Ucnonb3oBaHue AUCTANIbHOIO Iy4e€BOro apTepuanbHOro
AOCTYNa NpPU IeYEeHUN OC/I0XKHEHMUI nocne
KaTeTepus3aLumu N0KTEeBOU apTepum

A.Jl. KaneduH, N.H. KouaHos, T.A. bypak, C.C. Ceneukuli, A.A. UsaHos, I'.I". ynapudse

Lleab uccnedosaHus: u3yvyums 3phhekmusHOCMb UCMOAb308AHUA OUCMANbHO20 sy4egoeo Aocmyna Mpu sevYeHuu
ocnoxcHeHul nocae Kamemepu3ayuu Ao0Kkmesol apmepuu.

Mamepuan u memooel. [lposedeH aHanuz 1558 kamemepusayuli nokmesoli apmepuu. BoiseneHo meHee 1% n0KaAAbHbIX
2emMoppa2uYecKux ocaoxcHeHul nocae Kamemepu3sayuu sokmeesoli apmepuu u 1,5% nocmkamemepu3ayuoHHbIX OKKA3ul
s10Kmesoli apmepuu.

Pe3ynemamel. Y 10a108UHbl 60/16HbIX C 2eMOPPA2UYECKUMU OC/I0XHEeHUAMU Nocsae Kamemepu3ayuu sokmesoli apmepuu
MpoBoouUsIOCE KOHCep8AMUBHOe se4yeHue (MEeXAHUYECKas KOMIMPeccus Mecma OCAOXHEHUA), 0CmasbHbIM 60sabHbIM
nposedeHo xupypauyeckoe snedvyeHue. Y 8cex 607bHbIX C 3HOOBACKYAAPHLIM fEYeHUeM MOCMKamemepu3ayuoHHbIX
2eMoppaau4eckux OCAO0MHeHUl bbla  noay4eH monoxcumesnsHelli  agpgpekm. B 50% cnyvyaes pexkaHanu3ayus
rnocmkamemepu3ayUOHHOU OKK/K3UU /10KmMesol apmepuu C UCMoaAb308aHUEM OUCMAAbHO20 /y4eso20 docmyna bbiaa
agpgpekmusHol. Y 1 60abHO20 Mocne peKaHaAu3ayuu Mocmkamemepu3ayuoHHOU OKKA3Uuu sn0Kmesol apmepuu ¢
ucrosb3o08aHUeM OUCMANbHO20 sy4eg020 00CMYNa B03HUK/A OKKAO3UA sy4vyesoll apmepuu KUCmMu C COXPAHEHHbLIM
KposomoKom Ha sy4esoli apmepuu npeornaeyos.

3aknarveHue. JucmansHell nyvyesoli docmyn 045 NposedeHUs KoppeKyuu 0CA0MHeHUl nocsae kKamemepu3ayuu s10Kmeaoli
apmepuu A8715emcsa ocyuwecmsumsiM U 6e30mnacHsIM Memoodom.

OcobeHHOCTM Npouecca pesaHaoTenn3auum npu
MMMNJIAHTALMUU KOPOHAPHbIX cTeHTOoB (0630p
nuTepartypbil)

