B0O3MOXXHOCTU 3HAOBACKYISAPHOIO flIe4eHUsi rPyAHOM aopThbl C MOMOLLbLIO
ceHecTpaumm cteHT-rpadTa (KNMHNYEeCKoe HabnoaeHue)

A.B. NeaHoe! 3 4* P.C. lNonsikos®, B.W. bakwees?!, B.A. UeaHo8?, A.H. JTuwyk?,
M.E. CeméHos?, A.H. KonmyHos!, P.M. Lllabaes' 4, P.A. Anuspos', C.[. MakcaHog!,
WN.C. baszaHoe®, [].A. KapamsH®, K.A. Kyp-una®

+ @QIBY “HauuoHarnbHbIlU MedUUUHCKUU uccriedoeamesibCKull UeHmp 8bICOKUX
MeOUUUHCKUX mexHosioaul — LleHmparbHbIl 80€HHbIU KIUHUYEeCKUU 2ocriumarib
umeHu A.A. BuwHesckoao” MuHucmepcmea 060poHbl Poccutickol ®@edepayuu,
KpacHozopck, Poccusi

> Qunuan ©®I6BOY BO “BoeHHo-meduyuHckas akademus um. C.M. Kuposa”
MuHucmepcmea o6opoHbl Poccutickol ®edepayuu 6 2. Mockee, Mockea, Poccusi

s @TAQY BO “Poccutickut yHusepcumem 0pyx6bbi Hapodos umeHu NMampuca
Jlymymbb1” MuHobpHayku Poccuu, Mockea, Poccusi

+ @IB0Y BO “Poccutickuti 6uomexHonoaudeckut yHusepcumem (POCBUOTEX)”,
Mocksa, Poccusi

s THL ®IBHY “Poccutickull Hay4YHbIU UeHmp xupypauu umeHu akademuka b.B.
lNlemposckozo”, Mockea, Poccusi

s [BY3 eopoda Mockeb! “opodckas knuHu4deckas 6onbHuya umeHu M.T1.
KoHn4yarnoeckoeo [J3 ecopoda Mockebi”, Mockea, Poccusi

Lenb uccnedoeaHusi: npedcmasumb KrUHUYECKoe HabriodeHue ycreuiHo20
3HO0BACKyNsiPHO20 Memoda JsledeHUss y nayueHma C mpasMamu4yecKum
rospexxoeHuem epydHo20 omadesia aopmbl 8 Pe3yribmame OCKOI04HO20 paHEeHUS,
rnodyepkueasi B8a)xHOCMb C80EeBPEMEHHOU OuascHOCMUKU U UCMO/b308aHUe
COBPEMEHHbIX crieyuanu3upo8aHHbIX UHCMpPyMeHmMapues.

O6ocHo8aHue. [aHHoe HabnrodeHue rnooyepkusaem 8a)HoOCMb
3HO0BACKYSIPHO20 8Mewamesibcmea 8 MUHUMarbHbIe CPOKU, YMO rnpueodum K
br1azonpusimHoMy ucxody, mak Kak OCHOBHbIMU Mpu4yuHamu cmepmu rpu 6oesol
mpasme 8 2pyOb SB6MSMCS KPOBOMEYEHUS U3 M0BPEXOEHHbIX COCyd08
CpeOOCMEHUS.

Memoosbi. [MpedcmasneHo KIuHuU4yeckoe HabndeHue ycrnewHoz20
9HO0BACKYNSAPHO20 JIeYEHUSI mpasMamu4yeckoao rospexoeHuss cocyoucmol
CmeHKu epydHo2o omdena aopmbl PaHAWUM OCKOIKOM C ¢hopMUpO8aHUEM
rncegdo aHespusmebl. MauueHmy O6bi10 8bINOTHEHO CMeEHMuUpPo8aHue 2pyOHO20
omoOena aopmbsl C eHecmpauyuel cmeHm-gpacghma U C [ocnedyruwum
cmeHmupogaHueM maaucmparbHbIX apmepull 205108blI 8 yCroeusix 2ubpudHol
ornepayuoHHoU.

