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Bonpexu sHaguMus Hanpegbk Ha
MEAWLIHHATAE W XMPYPTAYHHTE TEXHH-
KH [pe3 MNOCIENHHTE AeceTHIeTHS,
Ne9eHNeTo Ha WH(QEKOHO3HHA eHfo-
kapauT (ME) npomeickasa pa Owie
TNPEAR3BHKATENCTRO,

B noanTudROTHYHNS IEpHON NpOr-
Hozata Ha UE e Omia uskmounten-
HO HeDNAronpuATHA H CMBPTHOCTTA €

pocturana 100%, npefy BCHUKO CBBP3aHA C HEMOBIMABALIATA CE uHbexIHa
 camo B 6% ot crywanTe - ¢ nporpecupama CH.

Cnen puBexnane Ha anTHBHOTHIMTE (AB) B cpenara na 40-te TomuHy Ha
XX Bek, KIMHHYHO 03NpaBsBaHe ce MocTura npu 40-74% or GonanTe ¢ HE,

HO mpHyMHaTta 3a cMbPT oT CH ce ysemuun mo 61%.

Pasnpocrpanennero na UE npes
TMOCJIC/HATE TOMHH HAPACTBA C yBe-
JIM44BAHE Ha NPOIBIKUTEIHOCTTa
Ha JKMBOTA, YECTOTATa Ha MereHe-
paTHBHaTa Knanua Oonecr, knanHo-
TO TpOTE3Upane, NOBHLICHHS PHCK
338 HO30KOMMANHA BakTepueMus, ni-
TPABEHO3HATA TOKCOMaHHsS M Hapa-
CTBAILATATA YECTOTA HA UMYHOCYIN-
pecupanute Oomu (opranuo Tpanc-
TUIaHTHpany, uudextupanu ¢ HIV).

Hafi-paxnure ycnomuenms ma
VE n Bomema npuumna sa cmbpr
¢a MpOrpecupala, HeKOHTPOJIHpaHa
MEIMKaMEHTO3HO CBPHCYHA HEHOC-
rarpunoetT (CH), maii-uecto nopa-
M XeMOAMHAMMYHO 3HAYHMMM KJIAl-
HH [POMEHM, HEOBJNAJUAH CCEIICHC M
nepudepna embonuzauus.

OcnoBuy  wnpuMkauuu 3a  omne-
PaTMBHO JICYEHME NpH NAUMEHTH-
te ¢ ME ca nporpecupaiua sactoii-
Ha CH, maji-yecro B pesynrar na
TeXKa Kiaanua aucdyHKLms, cleipa-
Ha 1o 4ecTora ot ronemu (>10 mm)

TIOABH/KHH BETETALMH, PCLHIMBHPA-
wy nepudepun eMOONHYHM MHLM-
LCHTH, NAPABwIBYIAPHO pasnpoc-
TpaHeHHe Ha uHbekuusta ¢ Gop-
MHpaHC Ha MHTpamuokapgeH abclec
WIH IIDOBOHM HApYIICHHs, HEOBJIa-
fsiHa uudekuns ciel 6-8-cenMHYHO
KOMOMHHPAHO aHTHOMOTHYHO Nede-
HHe, MmukoTnuen ME.

Hafi-uecTn mnokaszanns 3a pan-
HO XHMpPYPTHYHO JIeYeHHe, Mpeau 3a-
BbpIUBAHE HA MbjeH aHTHOHOTHYCH
Kypc Ha nedeHue, ca Texka CH/kap-
IMOTEHEH IIOK TIOpa M XEeMOJHHA-
MHYHO 3HAaYUMa KJalHa OHCQYHK-
IMs, JaHHM 3a [epCHCTHpall ce-
IICHC, PELMIMBHMPALLH CENTUYHH eM-
bomuu.

M3boper Ha waii-onTumanen mo-
MEHT 33 OTNEPaTHBHO JICYEHHE H BH-
ABT Ha XUPYPrutdiHA TIOOXOZ, OCO-
OcHO NpH MaNNEHTH C JIaHHW 3a aK-
THBHa MHQEKUHA, NPONbKaBa na
Ohie 00eKT Ha WHPOKH IUCKYCHY,

B wactosmoro uscnensane ca

sKmovend 102 nocneposarennu 6o-
nHi (84 MBKe) Ha cpejHa BL3pacT
48.4+/-14.3 (29 no 73) romuun, no-
cremuid B CBAJICC3 Ca. Ekarte-
pvHa 3a nepuon ot 10 ropuuw, ¢
muarnosa Mudexumnosen engoxap-
OMT Ha HATHBHA CBPJIEYHA Kiana mo
kpurepuute na Duke, npu kouto e
OCBLUECTBEHO KNAMHO [IPOTE3HpaHe,
ot 06mo 2320 knanHoO NpoTe3upaHu
NalUKeHTH 3a chins nepuon. Cpen-
HaTa BB3PACT Ha MBXKETE, BKIIOYe-
HH B u3cnensancro, ¢ 49.6+/-14.4
(29 no 73) rooMHM, a Ha KEHHTE —
47.3+/-14.2 (32 po 71) rogunu.
[Mauuenture ¢ UE ca pasnencuu
Ha [IB¢ TPYNH B 3aBUCHMOCT OT Bpe-
METO Ha TPOBEKMAHE HA KIAMHOTO
nporesupane. B rpyna | ca sxmo-
wenn 35 nymn (34% oT Bcuykn aHa-
JH3UpaHH NauMeHTH) — 28 Mbxe
(80%) ma cpenna Bb3pact 46.7+/-
14.7 (29-69) roguum, omepupanu B
YCNOBMATA HA aKTHBHAa wuHpeKuus
(onepammsa ,;ua ropento™). Teau cny-
4an ca OLEHeHH KaTo BHCOKOPHCKO-
BH, C NOKA3aHHA 3a [IPOBEXKIaHe Ha
ONepamys Mo CNEemHocT, neduHupa-
Ha KaTo XHPYprusi Npedd ga € 3a-
BbpuleH aHTHOHOTHUYHMA Kypc.
Wupukaunute 3a oneparusHo ne-
YEHHE ca ONpelesieHH CJeN KOH-
CCHCYCHO pENIEHHE Ha JIeKyBaumns
CKHI M BKJIIOYBAT: HEMOB/IHABALIA
CE OT KOHBEHUMOHAIHO MEIMKAMEH-
TO3HO JieueHHe, nporpecupama CH
(n=27), nannu 3a Genogpoben oTok
W WOKORO CheTOAHME (n=3), nepcu-
cTHpama HNMEKUHs - NePCHCTHPAL]
(ebpuinTeT UM [O3MTHBHM Xe-
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Surgical treatment of thoracic aneurysms involving aortic arch

D. M. G. Nachev, M. D. D. Nikolov, M. D. J. Jorgova
University Hospital "St. Ekaterina’, Bulgaria

Pezrome

Summary

3a mepuopa mapr 1984 r. - mait 1996 r. ot 200 TIalHeHTH,
OMEPUPAHH MO NIOBON AHEBPU3MII Ha IPBAHATA A0PTa, TIpH
62 OT TAX € KOPHTMPAH AOPTHUAT apkyc. [pu 37 nanwenrn
€ MSBBPLICHO NapUAANHO NPOTE3UpaKe Ha A0PTHAS apKyc,
a MpH 4 MalWeHTH U JecHeHIeHTHATa aopra. [Ipa ocrana-
uTe 21 MAUMEHTH € H3BBPLIEHO TOTATHO NpoTe3HpaHe Ha
a0PTHHA apkyc. OCTpa AHCEKANAA Ce HaMepH npu 42 na-
enty. OT 62 naunenTa mexe ca 50 (80.6%) 1 xenu - 12
(19.4%), cxc cpenna BB3pact 52.63 (25-75) r. Ot 42 na-
LHEHTH ¢ OcTpa mHcekanus § (9%) eksuTupaxa, a ot 20
MEAUACHTH C XPOHWYHHM AHEBDH3MH EK3WTHDANHTE Ca
2 (10%). Benukn naumenTs 6sixa OIIEPHpaHH B YCIOBHS Ha
MbA60KA XHITOTEPMUA M LMPKYTaTOPeH apecr. 3a no-gob-
Pa MO3bYHA NPOTEKIHMA B 5 OT CIAyYamTe Ce MIMOM3BA Ce-
IEKTHBHA UepebdpanHa nepysms, a npu 15 - peTporpaaHa
uepebpansa neppysus. B panmma [TOCTONEPATHBEH Ile-
puon exsuTpaxa 10 maumentn (16%). ITocToneparupuu-
T€ YCMOXHEHHA H METOIMTE 32 TAXHOTO PedyUMpaHe ca
MIOCTABEHH HA THCKYCHA.,

In the period March 1984 - May 1996 from 200 patients
with thoracic aneurysms surgically treated in 62 patients
aortic arch was repaired. In 37 cases was done partial arch
replacement and in 4 patients - descending aorta too. In
other 21 patients total aortic arch replacement was done.
In 42 patients was present acute dissecation. From 62
patients, male 50 (80.6%), female 12 (19.4%) with mean
age 52.65 (25-75) years. From 42 patients with acute
dissecation, 8 (9%) died and from 20 patients with
chronic aneurysm 2 (10%) died. All patients were
operated in deep hypothermia and circulatory arrest. For
better cerebral protection in 5 cases selective cerebral
perfusion was used, and in 15 - retrograde cerebral
perfusion. 10 patients (16%) died in the early
postoperative period. The postoperative complications
and the methods of their reduction are discussed.

Key words: aorte, thoracic/surgery, pathology; aortic
aneurysm/surgery, pathology; surgery, operative/methods
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JEHTY C DHCEKAPALIA AHEBPH3IMA Ha TOPAKATHATA 20pTa (1H--

ome. Bonelua npMyKHa 32 CMBPT TPH HEOTIEPHPAHMTE Na- |

aums Tvn B no Crandopa) e pynTypa Ha aopTHaTa CTeHA. 54

hstract._The Jeading ¢ causc of de dea:h for paf ients wrth surgi-

) mcd—

OYTH NPH NOJIOBHHATA OT TE3H MaLHEHTH [IOHACTOALIEM Te- =
ANEBETHUHOTO MOBEACHKE € KOHCEPBATHMBHO, KATO C TOBA C& 7]
O_._.'lal‘:lT Ha PrHICKa OT KbCHA PYNTYpa ¥ Hanpeasallo Y'BB)'[HH&-
THE HANPEYIIMSE pasMep Ha aHeBPHIMATR, KOETO NpaBu 3aKbC =
AOTO PUIMKANHO JEHEHHE OI.I.LE No-TPYOHO M PUCKOBaHO. or*

TiAAHTHPEHE Ha CTeHT-rpadT ce A3aBa euKacHa W no-Man-

: .04 2003 ro. 3a MPBH ITLT B BirapHst ce HMILIAHTHDA CTEHT-=]
; rpad;rr Ha Jeclel{AeHTHATa A0PTA NO NoBoa AHceKalus. B Hacto-

| ,npencmnﬁ-r PeIyATATHTE OT MhPBHTE OCEM HMIVIAHTALMM Ha |
I reT-rpachT B TOPAKANIHATA A0PTA 11O NOBOA AHCEKUPALLA 2HEB-

'ym CTPaHA KNACHUECKOTO XAPYDrHYHO JIedeHHe Ha Topakail-2t fran
(172 QHCEKMPALLY BHEBPUIMH € CBBP32HO C BUCOKA neprone———modali
8Ha cMBpTIHOCT. B NocieqHUTe ronHHM eHI0BACKYNaPHOTO—-

ug D TPaBMATHUHA ATTEPHATHBA HA XHPYPrHYHOTO nesenwe. Ha_

ata MyGIHKAUMA CE MPABK KPATBK TUTEPaTypeH 060D H ce——
teted—The mearm follow=lp- of 3 months proved tebetun=1=

ncu;ysms l'—the rupture FoftheE

@;pane.m
?ﬁirssé"ctioﬁsﬁ{‘lmf rstcase’of stentimplantation i . af‘dmsected

—Idescending aorta was performed in Bulgaria at09.04. 20037 Since™
[ then_we implantedin 8 patzcntrthorac:c stent grafts “The™

=t=mearrage of th patients was 67.3.years=.LHe prmary SUct
was 100%. One died on the second’ posfoperatwe ~day by )

| —abdominal-aorta-rupture..No other complications were regis-

__eventful and the control CT revealed efficacious sealing of the

H3MA Ha QOPTATa, HIBLPLUEHH B WB “Cs ExarepuHa” oT an-

f§i0 3aTBAPAHE HA IMCEKALMATA H LICHTPATASHPAHE HA KPHhBOTO-=
. B paHHuA NOCTIPOLEIYPEH NEPHOI NOYWHA CLHH NALMEHT -
itopany pynTYpa Ha abnoMHHANHATA aopTa. He ca pernctpupa- |- a
IPYTH XMPYPTHYHH HIM HEBPONGTHYHY YCTOXHEHAA HiK
 bnepaTHaHA HHTEPBEH LM Mo criewHocT. [Ipu npocneasBaHe |
$i{cpenno 5 Meceua) He CE YCTaHOBABA CMBPTHOCT, MOBTOPHA
IPOLIENYDA WIK HEBDOMOMMYHH YCNOKHEHHS. KonmponHata KAT
£ KOHTPECTHPaHE NMOKa38a e(PHKACHO 38TBAPAHE Ha IMCEKALIHA-
Ta 4 TPOMBO3MPaHE HA QANLIMBHA YMEH MPH BCHUKH C H3-
XnioueHue Ha ennH orydaid. [TpeacrabeHHTe MbPEOHAYANHH [3H-

sin no nexemspy 2003 ron. BoukH NaUMEHTH €a MBXe, Ha
CpenHa BeiIpacT 67,5 roa. TTbpsHuHusT yerex e 100% ¢ yenewu-—

—graﬂ.repa.xr_for dissection.of the descending doita thatiisen-"

_stent-graftingis a viable treatment for acute onse1 and chromc 3
aortic. dissection type B. B e

“entry and false lumen thrombosis in all éxept one cases We™|
_|_reportour initial clinical experience of endavascularsent="""

—I=couraging. These preliminary data suggest that c":dovascular T :

11 ca OKypakaBalld M MPEANOAraT, Yye eHI0BACKYNApHOTO
MIIZHTADAHE Ha CTEHTOBE & BLIMOXHa a/ITePHATHBA B JIEYe~
HETO 1ia B0PTHHTE TUCEKALIMH.

