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lNampukeesa

Ha ce2o0HAWHuUl OeHb 00HOCMEHMOBAS cCMpameaus CMeHMuUpPOoB8aHUS OUGYPKAUUOHHbIX MopaxeHuli cyumaemcs
Haubosiee onMuUManbHOU U peKoMeHOYemcs K PYyMmuHHOMY rnpumeHeHuto. OOHAKO Ccyu,ecmsyrom YHUKAsbHbIE M0
MOPE0os102U4eCcKUM U QHAMOMUYECKUM MPU3HAKAM KOMI/AEKCHble MOpaMceHus, He umerowue 4Yemko20 ornpeoesneHus 8
sumepamype U, 803MOXHO, mpebyrowue anbmepHamMu8Ho20 Modxo0d K CmeHmMuposaHur. B npedcmasneHHol pabome
8bldesiAemcs c/10#Hoe bugpypKayUOHHOE opaxeHuUe cmaosa esoli KOPoHAPHOU apmepuu U MPo8oOUMCH MPOCNeKmMuUBHbIl
PAHOOMU3UPOBAHBIU aHAAU3 bAuMCalWUX U 0MOaseHHbIX pe3ysnbmamos 08yX Mooxo008 K CMeHMUPOBAHUK M0006HO020
nopaxceHus (00HocmMeHmMo8bIl U 08yxcmeHmMo8bIl) y 2eMOOUHAMUYECKU cmMabusbHbIX MAYUeHmMos8 ¢ 0CMPbIM KOPOHAPHbLIM
cuHOpomom (OKC).

Lens uccnedosaHusa: rnposecmu CPABHUMEAbHbIU aHAAU3 UHMPAONEPAayuoHHbIX, bauxaliwux u omoasneHHbIX
pe3ynbmamos 00HOCMeHmMosol U 08YyXCmeHmMosol cmpameauu CMeHMUPOBAHUS C/A0XMHO20 OUpYPKAUUOHHO20
rnopaxceHus cmeona sAesoli KopoHapHol apmepuu (/IKA) y cemoduHamu4vecku cmabunbHeix nayueHmos ¢ OKC. Mamepuan
u memodsl. B omkpbimoe npocrnekmusHoe paHOOMU3UPOBAHHOE 00HOUeHmMposoe uccaedosaHue (non-inferiority)
naaHupyemcs ekao4ume 114 zemoduHamudecku cmabusbHsix nayueHmos ¢ OKC (n = 114) u co caoxcHbIM (Mo Kpumepusam
uccnedosaHusl) budypKayUoHHbIM MopaxceHuem cmeona JIKA, komopbim 6yoem 8bIMnoaAHAMbCA 00HOCMEHMOBAA UAu
dsyxcmeHmMo8asa Ccmpamezus YpPecKoHHO20 KOpPOHapHoz2o emewamenscmea (YKB) ¢ umnaaHmayueli cmeHmos ¢
fleKapcmeeHHbIM MoKpbimuem. PaHdomu3sauyus Ha 0se epynnel bydem rnpoucxooume rocse 8birnoAHEHUS KOPOHapozpaguu,
noomeepic0eHus Kpumepues BK/AYEHUS, 0MCymcmeus Kpumepues HesK/YeHUsA U MnoonucaHus UH@OPMUPOBAHHO20
coenacuAa: epynna 1 — 00HOCMEHMOB8AsA cmpameaus CMeHmMUpPo8aHuUs, epynna 2 — 08yxXcmeHmMo8ds cmpameaus
cmeHmuposaHua. Obwaa OnumensbHocme uccnedosaHua cocmasum 52 Hed ¢ 06A3amenbHbIMU MmenegoHHbIMU
KoHmakmamu: Ha 30-U (+3 0Hs), 364-U (+3 OHA) OeHb nocse soinonHeHus YKB u huHAAbHEIM OYHBIM 8U3UMOM M0C/E BCE20
nepuoda HabadeHusA. Ha npomsax)ceHuU ece2o spemeHU nayueHmsl 6yoym noay4yame onmumasnbHyo MeoOUuKameHmMOo3HYyHo
mepanur coenacHoO KAUHUYECKUM peKkoMmeHOayuam. 3a nepuod HabawodeHus byoem cobpaHa UHGHOPMAYUSA O KAUHUYECKOM
COCMOAHUU  MayueHmMos, cobbimuax KOMBUHUPOBAHHbIX KOHMPO/bLHLIX MOYEK, pe2ynapHoOCcMu/KoppeKkmuposKu
medukameHmMo3Hol mepanuu. Bo 8pemsa 04YHO20 8u3UMa nayueHmam 6ydem 8blINoaAHeHd MyAbmucnupanbHas
KOMMbomepHas momMoz2pagus KOPOHAPHbLIX apmepuli.

