Bbi60p KOPOHAPHOro CTeHTa NPU HaNM4YMN MbILLEYHOro MOcTa (HA OCHOBaHUM
pe3ynbTaToB MOAENMPOBaHUA YCITOBUMA B IKCNEPUMEHTE)
B.B. lNneyveel, T.LU. CacamouHos' 2, N.B. by3zaes'*, A.M. EHukeeega?,

J1.1O. Masuzoea?, H.Ll. 3azudynnuH?

+ @IBOY BO “bawkupckut eocydapcmeeHHbItU MeduyuHcKul yHusepcumem”
MuH3sdpaea Poccuu, Ygha, Poccus

2 [BY3 “PecnybnukaHckul kapduornoau4deckuli yueHmp” MuH3dpaea Pecriybruku
bawkopmocmaH, Yepa, Poccusi

B npakmuke kapduosio2o8, cepOeyHO-CoCcyOUCMbIX U 3HO0BACKYIISPHbLIX XUPYpa0o8
gcmpeyaromcsi nayueHmbl ¢ 8POXOEHHbIMU aHoMarnusmu, Koada cocyd Yacmu4yHO
Jlokanu3yemcs 8 mosnuwie muokapoa. [lpu ycmaHoeKke CmeHmo8 8 MbILUEYHbIE MOCMbI
CmeHmbI 1008ePKEHbI MOSIOMKe, NpUeodswel K pecmeHo3y uiu mpombo3sy cmeHma.
[Mpu4uHy MONIOMKU cmeHma cesi3blearom C cusol 0aesfieHuUs MbIlWeYHO20 Mmocma u
ycmarsiocmHouU rnpoYHoOCmMb0 Memarinia cmeHma.

Lenb uccnedoeaHus: co30aHue MOOeU MbIlWEeYHO20 MOCma, OUeHKa rnpoYyHocmu
CMEHMO8 U OPUEHMUPOBOYHbLIX CPOKO8 Cr1yXbbI U30esusi.

Mamepuan u MemoOosl. MismepeHa cuna 0asreHusi MbILUEYHO20 MOCcma y nauyueHma
¢ MBC — 0,012 H/mMm. Ha ocHose modesnu MbIWeYHO20 mMocma, umumupyrowel
UUKIu4Yeckue Hazpy3ku ¢ 3adaHHoU curol 0asrieHuUsl, 8bINMOSIHEHO UCMbImaHus
cmeHmos. [na  uccrniedogaHusi bbII0  UCMONb308aHO 2 CcmMeHma pasHbIX
npoussodumenel. CmeHmbl romMewanucb 8 mpybky u3 nosueuHuUnxmopuda u
ycmaHasnueanucb Mexoy d8yms oriopamu. Pe3yrnbmamsl onbima (hukcuposarnuch
Kaxobie 30 MUH.

Pe3ynbmamabl. [loriomka nepeo2o cmeHma rpousowia Yyepel3 16 OHel ¢ Hayana
onbima. C uenbto yCKOPEHUS orbima UUKIUYHbIE Hagpy3Ku 6bInu y8enu4yeHbl, 4mo 8
pearibHbIX YCr108USIX MpU HOPMaslbHOM CepOEeYHOM COKpaWeHUU coomeemcecmaeosaro
41-my OHr. Bmopoul cmeHm ¢byHKyuoHuUposars borniee 2 mec, 3a 3mo epemMsi He bb11o
8bIsi8/1EHO Kakux-r1ubo deghekmos 8 cmeHme.

3aknroyeHue. Ha ocHose oribima 8bIS8/1eHO, YMO CMeHMbl, omuYyarouuecs rno
ceoell KOHCMPYKUUU, criasy memarios, ¢hopme, Mo2ym Mposienisime PasfiuyHyH
ycmou4ueocmb K 8030eliCmeurd  UUK/IUYECKUX Hagpy3oK. PaspabomaHHoe
ycmpoucmeo MoxXxem Halumu rpumMeHeHuUe 8 Hay4HO-uccriedogamersibCKol cehepe Orisi
OUEHKU MPOYHOCMHbIX XapakmepucmuK KOPOHapPHbIX CMEHMOoS.