= KotiotioBH LyMIL: JUMCEKAILMST HA AOPTATA. ,H.OH'LJI-
MTEJTHH MHTUMAJTHA PA3KbCBAHHMA. OPTAH- -
A HETOCTATHLYHOCT. CTEHT-TPA®T. EHIOBAC-

Key words -\ORTIC DISSECTION ADDITIO‘\IAL INTI-
“MAL TEAR. END ORGAN FAILURE. STENT-GRAFT.
ENDOVASCULAR TREATMENT
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Surgical Treatment of Acquired Mitral Valve Diseases —
Five Years Analysis of Early and Late Results

B. Baev, D. Nikolov, G. Nachev, A. Chirkov

Universiry Hospital ,,St. Ekaterina® — Sofia
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WMunnkaunute 3a mapnpmsane wa KIanHochXpausBallla
ONCPALNT Wi MUTPANHC KIAITHO NPOTE3HpaHe npH neve-
HMETO HA MUTPaTHHTE MOPOLHM ca OGWIOTIPHETH, HO Bee
OIlle N0 rojaMa CTeNeH 3aBHCAT OT OMNWTa Ha XHpypra ®
MITaCTHKUTE ¥ TPaIMUWHMTE B CHOTBETHATA KapaHoxupyp-
THYHA KMMHHKA. MUTpaiHaTa nnacTeka mma NpeaUMCTBa
TIPe NPOTEINPAHETO, HO ABNTOCPOYHATA ¥ CTABMINOCT H
PCOMEPalMHTE OCTABAT OCHOBEH npobnem. B Hacrosiuoro
PETPOCAEKTHBHO NpOyUBaHe pasrieigaMe S5-FroAHILIHnTE
PESYNTaTH OT XHPYPTHUHOTO JIEYEHIE HA MHTDANHUTE r0-
pouM # GaKTOpHTE, BAMACIUM BBPXY BULA HA onepaumusTa,
CMBPTHOCTTA U YCIOKHEHHATE.

Marepuan u merogu. Ot AHyapH 1998 no gekemepn 2002 .
GXa M3BBPUICHH MUTPANHH TLIACTHKH npH 76 u mMyuTpankn
nporesupanun npu 194 nanuenty, Cpegxara BB3pacT Berue
50,6 rommum, a 52,8% ot Tax Gaxa B M-IV ¢yuxunonancy
knac no NYHA. MuTpanuara negocraTbubocr Beltre oT He-
XEMHUCH NMPOH3XOR MpH 43, OT peBMaTHCH npH — 133, ot ne-
PeHepaTHBeH NpoMsXoA - npw 68, u ot EHAOKapIuT — npu 18
naukeHTd. MuaTtpankata mnacruxa Gerue H3BBPIIEHA MO
Carpentier, no Key. no Alfieri wm ¢ HMIUIRHTALNA Ha PHHT,
4 IIPOTESHPAHETO — ¢ MEXAHHYHA M BuonoruuHa nporesa,
Pesynrati. B ncxemuunara IpyIa paHHa CMBPTHOCT Belre
OTdeTeHa npu 7 mauventu (15,5%), npu EHLOKAPIHTHTE —
npu 3-ma (16,6%), npu NereHepaTHBHUTE — NpH 2-Ma
(2.9%), a npu pesmatnunuTe — npu 3-ma (2.2%). O6uwo
MPH NpOTE3UpaRUATa BONMHUYHATA CMBPTHOCT Gellre 5,1%,
2 NMpH nuacTuxnTe - 6,5%. Peonepauus ce namoxw npH 6
NalHeHTH ¢ nnactuka (7,8%) u npu 12 nagwenTty c npore-
aupare (6,1%). MpexussemoctTa Ha 5-aTa rogmsa Berue
90% npu nnactuknTe 1 83% NPH NPOTE3NPaHHATA.
3akmovenne. MuTpanHiTe naacTHin ce TipunaraTt Hafi-
HECTO MM HCXEMJIUHA W JETEHEPATHBHATA ETHONOTHS, HO
Cd C 0OPH PE3YNTATH H NPERUBAEMOCT U NpH peBMaTHy-
BuTe nopou. MexemuuHaTa reHesa, HanuuzeTo Ha eHf0-
KApIOHT W JNOWaTa NeBoKaMepHa GYHKUMA ca dakTopure,
ofycnassum paHHaTa cMBPTHOCT ¥ JMowaTa TIpeKnBse-

MOCT,

The indications for mitral valve repair or mitral valve
replacement are worldwide accepted, but they still depend of
the personal experience of the surgeon and the tradition in
the respective cardio-vascular clinic. Valve repair had many
advantages over the replacement, but the long-term durabii-
ity and the reoperations remain a major problem. In this ret-
rospective review we examine the five years results of the
surgical treatment of mitral valve diseases and the factors
influencing the choice of the operation, the mortality and
morbidity.

Methods. From January 1998 to December 2002, 76 patients
underwent mitral valve repair and 194 underwent mitral
valve replacement. The mean age was 50.6 years, and 52.8%
were NYHA class HI or IV. The causes of mitral valve dis-
ease were ischemic in 43, rheumatic in 133, degenerative in
68 and endocarditis in 18 patients. Mitral valve repair was
accomplished by Carpentier’s techniques, Key, Alfeiri or
ring implantation and mitral valve replacement with mecha-
nical or biologic valve.

Results. In the ischemic group early mortality occurred in 7
patients (15.5%), in endocarditis group in 3-16.6%, in
degenerative group in 2 (2.9%) and in the rheumatic group
in 3 (2.2%). Overall mortality in the replacement group was
5.1% and in the repair group (6.5%). Six patients needed
reoperation in the repair (7.8%) and 12 patients in the
replacement group (6.1%). Survival at § years was 90% in
the repair and 83% in replacement patients.

Conclusions. Mitral valve repair are used almost always in
ischemic and degenerative etiology, but they also show good
results and long-term survival in cases of rheumatic mitral
valve disease. The ischemic ctiology, endocarditis and bad
function of the left ventricle are the most important predic-
tors for early death and poor long term siirvival.
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peralnua MeXIy cepyMHHTe HHMBa Ha LDL u
ADMA (r=0,422; p<0,001), Mexay oburus xo-
necrepoan ¥ ADMA (=0,371; p<0,01). mexay
Amo B u ADMA (r=0,388; p<0,0001). Ao B /
LDL (r=0,402; p<0,0001), Aro B / non-HDL
(r=0,322; p<0,05). Hanruue e HeraTHBHa Kope-
naums Mexiy ADMA u FMV %, kodto e cra-
TUCTHYECKH 3HaYuMma (r=0,365: p<0,001).

O6czoicdare: TToBuiieHUTe HMBa Ha ADMA ko-
pEeNTMpAaT MO3UTHBHO C PYTHHHUA THNHIEH Mpo-
W1 M anoaUITONIPOTENH B. KaKTo M HeraTHBHO
¢ FMV%. INopaau Tosa ADMA Moxe 61 e Ho-
BUS pHCKOB ci)aKTOp 3a eHJ0TeTHa L{Irrcd)ym(um.

R K:lcarska K Maneva, B. Gjurkova :
. Pediatric Clinic, “Sts. Cyril and Metodi University”,
 Skopje - Macedonia

Single ventricle is rare and severe congenital
heart defect This retrospective study of patients
with congenital heart defects showed 62 chil-
dren” with single ventricle diagnosed nonin-
. vasively over a period of 15 years (1991-2006),
'aged from two days - 17 years. Our patients
- were sent to larger cardiosurgical centers abroad
for invasive dmgnosnc procedures and sur glcal
interventions.
- Twenty children who underwent surgery and
have been regularly followed were evaluated. Sev-
_eral surgical procedures, tooK place: 18 palliative
(bending ofpulmonanf artery in 8 and Blalock
anastomses in 10 cases), Il Fontan procedures,
10 total cavopulmonary anastomses and one
modified Glenn’s procedura. .
The age of the children was 2-10 years, (mean
4.5 years). The cardiosugical centers where the
procedures took place were: London (5), Sofia
(25), Berlin (1) and Houston (1). The children
were followed postoperatively, starting from 2-4
weeks after surgery. Clinical, radiological and
echo investigations revealed bigger pleural and
smaller pericardial effusions in six children, who
also had sings of cardiac insufficiency and were
treated with medicaments and pleural punctures.
Fatal outcome was seen in four children. Good
results were seen in six children who survived
five to |2 years.
Conclusion: In a small number of our patients
with single ventricle, we conclude that pleural

and/or pericardial. effusions.are frequent and
that a longer, quality survwa[ is poss1ble with regu-
lar ped;amc control.- e T
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BpH3MA | Ha TOpElK’U‘IHEITEI. aopm (JIHCEKEIL(HSI THIT i
B no Craxdopn) & pyntypad "Ha'aopTHATATTe- -

Ha. [outu mpu I'{OI[DBHHELTEL ou*esmmueum_
MOHACTOAILEM TepalieBTUYHETo “FioBeneHUe gt g
KOHCEPBATHBHO, KOETO npasu 3a1<bcmuzoro pa- .

To Hmmamvtpane I CTEHT-IpADhT Ce' ABABA -~
eDUKACHI 1 TTo-MaIKo TPABMATHYHA 7 anTepia: -
THBA Ha XMPYPTHYHOTO fleqe e, — o it
Mamepuan: 3a Tpu TOIMHU (anpun-2003 r.- an-

pHil; ‘2006 1.y 8"YMBAJI “Ce-Exarepana’™ce

HMMIUIAHTHpaXa eHI0a0pTHH MpoTe3u npu 37 -

aLIHeHTH Ha CpemHa Bb3pacT 53 roi: (29 Mbxe -
v 8 weni) C AuceKauus U 'LHeBpwsz Ha TO-
pakamHata aopTa. - iz
Peaynmamu TCXHH‘-ICCKHHT ycnex 6e 100%
l’repHI‘IpOLECﬂ)'pHa cmbpTHOCT 0%. BoTpebonHuy-
Ha CMBPTHOCT - 4 (10,8%) - ABaMa MALMEHTH .
MOYHHAXa BCIENCTBHE PETPOrpasHO PasKbesa-
He Ha a0pTHATA Ibra Ha 2-pH MOCTIIPOLIEAYPEH
[eH ¥ IPYTH IBaMa BCIENCTBHE MYITHOPraHHa
HEeOOCTaTBYHOCT (Npy AnceKaums. TUIL A). [Tpu
IBaMa. MalWeHTH C aOpTHa AHCEKALWS THI A
no CTaH(bopﬂ Ce H3BBPLUM YCMEIIHO KOMEH-
HHPAHO JieYeHHe - OTKPUTO XUPYPTHYHO Ha ac-
UEeHIEHTHATA a0PTa Y EHAONPOTEINPaHE Ha JecC-
ueHzeHTHaTa. [Ipy KIMHUYHOTO MpOCAensBaHe
u ¢ KT .ce ycraHosu edukacHo 3aTBapsiHe Ha
PA3KBCBAYETO M H30MHUPAHE Ha (DaNIUMBKS Ny~
MEH OT KpBBOTOKA NP BCHYKH MauHeHTH. [Tpu
HUTO EIHH OT MALMEHTUTE HE CE HANOXH Mpo-



Kapguoxupypaus

[IpoyuBane na pucka om paneH
npomesex eHgokapgum caeg
onepauud no noBog Ha HamufeH

kaanen engokapgum c uea
onmumusupaHe Ha usbdbopa Ha
knanHa npome3sa

A-p Aumumbp HukonoB', g-p Acen KeaueB', g-p MBuaun TogopoB', g-p Bewema IpuzopoBa’, npod. fewyo Haye8?
'KauHuka no kapguoxupypaus, MBAA Tokyga BoaHuua Cotus”, Codus
KauHuka no kapguoxupypeus,, YHCBAA ,CBema EkamepuHa®, Codus

