CpaBHUTENbHAA OUEHKA KJIMHUYECKOTO TeYEHUA U

6 nunKaiwero NporHo3a ocTporo UH¢papKTa MMOKapaa
c nogbemom cermeHTa ST y 60/1bHbIX C
conyrtcreyrowum COVID-19 u 6e3 COVID-19

U.N. O6py4Hukosa, /1.M. luH36ype, UN.E. YepHboiwesa, H.B. Llepemenu, A.I. MocenuaHu

Yie 8 nepasyto 80s1Hy HOBOU KOPOHABUPYCHOU UHGheKyuU cmaso u3eecmHo o HebaazonpuamHom eauaHuUU supyca SARS-CoV-
2 Ha cepdeyHo-cocyoucmyro cucmemy. K Hacmoauwemy epemeHU HAKOM/AEHO MHO020 AUuMepamypHsix OAHHbIX O PA3HbLIX
MexaHu3mMax rnospexcoeHus muokapoa npu COVID -19, komopsie 8 COB0OKymHOCMU 8e0ym K 803HUKHOBEHUK MAKO20
2P03H020 OC/AOMHEHUS, KAK UHGapKm muokapda. UHgpapkm muokapoa ¢ nodvemom ceameHma ST (UMcnST) sendemcsa
Heoms0XHbIM cepieyHo-cocyoucmsim 3a601e8aHUEM C B03MOMCHBIM CMepmesbHbIM UcXo0om, mpebyouwum 6bicmpoz2o
pernepgy3uoHHo20 neveHus. Bmecme ¢ mem naHoemusa COVID-19 oka3ana cyuwecmeeHHoe 8aAUsAHUE HA OKA3aHUe Momowu
nayueHmam ¢ UMcnST u3-3a peopaaHu3ayuu cucmem 30pagooxpaHeHus. OCObeHHO CUAbHO 3MO 3aMPOHYsIO0 NayUeHmMos ¢
couemaHuem WMcnST u uHgerkyuu SARS-CoV-2, kKomopsie Hy#0anuce 8 bbicmpoli Oua2HOCMUKe U posedeHuu
pernepgy3UOHHO20 s1leYeHus], 8 YCA08UAX U30AAUUU OM HEUHMUUUPOBAHHbIX 2PAXOGH.

Bsaumodelicmsue mexdy amumu u Opy2umu hpaKmopamu Yacmu4Ho Helimpasu308as0 OCHOBHbIE OOCMUXKEHUS 8 1eYeHUU
UMcnST, docmueHymele 3a rnocaedHue O0ecamusaemus, Ymo 3Ha4UMmMesibHO yXyowusao Mpo2HO3 y amux nayueHmos. B
Hacmosawel cmamoee Mbl MPedocmMasuM CPABHUMESbHYIO XAPAKMePUCMUKY KAUHUYECKO20 medyeHus U bauxcaliwezo
Mpo2HO3a 0CMpPOo20 UHGAPKMA MUoKapoa ¢ noovemom ceameHma ST y nayueHmos ¢ conymcmsyrowum COVID -19 u bes
Hezo 8 nepuoo naHoemuu.

Lens: onucaHue demozpaghuyeckux, KAUHUYECKUX, AHaU02paguyecKux, npoyedypHbIX XapaKkmepucmuk U 20CnumasabHO20
npoeHo3a y nayueHmos c MMcnST c COVID -19 e cpasHeHuu ¢ nayueHmamu ¢ MMcnST 6e3 COVID-19.

Memooel. B ucciedosaHue gouisno 180 6oabHbix ¢ ST-OMM, HaX00UBWUXCA HA CMAYUOHAPHOM AeveHuu 8 JomooedoscKoli
ueHmpanbHol 2opodcKoli bonbHuue ¢ AHeapa 2021 2. no mal 2022 2. lNayueHmol bbiau pasdesneHsl Ha 0se epynbl: 80
nayueHmos ¢ covemaHuem ST-OUM u COVID-19 cocmasunu 1-to epynmny, ocmansHelie 100 nayueHmos ¢ ST-OUM, Ho 6e3
COVID-19 cocmasunu 2-to 2pyny.