C.I. Cemumko, T.C. CaHd003e, U.X. Kamonos, H.B. Llepemenu

MemoouKka 3HO0BACKYAAPHO20 /eYeHUA [OpPaMceHUli KOPOHAPHbIX apmepuli npowaa nyms om 6aa10HHOU
aHauonAacmuKu 00 UMMAGHMAYUU CMeHMOB8 C AeKAPCMBeHHbIM MOoKpbimuem. Ce200HA cmeHmbl ¢ eKapCmeeHHbIM
MOKpbIMUeM WUPOKO UCMOb3yomcsA 0115 PesacKyAapu3ayuu KOPOHApHbIX apmepuli U CyusecmeeHHo CHU3UAU Yyacmomy
pecmeHo308 0 CPABHEHUID C 20/0Memanau4eckumu cmeHmamu. [Ipobaema 3amedneHHolU uau HemnosnHou
pesHOomenu3ayuu OKa3aaace 8ecbMa crieyuguyHoli 019 60aAbWUHCMBA CMeHMOo8 C /1eKapCMBeHHbIM MOKpbIMuUeM,
rnocse UMnNAaHMAayuu KOMopbixX COXPAHAEMCs PUCK pa3eumus no30He20 mpom603a, C8A3GHHO20 HE MOsLKO C HerosHol
3HOomenusayueli cmpam cmeHma, HapyweHuem 3HOomenuanbHol PyHKYUU, HO U XpOHU4eckol eocrnaaumesnsbHol
peakyueli cocyoucmoli cmeHku. Co30aHue cmeHmos ¢ y/aAbmMpPamoHKUMU cmpamamu, abarMuHanb6Hoe MoKpbimue
cmpam MoauMepomM U eKApCmeoM Crnocobcmeyrom yMeHbWEHUD MpasmMbsl CMEHKU cocydad, eocnanumessHol
omeemHol peakyuu u obecreyusarom 6bicmpyro 3HOOMeAU3ayU CMeHMoe.



YcnewHoe xupypruyeckoe nevyeHne UHPUUUPOBAHHOIO
aoptobeapeHHOro 6udypKauMoHHOro nporesa NyTem ero
vAaneHna ¢ 6udypKauMoOHHbIM LIYHTUPOBAHUEM BHe
30HblI paHee BbINOJIHEHHOM PEKOHCTPYKLUMWN.
KnnHnueckoe HabnogeHne

A.H. NaHKos, H./1. basaHOuH? K.B. Femaxcees, A.B. CmenaHos, B.B. Xypasgene,
K.B. lonemucapsaH, U.E. YepHoiwesa, C.I1. Cemumko

UHpeKyuu cocyoucmelx mpaHcnaaHmMamos c8sa3aHbl CO 3HaYUMesnbHbIM PUCKOM cMepmHocmu u 3abonesaemocmu u
06x00smcs 6 CLUA npumepHo 8 640 MaH 0041ap0o8 8 200. KAuHUYeCcKas KapmuHa 3a8ucum om epemeHU, npouieoweao ¢
MOMeHmMa UMnAaHmMayuu, u mecma onepayuu. TwyamesnoHbili aHAMHe3 U hu3uKanbHoe obcnedosaHue 8 CO4eMAHUU C
PA3/UYHbIMU Memodamu 8uU3yanu3ayuu 4acmo Heobxo0umel 0718 MOCMAHOBKU OUG2HO34a. [8 UHGUYUPOBAHHbIX AOPMAsIbHbIX
pome308 cyujecmeyem HecKOsbKO 8apUAHMO8 1e4YeHUs, 8KA0YaAA ucceyeHue mpaHcnaaHmMama ¢ 3KCmpaaHamomuYecKum
WyHmMUposaHUeM, PEKOHCMPYKYUIO in Situ uau peKoHCMpyKyuto Heoaopmonode3dowHoli cucmemol. JleyeHue
UH(UUUPOBAHHbIX 3HOOBACKYAAPHBIX MPOMe308 aopmebl AHAA02UYHO. [19 UHUYUPOBAHHbIX Mepughepudeckux wyHmMos
MOMCHO UC0/16308aMb MemoObl COXPAHeHUA MPAHCNAAGHMAMA, HO 8 C/y4asax, K020a 3Mo HEB03MOMCHO, HEOOX0OUMbI
yoasneHuUe MpaHCNAGHMama u pesackynapu3ayua Yepe3 HeUHpUYUPOBaHHbIE MA0CKOCMU MKAHU. B smom 063ope
obcymoaromces OuaezHOCMUKa, obwee sedeHue U xupypaudeckue nooxoobl K UHGUYUPOBAHHbIM COCYyOUCMbIM
MPAHCAaGHMamam, @ Makxe KauHu4eckuli cayvali ycrnewHo20 Xupypau4yecKozo AeYeHus UHGUYUPO8aHHO20 aopmo-
b6edpeHHO20 buypKayUOHHO20 Mpomesa nymem e2o yoasneHus ¢ bupypKayUOHHbIM WYHMUPOBAHUEM 8He 30Hbl paHee
8bIM0AHEHHOU PEKOHCMPYKUUU.

