Pezlome

o: Komburanuara OT NPOMAHATA B HAUHHA Ha XKUBOT,
OLIATHHAS CTATYC ¥ YBEIMYABAHE PO BIKATENHOCTTA Ha
fBOTA BOLAT A0 YBEIMYABAHE HA aTepOCKIEPOTHYHUTE
aapanms. Ucxemuanara Gonect Ha cwpuero (MUBC) n
ORNYHATA apTepralHa HeIOCTaTBYHOCT Ha KpaiiHHIHTE
K) ca 0T OCHOBHHMTE IIPOABY Ha FeHepan3ipanaTa
pocmepoaa ¥ TOBMIIABAT PUCKA OT CHPLEHHO- cm]ona
0JIeBAEMOCT M CMBPTHOCT.

Ha HaCcTONIIOTO NPOYyYBaHE € JJ,a ce onpenenn
TOTATa HA XPOHAYHATA aPTEPUATTHA HENOCTATHHHOCT
XAHK) npu Gonuu ¢ UBC, joka3aHa CbhC CEICKTUEHA
oponaporpadus.

panen nunexc (ABI) npu 784 Gosau (490 Mwike 1 294
Hi Ha cp. Bb3pacT 64,3 ronmﬁn), MOCTBIBALIHA B
HMKATA 33 OCHIIECTBSIBAHE Ha CENEKTHBHA KOpOHA-
rpadus, IpU KOUTO C& muarsoctunupa MBC. XAHK
 IMAarHOCTHIMpPA C a0pTO- -unuodeMopanHa AYIIEKC
ep coHorpaus U HEMHBA3UBHO U3MEPBAHE HA ABL

syamamu: XAHK ce ycTaHoB# IpH 145 (18,49%)

Hu. MyJnTHBapHAHTEH JIOTHCTHYCH perpecuoaeﬂ

32 - IOJ1, BH3PACT, TIOTIOHOMYIIEHE U 3aXapeH nuaber,
 CHrHAGUKAHTHO CBBHP3AHH C XAHK. XAHK e Hesa-
c;m npenukrop 3a UBC. s

jouenue: TIpu GOTHUATE OT MBXKKH [0 ChC saxapen

crpamponapua a’repocmepomqﬂa ﬁOJIECT

epUAIHA nedocmamauaocm .qa !fpau.-mz;ume.
naano-6paxuanen uHoeKc

amepuaa u memod: Vscnenpaxme CTBIATHO bpa-

gafeT, TIOTIOHOMYIIEHE U HaTIpefHANa . BB3PacT 10-
o ce HabMIONABA KOMOUHHPAHA NIATOJIOTHA - HBC hig
HK. ITpu Gonru ¢ UBC TpﬂﬁBa na ce T'prH- i

M3 TOKA3a, Ye PUCKOBUTE cpaKTopH 33 aTEPOCKIIe-

APIFHOAOFHS & CLAORA XHPVPIHS 1’

- XPOHWU4YHA APTEPUANHA HEOOCTATBYHOCT
HA KPAMHULIUTE NMPU BOAHU C UCXEMUYHA BOAECT
HA CbPLUETO
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PERIPHERAL ARTERY DISEASE IN BULGARIAN
PATIENTS WITH CORONARY ARTERY DISEASE

Staneva M., Petrov |., Karamfilov K., Dimitrov N., Tschircov Al.
UH “ St Ekatherina® - Sofia

Summary

Background and Purpose: The combination of a lifestyle,

social status and increase of an expectation of life, has
led to a steady increase in the incidence of atherosclerotic
diseases . Coronary artery disease (CAD), peripheral artery
disease (PAD) and cerebral vascular disease are major
manifestations of generalized atherosclerosis and increase
the risk of cardiovascular events. In the present study we

investigated the incidence of and correlate the factors

related to PAD in patients with CAD, demonstrated with
selective coronary angiography (SCAG).
Methads: We evaluated ankle-brachial index (ABI) in 784
patlents (490 male and 294 female, mean age 64,3 years),
who entered the hospital for realized SCAG, and
documented CAD. PAD was diagnostic with aorto-iliac
and femoro-popliteal Duplex Doppler - ultrasonography
and noninvasive testing using the ABL '
Results: PAD was found in 145 (18.49%) patients.
Multivariate logistic regression analysis demonstrated that
traditional atherosclerotic risk factors — sex, age, smoking
and diabetes mellitus were 51gn1ﬁcantly associated with
PAD. PAD was independent predictor of CAD.
Conclusions: Patients with male gender, advanced age,
~smoking and diabetes mellitus were more likely to have
CAD and PAD. Accordingly, extracoronary athero-
sclcrot;c d:sease shoud be assessed in CAD patlents
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HEOOXOAMMOCTTA OT aHTHOrpadua npeas ocbile-
KapOTHIHE EHAAPTePeKTOMHUS,

'u semod: OBext na nacnensane ca 182 GonHE Che
.50% m/unu TpoMOO3W HA EKCTPAKPAHHANHUTE
Tepuy, onpenenenu ¢ V3, Ha KOHTO ce Hanpasy
AH3AUKA HA KaPOTHAHATA JIC3HS 1 Mopdonorus Ha
MeHTa HA CTEHO3dTA € ONpele/cHa KaTo NeKa,
§ oKITy3nA cnopes kpuTepruTe Ha North American
¢ Carotid Endarterectomy Trial (NASCET).
Hacnensaxme 364 kaporunmu apTepun npn 182
| TICA. PesyaTaTuTe 3a CTCNEHTA HA CTEHO3a MM
pr 359 (98.6%) KapOTHIHM apTEpHy KOPEIUPAT
grannapt - JCA. Tlpn 5 (1.4%) pts. ce naBmozasa
TIpH ONpeleNsgHe Ha KapOTHAHATA JIE3UA C ¥3
'A. Tlopaou Hajuude HA MHOXKECTBO Kamuuil B
{1 aexocTeneHHa CTEHO3a € OlECHEHA KaTo
eIHa CPETHOCTENEHHA - KaTO BUCOKOCTENEH A,
HOSE - kato oxaysusa. He ce Buayanusupaxa 2
reHO3M IOPA/K AHATOMUYHO MHOTO IMCTANHO
LapomnHaTa Gudyprars - cydmanmubyIapHo.
Ha eKCTPAKpaHUATHA KAPOTHIHA jle3us Y3 uva
% w cneuudmunoct 96%.

0Ba KHICNEABAHE NOKA3BA, e color-flow n power
[eKxC yITpacoHorpadua € BaXCH HEMHBA3HBEH
1 33 HMarHOCTHKA HA KAPOTHAHA [E3Us U
gaporuana mraka. Ipu 98% o1 GomuuTe MOKe
B3 KAPOTHAHA EHAAPTEPEKTOMHS CaMO 1O
;ﬁ.ﬁ ay. Hertunuyna ¥3 HaXo/Ka ¥ ONpesieNieny
pu mantx 6poit Goanu (2%) ca nokasanue
CHCA.

aueuoepag’)uﬂ cmeno3a HQ Kapomuodxa
- domcp yﬂmpacrmoepag‘"urf
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AFHOCTUUUPAHE HA MO3bYHO-CbOOBA BOAECT C COLOR-FLOW
W POWER DOPPLER AYMNAEKC COHOMPAQUA CPABHEHO CBhC
CEAEKTUBHA OUIMTAAHA CYBTPAKLWOHHA AHTACTPAD WS TPW
MATOAOIMNA HA EKCTPAKPAHUAAHA KAPOTULHA APTEPIA

An.Hupkos
Codus

CEREBROVASCULAR DISEASE ASSESSED BY COLOR-FLLOW ARND
\WER DOPPLER DUPLEX ULTRASONOGRAPHY COMPARISON WITH
GITAL SUBTRACTION ANGIOGRAPHY IN EXTRACRANIAL CAROTID
ARTERY LESION

Karamfilov K., Dimitrov N., Tschircov Al.

Sofia

Summary

Objective: The purpose of this study was to compare the
of color-flow and power doppler-duplex ultrasonography (U
and digital subtraction angiography (D254} in patients ¥
stenosis or occlusion of the extracranial carotid arteries and
the need for routine artericgraphy before caretid
endarterectomy.
Methods: One hundred and eighty two patients with grester
than 50% extracranial carotid artery stenosis or thrombaosis, as
determined by US, were examined with DSA to enable
visualization of carotid lesion and plagque morphology. The
degree of stenoses revealed were graded as mild, moderate,
severe and occluded according to The North American
Symptomatic Carotid Endarterectomy Trial (NASCET) criteria.
Results: We examined 364 carotid arteries in 182 patients wilh
US and DSA. The results of grading of stenosis or occlusion of
US in 359 (98.6%) carotid arteries of patients were correlated
with gold standard of DSA. In 5 (1.4%) of cases the carotid
lesion was incorrectly estimated by US in comparison with ths
DSA. One mild stenosis were incorrectly graded as moderate,
one moderate stenosis as severe and one 99% stenosis as
occlusion because severe calcification in the stenoses, Two severe
stenosis were not determined correctly because of the high
carotid bifurcation

Duplex scanning had a sensitivity of 98% and a specificity of
96% for extracranial carotid lesions.
Conclusions: This study demonstrates that color - flow and
power doppler - duplex ultrasonography is an important,
noninvasive imaging technique in diagnosing carotid artery
lesions and visualizing plaque surface. Clinical assessment and
duplex scanning were sufficient for the preoperative evaluation
of 98% of the candidates for carotid endarterectomy, Clinical
circumstances or atypical duplex scan findings can be used to
identify the minority of patients (2%) for whom arteriography
is necessary.
Key Words: angiography, stenosis of the carotid artery, coppler
- duplex ultrasonography
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nokpuBam kpumepuume Ha €30 3a Mozbuen uxcyam (uc-
xeuuny — 1583; xemopazunu — 453). M3noasBanu ca an-
kemet, kaunuden U cmamuemuuecku memogu Ha npoyd-
Bawne.

