OPYHECTBO HA
KAPAHONO3IUTER
EBLITAPHA

CPABHUTEJIEH AHAJIM3 HA PAHHUTE YCIIOXXHEHUSA U I'BIITOTPAN-
HHW PE3VYJITATH CIE]] KOPOHAPHO CTEHTUPAHE C VIVANT @ Z STENT
(PMF AG, COLOGNE, GERMANY) ¥ PHYTIS DIAMOND STENT

H. JumuTtpos, I0. Ixoprosa, H. Pyues, Ms. Tamena, H. ITerpos, An. Yupkos

Yumupepcurercka 6onuuua “Cs. Exarepuna”- Codun

Peziome

Ieama ha nacmoswomo npoy«sare e 0a ouerly u
CpasKl PAHHUME YCAONCHEKURA U Obatompalinume
pesyamamu caed KOpOHAPHO CIMERMUPAHE C

Vivant ® Z stent (pmf AG, Cologne, Germany) u
Phytis Diamond stents.

Ja ueama na mosa npoyusaie 6axa sxaioveny 69
nayuenma. Caed pymunna Koporapra axzuorpadus,
HO NAUUERMUME, OML08APAULY KA KPUIMEDUWIME 34
araioueare, be nposedena cmandapmua PTCA u
cmenmupare. B 36 caywasn Vivant ® Z stent (pmf AG,
Cologne, Germany) 6e umnaanmupax (I :pyna) u 6 33
- Phytis Diamond stent (II :pyna). Budsm na cmernma
be usbpan pandomuszupano. Kpatinama uyen na mosa
npoyueane be wvecrmomama xa parnu maaxu (non Q-
MH, ducmaana emboausayus, ur-cmewm mposbosa,
pumbvsiu Hapywenus) u zonesmu(Q-MH, cnewna
ACB, cuvpm) yeA0XCHEHUSR, KAKNO U 0BAZOCDOYHY
pezyamamu (kvcen MH, peyudue na anzuna, pe-
PTCA, naanosa ACB, cuvpm).

Hunaawmupanermo na Vivant ® e Z stent (pmf AG,
Cologne, Germany) u Phytis Diamond stent no epexe
na PTCA ra de novo aesuu < 20 mm e namushu
cvdose (Quamemsp 22,56 mm) npu nayuexmu ¢
necmabuana anruna e Gezonacka npoyedypa ¢ kucka
YeCINOMma Ka PARKU MAAKU U 20AEMU YCAOHCHEHUS,
Hecrmomama um e MaAKO RO-20a8m0 (HecuzrupuUKaK-
muo) npu nayuenmume ¢ usxnaakmauyus ka Phytis
Diamond stent e cpasnenue c Vivant ® Z stent (pmf
AG, Cologne, Germany). Jeaompatinume pesyama-
mu (6 meceua cned cmenmupaemo): kveen MH,
peuudus wa anzuna, pe-PTCA, naanosa ABC, csuvpm)
ca ednakreu npu nayuenmume ¢ Vivant ® Z stent (pmf
AG, Cologne, Germany) u mesu ¢ Phytis Diamondstent.

Karouosu Oymeu: iR :
cmenmupane, PTCA, pecmeroaa, mposbosa. - -

Adpec sa ropecnonderyus:

1000 Coghun, "Il1. Caaseiroa™ 1
NMuvaepeumemera Goaruya “Co. Examepuna”
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¥, CTPMAT KOPOHApPEeH CMHIPOM ITPeJCTaB-

k5 7171Ba LIMPOK CIEKTEP OT ChCTOAHMA: OT
¥ BnollaBaHe Ha NpenxoXaaia crabumHa
aHTHHA [0 OCTBP MHOKapIeH WHapKT.
Teau chCTOSHUA UMAT OOILL TATOreHEeTHYeH MEXAHU-
3bM: PasKbCBaHe Ha YCIOKHEHA aTepOCKIepOTHYHA
TJ1aKa, BoJenio 10 popMupaHe Ha TPOMO, 3aITyIIIBall]
YACTHYHO WM HAI'BIHO KOpOHapHHUA cbi.'>? Jlewe-
HUETO Ha OCTPHAT KOPOHAPEH CHHAPOM Ce € IpoMe-
HUITO fipes nocnensuTe roguuu. Ilpes 80-re 6axa p-
BeJeHH acpuHa U Gera-6mokepute. *° [1pes 90-te
XerapuHa, a [0-KbCHO H HUCKO MOJIEKYISIPHHUTE XeTa-
puHH Bisizoxa B ynorpeba. [Tocneqno GP IIb/I1la-610-
KepHTe 6axa KIMHHYHO Npoy4YBaHu. KpalbreaHusar
KaM'bK B JIe4€HHETO Ha OCTPUAT KOPOHAPEH CHHAPOM
e PTCA u xopoHapHOTO cTeHTHpane.* 7 %% 10

WurepBenuuonansoro neyenue ¢ PTCA u crenTu-
paHe e yCTaHOBeH METOJ 3a MIeYeHHEe Ha CTEHO3HPaHU
(naz 50%) KOpOHAPHH CHIOBE C IIMPOK CHEKTHP OT
unnukanu. Cre MpOBEXIaHEeTO Ha KOPOHApHATa aH-
rnorpdua creHosara ce npegunaTHpaiie ¢ 6amoHeH
KaTeT'bp, MMOCIeNBAHO OT HMIUIAHTHPAHETO Ha CTEeH-
Ta, MOCPENCTBOM NpPENBaPUTENHO MOHTHPAH CTEHT.

Ilenra Ha HACTOALLOTO MPOYYBAHE € Ja OLEHH M
CpaBHHM pPaHHMTE YCIOXKHEHMA M I'BITOTPAMHNUTE pe-
3yATaTH Clefl KOPOHapHO creHTHpaHe ¢ Vivant® Z
stent (pmf AG, Cologne, Germany) 1 Phytis Diamond
stents.

MATEPHAJIM U METOIU

“Cs. Exatepuna” e Yuusepcurercka 6onHmua c 120
nerna, ot xourto 80 nerna ca B KapaMomornyHoTo or1-
neneune. bonuuuara o6Cmyxpa paifioH ¢ HaceneHue
ot 1,250 mnn. gy, KapomMonorHyHoTo MHTEH3IUB-
HO oTHeneHMe ce cneron ot 14 nerna, cuabpenir ¢ EKI -
MoHItTOpH. [TaMenTH, ¢ THITHYHA 38 MHOKapIHA MC-
Xeatst rpbHa GOJNKA MPI MOCTBIIBAHETO MILIL 110 Bpe-
MC HA 'l'PEIIICi'IUpTﬂ B Hl[IiniI(a‘]‘ﬂ, ce TIPHCNIHT illipCI{T—
HO B HHTCH3NBHOTO OTAENeHe. 34 nenTa Ha Topa
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COMPARATIVE ANALYSIS OF EARLY COMPLICATIONS AND LONG TERM
RESULTS AFTER CORONARY STENTING WITH THE VIVANT® Z STENT
(PMF AG, COLOGNE, GERMANY) AND PHYTIS DIAMOND STENT

N. Dimitrov, J. Jorgova, N. Runev, Iv. Tasheva, I. Petrov, Al. Tchirkov
University Hospital “Saint Ekatherina”- Sofia

Summary
The aim of the present study was to assess and compare the early complications and long term results after

coronary stenting with the Vivant ® Z stent (pmf AG, Cologne, Germany) and Phytis Diamond stents.

For the purpose of this pilot study a total of 69 patients have been investigated. After routine coronary
angiography, patients which had met the inclusion criteria, were treated with standard PTCA and stent-
ing. In 36 cases Vivant ® Z stent (pmf AG, Cologne, Germany) has been implanted (groupe I) and in 33 -
Phytis Diamond stent (groupe II). The type of stent has been randomly chosen. The primary endpoint of this
. study was the rate of early small (non Q-MI, distal embolization, in-stent thrombosis, rhythm disorders)
and large (Q-MI, emergency CABG, death) complications, as well as the long term results (late MI, recur-
rence of angina, rate of restenosis, re-PTCA, planned CABG, death).Vivant ® Z stent (pmf AG, Cologne,
Germany) and Phytis Diamond stent deployment during PTCA of de novo lesions < 20 mm in native vessels
(diameter > 2.5 mm) in patients with unstable angina pectoris is a safe procedure with low rate of early
small and large complications. The event rate is slightly greater (not significant) in patients with Phytis
Diamond stent implantation, than after Vivant® Z stent (pmf AG, Cologne, Germany) deployment.The long
term results (6 months after stenting): are comparable in patients with Vivant ® Z stent (pmfAG, Cologne,
Germany) and those with Phytis Diamond stent.