Pe3yabomamel. [layueHmeol 8 2epynne ¢ conymcmsyrowum COVID-19 vawe umenu cornymcmsyrouwue hakmopsl pucka
cepdeyHo-cocyoucmeix 3abosesaHuli (Myxcckoli Mos, apmepuasnbHAA eunepmoHus, oucaunuoemus, caxapHelli ouabem).
lMayueHmel 8 epynne COVID-19 umenu 6osee 8bICOKYt0 cmerneHb mpomb0o3a KOPOHAPHbIX apmepuli u HU3Kul ycriex npouedyp
8 CpaBHEHUU C KOHMposbHoU epynnol. Hecmompa Ha omcymcmaue 3a0epHeK om MomMeHmMa rnocmyrnaeHus 00 Ha4yaaa
YPECKOHHO20 KOPOHAPHO20 8MewamesnsCcmed, 20CNUmanbHas /emasnbHOCMb 8 epynne nayueHmos ¢ Hoeol
KopoHasupycHol UHgekyueli bblaa ebiuwe.

3aknoveHue. Crneyuguyeckue ocobeHHocmu y nayueHmos ¢ COVID-19, skatoqarowue nossiweHHyr mpombozeHHOCms,
2unoKcemutro, cesa3aHHyro ¢ OPZC (ocmpeolli pecrnupamopHbil duccmpec-cuHOPOM), 8epOSMHOCMb NMOPaAXeHUs NayueHmos ¢
60abWUM KOIUYECMBOM COMymcmasyrouux cepoevyHo-cocyoucmsix 3aboaesaHull, U C8A3aHHOE ¢ amum bosee msaxcenoe
meyeHue UHapKkma Mmuokapoa mpebytom ocob6020 8HUMAHUA U M00X00a K amum 60s16H6IM. OOHAKO 07151 OKOHYAMenbHbIX
86180008 U pekomeHOayuli Mo npoguaakmuke u saevyeHuro 6oabHbIx ¢ covemaHuem ST-OUM u COVID-19 Heobxodumo
dasnbHeliwee HaKoMaeHue onbima.



AunarHocTnyeckasa 3HaYMMOCTb MeTo4a ONTUUYECKOM
KorepeHTHOM Tomorpadum B oUueHKe pe3ynbTaToB
CTEHTUPOBAHUA KOPOHAPHbIX apTepui
6uoperpagupyembimu ckapdpongamm BVS Absorb

B.B. ®omeHkKo, [.A. Acados, A.I. MocenuaHu

Ocobyro HUWy 8 ae4YeHUU KOPOHAPHbIX apmepuli 3aHuUmMarom buodezpadupyemoie cmeHmol. [pu ux UMMNAGHMayuu
B8AMCHO He mosbKo coba0amb 8ce MmexHUYecKue acrnekmol, Ho U 00 CMeHMUPOBAHUA MOYHO onpedeaumes
mopghonoauro, duamemp U MPOMAMCEeHHOCMU Mopax3ceHus, d rnocsae — npusae2aHue 6ag10K cmeHma K CmeHKam apmepuu
018 OoCcmuyceHUs OMMUMAsnbHLIX pe3yaemamos. OOHAKO Mo OGHHbLIM aHauo2paguu cOeanams 3mo MPAKMuUYecKu
HeB8o3MOoXHO. B cmamee 0eMOoHCMpUpPyomca 8aXHOCMb UCMOAb308AHUA ONMUYecKol KozepeHmHol momozpaguu
(OKT) 8 cmeHmupog8aHuUuU KOpOHApPHbIX apmepuli buodezpadupyemMbiMu KapKAacamu U 8AUSHUE ee Ha omOodsaeHHble
pe3ysnemamel.

Lleab uccnedosaHusa: oyeHUMb Oua2HOCMUYECKOe Mpeumyu,ecmeo u 3Ha4yumocmes Mmemooda OKT e eblbope 30HbI
UMMAGHMAYUU U OUeHKe pe3yabmamos CmeHmuposaHus KOPOHAPHbLIX apmepuli buodeepadupyemsimu ckaggpondamu
BVS Absorb.

