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A.H. Camko, C.I1. CemumkKo, A.B. Co3bikuH, b.E. LLlaxos, E.b. LLlaxos, E.I. LLlapabpuH, 3.X.
Uyeywes, 6.M. LLIlykypos

3a 0sa decamunemus, Npowedwux nocsae eHedpeHUs BHyMpUcocyoucmoix MeMOoOOUK
8U3yaNU3AUUU 8 KAUHUYECKYH MPAKMUKY, 3mu mexHos102uuU 3aHAU docmoliHoe mecmo 8
apceHasne cpedcmes sievyeHus KOPOHAPHO20 amepo CKaepo3a u, be3 npeysesnuveHus,
MOAHOCMbIO MPAHCEHOPMUPOBAAU KAK KOHPU2YPAYUK NMPOoYyecca, mak u excedHesHyro pabomy
8 peHmzaeHornepayuoHHol. lomumo docmuzHymo20 mexHoaM02U4ecKo20 npozpecca, cnedyem
ommemums COUOHbIU 06bem HaKOMAEeHHbIX 3a 3MO 8peMsA KaYeCcmeeHHbIX 00KA3amesnbHbIX
O0aHHbIX, cBUOEMENbCMBYUWUX O peumMmyu,ecmeaee MemoouK 8Hympucocyoucmoli
8U3yaNU3AUUU 8 CPABHEHUU C MPAOUUUOHHOU aHauoz2pagueli 8 OMMUMU3AUUU YPECKOHHbIX
KOpOHApHbIx sMewamenscma. OCHOBbIBAACL HAO MOWwHOU 0oKazamenbHol 6a3e u 60abwom
/IUYHOM orlbime, asmopsl OGHHO20 00KyMeHmMa darom 0b60CHO8aHUE 018 MPUMeHEeHUA
memoOuK 8Hympucocyoucmou 8u3yanu3ayuu 8 exceoHe8HoU KAUHU4YecKol npakmuke,
OUeHUBaM UX POsb 8 YAy4UWEeHUU Pe3ybmamos YPEeCKOHCHbIX KOPOHAPHbIX BMeuwadmesbcms.
Kpome mozo, npednazaemca mpexyposHesas cucmema oby4yeHuUs crneyuanucmos u
crnocobcmeosaHuUA NpodsudeHU0O MemoOuK 8Hympucocyoucmou 8u3yanu3ayuu ¢ yessto ux
B8HEOPEHUA 8 KAUHUYECKYH NMPAKMUKY Kax0ol peHmeaeHonepayuoHHolU cmpaHsel.



POCCUIACKMIA perncTp No MCNo/sib30BaHUIO BHYTPUCOCYAUCTbIX
MeToA,0B BM3yanusauum u Gusnonoruu: AsyxnaetHme
pe3ynbTaTbl

B.B. lemuH, A.M. babyHawsunu, B.H. Apdees, 3.X. LLlyzywes, T.B. KucnyxuH, E.B. MepKyrios,
10.I. MamyuH, A.A. AHygppues, A.B. Tep-AkonsaH, C.I1. Cemumko, B.A. MUcHamos, @.b. LLlyKypos,
H.A. KovepauH, E.1O. 'y6apeHko, C.B. Ko3znos, [.B. Tennsakos, A.U. lopbkos, A.B. Azapos, C./.
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Llenb uccnedosaHus: aHanu3 0aHHbIX Pocculicko2o pea2ucmpa o Ucrnonb308aHUIO
8Hympucocyoucmsix Memooo8 8U3yaau3ayuu u ¢puduoano2uu 3a 08a 200a pabomel.

Memodbsl. B 2022 2. 8 Pecucmp sHeceHo 8080e b0osbuie 3arnoaHEHHbIX (hOPM MO CPABHEHUIO C
2021 2. — 5335 y 2576 60nbHbIx. Obwas 6a3a 0aHHbIX Pecucmpa Ha KoHeuy 2022 2. cocmasuna
7967 s8Hympucocyoucmeolix uccaedosaHuli. Au3saliH u codepxcaHue 6a3bl OaHHbIX MPOCOAHCAAU
cosepuieHcmeo8amscs, hopMyaupPoBKa paoa NyHKMos 0emasnu3uposaHa Uau ymoyHeHa.
JlobaesneHbl Hogble 8UObI UCCIe008AHUA U HOBble 0aMYUKU, 00CMYHbIe HA POCCULICKOM PbIHKE.

