AcucTonusa npu CTeHTUPOBaAHUM BHYTPEeHHe COHHOWN apTepun y nauueHTa c
coYeTaHHbIM aTepPOCK/IePO30M KOPOHapHbIX U 6GpaxuouedanbHbIX apTepun

(knuHU4eckoe HabnaeHUe N 0630p NUTepaTypbl)

A.A. ly6aes®*, I'.P. AckepxaHoB! 2, A.3. KaHgaypos?, M.A. Kazakmyp3aes?, M.H.

Cappikn?, H.P. MamxuxaHos?, 3.M. [eBpuiubekoBa?

1 oreOY BO “[arecTtaHckuii rocyaapCTBEHHbIN MEANLMHCKUI yHUBEpPCUTET”

MwuHsgpasa Poccun, Maxadkana, Poccus
2 000 “MeanumHckmin ueHTp um. P.T. AckepxaHoBa”, Maxadkana, Poccus

Llenb uccnepoBaHusA: aHanm3 HabngeHNsa acUCTonMm BO BPEMSA CTEHTUPOBAHUS
coHHown apTepumn (CAC), oueHka hakTopoB pUcka, MEXaHU3MOB Pa3BUTUA N METOO0B

NPoMNaKkTUKN AHHOTO OCIOXHEHMS.

MaTepuan u meToasbl. [peacraBneHo knuHnyeckoe HabnwgeHne acuctonum npu CAC
y 70-neTHen nauMeHTKK, a Takke NnpoBeaeH 0630p COBPEMEHHOWN NUTEPATYpPHI,
NOCBSILLEHHON 3NNAEMMNOSIONMK, NaTomU3NONOrMn, ANarHOCTMKe, NPOUNAKTUKE U

JIe4eHUto JaHHOIo OCI10XKXHEeHNA.

Pe3ynbTatbl. Acuctonusa passunacb B MOMEHT noctaunaTauum cteHTa, notpebosas
HemMeaneHHOro BBeAEHMS aTponuHa 1 agpeHannHa. BocctaHoBNeHWE CMHYCOBOTO
putMa npownsowwno Yepes 30 ¢, AanbHeNLWnX OCIIOXKHEHUN HE OTMeYeHO. AHanu3
AaHHbIX NUTEpaTypbl Nokasan, YTo YacToTa BarycHblx peakumi npu CAC gocturaer
20%, a puck acucTonum Hanbornee BbICOK Y NALUNEHTOB C Bblpa)X€HHbIM CTEHO30M

Brdypkauumn obLLen CoHHOM apTepun.

BbiBoabl. Acuctonus npu CAC — pefkoe, HO NOTEHUMANbHO XU3HEYrpoxatoLee
OCNOXHeHue, TpebytoLlee npegonepaLMoHHON NPOMUNAKTUKN U FTOTOBHOCTU K
HEOTNOXHbIM MeponpuaTusMm. BBeaeHne atponuHa nepeq BMeLLaTenbCTBOM AOSMKHO

ObITb CTaHOapToOM BeAeHUd nauneHToB C BbICOKMM PUCKOM BaryCHbIX peaKU,I/IIZ.

Ona untnpoBaHua: A A. [lybaes, .P. AckepxaHos, A.3. KaHgaypos, M.A.
Kasakmyp3saes, M.H. Cagpbikn, H.P. NapxumxaHos, 3.M. [leBpuwbekosa. Acuctonusa npu
CTEHTUPOBAHNM BHYTPEHHEN COHHOM apTepun y NnauneHTa ¢ coveTaHHbIM
aTepoCKNepo3oM KOpOHapHbIX U BpaxuouedanbHbiXx apTepui (KNMHU4eckoe
HabnogeHne n 063op nuTepaTypbl). MexxayHapoaHbI XXypHan UHTEPBEHLMOHHOM
kapanoarrmonoruu. 2025; 80 (1): 9-16. https://doi.org/10.24835/1727-818X-80-9



MepBbIA ONbIT YCMNELWHOro TpaHCKaTeTepHOro NpoTe3npoBaHUA aopTarbHOro
KnanaHa 6annoHpacwupsieMbiM npoTte3om MyVal npu ToTanbHon aoptanbHON

peryprutauum (KNnMHU4Yeckoe HabnoaeHue)

.. Nocennanun!, C.M. Cemutko?!, O.A. Acagos?, B.B. domeHko?!, A.H. MaHkos?, U.E.
YepHbiwesal, E.E. Kosanesal, H.B. Llepetenu?, A.B. CtenaHoB?!, A.H. PoraTtoBa?, K.B.