Peslome B

OnepamuBHomo neveHue Ha uHdekuuosHua eHgokapgum e wupoko 3acmoneHo. M36opom Ha onmu-
MaAHUA MOMeHM 3a onepayusma 3aBucu om mMHoz20 dpakmopu, kamo Ha nvpBo macmo ca HeoBrags-
emMama cbpgeyHa HegocmambuHocm u/uau uHpekuus. KnanHomo npomesupaHe ¢ MeXaHUYHU UAU
BuonozuyHu kaanHu npomesu ce npunaza pymuHHo 8 cBemoBHama npakmuka. Hacmoswomo uscaeg-
BaHe uma 3a uea ga gage omzoBop Ha Bbnpoca umMa AU 3HauYeHue Bugbm Ha umMnaaHmupaHama kaanHa
npomesa 3a pasBumue Ha paHeH npomeseH eHgokapgum. 3a nepuoga om sHyapu 1994, go gekemBpu
2003 2. 8 YHMBAA ,,C8. EkamepuHa” 102 nauueHmu ca onepupaHu ¢ nocmaBeHa guazHosa ‘undekuu-
o3eH eHgokapgum Ha HamuBHa kaana' no kpumepuume Ha Duke (4.4%). MauueHmume ca pasgeaeHu
Ha gBe 2pynu cnopeg Bpememo Ha npoBexkgare Ha kaanHomo npomesupare. B zpyna 1 ca BkaloueHu
35 nauuenmu (34%), onepupaHu B ycaoBusma Ha akmuBHa uHdekuus - ,Ha zopewo”. OcmaHaaume
67 nauueHmu (66%) ca BkaloyeHu 8 zpyna 2. Mpu me3u nayueHmu onepauusma Gewe u3BovpweHa
creg oBragaBaHe Ha undekuuama - ,Ha cmygeHo”. Mo omHoweHue Ha pasBumue Ha peuuguB Ha UE
He ce ycmanoBu cuzHudukanmua pasauka meXkgy nauueHmume, ONEpUPaHU NO CNEWHOCM U cAeg
oBhagnBare Ha uHgekuuama, kakmo u B8 3aBucumocm om Buga Ha usnoasBaHama kaanHa npomesa
(MexaHu4Ha uAu BuonozuyHa). Pezucmpupanu ca obwo 11 cayuas - 5 (14%) Ha peuuguB Ha VIE B zpyna
1u 6 (9%) 8 zpyna 2.

CbcmonAHUe Ha nocmosHHa Bakmepuemus, noggopska-
Ha om copgeyuHus gokyc Ha uHdekuusma uau om ne-
pudepHu ozHUWa, u pa3Bumue Ha umyHokomnaekcHo
3aboarBane. AokaausupaHama 8 copuemo uHdekuus
moxe ga goBege go nepdopayus Ha kaanHo naamHo,
pynmypa Ha xopga, meXgykaMepeH cenmyMm UAU nanu-
AapeH Myckya, a cowo maka u go kaanHa cmeno3a. lo-

Onpegeaenue u kaunuuyna
kapmuna na unpekuuosnus
engokapgum

WndekuuosHusm ewgokapgum (ME) e mukpobHa
uHdekuuna Ha eHgomenHama noBbpxHocm Ha cbpue-
mo'. MamodusuorczuuHume u3meHeHrus npu ME ce

onpegeasm om ackanHume uHmpakapguaaHu uHdek-
UUO3HL NPOMEHU, 8 CoW0 U OM CUCMEMHU U NYAMOHaA-
Hu emBoauu om dpazmeHmu Ha Bezemauuume, ToBa e

Aemume u nogBukHu Bezemauuu mMozam ga goBegam
U go usmepmumenmHa okaysua Ha kopoHapeH ocmu-
yM. AHzaxkupaHemo Ha cocegHume mbkaHu om uxdek-
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APYECTBOHA
KAPIIMONIO3HTE B
BBATAPHA

MUOKAPIHA PEBACKYJIAPHU3AIIUA

BE3 KITAMITAJK HA AOPTATA

P. Unues, 1. Huxonos, B. Baes, H. Ilerkos, T. Axumos, I. Turos, I. Hawes, An. 9upkos

CBAJI “Ceera Exareprna” - Cocua

Peszrome

ILfeama na cmamusma e da ce nokaxcam npeduscmsa-
ma 1o MUOKADORATNG PEBACKYAapUaLus Bes KaaA -
Naic Ra A0pmMama NPU XUPYPIULHOMO AeYenie ha
nayuenmu c HBC.

Mamepuan u memodu: 3a nepuoda I.1995 — I11.2002 ».
ca pesackyaapusupari 79 60anu ¢ ucxemuuna 6onecm
Ha cvpyemo bes Kaamnax na aopmama. Om max 63
ca #vace u 16 - acenu, ra cpedka evapacm 55,38+9,234
200. Cpednama PH e 52,36+11,88% (23-65%). ITpeoé-
nadasawama wacm om Goanume ca PK II-IV no
Kanadexama kaacugurxayus (CCS) - 56,96% (45
nayuenmu). 17,72% (14 nayuenmu) ca ¢ necmabuing
cmenoxapdun. Ilo cnewnoem ca onepupanu 17
(21,52%) om 6oanume. ITpu 16 RQUUeRMU e U3ebpuLe-
HE eHOOPMEPEKTNOMUR K eORA AL NoseYe KOPOHADHL
apmepuu. Kamo apmepuaner wpaghm e usnonseana
nati-wecmo LIMA xvm LAD usy RD-Tu/unu RIMA
kvm RCA, RCx, RM-I, RIM. Hsnoazeanume memody
3G ONIMUMANRA PEEACKYAAPUIAYLA KA MUOKEPIA U 3a
u3brzeane La NOMERYUANKUME NEPUONEDAMUBHL
YCRONHHERUR Ca OnepaylLa Ha Guewso cvpue, onepayus
na ubpusupawo copuye c EKK 6es KAGHNUDAHE HA
aopmama. IIpu onepayuume na 6uewo cupye xamo
cmaburusamopu ca usnoazeanu Guidant (CTS)
Ultima II u Medtronic OCTOPUS 2. Ha 5 om mesu
nayuenmu onepayusma e nposedena na 6uewio copue
6es cmabuauzamop. Hpu onepayuume na buewo copye
ca usnoazsanu [-baokepu 30 MeduxamenNoO3HO
3abaenne na cvpdeunama dednocm. Ipu 7 nayuenmu e
usnoaseana IABP nepuonepamusno, xamo 5 om max
eausam c banorka nosna e onepayuonrama.
Pesyamamu: Caedonepamusnama CMBDIMHOCT

(0o 30" den) e 1,27% (1 nayuenm). Hana pewucmpupa-
Ky cayuau na mosvynu uncyamu, [JH, nepuchepnu
esboavu. Ipexcusenume 6y 12 #eceya caed onepayu-
ama ca 97,46 u 93,67% .

Saxaoverue: Muoxaponema pesackyaapusayus bes
KAQMNANC HQ QOPIAME € Radexcoek anmepramueen,
MemO0 Npu XUPYPLULHOMO AeUeHLe K NAYUUSH MY ¢
HEC.

Kasouoeu oysmu: : e ;
MUOKAPONA DREOCKYRAPUSAULUS, KRAMAAIC KT
aopmama. 20 :

Adpec 3a xopecnonderyumn:
1000 Cogpus, “II. Craseiixos” I
CBAJI “Ceema Examepuna”

www . sgeardiclsgy.com

cxeMH4HaTa 60NeCcT Ha ChPLETO € eHa or
BOJIELIIMTE NIPHIHHH 32 CMBPTHOCTTa
. TIPH CBPHEYHOCHHOBUTE 3260/19BaHMy,
&L & KoponapuusT 6atimac e exua ot Haii-we-
CTO M3BBPLIBAHMTE ChPAEIHH Onepaunu’, Pesacky-
NapH3alMATA HAa MCXEMMSUDPAHHA MUOKApH IIPH Ma-
OMeHTH ¢ yBpegeHa JIK-byHKuMA e npenusBukaren-
CTBO 32 XHpYPpra. [[onsTHUTEeH IPO6TeM IIPH Taku-
Ba MALMEHTH € 3aCHIEHOTO HETATHEHO Bb3MEHCTBHe
BBpXy Muokapfa Ha EKK ¥ B 9aCTHOCT - KIaMITaxsr
Ha a0prara, CBbp3aHH OT 1 10 5% ¢ Mo3bYeH HHCynT
HITH IPYTH YCLOXHEHMNA — 3allieMeTsABaHe Ha MHOKap-
na, 6enompoben enem, xbpBeHe, OBH, cucremen tpom-
boembomnasm®. ITotennuanen Meton 3a usbarsane
Ha Te3U yCIOXHEHHA € MMOKapIHATA PeBaCKy/IapH3a-
1uns 6es KwIaMnax Ha aopraTa M 0cobero - 6es EKK.

MATEPHAJI U METOIH

3a mepuoza 1.1995 - I11.2002 r. ca PpeBacKynapusu-
panu 79 60nHHM ¢ mcxeMHYHa 6OMECT Ha ChPIIETO 6e3
KaMnax Ha aopraTa. Pasnpenenenu ca B iBe rpymu -
onepupany ¢ EKK na ¢ubpunupamnio chpue u ome-
pupanu 6es EKK. OT Tax 63 ca mBxe u 16 - >kenn, Ha
cpenHa BB3pacT 55,3819,234 rox. Cpegnara QU e
52,36+11,88% (23-65%).

Taén. 1
Xap‘mepﬁérm Ha Onepupann manuenty i
6poit % -
Kenn 16 20,25
Mmxe 63 79,75

Kpurepuu sa npocnenssane Ha manyesTuTe:

1. OnepaGunay KOpOHAPHH. CHIOBE ChC CTEHO3H >
50% u no6sp run off, Bepuduunpann crec CKAT.

2. MIsKIII0YBAIIM KPUTEPUH Ca HATTHYHETO Ha 3260-
JIsIBaHMA, 33 YHATO KOpeKIHA ce M3HCKBa HCO6XOJIH‘
MOCT OT KlIaMIIMpaHe Ha aopraTa (Knanuu 3a6onasa-
1us, JIK-aneBpusma).
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EHIOBACKYJIAPHO MMIIJIAHTUPAHE HA CTEHTOBE IIPU
JEYEHVE HA OCTPA ¥ XPOHYHA JIVICEKAIIAS HA AOPTATA TUII B

JlnTepaTypeH 0030p U omucaHie HA IbPBUTE KJIMHUYHH CIydau B Bbarapus

W. Ierpos, 0. [Ixxoproea, JI. Hukonos, M. Kounrena, 1. Tpennadpunosa,

K. Kapam¢unoe, M. Kpynes*, An. Yupkor

CBAII ,,C. Exarepuna®, Kuunka no kapanonorss, Knunuka no CBPAEYHA XHPYPrHA

* MBAIJI ,,Anekcannposcka®, Katenpa no penTrenonorus

Peziome

Bodewa npuuna 3a caspm npu neonepuparume

NAUUEHITU ¢ OUCEKUPAILA AHEBPLSMA HA MOPaKAANAMA
aopma (ducexayus mun B no Cmangopd) e pynmypama Ha
aopmuama cmena. flowmu npu nososunama om mesu
nauuenmu (TOHACMOSALYes) MEPANEsIMUHOING NoBedeHLe ¢
JOHCEPBAIMILIGHO, KAMO C IM06Aa Ce NOOAAZAIM HA PUCKA OMm
KbCHA PYIITYDA 1t HARPEOBALYO YEeAUHABAHE HARpewHUs
PA3HEP HA AHEEPUIMAING, KOO NPABL 3GKBCHIAOMO
PAOUKAAHO AeHeHle Olye no-mpyOHo u puckosaro. Om

Opyea cmpana, ,, KAGCUHECKOMO * XUPYDZIUYHO Aeuerie Ha
MOPAKAAHUINE OUCEKUPALYLL AHEBPUIMIL € CEBPIAHO ¢
BUCOKA NEPUONEPAMUBHA CABPINHOCI.

B nocaeduume 20dunu endosacryaapromo UMRAGHMUpaHE
Ha CIMenn1-gpagim e ePuracka i No-maiko mpas.namuina
AAMEPHAMUBA HA XUPYPEUNHOINO ACHeHle,

Ha 02.06.2002 2. 3a nvpeu nvm 6 Be.izapus ce unnAGHmUpa
Cmenm Ha OecyeHOeHMHAma aopma no noeod ducexayLs, a
Ha 09.04.2003 2. 3a nepau nvm ce wnnaarmupa cinerm-
gpagm no nosod Qucexauus Ha MopaKaiHama aopma. B
Hacmosiyama nyGaukayus ce npasit Kpamvi Aumepamypen
0630p u ce npedcimaasm nspsume 06a KAUHUYHIL CAYYAS C
UNNAGHIMUPAHE HA CMeRin 1o o600 OUceKalls Ha
Oecyendenmnama aopma 8 Bvazapua.

pedemasernume nupeonauany OanHu npednoaazam.

4e eHOOBACKY.LADHOMO LLUNAGHIMUDAHE HA CIMEHNOse

€ 6DIMONHA AATNEPHAMUBA 8 ACHEHLEINO

Ha aopmume Ocerau.