Pesvamamit: C paHHa xoCnUumasusauLs (go 3 4ac om Ha-
GAADMO Ha uHULgenma) ca camo 13,2 % om nauuenmume
¢ UCKEMUMEN UHCYAR, npu koumo Gu Mozaa ga ce 06cbkya
mpombosumuana mepanus, u 1.6 9% om nadugnmume ¢
xeaopazuuen uncyam., npu koumo ¢ BvamokHo ga ce ungu-
uupa HeBpoxupy peuuHa naveca. Mekgy 3 u 12 vac no-yec-
MO €4 XOCHUMAAUZUPAHU NAUUEHIMU C XEMOPAZUMHL UHCYA-
mu (63 %), nail-Beposmuo Bub Bposka ¢ no-gpayamuuio-
mo pasBumue va unyugenma. Caeg 12 vac ¢a Xoenumaau-
supaiit noBetie NAUUSHML € ucxeMuuHu uneyamu (50 %).
Tedkecmma u vecmomama na yemanoBenus 8 npoyuBane-
mo usxogen reBposozuuen geduuum (npu 63.8 % - mekka
napesa u naezus). u acmasumen (18,9 %) mpadBu ga ak-
uenmupam Buunmanuemo Bopxy mHokeemBo meguuuncku,
couuaatu u audnocmoBu pakmopu, koumo Buxa cekpamu-
au cpokoBeme 34 paid XOCNUMAAUZAUUS HA MOIbUHUME
WHEYARIU U Apu stozo noBeue nauuenmu Huxa nosboauau
naBpesenno npusazane na Bouuku guaznocmuunu u mepa-
neBmuuny Besviokioemu sa egun no-ack. a ne unBasugu-
supail uxog om moBa couuasko sHauumo 3aboaaBane 3a
Crpaiana,

KaloueBu gysu: MospueH uHcyam, xocnumaausauus, gyuk-
HHGHAACH U3XOg

PiO4

1. Muneba

Tiakuicku viepetanem. Meguel dakvanien:,
Cmapu 3ueopa
CKPUHMHE  HA
CTEHO3M C ¥ATPA3BYKOBO OYTAEKC CKEHWPAHE

Lleama wa npovuBanemo ¢ ga ce onpegeasm nogepynu
om auta ¢ muoezo Bucoka Bepoampocm 32 Hasuvue Ha
acummmonnu kapomuctiu emenosu, cmechsBawu cogobus
aymen ¢ 30% u nofieue (AKC = 50%), npu koumo ckpu-
Hudebm ¢ yampasBykoBo gynaeke ckenuupane (YIC) e
obhocHoBau,

B npoyuBauemo ca Bkalouenu 300 auua, 200 muske u 300
ke, na Brapacm 50-79 2oguny, Hes anamuesnu u kaunuu-
HU ganbu 32 Mo3buHocegoBbu 3aboaaBanua, npu koumo ca
npoBegenu YIOC na kapomucHume apmepull. comamuseH u
HeBpoaoeuder cmamye u Samepus om AABOpAMOpHL meC-
mobe.

MpoBegen e aHasu3 Ha PE3yAmMAmUMe 3a 3gauumMocmma
na Bpuskume (ORs) na AKC > 50% ¢ gpyeu cogoBu pucko-
Bu pakmopu (P(), 3a onpegeasite Ha NOGepynu OM AULY €
Bucoka Beposmuocm 3a naauuue na AKC = 50%.

Medunupanu ca mpu nogzpynu om auua c Bucoka Bepo-
smuocm 3a Hasuuue na AKC?30%: ¢ muozo Bucoka Bepo-
amuocm (kymysamuBuo OR 2 16) — auua ¢ smuokecmBenu
P(, npu koumo ce epeulam eguoBpevenno ucxenmuuna 5o-
aeem Ha cwpuemo (MBC), mlomlononyiuene u nepudepra
apmepuonamus (TAIT); ¢ Bucoka Bepesmuocm (kywyaa-
muBuo 11 < OR < 16) - auua, npu koumo ce cpelam eg-
noBpestenno MBC u mlomlononywene uau UBC u ITATL: ¢
ymepeno Bucoka Beposmuoem (kymysamuBrio 8§ <OR = 11)
- attga, npu koumo ce cpewam eguobpemenno mlomlonony-
wene u [TATL

MpenopbuBa ce ceackmuBen ckpununz ¢ YT 3a auua va
Boapacm 30-79 zogunu, ¢ muokeemBenu cvgoBu P, ¢
kovbunauuy o MBC, mlomlouenywene u TTATL. npu kou-
mo uya mioze Bucoka Beposamuocm 3a naauuue Ha AKC =
50%:
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1. Munelia

Tpakuiickn yruBepeumen, Meguyineku pakyunem, Cmapa
Sazopu

MOHWTOPUPAHE HA ACUMIOTOMHWTE KAPOTHUCHM
CTEHO3M € YATPA3BYKOBO OVIIAEKC CKEHVMPAHE

Lleama Ha npoyuBademo ¢ ga ce onpegessim nogepyni om
AULE € ACUMNMOMIU KapomucHu cmerost. cmecHaBatiu cb-
goBus aymen 30% u noBeue (AKC = 50%), npu koumo ¢ ne-
ofxogumo Monumopupane ¢ yampasBykoBo gynaeke ckenu-
upane (YIC).

B npoyuBaremo ca Bkalouenu 300 auua, 200 vuke u 300
skenu, wa Buapacm 30-79 zoguau, Bes aramuesiu u kaunuun
gannu 3a MosbuHocbgobu 3atosaBanus, npu koumo ca npobe-
genu YAC na kapomucHume apmepuu. covamuuen u neBpo-
AGZUYEH Cmamye u damepus om aaBopamopu mecmoBe.
MpoBegen ¢ andaus Ha PE3YAMAMUIME 34 PAINPOCTpPaeHuC-
mo u npoepecupanemo ta AKC = 30%, kakmo u 3a Bposka-
ma us — camocmosmesto ual B komBunavust. ¢ gpyeu cbgo-
Bu puckoBu dakmopu (P(]), ¢ BuanukBanemo na ucxemuHu
Hapywichus Ha Mozbusomo kpwBootpawenue (MHMK) -
MIPAHIUMIOPHU UCXEMUMHU amaki U UeXeMUMHU LHEYAMIL.
YemanoBeuo ¢, ue npu AKC =350%. kozamo me npozpecupam
8 no-Bucoka cmenen, uau ca B komBunauus ¢ noBulicHie Ha
LDL-xosecmepos uatt ¢ askoxoana 3aoynompeda 3Hauumo
no-uecmo BusnukBam MHMEK

Mpenopsuba ce ceackmubro monumopupane na AKC >
30% ¢ VIC. npu suua ta Buspacm 30-79 zoguuu. npu kowmo
CMEHO3AME NPOZPEClipa, NPU Hasuuue Ha muokeembenu PQ.
wat komdunanuu na AKC =30% ¢ noBuuienue na LDL-xoacc-

N Meposd tal ¢ askoxoana saoynompeda.

ACUMITOMIMUTE KAPOTUCHUNY

Pl06

M. CmianeBa, M Hempol, K. Kapasipraot, H Dinnanpos,
Aa. Hupkolt

VHMBAA "C8 Ekamepuna” — Coghust, Kavnuka no
kapeioaozis

EMUIOEMMOAQTMYHO MPOYUBAHE HA HECTOTATA
HA KAPOTMOHATA TIATOAOIMA TP BOAHMN
C VICXEMMYHA BOAECT HA CbPLLETO

Lleama Ha Hawemo npoyubate de ga ce yemanoBu ueemo-
mama Ha wnepockaepomusnama kapomugua namoaoeus npu
nauuenmu. ¢ uexesuuna Goagem na copuemo (MBC) u kope-
sdtius Ha puckoBume gakmopu, cBbpiany npegumiio ¢
ekempakpanuasnama kapomugsa Goacem npu nauuexmu ¢
MbC.

Mamepuas u memog: B npoyuBanemo ca Bkalouenu 784
nauerma, noemunuau B kaunukama sa ocoweemBaBane na
ceackmuBua koponapua aneuozpadus (CKAT) sa nepuoga
om M.lonu go s.gekemBpu 2004 zoguta, npu koumo ce goka-
3a MBC. Om max 490 (62.3%) ca mudke u 294 (37,5%) ca ke-
Hu, na Buspacm om 42 go 76 zogunu (cp.-64.3 2.). Mpu 6oa-
Hume ce onpegeauxa: gemoepapeka xapakmepucmuka: cop-
geuno-chgoB puckoB npodua; aHaMHesa 38 MPAaH3LMOpHA Uc-
xemuuna amaka (THA) uau mozbuen uncyam; gudyanoem u
medceem na MBC. Mpu Beuuku doanu dewe ocvuiecmBen
ckpununz ma kapomugua namoaozus nocpegemBont Iynaeke
- UBemna Donaepeconozpadus na ekempakpanuasnu Mo3wu-
nu apmepuu no npomokoa Ha YMBAA"CE Ekamepuna™, npe-
gu ocwuweemBaBanemo na CKAT. Kapomugnume aesuu Haxu
kaacuduuupanu no North American Symptomatic Carotid
Endarterectomy Trial (NASCET) kpumcpuume (seko, epeg-
1o, Gucokocmenenha cmenosa u okaysus),

Peayamumu: Tpu 673 (85,84%) om uzcacgBanume nauu-
crma umam kovbunupana — koponapia u kapomugoa namo-
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[MbPBU CAVHAW B BBATAPUA HA TPOMBOAN3A
B OCTPATA (DA3A HA MCXEMMYHMA MO3BYEH
WHCVYAT

TpegemaBsa ce nwpBusim cayval Ha npuackenue Ha mpoM-
fioaumuaHo aeveHue B ocmpama $Gazd Ha UCXeMUUHUSA MO3b-
ueH uncysn B Hawdma cmpana.

