K

HAIIMOHAJIBHAA AKAJTEMUA MEIUIIUHCKUX HAYK YKPANHDBI
HAIIMOHAJIBHBIA UHCTUTYT CEPAEYHO-COCYJIMCTOU XUPYPI'UU
Nm. HM. AMOCOBA AKAJZEMUWHU ME/IMITUHCKHUX HAYK YKPAUHBI

OLNEHKA TEMOAVNHAMMKMU TIPUN OITEPALIVIIIX
N30ANPOBAHHOI'O KOPOHAPHOI'O
HNIYHTUPOBAHIS HA PABOTAIOIIIEM CEPAILIE

: KWEB 2019
? H.O. Iodpde.. 11-it Bpurano-Ykpaincekuit Cumriosiym. Kuis, 2019




ull Vodafone & 13:06
& cyberleninka.ru

25 ¢espasn 1964 r. snepesie 8 mupe Bacuanih Meanosuy
Koaecos ssinOAHMA aHACTOMO3 AMCTaABHOrO KoHua BrA
8 6ok orubaloutesn aprepun cepaua 45-aeTHemMy MyKuMHE
CO CTEHOKAPAMENH BHICOKOrD PYHKLIMOHAABMOrO KAacca.
Onepaumio sbiNOAHAAM “epes GOKOBYIO TOPAKOTOMMIO,
Ha paborarowem cepaue. Mocae BblAGASHUA KOPOHAPHOH
aprepumn BN, Koaecos 83sA ee Ha 3AACTUHHBIA TypHMKET
M NEPENAA HA HECKOABKO MUHYT, NPk 3ToM HabAloAaA 32
CEPAGUMBIMM COKPAUWEHMAMM MA IAGKTPOKApPAMOrpa-
de. Kak oM 1 npeanoaaras, HMKaKuX MIMEHEHWH B CepA-
ue, NPUBLIKIIEM K Mwemmm, He npousowao. Mocae sToro
B.U. Koaecos HaAOMMA WOBHBI aHacToMO3 mexay BrA
M KOPOHApPHOW apTepuen — TexXHUKoW, oTpaboTauHon Ha
KOPOHapHbIX apTepuax wusoTHeiX [2, 7). Mecro Aas amac-
Tomosa B.N. Koaecos onpeseana Ma outyns, a AR ero
CO3ARHUA MCMOABIOBAA ATPABMATUHECKME MFAbI M LLIOBHBIA
matepuas 6/0, KOTOpLI NPUMEHAAN B OGTAABMOAOTHM.
Taioke OM MCNOABIOBAA AAR ONEPALIMK CNELIAABHYIO AYTTY
[11]. Mocae onepaumn NaUMEHT, EXEAHEEBHO NPUHKMMAB-
wki no 20 TabAETOK HUTPOrAMLEPHHA, NOAHOCTBIO M3ba-
BuACA OT 6oan 1 Aexapcrs. Bropow u Tpetui naumenTs
TAKKE NOAYNMAW 3HAUMTEAbHOE obaeryexne u nocae Bsi-
NUCKIM BEPHYAMCS K OBbMHOMY TPYAY. Tak Hauaaacs HOBbIA
3TaN KAPAMOXMPYPIHM — 3TaN NPAMOW PEBACKYARPUIALMM
MMOKapAA.

TpyAHO 6biTb NnepebiMm...

Hecmotpa Ha addexruaHocTs npuaymanHon npodec-
copom BM. KoaecosbiM MeTOAMKM, BHEADUTS €€ B M-
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- Mammary artery-coronary artery
anastomosis as method of treatment
for angina pectoris

V. 1. Kolessov, M.D.,* Leningrad, U.S.S.R.

FOREWORD

The opinions concerning the management and surgical treatment of angina pectoris as
expressed in this paper by Professor V. I. Kolessov are at variance with the concepts of
many surgeons in the United States. Consequently, with the approval of Professor Kolessov,
we asked Dr. Donald B. Effler to prepare a comment on this paper. Also included at the

end of this paper, is Professor Kolessov's response to Dr. Effler’s comment. :
—Brian Blades, Editor

e H.O. Iodge.. 11-11 Bpurano-Ykpaincokuit Cumnosiym. Kuis, 2019
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Ypcyneunko Bacunuin UsaHoBUY — KapaKL
Hayk, npodeccop, 3acnyxXeHHblH AeaTenb HayK
locynapcreennoit npemumn YKpauHbl, rasHsii
Y «HaumonanbHbi MHCTUTYT cepaeyHO-cocysl

