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MpumeHeHmne NnpodunakTUUECKOon TPaHCKATeTepPHOMN
apTepuanbHO 5M60AM3aLUUN B IeUEHUN A3BEHHDIX
YKeNya0UYHO-KULLEYHbIX KpOBOTEUEHU

E.A. KansueHkKo, [.T. (pomos, A.A. LLlezones, A.I. Mwesckuli, E.B. Taenyes, C.A. lanosax?, B.I. COPOKUH,

A.M. MenKuKaH

Yacmoma peyuousos xcesnyo0o4HO-KUWEYHO20 KposomeYveHus npu mpaduyuoHHOM 3HOOCKOMUYECKOM 2emocmase (o
HeKomopbiM OaHHbIM) npesbiwaem 14%. TpaHckamemepHas sMb60aU3ayUA CUHOPOM-0MBemMCcmMeeHHbIX apmepul #enyoKka
unu 0seHaoyamunepcmHoU KUWKU, 8bIM0MHEHHAA M0cse 3hheKmuU8HO20 IHOOCKONUYECKO20 2eMO0CMa3a, 1038015em
npedynpedums pazsumue 3mo2o OC/I0HHEHUA. ABMOpPbI OUyeHUBAOM pe3yanbsmamel poduaakmu4eckoli mpaHcKamepHou
apmepuanbHoli 3Mb0aU3aYUU MPU 86ICOKOM pUCKe peyudusa A38eHHO020 HceaydoYHO-KUWEHYHO20 KPOBOMeYEeHUsA HO OCHOBAHUU
OaHHbIX AUMepamypsl U cobcmeeHH020 onbima, 8KkA4aswezo 71 cayyaii: 8 44 cay4yaax nposodunace smbonusayus neeol
Henyo0oyHol u 8 27 cayyasx — eacmpooyooeHasnabHoU apmepuli. NoayyeHHble 8 xode pabomesl OaHHbIe ceudemesibcmayrom 8
Mo/1b3y WUPOKO20 NMpUMEHEHUsA npoguaakmu4veckoli mpaHckamemepHol apmepuanbHol smb0au3ayuu y 601bHbIX C 8bICOKUM
PUCKOM peyuousa A36eHHO20 H#esny00YHO-KUWEYHO20 KpO8OMeEYEHUH.

PeHTreHaHA0BaCKynsApHOe evyeHue NaHKpPeaToreHHbIX
nceBa0aHEeBPU3M racTpoayoaeHanbHou aptepun. 063op
KAMHUYECKUX cayvaeB

E.A. KanvyeHko, A.I. Tpomos, A.A. LLlezones, A.l. Mweesckuli?, E.B. Tasnyesa, C.A. [TanosaH, A.M.

MenkuKsaH, A.B. Jleakuli

lamosoaus nodxcenyo0o4YHol Hene3bl U NaHKPeamooyo0eHas1bHOl 30Hbl A8/15emcsa 0CHO8HOU npuYuHol obpa3osaHus
rnceedoaHespu3mM 2acmpodyodeHasbHOl apmepuu. M3-3a 8bICOK020 PUCKA Pa3pbiea U gamasbHO20 Kpo8omeYeHus ece
aHespu3Mbl 2acmpodyodeHasnbHOU apmepuu nodaexcam paduKkaabHOMy neYeHur. boabwuHcmaso cneyuanucmos
MpudepHusarOMca MHEHUS OMHOCUMESLHO NMPeumMyu,ecmeaa MaaouH8a3usHbIX mexHoa02ul, 8 YacmHocmu
3HO0BACKYAAPHLIX MemoOUK, 8 makoli cumyayuu. Ha ocHo8aHuu 0630pa OaHHbIX AUMepPamypsi U cO6CMEeHHbIX
KAUHUYecKux HabadeHuli asmopbl OueHUBaOM pe3ys1bMmamel SHO0BACKYAAPHbLIX BMEWaMebCma C Uesbio eYeHus
MAaHKpPeamozeHHbIX 1ces0oaHes8pu3m 2acmpooyodeHasnbHol apmepuu. [lea KauHUYecKux HabawoeHus uz cobcmeeHHoU
MPAKMUKU HO2AA0HO 0eMOHCMPUPYOM 803MOXHOCMb MPUMEHEHUS U KAUHUYECKYIo 3(hgheKmusHOCmb 08yX 8apuaHmos
AleYeHus NaHKPeamoz2eHHbIX aHe8pu3m 2acmpodyodeHasnbHol 30HbI 3HA0BACKYAAPHbLIM CTOCOOOM.

