PeBackynspusauus Mmokapga npm XpoHM4YeCKOM KOPOHapHOM CUHApPOME:
noyemMy Mbl 3TO Aenaem?

A.M. babyHawesunu?- 2
+ [JeHmp sHOoxupypauu u numompuricuu, Mockea, Poccusi

2 @I'AQY BO lepsbiti Mockosckuti 20cydapcmeeHHbIU MeOuUyUHCKUU
yHusepcumem umeHu U.M. CeyeHosa MuH30pasa Poccuu (CeuyeHosckul
YHueepcumem), Mockea, Poccusi

C 60-x eodos XX cmonemusi, ko20a M. Sones 6bina ebinosiHeHa rnepsasi
MpUXuU3HeHHasi ceslekmugHasi KOpOHapHasi apmepuoegpachusi, Hadanacb 3pa
Xxupypaudeckol, a 3amem 3HO08ACKY/ISApPHOU peeackyrnsapu3ayuu Muokapoa.
BHeOpeHue 8 KIUHUYECKY0 rpakmuKy HO8bIX mexHonoaul crocobcmeoesarso
YAy4WeHUo pe3yibmarmos f1e4eHUs U, CO0meemcmeeHHO, 8USI0CL UMITY1bCOM Orisi
UHMEHCUBHO20 pocma Kosudecmea 6bIMofIHAEMbIX orepayuli pesacKynsapusayuu
muokapOa. OOHako HakoriyleHue cyuwecmgeHHo2o0 obbema O0aHHbIX U UX
CKpyryne3Hbilt aHanus3, a makxe riposedeHue psida cpasHUMesbHbIX uccrnedosaHull
MexX0y UHBA3UBHbIM U KOHCeP8amueHbIMU MemodaMu JIe4YeHUs  8bIsSgusiu
HeobxoOumocmb repecmompa rfnokasaHul u 8HEOPEeHUsI HO8020 areopumma Oris
rnposedeHusi UHea3UuBHOU pesackKyrnspu3ayuu Muokapda ¢ y4emom pacuupsouelcs
posiu onmumaribHol MedukameHmMo3HoU mepanuu. B 0aHHOU cmambe npueodumcs
0630p 380JIIOYUOHHO20 Mymu pa3sumusi MeMOOUK UHBA3UBHOU pesacKynsapu3ayuu
MuokapOa u pes3ynbmamos K4yesbix uccredosaHuli, Nosnussuwux Ha UsMeHeHuUe
rnokasaHuli u nodxo008 K UHBA3UBHOMY JIEYEHUK KOPOHapHO20 amepoCK1epo3a.
Obcyxdaemcsi  coBpeMeHHbIU  aneopumm  OQuasHOCMUKU U UHea3UBHOoU
pesackynspusayuu Muokapoa rnpu XpoOHUYECKOM KOPOHapPHOM CUHOPOME.

Knroyeenble cnoea: uwemus Muokapoa; YpeCcKoXXHasi peeacKynsapusauusi Muokapoa;
XPOHUYECKUU KOPOHapHbIU CUHOPOM; aHauogpagus

Ona uumtnpoBaHua: A.M. BbabyHawsunu. PeBackynspusaumsi muokapga npwm
XPOHNYECKOM KOPOHAPHOM CUHA pOMeE: NoYeMY Mbl 3TO aenaem? MexdyHapOoOHbIl
XKYpHas — UHmMepeeHUUOHHoU  kapduoaHeauonoauu. 2024; 78 (3): 9-20.
https://doi.org/10.24835/1727-818X-78-09



YcnelwHoe npuMmeHeHMe OQHOMOMEHTHOrO COYeTaHHOIO 3HA0BACKYIISIPHOIO
TpaHCKaTeTepHOro NPOTe3MpPOBaHUA aopTaslbHOrO KranaHa, KOPpOHapHOro u
KapoOTUAHOro CTeHTUPOBaHUs (KNMMHU4YeCcKoe HabnaeHue)

[.I". Nocenuaru, B.B. ®omeHko*, [].A. Acados, E.E. Kosarnesa,
A.B. CmenaHos, A.H. lNaHkos, H.B.Llepemenu, O.b. JlanoykuHa, C.3.C. Canex

HayuyHo-npakmuyeckul ueHmp uHmepe8eHUUuoHHoU KapouoaHauosoauu ®FAOY BO
[epenbii

Mockosckuti meduyuHckul yHugeepcumem umeHu U.M. CeueHoesa (CedyeHoscKul
YHueepcumem) MuH3dpaea Poccuu, Mockea, Poccusi