Pesynbmambl. [JaHHoe HabrodeHue roomeepxdaem 8bICOKUU nomeHyuarsn
3HO0BAaCKynsipHO20 Memooda Jrle4eHUs Mpu nospexoeHuu epyOHo2o0 omoerna
aopmbl Kak 3ghghekmueHo20 U MeHee UHBa3ueHo20 eMeuwamersiscmea. OCcHo8
HbIM rloka3amersiem HabriroOeHuUs1 cmari 8bICOKUU YpPOBEHbL yCriewHocmu rnpouedyp
6e3 Heob6x00UMOCMU OMKPLIMO20 XUPYP2UHECKO20 8MelameribCmeaa.
3aknroyeHue. OHOoBacKyrnspHoe 3HOonpomesuposaHue Oyau aopmbl U ee
gemeel C T[pUMEHeHUeM cmeHmapapma sersiemcss 3PPEeKMuU8HbIM U
anbmepHamueHbIM MemoOOM JIeYeHUs nayueHmos8 ¢ OaHHoU namorsnoauel
epydHol aopmbi, KOmMopble M0 MmeM UnuU UHbIM fpu4yuHam He moaym 6bimb
kaHOudGamamu Orsi mpaduyuOHHO20 POMe3UpPO8aHUss C UCI0/1b308aHUEM
UCKYCCMBEHHO20 KpPO8OObpaleHUs.



Knroyeenble crioea: heHecmpayusi cmeHm-gpacghma, sHOornpomesuposaHue dyau
aopmsl; rnocmmpasmamuyeckasi aHespusma; 3D-nneyamb 2pyOHo20 omoderna
aopmel; cmeHm-zgpaghm, ricegedoaHespuama

Ona untnpoBanus: A.B. MeaHos, P.C. lNonskos, B.. bakwees, B.A. NBaHOB,
A.H. Jlnwyk, M.E. CeméHnos, A.H. KontyHos, P.M. lLlabaes, P.A. Annspos, C.[.
MakcaHoB, W.C. baszaHoB, [O.A. KapawmsiH, K.A. Kyp-una. Bo3mMOXHOCTU
9HOO0BACKYNAPHOro fevYeHns rpyaHon aopTbl C MOMOLLLIO (beHecTpaunn CTEeHT-
rpadprta (knHMYeckoe HabnogeHue). MexdyHapoOHbIl XypHarn
UHMepPBEHUUOHHOU KapduoaHauosnoauu. 2024; 79 (4): 9-22.
https://doi.org/10.24835/1727-818X-79-09

OucTtanbHbIX Ny4YeBOWN AOCTYN.

NokanbHbIe remopparnydyeckKkme oCJryioXxXxHeHuUs, UX HpO(bMﬂaKTVIKa n
ne4vyeHue

A.Jl. KaneduH

@Irb0Y BO “Cesepo- 3anadHbil 2ocydapcmeeHHbIl MeOUUUHCKUU
yHusepcumem umeHu U.U. MeyHukoea” Mu+H3dpasa Poccuu, CaHKm-
lMemepbype, Poccusi

Briepebie 06 ucrnonb3oeaHuu ducmarsbHO20 5iy4e8020 0ocmyra KaK nepeu4yHo2o
docmyna 05189 OuacHOCMUYeCcKUX U ie4yebHbix rpouedyp cmarso uzeecmHo 8 2014
2. Mmerwwuecs Ha ceco00HAWHUU OeHb uccriedogaHusi cgeudemeriscmayom o
KrnuHu4eckol rnonb3e 0aHHo20 Oocmyrna Ors Xupypea U nayueHma, CHUXeHUU
Konuyecmea MECMHbIX 2eMoppas2uyecKux OCJIOXHeHUU rnpu Kamemepu3ayuu
oucmarnbHou ny4yesold apmepuu. OOHaKO, Kak rlokasasia rfpakmuka, puck
B803HUKHOBEHUSI OCIIOXHEHUU [O/IHOCMbIO He UCKmwoYaromcs. B Hacmoswel
cmambe rposedeH aHaslu3 JloKallbHbIX 2eMOpPacu4YeCcKUX OCOXHeHUU npu

Kamemepu3auuu OucmarnbHOU sy4e8ol apmepuu, ornucaHbl rpogunakmuka u
JleyeHUe 3mux OCIIOXHeHUU.

