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INDICELE PROFUNDO-AORTAL: CRITERIU DE PROGNOZARE
A EFICACITATII REVASCULARIZARII PROFUNDALE

Turcan A., Tabac D., Castravet A., Ghitu V., Buga V., lachim V., Cemirtan R., Contu O., Bernaz E., Barat S.
Spitalul Clinic Repulican, sectia angiochirurgie

Scopul lucrariiAmeliorarea rezultatelor tratamentului chirurgical al pacientilor cu ischemie criticé cauzatd de afectiuni aterosclerotice polisegmentare
a arterelor membrelor inferioare. Material si metode Studiul a fost efectuat pe un lot de 400 de pacienti cu afectiuni arteriale aterosclerotice poliseg-
mentare cu ischemie critici a membrelor inferioare, care au fost tratati in sectia chirurgie vasculara a IMSP ,,Spitalul Clinic Republican” intre anii
2001-2005(lotul de studiu) sia unui grup de 350 pacient, tratati in chirurgia vasculard intre anii 1998-2000(lotul martor).Majoritatea pacientilor aveau
intre 45 si 65 ani. Sexul masculin covarsitor predomina. Etiologic la toti pacientii a fost stabilita ateroscleroza. Toti pacientii au fost investigati clinic,
prin Duplex scanarea sistemului arterial, arteriografie si angio CT. La fel s-a determinat indicele maleolo-brahial si indicele profundo-aortal pentru
fiecare pacient.Indicele profundo-aortal constituie raportul dintre suma diametrului portiunii istmice a arterei femurale profunde, diametrului extern
a portiunii permeabile a arterei femurale profunde, diametrului intern a portiunii permeabile a arterei femurale profunde si suma dintre diametrul
aortei abdominale la nivelul arterelor renale si diametrul aortei la bifurcatie. Toti pacientii au suportat interventii de revascularizare prin bazinul arterei
femurale profunde.Rezultatele tratamentului chirurgical S-a micsorat considerabil rata amputatiilor inalte dupé reconstructii arteriale, constituind 5% in
lotul de studiu contra la 8,8% in lotul martor. In grupul de pacienti cu valoarea indicelui profundo-aortal mai mare de 0,5 n-a survenit nici o amputatie.
In grupul de pacienti cu valoarea indicelui profundo-aortal 0,31-0,5 au fost efectuate numai 5 amputatii inalte. Majoritatea amputatiilor (15) au fost
necesare la pacientii, avind valoarea indicelui profundo-aortal mai mic decit 0,3. In acest grup este necesara efectuarea in aceiasi sedinta operatorie si
aunui pontaj femuro-distal. Concluzii Indicele profundo-aortal poate fi folosit cu succes pentru prognosticul eficacitatii revascularizarilor profundale.

PROFUNDO-AORTAL INDEX: PROFUNDAL
REVASCULARIZATION EFFICIENCY PROGNOSIS CRITERIA

Aim of the study: Improvement of the surgical treatment of patients with critical ischemia caused by atherosclerotic polisegmentary lesions of lower
limb arteries. Materials and methods: The study included a group 400 patients with polisegmentary arterial atherosclerotic lesions of the lower limbs
with critical ischemia that underwent surgery during the period of 2001-2005 (the study group) compared to a second group of 350 patients operated
during the period of 1998-2000 (witness group). Most of the patients were aged between 45 and 65 years. Males were in majority. Atherosclerosis was
found in all patients. All patients were investigated clinically, by Duplex scanning, angiography, and angio-CT. Maleolo-brachial and profundo-aortal
indices were determined in all patients. Profundo-aortal index represents the ratio between the sum of isthmic diameter of deep femoral artery, the
outer diameter of the permeable segment of deep femoral artery, the inner diameter of the permeable segment of deep femoral artery and the sum of
the abdominal aortic diameter at renal artery emerging level and the bifurcation aortic diameter. All patients underwent surgical revascularization
using the deep femoral artery.Results of the surgical treatment showed a significant decrease in the number of high limb amputations, that is by 5 %
in the study group and by 8,8% in the witness group.In the group of patients with the profundo-aortal index higher than 0,5 no amputations were
observed. In the group of patients with the index ranging between 0,31 and 0,5, only 5 high amputations were performed. Most amputations (15) were
necessary in patients having the index lower than 0,3. In this group, a femuro-distal by-pass is recommended in the same surgical session.Conclusions:
The profundo-aortal index can be successfully used for deep femoral artery revascularization efficiency prognosis.
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LLEJIECOOBPA3HOCTb O4HOCOCYAUCTON PEBACKYIAPU3ALUN
MWUOKAPAA NPU ULUEMUYECKOW BOJIE3HU CEPALIA

