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lNepgopayus KopoHapHOU apmepuu U 8HYmMpPUKOPOHapHbIU mpombo3 Sensomcsi
yepoXarowUMU XU3HU OCITIOXKHEHUSIMU YPECKOXHbIX KOPOHapHbIx emewamernscme (YKB),
Komophble pedKo 803HUKaOmM 0OHOBPEMEHHO 80 8peMSI UHMEPBEHUUOHHO20
emMewamersibcmea.

B nHawewm coobuweHuu aHanusupyemcs criyyal Ouccekuuu u rnepgopauuu HUxHeld mpemu
cpedHe20o ceamMeHma

nepedHel Hucxodsweld apmepuu (MHA) u mpombosa cmeona f1eeoll KOPoHapHoOU apmepuu
¢ nocnedyrowel akcriosuyuet 6anioHoM, ycmaHo8Kol cmeHma 8 HUXH mpemse MTHA u
mpomb3akmomuel ¢ puHasibHbIM bUYPKaUUOHHbBIM CMEeHMuUpOo8aHUeM cmeosa no
memoduke “minicrush”.

UHmpakopoHapHas mpoMb3aKmMomMusi conpogoxdasiack CUCMEeMHOU aHmuKoazaynsgHmMHou
mepariueli C Xopowum

pe3ynibmarmom.

LaHHoe HabrirodeHue, 803MOXHO, uMeem uHmepec 0ris epadyebHo20 coobuwecmea ¢ moyku
3peHUsT pacCCMOMpPEHUST onMmuMuU3auuu Makmuku rpu cMosiIKHO8eHUU ¢ MoG06HbIMU
OC/10XKHEHUSIMU.

Knroyeenblie criosa: nepgopayusi KopoHapHoOU apmepuu, OUCCEKUUST KOPOHapHOU apmepuu,
mpom603 cmeoria 51e8oli KoOpoHapHOU apmepuu, ocmpbil UHhapkm Muokapda

Clinical case of multiple intraoperative

complications occurred during endovascular

myocardial revascularization in a patient

with ACS and decompensated hypothyroidism
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Coronary artery perforation and intracoronary thrombosis are life-threatening complications of
percutaneous coronary interventions (PCIs) which rarely occur simultaneously during
endovascular intervention.

We report on the patient with dissection and perforation in the lower third of the middle part of
the left anterior descending (LAD) artery and thrombosis of the left main coronary artery
(LMCA) followed by balloon dilatation and stent placement in the lower third of the LAD and
thrombectomy with final bifurcation stenting of the LMCA using the “minicrush” technique.
Intracoronary thrombectomy was accompanied with successful systemic anticoagulant
therapy.

This case may be of interest to medical community from the point of view of optimization of
treatment strategy

when such complications developed.

Keywaords: coronary artery perforation, coronary artery dissection, thrombosis of the left main
coronaryartery, acute myocardial infarction
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HMCTaﬂbeIVI TpaHCpaAMaﬂbelﬁ AocTyn AnA I'IOBTOpHOVI KaTeTepusaumnum nyquoﬁ
apTepuun B cny4ae nosgHemn OKKIM3nun nyquoﬁ apTepumn

A. M. babyHawsunu, O. ®. bepTpaH

OTaeneHne cepaedHO-CoCyaANCTON XNPYPInu,
LleHTp sHooxupyprum un nutotpuncumn, Mocksa, Poccuiickaa ®enepaums

B 3-5% crniy4aees nocne mpaHcpaduasibHbIX Mewameribcme pa3gueaemcs Mo30Hss
OKKmo3us nydeeoli apmepuu (F1A), oepaHuyusarou,asi B03MOXHOCMb po8edeHUs!
rnnosmopHol kamemepu3auuu smol apmepuu. OKkno3us JTA 0ernnaem He803MOXXHbLIM
ucriosib308aHuUe amoeao docmyra 01151 TO8MOPHbIX eMeuwlameribcme u 0eslaem o4eguoOHoU
Heobxo0umMocmb roucka arbmepHamueHO20 cocyoucmoeao docmyna 0511 Kamemepu3ayuu,
Harnpumep, Yepes f1esyro fiyHesyto apmepuro (¢ onpedesieHHbIM PUCKOM 08YCMOPOHHEU
okkmo3uu J1A) unu yepes 6edpeHHyro apmepuro co ecemMu Hedocmamkamu, npucywumu
amomy docmyrny. Mbi noka3sieaem 803MOXHOCMb 8bINOMHEHUST pempoepadHoU
pekaHanusayuu J1A, dunamayuu u 80cmaHo8seHUs rpoceema Yyepes Hoebil cocyoucmall
docmyn — anybokyto nadoHHyro dyey (eemeb fy4esoli apmepuu). Hosast moyka nyHKUuU
Haxodumcs Ha nyqe3arsicmH{ol Yyacmu fy4yeeol apmepuu ducmarsibHO 0m mMecma
omxox0eHuUs NogepxHOCcmMHoU f1aloHHOU Oyau, HerlocpedcmeeHHO Had mpareuesudHoU
Kocmbto, Ymo obecriequsaem xopowlyto niamagopmy Orns 2emocma3sa 8 moyke MyHKyuu
nymem Komrpeccuu. B 0syx criyyasix xpoHu4eckol u nodocmpoti okko3uu JTA Ham
ydariocb pekaHanu3uposamse paHee OKKI3uposaHHyto JTA ¢ ucrnonb308aHueM HO8020
docmyna u ucrnosib3o8ams ee 07151 N08MOPHO20 mpaHcpaduasibHO20 eMewamesibCmea.