Knroyeeblie cnoea: ducmarnbHas ry4yeeass apmepusi; OucmarsibHbIl ry4yesol
docmyri; 5loKasnbHble 2eMoppa2udyecKue OCIIOXHEeHUs

Ona untnpoBanua: AJl. KaneguH. [ucTtanbHbln nydeBon OOCTYM. JlokanbHble
remopparnm4yeckmne OCrnoXHeHus, nx npodunakTnka n nevyeHmne. MexoyHapoOHbIl
XKYpHasi UHMepB8eHUUOHHOU kapduoaHauonoauu. 2024; 79 (4): 23-45.
https://doi.org/10.24835/1727-818X-79-23

PeHTreHaHaoBacKynsipHoe re4vyeHne 605nbHbIX Hepe3ekTabenbHOMN
BHYTPUNEYEHOYHOMN XONaHIMOKapLMHOMOM

A.C. Typnak*, A.B. Koanos, l1.I". Tapa3sos, A.A. lNonukapros



@I'BY “Poccutckuti Hay4yHbIU yeHmp paduosio2uu U Xupypaudeckux
mexHosnoaul umeHu akademuka A.M. I paHosa” MuH3dpasa Poccuu,
CaHkm-lemepbype, Poccusi

AkmyanbHocmb. PalukarnbHasi orepayusi rosgosissem 0ocmudb Hauslyywux
pe3yrnbmamos re4eHuss 607bHbIX BHympur €4YeHOYHOU XOosiaH2UOUEsIsapHOU
kapyuHomou (XUK), oOHako Hepe3dekmaberibHble criydau cocmasrnsom b6onee 70%.
PezuoHapHasi xumuomepanusi (PXT) Moxem senambcs — anbmepHamueoul
cucmemHou xumuomepanuu (CXT) y makux nayueHmos.

Lenb uccnedoeaHusi: onpedenumb 6e3onacHocme U agpgpekmusHocme PXT npu
nie4eHuu 60sbHbIX HepedekmaberibHolU eHympurnevyeHo4yHou XLIK.

Mamepuan u wmemoOdsbl. B uccrnedosaHue ekno4eHo 112 nayueHmos c
HepesekmabernbHou XUK, nonyyuswux 8 PHLPXT umeHu akademuka A.M. [paHosa
(2012-2023 22.) PXT e sude kombuHayuu xumuoambonusayuu (X3) u xumuouHgy3uu
8 re4yeHoYHyto apmeputo. Bceeo ebinonHeH 481 yukn (8 cpedHem 4 y 00HO20
nayueHma) rno cxemam: eemyumabuH+okcanunnamuH (GEMOX),
eemuyumabuH+uyucnnamuH (GEMCIS) u dokcopybuuyuH (X3) + okcanunnamuH+5-
pmopypauyun+netkosopuH (DOX + FOLFOX).

Pe3ynbmamabl. JlemarbHbIX UCX0008, C8513aHHbIX C 8bINOSIHEHUEM apmepuozpaghuu
u PXT, He 6bIno. OkcmpeHHas orepauyusi 8 obbeme pe3eKkyuu JI0XKHOU aHespu3Mbl 8
mecme nyHKyuu 6edpeHHou apmepuu rompeboeanacb 8 o0Hom (0,9%) cry4yae.
Mocmambonu3ayuoHHbIli cuHOpom pa3ssursics y 37,56% 6orbHbIX. HexenameribHble
SA8/1EHUSI XUMUOMepanesmu4ecKo20 fieHeHUs He npesbiwarnu 2-U cmeneHu. MeduaHa
gpeMeHu 0o rnpoepeccuposaHusi cocmasuna 4,1 (95% AN 1,5-6,2) mec, meduaHa
obuwel ebikusaemocmu —13,9 (95% AN 11,0-17,1) mec, nokazamenu 1, 2, 3-nemHel
sbiKkusaemocmu — 54,5, 23,2, 12,5% coomeemcmeeHHoO.