KombuHUpoB8aHHasA nepeuvHas KOHeYHAsA MOYKA: KapOUuaabHAA CMepms, pa3sumue HeghamasnbHO20 UHAPKMAa MUOKApPOa,
ocmpoe HapyweHue M03208020 KP0B00OOPALLEHUs U MO8MOPHASA PesacKyAApU3ayUa Ha yeaesom cocyde. KoMOUHUPOBAHHAA
8MOpPUYHASA KOHEYHAA MOYKA: MpPomMb0o3 U pecmeHo3 cmeHma.

3aknaroveHue. B Hawem uccnedosaHuuU byoem 8bl0ea1eHO0 YHUKAAbHOE 10 MOPHO102UHECKUM U AHAMOMUYECKUM Kpumepusim
bugypKayuoHHoe rnopaxceHue cmeona JIKA — cnoxHoe, Komopoe U3Ha4asnbHO Moxcem mnompebosame 8bibopa
deyxcmeHmoeo20 Mooxo0d K CMEeHMUPOBAHUID, 8 omsau4ue om pPeKoMeHOOB8AHHOU 0OHOCMeHmosol cmpameauu, y
2eMoOUHaMuYecku cmabunbHbix nayueHmos ¢ OKC.



10-neTHUe pe3ynbTaTbl O4HOMOMEHTHbIX COYETaHHbIX
npoueayp CTEHTUPOBAHMA KOPOHAPHbIX apTepuUii n
TPaHCKaTeTEPHOI MMNIAHTAL UM aOPTa/IbHOTO
KNanaHa: KIMHUYEeCKUM npumep

0.B. 3axaposa, B.B. ®omeHko, O.b. /lanoykuHa, K.B. MNonemucapsaH, A.I. Moceauaru

BsedeHue. B nocnedHue 20061 mpaHcKamemepHas UMnAaHmMayus aopmassHo2o KaanaHa (TAVI) cmana noscedHesHol
KAUuHU4ecKol Mpakmukol 8 fie4eHUU 8bipadeHHO20 aopmasnbHo20 CMEHO3Aa Y MAYUEeHMO8 8bICOKO20 XUpYypau4decKo2o
pucka. Kntovesoli 8orpoc 8 sedeHUU NayueHmos ¢ maxesnsiM CMeHO30M dopmasnabHO20 KAANaHa u conymcmayouweli
uwemuyeckoli 60ae3HbI0 cepoya Kacaemcs 8pemeHU 8birnoaHeHus 3HO08ACKYAAPHLIX npouedyp. Ha ce2o0HAWHUG 0eHb
Hem eOUH020 MHeHUS O yesecoobpazHocmu U HeobxoOumocmu 8bIMosAHEHUS OOHOMOMEHMHbIX npoyedyp TAVI u
CMeHMUPOBAHUA KOPOHApHbIX apmepuli. OmoaneHHble pe3yabmamel (6onee 10 nem) cOYEMAHHbLIX YPECKOHHbIX
KOPOHAPHbIX 8Mewamenscms y nayueHmos € 8bIPAXHEHHbIM QOPMAnbHLIM CMEHO30M U uwemuyecKol 60s1e3Hbro
cepouya He 00 KOHYQA U3y4eHbl.

