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B®3 ocnoBa Ha onuTa ChC CHLBPEMEHHATAa KOPOHAPHA XMPYPrH C
knacuyeckn Gafinac TeXHMKa NMPH YCIOBHA HA H3KYCTBEHO KPbBO-
obpaienne (MK) ce pasriexnar ycnoxHeHHATa, HACTHITHIH B Op-
ranu3Ma Ha Oonuua. Te3u ycnoxkHeHus, 0006UeHH KaTo ,,MOCT-
nepy3MOHEH CHHOpOM™, ce AOMBABAT OT YECTH MOPAKEHHS Ha
Mo3bka non opmMa Ha eMOONHH, HHCYNTH K HAPYIIEHHS B HEBPO-
KOTHHTHBHATA cpepa Ha MOIBbUHATA NeiHOCT.

3a HamanfABaHe YCNIOXHEHHATA TPH KOPOHAPHMTE ONEPAaLUy OT
1975 r. ce pa3paboTBaT HOBM TEXHHKH 33 KOPOHAPHH peBacKyna-
pu3aumu npu ycnosus Ha ,.6uemo cupue” 6e3 MK (off-pump tex-
uuku). Ot 1980 r. F. Benetti u Buffolo (1981) B Jlatuncxa Ame-
PHKa WIMPOKO BHENPABAT KOPOHAapHATA PEBACKynapu3auus Ha ,,0u-
ewo cvpue” 6e3 UK (off-pump coronary artery bypass =
OPCAB).

3a ocbUIECTBABAHE HA TE3H OnepauHy ce paspaboTBaT MHHHMH-
BAH3IUBHM OMEPATHBHH TEXHHKH Upe3 pasiHYH{ ONEPaTHBHH J0-
CTBITH: MaNKa NPeAHOCTPAHHA TOPaKOTOMHS, 3aHOCTPaHHA Topa-
KoToMus, kcuouneH TpaHcaHagparmanet, TpaHcaGnoMUHaneH H
ap.

Coinectsero ynecuenue npu OPCAB ce nony4asa ¢ BHegpsBate
HA BAKOMHH MM MEXaHW4YHU CTaOMAM3ATOPH HA ChpJeYHATA JeH-
HOCT.

[pe3 nocnennoto necerunetve OPCAB onepauuu nposexnar c
eHnocKomcka Texnuka Mack u cup. (1997), Wolf (1998) u np.
[To-HaTaThiHO pa3BHUTHE HA TEXHHKATa 33 MHHHMAIM3HpaHe Ha
OTepaTUBHATA TEXHMKA CE NPaBH C BHEAPABAaHE Ha poboTH3HpaHa
aCHCTEHLMA NpH kopoHapHHTe Dakinac onepaunu (RAVECAB) ot
Boyd u cb1p. (2001), Kiaii u ¢uTp. (2000), Mohr, Falk 1 Diege-
ler (1999) u ap.

MuHHMHBAH3MBHHUTE KOPOHAPHH PEBACcKynapu3alMy Ca NPHIOKH-
MM TIPH ONpPEAENeH KOHTHHIEHT DONHKM ¥ CIOMAraT 32 HaMalABaHe
Ha CNEAONePATHBHUTE YC/IOKHEHHA H JISTANIMTETA.

Knouosu AYMH: MHHHHHBaH3WBHH KOPOHApHH ONEpalun

3abonaBaneTo Ha KOPOHAPHHTE apTepHH, BOACIIO IO
ucxemuyHa Gonect Ha cupuero (MBC), e enuH oT Hal-aKTy-
ajHMTEe MpobACMH HA CHBPEMCHHOTO 3jpaBconasBaHe. Ye-
MOPEHO ¢ U3yHaBaHe Ha eTHOMAaTOreHe3aTa, MpoHIaKTUKa-
Ta, AMarHozata u nevenuero Ha VIBC BbpBU 1 paspaboTsa-
HETO Ha XMPYPTHYHHMTE METOIM 32 HErOBOTO JIEUECHHE.

B pasBuTHETO HA NPEKHTE OMNEPaTUBHY METOMM 34 peBa-
cKyJiapH3auust Ha Muokapaa npu domn ¢ MBC morat pa ce
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On the basis of the experience with the contemporary coronary
chirurgery with classical bypass technology under the conditions
of cardiopulmoenary bypass (CPB) are specified the complications
that occurred in the patient. These complications, generalized as
'postperfusion syndrome’' are filled out with common brain com-
plications like embolism, insultus and these in neurokognitive
sphere of the brain activity.

For decrease the complications by the coronary operations from
1975 are developed new technologies for coronary revasculariza-
tion under the conditions of 'beating heart' without CPB (off-
pump technologies). From 1980 Benetti F. and Buffalo (1981) in
Latin America widely use the coronary revascularization of 'bea-
ting heart' without CPB (off-pump coronary artery bypass = OP-
CAB).

For the realization of these operations are developed miniinvasive
operative technologies through different operative admissions:
small anterolateral thoracotomy, dorsolateral thoracotomy, xipho-
id transdiaphragmatic, transabdominal etc.

A considerable facilitation by OPCAB is achieved with using va-
cuum or mechanical stabilizers of the cardiac activity.

In the course of last decade OPCAB operations are taken with en-
doscope technics Mack and coll. (1997), Wolf (1998) etc.

The technology for decreasing of the operative technology is de-
veloped by adopting robot assistance by the coronary bypass ope-
rations (RAVECAB) from Boyd and coll. (2001), Kiaii and coll.
(2000), Mohr, Faik and Diegeler (1999) etc.

The miniinvasive coronary revascularization can be applied by
exact draft patients and help for decreasing the postoperative
complications and the lethality.
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1955 r. — Ch. Bailey - mbpBa eHEapTepeKTOMUs Ha KO-
pOHapHa apTepus;

1964 r. - B.M. Konecos — mbpBa MaMapo-KopoHapHa
aHaCTOMO3a;

1968 r. - R.G. Favaloro, D.B. Effler — ayrosenosen
aopToKOpoHapeH balinac.

BrenpspaHeTo Ha ayTOBEHO3HUA A0OPTOKOPOHApEH Gaii-