Knrouyeeblie cnoea: MbiweYHble MOCmbl, paduasibHas M[pPoOYHOCMb, MpPomMb03
cmeHma, uwemu4yeckasi 6onesHb cepoua



PervoHapHbIn TPOMO60ONN3NC Yy BOSIbHbLIX C KPUTUYECKOWN ULLeMnen
HUXHMUX KOHEYHOCTEN U OCTPbIM apTepuanbHbIM TPOMOO30M
M.I1. YepHsisuH'*, A.l". HaemsH!, A.H. Ka3zaHuee?, FO.B. benoeg* 4, E.N. Msacoedosa®

+ @IBY “KnuHuyeckas bonbHuuya Ne1” (BonbiHckasi) YnpaeneHus Oenamu
lMpe3udeHma P®, Mockea, Poccusi

2 OIrbY3 “Kocmpomckasi obnacmHas KnuHu4eckasi bonbHuya um. E.N. Koporneesa’,
Kocmpoma, Poccusi

s @BHY “Poccutickuli Hay4HbIU yeHmp xupypauu um. akad. 6.B. [lemposckoezo”,
Mockea, Poccusi

+@FAQY BO lepsbiti MITMY umeHu .M. CeueHosa MuH3dpasa Poccuu
(CeyeHosckuu YHusepcumem), Mockea, Poccusi

s @QIBY A0 “LlenmpanbHas eocydapcmeeHHas MeduuyuHcKas akademus”
YnpaeneHus denamu lNpes3udeHma P®, Mockea, Poccus

Ocmpasi uwemusi HUXHUX KOHeYHocmel ro-rpexHeMy ocmaemcs akmyarbHOU
npobrniemol 8 Hacmosuwee 8peMs. Yyacmoma amrymauyul cocmaersissiem okosno 10—
15% 80 epems eocnumanusayuu, HECMOMPs Ha CPOYHYHK pPesacKysapu3ayuro.
OCHOBHbLIMU MpUYUHaMU pa3sumusi ocmpoul uwemuu sensgtomces mpombo3sbl u
ambosiuu apmeputi unu wyHmos. Npu omcymemeuu KonnameparnbHO20 Kpo80oMmokKa
y nayueHmos ¢ ocmpou uwemueu HUXHUX KOHeYHocmeu U HeeoccmaHO8/1eHHOU 8
paHHue Cpoku cocyoucmol  rpoxoOUMOCMbIO  803MOXHbI  Heobpamumble
rnospexx0eHusi mkaHeU, npu Komopbix Heobxoduma paduKarbHas onepayus. B ces3u
¢ 6ypHbIM pa3gumuemM PeHMa2eH3HO08aCKYIPHbIX MEXHono02uli usmeHurcs banaHc
xapakmepa ornepayuli 8 CMOPOHY MUHUUH8a3UBHbIX. CenneKmuHbIl mpombou3uc
sensemcsi 8edywumM U 3¢hheKmu8HbIM Memooom redyeHusi 60osbHbIX ¢ ocmpou
uwemuel  HUXHUX KOHeyHocmel. B  0daHHoOM  numepamypHom  o0630pe
rPoOeMOHCMPUPO8aHbl OCHOBHbIE B8OMPOCKI UCIMOMbL308aHUS 3MO20 Memooda
pesackynspusayuu.

Knroyeeble crnoea: uwemuss UHGpauHa8UHalbHbIX apmepud, ocmpbil
apmepuarnbHbli  mpomb603,  pea2uoHapHbIl  CelleKmueHbIl  mpombonusuc,
3HO0BACKYSIPHOE 8MewamesibCmeo



AHpoBacKynsApHoe fevyeHue NoBpeXAeHUsi MOYeYHOM apTepum Npu
OCKOJIOYHOM paHeHuUun
A.B. NeaHosl 3. 4* P.M. lllabaes! 4, B.A. NeaHoag?, H.B. CumHukos?,

B.H. HecmepeHko?!, N.C. bazaHog!