O3birap?*

1®AQY BO lMepshbiit MockoBCkUi MeaMUMHCKUIA yHUBepcuTeT nmenn .M. CeueHoBa

(CeyeHoBckuin YHusepcuteT) Munsgpasa Poccun, Mockea, Poccus
2000 “Mepun Meagukan”, Mocksa, Poccus

TpaHckaTeTepHas nMnnaHTaunsa npoTesa aopTanbHOro KrnanaHa aBnseTcs
apekTnBHOM, GesonacHom 1 oBLLENPUHATON METOLMKON NEYEHNA CTEHO3a
aopTanbHOro knanaHa. TexHnyeckme BO3MOXHOCTN COBPEMEHHbIX YCTPOUCTB 4SS
NpoTe3NPOBaHUS aopTarbHbIX KnanaHoB NO3BOMSAIOT NPOBOAUTL BMELLATENbCTBO Y
LLIMPOKOro crnekTpa naumMeHToB ¢ aTon natonormen. OgHako Npu BblpaXXeHHOM
aopTanbHOW peryprutaumm, Kak U3aBeCTHO, 3T ornepauum He BXOOAT B NepeveHb
nokasaHun K Ux BbIMOSTHEHUK U, criefoBaTeribHO, NPOM3BOAATCA KpanHe peako. B
AAHHOM KINMHUYeCKOoM HabnaeHnn npegcrasneHa ycnewHasa uMnnaHtTaumns
BannoHpacLlmpsaemoro krnanaHHoro npotesa MyVal B aopTanbHyo No3numio y
NauneHTKN C TAXKENON CTENEHbIO peryprutaunm n ¢ npnobpeTteHHon aedopmaumen

CTBOPOK.

Ona yuntnpoBaHua: [1.I. Mocenunanu, C.IN. CemuTko, A.A. Acagos, B.B. domeHko, A.H.
Mankos, W.E. YepHbiweBa, E.E. KoBanesa, H.B. Llepetenu, A.B. CtenaHos, A.H.
PoraToBa, K.B. [13birap. [epBbii ONbIT YCNELWHOro TpaHcKaTeTEPHOro NpoTe3npoBaHNSA
aopTarnb HOro knanaHa 6annoHpacwmpaemMsiM npote3omMm MyVal npu ToTanbHON
aopTanbHOW peryprutaumm (KnmHndeckoe HabnwgeHue). MexayHapoaHbIn XXypHan
NHTEPBEHLMOHHON KapaunoaHrmonorun. 2025; 80 (1): 17-30.
https://doi.org/10.24835/1727-818X-80-17



OTaaneHHble pe3yribTaTbl YPECKOXHOro KOPOHapHOro BMeLwaTesnibCcTea ¢
npuMeHeHMeM 6anNOHHbIX KaTeTepPOB C NIeKAPCTBEHHbIM NOKPbITUEM Y
nauueHTKn co ctabunbHom UBC n caxapHbiMm anabeTom (KnuHUYeckoe

HabnoaeHue)

N.A. A6osH, A.B. Kynukosckux*, B.B. Pymbewr, [1.C. JlyxxaHckuin, [1.B. NasHuk, [.C.

Ctpokos, J1.I'. OraHecsH

'BY PocTtoBckon obnactun “KnmHmko-gamarHoctTuyeckmii LeHTp «3a0poBbey» B . PocToB-

Ha-[oHy”, PocTtoB-Ha-[loHy, Poccus

Anddpy3Hoe n MHOrococyamucToe nopaxeHne KOPoHapHbIX apTepui, X MeHbLUUN
anameTp, xapaktepHble Ang 60sbHbIX caxapHbiM gMabeTom, 06yCcnoBnNuMBaKT MeHee
BnaronpuAaTHble pesynbTaTbl CTEHTUPOBAHUA C Bonee BbICOKOW YacTOTOM
HEeCOCTOATENbHOCTN LeNieBoro cermeHTa u 6onbLlimx HebnaronpusiTHbIX cepaeyHo-
cocyamucTbix cobbITui. MNpeacraBneHo KMHMYeckoe HabngeHne ¢ otTaaneHHbIMU
pesynbTaTamMmn YPEeCKOXHOr0 KOPOHAPHOro BMeLLaTeNbCTBa C NPUMEHEHNEM
BannoHHbIX KaTETEPOB C SIeKapCTBEHHbLIM NMOKPbITUEM Y MNALMEHTKN CO CTabUbHOM

nwemmyeckon 6onesHbIo cepaua n caxapHoiM guabeTom.