3aknroyeHue. PXT sensemcsi omHocumernbHO 6e3onacHbiM U 3(hhekmu8HbIM
memodom neveHusi HepesekmabernbHou XLIK.

Knwouyeeble cnoea: peauoHapHass — xumuomeparnusi;  Hepe3ekmabesibHasi
8HyMpUrie4eHoYHasi XolaH2uoOKapUUuHoOMa, XUMU0o3IMbo1u3ayusi; XUMUoUuHgy3ust

Ona untnposaHusa: A.C. Typnak, A.B. Kosnos, IN.I'. Tapasos, A.A. lNonukapnos.

PeHTreHaHgoBackynsapHoe neyeHve BonbHbIX Hepe3ekTabernbHoW
BHYTPUNEYEHOYHOM XOSTaHMMOKapLUHOMOMN. MexdyHapoOHbIU XKYpHar
UHMep8eHUUOHHOU KapduoaHauorsioauu. 2024, 79 (4): 46-60.

https://doi.org/10.24835/1727-818X-79-46



Ponb aHrnorpadumn 6paxmouedanbHbiX apTepmun U NSIOCKOAETEKTOPHOMN
KT B gnarHocTtuke metactaTU4yeCKuX y3sioB LLenN U ONyXOJin KAPpOTUAHOIO
rmomyca

A.UN. Baeopynbkol 2, I.[1. Hucmpamos'*, A.K. lony6uoe?, [1.B. Kosnoe*, C.I1. Pbikog!

1 [BY3 2opoda Mockebl “OHKonozudeckul ueHmp Ne 1 'opodckol KrnuHu4Yeckou
6onbHUUBI umeHu C.C. KOOuHa []J3 2opoda Mockebi”, Mockea, Poccusi

2 @FAOY BO “Poccutickut yHusepcumem Opyx6bbi Hapooos umeHu Nampuca
Jlymymbb1” MuHobpHayku Poccuu, Mockea, Poccusi

s [BY Mockoeckol obnacmu “Mockoeckuli obriacmHoU OHKOo2u4eckuU
oucnaHcep”, banawuxa, Mockoeckas 06r1., Poccus

+[BY3 2opoda Mockebl “Mockosckul MHO20MPOUIbHbIU KIUHUYEeCKUU UeHmp
“KommyHapka” []3 eopoda Mockenbi”, Mockea, Poccusi

Ha ceao0HAwWHuUl OeHb peHmMaeH3HO08aCKYsPHbIE Memodbl OuacHOCMUKU U
neyeHus waeHynu Oaneko erneped U 3Ha4yumesibHO pacwupusnu obracmu ceoeao
npumeHeHusi 8 meduuyuHe. K npumepy O6ypHbIMU meMnamu pa3susaemcs
OHKOslo2U4Yeckoe HarnpasneHue. AHauoepagudeckue annapambsl CHabXeHbl
OesalicaMu C OHKOJI02UYECKUMU rakemamu, OOHUM U3 KOMOpbIX sesfisiemcsi
rnnocko0emekmopHasi KomrbtomepHass momoepacgpusi (MLAKT), komopas, no
MHeHU Hekomopbix asmopos (b.U. [JonaywuH u coaem.), obnadaem moYyHOCmbHo
OuazHocmuku 95-98%.