1 @QIBY “HauuoHarnbHbIlU MedUUUHCKUU uccriedoeameribCKull UeHmp 8bICOKUX
MeOUUUHCKUX mexHosoaull — LleHmparbHbIl 80€HHbIU KIUHUYEeCKUU 2ocriumarib
umeHu A.A. BuwHesckoao” MuHucmepcmea 060poHbl Poccutickol ®edepauuu,
KpacHozopck, Poccusi

> Qunuan ®IEBOY BO “BoeHHo-meduuyuHckast akademusi umeHu C.M. Kupoea”
Mu+Hucmepcmea 06opoHbI Poccutickot ®edepauyuu 8 2. Mockee, Mockea, Poccusi

s @FAQY BO “Poccutickut yHusepcumem 0pyx6bbi Hapodos umeHu Mampuca
Jlymymbnbi1”, Mockea, Poccusi

+ @IBOY BO “Poccutickuti 6uomexHonoaudeckut yHusepcumem (POCBUOTEX)”,
Mockea, Poccus

Lenb uccnedoearusi: npedcmasume KruHu4yeckoe HabnwdeHue ycrneuwHo2o
9HO0BACKyNsIPHO20 Memooda JIeHeHUs rnayueHma C [o8pexXo0eHUeM no4yeyHou
apmepuu 8 pe3ylibmame OCKOJIOYHO20 paHeHus, MnodYyepKkusasi B8aHOCMb
ceoespeMeHHOoU OuagHOCMUKU U MpasusibHo20 8e0eHUs nauyueHmos8 8 rnoOobHbIX
cry4yasix, a maKxXe 3Ha4uMoCmb Ccreyuanu3upoeaHHbIX emMewamesibcme Yy
rnayueHmos ¢ rnospexx0eHUsIMU rnoYeyHbIx apmepull. BeedeHue. PaHeHus noye4yHol
apmepuu 0Co6eHHO KpUMUYHbI U3-3a 803MOXHOCMU OrIUMesIbHO20 KpO8OMeYeHUsl
u nocnedyrowelt mMaccusHol kposoriomepu. CoyemaHHasi mpaema [pu 3mom
ycyeybrisem obuwee cocmosiHue nayueHma U 3HadumesibHO roebiwaem puck
passumusi OCJIOXXHeHUU U JiemasibHo20 ucxoda, Yymo ewe bosibwe OCoXHAemM
pe3yribmamasl OMKpPbIMOU Xupypaudeckou ornepayuul.

lpezeHmauyus knuHu4Yeckoa0 cry4as. [IpedcmaesrnieHo KIuHuU4eckoe HabrdeHue
rnayueHma ¢ 0CKO/I04HOUHOYyyUpogaHHOU riceedoaHespu3Mol rnovYeyHou apmepuu ¢
appo3usHbIM PONUMbIBaHUEM 8 Yawe4yHOo-/loxaHOYHoU cucmeme. BbinornHeHo
dsyxamariHoe fieq4eHue nayueHma: rnepebil amarn — umrnaaHmauus cmeHm-gpagpma
8 Mospex0eHHbIl cocyO ro4YkKu, emopol amarn — 3HOOCKornu4Yyeckoe ydasneHue
OCKoJl1Ka 8 obriacmu 8opom 51e80U MOYKU.

O6cyxdeHue. Obcyxdaemcs UCnonb308aHUe makux MemoOo8 8u3yanu3ayuu, Kak
KoMriblomepHass momozpachusi U aHauoepagpusi, O0nsi OuacHOCMUKU U MPUHAMUS
peweHusi 0 rsedyeHuu. [lodyepkusaemcsi ahheKmueHOCMb 3HOOBACKYIISAPHbIX
gMewamesibcme, HecMompsi Ha orfpedesieHHbIe 02paHUYeHus, Mpu JevyeHuu
rnospexxoeHull MoYeYHbIXx apmepul, MOCKOMbKY OHU obecrequsarom MUHUMAasbHO
UHBa3UBHbIU U bbiIcmpo eoccmaHasnugarowuticas Memod, npueodawWUd K fy4wum
pesyribmamam f1e4eHUs.