Knro4deenle crioea: pexaHanusauusi fy4eeoli apmepuu, mpaHcpaduanibHoe KOPoHapHoe
emMelwiamesibCmeo, no30HsIS OKKIT03UsI JIy4eeoli apmepuu

Distal transradial access for repeat radial catheterization in case of late radial artery
occlusion

Avtandil M. Babunashvili, Olivier F. Bertrand

Center of Endosurgery, Moscow, Russian Federation

Department of Cardiovascular Surgery

Late radial artery (RA) occlusion occurs in 3-9% of transradial interventions limiting our ability
of same RA repeat catheterization. RA occlusion has made this approach unsuitable for
repeat interventions and makes obvious the necessity of an alternative vascular access for
catheterization, e.g. left RA (with a certain risk of bilateral RA occlusion) or femoral artery with
its shortcomings. We demonstrate the possibility of retrograde RA recanalization, dilatation,
and restoration of the lumen of the occluded RA through new vascular access — deep palmar
arterial arch (a branch from a radial artery). This new puncture point is located in the wrist
portion of the radial artery distally of origin ramus palmaris superficialis just over the os
Trapezium that making a good platform for compression hemostasis of the puncture site. In
two cases of chronic and subacute RA occlusion, we can recanalize previously occluded RA
using new radial arterial access and reuse it for repeat trans-radial coronary intervention.

Key words: Radial artery recanalization, Transradial coronary intervention, Radial artery late
occlusion

Cmp. 17-28

OHAoBacKynsApHoOe yaaneHMe MUrpMpyroLLero cTeHTa us nyvyesom aptepuu npu YKB
(KnuHnyeckoe HabnoaeHue)

C.A. KypHocos, A.H. AnekcaHoB



NBY3 MO «MockoBckuii 06nacTHOM Hay4YHO-UCcnenoBaTENbCKUN KIMHUYECKUA MHCTUTYT UM.
M.®. Bnagummpckoro»

BeedeHue: muzpayusi cmeHmos ¢ cucmembl 00CMasKu 8 KOPOHaPHbIX apmepusix aen1semcs
PEOKUM XKU3HU y2pOoXKatoWUuM OCITOKHEHUEM rPU YPECKOXHOM KOPOHaPHOM
emewamernbcmee.

Mamepuanbi u MemoObi: 67-11emHsas nayueHmka ¢ Mmuepayuel cmeHma 8o spemsi YKB
rpu xpoHu4yeckol momarsnbHol okkmo3uu (XTO), 20e HeopOUHapPHO UCIo1b308as10Ch
ycmpoticmeo 0551 buoricuu muokapoa.

O6cyx0eHue: 8 HaweM KIUHUYeCcKoM HabmodeHuu Ham ydarocb 0ogecmu nomepsiHHbIL
cmeHm 8 fiydesyto apmeputo rno memoduke basnnioHa ¢ nepernnemeHuem 08yx rnPO8OOHUKO8
rpu noddep>xke kamemepa EBU. QuranbHoe usgrneyeHue 8binorHEHO bUonculiHbIMU
wunyamu, Komopble 803MOXHO Mposecmu Yepe3 mpaHcpaduarbHbili UHMpoobtocep 6Fr.
3aknrodeHue: ripedcmasrieHHoe KnuHu4yeckoe HabrrodeHue dokasbigaem Heobxo0umocmpb
Hanuyus creyuanusupoBaHHbIX ycmpolcme u eriadeHusi orpedenieHHbIMU Hagbikamu
oriepamopom 0ns ydaneHuUst UHOPOOHbIX mes (CmeHmMbl, omopeasuiuecs 6asoHbl U
obopeasuuuecs npoeoOHUKU) 8 Kaxx0oU peHmaeHoXupypaudeckol ornepayuoHHOU

Knroyeebie cnoesa: nomepsi cmeHma, Muzgpauusi cmeHma, Oucriokayusi/CMeuweHue cmeHma,
4YpECKOXHOE KopoHapHoe emewameribcmeo (YKB).

