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Surgical Treatment of Postinfarction Interventricular Septum Ruptures:
Results, Problems and Possible Ways of Their Solutions
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Cherpak B.V., Ditkivskiy I.O., Dzahoeva L.S., Spisarenko S.P., Malysheva T.A., Klimenko L.A.,

Osipenko L.S., Verich N.M., Shardukova Yu.V.

Interventricular septum rupture is grave complication of acute myocardial infarction (AMI) course.
Objective – to study incidence of postinfarction interventricular septum ruptures (PIIVSR), to elaborate

tactics of preoperative treatment aimed to decrease mortality during the first days and weeks after the rupture
and to evaluate results of PIIVSR surgical treatment.

The results obtained by us and publications data permit to conclude that the PIIVSR are observed in 1.5–
3% with AMI. Ruptures of interventricular septa occur on the 2–7 days. Results of conservative treatment of a
such patients showed its inefficiency, as hospital mortality in cases with PIIVSR occurs in 85–95%.

Restoration of interventricular septum integrity by the surgical method with the a patch is accompanied by
the risk of stitches cutting through in an early postoperative period, and with the risk of acute heart failure
progressing and high postoperative mortality.

It is technically easier to fulfill operation with a high degree of patients survival after the period of matured
connective tissue intergrowth into the infarction zone.

In order to reach acceptable terms of operation fulfillment, having no positive effect of medicamentouse
treatment and of intraaortic ballon contrapulsation it is possible to achieve positive results by the use of occluder
closure of PIIVSR.
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ÃÓ «Íàöèîíàëüíûé èíñòèòóò õèðóðãèè è òðàíñïëàíòîëîãèè èìåíè À.À. Øàëèìîâà ÍÀÌÍ»
(Êèåâ)

Â ðàáîòå ïðåäñòàâëåíû òåõíè÷åñêèå îñîáåííîñòè ñòåíòèðîâàíèÿ ÎÑ ËÊÀ. Ðàññìîò-
ðåíû íàèáîëåå ÷àñòî ïðèìåíÿåìûå âàðèàíòû áèôóðêàöèîííîãî ñòåíòèðîâàíèÿ – òàêèå,
êàê “crash”, “mini crash”, “cullote”, SKS, TAP.

Ñîáñòâåííûé ìàòåðèàë ïðåäñòàâëåí 101 ñëó÷àåì ñòåíòèðîâàíèÿ ñòâîëà ëåâîé êîðî-
íàðíîé àðòåðèè. Ñòàáèëüíûì òå÷åíèå çàáîëåâàíèÿ áûëî ó 85 (85,4%) áîëüíûõ, ñðåäíèé
âîçðàñò ñîñòàâèë 59,6±9,8 ã., ÔÂ – 51,3±8%. Áèôóðêàöèîííîå ïîðàæåíèå áûëî ó áîëü-
øèíñòâà áîëüíûõ – 86 ñëó÷àåâ.

Âìåøàòåëüñòâî óñïåøíî âûïîëíåíî ó 100 ïàöèåíòîâ, â îäíîì ñëó÷àå ïîòðåáîâàëîñü
ýêñòðåííîå ÀÊØ. Â òå÷åíèå 5 äíåé ïîñëå âìåøàòåëüñòâà óìåð îäèí áîëüíîé âñëåäñòâèå
òðîìáîçà ñòåíòà. Äîìèíèðóþùåé òåõíèêîé â ñòåíòèðîâàíèè ñòâîëà ëåâîé êîðîíàðíîé
àðòåðèè áûëà òåõíèêà 1 ñòåíòà (â 65 ñëó÷àÿõ). Òåõíèêà “crash” ïðèìåíåíà ó 12 áîëüíûõ,
“cullote” – ó 7 ïàöèåíòîâ, V-ñòåíòèðîâàíèå – ó 2 áîëüíûõ.