Llenb nccnepnoBaHus: OLEHUTb OTAANEHHbIE pe3yribTaTbl YPECKOXHOIO KOPOHAPHOTO
BmewaTenbcTtBa (UKB) ¢ npumeHeHnem 6annoHHbIX KaTeTepoB C NekapCTBEHHbIM
nokpbiTnem (BJ1MM) y naumeHTkn co ctabunbHom nwemmyeckon 6onesnsto cepgua (MBC)

N caxapHbiM gnabeTtom.

O6ocHoBaHue. [Inddy3Hoe 1 MHOrOCOCYaANUCTOE NOpaKeHNe KOPOHaPHbIX apTepun, nx
MEHbLUMI AMaMeTp, XxapakTepHble Ans 60nbHbIX caxapHbiM AnabeTom, obycnosnuseatoT
MeHee bnaronpusiTHble pe3ynbTaTbl CTEHTUPOBaHUS ¢ Bonee BbICOKOW YacTOTOM
HEeCOCTOATESNTbHOCTY LIeNIeBOro cermeHTa 1 60nbWnx HebnaronpUATHLIX cepaeyHo-

COCYAUCTbIX COObLITUMN.

MeToabl. [peacTaBneHo KNMHU4Yeckoe HabnageHne otaaneHHblx pesynbtatoB YKB ¢
npumeHeHnem BJ1M y 6onbHoM xpoHudeckon MBC BbICOKOro oyHKLMOHASbHOMO Kracca
n caxapHbiM gnabetom. Npu npoBeaeHUn kopoHaporpaun y naumeHTkn Obino
BbISIBIIEHO ABYXCOCYAMCTOE MopaxKeHne KOPOHAPHbIX apTepuin: XpOHUYECKasi OKKITO3US
nepegHen mexokenynovkoson setsu (MMXXB) n npomexxyTodHon BETBU B
npoKcuMarnbHbIX oTaenax. MNpovsseaeHsbl 6anmnoHHasa aHrMonacT1ka LeneBoro
cermeHTa NMM>XB BJ1IM n cteHTMpoBaHWe NpoMeEXyTOYHOW BETBU C NOSTHBIM perpeccom

CMMMTOMATUKN CTEHOKapAun B nocrieonepaumMoHHOM nepuoae. KOHTpOJ'IbHaH



KopoHaporpadgus yepes 3 MeC BbiABUIIA OKKINO3NIO CTEHTA B MPOMEXYTOYHOW BETBU U
npoxoanmyto NMMVIXKB ¢ npusHakamu nonoxuTtenbHoOro pemogenuposaHus. Yepes 8 mec
naumeHTka obpaTunack 3a NOMOLLbIO BBUAY BO3BpaATa KMMHUYECKOWN KapTUHbI
CTeHoKapAuu Ha poHe onTuMasribHoM MeaukaMmeHTo3HoW Tepanuun. KopoHaporpadusa
nokasarna cteHo3 okono 70% npaBon kopoHapHon apTepun ([MKA) B npokcMMansHOM
Tpetn n kputndeckun cteHos NKA B cpegHen TpeTu. BbinonHeHa aHrmonnacTuka
cTteHo3a B cpeaHen TpeTu MNKA npu nomowwm BJIM, B 30HY CTeHO3a B NPOKCUMANbHOM
otaene MNKA nMmnnaHTMpoBaH CTEHT C NNeKapCTBEHHbLIM NOKPbITUEM. Pe3ynbTaThl.
MpumeHeHne BI1M No3BoNUNO yMEHbLWNTL 06LLYO ANMHY CTEHTUPOBAHHOIO CErMeHTa B
IMKA Ha 50% po 12 MM, a MUHUManbHbBIA AnamMeTp cTeHTa yBenudntb Ha 12,5% ¢ 3,5
00 4,0 mm. [pun KOHTPOBHOM KOpOoHaporpadun Yepes 1 rog nocne BTOPon
NHTepBeHUMn uenesble cerMmeHTbl KA n NMMXKB cocTtoaTenbHbl, a KNuHn4eckue

nposABneHnda CteHokapaun y nauneHTKn OTCyTCTBOBaAlin.