Kacae ce 3a 38 zoguwen nauuenm (B.X.A.), kotimo go
13:30 uaca Hua B gobpo cvemosnue, Ha pabomHOmo cu MAC-
mo u B 13.45 u. ¢ HamepeH om koaczume cu COMHOACHMER, €
nenogBuskru geenu kpatinuuu u neBuamoken caoBecen kou-
mak 1, Tlpu nauuenma ca vaauue casguume puckoBu dak-
mMof 1 32 Mozvpurocegobu saboasbanus: goazozZOgUIHA He-
gob; ¢ konmpoaupata apmepuasia XUnepmontst, NoCmosRHo
npegebpgio Mbkgene, obempykmuBna conna anued, miomlo-
HODyWwese, obesumac.

[Tpu npezaega Ge yemanobena cacgnama HeBpoaozuuna
cumnimomamuka — ueHmpaaxa acsust Ha 7 u 12 YMH B gse-
Ho, mekkoemeneHna gecHoCMpPaHHa UEHMPaaHa xemunape-
34, geCHOCMPaHHE XeMUXUNeCTesus, censomMomopsa adasua.
Boanusim fe ouenen ¢ 11 mouku no NIHSS. [TpoBegenu o1-
xa Beuuku neoBxogumu napakaunuunu u nefpousoBpasumen-
o useaegBanus, gonaepoBia conozpadust. Komnlonrpro-mo-
mozpadekomo uscaegBane na zaaben mozok omxBopau Bos-
moknocmma ga ce kacae 3a unmpauepedpasia xemopazus.
He ce yemanoBuxa u pannu Heiesu 3a mozbuen undapkm.
Boanusam omeoBapsue Ha Geuuku kpumepuu 3a npuackexue
na mpomboausa B ocmpama $asa Ba UCXeMUMEH MO3bYEH Ul-
cyam. He Be omkpumo numo egro npomuBonokasanue. [18a
uaca u nonoBuna caeg BosnukBane na cumnmomaniukama ce
sanouna npusokenue na Actilyse. [lpuaokena e makcuman-
Ham 1 goza 90 mg — 9 mg BoaycHo 1.V, caeg koemo 81 mg na
nep: yaop 3a egun uac. HabalogaBana fe caegnama guuamuka
na b :Bposczuunusg gedguuum, omuemen no NIHSS — om 1]
moulku npegu zanouBane Ha aederuemo go 6 m, - 30 Musynu
caeg BuBekganemo na rTPA. 45 munymu no-kecno ouenka-
ma no NIHSS 6e 5 mouku, kamo mazu cmolinocm ocmana go
15 —a yac. o kpas na 24 uac e omuemeno HamasnBane go
| mouka. Ocbweemben Ge cmpoz MoHUMOpEH KOHMPOA Ha
Bumantu $yHKuuu, apmepuasio Hasazane, Nyac, memnepa-
mypa, guwase. Tpukpamuo Ge npoBegena mpanckpanuaana
gonaepoBa conoepadust. [Topagu pezucmpupane na noBuue-
Hu cmolisocmu Ha apmepuasHomo naaszane /go 185/115/ 6e
npuacken gonvadumeano Perlinganit i.v. ¢ nepdysop. boanu-
AM NOHECe OMAUUHO npuAokenomo seuerue. He ce peauem-
pupaxa neskeaanu u cmpasuunu edpekmu. Mauuenmom Ge us-
nucan ocem ghu no-kecro Ges neBposozuven geduuum,
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IVHMBAA “C8. Ekamepuna” - Cogus

2VA: SAA “daekcangpobeka - Cogus, Kaunuka no nebporoeus
SV SAA “Lapewa Hoarrna " — Cogus, Kaunuka no nelporozus
CTLHTMPAHE HA EKCTPAKPAHMAAHWM MO3BYHM
APTEPUM

Mo3buHugm UHCYAIN € egHa om ocHoBHume npu-uHu 3a
cmopm u unBasugusauus B coBpemennomo ofwecmBo. B
30% moii ce npununaBa om cmenosa Ha kapomugna apme-
pus. Hanocaegok nepkymasnama aszuonsacmuka u cmes-
mupane ¢ gux HoB mep'.meBmu 4en Memog 3a mpemupaHte Ha

Bracapcka HeBposoaus Bulgarian Neurology

kapomugHume c¢meuozu-aamepsamuBa na kaacuueckomo
xupypzuuno seuerue. OcuoBuu emanu B pasBumuemo na me-
moga ca BuBeskganemo Ha cucmemu 3a gucmaana npomek-
uua om emboauzauust Ha Mozvaromo kpeBoobpbiuenue u Bb-
Bekganemo Ha UMNAaHMAUUS Ha cedmoBe kamo pymusna
npakmuka. OcnoBua npegnoemaBka 3a yenewno u Oes ye-
AOAKHEHUS CITIERMUPAHE Ha MO3buHUmE cvgobe ¢ cmpukmuo-
mo enasBane va cmpoz npomokoa, kakeBmo e BuBegen B pa-
wama kaunuka,

Mamepuasu: TTpegemaBame pesyamamume om asauon-
aacmuka u cmeHmupane Ha cbgolie Ha aopmHuama goaa npu
111 nauuerinu na cpegna Bospacm 60.7z0g. {119 acsuu) 32
nepuog ont 4 zogunu (07.02.20012.-01.01.20052.) Hpegnpo-
UCgYPHO NAUUCHNUME Osixa nogaoskenu na sagbakumenen
ckpunune ¢ uBemuo-kogupan Jonaep u ymounenu anenoepa-
deku. pu 77% om nauuenmume HgAxa MPEMUPadu u Ag3uu
u B gpyea cogoba obaacm. Cumnmomamuuny Bsxa 43% om
nautneamume. Muike ca 73% om mpemupaHume nauuenmi.
Peayamamu: [Npa Beutku nauuenmu CMeHmNUpaneImo ce npo-
Bege ¢ gucmaaka Mozousa npomekuus ¢ duamop. MNomenuu-
aAHO cMOOAUSAUUOHEH eMpunicH Mamepuaa 6e omaesey om
guamepa B 63% om cayvaume. TIpouegypuusm ycnex e
99.03%. Tipouenmbm Ha 2oaeMu oempu yeaosknenus e 2.9%
(gBe TMA u egun uncyam), a embpmuocuima e 0.9%. pu
npocaegabanemo(cpegen cpok Ha npocacgabane 18.5 mec.)
Gaxa pezucmpupatu Mpu cAyuas Ha MPAHIWMOPHA UCKEMUY-
na amaka (2.9%) U sumo egus Moswbuen uneyam. JI8ama na-
UUEHINU ¢ NOYUHasu nopagu npuiuHa HecBopsana ¢ npoug-
gypama. C uBemen Jonaep u KT anzuozpadus He c¢ yemano-
Bu mpomBoza u ce vemanoBu pecmenosa npu mpu (2.54%)
om umnaanniupanume cmenmoBe, gla om kowno mpemupa-
HU yenewso ¢ noBmopsa anauonaacmuka.

Sakalovwenue: CmeHMupasemo Ha chgoBe HA aopmzama
gvea e efukacen u cugypen memog. B nawama cepusa pesya-
mamume om engoBackyrapHo aevenue ca gobpu u Memoga e
cpegemBo na uzbop ocofeHo npu nauuermu ¢ Bucok puck om
kaacuuecko xupypaudo AeUcHUE.
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HEBPOTPOQUYHN QDAKTOPU M HEBPOITPOTEKLIMA

Mocaegnomo gecemuaemue Ha Muaaus 8ek e HapeueHo
gekaga na neBpobuosczunma, npes kosmo Gsxa usbopweny
peguua suauumennu cnienku 8 masu MHozo npumamauBa na-
y4Ha 0badcm.

Tpes mosu nepuog reBpompoduunume dakmopu cmana-
xa ofekm na spauumeanu nayunu uscaegBanus, koemo ce
guasku Ha neopemuunama umM Baknocm u ocofiedo Ha no-
MEeHUUaAHo MHOzZOnocOuHUme obaacmu Ha npuackeHue.
HeBpompoduunume dakmopu ca ecmecmBero cekpemupanu
noaunenmugu om Beuuku kaemku na nepBuama mokan, kak-
mo t om gpyeu mokaru. HeBpompoduunume akmopu uzpa-
s poast B pacmeka u ygoakaBane kuBoma na nebponume,
nogoGpabane na MemaboAusma, cmumysupane Ha nebpouas-
Hama u cuRanmuuHama naacmuyunocm, kakmo u cmumyaupa-
sie na HeBpozenesama. QuakBanusima om edekm npu npuaa-
zane Ha aevenue ¢ neBpompoduunu dakimopu npu neBpogeze-
nepamuBu 3aboanBanust ca cBbp3anu cbC CHUPaHe UAu 3ada-
Bsue Ha HeBpoHaAHAMA geaeHepauus, HOpMasu3upane Ha ne-
pompancMumepHama cuxmesa, nogobpsabane na kaunuina-
ma cuMnmomanmoaozus, 3afaBane npozpecusma Ha geacue-
pamuBrume npouecu, Npu HEZHAUUWMEAHU U npakmuuecku
npenebpekuniu cmpanuunu chpekmu. TepaneBmuvcn nomen-
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SUMMARY

DISSECTIONS OF THE CAROTID ARTERIES
L Statkov, M. Staneva, I Petrov, J. Perova, P. Stamenova

Internal carotid artery dissection is recognized as one of

the most frequent cause of ischemic stroke in young adults,
Carotid artery dissection cause transicnt or persistent
ischemia of the brain or retina and are most frequently pre-
ceded by local signs like acute unilateral headache and Horner
syndrome on the site of disscction. Less frequently carotid
dissecuon cause lower cranial nerve palsy, pulsatile tnnitus
and ophthalmologic events. Ischemic stroke is the most feared
complication of & dissection,

The pathophysiology of carotid artery dissection can be
cither traumatic or spontaneous. Injury to the inner layer in
subintimal dissection results m hemorrhage into the vessel
wall with irregular narrowing of the lumen. An ancurysmatic
dilatation of the vessel oceurs in the case of subadventitial dis-
section. A pseudoancurysm results from the complete rupture
of the artery and encapsulation of the paravascular hematoma.
The most common linding is an intramural hematoma, due to
the hemorrhage between the Lamina inttma and media, and an
uregular stenosis.

