AHanus BegeHns NauMeHTOB C OCTPbIM KOPOHApPHbLIM CUHAPOMOM Ha 6ase
PervoHanbHOro cocyaucToro LeHTpa ropoackon KIMHUYEeCKOWN 60MbHULLbI
CKOpON MeAULIMHCKOWN NOMOoLLM

N.B. Capbiyes?, P.B. llantnes?’, N.W. LleB4yeHko! 2, A.M. CadpoHoB?, E.B. deTncosa?,
O.C. EnuctpaTtoBa?, E.IO. NoHomapea?, O.A. AHapocosa?, E.I". XpeHoBa?, HO.W.
Manuna2, I'./. Nobypeu?

1 ®I'OY BO “BopoHexcknin rocyaapCTBeHHbI MeANUNHCKUIA yHuBepcuTeT nm. H.H.
BypaeHko” MuHsgpasa Poccumn, BopoHex, Poccus

2 BY3 BopoHexckon obnactun “BopoHexckas ropofckasi 60nbHULA CKOPOK
meamumHckon nomowm Ne10”, BopoHex, Poccus

CrtaTtbs nocsslleHa MHBA3VBHOMY BEAEHWIO MauMeHTOB C OCTPbIM KOPOHAPHbLIM
cuHgpomom (OKC) B coBpeMeHHOM KnvHuKe. [laHa oLeHKa nomnyyYeHHbIM
aHaMHEeCTUYECKUM, KITMHNYeCcKMM AaHHbIM. BkrtoueHo 418 nauneHToB, U3 HUx 259
(61,9%) my>xxunH. MegnaHa BpeMeHu OT Havana KNMHUYeCcKon KapTuHbl 4O
rocnutanusauum B rpynne naumeHToB ¢ OKCIMST — 5,5 4, ¢ OKCBINST — 25 4, p <
0,001. KopoHapoaHruorpadus (KAI') BeinoniHeHa 352 (84,9%) naumeHTam,
cTeHTupoBaHue 76,1% o1 yncna BbinosniHeHHbIX KAIT. JleTanbHbln ncxog Hactynun 'y 19
(4,5%) nauymeHToB ¢ OKC. B pamkax aTanHom MHBa3MBHOW CTpaTerMm npoonepmpoBaHo
53 nauueHTa n3 71 Hy)xgasLuerocs, npu 3ToM cpegHee BpeMs OT NnepBou
rocnnTanusaumm o NoBTopHOM coctasmno 36 + 3,1 aHs.

Llenb nccnepoBaHuA: oLeHKa coBpeMeHHoro segeHuns nauneHtoB ¢ OKC B
OTAENEHUN HEOTNOXHOW KapAnosiormm ¢ BO3MOXHOCTbIO MHBA3UBHbBIX BMELLATENBCTB.
O6ocHoBaHue. CoBpeMeHHble pekoMeHaauum no BegeHunto nayneHtos ¢ OKC
noayYepKnBatoT BaXKHOCTb MHBA3MBHOIO BMELLATENBCTBA B MUHUMATbHbIE CPOKU OT
Hayana KrnMHMYECKOW KapTUHbI, YTO ABNsieTcsa ycrnosmeM 6onee 6rnaronpuaTHOro
TeYeHus n ncxona.

Matepuan v meTtoabl. B ccnegosaHue BktoYanmchb Bce nocneosaTtenbHO
rocnuTanuanpoBaHHble nauneHTbl ¢ nogospeHnem Ha OKC. NHBa3nBHbIe
BMeLLaTeNbCTBa BbIMOMHANMCH B PEHTIrEeHONepaLMoOHHON, OCHALLEHHOW
aHrmnorpacdumyeckon ycraHokon Phillips Asurion. CTatuctnyeckuin aHanma
OCYLLEeCTBIEH C NOMoLLbIo NakeTa Statistica 6.1 ana Windows, 3Ha4nMMbIMn cynTanm
pasnununsa npu p < 0,05.