Pe3ynbmamel. B 2022 2. 8 Peaucmpe npuHsau yyacmue 20 omoeneHuli uz 11 2opodos Poccuu,
umo 8 1,5 paza 6onbwe, yem 8 2021 2. CpedHee Koau4ecmaeo ucciedos8aHuli Ha 00H020
60s1bH020 y8enu4vunoce 00 2,05 no cpasHeHur ¢ 1,96 8 2021 2. U3meHU10Cb COOMHOWeHue
MeXCoy pasauyHeIiMu uccaedosaHuamu. foaa BCY3U e 2022 2. sbipocsaa ¢ 37 0o 53% (8 cpeOHem
3a 2 2000 —47%), a 0oas OKT ymeHbwunace ¢ 23 0o 9% (6 cpedHem 14%). lona PPK e
PA3AUYHbIX MOOUGUKAUUSX 0CMAsack MPUMePHO Ha 0OHOM YpoBHe, 8 cpedHem cocmasus 39%.
B omodeneHusAx 3a¢hUKCUPOBAHO BblMoMHEHUE HO8bIX 8U008 uccnedosaHuli — HD IVUS, RFR, DFR.
CoxpaHAaemca sbicokas 004 (20%) uccnedosaruli npu OKC, 2% cocmasaaom ucciedo8aHuUsA
npu HeKopoHapHol namosnozuu. Haubonbwee Kosnau4ecmaso uccs1e008aHUl 8bIMOHAMNOCL HA
UCXOOHOM 3marie ornepamueHo20 eMewamesbCmaa, onpeodessas e2o cmpamezuro U Makmuky,
dasee 1o Konuvyecmasy Wsau nepeuyHsle 0ua2HOCmMu Yeckue ucci1ed0o8aHUsA U OKOHYamesnbHbll
KOHMpOosb 80 8pemMsa onepayuu.

3aknroyeHue. Bmopoli 200 ¢hyHKYUOHUPOBAHUA Pecucmpa nodmeepous e2o aKkmyaabHOCMe,
pernpezeHmMamueHocms U 60abWol nomeHyuan 0718 06vEeKMUBHO20 aHAAU3A 8 MAcuwmabax
CMPAHbI KAK ¢ Hay4YHoU, maK u ¢ NpukaaoHol yenvro. PacwupeHue Yucaa y4acmHUKos,
cogepuweHcmesosaHue cmpykmypsi Peaucmpa ceudemenbscmasyom o0 803pacmMaHuuU e2o
3HaYyeHus.



JHAOMMOKapamnanbHaa buoncmua u ee 3HaueHue B
AVNarHoCcTUKe HEKOPOHapOoreHHbIX NoOpaXKeHui cepaua.
KnuHuueckoe HabnogeHune

B.A. saHos, A.B. UsaHos, P.M. LLlabaes, C.P. Xauaesa, H.W. l'ynaes, A.l'. ®alibywesuy

Llenb uccnedosaHus: npoaHanU3upo8ame pe3yabmamel 27 3HOOMUOKapOuasabHeix buonculi
(3MB) y nayueHmos ¢ paznu4HeIMU HeKOPOHAPO2eHHbIMU 30601e8aHUAMU MUOKApOAa.

Mamepuan u memoosl. B nepuod 2021-2022 22. 8 “HMUL, BMT um. A.A. BuwHesckozo”
MuHob6opoHsi Poccuu bbin0 8binonHeHo 27 duazHocmuveckux buonculi Muokapoa y
nayueHmMos ¢ KAUHUKOU HeKopoHapozeHHbIx 3a60aesaHuli Muokapoa. MyxyuH bbino 22,
MeHwuH — 5. Boapacm sapsuposan om 19 0o 68 nem (cpedHuli so3pacm 44 200a).