KNnMHUKO-KopoHapoaHrnorpaduueckana KapTuHa u

6 A1KalWnii NPOrHo3 ocTporo MHpapKTa MMoKapaa ¢
noabemom cermeHTa ST (STEMI) y naumeHtoB c COVID-19
(onbIT perMoHanbHOro COCyaMnCTOro LeHTpa ropoaa

Jomoaenoso)
U.N. O6pyuHuKoea, A.A. Ocunos, O.C. /lobaHosa, I'.C. Xeliuuesa, /1.M. luH3bype, H.B. Llepemenu, U.E.

YepHoiwesa, A.I. NocenuarHu

Ce200HA HU y K020 He 8bi3blsaem comHeHus, Ymo COVID-19, ebi3eaHHbIl supycom SARS-CoV-2, aenasemcs
MyslbmucucmeMHbiM 30601e8aHUEM U Mopaxaem fMpaKmu4ecKu 8ce op2aHbl U MKAHU Yes108e4ecK020 op2aHu3ma. He
npedcmaesnAaem UCKAOYEeHUA U cepOeyHO-cocyducmas cucmema, Komopas 80eaeKaemca 8 namoso2u4ecKull mpoyecc 8
OCHOBHOM 88UOY M08bIWEHHO020 MPOMBOMUYECKO20 MOPaXEHUA cocy0o8 U 80cnanumesnsvHol peakyuu mkaHu. OOHUM U3
Haubosee Yacmeix U 2p03HbIX 0CA0XHHEHUl cepdeyHo-cocyducmoli cucmemeol npu COVID-19 asnaemca ocmpoili UHhapKkm
muokapoa (OUM), xapakmepHoli ocobeHHOcMbto Komopoz2o 8 smoli cumyay uu Aensemcs b6onee yacmoe, 4em y 601bHbIX €
OUM, Ho 6e3 COVID-19, pazeumue ocmpo2o mpomb03a KOPOHApPHbIX apmepuli, 0cobo maxesnoe 0CI0HHEHHOE meyeHuUe
3a6071€8aHUA U 8bICOKAA 1emasbHOCMb. KOHEYHO, makomy HebazonpusmHomy meveHuto OUMM npu COVID-19
criocobcmeayem yenvbili pA0 pakmopos, 8 MoM Yucse, U 8 nepsyro o4epedsb, HAMU4UE CoMmymcmeyruje2o He MeHee 2p03H020



3a6o0nesaHuA — COVID-19, a makxce He2omosHOCMb 30pa80OXPAHEHUA U MeOUKO8 K HEOXUOAHHO HazpAHyswel naHoemuu
€O 8CEMU 8bIMEKAOWUMU U3 3M0o20 Moca1edcmauamMU, 8 MOM Yucse — HeaomosHocmu 601bWUHCMBA cMayuoHapos,
0Ka3bI18ABWUX MOMOWb SMUM BO0sIbHbIM, K 8bIMOAHEHUIO 8 MOTHOM 06beme cospeMeHHbIX ne4ebHbix mpoyedyp,
HanpasaeHHbIX HA periepgy3uro Muokapda. B cmamee npedcmassneHbl 0c06eHHOCMU KAUHUYECKO20 meYeHUs, OCAOMHEHUA U
20CnuUMasnbHoIl NPo2Ho3 usy4eHHbix 60/bHbIX. TakHe NpedcmaseHbl 803MOXHbIE MEXAHU3MbI M0BPEXOEeHUS MUOKAPOd U
KAUHUKO-aH2uo2pagu4ecKue XapakmepucmuKu 60sbHbIX.

JpeKTUNAbHaA AUCHYHKUMUA:
COBpPeMeHHblIe MeToAbl AUArHOCTUKU U

PEHTIeHIHAOXUPYPrn4ecKoro 1e4yeHuA
M.E. J/lykbAaHOBa

CoenacHo daHHbIM Pocculickoeo obujecmsa yposnozos, 48,9% myx4uH 8 so3pacme om 27 do 77 nem cmpadarom
HapyweHuem spekmusnbHol ¢pyHKyuu. B 80% cayyaes umeromcsa opeaHUYecKue npuvuHsl UMMNOMeHyuu, us Hux
MPUMEPHO M0A08UHA — 8ACKY102eHHble. [1posedeHHbIl HaMU aHAAU3 AUMepPamypHeix OGHHbLIX, KACAOULUXCA Memo0oo8
neYeHUs 8aCKy102eHHOU 3peKkmusabHOU OucghyHKYUU, MOKa3asa 00CmMamoYHO 8bICOKYO 3(h(heKmuBHOCMb
peHmMaeH3HO0BACKYAAPHbIX MemMoO08 fe4eHUA COCyOuCmMbIX (hopM UMMOMeEHYUU.