Mamepuan u memoosl. B HINL| uHmepseHyuoHHoU KapouoaHauosnoz2uu CeyeHOBCKO20 YHUBepcumema c uroHA 2014 a.
no 0ekabpe 2015 2. c nomowjbto memoda OKT 66110 demanbHO uzyyeHo 103 MopaxceHHbIX yYacmKa 8 yesnesbix apmepusx
8eHeYHo20 pycaa ¢ nocaedyrowel umnaadmayueli 8 Hux 105 cmeHmoes BVS Absorb nayueHmam ¢ XpoHUYeCcKumu
¢opmamu UBC. lNony4yeHHble OaHHbIe M008epaasaucs Ka4ecmeeHHO-KonuyecmseeHHol oyeHKe 8 OmHoweHuUU cocmasa
amepocknepomu4eckoli 6aAWKU, @ MAaKx#e Konu4ecmeeHHOU oUeHKe MopaiceHHbIX ceaMeHmo8 KOPOHApPHbIX apmepuli
(OnuHbI NopaxceHusa u peghepeHMHo20 duamMempa apmepuu) U CpasHeHUr OAHHbIX C KosauYecmeeHHoU cenekmusHol
KopoHapoezpagpueli. Bce nopax;ceHus bbiau pasdesneHsl 8 3a8UCUMOCMU 0M MOPHO102UYECK020 cOcCMasd rno 0aHHsiMm OKT
Ha 4 epynnsl: pubposHasa (16,5%), nunudHas (26,3%), cmewaHHaA (50,5%) u ¢ npusHaKamu ymepeHHO20 KaabyuHO3d
(6,7%), yuumesieascs obvem AuUMUOHO20 A0PA U MOAWUHA MOKPbIWKU. KOHeYHas moyka ucciedo8aHUs — u3y4ume
Yyacmomy B03HUKHOB8eHUsA in-stent cmeHo3a 8 paHee ycmaHossneHHbIx cmeHmax BVS Absorb 8 3asucumocmu om
Mopgosnozuveckux ocobeHHocmeli 30Hbl UMMIAAGHMAYUU, 0m pa3mMmepd CMeHmMa U 8bIMoaAHEHHOU nocmouaayuu.
Pe3ynemamel. KoHmMposibHoe 06canedo8aHuUe nposoodusocs 8 cpedHeomodasaeHHOM rnepuode (CpoK 8 cpedHem 6,42 + 2,2
mec) u 8 omoaneHHoOM repuode (cpok e cpedHem 35 + 2,2 mec). YoossnemeopumesibHbili pe3yabmam cmeHmupo8aHus
Habaoanu e 95,2 u 88,7% cny4yaee coomeemcmeeHHO. PecmeH03, 8 Mom Yucse OKKAt03UA 8 cmeHme, bblaa 8bisesneHa
8 5 u 11 cmeHmax coomeemcmeeHHO. Bo ecex cay4yasx pecmeHo3a 8 paHee UMMAGHMUPOBAHHbIX cmeHmax 6biaa
8bIMOHEHA 3HOOBACKYAAPHAA Mpoyedypa C YCMAHOBKOU CmeHmMa C /eKapcmeeHHsIM MoKpsimuem. [locae
cornocmasseHus OaHHbIX BbIABAEHO, YMO HU 8 OOHOM C/y4de pecmeHo3d Mnocmouanamayus HemnocpeodcmeeHHo cpasy
rnocse cCmMeHMUPOBAHUA He Mposoousaace. B aunuoHeix baawKax ¢ 60A6WUM Koau4ecmeom aAunudHoz20 A0pd, 8
pUbPO3HbIX 6AAWKAX U 8 MOPAMHEHUAX C YMEPEHHbIM KAsAbUUHO30M CO 8peMeHeM yseau4yusaemcs e8eposmHOCMb
passumus pecmeHo3a (3, 1, 1% coomeemcmeeHHo). K mpem 200am HabawOeHUs npocaexcusaemcss OUHAMUKA
yeenu4yeHuUs paseumus pecmeHo3a 8 cmeHmax ¢ MeHbWuM OUuamempom, Ho bGonbweli 0auHoU 8 cpasHeHUU C 6-
MECAYHbIMU pe3ysnbmamamu.

