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JHA0BACKYNAPHAA KoppeKkuua gedekra
merKnpeacepaHoO neperopoaKku ¢ aebpuumuTom unm

OTCYyTCTBUEM AOPTA/ZIbHOTO Kpad
W.H. CkogheHKo, O.U. KanuHuHa, A.M. pueopeaH, B.WN. BapsapeHko, H0.H0. KopHoyxos, B.H. UnabuH

Lienb uccnepoBaHuA: oyeHUMb 3gphekmusHocmeo U 6e30n1acHOCMb YCMAHOBKU OKKA0Oepa rnpu 8MopuyHoM oepexkme
mexcnpedcepoHoli nepezopodku (AMIIIT) c depuyumom uau omcymcmeuem aopmanbHO20 KPas.

Martepuman u metoapl. B ArK6 um. H.®. dunamosa c 2011 no 2021 2. 287 nayueHmam co emopudHeimu AMIII 6biau
3HO0BACKYAAPHO UMMAAHMUPOBAHbI OKKAKOepbl, npudem y 87 u3 Hux belau AMIII ¢ dedpuyumom uanu omcymecmauem
aopmanebHo20 Kpas. Pazmep AMIII cocmaensa om 8 8o 21 (cpedHuli 16) mm. Bo3pacm nayueHmos eapsuposasn om 1,9 do
17,5 200a (cpedHli — 6 nem 8 mec), a macca mena —om 14 0o 72 (cpedHsas 28) ke. PeaynbTtatbl. 86 nayueHmam ¢ AMIII u
dehuyumom uau omcymcmeuem aopmanbHO20 KPas oKKkAoepsi pupmel Occlutech 6biau ycrewHo UMNAGHMUPOBAHSI.
Cepbe3Hbix 0c/10xcHeHuUl 8 bauxcaliwem u omoaneHHOM Nepuooax nocsae amux npouedyp He bbi10 ommeyeHo.
3akntoueHue. PeHmaeH3HOO0BACKYAAPHAA OKK/KO3UA MOXem paccMampusamscs KaK 8bICOKO3(hekmusHas u 6e3onacHas
MemoOduKa KoppeKyuu emopuyHozo AMIII1 c dedpuyumom aopmasnbHo20 Kpas.

YpecKoXKHOoe KOpOHapHOe BMelLlaTe/IbCTBO BbICOKOro
pPUCKa Ha CTBOJ1e 1IEBOV KOPOHAPHOM apTepum ¢
KapAWoreHHbIM LLOKOM NpU NoaaeprKKe
BEHOApPTEepUabHOM 3KCTPAKOpNopaabHOU membpaHHOMU

OKCUureHauuu

A.l. Kocoyxos, A.W. flyoa, H.I. Xopes, E.I0. 'y6apeHkKo, A.l. TeipbiwKuH, A.B. MaHtokos, 0.l Yalika,
C.B. }Kuokos, B.B. [TookosbipKuH, 3.I. ladxumypados, A.H. /lemne, [1.B. /leskosckull, C.A. LUumanuH,
E.l CamaHuyK, E.B. TpybuHa, T.H. BopomHuKosa

Mpu amepocKaepomMuYecKom MopaXeHUU He3auUWEeHHO20 cmeosa sesoli KopoHapHol apmepuu (CmJ/IKA) 8o3HUKaem
60abWASA 30HA UWEMUU MUOKAPOd, C 3MUM C853aHbI 8bICOKAA Yacmoma Hebsa2onpuamHeix cobbimuli u HebaazonpuamHelli
rpo2Ho3 8 amoli epynne nayueHmos.

CmeHo3 CmJIKA Yyacmo conposoxcdaemcs MHO20COCYyOUCMbIM MopaxceHuem KOPOHApHbIX apmepull. B cayyae ocmpozo
KopoHapHozo cuHdpoma (OKC) cmeHo3z CmJIKA moxcem 6bimo Kak npuyuHol paszsumusa OKC (cumnmomobycnosneHHelli),
MaK u conymcmeyouwum rnopaxeHuem, Koeoda CuUMnmomMcesa3aHHol apmepueli aengemcs O0py2as KOPOHAPHAA apmepus.
loKa3aHUSA, CPOKU PesacKyAAPU3AUUU MUOKAPOa U 86160p Memo008 Ae4eHUs, MAaKUX KaK YpeCKoXHoe KOPOHAapHoe
emewamesnscmeo (YKB), KopoHapHoe wyHmuposaHue (KLL) uau codemaHue smux nooxo008, 3a8ucim om paKmopos pucka
u conymcmeayroujux 3a601e8aHUll y NayueHma, a MaKkx#e 8bIpaxeHHOCMU MoPaXeHUA KOPOHAPHbIX apmepul.