BbieoOdbl. CenekmueHas aHauoegpachus npu mpasmMamuy4ecKoM MospexoeHuu
rnoye4yHoU apmepuu ro3eosisiem C 8bICOKOU MOYHOCMbIO 8bISI8ISIMb COCyOuCMbIe
rnospexxoeHust u HemedneHHo neyums ux. lNpumeHeHue sHO08aCKYISPHLIX MEMOA08
neyeHusi roseosisem u3basumb nayueHma om msxesioeo KposomedyeHusi 6e3
8bIM0/IHEHUST Op2aHOYHOCAWEe20 orepamugHo20 eMeulameribcmea.

Knroyeeblie cnoea: rospexoeHue roYyeyHol apmepuu, PaHeHUs MOYKU,
3HO0BACKyNsAPHOE nieyeHue MOYeYHbIX apmepud, cmeHm-2pagm,
MyribmuoOuCyUnIuHapHbIU rnooxoo0, 2emMomamrnoHaoa, ricegdoaHespuU3ma,
KposomeueHue roYKu



PeBackynsipusauus nnm KOHcepBaTMBHaA Tepanusa Npu nepemexatowemncs
XPOMOTE — CUCTEMATUYECKMN 0030p U MeTaaHanu3 KIMHNYeCKnx
uccneaoBaHUKM ¢ nepuoaoMm HabnaeHus 5 net u bonee

A.B. EpoweHko! 2, J1.0. MuHywkuHa®, N.A. EpowkuH* 5, E.A. 3yboea® ©

1 FAOY BO Poccutickull HayuoHarbHbIU uccriedosameribCKuli MeoOuUUHCKUU
yHusepcumem um. H.U. lNupoaosa MuH3dpasa Poccuu, Mocksa, Poccusi
2 AO “KnuHuka K+31”, Mockea, Poccusi

s@IBY A0 “LlenmparnbHas 2ocydapcmeeHHass MeOuUUUHCKas akademusi”
YnpaeneHusi denamu
lpe3udeHma Poccutickol ®edepauyuu, Mocksa, Poccusi
+ @IB0Y BO “Mockoseckul 2ocydapcmeeHHbIlU MeOUKO-CmoMamorsioaudeckul
yHusepcumem umeHu A.N. Eedokumosa” MuH30pasa Poccuu, Mockea, Poccusi
s [BY3 eopoda Mockebl “Hay4Ho-u ccriedogameribCKuli UHCMUMmMym ckopou
nomowu umeHu H.B. Cknughocosckozo [I3 eopoda Mockenl”, Mocksa, Poccusi
s [BY3 2opoda Mockeb! “'KE Ne29 []3 2opoda Mockesi”, Mockea, Poccusi

Lenb uccnedoeaHus: rnposecmu MemaaHanus KAUHUYECKUX uccriedosaHull o
OUEHKe  pucka  HebrazornpusmHbIX  UCX0008  epynnbl  nayueHmos C
nepemexarowetica xpomomou (1X), komopbiM bbina npoeedeHa pPaHHSS
peesackynspuszayusi ~ (omkpbimas  unu  3HOO0BaCKyIIsipHasi), u  epynnbl
KOHCepB8amugHO20 JleHeHUs 8 medyeHue O0numesnbHo20 rnepuoda HabrodeHus (5
niem u bornee).

