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PE3VJIbTATbl KOHCEPBATUBHOIO JIEYMEHUA SMBOJIOTEHHbIX TPOMBO-
30B BEH HWXKHUX KOHEYHOCTEN

Aynanos WU.MN., lanteB K.B., KopHunbesa O.[1., lpoTueHkos M.A.
Cr16 I'Y3 MapuuHckasa 6onbHuya, PecuoHaneHsil cocyoucmesiti yeHmpCaHkm lemepbypePoccus

ITpo6ema Tpom603a I/Ty6OKNX BEH HIDKHIX KOHETHOCTElT aKTya/lbHa Ha MIPOTSDKEHUI AINTENbHOTO BPeMeHN U 3aTParnBaeT MAIjieHTOB Pa3HOro
XUPYPIUYECKOrO 1 TepaleBTUYeCKOro podui. Boybiimii HHTepec IpefCcTaB/IsAeT HeOKKIIO3UBHDII TPOMO03 ITyOOKIX BeH € GIOTUPYIOLINIM TPOMOOM,
TaK KaK HeT eJTHOITIACHOTO MHEHN O IIOAXO/ie K €T0 JTeYeHNIO 1 TPOdUIAKTUKe TPOMO0aMOO/INI TerOYHbIX apTepuit. [IpuMeHeHne Xupypriaeckmx
MeTOHOB IIPO(IIAKTUKI - UMIUIAHTALNA KaBa-(QUIbTpa, IVIMKALI HIDKHET [I0JI0M BeHbI, INTMpOBaHNe IOAB3IOIIHbIX I 6epeHHbIX BeH, AB/LIIOTCI
9KOHOMIYECKV 3HAYMMBIMU U TPY03aTPATHBIMU MAHUITY/LILIUSAMIY, TPeOYIOIMMI [UINTETBHOTO IIpMeMa aHTUKOATY/ITHTOB U HECYIIVIMIU BBICOKIIT
PUCK HO3JHUX OCIOXKHeHWil. B kmmHmKe ¢ fekabps 2008r. mo mait 2011r. mporneyeHsl 22 MaljeHTa ¢ 9MOOTOTeHHBIMI TPOMOO3aMIl Pas/IMIHOI
nokamm3anyy. CpefgHuit BO3pacT 6OMBHBIX cOCTaBm 52 rofa. MysxunH - 11 (50%), sxeniuH - 11 (50%). VI3 Hyux TpoM603 IIOfKOIEHHOTO CEeTrMeHTa
Habmopanca y 1 6onbHOro (4,5%), 6eApeHHO-IOAKONEHHOTO — ¥ 6 manueHToB (27,3%), 6eapennoro -y 2 (9,1%), nneodemopanbHbiil TpoM603 - y 13
(59,1%). Cpenunit cpoK HabMIOAEHNS B CTAl[IOHape cOCTaBu 18 nHelt. Bcem manmenTaM [1arHos MOATBEPK/EH YIbTPasByKOBOII HOMIUIEpOrpadmeii ¢
IYIUIEKCHBIM CKaHIPOBAaHIEM MariCTPanbHbIX BeH. [IpOBOAMIACh aHTUKOATY/LIHTHAS, IPOTUBOBOCIIAINTEIbHA Teparis (HepaKIMOHUPOBAHHBII
VIV HU3KOMOJIEKY/ISIPHBII TeapyH B 1e1e6HOII 103e, BapdapuH, HuKoTrHOBast kucnota, HITBC) n amactideckas KOMIIpeccus 06enx KOHeIHOCTeI.
YbTpasByKOBOI MOHUTOPMHT IPOBOAMICA Kaxkable 7 gHeit. s nckmodenns TOJIA mpoBoammIach KOMIbIOTepHas TOMOrpadus OpraHOB IPYAHOI
Ky1eTKy, 9xoKapanorpadwst. Ha hone mpoBofyMoit Tepanmi oIy deHbl [IOMOKIUTeTbHbIE Pe3Y/IbTATh - yMEHbIICHIS OTeKA I MHTEHCUBHOCTH 60/IEBOTO
cuHppoMa, dukcanus ¢rorupyomeit ronosku Tpomba mo gaHueiM Y3IIC. [TonydeHHble HAMIU Pe3y/IbTaThl CBUAETEIbCTBYIOT 00 9 deKTUBHOCTI
Hexypyprudeckoit npopmmaktyku TOJIA. BerbpanHas Hamy TakTrKa 3¢ PeKTIBHA B TedeHnI 9MOO0IOreHHOro TpoM603a BeH, IT03BOIsieT n36exaTsh
OC/IO>KHEHMIT XMPYPIrUdecKoil IpOodIIAKTIKIY, CHU3UTD MaTepuaIbHble i IPOdecCHOHAIbHbIE 3aTPAaThL.

