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I'ne-To MeKay OTKPBLITON XUPYPruei U IHA0BACKYJIAPHON TEXHUKOH
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MPBAJI “Ce.Auna’”, Meo.Yuusepcumem-Bapna
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AnHoTanms: Llenpro paboTs! SIBISETCS HCIONB30BAHUE , CO3JJAHHOTO U allpOOMPOBAHHOIO HAMHU YCTPOM-
CTBa JUIsl BHYTPUIIPOCBETHOTO OECIIOBHOTO COSANHEHHS a0PTHI ¥ apTH(GUIINATBHOTO COCYIUCTOTO IPO-
Te3a. YCTPOHCTBO MPEACTaBIISET IIUPOKUH , TOHKHH MIEPCTEHb U3 TUTaHA C pelbedoM, 00eCICYMBAIOIINM
€ro HaJeXKHYI0 (QUKCAIMIO K CTEHKaM IPOTe3a M a0PTHI TOCPEICTBOM JINTaTyPEL.

3a meprog 1993-2003 B KIMHUKE C UCTIOIB30BAHIEM YKa3aHHOH METOJMKH ONEPHPOBAHBI 58 G0IIb-
HBIX C aHEBPU3MOMH OpIOIIHON aopThl , IpuyeM 27 B IUIAHOBOM HOpsiake U 31 ¢ pa3pbIBOM aHEBPU3MEL.
becuioBHas TexHHKa ObLIa MCIIOIb30BaHA BO BCeX 58 cilydasx I MPOKCHMAaJBHOTO, a B 12 M s uc-
TaJILHOT'O aHACTOMO3a. Y OIHOro OOJBHOIO C AaHEBPH3MOM aOpThI M 00EMX MOJB3IOIIHBIX apTepuil oec-
IIOBHO OBIIM MPOHM3BEAEHBI BCE TPH aHACTOMO3A.

CMepTHOCTH MOCIIE TUIAHOBBIX OMepaluii He 0TMeueHo. B rpymnmne GONbHBIX C Pa3pbIBOM aHEBPU3-
MBI TTOTYYEeHBI CIEAyIONe pe3ynbTaTel: MHTpaonepannonnas cmeptHocTs 0%, panusas 1o 48 gac.-16,1
%, ctammonapHas 1o 30 mueit -9,7 %, obmas —25,7%. B ornanennom mepuoae ot 6 mec 1o 11 jer ciy-
yaeB TpoM003a, MUTPAIUU CTEHTA, IPOPE3bIBAHMS A0PTHI, HHPEKINN U APyTUX OCIOKHCHUH HE OTMede-
HO.

Hcnonb3oBanue ycTpolcTBa It GE3MIOBHOTO COSANHEHHSI A0PTHI C COCYAUCTBHIM IPOTE30M I103BO-
JIMJIO COKPATUTh BpeMs Tepexatus aopThl Ha 20-50 MUH, yMEHBIINTH BPEeMsl OIepaliii ¥ KPOBOIIOTEPIO,
YTO CHHU3MJIO MOCIEONEPAlMOHHYIO JIETadbHOCTh. MICmomb30BaHNe JAHHOTO METOAA OMPaBJaHO y OOIb-
HBIX C BBICOKHM OIEPAaTHBHBIM PUCKOM U B CIy4asiX pa3pbiBa aHEBPU3MbI OPIOLIHON a0OPTHL
KnioueBble cjioBa: AHEBpU3Ma a0pTHI, OE3IOBHBIH METOJ COCYANUCTBHIX AaHACTOMO30B

