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BO3MOXXHOCTU MUHUNHBA3UBHbIX TEXHOJIOTUIA
B JIEMEHUUN BAPUKOTPOMBO®JIEBUTA Y BOJIbHbIX
C TAXKEJIbIMU ®OPMAMU BAPUKO3HOW BOJIE3HU

PeweTtHak O. M.
Kagpedpa xupypeuu u npokmosnoeuu (3as. — npog. T.U. Tamm) XMAT1O, Xapekos, YkpauHa

BapuxoTpoM60dIedUT HIDKHIX KOHeYHOCTell BcTpedaercs ¥ 30-60% 6ONIBHBIX ¢ BapMKO3HOIL 60/1e3HBI0 11 B 10% CIIy4aeB CITy)KUT IPEJUKTOPOM
TpoM603a y6oKux BeH. B 5,9% cydaeB 3aboeBaHIe ABIAETCS MCTOYHIKOM TPOM609MO0/IIN 1eroqHoll apTepyn. HepeleHbl BOIPOCHI IEYeHIST
«IUCTaNIbHBIX» (POPM BapMKOTPOMO6OGIeOUTa Y MALMEeHTOB ¢ TPO(UYeCKMMIM HapylIeHNAMN. V3-3a BBICOKOTO PUCKa THOIHO-CENTIYECKUX OCTIOXK-
HEHIT MHOTYE aBTOPBI IPUAEP>KIUBAIOTC KOHCEPBATBHOIM TAKTUKU. B TOXe BpeMsi, IPIMOCTAHOBUTD PACIPOCTPaHEHIe TPOMOOTIUUECKOTO IPO-
Ijecca Ha ITyOOKYI0 BEHO3HYIO CUCTeMY Yepe3 epdOopaHTHbIE BEHBI BO3MOXHO TOJIBKO XMPYPIUYeCcKIMIU MeTofaMu. TakiuM 06pasoM, onpefieneHye
a[IeKBaTHOTO MOAXOJA K JIEYeHNI0 BapUKOTPOMOOGIeOuTa Ha CETORHAIIHMII feHb OCTAeTCsl aKTYaIbHOI MeAVKO-COLanbHoIl mpobemoii.Llenn
UCCTIeOBaHMA: YIIYYIINTD Pe3y/IbTaThl IedeHNsA BapUKOTpoMOodred1Ta y 60TbHBIX C OCTIOXHEHHBIMY pOpMaMyU BAPUKO3HOI 60JIE3HY C IIOMOIIIBIO
MUHUMHBa3UBHBIX TexHOmoruit. Marepuanbt 1 metozsr: C 2009 mo 2011rr onepaTuBHOe IedeHne ObIIO BHIITOMTHEHO 14 GOMBHBIM C «FUCTaTbHBIMID
¢dopmamu (I u IV tumer) BapukoTpoMbodedura. Myxumh 66110 6( 42,9%), sxeHumH-8(57,1%). Bospact mauuenTos ot 45 o 72 net. B mepsbie 5
CYTOK OT Hadaya 3aboeBanust mocTynuio 4(28,6%), 7(50%) — B Tedenne 6-14 cyTok, 3(21,4%) — gepes 14 n 6onee cyrok. C I Turmom rpombodrebura
rociutanuauposansl 11(78,6%) 60mbHbIX, ¢ IV tunom - 3(21,4%). Cornacuo knaccngukannu CEAP-5(35,7%) nanmenTtos ¢ C4 kimaccom, 6(42,9%) ¢
C5, 3(21,4%), ¢ xkmaccom C6.06cmeoBanme COCTOSIO 13 OOIIEKTNHIIECKIX METOLOB U CPOYHOTO [IBETHOTO AYIIEKCHOTO CKaHMPOBAHIIS Ha allla-