Kak KLU, mak u YKB umerom oz2paHu4eHuA. Xupypau omka3ssiearom 8 8vlnoaHeHuu KL Ha 0CHOBAHUU 8bICOKO20 pucKa
onepayuu, ompaxcaemoao wkasaol EuroSCORE Il. ®akmopebi, accoyuuposaHHsle ¢ Xupypau4yeckoli cmepmHocmeto nocae KLL:
OKC, HU3KasA cokpamumenoHasA hyHKUUSA 71e8020 Henyo0o4Ka, 8bICOKUL PUCK 2eMoppazu4ecKux ocnoxHeHuUl Ha (hoHe
dsoliHol aHMuazpe2aHMHOU mepanuu, oXupeHue u comymcmsyoujuli KoMopbuoHbIl ¢oH.

lMpeseHmusHoe npumeHeHue Memoodos8 MmexaHu4ecKol ModoepxKu KposoobpauwieHUa npu YKB 8bICOKO20 PUCKA, 8 MOM
qucse ¢ UCMonb308aHUEM SKCMPAKopropassHol seHoapmepuansbHoli MembpaHHoOU okcuzeHayuu (BA-39KMO), moxcem
CHU3UMb PUCK 0C0McHeHul 014 0aHHOU Kazopmel nayueHmos.

lMpedcmasnsem onucaHue KAUHU4YecKo20 Haba0eHUA IHO0BACKYAPHO20 AeveHUs NayueHmMKU noXcua020 803pacma ¢
nopaxceHuem CmJIKA c ucnons3zosaHuem BA-3KMO.



dTanHoe Nle4eHne paKa NOUYKU — cynepceneKTuBHas
ambomn3aumua c NpUMeHeHneM NNOCKOAETEKTOPHOIA
KOMMNbIOTEPHOU ToMmorpadum u nocneayiowlei

XUPYPruyecKkomn pesekumuen
A.N. 3azopyneko, 4.B. Kosnos, C.I1. Peikos, C.Y. E200aze

Hecmompa Ha Mo Ymo 8aHCHOCMb PeHM2eH3IHO0BACKYAAPHbIX MEXHUK 8 OHKOs02UU cmaHosumcs ece bosee
socrpouzsodumoli 8 Poccuu, nuwib HeMHo2Ue KAUHUKU U Crneyuanucms umerom Heobxodumble HasblKU 8bIM0HEHUS
emMewamesnbCme U ¥enaHue usy4ames Ho8ble MemoOUKU U MAKMUKU fe4eHus rnayueHmos. Ha smo ecmos MHoXcecmso
MPUYUH, HAYUHAA OM yCMapeswux yca08HO pabomarowux mexHuKk 0o HedocmymnHOCMU 8bICOKOMEXHO102U4eCK020
060py008aHUA. PeHM2eH3IHO0BACKY APHbIE BMEWAaMesbCmea Ha MoYKax 8bINoaHAMCA 8 60/bWUHCMEe Cy4aes 8
hedepasibHbIX UEHMPAX U KAUHUYECcKuUx 6a3ax MeoduyUHCKUX UHCMUMymos, HO He 06bIYHbIX 20p0OCKUX KAUHUYECKUX Uau
0671acMHbIX 60/bHULAX, KOMOPbIX 8 PO 60sbWUHCMB0. CMambs oceewaem 0CHOBHbIE MOMEHMbI MexXHUKU U MAKmMuKu no
2ubpudHomy nooxody 8 se4YeHUU OHKO02U4EeCKUX NayueHmos ¢ 3a601e8aHUAMU MOYeK.

Ewe pa3 o SYNTAX Score

A.M. babyHaweunu

B meyeHue nocnedHux decamunemuli 8 pa3nuYHbix 061acmax MeduyuHbl pa3pabamel8aromcs U UCnosnb3yrmcsa cucmemsi
pacyema puckos 0718 Mmo20 Uau UHo020 Memood ae4eHus. Takum obpa3om, npednpuHUMaromcs norsimKu onpeoenums
npo2Ho3 0719 NayueHMa U PUckKu, cesa3aHHble ¢ 8bI6paHHol cmpamezueli neveHus. B o6aacmu uHmMepeeHyuoHHoU
Kapouos02uu WupoKoe pacnpocmpaHeHue noay4una cucmema pacyema puckos U omoasneHHbIX pe3yabmamos feYeHus
SYNTAX Score. 9ma cucmema uepaem cyujecmseHHYH posb 044 86160pa onmumansHol cmpamezuu aeveHus npu obcyxoeHuu
8 cocmase MyAbmuoucyunaAUHapHol KoMaHObl — maK Hazeaemoll “cepoevHoli KomaHObI”. OOHAKO, KAK U Opyaue pUCK-WKasl,
npednoxeHHas 8 cepeduHe 2000-x 20008 uccnedosamenamu cucmema SYNTAX Score umeem ceou Hedocmamku, Komopbie
Kpumu4ecku paccmampuearomcs 8 npeodsnoxceHHol cmamee.

