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ÃÓ «Èíñòèòóò íåîòëîæíîé è âîññòàíîâèòåëüíîé õèðóðãèè èìåíè Â.Ê. Ãóñàêà ÍÀÌÍ»
(Äîíåöê)

Ïðîâåäåí àíàëèç îòäàëåííûõ ðåçóëüòàòîâ ó 107 ïàöèåíòîâ, êîòîðûì âûïîëíÿëàñü
êàðîòèäíàÿ ýíäàðòåðýêòîìèÿ (ÊÝ). Âñå ïàöèåíòû áûëè îïåðèðîâàíû ïî ïîâîäó àòåðîñê-
ëåðîòè÷åñêîãî ñòåíîçà âíóòðåííåé ñîííîé àðòåðèè (ÂÑÀ). Ó 5,8% ïàöèåíòîâ ñòåíîç ÂÑÀ
ñî÷åòàëñÿ ñ èçâèòîñòüþ ÂÑÀ. Â çàâèñèìîñòè îò ñïîñîáà ÊÝ áîëüíûå áûëè ðàñïðåäåëåíû
ñëåäóþùèì îáðàçîì: 51,4% áîëüíûì âûïîëíÿëàñü ýâåðñèîííàÿ êàðîòèäíàÿ ýíäàðòåðýê-
òîìèÿ (ÝÊÝ), 48,6% ïàöèåíòîâ áûëà âûïîëíåíà îòêðûòàÿ ýíäàðòåðýêòîìèÿ è ïëàñòèêà
ñèíòåòè÷åñêîé çàïëàòîé. Â îòäàëåííûå ñðîêè áîëüíûå áûëè îáñëåäîâàíû: óñòàíîâëåíî,
÷òî â 7 ñëó÷àÿõ (6,5%) ó áîëüíûõ ðàçâèëñÿ ãåìîäèíàìè÷åñêè çíà÷èìûé ðåñòåíîç çîíû
ðåêîíñòðóêöèè. Ãèïåðïëàçèÿ èíòèìû (2,5–3 ìì) âûÿâëåíà ó 1 ïàöèåíòà ïîñëå ÝÊÝ è ó 3
áîëüíûõ ïîñëå ÊÝ è ïëàñòèêè ñèíòåòè÷åñêîé çàïëàòîé. Ó ïàöèåíòîâ ïîñëå ÝÊÝ ðàçâèòèå
ðåñòåíîçîâ áûëî îáóñëîâëåíî ïðîãðåññèðîâàíèåì àòåðîñêëåðîçà, à â ãðóïïå áîëüíûõ ñ
îòêðûòîé ýíäàðòåðýêòîìèåé ïðè÷èíîé ðàçâèòèÿ ðåñòåíîçîâ ñòàëà ãèïåðïëàçèÿ èíòèìû.

Êëþ÷åâûå ñëîâà: êàðîòèäíàÿ ýíäàðòåðýêòîìèÿ, ðåñòåíîç, ìèîèíòèìàëüíàÿ ãèïåðïëàçèÿ.

Ïðîáëåìà èíñóëüòà, áåç ñîìíåíèÿ, èìååò áîëüøóþ ìåäèêî-ñîöèàëüíóþ çíà÷èìîñòü.
Áóäó÷è øèðîêî ðàñïðîñòðàíåííûì çàáîëåâàíèåì, èíñóëüò ÿâëÿåòñÿ âòîðîé–÷åòâåðòîé
(â çàâèñèìîñòè îò ñòðàíû) ïðè÷èíîé ñìåðòè è ïåðâîé ñðåäè ïðè÷èí ñòîéêîé óòðàòû òðó-
äîñïîñîáíîñòè (Heart Disease and Stroke Statistics—2012; Jordán J, et al. 2007) [4, 5]. È õîòÿ â
ðàçâèòûõ ñòðàíàõ çàáîëåâàåìîñòü è ëåòàëüíîñòü âñëåäñòâèå öåðåáðîâàñêóëÿðíîé ïàòîëî-
ãèè ñíèæàåòñÿ, â áîëüøèíñòâå ñòðàí ìèðà, â ò.÷. è â íàøåé, îòìå÷àåòñÿ òîëüêî çàìåäëå-
íèå òåìïîâ ðîñòà ýòèõ çàáîëåâàíèé (Kinlay S. et al.; 2011 Paul SL, et al. 2007) [6, 7]. Îò 73 äî
87% èíñóëüòîâ ÿâëÿþòñÿ èøåìè÷åñêèìè, 2/3 èç íèõ îáóñëîâëåíû ïîðàæåíèåì êðóïíûõ
àðòåðèé (Ñêâîðöîâà Â.È, 2005; Heart Disease and Stroke Statistics – 2012; de Carvalho J.J.et
al. 2011) [1, 3, 4], ïðè÷¸ì îò 7 äî 28% âûçâàíû àòåðîñêëåðîçîì ñîííûõ àðòåðèé (Arias-Rivas
S, et al. 2012) [2]. Îñíîâíûì ñïîñîáîì ïðîôèëàêòèêè èíñóëüòà ïðè ñòåíîçå ñîííûõ àðòå-
ðèé ÿâëÿåòñÿ âîññòàíîâëåíèå ïðîõîäèìîñòè ñîñóäèñòîãî ðóñëà.

