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MpokcumanbHbIN U AUCTarNbHbIN NyYeBble AOCTYNbl NPU NPOBeAEHUN
3HOOBACKYNAPHbIX BMewaTenbCcTB Yy 6onbHbIX ¢ OKC.

A.J1. Kanegun', N.H. KouaHos', B.H. Apgees'.?, T.A. bypak’,
C.C. Ceneukun', P.O. Nonosuanckuin', IN.C. NMogmeTnH".

1. ®IbOY BO «CeBepo-3anagHbin MocyaapcTBeHHbIi MeanunHckun YHnBepcuteT
nm.N.N.Meununkosay; np. MNMuckapesckuin, 47, CaHkt-lNeTepbypr, 191015, Po.
2. T'bY3 IO «BceBonoxckas KMb»; KonTywwickoe wocce, 20, Bcesonoxck, 188643, P®.

OueHusanace aghgpbekmusHocmMb U besornacHocme OUCMasibHO20 U MPOKCUMAaribHO20
Iydeabix docmyrnog y 476 6051bHbIX C 0OCMPbIM KOPOHaPHbLIM CUHOPOMOM. [JucmaribHbIl
nyqyesgoli docmyr no rnokasamernto «3¢hheKkmueHOCMb» bbifl HEe XyXe MO CPasHeHUIo C
rpoKcuMarbHbIM f1yde8biM O0CmyrioM, a o rokazamerso «be3onacHocmby — fydue.
KoHeepcusi docmyna vawe ecmpeyanachk rpu ducmasibHoM fiydegom docmyrie. Bpems
Kamemepusauyuu fiy4eeoll apmepuu rpu rnpoKcuMmasasHOM U ducmarnbHOM f1y4esbiX
docmynax He umesiu docmoeepHo20 omu4us. JlIokanbHble 2eMoppa2udeckKue OCI0XHEeHUS
yawe Habrrodanucek rpu ducmarsnbHOM 5iydeeom docmyre. Yacmoma okko3ul siy4esol
apmepuu rpu rnpoKcumasabHoOM siy4eeom docmyire bbina ebiwe. JnumenbHocmb
39HO0BACKYII5IPHO20 KOPOHaPHO20 eMewameribemea He 8/usifia Ha pucK 803HUKHOBEHUS
rnocmkamemepu3auyuoHHOU OKKJTFO3UU Jly4esol apmepuul.

Knroyesnie cnoea: nyyegasi apmepusi, aHamomuyeckas mabakepka, mbiil KUCMuU, ocmpbil
KOPOHapHbIU CUHOPOM, OKKITHO3US Sly4esol apmepuul.

Proximal and distal radial access for endovascular interventions in patients with ACS.
A.L. Kaledin®, I.N. Kochanov!, V.N. Ardeev!?, T.Ya. Burak!, S.S. Seletskyi!, P.O.
Golovchanskyi!, P.S. Podmetin?.

1. Federal State Budgetary Educational Institution of Higher Education “North-Western
State Medical University named after |.I. Mechnikov”; 47 Piskarevskyi prospekt, Saint-
Petersburg, 191015, Russian Federation.

2. State Budgetary Healthcare Institution of Leningradskaya Oblast’ “Vsevolzhskaya Clinical

Interdistrict Hospital”, 20 Koltushskoe shosse, Vsevolzhsk, 188643, Russian Federation.

Efficacy and safety of the distal and proximal radial accesses were evaluated in 476 patients
with acute coronary syndrome. Distal radial access was non-inferior to the proximal radial
access in terms of "efficacy"”, and superior in terms of "safety". Access conversion was
observed more frequently with distal radial access. The time of radial artery catheterization
with proximal or distal radial accesses did not differ significantly. Local hemorrhagic
complications were observed more frequently with distal radial access. Incidence of radial
artery occlusions was higher with proximal radial access. Duration of endovascular coronary
intervention did not affect the risk of post-catheterization occlusion of the radial artery.

Key words: radial artery, anatomical snuffbox, back of the hand, acute coronary syndrome,
radial artery occlusion.

Cmp. 10-25
Haw onbiT yCTpaHeHusa gucnokaumm u mmrpaumm CtTeHToB BO BpeMs
9HAOBACKYJIAPHbLIX BMeLwaTesIbCTB Ha KOPOHAPHbIX apTepuax nu metToAabl yCTPaHeHUsA

3TUX OCJIOXXHEHUN

b.M. Wykypos, B.N. Kpasuos, Ydumues B.H
KnnHuka Ne 1 BonrlMY r. Bonrorpag.



