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AMELIORAREA CLINICA A ISCHEMIEI CRITICE INOPERABILE A MEMBRELOR
INFERIOARE LA PACIENTII DIABETICI DUPA INJECTAREA IN TESUTURILE MOI
A CONCENTRATULUITROMBOCITAR AUTOLOG

Gutu E., Casian D., Petrov D., Bobutac Dona, CuliucV.
Catedra Chirurgie Generala, USMF “N.Testemitanu”; SCM nr.1, Chisinau, Moldova

Introducere: Cercetarile preclinice au relevat efectul pozitiv al injectarilor in tesuturile moi a concentratului trombocitar autolog (CTA) asupra stimularii
neovascularizarii. Scopul studiului: evaluarea sigurantei si eficacitatii clinice a injectarilor CTA la pacientii cu diabet zaharat, ischemie cronica critica
a extremitatilor inferioare si patologie arteriala periferica inoperabila. Metode: In studiu au fost inclusi 20 de bolnavi cu diabet tip II (virsta medie — 67
ani) si durere in repaus (13; 65%) sau ulcer plantar ischemic (7; 35%). In toate cazurile leziunile arteriale au fost calificate ca inoperabile in baza datelor
ecografiei duplex si CT-angiografiei. Cu anestezie i/v sau spinala CTA a fost injectat in tesuturile moi ale membrului afectat in volum mediu de 58
ml (50-75 ml) per extremitate. Procedura s-a repetat peste o saptamina. Severitatea durerii in membrul ischemic si rata vindecarii ulcerelor au fost
monitorizate timp de 6 luni. Rezultate: Nu au fost inregistrate complicatii majore asociate cu injectarea CTA. Opt pacienti au raportat o amplificare
tranzitorie (2-3 zile) a durerii in regiunile injectarii. La finele evaluarii ameliorarea clinica a fost inregistrata la 16 (80%) bolnavi: disparitia completa
a durerii in repaus - in 4 si diminuarea severitatii durerii - in 12 cazuri. Printre acesti bolnavi valoarea medie a scorului vizual analog a fost 5,4 vs 7,2
la debutul studiului (p<0,05). Trei pacienti nu au indicat modificarea severitatii durerii. Vindecarea ulcerului plantar a fost observata in 5/7 (71,4%)
cazuri. Doar o amputatie (de gamba) a extremitatii a fost efectuata din cauza persistentei durerii intense in repaus. Concluzii: Experienta clinica ini-
tiala demonstreaza potentiala eficacitate a injectiilor in tesuturile moi a CTA in tratamentul bolnavilor cu planta diabetica ischemica. Injectarea CTA
reprezinta o procedura sigura si simpla ce poate fi o alternativa terapeutica pentru pacientii cu patologii arteriale periferice inoperabile.

CLINICAL IMPROVEMENT OF INOPERABLE CRITICAL LOWER
LIMBS ISCHEMIA AFTER AUTOLOGOUS PLATELET-RICH PLASMA
SOFTTISSUE INJECTIONS IN DIABETIC PATIENTS

Introduction: Preclinical studies conclude about the positive effect of platelet-rich plasma (PRP) soft tissues injections upon stimulation of neovascularization.

The aim of study was assessment of safety and clinical efficacy of autologous PRP injections in patients with diabetes mellitus, chronic critical lower limb ischemia
and unreconstructible peripheric arterial disease. Materials and Methods: Twenty patients with type II diabetes (mean age — 67 years) and rest pain (13; 65%) or
ischemic lower limb ulcers (7; 35%) were enrolled in study. In all cases arterial lesions were classified as unreconstructible basing on data of duplex ultrasound
and CT- angiography. The PRP was consecutively injected in the soft tissues of the affected limb under intravenous or spinal anesthesia. The average volume of
injected PRP was 58 ml (50-75 ml) per limb. Procedure was repeated after one week. Severity of pain in ischemic limb and healing rate of ulcers were monitored
during 6 months. Results: There were no major complications associated with PRP injections. In 8 cases a transient (2-3 days) increasing of pain in the region
of injections were reported by patients. At the end of follow-up, clinical improvement was registered in 16 (80%) patients: complete disappearance of rest pain
in 4 and decreasing of pain severity in 12 cases. Among this patients the mean value of visual analogue scale was 5,4 vs 7,2 at the beginning of study (p<0,05).
Three patients report no change in severity of pain. Healing of ischemic foot ulcer was observed in 5/7 (71,4%) cases. Only one below knee amputation was
performed due to intractable rest pain. Conclusions: Initial clinical experience demonstrates the potential efficacy of soft tissue injections of autologous PRP
in the treatment of patients with ischemic diabetic foot. PRP injections are safe and simple procedure that can be used as alternative therapeutic approach in
patients with unreconstructible peripheric arterial disease.
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HALU ONbIT XUPYPIMYECKOIO JIEYMEHUA BOJIbHbIX C KOPPUTUPOBAH-
HOW TPAHCNO3ULMEN MATUCTPAJIbHbIX COCYAOB