Memooes! u pe3yasmamsl. Hamu onucaH omoaneHHsIl pe3yasmam nevyeHus 75-nemHeli NayueHMKU ¢ 8bIPAHEHHbIM
aopmasnbHbIM CMeHO30M (MaKcuMasbHbIl 2padueHm 103 mm pm.cm., cpedHuli 2padueHm 62 mm pm.cm., naowaos AVA
0,37 cm?), Il ®K no NYHA, ¢ 2eMOOUHAMUYECKU 3HAYUMbIMU MOPAEHUAMU KOPOHAPHO20 PyCcAad. Y4umoieas 8bICOKUl
onepayuoHHseIli puck (noeucmuyeckuli EuroScore 27,72%, STS 17,21%) no HCU3HEHHbIM MOKA3AHUAM nayueHmke
8bIM0AHEHbI 0OHOMOMEHMHbIE MPoYedypbl: cMmeHmMuUposaHUe KOpoHapHelx apmepuli u TAVI npome3om Edwards Sapien
XT 23 mm. Omcymcmeosanu 6osbwue UHMPA- U nepuonepayuoHHble 0CoXHeHUs. [1pu KOHMPOALHOM Uccaedo8aHuU
Yyepe3 7 mec rnayueHmka #anob He npedvasaana. Ommeyana yaydwe Hue obuje2o camovy8cmeus, nepeHocumMocms
hu3uYecKux Ha2py30K yeenu4uaace. TpaHCIpome3Hbili aopmanbHelli KDOBOMOK — MNuKossIl epadueHm 13 mm pm.cm.,
cpedHuli epadueHm 7 mm pm.cm., Vme 1,8 M/c, 2 napanpomesHsie gpucmynsi ¢ pecypeumayuel I-Il cmeneHu. Ha
KOHMPOsbHOU aH2uo2paMmMe pPecmeHo3d 8 CmeHmax eeHe4Hbix apmepuli He nosyyeHo. Crnycmsa 10 nem nocne
00HOMOMEHMHbIX UHMEPBEHUUOHHbIX 8Mewamenscms 2eModUHaMUYeckue napamempel  yHKYUOHUPYOUW,e2o
npome3a Ha aopmMasnbHOM KAAMNAHE 8 pedeanax HopmMel. [1o OaHH6IM KOHMPObHOU KOPOHApOaH2uo2paguu Mosy4YeHsl
yoosnemeopumersibHble pe3yab6mamel CMeHmMupo8aHUA KOPOHAPHbLIX apmepudi.

3akntoyeHue. OOHomMomeHmMHasA npoyedypa TAVI 8 couemaHuu co cmeHmMUpPoOBaAHUEM KOPOHAPHbIX apmepuli B03MOXCHA,
aghgpekmusHa u be3onacHa. JaHHAA MemoOUKa Moxem bbimb UCMOAb308AHA 0118 1eYeHUA 60sbHbIX C KpaliHe 8bICOKUM
PUCKOM 0nepayuu Ha OmKpsIMom cepoye.

Posib ropn3oHTaZIbHOM OTArOLWLEHHOM HacNeACTBEHHOCTH
no cepaevyHo-cocyancTbim 3aboneBaHuam cpegm cnbcos
MY>XCKOro nona

n.X. Kamonos, C.I1. Cemumko, U.E. YepHoiwesa, T.C. CaHO0003e,
A.C. Mypaenes, H.B. Lilepemenu