B nocnedHee gpemMss  yacmo  Habmoldaromcs  MyrbmugboKaribHble
amepoCK/Iepomu4Yeckue ropaxeHusi y nayueHmos MpeKkIoHHO20 eo3pacma 8
coyemaHuu ¢ Kpumu4eckuM aopmaribHbIM CMeHO30M. B criyyae xe codyemaHusi
rnamorsoauu aopmarnbHO20 K/arnaHa U amepoCK/IepOmMUYEeCcKO20 MOpPaXeHUs
8EHEYHO20 pycria cmpameausi MakmuKu Jie4eHUs1 04e8UOHa, Ymo Heslb35 cKka3amb
rpu rnopaxeHuUu HecKkonbKux baccelHos, 8 4YacmHocmu KapomudHozo. B
HacmosiweM KruHuU4eckoMm HabnwdeHuu rnpedcmassieH MnpumMep yCcrewHo20
OOHOMOMEHMHO20 COYemaHHO20 3HOOBACKY/ISIPHO20  MmpaHcKamemepHo20
npomesuposaHUsi aopmasibHO20 KrarnaHa, KOPOHapHo20 U KapomudHO20
CMeHmMuUpPOB8aHUs.

Knroyeeble csioea: mpaHckamemepHoe rpome3uposaHue aopmasbHO20
KnanaHa; Kpumuydeckuu aopmaribHbIU CMeHO3; MynbmugboKasbHbIU
amepocKiepos; CUMYrIbmaHmHoe cmeHmupogaHue

Ona uutmpoBanuna: [.I'. Nocenunanu, B.B. domenko, [O.A. Acapos, E.E.
Kosanesa, A.B. CtenaHos, A.H. lNaxkos, H.B.Llepetenu, O.b. JlanoyknHa, C.3.C.
Canex. YcnewHoe npUMeHeHune OAHOMOMEHTHOIO COYEeTaHHOro
9HO0BACKYNSAPHOro TpaHCKaTETEPHOro MpOTEe3MpOBaHUS aopTanbHOro Kranaxa,
KOPOHAPHOro W KapoOTUOHOrO CTEHTUMPOBaHUSA (KNMHUYECKOoe HabnwgeHue).
Mexx0yHapoOHbIl XypHasl UHMepB8eHUUOHHOU KapOuoaHauosoauu. 2024; 78 (3):
21-33. https://doi.org/10.24835/1727-818X-78-21



OcTpbIN KOPOHAPHbLIN CUHAPOM NPU aHOMaJIbLHOM OTXOXAEHMU NpaBoMn

KOPOHapHOW apTepumn OT NIeBOro aopTarnbHOro cuHyca BanbcanbBbl
(knuHM4Yeckoe HabnaeHKe)

C.A. Oxowubaes, T.K. Celicembekos, B.K. Celicembekos, E.T. LLiepanbi, K.T".
Kanycudu*

TOO “Hay4Ho-KnuHu4eckul ueHmp Kkapouoxupypauu u mpaHcrnaHmorsnoauu’, a.
Tapas, KazaxcmaH

B OaHHOU cmambe rpedcmassieHo KIuHU4Yeckoe HabrirooeHue ycreuwHo
MnpoeedeHHO20 YPEeCKOXHO20 emMewamesiscmea y rnayueHma C OCMmpPbIM
KOPOHapHbIM CUHOPOMOM rpu aHOMaslbHOM OMXOXO0eHUU rpasol KopOoHapHOU
apmepuu.

Knroyeeble croea: ocmpbil KOPOHAPHbIU CUHOPOM; aHOMaslbHOe OMXOXO0eHue
rnpasou KopoHapHoU apmepuu

Ona uutupoBanua: C.O. xowwnbaes, T.K. Cencembekos, B.K. Cencembekos,
E.T. Wepansl, K.I'. Kanycngn. OCTpbIi KOPOHAPHbBIA CUHAPOM NPU aHOMaribHOM
OTXOXOEHUN MNpPaBOM KOPOHAPHOW apTepunm OT NIeBOr0 aopTasibHOro CuHyca
BanbcanbBbl  (KnuHUYeckoe  HabnwgeHue).  MexOyHapoOHbIU  XXypHar
UHMEepPBEHUUOHHOU KapduoaHauonoauu. 2024; 78 (3): 34-41.
https://doi.org/10.24835/1727-818X-78-34

