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QubponamernnsapHas kapuyuHoma (DJTIK) omHocumcsi k pedKkoMy gapuaHmy nepeuyHoO20 paka
rneyeHuU u umeem ocobeHHOCMU, omuYaruue ee rno Me4YeHUro U KITUHUYEeCKUM
nposisreHUssM om obbi4YHoU 2enamouennonisapHol kapuyuHoms! (MUK), ymo mpebyem uHo20 -
MyibmumoOaribHo20 rnodxoda K QuasHOCMUKe U JIe4eHUIO.

Knroyeenble crosa: lHmepeeHyUuoHHas paduosioausi, OHKOI02us, BHympuapmepuasibHasi
xumuoambonu3sauyus, paduoambornusauyus, xumuomeparius, nepeuYHbIl pak nevyeHu

Fibrolamellar liver carcinoma (literature review and a clinical case)
A.P. Petrosyan?, A.N. Perepelitsyna?, V.V. Kucherov?, L.O. Petrov!, N.A. Falaleyeva®.

! Medical Radiological Scientific Centre n.a. A.F. Tsyb, a branch of the Federal state
budgetary institution “National Medical Research Radiological Centre” of the Ministry of
Health of the Russian Federation, Obninsk.

Fibrolamellar carcinoma (FLC) is a rare variant of primary liver carcinoma that has
characteristics, which distinguish FLC in regards to its course and clinical signs from the
usual hepatocellular carcinoma (HCC), which requires a different multimodal approach to
diagnostics and treatment.

Keywords: Interventional radiology, oncology, intra-arterial chemoembolization,
radioembolization, chemotherapy, primary liver carcinoma.
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YcnewHsil onbim 0GHOMOMEHMHO20 8bINOJIHeHUs 3HO08aCKYISIPHbLIX NMpouedyp
pemModenupoeaHusi MUMPanbHO20 KnanaHa MemodooM KunupoeaHusi CmeopoK «Kpad-
e-Kpali» u 3aKpbimue yuika s1eeo20 rnpedcepousi y nayueHmMoe ebICOKO20
XUPYp2u4ecKoz20 pucka

C.l. Cemumko, [.A. Acados, A.H. Poeamosa, A.B. CmenaHos, T.C. CaHOo03e, B.B.
®omeHko, N.X. Kamonos, A.H. lNaHkos, E.B. 3axaposa, A.B. Azapos, U.E. YepHbiwesa, [.T.
UocenuaHu

Kagbedpa uHmepeeHyuoHHOU KapOuoaHauonoauu u HIL uHmepeeHUUoOHHOU
kapduoaHeauonoauu PrAQY BO [lepesbiti MITMY umeHu U.M. CeueHoea Mu+H3dpasa Poccuu
(CeueHosckul YHusepcumem), Mockea, ceepykos nepeynok, 5, Poccutickas ®edepayusi.
BeedeHue. MumparnbHasi HeAocmamo4YyHoCmb — 00UH U3 Haubornee pacrnpocmpaHeHHbIX
KnarnaHHbIX MopoKos cepdua, 30710mMbiM cmaHOapmoM KOppeKuuu Komopou se1siemcst
OMKPbIMOe Xupypaudeckoe eMmewamesibcmeo, 00HaKo nayueHmam 8bICOKO20
XUpypau4ecko20 pucka pedKo e20 8binosiHsaAom. Yacmo Hedocmamoy4yHOCMb MUMpParbHO20
KnarnaHa codemaemcs ¢ pubpusnnayuel npedcepduli, Komopas ysenudueaem puck
passumus UWeMUYeCKUX UHCYIbmoe8 U cucmeMHbIX mpomboambornud. MNayueHmam ¢
ubpunnsayuet npedcepduli HazHavdarom OnUMEsbHYy aHMUKoa2ynssHMHYK meparuto,
ymo enedem 3a coboli MNo8bILWEHUE PUCKO8 2eMOpPa2u4eCcKUX OCIOXHEHUU. BbinonHeHue
rpouedypbi IHOOBACKYIAPHO20 3aKPbIMUS yUIKa 1e8020 rpedcepdust CHUXaem puckK
aMb60IuYeCKUX U 2eMOppa2uYeCKUX OCIIOXKHEHUU.

Mamepuanbi u MemoOdbI. B daHHOU cmambe npedcmasrieHbl 08a KITUHUYECKUX CrTyYasl
ycrnewHo20 0OHOMOMEHMHOR20 KUMMuUpPOo8aHUsi CMeopPOK MUmMpasibHO20 KrnanaHa u



3aKpblimus yuwKa riegoeo rpedcepdusi y nayueHmos 8bICOKO20 XUpypaudeckoao pucka.
Tsxxecmb nayueHmMoes obycriogrieHa MoXusibiM 803pacmom, corymemaeyrouwel
ubpunnsayueti npedcepouli, oHKoroauel U ebipaxxeHHoU aHemued. NayueHmam
8bIM0/IHEHO OOHOMOMEHMHOE 10C/1e008amesibHO KUMuUpo8aHUEe CM8OPOK MUMPasibHO20
KnarnaHa u 3aKkpbimue yuika 1iego2o ripedcepdusi.