3aknroveHue. UcnonvzosaHue OKT aghgpekmusHo u 6e3onacHo npu umnaaHmayuu buodezpadupyemMsix cmeHmos u
crnocobcmsyem ynyquweHuUo Kak bauxcaliwuux, mak u omodasneHHbIX pe3ysabmamos cmeHmuposaHus. [lposedeHHoe
uccnedo8aHuUe MoKA3as10, YMo 8 CAy4asx, Koeda buodezpadupyemeblli cCmeHmM UMNAGHMUPO8aAAU 8 061acme cMewaHHoU
unu gpubposHol 6aFWKU U npu 3mom 8 0653amenbHOM MOPAOKe 8bIMOAHAAU Mocmouaamayuto 6aa10HOM 8bICOKO20
dasseHus, mo 8 omoasneHHoMm nepuode — 3 2o0a HabawAanu yoossemsopumesnbHbil pe3yasmam 8 88,7% cay4yaes.
BeinonHeHue OKT 0o 3HOosackynapHol npouedypsl (3BF) ¢ yenvto onpedeneHus Mopgoaoauu, ouamempa u
npomaAXeHHoOCMuU nopaxeHus, a makxe nocsae 3Bl 019 KOHMpPoA npune2aHus 6aa0K cmeHmMa K cmeHKam apmepuli
cnedyem cyumame Heobxo0umMoli Yacmbo CMeHMUPOBAHUSA B8eHeYHbIX apmepuli 019 00CMUMCeHUS ONMUMAnbHbIX
0maoasneHHbIX Pe3ysnb6mamos npu Ucnonb308aHUU buodezpadupyembix KApKacos.



JHA0BACKYIAPHOE U XUPYPruyeckoe neyeHue
OC/I0XKHEHWUI NPU NOCTAaHOBKE LLeHTPa/IbHbIX BEHO3HbIX
KaTeTepos

C.A. lNManoaH, A4.T. Tpomoeg?, A.A. LLlezones, K.C. AcamypAaH

Llene uccnedosaHus: ynyywieHue Ka4ecmea ne4eHus nayueHmos, y Komopblx pa3susauce me uau UHble OCAOXHHEHUA npu
MocCmMaHoB8Ke UeHMpPasAbHO20 8EHO3HO20 Kamemepa.

Ob6ocHosaHue. B cmamoee npusodumcsa HeCKOMbKO KAUHUYECKUX Cry4aes JfleYeHUA OCAOMCHEHUU npu nocmaHo8Ke
UeHMpPasnbHbIX 8EHO3HbIX KAMemepos8 y maAxcesnblix peaHUMAyUOHHbIX NayUueHmos.

Memooel. [layueHmam ¢ nodo3peHUeM Ha MPoOoMKAWeecs KposomeveHue u3 obsacmu paHee YycmaHo8s1eHHO020
UeHmMpasnbHo20 B8eHO3HO20 Kamemepa bbia 8biMNosHeH PAO ucciedo8aHull, MAKUX KAK yabmpaseykosoe OyraeKcHoe
CKAHUPOBAHUE, KOMIMbIOMEPHAs MOMOo2pagusa ¢ aHeuozpaguel u npamas aHeuozpagus 6edpeHHsix apmepul. bbiau
UCrnosb308aHbl U Xupypauveckue, U 3HO08ACKYAAPHbIE MemoObl nevyeHus. Mamepuansl, ucrnonsblyemele npu amboauzayuu,
8KOYaNAU 8 ceba 8 OCHOBHOM pPAa3/AUYHbIE CIUPAAU, O U3 3HOOBACKYAAPHbLIX 00CMyno8 O6blaAu UCM0Ab308AHbI
KOHMpanamepanbHsili 6edpeHHbIl, nae4esol u nedasnbHbIl.