B cmambe npoaHanu3uposaHb 4 criyyasi Qucriokayuu u Muepayuu CmeHmos, 803HUKIIU 80
8peMsI 8bIrNONIHEHUsI 3HO0B8ACKYAPHbIX 8MewamesibCcme 1o pesackynspusayuu Muokapoa
rpu uwemudeckol 6one3Hu cepdua. BeisieneHbl npuYUuHbl 803HUKHOBEHUS MOOO6HbLIX
OC/I0XKHeHuUU, a makxe ornucaHbl 3HO08acKy1sipPHbIe MeMOObI, KOMOPbIE NPUMEHSIUCH MPU UX
neyeHuu. Ha ocHoee aHanu3a cobcmeeHHO20 oribima coesiaHbl 8b1800b1 U OaHbl
pekomeHOauuu.

Knroyesnie cnoea [Jucriokayusi KOPOHapHO20 cmeHma, Muzgpayusi KopoHapHO20 cmeHma,
CmeHmupo8aHuUe KOPOHapHbIX apmepul, uwemudeckas bonesHb cepdua, cucmema
docmasku KOpoHapHoO20 cmeHma.

Our experience with thw management of dislocation and migration of stents during
endovascular interventions on coronary arteries

B.M. Shukurov, V.I. Kravtsov, V.N. Ufimtsev
Clinic No. 1, Volgograd State Medical University, Volgograd

The article analyzes 4 cases of dislocation and migration of stents that occurred during the
endovascular interventions for myocardial revascularization in coronary heart disease. The
causes of such complications have been identified, and endovascular methods that were
used for their management are described. Based on the analysis of our own experience,
conclusions are drawn and recommendations are given.

Keywords. Coronary stent dislocation, coronary stent migration, coronary artery stenting,
coronary artery disease, coronary stent delivery system
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BnusHue peBackynsipusauum BHyTPeHHeN COHHOMW apTepuu NyTeM CTEHTUPOBaHUA UNKU
aHpapTepakromumn (KIA3) Ha MMKpOLMPKYNALMIO rnasa
(no AaHHbIM ONTUYECKON KOrepeHTHON Tomorpadum)

0.T Nocennann, H.C.bowa, T.C.Cangoase, A.B.A3apos, C.[1.Cemuntko

Kadeagpa nHTepBeHUMOHHOM KapanoaHrnosnormm n HIMLU nHtepBeHUNOHHON
kapguoanruonorum ®rAQY BO lNepsbin MITMY um. . M. CeveHoBa MuH3gpasa PO

Llenbto uccnedosaHusi A68Un0OCh U3y4YeHUe U3MeHeHUs nepgysuu cemyamku u ducka
3pumeribHO20 Hepsa y NayueHmMoes rocrne KapomuoHOU 3HOapmMep3IKMoMUU U KapomudHO20
CMeHmMuUpPOo8aHUsi C MOMOWbIO OrMuUYecKol KoeepeHmHol momoepaghuu aHauoepaguu
(OCT-A). B uccnedosaHue eownu 30 nayueHmos ¢ 2eMoOUHaMu4eCcKuU 3Ha4uMbIM
cmeHo3oM (275%) npaesol unu negoli BHympeHHel COHHOU apmepuu, KomopbiM 6b1/10
8bIMOSTHEHO CMeHmMupoBaHue eHympeHHel coHHoU apmepuu (17 6onbHbIX) unu onepayusi
KapomudHoU 3HOapmep3KmMomuu u3 coHHoU apmepuu (13 6onbHbIX). Bcem nayueHmam 0o
u nocne emewamernscmea ebinonHsanacs OCT - aHauoepaghusi cemyamku enasa. [Jo
npouedyp pesackynspusauyuu OCT-aHauoepaghus He 8bissusia 00CMOoOBepPHOU pasHUUbI MO
rnokazamesisiM MIIOMHOCMU KpO8OMOKa Ha CIMOPOHE CMEeHO3UPO8aHHOU U He
CcmeHo3uposaHHOU COHHbIX apmepuli (p<0,05). B paHHewm nocneonepayuoHHOM nepuode
MIOMHOCMb KPOBOMOKA y8euYuUnach 8 MakyisipHOU 30He Kak Ha ypO8He o8epxXHOCMHOZO,
mak u anybokoeo crnioes. lNpu koHMposbHoM obcriedogaHuu criycms 3 mecsua nocrie
npouedyp pesackynspusayuu OCT-aHauoepaghusi nokasana yMepeHHoOe CHUXeHUe
HEeKoOmOopbIX rnokasamersneul MniomHoCcCmMu rnomoka, 0OHaKo OHU 0cmaegarsiucCh 8bIlLe UCXOOHbIX.
OCT cemyamku ana3sa serisemcsi 3¢hgheKmueHbIM MemoOOM OUEHKU UMEHEHUL



MUKPOUUPKYAUUU CmpyKmyp 20/108HO20 MO32a 10C/1e pesacKyspudayuu eHympeHHeu
COHHOU apmepuu.