. Karowoer dymu:
- QuceKayin HG aopmamd, QoIE.AHUMEAHE HIMU ALY
DASKLCEANUA, OPEAHHA HEDOCMANTBYHOCR, Crierm-zpading,
" EHOOBACKYAGPHO AcueHle

Adpec 3a Kopecnondeny:

Hao Hempos

Kaunura no kapuooezun, Mb ,,Cs Examepuna®
6ya. ,I1. Caaselixos" Ne52, Cogpusn 1431

e-mail; petroviveo @hotmail.com

www.bgeardiology.com

Ofellla NMpUYHHA 3a CMBPT IPH HEOmNe-
PUPAHHTE MANUEHTH C JIHCEKHpaIla
aHEBPH3Ma Ha TOpakKalHaTa aopra ([u-
cexkauusi Turt B o Crandopn) e pynry-
pa Ha anespuamata.”’*” B Bpiarapus mouTH mono-
BHHATA OT T€3M MALMEHTH IIOHACTOSIIEM CE OCTa-
BAT Ha KOHCEPBATHBHA TEpamMd, KaTo C TOBA ce
TOJINIAaraT Ha PUCKA OT KBCHA PYNTYpa H HalpenBa-
MO yBENHYaBaHe HANPEUHMs pasMep Ha aHEBpH3-
MaTa, KOETO IPaBM 3aKBCHSNOTO PAfUKaIHO Jege-
HHE OIIE NO-TPYAHO M puckoBaHo. OT mpyra crpa-
Ha, ,KTaCHYeCKOTO" XMPYPTHYHO JI€YEeHHE Ha TOpa-
KanHUTE OUCEKHMpalld aHEBPU3MH € CBB3aHO C Iie-
puonepaTHBHA CMBPTHOCT MeXay 8.8 u 35%,
BKJIFOUHTENHO B XHPYPrHYHU 3BEHA C TOMAM OIUT U
TEXHMYECKA OCUTYpeHOCT, > 012131718
BBrpeku HEBEPOATHHSA TEXHUYECKH HANpeIbK
OpH XUPYPTHYHOTO JIeYeHne, BKIIOUBAL JbiaboKa-
Ta XMINOTEPMHA W MHOKapaHaTa NPOTEKLHS C YCb-
BBPIICHCTBAHA KADAMONIETHYHH PA3TBOPH, CMBPT-
HOCTTA OCTaBa BHCOKa (no 60%), ocobeno npu ma-
uueHTH Haj 70 r., OpM NaMEHTH C MHOXKECTBO
TpHIpYXaBamy 3a00NABaHus U TP TE3H, ONEpH-
PaHu B YCIOBHATA Ha HampegHana MYITHOPraHHa
HEAOCTATBUHOCT, KOATO YECTO C€ ABIKH HA CaMo-
TO OCHOBHO 3aGoJsiBare.”™" BBP30TO pasBUTHE Ha
KAaTETBPHUTE NMEPKYTAHHA TEXHUKH HOBEME HO [IpH-
JIaraHeTO OTCKOPO Ha €HJOBACKYJIAPHO MMILIAHTH-
paHe Ha CTEeHT-rpadT KaTO MUHMMAJIHO WHBa3HBHA
anTEPHATHBA NIPY JEYEHUETO Ha TE3H MALHEHTH — C
UOeATa, Ye Ta3W TeXHWKa HaMalnsiBa OlepaTHBHAaTa
TpaBMa, NEPUONEPATHBHMA PHCK H GONHHUYHAL
npectoii. IIbpBara eHmoaoprTHa mporesa e umm-
J2HTHPaHa B a0JOMUHANHUS CETMEHT OT Juan
Carlos Parodi npes 1990 r. 5 Byenoc Afipec (Ap-
Kentuna).” Parodi nomynspusapa u passu metomu-
KaTa 10 PyTHHHO NPUIArama ce B HalM A8y, Mvn-
TaHTUPAHETO HA CTEHT-rpadT B TOPAKAIHUA Cer-
MEeHT BbBeKNa Dake, koito npes 1994 r. nybmuky-

.&*
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TPI/I C/IVYAS HA EXOKAPAMOTPAPQCKH
- JUATHOCTUIVIPAH ¥ XPYPTUYHO JIEKYBAH MHQEKIMO3EH

EHOOKAPJIUT HA CTPYKTYPHU HA IICHOTO CHPIE

C.Tapnesa, b. Baes, /1. Hukonos, A. Yupkos
VB ,,Cs. Exarepuna®, Codus

Pezromne
Tlpedcmassme mpu cayvan na padia gopma Ha cuzypen
cnoped xpumepuume Ha Duke ungexyuozen endorapdum
(HE), sacreawy cmpyrmypu na OACHOMO Chpye, UL RPAGHM
0030p na aumepamypama no mosu esnpoc. ITepeusm c.y-
uail e ¢ ME va mpuiycnudaanama u mumpaiHama Kaand,
a Opyeume 0sa ca ¢ ME na wsnianmupan mpaer kapouo-
cmumysamop. [ayuenmume ca mvice Ha ewv3pacm 52, 67.
u 67 2. C mpancmoparaana exoxapouoepagus [TEE/ ce
OMKpUXQ Be2EMAYULL 6 NbPEUNIE 08a CAYYAS, A C MPAHCe-
sogazearna exoxapouoepagus (TEE) - u 6 mpume cay-
4af. Bezemayuume ca no-mouno xapaxmepusupanu c
TEE. llpedu xupypzuunama unmepseHyus nayueHmume
bsixa aexysau ¢ anmubuomuyu uHmpagenoano. Muxpo-
Guo02utHO beue UOAUPAH CTMAPUAOKOK U 6 mpume Cay-
wan. Tlpu nayuermume ce uSBLPLUL XUPYPRULHO AeyeHLe 6
axmuerama asa Ha bosecmma nopadu Heoeadaeane Ha
ungexyusma c anmuduomuyu. Mrmpaonepamusernama
HaxoOKa nomerpou pesyamamume om TEE. ITocmonepa-
mueHLAM nepuod npomeve fes ocoberocmu.
Sarcrionenue: Exoxapduozpaduama e nesamenun duaz-
Hocmigsern memo0 npu ME Ha cmpyemypu na dacromo
copye. Ilpu mopcene Ha sezemayuis no eAekmpodu Ha Kap-
duocmumyramop mpsbea da ce nanpasu TEE. ITpu un-
Pexyust Ha KapoOUOCMUMYAAMOPHILME eAeKmpPOdy ysAama
cucme.na Ha Kapouocmusmysamapa mpsbea da ce omem-
PaHU KOAKOMO € 8B3MONHCHO NO-CKOPO YPe3 NEPRyManHa
abAQYUA LAL XUDYPRUYHO ACHERUE.

B:muosu aymt:
: uugﬁexqwoaen eﬂaaxapaum, axcno capye, exo:-:apauozpaﬁmz,
: mp}pm'&m AEHEHIL

Adpec 2a xo;;ecnam)em;ux 5
A-p Ceuaerna [adesa

VE ,,Ca. Examepuna“

Bya. ,IT Caasetixos™ 524
Copun 1431

E-mail: tschirkov@uhsele.com

www.bgeardiology.com

Jiel NBPBOTO CHOOILEHME 33 €XOKap-
AHOrpadcko NHarHOCTHHHUPAHE Ha
BereTauny 4ypes M-THI exoKapmuor-
padusa or Dillon u cbTp. mpes 1973
r.! MHOTO aBTOPH IOKA3BAT, Y€ eXOKapAHorpadus-
Ta € MeTOA Ha H300p 32 HEMHBa3WBHA JUATHOCTH-
ka Ha VIE. Pepuua mscnepnosarenu’™ mocogrpar, ye
TEE npessb3xoxna TTE npu oTKpusane Ha Bere-
Td4UHHM Ha KJanuTe Ha ngBoTo cbhpue. VIE Ha
CTPYKTYPH Ha [JACHOTO ChpLE € 3HAYMTEJHO MOo-
panka ¢opma Ha VE. Haii-yecTo ce 3acsara Tpu-
KycnupanHata knana. Mma epuHuwdnu crobieHns
3a aHraxupaHe Ha nynMoHanHaTa knama® u Esc-
TaxueBaTa Kjana’', KaTo NpH Te3d IOKaIH3aluy Ha
ME aBTOpHUTE MOCOYBAT, Y€ NMPEANOUHTAHHAT Me-
TOA 3a pasnosHaBaHe Ha ME e TEE. fBm ce n
ObpBOTO chobumenue 3a VIE Ha okmyaep, u3nons-
BaH 33 YCNEINHO TPaHCKATETHPHO 3aTBApPSHE Ha
MeEXaynpenchpaeH aedext.’
Hpyra nposiza Ha VE, kosTO € psnka, HO BOIH
[0 CEPHO3HH YCIOXKHEHUA, € 3aCATAHETO HA ENEKT-
PO/ Ha MMOCTOAHEH TPAHCBEHO3EH KapIHOCTHMYJIa-
TOp. PaHHOTO IOCTaBsHE Ha MHATHO34aTa M TOYHA-
Td NOKalM3alusg Ha WHPEKNHUATa IO XOfda Ha
ENEKTPOMa € OT peluaBallo 3HAYEHME 3a IIPaBuII-
HOTO jedeHue. JleUeHHeTO camMoO ¢ MEAHKAMEHTH
PSLIKO € YCHEUIHO M pa3IiYHu aBTOPH *'' couar, e
METOI Ha u300p B TepanmeBTHYEH IUIAH € OTCTpa-
HABAHETO HA Lis1aTa CHCTEMA Ha KapAHOCTHMYJa-
TOpa — TEHEPATOP U ENEKTPON/H — KOJIKOTO € Bb3-
MOXKHO 10-6bp30. Twit kaTo ME 3acsra B nopeue-
TO OT CIYYauUTE JABOTO ChPLE, AMArHOCTHYHATA
CTOHHOCT Ha exokapamorpadusra upu ME Ha
CTPYKTYPH Ha JCHOTO CbplE € II0-MalKo Ipoyye-
Ha. _
I{enta Ha NpencTaBSHETO HA HALIATE TPHU CIy-
uag cbC curyped ME criopen kputepuute ua Duke
Ha CTPYKTYPH Ha OACHOTO Chplie, AOKa3aH IO Bpe-
M€ Ha XUPYprus, e:
— Ia onuile eXoKapanorpadCcKUTe HaXOIKH;

69
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EOHOMOOMULLUEH OMUT C EHOOAOPTHO
NPOTESUPAHE B YHMBAA ,Cs.. ExatepuHa“

W. MeTtpos, KO. Oxoprosa, M. Hukoaos, M. Henescka,
M. CumeoHoB, [. TpeHnapuaona, Ce. Mapesa, M. Konresa,
B. YepeeHnkoe, T. 3axapues, An. Hupkor
YHMBAA “Cs. ExkatepuHa“

ONE YEAR EXPERIENCE WITH ENDOAORTIC
PROSTESIS IN UH ,,ST. EKATERINA“

Petrov |., Jorgova J., Nikolov D., Nedevska M.,
Simeonov P., Trendafilova D., Gadeva Sv., Konteva M.,

Chervenkov V., Zahariev T., Tschirkov Al.
UH “St Ekaterina“

Peslome

Bonewa npuunna 3a cMmpT npn HEONEPHPAHHTE
NaUAEHTH C OUCEKHpallla aHEBPHIMA HA TOpaKanHaTa
aopra (aucekauus tun B mo Crandopn) e pPynTypa Ha
aopTHaTa cTeHa. I[To4TH NpH MONOBHMHATA OT Te3u
NAUHCHTH NOHACTOALEM TEPANEBTHYHOTO 110BEEHHE ¢
KOHCEPBATHBHO, KaTO C TOBA Ce MOMIATAT Ha PHCKA OT
KECHA DYNTYpPa W HANPEABAIIO YBenHyaBaHe HanpeyHus
PasMep Hd aHEBPH3MATA, KOETO NPABH 3aKbCHAIOTO
PallixayHO NCYCHHE OLLE NMO-TPYAHO M PHCKOBaHO. OT
Apyra cTpaHa, “KIacuyeckoTo™ XUPYPrHYHO JIEYEHHE HA
TOPAKAMHUTE AHCEKHPAIIH AHEBPHIMH € CBBPIAHO C
BHCOka MepHONEpPATHBHA CMBPTHOCT. B nocrennuTe
TOLHHE €HAOBACKYNAPHOTO MMINAHTHPAHE HA CTEHT-
rpagT ce ABABA eHKACHA W TO-MANKO TpaBMaTHYHA
4nTEpHATHBA Ha XHDYPTUYHOTO JNeyenue. Ha
02.05.2002ron. 32 nupey ner 8 Buarapus ce ummnautipa
CTEHT Ha NECUEHAEHTHATA A0PTA MO TMOBOL AUCEKALHA.
Ot Torasa 1o 1omu 2004 1, B KIMHHKATA C4 HMIUIAHTHPaHH
15 topakamuu eHxonpoTesn. CpenHaTa BL3pacT Ha
HauuenTuTe ¢ 67.5 r. [ILpBUYHHAT yemex e 100% .Enun
MANHEHT eX3UTHpa Ha 2-pu NOCTIpOUENYpeH OeH ¢
KapTHHATA Ha pynTypa Ha aboOMMHANHATA aopra. B
HacTosmara nyGnukanus ce npasu KPaTBK MHTEPATYpeH
0030p ¥ ce npencrars kuHEYeH cly4ad ¢ HMIIaHTHpaHe
Ha CTENT 110 TI0BOJI A CEKAUMS Ha feCHeHNeHTHATA aopTa
8 Brarapns. Mpencrasenure IBPBOHAYANHN JTaHHU
npeanonarar, ye CHAOBACKYIaDHOTO MMILIAHTHPAHE Ha
CTEHTOBE € BLIMONKHA ANTEPHATHBA B JIEYEHHETO Ha
A0pTHHTE NHCEKALHH,

Kaovoen Ay ducexayus na aopmama denvanumensu
UHIMUNAT paskucsanus, opaania Hedocmamnuocm, cmemm-
epagm, endosackynapuo nevenue,

AHTHOJIOTHA & CBJOBA XHPYPI HT 27 2004

Summary

The leading cause of death for patients with surgically
untreated thoracic aortic aneurysms is the rupture of the
aneurysm. Almost one half of these patients are left to
medical treatment assuming the risk of late rupture and
aneurysm sac enlargement - the late surgical treatment of
these patients is too risky and with poor results. On the
other hand the emergent surgical treatment of these cases
is related with relatively high mortality rate. Recently,
thoracic aortic stent-grafting has emerged as a less
traumatic alternative therapeutic modality for patients
with thoracic aortic aneurysms and aortic dissections. The
first case of stent implantation in a dissected descending
aorta was performed in Bulgaria at 02.06.2002. Since then
we implanted in 15 patients thoracic stentgrafts. The mean
age of the patients was 67.5 years. The primary success
was 100%. One died on the second postprocedure day by
abdominal aorta rupture. We report our initial clinical
experience of endovascular stent-graft repair for dissection
of the descending aorta. We describe a particular case of
thoracic aorta dissection sealed by a stent graft.