Pe3yabmamel. TexHu4veckuli ycriex 8bIMOAHEHHbIX emMewamesnsbcms b6bi1 100%, OOHAKO U3-30 MAMENbIX OCHOBHbLIX
3a60nesaHull u oc1oxHeHuUl nayueHmel no2ubau 8 meyeHue 2 Hed nocse NpPosedeHus Xupypau4ecKux U 3HO0BACKYAAPHbIX
emewamesnbcmes. B cpedHem nayueHmel nposenu 8 cmayuoHape 1 mec.

O6cyxcdeHue. TexHono2u4YecKkue 00CMUMCEHUA 8 KOHCMPYKUyUU ycmpolicme 8eHO3HO020 docmyna U HO8ble 803MOXCHOCMU
8U3yaaAU3AYUU 30 NOcAeOHUe mpu decamusaemus 3Ha4UMes1bHO MOB8bICUAU YACMOMY yCreWHbIX MOCMAHOB0K UeHMPAAbHbIX
8EHO3HbIX KOMemepos U CHU3U/U KOAU4ecmao 0C/10XHeHUU. TaKUuM 06pa3om, Koau4ecmeo OC/0HHEHUU MOXHO HOMHO20
YMeHbWUMb, ecau NyHKYU ueHmpasabHol 8eHbl Mposooume oo yabmpa38yKo8biIM KOHMPOAEM.

KnnHuuecKkoe HabalogeHue ycnewHoro
csepxoTtaaneHHoro (14 net) pesynbrara
6anN10HHOM aHrMoNAacTUKM ornbatoLe BeTBu
1eBOW KOPOHApPHOI apTepumn y 601bHOrO ¢
uwemmnyeckoi 6onesHbio cepaua

.M. KypouyKuHa

Ce200HA U30/1UPOBAHHAA b6AAAOHHAA QH2UOMAACMUKA MPU B8bIMOMAHEHUU YPEeCKOMHbIX KOPOHAPHbLIX 8Mewamenbcms
MPAKMUYECKU ympamusia ceoe 3Ha4YeHue KaK CaMocmosmesibHasA npoyedypa 8 1evyeHuu nayueHmos ¢ KopoHapHoU 601e3HbHo
cepdya. B HacmoAuwee epemMsa OHA UCMO/b3yemcs 8 OCHOBHOM KAK 8crioMozamesibHblli memod 00 uau rocae rnpouedypol
cmeHmuposaHus. Tem He MeHee 8orpoc 06 Ucnoab6308aHUU 6AAAOHHOU AH2UO MAACMUKU KOK CAMOCMOoAamesabHo20 Memood
s1e4eHuUs KopoHapHoU 6one3Hu y ornpedeneHH020 KOHMUHaeHmMa 60sbHbIX OUCKymupyemcsa 00 HaCmosuw,e2o spemMeHU.

B OQHHOM K/AUHUYECKOM HabawoeHUU Mbl oOfucbiedeM rnpumep omsauyHoz2o 14-nemHezo pe3ynbmama 6aa10HHOU
aHauonaacmuku y nayueHma ¢ U6C u nepeHeceHHbIM 300He60K08bIM UHMAPKMOM MUOKapdd. Hacmosujee KauHuYyeckoe
HabaodeHue yKasvieaem HA Mo, Ymo 8 ornpedeneHHbIX cumyauyuax 6aaA0HHYO AH2UOMAACMUKY KOPOHAPHbLIX apmepuli
MOMCHO C YCMEXOM UCMO0/b3080Mb KAK CAMOCMOAMEsbHYIO ne4ebHyo npouedypy. B cmamee aHaauzupyemcs makice
OUHAMUKQ Mpo2peccupos8aHus amepoCcKaepomu4YeckKo2o npouecca 8 KOPOHAPHOM pycae Ha npomsaxceHuu 14 aem.