PenuH O., MaHiok J1., Kopua B., Manbira OkcaHa, BoipnaH E., Kentanapy 3.,
Kyky UnoHa, CopouaH UpuHa, Yy6oTapy A.

PecnybnukaHckasa KnuHuueckas boneHuya, OmoeneHue BpoxodeHHwbix [Topokos Cepoya

KoppurnposanHas Tpancnosunus MarucTpanbhbix cocyfos (KTMC) Bcrpeyaercs npumepHo B 1.4% cinydaeB IpM IaTOJIOTOAHATOMIYECKOM JIC-
crepoBanuy. IIpogo/mKITeIbHOCTD SKI3HN FaHHBIX 6O/IBHBIX COCTAB/IIET OKOJIO 60 /IeT, OffHAKO COKpAIlAeTCs P Hamn4ny conyTcTByomux BIIC.
Llenb nccnenoBaHyA - aHau3 onbita Xxupyprideckoro nedeHrs KTMC.Marepuanst u MeTopsl: ¢ 1991 o 2010 rr. o6¢cneoBans 36 6ompabix ¢ KTMC
B Bo3pacTe oT 2 MecsaLeB [0 48 et (0.89% ot Bcex BIIC,). Cpeay HMX BCTpeTWIACH CIEAYIOIast TATOMIOIVS: HELOCTATOYHOCTD TPEXCTBOPYATOrO
K/IanaHa y 6 manyuenTos, JIMJKII - 12, A-B 6ok 111 cT. y7 (5 mepBuuHoO, 2 — nocie wiactuku JMIKII), HeocTaTOYHOCTh MUTPA/IBHOTO K/IanaHa — 3
(1 - B pesynbraTe MHQEKIMOHHOTO SH/JOKAPANTA), CTeHO3 erouHoit aprepun (JIA)- 4.Pesynbrarer: Oneparinu o MoBOY COIy TCTBYIOIIMX aHOMAINIA,
a TaK)Ke Pa3BUBILINXCSI OCTIOKHEHUIT ObU Ipon3BeseHsl 18 6ombHbIM (50% oT uncma 6ombHbix ¢ KTMC). IIpousBefieHsl ciefyomine omneparmum:
KOppeKIus cucteMHoro A-B kmanana y 6 60/mbHbIX (I71acTiKa ¥ 4, mpoTesnpoBaHue — 2), cyxenne JIA - 2, mractuka JMIKII - 11, umnnanTanmsa
9KC - 6, mnacTrKa MUTPaIbHOTO K/IallaHa — 2, yCTPaHeHMe MOJ/IETOYHOr0 CTeHO03a — 2, aHaCTOMO3 [7IeHH -2, ollepalyiy BBIIIOJTHEHBI 6e3 JleTaTbHBIX
1CXOOB. Bo/bHbIe BBIMNCAHBI 113 CTALIMOHAPA B YOBIE TBOPUTEILHOM COCTOSIHIM, HAOMIONAMIICh B CPOKI OT 8 MecsiLeB 10 14 7ieT. Y BCex MaIeHTOB
aJleKBaTHasA KOPPEKIMA COIyTCTBYIOLIEl IaTONIOIMN. B oTHaeHHbIe CPOKM II0CIIe OIepaliy IIPOOIEPYPOBAHBI 3 OOMBHBIX: 2 — IPOTE3UPOBAHIE
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TPeCTBOPYATOTO K/IallaHa 110 TIOBOJY MPOTPECCHPOBAHNA er0 HeOCTaTOYHOCTH, 1 - 3aMeHa KoHAynTa (Tun Hancock) Mexy meBbIM »Kemy0uKoM
u JIA romorpadroM, yepes 7 JIeT mocye nepsudHoit onepanuiu. Eie y yetbipex 6ompubix nocie mnactuky TK - 1, u mractuxu JMIKIT -3 ormedeHO
HapacTaHue HeJIOCTATOYHOCTH CUCTeMHOTro A-B K/IanaHa, 1o II0BOJY 4ero OHM HaXOfATCA 1oy Habmogenyem. Oy 601bHOI 49 /1eT yMep OT Impo-
rpeccupyroleli cepiedrolt HefoctarounocTu. 3akmodenue: Oneparyu mpu KTMC MOryT BRIIOTHATBCA C HU3KOY 7IeTaTbHOCTDIO ¥ XOPOLIMMI HEIlo-
CPefICTBeHHbIMM pesynbTaTaMit. OfHAKO COXPAaHAETCA BHICOKMIT PYCK Pa3BUTHA: 1. aTPMO-BEHTPUKY/IAPHOI 6710Ka/Ibl;2. HEJOCTATOYHOCTH CCTEMHOTO
A-B kmanana;3.cepieyHoli HeJOCTaTOYHOCTY B 4 — 5 JleKa/ie ’KM3HM, HECMOTPs Ha a/IeKBaTHO BbIIIO/THEHHYI0 KOPPEKIMIO COITY TCTBYIOILEl IIaTOIOT M.