Çà ïåðèîä íàáëþäåíèÿ (â ñðåäíåì 48,5±37,3 ìåñ.) 6 áîëüíûõ óìåðëî îò êàðäèàëüíûõ
ïðè÷èí, ïîâòîðíàÿ ðåâàñêóëÿðèçàöèÿ âûïîëíåíà ó 8 áîëüíûõ. Â 70% ñëó÷àåâ ñîñòîÿíèå
çäîðîâüÿ îöåíåíî áîëüíûìè êàê õîðîøåå èëè óäîâëåòâîðèòåëüíîå.
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Êëþ÷åâûå ñëîâà: îñíîâíîé ñòâîë ëåâîé êîðîíàðíîé àðòåðèè, ñòåíòèðîâàíèå, áèôóðêàöèîí-
íîå ïîðàæåíèå, ðåñòåíîç.

Ïî ìåðå âíåäðåíèÿ â êëèíè÷åñêóþ ïðàêòèêó ñòåíòîâ ñ ëåêàðñòâåííûì ïîêðûòèåì,
îñîáåííî íèçêîïðîôèëüíûõ êîíñòðóêöèé ïîñëåäíèõ ãåíåðàöèé, ïîÿâèëèñü äàííûå, óêà-
çûâàþùèå, ÷òî èíòåðâåíöèîííîå ëå÷åíèå ïàòîëîãèè îñíîâíîãî ñòâîëà ëåâîé êîðîíàð-
íîé àðòåðèè (ÎÑ ËÊÀ) ìîæåò â ïîëíîé ìåðå êîíêóðèðîâàòü ñ òðàäèöèîííûìè õèðóðãè-
÷åñêèìè ïîäõîäàìè â ëå÷åíèè íàçâàííîé ïàòîëîãèè [4, 6, 7]. Îñîáåííî ýòî êàñàåòñÿ
ïîðàæåíèÿ ïðîêñèìàëüíîé è ñðåäíåé ÷àñòè îñíîâíîãî ñòâîëà ëåâîé êîðîíàðíîé àðòå-
ðèè. Òàê, â èññëåäîâàíèè Syntax ðåçóëüòàòû ñòåíòèðîâàíèÿ ÎÑ ïðè èçîëèðîâàííîì ïî-
ðàæåíèè íå óñòóïàþò òàêîâûì ïðè ÀÊØ êàê íåïîñðåäñòâåííî, òàê è â òå÷åíèå 5 ëåò íà-
áëþäåíèÿ (Syntax score <22). Ïðè ýòîì êîëè÷åñòâî ïîâòîðíûõ âìåøàòåëüñòâ çà ïÿòèëåòíèé
ïåðèîä â ãðóïïå èíòåðâåíöèîííîãî ëå÷åíèÿ âûøå, íåæåëè â õèðóðãè÷åñêîé ãðóïïå (26,7%
è 15,5%, p<0,001). Ïðåèìóùåñòâà õèðóðãè÷åñêîãî ïîäõîäà áîëåå î÷åâèäíû ïðè ñî÷åòà-
íèè ñòâîëîâîãî ïîðàæåíèÿ è ñòåíîòè÷åñêîãî ïîðàæåíèÿ íåñêîëüêèõ âåíå÷íûõ àðòåðèé
(Syntax score >33) [5].

Ê ïëþñàì ýíäîâàñêóëÿðíîãî ëå÷åíèÿ ïîðàæåíèé ÎÑ ËÊÀ ìîæíî îòíåñòè ìåíüøóþ èí-
âàçèâíîñòü âìåøàòåëüñòâà, áîëüøîé äèàìåòð ñîñóäà (ïîòåíöèàëüíî ìåíüøèé ðèñê ðåñòåíî-
çà), à òàêæå ñíèæåíèå ðåñòåíîçà â ñëó÷àå ïðèìåíåíèÿ ñòåíòîâ ñ ëåêàðñòâåííûì ïîêðûòèåì.

Öåëüþ èññëåäîâàíèÿ ÿâëÿëñÿ àíàëèç âîçìîæíîñòåé ýíäîâàñêóëÿðíîãî ëå÷åíèÿ áîëü-
íûõ ÈÁÑ ñ ïîðàæåíèåì ÎÑ ËÊÀ.