Doppler/duplex sonography provides the diagnosis of dis-
section i almost all mternal carotid artery dissection. New,
noninvasive imaging techniques such as magnetic resonance
imaging and magnetic resonance angiography allows reliable
confirmation of the suspected diagnosis. Angiography has
heen considered the standard in establishing the diagnosis.
However, in some cases the angiography does not reliably
vield the diagnosis and is less sensitive than cervical magnet-
ic resonance imaging,

To prevent ischemic stroke, immediate anticoagulation
therapy should he started at the early stage of carotid artery
dissection and should be continued until resolution of the dis-
seetion

The review discusses the actual state of the clinical fea-
twres. pathophysiology. diagnosis and therapy of the internal
carotid artery dissection.

Key words: carotid artery, dissection, ischemic stroke

PE3IOME

Hucekauuama na kapomugHama apmepus e egiia om Hail-
veemiime npuuusu 3a Mexemuuen Mostuen Mucyam (MIMIT)
Aapu vy nadueHmu, Kapomugrume gucekauuu (KI) npu-
qUuHEBAM MPAHIUMOPCH UAU NIPASH UCXEMUMEH HCBpoAoaU-
ded gedunum sokasusupad 8 ofaacmma Ha okomo uau
MogbiHUme aeMucdepu. Hali-ueemo mosu geduuum ce
NPCGNAgE Om ocmpe Hacmbnuao 2aalobosus u €M Ha
Claude-Bernard-Horner, sokaauzupaiy 4a cmpaHama na gu-
coehauuama. Mo-pagko KIT vezam ga npeguaBukam aesus na
KasQastama apy i HepenHo Mo s Hephu, muswmye u od-
Mmooz HapyideHus. Had-onacHomao yeaoKHenue Ha

K¢ MM,

moed. T CmamenoSa, govon, |

s,

MNamodusuosozuuno KK Moz di Sugam enoimaniu u
mpabmamuuny. [pu mpaBymamuuds vBpega ce noayuaa
pazkneBade Ha uHMUMamMa Ha Coyuliaini CITICHA Che cydlH-
mumaana gucekauus 8 caegembue Habauzanemo na kpub 8
APMEepuasHama cmeHa U GOPMUPHAHCIIO Hi UHMPaMyPaAseH
xemamonm, HacmonBa sepeeyagpha emenosa na kapomugna-
ma apmepus.

Mpu paskecBane wa apmepusama ko agBenmuuusma ce
abaBa cybugbenmuuuasen kpnbBouzaul ¢ odgopmsane na aueb-
pusMaano paswupenue. [pu nbano paskoveBane na cogobama
chela, xemamombm ce kancyaupa u ce popmupa neebgoa-
neBpusma. Hati-ueemo cpewanama naxogka e gopmupane na
Gompecogob xemamom B cacgemBue paskveBane na cogolia-
ma cmena u Habausanemo na kpob mekgy unmumama u me-
qusima.,

IMoumu npu Beuuku cayuau va KIL upes Hdonaep/gynaeke-
conozpadekomo uscacgBane, D MOZAL NPEUUBHO Ga € NOC-
mabu guaznosama. Houme veunBazubiu, neBpousofipasstia-
WU mexHuki, kamo MazHuniHo-pesoHaHcHa  momaezpadus
(MPT) u maeHumpo pesonancha adeuozpadus. nozboasbam
nagedkgno nomBopikgabane na guaznosama. Anzuogpadicko-
mo uzcaegBane e crnaHgapim npu gud2HOCNIUUUPUHEMO Ha
KII. Bunpeku moBa, 8 nskou cayuan aneuozpadeku we 6u
MO2AO Hagedkgro ga ce AnocmaBu guaznosama. B makuBa
cayuau uepBukaanama MPT e no-uyBemBumeanusm om gha-
ma Menioga.

3a npegnazBane om pazBumue na UMW Gu mpadbaso ga
ce sanouse parHa asmukoazyaasma mepanus, kosmo ga
npogsaku go noadama pezoalovus na KII.

KalouoBu gymu: kapomugua apmepus, gucckauua, VA

BbBEINEHME

Kapomugnume gucckauuu (KII) ca egna om sal-yecmu-
me npusubl 32 Mexemuuen Mosouen Mneyam (MMIWA) npu
nauuenmu nog 30 zoguwna Bospacm (8.28). Beeku weemu
VM npu navuenmu nog 40 zoguwna Buspacm ¢ goaky hia
gucckauus va kapomughume uat Bepmebpaanu apmepuu
(35). KII ca snasumeano no-uecmu 6 cpabuenue ¢ gucekaup-
ume ua Bepmebpanume apmepuu, kakmo u 8 cpaBuenue ¢
unmpakpanuaaHume apmepuaanu gucekauuu (1,35).

BUIOOBE U MATOTEHE3A

KL BuBam ocnoBro gBa Buga - cnonmanHu u mpabud-
MUY HLL

Cnonmannume KT npueunabam MMM B 2.5% om ofuu-
ma nonyaauus navuenmu (17). Tpeguenosuuus ca enpyk-
mypin npomenu 8 cogoBama cmena (apmepuonaniua ), kak-
MO U namoAozudy apmepuastiu dpumku kamo kunkuna, ko-
uauHz uAu chgolia esonzauus (4.35). Tpu nauuesmu ¢ G-
Muato cpewawy ce KIL ce npegnosaza xepegumapsia nwp-
Buura apmepuonamus kamo dubpomyckysna guenaasus
(23). Qubpomyckyanama guenaasus moke ga Hoge npusiuna
3a 15% - 23% om cayyaume Ha CNOKIMAHHO Hacbnual KIT
(13). Cmama ce, ue npu Hakou nagueumu, cnonmadnunie KI1
MOZAM ga ce gbaKam Ha HaMuaeHa npogykuus Ha kosazen
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Sortis® (atorvastatin) — cnupa
npozpecuama Ha amepocknepozama

REVERSAL' e nbpBomo npoy4BaHe cbc cmamut, koemo gokasBa, ye npouyecpm

na amepockaeposa moxke ga bvoge cnpaH

O-p NiBo NMempoB
YMBAA “CBema Ekamepura” - Copua

Amepockaepo3ama e npozpecuBHo 3aboanrBaHe,
Bogeuwia npuyuHa 3a saboAreBaemocm U cMbpmHOCM
B8 coBpemenHus cBam. Bonpeku MHo206poldHUMe
UHBa3uBHU U MegukaMeHmo3HU mepaneBmuuHu
cxemu, bopbama 3a HamaaAaBaHe Ha CMbpmMHOCM-
ma u 3aboreBaemocmma, goakauwju ce Ha OCHOBHU-
me KAUHUYHU PopMu Ha amepockaepo3ama - ucxe-
MUYHama 6oAecm Ha Cbpuemo U MO3buHO-CbgoBa-
ma Goaecm, Bce owe He gaBa 3HavumeAHU pesyama-
mu. EgHa om ocHoBHuUMe npuyuHu 3a moBa Bepo-
amHo e Aowusm kormpoa Ha puckoBume dpakmopu,
gopu npu BucokopuckoBume nauueHmu.

B nocAegHUME 20gUHU CMamuHume ce HanoXku-
xa kamo ocHoBeH kaac megukameHnmu 3a nopBudHa
u BmopuuHa npodusakmuka Ha ucxemuyHama 60-
Aecm Ha copuemo (MBC). B peguua zonemu NpoyH-
BaHus 6e gokasan mexHusm edekm 3a HamannBaHe
Ha CbpgeuHo-cbgoBume uHUugeHmu. B nocAegHuU-
me z0guHu oBaue ce Hampynaxa Bce noBeye u no-
Beue gokasameacmBa 3a pasauka 8 6Aazonpuam-
Hume epekmu mexkgy pasaudHUmME CMamuHy, kou-
mo ca He3aBucumMu Om mexHus AunugonoHukataw,
edekm. MonBuxa ce u nopBume gupekmHu cpaBHu-
meAHU npoyuBaHus meXkgy pasaudHU CmamuHuy, ko-
umo npegocmaduxa Hay4HU apzymeHmu, nogkpens-
WU masu mesa. :

REVERSAL (REVERSing Atherosclerosis with

megukameHm Maaue6o
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LDL-C HamaneHue, %

Quz. 1. Epekm Ha AunugonoHurkaBawama mepanus Cbc
cmamuHu Bepxy npozpecusma Ha VIBC?

Aggressive Lipid Lowering) 6e nopB8omo om me-
3u npoy4BaHua, gokasBauwo, 4e ¢ atorvastatin
(Sortris, megukameHm Ha Pfizer) npouecom Ha
amepockaeposa moxke ga 6vge CINPAH.

CowecmByBawume goceza uHBasuBHU npoy4Ba-
Husa gokasaxa BrazonpuamHua epekm Ha cmamuHu-
me Bopxy amepockaepozama, HO NO OMHOWEHUE Ha
npozpecusma U gemoHcmpupaxa eguHcmBeHo Heu-
Homo 3abaBsaHe (pua.1).

3awo REVERSAL
e yHukaaHo npoy4BaHe?

