno 8 11 KnuHU4YecKux
ueHmpax P® e nepuod 2014-2016 2z.. B uccriedogaHue 6b1ro eknoveHo 382 nayueHma ¢
OUMRST, komopbie nymem paHOoMu3ayuu «MemodoM KOHEepmoe» bbiriu roposHy
pacripedeneHbi 6 2pyrnnsl ®opmenusuHa® u Memanuse®. Tpombonusuc conposoxdarncs
aHmukoaaynsHmHou u deoliHolU aHmuazgpe2aHmMHou mepanued ¢ nocnedyrowum YKB.
lMymem menegoHHO20 KOHMaKma oyeHusarsricsi 0OHONIemHul cmamyc nayueHmos,
cMepmHocmb om J1robbix rnpuduH, ekmovas CC3, eocnumanusayuro U 0OHOIEMHIO
8bIKUBAeMOCMb.

Pe3synbmamebil. O0HosiemHuli cmamyc nayueHma 611 onpedesnieH y 186 us 191 (97,4%) s
2pynne ®opmenu3suHa u 'y 185 uz 191 (96,9%) nayueHmos e epyrne Memanu3se®.
O0HonnemHsis cmepmHocms om 060l npuduHbl cocmasuna 5,9% u 6,5% e epynnax
®opmenusuHa® u Memanu3e® coomeemcmeerHo (p = 0,83; Ol 0,91; 95% [N — 0,42-1,98).
OdHonemHss cmepm+ocmes om CC3 e epynne ®opmenusuHa®— 5,4%, e epynne
Memanu3ze® — 6,5% (p = 0,67; OLLI 0,83; 95% [IN — 0,37-1,83). CmepmHocmb om 060l
npuduHsl mexdy 30 dHem u 1 200om e epyrnne ®opmenu3suHa 6bina 'y 2,2%, y 1,6% om CC3,
8 2pyrnne Memanu3se®—y 2,7%, y ecex - om CC3.

OO0HonnemHsis ebikugaeMmocmp bbinia ebicokol u cocmasuna 94,1% u 93,5% e epynnax
®opmenuauHa® u Memanu3e® coomeemcmeeHHo.

3aknrodeHue. OdHonemHue pesynbmamel uccriedosaHuss PPULJOMT nokasanu
aghgpekmusHocmb U 6e3zornacHocme 0OHOKpPamHo20 boocHO20 88eOeHUs npenapama
®opmenu3uH® 8 pamMkax ¢hapMaKouHea3usHoU cmpameauu neyeHusi 6obHLIX OMMAST, a
makxe cpasHuMble ¢ Memanu3e® knuHuYeckue ucxodbl, 8KITOYasi 8bICOKYIO 8bIKUEAEMOCMb
U HU3Kyro cmepmuyocms om CC3.

Knroyeebie crioea: ocmpebili uUHgbapkm muokapda ¢ no0bemMom ceameHma ST,
®opmenusuH®, Memanuse®, gpapmarkouHsasusHas cmpameausi, 0OHOemHue pe3ysibmamal.

Mid-term clinical results of thrombolytic drugs Fortelyzin® and Metalyse® in the
FRIDOML1 study as a part of pharmacoinvasive strategy for ST-segment elevation
myocardial infarction

A.G. Koledinsky?, Yu.V. Mikheeva?, A.M. Semenov?3, S.S. Markin®, V.A. Markov*

1 - Department of Cardiology, Roentgen-Endovascular and Hybrid Methods of Diagnostics
and Treatment at the Continuous Medical Education Faculty of the Peoples' Friendship
University of Russia, Moscow.

2 — Federal State Autonomous Institution of Higher Education Peoples’ Friendship University
of Russia

3 - Limited Liability Company SupraGen.

4 - Research Institute for Cardiology Federal State Budgetary Institution Tomsk National
Research Medical Centre of Russian Academy of Science

Aim. To assess the one year results and clinical outcomes of multicenter randomized trial
FRIDOML1.



Methods. The FRIDOM1 trial was performed in 11 Russian clinical centers since 2014 till
2016.

382 STEMI patients were equally randomized in Fortelyzin® and Metalyse® groups.
Thrombolytic therapy was coupled with anticoagulant and double antiaggregant treatment
followed by percutaneous coronary intervention (PCI).By phone contact there was estimated
the one-year patient’s status, one-year all-cause and cardiac mortality and one-year survival.
Results. One-year patient’s status was available in 186 of 191 (97,4%) in the Fortelyzin®
group and in 185 of 191 (96,9%) patients in Metalyse® group. At one-year all-cause mortality
was 5,9% and 6,5% in Fortelyzin® and Metalyse® groups, respectively (p=0,83, risk ratio 0,91
95% confidential interval — 0,42-1,98). At one-year cardiac mortality in Fortelyzin® group was
— 5,4%, in Metalyse® group — 6,5% (p=0,67, risk ratio — 0,83, 95% confidential interval — 0,37-
1,83). All-cause mortality between day 30 and 1 year was 2,2% in Fortelyzin® group, cardiac
mortality — 1,6%, in Metalyse® group — all cause and cardiac mortally was 2,7%. One-year
survival was high and represented 94,1% and 93,5% in Fortelyzin® and Metalyse® groups
respectively.