BeedeHue. Nwemuyeckas 6one3Hb cepoya (MBC) mecHo cea3aHa ¢ MoOuGpUUUPYeMbIMU aKmMopamu pucka, Makumu Kak
apmepuanbHas asunepmeH3us, KypeHue, oxcupeHue, oucaunudemus u ouabem. [lpu 3mom omKpbIMeiM ocmaemcs 80Mpoc:
HACKO/IbKO HE3a8UCUMbIM U 3HAYUMbIM hakmopom pucka UBC aeasemca HacnedcmeeHHas oma2oWeHHOCMb Mo cepoeyHo-
cocyoucmeoim 3abonesaHuam (CC3)? Unu cemeliHolli aHamHes CC3 MOMCHO 8 3HaYyumesibHoU cmerneHu 06bACHUMb
COBOKYMHOCMbIO MPAOUUYUOHHbIX (haKMOpPO8 pUCKa?

Mamepuan u memoosi. C MoMouwjbio UHOPMAYUOHHO-MOUCKOBOU cucmemsl KoMraekca “fumon” beina cpopmuposaHa
docmosepHas epynna cubcos My cKozo noaa (86 nayueHmos) c 20pU30HMaAnbHoU HacnedcmeeHHOU omA2o0WeHHOCMbHO Mo
UBC (no auHuu podHbix bpamees). MiccnedosaHue npo8oouaoCs Ha 0CHO8e aHAAU3a hakmopos pucka UBC y uccredyembix



nayueHmos. [losny4yeHHble pe3ynemamel  CPABHUBAAUCL €  ONYOAUKOBAHHLIMU — CMAMUCMUYECKUMU  OaHHbLIMU
pacnpocmpaHeHHocmu pakmopos pucka UBC cpedu myxc4uH e Pocculickoli @edepayuu.

Pe3ynemamel. [1o OaHHLIM Hawe2o Ucci1ed08aHUU PACIpPOCMpPaHeHHOCMb MAabaKoKypeHUsA cpedu cubco8 MyHCKo20 noaa
cocmasuna 55,8%, apmepuansHol eunepmeH3uu — 74,4%, ab0omuHanbHo20 oxcupeHus — 40,7%, duabema — 20,9%,
eunepxonecmepuHemuu — 58,1%. lNpedckazaHHas yacmoma UEC no wkane CAD Consortium cocmasuna 51 (41-64)%. B mo
we spemsa no pesyasmamam KAl u MCKT KopoHapHbeix apmepuli cmeHo3upyrowue nopaxeHus KOPOHApPHbLIX apmepull
ob6HapyxeHol y 74 (86%) cubcos myxccKozo nona.

3akntoyeHue. [1o OaHHbIM Hawe20 aHAAU3a CUBCbI My*#CKO20 M0/a C KAUHUYECKOU KapmuHol cmeHoKapouu HanpaxeHus
umetom bosiee 8bICOKYIO pPacnpocmMpaHeHHOCMb akmopos pucka MBC, Yyem 8 cpedHem 8 Mmomnyaayuu Mym4uH 8 P®.
Fopu3oHManbHaa HacaedcmeeHHAs omazou,eHHocme no CC3 faenaemca He3a8UCUMbIM U 3HAYUMbIM hakmopom pucka U6C
8 2pynne cubcos MyHcKo20 nona.

Pe3ynbtatbl NPpUMEHEHUA TPAHCKAaTETEPHOMU
apTepuanbHO 5M60AM3aLUUN NPU A3BEHHDbIX
racTpoayoAaeHa/ibHbIX KpoBoTeuyeHUAxX: 063op
uccneaoBaHuUm

E.A. KanvueHko, A.I. [pomos, A.A. Llleeones, A.l. MwescKuli, E.B. Tasnyesa, C.A. lNanosH, A.M.
MenkukaH, B.I'. CopokuH

B pabome ripedcmassneHsl pe3ysbmamsi Uccaedo8aHuUli Mo CpasHeHUo 3gpgpekmusHocmu u be3onacHocmu rnpumMeHeHus
pa3HbIX Memodos eemMocmasa y 60sbHbIX C A36EHHLIM HesyO00YHO-KUWEYHbIM KpogomeyeHuem. AKyeHm coenaH Ha
B803MOMCHOCMAX MPAHCKamMemepHoU apmepuansbHol amboauzayuu (3m60aU3aYUU CUHOPOMOMBEMCMBEHHbIX apmepuli
HesnyoKka u dseHadyamunepcmHol KUWKU) 8 1e4eHuU 0aHHOU namosoauu.