Pe3ynemamel. Cpedu 27 (100%) uccnedosaHHbIX nayueHmos eocnaaumerssHsie 3a601e8aHuUA
MuUoKapOa sbisisneHsl y 16 (59,2%), socnanumensHole 3a6onesaHus nepukapoa —y 4 (14,8%).
BocnanumenoHbix udmeHeHul He 6bia0 ebifeneHo y 7 (25,9%) nayueHmos. U3 16 (59,2%)
nayueHmMos c socrnasaumesbHoiMu 3a60/1€8aHUAMU MUOKAPOA UMMYHHO2UCMOXUMUYECKUe
MPU3HAKU 80crnanumesibHo2o 3a601e8aHUS MUOKAPOa 8biA8uUAUCh Y 8 (50%) 607bHbIX €
Kapouomuonamusamu (eunepmpogpuyeckoti, apummozeHHol). ¥ 3 (18,7%) obHapyxeH
MUOKapoum ¢ amusnoudo3om cmeHku. B 5 (31,2%) HabarodeHuax d0uaeaHOCMupo8aH
MUOKapou4ecKuli KapoOuocKnepo3. JaHHble 8UPYCOM02UYEeCKO20 UCCe008aHUA MUOKApPOa:
BUPYCHbIU 2eHoM 8bifisrieH 8 Muokapoe y 14 (51,8%) 60nbHbix u3 27:y 9 (64,2 %) smo bbina
MOHOUHeKyus napso supycom B19, y 4 (28,5%) — eco couemaHue c supycom 2epreca 6-20
muna uewey 1 (7,14%) — moHouHeKyus SARS-CoV-2.

3aknroyeHue. Y scex 27 60s1bHbIX ycnosuem 8bICOKoU uHpopmamusHocmu IMb asndemcs
Ho30s02u4eckull npuHUun oméopa. oay4yeHHsie OaHHbIE MOOYEPKUBAOM HEOHOX0OUMOCMb
nposedeHus IMb 8 mex cay4asnx, Ko20a KAUHUYECKue nposssaeHuUsA 3a4601e8aHUA Henb3sA
06bACHUMb OCHOBHOU namosoaued.



MpumeHeHne KOMNO3nTHOro Y-o6pasHoro BeHo-BeHO3HOTOo
LUYHTa B KOPOHAPHOMN Xnpyprum

WU.P. Pagpaenu, A.H. lMaHKos, K.B. lemaxcees, A.B. CmenaHos, T.C. CaHO003e, E.B. ApHsbix, K.B.
lMonemucapat, C.I1. CemumkKo

BeedeHue. [laHHoe uccaedosaHue bbia0 nposedeHo 0415 OUEHKU (hyHKYUOHAAbHOLU
cocmosamesnibHocMu Y-06pa3HbIX 86HO-8EHO3HbIX WYHMOB 8 CUMYAUUU 06bEKMUBHO20
Hedocmamka KaK apmepuasnbHo20, MaK U BeHO3H020 MAMePUAnd, a Maxkxe y nayueHmos ¢
usmeHeHuem 8ocxo0suleli aopmel 014 8bIMOAHEHUS MAKCUMAAbHO A0eK8amMHoU
pPesacKynapu3ayuu Muokapoa.

Mamepuan. B pempocrnekmusHoe uccnedosaHue Ha baze Hay4Ho-npakmu4yecko2o yeHmpa
UHMepBeHYUOHHOU KapOuoaHauoa02uu 8owso 43 nayueHma, npoornepupo8aHHbIX 8 nepuoo ¢
2017 no 2022 2. OCHOBHbIM Kpumepuem 8KA0YeHUA NayueHmos 8 uccsiedosaHue bbiao
WyHMUpPOBAHUE KOPOHAPHbIX apmepuli C NpuMeHeHUeM 8eHO3HbIX KOHOYuUmMos 8 Y-0bpa3sHoli
KoHgpuz2ypayuu. CpedHuli Cpok KOHMpPosbHOU wyHmMozpaguu cocmasun 33 + 8 mec. Bce
onepayuu 8olIMosHAAUCHL 8 YC0BUAX HOPMOMEPMUYECKO20 UCKYCCMBeHHO020 KPpo8oobpauwjeHus,
cpedHee Koau4yecmso KOHOyumos Ha nayueHma cocmasuso 3,4.