Key words: stent, PTCA, restenosis, thrombosis.
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KbCHU YCAOXHEHUSA CAEA MTKA HA
NALVEHTU C HECTABUAHA CTEHOKAPAIS -
CPABHUTEAEH AHAAU3 HA PAHEH MHBA3VIBEH
1 HAYAAHO KOHCEPBATUBEH MOAXOA

H. AumumpoB, 0. AxkopzoBa, H. PyweB, . MempoB, U. XeneBa, A. Yupkol
Vb “Cbema Ekamepuna”, Copus

LATE COMPLICATIONS AFTER PTCA OF PATIENTS
WITH UNSTABLE ANGINA - COMPARATIVE
ANALYSIS OF EARLY INVASIVE AND INITIAL

CONSERVATIVE APPROACH

N. Dimitrov, J. Jorgova, N. Runev, I. Petrov, I. Zheleva, A Chirkov
University hospital “St. Fkaterina”, Sofia

PE3HOME

Auckyeusma Bepyy npegusicmBama na urmpabenuuonankama npeq koucepSamubrama MEPANUs NPU NALUEHIMU C HECMAOUANA aHeuHa
nekmopuc (HAM) npoguakaba. Leama wa nacmoswomo npoyubase e ga ce kanpabu cpabrumenna ouenka 1a kncume veaodnenus ceq
MTKA npu nauuenmu ¢ HAT caeq npusazase wa pardo unBasubro sy Hauasso koncepBamuBro sevenue., AHaausupadt ¢a 92 nayuenmu
pasgenenu wa gbe epynu: epyna [ - 20 nauuenma ¢ nepcuCMupaua anzuroiHa cusmmonamuka Apu nokod HeaBUCUMO OM aHMLU-LCXeAuYyHa
mepanus, npu koumo e usBepwena MMTKA u gpyna If - 72 nauuesma, cma Buausupanu go 48 4. caeq npuemane, npu koumo u usbepruena
TTKA naariobo cpegro caeg okono 3 cegaiuw caeg nosumuben cmpec-mecm. Beuwku nauuenmu ca kauruuno npocsegeny sa nepuog om 12
Meceua u 64 om max - aneuozpagicku (16 nayuenma om ep. | u 48 - om zp. II).

He ce ycmaroGsBa snayuma pastuka mexgy gBeme npoyuBanu zpynu no emuowenue peququBupawia aneuna, pecmenosa, kbcew
unpapkm u cmpm, kakmo no ommowenue Ha nauueHmu Hykgaewu ce om noBmopra MTKA usu naaroBa onepauus wa aopmokoposapen
Gad-nac. C uer npockosupare wa noBuwer puck om no-kscuu utpapkmu 6 2p. | e cosgagen pezpecuonen mogen, Bkaoubaw unmpakopo-
Hap ‘nompeda na copenmokunaza, reku UHMPAnNpoueqypHu yeaoknenus u MUMpasHu pegypeumanuy, chepiany ¢ tmmpcy'\'opoHa,rJHa

a3a. [hoBawama dpakyus na usmaackBare Ha nauvesmume om gBeme apvnu we nokasBa snavumenna pasuka npequ u creq MTKA,
Iwripabeno e odobwenue, ve nauuenmu ¢ HAM, npu koumo e usbrpwena [1THA “wa copewa” umam culume npozHosy kakmo mezu om
épynamad ¢ koncepBamuben nogxog.

Karovofiu gyau: necmaduina cmerokapgus, Kopoxapsa aneuonaacmuka, unBaiuben u KowcepBamubien nogxog, omagaredeny pesyamamu

ABSTRACT

The debate on the advantage of either interventional or consenative therapy for unstable angina (UA) patients (pts) is continuing. Our aim
was to assess the lale complications rate after PTCA of UA pts, treated by earh invasive or initial conservative approach. Ninety two pts were
investigated in two groups: gr. | - 20 pts with persistent angina at rest despite o anti-ischemic therapy, underwent earh PTCA and gr. - 72
pts, stabilized within 48 I after admission, underwent planied PTCA after posith e stress-test 3 weeks later. All pis had clinical tollovw-up during
period of 12 months and 64 of them - angiographic follow-up (16 pts of gr. | and 48 - of gr. 1)

There were no found significant dirferences betieen the two studied groups in recurrent angina, restenosis, late intarction and mortalit
rates, as well @ in cases. needed re-PTCA or planned CABG. In gr. Ia regression model, including intracoronarny use of < kvnase, evidence
of small itraprocedural complications and mitral requrqication, related fo coronan thromib wis, has been obtained wor peediction a high risk of
late infarction. The global ejection sraction or pis in buth groups did pot show sigaiticant changes before and after PTCA. I has been concluded
the UA pts with carly invasive treatment (“look and act ™) have the same Jate prognosis as thuse with initial consenative approach (“watchful

wating "),
Key words: Unatable ancina, PCL Invasive andd consen ative approach, Lite commic oS,

1|(-'l[ fr s N O J.f'.'l‘.‘ﬂl’)(}ﬂﬂr@ﬂfﬁ':

N Dimiteen . AD

Liiiveesity foosg SLOERatering
0 Shoveihen " blvel, Sotia

Agpec a kopeenongenaus:

0+ H, Autmpoli

YO TR LR 11

v L Catieedoti NCE ot N




Bulgarian Cardiology

2, 2002 (12-14)

Ewnzapcka kapquosozus

CTEHO3A HA A.SUBCLAVIA SINISTRA,
CUMVYAUPALLA AHTUHA NMEKTOPUC

CB. leopeueB*, Ba. KagunoB8*, P. LiBemko8*, U. ITempoB**
*Kaunuka no kapguonoeus, MBAA — “CB. Mapuna” EAA — Bapha,
“*Krunuka no kapguonoeus;, CBAA — “CB. Ekamepuna” — Copusi

A.SUBCLAVIA SIN. STENOSIS
MAY SIMULATE ANGINA PECTORIS

Sv. Georgiev*, VI. Kadinov*, R. Tzvetkov*, I. Petrov**
*Department of Cardiology, University Hospital “St. Marina” — Varna,
**Department of Cardiology, University Hospital “St. Ekatherina” — Sofia

PE3HOME

Onucat e cayvall Ha Boaen, nocmsnua B kausukama ¢ npegBapumenta quacHosa — UCxemutha fosecm Ha Cupueme — aHeuna nekmopuc,
koponapra amepocknepasa. Ha npoBegenume Beaoepzomemputiu mecmoBe npegu nocmenBaxemo 6 kiunukama ne e Gura uHgyyupana
muokapgHa ucxemus U/uau aneunosra cumnmomamuka. B kauriukama ce npoBege ceaekmuBua koporapHa apmepuozpadus, ra kosmo He
ce yemayobuxa cugrugukanmuu cmecHenus Ka koporapHume cegoBe. T1o nobog Ha ycmanobenu npu npegBapumennus npeeieg pasuku b

a

APMEPUAAHOME Haszane Hd gﬁeme pule u CUCMOAUYEH LWYM O

anBo, nagknionuyio, ce npoBege awzutzpadus Ha mazuCmpaiume kpnbo-

HOCHU cbgoBe B HavaAHama 4acm Ha aopmama. M3cregbaremo gokasa sHaduma 80-90 % npokcumanta CIEHD3E Ha &. subclavia sin. boaruam
Gewe HacoueH 3a BaroHHa GuAaMayUs UAU onepamuBHo Aeyerue B crombemuus uermsp. Caeq guaamanyus u nocaegBawo cmenmupare Ha
cmenosama Ha a. subclavia sin, "anzuroskama” cumnmomamuka omabysa, BOAHUAM € acuMNIMOMEH.

KnoyoBu gymu: cmenosa Ha a. subclavia sin., axeuna nekmopuc

ABSTRACT

A case report of a patient who was hospitalized with diagnosis: coronary artery disease, angina pectoris is presented. No myocardial ische-
mia and/or angina symptoms were detected on stress tests made before hospitalization and during the hospital stay. A coronary angiography
was made in the clinic and no significant changes were found in the coronary vessels. Because of differences in the values of the arterial blood
pressure measured on the two arms and a systolic murmur found in the Jeft supraclavicular area an angiography of the main blood vessels in
the arch of the aorta was made. The investigation showed significant 80-90 % proximal stenosis of a. subclavia sin. We connected the patient’s
complains of chest pain with this finding. The patient was sent for balloon dilatation or surgical treatment in a cardiosurgical center. After a dila-
tation and stenting of the stenosis of a. subclavia sin. angina symptoms disappeared and the patient remained asymptomatic.