RESULTS OF CONSERVATIVE TREATMENT OF FREE-FLOATING
THROMBUS IN VEINS OF LOWER LIMBS

During the long time, problem of treatment of deep vein thrombosis remains actual and important for surgical and medical patients. The biggest
interest is related to the non-occlusive deep vein thrombosis with free-floating thrombus due to the lack of universally accepted opinion regarding
curative tactic and prevention of pulmonary embolism. Application of surgical methods of embolism prevention — implantation of cava filter, inferior
cava vein placation, femoral and iliac vein ligation are recourse-consuming and laborious, require long term anticoagulation and associated with risk
of late complications.The 22 patients with free-floating deep vein thrombosis of various location were treated in the clinic from December 2008 to
May 2011. Mean age of patients was 52 years. Males - 11 (50%), females - 11 (50%). Among them, thrombosis of popliteal segment was observed in 1
patient (4,5%), femoropopliteal segment - in 6 patients (27,3%), femoral - in 2 (9,1%) and iliofemoral thrombosis — in 13 (59,1%) cases. Mean hospital
stay was 18 days. In all patients the diagnosis was confirmed by ultrasound duplex scanning of deep veins. The anticoagulation and anti-inflammatory
treatment (unfractioned or low molecular weight heparin in full curative dose, warfarin, nicotinic acid, NSAIDs) was applied in combination with
elastic compression of both lower limbs. Ultrasound monitoring was performed each 7 days. With aim to rule out the pulmonary embolism the chest
CT and echocardiography were used. Applied treatment provides the positive results — decreasing of edema and pain as well as fixation of free-floating
apex of the thrombus confirmed by duplex ultrasound. Obtained results give evidence of effectiveness of non-surgical prevention of pulmonary embo-
lism. Selected curative tactic is effective in the treatment of free-floating venous thrombosis and allow to avoid the complications specific for surgical
prophylaxis, and to decrease the costs and laboriousness.
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TRATAMENTUL CHIRURGICAL A INSUFICIENTEI
MITRALE ISCHEMICE ( IMI)

Batrinac A., Moscalu V., Ureche A., Morozan V., Manolache Gh.,
Guzgan l., BarnaciucS., Voitov S., Strimbopol P.