Ìàòåðèàë è ìåòîäû. Â èññëåäîâàíèå âêëþ÷åí 101 áîëüíîé ÈÁÑ, êîòîðûì âûïîëíåíî
ñòåíòèðîâàíèå ÎÑ ËÊÀ. ×àñòîòà òàêîãî âìåøàòåëüñòâà â êëèíèêå ñîñòàâèëà 4,8% îáùåãî
÷èñëà êîðîíàðíûõ ñòåíòèðîâàíèé.

Êîìïëåêñ èññëåäîâàíèé âêëþ÷àë îáùåêëèíè÷åñêèå ìåòîäû, õîëòåðîâñêîå ìîíèòî-
ðèðîâàíèå (ó íåêîòîðûõ áîëüíûõ), óëüòðàçâóêîâîå èññëåäîâàíèå, ñåëåêòèâíóþ êîðîíà-
ðîãðàôèþ ïî ìåòîäèêå Judkins è ëåâóþ âåíòðèêóëîãðàôèþ. Â ïîñëåäíåå âðåìÿ ïðè ïëà-
íèðîâàíèè ñëîæíûõ âìåøàòåëüñòâ ó íåñêîëüêèõ ïàöèåíòîâ îñóùåñòâëåíà êîìïüþòåðíàÿ
òîìîãðàôèÿ ñ âèçóàëèçàöèåé êîðîíàðíîãî ðóñëà.

Ñòåíòèðîâàíèå ÎÑ ËÊÀ îñóùåñòâëÿëîñü ïîñëå îáñóæäåíèÿ ñ êàðäèîõèðóðãàìè è êàð-
äèîëîãàìè ñ öåëüþ âûáîðà îïòèìàëüíîé ñòðàòåãèè ëå÷åíèÿ. Â ïîñëåäíåå âðåìÿ êîíñèëè-
óì ñ ïðèâëå÷åíèåì óêàçàííûõ ñïåöèàëèñòîâ ÿâëÿåòñÿ øèðîêî îáñóæäàåìûì è âíåñåí â
ðåêîìåíäàöèè ïî ëå÷åíèþ ñòàáèëüíûõ ôîðì ÈÁÑ.

Èç 101 íàáëþäåíèÿ â 83 (78,3%) ñëó÷àÿõ áîëüíûå áûëè ìóæñêîãî ïîëà, â 18 (21,7%) –
æåíñêîãî. Âîçðàñò ïàöèåíòîâ êîëåáàëñÿ îò 33 äî 83 ëåò, 59,6±9,8 ãã. â ñðåäíåì. 46 (45,5%)
ïàöèåíòîâ ïåðåíåñëè èíôàðêò ìèîêàðäà. Ó 10 áîëüíûõ ñòåíîêàðäèÿ ðàñöåíåíà êàê íå-
ñòàáèëüíàÿ, ó äâóõ – ñòåíòèðîâàíèå âûïîëíÿëîñü íà âûñîòå íå Q-ÈÌ, åùå ó òðåõ áîëü-
íûõ âìåøàòåëüñòâî âûïîëíåíî â îñòðóþ ñòàäèþ ÈÌ ñ ýëåâàöèåé ñåãìåíòà ST. Ôðàêöèÿ
èçãíàíèÿ ËÆ íà ìîìåíò âìåøàòåëüñòâà ñîñòàâèëà 51,3±8%. Ñàõàðíûé äèàáåò II òèïà çà-
ôèêñèðîâàí ó 31 (30,4%) ïàöèåíòà. Ãèïåðòîíè÷åñêàÿ áîëåçíü â àíàìíåçå îòìå÷àëàñü ó 24
(23,7%) ïàöèåíòîâ.

