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KniHiyHuni1 BUNapoK: CTeHTYBaHHA CTOBOYpa NiBOi KOPOHApPHOI apTepii
y Naui€eHTa 3 NOPLENSAHOBOIO aOPTOI0 CTapLUO| BiKOBOI rpynu

Pe3iome. baraTo yacy aopTo-KOpoHapHe IyHTYBaHHSA BBaXas10Csl 30JI0TUM CTAHJapTOM Y BUGODPI METOAUKM Jli-
KyBaHH# MALi€HTIB 3 ypa>keHHAMH OCHOBHOT0 CTOBOYpa J1iBol kopoHapHoi apTepii (OCJKA). [TanienTu crapiuoi
BiKOBOI I'PyNIH CTAHOBJISITh OAHY 3 HAHO6I/IbII CKJIAJHUX KaTeropiit xBopux 3 ypakeHHssMu OCJIKA y 3B’s13Ky 3 BU-
pa’keHUM KaJIbLIHUHO30M KOPOHApHUX apTepil. 3aBAsAKHU NOCTIHHOMY Nporpecy B rajiysi TeXHiKM Ta TeXHOJIOTiH
CTaJI0 MOJ/IMBE BUKOHAHHA Yepe3lIKipHUX KOPOHApPHUX BTpPy4YaHb /i NaLi€HTIB i3 He3aXHIeHUM CTEHO30M
OCJIKA. CTeHTH 3 JIiIKyBaJIbHUM MOKPUTTAM Ta PO3BUTOK dpapMaKoTepamnii NOKpaliuB pe3yJbTaTH Yepe3lKip-
HUX KOPOHApPHUX BTPyYaHb [UX ypakeHb. [lopiBHS/IBHI JocmimkeHHs epeKTUBHOCTI i 6e3MeKH Yepe3IKipHUX
KOpPOHApHUX BTPy4YaHb Ta a0PTO-KOPOHAPHOI'0 LIYHTYBAaHHSA I0Ka3a/M CX0Xi pe3y/JbTaTH 100 NOTpebH y 1o-

BTOPHIH peBacKy/iipusanii.

Kamwouoei cnosa: NSTEMI, kaabyuHos, yepe3wKipHi KOpOHApHI 8MPY4YaHHs, KA1bYUHO3 8UCXIOHOI aopmu, pekolia

cmeHma.

Omnwuc. [lanieHTH 3 BUpaXKeHHWM KaJIbLIMHO30M BiHI|EBUX
apTepill epeBaXHO HaJieXaThb [0 CTApLIOi BIKOBOI rpynu
Ta 3alMalOTh BEJIMKY YaCTKy L€l KOrOpTH. 3 HaKOMHUYEeH-
HAM JIOCBi/ly | IOKPAIeHHAM TEXHIYHOI'0 OCHALEHHA CTaJI0
MOXXJIMBUM JIIKYBaHHS MaLi€HTIB, AKI MalOTh CKJIa/Hy aHa-
TOMil0 BiHIIEBOTO pyCJ/ia Ta YpakeHHSI OCHOBHOT'O CTOBGYpa
JiBoi kopoHapHoi aprepii (OCJ/IKA), He TiTbKM METOANKOIO
A0pPTO-KOPOHAPHOI0 IIYHTYBAaHHS, a ¥ 3a JIOMOMOTOI0 4e-
pe3uIKipHUX KopoHapHUX BTpy4daHb (UKB). 3aBasku nopis-
HSIJIBHUM JIOCJTi/PKeHHSIM BU€eHi JIiAIIIH BUCHOBKY, 1[0 edeK-
THUBHICTb i Oe3MeKa Yepe3mKipHUX KOPOHAPHUX BTPYyYaHb
Ta a0PTO-KOPOHAPHOI'0 IIYHTYBAaHHS MalTb CX0XIi pe3yJib-
TaTH 111010 TOTPEOH y TOBTOPHIM peBacKyasipusaril.

