Oco6eHHOCTU BefeHUst OCTPOro nHdapKkTa MMoKapaa, OCrioXXHEHHOro
KapAWOreHHbIM LLOKOM, B YCNOBUAX MHBa3MBHOroO CTaLMOHapa: KNMHU4YecKoe

HabnoaeHue n 063op nuTepaTtypbl

U.N. LllesueHko! 2, P.B. Jlanmuesl* E.A. bacoseal, E.O. TeneauHal

+ Y3 BopoHexckol obrniacmu “BopoHexckas 2opodckas b6orbHuUya ckopou
meduuyuHckou nomowu Ne10”, BopoHex, Poccusi
2 @IOY BO “BopoHexckul 2ocydapcmeeHHbIl MeduyuHcKuU yHusepcumem um. H.H.

BypdeHko” MuH30pasa Poccuu, BopoHex, Poccus

[lpedcmaesneHo KnuHu4yeckoe HabnwdeHue nayueHma 62 rfem C ocmpbIM
UHGbapKkmom MuoKapOoa, OCJ10)KHEHHbIM KapOuO2eHHbIM WOKOM,
20cnumarnu3upo8aHHo20 8 UHBa3UBHbIU cmauuoHap. PacrnpocmpaHeHHOCMb
KapOuO2eHHO20 WoKa CHU3uacb 8 CO8pPeMeHHOU KiuHuke 00 7—8%, HO OH
ocmaemcsi O0HOU U3 8eldywux MpuduUH cmepmu. IKCmpeHHoe rpogedeHue
KOpOHapoaHauoepaghuu C 803MOXHbIM CMEHMUPOBAHUEM KOPOHapHbIX apmepuli
rnoseonsiem yny4ywums [pPO2HO3 y amux nauyueHmos. [lpu KopoHapoepaghuu
8bISIB/IEHO  MHO20COCyOuUCmoe [opaxkeHue KOPOHapHOo20 pycrna, Komopoe
rnpedrnonazaem Kak rO/IHY0 PeeacKynsapusauuro MopaxeHHbIX apmepul, mak u
rnposedeHue cmeHMuUpPoB8aHUsi MOJIbKO UHghbapkmceesidaHHol apmepuu. C ydemom
msxecmu COCMOSIHUS nauyueHmy He rnposedeHa [rofiHas pesacKynspusayus
muokapOa. [NocrieonepayUoHHOEe 8e0eHUE BKoYaro adeKeamHyr UHOMPOIHYH

MoOOePKKY, GhU3UHECKYHO U MCUXO/I02UYECKYI0 peabunumauyuro.

Knroyeeble crnoea: ocmpbil UHGapKkm Muokapda, KapOUO2eHHbIU WOK;

KOpOHapoaHauoepagus; cmeHmuposaHue; peabunumauus



AHpoBacKynsipHoe fieYeHne KPOBOTEUYEHUA U3 ArOAUYHON apTepun:

KOMMJIeKCHoOe uccnegoBsaHmne cepun HabnrogeHun

A.B. NsaHoe! 34, P.M. Lllabaeg**, B.A. saHo&?, [1.M. CmapoKoHb?,
O.B. Mun4yk, M.N. Axues!, M.A. BopoHosa'

+ QBY “HayuoHanbHbIl MeduyuHCKUl uccriedosameribCKUl UeHmMp 8bICOKUX
MeOUUUHCKUX mexHoroaul — LieHmparibHbIl 80€HHbIU KIUHUYeCKUU 2ocriumarib
um. A.A.BuwHesckozo” MuHucmepcmea 06opoHbI Poccutickol ®edepauuu, 2.
KpacHozopck, Poccus

> @Qunuan ®IBOY BO “BoeHHo-meduuyuHckast akademusi umeHu C.M. Kupoea”
Mu+Hucmepcmea 0bopoHb! Poccutickotu ®edepauyuu 8 2. Mockee, Mocksa, Poccusi

s @AOY BO “Poccutickut yHusepcumem 90pyx6bi Hapodoe um. [lampuca
Jlymymbnbi1”, Mocksa, Poccusi