3aknto4veHue. [pumeHeHne BJITM nossonunno godutbes ctonkoro addekra ot
peBacKkynspusaumm B KparHe CIOXHOW KNUHuYeckon cutyaumm. OnmucaHHbii rmnbpuaHbii
noaxod kK YUKB y naumeHTkM ¢ caxapHbiM AnabeTom NpoLeMOHCTPMpoBan
NPEeBOCXOAHbIE KITMHMYECKME N aHrnorpaguyeckme pesynbTtaTbl B OT4aNEHHOM

nepuoae.

Ona untnpoBaHusa: N.A. AbosH, A.B. Kynukosckux, B.B. PymbewT, [.C. JlyxxaHckun,
0.B. INNaeHuk, [1.C. Ctpokos, J1.I. OraHecsH. OToaneHHble pe3ynbTaTbl YPeCKOXKHOro
KOPOHapHOro BMeLllaTenbCTBa ¢ NnpuMeHeHneM 6annoHHbIX KaTeTepos C
neKkapCTBEHHbIM NOKPbITUEM Y NaumeHTkn co ctabuneHon MBC n caxapHbim guabetom
(knMHK4eckoe HabnogeHwe). MexayHapoaHbIN XXypHan UHTEPBEHUNOHHOM
kapanoaHrmuonoruu. 2025; 80 (1): 31-44. https://doi.org/10.24835/1727-818X-80-31



KapoTugHas aHOapTep3aKTOMUA U CTEHTUPOBaHUE COHHbIX apTepui ¢

ucnonb3oBaHuem cteHta CGuard™ (0630p nutepaTypbl)

.P. AckepxaHoB' 2, A.A. [lybaes?*, A.3. Kanpaypos?, M.A. Kasakmyp3aaes?, M.H.

Capblkun?

1 oreOY BO “[arecTtaHckuii rocyaapCTBEHHbIN MEANLMHCKUI yHUBEpPCUTET”

MwuHsgpasa Poccun, Maxadkana, Poccus

2 000 “MeauumHckuii ueHTp um. P.TM. AckepxaHoBa”, Maxaukana, Poccus
AKTyanbHOCTb: CTEHO3 COHHbIX apTepun (CCA) siBnsieTcsa BeayLuen npuymnHom
NwEeMn4eckoro nHcynbta. OCHOBHbIMM MeTO4aMM fleYeHUs ABMAITCA KapoTuaHas
aHpapTepakTtomus (K33) n cteHTpoBaHmne coHHbIX aptepun (KC). MNMosiBneHne cTeHToB
C MUKpoceTyaTomn 3amTon, Takmx kak CGuard™, oTKpbINO HOBblE BO3MOXHOCTU AN
aHpoBackynsipHon Tepanun. CCA aBnaeTcsa cepbe3HOon MeanuuHCKon Npobrnemon, Tak
Kak OH NPUBOAUT K HApYLUEHWIO KPOBOCHaBXeHMS rofIoBHOrO MO3ra, YTo, B CBOHO
oyepeb, yBENUYMBAET PUCK PA3BUTUS ULLEMNYECKOTO UHCYNbTa. B ycrnoBusix
CTapetoLLero HaceneHns n pocTa pacrnpoCcTpaHEeHHOCTN aTepocKnepo3a JaHHas
natonorus npuobpeTtaeT BCe BOMbLUYIO 3HAYMMOCTb. BaXkHOCTb CBOEBPEMEHHOIO

BbIsiBNeHNs 1 agodekTnBHoro nevyeHmst CCA Henb3si NepeouleHnTb.