Pe3synbmamel. [pu KoHMponbHOU Ypecnuuie8odHoU axokapdOuozpachuu OmMmMedYeHo
3Ha4YumersibHoe CHUXeHUe cmerneHu MumpasbHOU peaypaumayuu U rosIHoe 3aKkpbimue yuka
nieeoezo npedcepdusi c omcymcemeuem pe3udyarnibHo20 cbpoca y oboux nayueHmos.
OcnoxHeHul Ha eocriumarsibHOM amare u 8 paHHeM rocreornepauuoHHOM riepuode
omme4yeHo He bbIrio.

OOHOMOMEHMHOE 8bINOSTHEHUE 3HO08ACKYISAPHO20 KUMUPOB8aHUS CMBOPOK MUmparbHO20
KnarnaHa u umrsaHmauuu oKkkrirooepa 8 yuiKo 5iegoeo rpedcepdusi Mo2ym cmambs Memodom
8blbopa 0r1a nedveHuUs nayueHmos ¢ msxesolti Hedocmamo4YHOCMu MumpasibHo20 KrarnaHa,
npogunakmuku ambonuyecKux u 2eMoppazuqdecKux OCHOXHEHUU Yy KOMOPOUOHbIX
rnayueHmoe 8bICOKO20 XUpypaudeckoao pucka.

Knroyeenie cnnoga: MmumparsibHas pecypeumauyus, ambonusayus YWwiKa rieeoeco npedcepdus,
KriunupoeaHue mumparsibHO20 KrariaHa

Experience of successful simultaneous endovascular “edge-to-edge” clipping of the
mitral valve leaflets and closure of the left atrial appendage in a high surgical risk
patients

S.P Semitko., D.A Asadov., A.N. Rogatova, A.V Stepanov., T.S Sandodze., V.V. Fomenko,
I.H. Kamolov, A.N. Pankov, O.V. Zakharova, A.V. Azarov, |.E. Chernysheva, D.G. losseliani

Department of Interventional Cardioangiology and Scientific and Practical Center for
Interventional Cardioangiology, First Moscow State Medical University named after .M.
Sechenov of the Ministry of Health of Russia (Sechenov University), Moscow, Sverchkov
pereulok, 5, Russian Federation.

Introduction. Mitral regurgitation is one of the most common heart valve diseases. The gold
standard of its treatment is an open surgery, but it is rarely performed in patients with high
surgical risk. Mitral valve regurgitation is often combined with atrial fibrillation, which
increases the risk of ischemic strokes and systemic thromboembolism. Patients with atrial
fibrillation are prescribed long-term anticoagulant treatment that increases the risk of
hemorrhagic complications. Endovascular closure of the left atrial appendage reduces the risk
of embolic and hemorrhagic complications.

Materials and methods. This paper describes two case reports of successful simultaneous
clipping of the mitral valve leaflets and closure of the left atrial appendage in patients with
high surgical risk. The severity of patients’ condition is determined by their elderly age,
concomitant atrial fibrillation, oncology diseases and severe anemia. Patients underwent
simultaneous sequential clipping of the mitral valve leaflets and closure of the left atrial
appendage.

Results. Control transesophageal echocardiography showed a significant reduction of mitral
regurgitation grade and complete closure of the left atrial appendage with the absence of
residual shunting in both patients. There were no complications during the hospital stay and
in the early postoperative period.

Conclusions. Simultaneous clipping of the mitral valve leaflets and occluder implantation into
the left atrial appendage may become the method of choice in the treatment of patients with
severe mitral valve regurgitation, prevention of embolic and hemorrhagic complications in
comorbid patients with high surgical risk.

Keywords: mitral regurgitation, embolization of left atrial appendage, mitral valve clipping
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AMbonusaumnsa MHOroKynosibHoW uepedpanbHOW aHeBpPU3MbI 6€e3 «Lernknu» y Monoaoro
nauueHTa ¢ HeTpaBMaTM4YeCKUM cybapaxHompanbHbIM KPOBOU3NUSAHUEM U
pa3oMKHyTbIM BunnusmneBbiMm Kpyrom

(KnuHnyeckoe HabnogeHue)

3yesa H.C. 23 Kanpa+os M.C. **, CeméHos E.B. ', KosaneHko V.52, BosipuHues M.W. 2

1-O00 «KnuHuka cepgua»