Òîëüêî â 13 ñëó÷àÿõ ïîðàæåíèå áûëî èçîëèðîâàííûì, â îñòàëüíûõ ñëó÷àÿõ ñòåíîç ÎÑ
ËÊÀ ñî÷åòàëñÿ ñ ïîðàæåíèåì îò îäíîé äî òðåõ ãëàâíûõ âåíå÷íûõ àðòåðèé. Âîñåìü áîëü-
íûõ ðàíåå ïåðåíåñëè àîðòîêîðîíàðíîå øóíòèðîâàíèå, 18 áîëüíûõ – ñòåíòèðîâàíèå êî-
ðîíàðíûõ àðòåðèé.

Ðåçóëüòàòû è èõ îáñóæäåíèå. Åñëè èíòåðâåíöèîííûå âìåøàòåëüñòâà ïðè ïîðàæåíèè
óñòüÿ ÎÑ ËÊÀ è íåïîñðåäñòâåííî ñðåäíåé ÷àñòè àðòåðèè íå âûçûâàþò îñîáûõ òåõíè÷åñ-
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êèõ ñëîæíîñòåé, òî ñòåíòèðîâàíèå áèôóðêàöèîííîãî, äèñòàëüíîãî ïîðàæåíèÿ òðåáóåò
èíäèâèäóàëèçèðîâàííîãî ïîäõîäà.

Â íàøåé ïðàêòèêå ìû ïðèìåíÿëè ñëåäóþùèå ìåòîäèêè ñòåíòèðîâàíèÿ ÎÑ ËÊÀ.
Îïðåäåëÿþùèì ôàêòîðîì ÿâëÿëàñü ñòåïåíü ðàñïðîñòðàíåííîñòè àòåðîñêëåðîçà è âîâ-
ëå÷åíèÿ óñòüåâ îãèáàþùåé âåòâè (ÎÂ ËÊÀ) è ïåðåäíåé ìåææåëóäî÷êîâîé âåòâè
(ÏÌÆÂ ËÊÀ).

Òàê, â ñîîòâåòñòâèè ñ ïîñëåäíèìè ëèòåðàòóðíûìè äàííûìè [1, 8], íàèáîëåå áëà-
ãîïðèÿòíûå ðåçóëüòàòû âìåøàòåëüñòâ íà ÎÑ ËÊÀ íàáëþäàþòñÿ ïðè ïðèìåíåíèè îä-
íîãî ñòåíòà, êîòîðûé â ñëó÷àå äèñòàëüíîãî áèôóðêàöèîííîãî ïîðàæåíèÿ óñòàíàâëè-
âàåòñÿ â ïîçèöèþ ÎÑ – ÏÌÆÂ ËÊÀ ïîïåðåê áîêîâîé âåòâè, à ðåøåíèå âîïðîñà î
íåîáõîäèìîñòè ñòåíòèðîâàíèÿ áîêîâîé âåòâè â ïðîöåññå âûïîëíåíèÿ îïåðàöèè ïðè-
íèìàåòñÿ â ñëó÷àå ñêîìïðîìåòèðîâàííîé áîêîâîé àðòåðèè. Òàêèå âìåøàòåëüñòâà îï-
ðàâäàíû â áîëüøèíñòâå ñëó÷àåâ, ïðè áèôóðêàöèîííîì ïîðàæåíèè 010; 110; 101 ïî
êëàññèôèêàöèè Medina.

Ýòà ìåòîäèêà ïîçâîëÿåò âûïîëíèòü ðåâàñêóëÿðèçàöèè ìàêñèìàëüíî áûñòðî, ÷òî êðè-
òè÷åñêè âàæíî ïðè ÎÊÑ. Ïðè áèôóðêàöèîííîì ïîðàæåíèè ÎÑ ËÊÀ òàêàÿ ìåòîäèêà
ïðèìåíåíà íàìè â áîëüøèíñòâå ñëó÷àåâ – ó 65 áîëüíûõ (75,6% âñåõ áèôóðêàöèîííûõ
ïîðàæåíèé).