NMpumeHeHne pOTaLMOHHOM aTEPIKTOMUMU Y BONBLHOro co

CTBONOBbIM KalbLUHUPOBAHHbLIM NOpPaXXeHNeM fieBOV KOPpOHapHOM
apTepum (KnuHu4eckoe HabnaeHne)

B.K. Celcembekos, T.K. Celcembekos, E.T. lLlepanei, C.[. [xowubaes, K.l
Kanycudu*

TOO “Hay4Ho-KnuHu4eckul ueHmp Kkapouoxupypauu u mpaHcrnaaHmornoauu’, a.
Tapas, KazaxcmaH

[lpedcmasneHo  knuHu4Yeckoe  HabrroOeHUe  yCriewHo20  MPUMEHEHUS

pPoOMayUoHHOU amepaKkmomuu y 60/IbHO20 CO CMBOJI08bIM KallbUUHUPO8aHHbIM
ropaxeHuUeMm siegol KOpoHapHoOU apmepuu.

Knrouyeenie 8a: pomauyuoHHas amepakmomusi; fieeasi KOpoHapHasi apmepust

Ona untnpoBanusn: B.K. Cencembekos, T.K. Cericembekos, E.T. Lepansi, C.1.
xowmnbaes, K.I'. Kanycugu. [lpymeHeHMe poTauUoOHHOM aTepakToMun Yy
BGOMbHOr0 CO CTBOMOBLIM KanbLUMHUPOBAHHBLIM MOPaXXeHMeM NeBOW KOPOHapHON
aptepumn (knMHK4eckoe HabnogeHue). MexdyHapoOHbIti XKypHar
UHMep8eHUUOHHOU KapOuoaHauorsioauu. 2024, 78 (3): 42-47.
https://doi.org/10.24835/1727-818X-78-42



dHpoBacKynsipHoe nevyeHne Npy paHeHUU rpyaHON aopThl U ee BeTBeMN

A.B. UsaHoe! 3 4*, P.A. Anusipoel, B.A. leaHo&?,
P.M. lllabaes' 4, C.[]. MakcaHos!, C.P. Xauaesa

+ @BY “HauyuoHanbHbIl MeOuUUHCKUU uccriefoeameribCKUl UeHmMp 8bICOKUX
MeOUUUHCKUX mexHoroaul — LieHmparibHbIl 80€HHbIU KIUHUYeCKUU 2ocrumarib
umeHu A.A. BuwHesckoao” MuHucmepcmea 060poHbl Poccutickol ®edepauuu,
KpacHozopck, Poccusi

> @Qunuan ®reBOY BO “BoeHHo-meduuyuHckas akademus umeHu C.M. Kupoea”
Mu+Hucmepcmea 06opoHbI Poccutickot ®edepauyuu e 2. Mockee, Mocksa, Poccusi

s @FAOY BO “Poccutickut yHusepcumem 0pyx6bi Hapodos umeHu Mampuca
Jlymymbnbi1”, Mocksa, Poccusi

+ @I'BOY BO “Poccutckut buomexHonoaudeckul yHusepcumem (POCBUOTEX)”,
Mocksa, Poccusi

[MpusedeHo KnuHu4Yeckoe HabmoOeHUe OCKOIOYHO20 paHeHusi e2pyOHo20 omderna
aopmsbl. Ha amane creyuanu3upo8aHHOU U 8bICOKOMEXHOI02UYHOU MeOuUyuHCKoU
rnomouwju nayueHmy 8bIr10/IHEHO rnosmarHoe peHmeeHaHAo8acKynsipHoe
emewamernbcmeo. B cmambe noduepkusaemcsi 8axHocmb Obicmpol U MOYHOU
duagHOCMUKU MpU OCKOJIOYHbIX PaHeHUsX aopmbl U MaaucmparsbHbIX apmepud.
Obcyxdaemcs ucrnonb3ogaHUe makux Memodoe eusyanusdauyuu, kak KT u
aHauoepagpusi, 0ns OuacHOCMUKU U MpuHaImus peweHuss 06 orepamueHOM
emewamersibcmee. B uccredosaHuu  nodyepkusaemcss  aghhekmueHoCmb
3HOOBAaCKyNsPHbIX ~ eMewamenbcme  fpu  JIeYeHUU  rocmmpasmamu4yecKux
apmepuo8eHO3HbIX hucmysn u aHeepusM epyOHo20 omaoesia aopmhbl, MOCKO/IbKY OHU
obecrnieqyusarom MUHUMalIbHO  UHBA3UBHbIU docmyrn U  CcoKpawarom obbem
rnospexdoeHul rnpu docmyre K rnoepexoeHHoU apmepuu U aopmael, 4YmMo npueooum K
JlydWwuM pesynbmamam J1e4eHUsl 0 CPaBHEHUK C mpaduuyUOHHbIMU OMKPbIMbIMU
eMewamersnbcmeamu.