Comparative assessment of the clinical course and
immediate prognosis of acute myocardial infarction (AMI)
with segment ST elevation (STEMI) in patients with or
without concomitant COVID-19

I.I. Obruchnikova, L.M. Ginzburg, I.E. Chernysheva, N.V. Tsereteli, D.G. losseliani

Unfavorable consequences of SARS-CoV-2 virus for cardiovascular system became evident already during the first wave of
pandemics of the novel coronavirus infection. To date, one can find multiple publications describing various mechanisms of
COVID-19-related myocardial damage, leading to the development of such severe complication as myocardial infarction. ST-
elevation myocardial infarction (STEMI) is an urgent and eventually fatal cardiovascular condition requiring prompt
reperfusion therapy. Meanwhile due to the reorganization of healthcare systems, COVID-19 pandemics had a significant
impact on the medical care of patients with STEMI. It was especially evident in STEMI patients with concomitant SARS-CoV-2
infection, who were in need of urgent diagnosis and reperfusion therapy while being isolated from non-infected patients.

The interaction between these and several other factors led to partial neutralization of the main advances in the treatment of
STEMI achieved during the last decades, which contributed to the worsening of prognosis in such patients. We compare clinical
course and early prognosis of STEMI in patients with and without concomitant COVID -19 during pandemics.

Purposes: to describe demographic, clinical, angiographic and procedural characteristics and hospital prognosis in STEMI
patients with COVID-19 in comparison with STEMI patients not affected by COVID-189.

Methods. The study comprised 180 patients with STEMI who underwent in-hospital treatment in Domodedovo central city
hospital from January 2021 through May 2022. The patients were assigned to two groups: 80 patients with STEMI and COVID-
19 (Group 1) and the remaining 100 patients with STEMI but without COVID-19 (Group 2).

Results. The associated risk factors for cardiovascular diseases (male sex, arterial hypertension, dyslipidemia, diabetes
mellitus) were more common in patients with associated COVID-19. The patients with COVID-19 had higher degree of coronary
arterial thrombosis and lower procedural success in comparison with the control group. Despite the absence in delay in door-
to-balloon time, hospital mortality in the group of patients with new coronavirus infection was higher.

Conclusions. Specific features of patients with COVID-19, including increased thrombogenicity, acute respiratory distress-
syndrome (ARDS)-related hypoxemia, the probability of infaction in patients with multiple associated cardiovascular diseases
and the resulting more severe course of myocardial infarction require special attention and approach to these patients.
However, in order to make definitive conclusions and to provide the guidelines for the prevention and the treatment of patients
with STEMI and concomitant COVID-19, it is necessary to accumulate additional experience.

Diagnostic significance of the optical coherence
tomography method in assessing the results of
coronary artery stenting with biodegradable scaffolds
BVS Absorb

V.V. Fomenko, D.A. Asadov, D.G. loseliani

Biodegradable stents hold a special place in the treatment of coronary arteries. In order to achieve optimal results when
implanting these stents, it is important not only to comply with all technical aspects, but also prior to stenting to accurately
determine the morphology, diameter and extent of a lesion, and after that, to evaluate apposition of the stent struts to the artery
wall. However, it is almost impossible to do this using angiography data. In this article, we demonstrate the importance of using
optical coherence tomography in coronary artery stenting with biodegradable scaffolds and its impact on long-term outcomes.
Objective. To evaluate diagnostic advantages and significance of the optical coherence tomography (OCT) for selecting an
implantation zone and assessing outcomes of coronary artery stenting with biodegradable scaffolds (Absorb Bioresorbable
Vascular Scaffold [BVS Absorb]).

Material and Methods. From June 2014 to December 2015, at the Scientific and Practical Center of Interventional
Cardioangiology of Sechenov First Moscow State Medical University, 103 lesions in the target coronary arteries were
comprehensively investigated using the OCT, followed by implantation of 105 BVS Absorb stents in patients with chronic coronary
artery disease (CAD). Qualitative and quantitative assessments of the obtained data in relation to the atherosclerotic plaque
composition were performed, as well as a quantification of affected segments of the coronary arteries (length of the lesion and
reference diameter of the artery) and then compared with quantitative coronary angiography (QCA) data. All lesions, depending



on the morphological composition according to OCT data, were divided into four groups: fibrous (16.5%), lipid (26.3%), mixed
(50.5%) and with signs of moderate calcification (6.7%). The lipid core volume and fibrous cap thickness were taken into account.
The endpoint in this study was the incidence of in-stent stenosis in previously implanted BVS Absorb stents, depending on the
morphological characteristics of the implantation zone, stent size and the post-dilation performed.