REVERSAL e nopBomo 20AsmMo npoy+BaHe, cpadHa-
Bawo edekma Ha gBa akmuBHu AunugonoHukaBa-
wu azeHma Boxy npozpecusma Ha amepockaeposa-
ma. OcBer moBa REVERSAL usznoa3Ba uHoBamuBHa-
ma mexHOAO2US Ha uHmpaBackyaapHus yampa3sByk
(IVUS) 3a usmepBaHe Ha naakama 8 apmepuaaHama
cmeHa. IVUS ocuzypaBa mpuusmepeH obpas Ha ap-
mepusma, nosBoaaBalku coBcem MOYHOMO USMEP-
BaHe Ha oBema Ha naakama. ToBa ocuzypaBa npe-
gumcmBo cnpamMo cmaHgapmHama kopoHapozpad-
cka mexHonozus, kosmo ocuzypsaBa camo gByusme-
peH 0bpa3 Ha uzcaegBaHuAa cog (dpua. 2).

(ue. 2. Apmepus, kosmo npu koHBeHUUOHaAHA kopoto-
pozpagus He gemOHCMpupd CMecHeHUE, npu uscaegBane ¢
IVUS nokasBa 2onama naaka (Pkpamus cezmenm) U Aunca He
makaBa (opareBus ceamerm) Npu eguH u colyu guamemet

Ha AymeHd.

HAYKA KAPOMOAOTAR / BPOW 4, 2004
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Ht6d thorasic aortic angurysms s the ruptureofthe
Almost on¢ half of these patients are left to med- 1}
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sione. Bofella NpHuKMHa 38 CMBPT NPH HeomepHpannTe na
JIEHTH C AMCCKMPALILA AHEBPUIMA Ha TOPaKANIHATA aopTa (au
Ceeayps TR B o CTandopi) e pyrTypa Ha 20pTHATA CTCHA

4T Y TTONOBHHATA OT Te3M NAUMCHTH TOHACTOALLEM TS tment assuming the risk of late rupture and aneurysm | -
"f 4NeBTHUHOTO TIOBCASHNUE € KOHCEPBATUBHO, KaT0 C ropa ce —| —sac-enlargement = (hie Tate’surgical treatment ‘of these pa- | "
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VT2 CTPAHA KIACHIECKOTO XHPYPrHYHO JieueHIe Ha ropaxan-& ) graftingtasemerged as al traumatic:alieinative. therapeutic |
e ICEKHPALLIA AHEBPUIMHK € CEBP3AHO C BIUCOKA TepHone —l—modalitEforpatientswith thoracic aortic:aneurys o1t
finATHEHA CMLPTHOCT. B NOCHEAHNTE FOAMIH eHI0BACKYNapHOTO ——dissections. Th ¢ first'case of stent implantation’ in"adissected’
S inuanTHpaHe Ha crenT-rpadT ce AssBa efuKacHa i Ho-MaT-——descending aorta was performed in Bulgaria at 09.04.2003 Since " |
TPABMATHNHA ANTEPHATHBA Ha XHPYPTUUHOTO JieHeHme. Ha | _therwe implanted in 8 patients thoracic ste nt grafts, The
5.04.2003 ron. 3a MupBH BT B Brrapist ce MMTITAHTAPA CTEHT=" | s 67:5.yearsZTHE primary SUccess™ [~
AT i1 ACCLIEHIEHTHATA A0PTA 11O MOBOL THCEKALULA. Buacro- | ve day by”
uaTa MYGTMKALIMS C8 IPABI KPATBK THTEpaTypen 0030p H ce- bdominal aorta rupture. No other complications were regis- |°
TIpeACTARAT Pe3yATATHTE OT MbPBHTE OCEM MMITanTaLMM fa | tereds The mean T ollow=up of 5 month§ proved to berun=-==
reuT-rpadt B TOPaKATHATA 40T 110 MTOBOM AMCEKHPALIA anes- |_eventful and the control CT revealed efficacious sealing of the
on thrombosis in-all exept one cases: We | = =777

S1¢3Ma Ha a0pTaTa, MapLplueHn B B “Cp Exareputia” oT an-_ | entry and false lumen thr
s 20 nexemBpi 2003 ron. Beuuky NaLuneHTy ca MBXE, Ha_|_reportour init nical e perience of endovascularstent-
_graftrepair for dissection of the descendinig dorta thatiser-— |~
- couraging. These preliminary data suggest that endovascular _ N
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saTBapsiie HA IMCCKALIHATA W IEHTPAHIMpaHe Ha KpBEaTO-—
_ stent-grafting s a viable treatment for acute onset and chronic
“aortic dissection type B. B e

(. B paHims NOCTIPOLEAYPeH nepuoil NoYMHA eITH MaLMEeHT —
pal PyNTypa Ha abIoMHHATHATA A0PTa. He ca pervicTpipa-
FIH LPYTH XMPYPTHYHH WIH HEBPONOTMUHY YCIOAHEHNA HIH
lianepaTHBHA HHTEPBEHLNAA MO CNEWHOCT. Tlpu npocneasBade |——— —— - - T

{cpenyio 5 Meceua) He ce YCTaHOBABA CMBPTHOCT, NOBTOPHA - | —— = S

QLELYPA WM HEBPONOTHHIH YCTOKHEHHS. I{onmpontiata KAT
idliek koHTpacTUpalie NoKassa edyMKacHO 3aTBAPSHE HA IMCEKALIA-
ra ¥ TpomGo3Mpane Ha GanuMBus JTyMER MpH BCMUMKH C H3-
Sopoyenue Ha en oryuait, TpencraseruTe rIbpBOHAYaNHH 1aH-
i1 ca OKypaxaBallin 1 Npeanonarar, 4e eH}lOBaCK}’HapHOTd i i
T IaNTHPAHE HA CTEHTOBES € BLIMOXHA aNTepHATHBA B fleye--
46T0 1A JOPTHUTE AMCEKALIMY.

Kiosonn aysm: JUCEKAITHSI HA AOPTATA. IOTTBJL- Key words: AORTIC DISSECTION. ADDITIONAL INTI-
THM PA3KBCBAHIA. OPTAH- |- MAL TEAR. END ORGAN FAILURE. STENT-GRAFT. |
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“leading cause of death for patients with surgically
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endovascular stent-graft repair for dissection
—ofthe descending aorta. We describe a partaculd. case of
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——~These preliminary data suggest that endovascular stent-

graltmg is a viable treatment for acute onset and chronic

aortic dissection type B.
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EHEOB&CKyHapHO JICUCHHUC Ha TDaBMATHUYHUA Hepmdpepﬂﬁ
ICEKalInu qpea CaMOpPa3TBaApAIIU CC CTCHTOBEC

Herpos, V., B. Yepsenkon*, I0. [lxoprosa, JI. I'posmumckn®,
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Therapy of Acute Traumatic Vascular Dissections
Using Selfexpandable Stents

Petrov, L, V. Chervenkoff*, J. Jorgova, L. Grozdinski*, T. Zahariev*, Al. Tschirkov
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Iepryranaute nepudepHr M KOPOHAPHM HHTEPBEHIUH,
KaKTO U XMPYPrHYHHUTE CbIOBU NPOLEIYpPH, MoraT fa 6baar
YCTOMHEHH OT JHCCKANMH W JPYrH HepedepHO-ChIOBH
TpaBMaATHYHE YBDEOH. HOCTTpﬂBI\-{[aTI'I"-{I-H-‘ITC HCprl)t‘pHH
OHCEKALIMH MOrar oa Obnar 3acTpalraBally 3a CeOTBETHHA
KPafiHHK If YECTO TAXHOTO JISUEHNE € NPEN3BUKATENCTEO.
OrBopenaTa XMPYPIHA H3HCKBA MIHPOK XUPYPrHUEH JOCTLII
u obia aHecTesua. EH10BacKynapHATE TEXHAKH, Upe3 Kou-
TO NEPKYTAHHO C& HMIUTAHTHPAT CaMOpa3TBAPALIM CE CTEH-
TOBE, KOHTO KOPUTHpAT HHTHMATHOTO pascnodABaHE, rede-
JAT BCE NO-TOJAMA NONYNAPHOCT NOpanu ronamata edex-
THBHOCT, CHI'YDHOCT M NOOPH KbCHH pesyirtaTH. TasH Tex-
HHUKA € CBBP3aHa C [0-MaIKa TPaBMa, TOKAIHA aHECTE3HA 1
KpaTbK DOMHHMEH IIPECTOI.

Kmroyosu gymMu: DOCTTPABMATHUHK IHCEKALHH, EHI0BACKY-
JIapHO JIEHEHNE, CAMOPA3TREAPAIIN CC CTCHTORE.
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HucexanusTa Ha nepudepHH apTepud € PSIKO
cpeliailia Ceé HaTO/IOTUA, Hak-4ecTO MPHYMHEHA OT
BBHIIHA TPaBMa WK ATPOTEHHA [IPY EHNOBACKYIaPHH
MUACHOCTHYHU ¥ TEPANEBTHYHY TPONEAyPY WIH XU-
pyprauHo jgeuenue [1,2]. Tosu THN ne3UM YECTO MOC-
TaBs B YCJIOBUS Ha KPUTUUHA HCXEMHUA OUCTAIHHUTE OT
JUceKanyaTa ThKaHi U OpPraHy | NpeAcTaBlaBa Tepa-
MIEBTUYHO NMPEeAM3BUKATENCTBO. XHUPYPrHYHOTO Jieye-
HHE € YeCTO TBBPJC TPAaBMATHYHO U € CBhP3aHO C BU-
COK mepurnponeaypeH puck. Hanocrenbx eHmoBacKy-
JapHHTE METOJH Ha JNeucHUe Ha nepudepHO-ChIOBU-
Te JIe3uH NpHIoOHBAaT BCe MO-TO/NAMA IOIMYIAPHOCT.
Te HaMupaT Bce M0-YECTO NPHIIOKEHHE U NPH TaKbB
cnenuduUer TepaneBTHYeH NpobieM, KaKbBTO ca -
cekauuuTe Ha nepudepHu aprepun. ToBa ce OBIIKH
Ha QaxTa, ue pyTHHHATA UMIIIAHTALHA Ha CTEHTOBE
3HAYUTEIHO ION00PH MPONEAYPHUS YCIEX U KbCHHTE
pEesyNTaTh M HaMallid YecToTaTa Ha MEpUIpPOUEeaypHI
yemoxuenus [3,4,5].