Lenb nccnepoBaHuA: cpaBHUTENbHBIN aHann3 apdekTMBHOCTM N 6esonacHocTn KO3
n KC c ncnonbsoaHmem cteHta CGuard™ Ha ocHOBE COBPEMEHHbIX JAHHbIX.
OnpegeneHne onTMManbHOW CTpaTermm nevyeHnst NnaumeHToB ¢ CUMNTOMaTUYECKUM U
acumntomaTudeckum CCA TpebyeT TaTenbHOro aHanmsa CyLecTByHLWMX METOA0B U
TexHonormn. CpaBHeHne ahdHeKTUBHOCTM N BE30MacHOCTU pasfnyHbIX NOAX0O0B
no3BonsieT BblibpaTb Hanbonee NOAXOAALNN METOL, NEYEHNS ONA KaXKAoW rpynnbl

nauueHToB.

MaTtepuan v metoabl. [poBegeH cuctemaTtudeckun 063op nydbnukauumn 3a 2010-2024
IT., BKIMOYaOLWNA paHAOMU3NPOBAHHbLIE KOHTPONMPYEMbIE NCCNENO0BaHMS,
MeTaaHanuabl U KOropTHble uccrnegoBaHns. OLeHNBanNnCcb PUCK MHCYNbTA, YPOBEHb

pecTeHo3a, YacToTa OCITIO)KHEHUN U CMEPTHOCTb.

PesynbTtatbl. KB ocTaeTcsa “30n0TbiM CTaHAAPTOM” NeYEHMUS CUMMTOMATUYECKOro
CCA c puckom nHpapkta muokapgaa (1,5—-2%) n nospexaeHnsa YepenHbix HEPBOB (40
4%). CteHT CGuard™ cHmxaeT pucK aMBONIMYECKUX OCNOXHEHUI (pecTeHo3 — 1,06%,
NHCYNbT — 1,21%). AHanM3 NoNy4YeHHbIX AaHHbIX CBMAETENLCTBYET O TOM, YTO KaXObli

N3 METOAOB MMEET CBOWN NpeuMyLLecTBa 1 orpaHnyeHns. KO3 aeMoHcTpupyet



BbICOKYH 3PEKTUBHOCTb Y MNALUMEHTOB C HU3KUM XUPYPIrUYECKMM PUCKOM, TOraa Kak
CTEHTUpPOBaHME C ncnonb3oBaHnem cteHta CGuard™ obecneunBaet 6onee HNU3KMI
ypOBEHb 3MBONNYECKMX OCITOXXHEHUI Y NAUMEHTOB C BbICOKMM puckom. Oba meToaa
apdekTnBHbl Npu nedeHnn CCA. KO3 npegnoytutenbHa Ans naumMeHToB C HU3KNM
xupyprmnyecknm puckom, KC ¢ CGuard™ — ansa naumeHToB € BbICOKMM PUCKOM
OCnoXHeHunn. Taknm obpasoM, BbIGOp MeToaa NeYeHnsa A0SMKEH OCHOBLIBATLCS Ha
NHONBMAOYANbHbIX XapakTepUCTUKaxX NaumeHTa, ypoBHE pMUCKa U HanmMunm
conyTcTByoLWMX 3abonesaHnin. HeobxoaMMoCTb NpoBeAEHUS AalbHENLLNX
nccnegoBaHNin OCTaeTCs akTyanbHOM AN YydlWweHNsa ONroCPOYHbIX MICXOA0B U

noBblLLEeHMs1 6e30MacHOCTN BMELLATENbCTB.

Ona untnpoBaHua: I.P. AckepxaHos, A.A. [ly6aes, A.3. KaHgaypos, M.A.
Kasakmyp3saes, M.H. Cagbikn. KapoTngHasa saHOapTepP3IKTOMUS U CTEHTUPOBaHUE
COHHbIX apTepun ¢ ucronb3doBaHnem cteHTa CGuard™ (o63op nutepatypsbl).
MexxgyHapoaHbIv XXypHan UHTepBeHLMOHHOM kapanoaHruonorun. 2025; 80 (1): 45-50.
https://doi.org/10.24835/1727-818X-80-45



Asystole during internal carotid artery stenting in a patient with combined
atherosclerosis of coronary and brachiocephalic arteries: clinical case and

literature review

A.A. Dubaev?, G.R. Askerkhanov?! 2, A.E. KandaurovZ, M.A. KazakmurzaevZ, M.N.
Sadyki?, N.R. Gadzhikhanov?, Z.M. Devrishbekova?