BBenenmne. bypHOoe pa3BUTHE SHIOBACKYISP-
HBIX METOJIOB B JICUCHHH aHEBPH3M OpIOLTHON aop-
THI SBIAETCS HeCOMHEHHBIM dakToMm [1,2,3]. Tem
HE MEHEe DSl OCJIOXKHEHHUIl /pa3pbiB aHEBPU3MbI
MeCsIbl ¥ TOJbl MOCIIE YCTAHOBKH CTEHT-IIPOTE3a,
UIIEMHsT KOHEYHOCTeH M TOJICTOrO KHIIEYHHKA,
MHTpalys CTEHTa, [aparnpoTe3HOe 3aTeKaHue Kpo-
BU, MEXaHWYECKHe nedopMannu, TPOMOO3bl U JIpy-
rue€, ONMUMCaHHbIC B MOCJICIAHUEC I'OJIbl B JIUTEPATYPC
[4,5,6,7,8] cBUAETENBCTBYIOT O HECOBEPILIECHCTBE
COBPEMEHHBIX Mojeneil creHT-mpoTe3oB. K atomy
cleyeT N00aBUTh HEBO3MOXKHOCTh UX HCIIONB30-
BaHUS NPU FOKCTAPCHAIBHBIX aHEBPU3MaX, OKKITIO-
3MSX, CTEHO3aX U CHJIbHOW WM3BUTOCTH MOAB3JOLI-
HBIX U MOJIKIIOYMYHBIX apTepuii, a TaKKe B PsJe
Jpyrux ciy4aeB. Ho eciu npu MiIaHOBBIX OMEparu-
X XHPYpr MOXET B Cly4ae HeyJadu MepeuTH K
OTKPBITOM XUPYpPrHH, TO HOTEPsI LIEHHOTO BPEMEHU
NPU HEYCIEIIHBIX IOIMbITKAX BBECTH CTEHT-IPOTE3
y OONBHBIX C pa3pblBOM aHEBPU3MbI, HEPEAKO B
YCIIOBHSIX CKPOMHBIX BO3MOXKHOCTEH ApPYyroro Jie-
4eOHOro YUYpEeKACHHs, MOXKET NMPUBECTH K Jpama-
THYeCKUM TociencTBusaM. O3HavaeT Ju momoOHast
KOHCTaTalus HEn30e)KHOCTh HUCIOJIH30BAHUS B TIO-
JIOOHBIX CITydasiX JIANIb W3BECTHBIX KOHBEHIIHO-

HQJIBHBIX PEKOHCTPYKIWH WM CYIIECTBYET BO3-
MOYKHOCTB MX ONITUMH3AIIH?
ean padoTbl

Ienpto paboTHI SBISETCS UCTIONB30BAHKE CO3-
JAHHOTO M INIPEAJIOKEHHOTO HAaMH yCTpOHcTBa (ma-
teHT Ne62079 B1 - 21.07.1999 r. BG) mis BHyTpH-
IIPOCBETHOTO OECIIOBHOTO COEAWHEHUS] aOpThl U
apTUGULIUANTEHOTO COCYIUCTOrO0 MpOTe3a, I03BO-
JISIFOILET0 MaKCHMMAJIbHO BO3MOXKHOE COKpalleHHe
BPEMEHHU IMepexaThusi aopThl. YCTPOMCTBO Tpel-
CTaBJISIET TOHKUH NEPCTEHb U3 TUTaHA, MAacCOU OT
2,8 o 4,1 r. coobpasHo pasMepy, AITHMHON 24 MMII C
pa3MuHBIM JMaMEeTpoM M penbedoMm, odecreyu-
BAIOIIUM €r0 HaJAeKHYI (HKCAIMI0O K CTEHKaM
MpoTe3a M a0pTHI MOCPEACTBOM JUTaTyphl /Dur.1/.
ITo Bcell OKpY>KHOCTH YCTPOMCTBA ClIEJIaHbl OTBEP-
CTHSl AWAMETPOM OKOJIO 2,5 MM, CIyXalue A
JOTIOTHATENBHOM (HKcaluu IEpCTHA K aopTe.
Kpome Toro OTBEpCTHS yMEHBIIAIOT TSKECTh YCT-
po¥icTBa M CHOCOOCTBYIOT TaK Ha3bIBAEMOW “MHO-
TOTOYEYHOW (UKCaK” JUraTypbl, NpeaoTBpa-
IaKoIeil Mpope3bIBaHNE WIIM HEKPO3 CTEHKU aop-
Tel. [l OeclIOBHOTO aHacToMo3a NpH HAIWYAU
IOKCTapeHaIbHON aHeBPU3MBI OblIa cO31aHa MOJIH-
¢ukanus nepctHs ¢ 6osiee BHICOKHM IPOKCHMAIIb-
HBIM BBICTYIIOM.
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Our.1.