Key words: a.subclavia sin. stenosis, angina pectoris

IpvgHama Boaka e egHa om Had-yecmume Npu4uHU
ga ce mupcu aekapcka koncyamauus. Hanpumep exke-
20gHO Hag 5 mAH amepukaHuu nocewabam cnewHume
omgeaeHus no noBog Ha mosu cumnmom [2]. Aude-
peHuuaAHama guaeHosa Ha 2pbgrama 6oaka npu egHo
om Hal-pasnpocmpanerume 3aboanBanus 6 nocaeg-
HUMeE gecemuAemus - ucxemuura borecm Ha Cbpuemo
Bkarouba mHoz0 u pasHooGpasHu no xapakmep 3aboas-
Banus [1, 2, 3]. B Hskou cayuau, cmangapmuume npo-
uegypu u dyHkuuorasHume uscaegbaHus Ha CbpgeuHo-
cbgoBama cucmema, He mozam ga gagam okonuame-

AeH omeoBop 3a emuoaczusima Ha zpsgHama Gonka. B
masu Bpe3ka npegcmabsme nokasamenex cayyad, kou-
mo moxke ga Gbge NoBog 3a 3HAYUMEAHU 3ampygHeHUs
8 pabomama Ha Bceku unmepHucm u kapguonoe.

PC.P. — mbk, Ha 50 2., aekyBan B kaunukama om
29.11. go 04.12.2000.

Kacae ce 3a GoaeH, koimo cbobuwaba 3a myckya-
Ha crabocm Ha asBa pbka om 2 2oguHu. pe3 asmo-
mo Ha 2000 2. gBykpamio e umaa curen cBemoBep-
mek, cenpoBogen om 3azyba Ha paBrobecue, Ho Ges
sazyBa Ha cbatanue. Okoao meceu npegu nocmbnBare
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PAHHU YCAOXXHEHISA B XOAA HA TMTKA TTPU
MALLMUEHTU C HECTABMAHA CTEHOKAPAUA CAEA
MPUAATAHE HA PAHEH MHBA3UBEH UAN HAHAAHO
KOHCEPBATUBEH MOAXOA - CPCABHUTEAHA OLLEHKA

H. AumumpoB, 10. AkopeoBa, H. PyneB, U. [MempoB, U. XKereba, Ar. YupkoB
Vb “C6ema Ekamepuna”, Copusi

ACUTE COMPLICATIONS DURING PTCA

IN PATIENTS WITH UNSTABLE ANGINA -
COMPARATIVE ASSESSMENT OF EARLY INVASIVE

AND INITIAL CONSERVATIVE APPROACH

N. Dimitrov, J. Jorgova, N. Runev, I. Petrov, I. Jeleva, A. Chirkov
University hospital “St. Ekaterina”, Sofia

PE3IOME

Lieama Ha Hacmoswomo npoydBare e ga ce wanpaBu cpaBrumenra ouerka Ha parrume ycrokuerius 6 xoga Ha [TTKA npu nauuenmu
pecmaluana cmerokapgus cieg npusazate Ha parHo urBasuBHO uAU HavaAHo kowcepBamuBro reveriue. Anausuparu ca 92 nayuenmu, pas-
geaenu B gbe zpynu. [p. | Bknoyba 20 BoAHU C nepcucMUpaLa aHeuHosHa cumnmontamuka, Hesabucumo om mequkameHmasrama mepanus,
npu koumo e usBspwena IMTKA “Ha z20pewo”, a zp. Il - 72 nayuexmu, cmabuausupanu go 48 4., npu koumo caeg nepuog cpegHo 3 cegmuyy
caeg nosumuBen cmpec-mecm e npoBegera naarioBa MTKA.

Pesyamamume nokasBam 00uo no-20Am 6poli parnu seku ycroxkmerus 6 2p. 1 8 cpaBretue c 2p. Il (p<0.05). [Tpu maxHOMO 0MGEAHO
awanusupare obade (non Q-MY, qucekayus, be3 HapyweHue Ha gucmantus kpsBomok, gucmanqa emboAusayus, NPEXOgHa ocmpa okaysus,
pumbMHO-NPOBOGHU HapywieHus, ocmambia cmeHokapgus), kakmo u npu parsume mexku yeaokeerus (Q-muokapgeH urpapkm, aop-
‘mokoporapen Bati-nac no cnewwocm, cmspm) He ce ycmaroBsBam sHadumu pasauku caeg npurazane Ha pawHo uHBazuBHO UAU HaYaAHO
korcepBamuBro, aevenue. Obcbgenu ca korkpem+ume caydau ¢ paHHu yenoxkrenus, kakmo u mepaneBmuyrume nogxogu 3a MaxHomo
npeogorsbare.

KatouoBu gymu: Hecmabuana areuna, koporapha aneuonaacmuka, unBasuben u kowncepBamuben nogxog, panHu yeAokHerus.

ABSTRACT

The aim of the study was to assess the acute complications rate during PTCA in patients (pts) with unstable angina, treated by early invasive
or initial conservative approach. Ninely two pts were analysed, divided in two groups. Gr. | included 20 pts with persistent angina regardless
anti-ischemic therapy, underwent early PTCA (“look and act”) and gr. Il - 72 pts, stabilized within 48 h after admission, which underwent
planned PTCA after positive stress-test 3 weeks later ("watchful waiting”).

The results demonstrated common higher acute small complications rate in gr. | versus gr. Il (p< 0.05). However, their separate analysis
(non-Q-wave M, dissection without impairment of distal flow, distal embolization, transient acute occlusion, rhythm and conduction disorders,
residual angina), as well as the comparative assessment of acute large complications (Q-wave-MI, emergency ACB and death) revealed
no significant differences using early interventional or initial conservative strategy. The cases with acute complications and the therapeutic
approaches were discussed.

Key words: Unstable angina, PCl, Invasive and conservative approach, early complicationes.

B aumepamypama npogbakaba guckycusma 3a no-  [1TKA cnpamo nauueHmume, cmabuauzupaHu ¢ Megu-
Bucokama uecmoma Ha paHHuU ycAokHeHus npu nauu- kamenmosHa mepanusi u ¢ npoBegeHa Ha Bmopu eman
enmu ¢ Hecmabuana cmenokapgusi, npu koumo Hesa-  (creg nosumuben cmpec-mecm) MTKA [1, 2, 3]. Emo
6abto e usbbpuwera unbasubra ouenka c nocaegbawa  3aulo, ueAma Ha Hawemo npoyubaHe e ga ce Hanpa-
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Case report

Stenting of the aortic arch and the supra-aortic
vessels, in a patient with DeBakey type I dissection
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Background: Aortic dissection (AD) is a medical condition which requires emergent surgical
intervention for dissection type I and Il DeBakey. Despite advances in diagnostic and
therapeutic modalities, mortality is still high. Additional tears, critical true lumen compres-
sion and obliteration with end-organ ischemia can compromise acute and chronic clinical
outcomes after surgical intervention of AD. Endovascular treatment with non-covered stent
implantation can be the treatment of choice for these cases. Thus the purpose includes
closure of the proximal entry tear, depressurization of the false lumen, leading to its

Keywords:
Aortic dissection
Endovascular treatment

thrombosis, redirection of the blood flow toward the true lumen and induction of “aortic
remodeling” process.

© 2016 The Czech Society of Cardiology. Published by Elsevier Sp.zo.0. Allrights reserved.

Bare metal stents
Centralization
Decompression

Introduction

For type A aortic dissection, surgery is the treatment of choice.
Acute type A AD has a mortality of 50% within the first 48 h if
not operated. In-hospital complications (neurological deficits,
altered mental status, myocardial or mesenteric ischemia,
kidney failure, hypotension, cardiac tamponade, and limb
ischemia) subsequently increased in patients who died,
compared with that of survivors (P < 0.05 for all) [1]. The
aim of surgical management of acute type A aortic dissection

* Corresponding author.
E-mail address: petrovivo@hotmail.com (I. Petrov).
http://dx.doi.org/10.1016/j.crvasa.2016.11.001

0010-8650/@ 2016 The Czech Society of Cardiology. Published by Elsevier Sp. z o.0. All rights reserved.

is to prevent death by rupture of the ascending aorta [2].
Because of the extent of the disease to the entire aorta, most
surviving patients continue to have a patent distal false lumen
[2], potentially leading to aneurysmal evolution and its
complications, especially the rupture that is the first cause
of late death [3]. It has been recognized that the long-term
prognosis of the patients with thrombosed false lumen is
superior to that of those with patent false lumen {4]. The
following case represents endovascular way of treatment
of patency of the false lumen, dissecting aneurysm

evolution and avoiding reoperation in DeBakey type I
dissection.
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[IepkyTanHa aHrHoONJIaCTHKA M CTEHTHpAHE
B A0PTOMJIMAYHNA U (eMOPONOITHTEATHHA CETMEHT.
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Aortoiliac and femoropopliteal percutaneous angioplasty and
stenting. The experience of St. Ekaterina University Hospital (Sofia)

I. Petrov!, J. Jorgova!, L. Grozdinski?, K. Kirilova?, T. Zahariev?, Al. Chirkov'
IClinic of Cardiology, *Clinic of Vascular Surgery, St. Ekaterina University Hospital — Sofia

Pesjome. AOpTOMIHAYHUTE 1 (PEMOPOTIONIUTEANHNTE 06C-
TPYKLIMM BCE NTO-4ECTO C& TPETHPAT 4pes MMNIaHTHpaHe Ha
enaosackynaphy crentose. Llen Ha HacTosLaTa CTATUS € 1a
OUeHHW pAaHHHUTE W CPENHOCPOYHHTE pe3ynTati OT CTEHTHDA-
HE B 20PTOMAMAYHMS 1 (JEMOPONONIMTEATHHSA CErMEHT.