CenekmusgHasi aHauoegpaghusi bpaxeoueghasibHbIx apmepuli 0aem 803MOXHOCMb
He mOobKO OUeHUMb CmereHb amepoCKIeEpPOMUYECKO20 MOPaxXeHus, HO U
rnpedcmasnisgem HaMm KapmuHy cocydos, numaruiux obpazosaHue, a 8 HEKOMOPbIX
crlydasix B803MOXHO ysuOemb 3Kcmpasauyuto KOHmMpacmHoz20 eeuwecmsa rnpu
pacnade onyxonu. O6bpa3oegaHue oOryxonu U3 KapomudHo20 eriomyca
(xemodekmoma) — pedkoe 3aboriegaHue u3 HelpPO3IHOOKPUHHOU mKaHuU. CKpbimoe
meyeHue, CUMIMMOMbI, CXOOHbIe ¢ 6OIbLWUM KOTU4eCcmeoM rnamoJsioaul, npueoosim
K 8bICOKOMY npoueHmy owubok — 0o 25-90% u, kak cnedcmeue, K
HeceoespeMeHHOU  rocmaHoeke OuazHo3a. [JuaeHocmuka  Ornyxonu U3
KapomudHO20 2fioMyca U Memacmamu4yeckogo ysna e obracmu 6ucpypkauyuu
COHHbIX apmepull 58/r9emcsi CriIoXHoU 3adayeli, Komopasi OCHO8bleaemcsi Ha
3aK/MOYEHUU  KITUHUYECKOU  KapmuHbl,  ylbmpas3gykogoz2o  uccriedoeaHus,
momoepacghuu u aHauoepaghuu. Mopghornoauyeckas sepughukayusi He npPosooumcs
U3-3a B8bICOKO20 pUCKa KpOBOMEYEHUS U rospexxoeHuss eemeell YeperHbiX HEPBOS.
Xemodekmoma ¢ marnol eackynsapusayuel sensemcsi KpalHe CroxHoU Orns
OuaecHocmuku. B daHHoU cmambe npusodum nodobHoe HabirooeHue.

Knroyeeble crioea: napazaHeriuoma;, xemMoO0eKkmoma, Memacmamu4yecKkul
numgboysen; aHauoespadhusi; yrbmpasgykoeoe uccredosaHue; KOMIIbmMepHas
momoezpadghusi; QuacHOCmMuUKa XeMOOEKMOMbI

Ona uutupoBanusa: A.W. 3aropynbko, [.I1. HuctpaTtos, A.K. lony6uos, [.B.
Koanos, C.[. PbikoB. Ponb aHrmorpadumn 6paxmouedarnbHblX apTepui u
nnockogeTekTopHon KT B gMarHOCTUKE MeTacTaTUYeCKUX Y3r0B LUEN U OMyXosiv
KapoTugHoro  rnomyca.  MexOyHapoOHbIl  XypHarn  UHMEepPBEHUUOHHOU
kapOuoaHauonoauu. 2024; 79 (4): 61-75. https://doi.org/10.24835/1727-818X-79-
61



TpaHckaTeTepHasa aMmbonunsauusa BeTBen NOAKONIEHHOW apTepumn
KaK MeToA fnevyeHns 60neBoro CMHApPoMa npu roHapTpose:
naTtoreHeTM4eckoe o60cCHoBaHMe MeToAa U 0630p NUTepaTypbl

A.B. Cessmoeal 2*, K.J1. Kosnos!, B.B. XomuHeu?, C.B. LlleHOepo8&?

+ @[6BOY BO “BoeHHo-meduyuHckas akademusi um. C.M. Kuposa” MuHucmepcmea
060pPOHbI
Poccutickot ®edepauyuu, CaHkm-llemepbype, Poccusi

2 Cl6 I'bY3 “Topodckas 6onbHuua Ne26”, CaHkm-lNemepbype, Poccusi

Lenb uccnedoeaHusi: rnposecmu 0630p uccnedosaHul aghghekmusHocmu
MPUMEHeHUs1 mpackamemepHou ambonusayuu eemeel MNoOKosieHHOU apmepuu
(TGBI1A), npedcmaeneHHbIx 8 snumepamype; 0Oamb  amo2eHemuyeckoe
obocHosaHue aghghekmusHocmu OaHHO20 Memoda fieHeHuUs.

O6ocHoeaHue. Ocmeoapmpo3 (OA) siensemcss 3Hadyumol MeOUKO-couuanbHOU
npobnemou, saenssicb eedywiel rnpUYUHOU UHe8asluGHoCMuU 8 Mupe. Y4yumableasi pocm
‘noxunodt  nonynauuu”, 3abonesaemMocmb  HeyKrIOHHO pacmem. OCHOBHbIM
cumnmomom OA sensemcs 6075b, Komopasi 3Ha4uMO CHUXaem Ka4yecmeo XXU3HU
nayueHmos. Hecmompsi Ha 6osnbwol apceHasr mMemodos redyeHuss 605e8020
CUHOpoMa, eBK/Yarwux apmakomepanur, qusuomepanuo U ne4ebHyro
uU3Kynbmypy, HU OOUH U3 mMemodoge He Oaem abconomHou 3ghghekmusHocmu.
Cywecmesyem HeobxoO0umMoCmb 8 MOUCKE HOBbIX 3GhGhEKMUBHBIX MarloUH8a3UBHbIX
MemoQ0o8 fie4yeHus, kKakum moxxem cmamse TOBIA.