MeTo10 1i€l my6utiKarii € 0CBiT/IEHHSI BaXKJIMBOCTI TO-
Tpe6u 06roBOpeHHs KOXKHOTr'0 KJIiHiYHOro BUNaAKy heart
team Ta KOMIIJIEKCHOTO MiAX0AY i3 3aCTOCYBaHHAM CydYac-
HOTO 00J1a{THAHHS.

Eran 1. ’Kinka BikoM 80 pokKiB i3 yKpoBUM JliabeToM
2-TO THUIy JOCTaBJIeHa 3 BUPAKEHUM 60JIbOBUM CHHJIPO-
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MOM KapeTolo HMIBHUAKOI JONOMOTH 3 iarHO30M FOCTPUH
KOpPOHAapHUU CHUHAPOM 6e3 cTiliKoi eseBalii cermMeHTa
ST (NSTEMI) mo HamioHasbHOTO iHCTUTYTY CepIiieBO-Cy-
AuHHOI Xipyprii imeni M. M. AmocoBa HAMH VYkpainu. Bu-
KOHaBUIM eJyieKkTpokapaiorpadiyne (EKT) gocnimkeHHs,
BUSIBJIEHO Aenpecito cerMmeHnTa ST y V1-V5 BigBeaeHHsAX
(pucyHku 1, 2).

3a pesysabpratamu exokapgiorpadiunoro (ExoKI) fo-
CJTi/PKEHHS KJIallaHHY NaToJIOTii0 Ta AedeKTH cerMeHTap-
HOTO CKOPOYEeHHS He BUSIBJIEHO, Gpakiis BUKUAY — 52 %.

[liz yac yprenTHoi kKopoHaporpadii BusBJIEHO 3Ha-
YHUU KaJbIMHO3 BHUCXiJHOI aopTu (MOpIeJITHOBA aop-
Ta) Ta KOPOHApHUX apTepiil (pucyHOoK 3). YparkeHHS KO-
poHapHux apTepiil: 90 % HecTabisbHuN cTeH03 OCJIKA,
3Ha4yHi KaJbLIMHOBAHI CTEHO3U cepeAHbOI TpeTuHH (c/3)
OTHHAI0Y0i I'iyiKH JIiBoi KopoHapHoi apTepii (OI' JIKA), c/3
nepeJHbOI Mi>KIIJIYHOYKOBOI TJIKH JIIBOI KOPOHApPHOI ap-
Tepii ([IMIUT JIKA) Ta xpoHiuHa KOpOHApHA OKJII03is pa-
BOi KopoHapHoi apTtepil (pucyHku 4, 5) i 3adikcoBano 5
emni3o/iB NIYHOYKOBOI Taxikapaii [1].

HesBaxkatouu Ha Bucoki mokasHuku SYNTAX Score I
Ta SYNTAX Score Il (pucyHok 6), y 3B’I3Ky 3 KJIiHIYHOIO
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PucyHok 1. EKI: NSTEMI
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KapTHHOIO Ta NOPYLIEHHSIMU CepleBOoro pUTMy, KOMaH-
not heart team 6yJsio NpUMHSATO pillleHHS BUKOHATH €KC-
TpeHe YKB [3-10].

IMniianToBaHo crteHT-cuctemy BMS OCJ/IKA -
[IMUT JIKA Ta npoBefeHa aHrionsactuka c/3 [IMIIT
JIKA. opcTtkuit kanbuuHo3 OCJIKA cnpuyuHUB pe-
KOIJI CTeHTa — BUKOHaHa noctauasaTaniga creira 0CJI-
KA 6asmoHoM Bucokoro TUucky (p = 25 atm.) [2]. Onepa-

il 3aBeplIMIacs i3 rapHUM aHriorpadiuyHUM pe3ysb-
TaToM (pucyHok 7). XKiHka BunucaHa y ctabijibHOMY
CTaHi 3 NMJIaHYBaHHAM NOJAJbUIOr0 BTPYYaHHA 4Yepes3
1 Micsnb.