Llene uccnedoeaHusa: HA OCHOBAHUU UH(MOPMAUUOHHbIX UCMOYHUKO8 OUEHUMb B03MOMHOCMU MpUMeHeHUs
mpaHckamemepHoUl apmepuasnbHol SM60aU3aYUU 8 CPABHEHUU C Pe3yabmamamu Xupypau4yeckozo U SHOOCKONUYECcKo2o
2eMOoCcmasa ¢ Yesnbto 0CMAHOBKU U MPoguaaKmMuKu peyuduea A38eHHbIX 2ampo0dy00eHasnbHbIX KposomeyeHud.
Mamepuan u memodsl. [To meme pabomsl MPOAHAAU3UPOBAHLI OaHHble 51 omevyecmeeHHO20 U 3apybedHo20
UHPOPMAYUOHHO20 UCMOYHUKA.

Pesyabmamel. B xo00e uccnedosaHul, MOCBAWEHHbIX AEYEHU OKMUBHO20 A38E€HHO20 2aCmpoOyodeHasbHo20
KposomeyYeHus, peppaKkmepHo20 K 3HOOCKOMUYECKOMY 2emocmasy, b6bi1o npoo0eMoHCMPUpPO8AHO MNpPeumMyu,ecmso
mpaHckamemepHol apmepuansHol 3Mmboau3ayuu neped XupypauvyecKumu ornepayusamu 8 OMHOWEHUU 4Yacmombl
paszeumus He (hamasbHbIX ONepayUoHHbIX 0CA0XHeHUl. Xupypauveckue onepayuu accoyuuposanucs ¢ bonee HU3Kol
yacmomoli peyudusa KposomeyeHUs M0 CPABHEHUK C peHMeeH3HOO0BACKYAAPHbIMU emewamenscmseamu. Obwas
semaneHoCMe  Mexoy epynnamu peHmMaeH3HO0BACKYAAPHO20 U XUpypau4ecKkozo eemMocmas3d Mo pe3ysnbmamam
uccnedo8aHuUll He pazAu4anacs.

lMepcnekKmuBHbIM HAMPasAeHUeM OKA3asa0Ch MpUMEHeHUe Mpu A38eHHOM 2acmpooyo0eHasbHOM KposomeveHuu
npogunakmuyeckoli mpaHckamemepHol 3mboau3ayuu  CUHOPOM-omeemcmeeHHolU apmepuu 68 OOMoAHEHUE K
aghchekKmusHOMY NMepeuU4vHOMY 3HOOCKOMUYECKOMY 2emocmasy. B amux cay4asax y 60sbHbIX C UCXOOHO 8bICOKUM PUCKOM
2emMoppazu4ecKux ocoxHeHUli yacmoma peyuduea KposomeyveHull, ornepayuoHHbIX 0C/I0XHeHUl U 7emasnbHoCcMb bblau
3HAYUMenbHO HuXce, 4Yem Yy b60sbHbIX C 3PPHEKMUBHLIM MepP8UYHbLIM 3HOOCKOMUYECKUM 2eMocmasomM, Ho 6e3
nocsedyrouweli mpaHckamemepHoU apmepuanbHol smboau3ayuu.