OUR EXPERIENCE IN SURGICAL CORRECTION OF CONGENITALLY
CORRECTED TRANSPOSITION OF GRATE ARTERIES (CCTGA)

CTGA meets approximately in 1.4 % of cases at pathoanatomical research. Life expectancy of the given patients makes about 60 years, however is reduced
at presence of associated congenital heart defects (CHD).Purpose: to analyze our experience of treatment of patients with CCTGA.Materials and methods:
from 1991 to 2010 under supervision there were 4022 patients with various CHD, among them 36 patients with CCTGA (0.89 %) in the age from 4months
till 48 years. In this group of patients has met next pathology: insufficiency of the TV - 6 patients, VSD - 4, A-V block III at 7, insufficiency of MV - 3 (1 - as a
result of bacterial endocarditis).Rezults: Operations concerning accompanying anomalies, cyanosis and also developed complications 18 patients have been
made (50% from numbers of patients with CCTGA). At all 24 operations have been made: Correction of insufficiency systemic valve at 6 patients (plastic at 4,
prosthetics - 2 patients), plastic of VSD- 11, implantation of pacemaker - 6, plastic of MV - 2, bidirectional Glenn -2. Operations are executed without lethal
outcomes. Patients were observed in terms from 8 months till 14 years. At all patients - adequate correction of an associated pathology.Concerning progressing
insufficiency of the tricuspid valve replacement was done at 3 patient, 4 patients need reoperation for insufficiency of it. One patient of 49 years has died of
progressing heart insufficiency. The conclusion: Early revealing and adequate correction of accompanying defects and developing complications allow to keep
a life the patient and to receive satisfactory immediate and long-term results. Persists probability of the development:1. A-V blog; 2. Insufficiency of the TV; 3.
Probability of development of insufficiency of right ventricle in 4-th decade of a life
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PE3VJIbTATbl PEKOHCTPYKLIMA COHHbIX APTEPUI
B PAHHEM NOCTUHCYJ/IbTHOM NEPUOAE

Dynanos WU.MN., benuHckas B.I., JlanteB K.B., BacunbueHko H.O., KopHunbesa O.I1., Ko6nos E.C.
PezuoHanbHeIl cocyoucmeiti yeHmp, MapuuHckas 6onbHuya, CaHkm lMemep6ype, Poccus