Mamepuan u memoOdbl. B aHanu3 ekmo4YeHo 6 KriuHu4yeckux uccredosaHuli rno
CpasHeHUo KOHcepeamugHoU U ornepamusHou cmpameaud nedeHus [1X.
OueHusanucob crnedyrouue - KOHeYHble  MOYKU: yacmoma  npouedyp
He3arnnaHupogaHHOU peeacKynspu3ayuu, rpozpeccuposaHue 00 Kpumu4eckol
uwemuu HuXHux koHeyHocmel (KUHK), ebicokass amnymauusi KoHeyHocmu, obwasi
cMepmHocmb. Pe3yrnibmambl OUXOMOMUYECKUX UCX0008 rnpedcmassieHbl 8 sude
rnokazamernet pasHuubl puckos (PP) u dosepumenbHo2o uHmepsana (AW). [ns
pacyema PP ucnonb3oganu Mooesib OUKCUPOBAHHbIX 3ghghekmos u Mmooesib
cny4valHbix eenuyuH. Takxe onpedensncsa KoaghpuyueHm eaemepo2eHHocmu (12).
Pe3ynbmambl uccnedoeaHusi. Yepes 5 nem HabnwoleHus & epynrne
peesackynsdpusayuu o CpasHEHUK C epynrnol KOHCepeamugHo20 JleHeHUs
oKasarnacb 00CMOBEPHO BbILE Yacmoma He3arnaHupo8aHHOU pesackKyrnspu3sauyuu
(PP 0,131, 95% AW 0,0701-0,191, p < 0,001).Takxe e epynne paHHel
peesackynspu3ayuu okasanacb 6blWe 4Yacmoma amriymauyuu KOHeYyHocmu U
npoepeccuposaHusi 00 KMHK, oOHako OaHHble uccriedogaHull 2emepo2eHHsb! (12 —
83,87%, 12 — 87,67%), a npu ucnonb3o08aHuUuU paHOOMHOU MOOesIu omauyusi Mexoy
epynnamu okKa3anucb Hedocmo8epHbl. CmepmHocmb Oblla HECKOJIbKO 8biLE 8
epynne KOHCepeamugHo20 Jle4eHUs, OOHaKO pasnuyus Mexoy epynnamu
HeA0CMOBEPHbI C y4EMOM 8bICOKOU 2emepo2eHHOCMU 0aHHbIX (12 — 79,91%).
3aknroyeHue. MemaaHanu3 OaHHbIX KIUHUYECKUX uccriedosaHul o cpasHeHUro
KOHcepsamugHoU u ornepamusHol cmpameaull nedyeHuss [1X ¢ nepuodom
HabnodeHus 5 nem u bornee nokasbieaem PeUMyUECcme80 KOHCeEP8amueHoU
maKkmuKu 8 OMHOWEeHUU pucKa He3arsiaHupogaHHoU pesacKynsapusauuu. imeemcs
mpeHO K yesenuyeHuro Yacmomael amrymauyul u rnpoepeccuposaHusi 0o KNMHK e
epynne paHHel pesacKynspusauuu o CPasHEeHUK C 2pyrnrnol KOHcep8amueHO20
JIeYEHUSI 8 KITUHUYECKUX uccriefoBaHusix ¢ OnumeribHbiM nepuodomMm HabnodeHus,
0OHako amom mpeHO mpebyem OornonHUmMesibHbix dokalamesibCme C y4yemom
8bICOKOLU 2emepo2eHHOCMU OaHHbIX.



Knro4yeeble cnoea: nepemexaruwascs  Xxpomoma,  pesacKyrnspusayus,
KOHCcepgamugHoe ne4eHue, MemaaHarsnus, omoasneHHbIU nepuod HabrnodeHus



MpumeHeHMe YpeCKOXHOM TPOMOIKCTPAKLUM Yy NALMEHTA C OCTPbIM
ULWEeMUYEeCKUM UHCYIbTOM Mocrie NPoTe3npoBaHUsi aopTanbHOro

KrnanaHa v XMpypruyeckowu peBacKynsipusauumm Mmokapaa

(knuHM4Yeckoe HabnaeHKe)

E.b. lllaxoe'*, [.B. lNempoe?, [4.B. Bonkoeg?, A.C. Hosukoe?, E.B. XKapukosal, 3.M.

Epwosa?®

+ @IBOY BO ‘Tlpusormkckul uccriedogameribckuti MeOuyuHcKul yHueepcumem”
MuH3dpaea Poccuu, HuxHut Hos2opod, Poccusi
2 [BY3 HO “Topodckas knuHu4deckas 6onbHuUuya Ne 5”7, HuxHuti Hoseopod, Poccusi

s [BY3 HO “HayuyHo-uccrniedogamernbckul uHcmumym — Crieyuanu3upogaHHasi
Kapouoxupypaudeckasi KnuHu4deckas 6onbHuya umeHu akademuka b.A. Koponesa’,
HuxHut Hoszopod, Poccusi

Lenb uccnedoeaHusi: npodeMoHCmMpuUpo8ames KAUHUYECKUL rpumMep rMpUuMeHeHUs
3HO0BaCKynsipHol mpomMbaKcmpakyuu y fnayueHma ¢ OCMmpbIM HapyweHUem
M03208020  Kpog8oobpaweHUsi,  B03HUKWE20 8 paHHUe CPOKU  riocre
KapOuoxupypau4eckoao emewamernis.cmea, 8K/4Yyasuie2o pome3uposaHue
aopmarbHO20 KrarnaHa MexaHu4yeCcKUuM rpome30M.