Íåñìîòðÿ íà àêòèâíîå ðàçâèòèå èííîâàöèîííûõ òåõíîëîãèé â ìåäèöèíå, «çîëîòûì
ñòàíäàðòîì» â ëå÷åíèè îêêëþçèîííî-ñòåíîòè÷åñêèõ ïîðàæåíèé ýêñòðàêðàíèàëüíûõ àð-
òåðèé îñòàåòñÿ êàðîòèäíàÿ ýíäàðòåðýêòîìèÿ (Ricotta JJ, et al. 2011)[8].

Öåëüþ íàøåãî èññëåäîâàíèÿ áûëî îöåíèòü îòäàëåííûå ðåçóëüòàòû ëå÷åíèÿ áîëüíûõ
ñî ñòåíîçàìè ñîííûõ àðòåðèé, îïåðèðîâàííûõ ðàçëè÷íûìè ñïîñîáàìè.

Ìàòåðèàëû è ìåòîäû. Íàìè ïðîñëåæåíû è îöåíåíû ðåçóëüòàòû ëå÷åíèÿ 107 ïàöèåí-
òîâ ñ àòåðîñêëåðîòè÷åñêèì ñòåíîçîì âíóòðåííåé ñîííîé àðòåðèè (ÂÑÀ), êîòîðûå áûëè
îïåðèðîâàíû â îòäåëåíèè õèðóðãèè ñîñóäîâ ÃÓ «ÈÍÂÕ èì. Â.Ê. Ãóñàêà ÍÀÌÍ» çà ïåðè-
îä ñ 2009 ïî 2012 ãã. Ñðåäè îïåðèðîâàííûõ ïðåîáëàäàëè ïàöèåíòû ìóæñêîãî ïîëà – 85
(79,4%), æåíùèí áûëî 22 (20,6%). Âîçðàñò áîëüíûõ êîëåáàëñÿ îò 37 äî 82 ëåò, ñðåäíèé
âîçðàñò ñîñòàâèë 63,1 ãîäà. Ðàñïðåäåëåíèå áîëüíûõ ïî ñòåïåíè õðîíè÷åñêîé ñîñóäèñòî-
ìîçãîâîé íåäîñòàòî÷íîñòè (ÕÑÌÍ): 1 ñòåïåíü – 10%, 2 ñòåïåíü – 7%, 3 ñòåïåíü – 30,7%,
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4 ñòåïåíü – 52,3%. Â îñíîâå ëåæàëà êëàññèôèêàöèÿ À.Â. Ïîêðîâñêîãî. Èç ñîïóòñòâóþùåé
ïàòîëîãèè ó 13% áîëüíûõ äèàãíîñòèðîâàíà ÈÁÑ 3–4 ÔÊ, 1,5% áîëüíûõ ïåðåíåñëè ÀÊØ,
ó 35,3% áûëè êëèíè÷åñêèå ïðîÿâëåíèÿ ïîðàæåíèÿ àðòåðèé íèæíèõ êîíå÷íîñòåé, ñàõàð-
íûì äèàáåòîì ñòðàäàëè 17,6% áîëüíûõ, ó 59,3% áîëüíûõ – ãèïåðòîíè÷åñêàÿ áîëåçíü (ÃÁ).