OnpepgeneHne NpeguUKTOPOB HEBAAronpPUATHOrO UcxoAaa
Yy NaLuUEHTOB C OCTPOU ULLEMUNEN KOHEYHOCTEN NpU
HOBOI KOpOHaBUpPYcHoU MHeKumnn B octpon ¢ase
3aboneBaHus

A.E. 3t03uH, .A. Tokapes, [.B. Tennakos

AKMyanbHOCMb: 8 HACMOAWEe 8pemMsa aKMyaabHOCMb UCCAe008aHUSA onpedenaemca KpaliHe He0oCmamoYHbIM oceeuwjeHuem
daHHol npobaemamuKu, Ymo, 8 c8oH0 o4epedsb, HeMoCcPedCMBEHHO OMPAXAEMCA HA MAKMuKe 8edeHuUs nayueHmos ¢ 0aHHoU
namosnozued.

Lleab uccnedosaHusA: aHAU3 pe3ybmamos 0rnepamusHoO20 Ae4YeHUA NayueHmos ¢ ocmpol uwemuel HUXHUX KoHeYHocmel Ha
¢hoHe HoBol KOpOoHABUPYCHOU UHeKuuU U 8Hympu2ocrnumasbHol AemasbHocmu.

Onpedenums npedukmops! HebaazonpuasmMHbIX UCX0008, MOCMPOUMb MPO2HOCMUYECKYIO MoOesb Y nayueHmos ¢ ocmpoli
uwemueli KoHeyHocmel u severe acute respiratory syndrome- related coronavirus-2 (danee — SARSCov-2).

Mamepuan u memodsl. [u3aliH uUccnedosaHuUsA: ucciedosaHue 00HOUeHmMposoe, pempocrnekmusHoe. PempocrnekmueHo
npoaHanusuposaHo 47 nayueHmos ¢ ocmpoli uwemueli KoHeyHocmeli (OMK) Ha ¢oHe meyeHua SARS-Cov-2 8 nepuod ¢
ceHmAabpa 2020 2. no anpenb 2022 2. ¢ noomeepxoeHHoiM SARS-Cov-2. B uccnedosaHUU aHAAU3UPOBaAAUCL cpedHuli so3pacm
nayueHmos, OaHHble Aab6opamMopHeIx Mokazamesnel, conymcmeyowas nNamosao2us, CcmeneHb uwemuu, OaHHble
UHCMpYMeHMasbHbix 06cnedosaHul, 8bI60p cmpameauu ne4eHus U 8Hympu20CnumasnbHAsA AemMasabHOCMb.

C NoOMOWbIO CMamMucmMu4YecKko20 aHA/U3A BblABAEHA KOPPenayusa KAUuHUYecKux ucxodoe nayueHmos ¢ OUK ¢ maxcecmoto
meyeHusa SARS-Cov-2.

Pe3ynemamel. CpedHuli s8o3pacm nayueHmos cocmasun 71,1 £ 6,3 200a. Ocmpaa uwemus sepxHell KoHeyHocmu boeina y 3
nayueHmos. CpedHee 3HayeHue D-Oumepa cocmasuno 4645 He/mMn, cpedHee 3HavyeHue peppumuHa — 969,1 mke/n. SARS-CoV-2
6611 nodmeepxdeH y 100% nayueHmos.