IMI ca complicatie a bolii coronariene este cauzatd de o disfunctie papilar-anulard a VS, fapt determinat in stabilirea tacticii de tratament al acestor
patologii.Scopul studiului este studierea mecanismului de dezvoltare a IMI, reevaluarea indicatiilor operatorii, aprecierea eficacititii si durabilitatii
tehnicilor chirurgicale efectuate. Material si metode: In lotul de studiu au fost inclusi 124 pacienti cu IMI, ca consecinti a remodelarii VS in urma
ischemiei, infarctului miocardic suportat.In toate cazurile a fost efectuata revascularizarea miocardului. Simultan la 85 pacienti au suportat tehnici
reconstructive pe valva mitrala, la 38 pacienti cu IMI pan la gradul II patologia valvulard a fost neglijata.Rezultate: S-a constatat o stransa legitura a
mecanismului de aparitie a IMI de localizarea zonelor de infarct miocardic, gradul de afectare a sfericititii VS, prevalenta dilatarii inelului fibros mi-
tral, deplasarea punctului de coaptare valvulara in urma tensiondrii muschilor papilari.By- passul coronarian efectuat izolat nu a contribuit la regresia
IMI de gardul II, iar in 25% de cazuri in perioada de lunga durata IMI a progresat, mentinand o suprasolicitare de volum al VS.In 56 (69,1%) cazuri
a fost aplicata o tehnica inovationald de annuloplastie mitrald cu 3 suturi cu o reducere spectaculoasa a gradului de regurgitare mediu de la 2,7+0,5
preoperator la 1,2+0,1 postoperator, asigurand o mobilitate fiziologica a cuspelor valvulare.In parallel, pentru a inlitura cauzele de manifestare a IMI,
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pacientii au necesitat rezectia aneurismului de VS in 25 (29,4%) cazuri si aproximarea muschilor papilari dupd HVass in 18 (21,2%) cazuri.Toate aceste
proceduri au asigurat o restabilire anatomica si functionald a competentei valvulare i in perioada de lunga durata.Concluzii: IMI poate fi considerata
ca un marker al remodelarii ventriculare in cardiopatia ischemica, iar neglijarea acestor regurgitatii isi lasa amprenta asupra letalitétii postoperatorii
si stabilitatii rezultatelor in perioada de lunga durati.

THE SURGICAL TRATMENT OF ISCHEMIC MITRAL REGURGITATION (IMR)

IMR as a complication of ischemic heart disease is caused by the LV papillary-annular dysfunction - determining fact in establishing the further
treatment tactics of these pathologies. Purpose: To study the developmental mechanism of IMR, reevaluation of surgical indications, appreciation of
efficacy and durability of the surgical techniques. Material and methods: In the study field were included 124 patients with IMR, consequence of LV
remodeling after ischemia and myocardial infarction.In all cases myocardial revascularization were performed. Simultaneously 85 patients underwent
reconstructive techniques to the mitral valve. Among 38 patients with IMR till grade II, the valve pathology was neglected.Results: We observed a tight
relation between mechanism of IMR appearance and myocardial infarction zone localization, LV sphericity affectation grade, prevalence of mitral
fibrous ring dilatation and valve coaptation point displacement caused by papillary muscle tensioning. Isolated coronary by-pass did not contributed
to regression of IT grade IMR, and in 25% of cases during a long period, IMR has progressed, while maintaining the LV volume overload.In 56 (69.1%)
of cases was applied an innovative technique for mitral annuloplasty with three sutures with a significant reduction of the average degree of regur-
gitation from 2.7 + 0.5 preoperatively to 1.2 + 0.1 postoperatively and ensuring physiological cusp mobility. In parallel, to remove the causes of the
manifestation of IMR, patients required LV aneurysm resection in 25 (29.4%) cases and approximation of papillary muscles by Hvass procedure in 18
(21.2%) cases. All these procedures have provided an anatomical and functional restoration of valve competence in immediate and long-term period.
Conclusion: IMR may be regarded as a marker of ventricular remodeling in ischemic heart disease and neglecting such of regurgitation influences
upon the postoperative mortality rate and stability during long-term results.
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OPERATIILE RECONSTRUCTIVE iN CORECTIA
VALVULOPATIILOR AORTICE

Moscalu V., Batrinac A., Manolache Gh., Ureche A., Turcan G., Morozan V.,
Barnaciuc S., Strimbopol P., Guzgan I., Ghicavii Neli