Transcatheter closure of an atrial septal defect with

deficiency or absence of the aortic rim
I.N. Skofenko, O.I. Kalinina, A.M. Grigoryan, V.. Varvarenko, Y.Y. Kornoukhov, V.N. Ilyin

Objective. To evaluate the efficacy and safety of occluder placement in secondary atrial septal defect (ASD) with deficiency or
absence of the aortic rim.

Material and methods. We implanted 287 occluders in patients with secondary ASD in Filatov Children Hospital from 2011 to
2021, 87 of them in ASD with deficiency or absence of the aortic rim. Complete absence of the aortic rim was diagnosed in 17
patients. The size of an ASD ranged from 8 to 21 mm (average 16 mm). The age of the patients ranged from 1.9 to 17.5 years
(mean 6 years 8 months) and body weight ranged from 14 to 72 kg (mean 28 kg).

Results. The success of the procedure was 98.8%. All patients with ASD and deficiency or absence of the aortic rim were
successfully implanted 86 occluders.

Conclusion. Transcatheter closure of an ASD is a highly effective and safe technique for correcting a secondary ASD with aortic
rim deficiency.



Keywords: cardiology, congenital heart defects, secondary atrial septal defect, aortic margin deficiency, transcatheter closure
of an atrial septal defect in children

High-risk percutaneous coronary intervention on the left
main coronary artery complicated with cardiogenic shock,
with the aid of veno-arterial extracorporeal membrane

oxygenation
A.P. Kosoukhov, A.l. Duda, N.G. Khorev, E.Yu. Gubarenko, A.G. Tyryshkin, A.V. Panyukov, Yu.G. Chaika,
S.V. Zhidkov, V.V. Podkovyrkin, Z.G. Gadzhimuradov, A.N. Lemle, D.V. Levkovsky, S.A. Shimalin, E.V.

Trubina, T.N. Vorotnikova

According to WHO, ischemic stroke is the third most common cause of mortality in industrial world. To date, there are three
methods for th prevention and the treatment of ischemic stroke, namely, pharmacological, surgical and endovascular
techniques. For this reason, the studies aimed at the comparison of these methods outcomes in various categories of patients
are extremely significant. Randomized trials have shown comparables results of carotid endarterectomy (CEE) and carotid
stenting (CS) in symptomatic patients, while in asymptomatic patients, the aggressive approach to the revascularization of
the carotid arteries has no advantages in comparison with conservative therapy. The choice of the treatment tactics in these
patients should be based on a meticulous evaluation of each case. Numerous randomized trials comparing the methods of
treatment of the ischemic stroke conducted to this day are not without biases and do not always answer all the questions.
New results of the ongoing randomized trials expected in 2019 and 2020 will probably provide answers to the remaining
questions concerning the tactics of treatment of the ischemic stroke in symptomatic and asymptomatic patients.

Stagewise treatment of kidney cancer — superselective
embolization with the use of flat panel computed
tomography and subsequent surgical resection

A.l. Zagorulko, D.V. Kozlov, S.P. Rykov, S.Ch. Egodage
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Even though the importance of X-ray endovascular techniques in oncology is becoming increasingly reproducible in Russia, only
a few clinics and specialists have the necessary skills to perform interventions and the desire to study new methods and tactics
for treating patients. There are many reasons for this, ranging from outdated working techniques and inappropriate wages
causing the lack of development of medical science in the Territory of the Russian Federation due to the reforms carried out by
relevant authorities. Endovascular interventions on the kidneys are performed in most cases in federal centers and clinical
bases of medical institutes, but not in ordinary clinical hospitals in the cities and regionsin the Russian Federation. The article
highlights the techniques and the main tactics for a hybrid approach in the treatment of cancer patients with kidney disease.

More about SYNTAX Score

A.M. Babunashvili

The last decades were marked by the elaboration and the use of risk scores for the estimation of risks associated with various
treatment methods in various fields of medicine. It was made in the attempt to determine the prognosis for the patient and the
risks associated with the chosen treatment strategy. The SYNTAX Score system is widely used in interventional cardiology for the
calculation of risks and the estimation of the late follow-up. This system plays a major role in the choice of an optimal treatment
strategy while discussing it with the multidisciplinary team — the so-called “heart team”. However, SYNTAX Score, as well as



other risk scores suggested in the mid-2000s, has its own drawbacks and limitations, which are subjected to critical analysis in
the suggested paper.