PesynbTatbl. B nccnegosaHume Bkno4veHo 418 nauneHToB, u3 HMx 259 (61,9%)
Myxu4uH, ¢ OKCIIST — 122 (29,2%). MeanaHa BpeMeHu OT Havana KrMHUYeCKon
KapTuHbI 0o rocnutanuadaumm B rpynne nauyneHtoB ¢ OKCIST — 5,5 4, ¢ OKCBINST - 25
Y, p < 0,001. KAl BbinonHeHa 352 (84,9%) naumeHTtam, ¢ OKCI1ST — 108 (88,5%), ¢
OKCBINST - 244 (82,4%). CTteHTMpoBaHue BbINONHEHO 268 nauueHTam, 76,1% ot
yucna BbINonHeHHbIX KATT. JletanbHbin ucxod Hactynun y 19 (4,5%) nauynentos ¢ OKC,
B rpynne OKCIST ymepnun 15 (12,3%), OKCBIST — 4 (1,4%) nauunenTa, p < 0,001. A3
NoaBEPrHyTbiX CTEHTUPOBAHMIO YyMepniv 8 nauneHToB (2,9% oT yucna
CTEHTUpOBaHHbIX), 6e3 Bmewarensctea — 11 (7,3% OT 4yncna He NoABEPrHyThbIX
BMeLaTtenscTey), p = 0,018. 71 naumeHT ¢ MHOroCOCyaAUCTbLIM NopaXxeHnem
KOPOHAapPHbIX apTepUn Hy>kgancsa B NpoBegeHUN NOBTOPHOIO ONepaTUBHOMO
BMeLLaTenbCTBa B paMKax aTanHowm MHBasmBHOW cTpaternn. MNpoonepmnpoBaHo 53
naumeHTa, npu 3TOM cpefHee BpeMs OT NepBON rocnuTanu3aumm 4O NOBTOPHOM
coctaBuno 36 + 3,1 gHs.

3akntoyeHue. B nHBa3nBHbIE LEHTPbI YaLle rocnuTanuanpyoTcs MyXYnHbl. Bpems ot
Hayana KNMHUYeCcKoW KapTUHbI 40 roCnUTann3auumn ocTaeTcsl BbICOKMM, OCOBEHHO Ans



naumeHToB ¢ OKCBIST. OcTpble OCMOXHEHNA NPU rocnuTanu3auum 3Ha4MMo Yalle
Habnoganucs B rpynne naumeHToB ¢ OKCIIST, B utore netanbHOCTb Takke 3Ha4YMMo
Obina BblLLE.

Knrodeenble croea: ocTphblit KOPOHAPHbLIN CUHAPOM; KOPOHApPOaHrMorpagus;
CTEHTUPOBaHME KOPOHAPHbIX apTepuii; NeTanbHbIN Ncxon

BacxynoreHHaﬂ JPEeKTUINbHas ,EWIC(byHKLWIH: coBpeMeHHOe COCTOosAHue I'Ip06neMbl,
MeTOoAbl ANAarHOCTUKU U PEHTreHAIHAOXUPYpPrn4yeckoro rnevyeHusA

AO.T. Nocennanu?, C.IN. Cemutko?!, O.A. Acagos!, M.E. NykbsaHoa'*, A.I'. KoneanHckuin®
3 1.M. Panonopt?!, H.B. MeTpoBckuiil

1 ®'AQY BO lepBbit MOCKOBCKMIA FOCYAAPCTBEHHbLIN MEOVULIMHCKNA YHUBEPCUTET
nmerHn .M. CeveHosa MuHsapasa Poccum (CeveHoBckuin YHuBepcuteT), MockBa,
Poccus

2 YHuBepcuTeTckas KrmHMKa MHOronpogunbHOro MegmumnHckoro xonguHra “CM-
KnuHuka”, Mocksa, Poccus

3 ®I'AOY BO “Poccunckun yHmsepcuteT apyxbbl HapogoB nmenu NaTtpuca Jlymymob!”
MwuHoGpHaykn Poccumn”, Mockea, Poccus

lMpoBeneH 0630p COBPEMEHHOIO COCTOSIHNE NPOBNEMbl IPEKTUITBHON OUCHYHKLMMN.
PackpbITbl BONPOCHI 3NnaeMuUonorum, 3ToNormmn, natoreHesa, AMarHoCTUKU U NeYeHuns.
Ocoboe BHMMaHWe yaerneHo BacKyrnoreHHbIM hpopMam 3peKTUNBHON OUCHYHKUUN.
PaccmoTpeHbl BO3MOXHOCTU 1 NEPCNEKTUBBI NPUMEHEHUS PEHTIEHIHOOXMPYPrUYEeCKnX
METOAO0B JIeYEeHUS IPEKTUNBHON ONCYHKLUMN.