2-0OI'bY3 BOKE Ceatutens Noacada

3-HWY benlyY

4-N'bY3 MO MOHUKN nm M.®.Bnagummnpckoro

lNpedcmaeneHo knuHu4eckoe HabnodeHue nauueHma c cybapaxHoudarbHbIM
Kposou3snusiHueM gcriedcmeue pa3pblea MHO20KYNOoIbHOU aHe8pU3Mbl KOMIIEKca rnpaesol
rnepedHel Mo320800U U nepedHel coeduHUmMernbHoU apmepuu U pasoMKHymMbIM
BunnusueebiM Kpy20M, KOmMOPOMY 8bIroSIHeHa 3HO08ACKYysipHas ambonusayusi 8 OCMpPoMm
rnepuode. OueHeHbI HerocpedcmeeHHbIe U 0mdarieHHbIe pe3ysibmambl, Ha OCHOB8aHUU
OUHaMU4YeCKU 8bIMOSTHEHHbIX STyHe8bIX MemModoM duacHOCMUKU.

Knrodeenble crnoea: aHespuamamudeckoe cybapaxHoudasibHOE KpOBOUSUSIHUE,
ambonusayus uepebparnsHoU aHeepU3Mbl; MHO20KYObHas aHespusma 6e3 «elKku»;
pa3oMKHymbIl Bunnusues Kpye

Embolization of a Multidome Cerebral Aneurysm Without a ‘Neck’ in a Young Patient
with Non-Traumatic Subarachnoid Hemorrhage and a Disrupted Circle of Willis
(Clinical Case)

N.S. Zueva'?® M.S. Kapranov®+,
E.V. SemyonoV, 1.B. Kovalenko?,
M.l. Boyarintsev??

1-Klinika Serdtsa,

2-Regional State Budgetary Institution of Health “Belgorod Regional Clinical Hospital of St.
Joasaph”

3-Belgorod State National Research University

4-Moscow Region State Budgetary Healthcare Institution “M.F. Vladimirsky Moscow Regional
Research and Clinical Institute (MONIKI)”

This is a clinical case study of a patient with subarachnoid hemorrhage caused by rupture of
a multidome aneurysm of the right anterior cerebral artery and anterior communicating artery
complex and disrupted circle of Willis, who received endovascular embolization in the acute
period. Immediate and long-term results were evaluated on the basis of longitudinal X-ray
diagnostics data.

Key words: aneurysmal subarachnoid hemorrhage; cerebral aneurysm embolization;
multidome aneurysm without a ‘neck’; disrupted circle of Willis.

Cmp. 43-57

KnuHuyeckoe HabnoaeHue. JleyeHne octporo nHoapkra Mmokapaa u ocTpom
Me3eHTepuanbHOMN ULWEMUU, BbI3BaHHbIX MepuaTeribHOW apuTMUen.

B.B. Oepkay

OTtgeneHne peHTreHXMpyprmyeckmx MetoqoB anarHoctukm n nevedms OO0 «KnuHuka
WMHHOBaUWOHHOM xmpyprum» . KnuH, MO, Poccunckas ®egepaums.



O0HospemeHHass mpomboambosius sepxHel 6pbhkee4YHOU U KOPOHapHbIX apmepud,
cesidaHHasl ¢ MepuamersibHOU apummued, ecmpedaemcs KpaliHe pedko. B amom
KIIUHUYEeCKOM crlyqae pedb notdem o 70-nemHem My>XHUuHe, KomopbIU rnocmyrnusi 8
omaoenieHue peHmMaeHxupypau4eckKux Mmemoooe duazHOCMUKU U fie4eHusi ¢ 607160 8
anuaacmpuu, Uy Komopozo bbir1 QuasHocmuposaH UHghapkm muokapda ¢ nodbLeMOM
ceameHma ST. Y nauyueHma 6bi1 eepuchuyuposaH UHghapkm, corpoegoxxdarouutics ocmpod
Me3eHmepuarnbHoU uwemuel. Hackornbko Ham u3gecmHo, amo emopoe coobuieHue 06
aHeuozpaguyeckom rnodmeepxO0eHUU CUHXPOHHOU amboruu obeux bacceliHos [1].

Knroyveeble croea: hubpunnsayus npedcepduti, mpomboamboriusi, ocmpbili UHhapkm
Muokapda, ocmpas Me3eHmepuarbHas uwemus

Clinical case: Treatment of acute myocardial infarction and acute mesenteric ischemia
caused by atrial fibrillation.

V.V. Derkach

LLC “Clinic of Innovative Surgery”, Department of Radiosurgical Methods of Diagnostics and
Treatment, Klin, Moscow Region, Russian Federation.

Atrial fibrillation-related synchronous thromboembolism of the mesenteric and coronary
arteries is a rare event. This case report is about a 70-year-old man, who presented to the
interventional department with epigastric pain and who was diagnosed with ST-elevated
myocardial infarction accompanied with acute mesenteric ischemia. To our knowledge, this is
the second report of angiographic evidence of synchronous thrombus in both the arteries [1].

Keywords: Atrial fibrillation; thromboembolism; acute myocardial infarction; acute mesenteric
ischemia.
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