Ñðåäè ïàöèåíòîâ, âîøåäøèõ â èññëåäîâàíèå, ïðàêòè÷åñêè ïîëîâèíà èìåëà ñòåíîç
áèôóðêàöèè ñîííîé àðòåðèè 60–79% (49,2%). Ñòåíîç äî 60% áûë âûÿâëåí ó 3%, ñòåíîç
áîëåå 80% áûë äèàãíîñòèðîâàí ó 47,7% ïðîëå÷åííûõ áîëüíûõ. Ó 55 (51,4%) áîëüíûõ áûëà
âûïîëíåíà ÝÊÝ, à ó 52 (48,6%) – ÊÝ ñ ïëàñòèêîé çàïëàòîé. Ãðóïïû áîëüíûõ äîñòîâåðíî
íå îòëè÷àëèñü ïî ñòåïåíè ÕÑÌÍ è ñîïóòñòâóþùåé ïàòîëîãèè. Äëèòåëüíîñòü îïåðàöèè
âî âñåõ ãðóïïàõ áîëüíûõ äîñòîâåðíî íå îòëè÷àëàñü è ñîñòàâèëà ïðè ÝÊÝ – 110, 2 ìèí., ÊÝ
è ïëàñòèêè ñèíòåòè÷åñêîé çàïëàòîé – 120,1 ìèí. (ð=0,9).

Â ðàçëè÷íûå ñðîêè ïîñëå îïåðàòèâíîãî ëå÷åíèÿ íàìè âûïîëíÿëîñü ÒÑ çîíû ðåêîí-
ñòðóêöèè, îöåíèâàëèñü äèàìåòðû îáùåé ñîííîé àðòåðèè (ÎÑÀ), ÂÑÀ, ïðîõîäèìîñòü è
íàëè÷èå ñòåíîçà óñòüÿ íàðóæíîé ñîííîé àðòåðèè (ÍÑÀ), äèàìåòð çîíû àíàñòîìîçà. Îöå-
íèâàëè òîëùèíó ñòåíîê ïåðåäíåé è çàäíåé, ðåãèñòðèðîâàëè ñêîðîñòíûå ïîêàçàòåëè, îöå-
íèâàëàñü ïðîõîäèìîñòü çîíû ðåêîíñòðóêöèè. Èññëåäîâàíèå ïðîèçâîäèëîñü íà àïïàðàòå
Toshiba Aplio XG ëèíåéíûì äàò÷èêîì ñ ÷àñòîòîé 7,5 Ãö. Ñ ïîìîùüþ àíãèîíåâðîëîãà îöå-
íèâàëàñü äèíàìèêà â íåâðîëîãè÷åñêîì ñòàòóñå ïàöèåíòîâ

Ìàòåìàòè÷åñêàÿ îáðàáîòêà ïðîâîäèëàñü ñ ïî-ìîùüþ ïðîãðàììû Statistica 6,0.
Ðåçóëüòàòû èññëåäîâàíèÿ. Ñðîê íàáëþäåíèÿ çà áîëüíûìè êîëåáàëñÿ îò 3 äî 48 ìåñÿöåâ,

â ñðåäíåì ñîñòàâëÿë 12,2 ìåñÿöà. Àíàëèç äàííûõ ÒÑ ïîêàçàë, ÷òî äèàìåòð ÂÑÀ çà àíàñòîìî-
çîì äîñòîâåðíî íå îòëè÷àëñÿ â ãðóïïàõ ïàöèåíòîâ è ñîñòàâèë 10,2 è 11,1 ìì (ð=0,25). Òîë-
ùèíà ïåðåäíåé ñòåíêè ÂÑÀ áûëà ìåíüøå â ãðóïïå ñ ÝÊÝ 1,28±0,9 ìì, à â ãðóïïå ñ ÊÝ è
ïëàñòèêîé çàïëàòîé – 1,8±0,18 ìì. Òîëùèíà çàäíåé ñòåíêè â ãðóïïàõ äîñòîâåðíî íå ðàçëè-
÷àëàñü (1,35±0,12 è 1,4±0,08 ìì).  Ðàçâèòèå ðåñòåíîçîâ îòìå÷åíî ó 7 (13%) áîëüíûõ ïîñëå
ÝÊÝ è â 5 ñëó÷àÿõ (9,6%) – ïîñëå ÊÝ è ïëàñòèêè ñèíòåòè÷åñêîé çàïëàòîé.

