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The article analyzes the results of treatment of 143 patients aged over 65 years
who underwent surgical treatment of acquired heart disease. 33 patients underwent
surgery for isolated mitral or aortic valves. 110 patients underwent simultaneous
operations. Of the 143 patients operated by us from various complications in the
early postoperative period, three died. Overall hospital mortality was 2%.
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Demographic characteristics of modernity is the progressive aging of the
population. The progress of medicine and pharmacology particularly caused greater
life expectancy of patients with acquired heart disease that led to the need to perform
surgical correction of heart diseases in elderly patients [1,2]. Arose the relevant
aspects of geriatric cardiology and cardiac surgery, related to tolerability and risk of
operations in valvular diseases. In all surgical risk stratifications old age is regarded
as one of the major and independent risk factors [3]. Advances in the development of
surgical techniques, anesthesia, myocardial protection, preparing the patient for
surgery and postoperative management allowed to significantly increase the number
of operations in the elderly[4,5].

The purpose of the study.

To develop an algorithm for integrated diagnosis and preoperative preparation,

surgical technique and anesthetic management, postoperative management and



rehabilitation for elderly patients suffering from acquired heart disease, to reduce the
number of postoperative complications.

Materials and Methods.

Of 296 patients operated in Kyiv City Heart Center in 2013 at the acquired
heart disease, selected and analyzed 143 patients, aged over 65 years. The average
age of patients in the selected group was 71,1 £ 5,9 years. All patients initially
hospitalized with a preliminary diagnosis of acquired heart disease.

Diagnosis of acquired heart disease based on clinical data and data on
instrumental methods: electrocardiography (ECG) in 12-lead echocardiography , X-
Ray , heart Catheterization and aortography coronary angiography. In addition, the
plan included preoperative diagnostic methods such as Doppler brachiocephalic and
renal arteries , coronary angiography and agiography brachiocephalic and renal artery
angiography of lower limb arteries , fibroezofagogastroduodenoscopy ( FEGDS ) ,
ultrasound of the abdominal cavity ( U.S.) , Holter monitoring . The examination
included , except instrumental methods , biochemical blood and urine tests , the study
of gas composition and acid-base status of venous and arterial blood. Calculation was
carried out in glomerular filtration rate .

According to surveys of patients was found a number of comorbidities:
iIschemic heart disease in 91 patients (63.6 %) , stenosing atherosclerosis of the renal
arteries in 29 patients ( 20.1%), stenosing atherosclerosis brachiocephalic arteries in
16 patients (11.1%) , stenosing atherosclerosis of the lower limbs in 19 patients (
13.2%) , gastric ulcer and duodenal ulcer in 10 patients (7 %) , urolithiasis and
kidney malformations with chronic renal failure in 34 patients (23.7%) , varicose
veins of the lower limbs in 42 patients (29 , 3% ), of infringement of heart rhythm in
26 patients (18.3%) , chronic obstructive pulmonary disease in 27 patients (18.9%) ,
uterine miomatoz requiring surgical treatment in 3 patients (2 %). The results are
presented in the summary table Ne 1.

Table 1.

_ Absolute Interest rate
disease
rate




ischemic heart disease 91 63,6%0

stenosing atherosclerosis of the renal arteries 29 20,1%
stenosing atherosclerosis brachiocephalic arteries 16 11,1%
stenosing atherosclerosis of the lower limbs 19 13,2%
varicose veins of the lower limbs 42 29,3%
infringement of heart rhythm 26 18,3%
chronic obstructive pulmonary disease 27 18,9%
gastric ulcer and duodenal ulcer 10 7%
urolithiasis and kid ney malformations with chronic