3aknarveHue. Hecmomps Ha cospemeHHble 00CMUXeHUA 8 0b71acmu Xupypauu sA38eHHble 2acmpoOyo0eHdsbHble
Kposomey4eHus ocmaromca ocmpoli MeduKo-coyuanbHol npobaemol, mpebyroweli Moucka HoBbIX 3ghheKmusHbIX
Memooo8 eemMocmasa U MpoguAaKMUKU peyudusa 2emoppazuvyeckux ocra0xHeHull. B Kayecmee makogo2o 8
6osb6WUHCMBe uccaedosaHuli npedcmasaeHa MpaHcKamemepHas 3M60aU3ayusa CUHOPOM-omeemcmaeHHbIx apmepuli
HenyoKa u 0seHaduamunepcmHoU KUWKU.



Imbonmnsauma apTepuii npeacraTesibHON Xenesbl y
IUL, NOXXUI0TO U CTapyecKkoro Bo3pacra (063op
nuTepaTtypbil)

M.I0. bapaHoscKuli, K./1. Koznos, B.B. [Tlpomowak, H.I". /lykesHos, A.B. Pacceemaes, C.B. Monos

B 0630pe npedcmassaeH aHaAU3 AUmMepamyps! 0 NpuMmeHeHuU memooa amboausayuu apmepuli npedcmamesnsbHol Hcenesobl
(3AMK) y nuy noxcuno2o u cmap4yeckozo 8o3pacma. OCHOBHOU 80MPOC 3AK/AHOYAEMCA 8 MOM, HACKOLKO 3hheKmUBHbIM
A817aemcs 0aHHbIU Memoo s1e4yeHus y nayueHmos cmapuwux 803pAcmHbIX 2pynn ¢ 2unepraadueli npedcmamesnbHoU Hene3ol.
Ha ocHosaHuu o0630pa cnedyem 861800, Ymo Al — amo nepcriekmusHblli Memoo se4eHuUs 00bpokayecmeeHHoU
aunepnaasuu npedcmamesnsHol Hesnessl, umerouuli ABHbIE Moa0HUMenbHele pesyabmamel. A moxem npumeHAMbCA
y nayueHmos ¢ npomueornoKa3aHUAMU K Opy2um eudam onepamusHO20 /fe4eHUs, npu 3Smom pe3ysbmamsl 0m makoz2o
7leYeHus Ayqwe uau He Xyxe mpaouyuoHHbIX mMemodos seveHus. OOHAKO 007120cpovHas agpgekmusHocme IAMK 6
HacmosAuw,ee epems U3y4yeHa Hedocmamo4Ho U Heobxoo0umel dasbHeliwue ucci1ed0os8aHus no 0aHHoU npobaeme.



Comparison of single-stent and double-stent strategies
for stenting a complex bifurcation lesion of the left main
coronary artery in hemodynamically stable patients with
acute coronary syndrome. Randomized study protocol
(non-inferiority)

S.M. Khokhlunov, T.V. Kislukhin, G.V. Salamov, E.Yu. Kostyrin, A.l. Tumanov, A.L. Titov, A.A.
Patrikeyeva

To date, a single-stent strategy for stenting bifurcation lesions is considered the most optimal and is recommended for routine
use. However, there are complex lesions that are unique in terms of morphological and anatomical features. Such lesions are
not clearly defined in literature and may require an alternative approach to stenting. In this study, a complex bifurcation lesion
of the left main coronary artery is presented, as well as a prospective randomized analysis of immediate and long-term
outcomes of two approaches to stenting such lesions (single-stent and double-stent) in hemodynamically stable patients with
acute coronary syndrome.

Objective. To perform a comparative analysis of intraoperative, immediate and long-term outcomes of singlestent and double-
stent strategies for stenting a complex bifurcation lesion of the left main coronary artery (LMCA) in hemodynamically stable
patients with acute coronary syndrome (ACS).