TutaHOBBIN NIepCTEHb I BHYTPU-
MIPOCBETHOTO MPOTE3UPOBAHUS AOPTHI. :
Our.2.

Dur.3.
IMpoxcumanbHblii OeclIOBHBIM aHacTO-  Aprepuorpamma Gomnsroro I'., 68 e,
MO3 HaXOJHUTCs MO/ MepeleikoM noa- 102 mecsima mociae MpOTe3MPOBAHHS

KOBOOOPa3HOW MOYKH

Dur.4. ®ur.5.

aoptel. CTpenkamMu OTMEYEHHBI Oec-
IIOBHBIN NMPOKCUMAJIbHBIA U KOHBEH-
IMOHAJILHBIA JUCTANBHBIA aHACTOMO-
3BbI.

®ur.6.

Aprepuorpamma  GombHoro M., 76 Aprepuorpamma 6ossHoro T., uepe3 5 Ha 0630pHoit pentrenorpaduu Bu-

et 38 Mec. CIycTs NPOTE3UPOBAHUS  yec mocie MPOTE3UPOBAHUS A0PTHI.

3yalH3UPYyIOTCSI METAJUTHIECKUE ITH-

aopThl. CTPENKOH OTMEYCH MPOKCH-  BecuioBHBIA NMPOKCHMANBHBINA AHACTO-  JTHHAPBI B 30HE 0GOMX GECIIOBHBIX

MaJIbHbII GECIIOBHBIH aHACTOMO3. MO3.

MartepuaJj 1 MeTO

3a nepuop 1993-2003 B KIMHHUKE C UCIIOJIB30-
BaHHEM YKa3aHHOM METOAMKH OIEpUpOBaHBl 58
O0JIbHBIX (MYXUHMH 53, )KEeHIIMH 5) ¢ aHEeBpU3MOM
OpIOIIHOM aopThI, IpHYeM 27 B IUIAHOBOM HOPSIKE
u 31 ¢ pa3pblBoM aHeBpuU3Mbl. Bo3pacT nmauneHToB
ot 58 no 86 ner (cpemuuit 68,3). Pasmep aneBpus-
MBI 5,5-12,3 cm.

Cpenu MoCTYNUBIIKNX C Pa3pbIBOM aHEBPU3MBI
18 (58,06%) OoybHBIX OBUIM C TeMOPAarH4ecKUM
mokoM, 25 (80,65%) ¢ mpomoIKUTENBHON aHypH-
el.

C uckimoueHneM Tpex OOJBHBIX BCE OCTalb-
HBIE CTpajalyd TUIEPTOHHYECKOW Oosie3Hbro , 12

aHactomMo30B 11 mec. mocne nporesu-
POBaHUsI a0PTHI U TIO/IB3IOUTHBIX
aprepuil.

(38,71%) M3 HUX HEpeHeCId B MPOLUIOM HH(APKT
WA UHCYJIBT.