Òåõíèêà «culotte», èñïîëüçîâàííàÿ íàìè â 7 ñëó÷àÿõ (8,1%), ïðèìåíÿåòñÿ â îñíîâíîì
òîãäà, êîãäà ïîðàæåíèå ñòâîëà ïðåäóñìàòðèâàåò óñòàíîâêó äâóõ ñòåíòîâ è îáÿçàòåëüíóþ
ïîñòäèëàòàöèþ ñòåíòèðîâàííîãî ñåãìåíòà. Ïðè ýòîì â ÎÑ ËÊÀ íà çíà÷èòåëüíîì ïðîòÿ-
æåíèè ôîðìèðóåòñÿ ñòåíòèðîâàííûé ñåãìåíò èç 2 ñëîåâ ïðóòüåâ. Ðåçóëüòàòû èññëåäîâà-
íèé ïðåèìóùåñòâ è íåäîñòàòêîâ òàêîãî ïîäõîäà, ïî äàííûì ëèòåðàòóðíûõ èñòî÷íèêîâ,
ïðîòèâîðå÷èâû [2, 3].

Â 12 ñëó÷àÿõ (14%) ïðè äèñòàëüíîì ïîðàæåíèè ñòâîëà ìû ïðèìåíÿëè ìåòîäèêó «crash»
èëè â ïîñëåäíåå âðåìÿ – «mini crash». Ìåòîäèêà ïîçâîëÿåò ïðèìåíèòü ñòåíòèðîâàíèå ïðè
ðàçëè÷íîì äèàìåòðå ÏÌÆÂ è ÎÂ ËÊÀ.

“Mini crash”-ìåòîäèêà íàïðàâëåíà íà óìåíüøåíèå êîëè÷åñòâà ïðóòüåâ ñòåíòà â ÎÑ
ËÊÀ. Ïåðåêðûòèå â ñòâîëå ðàñïðîñòðàíÿåòñÿ âñåãî íà 2–3 çâåíà ñòåíòà, óñòàíîâëåííîãî â
áîêîâóþ âåòâü. Òàêîé ïîäõîä ïðèçâàí ñíèçèòü ÷àñòîòó ðåñòåíîçà â îòäàëåííîì ïåðèîäå
íàáëþäåíèÿ.

V-ñòåíòèðîâàíèå ïðèìåíÿëîñü íàìè â åäèíè÷íûõ ñëó÷àÿõ, ó áîëüíûõ ñ òèïîì ïîðà-
æåíèÿ äèñòàëüíîãî îòäåëà ñòâîëà ëåâîé êîðîíàðíîé àðòåðèè ïî êëàññèôèêàöèè Medina
011. Òàêîé òèï ïîðàæåíèÿ âñòðå÷àëñÿ íå÷àñòî, ïîýòîìó óêàçàííàÿ òåõíîëîãèÿ ïðèìåíå-
íà òîëüêî ó äâóõ áîëüíûõ (2,3%).

Â òðåõ ñëó÷àÿõ (3,5%) íàìè ïðèìåíåíà ìîäèôèêàöèÿ ìåòîäèêè – òåõíèêà ÒAP (T-
stent and Protrusion), êîòîðàÿ ïîòåíöèàëüíî ïîçâîëÿåò èçáåæàòü íåäîñòàòêîâ èçîëèðîâàí-
íîãî T-ñòåíòèðîâàíèÿ.

Âñåãî 101 áîëüíîìó áûëè èìïëàíòèðîâàíû 198 ñòåíòîâ (1,96 ñòåíòà íà áîëüíîãî).
Ñðåäíèé äèàìåòð èìïëàíòèðîâàííûõ ñòåíòîâ â ïîçèöèè ÎÑ ËÊÀ ïîñëå ïîñòäèëàòàöèè
ñîñòàâèë 3,83±0,42 ìì. Ó âñåõ ïàöèåíòîâ, çà èñêëþ÷åíèåì îäíîãî, áûë ïîëó÷åí íåïîñ-
ðåäñòâåííûé õîðîøèé è óäîâëåòâîðèòåëüíûé àíãèîãðàôè÷åñêèé ðåçóëüòàò.