renal failure 34 23.7%
uterine miomatoz requiring surgical treatment 3 2%

Results and discussion

Patients who have been identified or that comorbidities preoperative possible
were treated revealed pathology. So patients with stenotic atherosclerotic renal artery
stenting was performed 29 renal arteries (20.1%). 10 (7%) of 16 patients with stenotic
atherosclerotic brachiocephalic arteries performed carotid stenting. In case of failure
of endovascular intervention for stenting of the brachiocephalic arteries was
performed Simultaneous carotid endarterectomy - 6 (4%) patient. 5 (3.5%) of 19
patients with stenosing atherosclerosis of the lower extremities, performed stenting of
lower limb arteries. In 17 (13%) patients with concomitant coronary artery disease
and varicose veins of the lower extremities for coronary bypass surgery was
technically unfeasible. These patients performed preoperative coronary stenting. 2
patients performed embolization of the arteries feeding the fibroids (Table Ne 2).
Table 2

name of intervention Absolute Interest
rate rate
coronary stenting 17 13%
renal artery stenting 29 20,1%
stenting of lower limb arteries 5 3,5%
carotid stenting 10 7%




uterine artery embolization 2 1,4%

Bulk of patients (7 (4.3%)), which was revealed gastric ulcer and duodenal
antiulcer therapy was conducted for 12-14 days prior to surgery. Those, surgery
which did not tolerate delay (3 (2%)), antiulcer therapy was performed
perioperatively.

Intraoperative all, without exception, patients were monitored depth of
anesthesia. As the anesthetic technique used gas anesthetic sevoflurane. Average
cardiopulmonary bypass time was 98 min. In a number of cases (10 patients (7%))
operation to isolated mitral valve replacement were performed under moderate
hypothermia without cardioplegia - on heart fibrillation. Reducing the time of aortic
clamping, opting out of the aortic cross-clamping in interventions on the mitral valve
and coronary artery bypass surgery have also played a role in protecting the
myocardium. 78 patients (54.5%) was carried out simultaneous operations - one or
two prosthetics valves in combination with coronary artery bypass grafting. In
patients with chronic renal failure during cardiopulmonary bypass further filtration
columns used and procedures carried out ultrafiltration and hemodialysis. In 6 cases
(4%) in the presence of atrial fibrillation intervention on the valve combined with
ablation estuaries pulmonary vein. Types of operations and the value shown in Table
Ne 3.

Table 3.
name of operation Absolute Interest rate
rate

Aortic valve replacement 29 20,2%
Aortic valve replacement + carotid endarterectomy 2 1,4%
Mitral valve replacement 14 10%
Mitral valve replacement + MAZE 3 2%
Aortic and mitral valve replacement 18 12,6%
Aortic valve replacement + CABG 52 36,5%
Aortic valve replacement + CABG+ carotid endarterectomy 3 2%




Mitral valve replacement+ CABG 6 4%
Mitral valve replacement+ CABG+ MAZE 3 2%
Aortic and mitral valve replacement+ CABG 14 10%
Aortic and mitral valve replacement + CABG+ carotid 1 0,7%
endarterectomy

In the early postoperative period, much attention has focused on reducing the
time of mechanical ventilation, early mobilization of patients, breathing exercises and
massage the chest drain, constant monitoring of central hemodynamics, water
balance, gas composition and acid-base balance of arterial and venous blood,
biochemical and clinical indicators .

Among the postoperative complications, neurological dominated. Ischemic
stroke occurred in 4 patients (2.7%), encephalopathy was seen in 15 (10%) patients.
There were also mesenteric thrombosis - 3 (2%), exacerbation of chronic renal failure
10 (6.2%), exacerbation of chronic obstructive pulmonary disease, 4 (2.7%),
gastrointestinal bleeding 1 (0.7%).

All measures aimed at timely detection, treatment and prevention of
opportunistic diseases, given the high polymorbidity in this group of patients, helped
to minimize the severe complications in intra-and postoperative treatment than
significantly reduce mortality. Perioperative mortality was not. Postoperative
mortality was 3 patients, which corresponds to 2%. Causes of mortality in the two
cases was the thrombosis of mesenteric vessels, and in one case of ischemic stroke.