Dificultatea plastiilor aortice constd in cunoasterea exactd a leziunilor responsabile de regurgitarea aortica si selectarea procedeelor operatorii ce pot
restabili componentele anatomice ale bulbului aortic ( inelul fibrotic, cuspele valvulare, sinusurile Valsalva, jonctiunea sino-tubulara, aorta ascendenti).
Material si metode: In lotul de studiu au fost inclusi 185 pacienti cu afecdiuni valvulare la care in pozitia aortica s-au efectuat tehnici reconstructive
de operatie. Etiologic patologiile aortice au fost determinate de afectiuni reumatismale (147 cazuri), degenerative (28), endocardita infectioasa (6),
congenitale(4) posttraumatice (2). In majoritatea cazurilor ECO- cardiografic a fost constatat un mecanism complex al insuficientei aortice. Alegerea
tehnicilor operatorii s-a efectuat in conformitate cu tipul lezional al valvulopatiei. Astfel in tipul I lezional s-au practicat tehnicile de annuloplastie, in
tipul I - redundanta tesuturilor si prolapsul cuspelor s-a lichidat prin plicatii, rezectii triangulare si resuspensarea lor, in tipul III - s-a efectuat co-
missurotomia si rezectia parientald de cuspe.Rezultate: Letalitatea postoperatorie a alcatuit 5 % (7 pacienti). Gradientul transvalvular Ao postoperator
a fost in descrestere (de la 36,3+12,8 pind la 13,3+3,7 mm.hg) , de asemenea s-a micsorat semnificativ gradul de insuficientd aortica dupa o corectie
reconstructiva ( de la 2,62+0,36 mediu, pina la 1,23+0,26). Regurgitatii reziduale minimale au fost inregistrate la 44 pacienti (23,8%).In perioada
de lungé durata la 5 si 10 ani postoperator recurenta patologiilor a fost depistata in 19 (10,6%) cazuri. Reoperatii au necesitat 8 (4,4%) de pacienti.
Supravietuirea la 10 ani dupa reconstructie de valva aorticé a alcituit — 81,6+4,8% si a fost mult mai inaltd in comparatie cu pacientii la care s-a efectuat
protezarea ei.Concluzie: Se constata o serie de conditii obligatorii pentru efectuarea reconstructiilor valvulare Ao, inclusiv : - prezenta unei anatomii
acceptabile pentru aplicarea procedurilor reconstructive; - cunoasterea mecanismului de dezvoltare a incompetentei valvulare; - acumularea experintei
necesare de echipa, ce include un cardiolog specialist in ECO-cardiografie si un chirurg expert, care ar putea intocmi planningul chirurgical inainte
de a intra in sala de operatie.

RECONSTRUCTIVE TECHNIQUES IN SURGICAL
CORRECTION OF AORTIC VALVE PATHOLOGY

The difficulty of aortic valve plasties lies in recognizing the lesions responsible for aortic regurgitation and selection of suitable operation techniques
to replacing or stabilizing the components of Ao root complex ( such as Ao annulus, cusps, Valsalva sinuses, ST] and ascending aorta). Material and
methods: The study group included 185 valvular patients, whom were performed reconstructive techniques of operation in the aortic position. Etiology
of aortic pathologies was of rheumatic (147 cases), degenerative diseases(28), infective endocarditis(6), congenital (4) and trauma(2). In most of cases
there was settled by ECO-cardiography a complex mechanism of aortic insufficiency. The differentiation of surgical repair techniques depending upon
the predominant type of lesion . Thus, in the type I lesion various annuloplasty techniques were performed; in type II - tissues redundancy and cusps’
prolapse was corrected through cusp plication, triangular resection and free margin resuspension; type III was managed by comissurotomy, parietal
resection of cusps. Results: Postoperative mortality comprised 5% (7 patients). The transvalvular gradient decreasing in all the cases (from 36,3+12,8,
till 13,3+3,7 mm.hg), also significantly decreased the degree of aortic insufficiency after reconstructive correction( from gr.2,62+0,36 , to gr. 1,23+0,26
). A minimal residual regurgitation was registered in 44 (23,8%) patients. A follow up study was managed at 5 to 10 years postoperatively; recurrence
of pathologies was detected in 19 (10.6%) cases. Eight (4.4%) patients required reoperations. Survival was 81.6 + 4.8% at 10 years after aortic valve
reconstruction, much higher compared to patients who underwent its prosthesis.Conclusions: There is a series of mandatory conditions in carrying
out these operations:-presence of an acceptable anatomy for applying reconstructive procedures; - knowledge of developmental mechanism of valvular