O6ocHoeaHue. Ocmpoe uweMu4ecKoe rnogpexoeHue 20/108HO20 Mo32a y 607IbHbIX,
rnepeHecwux rnpomesuposaHue aopmarsbHO20 KnanaHa, sensemcsi pPeoKum
OCJI0XKHEHUEM, 803HUKAOWUM Ha (QOHE HapyWweHUs pexuma aHmukoazynsaHmHou
mepanuu. NModobHoe ocrioxHeHUe mpebyem ceoespeMeHHO20 3HO08ACKYISAPHO20
emMewamernbcmea Ha apmepusix 20/1086HO020 MO32a, a MmakxXe aHasusa puYuUH,
rnpusedwux K B03HUKHOBEHUK cocyducmou ambonuu.

MemoObI. Y nayueHma ¢ ocmpbIM HapyweHUeM MO03208020 KpOB8oObpauweHUs
rocrie nepeHeceHHo20 KapOuoXxXupypau4eckoeo eMeuwameriscmea npousgodusiach
npedonepayuoHHass  OUEHKa  HeeposioeUY4EeCKOo20  cmamyca, a  makxe
aHanusuposasucb 0cobeHHOCcmMU ropaxeHuss apmepul 20/108HO20 Mo32a 0
OaHHbIM KOMIMbOMePHOU momoepaghuu. OHOoeackyrnsapHas mpomMbakcmpakyus
8bIrnosiHAnace 8 30He M2-ceameHma rnpasol cpedHemos32080U apmepuu 00
80CCMaHoB/IeHUsT aHmezpaldHO20 Kposomoka 6 obracmu emewameriscmea Ha
yposHe TICI 3. bonbHOMy 6 paHHuUe rnocreornepayuoOHHbIE CPOKU Mpou3sodusiack
OoueHka Hesporioeu4yeckoeo cmamyca. [lo pe3ynbmamam KOHMPOJIbHO20
momoezpaghuyeckoz2o uccriefo8aHusi OUEHUB8asioCb Hajlu4yue  UWeMU4YeCcKo20
rnospexo0eHs  20/1086HO20  MO32a U  B0O3HUKHOBEHUE  e2emoppaau4vyeckol
mpaHcgopmayuu rnocre rnpogedeHHoU UHMeps8eHUuU.

Pe3synbmamsi. [lpu rposedeHuUU KOHMPOsIbHOU KOMIMbIOMepHOU momoezpagpuu y
o0bcnedyemoeao 60s1bHO20 bbiriu 8bISIBNIEHbI MPU3HAKU 80CCMaHOBIEHUST KPO8OMOKa
no baccelHy npaeou  cpedHemosz2oeolU  apmepuu. [emoppazudeckas
mpaHcghopmayusi He e8bisensanacb. Ha 7-e cymku rocrne 3HO8aCKyrspHOU
mpombakcmpakyuu 8 HesposIo2UYECKOM cmamyce ommMmedyeHa 3Hadumasi
rnonoxumesibHasi QuUHaMuka: CO3HaHUe — SICHOe; peyb — MOJSIHOE 80CCMaHO8/IeHUEe
peyu; MeHUHzeaslbHbIX CUMMIMOMO8 Hem. MbiweyHas cuna ¢ 8epXHUX U HUXHUX
KoHe4YHocmel — oduHaKoseas cripasa u crieea.

3aknroyeHue. CeoespemeHHas 3HO08aCKynsipHass mpoMbakcmpakuus u3 apmepud
20/108H020 MO32a S8/19emMCsl 8bICOKOIYHEKMUBHLIM MeMOOOM HopManu3ayuu
adekeamHol nepgy3uu 20/1086HO20 Mo32a U bbICMpPoO20 B80CCMAaHOBIEHUS
Hesporio2u4eckoeo cmamyca Habnodaembix nayueHmos.