Materials and methods. To the open prospective randomized single-center (non-inferiority) study it is planned to enroll 114
hemodynamically stable patients with ACS (n=114) and complex (according to study criteria) bifurcation lesions of the LMCA;
patients will undergo a single-stent or double-stent strategy of percutaneous coronary intervention (PCl) with implantation of
drug-eluting stents. Randomization into two groups will be performed after coronary angiography, confirmation of eligibility
(checking for inclusion criteria and exclusion criteria), and signing of informed consent; group 1 - single-stent stenting strategy;
group 2 - double-stent stenting strategy. The total duration of the study will be 52 weeks, with mandatory telephone calls on
30th (£3 days) and 364th (+3 days) day after PCl and the final in-person visit after the entire follow-up period. Over the course
of the study, patients will receive optimal drug therapy according to clinical recommendations. During the follow-up period,
information will be collected on the clinical status of patients, events in the combined control points, compliance/adjustment
of drug therapy. During in-person visit, patients will undergo multispiral computed tomography of coronary arteries.
Combined primary endpoint: cardiac death, non-fatal myocardial infarction, acute cerebrovascular accident and repeated
revascularization of target vessel. Combined secondary endpoint: thrombosis and restenosis of the stent.

Conclusion. In our study, a bifurcation lesion of the LMCA, unique in terms of morphological and anatomical criteria, will be
identified in hemodynamically stable patients with ACS. This is a complex lesion that may initially require double-stent
approach to stenting, which differs from the recommended single-stent strategy.

10-year results of simultaneous combined procedures of
coronary artery stenting and transcatheter aortic valve
implantation: a clinical case

0.V. Zakharova, V.V. Fomenko, O.B. Lapochkina, K.V. Gulmisaryan, D.G. losseliani

Introduction. In recent years, transcatheter aortic valve implantation (TAVI) has become routine clinical practice in
treatment of severe aortic stenosis in patients with high surgical risk. Timing of endovascular procedures is a key issue in
management of patients with severe aortic valve stenosis and concomitant coronary heart disease. To date, there is no
consensus on the advisability and necessity of performing simultaneous procedures of TAVI and coronary artery stenting.
The long-term (over 10 years) outcomes of combined percutaneous coronary interventions in patients with severe aortic
stenosis and coronary heart disease are not fully studied.

Results and Methods. We described a long-term outcome in a 75-year-old female patient with marked aortic stenosis
(maximum gradient = 103 mm Hg, mean gradient = 62 mm Hg, AVA area = 0.37 cm?), NYHA class Il and hemodynamically



significant coronary lesions. Given the high surgical risk (logistic EuroScore =27.72%, STS = 17.21%), the patient underwent
the following simultaneous procedures upon vital indications: coronary artery stenting and transcatheter aortic valve
implantation with 23-mm Edwards Sapien XT prosthesis. There were no major intra- and perioperative complications. At
the control examination 7 months later, the patient had no complaints. She reported an improvement in general well-
being and increased tolerance of physical activities. The transprosthetic aortic blood flow parameters were as follows:
peak gradient = 13 mm Hg; mean gradient = 7 mm Hg; V. max = 1.8 m/s; there were 2 paraprosthetic fistulas with Grade
1-2 regurgitation. A control angiogram showed no restenosis in the coronary artery stents. 10 years after simultaneous
interventions, hemodynamic parameters of the functioning aortic valve prosthesis were within the normal ranges. Control
coronary angiography revealed satisfactory outcomes of coronary artery stenting.

Conclusions. Simultaneous procedure of transcatheter aortic valve implantation combined with coronary artery stenting
is feasible, effective, and safe. This technique can be used to treat patients with extremely high risk for open heart surgery.

Role of horizontal negative family history among male
sibs

I.Kh. Kamolov, S.P. Semitko, I.E. Chernysheva, T.S. Sandodze, A.S. Zhuravlev, N.V. Tsereteli

Introduction. Coronary heart disease is closely associated with modifiable risk factors such as hypertension, smoking, obesity,
dyslipidaemia, and diabetes. At the same time, the role of family history of cardiovascular diseases (CVD) as an independent
and significant risk factor for CHD is still unclear. Or may a family history of cardiovascular diseases be largely explained by a
combination of traditional risk factors?