Knroyeesnble crioea: apeKkTuribHaa OUCHYHKUUS; BaCKynoreHHble (oopMbl 3PEeKTUNbHOM
ANCPYHKLNK

CoBpeMeHHas KOHLUEeMNnuMAa peHTreH3HA0BaCKyNsApPHOro neyYyeHus paka
nomxenyno4yHou xenesbl. 0630p nuTepaTypbl

E.A. beikoBa, H.A. ®ananeesa, J1.0. NeTpos, K0.B. N'ymeHeukas, K.C. Makapoga, I1.B.
LWeran, B.B. KyyepoB*

®IrbY “HaumoHanbHbI MEAULMHCKMA UCCreaoBaTEeNbCKUN LEHTP pagnonornmn’
MwuHsgpasa Poccumn, MockBa, Poccna HecmoTpsa Ha TO YTO pacnpoCTpaHeHHOCTb paka
nogxenygo4yHon xenesbl (PIMXK) B nonynaumMm HaceneHnsa Bcex CTpaH OTHOCUTENbHO
HEeBbICOKa, 3Ta OMNyXOJlb, OTNINYAKLWAACHA AOCTAaTOYHO arpeCCMBHbLIM TEYEHMEM,
SABNSAETCA OQHOW M3 rMaBHbIX NPUYNH CMEPTU OHKOJTOrMYeCcKnx BomMbHbIX. Ycnexu,
AOCTUTHYTbIE B NNEYEHNN 3TOro 3aboneBaHunsi, OCTaKTCA OTHOCUTENBHO CKPOMHbLIMW MO
CpaBHEHMIO C NPOrpeccoM, AOCTUTHYTbIM OTHOCUTENBHO APYrMX TUNOB onyxonen. Llenb
AaHHOro ob3opa: aHanus, 06o6LeHne N oLeHKa cBeAEeHNIN, UMEIOLLMXCA B MUPOBOW U
OTEeYeCTBEHHOWN NnTepaTtype, OTHOCUTENBHO COBPEMEHHbIX NOAX0A0B K Tepanun PIXK.
PagvkanbHas xupyprmuyeckasa onepaumst 40 CUX NOp OCTaeTca egUHCTBEHHbBIM
noTeHunansHO adPeKTUBHBIM METOAOM NnedeHns. Tem He meHee PIK B
pesekTabenbHOM cTaguu gnarHoctupyetca meHee YyeM B 20% cnyydaeB. Boibop xe
Tepanun MecTHopacnpocTpaHeHHOro HepesektabenbHoro PIMXK Bce elle octaetcs
aanekum ot ontTumMansHoro. OCHOBHbLIM fle4YeHNEM NaUNEHTOB C MeTacTaTU4YeCKUM



PIMXK asnsaeTcs xummotepanusa. BmecTte ¢ Tem BcneacTeBve MMKpoOMeTacTaTU4eCcKoro
pacnpocTpaHeHnsa ageHoKapLMHOMa NoAXenygo4YHOM Xenesbl y)Ke Ha paHHUX aTanax
CBOEro pasBuTusa NnpuobpeTaeT CUCTEMHbIN XapakTep. Takum obpasom, npobnema
3(PPEKTUBHOIrO NekapcTBEHHOro neveHnsa 6onbHbIX PIMK ypesBbivanHO akTyanbHa npu
BCEX CTaausix aToro 3abonesaHnst. HECOMHEHHO, YTO NPUOPUTETHON 3afaden SABNSETCS
MOUCK HOBbIX BO3MOXXHOCTEN BO3OENCTBUSA Ha 3Ty ONyXOrb.

Knroyeenble cnoea: pak noaxenygovHoW enesbl; pagukanbHas onepaums;
XMMUOny4eBasi Tepanusi; NekapcTBEHHOE NeYeHne; MeToabl NoKanbHON AECTPYKUUN

HenpeaBuaeHHoe peakoe ocnoXxHeHue TpaHcpaauanbHoro goctyna. ABynbcus
ny4yeBOW apTepuu Npy NpoBeAeHNN YPECKOXHOro KOPOHApPHOro BMellaTenbCcTBa
(kNnMHMYeckoe HabnoaeHue)

E.P. XaipytauHos', P.W1. HapbiwknH?, .M. BopoHuos?, 4, H.FO. MaHxoc?, O.I.
FpomoB! ®, A.B. ApabnuHckuii®

1 ®AQY BO PHUMY um. H.U. Mnporoea Munnusgpasa Poccun, Mocksa, Poccus

2 OI'6BOY BO “BoeHHo-meguumHckasa akagemmsa nm. C.M. Knposa” MuHuctepcTea
obopoHbl Poccunckon depepaunn, Cankt-MNetepbypr, Poccns

3 ®I'bOY BO “Omckuin rocygapcTBeHHbIM MeaUUNHCKUM yHuBepcuTteT MuH3gpasa
Poccun, Omck, Poccus