Ðåñòåíîç áûë ðàñöåíåí êàê ãåìîäèíàìè÷åñêè çíà÷èìûé (áîëåå 70%) ó 4 (7,2%) ïàöè-
åíòîâ èç ãðóïïû ÝÊÝ è ó 3 (5,7%) áîëüíûõ èç ãðóïïû ÊÝ ñ ïëàñòèêîé çàïëàòîé. Ðåñòåíî-
çû çîíû ðåêîíñòðóêöèè, ñâÿçàííûå ñ ïðîãðåññèðîâàíèåì àòåðîñêëåðîçà, âûÿâëåíû ó 6
(11%) áîëüíûõ ïîñëå ÝÊÝ è ó 2 (3,8%) èç ãðóïïû îòêðûòîé ýíäàðòåðýêòîìèè. Ãèïåðïëà-
çèÿ èíòèìû ÷àùå íàáëþäàëàñü â ãðóïïå áîëüíûõ ñ ÊÝ è ïëàñòèêîé ñèíòåòè÷åñêîé çàïëà-
òîé – 7 ïàöèåíòîâ (13,4%), ÷åì ó ïàöèåíòîâ ñ ÝÊÝ, – 4 (7,2%). Íåâðîëîãè÷åñêèå îñëîæ-
íåíèÿ â âèäå ÒÈÀ áûëè îòìå÷åíû ó 1 ïàöèåíòà èç ãðóïïû ÝÊÝ (1,8%). Ó äàííîãî áîëüíîãî
áûë äèàãíîñòèðîâàí ãåìîäèíàìè÷åñêè çíà÷èìûé ðåñòåíîç çîíû ðåêîíñòðóêöèè. Ïàöè-
åíò ïåðâîíà÷àëüíî èìåë 3-þ ñòåïåíü ÕÑÌÍ. Èñõîäíàÿ ñòåïåíü ñòåíîçà íà îïåðèðóåìîé
ñòîðîíå áûëà 87%, ñòåïåíü êîíòðàëàòåðàëüíîãî ñòåíîçà ñîñòàâëÿëà 78%. Ó 1 (1,9%) áîëü-
íîãî èç ãðóïïû áîëüíûõ ñ ÊÝ è ïëàñòèêîé ñèíòåòè÷åñêîé çàïëàòîé âûÿâëåíà ïîëíàÿ îê-
êëþçèÿ çîíû ðåêîíñòðóêöèè â ñðîêå äî 6 ìåñÿöåâ ïîñëå îïåðàöèè ñ èñõîäîì â èøåìè÷åñ-
êèé èíñóëüò. Èñõîäíûé ñòåíîç îïåðèðóåìîé ñòîðîíû – 70%, à ñòåïåíü êîíòðàëàòåðàëüíîãî
ñòåíîçà ñîñòàâëÿëà 72%.

Âûâîäû. Â ïðîâåäåííîì èññëåäîâàíèè çíà÷èòåëüíîé ðàçíèöû â ÷àñòîòå ðàçâèòèÿ ðå-
ñòåíîçîâ â èññëåäóåìûõ ãðóïïàõ íå ïîëó÷åíî. Ïîñëå ýâåðñèîííîé ýíäàðòåðýêòîìèè ðàç-
âèòèå ðåñòåíîçîâ ÷àùå îáóñëîâëåíî ïðîãðåññèðîâàíèåì àòåðîñêëåðîçà, â òî âðåìÿ êàê
ïðè îòêðûòîé ìåòîäèêå èõ ïðè÷èíîé ÿâèëàñü ãèïåðïëàçèÿ èíòèìû. Ôîðìèðîâàíèå ðàí-
íèõ ðåñòåíîçîâ ÷àùå âñåãî îáóñëîâëåíî ïîãðåøíîñòÿìè îïåðàòèâíîé òåõíèêè. Ôàêòîðà-
ìè ðèñêà ðàçâèòèÿ ðåñòåíîçîâ ÿâëÿåòñÿ ìóæñêîé ïîë, êóðåíèå, ñàõàðíûé äèàáåò, êðèòè-
÷åñêèé ñòåíîç êîíòðàëàòåðàëüíîé ñòîðîíû.
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Â²ÄÄÀËÅÍ² ÐÅÇÓËÜÒÀÒÈ ÊÀÐÎÒÈÄÍÎ¯ ÅÍÄÀÐÒÅÐÅÊÒÎÌ²¯ ÇÀËÅÆÍÎ
Â²Ä ÌÅÒÎÄÈÊÈ ̄ ¯ ÂÈÊÎÍÀÍÍß

Ðîä³í Þ.Â., Äþáà Ä.Ø., ßñíîïîëüñüêà Í.Â., Ï³÷êà Â.Â., Þñóïîâ Ð.Þ., Ãëèíñüêà Å.Â.