! Dagestan State Medical University, Makhachkala, Russia
2 LLC “R.P. Askerkhanov Medical Center”, Makhachkala, Russia

Study objective. An analysis of asystole episode during carotid artery stenting (CAS),
assessment of risk factors, mechanisms of development and prevention methods.
Material and methods. We present a clinical case of asystole during CAS in a 70 years
old female patient and a review of current literature on epidemiology, pathophysiology,

diagnosis, prevention and treatment of this complication.

Results. Asystole occurred during stent post-dilation, requiring immediate
administration of atropine and epinephrine. Sinus rhythm restored after 30 seconds with
no further complications. Analysis of the literature data showed the rate of vagal
reactions in CAS up to 20%, and the highest risk of asystole in patients with significant

stenosis in the common carotid artery bifurcation.

Conclusion. Asystole during CAS is a rare but potentially life-threatening complication
requiring preoperative prophylaxis and readiness for emergency interventions.
Administration of atropine before intervention should be the standard of management in

patients at high risk of vagal reactions

For citation: A.A. Dubaev, G.R. Askerkhanov, A.E. Kandaurov, M.A. Kazakmurzaev,
M.N. Sadyki, N.R. Gadzhikhanov, Z.M. Devrishbekova. Asystole during internal carotid
artery stenting in a patient with combined atherosclerosis of coronary and
brachiocephalic arteries: clinical case and literature review. International Journal of
Interventional Cardioangiology. 2025; 80 (1): 9-16. https://doi.org/10.24835/1727-818X-
80-9



First successful transcatheter aortic valve replacement using MyVal balloon

expandable prosthesis in total aortic regurgitation (clinical case report)

D.G. losselianil, S.P. Semitko?!, D.A. Asadov?, V.V. Fomenko?!, A.N. Pankov}, I.E.
Chernysheva?l, E.E. Kovaleval, N.V. Tseretelil, A.V. Stepanov?, A.N. Rogatoval, K.V.
Dzygar?*

L I.M. Sechenov First Moscow State Medical University of the Ministry of Health of the

Russian Federation (Sechenov University), Moscow, Russia
2 Meril Medical LLC, Moscow, Russia

Transcatheter implantation of aortic valve prosthesis is an effective, safe and well
established treatment method for aortic valve stenosis. The technical capabilities of
modern devices for aortic valve replacement allow performing interventions in a wide
range of patients with this pathology. However, severe aortic regurgitation is generally
not listed as an indication for this intervention. Therefore, these procedures are
exceptionally rare. This clinical case report describes successful implantation of the
balloon-expandable MyVal valve prosthesis in the aortic position in a female patient with

severe regurgitation and acquired deformity of valve leaflets.

For citation: D.G. losseliani, S.P. Semitko, D.A. Asadov, V.V. Fomenko, A.N. Pankov,
I.E. Chernysheva, E.E. Kovaleva, N.V. Tsereteli, A.V. Stepanov, A.N. Rogatova, K.V.
Dzygar. First successful transcatheter aortic valve replacement using MyVal balloon
expandable prosthesis in total aortic regurgitation (clinical case report). International
Journal of Interventional Cardioangiology. 2025; 80 (1): 17-30.
https://doi.org/10.24835/1727-818X-80-17



Long-term results of PCI using drug-coated balloon catheters in a female patient

with stable CAD and diabetes mellitus (clinical case)

I.LA. Aboyan, Ya.V. Kulikovskikh*, V.V. Rumbesht, D.S. Luzhanskiy, D.V. Lavnik, D.S.
Strokov, L.G. Oganesyan

Clinical and diagnostic center “Health” in Rostov-on-Don, Russia

Objectives. To evaluate the long-term results of PCI using drug-coated balloon
catheters in a female patient with stable CAD and diabetes mellitus.

Rationale: Diffuse and multivessel coronary artery disease and the smaller vessel
diameter, which is typical for patients with diabetes mellitus, cause less favorable
results of stenting with a higher rate of target lesion failure and major adverse

cardiovascular events.