These preliminary data suggest that endovascular stent-
graftingis a viable treatment for acute onset and chronic
aortic dissection type B.

Key words: aortic disscction, additional intimal tear, end organ
failure, endovascular treatment, stent-grajt,
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HavajeH oImmT B eHIOBacKyIapHOTO Teuenue Ha aHEBPU3MHU Ha
abmomuHanHata aopra B buirapus

H. Iletpos', B. Yepsenkos?, M. Henescka', /1. Hukounos?, T. 3axapues?, A Ynpkos

"Wawnwica no xapduoaozus, *Faunura no csdosa xupypzun, *Omoenenue no pauduonozus
YHMBAI , Ca. Examepuna™ — Cogun

Initial Experience in Endovascular Treatment of Abdominal Aortic
Aneurysms in Bulgaria

L. Petrov', V. Chervenkoff?, M. Nedevska®, D. Nikolov?, T. Zakhariev?, Al. Chirkov

'Clinic of Cardiology, *Clinic of Vascular Surgery, *Department of Radiclogy
University Hospital ,,St. Ekaterina® — Sofia
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Brcokata uectora W HBOTO3acCTpalIaBAWHAT Xapaktep Ha
YCROKHEHHAT2 Ae(uHUpaT aBAOMMHANHATA AHEBPHIMA KATO CO-
UHATHO3HAYRMO 3a0077BdHe ¢ rONAMO ENMIEMHONOTHYHO 3Have-
nne. Hacrosmara paspaforka npencraes mavanums Gvarapeki
OfIHT B EHNOBACKYIAPHOTO JEHeHHE HA AGNOMHHANHH aHEBPHIMH,
3a nepuona (espyapu—ionn 2004 r. 8 YHMBAJI »Cs.Exarepu-
na fiAxa nocraBenH ner Buthyprausonuy u enna npaea eHgonpo-
Te3a HA TaKMBA NaumeHTH. EQEKTMBHOTO H3onMpaHe Ha aHeBpH3-
MAT2 OT LEHTPATHIUA KPBEOTOK ¢ MOCTHIHATO NPH BCHYKH NalH-
entn. Tlaunenture ocradaxa nop crpor amBynatopes koHTpON,
K0iiTo nokada no6parta MOHOCHMOCT Ha npouenypara. [Mocturya-
THAT 106BD TepaneaTHYEH peayaTaT, MuNcaTa Ha nepuonepaTHeHa
CMLPTHOCT H HHCKHAT MPOLEHT Ha YCIOKHEHHA NABAT OCHOBAHYE
A Mpenopbuame Npu nauMeHTHTe ¢ aBnoMuHanHa anespuama H
BHCOK OMepaTHBeH PHCK MINO/I2BaHETO HA METOMA HA eHNODacKy-
NapHATA PEKOHCTPYKLMA,

Kawyosn aymu: abpomunansa AHEEPHIMA, €HO0BACKYNApHa pe-
KOHCTPYKUHA, BHCOKOPHUCKOBH MallMeHTH

|Alb|s|t]r|aje|t]

The abdominal aneurysm imposes prominent epidemiological
impact due to its high incidence and life threatening complica-
tions. The first steps in endovascular treatment of abdominal
aneurysms in Bulgaria are herein described. Five bifurcated and
one straight stent-grafts were implanted in the ,,St.Ekaterina®
University Hospital for the period from February till May 2004.
Satisfactory therapeutic result was achieved in all cases. The con-
tinuing follow-up of the patients proved favorable tolerability. The
good therapeutic response, lack of perioperative mortality, and
low complication rate provide evidence that endovascular repair
can have beneficial implication in patients with abdominal
aneurysms and high operative risk.

Key words: abdominal aneurysm, endovascular aneurysm repair,
high risk patients

Boveegenne

AHeBpuaMaTa ce geduHupa KaTo JIOKANM3upaHa Ouia-
TallMs Ha a0pTaTa ¢ AMaMeThp, HalBMIWABAM ¢ Han 50% oya-
kBaHHA. 3a60neBAEMOCTTA OT a6AOMHHANKY aHEBPH3MH Ba-
Pupa 5 rpaiuumre Mexay 30 1 66/100 000 ayum [2]. B ay-
TONCHOHHH cepiy aHEBPHIMHTE Ha aGJoMHHANHATA aopra ce
OTkpHBaT B 4,3% oT MbxeTe u 2,1% oT wenute. B Mbikata
MOMynauns YecTOTaTa HapacTsa ciep S5-romuuHa BB3PAcT ¥
AocTira MakcHMyM oT 5,9% npu 80-rogmumure. ASzoMu-
HATHHTE aHEBDH3MU MW JKEHWTE 3HAYMMO CE YBENHYABAT
cnen 70 roguHy M DOCTHraT BpBX 0T 4,5% npu 90-roaumnu-
Te,

Brcokata counanna smaunmoct Ha 3abonssanero ce
ONPEReNs 0T 4ecTOTATA HA KUBOTOIACTPAILIABALIUTE YCIIOK-
HeHus. MssectHo e, we 8 CAII[ ot PYnTYpa Ha abpoMHHaNHA
aHeBpuaMa ymupat 15 000 gywm roauwHo, KOeTo g Hapex-

fia va 13-0 MACTO KaTo Mpu4mHa 3a eMbpT [9).
Ervonoruata u narorenesarta Ha 3a60/58aHeTO 0CTa-
BaT HENOCTATBLYHO H3ACHEHH. TPapHUMOHHO aTepockaeposa-
Ta C€ COYM KaTo [IaBeH eTHoNorHYeH (akTop. IIpoydusanus
B TOCICIHATE TONMHA aKUEHTHDAT BLPXY HAC/MENCTBEHATA
TPENHCIIOSHUMA W HADYIIEHHs BHOXHMUIBM, BOQELI A0 pe-
HYKLHA Ha KONareHa # ellacTHHa B a0PTHATA CTEHa Mopanu
MOBHIIEHATA AKTHBHOCT HA TPOTEA3HU EH3AMH WITH TeduIuT
Ha aHTHIPOTeasu KaTo anda-1 antutpuricus [5]. Bucokust
My/CAaTHBEH CTPEC HA MH(papEHaTHaTa a0pTa, pe3ynTar 0T
HaMangBauus # AHaMeThp, MOBHILEHA PHTMAHOCT M OGpaT-
HHTE NYJCOBM BBJIHH OT NepHdepHuTe CHLIOBE BEPOATHO ca
MpHYMHa 32 (POPMUPAHE Ha aHEBPHIMHTE NPETHMHO B TO3H
cermeT. Ilporpecupamar xog Ha 3a6onsBaxeTo ce onpe-
hena OT 3akoHa Ha Jlannac, cniopen kofToO TAHTEHUHANHUAT
CTpEC, CTPEMALL, Ce [Ia Pa3Kbca CTEHATa, € MPONOPLUHOHANEH



EHOOBACKYAAPHO AEYEHWE HA IUCEKWUPALLA AHEBPU3MA HA
TOPAKAAHATA AOPTA NPW NALUMEHTKA CbC CUHOPOM HA TEPHBE

. fetpoe’, M. Henescka’®, H. Huannrupoga', N.Cumeonos, M. KpatyHkoe', B.CroliHosa,
0. Huronos®, M. Koutesa', P.Baer, Xp.Aumutpoe, UapsHcku® AA.Yupkos
KniHvika no kapanonorus', KommiotepHa Tomorpadus?, ChpaeyHa XUpYpruss,

KNvHUKa No aHecTe3wonorva v peanyuimauus®, YCBAIT «Ce. Ekateputas, Codusa, Boarapus.

ENDOVASCULAR REPAIR OF DISSECTING THORACIC AORTIC
ANEURYSM IN A PATIENT WITH TURNER SYNDROME

Petrov 1.7

, Nedeyska M.% Chilingirova N.'; Simeonov P."; Kratunkov P."; Stoincva V. -

NiaﬁOlOV D.3; Konteva M.'; Baev R. Dlmltrov H., Tzarlanskl G.% Tschlrkov Al3
Depariments of Cardlology Computed Tomography !
Cardiac Surgery® and Anesthesiology* - U H ,St. Ekaterina“ , Sofia , Bulgaria.

Pezsloms

Llex na nacmoswama npe3eHmayu e fa ce NpencTany
pesymTaTa OT SHA0BACKYNAPHO JIEYEHHE HA JHCEKHpalIa
AHSBPHU3MA Ha TOPAKa/HATA A0PTA NPH MIAZA MAUMEH-
TEi ChC CHHAPOM Ha THPHBD.

Onucanue na kaununnus cayyaii: B kapanomornarata
rauHuka #a YHIMBAJT “Cs. Exatepuna” 6e xocmuTanu-
3npada 22-roaminna manuenTka ¢ TbPHBD CAHAPOM M
2-MeceuHa aHaMHE3a 32 AUC(ATHL, IPOMAHA B I1aca U
Bonka B repba. Ha npoBenenaTa MynTinerexTopHa KT
- aurHorpadua ce pasKpHBa TOMAMA aHeBpH3Ma (53X75-
M) B HAYANOTO Ha TOPAKAJHUA CEIMEHT Ha A0PTATA C
orpanryera GoxanHa DUCEranns, YaCTHYHO AHrAXHpaIa
OCTHYMA Ha JIABATA NIOAKIICYHYHA apTeprd. be npennpu-
€TO pPajUKaTHO JEYeHHe, HMITARTHPAHKY eHIONpPOTE3a
TAG, 6es ycnoxnenns. KouTpONaaTa My;ITHIETEKTOPHA
KT -anruorpadms sa 3-us m 6-us mecen moxasa mobpa
TO3HIMA B IPOXOAMMOCT Ha cTenT-rpadta. Exua roguna
CleM HAYANOTO Ha NPOCIEAABAHETO NANHEATKATA CE YyB-
cTBa A0bpe, HAMA HapylWeHus Ha miaca ¥ AHCHarns.
Hsgodu: Benperu e ChLpIeYHO-CHIOBHTE Maxgopma-
IHY €4 4eCTO CPEIMAHW MPH NMANHEHTH ChC CHHIPOM Ha
Topusp, pucekupainaTa aHEBPH3Ma Ha TOPaKANHATA A0p-
Ta He € obuyaiina. JIeYEeHHETO 4pe3 UMIUTAHTHDAHE HA
CTEHT-TPa)T B TE3H CTy4au € IPAIOKHMO, MAKap e JIHI-
CBAT U3CAENBAHHA 33 JBRJITOCPOYHUTE PE3YATATH OT HELO
NpH Miany naneesTy. I1o Hale [anHA TOBA € ILPBHAT B
CBETa OMHCAH CIy4al ¢ MMILIAHTHPAHE Ha CTEHT - rpafT
10 IIOBOX TOpPaKaliHa 20PTHA NHCEKALHAS NPK HaIUeHTKA
CBC cHAZPOM Ha TrpHED.

Cryvai, npefcTases Ba cumnosuyma Espomeiicki cb-
A0s xypc EVC-2005 8 Mapcrnus, ®paruns npes mait
2005ron.

Knrowoeu dymu: Turner cundpom, Topakaaua aopma,
Hucerayus na mopakaana aopma, Eudosacryrapnu
npoyedypu, Stent - apagim.

Summary

Purpose: To report a rare case of dissecting thoracic
aortic aneurysm in a young patient with Turner syndrome
owing to complete or partial monosomy of the X -
chromosome.