Knoueeble cnoea: ocmpoe HapyweHue Mo3208020  KpO80ObpaleHUs,
UwieMu4ecKuti UHCymbm, 3HA08ACKyNsipHas mPoM63KCmpaKyus, npome3uposaHue



aopmarlibHO20 KriaraHa, OCJIOXXHEeHuUe KapduoxupypeuquKoeo emeuwiamersibcmea,
HapyuwieHue pexuma aHmukoaeyriauuu



Selection of stent in the presence of a myocardial bridge (based on the results
of experimental model)
V.V. Plechev!, T.Sh. Sagatdinov?® 2, I.V. Buzaev'*, A.M.

Enikeeval, L.Yu. Gazizova?, N.Sh. Zagidullint

: Bashkir State Medical University, Ufa, Russia

2 Republican center of Cardiology, Ufa, Russia

Introduction. In the practice of cardiologists, cardiovascular and endovascular
surgeons, there are patients with congenital anomalies when the vessel is partially
localized in the thickness of the myocardium. When stents are installed in myocardial
bridges, the stents are susceptible to failure, leading to restenosis or stent thrombosis.
The cause of stent failure is associated with the pressure force of the myocardial bridge
and the fatigue strength of the stent metal.

The aim of the study is to create a model of a muscular bridge, and assess the strength
of stents, and the approximate service life of the product.

Materials and methods. The pressure force of the myocardial bridge in a patient with
ischemic heart disease was measured — 0.012 N/mm. Stents were tested based on a
myocardial bridge model simulating cyclic loads with a given pressure force. For the
study, 2 stents from different manufacturers were used. The stents were placed in a
polyvinyl chloride tube and installed between two supports. The results of the
experiment were recorded every 30 minutes.

Results. The failure of the first stent occurred 16 days after the start of the experiment.
In order to speed up the experience, cyclic loads were increased, which in real
conditions with normal heart rate corresponded to 41 days. The second stent
functioned for more than 2 months, during which time no defects were detected in the
stent.

Conclusions. Based on experience, it has been revealed that stents that differ in their
design, metal alloy, and shape may exhibit different resistance to cyclic loads. The
developed device can be used in research to evaluate the strength characteristics of
coronary stents.

Keywords: myocardial bridges, radial strength, stent thrombosis, coronary heart
disease



Regional thrombolysis in patients with critical lower limb ischemia and acute
arterial thrombosis
M.P. Chernyavin'*, A.G. Davtyan!, A.N. Kazantsev?, Yu.V. Belov® 4, E.l. Miasoedova®

: Clinical Hospital No. 1 (Volynskaya) of the Office of the President of the Russian
Federation, Moscow, Russia

2 E.l. Korolev Kostroma Regional Clinical Hospital, Kostroma, Russia

s B.V. Petrovsky Russian Research Center of Surgery, Moscow, Russia

+|.M. Sechenov First Moscow State Medical University of the Ministry of Health of
Russia (Sechenov University), Moscow, Russia
s Central State Medical Academy of the Office of the President of the Russian
Federation, Moscow, Russia
Acute ischemia of the lower extremities is still an urgent problem at present: the
frequency of amputations is about 10-15% during hospitalization, despite urgent
revascularization. The main causes of acute ischemia are thrombosis and embolism
of arteries or shunts. In the absence of collateral blood flow in patients with acute
ischemia of the lower extremities and vascular patency not repaired at an early date,
irreversible tissue damage is possible, in which radical surgery is necessary. Due to
the rapid development of X-ray endovascular technologies, the balance of the nature
of operations has changed towards minimally invasive. Selective thrombolysis is the
leading and effective method of treatment of patients with acute ischemia of the lower
extremities. This literature review demonstrates the main issues of using this method
of revascularization.
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Aim: to present a clinical case of successful endovascular treatment of a patient with
renal artery injury due to shrapnel wound, highlighting the importance of timely
diagnosis and proper management in such cases, as well as the significance of
specialised interventions in patients with renal artery injuries.