®okuH A., KouHeBa BukTopus
roy Aino YIMAJO Poc3dpasa, YensbuHck, Poccus

ITpoBeeHO cpaBHUTENbHOE U3ydeHMe 3)HEKTUBHOCTI XUPYPIUIECKMX 1 SHLOBACKY/IAPHBIX METOOB JIedeH s OONbHBIX MIIEMUYECKOIT 60/Ie3HbIO
cep/ila ¢ OHOCOCYAVICTBIM IOpaKeHIeM KOPOHApHOro pycna. B uccnenosanne Bkarodens! 190 manymeHToB, KOTOPBIM IPOBOAMIACH OFHOCOCYAMCTAsA
peBackynsapusarys Muokapaa ¢ 2004 mo 2009r. BoibHble OpItn paspenreHsl Ha fBe rpymimbl, 90 mamyeHTaM ObUIO BBIIOTHEHO CTEHTUPOBAHIE
KOPOHApHBIX apTepuit, 100 60/IbHBIM ObUIO BBIIIOTHEHO KOPOHAPHOE LIYHTUPOBaHME (e3 MICKYCCTBEHHOTO KPOBOOOPAIeHN IO MHTYOALIOHHBIM
HapKO30M, 72 C IIOMOUIBIO JIEBOJ BHYTPEHHEN I'PYAHOIN apTepun, 13 - IpaBoii BHyTPEHHEN IPYJHOI apTepun, 15 UCII0NIb30BaIN TyYEBYIO aPTEPUIO.
[TpaMoe cTenTMpPOBaHMe KOPOHAPHBIX apTepuil BbIMOMHEHO 60 manyenTam 1 30 BBIOTHEHO CTEHTMPOBaHue ¢ npefnnaTanyeit. IIpy Bpinonnennn
CTEHTUPOBAHNS KOPOHAPHBIX apTepuii - 28 60/IbHBIM YCTaHOB/ICHBI CTEHTBI C IeKaPCTBEHHBIM HOKPBITHEM, 62 - 6€3 IeKapCTBEHHOTO ITOKPBITIIL.
CreHTupoBaHIe NepeIHell MeXOKeTyJ0YK0BOJI apTepuy IIPOBefieHO Y 47, IpaBoii KOpOHAPHOIT apTepyn y 24, orubaroleit aprepun y 15, fyaroHaabHO
BETBY NIEPEMIHEN MEXIKeTyJ04KOBON apTepyun y 2, apTepuy UHTEpMeUN y 1, BETBM TyNoOro Kpa y 1 manyenTta. Mbl IpOBe/IN aHa/IN3 3aBMCUMOCTY OT
THIIa KPOBOCHAOKeHN: y 104 MalMeHTOB — ITpaBblil THII («Hayubo0/Iee OMAaCHbIIT»), y 56 — cOa/TaHCHPOBAHHBII THI («yMepEeHHO OIIaCHbIi» ), y 30 — JIeBbIit
TII KpOBOCHAGKeHNA («onTUManbHbIi» ). ITonydyena nadopmanys o camouyscteuu 115 marmenTos. ITocsie KOpOHAPHOTO IIYHTMPOBAHNA 52 YeOBeKa:
35 4yBCTBYIOT ce0s XOPOIIO, 16 0TMeYaloT IJIOX0e CAMOYyBCTBHUE, 1 ymMep (IIpU4MHBI cMepTU Hen3BecTHI). [Toc/e cCTeHTNpOBaHNA KOPOHAPHBIX
aprepuii 63 maiyenTa — 43 4yBCTBYIOT ce6s1 XOPOLIO, 18 OTMEYaIoT IJIOX0e CAMOYYBCTBIE, IBOE yMep/it (OfMH - OT TPOMO0IMO O/ JIETOYHOI apTepu,
BTOPOII - OT MH}ApPKTa MIOKapya). Bce maIyeHThI oc/ie IPOBOAYIMOrO OLEPATUBHOTO JIEYeHVA OTMeYaIy yIy4dIleH)e CAMOYYBCTBISA, YMEHbIIA/ICA
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byHKIMOHAIBHBII K/TacC CTeHOKapAuu. VI3 Hameit paboThI BUHO, YTO IPpeob/IafaloT Hanbosee «OmacHble» TUITBI KPOBOCHAGKEHS - TIPABBIIT THIT
(«Hambornee omacHblif») - 54,7%, cOaIaHCUPOBBIHHBII («yYMEpPEHHO OMACHBII») - 29,5%, JIeBbIT TUII KpPOBOCHAOKEHNs («ONTUMAJIbHBIN) — 15,8%
crmy4aeB.IIpy IpoBeieHN M KOHTPOIBHOI KOPOHAPOTrpaduit B OTAANIEHHOM ITeprojie IAIeHTaM IPeJbsB/IOIIM Xa/T00BI Ha II/I0X0€ CAMOYYBCTBHE,
y 60/IbIINHCTBA GOIbHBIX CTEHTHI U IIYHTBI OCTAIOTCS IIPOXOAUMBIMIL.