Ot 01.02. 10 01.10.2001 roa. u3sbplruxme neprdepHa
anrunonnactuka (ITTA) u crentupade npu 41 naumeHTH,
umnaanTipaiiku 71 crenta Ha 53 nesuu (44 aopTOMIHAYHA
1 9 chemoponornauTeantn). [Ipy TpUMa NaUMeHTH ¢ 00CTPYK-
LMK, AHTKMPALLKY aopTHaTa Bu(ypKaLus, NPUIOAKHUXME ChbB-
pemeHHara MeToauka kissing balloon, ITpy 4 nauneHTH 0Ch-
LECTBUXME PEKAHANHM3ALINS U CTEHTUPAHE Ha TOTOMHU WiIK-
auHu OKNy3ui. B eIHH cTydail IMITIAHTHPAXME CTEHT Ha ab-
IOMMHANTHATA HH(papeHaTHa aopTa Nopaau KPUTHYHA CTe-
HO3a B TO3M cermeHT, CpeaHMAT NPOLEHT Ha CTEHO3UTE, KOWTO
tpetupaxme, Gewwe 77 %. CTeHTOBETE, KOMTO H3MON3BAXME
(Symphony, AMG, Sinusflex, Wallstent), 6sixa ¢ AMaMeTbp
ot 7 g0 20 mm. YeneuHa aHrMoIUTacTHKa (pe3uiyaiHa cre-
Ho3a < 30 %) Gewe ochbluecTBeHa rpy 38 nauuenTy 6e3
yenownenns (0 %). Knunuuno nogobpenne noxe ¢ 1 DK ce
YCTAHOBHM NPH BCHUKHM MaLuenTH ¢ yeneuma TTA. [Tpu mpoc-
nenApane (cpenHo 6 Meceua) ce YCTaHOBH NPOXOAMMOCT Ha
¢renToBete npu 79 % ot naumeHTuTe. Pecrenosa ce yCTaHOBH
nipy 2 OT nauxeHTuTe ¢ GeMopOoTnonIuTealHa T1TA, xoaTo
Gewe yeneluno TpeTipana ¢ nostopHa ITTA, 1 IpH eauH ¢
pnnauna TTTA (onepupal B IJIZHOB NOPAABK).

MMNIaHTHPAaHETO HA CTEHT & CHTYpHa 1 erkacHa npo-
Lesypa 3a ledeHe Ha a0pTOMIMAauHH M (emopononurean-
1y obeTpykumn. TTpn heMopononIuTealHUTe CTeHO3H CTeH-
THPAHETO He JOTIPUHACA CHLIECTBEHO 3a 10100pEHHE Ha paH-
HHTE W KHCHWTE PE3Y/ITATH B CpaBHEHMe ¢ KnacHyeckara 6a-
notna TITA. TIpu aopTonanayHute 06CTPYKIKHU, 0baye, TO
NpecTan/sBa NCTHHCKA eHA0BACKYIapHa aNTEPHATUEA Ha OT-
KpHTaTa xupypris. EHDOBacKynapHHTe METOAM Ca B OCHOBa-
Ta HA TIPWIOKEHUETO Ha KOHLIETUNATA 38 IoDanHa peBacky-
NApU3alus Ha MALMeHTHTE C MHOXKECTBEHO CHAOBO 3acsraHe.

Knovosn aymu: AHTHOILIACTHEA - AOPTOMITHAYHA,
GEMOPOIIOILUIMTEATHA, KIIAYAUKAIINO, EH/IO-
BACKYJIAPHO JIEYEHHE, CTEHT

Summary. Aortoiliac and femoral obstructions are increas-
ingly treated with stent implantation. The purpose of the
present study was to evaluate the initial and mid-term results
of stent implantation in the aortoiliac and femoropopliteal re-
gions.

From February to October 2001 we performed peripheral
PTA and stenting in 41 consecutive patients, implanting 71
stents in 53 lesions (44 aortoiliac lesions and 9 femoropopliteal).
In 3 patients with obstructions involving the aortic bifurca-
tion, stent implantation was performed with the “kissing bal-
loon technique”. In 4 patients we performed recanalization and
stenting of total iliac occlusions. Preinterventional angiography
showed mean stenosis of 77%. In 1 case, stent was placed for
the treatment of high-grade infrarenal aortic stenosis.

Stents used (Symphony, AMG, Sinusflex, Wallstent) had
a diameter ranging from 7 to 20 mm. In all but 3 patients,
stents were placed successfully (residual stenosis <30%) and
without major complications(0%). A clinical improvement in
the Functional class of at least +1 accordingto American
Heart Association criteria was observed in all 38 patients with
successful PTA. Follow-up was performed clinically and with
color-coded Doppler ultrasound. The primary angiographic
patency rate (6-month follow-up) was 79%. In 2 patients
from the femoropopliteal group, angiography revealed signifi-
cant restenoses of the stent(successfully treated with repeated
PTA), and in one pt from the aortoiliac group(electively ope-
rated on).

Stent implantation is safe and effective for the treatment
ofaortoiliac and femoropopliteal obstructions. In the femo-
ropopliteal region the stenting does not show significant advan-
tages compared with balloon angioplasty alone. In the aortoi-
liac obstructions the stenting represents a true endovascular al-
ternative to surgery. The endovascular techniques represent the
background for the real application of the global revasculariza-
tion concept for the treatment of patients with multivascular
involvement.

Key words: ANGIOPLASTY - AORTOILIAC, FEMORO-
POPLITEAL. CLAUDICATION. PERIPHERAL VASCU-
LAR DISEASE. STENTS.
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HEMOCPEACTBEHI PE3YATATU CAEA MTKA
HA MALLVIEHTU C HECTABUAHA CTEHOKAPAWAS -
CPABHUTEAEH AHAAM3 HA PAHEH VIHBA3VIBEH
CMPAMO HAYAAHO KOHCEPBATUBEH MOAXOA

H. AumumpoB, tO. AxkopzoBa, H. Pyne8, U. [TempoGB, 1. XKeaeBa, A. YupkoB
Vb "CBema Ekamepuna', Cogusn ‘

IMMEDIATE RESULTS AFTER PTCA OF PATIENTS
WITH UNSTABLE ANGINA - COMPARATIVE
ANALYSIS OF EARLY INVASIVE OR INITIAL

CONSERVATIVE APPROACH

N. Dimitrov, . Jorgova, N. Runev, I. Petrov, I. Jeleva, A. Chirkov
University hospital “St. Fkaterina”, Sofia

PE3IOME

Ocmpume Loporapuu cungponw des ST-rebauus (vecmaduara cmenvkapgus o non-Q muokapgen undapkm) ocmabam CEPUOIHO
npequitivkamescmso 6 Lapguosnauurama npakmuka. lpogsakaba guckycusma garu PAHHUEM UHMEPBEHUUOHANEH NOGNOG UL HavaAHO-
ha A‘(JHCE‘IJ)['.J','H?Tt.."'ﬂ-#f_l J?[Jl'r'lrt_dg(;’”{.’{:' 3d C!?]‘J(}U1“_')'”})8:‘*&" Ha NALUEHMA (C aHMUUCNEMLIYHL. (HHNU.{\TJEIJ}'.-"l;!Hl"?'IH:T u JH.’??(IJL‘})E‘.‘JHHTH& ﬂ?EJ(J{H]UH} 2
[ NO=-U3IA3CHN -".'PI’:’_(_?U:‘H(.'ITTS& na omAgweHue f)(:‘f.l'UgU{‘-"Un’?FE Ha l’.'ﬂ’ﬂ(“”(}:‘r\'c?pgt}}i, ;JU(’A'J tm ,1-1{10."\2;?[{)}7(:‘{1‘ (..’ng)dpkﬂl, YeCmomdima Ha .r?oﬁ'mopuu
UHMEPBEHUUU U XOCRUMAALIAULL,

Emo sawo uevma wa wawemo npoyubaie e ga ce vanpabu cpatrumenra ouenka Ha Henocpegemberume pesyamamu caeq [TTKA wa
nauuexmy ¢ necmaduima cmenokapgus (HA) CAEG NPUAIZAHE HA PDAHHO UHEAIUEHD UL HauarHo koncepBamubro sevenue. AHaausupasu
€a 92 payuenmu wa Geapacm cpegro 62 2., pasgeaenu 6 gbe zpynu: 20 nautenmu ¢ HeoBragara go 48 u. ¢ makcumarma anmuareunoma
mepanus HAT, npu koumo e npoBegerna CKAT U [TTKA Ha “BuroHama AC3U (e, 1) u 72 Boamu, npu koumo kaunuvHama cunnmomamuka
Ha HAIT e obragsiva kowcepBamubno u caeg norokumenen cmpec-mecm (caeq cpegro 3 ceguuyu) e npoBegera CKAM u MTKA.