TpencrasaMe peIKkH clTydad Ha IUCEKAlHs Ha Me-
pudepHy ch0BE, KOPUTUPAHM Ype3 EHIOBACKYIapHO
HMIIIAaHTHPAHE Hd HUTHHOJIOBH CaMOpa3sTBAPALE Ce
CTEHTOBE.
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Percutaneous peripheral and coronary interventions as well
as surgical procedures can be complicated by dissections
and traumatic lesions of peripheral arteries. Posttraumatic
peripheral dissections can be threatening for the extremities
and often their management might be a challenge. Open
surgery requires wide exposure and dissection of posttrau-
matic tissues. Endovascular technigues using selfexpandable
stents gains popularity because of high efficiency, safety and
good results. This technique is associated with decreased
trauma, no requirements for anesthesia, short hospital stay.
We present two cases of posttraumatic iliac dissections
treated with self expandable stents.
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Key words: posttraumatic dissections, endovascular treat-
ment, self expandable stents.
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BonHara nocTsnBa B KIMHUKATA IT0 IOBOJ, Ha OC-
TPO HacTBNUa DONKA B IPHLCTUTE HA JECHUA JONEH
KpalfHUK ¢ aBHOCT OKOJO 5 Yaca IIpe[il XOCIIHTaNI’-
saguaATa. OT aHTCHOJIOTHYHUA CTATYC: AECHHUAT JOJIEH
KpalftHuK e 6e3 MOIBUKHOCT M CETUBHOCT, HEDONESHEH
CIIOHTAHHO U NaNNaTOpPHO, IMyICALHH JIMIICBAT Ha a.
femoralis dextra u gucranso. bosnHara Gere onepupa-
Ha 1o cnemHocT. Hanpasu ce TpoMOeHOapTepUEKTO-
musl Ha a. iliaca dextra u nay niacTuKa Ha a. femoralis
communis dextra. TTopagy HE3aJOBOJIATENHNA dHTET-
pajeH TOK U TeXKHTe npomeHH 1o a. femoralis supei-
ficialis dextra Ha cneBamys fIeH C€ U3BBPIIN 40PTO-
aprepuorpadus, IEMOHCTpUpalna [BOSH KOHTYP
(namHu 3a crMpanoBHMAHA JMceKauus) Ha a. iliaca
communis dextra ¥ FereHepaTMBHHE IPOMEHA IO &
femoralis superficialis nBycTpasso.

HermocpecTBEHO cefl IMarHOCTUYHATA aHTHOT Pé-
$us epHOETANHO Ce M3BLPIIN €HIOBACKYIAPHO CTEH-

TepaiicH Hocton {.crossover®) ¢ dnexcubumer 0.035¢
TCpAIcH AOCTBI (,CrossOveEr ) © pAckClullion Uaal
Bogay ,Magic Torque” ce Ipeoaonsa 30HaTa Ha fuceka-
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EAHOMOMEHTHO eH/IOBACKYJIAPHO JeYeHne Ha CTeHOTHIHH
nTe3uu Ha tr. coeliacus, a.a. renales utr. u a. iliaca com. dex.

U. Yerpog, JI. Iposmmuckn, 0. Txoprosa, B. YepseHkos, H. Unues, K. Kapamduios,
T. 3axapuer, An. Ynpkos

Kaunura no xapduosoeus, Kiunuxa no csdosa xupypeusn, CBAJ “Ce. Examepuna " Coghun

One stage endovascular treatment of the celiac trunk,
bilateral renal arteries and right common iliac arteries

I. Petrov, L. Grozdinski, J. Jorgova, V. Chervenkov, N. Iliev, K. Karamfilov, T. Zahariev,

Al. Tschirkov
Clinic of Cardiology, Clinic of Vascular Surgery, UH “St Ekaterina” — Sofia

Peaiome. Meserreprattara HCXeMns, JIbKallla ce Ha BUCO- Summary. Although not very often diagnosed, the acute and
KOCTETIEHHA CTEHO3a M/TH OKJIV3Msl Ha tr. coeliacus K 4. mesen- chronic mesenterial ischernia is advancing and life threatening
Lerica Sup., BLUPEKH Ye € PHIKO CPELaHa MATONOIHA, HECTO € condition. When associated with multivascular pathology com-
¢ GLP30 NPOTPECHPALL X0 W € AHBOTO3ACTPALUABALLO ChCTOA- promising the perfusion and causing multiple organ failure the
pie, Korato s e ChUeTAHa ¢ MYITUBACKY/IAPHA NaToNMorHA ¢ choice of treatment is a challenge. In such cases the radical
KPUTHUHO BAOLIABAHE 14 KPbBOCHAGIIBAHETO HA APYTH Opra- surgical treatment 18 associated with high morbidity and mor-
1 M CHCTEMN, ITPEICTARILEA TOMAMO NPEAN3BHKATENCTBO OT 1ality, In recent vears endovascular methods of treatment (an-
TepanesTHIHE meaHa rouka. [Tpi TakiBsa yCI0BIA PalkKal- gioplasty and stenting) are gaining popularity in the treatment
HOTO XMPYPIUHI0 JeteHMe € C BUCOKA TepUOoTepaThBa Mop- of these patients.

G0t 1 eMbpTHOCT, B nocneaHnTe roAnHIt SHIOBACKYNAap- We report a case of chronic mesenteric ischemia that caused
HUTE METOAM Ha JleueHMe (AHrMONIacTIKa i CTeHTUPAHE) Ha- abdominal angina and weight loss in a 63-year-old man with
MMPAT BCE NO-TOAMO NPHIOKEHNE NPH JIBYEHUETO Ha Te3N renovasal hypertension, renal insufficiency and peri pheral vas-
natenti, OnuesBaMe KIKMHMYeH CNyvan Ha NallMeHT ¢ MHO- cular disease. Angiographic study revealed multivascular pa-
WECTBEHA CLAOBA MATOMOTMS, M34BABALLIA C& B KMBOTO3aCTpa- thology including total occlusion of the superior mesenteric
[IaBaLlA BUCLEPATHA MCXeMUs, abIoMMHANHA aHTHHA U 34- artery. 90% stenosis of the celiac trunk, bilateral high grade
ryba Ha Terno, peHobasanHa XMIepToHus, LOpeyrHa Henoc- renal stenoses and obstructive pathology of both iliac arteries.
TATBUHOCT M TEXKA KNAYIMKALMOMHA BoiKa. AHIHOrpadicKoTo One stage successful endovascular treatment was performed in
MACTENBAHE PAZKPH MYNTHBACKY/IApHA NATOA0THA, BRIIOWBA- the three vascular territories. In the Celiac trunk, left renal
L2 TOTANHA OKJIV3HMA Ha 4. mesenterica superior, 90% crenoza artery and right common iliac artery were implanted stents. A
1ia tr, coeliacus, ABYCTPANHA BUCOKOCTeneH A Gplpeuna cTe- double right renal artery was treated successfully with kissing
1034 1 BHCOKOCTENeiHI CTEHO3M Ha ABETe Wikadiis apTeprmt. balloon. A clinical follow-up demonstrated success with no

FAHOMOMEHTHO €1LIOBACKYIAPHO JedeHne Ha TPHTE ChI0BH recurrence of abdominal pain, body weight gain, better con-
obiacti Gele nipopeaeHo. B tr. coeliacus, nacHaTa wiraiia trol of the hypertension and improvement of the renal func-
apTepys 1 ABATA PeHATHA apTepus Bsxa MMILIAHTHPAF CTEH - tion. This is the first reported case of one stage endovascular
TOBe, a JABoiiHaTa OBOpPeYHa apTEpHsl B AACcHO Be TPETHPAHA ¢ treatment of a visceral artery, bilateral renal arteries and iliac
Textkara kissing balloon. KamMHUYHOTO NPOCTENsBAHE N10KA3a artery. This case report illustrates the value of endovascular
Witesnare Ha abaoMUIATHATA aHTMHA, TOKauBaHe Ha Teec- treatment in a patient with atherosclerotic narrowing of multi-
HOTO Terno, ronodpasate Ha Gubpeunara QyHKLM, N0-10~ ple abdominal visceral arteries.

GLP KOMTPO HA APTEPUATHOTO HansAraHe. Cayuagar, KoiTo
npejcTansiMe, e MbPEUAT OMMCaH B IMTEpaTypaTa ciyuaii Ha
YCTIELWHO ENHOBPEMEHHOD EHIOBACKYIAPHO JAe4qyeHie Ha BUC-
LepanHa apTepus, asycrpadiia GxbpesHa cTeH03a 1 MiHaia
aprepust. Toil e IIoCTpaLna Ha Bee 1o-HapacTsallara poJist Ha
EHAOBACKYIAPHMTE MCTOLM B IEYCHNETO HA MHOMECTBEHHTE
CLACEM ATEPOCKIEPOTHUHHN MOPaAKEHMH.

