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INDICELE PROFUNDO-AORTAL: CRITERIU DE PROGNOZARE
A EFICACITATII REVASCULARIZARII PROFUNDALE

Turcan A., Tabac D., Castravet A., Ghitu V., Buga V., lachim V., Cemirtan R., Contu O., Bernaz E., Barat S.
Spitalul Clinic Repulican, sectia angiochirurgie

Scopul lucrariiAmeliorarea rezultatelor tratamentului chirurgical al pacientilor cu ischemie criticé cauzatd de afectiuni aterosclerotice polisegmentare
a arterelor membrelor inferioare. Material si metode Studiul a fost efectuat pe un lot de 400 de pacienti cu afectiuni arteriale aterosclerotice poliseg-
mentare cu ischemie critici a membrelor inferioare, care au fost tratati in sectia chirurgie vasculara a IMSP ,,Spitalul Clinic Republican” intre anii
2001-2005(lotul de studiu) sia unui grup de 350 pacient, tratati in chirurgia vasculard intre anii 1998-2000(lotul martor).Majoritatea pacientilor aveau
intre 45 si 65 ani. Sexul masculin covarsitor predomina. Etiologic la toti pacientii a fost stabilita ateroscleroza. Toti pacientii au fost investigati clinic,
prin Duplex scanarea sistemului arterial, arteriografie si angio CT. La fel s-a determinat indicele maleolo-brahial si indicele profundo-aortal pentru
fiecare pacient.Indicele profundo-aortal constituie raportul dintre suma diametrului portiunii istmice a arterei femurale profunde, diametrului extern
a portiunii permeabile a arterei femurale profunde, diametrului intern a portiunii permeabile a arterei femurale profunde si suma dintre diametrul
aortei abdominale la nivelul arterelor renale si diametrul aortei la bifurcatie. Toti pacientii au suportat interventii de revascularizare prin bazinul arterei
femurale profunde.Rezultatele tratamentului chirurgical S-a micsorat considerabil rata amputatiilor inalte dupé reconstructii arteriale, constituind 5% in
lotul de studiu contra la 8,8% in lotul martor. In grupul de pacienti cu valoarea indicelui profundo-aortal mai mare de 0,5 n-a survenit nici o amputatie.
In grupul de pacienti cu valoarea indicelui profundo-aortal 0,31-0,5 au fost efectuate numai 5 amputatii inalte. Majoritatea amputatiilor (15) au fost
necesare la pacientii, avind valoarea indicelui profundo-aortal mai mic decit 0,3. In acest grup este necesara efectuarea in aceiasi sedinta operatorie si
aunui pontaj femuro-distal. Concluzii Indicele profundo-aortal poate fi folosit cu succes pentru prognosticul eficacitatii revascularizarilor profundale.

PROFUNDO-AORTAL INDEX: PROFUNDAL
REVASCULARIZATION EFFICIENCY PROGNOSIS CRITERIA

Aim of the study: Improvement of the surgical treatment of patients with critical ischemia caused by atherosclerotic polisegmentary lesions of lower
limb arteries. Materials and methods: The study included a group 400 patients with polisegmentary arterial atherosclerotic lesions of the lower limbs
with critical ischemia that underwent surgery during the period of 2001-2005 (the study group) compared to a second group of 350 patients operated
during the period of 1998-2000 (witness group). Most of the patients were aged between 45 and 65 years. Males were in majority. Atherosclerosis was
found in all patients. All patients were investigated clinically, by Duplex scanning, angiography, and angio-CT. Maleolo-brachial and profundo-aortal
indices were determined in all patients. Profundo-aortal index represents the ratio between the sum of isthmic diameter of deep femoral artery, the
outer diameter of the permeable segment of deep femoral artery, the inner diameter of the permeable segment of deep femoral artery and the sum of
the abdominal aortic diameter at renal artery emerging level and the bifurcation aortic diameter. All patients underwent surgical revascularization
using the deep femoral artery.Results of the surgical treatment showed a significant decrease in the number of high limb amputations, that is by 5 %
in the study group and by 8,8% in the witness group.In the group of patients with the profundo-aortal index higher than 0,5 no amputations were
observed. In the group of patients with the index ranging between 0,31 and 0,5, only 5 high amputations were performed. Most amputations (15) were
necessary in patients having the index lower than 0,3. In this group, a femuro-distal by-pass is recommended in the same surgical session.Conclusions:
The profundo-aortal index can be successfully used for deep femoral artery revascularization efficiency prognosis.
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LLEJIECOOBPA3HOCTb O4HOCOCYAUCTON PEBACKYIAPU3ALUN
MWUOKAPAA NPU ULUEMUYECKOW BOJIE3HU CEPALIA

