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Conclusions. The innovation and delicacy of the minimally invasive cardiosurgical treatment of aortic valve replacement is superior
to the successful outcomes achieved by conventional cardiosurgical treatment. The safety and suitability of the minimally invasive
approach in cardiosurgical treatment minimizes postoperative complications (hemorrhagic, pulmonary complications, septic) and
ensures the patient's rapid recovery and social integration.
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Scopul lucririi. Tn ocluziile axului arterial subclavio-axilar cu ischemie severd a membrului superior s-ar impune folosirea metodelor
endovasculare sau aplicarea unui bypass ortotop. in cazul imposibilitatii din motive tehnice sau starii pacientului drept alternativa
serveste bypass-ul carotido-brahial. Scopul studiului este aprecierea posibilitatii utilizarii bypass-ului extraanatomic carotido-brahial in
revascularizarea membrului superior in ischemia severa.

Materiale si metode. Studiul cuprinde 5 pacienti cu ocluzia axului subclavio-axilar cu ischemie severa a membrului superior, dintre
care 3 cu ocluzie acuta pe fondal de stenoze aterosclerotice, la care interventia initiala de trombectomie (embolectomie) a esuat, un
pacient cu tromboza anevrismului a. subclaviculare si un pacient cu ocluzie aterosclerotica de gradul IV cu gangrena degetului Il, la
care interventia endovasculara a esuat. La toti pacientii s-a aplicat un bypass carotido-brahial cu grefon safen intern inversat. Grefele
au fost amplasate suprafascial supraclavicular.

Rezultate. La toti 5 pacienti ischemia a cedat complet. La 4 din ei s-a restabilit pulsul distal. La pacientul cu ateroscleroza cronica
de gradul IV, cu afectarea concomitenta a arterelor antebratului, pulsul s-a restabilit la bifurcatia arterei brahiale. La acest pacient
s-a efectuat amputatia degetului. Complicatii nu s-au inregistrat. Incomoditati subiective din cauza amplasarii suprafasciale si
supraclaviculare a bypass-urilor deasemenea n-au fost inregistrate.

Concluzii. Bypass-urile carotido-brahiale localizate suprafascial si supraclavicular servesc o alternativa a bypass-urilor ortotope
inclusiv in cazurile esecurilor sau contraindicatiilor metodelor endovasculare.
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Aim of study. In cases of occlusion of the subclavian-axillary arterial axis with severe upper limb ischemia, the use of endovascular
methods or the application of an orthotopic bypass may be necessary. In case of technical impossibility or patient condition, carotid-
brachial bypass serves as an alternative. The objective of the study is to evaluate the possibility of using extra-anatomic carotid-
brachial bypass for revascularization of the upper limb in severe ischemia

Materials and methods. The study includes 5 patients with occlusion of the subclavian-axillary axis and severe upper limb ischemia,
of which 3 had acute occlusion due to atherosclerotic stenosis, with initial thrombectomy (embolectomy) being unsuccessful. One
patient had subclavian artery aneurysm thrombosis, and one patient had grade IV atherosclerotic occlusion with gangrene of the
second digit, in whom endovascular intervention was unsuccessful. Carotid-brachial bypass with an inverted internal saphenous vein
graft was performed in all patients. The grafts were placed in a suprafascial supraclavicular position.

Results. Complete resolution of ischemia was achieved in all 5 patients. Distal pulses were restored in 4 of them. In the patient with
chronic grade IV atherosclerosis and concomitant involvement of the forearm arteries, the pulse was restored at the brachial artery
bifurcation. Digit amputation was performed in this patient. No complications were recorded, and there were no subjective discomforts
related to the suprafascial and supraclavicular placement of the bypasses.

Conclusions. Suprafascial and supraclavicular carotid-brachial bypasses serve as an alternative to orthotopic bypasses, including in
cases of failure or contraindications to endovascular methods.
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Scopul lucrarii. Evaluarea perioadei de implementare a interventiilor cardiace minim invazive, evidentierea primelor diferente a