Conclusion. One-year FRIDOML1 trial results showed that single bolus of Fortelyzin® in
pharmacoinvasive treatment in STEMI patients is effective and safe and has similar clinical
outcomes including high one-year survival and low one-year cardiac mortality.

Keywords: STEMI, Fortelyzin®, Metalyse®, pharmacoinvasive strategy, one-year results.
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NMpumeHeHue ycTtpouctea MITRACLIP B KOMNNEeKCHOM fie4eHUu cepaeyHomn
HeAOCTaTOYHOCTU Y NOXUNbIX NauMeHToB (0630p NuTepaTypbl)

K.J1. Koanosl:2, A.H. Boromonos2, E.WN. CeHbkuraZ, NykbsHos H.I. 1, A.A. XKykos2

1 BoeHHo-MeguumHckas akagemusi umeHn C.M. Knposa, CaHkT-IeTepObypr, Poccus
2 CaHkT-leTepbyprckni MHCTUTYT Bruoperynauum n repoHTonorun, Cankr-MNeTtepOypr,
Poccuga

MumpanbHas peaypeumauus (MP) sienssemcs pacnpocmpaHeHHbIM 3aboregaHuem,
KOmopoe rpu omcymcmeuu fie4eHusi UHUyuuUpyem kackad Hebnaz2onpusimHbix cobbimud,
rpueodAaLUX K passumuro XpoHudeckol cepdeyHol HedocmamoyHocmu (XCH) u cmepmu
[Owu6bka! MIcmo4HUK ccbinku He HalideH.].

Yacmoma MP skcrioHeHyuarnsbHo ygenu4ueaemcs ¢ eo3pacmom [Owubka! MIcmo4yHuk
CCbIIKU He HalideH.]. [JemoepaghuyecKkue UsMeHeHUs1 8 CMOPOHY CMapeHUsi HacesneHust
cmaesm neped cucmemamu 30pagooxpaHeHuUs1 80 8ceM mupe 3adady paspabomams
adekeamHble sapuaHmel nedyeHust MP Ons noxunbix noded. Cucmema MitraClip (MC)
S6715emcs HO8bIM 8apuaHmMom fiedeHuss msikenod MP y noxuneix nayueHmos ¢ XCH, a
makxxe 60sIbHbIX C MHOXECMBEHHbLIMU COrnymcmeyowumu 3abonesaHusiMu.
MarnouHea3ueHbIl xapakmep eMewameribcmea 0CObeHHO akmyarseH npu npuUMeHeHuU
MemoOuKU y ocriabneHHbiXx 607bHbIX CMapyYecKoao 8o3pacma C 8bICOKUMU puckamu
8bIMOSTHEHUST OMKPbIMOU onepayuu. [JaHHoe 0630pHoe uccredogaHue cmasum Ueslbio
cucmemamu3sayuro uMmerowelics coepeMeHHoU Hay4YHoU UHgopmMmayuu omHOCUMeibHO
npumeHeHus cucmembl MC 8 komnnekcHoMm nedyeHuu XCH y noxusbix 60/1bHbIX.

Knroyeenie cnoga: MitraClip, mitral regurgitation; advanced heatrt failure; transcatheter mitral
valve intervention, xpoHuyeckasi cepde4yHast HeOoCmMamoYHOCMb, YPECKOXKHAS rniacmuka
MUmpasbHo20 KiianaHa, rnoxursie.

Application of the MITRACLIP device in the complex treatment of heart failure in
elderly patients (literature review)



K.L. Kozlov!?, A.N. Bogomolov?, E.I. Senkina?, Lukyanov N.G.%, A.A. Zhukov?

1 Military Medical Academy named after S.M. Kirov, Saint Petersburg, Russia
2 Saint Petersburg Institute of Bioregulation and Gerontology, Saint Petersburg, Russia

Mitral regurgitation (MR) is a common disease that, if untreated, triggers a cascade of
adverse events leading to the development of chronic heart failure (CHF) and death
[Owu6bka! MIcmo4HuUK ccbinku He HalideH.].