He ce yemarobaba cmamucmuyecky sHavuma pasmuka mexgy gbeme npoyubanu spynu no omuowenye Ha: Buapacm, nos, pyrkuuonares
kaac copgema wegocmampunocm no NYHA, puckobu gakmopu 3a VIEC (c usknovenue na no-Sucokama YECMOMA Had MIOMIOHONYWeHe 6
P Bug u guavemep ra QUAAMUPAHUR CbG, OCHOBHU aneuozpagicku xapakmepucmulky va cmerosume (c uska, Ha NO-20A5Ma GbAXuHA HA

e B ap. 1), 2106anma dpakuus Ha usmaackBave. Cpabrumenrusm anaws vedkqy epynume nawvermu ¢ HAM nokasGa ChuMEPUMA
*<CMOMa Ha Hl‘:‘ﬂOCPEgCﬂTSGH npouegypfw Yenex u cmened Ha ocmambyHa CeHd3d C.1eg TTKA npu nouAacaHe Ha ,L'Jc?HE.‘H UHBJ\?USG’H bl
Havaro koncepBamuben nogxog. 3a onpegesne na nobuwen koponapen puck e chxqagen pezpecuonen sogen, Gkawoubauy asdku noa, npe-
Kapan MU, kauriva gav 3a HAT u remanobena unmpakoporapra mpondosa, koomo ¢ amozo Bucoka censumubrocm u eneuugbuwriocm
vapakmepusupa tucokopuckoBume nauuenm, npu koumo unBazuBrugm nOGXOG Sa \eyerue e 6es aimepHamuBa,

KarauoBu gyaw: Heemaduina ancura, Koporapua anzuoniacmuka, unbasuber u koncepBamuBen nogxog.

ABSTRACT

Acwle coronan. sendromes without ST-elevation (unstable angina and non-Q-wave myocardial infarction /MIZ) remain a mafor challenge in
cardiology practice. The debate is qoing on either early inferventional approach (“luak and act”) or inftial conservative strateqy (“watchful wai-
ting”, tsing anti-schemic, antiplatelat and antithrombotic freatment to stabilize the patient) provide a greater ach antage of reducing reccurent
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CTeHTUpaHE Ha MOCTTPaBMaTU4HA QaliiBa aHEBPU3MA
Ha [IICHA MOJKIOYNYHA apTepUust

L. Merpos, B. Yepsenkos, JI. Iposxuncky, ¥0. Ixoprosa, An. Yupros

CEAJI , Co. Examepuna”

Stenting of a Right Subclavian Artery Posttraumatic
False Aneurysm

L. Petrov, V. Chervenkov, L. Grozdinski, Y. Djorgova, AlL. Chirkev

| P E |30 |M|e |

Hocrepansa ruuuiTe GanuiBi anespU3MiE Morar da Obiar
ABOTOIACTPALIABATINT 11 MECTO UPE/ICTABAABAT TCPANCBTHNCH
HPOAACM KUKTO ROP@U YEPEACHOTO 000 CHETOSHNC Ha Nau-
CHEIITE. TR 1 BLB BPLIK CLe cnetQIunIrme 3a dHCBPH3MATI
rexisecki Tpyiaoct, OTBOpeHITE XUPYPIAYHI TEXHHKH
MANCK T THIPOKO UPCICTABIHE 1 AHCCKIILE Ha TPaBMaTH3lpi-
T TLRHE

EHAOBACRYIUPHITTE METOAT ¢ IMIUTEHTIPARE Hil TOKPHTIE CTCH-
FOBC {CTCTEN-TPadToBe ) HCHCNHT BEE 1OBCUC TEPUTOPTN 1OPAIN
CPURACHOCT L CHIYPHOCTTA 11 A00PHTE KLCHIE PeayaTaTi.
FIpederaisiMe KIHHHMEH CIVUait ¢ IMITARTUPAHS HA CTCHT-
Ppady P NauneRT ¢ NOCTTPABMATHHE QamUIBa dHCBpU3ME
Hil TOARTWOMHMHATS apTepisl,

ivuouoss avan: TPAHCITIOPTHA TPABMA, QATHIMBA
AHEBPM3MA. CTEHT-TPADT

m|A|D|s|l|r|aje|L]

Posttraumatic false anerysms can be life threatening und often
their management might be a challenge, because of poor general
condition as well as because of speeific technical difficultics
Open surgery tequires wide exposure and dissection of postirau-
matic tissues. Endovascular techniques using stent-grafts gal
popularity because of high efficiency, safety and goodl results
We present a case of posttraumatic false ancurysm of right sub-
clavian artery treated with a stent-graft.

Key Words: MOTOR VEHICLE ACCIDENT. FALSE
ANEURYSM, STENT-GRAFT

Koucen cayqaii

Meropus - VLJLVL, ¢ 13 N 2153 ot 25. 00. 2001
 OrHacs ce 3@ 57-ronMiieH nalie T, feKysar 18 IH
B APV 0o noBoj Ha TEXAKH NOJIMTPaBMATHUHN YB-
pesaatigt seneactsue ITTTL, BRoYBalIM yen0KHEHA
(PPUKTY P HiL JACHATA KIABUKYIA Hd TPAHHLUETA MEAK-
Ay CPeIHa 1 AHCTAHG TPETY, TPABMATHYEH 04 apod
1 ogopMsitie Ha ABKIMBY dHCBPU3MA Ha & subclavia
dextri. B npogsiaxkenie ga 10 JHE TAUMEHTDHT € Ha
arapatia BeuTaaia. Ha 4-us aen oT XocHuTanusa-
WHATH B AHCHATH TOAKIFOYMYHa 00nacT ce yeTaHOBA-
Bd HAPACTBULL XEMATOM ¢ JAHHM 33 daNnsa aHes-
pH3Ma (DyACHpall XeMaTOM, H3pa3eH TPHIl MannaTop-
0. CHOTOIIMYEH VM 10 UsllaTd OpefiHa Tpbita cTe-
i), 3ali3eH TCTAHIf TTyacaunn.

Penrrenorpadia Ha IpbIed KOUI — VIIIBLTHCHHIE
M CHHKATI H MICBpaiBaTd KyXITHA KbM BbPXd BAsC-
HO (CKCTPAMIEBPAJICH XeMaToM), PpakTypa Ha CHOT-
BeTHIITE pedpa 1 [sicHY RIaBAKYAa ¢ GparMeHT.

Cnefl cTaduIn3Ipane Ha o0oTo My CBCTOAHME —
cerlciic W MHEeBMOHIS, OBNadABaHe Ha TpaBMaTHIHNA
ARDS, natdeHTHhT 0 KOHCYATHPEH OT HallK CHI0BH
XMPYP3U U TIpEeBefeH B KAMHAKATa 3d NO-HATATHIIHA
AHATHOCTHK, JEYEHIE W TPOCHEAABUHE.

Hyinexe conorpadist: yeraHopsaBa ce Qamuusa

dHCBPHU3MA OKOJIO JHUCTAJIHMA CEerMEHT Hi NACHATH
MONKITIOUHYHA apTepHs C BU3YATH3AIKA Ha CHCTOIHO-
AMACTONEH KPBBOTOK IIpe3 BXCIHOTO OTRHPCTHE B Ch-
celcTBO ¢ PparMenTa OT PPAKTYPUPAHATA HACHL KJid-
BHKYI4.

To TO3H MOBOJ MABUEHTBLT € IPEBEACH B alriic-
rpadcka 1aBopaTOPHs, UIBBPILICHA € CEAEKTABIA alt-
ruorpadus, OT KOATO C& YCTAHOBABA EKCTPABUIdLILI
npes JaBe M3X0OHHW OTBHLPCTUHA KbM OKOJIHa (I)EIJ]LLU:’LS.;
4HeBpU3Ma B IMCTANHMs CEIrMCHT Ha AACHATI HO.L-
gonounysa aprepust (dur. 1).