Íàáëþäåíèå çà ïàöèåíòàìè ñîñòàâèëî â ñðåäíåì 48,5±37,3 ìåñ. Èíôîðìàöèþ î ïà-
öèåíòàõ óäàëîñü ïîëó÷èòü â ðàçëè÷íûå îòðåçêè âðåìåíè ïðèáëèçèòåëüíî ó 70–75% èç âñåãî
êîëè÷åñòâà àíàëèçèðóåìûõ ñëó÷àåâ.

Ñìåðòåëüíûå èñõîäû, êîòîðûå ìîæíî áûëî òðàêòîâàòü êàê ñëó÷àè êàðäèàëüíîé ñìåð-
òè, áûëè çàôèêñèðîâàíû ó 6 áîëüíûõ.
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 Çà ïåðèîä íàáëþäåíèÿ îêîëî 11% ïàöèåíòîâ íóæäàëèñü â ïîâòîðíîé ðåâàñêóëÿ-
ðèçàöèè, îêîëî 70% áîëüíûõ ðàñöåíèâàëè ñâîå ñîñòîÿíèå êàê óäîâëåòâîðèòåëüíîå è
õîðîøåå, íå èìåëè ñåðüåçíûõ îñëîæíåíèé è íåîáõîäèìîñòè â ïîâòîðíîé ðåâàñêóëÿ-
ðèçàöèè.

Âûâîäû. Áîëüíûå ñ ïîðàæåíèåì ÎÑ ËÊÀ ìîãóò áûòü êàíäèäàòàìè íà èíòåðâåíöèîí-
íîå ëå÷åíèå ïðåæäå âñåãî ïðè ëîêàëèçàöèè ïîðàæåíèÿ â óñòüå àðòåðèè èëè ñðåäíåé åå
÷àñòè, à òàêæå ïðè èçîëèðîâàííîì ïîðàæåíèè ÎÑ ËÊÀ è ïîêàçàòåëåì Syntax score â ïðå-
äåëàõ 23 åäèíèö. Áèôóðêàöèîííîå ïîðàæåíèå ìîæåò ðàññìàòðèâàòüñÿ äëÿ ýíäîâàñêóëÿð-
íîãî ëå÷åíèÿ â êëèíèêàõ, èìåþùèõ äîñòàòî÷íûé îïûò è îñíàùåíèå.

Òåõíèêà âûïîëíåíèÿ áèôóðêàöèîííîãî ñòåíòèðîâàíèÿ ÎÑ ËÊÀ çàâèñèò îò àíãèîã-
ðàôè÷åñêîé êàðòèíû, êëèíè÷åñêèõ ïðîÿâëåíèé çàáîëåâàíèÿ è ñîáñòâåííîãî îïûòà âðà-
÷à. Îäíàêî ïî ñîâðåìåííûì ïðåäñòàâëåíèÿì ïðèìåíåíèå òåõíèêè ñòåíòèðîâàíèÿ ñ èìï-
ëàíòàöèåé 1 ñòåíòà ÿâëÿåòñÿ íàèáîëåå îïðàâäàííûì ñ ó÷åòîì ïðîñòîòû âûïîëíåíèÿ è
îòäàëåííûõ ðåçóëüòàòîâ ñòåíòèðîâàíèÿ.
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Ñòåíòóâàííÿ îñíîâíîãî còîâáóðà ë³âî¿ êîðîíàðíî¿ àðòåð³¿
ÿê àëüòåðíàòèâà àîðòîêîðîíàðíîìó øóíòóâàííþ ó õâîðèõ íà ²ÕÑ

Ôóðêàëî Ñ.Í., Õàñÿíîâà ².Â., Âëàñåíêî Î.À.

Ó ðîáîò³ ïðåäñòàâëåí³ òåõí³÷í³ îñîáëèâîñò³ ñòåíòóâàííÿ ÎÑ ËÊÀ. Ðîçãëÿíóòî íàéá³ëüø ÷àñ-
òî çàñòîñîâóâàí³ âàð³àíòè á³ôóðêàö³éíîãî ñòåíòóâàííÿ, òàê³, ÿê “crash”, “mini crash”, “culotte”,
SKS, TAP.