Knroyeeble criosa: mpasmamuyeckoe rospexdeHue aopmbl; 3HOO8ACKYSPHOE
gMewamesnib.Cmeo Ha aopme; cmeHm-gpaghm; riceedoaHespusma; apmepuo8eHo3Has
ucmyna

Ona umtnpoBaHua: A.B. MeaHos, P.A. Anuspos, B.A. MeaHos, P.M. LLabaes, C.A.
MakcaHoB, C.P. XauaeBa. QHOoBackynspHoe neyYeHne npu paHeHUn rpygHon aopThl U
ee BeTBen. MexxdyHapoOHbIU XypHasl UHMEP8EHUUOHHOU KapduoaHauoroauu. 2024; 78
(3): 48-62. https://doi.org/10.24835/1727-818X-78-48



dHAOoBacKynsipHoe ne4vyeHne Bapukouene (063op nutepaTtyphbl)

M.FO. BapaHoeckul' 3, K.J1. Kosnoe! 2*, H.I". [lykbsiHos' 2, C.B. lNonoe! 3, A.B.
Pacceemaes!

+ @[6BOY BO “BoeHHo-meouyuHckas akademusi um. C.M. Kuposa” MuHucmepcmea
060pPOHbI
Poccutckot ®edepauyuu, CaHkm-lemepbype, Poccus

2 AHHO BO HUL] “CaHkm-lNemepbypackuti uHcmumym 6uopeaynsyuu u
eepoHmorsioauu”, CaHkm-lemepbype, Poccusi
3 Cl16 I'bY3 “KnuHuyeckas 6onbHUya Cesmumens Jlyku”, CaHkm-lNemepbype, Poccusi

4

B 0630pe npedcmasrnieH aHanu3 numepamypbl O MPUMEHEHUU 3HOOB8ACKYIISPHO20
memoOda JfieqyeHusi eapukouesne. [aHHas namonoausi Ha nepebil 8327590 Moxem
rokasambCsi XOpPOWwo U3Yy4YeHHOU, OOHaKoO U Ce200HS Mbl rpodosnKaeM rosydyams
rpomueopeyusble 0meembl Ha UHMeEpPecyruwue Hac 60rpockl: 3¢hheKmueHOCMb
3HO0BACKYSPHO20 JIeYEeHUS 8 CpagHeHUU ¢ mpaldulyUOHHbIMU Memodamu, 8/usiHUe Ha
penpoldykmusHyro yHkyuro u 0p. od agbghekmusHOCMbO rniedeHusi npu OaHHOU
namosioauu criedyem noHUMambe yMeHbweHue 6oned, rnonoxumernbHoe 8/usiHUe Ha
penpoldykmusHyro byHKUUIO U omcymcmaeue peuudusos 3abonesaHusi. Ha ocHogaHuu
rnpedcmasnieHHo20 0630pa MOXHO cdeflamb 8bI800, YMO 3HO0B8ACKYSAPHbLIU M00X00 8
JledeHUU eapukouerie — amo aghghekmusHbil u 6e3onacHbili Memod, umerowul
MHOXecmeo rnpeumMyujecms, HO 80rpoc, rpesocxodum iU OH mpaduyUOHHbIE
MemoOuKU, ocmaemcsi Mafou3y4eHHbIM.