Eﬂ}iﬂﬁTE{l’lHO ce l'lpHCT'bl'II/l KbM CTCHTUPAHT
damnuBaTa aHEBPU3MaA Ha ASCHA TOAKJIOUMUHI df-
Tepua B [MCTANHHs CErMEHT MOCPEACTROM CTehi-
rpadpt Wallgraft 10/20 mm (¢ur. 2

[Tpouenypa

+ JlocTsn — a. femoralis dextra.

o MuTpaaprepualied HHTPOAOCEP — 11F. € iiar-
HOCTHUeH Aecen KoponapeH kaTeTwp Judkins 4.0 -
NeKTHBHO ce Katerepusupa A. Subclavia dex i ce i -
BbpLUH aHrHorpadua.

« BnocnencTsue, W3MOJA3BAMKH BOJAY (RO
Wholey, ce mpeMuHa TUCTAIHO OT aHCBPH3MATL

« Mismon3paiike Bogau Amplatz-super stiff 20U ¢
ce rracHpa ¥ MMILIaHTHPE crenT-Wallgraft 10/20) 11
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CTEHTUPAHE HA CbAOBE
HA AOPTHATA ABIA

U. MempoB, I0. AkopzoBa, A. Iposgurcku*, Y. XereBa, A. HupkoB
V6 “CB. Ekamepuna”, Kaunuka no kapguonozus, Kaunuka no cegoBa xupypeus*

STENTING OF SUPRAAORTIC VESSELS

I. Petrov, J. Jorgova, L. Grozdinski*, I. Jeleva, Al. Chirkov
University hospital “St Ekaterina”, Cardiology clinic, Clinic of vascular surgery*

PE3IOME

MossuHUsm UHCYAM € egna om ocHoBHume npuyuHu 3a crspm U unBasugusayus B crbpemerromo obwecmbo. B 30 % mod ce npuuu-
waBa om cmenosa Ha kapomuga apmepus. Hanocreqvk nepkymanrama arizuonsacmuka u cmenmupane e equH +Hob korkypenmen memog
Ha knacuveckomo xupypeuuno aevenue- engapmepekmonus #a kapomugnume cmenosu. OctoBru emanu B pasbumuemo wa memoga ca Be-
Besdkgaremo Ha cucmemu 3a gucmanva npomekuus om emBoAU3ALUS Ha MOFBHHOMO kprBoobpawenue u Brbekganemo Ha uMnAaHmayus Ha
cmenmoBe kamo pymunta npakmuka. OcroBra npegnocmabka sa ycnewno u bes yorodkrenus cmenmupane Ha mosbyHume cegobe e cm-
pukmuomo cnasBare Ha cmpoz npomokon, kaksBmo e BbBegen 8 Hauiama kauruka.

Mpegcmabame pesysmamumu am 11 aHeUoNAGCMUKU U CMEHMUPAHE Ha cbgoBe Ha anpmHama geea viBppwenu sa nepuag om 6 vie-
ceya-om 07.02.2001z. go 01.07.20072. [Mpoyegyprusm ycnex e 100 %. [pouenmsm Ha ocmpu ycroxkuenus e 0%. [lpu panHomo npocae-
gaBane He ce HabaogaBam mpombBosa u pecmerosa Ha UMNAaHMUPaKUme cmenmoBe. Mpegcmabenu ca mpu UHMEPECHU KAUKUYHU CAyvas:
1. Eqroemanto cmenmupare Ha AKA u gsicia Bompeuwna cyhina apmepus (ABCA) ¢ mepmopasmbBapauy ce cmenm npu nayuenm ¢ kombuHu-
paria kopomapra u kapomugha namonozus, 2. Cmermupane Ha cybokaysubya 99 % cmeno3a Ha ABCA c monmupan Bupxy 6aron cmenm, 3.
Cmenmupate Ha Bucokocmenetiia cmerosa Ha Asbama nogkatowusna apmepus, kosmo e npuutia 3a uspaseH “steal syndrome”.

WsBogu: Cmenmuparemo Ha cbgoBe Ha aopmHama ghea e cuzype u Hagexkgen memog, kozamo ce npuAaza om onumer onepamop U ¢
ynompeba na nocaegrume HoBocmu 3a mozsura npomekyus u Hobomo nokonetue cmermoBe. Memogsm e korkypernmua asmepramuBa Ha
kaacuseckomo xupypaudro Aeyenue u neveau Bee noBeve nonyaspHocm.

KatowoBu gymu: mosbuen urcyam, kapomugna mpombergapmepekmomus, kapomugHo cmermupane, gucmantia Mosbitia npomekuus,

ABSTRACT

The stroke is one of the major causes for death and invalidization in the modern society. In about 30 % of the cases the stroke is attributed
to stenosis of a supraaortic vessel.

In the last few years the percutaneous angioplasty and stenting is a competitive method of the classical surgical treatment- the carotid
thrombendarterectomy. Crucial moment in the evolution of the method is the introduction in the practice of the systems for distal embolic
protection of the brain and the routine implantation of stents with new design. One of the main conditions for successful and noncomplicated
stenting is the respect of a strict procedural protocol. In the article we present the results of 11 cases with angioplasty and stenting performed in
our Clinic in the period 07.02.2001-01.07.2001. The immediate success rate is 100 %. No major complications (stroke, myocardial infarction
and death) were registered. In the early follow-up there were na thrombosis and restenosis of the implanted stents. We present three interesting
case reports: 1.0ne stage stenting of right coronary artery and right internal carotid artery, 2. Stenting of a subocclusive right internal carotid
stenosis with balloonexpandable stent and 3. Stenting of a high grade left subclavian stenosis with evident steal syndrome.

Conclusions: Stenting of supraaortic vessels is a safe and reliable method when performed by experienced operator and when are applied
the ultimate methads of cerebral protection and the new stent designs. The carotid stenting s a competitive alternative of the surgery and gains
more and more popularity.

Key words: major stroke, carotid thrombendarterectomy, carotid stenting, distal cerebral protection.

Beeku gen 1500 gywu B CALLL npeskuBsiBam moswuer  ocmabs caeg cebe cu mekko unBaaugusupaHu nauu-
urcyam. Om msix 600 ymupam. Kozamo mMO3buHUAM UH-  eHmu C ncuxuuecku u dusuuecku geguuum 3a npogba-
cyam He e npska npuduHa 3a cmbpm, mod Had-uecmo skumeato Bpeme. Okoro 30% om MosbUHUME UHCYAMU

Agpec 3a kopecnoHgeHuus: Address for correspondence:
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CBAA “CB. Ekameputa”, I. Couiicku Ne1, 431 Cogus 5 “St Ekaterina” 1, G. Sofiiski str, 1431- Sofia
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IMPROVEMENT OF GLOBAL AND REGIONAL
LEFT VENTRICULAR FUNCTION BY PERCUTA-
NEOUS REVASCULARIZATION OF CHRONIC
CORONARY OCCLUSIONS AND PREDICTIVE

VALUE OF TL-201 SCINTIGRAPHY

I. Jorgova, I. Petrov, M. Garcheva*, N. Runev**, E. Manov* *
Clinic of Cardiology, University Hospital ,, St Ekaterina 5, Sofia

* Clinical Center of Nuclear Medicine, Medical Universit , Sofia
** Clinic of Cardiology, Departiment of Intemal Medicine II, Sofia

BACKGROUND

The left ventricular (LV) function is the most im-
tant predictor of survival for the patients with myo-
cardial infarction (MI) and chronic coronary occlusions
(1). Patients with normal or near normal LV function
have a good survival prognosis regardless the chosen
therapeutic approach - drug therapy or revasculariza-
tion, while those with LV dysfunction demonstrate high
mortality rate if they are left on medical treatment. The
regional LV dysfunction after MI is often thought to be
due to total necrosis, whereas in the most of the cases
it is result of combination of already necrotic and hi-
bernating myocardium (2). Experimental data (includ-
ing biochemical) and TI-201 scintigraphy detect viable
but not functional myocardium even in the dyssinergic
infarct-related segments (8). Namely the hibernating
myocardium is substrate of the so called contractile re-
serve detected by the stress echocardiography. These
data suggest that restoration of circulation of infarct-
related vessel, respectively the perfusion of the under-
lying vessel zone, would restore the regional and glo-
] ‘yocardial contractile function (9, 10). In the early
years of coronary surgery the revascularization by
dortocoronary bypass was first shown to improve
chronic LV dysfunction after M] (3, 4). Lately many au-
thors agree (4, 3, 6, 7) that the primary success rate of
percutaneous transluminal coronary angioplasty (PTCA)
In opening of chronic coronary occlusions is rising.
Thus, PTCA could be an acceptable alternative of the
surgical treatment for LV function improving by reca-

nalization of chronic occluded coronary arteries,

PURPOSE

The aim of this retrospective study is to investigate
the impact of the percutaneous coronary balloon recanali-
zation on regional and global LV function and the corre-
lation with pre- and postprocedural TI-201 Imaging.