Case Report: A 22-year-old patient with Turner syndrome
presented with a 2-month history of voice loss and
dysphagia. Multislice computed tomography (MSCT)
disclosed a large (53x75-mm) aneurysm with focal
dissection affecting the distal part of the aortic arch and
the proximal descending aorta, partially involving the left
subclavian artery. A TAG endoprosthesis was implanted
without complications. MSCT scans at 3 and 6 months
after the procedure showed good position and patency
of the stent-graft, with total exclusion and shrinkage of
the aneurysm. After 1 year of foIIow-up she is doing well,
without voice disturbances or dysphagia.

Conclusion: Although cardiovaseular malformations are
common in patients with Turner syndrome, dissecting
thoracic aortic aneurysm is unusual. Stent-graft repair
would appear to be feasible in this situation, but long-term
implantation in young patients has not been explored.

Presented at the EVC-2005 meeting in Marseille, France,
May 2005.

Key words: Turner syndrome, thoracic aorta, thoracic
aortic dissection, endovascular repair, stent-grajft .



OPYXKECTBO HA
HAPOWONC3NUTE B
BBAraPug
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K-\PTI HONOTHA

CbPIEYHATA TPAHCILUIAHTAITHA - CPEACTBO HA M3BOP
ITPU JIEYEHUETO HA KPAEH CTAIMU HA CHbPOIEYHA
HEJOCTATBYHOCT

Jlureparypen 0630p m om¥caHue HA WHPBHTE KIMHMIHM CIy9an
B bparapust ¢ npekuBgeMOCT HajX eIHA rOXMHA

Cs. T'agesa, JI. Hukonoe, I'. Iapsuckn, P. Wanes, 5. Baes, H. Jumutpos, An. Yupkos
VB “CB. Exatepuna”, Codus

Pesrore

Tapsume dee yenewit mpaHenAGIINQUNY 1A CEPUE ¢
npedeuGaeAtocn Had eora 200Una ce u3sEPIIIXa §
doaruua “Ceema Examepuna” caed 17 zoduwen
nepnod Ha nperseaane Ha MpancnAaimaiiiama ¢
baneapua. lpedu cepdeunama mpancrnaanmania npu
HOPEIUA NEILICHNT €8 UMIAAHITUPA MEXAHIMHO ACGOK (I~
MEPHO ROMOUHO YCIPOUICIGO 3a ROOOPBICIKA HA
WHPIYAQUUARTA ¢ RYACAIGer kKpoeomokx. Onucaaie
OUEHKAMA HA ROMENUUaHume GOHOPU Ha capua i
ACKAPCKOMO NPOCACIAGAHEINO HA RANEHINIINE CAe)
copdeuna mparciranmauus, Obcuaucdame audepantizi-
PAREINO HA KPUMEPUININE 30 CEACKRUA HA QOHOPCK I
cepua no Geonacer HawiH nopadu redocmilza na
donopeku opeanit.

axmoueniie: OpmomonHama cspoena mpaHenian-
manua e semod Ha u300p npu Kkpaen cnadull copoeuna
nedocmamaunocm. Mexanuunu nosowHy yempoiicmaa
Hel [picyaaquiiama ¢ nyacantiiGen uait Alineapen
KPBEOMOK Mo2am 0a ce U3N0A3GAN € YCHEX Kano
MOC KBl copdeunama mpanchnanmanug. Voedenu
cate, He KpUmepume 3a npuesane Ha G0HoPCKI Copua
Mozam da ce .ﬂuoq)muau'rpnm

Imammu ﬁym. 'apdewa neéacmzmm&mocm, =

| CHpORUIa INPARCAAGH ORI, MeX 'Mm naamu;mz b
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PTOTONHATA ChbpAEYHA TPAHCIIAHTA-
Ls1 AHEC € MeTod Ha u3dop npu ne-
YEHWUETO HA MALMEHTH C KPaeH cra-
O Ha HeobpaTMMa cbhpleyHa He-
nocrarbiHoet (CH) II-1V @K no NYHA, npu
KOSTO cd M34epnaHu BB3MOIKHOCTHUTE 34 TMOBHSI-
BAHE OT MEAMKAMEHTH M/HMIM APYTH KApIHOXHPY]P-
FHYHY WHTepBeHuNKn. Kauouaoarute 3a cbpoedda
TPAHCMAAHTALMS ca MalWeHTH Ha Bb3pacT or 0 o
65 r.. KaTo HaAMa TELPAO YCTAHOBEHH KPUTEPHH 34
ropHa Bb3pacToBa rpanuua. PeieHueTo 3a chprey-
Ha TPAHCIIIAHTALKA 3aBHCH OT 6HOJOMHYHOTO Che-
TOSIHWE Ha MALHEHTA I HEroBaTa rOTOBHOCT 4 craz-
Ba AeKapeKuTe yKazaHusa usur xusot. [portosara
32 MPEeXKHBSEMOCT HA KAHIMAATHTE 33 ChPAEYHA
TpaHCIIAHTALUMS € ToA wecT Meceua. EdexTipen
MPOTHOCTUYHEH MHCTPYMEHT MpH MALMEHTHTE ¢
HanpenHana CH e wHAeKcHT 33 oueHKa Ha npe-
xusiemoctTa npu CH, koiito BiITIOUBA AeBokamvep-
Ha dpaxknus Ha uatrackeade (PUH)., nuxopa Kue-
JIOpPOAHA KOHCYMALLMS, CEPYMEH HATPHIL. HanHyHe
Ha KopoHapHa GOJIECT Ha CbPLETO, CPEAHO apTe-
puanHo nansrane (AH), copaeuna wectora (CU) i
unipuHa Ha QRS komnnekca.?! Mpiyunara 3a CH
c Brcok @K npu oxomo 50% ot cayyaure e kap-
ouomuonartusa, npu 40% - mexemuvyHa Gonect Ha
cwpuero (MBC), npu 5% - wrannn Gonecti Ha cbp-
ueTo, npH 3% - BposeHH chpaedHi MatdopManni!
(BCM), npu 1% ce kacae 3a peTPaHCIUIAHTALMM.
o 1% - 33 ocTBp MHOKAPAWT.
[poTuBOMIOKa3aHUATA 38  CHPAEYHA TPAHCINAH-
TAUHA Ca TPaHHO MOBUILEHO, MeIMKAMEHTOZHO
HEoOpaTuMo 6e10ApOOHO CBIOBO CHIPOTHBACHHL
(BCC) nan 6-8 Wood exuHNLN H TEXKO. Heobpa-
THMO HapylleHre Ha 6b6peynara I YepHonpod-
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XUPYPrudHO JIEUCHHE HA TEBOKAMEPHUTE AHEBPU3MH —
CPAaBHUTCIICH aHAIIM3 HA CPEJHOCPOYHUTE PE3YIITATH OT IMHEapHa
PE3EKINs U €HIOKABUTAPHA IUIACTHKA

b. Baes, /1. Iletkos, [I. Huxonos, I'. Haues

Kaunurama no cepdesrio-cedosa xupypeua ksm YMBAJT ,, Ce. Examepuna* — Codbun

Surgical Treatment of Left Ventricular Aneurysms — Mild Term
Results with Two Types of Repair — Linear Resection and
Endoventricular Repair

B. Baev, D. Petkov, D. Nikolov, G. Nachev

[Plels]o|m|e]|

Uea. Chuectsypar npoTHBOPEYHa OTHOCHO ONTHMAIKATA TEXHI-
Kd 33 KOPEXUHA HA NeBOKaMEPHHTE aHeBPHIMH. B HacToAmoTO
TIPOYHBAHE CH NOCTABHXME 32 L€ a CPABHHM CPEMHOCPOMHUTE
PEIYNTATH OT NpHAAraHeTO Ha OBETE YTBLPOEHW TEXHHKH, Nu-
HCAPHA PE3CKLIHA UM SHIOKABHTAPHA NNACTHKA.

MeTtomn. 3a nepuopa despyapu 2002 — tespyapu 2004 r, B k-
HHKATA N0 KAPAHOXWPYprua GAxa onepHpaki nocnenopareso 45
TAUREHTH € feBokaMepHy anespusMH. Mannenmure 6axa paznpe-
JACNCHH N0 IPYIIM CIOPEN MPHAOKEHATA ONEPATHEHZ TEXHHKE — NPH
23 or ax (51%) Ge M3BBPIIEHA EHIOKABHTAPHA TiacTuka — [py-
na-1, a npu 22 (49%) ce npuoxu NMHeapHa pesexuus — Mpyna-2.
Cpennata Bb3pacT npx naudenTHte Ge 65,4 romuuw, ot xouro 34
Gsxa mwike (75,6%). [penoneparnsro npi 41 ot Tax (91%) OK
no NYHA Geuse I11-1V, 35 umaxa cTeHoKapans (77,7%), 31 ¢ npo-
apu Ha 3CC (68,8%), a BowukH Gaxa ¢ GU < 40%, cpeano 32,1%.
Aoprokoponaphn Oafinac Baxa nocTasens npH 42 naumenta
(93,3%), MuTpaHa MIaCTHKA — MPH YeTHPHMA (8,8%) u 3aTeapsue
Ha mexaykamepen nedert — npu enud (2,2%), TpomBerromis na
JIK ce nanoxs npu 18 nauncnra (40%).

Peaymrari. Pannara cnegonepaTisHa cMbpTHOCT € 3,6% B l-pa
Tpyna # 9% ebe 2-pa Tpyna. [Ipu 13 naumenta (28,8%) umane
HapaseHa CepacHHa cabocT, exyBana ¢ katexonamuny 1 MAB[T,
NpH CAHH HCXEMHUYEH MOILNEH HHCYAT W €lIHa PEBUINA 32 KbpBe-
He. i B npete rpymit ce HaGn0aBa IHAYHTENHO NOHIDKABAKE BHE
$K-cpenno — 1,3 (3,2 npenonepatusuo). Hamanssarero Ha THO
(29%) 1 TCO (37%) u yremmuapanero wa GU (12,5%) e curau-
thukanTHo p < 0,05 no-uapasewo B |-8a pyna i nokasea Tenmes-
Una kuM noaoGpasate Mpi npocnenssatero. Kucua cMbpToeT —
npama (4,8%) noumnany va 2-pu 1 9-Ti mecel,

Hapomm, [{peTe H3N0A3BAHI TEXHUKH [10KA3BAT CXOMHE nobpu pe-
3YNTAaTH TO OTHOWUGHHE HA CMBLPTHOCTTA, NOnO6pABaHeTo Ha
hyHKURORANHHA KANAUMTET W KPATKOCPOYHATA MPEAHBACMOCT.
Ennokasurapnara pekorctpykuits sa JIK noxassa NPEIUMCTRA N0
OTHOWIEHHE penykuuaTa Ha ofieMuTe W monobpssaneto Ha OU,
KaKTO H 110 OTHOWICHHE HA BB3CTAHOBABaHE Ha dopMara Ha JTK,

Knrwowoen AYMH: TCBOKAMEDHH AHEBPHIMH, XHPYPrHYHO Je4ysHHe

= [Alb|s|tirlaje|t| ______

Objectives. The optimal surgical technique for correction of left
ventricular aneurysms is still debated, This study compares the
midterm results achieved with linear resection or endoventricular
repair.

. Methods. In the period February 2002 - February 2004 forty - fi-
ve consecutive patients with anterior LVA have been operated.
The patients were divided in two groups according to the applied
surgical technique- Group- [ endoventricular repair in 23 pts
(52%) and Group 1T linear resection in 22 pts (47%). The mean
age was in the whole group was 65,4 years, of them 34 (75,6%)
were man, 41(91%) were in NYHA class IIT or IV, 31(68,8%)
with congestive heart failure and 35(77,7%) with stenocardia. By-
pass grafting was performed in 41(93,3%), trombectomy of the
left ventricle 18(40%), mitral valvuloplasty in 4(8,8%) and VSD
closure in 1(2,2%) patients.

Results. Early mortality was 8,6 % in Group-1 and 9% in group-
II. Low cardiac output treated with IABP and catecholamines was
present in 13(28,8 %) patients and there was one ischemic stroke
and one revision for bleeding, Important reduction in the ventricu-
lar volumes (56ml) and in the functional class (from321t0 1,3
NYHA) were observed. The reduction in EDVI and ESVI and the
increase in EF were significantly higher in Group-I than in
Group-II and a trend for future improvement in Group-I was ob-
served at follow-up.

Conclusions. Both surgical techniques show similar good results
in terms of mortality, improvement of functional capacity and sur-
vival. Endoventricular reconstruction shows advantages in volume
reduction, increase of EF and reshaping of the left ventricle.