Knrodeenle croea: sapukouersne; 3HO08ACKYISIPHOE NeYeHUe

Ona untnposanua: M.IO. bapaHosckun, K.J1. Kosnos, H.I". JlykesiHoB, C.B. Nonos, A.B.
PaccseTaeB. 3JHOoBackyndpHoe rnedeHue Bapukouerne (o63op nuTepartypsbl).
Mexx0yHapOoOHbIU XypHar UHmMep8eHUUOHHOU KapduoaHauoroauu. 2024; 78 (3): 63—70.
https://doi.org/10.24835/1727-818X-78-63



MoauduumpoBaHHaa Manoo6bLeMHas kapauonnerusa Ans 3sawmTbl MMOKapaa npu
onepaumsix NPsAMoOi peBacKynspusauum MMokapaa

B.B.)Kypasenb, A.H. lNaHkos, U.P. Pagbaanu, A.B. CmenaHos, H.B. Ky4ykuHa,
C.l. Cemumko, N.E. YepHbiwesa

HayyHo-npakmuyeckul ueHmp uHmepe8eHUUuoHHoU KapouoaHauosoauu ®FAOY BO
lepenbii

Mockoeckuti meduyuHckul yHugepcumem umeHu .M. CeueHoega (CeuyeHosckuli
YHueepcumem) MuH3adpaea Poccuu, Mockea, Poccusi

Lenb uccnedoeaHus: nokazame 6e3onacHocme U yerecoobpasHocmb NpUMEHEeHUs
MoOuguyUposaHHO20 Kapduoriieaudeckoz2o pacmeopa (Ha ocHose Cardioplexol®) npu
npsiMoli pesacKynsapusauyuu Muokapoa 8 yCcrio8usix UCKyCcCmeeHHO20 Kpo8oobpalwieHuUs
C MOMOWbIO aHasnu3a OUHaMUKU U3MEHeHuUl Kapouocrieyuguyeckux epMeHmos
rnospexx0eHusi Muokapda u nocreonepayUuoHHo20 KIIUHUYECKO20 cmamyca nayueHmos.
Mamepuan u mMemoObi. [IlpogedeH pempocrneKkmueHbIli aHanu3 o0aHHbix 304
nayueHmos, KomopbiM bbiria rposedeHa ornepauusi fnpsaMol pesackyrnspulayuu
MuokapOa, 8bIro/IHEHHas C pUMeHeHuUeM MoOugbuyUpPoBaHHO20 pacmeopa
Cardioplexol® u Hopmomepmuyveckol nepgysuu. Onepauuu 8bINONHANUCL C ghespars
2023 2. no Hosibpb 2024 2.

Bce nayueHmsi umesnu u307upo8aHHOE ropaxxeHue KOpoHapHbIX apmepud.
Pesynbmambi. O6bem rnpuMeHeHHO20 KapOuori/ieaudecko2o pacmeopa 8 CpeOHeM
cocmaenan 106,1 + 6,23 mn, epems nepexamue aopmbl — 42,8 + 8,2 MUH, epems
UCKYyCCmMBEHHO20 KpogoobpaweHuss — 53,4 + 9,8 wmuH. CamocmosimernibHoe
goccmaHosneHue cepdeqyHo20 pumma rocse CHAMUS 3axuma ¢ aopmsl Habmodanoch
8 98,1% crniyyaes. MakcumaribHas akmugsHocmb riokazamersnsi KOK-MB b6bina ebisierieHa
cnycms 12—24 4 nocne onepauyuu u rpesbiwarna UCX00HbIU ypo8eHb He boree yem 8
1,6 pasa. lpu amom Kk 3-M cymkam rpoucxolusi 8o3spam K 0oorepayuoHHOU
akmusHocmu. MakcumarbHbIl yposeHb mporioHuHa | cocmasun 0,65 Ha/mMn 8 cpedHeM
yeped 12,2 + 4,5 4y nocne onepauyuu. K 5-m rnocreonepayuoHHbIM CymkaM riokaszamersib
go3gpawjasicsi K UCXO0HbIM 3Ha4dyeHusiM. Heobxodumocme 6 deghubpunnsayuu nocre
CHAMuUS 3axuma cocmasuna 2,1%, kapduomoHudeckass mepanus rnompebosganacb 8
17,04% criyqyaes. CpedHsisi 003a 8800uM0o20 dornamuHa cocmasusa 5 Mke/ke/MuH (£1,15
Mka/ke/MuH). Mepuod npebbisaHuss 8 omdeneHuu peaHumayuu cocmasusn 1,3 OHs.
3nu300bI NMapoKcu3amMos MepuyamersibHOU apummuu 8 PaHHeM rocreonepayUuoHHOM
rnepuode s8o3Hukarnu 8 3,6% cny4yaes.