Materials and methods of the study. By means of the information retrieval system of the Dimol complex, reliable group of
male siblings (86 patients) with a horizontal hereditary burden of CHD (through male siblings) was formed. The study was
conducted basing on the analysis of risk factors for CHD in studied patients. The obtained results were compared with
published statistical data on the prevalence of risk factors for coronary heart disease among men in the Russian Federation.
Results. According to our study, the prevalence of smoking habit among male siblings was 55.8%, arterial hypertension —
74.4%, abdominal obesity —40.7%, diabetes — 20.9%, hypercholesterolemia —58.1%. The predicted incidence of CHD according
to the CAD Consortium scale was 51% (41-64). At the same time, according to the CAG and CA-MSCT findings, stenosis lesions
of coronary arteries were found in 74 (86%) male siblings.

Conclusions. According to our analysis, the prevalence of CHD risk factors in male siblings with exertional angina is higher than
the average in the male population of the Russian Federation. Horizontal hereditary CVD burden is an independent and
significant risk factor for CHD in the group of male siblings.

Results of using transcatheter arterial embolization in
gastroduodenal ulcer bleeding: a review of studies

E.A. Kalchenko, D.G. Gromov3, A.A. Schegolev, A.G. Ishevsky, E.V. Tavlueva, S.A. Papoyan3, A.M.
Melkikyan, V.G. Sorokin

The authors present the results of research comparing the efficacy and safety of different methods of hemostasis in patients
with gastrointestinal ulcer bleeding. The work focuses on the possibilities of transcatheter arterial embolization
(embolization of the syndrome-responsible arteries of the stomach and duodenum) in the treatment of this disorder.
Objective. Based on information sources, to evaluate the potential of transcatheter arterial embolization in comparison
with the results of surgical and endoscopic hemostasis in the management and prevention of recurrent gastroduodenal
ulcer bleeding.

Materials and methods. The authors analyzed data from 51 domestic and international information sources on the subject
of this work.

Results. Studies on the treatment of active ulcerative gastroduodenal bleeding refractory to endoscopic hemostasis, have
demonstrated the advantage of transcatheter arterial embolization over surgical interventions in terms of the incidence of
non-fatal surgical complications. Surgical interventions were associated with a lower incidence of recurrent bleeding
compared to endovascular interventions. According to research results, there were no difference in overall mortality
between the groups of endovascular and surgical hemostasis.

The use of prophylactic transcatheter embolization of the syndrome-responsible artery in cases of ulcerative
gastroduodenal bleeding in addition to effective primary endoscopic hemostasis showed promising results. In such cases,



patients with initially high risk of hemorrhagic complications had significantly lower rate of recurrent bleeding, surgical
complications, and mortality comparing to patients with effective primary endoscopic hemostasis but without subsequent
transcatheter arterial embolization.

Conclusion. Despite current advances in the field of surgery ulcerative gastroduodenal bleeding remains an acute medical
and social problem that requires the search for new effective methods of hemostasis and prevention of recurrent
hemorrhagic complications. In the majority of studies, transcatheter embolization of the syndrome-responsible arteries of
the stomach and duodenum is used as such.

Prostate artery embolization in elderly and older patients
(a review of literature)

M.Yu. Baranovsky, K.L. Kozlov, V.V. Protoshchak, N.G. Lukyanov, A.V. Rassvetaev’, S.V. Popov

The review presents an analysis of literature on the use of prostate artery embolization (PAE) in elderly and older patients. The
main question is the effectiveness of this method of treatment in older age groups with prostatic hyperplasia. Based on the
review, it can be concluded that PAE is a promising treatment method for benign prostatic hyperplasia, showing clear positive
results. PAE can be used in patients with contraindications to other types of surgical procedures, while PAE outcomes are
either better or not worse than traditional methods of treatment. However, at present time, the long-term efficacy of PAE has
not been evaluated well enough and further research on this issue is needed.