4 BY3 Omckon obnactu “KnuHmnyecknin kapguonornyecknin gucnancep”, Omck, Poccus

5 I'bY3 ropoaga Mocksbl “Mopogckas knuHudeckas 6onbHnua nmeHn ®.1. MHosemuesa
13 ropoga Mocksbl”, MockBa, Poccus

6 N'BY3 ropoga Mocksbl “Mopoackas knuHuyeckas 6onbHuua umenn C.IN. botknHa O3
ropoga Mocksbl”, MockBa, Poccus

Cnasm fny4eBoi apTepum OTHOCUTCS K CaMblM YacCTbIM OCMOXHEHUSIM
TpaHcpaaunanbHOro 4oCTyna, HECMOTPS Ha MHOXECTBO CrocoboB ero npodunakTuku. Y
psiga 60MbHbIX BO3HUKLLMI Cria3m Jy4eBoW apTepun Nioxo noaaaeTcsl KOPPeKLnmn, YTo
B KpalHe pekux criyqasix MoXeT NpPUBECTU K aBynbcun cocyaa. Mpmeoamm
KMUHW4eckoe HabnogeHe 3KCTPEHHOTO YPECKOXKHOIO KOPOHApPHOro BMeLlaTenbCTBa
Yyepes TpaHcpaaunarnbHbli OCTYM, OCNOXHUBLUNIACS pa3BUTMEM BbIPaXXEHHOro cnasma u
aBYIbCUN Ny4€BON apTepUM B MOMEHT M3BMeYeHUss MHTpoabtocepa. [laHHoe
OCIOXHEHNE ObINo YCMNeLHO YCTPaHEeHO XMPYPrMyYeckn nyTemM NIMrmpoBaHus
NoBpEXAEHHOro cocyaa.

Knroyeesble cnioga: TpaHcpaguanbHbIM 4OCTYN; Ccna3M JiydeBOW apTepum; aBynbCUs
nyyeBown apTepumn



Analysis of the management of patients with acute coronary syndrome at the
regional vascular center of a municipal emergency hospital

P.V. Sarychev?, R.V. Laptiev®, I.I. Shevchenko! 2, A.M. Safonov?, E.V. Fetisova?, O.S.
Elistratova?, E.Yu. Ponomareva?, O.A. Androsova?, E.G. Hrenova?, Yu.l. Malina2, G.I.
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1 N.N. Burdenko Voronezh State Medical University of the Ministry of Health of Russia,
Voronezh, Russia

2 Voronezh City Emergency Hospital No.10, Voronezh, Russia

The article addresses the invasive management of patients with acute coronary
syndrome in a modern clinic. The obtained historical and clinical data were evaluated.
The study involved 418 patients, 259 of them were men (61.9%). The median time from
the onset of clinical manifestations to hospitalization was 5.5 hours in the STE-ACS
group and 25 hours in the NSTE-ACS group, p < 0.001. Coronary angiography (CAG)
was performed in 352 (84.9%) patients, and stenting was performed in 76.1% of
patients who underwent CAG. Fatal outcome occurred in 19 patients with ACS (4.5%).
Within the staged invasive management, the surgery was performed in 53 patients out
of 71 who were in need thereof, with the mean time from the first hospitalization to
repeat hospitalization of 36 + 3.1 days.

Objectives. The purpose of this work is to evaluate the modern management of
patients with acute coronary syndrome (ACS) in the Cardiac Emergency Department
with the capabilities to perform invasive interventions. Rationale. Current guidelines on
the management of ACS patients emphasize the importance of invasive intervention in
the shortest time from the clinical manifestations onset, which is a prerequisite for a
more favorable course and outcome of the disease.

Methods. All consecutively hospitalized patients with suspected ACS were included into
the study. Invasive interventions were carried out in the X-ray operating room equipped
with Phillips Azurion angiography system. Statistical analysis was performed using
Statistica 6.1 for Windows; differences with p < 0.05 were considered significant.

Results. The study involved 418 patients, 259 of them were men (61.9%); 122 (29.2%)
patients had STE-ACS. The median time from the onset of clinical manifestations to
hospitalization was 5.5 hours in the STE-ACS group and 25 hours in the NSTE-ACS
group, p < 0.001. CAG was performed in 352 (84.9%) patients, 108 (88.5%) with STE-
ACS and 244 (82.4%) with NSTE-ACS. Stenting was performed in 268 (76.1%) of
patients who underwent CAG. Fatal outcome occurred in 19 patients with ACS (4.5%),
15 (12.3%) patients died in the STEACS group, 4 (1.4%) patients died in the NSTE-
ACS group, p < 0.001. Out those who underwent stenting, 8 patients died (2.9% of the
total number of stented patients), while without intervention 11 patients died (7.3% of
those who did not undergo intervention), p = 0.018. Repeat surgery within the staged
invasive treatment strategy was required for 71 patients with multivessel coronary artery
disease. The surgery was performed in 53 patients, with the mean time from the first
hospitalization to repeat hospitalization of 36 + 3.1 days.