Key words: left ventricular aneurism, surgical treatment

paH TpaHcMypaneH HHGApKT ¥ aHeBpH3Ma HA MABATA Kame-
pa. XHpYPruyHo feueHHe ¢ MHAHLWPAHO NPH HATHYHE Ha 3a-
CTO}HA ChpAeuHa cnaboct, CTEHOKapAs, MATHTHEH! Kamep-
HH apUTMMK H eMOOITH3AUKS OT JIEBOKAMEPHATA aHeBPU3MA

YBennyaBaliaTa ce YECTOTa HA KOPOHAPHH MALMEHTH,
KaKTO M BCE MO-YCCTOTO MM NedeHue ¢ TpomGouaa
CTEHTHPAHE NPH OCTHLP MHOKApHEH MH(APKT , PA3KO yREIH-
4HXa B NOCMEAHHTE roaMHY BPOA HA MALUEHTHTE C peani3u-




BLATOPCKA IPBAHO, CHPASYHA 1 CbAOBA XMPYPMS
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" AHATIA3 HA OMEPATUBHA TEXHUKA
| CMEANKYNN3UPAH OMEHTYM 3A NIEYEHVE
MEBUACTHHMTI CIIE KAP.[IMOXMPVPFVI‘-IHM OMEPALII

§

o
21
4]
i
3
2
F S
e

e A A e e

R S R S S R

N Er e e e T R

SR

Useran MuHues', EMaHyua MaHOAOB!, BAGAMCACE
MapuHues', AuMUTLR HukoAos?, AUMATLP BoXi-
HOB?, AreKkcaHabp lNetkoe?, MsaH CtoumeHoe?,
laamHa Knpoea?
'OraeneHue no MpbaAHA XUpyprvs
Tokyaa boAHrua Codus
2O1aeAeHUe No Kaparoxupypris
Tokyaa BoaHuua Codus
*OtaeAeHME MO AHECTEAMOAOTUS 1 PeaHumaums
Tokyaa BoaHmLa Codus
‘O1aeAeHMe No PeHTreHoAoris
Tokyaa BoaHuLa Codus

Pesiome

UeA: AHOAM3 HO pesyATaTUTe B ASUSHUETO HA

NPEAHUTE MEAUACTUHT CASA KAPAO-XUPYPIAY- |

. HW ONepauu C NeAUKYAU3MDAH OMEHTYM.
Martepuaa 1 meToa

Mpwy 30 BOAHK C NPEASH MEAUGCTUHUT CAea |
KAPAVO-XMPYPRIMUHW MHTEpBEHUMK (20 MbXe 1 |
10 XeHn) Ha B3pacT or 55 Ao 7%r. 3a NepUoA |
OT 3 TOAUHW 30 NPOBEAEHM 32 ONEPTTUBHIA UH- :
TepseHumMM. NaumeHtute ca c mpmo-xmpyp{
MMUHI UHTEPBEHLMM 30 AKB /15/, AKB+ MK/5/: |
AKB+ AK/4/:MK/5/, AK/1/. Pedukcaumm npe- :
A OMEHTONAQCTUKA Ca npaseHu npu 10 6o- |
AHW. Peonepaunn 30 xeMocTasd U NepuKapA- |
HQ TAOMOOHOAQ CA NPAaseHW Npu 4 mMa GOAHW. |

ToraAHa AgXMCueHUMsT HQ CTepHymMa wumalle

npu 18 6Goanu. Staphylococcus epidermidis |

12 Staphylococcus aureus 6 Pseudomonas
aeruginosa 1 Enterobacter cloacae 2 anaepo-
61 npw1 BoaeH. YacTuuHa pesekuua Ha CTepHy-

MQ C& HAAOXM NMpu 5 nauueHTa 3apdAn HaQAMYKE

Ha cBOGOAHU KOCTHU CeksecTpu. Mpu 8 6oaHu
Ce HaNPOBU U NEKTORAAHA MMONAQCTUKA 3Q AO-
MBAHUTEAHO CTABWAU3AUMS HO IOBAHG CTEHA.

Pezyataru: PekoHcTpyKTvBHATA Xupyprus ce |

nposese cpeaHo Ha 11 aeH (6-26) caep kap-

Tsvetan Minchev', Emmanuel Manolov', Viadislay
Marinchev', Dimitar Nikolov?, Dimitar Bozhinov?,
Alexander Petkov?, lvan Stoimenov?, Galina
Kirova?
'Department of Thoracic Surgery
Tokuda Hospital Sofia
*Department of Cardiac Surgery
Tokuda Hospital Sofia
*Department of Anesthesiology and Reanimation,
Tokuda Hospital Sofia
‘Depatrment of Radiology
Tokuda Hospital Sofia

Summary

Objective: Analysis of results in the ’rreofrnen’r & ;
of anterior mediastinitis after cardiopulmonary
surgery with omental flap. B

Material and method. i

In 30 patients with advanced mediastinitis :
after cardio-surgery (20 men and 10 women) -
aged 55 to 79 year for a period of 5 years con- - -
ducted 32 surgical interventions. Patients with
cardio-surgical inferventions for CABG / 15 /
CABG + AVR / 5/, CABG + MVR / 4 /; MVR /
S/ AVR/ 1 /. Stemnal reficsation before omen- -
foplastika were made in 10 patients. Reopera-
tions for hemostasis and pericardial tamponade B
have been provided for 4 persons. Total sternal i
dehiscence wos in 18 patients.Microbiclogy - - -
Staphylococcus epidermidis 12, Staphylococ- +
Cus aureus 6, Pseudomonas aeruginosa 1. 2 En-
terobacter cloacae and anaerobes between
1ill. Parfial resection of the sternum had in 5 pa-
tients due o availability of bone sekvestration.

In 8 patients do and pectoral transposition for
further stabilization of the chest wall.

Results: Reconstructive Surgery held an av-
erage of 11 days (6-26) after cardiovascular
surgery. Perioperative mortality was at 3 pa-



beArapcka rpbaHa, CbPASYHO U CbACBO XMPYPRIia
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'Amo—xwpyprquom onepaums, ﬂepmonepams-

| HQ CMBPTHOCT UMaLLe npm 3 Ma naymeHt (10%)

| HeCByp3aHa C MEAUACTUHUTA. [TPOABAKMTEAHO

| QNAPATHA BEHTMAQUMA C€ HOAOXM MPU 4 Ma Na-
- UMEHTW. Peonepalim 30 BTOPUUHI KOKHU AEXC-
LeHUMM MMawe npu 2Ma naumeHtd, CentuHa -

ASXMCLEHUMS HO ACNAPOTOMUSTA MMaLLe npu |

- OMEeHTONAQCTHKATQ.
Maeoau: Pedukcaumsta Ha crepHyma ao-

| BEXAQ B FOASM NPOLEHT OT NAUMEHTHTE mMeamac- |
TVHIT. OMEHTONAGQCTUKATA € BUCOKO ehEKTUBHA
| ONEPATVEHA WHTEPBEHUMS NMPU NAUMEHTU C Me- 2

AMQCTUHUT U AEXUCUEHUMS HO CTEPHOTOMUSTA -
£ CABA KOPAMO-XMDYPIVYHM ONepaTeHn MHTEp-

' Haaara TOTaAHQ DGSEKLI.VIFI HA CTeDHVMG

mm%

O1 BLBEXATHETO HO CTEPHOTOMMUS npes 1957
r.KATO ONepaTMseH AOCTLN, UHPEKUMATA rPbAHT-
TA KOCT & €AHO PAAKO, HO MPEAM3BMKBALLO Ce-
PVIO3EH NPOBAEM YCAOXKHEHWE CbC 3HAUMTEAHA
CMBPTHOCT 1 3a6oresaemocT.[1] CrobuieHusTa
30 MEANCACTUHWUTA 1 CENTUYHN AEXMCLUEHCUN BO-
PyRaT o1 0,4% A0 5% 30 pA3AVUHWTE aBTOPM NP
KAPANO-TOPAKaAHW onepalnn.[1,2] NaeaaHusT
METOA 34 DEKOHCIDYKUMA CAep MHOEeKuu Ha
CTepHyMa 1 MEAUCCTUHUT BCE Olle ce aebaru-
PA. PA3AVYHATE METOAMKM CQ BUAU NDEAAOKEHN,
KQTO AEBPMAMGH 1 OTBOPEHM ASHEHWNE C NPOAD-
AKUTEAHQ QHTUOMOTUYEH ACIBCK MAM  MYCKYAHM
TPaHCno3MpaHe (nekropaanc, Ilatissimus  mam
peKTyc aBAOMMHUC) .[3-6] MPeACTaBUM HaLMs
OnnT ¥ AHOAM3A MPK AeveHke Ha 30 naumeHTM
¢ meanacTrHAT (- IB vn-IVB), kato ce 1anoassq
SAHOETaNeH AeGPMAMAH NOCASABAH OT PAHHA
OMEHTONACQICTUKA.[7]

[oumneHIn. . MmeToAu
Or 2007 a0 2012, 30 naumeHt ¢ AeXMcueHLms
M OCTEOMMEAUT CASA CPEAVHHA CTEPHOTOMMS

BoreH. CpeaHns CASAONePATVBEH NPECTON H
nauneHmmre 6e 12 AHn. Hama HabAoACBaHM pe- *
' UMAMBU HO Bb3NTAUTEAHKMS NPOLIEC AO MOMEHTQ.
KbcHa envractpaaHa xepHus HaBAoAGBRAXME .
| Py 4Ma 6OAHW. TTPY TEOUMA Ce HOAOXM NAGC- i
' TMKA € NAQTHO HQ KOPEMHAO CTEHA TOAMHA cAea - instability resulted in a high percentage of po- |
' -~ tients mediastinitis. Omental flap highly effec- |

- tive surgical intervention in patients with med:—

= BeHuM. NPy NaUMEHTM C OCTEOMUEAUT HE ce .
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fients (10%) unrelafed mediastinitis. Prolonged |
mechanical ventilation were required in 4 th :
patients. Reoperations for secondary skin de- |
hiscence was at 2 patients. Septic dehiscence !
of the laparotomy was for 1 patient. Average |
postoperative stay of patients was 12 days. :
There were no recurrence of the inflamma- |
tory process to present. Late epigastric hemia
observed in patlents 4 persons. In three have !
plastic reconstruction of abdominal wall with ¢
prolene mech year after omental fiap surgery. |
Conclusions:Reficsation and primary sternal 3

astinitis and dehiscence after sternotomy and |

. cardio-surgical interventions. In patients wn‘hj

osteomyelitis not required total resection of fhe
sternum.

30 CbPAEUYHO ONepaums, oNepupaH oOT ekunag
Ha [PbAHA Xupyprus - Tokyaa BOAHMUQ - Codus.
Ceaem o1 1A% Ca BUAN AEKYBAHM HO ARYro MACTO
Hpes pasanmyHu mMetoan. OnepupaHu 6sxa 20

Tabauya 1. Xopakmepucmuxka Ha nayueHmume

HavaaHlu onepaun

AKB
AKB + AK
AKB + MK
MK
AK

= |||

[TosTopHU onepalumn

Pesnanm
Pedukcaumm Ha ctepHyma

10

ile

Avaber 12
XemoTpaHcdyaus 10
XemMoamammaa 4
KoHtpanyacarcp 3
Obeautac 12

|/ -
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WILLIS CIRCLE VARIATIONS, IMPORTANT FOR
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PRIMARY CT ANGIO DATA
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PE3IOME

YHnIaTepannara celeKTHBHA MO3b4HA nepdysusn (CMIT)
€ METO0A 33 MO3bYHA IIPOTEKIHS NPH NPOTe3NpaHe HA A0pPT-
HaTa Abra. HaanyneTo Ha BapHauny Ha Buansnesus kpor
MOsKe 12 OTNOPOYH NPOTEKTHBHHS e)eKT HA MeTo/a.
IMenTa Ha yacToawAaTa paGoTa e peTPOCHCKTHBHO A3 Gh-
NAT aHAAH3MpaHM JaHHHTe HAa 30 nmaumenTa, NOAI0KeHH
na CT angio B mepuona suyapu a0 mapt 2008.

Bapuauuu wa BK, konTo Gnxa MOIIH 1a KOMOPOMETHpAT
yuuaatepaanara CMII 6sxa Hamepenn npu 21 nannenTa
(70%). Ilpu pennua nauneHTH sixa HAMepeHN CHIHHH-
KAHTHH CTEHO3H Ha MOIBYHHNTE APTEPHH.

HactosmoTo n3cnensane moxasea, HY:KI14Ta OT 3a1bJa60-
HeHO TIPe0NepaATHBHO H3C/AeIBaHe H NeTaHTHYHO HHTpPa-
OMepaTHBHO MOHHTOPHpPAaHe.

KJXOYOBH JYMH: M03b4HA NPOTEKUHH, 20PTHA
XHpYpIrHuA, Bapuauun, Buansnes xpsr

Moswunara nporexuus (MII) e H3KIIOYHTENHO BaxKeH
npobnem B aoprHara xupyprus (1, 2). OcHosmara uen Ha
MII e na rapanTupa onTuManes Gananc MEXIY Kucopon-
HHTE 10CTABKH H MeTabOoqHTHHTE HYXAM Ha mo3zeka (1), Ce-

SUMMARY

Unilateral selective cerebral perfusion (SCP) is a method for
cerebral protection in aortic arch surgery. However variations
of the circle of Willis (CoW) could vitiate its protective effect.
The aim of our present work was to make a retrospective anal-
ysis of 30 patients, in whom CT angio was performed between
January and March 2008.

Variations of Willis circle, which could compromise the perfu-
sion during unilateral SCP were found in 21 patients (70%).
We also found that many patients have significant stenosis of
cerebral arteries.