Âëàñíèé ìàòåð³àë ïðåäñòàâëåíèé 101 âèïàäêîì ñòåíòóâàííÿ ñòîâáóðà ë³âî¿ êîðîíàðíî¿ àðòåð³¿.
Ñòàá³ëüíèì ïåðåá³ã çàõâîðþâàííÿ áóâ ó 85 (85,4%) õâîðèõ, ñåðåäí³é â³ê ñêëàâ 59,6±9,8 ð., ÔÂ –
51,3±8%. Á³ôóðêàö³éíå óðàæåííÿ áóëî çàô³êñîâàíå ó á³ëüøîñò³ õâîðèõ – ó 86 âèïàäêàõ.

Âòðó÷àííÿ óñï³øíî âèêîíàíî ó 100 ïàö³ºíò³â, â îäíîìó âèïàäêó âèíèêëà ïîòðåáà â åêñòðå-
íîìó ÀÊØ. Ïðîòÿãîì 5 äí³â ï³ñëÿ âòðó÷àííÿ ïîìåð îäèí õâîðèé óíàñë³äîê òðîìáîçó ñòåíòà.
Äîì³íóþ÷îþ òåõí³êîþ ïðè á³ôóðêàö³éíîìó óðàæåíí³ ñòîâáóðà ë³âî¿ êîðîíàðíî¿ àðòåð³¿ áóëà òåõ-
í³êà 1 ñòåíòà (ó 65 âèïàäêàõ). Òåõí³êà “crash” çàñòîñîâàíà ó 12 õâîðèõ, “culotte” – ó 7 ïàö³ºíò³â,
V-ñòåíòóâàííÿ – ó 2 õâîðèõ.

Çà ïåð³îä ñïîñòåðåæåííÿ (â ñåðåäíüîìó 48,5±37,3 ì³ñ.) 6 õâîðèõ ïîìåðëè â³ä êàðä³àëüíèõ ïðè-
÷èí, ïîâòîðíà ðåâàñêóëÿðèçàö³ÿ âèêîíàíà ó 8 õâîðèõ. Ó 70% âèïàäê³â ñòàí çäîðîâ’ÿ îö³íåíî õâîðè-
ìè ÿê äîáðèé àáî çàäîâ³ëüíèé.

Êëþ÷îâ³ ñëîâà: îñíîâíèé ñòâîë ë³âî¿ êîðîíàðíî¿ àðòåð³¿, ñòåíòóâàííÿ, á³ôóðêàö³éíå óðàæåííÿ, ðåñ-
òåíîç.

Stenting of the Main Trunk of the Left Coronary Artery as an Alternative
to Coronary Bypass Surgery in Patients with Coronary Artery Disease

Furkalo S.N., Khasyanova I.V., Vlasenko E.A.

This paper presents technical features of LM stenting. There are examined the most commonly used options
of bifurcation stenting, such as “crash”, “mini crash”, “cullote”, SKS, TAP.

Own material consists of 101 cases of stenting of the left coronary artery. Stable course of the disease was 85
in (85,4%) patients, middle age was 59,6±9,8 years, EF – 51,3±8%.Lesion of ostium of LM is noted in 8 cases,
bifurcation lesion was noticed in most patients – 86 cases.

Successful surgery was performed in 100 patients, in one case was required emergency CABG, within 5
days one patient died as a consequence of stent thrombosis. Dominant technique in stenting the trunk of the left
coronary artery was the technique of 1 stent (65 cases). Technique “crash” was used in 12 patients, “culotte” –
7 patients, V-stenting in 2 patients.

During the observation period in the average 48,5±37,3 months 6 patients died of cardiac causes, repeated
revascularization was performed in 8 patients. In 70% of cases the patients rated their health status as good or
satisfactory.

Êey words: left main stem, stenting, bifurcation lesion, restenosis.