MATERIALS AND METHODS

The study enrolled 64 consecutive patients - 48
(75%) men and 16 (25%) women, mean age 51 years,
underwent primary PTCA of chronic occluded coronary
arteries in the Cardiology Department of ,, St Ekaterina“
Hospital during 1992 - 1997. Thirty two (50% ) of them
had previous Q-wave MI and 15 (23.44%) - global LV
ejection fraction (LVEF) - 35% (tabl. 1). Total num-
ber of 71 occlusions were treated - 52 total occlusions
(TIMI 0 flow) and 19 - functional (TIMI 1 flow) ac-
cording the criteria of » Thrombolysis in Miocardial
Infaction” investigators. The main duration of the oc-
clusion was 4 months, in range 1 to 13 months. As an
onset of the coronary occlusion was accepted either the
moment of registered MI or the time of significant wors-
ening of the functional class angina. The clinic and
angiographic characteristics of the patients are presented
in tables 1 and.

PTCA was performed following the standard pro-
tocol using either conventional devices or the system
Magnum - Meier. Successful PTCA was defined as
achievement of residual stenosis < 50%. Restenosis was
defined as more than 50% diameter stenosis at follow-
up. LV angiograms were obtained in 30° right anterior
oblique projection. Ejection fraction was calculated us-
ing the area-lenght method of the University of Stanford.

Statistical analysis: The data are presented as
mean values Nstandard deviation. Student’s t-rest and
Fisher's test were performed, as well as nonparametric
Chi sguare test. As a level of significance was accepted
p<0.05.

RESULTS

Thirty eight (59%) of patients underwent
angiographic follow-up 12+2 months after PTCA and
12 of them - T1-201 myocardial scintigraphy before and

g7
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TpoBene ce MARKHApPHO M ToMorpaicKo CKEHMpAHE Ha 30
w120 min ¢nel anadUUpaHeTo Ha smTe-MIBI (355 - 740
MBg) nps 34 nagueHTd ¢ MbPBUHSH kapupHoM Ha Genud
apob. 0oKa3aH XKHCTONOrHYHO {21 - ¢ npeBHOKIETHUEH, 9-c
L IOCKOKIETRECH M 4 - ¢ amerokapuuHoM). belre ompeaencHo
eporaomenseTo T/N1 Tynmop/3opaBa fenoipobHa ThKaH NpeIit
(TN} u enen (T/N)2 npuiokeHaTa XMMHOTEpalud gli=g
Kvpea), KAKTO J (DOMAHATA B MHTEH3HTEIA HA HaTpynBaHe,
sauncnena no dopmynara [DF % = (T/N)1 - (T/N)2/(T/
N)I x 100, Hanmgarte 6axa oOpaboTeHit CTATHCTHYECKH Mpe3
xomnioTpHa rporpama Excel 7.0, karo felne H3IT0N3BAH Ba-
PHALIAOHEH AHAIN3,

Tipn 13 Gonuu Seile yCTaHOBEH MBJIEH OTIOBOR ciea mpo-
pefelaTa XMMWOTEpANid, C NPOMsAHA Ha MHIEKCA Ha HaT-
pyrisade (T/Njl ot 2,54 0,48 (x £ SD) Ha (T/N)2 - 1,6 £
0.25 (p < 0,001) u DF % - 36 £ 8.6%.

[pu 11 maupenty Gelwe moaydeH HacTUHCH OTroBOpP C
(T/N)1 - 1,97 £ 0,25 (x £ SD) u (T/N)2 - 1,6 £ 0,22 (p <
0.001) u DF % - 183 £ 4,36 %.

Tlpn 10 Gosxxu He Gelue YCTAHOBEHA MPOMAHA B CBCTOA-
HMCTO CAgll NDOBEACHOTO NE4YeHHE (T/N)1 - 1,6 £ 0,14 (% +
SD) u (T/N)2 - 1,58 £ 0,13 (p > 005w DF % - 1,94
0,91.

999Te- MIBI cunsTurpadusaTa ¢ HeMHBasHBEH, BHCOKO
pHdiopMaTHBEH METOL, TOKazaTeleH 3a YYBCTBUTEIHOCTTA
Ha AeKyBaHuTe GENOnPOOHY KAPUMHOMU IO OTHOLIEHHE npo-
BeACIAHATA XUMHOTEPAIIAA C OFJIe[l OMpelesisHe Ha [paBii-
HHA TSD&RCHTH‘-}EH TnaH.

CTOMHOCT HA PAOVUOHYKAWOHUTE
METOOM B MPELUEHKATA

34 PEBACKYAAPU3ALIAA NMPU NALUMEHTH
C AEBOKAMEPHA OUCOYHKLWUA

, E. Wenperosa, K0. xoprosa,
W. Netpos - Codun

Lles Ha mpoydsaHeTo e Aa <& Ompelein Hal-TIoaxoLA-
LMAT PANAOHYKCTHACH KPUTepH# 3a OTKpMBIHE Ha BUTANEH
MUOKApPA M [1a ce MpefcKaie noJisara oT peBacKynapyusaius-
T

Mpyu 15 maumeHTH © XPOHMUHA MCXEMHUHA BonecT Ha
CHPUETO W feBoKamepHa AucyHKIMA cnel MMOKApAEH HMH-
dapkT ((bpakuus Ha USTIACKBAHC 0,31 £ 0,09) ca napbplLre-
Ly KOIfNecTReHa MHOKApIHa Mep@ysuoHHa cuuHTArpad@is
¥ pUSMOHYKIUIHA peHTpHKyIorpadus mpeld M caed Mos-
qusiaHe ¢ HUTPONpPEnApaTH 3a OTKPUBaHE Ha BHTATCH MHO-
gapa. OnpenensT ce NMPOMEHATE BB BKJIIOYBAHETO HA paiu-
odapMalleBTHKA 1 B CerMeHTHaTa obuiata neBoKamepHa
Gyukuus. KpuTepuit 3a Hanu4ue Ha xubepHHpalll MHOKapL
B nonero Ha undapxra e BRIOYBaHe Hall 50 % ot pedepeH-
THATA CTOWHOCT TIPSAM WM Cllell TPWIaraHe Ha HITporpe-
napaTH, a OJOMBAHKTENCH kprTepuil - 1nogo6psBaHeTo Ha
cerMeHTHaTa M obllara JeBOKaMepHa DYHKLWA.

[pu § mauuenTy € YCTAHOBEHO HAMIYHE HA BUTAJIEH
MIOKApL BB3 OCHOBA Ha nepdysuoHHATA cunHTArpadHs,
nps 4eTHpPHMA - NoJoBpeHKe B KODECTIOHAIpaiara cerMeH-
tna, a npu 6 - B obluaTa GeBOKaMepHa hyHKLHA.

PasilOHYKIHOHHTE METOAM MpEeIcKasbat YHKLIIOHATHO
nonobpesue B 33 % OT HacnmeldBaHMTE. MuokapaHara mepdy-
sGHHA CUMHTHTPAdUA ¢ NOo-JYBCTBHTENEH METOI 32 OTKDH-
BaH¢ HA BHTANCH MWOKapl.

in 34 pts with histological evidence of lung cancer - LC (21 -
with small cell LC, 9 - squamous LC, and 4 - adenocarcino-
ma). To quantify $9m-Te-MIBI uptake Tumour/Normal lunz
tissue ratio was calculated before (T/N)1 and after (T/N)Z
chemotherapy (1 - 3 courses) and also their changes in inten-
sity as a percentage of difference (DF %), as follows: |[DF & =
(T/N}L = (T/N)2/(T/MN)L x 100])*. Data were statistically pro
cessed using Excel 7.0 and paired and unpaired T-test,
Complete tesponse to chemotherapy with change in 9%m-
Tc-MIBI uptake (T/N)i from 2.54 & 048 (x £ SD) to (T,
N)2 - 1.6 + 0.25 (p < 0.001) and DF % - 36 £ 8.6 %, was
recorded in 13 pts.
Partial response was noted in 11 pis with (T/N)I - 157 =
0.25 (x £ SD), (I/N)2 - 16 + 022 (p < 0.001) and DF %
- 18.3 £ 4.36 %.
In ten pts there was no change i the condition with (T/
N)l - L6 £ 0.14 (x £ SD), (T/N)2 - 1.58 £ 0.13 (p > 0.0
and DF % - 1.94 £ 0.91 %.
99m-Te-MIB1 is a non-invasive, highly informative
method predicting sensitivity of treated lung cancers to the
chemotherapy applied, and promoting determination of the
best therapeutic approach to patients with this oncological
disease.