pare ULTIMAPRO-30, Bo BpeMs KOTOpOro B 15,9% cmy4yaeB 0OHapy»KeHbI TPOMOMpOBaHHbIe epdopaHTHBIE BeHBLB 3aBucuMOCTY OT XapakTepa
Tpoqomqecxmx M3MeHEHNI MATKMX TKaHell ¥ CPOKOB TOCIIMTaIN3al[My allMeHThbl Pas/eNieHbl Ha [iBe TPYNIIbL. B mepsyro Bomim 9(64,3%) naIEeHToB
¢ BapuKOTpoM60(1e61TOM, TOCIUTANTN3MPOBAHHBIX 10 14 CYyTOK OT Hadyala 3a00/IeBaHMA, @ BO BTOPYIO IPYIIIY BOLUIM OOMbHBIE C aKTVBHBIMI
TpodudeckuMm A3BaMu 1 CPOKOM 3aboreBaHms 6oree ABYX Hemenb -5(35,7%).B o6enx rpymmax mpyMeHsAN aKTUBHYIO XMPYPIUUeCKyI0 TAKTUKY,
006beM KOTOPOIT 3aK/TI0Ya/ICA B BBIIIOMTHEHN KPOCCOKTOMMY, KOPOTKOTO CTPUIIIMHTA Ha 6efipe 1 cy6dacitanbHOl 9HTOCKOINYIECKOI TUCCEeKINI
HeCOCTOATE/IbHBIX IIep(OPAHTHBIX BeH. B crydasx TpoM603a IOCIeTHIX, HOATBEPXKAeHHOM SH/0CKOIIYECK, BHITOMHSIV TPOMOIKTOMMIO. BO/bHBIM
B I rpyme nponssopum ¢re6axromuio Ha ronern. Bo Il rpyie Bensl Ha rojienu He ypassiim. Pesynbrarsl: [ToceonepannoHHblil 1epuof y 60IbHBIX
I-it rpymimbl IpoTeKa 63 OCTIOXKHEHNIT, PaHbI 3K [IEPBUYHBIM HATSDKEHIEM, TTAIleHThI BBIICAHBI Ha 6- 7CyTKM. Y 60mpHbIX II rpymimsl B mo-
CIIeOIIepalYIOHHOM IIepHOfie OCTIOKHEHNIT He ObLI0, ITeprOoKaTbHOE BOCIIaTIeHIe IIOf] BO3/e/ICTBIIeM MeCTHOTO IIPYIMEHEHNA Ma3ell Ha TP OQIIIbHOI
OCHOBe KYTIMPOBAHO Ha 4-e CyTKu. KpaeBas anmrenaanus A3B MOABUIACh Ha 2-3¢yTKu. Ha 7-8 cyTKu malmeHThbl BHIIMCAHBI Ha aMOY/IaTOPHOE TedeH e
C peKOMeHJIaIlMell IPOBECTH CKIePOTEePAIINIO OCTABIINXCA BeH Ha rojieHn depe3 3 Mec. TakuM 06pa3oM, y4nTBIBasA BLICOKYIO YaCTOTY BBIAB/ICHNA
TPOMOUPOBAHHBIX IIepPOPAHTHEIX BeH, Y OObHBIX € OCTIOXKHEHHBIMIM pOpMaM BapMKO3HOI 60/1e3H ONTpaBaHa aKTUBHAS XMPYPridecKas TakTHKa.
MUuHMIHBA3UBHBIE METOIbI 00€CIeUNBAIOT PAIYKATbHOCTD XUPYPIUUECKOTO JIedeHNA Y 60MIbHBIX ¢ KimaccoM C4-C6, 03BONAIOT N36eXKaTb THOHO-
CENTHYECKUX OCTIOKHEHNIT ¥ COKPATUTh 9KOHOMIYECKIIE 3aTPAThl 32 CYET YMEHBIIEHNS KOIKO-AHS U COKpALleH)s CPOKOB HETPYAOCIOCOOHOCTIL.