Ïðîâåäåíî àíàë³ç â³ääàëåíèõ ðåçóëüòàò³â ó 107 ïàö³ºíò³â, ÿêèì âèêîíóâàëàñü êàðîòèäíà åíäàðòå-
ðåêòîì³ÿ. Âñ³ ïàö³ºíòè áóëè îïåðîâàí³ ç ïðèâîäó àòåðîñêëåðîòè÷íîãî ñòåíîçó âíóòð³øíüî¿ ñîííî¿ àð-
òåð³¿ (ÂÑÀ). Ó 5,8% ïàö³ºíò³â ñòåíîç ÂÑÀ ïîºäíóâàâñÿ ç³ çâèâèñòîþ ÂÑÀ. Çàëåæíî â³ä ñïîñîáó êàðîòèä-
íî¿ åíäàðòåðåêòîì³¿ õâîð³ áóëè ðîçïîä³ëåí³ òàêèì ÷èíîì: ó 51,4% õâîðèõ âèêîíóâàëè åâåðñ³îííó
êàðîòèäíó åíäàðòåðåêòîì³þ (ÅÊÅ),  C 48,6% ïàö³ºíò³â áóëà âèêîíàíà â³äêðèòà åíäàðòåðåêòîì³ÿ ³ ïëàñ-
òèêà ñèíòåòè÷íî¿ ëàòêîþ. Ó â³ääàëåí³ òåðì³íè õâîð³ áóëè îáñòåæåí³: âñòàíîâëåíî, ùî â 7 âèïàäêàõ (6,5%)
ó õâîðèõ ðîçâèíóâñÿ ãåìîäèíàì³÷íî çíà÷óùèé ðåñòåíîç çîíè ðåêîíñòðóêö³¿. Ã³ïåðïëàç³ÿ ³íòèìè (2,5–
3 ìì) âèÿâëåíà   ó 1 ïàö³ºíòà ï³ñëÿ ÅÊÅ ³ ó 3 õâîðèõ ï³ñëÿ ÊÅ ³ ïëàñòèêè ñèíòåòè÷íî¿ ëàòêîþ. Ó ïàö³ºíò³â
ï³ñëÿ ÅÊÅ ðîçâèòîê ðåñòåíîç³â áóâ çóìîâëåíèé ïðîãðåñóâàííÿì àòåðîñêëåðîçó, à â ãðóï³ õâîðèõ ³ç â³äêðè-
òîþ åíäàðòåðåêòîì³ºþ ïðè÷èíîþ ðîçâèòêó ðåñòåíîç³â ñòàëà ã³ïåðïëàç³ÿ ³íòèìè.

Êëþ÷îâ³ ñëîâà: êàðîòèäíà åíäàðòåðåêòîì³ÿ, ðåñòåíîç, ì³î³íò³ìàëüíà ã³ïåðïëàç³ÿ.

REMOTE RESULTS OF CAROTID ENDARTERECTOMY DEPENDING ON THE
METHODS OF IT FULFILLMENT

Rodin Y.V., Duba D.Sh., Yasnopolskaya N.V., Pichka V.V., Yusupov R.Y., Glinskaya E.V.

The analysis of long-term outcomes of 107 patients who underwent carotid endarterectomy. All patients
were operated on for atherosclerotic is pressented stenosis of the internal carotid artery (ICA). 5.8% of patients
with stenosis of the internal carotid artery combined tortuosity of the ICA. Depending on the method of carotid
endarterectomy patients were distributed as follows: 51.4% of patients underwent eversion carotid endarterectomy
(EKE), 48.6% of patients underwent open endarterectomy and plastic synthetic patch. In the long-term period
the patients were examined and it was found that in 7 cases (6.5%) patients developed hemodynamically significant
restenosis of the reconstructed area. Intimal hyperplasia (2.5–3 mm) was found in 1 patient after EKE and in 3
patients after CE and plastic synthetic patch. In patients after EKE restenosis was due to the progression of
atherosclerosis, and in patients with open endarterectomy cause of restenosis was intimal hyperplasia.

Key words: ñarotid endarterectomy, restenosis, miointimal hyperplasia.