Methods. We present a clinical case with the long-term results of PCI using drug
coated balloon catheters in a female patient with chronic CAD of severe functional class
and diabetes mellitus. Coronary angiography revealed two-vessel coronary artery
disease: chronic occlusion of the LAD and the intermediate branch in the proximal
segments. Balloon angioplasty of the target segment of the LAD with a drug-coated
balloon catheter and stenting of the intermediate artery were performed with complete
resolution of angina symptoms in the postoperative period. Follow-up angiography after
3 months revealed stent occlusion in the intermediate branch and patent LAD with signs
of positive remodelling. After 8 months, the patient returned due to recurrence of angina
symptoms despite optimal medical therapy. Coronary angiography showed
approximately 70% stenosis in the proximal third of RCA and critical stenosis in the
middle third of RCA. Angioplasty of the mid-RCA stenosis was performed using a drug-
coated balloon (DCB), and a drug-eluting stent (DES) was implanted in the stenosed

proximal RCA.

Results. The use of DCB allowed to reduce the total length of the stented segment in
the RCA by 50% to 12 mm, and to increase the minimum stent diameter by 12.5% from
3.5 mm to 4.0 mm. Follow-up coronary angiography performed 1 year after the second
intervention showed that the target segments of the RCA and LAD were patent, and the

patient had no angina symptoms.



Conclusions. The use of DCB allowed achieving a durable revascularization effect in
an extremely difficult clinical scenario. The described hybrid approach to PCl in a

diabetic patient showed excellent long-term clinical and angiographic results.

For citation: I.A. Aboyan, Ya.V. Kulikovskikh, V.V. Rumbesht, D.S. Luzhanskiy, D.V.
Lavnik, D.S. Strokov, L.G. Oganesyan. Long-term results of PCI using drug-coated
balloon catheters in a female patient with stable CAD and diabetes mellitus (clinical
case). International Journal of Interventional Cardioangiology. 2025; 80 (1): 31-44.
https://doi.org/10.24835/1727-818X-80-31



Carotid endarterectomy and carotid artery stenting using CGuard™ stent: a

literature review

G.R. Askerkhanov?! 2, A.A. Dubaev?*, A.E. Kandaurov?, M.A. Kazakmurzaev?, M.N.
Sadyki?

! Dagestan State Medical University, Makhachkala, Russia
2 LLC “R.P. Askerkhanov Medical Center”, Makhachkala, Russia

Background. Carotid stenosis is the leading cause of ischemic stroke. The main
treatment options are carotid endarterectomy (CEA) and carotid artery stenting (CAS).
The introduction of micromesh stents, such as CGuard™, has opened new possibilities
for endovascular therapy. Carotid artery stenosis is a serious medical problem, as it
leads to the impairment of brain blood supply, which in turn increases the risk of
ischemic stroke. Given the aging population and increasing prevalence of
atherosclerosis, the significance of this pathology is steadily increasing. The importance
of early detection and effective treatment of carotid artery stenosis cannot be

overstated.

Study objective. A comparative analysis of the efficacy and safety of CEA and CAS
using the CGuard™ stent based on contemporary data. Determining the optimal
treatment strategy for patients with symptomatic and asymptomatic carotid stenosis
requires a comprehensive analysis of available methods and technologies. Comparing
the efficacy and safety of different approaches allows for the selection of the most

appropriate treatment method for each patient group.

Material and methods. We performed a systematic review of publications from 2010 to
2024, including randomized controlled trials, meta-analyses and cohort studies. Stroke
risk, restenosis rates, complication rates and mortality were assessed. Results. CEA
remains the gold standard for treatment of symptomatic carotid stenosis with a risk of
myocardial infarction (1.5-2%) and cranial nerve injury (up to 4%). The CGuard™ stent
reduces the risk of embolic complications (restenosis — 1.06%, stroke — 1.21%). The
analysis of the obtained data indicates that each method has its own advantages and
limitations. Carotid endarterectomy demonstrates high efficacy in low surgical risk
patients, whereas stenting with the CGuard™ stent provides a lower rate of embolic
complications in high-risk patients. Both methods are effective in the treatment of
carotid artery stenosis. CEA is preferred for low surgical risk patients, while CGuard™

CAS is preferable for patients with a high risk of complications. Thus, the choice of



treatment option should be individualized taking into account patient characteristics, risk
level and the presence of comorbidities. Further research is still needed to improve

long-term outcomes and enhance intervention safety.
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