Results. The follow-up examination was conducted in the mid-term (6.42 + 2.2 months in average) and in the long-term (35 + 2.2
months in average) post-stenting periods. Satisfactory outcomes of stenting were observed in 95.2 and 88.7% of cases,
respectively. Restenosis, including in-stent occlusion, was detected in 5 and 11 stents, respectively. In all cases of restenosis in
previously implanted stents, an endovascular procedure was performed with a drug-eluting stent placement. After comparing
the data, it was revealed that no post-dilation immediately after stenting was performed in any case of restenosis. In lipid plagues
with large lipid core volume, in fibrous plaques, and in lesions with moderate calcification, the risk of restenosis increases over
time (3, 1, 1%, respectively). By 3 years of follow-up, there is an increase of the restenosis incidence in stents of a smaller diameter,
but of a bigger length, in comparison with 6-month outcomes.

Conclusions. Using of the OCT is effective and safe upon the implantation of biodegradable stents, improving both immediate
and long-term outcomes of stenting. This study showed that, when a biodegradable stent was implanted in the area of a mixed
or fibrous plaque with mandatory post-dilation with a high-pressure balloon, satisfactory long-term (at year 3) outcomes were
achieved in 88.7% of cases. Performing OCT prior to endovascular procedure (EVP) to determine the morphology, diameter and
extent of a lesion, as well as after the EVP to control the apposition of the stent struts to the artery walls, should be considered a
necessary part of coronary artery stenting with biodegradable scaffolds to achieve optimal long-term outcomes.

Endovascular and surgical treatment of complications
associated with the placement of central venous
catheters

S.A. Papoyan, D.G. Gromov, A.A. Schegolev, K.S. Asaturyan

Objective: To improve the quality of treatment of patients who have developed certain complications during the placement
of a central venous catheter.

Background. The authors present several clinical cases of the treatment of complications developed during the placement of
central venous catheters in critically ill patients.

Methods. Patients with suspected continuing bleeding from the site of previously placed central venous catheter, underwent
a number of examinations, such as duplex ultrasound, computed tomography with angiography, and direct angiography of
the femoral arteries. Both surgical and endovascular methods of treatment have been used. The materials used for
embolization included mainly various coils, and among endovascular approaches, contralateral femoral, brachial, and pedal
approaches were used.

Results. The technical success of the performed interventions was 100%, however, due to severe underlying diseases and
complications, the patients died within 2 weeks after surgical and endovascular interventions. The average duration of
hospital stay was 1 month.

Discussion. Over the past three decades, technological advances in the design of venous access devices and new imaging
facilities have significantly increased the success rate of central venous catheter placement and reduced number of
complications. Thus, the number of complications can be greatly reduced if the central vein puncture is performed under
ultrasound guidance.

Clinical observation of a successful ultra-long-term (14
years) result of balloon angioplasty of the circumflex
branch of the left coronary artery in a patient with
coronary artery disease

I.M. Kurochkina

Currently, balloon angioplasty has practically lost its importance in percutaneous coronary interventions as an independent
separate procedure in the treatment of patients with coronary heart disease. Now it is used primarily as an auxiliary method



before or after a stenting procedure. Nevertheless, the issue of using balloon angioplasty as an independent treatment method
for coronary disease in a certain population of patients is still being discussed.

In this clinical case, we describe an example of an excellent 14-year outcome of balloon angioplasty in a patient with CHD and
previous posterior-lateral myocardial infarction. This clinical case indicates that coronary balloon angioplasty can be
successfully used as an independent treatment procedure in certain situations. The same article provides an analysis of
progression of the atherosclerotic process in the coronary arteries over 14 years.