Pe3ynbmamel. YOosnemeopumesbHoe (pyHKYUOHAAbHOE cocmosHue Y-06pa3HbIX 8eHO3HbIX
wyHmMos 8 omoasneHHoM (33 + 8 mec) nepuode bbiao nonyyeHo 8 86,1% cayyaes. [pu smom He
661710 30(PUKCUPOBAHO HU 0OOHO20 HAPYWEHUS M03208020 KpO8oObpaweHuUs 8
rnocneonepayuoHHoOM repuode, He bbiao cay4aes CmepHaAbHOU UHGEKYUU y NnayueHmos ¢
UHCY/IUH3AB8UCUMbIM CaxapHbim duabemom, a u3 20 nayueHmos ¢ 8bipaiceHHol uwemuel
HUMCHUX KOHeYHocmeli paHe8as UHeKyusa HUxXcHeli KOHeYHOCMU B03HUK/1A MOsbKO Y 0OHO020
(5%).

3aknroueHue. Y-06pa3Hbie 8eHO-8€HO3HbIE WYHMbI MOKA3AAU 8IOAHE Npuemsaembie
omaoaseHHble hyHKUUOHAIbHbIEe Pe3ysabmamsl y NayueHmos ¢ U3MeHeHUAMU 8 8ocxodAweli
aopme unu Hexeamkol KOHOYUmMo8 u mo2ym 6bimb rpumMeHeHs! C Yesnblo 00CMUMEHUS
MAKCUMAbHO 00eK8aMHOU pesacKynapu3ayuu MUoKapoda.



fenaTtouennlonApHbliA pak. dnugemuonorus, Knaccupukauymsa,
AVNArHoCTUKa, metoabl edyeHusa. 063op nutepartypbl

A.C. fukosa, C.A. UeaHos, B.B. Kyyepos, H.A. ®ananeesa, /1.0. [Nlempos, A.l1. [lempocaH, M.T.
Ca0puH

FenamouenntonapHsili pak Aeasemca 00HUM U3 Haubonee 8CMpeYvarowuxcs 310Ka4eCcmeeHHbIX
Ho8006pa3zosaHuli 80 ecem mupe. OOHUM U3 OCHOBHbIX (haKMOPOB8 PUCKA pa3sumus
2ernamouyenniofapPHO20 PAKa A8a5emcs yuppo3 nevyeHu. Hecmompa Ha docmuxceHus 8
obsacmu meduyuHsl, 2enamouensntoasapHslt pak ocmaemcs 00Hol U3 Haubosnee
PacnpocCmMpaHeHHbIX MPUYUH CMepMmMuU 0m PaKka 80 8cem mupe. B daHHom ob63ope
obcyxoaromca cogpemeHHble NoOXo0bl K Ae4YeHUI0 2eMamoyentonapHO20 PaKa, 0Ceewaromcs
OCHOBHbIE acreKmel Xupypau4eckoeo (pe3eKkyus, mpaHCnAaHmMayus rnevyeHu), MecmHozo
(abasyuoHHas u ambosauveckas mepanus) U MeduKaMeHMOo3H0o20 1eYeHUs.