Conclusions.

1. Advanced age of patients is not a contraindication for surgical treatment of
acquired heart diseases, provided a high level of surgical technique, anesthetic
management, adequate myocardial protection and wary conducting pre-and
postoperative period, chalks away reduces the amount of postoperative
complications and hospital mortality indicators.




2. Polymorbidity characteristic of elderly patients increases the risk factors for
surgical treatment of heart diseases, manifesting postoperative complications
(gastric bleeding gastric ulcer or gastritis, the development of acute renal
failure with chronic renal disease, cerebrovascular accident with cerebral
arteriosclerosis, etc. ).

3. 3. Timely detection, treatment and prevention of opportunistic diseases, given
the high polymorbidity in the group of elderly patients, to minimize serious
complications in intra-and postoperative treatment than significantly reduce

mortality.
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XIPYPI'TYHE JIIKYBAHHSA HABYTUX BA/l CEPLIA Y XBOPHUX
MHOXWJIOT'O BIKY
Tonypos b.M., KostyH I'.L., lllenyaeko C.O., Pesenko O.B., Muxaiinosa A.B.

Y emammi npoananizoeano pezynomamu nikysauHs 143 xeopux sixom cmapuie
65 poxie, axum 0y10 NposedeHo XipypeiuHe NiKy8anHs Habymux 6ad cepys. Y 33
nayieumis 0y1a BUKOHAHA ONEPayis i30/1b0BAHO20 NPOME3V8AHHI MIMPAIbHO20 A0
aopmamvrozo knanava. Y 110 nayienmis uKoHys8anucs cumyibmauti onepayii. I3
143  npooneposeanux Hamu X80pux Gi0 PpI3HUX VYCKIAOHEHb 68 DPAHHLOMY
nicisionepayiiHomy nepiooi nomepio mpoe€. 3a2aibHa 20CNIMAIbHA JIemAabHICHb

cknana 2%.



Knwuosi cnoea. HabOymi e6aou cepys, NoaimMopOIOHicmMb,  CYNYMHI

3aX80PI0OBAHHS, CUMYTTbMAHHI ONEePAMUGHI BMPYUAHHSL.

XUPYPITUYECKOE JIEYEHUE ITPUOBPETEHHBIX ITIOPOKOB CEPAIIA
Y BOJIBHBIX ITOKNJIOI'O BO3PACTA

TonypoB b.M., Kostyn I'.W., enynsko C.A., PeBenko A.B., Muxaitnosa A.B.

B cmamve npoananusuposannvt pesyromamul nevenus 143 bonvHulx 6 6ospacme
cmapwe 65 Jem, KOMOpbIM  OblIO  HPOBEOEHO  XUp)YpeUdecKoe  JedeHue
npuodpemeHHbIX Nopokos cepoya. Y 33 nayuenmos Ovlia 6bINOIHEHA ONepayus no
UBOTUPOBAHHOM)Y NPOMEUPOBAHUIO MUMPATbHO20 b0 aopmavhoeo Kianaros. Y 110
NAYUEHMOo8 GbINOJHATIUCL CUMYIbINAHHbIE ONEPayuU, BKIoYasUiLe, Kpome KoppeKyuu
nopoxka, ewe u xupypeuveckoe JiedyeHue conymcmsyiowen namonoeuy. M3z 143
NPOONEPUPOBAHHBIX HAMU OONbHLIX OM  PA3IUYHBIX OCHONCHEHUL 8 PaHHeM
nocieonepayuoHHom nepuooe ymepao 3 nayuenma. QObwas eocnumanbHas
nemanvHocmuv cocmasuna 2%.

Knwuesvie cnosa: npuobpemennvie nopoxu cepoya, nomUMOpOUOHOCHb,

conymcemeyrouiue 36150]16661H1/tﬂ, CUMYIbNAHHbLIE ONnepamuBHble emelameilbCniea