JlnarHo3 yTOYHSUICS JAYIUIEKC-IOIIEPOBCKUM
CKaHWPOBAHHUEM, a MPH TUIAHOBBIX OINEpPAIMAX TaK-
K€ KOMITBIOTEPHOW, BKIIIOUMTEIBHO CIIMPAIEBU/I-
Hol Tomorpadueii. B 14 (24,14%) ciyuasx aHeB-
pu3Ma ObDIa IOKCTAapEHATBPHOW WM C HICWKOH He
6onee 1 cM. Y 5 OONBHBIX OBLIA YCTaHOBIIEHA OfI-
HOCTOPOHHSIA, a Y 2 IBYCTOPOHHSISI aHEBpU3Ma IO~
B3JIOIIHBIX apTepuil. B 6 cimydasx oXHOBpEMEHHO
HaOMoaNCst OCTPbIE TPOMOO3 OJHOM M3 TOA-
B3JOLIHBIX APTEPUN C UILIEMHUENH HUKHEH KOHEYHO-
cTi Y JIBOMX IUIAHOBBIX OOJIBHBIX KpPOME aHEBpU3-
MbI ObLIa ycTaHaBjJeHa MOAKOBOOOpa3Has IOYKa. .
Hcnonp3oBasncs namaparomuueckuit nocrtym. bec-
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IIOBHAs TEXHHMKa ObUIa HCIIOJIb30BaHa BO Bcex 58
ciy4asix JJisi MPOKCUMAIIbHOTO, a B 12 u ans quc-
TaJILHOIO aHAaCTOMO30B. Y OJHOTO OOJILHOTO C
AQHEBPU3MOM aOpTHI M 00EWX IOAB3JIOLIHBIX apTe-
puii OeclIOBHO OBLIM ITPOM3BEICHBI BCE TPH aHa-
cTomo3a. JInHeWHbII poTe3 ObUT UCIOIb30BaH B 42
ciydasx, oudypkannonsasii B 16, nmpuaem y 10 ¢
TIOJIB3IOLTHBIME apTepusMHU. Y 6 OONBHBIX C TPOM-
6030M a.iliaca OBUTH OITHOBPEMEHHO MPOM3BEACHBI
TPOMOIKTOMHUH.

PesyabTaThl 1 00cyxKIeHHE.

Co3znanue MPOKCUMAIILHOTO OECIIOBHOTO aHa-
cTOMO3a MoTpedoBaio y 54 0onbHBIX 4-6 MUHYT, y
geTelpex oT 9 mo 18 muH. IlpomomxurensHOCTH
MIOJIHOTO MepexaTusi aopThl cocTaBuia ot 10 mo 42
MUH (B cpenHeM 25,6 muH.). Hu B otHOM 13 ciyda-
€B CYIpapeHaJIbHOrO NepeXaTHs aopThl HE IMOTpe-
0oBaJIOCH TNPOTEKLUUHM TMOYEK, BKJIIOYHTEIHLHO B
000MX CIy4asx COYETaHWs] aHEBPH3MbI AOPTHI C
MOIKOBOOOpa3HO# NmoYKol. B omHOM W3 3THX Ciy-
YyaeB IMIMPOKHH IEpeleeK MOYeK MEepeKphIBal JH-
HHUIO TPOKCHUMAJbHOTO aHACTOMO3a, OCYILECTBIIE-
HHE KOTOPOTO 0Ka3ajioch OECTpoOIeMHBIM HMEHHO
6naronaps GecuioBHo# TexHuke (Pur.2). Kposono-
Tepst IIPU IUIAaHOBBIX omnepanusax 6suta 310-780 mur.
(cpemnsas 420), mpu s3xctpeHHbIx 600-1350 M
(cpemnsis 860), a cpemHssE MPOMOKUTEIHHOCTD
orepanuu coOOTBeTCTBECHHO 165 u 212 muH. (ot 135
1o 285 muH). OcTpas movYevYHast HeIOCTATOYHOCTh B
PaHHEM IIOCIIEOIEPAIOHHOM IepHoJie Oblia OTMe-
4yeHa y 4 OOJBHBIX U yCTpaHEHa TePareBTHICCKUMEI
CpeACTBaMHU.