Kaouosu aymu: BUCIEPATHA HCXEMISL. TEHEPA- Key words: VISCERAL ISCHEMIA. MULTIFOCAL
TU3HUPAHA ATEPOCKIIEPQ3A. EHTOBACKYJIAPHO ATHEROSCLEROSIS. ENDOVASCULAR TREATMENT.
JAEYEHMUE, CTEHT. XPOHHYHA APTEPUWAJIHA HE- STENT. CHRONIC PERIPHERAL ARTERIAL DISEASE
JOCTATBUHOCT HA KPAMHUIIATE
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CTEHTUPAHE HA CTBOJIA HA JBIBA KOPOHAPHA APTEPVSI
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Pesioae

Ciienosama ia cmsoaaq Ha anea Koporapro apmepiut (JIKA)
dvALo gperie o p{!:?SAL’JfCC)&LLIB Hamo rrpc)mueonmcasaﬂue 34
NOPORANA AREHORAACTIWIN. HQ!NJC/IL’.'():‘)K. € ABECHOAHENO HA
JIVIHLHNG CRIEHITHPaHE ORXGIY0AUIYEAHI NOAONUINCANY
LIV TTE OFFL FRELARVIILCLIF T MH!?IL?)SC/‘!E{W Mol H}JO?}?L‘!CJ’?H-H}QH i)
Hf.fa’fpfh’}'t{.’!‘.’ﬂ?i’.:‘])ﬂﬁ CMa8oA ha JTM. KOWMO OMHOBO 8L3CMTAHOEH -
Xl I.l'!(”'i(.’{itf(.'ff KU H QHERONALCINRKD Had TRa3l l:)OCKOPU " 3516}001‘1‘(‘3'
HU ™ S0 NCPIYRIAHEU UHIMEPSCHYLU 01,
Liea nu npoyusaremo e 0a ce ROCOUAM PeayAumamume caeo0
L?”Efﬁ.‘? iﬂpﬂ."tt‘ Ha ”]JO”EG."G?IM/}LIH i HC?!;JI’)!'!?{’J'CJ‘TTHPCIH CMGOA HU
JIKA npte nayuenimu ¢ noparaaia ancoxanepha (JIK) dynkygus.
Om snyape 2000 2. do feepyapu 2003 &, déanadecent nayuer-
il CHC emaoaoea cmenosa a JIKA ca mpemupanu ¢ unmpako-
posaper crennt. Tou om msix (25% ) bs.xa npomexmupanu
LIMA epagm v LAD u 9 (75%) ca nenpomexmuparai.
Ueeat om nayuermume (669%) ca ¢ elicox kaac (IH-FV)
cinabuana aneura nexmopuc (AIT), mpusta (16,6%) ¢
HECMABUANG CNEHOKAPOUA 1 deana (16,6% ) Gsxa mpemuparni
4 yeAoausIG ka ocmbp odwiipen npeden MM u kapouoeenen
wiok. Tpu 9 (75%) om nayuenmune npoyedypama beue
raanosa unpu 3 (25%) - usssputena no cnewunocn. pu
mpusia navuerin (23%) ce P ACHU DONBAHKMEAHA INEPANUA
¢ Abciximab u npu edun (8,3%) ce umnaanmupa umpaopmua
Oaaonia noana (IABP). Anmumpo.stomuunama mepanis
nocmnpoucdypiio skawvsa Aspirin u Clopidogrel. Hayuenmume
grxa npocacdenu ¢ ERT-empee meenm wa scexu mpu stecya it ¢
KOHINPOAHG GHEUOZPAYILT HA B-ust atecely.

LIpowedyprsin venex Gewe 1005, Ges ocmpa Mpoasthiosa it
ORI VEAOHCHEHIS, KaTio) CE ROCHIUERG HEMAACHUC Ha CPCORI
npoyerit cmenosa om 74 £ 7% na 19 + 125 (P < 0,01).
©Miraenaaaoen aymenaien Ouasenioy (M) Ge veeausen om
S8 o 0,3 munt va 3,3 i =06 mun (P< 0,01). Kowmpoaria
GHELOSPaULS 1A G-t A1ecey Dere ocblyecmsena npu §
NAYUCHILE U DL HE NoKa3a peciienosa, Kaunuiomo npocacos-
sare (om cpedno 13 meceya) na 6ol nGLUeHIMU He NOKA3a
EQARAO REPOUCAVEUHHO YCAONCHENUE (CATBPIN, MUOKAPOCH
LHGHPKIN, ROBIMTUPHA PESUCKYAGPUIAYLUL) NPU HUNY eOUH Om
HayHcHmume,

CHICHMUPEHEa 11a cmeHosu la cmsoaa Ha JIKA monce da Gude
TR0 KADNo (:'E.IL;]-]DHH !Ipﬂ.‘.{(ff)}'lf)ﬂ CRUCORA NDLPEWNHO
yenesaemoem w 000U CPeONIEPONHI PE3YAMAINL NPU NAYLEH-
1L ¢ QOIPA AABOKAMEPHA YKL,

Adpee za kopecnondenyus:

Heo fTempos

Raniwa no gepouosocus, FB ,Ce Examepunia’
vt WS Cavgelicos M 32, Codius 1431

a=miail perrovivo @hoimail com

TEHO34T4 HA CTBOJIA Ha JIABATA KOPO-
Hapua aprepus (JIKA) ripencrasnasa
Hali- TexKKaTa popmMa HA MCXEeMHIUHATA
Gonect Ha cupuero (MBC) ¢ Texka
MPOTrHO3a B KPaTKOCPOUEH Inan. 3aar-
HHAT CTAHAAPT B NEHEHHETO HA MANMEHTUTE CBC
cTBONIOBa creHo3a Ha JIKA praro Bpeme (noseue
or 20 rogunu) Gemre aOPTOKOPOHAPHUAT Haidniic
(AKB) KEM JIsBa HpefHa HACCLEHACHTHA aprepus
(Left Anterior Descending - LAD) u Ramus
Circuflexus (RCX). ITpegmocraska 3a Tosa 0sxa Ka-
TEFOPUYBHTE PE3YATATH OT BETEPAHCKOTO NpOyH-
pate (Veterans Administration Cooperative Study),
KouTO BsAxa nmybnukysanm nipes 1982 rox, u noxasa-
Xa K4aTEeropH4yHO MPEIMMCTBOTO Ha KOPOHAPHATA
XUPYpPrua Mpef KOHCEPBaTUBHOTO NEYEHUE OTHOC-
HO KpAaTKOCPOYHATA M ABITOCPOMHATA [IpeKIBsIE-
MoCT Ha Te3n nauuenTd. Oure ot 1977 rog., korato
Anpipeac T'pIOHINT M3BBPIIBA NEPBATA GANOHHA KO-
pOHapHZl dHTHAOIUTACTHR S, MMa OINMHTH Ta3M TCXHMEH
na ObIe NpHAOKEHA U IPY JSUEHIe Ha CTBOIOBHTE
creHo3u. Boipery nyOnHKyBAHUTE OTIHYHU Npo-
LHedypHU pe3yaTaTH oT O4alOHHA AHIMOIIACTUKA,
KPA4TKOCPOUHHTE M IBJITOCPOYHI PE3YITATH OTHOC-
HO MpPEeXKMUBAEMOCT U PECTEHO3a ciel OaloHa aH-
THOMIACTHKA Ha CTBOJAA HA JIIBATA KOPOHAPHA ap-
TepuA ca HebnaronpuaTHE. ERCnepuMeHTalHM 1 [1d-
TORHATOMUYHA CTYAHU A0K43axa, 4¢ MMa KOHTHHY-
UTET B CbCTABA HA apTEePHAIHATA CTEHA MEXKLY a0p-
Tara i creona Ha JIKA, 1.e. uma nzobrive Ha ela-
CTHYHM €1EMEHTH, KOHTO 00ycnasar paHHUA pe-
KOHMI ¥ KBCHOTO OTPULATENIHO PEMOHEIMpAHE U
CBOTBETHO H3BBHPEIHO BHCOK NPOLEHT PECTEHO3A
(e oTnenHuTe NydnUKanpM goctHrail go 62 %), u
TPHTOOHUIUHA cMBPTHOCT f0 04%( O, Keele). Karo
CJAEICTEHE OT TE31T I’J’e3)"JITa.TH CTCHO3aTa Haa CTBO-
Jia Ha JIABa KOPOHapHa aprepus 0¢ DoCoueHd Karo
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LEFT MAIN CORONARY ARTERY STENTING
J. Jorgova, I. Petrov, D. Trendafilova, N. Dimitrov, N. Runey,
K. Karamfiloff, M. Konteva, A. Tschirkov
UH ,,St Ekaterina®

Summary

BACKGROUND: Left main coronary artery disease is regarded for long time as an absolute __

contraindication for coronary angioplasty. Recently, several reporis on protected or unprotected LMCA
stenting, suggested the possibility of percutaneous intervention for this prohibited in the past arca.
OBJECTIVES: We examined the immediate and long-term outcomes after stenting of unprotected left
main coronary artery (LMCA) stenoses in patients with normal left ventricular (LV) function.
METHODS: From January 2001 to February 2003 twelve consecutive patients with LMCA stenoses
and normal or near normal LV function (LVEF 2 30%) were treated with stents. Three of them (25%)
were protected with patent LIMA graft to LAD and 9(75%)- unprotected. Eight of the patients (66%)
were in high (I1I-1V) CCS class stable angina, three (25%) were with unstable angina and one (8.3%)
was treated in the course of acute anterior MI. In 9(75%) the procedure was elective and in three—
emergent (including one patient in cardiogenic shock). Three patient s(25%) received Abciximab and
one(8.3%)- IABP support. The post-stent antithrombotic regimen was aspirin and clopidogrel. Patients
were followed very closely with ECG stress-test every three months, monthly telephone interviews and
Jollow-up angiography at 6 months. RESULTS: The procedural success rate was 100%, with no episodes
of subacute thrombosis, achieving a decrease in mean diameter stenosis from 74 + 7% to 19 + 12%
(P less than 0.01). Accordingly, the minimal lumenal diameter (MLD) increased from 0.9 + 0.3 nim to
3.3 0.6 mm (P less than 0.01). Six-month follow-up angiography was performed in 8 of 12 patients.
There were no restenoses. Clinical evaluation in all 12 patients revealed no serious events (death,
myocardial infarction, repeat revascularization procedure) during a mean follow-up period of 13 months
(range 6-19 months). CONCLUSIONS: Stenting of LMCA stenoses should be considered a safe and
effective alternative to CABG in patients with LVEF =30% and showed uncomplicated mid-term
follow-up. -

Key words: left main stenosis, cardiogenic shock, stent,restenosis.