MemoOosi. bbin npousdsedeH aHanu3 umepamypHbIX UCMOYHUKOS8 C UEJIbio U3YYeHUs
namoeeHe3sa 6osu npu OA u agpgpekmusHocmu TOBIA Ha 6ase Pubmed, Elibrary u
Google Scholar.

Pesynbmambi. B ocHose mnamozeHe3a b6onegozo cuHOpoma rpu OA nexum
gocrasnieHue, npueodsiee K HeoaHauo2eHe3y U 0bpa308aHUK) HOBbIX HEPBHbIX
OKOHYaHulti 8 cycmase. TOBIIA rnokasblieaem xopowue pe3yrnbmambl 6 eude
YMEHbUWEHUSI 8blpaxkeHHocmu 6051€8020 CUuHOpOMa y MnauyueHmos C 1eaKuM U
YMEpPEHHbIM 20Hapmpo3om (IFA) ¢ omdaneHHbIM aghgpekmom 0o 2 nem. OOHaKo y
nayueHmos ¢ msixenol cmeneHbto OA, HeCMOMPS Ha 3HaYUMOE CHUXXEHUE YPOBHS
b6onu yepes mecsy nocre ornepayuu, 8 OanbHelweM OH 8038pawarncs K UCXOOHbIM
3HayeHusM, 4mo csudemesiscmeyem O HeaggekmusHocmu memooda y OaHHOU
epynnbl 605bHbIX. Kpome CHuxXeHusi ypoeHs 605U, OUEHEHHO20 C [OMOUWbHO
OMpPOCHUKOB, O0OKa3aHO 6/lUsiHUEe JlIe4YeHUss Ha CUHO8Um 8 cycmaese, KOomopbil
oueHusarica 00 U rocsie ornepayuu ¢ rnoMowko KoHmpacmHyol MPT koneHHo20
cycmaea. [aHHbll Memod sensgemcsi omHocumersibHO 6e3onacHbIM, nocne
emewamersnibcmea He O6bl/I0 OMMEYEeHO Cepbe3HbIX MOBOYHbIX 3hghekmos u
OCJIOXKHEeHUU.

3aknroyeHue. TOBIA sensemcs aghghekmueHbiM u 6e3onacHbiM MeMOOOM fIeHEHUS
b6onegoco cuHOpoma, ycmou4yueo2o K KOHcepsamusHoU mepanuu. Tpebyemcs
OanbHelwee usy4yeHue aghgpekmueHocmu daHHOU MemoOUKU, rpoeedeHue KpyrHbIX
paHOoOMU3UpOBaHHbIX uccriedosaHud.

Knroeueblie cnoea: mpackamemepHas ambonu3ayuss eemeel MoOKOIEHHOU
apmepuu; ocmeoapmpo3; 20Hapmpo3; 6071b; Nnamo2eHe3



Ona uutupoBaHua: A.B. Ceartosa, K.JI. Kosnos, B.B. XomuHeu, C.B.
LLleHaepoB.TpaHckaTeTepHass ambonNu3aunsi BETBEW MOAKOMEHHOW apTepun Kak
MeTod IleyeHuss OoOneBOro CcuHApPOMA MNpPU TrOHAPTPO3€e: MNaTOreHeTu4eckoe

obocHoBaHMe MeToga W 0630p nuTepatypbl.  MexOyHapoOHbIU  XKypHar
UHMepPBEHUUOHHOU KapduoaHauorsoauu. 2024; 79 (4): 76-87.
https://doi.org/10.24835/1727-818X-79-76

Possibilities of endovascular treatment of the thoracic aorta using stent-
graft fenestration (clinical observation)