FEASIBILITY OF MONOVASCULAR MYOCARDIAL
REVASCULARIZATION IN CORONARY ARTERY DISEASE

A comparative study of effectiveness of surgical and endovascular treatment techniques in patients with coronary heart disease with monovascular
coronary pathology was performed. 190 patients who underwent monocvascular myocardial revascularization from 2004 to 2009 were included
in the study. Patients were divided into two groups, 90 patients underwent coronary artery stenting, 100 patients were performed coronary artery
bypass grafting without cardiopulmonary bypass under intubation anesthesia, we have used in 72 patients the left internal mammary artery,
in 13 - the right internal mammary artery, in 15 patients- the radial artery. Direct stenting of coronary arteries was performed in 60 patients;
stenting with predilatation was performed in 30 individuals. When performing the coronary artery stenting - 28 patients fitted with drug-coated
stents, 62 - without drug coverage. Anterior interventricular artery stenting was performed in 47, right coronary artery in 24, circumflex artery
in 15, diagonal branch of anterior interventricular artery in 2 patients, the intermedia arteries in 1, the branches of the blunt edge in 1 patient.
We have analyzed the relationship based on the type of blood supply: 104 patients - the right type (the “most dangerous”), 56 - balanced type
(“moderately dangerous”), 30 - left type of blood supply (“optimal”).The information was received about the health 115 patients. After coronary
bypass surgery was 52 patients: 35 feel well, 16 note poor health, 1 died (cause of death unknown). After the coronary artery stenting was 63
patients - 43 feel well, 18 note poor health, two died (one - from pulmonary embolism, another one - from myocardial infarction).After operative
intervention all patients’ condition has improved, the angina functional class has decreased. It results from our work that the most “dangerous”
types of blood supply dominate - the right type (“most dangerous”) - 54,7%, balanced (“moderately hazardous”) - 29,5%, the left type of blood
supply (“optimal”) - 15,8% of cases.The follow-up control coronarography of patients complaining of a bad health showed that the majority of
patients had permeable stents and bypasses.
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REVASCULARIZAREA SEGMENTULUI ARTERIAL
INFRAPOPLITEU iN PROCESELE OCLUZIV-STENOTICE

Castravet A., Tabac D., Turcan A., Ghitu V., Cemirtan R., lachim V., Buga V.,
Contu O., Bernaz E., Barat S. Moscalu V. Cerevan E.

Republica Moldova, IMSP SCR, FPM, Clinica de chirurgie, Sectia chirurgie vasculara

Scopul: Studierea rezultatelor precoce ale revascularizarilor chirurgicale a segmentului arterial infrapopliteu in procesele ocluziv-stenoticeMa-
teriale si metode: Pe parcursul anilor 1995-2010 in sectia de Chirurgie Vasculara s-au efectuat 566 de interventii chirurgicale la 533 pacienti,
dintre care 33 la ambele membre inferioare. La 82% pacienti s-a determinat gr III-IV de ischemie la nivelul membrelor inferioare, fapt ce prezinta
indicatie absoluta pentru a interveni chirurgical. Tactica si volumul operator a fost apreciat conform rezultatelor investigatiilor clinice, duplex
scanare, angiografie, CT angiografie si explorare intraoperatorie. Interventiile de preferinta efectuate au constituit, by-passurile cu grefon safen
intern inversat si trombendarterectomiile din arterele poplitea si tibiali cu petic din autoveni. In 68 (12%) cazuri au fost revascularizate si seg-
mentele proximale necesitind by-pass aorto-femural sau femuro-popliteu respectiv.Rezultate: In perioada postoperatorie precoce, retrombozele
au survenit in 73 (12,9%) cazuri, dintre care la 28 pacienti datoritd reinterventiilor precoce am obtinut rezultate favorabile. La 37 pacienti s-a
recurs la amputarea coapsei sau gambei.Concluzie: Conform datelor noastre, revascularizarea segmentului arterial infrapopliteu in procesele
ocluziv-stenotice este posibild in 92,5% cazuri. Interventiile de preferintd conform indicatiilor si investigatiilor efectuate, au constituit by-pas-
surile si trombendarterectomiile cu folosirea materialului autolog.

REVASCULARIZATION OF THE INFRAPOPLITEAL ARTERIAL
SEGMENT IN OCCLUSIVE-STENOTIC PROCESSES

Aim of the study: Evaluation of early results of surgical revascularization of the infrapopliteal arterial segment in the occlusive-stenotic processes.
Material and methods: During the period of 1995-2010 in the Department of Vascular Surgery there have been performed 566 operations in
533 patients, of which 33 for both lower limbs. Critical ischemia was identified in 82% of patients, determining absolute indications for surgery.
Further surgical tactics were appreciated after physical examination, duplex scan, angiography, CT angiography and intraoperatory exploration.
The elective surgical procedure was by-pass with reversed autologous internal saphenous graft and thrombendarterectomy from the popliteal
and tibial arteries with autovenous patch. Proximal segment revascularization using aorto-femoral or femuropopliteal by-passes were neces-
sary in 68 (12%) of cases.Results: The early postoperative period was complicated by rethrombosis in 73 (12,9%) cases. Early reintervention
has been performed to 28 patients with satisfactory results. In 37 cases high amputations were necessary. Conclusion: Revascularization of the
infrapopliteal arterial segment in occlusive-stenotic processes was possible in 92,5% of cases. The surgical procedures of choice were by-passes
and thrombendarterectomy with use of autologous material.