Etan 2. Xinka BikoM 81 pik 3i ckapramu Ha CUJIbHUH
3arpyIMHHUHN 6iJb MOBTOPHO rochitajnizoBaHa 3 NSTEMI
Jo HanionasbHOro IHCTUTYTY cepLieBO-CyJUHHOI Xipyprii
imeni M. M. AMocoBa HAMH VYkpainu 4yepes 3 Micani nicia

PucyHok 3. AHzioepama 6e3 KoHmpacmHoi
peqyo8uUHU: 3HAYHUL KAbUUHO3 8UCXIOHOT
aopmu (nopuensHosa aopma)
ma KopoHapHux apmepiti
(nepedHbo-3a0Hs Npoekyis)

PucyHok 4. Anzioepama: 90 %
HecmabinsHuli cmeHo3 OCJIKA, 3HayHI
KanvyuHosaHi cmeHosu ¢/3 O JIKA, ¢/3
TIMLLT JIKA (npoekuis CAU 19, LAO 1)

PucyHok 5. AHzioepama: xpoHiyHa
KOPOHAPHA OK/IK3is1 NPagoi KOPOHApHoi
apmepii (npoekuis LAO 90, CAU 1)
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SYNTAX Score I1

SYNIAALL

Decision making -between CABG and PCI- guided by the SYNTAX Score II to

be endorsed by the Heart Team.

PCI

SYNTAX Score II: 376
PCI 4 Year Mortality: 12.5 %
CABG

SYNTAX Score II: 35.4
CABG 4 Year Mortality: 10.5 %

Treatment recommendation (1):  CABG or PCI

PucyHok 6. Peaynemam po3spaxyHky SYNTAX Score I

PucyHok 7. Anziozpama nicas YKB
(npoekuis CRA 25, RAO 22)

PucyHok 8. AHzioepama: pekolin
cmeHma - empama padianbHoi
mopcmkocmi (npoekuyis LAO 5, CRA 21)

nepsuHHoro YKB. I1ig yac ExoKT - dpakuis Bukugy 53 %,
KJIanmaHHoOI naTasiorii Ta fedeKTiB CerMEHTAPHOT0 CKOPO-
YeHHs — He BUSIBJIEHO.

[liz yac ypreHTHOI KopoHaporpadii BusiBjeHO 90 %
creHo3 OCJIKA (pekoils cTeHTa — BTpaTa pafiaabHOI Kop-
cTKoCTi (pucyHok 8). BukoHaHO moeTanHy aHrionJacTUKy
creHosiB OCJIKA ta OI' JIKA. AuriorpadiuHuil pesynbraT
onepatii xopomui. [larieHTKa nepeBeseHa y BigaineHHs
peaHimauii Ta iIHTEHCUBHOI Tepallil /1 CIOCTepeXKeHHH.

Eran 3. /lyig nocu/ieHHS paZia/ibHOL >KOPCTKOCTI y 1J1a-
HOBOMY NOpAJAKY BUKOHaHa iMmmnaHTania DES OCJIKA -
OrI' JIKA. IlpoBegeno anriomnactuky [IMIIT JIKA ta OT
JIKA 3 BukopucranHsaM «Kissing technique». ®iHanbHa
npokcuMasbHa ontumisanisga OCJIKA Big3HaueHa rapHUM
aHriorpa¢idyHuM pesysnbTaToM (pucyHku 9, 10).

BucHoBKU. [lanjieHTH cTapiioi BiKOBOI IpyIny 3 BUpaxe-
HUM KaJIbIIJMHO30M BiHIIeBUX apTepil Ta aOPTH € BUKJINKOM

PucyHok 9. AHzioepama: pesynsmam
nicns YKB (npoekuis LAO 30, CAU 20)

PucyHok 10. AHzioepama: pesynsmam
nicna YKB (npoekuis LAO 30, CRA 23)

y JIiIKyBaHHI sIK JJ1s1 KapAioxipypriB, Tak i AJs1 iHTepBeHLil-
HUX Kapziosori. Taki naiieHTH noTpe6yoTb 06roBOpeHHs
KOXKHOTO0 KJIiHi4HOr0 BUNajKy heart team Ta KOMILJIEKCHOT'O
nigxoay. CydacHe o6/1aiHAHHS L,03BOJISIE [I0BOJI epEKTHUBHO
nposoguTH YKB y Takoi rpynu nauji€eHTis.