CMmepTHOCTH TOCHIE IIIAHOBBIX OINEpanuil He
OTMEUeHO. B rpynme GONbHBIX C pa3pbIBOM aHEB-
pU3MBI TIOJYYEHBI CIIEAYIOLUINE pPEe3yIbTaThl: HH-
TpaonepainuoHHas cMepTHOCTh 0%, paHHsAa mo 48
yac.-16,1 % (5 OombHbBIX), cTanuoHapHas mo 30
nHeit -9,7 % (3 6onbHBIX), 00mIas —25,7% / 8 60ib-
HBIX/ .

B ornanennom nepuogae ot 6 mec 1o 9 ner 16
0OBHEIM OBbINTa BRIITOTHEHA CyOTPaKIIMOHHAS JUTH-
tanpHas aoprorpadus (dur.3,4,5), 17 o630pHas
pertrenorpadus (@wur. 6). CiydaeB Tpomb03a,
MHTPALK CTEHTa, IPOPE3BIBAHUS aOPThI, HPEKLIHH
U IPYTUX OCIIOKHEHWH He oTMedeHO. Jlecsatp 0oib-
HBIX cTapie 60 JeT ymMepiu B Cpokd 2-8 JIeT mocie
oreparyy OT JPYyrux 3a00J1eBaHHM.

BecuioBHbIe METO/BI COEMHEHHS aOpThI MPU
€€ paccJIOeHUU U aHEeBpHU3Me OBUIM WCIIOJIb30BaHbI
panom aBTopoB. OCHOBHOW 3ajiadyeil UxX ImpUMeHe-
HU OBUIO TPEXAE BCErO COKpalleHHe BpPEMEHHU
nepeskaTusi aopThl, YTO 110 JaHHBIM psijia aBTOPOB
MMEET NPsIMOE OTHOIICHNE K KOHEYHOMY pe3yJIbTa-
Ty OIEpaluu, CHIDKas YacTOTy BO3HUKHOBCHHUS
MHTpa- ¥  TIOCICONEPALUOHHBIX  OCIOKHEHUH
[9,10,11]. dyis oT0# 1IeM MPUMEHSUTUCH KOMMEpYe-
CKHE TPOTE3bl, COEANHEHHBIE C PUTHIHBIMU KOJIb-
namMu w3 nonunponwiena [12,13,14,15], Hepxa-

Beroniel cranu [16] u xapbona [17]. Yka3zaHHbIMH
Croco0amMH yJaloch COKPaTUTh BpPEMs IepexaTHs
aopThl B cpenHeM Ha 34%, yMEHBIIUTh KPOBOIOTE-
pro Ha 37%, a MPOJOJKUTENBLHOCTh ONEPalMU Ha
13,6% [18]. OnucanHass MeETOAMKA IO3BOJIMIIA B
OTJCNBHBIX CIIy4asX MOCTUTHYTh OTJIUYHBIA pe-
3yJNBTHT IPHU ONEparuy y OONBHBIX cTapie 90 yet
[19].
3akioueHue

Hcnonp3oBanue ycTpoiicTBa Al O€3MI0BHOTO
COCIMHEHUS] aOpTHl C COCYIUCTBIM IPOTE30M IIO-
3BOJIMJIO HA HAIleM MaTephalieé COKPAaTUTh BpeMs
nepexartus aoptel Ha 20-50 MHUH, yMEHBIIUTH Bpe-
Ml Ollepalyy 1 KPOBOIIOTEPIO, YTO CHU3MJIIO MOCIIe-
OIEpPAIMOHHYIO JIETATBHOCTh. [IprMeHeHne aaHHo-
r0 METO/ia ONPABIAHO Y TUIAHOBBIX OOJBHBIX C BBI-
COKHM OICPaIHOHHBIM PUCKOM, a TaKXe IpU pas-
PBIBE aHEBPU3MBI OPIOIITHOM a0PTHI.
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Knyazhev V., Golemanov D.