VALUE OF THE RADIONUCLIDE METHODS
FOR REVASCULARIZATION ASSESSMENT
IN PATIENTS WITH LEFT VENTRICULAR
DYSFUNCTION

, E. Sheiretova, Y. Djorgova,
I. Petrov - Sofia

The aim of the study is to determine the best radionuchde
criterion for detecting myocardial viability and predicting the
benefit of revascularization.

Fifteen patients with chronic coronary artery disease anc
left ventricular dysfunction after myocardial infarction {(ejec-
tion fraction 0.31  0.09) were evaluated using quantitative
myocardial perfusion scintigraphy and radionuclide ventricy
lography in rest conditions and after nitratc adminisiration
for detection of hibernating myocardium. The changes in ra-
diopharmaceutical uptake and total and segmental left ven-
tricular function were determined. A criterion for viability ¢!
myocardium in the infaret area was radiopharmaceutical up-
take exceeding 50 % of reference value before or after nitrate
administration. An additional criterion was the improvemen'
in the segmental, or total left ventricular function aiter ni-
trate administration.

In & patients the perfusion scintigraphy revealed presence of
viable hibernating myocardium. In 4 of them an improvemes
in the corresponding segmental, and m 6 - in the total I
ventricular function was determined,

The radionuclide methods predicted a functional improve-
ment in 53 of the examined patients with severe left ventricu-
lar dysfunction. Myocardial perfusion scintigraphy was show:
to be miore sensitive for viable hibernating myocardium dete.-
tion.
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R apuenne. Torapa (Ng o), = [((Nygle, + (N w2 Y
syid MomxoaAla xamGpossyia auHus ¢ YCs. Usmons-
popmanuasa oT Hapeuuuxa na MAAE TRS 277, or
feriis-chakropa Ha kamepara (N, 3a Co, mpecMmATaMe
Fopa 3a NOMBAHATE H033 BbE BB3AYIIHATA U KYXHHA, Np
sero onpegensve (N ). MeTonnT e NPHIOKEH 3a 10~
0 VA-J-18 1 0,05 cm® kamepa tan 70107 1 & onpene-
ol = 0,912 cGy/se.div,

WBHOCTITE HA TPKH HATOYHUKE, ONpeaefeHH 4pe3 H3-
SH1M BLE Boda, B rpandunTe Ha 0,5 % chENagaT C¢ee
AKATHMTE, ONpelefieHH ChC CPEOCTRO 32 M3MEpPBAHE,
upado B PTB, Fepmanns.

5oTCH € METOI 33 MHOMPEKTHO OlpefessHe Ha Ka-
SEBRUHUA QAKTOD Hi HOHMSALMOHHA KAMEDA 38 1034 BhE
iN, W)y 3a AbueHne o "I, aKo ca MIBECTHA Kaubpe-
thakropir (N ), 1 (Np )y

(OKAPOHA MEPOY3UOHHA
UHTUMPAQUR 3A OUATHOCTUKA
a PESMOYANHA CTEHO3A CAEQ
KYTAHKHA TPAHCAYMUHANHA

29T Ha TIPOYMBAHETO © [a Ce Ompeagiu MYBCTBHMTCH-
= 1 cneundMuHOCTTa Hit CUMHTHIPA(CKOTO HicneaBaHe

{3IYECKO HATORapsaHe B cpagHenue ¢ EKD pabotnata
: 32 TMATIOCTHKA Ha pesunyanda (> 50 %) cTeHO3a caed
A Jecer naumenti ¢ [IITKA Ha 13 KOpOHApHH apTcpu
SCACABAHM CBC CYOMAKCHMANMA, MIW CHMNTOM-JH-
na ctpee P Te-MIBI cunpTurpagys. Berdku nmauie-
TOLIONKEHM HA KOHTPONHG aHrHorpadeko uscneld-
.07 13 kepodapHu aprepuy 7 6axa ¢ HCTHHCKK HEraTH-

C MoTHHeKn noautused, 0 ¢ danumeo HeraTHBeH 1 3
1RO TO3IMTHEEH Mepdiyanoned cked. Ilpu 4 manuenTi
repdysnoring fedekTr 62Xa OTKPUTH B TCPUTOPHHTE
KopoHapsn aprepun. EKI pabornara mpoba e uc-
ot HeraTHBHA B 8 CIyyas, MCTUHCKH TO3WTHBHA B 2,
30 Heravinua B | cyuait 1 QamunBo MO3UTHBHA B 2
B cuMHTHTpadicky HaHHM 3a cMrHMONKaHTHA CTe-
ApYT KoposapHa apTepis. YyBCTBUTETHOCTTA Ha CLUMH-
sxut0 pacnensare Ge 100 % cnpsmo 66 % ma EXKT
Ta npoba, a crieiduynocTa - 70 % crpsmo 89 %.

nrpadickoTo KICTeOBaHE € ¢ MO-BUCOKA YYBCTBH-
W ro-Hucka crieiaduyusoct ot EKI paborHara npoGa,
TO NPEniMCTBO € OTKPKUBAHETO HAa HOBW CTEHO3M IO
uTe aprepuu, He nowtoxenn Ha ITTKA.

I-1

WYHA CTOVHOCT

EPOY3UOHHATA CLUMHTUIPAQUA
AELA C XPOHUYHM W

ANVIBUPALILM BEPOHXOMHEBMOMATUANX

®UuKocToRa, E. llehipeToBa,

Ha MPOYYBAMETO & 1a Ce OMpPefle/i MACTOTO ¥ polA-
spdivaHOHHATE CLUHHTUIPAQKA NPH 50 peua ¢ xpo-

137-Cs (662 keV) and the effective energy (140 keV) o: 2 15
KV x-rays. Thus (N ), = [(Np )¢, + (Ng W)il/2. In Bulgar
there is ne appropriate calibration facility with 137-Cs, Wien
chamber's kerma factor for 60-Co, (N, )., 18 known, its ap-
sorbed dose to air factor, N, is calculated using formalism o
the TAEA TRS 277, Since N, is energy independent, one ma;
determine (N )., The method is applied to the dosemele:
VA-J-18 with 0.05 em® chamber type 70107 and (N ), ~
0.912 c¢Gy/sc. div. is received.

The activities of three sources, derived from measurements
in water, coincide with certificate’s ones, linked to an instru-
ment calibrated in PTB, Germany, within = 0.3 %.

A method is developed for indirect calibration of a ion chari-
ber for 192-Ir, provided its calibration factors {M_ ), and
(N, )., are available.

MYOCARDIAL PERFUSICN SCINTIGRAPHY
FOR DETECTION OF RESIDUAL STENOSIS
AFTER PTCA (PERCUTANEQUS
TRANSLUMINAL CORONARY ANGIOPLASTY)

M. Garcheva, Y. Djorgova, |. Petrov - Scfia

The aim of the study was to determine the sensitivity znd
specificity of myocardial perfusion scintigraphy, 1 Comparson
with exercise ECG-test for detection of residual slenosis
PTCA (> 30 %). Ten patients with PTCA of 13 corenary artal
ies were examined with submaximal or symptom limited exer-
cise 99m-Te-MIBI scintigraphy. All patients underwent control
angiographic study. From 13 coronary arteries 7 were with true
negative myocardial perfusion scan. 3 - with true positive, 0 -
with false negative, and 3 - with faise positive result. In & cases
the perfusion defects related to exercise were detected in vas
lar territories of other coronary arteries not submitted to PTCA
The exercise ECG -test was true negative in 8 cases, 1rue posi-
tive in 2, false negative in 1, and false positive in 2 patients
with scintigraphic evidence of significant stenosis of another
coronary artery, The sensitivity of the scintigraphic study was
100 % versus exercise ECG-test 66 %. The specificity of the
scintigraphic study was 70 % versus exercise ECG-test 89 %.

The scintigraphic study has higher sensitivity and lower spec-
ificity than the exercise ECG-test. Its advantage consisted in
detecting new stenoses of coronary arleries not subjected o
angioplasty.

CLINICAL RELEVANCE OF LUNG PERFUSION
SCINTIGRAPHY IN CHILDREN WITH CHRONIC
AND RECIRRENT BRONCHOPULMONARY
DISEASES

ii , E.Sheiretova, A. Kufardjieva.
M. Gizova, P. Perenovska - Sofia

It is the aim of the study to evaluate the diagnostc reic-
vance of lung perfusion scintigraphy in S0 children aged 2 - .=