+ @IB0Y BO “Poccutickuti 6uomexHonoaudeckut yHusepcumem (POCBUOTEX)”,

Mocksa, Poccusi

B cmambe npedcmasneHbl yarnybrneHHbIil aHanu3 u obobuweHue O0aHHbIX O
MPOHUKarWUX nospexoeHusix s2o00u4yHol obnacmu. Paccmampuearomcesi criydau
crieyugbudeckux nospexoeHuUll S200UYHbIX apmepul, maKkux Kak J10XKHbIe
aHespu3Mbl HUXHEU U eepxHel 5200uY4HbIX apmepull, U UxX 3HO0BAacCKY/rIsipHOe
neyeHue. lNpednazaemcs 8CeCmMOpPOHHUL aHanumu4eckut 0630p numepamypsbl o
MpoHukarwelu mpasme S200U4HOU apmepuu, oceewarowul npobnems U nymu
peweHus 0ns 6ydywux uccriedosaHul. [lospexdeHue s200u4yHoU obriacmu He
cnedyem HedooueHusamb U mpebyem 8bICOKO20 yPOBHS 0C8eOOMIIEHHOCMU U
3HaHuU cpedu meduyuHcKux pabomHukos. B npedcmasneHHbIx HabrntodeHuUsIx 8cem
nayueHmam bbina nposedeHa OKKMo3upyrwas ambonuszayuss cocyda 6e3
Heobxooumocmu rnepexoda K Oomkpbimou orepauyuu, 4Ymo yka3bieaem Ha 100%

yCrieWHOCMb 8bIMNOJIHeHUA MemoOUKuU.

Knroyeeble cnoea: paHeHusi; 3HO08ACKYsiPHbIE MemoObl; si200u4yHas obrnacme;
s200uy4Hasi apmepusi; sSMboiusayusi; KposomeyeHue; rcegdoaHespuama 1200U4YHOU

apmepuu



PeHTreHaHOoBaCcKynspHoe revyeHMe aHeBpM3Mbl NPaBOM KOPOHApPHOW apTepumn
C noMowbIo CTeHT-rpadTa (KNMHM4Yeckoe HabnaeHue)
C.T. Ixowubaes, E.T. Lepansi, B.K. Ceticembekos, T.K. Ceticembekos, K.I".

Kanycudu*

TOO “Hay4Ho-KnuHu4eckul ueHmp Kkapouoxupypauu u mpaHcrnnaHmornoauu’, a.

Tapas, KazaxcmaH

B 0aHHOU cmambe npedcmaesrieHo KruHu4Yeckoe HabriroOeHue ycriewHo20 3aKpbimusi
aHespusMbl rpasol KOpoHapHou apmepuu y nayueHma 80 nem nymem

umrnaHmayuu cmeHm-gpagpma.

Knrodeeble cnoea: aHes8pu3Mbl KOPOHaPHbIX apmepuli; 3IHO0BACKYMSIPHOE leyeHue
aHeepu3Mbl; KOPOHapPHbIU cmeHm-2paghm,; 3HOOBACKY/ISPHOE [MPomMe3uposaHue;

cUecaHmecKas aHespusma

OAHoueHTPOBOE peTPOCNEKTUBHOE UccneaoBaHue T-CTeHTUPOBaHUSA €
MUWHMMaNbLHON NPOTPY3MeN CTeHTa 6OKOBOW BETBM B OCHOBHYIO BeTBb Npu
6udypKaLMOHHOM NOpaXXeHUU KOPOHAPHbIX apTepui y NauneHToB C
XPOHUYECKOWN MLLUEMUYECKOM BONe3HbI0 cepala U ¢ OCTPbIM KOPOHaPHbIM
CUHOPOMOM

T.B. Kucnyxuxt*, E.FO. KocmbipuH!, A.N. TymaHose!, A.Jl. Tumos?,

A.A. lNMampukeeeal, I.B. Canamog? 2

1 [BY3 “Camapckuti obnnacmHoul KrnuHuU4Yeckuli kapouonoaudeckul ducrnaHcep Um.
B.T1. lNonskoea”, Camapa, Poccusi
2 @IB0OY BO “Camapckut eocydapcmeeHHbIlU MeduyuHcKul yHusepcumem”

MuH30dpasa Poccuu, Camapa, Poccusi

Aemopbl  nposesiu  OUEHKY  HernocpedCmBEHHbIX  aHauozpaguyeckux U
KIMUHUYECKUX, a maKkxe omoarieHHbIX pe3ynbmamos bugypKkayuoHHOU
dsyxcmeHmosoli memoduku — TAP-cmeHmuposaHuss y nauyueHmos C
XpOHUYeckoU uwemuyeckol bonesHbo cepdua U OCMPbIM  KOPOHaPHbLIM
CUHOpoMOM ¢ nodremom /6e3 nodrema ceameHma ST. bbino nokasaHo, ymo TAP-
cmeHmuposgaHue sierisiemcsi agpghekmusHouU u besonacHou MemoOuKoU 8 nevyeHuu

nayueHmoe ¢ 6ugbypKayUOHHbIM [MOPaXeHUeM KOPOHapHbIX apmepuli npu



XpOHU4Yeckou uwemudeckou 6osie3Hu cepdua u ocmpbiM KOPOHaPHbIM CUHOPOMOM

¢ noobemom /6e3 noorema ceameHma ST.