®okuH A., KouHeBa BukTopus
roy Aino YIMAJO Poc3dpasa, YensbuHck, Poccus

ITpoBeeHO cpaBHUTENbHOE U3ydeHMe 3)HEKTUBHOCTI XUPYPIUIECKMX 1 SHLOBACKY/IAPHBIX METOOB JIedeH s OONbHBIX MIIEMUYECKOIT 60/Ie3HbIO
cep/ila ¢ OHOCOCYAVICTBIM IOpaKeHIeM KOPOHApHOro pycna. B uccnenosanne Bkarodens! 190 manymeHToB, KOTOPBIM IPOBOAMIACH OFHOCOCYAMCTAsA
peBackynsapusarys Muokapaa ¢ 2004 mo 2009r. BoibHble OpItn paspenreHsl Ha fBe rpymimbl, 90 mamyeHTaM ObUIO BBIIOTHEHO CTEHTUPOBAHIE
KOPOHApHBIX apTepuit, 100 60/IbHBIM ObUIO BBIIIOTHEHO KOPOHAPHOE LIYHTUPOBaHME (e3 MICKYCCTBEHHOTO KPOBOOOPAIeHN IO MHTYOALIOHHBIM
HapKO30M, 72 C IIOMOUIBIO JIEBOJ BHYTPEHHEN I'PYAHOIN apTepun, 13 - IpaBoii BHyTPEHHEN IPYJHOI apTepun, 15 UCII0NIb30BaIN TyYEBYIO aPTEPUIO.
[TpaMoe cTenTMpPOBaHMe KOPOHAPHBIX apTepuil BbIMOMHEHO 60 manyenTam 1 30 BBIOTHEHO CTEHTMPOBaHue ¢ npefnnaTanyeit. IIpy Bpinonnennn
CTEHTUPOBAHNS KOPOHAPHBIX apTepuii - 28 60/IbHBIM YCTaHOB/ICHBI CTEHTBI C IeKaPCTBEHHBIM HOKPBITHEM, 62 - 6€3 IeKapCTBEHHOTO ITOKPBITIIL.
CreHTupoBaHIe NepeIHell MeXOKeTyJ0YK0BOJI apTepuy IIPOBefieHO Y 47, IpaBoii KOpOHAPHOIT apTepyn y 24, orubaroleit aprepun y 15, fyaroHaabHO
BETBY NIEPEMIHEN MEXIKeTyJ04KOBON apTepyun y 2, apTepuy UHTEpMeUN y 1, BETBM TyNoOro Kpa y 1 manyenTta. Mbl IpOBe/IN aHa/IN3 3aBMCUMOCTY OT
THIIa KPOBOCHAOKeHN: y 104 MalMeHTOB — ITpaBblil THII («Hayubo0/Iee OMAaCHbIIT»), y 56 — cOa/TaHCHPOBAHHBII THI («yMepEeHHO OIIaCHbIi» ), y 30 — JIeBbIit
TII KpOBOCHAGKeHNA («onTUManbHbIi» ). ITonydyena nadopmanys o camouyscteuu 115 marmenTos. ITocsie KOpOHAPHOTO IIYHTMPOBAHNA 52 YeOBeKa:
35 4yBCTBYIOT ce0s XOPOIIO, 16 0TMeYaloT IJIOX0e CAMOYyBCTBHUE, 1 ymMep (IIpU4MHBI cMepTU Hen3BecTHI). [Toc/e cCTeHTNpOBaHNA KOPOHAPHBIX
aprepuii 63 maiyenTa — 43 4yBCTBYIOT ce6s1 XOPOLIO, 18 OTMEYaIoT IJIOX0e CAMOYYBCTBIE, IBOE yMep/it (OfMH - OT TPOMO0IMO O/ JIETOYHOI apTepu,
BTOPOII - OT MH}ApPKTa MIOKapya). Bce maIyeHThI oc/ie IPOBOAYIMOrO OLEPATUBHOTO JIEYeHVA OTMeYaIy yIy4dIleH)e CAMOYYBCTBISA, YMEHbIIA/ICA