Endovascular removal of a migrating stent from the radial artery with PCI
(Case report)

S.A. Kurnosov, A.N. Alexanov
MONIKI named after M.F. VIadimirskii

Introduction: migration of stents from the delivery system in the coronary arteries is a rare
life-threatening complication of percutaneous coronary intervention.

Materials and methods: a 67-year-old female patient with stent migration during PCI for
chronic total occlusion, where an extraordinary myocardial biopsy device was used.
Discussion: in our clinical observation, we managed to bring the lost stent into the radial
artery using the balloon technique with interlacing of two wires with the support of a guide
catheter. Final extraction is performed with biopsy forceps, which can be passed through a
6Fr transradial introducer.

Conclusion: the presented clinical observation proves the need for specialized devices and
possession of certain skills by the operator to remove foreign bodies (stents, torn balloons
and broken wires) in each X-ray surgical operating room.

Keywords: stent loss, stent migration, stent dislocation, percutaneous coronary intervention
(PCI).
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MbGpuaHoe nevyeHne MHOrOypoOBHEBOIO NOPAXEHUA KAPOTUAHbLIX apTepun
(knuHMYeckoe HabnroaeHue)

C.A. KypHocos, A.B. Kop4yaruH

'BY3 MockoBckor obnactn «MockoBckuin 06nacTHOM Hay4YHO-MUccnegoBaTenbCKui
KNMUHUYECKNA MHCTUTYT uM. M.®. Bnagmmupckoro»

BeedeHue: 0CHO8HbIMU Memodamu 07151 B0CCMAaHOBIIEHUST rpoceema KapomuOHbIX apmepuli
S8/17I0MCS1 CMEHMUPOBaHUE COHHbIX apmepull U kKapomuodHasi 3HOapPmMepP3KMOMUS.
KnuHu4yeckoe HabnrodeHue: npedcmasnieHo KuHUYeckoe HabnodeHue nayueHma 63 nem
C MHO20YpPOBHEBLIM ropakeHuUeM f1eeo20 kapomudHozo bacceliHa. pedonepayuoHHoe



obcniedosaHue eKrroYaso: nabopamopHble aHaslu3bl, ybmpasgyKkogoe
donnnepoepaguyeckoe uccredosaHue, MyfbmucrupasbHas KOMIbomMepHas momoepagusi.
lMayueHmy ebinonHeHo 2ubpudHoe eMewamesib.Cmeo Ha /1680M KapomudOHOM ce2MeHme 8
yCcrio8usix peHmeeHornepayuoHHOU.

3aknroyeHue: 0OHOMOMEHMHOE codemaHue 3HO0BACKYSAPHbIX U XUpypaudeckux memodos
pesackyrnspusauyuu kapomudHoe2o bacceliHa si8ri9emcs 00HUM U3 COBPEMEHHbIX 8apuaHmos
neyeHus 018 nayueHmos, Komopble Haxo0sIMCs 8 2pyrine 8bICOKO20 XUPYpaudHeCcKo20 pucka.
Knroyesbie cnoea: cmeHmMupogaHue, 38epCUOHHas KapomuoHasi 3HOapMepP3KMOoMUs,
obwasi COHHasi apmepusi, 8HyMpPEHHSISI COHHasi apmepusi, 3H008aCKYIsipHasi XUpypausi.

Hybrid management of multilevel carotid lesions (a clinical case)
S.A. Kurnosov, A.V.Korchaguin.

State Budgetary Healthcare Institution of Moscow Region M.F. Vladimirskii Moscow Regional
Research Clinical Institute (MONIKI named after M.F. Vladimirskii)

Introduction: the main methods for the restoration of carotid arterial lumen are carotid
arterial stenting and carotid endarterectomy.

Clinical case: the authors describe a case of a 63-years old patient with multilevel lesions of
the left carotid territory. Preoperative examination included laboratory study, ultrasound
Doppler investigation, multispiral computed tomography. The patient underwent hybrid
procedure in the left carotid segment in the CathLab.

Conclusion: simultaneous combination of endovascular and surgical revascularization of the
carotid territory is one of the modern options of management for the patients at high risk for
surgery.

Keywords: stenting, eversion carotid endarterectomy, common carotid artery, internal carotid
artery, endovascular surgery.
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