Knroyeebie cnoea: TAP-cmeHmupogaHusi; bughypkayuoHHOE CmeHmuposaHue;
XpOoHU4YecKasi uwemudeckas 605e3Hb cepoua; ocmpbll KOPOHapPHbIU CUHOPOM;

YPECKOXHOE KOPOHapHOe eMewamersibCimeso

CoBpemMeHHOe coCTOsiHUEe NPobneMbl XMPYpPruyeckoro fie4yeHus naumeHToB C
aTepoCKNepoTUYECKMM NOopaXeHMeM apTepun HUKHUX KOHevyHocTen. O630p

nuTtepartypbl

M.B. Aeapkos!: 2*, [].H. Jlazakosuy® b, K.J1. Koznoe? 3, O.b. lepuoel, E.A. Jltobusbii*

1 [BY3 KanuHuHepadckol obnacmu “I'ycesckas ueHmparsbHas patoHHast 6onbHuua’,
2. l'yces, KanuHuHepadckas obr., Poccusi

2 AHO HUL] “CaHkm-lNemepbypeckuli uHcmumym buopez2ynsayuu u 2epoHmosio2uu’,
CaHkm-lemepbype, Poccusi

s @6BOY BO “BoeHHo-meduyuHckas akademusi um. C.M. Kuposa” MO P®, CaHkm-
lMemepbype, Poccus

+ @FAQY BO “Banmultickul cpedeparbHbit yHUsepcumem um. Y. KaHma’,
KanuHuHnepad, Poccusi

s Cl6 I'bY3 “Topodckas 6onbHUya Ne40”, CaHkm-llemepbype, Poccus

s MeduyuHckul cpakynbmem Cl16I'Y, CaHkm-llemepbype, Poccus

B o0630pe onucbigalomcsi COBPEMEHHbIE B03MOXHOCMU U  HarpasfeHus
Xupypaudeckoao riedyeHus 3abosiegaHus nepughepuveckux apmeputi. Ha ocHogsaHuu
u3y4yeHusi 0aHHbIX 0 Memodax U pe3ynbmamax JIe4eHUS asmopbl puxoosm K
8bI8600y O MOM, 4YMO KOMII/IEKCHOE [MOHUMaHUe 803MOXHOcmel ornepamueHO20
neyeHusi  3aboneeaHusi  nepughepudeckux — apmepuli  criocobHO  MOMOYb
npakmukyrowemy 8pady 8blbpamb camyro 3¢hghekmusHyto U be30nacHyr
cmpamezauro Xupypaudveckozo sieHeHUs1 Kaxoo20 nayueHma.

AkmyanbHocmb.  PacnpocmpaHeHHocmb  3abornesaHusi  repughepuyecKux

apmepuu (3lA) cocmasnsem om 3 do 10% e obwed nonynayuu u 0o 15-20% y



noxunbix modeud. 3MA npusodum K uwWeMuu HUXHUX KOHeYHOocmel, OCHOBHbIM
cumMnmomom Komopol sensemcs 6onb npu xodbbe, u 8 criydae mskenou
Hedocmamo4YHocmu KpogoobpaweHuUsi 605 MOXem pal3gueambCsi 8 [OKOe.
ToMumo CHUXeHUSI Kayecmea MXU3HU, [pogpeccuposaHue uwemMuu Moxem
npusecmu K (bOpMUPOBaHUKO 538 HUXHUX KOHEeYHocmel, MO8bILEHHOMY PUCKY
OCIIOXXHEHUU, 6KrrYas UHapkm Muokapda, UHCYnbm, amriymauyuro HUXHUX
KOHe4yHocmel U cMepmeb.