ABILITIES OF MINIINVASIVE TECHNOLOGIES IN TREATMENT
OF VARICOTHROMBOPHLEBITIS IN PATIENTS WITH
HARD FORMS OF VARICOSE DISEASE

Varicothrombophlebitis of lower limbs is met in 30-60% of patients with varicose disease and in 10% cases serves as a predictor of deep veins thrombosis.
In 5,9% cases the disease is the source of thrtomboembolism of pulmonary artery. Problems of “distal” forms of varicothrombophlebitis treatment in
patients with trophic disorders are not solved. Many authors keep to conservative tactics because of high risk of purulent-septic complications. At the
same time it is possible to hold up the diffusion of thrombotic process on deep vein system through perforative veins only surgically. Thus, definition
of adequate approach to varicothrombophlebitis treatment at present remains an actual medico-social problem. Aim of study: Improve the results of
varicothrombophlebitis treatment in patients with complicated forms of varicose disease with the help of miniinvasive technologies. Materials and
methods: From 2009 to 2011 operative treatment was per-formed to 14 patients with “distal” forms (I and IV types) of varicothrombophlebitis. Men
were 6(42,9%), women - 8(57,1%). The age of patients comprised from 45 to 72 years old. During first 5 day from the beginning of the disease 4(28,6%)
patients attended, 7(50%) — during 6-14 days, 3(21,4%) — in 14 days and more. 11(78,6%) patients were hospitalized with the I-st type of thrombophle-
bitis, 3(21,4%) - with the IV-th type. According to CEAP-5 classification 5(35,7%) patients with C4 class, 6(42,9%) with C5, 3(21,4%), with C6 class.
The examination consisted of general clinical methods and urgent duplex scanning on the apparatus ULTIMAPRO-30, during which in 15,9% cases
thrombosed perforative veins were detected. Depending n the character of trophic changes of soft tissues and terms of hospitalization patients were
divided into two groups. 9(64,3%) patients with varicothrombophlebitis, hospitalized up to 14 days from the beginning of the disease were included
into the first group, patients with active trophic ulcers and terms of disease more than two weeks - 5(35,7%) - were included into the second group.
Active surgical tactics was used in both groups, the volume of which consisted in crossectomy, short stripping on the thigh and subfascial endoscopic
dissection of incompetent perforative veins. In cases of thrombosis of the latest, confirmed endoscolpically, thrombectomy was performed. Flebectomy
on the shank was performed to the patients of the I-st group. In the II-nd group veins of the shank were not extracted. Results: Post-operative period in
patients of the I- st group passed without complications, wounds healed in the way of primary tension, patients were discharged from hospital on 6-7
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day. In patients of the II-nd group there were no complications in post-operative period, perifocal inflammation under local application of ointments
on hydrophilic basement was cupped off on the 4th day. Marginal epithelization appeared on the 3rd day. The patients were discharged from the ho-
spital on ambulatory treatment on the 7-8 day with the recommendation to carry out sclerotherapy of the remaining veins on the shank in 3 months.
Thus, accounting high frequency of thromboised perforative veins detection in patients with complicated forms of varicose disease active surgical
tactics is justified. Miniinvasive methods provide radical surgical treatment substantiation in patients with C4-C6 class, allow to avoid purulent-septic
complications and shorten economic costs on account of bed- day shortening and decrease of terms of incapacitation.
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TRATAMENTUL CU LASER ENDOVENOS DE 980-NM A BOLII VARICOASE

Contu O., Contu Gh., Stefanet |., Bernaz E.

Context: Tratamentul cu laser endovenos (TLE) este tot mai mult utilizat pentru a trata incompetenta venei safene mari (VSM). Acest studiu prezinta
rezultatul pe termen lung a TLE la o serie de 45 de pacienti. Metode: Au fost tratati prin TLE 45 de pacienti (39 femei, 6 barbati) cu incompetenta VSM,
cu o varsta medie de 38.6 ani (interval, 19 - 56 ani), folosind un laser cu diodd de 980-nm. Diametrul VSM a fost masurat prin examinarea duplex in
pozitie verticald, in diferite segmente ale venei pentru a determina densitatea optimd de energie liniard necesara pentru fiecare segment. Diametrul
mediu al jonctiunii safeno-femurale (JSF) a fost de 7,5 mm (interval de la 6 la 15.0 mm). Pacientii au fost evaluati clinic §i prin scanarea duplex la 8
zile, 1 5i 6 luni pentru a aprecia eficacitatea tratamentului si reactiile adverse.Rezultate: Operatia a inceput cu deconectarea JSF in 37 de cazuri. In 25 de
cazuri a fost posibild introducerea fibrei laser de la nivelul maleolului medial pani la JSE. La o saptimana de urmdrire 5 (11%) din pacienti au raportat
durere moderatd. In perioada postoperatorie imediati rata de inchidere a VSM a fost de 98,0% si a rimas constanti in continuare. Dupd un an au
fost remarcate o disparitie completd a VSM sau un cordon rezidual fibros. Complicatii majore nu au fost determinate, in special, nu au fost cazuri de
tromboza venoasd profunda. Miniflebectomia suplimentari a fost efectuata la toti pacientii.Concluzie: TLE al incompetentei VSM cu laser cu dioda
de 980 nm este o tehnici extrem de sigura, in special atunci cAnd energia aplicata se calculeazi in functie de diametrul VSM. In prezent, TLE a devenit
metoda de alegere pentru tratarea varicelor superficiale si tinde sa inlocuiasca tratamentul traditional prin ligaturare si stripare.