A.V. lvanov! 3 4* R.S. Polyakov®, V.I. Baksheev?!, V.A. lvanov?, A.N. Lishchuk?,
M.E. Semenov?, A.N. Koltunov!, R.M. Shabaev! 4, R.A. Aliyarov?, S.D.
Maksanov?,

|.S. Bazanov®, D.A. Karamyan®, K.A. Kur-ipa®

: FSBI “National Medical Research Center of High Medical Technologies — A.A.
Vishnevsky Central
Military Clinical Hospital” of the Ministry of Defense of the Russian Federation,
Krasnogorsk, Russia

2 The branch of the federal state budgetary military educational institution of higher
education “Kirov military medical academy” of the ministry of defense of the
Russian Federation in the city of Moscow, Moscow, Russia

s People’s Friendship University of Russia named after Patrice Lumumba,
Moscow, Russia

+ Russian Biotechnological University (BIOTECH University), Moscow, Russia

s SSC FSBSI “B.V. Petrovsky Russian Research Center of Surgery”, Moscow,
Russia

s M.P. Konchalovsky City Clinical Hospital of Moscow Healthcare Department,
Moscow, Russia

Objective: to present a clinical observation of a successful endovascular treatment
method in a patient with traumatic injury to the thoracic aorta as a result of a shrapnel
wound, emphasizing the importance of timely diagnosis and the use of modern
specialized instruments.

Rationale. This example highlights the importance of endovascular intervention in the
shortest possible time, which leads to a favorable outcome, since the main causes of
death in combat chest trauma are bleeding from damaged mediastinal vessels.
Methods. A clinical case of successful endovascular treatment of traumatic injury to the
vascular wall of the thoracic aorta by a wounding fragment and with the formation of a
pseudoaneurysm is presented. The patient underwent stenting of the thoracic aorta with
fenestration of the stent graft and subsequent stenting of the main arteries of the head,
in a hybrid operating room.

Results. This case confirms the high potential of endovascular treatment for thoracic
aortic injury as an effective and less invasive intervention. The main outcome of follow-
up was the high success rate of procedures without the need for open surgery.
Conclusions. Endovascular endoprosthetics of the aortic arch and its branches using
a stent graft is an effective and alternative method of treating patients with this pathology
of the thoracic aorta, who for one reason or another cannot be candidates for traditional
prosthetics using artificial circulation.

Keywords: stent-graft fenestration; aortic arch replacement; post-traumatic aneurysm;
3D printing of the thoracic aorta; stent-graft; pseudoaneurysm

For citation: A.V. Ivanov, R.S. Polyakov, V.I. Baksheev, V.A. Ivanov, A.N. Lishchuk,
M.E. Semenov, A.N. Koltunov, R.M. Shabaev, R.A. Aliyarov, S.D. Maksanov, I.S.
Bazanov, D.A. Karamyan, K.A. Kur-ipa. Possibilities of endovascular treatment of the
thoracic aorta using stent-graft fenestration (clinical observation). International Journal
of Interventional Cardioangiology. 2024; 79 (4): 9-22. https://doi.org/10.24835/1727-
818X-79-09



Distal radial access. Local hemorrhagic complications, their prevention and
treatment
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The use of distal radial access as a primary access for diagnostic and therapeutic
procedures was first discussed in 2014. The studies available today indicate the
clinical benefits of this access for the surgeon and the patient, a decrease in the
number of local hemorrhagic complications during catheterization of the distal radial
artery. However, as practice has shown, the risk of complications is not completely
excluded. This article analyzes local hemorrhagic complications during
catheterization of the distal radial artery, prevention and treatment of these
complications.
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Relevance. Definitive surgery allows achieving the best outcomes for patients with
intrahepatic cholangiocellular carcinoma (CCC), but unresectable cases account for
more than 70%. Regional chemotherapy (RCT) may be an alternative to systemic
chemotherapy (SCT) in such patients.
Study Objective. To determine the safety and efficacy of the RCT used for the
treatment of patients with unresectable intrahepatic CCC.
Material and Methods. The study involved 112 patients with unresectable CCC, who
underwent RCT at the Russian Research Center for Radiology and Surgical
Technologies named after Academician A.M. Granov (2012-2023) as a combination of
chemoembolization (CE) and chemoinfusion (Chl) into the hepatic artery.
A total of 481 cycles were performed (four cycles per patient on average) according to
the following regimens: gemcitabine + oxaliplatin (GEMOX), gemcitabine + cisplatin
(GEMCIS), and doxorubicin (DX) + oxaliplatin + 5-fluorouracil + leucovorin (DOX +
FOLFOX).