The incidence of MR increases exponentially with age [Owu6ka! AcmoYHuUK cCbinIKu He
HatdeHn.]. Tilting of demographics towards aging of the population challenges healthcare
systems around the world to provide adequate MR treatment options for the elderly. The
MitraClip (MC) system is a new treatment option for severe MR in elderly patients with CHF
and in patients with multiple concomitant diseases. The minimally invasive nature of the
intervention is especially relevant when the technique is used in weakened elderly patients
with high risks for open-heart surgery. This study review is aimed at systematizing the
available modern scientific information regarding the use of the MC system in complex
treatment of CHF in elderly patients.

Key words: MitraClip, mitral regurgitation; advanced heart failure; transcatheter mitral
valve intervention, chronic heart failure, percutaneous mitral valve repair, elderly.
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KnuHuyeckuih npumep KOMGMHUPOBaAHHOIO 3HAOBACKYNAPHOIro U OTKPbLITOro
PEKOHCTPYKTUBHOIO Nle4YeHUs Y NauueHTa ¢ MynbTUdoKanbHbIM aTepoCKepo3om.

A.l. Kanuuaea1, T.®. Apaxmegos2, A.N. 3aropyneko3, [1.C. Kyptacos2, A.U. Wnpses3, , A.l.
KoneguHcknin1,4

1 SM-Clinic, Moscow, Russia

2 Serguiev Posad regional hospital, Moscow region, Russia

3 Moscow Regional oncology dispensary, Balashikha, Moscow region, Russia
4 Peoples’ Friendship University, Moscow, Russia

Kpumuyeckasi uwemusi HUXHUX KOHeYHOcmeUl 3aKOHOMEPHOE, XU3Heyapoxaroujee
OCJ/I0XKHEeHUe, Komopoe, Kak rpasusio, 803HUKaem rpu rpogpeccuposaHuu amepockieposa
nepughepuyeckux apmepul. B coomeemcmeauu ¢ cyuecmsyrouumu pekomeHoayusmu
(TASC), npu msi>xesiom, 3WeTOHUPOBaHHOM rOpaXkeHUU apmepuli HUXHUX KOHe4YHocmel
pekomeHOyemcs omkpbimasi, xupypaudeckas pesackynspusayusi. OdHako, y 0aHHOU
kamezopuu nayueHmos 0o 70% ecex crlydaes umeemcsi 2eMoOUHaMU4YecKU 3Haqumoe
rnopaxeHue o0HouU unu 6onee KOPOHapHbIX apmepuli, YMOo Cyu,eCme8eHHO ygenu4yueaem
ornepayuoHHO-aHecme3uoso2udeckuli puck. B npedcmaeneHHOM KIUHUYECKOM criyqae y
nayueHma ¢ MynbmugboKasibHbIM amepOCKIEPO30M, OC/I0XKHEHHbLIM Kpumu-

yeckol uwemMuel HUXHUX KOHe4YHocmel, U MHO20COCyOUCMbIM MOPaXeHUEM KOPOHaPHbIX
apmepuu rpugsedeHa Hawa makmuka ycriewHou rnoamarnHou 3H008acKyispHoU
pesackynsapusayuu muokapda, KOHcepeamugHoU mepariuu rnpocmaanaHouHamu, ¢
rnocnedyrowieli omkpbimoul apmepuarbHOU PeKOHCMpPYyKyUeU.

Knroyeenbie cnoga: myribmughoKasibHbIlU amepOoCKepo3, amepoCcKiepomu4yeckul
KapOUOCKepo3, Kpumu4yeckasl

uwemusi HUXHUX KoHe4yHocmedl, 3abonegaHusi apmepuli HUXHUX KoHedHocmel (3AHK),
npocmaanaHOUHbI

A clinical case of combined endovascular intervention and open reconstructive
surgery in a patient with multifocal atherosclerosis



A.G. Kalichava1, T.F. Yarakhmedov2, A.l. Zagorulko3, D.S. Kurtasov2, A.l. Shiryaev,# A.G.
Koledinsky1,4

1 SM-Clinic, Moscow, Russia

2 Serguiev Posad regional hospital, Moscow region, Russia

3 Moscow Regional oncology dispensary, Balashikha, Moscow region, Russia
4 Peoples’ Friendship University, Moscow, Russia

Critical ischemia of the lower limb is a life-threatening condition appearing as a rule in cases
of progressing atherosclerosis of the peripheral arteries. In accordance with the existing
guidelines (TASC), the patients with

severe tiered lesion of the lower limb arteries require open surgical revascularization.
However, up to 70% of such patients have significant lesions of at least one coronary artery,
which contributes to a marked increase of surgery- and anesthesiology-related risks. The
authors present a case of multifocal atherosclerosis complicated by critical lower limb
ischemia and multi vessel coronary disease and describe their tactics of

successful staged endovascular myocardial revascularization, conservative prostaglandin
therapy, with subsequent open arterial reconstruction.