ENDOVENOUS 980-NM LASER TREATMENT OF VARICOSE VEINS

Background: Endovenous laser treatment (ELT) is increasingly being used to treat incompetent great saphenous veins (GSV). This study reports the
long-term outcome of ELT in a series of 45 patients. Methods: Incompetent GSV segments in 45 patients (39 women, 6 men) with a mean age of 38.6
years (range, 19 to 56 years) were treated with intraluminal ELT using a 980-nm diode laser . The GSV diameter was measured by Duplex examination
in an upright position in different GSV segments to determine the optimal linear endovenous energy density for each segment. The mean diameter of
saphenofemoral junction (SFJ) was 7.5 mm (range, 6 to 15.0). Patients were evaluated clinically and by duplex scanning at 8 days, 1 and 6 months to
assess treatment efficacy and adverse reactions. Results: The operation began with the SFJ disconnection in the 37 cases. In 25 cases it was possible to
introduce the laser fiber from the inner maleolus to SFJ . At the 1-week follow-up 5 (11%) patients reported moderate pain. In the immediate postoperative
period, the closure rate was 98.0% and remained constant during the 1-year . After 1 year, a complete disappearance of the GSV or minimal residual
fibrous cord was noted. Major complications have not been detected; in particular, no deep venous thrombosis. Complementary miniphlebectomy was
done in all patients. Conclusion: ELT of the incompetent GSV with a 980-nm diode laser appears to be an extremely safe technique, particularly when
the energy applied is calculated as a function of the GSV diameter. Currently, ELT has become the method of choice for treating superficial veins and
has almost replaced the treatment of traditional ligation and stripping.
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PRIMA EXPERIENTA IN ABLATIA ENDOVENOASA CU LASER

Gutu E., Casian D., Culiuc V., Mitioglo A.
Clinica Chirurgie Generala, USMF “N. Testemitanu’, Chisinau, Moldova

Introducere. Tehnicile minim-invazive de tratament al maladiei varicoase si a insuficientei venoase cronice se bucura de o popularitate in crestere,
ablatia endovenoasa cu laser (EVLA) fiind un lider al “revolutiei endovenoase”. Scopul studiului este analiza critica a particularitatilor tehnice, manage-
mentului periprocedural si rezultatelor precoce dupa EVLA la bolnavii cu maladie varicoasa a membrelor inferioare. Metode. Experienta noastra initiala
include 26 de pacienti, tratati cu EVLA a venei saphena magna (VSM). Cinci (19,2%) pacienti au fost barbati, virsta medie a bolnavilor - 42,2 ani. In
conformitate cu sistemul CEAP toti bolnavii au fost catalogati ca: C2s-6; Ep; As, s,p; Pr. Extinderea refluxului safenian in raport cu clasificarea Hach a
fost urmatoarea: tip II - 15 (57,7%), tip III - 8 (30,8%), tip III si IV - 3 (11,5%) cazuri. Rezultate. Majoritatea interventiilor - 86,9%, au fost efectuate
cu anestezie locala infiltrativa. In 6 cazuri, din motivul sindromului algic in timpul EVLA, a fost administrata o anestezie generala de scurta durata.
Tentativele de introducere a fibrei laser prin punctie s-au soldat cu succes in 18 (69,2%) cazuri, la ceilalti pacienti practicindu-se un acces deschis spre
VSM. Crosectomia a fost evitata in toate cazurile. Monitoring-ul continuu prin ultrasonografie duplex a fost efectuat la toate etapele tratamentului.
Interventii aditionale au fost efectuate simultan cu EVLA in 9 (34,6%) cazuri: flebectomia prin procedeul Muller - 2, scleroterapia - 3, ablatia chimica/
termica a venelor perforante incompetente - 4. Scanarea duplex la a 7-a zi si la o luna postoperator a demonstrat ocluzia VSM in 25 (96,1%) cazuri.