3aknroyeHue. ModughuuyuposaHHbIli pacmeop U Memoduka Kapouoriieauu
obecriequsarom  MOMIHOUEHHYrO  3awumy  Muokapda. [lpodemoHCcmMpuposaHo
yry4qweHuem KIMUHUKO-6UOXUMUYECKUX pe3yrbmamos. Takum obpa3som,
MoOuhuyUpPOBaHHbIU pacmeop Moxem Obimb UCMOMb308aH MPU WYyHMUPO8aHUU
KOpOHapHbIX apmepudl.

Knroyeeble cnoea: KOpoHapHOe WyHmMuposaHue, Kapouornneaus; Kycmoouors;
MasioobbemMHasi kapouornieausi



Ona umtnpoBanus: B.B.XKypasensb, A.H. lNaHkos, N.P. Padaann, A.B. CtenaHos, H.B.
Kyuykuna, C.I1. Cemwutko, WN.E. YepHblweBa. MoanduumpoBaHHas ManoobbemHas
Kapauvonnernss ona 3awuTbl MMOKapaa npu onepauusx NpsiMov peBacKynspusaummn

Muokapaa. MexxoyHapoOHbIU XypHarn UHMepe8eHUUOHHOU KapOuoaHauosioauu. 2024; 78
(3): 71-81. https://doi.org/10.24835/1727-818X-78-71



Myocardial revascularization in chronic coronary syndrome: why are we using
it?

A.M. Babunashvili

+ Center of Endosurgery and Lithotripsy, Moscow, Russia

2 Federal State Autonomous Educational Institution of Higher Education 1.M.
Sechenov First Moscow State Medical University of the Ministry of Health of Russia
(Sechenov University), Department of Interventional Cardioangiology of the Institute
of Vocational Education, Moscow, Russia

Since the 1960s, when M. Sones performed the first intravital selective coronary
arteriography, the era of surgical and, subsequently, endovascular myocardial
revascularization began. The introduction of new technologies into clinical practice
has contributed to the improvement of treatment outcomes and, accordingly, has been
a stimulus for an intensive increase in the number of myocardial revascularizations
performed. However, as a significant amount of data was accumulated and carefully
analyzed, as well as after a number of comparative studies between invasive and
conservative treatment methods, it became clear that there is a need to revise the
indications and introduce a new algorithm for invasive myocardial revascularization,
taking into account the increasingly important role of optimal medical therapy. This
article provides an overview of the evolution of invasive myocardial revascularization
techniques and the results of key studies that influenced indications and approaches
to invasive treatment of coronary atherosclerosis. The current algorithm of diagnostics
and invasive myocardial revascularization in chronic coronary syndrome is discussed.

Keywords: ischemic stroke; carotid endarterectomy; carotid stenting

For citation: A.M. Babunashvili. Myocardial revascularization in chronic coronary
syndrome: why are we using it? International Journal of Interventional
Cardioangiology. 2024; 78 (3): 9-20. https://doi.org/10.24835/1727-818X-78-09



Clinical case of successful simultaneous endovascular transcatheter aortic
valve implantation combined with coronary and carotid stenting

D.G. losseliani, V.V. Fomenko*, D.A. Asadov, E.E. Kovaleva, A.V. Stepanov,
A.N. Pankov, N.V. Tsereteli, O.B. Lapochkina, S.Z.S. Salekh

Scientific and Practical Center of Interventional Cardioangiology, .M. Sechenov First
Moscow State Medical University of the Ministry of Health of the Russian Federation
(Sechenov University), Moscow, Russia

Recently, we have frequently observed multifocal atherosclerotic lesions combined
with critical aortic stenosis in elderly patients. In cases of concomitant aortic valve
disease and atherosclerotic lesions of the coronary arteries, the treatment strategy
is obvious, which cannot always be said for involvement of several vascular
territories, particularly the carotid arteries. This clinical case presents an example
of successful simultaneous endovascular transcatheter aortic valve implantation
combined with coronary and carotid stenting.

Keywords: transcatheter aortic valve implantation; critical aortic stenosis;
multifocal atherosclerosis; simultaneous stenting

For citation: D.G. losseliani, V.V. Fomenko, D.A. Asadov, E.E. Kovaleva, A.V.
Stepanov, A.N. Pankov, N.V. Tsereteli, O.B. Lapochkina, S.Z.S. Salekh. Clinical
case of successful simultaneous endovascular transcatheter aortic valve
implantation combined with coronary and carotid stenting. International Journal of
Interventional Cardioangiology. 2024; 78 (3): 21-33.
https://doi.org/10.24835/1727-818X-78-21

Acute coronary syndrome in patient with an anomalous origin of the right
coronary artery from the left aortic sinus of Valsalva (clinical case)

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

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

A clinical case of the successful PCI in a patient with acute coronary syndrome in the
presence of anomalous origin of the right coronary artery is presented.