OcTpblit 1iepebpabHblil MHCYIBT PACCMATPUBACTCA B HACTOAIIEE BPeMs KaK KPUTIIECKOe COCTOSAHNE, TpeOyioliee SKCTPEHHOI ¥ MOTHOIIEHHOM
MeNIHCKOI oMo, [TepcrieKTMBHOCTD PaHHMX PEeKOHCTPYKLUIT COHHBIX apTepui 00yC/I0BIeHa TeM, 4TO B IIepBbIe Hefle/lN COXpaHsAeTCs Hanbonee
BBICOKMIT PUCK Pa3BUTHUSA MOBTOPHOTO MHCY/IbTA JI/MIM TPAH3UTOPHBIX MileMirdeckux aTak.llenpio Hareil paboThI ABIATACH OLjEHKA Pe3y/IbTaTOB
PEKOHCTPYKIMII COHHBIX apTe€pMil y MaleHTOB B OCTPOM I€pUOJie MIIEMIYECKOTO MHCY/IbTa U IOC/IE TPAH3UTOPHON MINEMUYECKON aTaku. Mbl
NIPOAHANIM3MPOBAIM PE3YIbTaThl 51 KapOTUIHOI PEKOHCTPYKIMY BBIIIOTHEHHBIX Y 51 cCMMIITOMHOrO nanuenTa ¢ sHBapsA 2011 r. mo anpens 2011
I.B Hamem mccreoBanuy Mbl OIpeieNIV/IN 3 TPYTIIbI ALMEHTOB: I TpyIa - manyueHTsl, HepeHoCAI e MIIeMNYeCKIIi MHCYIBT UM TPAaH3UTOPHYIO
MIIeMIYeCKyI0 aTaKy ¥ IPOOIIePUPOBAaHHbIE B TeUeHe 2 Hefle/Tb OT Havajia 3aboeBaHus - 24 maryenta (47,05 %); I rpyrna — manueHTsI, IepeHéciime
MILeMITIeCKIIT MHCY/IBT WIM TPAH3UTOPHYIO NIIEMITYECKYIO aTaKy 1 IPOOIIEPIPOBAHHBIE B CPOKM OT 2 Hefiesb 0 1 Mecsiia OT Havasa 3a6ojeBaHms
- 15 marmenTos (29,41 %); 111 rpymnia — marMeHTsl, HepeHecIIye NIIeMUYeCKil MHCY/IBT 1 IPOOIePMPOBAaHHbIE B CPOKY IO3/jHee Mecsla OT Hayazia
3abomeBany - 12 manyenTos (23,53 %). Mbl cpaBHUBA/IV CPOKY U Pe3y/IbTAThI BHIIIOTHEHHBIX PeKOHCTPYKTVBHBIX OIIepAINil Ha COHHBIX apTEePUAX C
y4eToM BO3PAcTa, 0714, CTENeHN CTeHO3a, MHIeKca IIpeMopOuIHOCT Yap/IbcoHa, COy TCTBYIOMINX 3a60/1eBaHmil. Pe3ybTaTh! oneparyii OLleHIBaIICh
10 IMHAMIKe HeBPOJIOTMYeCKOll CMMITOMaTKM. ITooskuTenbHasA aMHaMMKa HabIofanach B epBoii rpymie y 20 nauueHTos (83,33%), Bo BTOpoit
rpymie y 13 60onbHbIX (86,67 %) 1 B TpeTbeil rpyme nanueHTos y 10 enosex (83,33 %).BoiBopibl. 1. PeKOHCTPYKIMM COHHBIX apTepuit MOTYT OBITh
IIPOBEEHbl CO CPABHUTEIBHO HU3KMM PUCKOM B T€YE€HUM IEPBBIX 14 CyTOK IOC/IE MEePEHEeCEHHOTO MIIEMUYECKOTO MHCY/bTa.2. Bpinonnenue
SHJAPTEPIKTOMUM B OCTPOM HEPUOJIE NILEMUYECKOTO MHCYIbTA JOCTOBEPHO NPUBOJUT K PETPECCy HEBPOTOIMYECKOI CUMITOMATUKN.

RESULTS OF CAROTID ARTERIES RECONSTRUCTIONS
IN THE EARLY PERIOD AFTER STROKE

Actually, the acute brain infarction is considered as a critical state that requires emergency and high-quality medical care. Early reconstructions of carotid
arteries are perspective due to persistence of highest risk of repeated infarction and/or transitory ischemic attack during the first weeks after stroke.The
aim of our study was assessment of the results of carotid arteries reconstructions in patients with acute period of ischemic stroke and after transitory
ischemic attack.We have had evaluated results of 51 carotid reconstructions performed in 51 symptomatic patients during the January — April 2011.
In our study patients were divided in 3 groups: I group — patients suffered with ischemia stroke or transitory ischemic attack and operated on during
2 weeks from the onset of disease - 24 cases (47,05 %); II group — patients suffered with ischemia stroke or transitory ischemic attack and operated on
between 2 weeks and 1 month from the onset of disease - 15 cases (29,41 %); III group — patients suffered with ischemia stroke or transitory ischemic
attack and operated on after one month from the onset of disease - 12 cases (23,53 %). We compare the time of surgery with results of performed ca-
rotid arteries reconstructions, taking in consideration age and gender of patient, grade of stenosis, Charlsone’s index of premorbidity and concomitant
diseases. Results of surgery were evaluated by evolution of neurological symptoms. Positive evolution was registered in 20 patients (83,33%) from the
first group, in 13 patients (86,67 %) from the second group and in 10 patients (83,33 %) from the third group.Conclusions.1. Reconstructions of carotid
arteries can be performed during the first 14 days after ischemic stroke with relatively low risk.2. Caring out of endarterectomy in the acute period of
ischemic stroke authentically results in regression of neurological symptoms.