Knrodeenie criosa: kapomudHoe cmeHmuposaHue, kapomuoHasi 3HOapmMepP3IKMoMUs,
ornmuyeckasi KoeepeHmHasi momozpacgbusi, MUKPOUUPKYISILUST 20/T08HO20 MO32a.

The effects of internal carotid artery revascularization via stenting or carotid
endarterectomy (CEA) on ocular microcirculation
(measured by optical coherence tomography)

D.G. loseliani, N.S. Bosha, T.S. Sandodze, A.V. Azarov, S.P. Semitko

Department of Interventional Cardioangiology and Scientific and Practical Centre of
Interventional Cardioangiology, Federal State Autonomous Educational Institution for Higher
Education, I.M. Sechenov First Moscow State Medical University of the Ministry of Health of
the Russian Federation

The aim of study was to evaluate the changes in the perfusion of the retina and the optic
nerve head in patients after carotid endarterectomy and carotid artery stenting using optic
coherence tomographic angiography (OCT-A). The study included 30 patients with
hemodynamically significant stenosis (275%) of the right or left internal carotid artery, who
underwent the stenting of the internal carotid artery (n=17) or the operation of carotid
endarterectomy (n=13). OCT-A of the retina was performed in all patients before and after the
intervention. Before revascularization procedures. OCT-A did not reveal significant
differences in the indices of the blood flow density neither at the side of the affected carotid
artery, nor at the contralateral side (p<0,05). In early postoperative period the blood flow
density increased in the macular area at the superficial, as well as at the deep layer level.
Control examination with OCT-A performed within 3 months showed moderate decrease of
several indices of the flow density, however they still remained above the baseline values.
OCT of the retina is an effective method for the evaluation of the changes of microcirculation
in the brain structures after the revascularization of the internal carotid artery.

Keywords: carotid stenting, carotid endarterectomy, optical coherence tomography, cerebral
microcirculation
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YpeckoxHoe KopoHapHoe BmewwaTtenbcTBo (YKB) y naumeHTa ¢ ocTpbiM MHpapKTOM
MUOKapAa, OCIIOXKHEHHbIM NMOJIHOM nonepeYyHon 6rnokanomn.

I". P. AckepxaHoB, A. A. lybaes, M. H. Cagbikn, WN. A. bagbiwes, M. A. [JagawieBa
000 MeanumHckun ueHTp um. P.I1. AckepxaHoBa, Maxadkana

HaHHoe coobuweHue deMoHCmMpupyem 8bICOKYt0 aghghekmusHocmb memoduku YKB ¢
umnnaHmauyuel KOpoHapHO20 CMeHma ¢ JIeKapCmeeHHbIM MOKPbLIMUeM y nayueHma c
JKU3HeyepoXaruuM HapyweHueMm pumma cepouya rpu ycrosuu cmaburbHoU
2eMoOuHaMUKU.

OnpedeneHue onmumarnbHOU MakKmuKu 1e4eHUs1 nayueHmos ¢ UHghapKmom Muokapoa,
OCJI0)KHEHHbIM ripedcepdHo-xesy0o4KkoebiMU briokadamu 8bICOKUX cmerneHed, 8 moM qucrie
u rosniHou nonepeyHol 6riokadol, ocrmaemcsi CrioxXHoOU U 80 KOHUa He peueHHoU
npobnemou. KnuHudeckoe HabntodeHue Mmoxem rnpedcmasnisimb uHmepec 015 epaq4ebHo20
coobujecmsa.

Knroyeeble cnoega: uHghapkm muokapda, ampuoseHmpukyrispHas 6rokada,
cmeHmuposaHue KOpoOHapHOU apmepuu, CMeHmM C J1eKapCmeeHHbIM MOKPbIMUEM.
Percutaneous Coronary Intervention (PCI) in a Patient with Acute Myocardial Infarction



Complicated by Complete Atrioventricular Heart Block
G.R. Askerkhanov, A.A. Dubaev, M. N. Sadyki, I. A. Badyshev, M. A. Dadasheva
LLC Medical Center named after R.P. Askerkhanov, Makhachkala

This report demonstrates a high efficacy of PCI technique with implantation of a drug-eluting
coronary stent in a patient with life-threatening cardiac rhythm disorder in stable
hemodynamic settings.

Selection of the optimal treatment strategy in patients with myocardial infarction complicated
by high-grade atrioventricular block, including complete transverse heart block, remains
complex and unresolved challenge. The clinical case study may be of interest for the medical
community.

Keywords: myocardial infarction, atrioventricular block, coronary artery stenting, drug-eluting
coronary stent.
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