Introduction. Renal artery injuries are particularly critical because of the potential for
prolonged haemorrhage and subsequent massive blood loss. The combined injury in
this case, aggravates the patient's general condition and significantly increases the
risk of complications and mortality, further complicating the outcome of open surgery.
Presentation of a clinical case. A clinical observation of a patient with a shrapnel-
induced renal artery pseudoaneurysm with arrosive infiltration in the CSF is
presented. Two-stage treatment of the patient was performed, the first stage was
stent-graft implantation into the damaged renal vessel, the second stage was
endoscopic removal of the fragment in the area of the left kidney gate.

Discussion. The use of imaging modalities such as computed tomography and
angiography for diagnosis and treatment decision making is discussed. The study
emphasises the efficacy of endovascular interventions, despite certain limitations, in
the treatment of renal artery injuries, as they provide a minimally invasive and fast
recovery method leading to better treatment outcomes.

Conclusions. Selective angiography in traumatic renal artery injury allows vascular
lesions to be detected with high accuracy and treated immediately. Application of
endovascular methods of treatment allows to relieve the patient from severe bleeding
without organ-killing surgical intervention.
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Objective. To perform meta-analysis of clinical studies assessing the risk of adverse
outcomes in groups of patients with intermittent claudication (IC) who underwent early
revascularization (open or endovascular) and in a conservative treatment group with
a long period of follow-up (5 years or more).

Material and methods. Analysis included 6 clinical studies comparing conservative
and surgical treatment strategies for IC. The following endpoints were assessed:
incidence of urgent revascularization procedures, progression to critical limb ischemia
(CLI), high amputation of the limb, and total mortality. Results for dichotomous
outcomes are presented as risk difference (RD) and confidence interval (Cl). To
calculate RD, a fixed effects model and a random effects model were used.
Heterogeneity index (12) was also determined. Study results. After 5 years of follow-
up, incidence rate of urgent revascularization appeared significantly higher in
revascularization group comparing to conservative treatment group (RD 0.131; 95%
Cl: 0.0701- 0.191, p < 0.001). In the early revascularization group there was also a
higher rate of limb amputation and progression to CLI, however, the study data are
heterogeneous (12 — 83.87%, 12 87.67%), and if using a random model, the
differences between the groups were insignificant. Mortality is slightly higher in
conservative treatment group, but the differences between the groups are not
significant given the high heterogeneity of the data (12—79.91%).

Conclusion. A meta-analysis of clinical trial data comparing conservative and
surgical treatment strategies for IC with a follow-up period of 5 years or more shows
the advantage of conservative treatment with respect to the risk of urgent
revascularization. There is a trend toward increased rates of amputation and
progression to CLI in the early revascularization group comparing to conservative
treatment group in clinical trials with longterm follow-up, but this trend need to be
further confirmed given the high heterogeneity of the data.
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Objectives. To demonstrate a clinical case of endovascular thrombectomy in a
patient with acute cerebrovascular accident that developed early after cardiac
surgery, which included replacement of the aortic valve with a mechanical prosthesis.
Background. Acute ischemic brain injury, which occurs in patients who have
undergone aortic valve replacement, is a rare complication that develops when
anticoagulant therapy regimens are not adhered to. This complication requires timely
endovascular intervention on cerebral arteries and analysis of the causes that led to
vascular embolism.

Methods. In a patient with acute cerebrovascular accident after cardiac surgery, the
neurological status was preoperatively assessed and the features of damage to the
cerebral arteries were analyzed using computed tomography data. Endovascular
thrombectomy was performed in M2 segment of the right middle cerebral artery until
antegrade blood flow in the intervention area was restored to TICI 3. The patient's
neurological status was assessed in the early postoperative period. Based on results
of follow-up tomography, presence of the post-intervention ischemic brain damage
and hemorrhagic transformation was assessed.

Results. The follow-up computed tomography showed signs of blood flow restoration
in the patient's right middle cerebral artery. No hemorrhagic transformation was
detected. On day 7 after endovascular thrombectomy significant positive dynamics in
the neurological status was observed: clear consciousness, completely restored
speech, and no meningeal symptoms. Muscle strength in the upper and lower
extremities was identical on both sides.

Conclusions. Timely endovascular thrombectomy in cerebral arteries is a highly
effective method for normalizing adequate cerebral perfusion and rapid restoration of
patients' neurological status.
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