PacnpedeneHue cmeneHu OUK (no U.U. 3amesaxury): 1 —8,5% (n =4); 2A —44% (n = 21); 26 —39% (n = 18); 3A—8,5% (n =
4). 78,5% nayueHmMo8 noay4aau aHMUKoa2yaaHMHY0 mepanuio.



MayueHmoel ¢ conymcmeytoweli namosoaueli pacnpedenunucs caedyowum obpazom: caxapHelli ouabem 38,7%;
a2unepmoHu4veckas 6one3Hb 85,3%; uepebposackynapHule HapyweHus 6 aHamHede 64,7%; HapyweHue pumma rno murny
¢ubpunnayuu npedcepouli 42,4%.

Taxcecmo nopaxceHus aupycHol nHeemMoHuUU o 0aHHeim KT: KT1 —12% (n = 6), KT2 —19% (n = 9), KT3 —29% (n = 14), KT4 —
21% (n = 10), KT He nposodusoce — 19% (n = 8 8 c843U C MAXECMbIO COCMOAHUS).

MayueHmeol 6biau pazdesneHbl MO MUy 8Mewamesnscma: cenekmusHoll mpombonausuc 9%, xupypaudeckas mpomb63IKmomus
10%, sHOo8aCKYAAPHbIE eMewamenbcmaa 63%, 2ubpudHeie emewamesnscmea 18%.

MpoussedeH pempocriekKmusHbIli aHAAU3 KAUHUYECKUX UCX0008 (CMepmHOCMb om ecex npu4uH, 6osewue cepoeyHo-
cocyoucmele cobbimus, No8MopPHAs pesackyaapusayus). C moMowblo Memooad pe2peccusHo20 aHAAU3d 8bIABUAACH KOPpPenayus
MeH0y KoHe4YHol moYKol U mAxecmoso 0CHOBHO20 3a60/1e8aHUSA, 8bIMNOMHAAUCE OYEHKA MPeOUKMopos8 Hebaa2onpuamHelx
ucxo008 U nocmpoeHue npo2Hocmu4yeckoli mooesnu.

TaKx3#e oyeHUBANUCE OCIOXHEHUS, N0 HAWUM OaHHbLIM y mpex nayueHmos 6bin paHHUU mpomb03 30HbI PEKOHCMPYKYUU U
y 08yx nayueHmos Haba0anca mexHu4eckuli Heycriex pesacKyaapu3ayuu apmepuli 201eHU U Cmornel.

BHympuzocrnumaneHas cmepmHocms cocmasusa 65,3%.
3aKknoyeHue. Ha ocHoge npozHocmuyeckol Mooesnu 8blA8AEHA KOPPEenayus KAUHUKO-1a60pamopHbIX OGHHbIX U KOHeYHoU
moYKu.

MHTepBEeHLMOHHAA KOPPEKUMA KPUTUYECKOro CTEHO3a
nepeaHen HUCXOAALLEN apTepPUM Y NaLMeHTa
CTApuyecKoro Bo3pacTa C TAXKenou KomopbuaHoi
naTtonorMen U maabim guameTpom cocyaa

A.A. [lybaes, M.H. Caobiku

PaccmompeH KauHuyeckuli cay4yali ycrnewHol 3HO08ACKY/AAPHOU KOpPeKyuu Kpumu4ecko2o cmeHo3d mnepeoHel
HucxodAawel apmepuu y nayueHmMa cmap4yeckoz2o 803pacma ¢ KomopbudHol namosozueli ¢ Ucroab308aHUEM cmeHma
C /1eKAPCMBEHHbIM MOKPbIMUEM.