EXPERT GROUP CONSENSUS PAPER OF THE RUSSIAN
SCIENTIFIC SOCIETY OF INTERVENTIONAL CARDIOANGIOLOGY
On the routine use of intravascular imaging modalities (IVUS,
OCT) during endovascular interventions for certain types of
coronary artery lesions in chronic coronary syndrome; and on
the necessity to equip all national CathLabs with intravascular
imaging systems

On behalf of the expert community of the Russian Scientific Society of Interventional
Cardioangiology (RSICA):

A.M. Babunashvili, A.V. Azarov, V.N. Ardeev, D.A. Asadov, P.A. Bolotov, S.V. Volkov, E.A.
Glazyrin, D.G. Gromov, V.V. Demin, O.E. Zauralov, D.G. loseliani, O.G. Karakulov, T.V. Kislukhin,
S.V. Kozlov, L.S. Kokov, A.V. Korotkikh, E.I. Kretov, Yu.G. Matchin, A.G. Osiev, A.N. Samko, S.P.
Semitko, A.V. Sozykin, B.E. Shakhov, E.B. Shakhov, E.G. Sharabrin, Z.Kh. Shugushev, B.M.
Shukurov

Two decades have passed since the introduction of intravascular imaging techniques into
clinical practice. These techniques have taken their rightful place in the treatment toolset for
coronary atherosclerosis and, without overstating, have completely transformed both the
procedure configuration and the daily work in the CathLabs. In addition to the technological
advances achieved, it should be noted that substantial amount of qualitative evidences have
been accumulated during this time, suggesting the superiority of intravascular imaging
techniques over conventional angiography in optimizing percutaneous coronary interventions.
Based on the strong evidential base and extensive personal experience, the authors of this paper
provide a rationale for the use of intravascular imaging techniques in routine clinical practice,
evaluating their role in improving the results of percutaneous coronary interventions. In
addition, we propose a three-level system to train specialists and promote intravascular imaging
techniques in order to introduce them into the clinical routine of every CathLab in Russia.



The Russian Register on the use of intravascular imaging and
physiology techniques: two-year results

V.V. Demin, A.M. Babunashvili, V.N. Ardeev, Z.H. Shugushev, T.V. Kislukhin, E.V. Merkulov, Yu.G.
Matchin, A.A. Anufriev, A.V. Ter-Akopyan, S.P. Semitko, V.A. Ignatov, F.B. Shukurov, N.A.
Kochergin, E.Yu. Gubarenko, S.V. Kozlov, D.V. Teplyakov, A.l. Gorkov, A.V. Azarov, S.D.
Klimovsky, E.A. Shloydo, O.E. Zauralov, E.V. Seroshtanov, E.Yu. Kostyrin, G.K. Arutyunyan, R.V.
Atanesyan, R.S. Agafonov, S.A. Dolgov, D.A. Asadov, E.A. Glazyrin, V.I. Voinov

Objective. To analyze the data of the Russian Register on the use of intravascular imaging and
physiology techniques over two years of work.

Methods. Compared to 2021, twice as many completed forms were entered into the Register in
2022 — 5335 jn 2576 patients. By the end of 2022, the total database of the Register included
7967 intravascular examinations. The database design and content continued to be improved;
definitions for a range of items were detailed or clarified. New types of examinations and new
transducers available on the Russian market were added.

Results. In 2022, 20 hospital departments from 11 Russian cities had participated in the
Register, which is 1.5 times more than in 2021. The average number of examinations per patient
increased to 2.05 compared to 1.96 in 2021. The ratio between different examinations has
changed, too. In 2022, proportion of IVUS had increased from 37% to 53% (47% in average for
2-year period), and proportion of OCT had decreased from 23% to 9% (14% in average). The
proportion of FFR in various modifications remained roughly the same, making 39% at average.
The departments began to use new types of examinations - HD IVUS, RFR, DFR. A high
proportion (20%) of examinations for ACS remains, and 2% of examinations relates to non-
coronary diseases. The largest number of examinations was performed at the initial phase of
surgery, determining the strategy and tactics of intervention, followed by primary diagnostic
examinations and final control during surgery.

Conclusions. The second year of the Register operation confirmed its relevance,
representativeness and great potential for nationwide fact-based analysis for both scientific and
practical purposes. Expansion of the number of participants and improvement of the Register
structure are suggesting of its growing importance.