Use of preventive transcatheter arterial embolization in
the treatment of ulcerative gastrointestinal bleedings:
review of clinical cases

E.A. Kaltchenko, D.G. Gromov, A.A. Schegolev, A.G. Ishevsky, E.V. Tavlueva, S.A. Papoya, V.G. Sookin,
A.M. Melkikyan

According to some sources, the rate of gastroduodenal bleeding recurrence after conventional endoscopic hemostasis is
over 14%. Transcatheter embolization of the syndrome-related gastric or duodenal arteries performed after effective
endoscopic hemostasis contribute to the prevention of this complication. The authors evaluated the results of preventive
transcatheter arterial embolization in high risk of the recurrence of ulcerous gastrointestinal bleeding based on literature
data and their own experience with 71 cases: the embolization of the left gastric artery was performed in 44 cases, of the
gastroduodenal artery —in 27 cases. The obtained results demonstrate the usefulness of preventive transcatheter artrerial
embolization in patients at high risk for recurrent ulcerous gastrointestinal bleeding.



Radioendovascular treatment of pancreatogenic pseudo
aneurysms of gastroduodenal artery. Resume of clinical

cases
E.A. Kaltchenko, D.G. Gromov, A.A. Schegolev, A.G. Ishevsky, E.V. Tavlueva, S.A. Papoyan, A.M.
Melkikyan, Legkiy A.V

Pancreatic and pancreatic-duodenal pathology is the main cause of the formation of false gastroduodenal arterial
aneurysms. All these aneurysms must be subject to radical correction in view of high risk of rupture and fatal bleeding. Most
experts favor the use of minimally invasive technologies, namely — endovascular surgery, in these settings. The authors
assessed the results of endovascular interventions for the management of pancreatogenic false aneurysms of the
gastroduodenal artery based on the analysis of literature and their own experience. The presented clinical cases give a good
example of the feasibility and clinical effectiveness of two options of endovascular management of pancreatogenic
aneurysms of the gastroduodenal artery.

Clinical coronary angiographic patterns and the
nearest prognosis of acute myocardial infarction with
ST elevation (STEMI) in patients with COVID-19
(Experience from Domodedovo regional vascular

center)
I.1. Obruchnikova, A.A. Osipov, 0.5 Lobanova, G.S. Kheychieva, L.M. Ginzburg, N.V. Tsereteli, I.E.

Chernysheva, D.G. loseliani

To date, it is doubtless the COVID-19 caused by SARS-CoV-2 virus, is a multisystemic disease affecting virtually all organs and
tissues of the human body. This is also true for cardiovascular system, whose involvement into the pathological process is
mainly due to the increased thrombotic burden on the vessels and inflammatory response from the tissue. One of the most
common and severe cardiovascular complications of COVID-19 is acute myocardial infarction; in this situation it is typically far
more often accompanied by acute coronary arterial thrombosis, particularly severe course of the disease and high mortality in
comparison with AMI patients without COVID-19. Certainly, such unfavorable course of AMI in the presence of COVID-19 is due
to several factors, primarily, to the co-existence of a concomitant, not less severe disease, as well as unavailability of the
healthcare system and physicians to the sudden pandemics with all its consequences, including the unreadiness of most
hospitals, aimed at the care for such patients, to perform in full volume modern medical procedures to recover myocardial
perfusion. The authors describe the particularities of clinical course of the disease, its complications and hospital prognosis of
the studied cases, as well as eventual mechanisms of myocardial damage and clinical and angiographic characteristics of the
patients.

Erectile dysfunction: modern methods of

diagnostics and X-ray endosurgery treatment
M.E. Lukyanova

According to the Russian Urological Society, 48.9% of men aged 27-77 years suffer from erectile dysfunction. In 80% of cases,
there are organic causes of impotence, of which about half are vasculogenic. Our review of literature concerning treatment
methods of vasculogenic erectile dysfunction demonstrated a rather high efficacy of endovascular treatment methods for
vascular types of impotence



