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PE3IOME

CungpombT Ha Jlepumi, wid ole MO3HAaT Karo
AOpTOWIMAYHA OKJIy3MBHA OOJiECT, € CICICTBAE Ha
aTepOCKIEPOTUYHH [IPOMEHHM, 3acsralld JTUCTaIHATa YacT
HA a0pTaTa, WWINAYHUTE apTSPUH W/HIH O0IIUTE (PeMOPATTHH
aprepud. KimmHUYHO mpoTHYa ¢ Tpuagara OT CUMITOMHU:
CeAMIIHO KJIAyAMKALMO, UMIIOTEHLMsT M JIMIca Ha
(bemopaHU TyJcal JBYCTpaHHO. EHIOBackyiapHara
PEKOHCTPYKIMST Ha aopTHata Oudypkamus ¢ TOKPHTH
creaToBe (CERAB) ¢ eauH OT HOBHUTE METOIU, KOHTO
Morar Ja ObJaT MPUWIOKEHH NP JICYUCHUETO HA MOIO0HH
sezun. lenra HU € Ja MpeAcTaBUM HaLIMsl ONMT C Tas3u
TEeXHUKA.

KimrouoBu aymu: CERAB, Cundpom na Jlepuwi, nokpum
CMeHm, UIUa4Hu apmepuu aopma

BBBE/IEHUE

CunzapombT Ha Jlepui, WK OIle TO3HAT KaTo aopTo-
WIIMa4yHa OKJIy3MBHA OOJIECT, € CIIC/ICTBHE Ha aTepo-
CKJICPOTUYHM MIPOMEHH, 3acsTallly JUCTaJHATA 4acT
Ha aoprara, WIMaYHHUTE apTepHH W/WiIU oommre ¢e-
MopayHH aprepud. KIIMHUYHO mpoTHYa ¢ Tpuajgara
OT CHMIITOMH: CEHAIUIIHO KIIayIHKaIo, UMIOTEH-
WSl M JIMIICA HA (DeMOpPAIIHH ITyJICAIIMH JBYCTPAHHO.
EnpoBackynapHaTa peKOHCTPYKIHS Ha aOpTHATa Ou-
¢dypramms ¢ nokputu crearose (CERAB) e emun ot
HOBHTE METOM, KOUTO MOTaT Ja ObJIaT MPHUIOKESHH
TIPH JICYCHUETO Ha NIO00HU JIC3UH.

IEJI
IlenTa HU € Jja MpeACTaBUM HAIMS OINUT C Ta3u TeX-

HHUKAa.

METOJIH

KimmanyauTe cuMnToMu 0sixa OLICHEHU U CTEIICHYBa-
Hu 110 knacudukanusata Ha Rutherford. [penu untep-
BeH1wsTa Oe ockiiecteena CT anruorpadusi.
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ABSTRACT

Leriche syndrome, otherwise known as aortoiliac
occlusive disease, is a result of atherosclerotic changes in
the distal abdominal aorta, iliac arteries and/or common
femoral arteries. Clinical manifestation includes a triad of
symptoms: buttock claudication, impotence, and femoral
pulselessness. Covered endovascular reconstruction of the
aortic bifurcation (CERAB) is one of the new methods that
can be used in the treatment of such lesions. Our aim is to
present our clinical experience with this technique.
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INTRODUCTION

Leriche syndrome, otherwise known as aortoiliac oc-
clusive disease, is a result of atherosclerotic changes
in the distal abdominal aorta, iliac arteries and/or com-
mon femoral arteries. Clinical manifestation includes
a triad of symptoms: buttock claudication, impotence,
and femoral pulselessness. Covered endovascular re-
construction of the aortic bifurcation (CERAB) is one
of the new methods that can be used in the treatment
of such lesions.

AIM

Our aim is to present our clinical experience with this
technique.

METHODS

The clinical symptoms were assessed and graded ac-
cording to Rutherford classification. CT angiography
was performed before intervention.

CASE PRESENTATION

We present a case report of a 57-year-old male pa-
tient admitted at the Department of Vascular Surgery
with intermittent pain, mostly at night and trophic
wounds on right foot (Rutherford III). Diagnosis was
confirmed with CT angiography as a TASC II type D
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Fig. 1. CT angiography.

HPEJACTABSHE HA CJIYYAS

[IpencraBsiMe KIMHUYEH CITy4yall HA MaLMEHT Ha 57 T,
TIOCTBITWII B OTJICJICHUETO C OIJIAKBAHHUSA OT HEIOCTO-
SIHHU OOJIKH TIPEIMMHO Be4ep U TPOPHIHH MPOMEHH
no gsacHoro crbnano - Rutherford 111, mokasan ¢ CT
anruorpadust Cuaapom Ha Jlepumr, TASC II tarr D
ne3ust. Cien; 00CHKIaHe ce B3e pelleHre, ue € MOJI-
xoJs11 3a enfoBackynapHo jgeueHue mo CERAB Tex-
HHKA.

PE3YJITATHU

Cnen mpeaBapHUTeNHA MOArOTOBKAa M ONTHMH3HPA-
HEe Ha TpUApYXKaBalluTe 3a00JsIBaHUS Ha TAlyeHTa
ce MPHCTHIIN KbM EHIOBACKYJIapHO MPOTE3MpaHe Ha
aopTHaTa OndypKamms ¢ MoKpuTH cTreHToBe. Kato pe-
3yJITaT C€ MOJyYd HAITBJIHO PEKOHCTPyHpaHa aOpTHA
OudypKaIys C ONTUMAITHO aHTHOTPa(CKO M KITMHIY-
HO BB3CTAHOBSIBaHE Ha KPHBOTOKA. [lammeHTsT Oe
W3IMCaH KIMHUYHO 37paB. [IpocneasBaneTo mpoabi-
KaBa.
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Fig. 2. CERAB illustration.

lesion of Leriche syndrome. Clinical discussion was
conducted and the patient was deemed suitable for en-
dovascular treatment by the CERAB technique.

RESULTS

After preprocedural preparation and optimization of
concomitant diseases, an endovascular procedure
with the CERAB technique was performed. The result
was a complete reconstruction of the aortic bifurca-
tion with an optimal angiographic and clinical restoral
of blood flow. Patient was discharged as clinically
healthy. Patient monitoring is ongoing.

CONCLUSION

Rapid development of the endovascular CERAB
treatment technique for TASC II type D lesions is an
alternative method to the gold standard, allowing for a
faster patient recovery while being much safer. Long
term results must be obtained for proving advantages
of the method as a first line of treatment in the man-
agement of Leriche syndrome.
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Fig. 3. Follow-up CT angiography after 6th month.

3AKJIIOYEHHUE

C mnampenpka Ha €HIOBAacKyJIapHOTO JIEYEHHE, €H-
JIOBacKyJjlapHaTa PEKOHCTPYKLHMS Ha aopTHara Ou-
¢dypkamus ¢ nokputu crenroe Ha TASC I Tun
D ne3unm e anrepHatMBa Ha 3MATHHS CTAaHAApPT Ha
JIeYeHUe, KaTo € 3HaYMTEeNHO I10-0Oe30racHa 3a ma-
LIMCHTA W OCHTYpsiBa I0-OBP30 BH3CTAHOBSBAHE.
HeobxomuMo € ABITOCPOYHO MpocieAsBaHE Ha
MalMeHTHTe 3a JI0OKa3BaHE Ha IIPeIUMCTBAaTa Ha
METOJla U E€BEHTYAJIHOTO My IpHWJIaraHe KaTro Ibp-
Ba nuHUS Ha Jiedenue npu Cuuapom Ha Jlepw.
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