VIOV UCDR Ry Lt S8 ALAAAARANS iR 4
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A NEW COMBINATION STRATEGY USING OPCAB FoR
SURGICAL TREATMENT OF ISCHEMIC MITRAL
REGURGITATION

sani, Atefeh Ghorbanzadeh
sozovi Hospital, Mashhad, iran

OBJECTS: Mortality of surgical treatment of ischemic mitral regurgitation (IMR)
has not been changed despite advancement of knowledge for mitral valve (MV)
repair. The value of OPCAB for revascularization is being evaluated here in
patients with low EF.

METHODS: From December 2007 through April 2018, eighteen consecutive
patients (age 63 + 8.31 years) with ischemic MR and preoperative average left
ventricular ejection fraction (LVEF) 30 + 7.58% and pulmonary artery pressure
(PAP) 39.29 + 1413 mmHg were treated using OPCAB technique for
revascularization followed by mitral repair on cardiopulmonary bypass. MV repair
was done using a new technique; posterior zigzag plication + modified Alfieri (if
necessary) based on the intraoperative testing. This technique is less deforming to
the saddle shape of the mitral than ring annuloplasty and in (grms of ease and
speed to perform, symmetric narrowing of the valve and maintenance of the
saddle shape is more anatomic.

i PB time
RESULTS: There was no in hospital and 30 days mortality. The average C le
; i 2 + 27.3 minute and 47.42 £ 12.63 minute,
and cross clamp time were 88.7 £ ] ;
respecti The average amount of blood used during operation was 850 £ 7411
mi Th:’?:e"ra e post-operative EF was 34 + 10%. The maxir'num length of sla;
W;s less than tswo weeks except in two patients who stayed in hospital tree an
four weeks and their PAP was 65 and 60, respectively.
CON itral
{ OPCAB) followed by on pump mitral
: Off pump revascularization ( I A
.CLUS.ON Id h|Zod cardioplegia and using the technique of pos(enor. z-g;:g
"E_Palf' e s a better strategy for surgical treatment of .palu:ms with | A
Rnaon ]:;pexz:)e studies needed to prove the real long time value of this
and low EF.

approach.
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OFF-PUMP VERSUS ON-PUMP COMPLETE CABG:

COMPARISON OF THE EFFECTS ON THE RENAL DAM g8

IN PATIENTS WITH RENAL DYSFUNCTION
Eylp Serhat Cahk

Atatark University Medical Faculty, Department of Cardiovascular Surgery, £rzyrym Tur

= Ly
We iimed- to compare off-pump technique with on-pump technique
function in patients with non-dialysis-dependent renal

underwent coronary artery bypass grafting.

on n
dysfunction

The 94 patients with renal d
grafting were retrospe:

were L
contructed to identfy risk factors associated

Renal dysfunction requi
liriny i
The measure ¥ dialysis developed g

S analysis of variance

2 was

worsening of renal function in the on-pu performeq on the data that showed
nary bypass is s ik

£10up. Cardiopulme o
developmen Y ignificant ac 1 P2red with the off.pump
* of postoperative diaiysi, 8 Independent. predictor for the

Patients in the on-pump group

These results
Suggest that off.
“pum,
renal protection ang has a si . mwna'yw,;na&u‘”“r
2 ton offers a superiof
Or renaj Complications in

When ¢,
Mmpared with
MOnary bypass

OFF-PUMP CORONARY ARTERY BYPASS GRAFTING
EFFECTS OPERATIVE MORTALITY

Nitin Gangadharan®, AV Kannan?, Tomislov Kopjar®, Madhu Ravisankar?, Murali p
Vettath? a
‘Chairman of Cardiovascular and Thoracic Centre, Kerala, India