Mamepuan u memodsbl. B 0630pe ornuckiearomcsi CoO8peMEHHbIE 803MOXHOCMU U
HarpasneHus xupypau4deckoeo fiedeHusi 3lA. OnucaHHble MemoOobl riedyeHus 3I1A
8KJ/I0HYarom Kraccu4deckuli Xxupypau4deckuli mooxod, sHO08acCKy1spHbIE MEXHUKU, a
makxe 2ubpudHbIl MoOxo0 8 sfiedeHUU UeMuu HUXHUX KOHe4YHocmedu.
3aknroyeHue. [Nonb3a Kak OMKPbIMbIX XUPYP2UHYECKUX, MaK U 3HO0BACKYMSPHbIX
nodxo0oe 0okasaHa 80 MHOXecmee pPaHOOMU3UPOBAHHbIX KOHMPOMUPYyeMbIX
uccredosaHull. Kaxobil us Memodo8 CHUXXaem PUCK CEPbE3HbLIX HEXernamerslbHbIX
feneHUl U yrydwaem Kadyecmeo XXU3HU rnayueHmos 8 pasHolU cmereHu 8
3asucuMocmu om MHOXecmea ¢hakmopos, makux Kak Jiokanulauyus U
MPOMS)KEHHOCMb  [IOPa)eHUsl, CMerneHb KalbUuHO3a, Haniu4yue caxapHo20
Ouabema, obwasi KOMOpbUOHOCMb U MHOXecmeo Opyaux. Takum o6pa3om, mosibKO
KOMI/IeKCHOe  OHUMaHue 803MOXHocmel  oriepamusHo20 redyeHus 3[1A
rnosgonsiem npakmukyrowemy epady e6blbpamb camyto 3hhEKMUBHYO U

6e3onacHyro cmpameauro Xupypaudecko20o fleyeHusi Kaxooeo nayueHma.

Knroyeebie crioea: amepockriepos; 3aboriegaHusi nepugepudeckux apmepud;
Kpumu4deckasi uwemusi; Xupypaudeckoe nieyeHue; 3HO0BAaCKYSIPHbIE

emMeuwamersibcmea



Aspects of the management of acute myocardial infarction complicated
by cardiogenic shock in an invasive hospital setting: clinical
observation and literature review

I.I. Shevchenko® 2, R.V. Laptievl, E.A. Stetsulal, E.A. Basoval, E.O. Teleginal!

+Voronezh City Emergency Hospital No.10, Voronezh, Russia
2N.N. Burdenko Voronezh State Medical University of the Ministry of Health of

Russia, Voronezh, Russia

A clinical case of a 62-year-old patient with acute myocardial infarction complicated
by cardiogenic shock hospitalized in an invasive hospital is presented. The
prevalence of cardiogenic shock has decreased in the modern clinic to 7-8%, but it
remains one of the leading causes of death. Emergency coronary angiography with
eventual stenting of the coronary arteries can improve the prognosis in these
patients. Coronary angiography revealed a multivessel lesion of the coronary bed,
which involves both complete revascularization of the affected arteries and stenting
of only the infarct-related artery. Taking into account the severity of the condition, the
patient did not undergo complete myocardial revascularization. Postoperative
management included adequate inotropic support, physical and psychological

rehabilitation.

Keywords: acute myocardial infarction; cardiogenic shock; coronary angiography;

stenting; rehabilitation



Endovascular treatment of gluteal artery haemorrhage: a comprehensive case
series study
A.V. lvanov! 34 R.M. Shabaev**,V.A. lvanov?, P.M. Starokon?,

O.V. Pinchuk?®, M.l. Akhievl, M.A. Voronoval

: FSBI “National Medical Research Center of High Medical Technologies — A.A.
Vishnevsky Central Military Clinical Hospital” of the Ministry of Defense of the Russian
Federation, Krasnogorsk, Russia
2 The branch of the federal state budgetary military educational institution of higher
education “Kirov military medical academy” of the ministry of defense of the Russian
Federation in the city of Moscow, Moscow, Russia
s People’s Friendship University of Russia named after Patrice Lumumba, Moscow,
Russia
+ Russian Biotechnological University (BIOTECH University), Moscow, Russia
This article presents an in-depth analysis and summary of data on penetrating
injuries of the gluteal region. Cases of specific gluteal artery injuries, such as false
aneurysms of the inferior and superior gluteal arteries, and their management are
reviewed. A comprehensive analytical review of the literature on penetrating gluteal
artery injury is also offered, highlighting the problems and solutions for future
research. An important takeaway from the article is that gluteal injury should not be
underestimated and requires a high level of awareness and knowledge among
healthcare professionals. The article emphasises that the need for surgical
intervention for gunshot wounds to this region can be as high as 36%. Management
strategies include angiographic embolisation and surgical interventions. In the cases
presented, all patients underwent embolisation without the need to proceed to open

surgery, indicating a 100% success rate of the technique.