Keywords: multifocal atherosclerosis, atherosclerotic cardio sclerosis, critical lower limb
ischemia, lower limb
arterial disease (LLAD), prostaglandin therapy
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CuHeprnsm mexagy MetogamMmum QUarHoCTUKN U NnevYeHns 6onesHen cepaeyHo-
COCyamucTOn CUCTEMbI

N.C.BaHH?!, B.E.CuHMLbIH?

1KoHcynbTaHT-kapauonor, CaHta ®e, HotoMexuko, CLUA
2 PykoBoauTenb oTaena ny4esoi avarHocTvkn MeguumHckoro HayyHo-ObpasoBaTenbHoro
LleHtpa MI'Y um.M.B.JlomoHocoBa, Mockaa.

CepdeyHo-cocyducmasi ny4yesasi OuaezHocmuka rosisunacek 8 18952, cpa3sy nocrne omkpbimusi
peHmaeHosckux ny4ved. lNocnedosamernbHoe nosierieHue aHauozpagpuu, Mmemodos S0epHol
MeOUUUHbI, 3X0Kapouozpaghuu, KOMMIbLIOMEPHOU U Ma2HUMHO-pPe30HaHCHOU momozpaghuu
(KT u MPT) eHecrio o2poMHbIU 8krad He mosibKo 8 QuazHOCMUKY, HO U 8 pa3sumue
MemoO008 51e4eHUS], 8 MOM YUCIIe XUPYP2UYEeCKUX U 3HO08ACKYSPHbIX, 8cex 3abonesaHull
cepdya u cocydos. B Hacmoswee spems KT —aHauoegpaghus cepdya u cocydoe cmaria
0OHUM U3 21a8HbIX Memo008 QuacHOCMUKU U OUEHKU PUCKa MpuU XPOHUYECKOU uleMu4yecKol
6onesHu cepdua. MPT cmana yHugepcarsibHbIM MemoOoM QuazHOCMUKU Kapouomuonamuu u
Muokapdumoas. NocnedHue KnuHUYecKue uccriedosaHus rnokasasnu 803MOXHOCMb
YIyHUWeHUs rnpoaHo3a y Kapouoro2udeckux nayueHmos rnpu rnpagusibHOM rnpumMeHeHuU
cospeMeHHbIX Memo0o8 s1y4esol duacHOCMUKU. I3MeHeHUs1 u UHHO8ayuu 8 uasHoCmukKke u
memodax fiedeHusi cepdeyHo-cocyoucmaix 3abosiegaHul criocobecmeosarsnu fiydwemy
MoHUMaHuo namogbusuonoauu u enipabomeke 6onee uHOUBUOYanuU3UPO8aHHbIX
onmumaribHbIX Mo0xo008 K 5ie4eHUto OCHOBHbIX 3abonesaHuli cepdua u cocydos.

Knroyeebie cnoga: kapduorsioaus, cepdeqyHo-cocyoucmas Xupypaus, peHmaeHozpaghus,
aHeauozpaghusi, KoMrnbmepHass momozpagusi, MagHUMHO-pe30HaHCHas1 aHauogpagusi,
axokapOuoepagus, cyuuHmuepagusi Muokapoa, nepghy3us, amepocKIepos, uwemudeckas
bornesHb cepdua

Synergy between Imaging and Therapeutics in Cardiovascular Medicine



L. Samuel Wann MD?, Valentin E. Sinitsyn MD?
! Cardiology Consultant, Santa Fe, New Mexico, USA
2Head of Radiology Department of Tomography, Moscow, Russia

Cardiovascular diagnostic imaging appeared in the year 1895, immediately after the
discovery of X-rays. After this discovery, such imaging modalities as cardiac catheterization,
invasive angiography, nuclear cardiac imaging, echocardiography, cardiac and coronary
computed tomography and magnetic resonance imaging, hybrid imaging have made a
tremendous contribution both in the diagnosis of all cardiac diseases and contributed to the
progress of cardiac surgery and cardiovascular interventions. Today coronary CT
angiography is one of the leading modalities for diagnosis and risk stratification of patients
with stable coronary diseases and acute chest pain. Cardiac MRI is an imaging modality of
choice for the diagnosis of cardiomyopathies and myocarditis. The latest clinical trials
demonstrated that the evidence-based application of modern cardiac imaging could improve
the long-term prognosis in cardiac patients. Radical changes and progress in diagnostic
cardiac imaging contributed to a better understanding of cardiovascular pathophysiology and
optimal individualized treatment of the most important diseases of the heart and vessels.

Key words: cardiology, cardiovascular surgery, x-rays, angiography, computed tomography,
magnetic resonance imaging, echocardiography, myocardial scintigraphy, perfusion,
atherosclerosis, coronary artery disease.
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