Keywords: acute coronary syndrome; anomalous origin of the right coronary artery

For citation: S.D. Joshibayev, T.K. Seisembekov, V.K. Seisembekov, E.T.
Sheraly, K.G. Kapussidi. Acute coronary syndrome in patient with an anomalous
origin of the right coronary artery from the left aortic sinus of Valsalva (clinical
case). International Journal of Interventional Cardioangiology. 2024; 78 (3): 34—
41. https://doi.org/10.24835/1727-818X-78-34



Use of rotational atherectomy in a patient with calcified lesion of the
left coronary artery (clinical case)

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

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

A clinical case of successful use of the rotational atherectomy in a patient with calcified
lesion of the left main coronary artery.
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This text presents a clinical case of a patient with a shrapnel wound of the thoracic
aorta. At the stage of specialized and high-tech medical care, the patient underwent
a phased endovascular intervention to "turn off* AVF and aortic aneurysm from the
bloodstream. The article emphasizes the importance of rapid and accurate diagnosis
in case of splinter wounds of the aorta and main arteries. The use of imaging
techniques such as computed tomography and angiography for diagnosis and
decision-making on surgical intervention is discussed. The study highlights the
effectiveness of endovascular interventions in the treatment of posttraumatic AVF and
thoracic aortic aneurysms, as they provide minimally invasive access and reduce the
amount of damage when accessing the damaged artery and aorta, which leads to



better treatment results compared to traditional open interventions. Further studies
are proposed to optimize patient selection and evaluate longterm outcomes.
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Endovascular treatment of varicocele
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The review presents an analysis of the literature on the use of endovascular method
of treatment for varicocele. At first glance, this pathology may seem well studied,
however, even today we continue to receive conflicting answers to the questions that
interest us: the effectiveness of endovascular treatment in comparison with traditional
methods, the effect on reproductive function, etc.

The effectiveness of treatment for this pathology should be understood as a reduction
in pain and no relapse of the disease. Based on the review, it can be concluded that
the endovascular approach in the treatment of varicocele is an effective and safe
method with many advantages, but the question of whether it is superior to traditional
techniques remains poorly researched.
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Modified low-volume cardioplegia for myocardial protection during direct
myocardial revascularization
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Objective. To demonstrate the safety and feasibility of using a modified cardioplegic
solution (based on Cardioplexol®) in direct myocardial revascularization under
extracorporeal circulation, based on an analysis of the dynamics of changes in
cardiac-specific enzymes of myocardial damage and the postoperative clinical status
of patients.

Methods. A retrospective analysis of THE data from 304 patients who underwent
direct myocardial revascularization surgery using a modified Cardioplexol® solution
and normothermic extracorporeal perfusion was performed. The operations were
performed from February 2023 to November 2024. All patients had isolated coronary
artery disease.

Results. The average volume of the applied cardioplegic solution was to 106.1 £ 6.23
ml, the aortic crossclamping time was 42.8 + 8.2 min and the time of artificial
circulation was 563.4 £ 9.8 min. Spontaneous restoration of the heart rhythm after
removal of the clamp from the aorta was observed in 98.1% of cases. The maximum
activity of KK-MB was detected 12 to 24 hours after operation and exceeds the initial
level by no more than 1.5 times. At the same time, by the third day there was a return
to preoperative activity.

The maximum level of Troponin | was 0.65 ng/ml on average 12.2 +4.5 hours after
surgery. By the 5th postoperative day, the indicator returns to the initial values.

The need for defibrillation after clamp removal was 2.1%, cardiotonic therapy was
required in 17.04% of cases. The average dose of Dopamine administered was 5
mcg/kg/min (x 1.15 mcg/kg/min). The period of stay in the intensive care unit was 1.3
days. Episodes of paroxysms of atrial fibrillation in the early postoperative period
occurred in 3.6% of cases.

Conclusion. The modified solution and cardioplegia technique provide adequate
protection of the myocardium. Demonstrated by the improvement of clinical and
biochemical results. Thus, the modified solution can be used in coronary artery
bypass grafting.
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