Keywords: wounds; endovascular techniques; gluteal region; gluteal artery;

embolisation; bleeding; gluteal artery pseudoaneurysm



X-ray endovascular treatment for the right coronary artery aneurysm using a
stent graft (clinical case)

S.D. Joshibayev, E.T. Sheraly, V.K. Seisembekov, T.K. Seisembekov, K.G.
Kapussidi*

Research and Clinical Center of Cardiac Surgery and Transplantology, Taraz,

Kazakhstan

We present a clinical case of successful closure of the right coronary artery aneurysm

by implantation of a stent graft in an 80-year-old patient.

Keywords: coronary artery aneurysms; endovascular treatment of an aneurysm;

coronary stent graft; endovascular repair; giant aneurysm

A single-center retrospective study of T-stenting and protrusion in bifurcation
lesions of the coronary arteries in patients with chronic coronary artery
disease and with acute coronary syndrome

T.V. Kislukhin'*, E.Yu. Kostyrint, A.l. Tumanov?, A.L. Titovl,

A.A. Patrikeeval, G.V. Salamov? 2

: Samara Regional Clinical Cardiological Dispensary named after V.P. Polyakov,
Samara, Russia
> Samara State Medical University of the Ministry of Healthcare of the Russian

Federation, Samara, Russia

The authors evaluated the immediate angiographic and clinical, as well as long-term
results of the bifurcation two-stent technique — TAP stenting in patients with chronic
coronary heart disease and acute coronary syndrome with/without ST segment elevation.
It was shown, that TAP stenting technique is effective and safe in the treatment of patients
with bifurcation lesions of the coronary artery disease and acute coronary syndrome

with/without ST segment elevation.

Keywords: TAP stenting; bifurcation stenting; chronic coronary heart disease; acute

coronary syndrome; percutaneous coronary intervention



Current state of surgical treatment of patients with lower limb arteriosclerosis.

Literature review

M.V. Agarkov! 2*, D.N. Lazakovich® ¢, K.L Kozlov? 3, O.B. Gertsog?, E.D. Lubiviy*

: Department of Interventional Radiology City, Gusev Central District Hospital, Guseyv,
Kaliningrad Region, Russia

2 St. Petersburg Institute of Bioregulation and Gerontology, St. Petersburg, Russia

s Military Medical Academy named after S.M. Kirov, Ministry of Defense of the
Russian Federation, St. Petersburg, Russia

«Immanuel Kant Baltic Federal University, Kaliningrad, Russia

s St. Petersburg City Clinical Hospital Ne40, St. Petersburg, Russia

s Medical Faculty, St. Petersburg State University, St. Petersburg, Russia

The review describes modern possibilities and methods of surgical treatment of
peripheral arterial disease. The analysis of the data on the methods and the results
of treatment allows to conclude, that a comprehensive understanding of the surgical
treatment options for peripheral arterial disease allows clinicians to choose the most
effective and safe surgical strategy for each patient.

Relevance. The prevalence of peripheral arterial disease (PAD) ranges from 3 to
10% in general population and is up to 15-20% in elderly individuals. PDA leads to
ischemia of the lower limbs, the core symptom of which is kinesialgia; in case of
severe circulatory deficiency, pain may occur at rest. In addition to the worsened
quality of life, progressive ischemia may lead to lower limb ulcers, increased risk of
complications including myocardial infarction, stroke, lower limb amputation and
death.

Material and methods. The review describes modern possibilities and methods of
PAD surgical treatment. Described treatment methods for PAD include classical
surgical approach, endovascular techniques, as well as hybrid approach to the
treatment of lower limb ischemia.

Conclusions. The benefits of both open surgery and endovascular techniques have
been proven in multiple randomized controlled trials. Each method reduces the risk
of serious adverse events and improves the patients’ quality of life to varying degrees
depending on a number of factors such as localization and extent of the lesion,

calcification degree, diabetes mellitus, general comorbidity and many others. Thus,



only a comprehensive understanding of the surgical treatment options for PAD allows

clinicians to choose the most effective and safe surgical strategy for each patient.

Keywords: atherosclerosis; peripheral artery disease; critical ischemia; surgical

treatment; endovascular interventions