Address for correspondence:

Ivo Petrov
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I'NIOBAJIHATA PEBACKYJIAPU3ALIMA ~
MOJEPEH IIOAXO/I 3A JIEYEHUE HA INALIMEHTH C KOMBUHIPAHA
KOPOHAPHA, KAPOTUIHA WV NEPUGEPHO-CHA0OBA BOJIECT

1. fterpos, 10. lxoproea, H. Pynes, . Tpennagunosa, JI. Iposnmickn, Ax.Yupron
pos, p ) p P I

VE Ceera Exarepuna®

Pesone:

FaoGaanama pesackyaapusayus ¢ sodepen nodxod 3a Ko-

Aukupano (XuGpuono ) endosackyaapro u Xupypeusio aeue-

ML HE TG UICHNILE CbC CHHEHROIYNL AC30HI 8 Nodese ot

eona cndose MEPUMopUs, Koemao ce nposexda om editt

AYAMUOUCYUNALHAPEH €K eOHOLIMANHO AL 8 NOCACO06a-

meanu npoyedypu. Leama na nawwemo npoywcane e da ce

AHAALSUDANT HENOCPEACINBEHUIME 1 OMOAAEHCHUINE Pe3Y.A-

mamu o Hecrioriainig Ha YCAOMHEHIUS CA{’() HPH/IH?QH{T Ha

Mazu CMpamezus NP RAUUEHMIL ¢ KOPOHAPHA 1 NpLdpy-

HABAUIA MOTHUHO- LLAU Nepudeprocsdosa Go.aecn,

Mscaedsanu ca 52 nocaedosameu nayuenmy, npu Koumo

ca npogedenu ofiwo 83 neprymaria npoyedypu (39 kopo-

rapHic it 44 exemparoponapii ) w26 XUpYpRIIL LHimepeen-
tca: npu 19 = [TTKA ¢ wanaanmupane na emenm

(IITKAC) u [TTA na a. carotis int. (3 Goanu) wau xupypeus-

na kapomuona endapiepexmo.nus (16); npu 9 — [MTKAC u

[ITA na a. subclavia; npu 2 - xoponapra pesacky.rapsayus

w ITTA na a. verrebralis: npu 4 = NTKAC 1 [TTA na a.

renalis; npu 12 - kapornuona ITTA u pesackyaapusaus

AOPIMOUUANHISL WAL RALOPEMOPAIHUA ceemenn, npu 6 —

OPCAB (LIMA kv.u LAD), I[TTKAC na dpyea Koponapra

apmepust u kapomudna [ITA. Panrwne pesyamamu noxas-

aam 1009 wecmoma na nopavyen yenex npu [TKAC u
T 95.45% - caed excmparoponaprunte duaamaui (neyenex

iPU 2 nauuenni © Ho.aect Ha Takavasu) npu sta.mk Gpoii

VOO HCHTA © CLIA@ONPUAINHA KLY EEO OISR

(ITHMK - I nayueran ¢ I[ITA na a. carotis int.). 3a nepuod

Hil H[Uf)('_EL"(‘}HG({H(_' (;{Jﬂ’()!l’f) Q“}.’{(’('L’Hﬂ U!’j“'l'f“”“ Yeonuia Ha

peemenosa caed NTKACHITA e 11.1% (981 npoucovpu), a

Crpoco-cndonama cavpinuocnt — L92% (1 nauuerin ¢

CABG 1 [TA na a. vertebralis). Ancuospagicku e yemano-

st in-stent pecmenota caed TITRKAC npe 439 Gourn

(10265 ).

IS FARN AL, -"JF(J{‘J{J’."IHH X“t’j}'}“(}f:’ﬁ' [}Cﬂfa’{'h'_‘u'.-!(IFH faihs Ha
LEEHO CINEHOIILEMITL A3 1 JRULI b ehioau
Lot O e L hyiend cOCIEN G Hot e gpeae Ha
Uhbbeld g Xeocinni et BLLH C SUHOOR A Chetien v C’-‘f‘}lc'}ﬂ?!!{ﬁ-
VLIRS

HOACEN ""\ IORECHOCTT PP HUEDR EE}UUH worgn
WM g et HeCTona e pecinciio

KalowoBu gy
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TEPOCKIEPOTHUYHHTE NE3HH Ha KOpPo-
HApHHTE, KAPOTHAHUTE U repudep-
HUTE 4PTEPHH Ca MPOABHM HA EJHH K
CBIUL 10 CBOATA TeHe3a MpoLec, Koii-
TO 00aye Npu pa3nUYHUTE JOKANHU3ALMM [0KA3Ba
cneuudpuUHa KNTMHHUHA EBOMIOLHS, YCTOKHEHNA i
BL3IMOXKHOCTH 32 nevenue.'” OT Apyra cTpaua, npu
NaUHEHTH ChC 3aXapeH AMadeT, apTrepHaHa XH-
MEPTOHMSA M CTCHO3H HA NepUPEPHH APTEPHN € Ha-
JHLE MO-TOAsMa BEPOSTHOCT 3d@ NPHIAPYXaBAlLd
EKCTPAKPAHHATHA MO3BLYHOCHAOBA DOAECT, KATO
HEe Ce OTKPHMBAT PA3IMKH B PA3MPOCTPAHEHUETO It
npu doaHu ¢ MBC ot Xbnrtata u Osinata paca. ™
3H4UMTENHATA YECTOTA HA KOMOUHHpAHATA K/H-
HUUHA M35BA HA MCXEMMUYHN CHHAPOMHU OT pa3fiiy-
Hif CBIOBH 30HM [TOCTABS BBIOPOCA 34 TAXHOTO
aJeKBATHO M CBOEBpPEMEHHO neueHune. "’ Tlepky-
TaHHATA 0UIOHHA TPAHCIYMEHHA AHTMOITACTHKA
MpH Te3M MAIUEHTH Ce NPEBBPHA OT ATTEPHATHBU
HA KJACHYECKAT4 XHPYPrHUHA HHTEPBEHLMS Mpen
10 roanHn B €AMH OT OCHOBHUTE TEPAMEBTHUYHH
METOIH M HANPABH BH3MOKHO Chb3MABUAHETO M Pds-
BHTHETO HA CTPATErHATA 34 r100aIHA peBACKyaa-
pusauis. [o geduuuums T4 BKIOUYBA KOMOHHHpPa-
HO €HAOBACKYIAPHO M XHPYPrUUHO J€YSHIE HA [a-
UHEHTIE ChC CTEHOTHYHIT MPUMEHIE B TIOBEYE OT
€AHE CHLAOBA TEPHTOPHA, KOSTO L€ NPOBEXIA OT
CAMH MVTITHIAMCUNAANHAPEH R CaHOSTANHO
I B TOCTeNoBATEIHN npotenyvpi, Upes Tosn
MTOAXOA ¢¢ PEAYHHPAT: XHPYPTHUHATL TPABMa, 110-
BHLLICHIAT PHCK TP KOMOWHHPAHE CITHOSTLIIH
NHPYPUHUHIL ONEPALlb, CTEHEHTH B VCTORHE HIH,
RAKTO I DPDOLBARKHTSCAHOCTT L i GOTTH A3
NpeCToll o pasxomure 3a gevere," "
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THE GLOBAL REVASCULARIZATION - A MODERN APPROACH IN THE
TREATMENT OF PATIENTS WITH CONCOMITANT CORONARY, CAROTID
AND/OR PERIPHERAL VASCULAR DISEASE

L. Petrov, J. Jorgova, N. Runev, D. Trendafilova, L. Grozdinski, Al. Tschirkov

Summary

Global revascularization is a modem approach for combined (hybrid) endovascular and surgical treatment of patients
(pts) with stenotic lesions in more than one vascular territory, accomplished by the same multidisciplinary team in one
stage or scheduled in successive procedures. The aim of our study was to evaluate the inunediate and mid-term follow-
up results, as well as the complication rate of this strategy, applied in pts with coronary and concomitant cerebral or
peripheral vascular disease. In 52 consecutive pis overall 83 percutaneous procedures (39 coronary and 44 extracoro-
nary) and 26 surgical interventions have been performed: in 19 - PTCA with stent deployment (PTCAS) and PTA of a.
carotis int. (3 cases) or carotid endarterectonty (16); in 9 - PTCAS and PTA of a. subclavia; in 2 - coronary revascu-
larization and PTA of a. vertebralis; in 4 - PTCAS and PTA of a. renalis; in 12 — carotid PTA and aorto-iliac or ilio-
femoral revascularization; in 6 - OPCAB (LIMA to LAD), PTCAS of other coronary artery and carotid PTA. The
immediate results demonstrated 100% primary success rate in PTCAS and 95.45% — in extracoronary dilations (failure
in 2 pts with Takayasu disease), accompanied by a low complication rate with favourable clinical evolution (TIA -1 pt
with PTA of a. carotis int.). During a follow-up period of mean 9.4 months the overall restenosis rate after PTCAS/PTA
was found to be 11.1% (9/81 procedures) and cardiovascular mortality rate — 1.92% (1 pt with CABG and PTA of a.
vertebralis). In-stent restenosis after PTCAS has been angiographically detected in 4/39 pts (10.26%). In conclusion, a
global hybrid revascularization of poli vascular pts can be performed in one stage or during the same hospitalization with
a high degree of effectiveness and safety, low rate of acute complications and acceptable restenosis rate.
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