Endomyocardial biopsy and its significance in the diagnosis of
non-coronary heart disease. Clinical observation

V.A. Ilvanov, A.V Ilvanov, R.M. Shabaev, S.R. Khatsaeva, N.I. Gulyaev, A.G. Faibushevich

Objective: to analyze the results of 27 endomyocardial biopsies in patients with various non-
coronary myocardial diseases.

Materials and methods. 27 diagnostic myocardial biopsies were performed in patients with the
clinical picture of non-coronary myocardial diseases treated in the “A.A. Vishnevsky NMIC VMT”
of the Russian Ministry of Defense in 2021-2022. There were 22 men and 5 women. The age
ranged from 19 to 68 years (mean age 44 years).

Results. Among 27 patients studied, inflammatory myocardial disease was detected in16
(59.2%); Inflammatory pericardial disease in 4 (14.8%); No inflammatory changes were detected
in 7 (25.9%). Among 16 patients (59.2%) with inflammatory myocardial diseases,
immunohistochemical signs of inflammatory myocardial disease were detected in 8 (50%)
patients with cardiomyopathies (hypertrophic, arrhythmogenic). Myocarditis with wall
amyloidosis was detected in 3 (18.7%). Myocardial cardiosclerosis was diagnosed in 5 (31.2%)
cases. According to the results of myocardial virologic study, viral genome was detected in
myocardium in 14 (51.8%) patients out of 27: in 9 (64.2%) cases this was a monoinfection with
parvovirus B19, in 4 (28.5%) cases it was associated with herpes virus type 6 and in 1 case
(7.14%) — a monoinfection with SARS-CoV-2 was revealed.

Conclusions. The nosologic principle of selection was a prerequisite of high informativity of EMB
in all 27 patients. The obtained data emphasize the necessity of EMB in those cases when
clinical manifestations of the disease cannot be explained by the underlying pathology.



Use of the composite Y-shaped veno-venous bypass graft in
coronary surgery

I.R. Rafaeli, A.N. Pankov, K.V. Getazheev, A.V. Stepanov, T.S. Sandodze, E.V. Yarnykh, K.V.
Gulmisaryan, S.P. Semitko

Introduction. This study was performed to assess the functional status of Y-shaped veno-venous
bypass grafts in cases of lacking both arterial and venous material, as well as in patients with
ascending aorta abnormalities, in order to perform the most adequate myocardial
revascularisation.

Material. The retrospective study performed in Scientific and Practical Center of Interventional
Cardioangiology included 43 patients, who underwent surgery between 2017 and 2022. The
main inclusion criterion for the study was coronary artery bypass grafting (CABG) with the use
of Y-shaped venous conduits. The control bypass angiography was performed in average in 33 +
8 months. All interventions were performed under normothermic cardiopulmonary bypass
(CPB), and the average number of conduits per patient was 3.4.

Results. Satisfactory functional status of the Y-shaped venous bypass grafts in the long-term (33
+ 8 months) period was observed in 86.1% of cases. At that, no cases of cerebrovascular
accident were reported in the postoperative period, as well as no sternal infections in patients
with insulin-dependent diabetes mellitus, and only one patient out of 20 patients with severe
lower limb ischaemia had wound infection of the lower extremity (5%).

Conclusions. Y-shaped veno-venous bypass grafts demonstrated quite acceptable long-term
functional results in patients with ascending aorta abnormalities or conduit deficiency and they
can be used to achieve the most adequate myocardial revascularisation.



Hepatocellular carcinoma. Epidemiology, classification,
diagnostics, treatment methods. Literature review

A.S. Dikova, S.A. Ivanov, V.V. Kucherov, N.A. Falaleeva, L.O. Petrov, A.P. Petrosyan, M.G. Syadrin

Hepatocellular carcinoma (HCC) is one of the most common malignant neoplasms worldwide.
Cirrhosis is one of the major risk factors for HCC. Despite advances in medicine, HCC remains one
of the most common causes of death from cancer worldwide. This review discusses current
approaches to the treatment of HCC, highlights the main aspects of surgical (resection, liver
transplantation), local (ablative and embolic therapy) and pharmacological treatment.



