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AHEBPU3MU U AWCEKALIMM HA Bb3XOASALWATA AOPTA

1. Cnacos, B. Muwes u I". Myrados
YHusepcuTeTcka GonHuua “Iloserey” - Cocoun

ANEURYSMAS AND DISSECTIONS OF THE AORTA ASCENDENS

L. Spasov, V. Pashev and G. Mutafov
University Hospital “Lozenets” — Sofia

Peziome: B cratuarta ce pasrnemaa npoBnemsT 3a ONEPATMBHOTO NeYeHne Ha aHeBpw3-
MUTE U AWCeKaumMUTe Ha Bb3XoAsLaTa aopta (ALIBA). OBchxaaT ce pucKoBWTe
haKTopu, KOUTO foBeXAAT A0 TAX. AuarHoctuumpaxeTo Ha ALIBA e YNEecHeHo oT
CbBpemMmeHHaTa obpasHa guarHocTuka: exokapaviorpacun, aoptorpadus, KAT u
AMP, naBauwm yyBcTBUTENHOCT U cneumdmyHocT 1o 96-100%. Kputinuen pasmep,
PASKO yBEnMYaBalll pUcKa OT YCNOXHEHUS npu ABA, e 6 cm guamersp Ha
aopTara. ABTOPUTE CMoAensT NMUYeH onuT oT nedvenne Ha 20 naumeHTn ¢ AJBA.
OnepatuBHO neyenve e npoeedeHo npu 17 oT Tax. llopaan Hanuume Ha
a0pToaHynoekTasusi Npu anoAnacTMkata Ha aopTHaTa knana ca n3nonasaHu
Knanwu ¢ Wupok gnametsp (28-30 mm). Tosa foBexaa 4o obnekyapaqe paboTarta
Ha MMokapAa Ha NnABaTa Kamepa, KOeTo & NOTBBLPAEHO ¢ HapacTtBaHe (pakumaTa
Ha uatnackeaHe. OT onepupaHuTe 60MHU e nouvHan camo €AVH NaLMEHT C TeXbK
koMBUHMpaH CbpagueH Mopok oT OCTpa cbpAeYHa HegocTtaTbyHocT. OcTaHanuTe
16 Gonuu ca uanucaHu cbe crabunHo nopobpenne.

Knouosu AyMU: Bb3X0AALLa aopTa, aHeBpu3mu, Aucexaunu, AnarHocTuka, XUPYPruyHo neveHue

Adpec 3a xopecnioHdeHyus: 4-p IMo6omup Cracos, YHusepcumemcka 6on+uua “fozerey”

yn. "Koask" Ne 1, 1407 Cogpus

Summary: In the article, the authors discuss the problem of operative treatment of aneurys-
mas and dissections of the aorta ascendens (ADAA). They discuss the risk fac-
tors, which lead to ADAA. The diagnosis of ADAA is easier with the help of con-
temporary visual diagnostic methods, echocardiography, aortography, CAT, MR,
which assure sensibility and specificity from 96% to 100%. The critical size which
sharply increases the risk of complications in ADAA is 6 cm in diameter. The au-
thors share their personal experience in the treatment of 20 patients with ADAA.
Surgical intervention was applied in 17 of them. Because of the presence of aor-
toannuloectasia, in ‘pelforming alloplastic of the aortic valve, valves with a large di-
ameter (28-30 mm) were used. This reduced the working load on the left ventricu-
lar myocardium. This fact is confirmed by increase in the ejection fraction. Among
the operated patients, only one with a severe combined heart disease died from
acute heart failure. The other 16 patients were discharged from the hospital with a
stable improvement.
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AHeBpuUaMUTE U gucekauuuTe Ha Bb3xoaawarTa
aopra, U T. Hap. TopakanHu aHeepuamu Tun Il no
De Bakey wnu Tun A no Knacudpmkaumata Ha
Crandopackata rpyna, ca 13-ata npuyunHa 3a ne-
TaneH usxoq 8 CALLL

Yectorata um ce ABwKM B rpanuunTe 0,5-2.95
Ao 5,9 Ha 100 000 agywm 3a roguHa. OTHeCEHa KbM
HaceneHueTo Ha Bbnrapus Tasw Yectora o3Havaea,
He Yy Hac To3u TUN aopTHW aHeBPU3MU U AUceKauuu

rOAWWHO ce passusar npu 250-500 aywm. Kato ce
WMa npeasna, Ye noutu 50% ot Tax He ycnsieaT aa
AOCTArHAT [0 XUPYPrUYHO fleveHWe, ocTaBaluTe
50% ca 3HauMTenHa rpyna, uaucksauia CEepUo3HO
BHUMaHWE U OCUrypsiBaHe Ha Bb3MOXHOCTTa Teaw
nauneHTn aa morat ga 6bAaTt nocpelyHaT! u obc-
NYXEHW OT KapANOXMPYPrUYHUTE KNMHUYHYK Baau.
3amMecTBaHeTo Ha aHeBPUIMUTE U AuUceKaLui-
Té Ha Bb3XOAdALlaTa aopta C NpoTesa e egHa OT