Conclusion. Male patients are hospitalized to interventional centers more frequently.
The time interval from the onset of clinical manifestations to hospitalization remains
long, especially for patients with NSTE-ACS. Acute complications during hospitalization
are significantly more frequent in patients with STE-ACS, and as a result, mortality rate
is also significantly higher.



Keywords: acute coronary syndrome, coronary angiography, coronary artery stenting,
lethal outcome

Vasculogenic erectile dysfunction: state-of-the-art, methods of diagnosis and
endovascular management

D.G. losselianit, S.P. Semitko?!, D.A. Asadov?!, M.E. Lukyanoval’, A.G. Koledinsky? 3,
L.M. Rapoport?, N.V. Petrovskit

1 I.M. Sechenov First Moscow State Medical University (Sechenov University), Moscow,
Russia

2 University Clinic of the Multidisciplinary Medical Holding “SM-Clinic”’, Moscow, Russia
3 Peoples' Friendship University of Russia named after Patrice Lumumba, Moscow,
Russia

This article reviews the state-of-the-art in erectile dysfunction problem. The issues
related to epidemiology, etiology, pathogenesis, diagnostics and treatment have been
addressed. Special attention is paid to vasculogenic types of erectile dysfunction.
Opportunities and prospects for endovascular methods of erectile dysfunction treatment
are considered.

Keywords: erectile dysfunction; vasculogenic types of erectile dysfunction

The current concept wa endovascular treatment of pancreatic cancer. Literature
review

E.A. Bykova, N.A.Falaleeva, L.O. Petrov, Yu.V. Gumenetskaya, K.S. Makarova, P.V.
Shegai, V.V. Kucherov*

National Medical Research Radiological Centre of the Ministry of Health of the Russian
Federation, Moscow, Russia

Despite the fact that the prevalence of pancreatic cancer (PC) in the global population is
relatively low, this type of tumor, which is rather aggressive, is one of the major causes
of death in cancer patients. Advances achieved in treating this disease remain relatively
modest compared with the progress made in other tumor types. The purpose of this
review is to analyze, summarize and evaluate the information available in both
international and national literature regarding modern approaches to therapy of PC.
Definitive surgery is still the only potentially effective treatment option. Nevertheless,
resectable stage of PC is diagnosed in less than 20% of cases. And the choice of
therapy for locally advanced unresectable PC is still far from what could be considered
optimal. The primary treatment for patients with metastatic PC is chemotherapy. At the
same time, pancreatic adenocarcinoma becomes a systemic disease in the early stages
due to micrometastatic nature of its spread. Thus, the problem of effective medicinal
treatment of PC patients is extremely important in all stages of the disease.
Undoubtedly, the priority is to find new treatment options that will have an effect on this
tumor. Keywords: pancreatic cancer; definitive surgery; chemoradiotherapy; medicinal
treatment; local destruction methods



An unexpected rare complication of transradial approach. Avulsion of the radial
artery during percutaneous coronary intervention (clinical case)

E.R. Khayrutdinov®’, R.I. Naryshkin?, I.M. Vorontsov® 4, N.Yu. Manzhos*, D.G.
Gromov®®, A.V. Arablinskiy®

1 Pirogov Russian National Research Medical University, Moscow, Russia
2 S.M. Kirov Military Medical Academy, Saint Petersburg, Russia

3 Omsk State Medical University, Omsk, Russia

4 Clinical Cardiology Dispensary, Omsk, Russia

5 F.I. Inozemtsev City Clinical Hospital of Moscow Healthcare Department, Moscow,
Russia

6 S.P. Botkin City Clinical Hospital of Moscow Healthcare Department, Moscow, Russia

Radial artery spasm is one of the most common complications of transradial approach.
Currently, there are many known ways to prevent it. Despite this, in a number of
patients, spasm of the radial artery occurs and is difficult to correct, which in extremely
rare cases leads to avulsion of the vessel. Below is a clinical case of emergency
percutaneous coronary intervention through transradial approach, complicated by the
development of severe spasm and avulsion of the radial artery at the time of removal of
the introducer. This complication was successfully eliminated surgically by ligation of the
damaged vessel.

Keywords: transradial approach, radial artery spasm, radial artery avulsion
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