“Department of Cardiovascular and Thoracic Surgery, MEITRA Hospital Kozhikode, Keralg
Kerala, India

‘Department of Cardiac Surgery, University of Zagreb School of Medicine, University,
Zagreb, Croatia

The mean age of our patients was 59 + 9 years, and 13% (533) were femal
f’ostoperatlve mortality was observed in 0.7% (25), acute renal failure and stro
in 0.2% .(8) each, and mediastinitis in 1.2% (53) of the patients Despite t
progressive worsening of the patient risk profile, significant imbrovement
:::;ti:li:y'\;vas ob?erved. over time, while stroke, renal failure, an
i t:emns remained snr.nilar. Continuous quality control monitoring rev‘eale
system was within the control boundaries for the entire period of th

study. The current probabili of 30-d i
CABG is about 0.5%, ty Ay mor- tality or conversion to on pum

2019




Onepauuu N30AUPOBAHHOIO
KOPOHAPHOro WyHTUPOBAHUA
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ToTanbHaa apTepuanbHasa peBacKkynapusaums

Circumflex br.
of LCA




ApTepuanbHasa pesacKynapusauma

e

H.O. Iode.. 11-11 Bpurano-Ykpaincekuit Cumnosiym. Kuis, 2019



Kwuis, 2019

D

=
=
(90)
©)
=
2
o
M
N

H.O. Ioge.. 11-11 Bpurano-Ykpainch




OcmoTp nmanmeHnTa
COBMECTHO C XVIPYPIrOM
AO orlepanumn u
o0cyxXaeHNe
1ocAeA0BaTe AbHOCTU
HaAO0Ke€HWs AVICTaAbHBIX
aHaCTOMO30B
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Temnieparypa Teaa
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IMPEDANCE
CARDIOGRAPHY (ICG)

HeVHBa3VBHasI MeTOAMKA
yI3MepeHNsI TeMOAVHaAMMKY B
OCHOBE KOTOPOM A€XKUT
oriepAaeaeHye BOAHBI
OMouMIIegaHCa IIpN
VI3MEeHeHNY o0eMa U

CKOpPOCTH! KpPOBM Ha
IIPOTSIKEHNN CepAedHOro
yKAaa
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AviHaMIKa II0OKa3aTeAeN Ha 9Tariax orepanmn
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1. Induction of anesthesia

2. Distal anastomosis
3. Sternum closure
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AviHaMyKa I10Ka3areaey Ha dTarlax oreparumn

SVRI DO2
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1. Induction of anesthesia
2. Distal anastomosis
3. Sternum closure
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BbiBOAbI

1.  Meroauka OPCABG y nmanjueHToB ¢ aTepOCKAepOTNYECKIM
IIPOa’KeHNeM BOCXOAAIIel aOpThl 1 OpaxeoniedpaabHBIX
apTepum MMeeT MEeHbIINY IIPOIIEHT I10CAe0IIepallIOHHbBIX
HEeBPOAOTMYECKIX OCAOKHEHUI I10 CpaBHEHMIO C OIlepalsiMU
B YCAOBMSX VICKYCCTBEHHOTO KPOBOOOpaIleHMs.

2. KoHTpoab 11oKkasaTeaen reMoAMHaMUKI 3aA0T YCIIeIIHO
OPCABG

3.  VIKI mpu OPCABG 1103B0As1€T OLIeHUTDb MICXOAHBIN
BOAEMIYEeCKIII CTaTyC IalyieHTa, U3MeHHEeHIs FeMOAVHaM KN
Ha Bcex aTannax OPCABG, a Takxe n30e>xaTb DKCTPEHHOIO
riepexoza Ha MCKyCCTBeHHOe KpOBOOOpalljeHue.

4. VIKI' MOHUTOPMHI HO3BOASIET CBOEBPEeMEHHO CTadNAN3NPOBATh
reMOAVIHAMUKY IIPU AMCAOKALIMU cepAlia Ha Drarie
AVICTaAbHBIX aHACTOMO3O0B.
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