CnMCOK BUKOPHUCTAHMX JKepest
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Clinical Case of Unprotected Left Main Percutaneous Coronary Intervention
in Elderly Patient With Porcelain Aorta

Sergii V. Salo, Andrii Yu. Gavrylyshyn, Olena V. Levchyshyna, Vitalii V. Tokhtarov, Artem Yu. Hladun
National Amosov Institute of Cardiovascular Surgery of the National Academy of Medical Sciences of Ukraine, Kyiv, Ukraine

Abstract. Coronary artery bypass grafting (CABG) has long been considered the gold standard in the treatment of
patients with lesions of the left main (LM) coronary artery. Elderly patients are one of the most difficult categories of pa-
tients with LM lesions due to severe coronary artery calcification. Thanks to constant progress in the field of engineering
and technology, it has become possible to perform percutaneous coronary interventions (PCI) for patients with unpro-
tected stenosis of the LM. Drug-eluting stents and the development of pharmacotherapy have improved the results of PCI
in these lesions. Comparative studies of the efficacy and safety of PCI and CABG have shown similar results in terms of the
need for revascularization. Patients with severe calcification of the coronary arteries mostly belong to the older age group
and hold large part in this cohort. Technological advances enabled to treat patients with complex coronary anatomy and
LM lesions not only through CABG, but also through PCI. Comparative studies show that the efficacy and safety of PCI and
CABG have similar results in terms of the need in revascularization.

The aim. To highlight the importance of discussion of each clinical case by the heart team and comprehensive ap-
proach with the use of modern equipment.

Stage 1. A 80-year-old woman with type 2 diabetes mellitus was delivered by an ambulance team to the National
Amosov Institute of Cardiovascular Surgery with severe pain; the patient was diagnosed with non-ST-elevation myocar-
dial infarction (NSTEMI). Electrocardiography revealed ST-segment depression in leads V1-V5. After performing echocar-
diographic examination, valvular pathology and segmental contraction defects were not detected, EF 52%.

Urgent coronary angiography revealed significant calcification of the ascending aorta (porcelain aorta) and coronary
arteries. Coronary artery lesions: 90% unstable LM stenosis, significant calcified stenosis of the circumflex artery (CA),
middle left anterior descending artery (mid-LAD), and chronic coronary occlusion of the right coronary artery, besides,
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5 episodes of ventricular tachycardia were recorded. Despite the high SYNTAX Score I and SYNTAX Score II, due to the
clinical picture and heart rhythm disorders, the heart team decided to perform emergency PCI. Bare-metal stent for
LM - mid-LAD was implanted and angioplasty of mid-LAD was performed. Rough calcification of LM caused stent recoil;
postdilatation of LM stent by high pressure balloon (p = 25 atm) was performed. The operation ended with a good angio-
graphic result. The woman was discharged in a stable condition to plan further intervention in 1 month.

Stage 2. A 81-year-old woman with complaints of severe chest pain was re-hospitalized with NSTEMI to the National
Amosov Institute of Cardiovascular Surgery 3 months after the primary PCI. Echocardiography revealed EF 53%; valvular
pathology and segmental contraction defects were not detected. Urgent coronary angiography revealed 90% of LM steno-
sis (stent recoil - loss of radial rigidity). Gradual angioplasty of LM stenosis and CA stenosis were performed.

Stage 3. For reinforcing the radial rigidity in LM, LM - CA drug-eluting stent was implanted. Angioplasty of LM and
CA using kissing balloon technique was performed. Final proximal optimization of LM showed good angiographic result.

Keywords: NSTEMI, calcification, ascending aorta calcification, stent recoil.
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