Results. There were no lethal outcomes related to arteriography and RCT. Emergency
surgery to resect a false aneurysm at the site of femoral artery puncture was required
in one case (0.9%). Post-embolization syndrome occurred in 37.5% of patients.
Chemotherapy-related adverse events did not exceed grade 2. The median time to
progression was 4.1 (95% CI 1.5-6.2) months; median overall survival was 13.9 (95%
Cl 11.0-17.1) months.

The 1-, 2-, 3-year survival rates were 54.5, 23.2, and 12.5%, respectively.
Conclusion. RCT is relatively safe and effective treatment method for unresectable
CCC.
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To date, X-ray endovascular methods of diagnosis and treatment have made great strides
forward and have significantly expanded their fields of application in medicine. For
example, the oncological field is developing rapidly. Angiographic devices are equipped
with devices with oncological packages. One of which is flatdetector computed
tomography (PDCT), which, according to some authors (Dolgushin B.I. and co-authors)
has a diagnostic accuracy of 95-98%.

Selective angiography of the bracheocephalic arteries gives us the opportunity not only
to assess the degree of atherosclerotic lesion, but also presents us with a picture of the
vessels feeding the formation, and in some cases it is possible to see the extravation of
the contrast agent during tumor disintegration.

The formation of a tumor from the carotid glomus (chemodectoma) is a rare disease of
neuroendocrine tissue. The latent course, symptoms similar to a large number of
pathologies, lead to a high percentage of errors up to 25-90% and, as a result, to untimely
diagnosis. Diagnosis of a tumor from the carotid glomus and metastatic node in the area
of carotid artery bifurcation is a difficult task, which is based on the conclusion of a clinical
picture, ultrasound examination, tomography and angiography. Morphological verification
is not carried out due to the high risk of bleeding and damage to cranial nerve branches.
A chemodectoma with low vascularization is extremely difficult to diagnose. In this article,
we present a similar case.
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pain syndrome in gonarthrosis: pathogenetic rationale for the method
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Objectives: to conduct a review of studies on TEPA effectiveness presented in the
literature; to provide a pathogenetic rationale for this treatment method effectiveness.
Rationale. Osteoarthrosis (OA) is a serious medical and social problem as the leading
cause of disability worldwide. Due to the growth of the "elderly population” the incidence
rate is constantly increasing. The main symptom of OA is pain, which significantly reduces
the quality of life of patients. Despite the extensive toolset of treatment methods for pain
syndrome, including drug therapy, physiotherapy and exercise therapy, none of the
methods provides absolute effectiveness. There is a need to find new effective minimally
invasive treatment methods, one of which may be TEPA.

Methods. In order to study pathogenesis of pain in OA and TEPA effectiveness, analysis
of literature sources based on Pubmed, Elibrary, and Google Scholar was performed.
Results. The pathogenesis of pain syndrome in OA is based on inflammation, leading to
neoangiogenesis and the development of new nerve terminals in a joint. TEPA
demonstrates good results decreasing severity of pain syndrome in patients with mild and
moderate GA with a long-term effect of up to 2 years. However, in patients with severe
OA, despite significant pain alleviation one month after surgery, it subsequently returned
to baseline values, which indicates the ineffectiveness of the method in this group of
patients. In addition to the pain alleviation assessed using questionnaires, the effect of
treatment on synovitis in the joint was demonstrated, which was assessed before and
after surgery using contrast MRI of the knee joint. This method is relatively safe; no
serious side effects or complications were observed after the intervention.

Conclusion. TEPA is effective and safe treatment method for pain syndrome resistant to
conservative therapy. Effectiveness of this method requires further investigations and
conduction of large randomized studies.
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