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PE3IOME

Hacmoswama cmamus npegemaBa 6.gbe vacmu npuryunume ka npoBeskgare, usbopa Ha NayueHmu, npegumcmBama u paHHume
pesyamamu caeq aopmokoporape Gadnac oes ekcmpakopnapano kpsBoolpatyerue /AKE Gez EKK/.

AKE Bes EKK noaysu wupoko pasnpocmpatenue nopagu BramorkHocmma 3a nbana peBackyaapusayus bes nezamuBrume Cmpanuiiu
epekmu ra ekcmpakopnopasnama yupkysayus. BucokopuckoBume epynu kamo me3u ¢ AeBokamepra gucdyrkuus, Xporuuxa Obbpedta
HEGoCMame4yHOCM, nepugepru cbgobu 3abosBanus, ocmsp muokapgen ungapkm, noBmopen AKb u Bvzpacm Hag 80 zoguru umam cue-
Huukanmro no-rucka nepuonepamubna mopbugHOCM U AemaAumen. Hakoako npoyuBanus nomBspxkgabam omaudHama patia npoxogu-
mocm Ha gpagmobeme. [pexog lom EKK ce Hanaza B 5-25 % om cayuume ¢ HamarsBawa vecmoma cregBaua m.H. "kpuBa Ha Haywabane”.
rlo-goBpume onepamuBru pesyamamu ce gbakam Ha no-goGpama muokapgna u peranHa npomekyus, no-ruckama vecmoma Ha Hegpono-
2UMHU YCAOKHEHUS U nocmonepamubto kopBete.
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ABSTRACT

The study presents in two paits procedure bases, selection criteria, advantages and early results after off-pump coronary artery bypass graf-
ting (OPCABG].

OPCABG is gaining great popularity during last 10 years because of possible complete revascularization without adverse negative effects
of cardiopulmonary bypass. High-risk group with left ventricle dysfunction, chronic renal dysfunction, peripheral angiopathy, acute miocardial
infarction, repeated CABG and pts over 80 years has significantly lower perioperative morbidity and mortality. An exellent graft patency rale is
confermed in several studies. Conversion to cardiopulmonary bypass has an acceptable rate of 5-25 %, decreasing via learning curve. Belter
surgical outcome is due to superior myocardial and renal protection, lower rate of neurological complication and postoperative bleeding.
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B nocaegrume 10 zoguHu, koponapHama cvpgeua oBuualiio NpegHo Aamepaata, u bes ekcmpakop-
xupypaus ce obozamu c nsikoako HoBu mexnuku, koumao nopaato kpbBoobpaweHrue [EKK/ ce ocbuwecmbsa-
nosBoasBam no-manko unbasubHu onepauuu u gaBam Ba anacmomo3sa kem AAA ¢ aabama apmepua mama-
Bbamorkrocm 3a ungubugyaneH nogxog kbm pazaudHume pua /LIMA/. Mogxogauja e camo npu egHokaoHO-
kauruutu npoBaemu. Hsikou om noBume memoguku ca: Ba Gorecm Ha AAA uau kamo yacm om xubpugHa-
e Munumaano unbasuBen gupekmen aopmokopoHa- ma npouegypa, chiemabauia onepamuBna pedacky-

peH Batinac /MIDCABG/-upes munumopakomomus, aapusauus Ha AAA ¢ apmepuaieH zpadm u PTCA Ha
Agpec 3a kopecnongenyus: Address for correspondence:
g-p M. VlopganoBa M. Yordanova, MD
Boanuya "Aoserey”, Kaunuka no cepgeuHa xupyeus 5 Lozenetz hospital, Cardiac surgery clinic,

1407 Cogpus, yA. "Kozak” N1 1407 Sofia, 1 Koziak str.