Our present study shows the need of extensive preoperative ex-
amination and meticulous intraoperative monitoring,

KEYWORDS: cerebral protection, aortic surgery,
variations, Willis circle

Cerebral protection (CP) is a key issue during aortic arch
surgery (1, 2). Such is required in patients with DeBakey type I
aortic dissections, either acute or chronic (1). The major goal of
CP is to guarantee the optimal ratio between the blood supply
and the metabolic demands of the brain (1). Selective cerebral
perfusion (SCP) is a method for cerebral protection widely used in

11
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How-to-do-it
New technique for implantation of the inflow canula of
Berlin Heart INCOR system

Alexander Tschirkov 2, Dimitar Nikolov ®, Vassil Papantchey "

"Department of Cardiac Surgery, 'St. Ekaterina’ University Hospital, 524 'P. Slaveikov’ Street, 1431 Sofia, Bulgaria
Received 26 June 2006; received in revised form 10 July 2006; accepted 13 July 2006

Abstract

Berlin Heart INCOR system is a left ventricle assist device (LVAD), which generates a laminar blood flow. Its inflow canula is implanted in the
heart apex, while its outflow canula—in the ascending aorta. In the present work a new alternative technique for implantation of the device's
inflow canula is reported. The suggested technique is quicker and easier than the conventional one. It saves time and gives excellent results. After
the implantation no unusual events like thrombaosis, anastomosis malfunction, etc., are observed.
© 2006 Elsevier B.V. All rights reserved.

Keywords: Prosthesis; LVAD; Suture
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Some variations of the circle of Willis, important for cerebral protection
in aortic surgery — a study in Eastern Europeans. -
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Abstract

Background: During unilateral selective cerebral perfusion (SCP), via canulation of the brachiocephalic trunk, the brain receives blood only
through the right common carotid artery and the right vertebral artery. For perfusion of the contralateral (left) hemisphere it is counted on the
competence of the circle of Willis (Cow). It is well known that variations of CoW are present in more than 50% of the peopié. Furthermore, these
variations usually affect more than one vessel of the circle. The aim of the present work was to study the variations of CoW, which could have an
impact on cerebral blood supply during unilateral SCP. Methods and materials: We study 112 CoWs obtained from cadavers via routine dissection
in the Department of Forensic Medicine of Medical University, Sofia. The external diameter of both vertebral arteries and all arteries that form
CoW was measured with a caliper-gauge. Results: We identify the variations of CoW such as significant hypoplasy and/or lack of a branch of the
circle, Bearing in mind the characteristics of the blood flow during unilateral SCP some of these variations were classified as significant during
unilateral SCP. They were subdivided into graups according to most probable stroke site after unilateral SCP. Conclusions: Because of the high
percent of the variations, hemodynamically significant during unilateral 5CP, a suggestion for routine precperative CT-angio of CoW could be
made. Furthermore, an intraoperative follow-up with NIRO, transcranial Doppler, EEG, and so forth could also be recommended.

@ 2007 European Association for Cardio-Thoracic Surgery. Published by Elsevier B.V. All rights reserved.

Keywords: Cardiac surgery; Vessels; Variations; Cerebral protection




Case
Reports

Alexander Tschirkov, MD, PhD
Dimitar Nikolov, MD, PhD
Vassil Papantchev, MD, PhD

The Berlin Heart EXCOR®
in an 11-Year-Old Boy

A Bridge to Recovery after Myocardial Infarction

When a donor heart is not available during the end stage of heart failure, the implantation
of a ventricular assist device is the only therapeutic alternative. Many such devices are
designed to provide circulatory support to adults, but very few are available for children
and infants, especially in the United States. In children, implantation of ventricular assist
devices that are designed for adults carries a high risk of complications, because the low
stroke volumes that must be used can result in inadequate pump washout and excessive
thromboembolic risk.

Herein, we report the case of an 11-year-old boy with congenital heart defects who
experienced acute myocardial infarction. Prolonged support with the Berlin Heart excor®
Pedistric ventricular assist device served as a bridge to recovery. The period after device
implantation was challenging, because of the need for prolonged inotropic support, con-
tinuous mechanical ventilation, the number of reoperations, and the occurrence of sepsis.
Nevertheless, after 29 days, the patient’s heart recovered, and the device was explanted.
He was discharged from the hospital, in good condition, 30 days after removal of the excor®
device. (Tex Heart Inst J 2007:34:445-8)

M




Successful Fibrinolysis After Acute Left Ventricular
Assist Device Thrombosis

Alexander Tschirkov, MD, PhD,* Dimitar Nikolov, MD, PhD,* Iveta Tasheva, MD,”
and Vassil Papantchev, MD, PhD"

The Berlin Heart INCOR system (Berlin Heart AG, Berlin, Germany) is a left ventricular assist device that generates
a laminar blood flow. One of our INCOR-implanted patients was admitted to the hospital with clinical data
indicating device thrombosis. The flow through the pump was assessed by contrast injection into the inflow
canula. Lack of flow through the pump was found. A decision was made to perform fibrinolysis, which was
performed by a reteplase injection into the device’s inflow canula. After the manipulation, a restoration of the flow
through the pump was observed. The patient was discharged 9 days after the procedure with no complications.
J Heart Lung Transplant 2007;26:553-5. Copyright © 2007 by the International Society for Heart and Lung

Transplantation.

The Berlin Heart INCOR system (Berlin Heart AG,
Berlin, Germany) is a novel left ventricular assist device
(LVAD) that generates an axial flow.! The pump char-
acteristics were published elsewhere.'? In brief, the
device inflow canula is implanted in the heart apex, and
the outflow canula is implanted in ascending aorta
(Figure 1) through median sternotomy, 2

The system has only 1 moving part, the magnetic
suspended impeller.! Its speed ranges between 5,000
and 10,000 rpm and can generate a flow of up to 6
liters/min.' The energy supply and pump control are
provided by external batteries and the control system,
which are both connected to the pump with a percu-
taneous cable.” Since 2003, Berlin Heart INCOR system
has been implanted in 11 Bulgarian patients (10 men
and 1 woman).>* Here we report a case of acute device
thrombosis and a consequent successful fibrinolysis.
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Proposal for bail-out procedures - Assisted circulation

Successful implantation of Berlin Heart INCOR system after
Bentall/De Bono operation

Alexander Tschirkov, Dimitar Nikolov, Georgi Tinov, Vassil Papantchev*

Department of Cardiac Surgery, “St. Ekaterina’ University Hospital, 52a ', Slaveikov’ Street, 1431 - Sofia, Bulgaria

Received 12 November 2006; received in revised form 12 November 2006; accepted 14 November 2006

Abstract

Berlin Heart INCOR system is a novel left ventricle assist device (LVAD), which generates a laminar blood flow. Its cannulas are implanted
in the heart apex and the ascending aorta. The present paper reports a case of successful implantation of the Berlin Heart INCOR system
after a Bentall/De Bono operation, In this case the outflow cannula of the device was implanted in the Sorin Carbonart 27/30 conduit used
in the previous operation. After the implantation no unusual events like thrombosis, anastomosis malfunction, and so forth, were observed.
On the 100th day after the implantation the patient was discharged home in good condition.
© 2007 Published by European Association for Cardio-Thoracic Surgery. All rights reserved.

Keywords: Aorta; Prosthesis; LVAD: Suture
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Case report - Cardiac general

Emergency surgical intervention after unsuccessful percutaneous
transluminal angioplasty and stenting of aortic coarctation™

Dimitar Nikolov?, Veneta Grigorova®*, Ivo Petrov®, Valentin lvanove

*Department of Cardiac Surgery, Tokuda Hospital, Sofia, Bulgaria
*Department of Cardiology, Tekuda Hospital, Sofia, Bulgaria
*Department of Radiology, Tokuda Hospital Sofia, Bulgaria
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Abstract

Coarctation of thoracic aorta is an uncommon diagnosis in adults. Catheter-based intervention consisting of primary ballooning and
stenting is becoming one of the methods of choice for the treatment of native coarctation. We describe the case of a young adult with
coarctation of the aorta treated unsuccessfully with percutaneous transluminal angioplasty and stent implantation that resulted in stent
migration into the aortic arch and led to an urgent operative intervention. In one step, we performed the evacuation of the foreign body from
the aortic arch as well as the treatment of the aortic coarctation through an extra-anatomical vascular graft interposition between
the ascending and descending thoracic aorta. In this article, we discuss the need for emergency surgical intervention in this case.
© 2011 Published by European Association for Cardio-Thoracic Surgery. All rights reserved,

Keywords: Coarctation; Stent migration; Percutaneous transluminal angioplasty; Extra-anatomical bypass
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Rare diagnosis of fibrous cardiac diverticulum in an adult followed
by urgent surgical intervention

Dimitar Nikolov*, Veneta Grigorova**, Galina Kirova® and Assen Keltchey®

* Department of Cardiac Surgery, Tokuda Hospital, Sofia, Bulgaria
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Abstract

We describe the case of a 59-year old male patient with an acute onset of chest pain who was admitted to our unit with a suspected
rupture of the left ventricle pseudoaneurysm, compressing the left atrium and the ascending aorta. Our urgent surgical intervention
caused us to reject our initial diagnosis and revealed a cardiac diverticulum arising from the left ventricle outflow tract, spreading to
the sub-valvular area compressing the left atrium, the ascending aorta and the pulmonary trunk, and compromising the aortic and
mitral valve, causing moderate regurgitation. We removed the defect and replaced the aortic valve, eliminating the compression of the
left atrium, aorta and pulmonary trunk. This article discusses the surgical technique for treating this ventricular diverticulum, its aeti-
ology and the possible differential diagnosis in this case,

Keywords: Fibrous cardiac diverticulum + Adult » Surgical technique
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CT ANGIOGRAPHIC STUDY OF THE ROLE OF BOTH WILLIS
CIRCLE AND VERTEBRAL ARTERIES DURING SELECTIVE
CEREBRAL PERFUSION - A STUDY IN 105 PATIENTS

Papantchev V.M, v, Stoinova’®, D. Todorova-Papantchevaa, V. Groudeva", A. Paloff‘,
D. Hinova-Palova’, S. Hristov*, A. Aleksandrov®, M. Goshev’, D. Nikolov®,
D. Petkov!, G. Nachev', W. Ovtscharoff*

y Department of Cardiac Surgery, *Section of Visual Diagnostics, St. Ekaterina University Hospital
of Sofia, Medical University of Sofia, ’Department of General, Experimental and Genetic
Psychology, Kliment Ohridski University of Sofia, *Department of Anatomy and Histology,

Medical University of Sofia, *Department of Forensic Medicine, Medical University of Sofia

ABSTRACT

Unilateral selective cerebral perfusion (SCP) is a method for cerebral protection in aortic arch surgery. How-
ever, variations of the circle of Willis (CoW) could vitiate its protective effect. The aim of our present work
was to prospectively analyze variations of CoW and vertebral arteries using CT angiography. From January,
2008 to July, 2008, a total of 105 consecutive patients underwent CT-angiography of the CoW in the Division
of Radiology, St. Ekaterina University Hospital of Sofia. There were at least six CoW configurations that
could lead to significant hypoperfusion during unilateral SCP: i) type IA - hypoplasia or absence of left poste-
rior communicating artery (PComA) (in 41,9% of the patients); ii) type IB - hypoplasia or absence of anterior
communicating artery (AComA) (in 1,9%); iii) type IIA - hypoplasia or absence of both left PComA and
AComaA (in 6,67%); iv) type IIB - hypoplasia or absence of left P1 or right vertebral artery (VA) (in 6,67%); v)
type III - hypoplasia or absence of right A1 (in 8,57%), and vi) type IV - hypoplasia or absence of both right Al
and right VA or both right A1 and left PComA (in 0,95%). All these types were present in a 66,67% of all the
examined patients. Qur present study showed that CoW variations are presented in significant number of pa-
tients. These results support the need of extensive preoperative examination and meticulous intraoperative
monitoring of cerebral perfusion during unilateral SCP. '

Key words: cerebral protection, selective cerebral perfusion, aortic surgery, Willis circle variations, stroke

INTRODUCTION

Cerebral protection (CP) is a key issue during aortic arch
surgery (10,11). This is required in patients with DeBakey
type [ acute or chronic aortic dissections (11). The major
goal of CP is to guarantee the optimal ratio between the
blood supply and the metabolic demands of the brain (11).
Selective cerebral perfusion (SCP) is a method for CP
widely used in aortic surgery. It could be subdivided into
unilateral SCP performed with arterial canulation of
brachiocephalic trunk or some of its branches, and bilateral
SCP performed with canulation of both brachiocephalic
trunk and left common carotid artery (10,11). During the
unilateral SCP, brain receives blood only through the right
common carotid artery and right vertebral artery (VA). The
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assumption for protective effect of unilateral SCP is based
on the understanding that collateral circulation, mainly
through the circle of Willis (CoW), is sufficient to maintain
adequate perfusion in the contralateral (left) hemisphere
(Fig. 1). According to the literature data, some CoW
variations exist in at least 50% of the people (15, ] 6).

The aim of our present work was to study the variations of
CoW and VAs by means of CT angiography. Some of our
data were already presented elsewhere (17).

MATERIAL AND METHODS

Patients

From January 4", 2008 to July 30 2008, a total of 105
consecutive patients, 52 male and 53 female, with average
age of 61,9 years (range, 18-85 years) underwent
CT-angiography of the CoW in the Division of Radiology,
St. Ekaterina University Hospital of Sofia. The vast major-
ity of these patients suffered from a neurological disease
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