SATURELESS ANASTOMOSIS IN ABDOMINAL
AORTIC ANEURYSMS. SOMEWHERE BETWEEN
OPEN SURGERY AND ENDOVASCULAR
TECHNIQUE
Vascular Surgery Clinic, MBAL “St.Anna”,
Medical University
Varna, Bulgaria

Background: The rapid advance of the
endovascular treatment in cases of abdominal aortic
aneurysms is undoubted. In spite of this, a number of
complications reported in the last few years give a proof
of the imperfection of the contemporary stent-prostheses.
What is more, they can’t be used in cases of juxtarenal
aneurysms, stenotic or significantly deviated iliac and
subclavian arteries, etc. And if in case of failure during
elected operation one can proceed to open surgery, the
waste of time for unsuccessful attempts to lead in the
stent-prosthesis in patients with ruptured aneurysm
(sometimes under the circumstances of the simple
resources of some health centres) can bring along
dramatic  results. Does this conclusion mean
unpreventable use of only conventional reconstructions in
such cases or there is a possibility for their improvement?

Aims: It’s the use of the invented and submitted by
us device for intralumenal sutureless connection between

the aorta and the artificial vascular graft, which allows
maximum reduction of the aortic cross-clamping time.
The device is a wide and thin titanium ring of special
shape, ensuring its reliable fixing by ligatures to the
aortic and graft walls.

Material and methods: For the period 1993-2003
we used this technique in 58 cases (53 men, 5 women) of
abdominal aortic aneurysm, 27 of them elected operations
and 31 ruptured. The age was 58 to 86 years (68.8 mean),
aneurysm size - 5.5 to 12.3 cm.

Of all patients with ruptured aneurysms 18 were in
hemorrhagic shock, 25 with prolonged anuria.

All patients except three had high blood pressure,
12 had medical history of heart attack or cerebral stroke.

Diagnosis was specified by Duplex-Doppler
scanning and in planned surgery also by computed (incl.
spiral) tomography. The aneurysm in 15 cases was
juxtarenal with a neck less than 1 cm. The access was
laparotomia. Sutureless technique was used in all 58
cases for the proximal anastomosis and in 12 — for the
distal. In a case of aneurysm of the aorta and both iliac
arteries all three anastomoses were completed
successfully by the sutureless technique. Straight graft
was used in 42 cases, bifurcated — in 16 (10 patients with
iliac arteries anastomoses).

Results:  Creation of sutureless proximal
anastomosis needed in 52 patients 4 to 6 min, in six — 9 to
18 min. The duration of the aortic cross-clamping was 10
to 42 min (25.6 mean). Not one case of suprarenal cross-
clamping necessitated kidney protection. Blood loss
during planned surgery was 310 to 780 ml (420 mean), in
emergency — 600 to 1350 ml (860 mean). Average
surgical time was 165 to 212 and 135 to 285 min
respectively. Acute renal failure was registered in the
early postoperative period in 7 patients but was affected
by medication.

There was no mortality after elected surgery. In the
group of the ruptured aneurysms the results were as
follows: intraoperative mortality — 0%; early
postoperative mortality (to the 48" hour) — 16.1% (5
patients); hospital mortality (to the 30™ day) — 9.7% (3
patients); total — 25.7% (8 patients).

In a period of 6 months to 11 years complications
such as thrombosis, stent migration, aortic cut through or
infection were not registered. 10 patients died 2 to 8 years
after the operation because of other diseases.

Conclusion: The use of the device for sutureless
connection between the aorta and the vascular graft
reduces the aortic cross-clamping time to 20-50 min,
shortens the operation itself and reduces the blood loss,
which decreases the postoperative mortality. The use of
this technique is appropriate in cases of high risk patients
and when there is rupture of the aortic aneurysm.

Key Words: Aortic aneurysm, sutureless technique
for vascular anastomoses.

Kuszkee Buktop Baapummpos - Ilpodeccop, PykoBogurens Knmuuku mo cocynucroit xupyprum MBAJI

“CB.AnHa”, MequuuHckuil YHuBepcuteT Bapna, bonrapus

Correspondence: knyaz@mail.bg

http://www.cvsa2003.narod.ru 67