lpedcmasneHo HabawoeHue 91-nemHe20 nayueHmMa ¢ OCMpbIM KOPOHAPHbLIM CUHOpomom 6e3 noovema ceameHma ST ¢
masaxcenol conymcmeytoweli namosnoauel, Mpoae4YeHHo20 € npumMeHeHUeM Memood YPecKOHHO020 KOPOHAPHO20
smewamesniscmea. KopoHapoepagus ebiasuaa KpumuyeckKuli cmeHo3 0o 95% nepedHeli Hucxodawel apmepuu u
He3HayumesbHole nospexodeHuUs 6 Opyaux apmepusax. [layueHmy 6bia ycnewHoO UMMAAGHMUPOBAH CMeHm ¢
71eKapcmeeHHbIM mokpeimuem Resolute Integrity 2,25 x 18 mm. [MayueHm 6bia 8binucaH 0omol 8 cmabusnbHOM
cocmosHuU.



Distal radial artery access for the treatment of
complications after ulnar artery catheterization

A.L. Kaledin, I.N. Kochanov, T.Ya. Burak, S.S. Seletsky, A.A. Ivanov, G.G. Dularidze

Objective: to study the effectiveness of the distal radial artery access in the treatment of complications after ulnar artery
catheterization.

Material and methods. We analyze the outcomes of 1558 catheterizations of the ulnar arteries. Less than 1% of local
hemorrhagic complications and 1.5% of post-catheterization occlusions of the ulnar artery were revealed after ulnar artery
catheterization,

Results. One half of the patients with hemorrhagic complications after ulnar artery catheterization underwent conservative
treatment (mechanical compression of the site of complication), the rest of patients underwent surgical treatment. Positive
effect was achieved in all patients who underwent endovascular treatment for postcatheterization hemorrhagic
complications. In 50% of cases, recanalization of post-catheterization ulnar artery occlusion via the distal radial access was
effective. In 1 patient after recanalization of post-catheterization ulnar artery occlusion using the distal radial artery access,
the occlusion of radial artery in wrist segment occurred, with preserved blood flow in radial artery of the forearm.
Conclusion. Distal radial artery access for correction of post-catheterization complications in ulnar artery is a feasible and safe
method.

Features of re-endothelialization process during
implantation of coronary stents (review of
literature)

S.P. Semitko, T.S. Sandodze, I.Kh. Kamolov, N.V. Tsereteli

Method of endovascular treatment for coronary artery lesions has made its way from balloon angioplasty to implantation
of drug-eluting stents. Today, drug-eluting stents are widely used for coronary artery revascularization and have
significantly reduced the incidence of restenosis compared to bare metal stents. Delayed or incomplete re-
endothelialization is a very specific problem for most drug-eluting stents, as after their implantation, there is a risk of
developing late thrombosis associated not only with incomplete endothelialization of the stent struts or impaired
endothelial function, but also with chronic inflammatory reaction of the vascular wall. The development of stents with
ultrathin struts, the abluminal coating of the struts with polymer and drug contribute to the decrease of vascular wall
trauma and of the inflammatory response and provide faster stent endothelialization.



Successful surgical treatment of infected aortofemoral
bifurcation prosthesis by its explantation and
bifurcation bypass grafting outside the area of
previous reconstruction. Clinical case description

A.N. Pankov, N.L. Bayandin? K.V. Getazheev, A.V. Stepanov, V.V. Zhuravel,
K.V. Gyulmisaryan, I.E. Chernysheva, S.P. Semitko

Vascular graft infections are associated with a significant risk of mortality and morbidity and cost approximately $640 million
per year in the United States. Clinical pattern depends on the time elapsed since the implantation and surgery location. A
thorough collection of medical history and physical examination in combination with various imaging methods are often
necessary to confirm a diagnosis. There are several treatment options for infected aortic grafts, including graft excision with
extra-anatomic bypass grafting, in situ reconstruction or neo-aortoiliac system reconstruction. The treatment of infected
endovascular aortic grafts is similar. In cases of infected peripheral shunts, graft preservation techniques may be used, but if
these are not feasible, graft removal and revascularization through uninfected tissues are necessary. The authors discuss the
diagnosis, general management and surgical approaches to the treatment of infected vascular grafts, as well as a clinical case
of successful surgical management of an infected aortofemoral bifurcation prosthesis by its explantation and bifurcation bypass
grafting outside the area of previous reconstruction

Determination of predictors of adverse outcome in
patients with acute limb ischemia with a new
coronavirus infection in the acute phase of the
disease

D.E. Zyuzin, P.A. Tokarev, D.V. Teplyakov

Relevance. At the moment, the study relevance is determined by extremely insufficient coverage of this issue, which in turn directly
affects managing patients with this pathology.

Study objectives: to analyze outcomes of surgical treatment of patients with acute ischemia of lower limbs in connection with
the new coronavirus infection and in-hospital mortality; to identify predictors of adverse outcomes; to construct a prognostic
model for patients with acute limb ischemia and severe acute respiratory syndrome-related coronavirus-2 (hereinafter — SARS-
Cov-2).

Material and methods. Study design: single-center, retrospective study. We retrospectively analyzed 47 patients with acute limb
ischemia (ALI) on confirmed SARS-Cov-2 for the period from September 2020 to April 2022. In this study, we analyzed the mean
age of patients, laboratory tests results, comorbidities, ischemia grade, imaging data, choice of treatment strategy, and in-
hospital mortality.

Statistical analysis revealed a correlation between clinical outcomes in patients with ALl and SARS-Cov-2 severity.

Results. The mean age of the patients was 71.1 + 6.3 years. Acute ischemia of the upper limb was present in 3 of them. The mean
concentration of D-dimer was 4,645 ng/mL. The mean level of ferritin was 969.1 ug/L. SARS-CoV-2 was confirmed in 100% of
patients.

The distribution of ALl grades (according to I.I. Zatevakhin's clasification) was as follows: 1 — 8.5% (n = 4); 2A - 44% (n = 21);
2B—-39% (n=18); 3A—8.5% (n =4); 78.5% of patients received anticoagulants.

Patients with comorbidities were distributed as follows: diabetes mellitus — 38.7%; hypertension — 85.3%; history of
cerebrovascular disorders — 64.7%; AFib arrhythmias — 42.4%.

The severity of viral pneumonia according to CT: CT1—12% (n=6), CT2—-19% (n=9), CT3—29% (n = 14), CT4—-21% (n = 10),
CT was not performed — 19% (n = 8 because of the condition severity).

Patients were grouped by intervention type: selective thrombolysis — 9%, surgical thrombectomy — 10%, endovascular
interventions — 63%, hybrid interventions — 18%.

Clinical outcomes (all-cause mortality, major cardiovascular events, repeat revascularization) were retrospectively evaluated.
Using regression analysis, we found a correlation between the end-point and the severity of the underlying disease, assessed
predictors of adverse outcomes, and constructed a prognostic model.



Complications were also evaluated; according to our data, three patients had early thrombosis in their reconstruction zones
and two patients had technical failures of revascularization of their lower leg and foot arteries.

In-hospital mortality was 65.3%.
Conclusion. Our prognostic model allowed to find a correlation between clinical and laboratory data and the end-point.

Interventional correction of critical stenosis of the
anterior descending artery in an old patient with
severe comorbidity and small vessel

A.A. Dubaev, M.N. Sadyki

We present a clinical case of successful endovascular correction of critical stenosis of the anterior descending artery using a
drug-eluting stent in an old patient with comorbidities.

A 91-year-old man with non-ST elevation acute coronary syndrome (NSTE- ACS) with severe comorbidity underwent successful
percutaneous coronary intervention (PCl). Critical 95% stenosis of the left anterior descending artery (LAD) and multiple lesions
of other coronary arteries were revealed by coronary angiography. Resolute Integrity 2.25 x 18 mm drug-eluting stent (DES)
was inserted successfully in LAD. The patient was discharged in symptom-free stable condition.



