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OB30PU

MUOKAPLEH MH®APKT NP HEOBCTPYKTUBHU KOPOHAPHU APTEPUM
(MINOCA)

. H. AnMnuTPOBA, . TPEHOA®GUNIOBA

Kamedpa no cbpdeyHo-cbA08a xupypausi u uHea3usHa kapduosoausi, KnuHuka no kapouornoaus,
YMBAJT “lpocgp. An. Hupkos”, MeduyuHcku yHusepcumem — Cogpusi

MYOCARDIAL INFARCTION WITH NON-OBSTRUCTIVE CORONARY ARTERIES
(MINOCA)

. N. DIMITROVA, D. TRENDAFILOVA

Department of Cardiovascular Surgery and Interventional Cardiology, Clinic of Cardiology,
University Hospital “Prof. Al. Tschirkov”, Medical University — Sofia

Pe3rome. MuokapdeH uHgapkm ripu HeobcmpyKkmueHU KOpoHapHU apmepuu (myocardial infarction with
non-obstructive coronary arteries — MINOCA) e cuHOpoMm ¢ pasnuyHU emusioauyHu fpuyuHU, Xapak-
mepusupauwy, ce ¢ KIUHUYHU OaHHU 3a MuokapOeH UHhapkm u aHauoz2paghcKku HopMarHu uau noYymu
HOpMaslHU KOpOHapHU apmepuu (cmeHo3a < 50%) u 6e3 si8Ha Opyaa rnpu4yuHa 3a MUoKapOeH UHpapkm
kamo cbpOeyHa mpasma unu yepeda. MINOCA ce Habnrodasa npu 5-15% om nayueHmume ¢ ocmbp
MuokapOeH uHgapkm u e rno-4ecm rpu xeHu. [JuazHosama ce npuema, Ko2amo o 8peme Ha KopoHap-
Ha aHeuoepachus HAMa Hanu4Ha cmeHo3a = 50% 6 cebp3aHama Cc UHgapKma apmepus U HaMa sicHa
emuonoeus npu npedcmasssHemo Ha nayueHma. 3a eb3moxHu emuonoauu npu MINOCA ce npuemam:
crnasbM Unu CrioHMaHHa OuceKkayusi Ha KOpoHapHa apmepusi, KOpoHapeH mpomMboemMbonusbM, paspy-
waeaHe Ha uerlocmma Ha KOPOHapHa riaka, KopoHapHa MUKpoeacKyrnapHa OUCGYyHKUUS, HeECbOM-
gemcmeue Mex0y KpbeocHabOsieaHemo Ha Muokapda u Hyxoume om kucropod. MINOCA ce cpewa
8 omHocumesnHo mnada eb3pacm, kamo duagHos3ama u rocredsawjomo fnedeHue ce onpedensam om
npeyusHa aHauozpaghcka oyeHka Ha KopoHapHuUme apmepuu U msxHama yHKyusi, exokapouozpach-
CKO u3crniedsaHe U S0peHO-MazHUmMeH pe3oHaHc. [lpo2Ho3ama npu me3u nayueHmu ocmasa HesicHa
u 3asucu om nodnexawama emuosnoeaus. Hacmoswusim o63op uma 3a yen 0a Harnpasu rpeaned Ha
numepamypama 3a pasnuyHu acriekmu Ha MINOCA.

Knroyoeu dymu: muokapOeH uHgbapkm npu HeobCcmpyKmueHU KOPOHapHU apmepuu, emuosioaus, namo-
cbusuooaus, npoeHo3a, fedeHue

Abstract. Myocardial infarction with non-obstructive coronary arteries (MINOCA) is a syndrome with various
etiological causes, characterized by clinical evidence of myocardial infarction and angiographically normal
or near-normal coronary arteries (stenosis < 50%) and no obvious other cause of myocardial infarction,
such as heart trauma or injury. MINOCA occurs in 5-15% of patients with acute myocardial infarction and is
more common in women. The diagnosis is made when no stenosis = 50% is present in the infarct-related
artery on coronary angiography and there is no clear etiology at patient presentation. Possible etiologies
for MINOCA include spasm or spontaneous dissection of a coronary artery, coronary thromboembolism,
plaque disruption, coronary microvascular dysfunction, and demand and supply mismatch. MINOCA occurs
at a relatively young age, and diagnosis and treatment depend on careful angiographic evaluation of the
coronary arteries and their function, echocardiography, and magnetic resonance imaging. The prognosis in
these patients remains unclear and depends on the underlying etiology. The current article aims to review
the data on various aspects of MINOCA.

Key words: myocardial infarction in non-obstructive coronary arteries (MINOCA), etiology, pathophysiology,
prognosis, treatment
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AHTNOITPA®CKA OLLEHKA HA MUKPOBACKYJTAPHATA MNEP®Y3UA

CNeA MUWOKAPAOAEH MH®APKT CbC ST-EJIEBALUUA YPE3 MYOCARDIAL BLUSH -

JINTEPATYPEH OB30P

P. Fpuropos, L. XKenes, . XpucTos, C. AMBONOB

Bmopa knuHuka o kapduonoausi — uHmepseHyuoHanHa, YMBATT ,Ceema MapuHa“ — BapHa
lMbpsa kamedpa no ebmpewHu 6onecmu, YC Kapduonozus, MY ,[lpog 0-p MNapackes CmosaHos“— BapHa

ANGIOGRAPHIC ASSESSMENT OF MICROVASCULAR PERFUSION AFTER

ST-ELEVATION MYOCARDIAL INFARCTION WITH MYOCARDIAL BLUSH -
LITERATURE REVIEW

R. GRIGOROV, C. ZHELEV, D. HRISTOV, S. YAMBOLOV

Second Cardiology Clinic — Interventional Cardiology, St. Marina University Hospital — Varna
First Department of Internal Diseases, ES Cardiology, MU “Prof. Dr. Paraskev Stoyanov’- Varna

Pe3rome. Llenma npu neyeHUemo Ha MUokapOHUSI UHQapkm ¢ enesauyus Ha ST-ceameHma (STEMI) e
penepghy3usi Ha UHhapkm-cebp3aHama apmepusi, HO moea HeguHasu 2apaHmupa 8b3CMaHO8sI8aHEMO
Ha mbKaHHama repghy3us. MukposackynapHama ducgyHkyusi cned STEMI e ¢ MHo2oghakmopHa emuo-
io2usi u 800u 00 MnosuWeEH puck om HebrnazonpusimHu cbpOeYHO-cbO08U cbObuMuUSs U ¢hamarieH u3xo0. 3a
oueHka Ha MuokapOHama nepghy3usi cred pekaHanuupaHe Ha 8UHO8Hama apmepus ca ornucaHu HIKOJIKO
aHauozpaghcKu MexHUKU, pasanedaHu 8 Hacmosiujusi 0630p.

Knroyoeu dymu: muokapdeH ,blush”, muokapdHa rnepghy3usi, MUKposackynapHa rnepgy3usi

Abstract. The primary aim in the treatment of ST-segment elevation myocardial infarction (STEMI) is
reperfusion of the infarct-related artery, but this does not gquarantee restoration of tissue perfusion. The
etiology of microvascular dysfunction following STEMI is multifactorial and increases the risk of adverse
cardiovascular events and a fatal outcome. Several angiographic techniques for the assessment of myocardial
perfusion after recanalization of the culprit artery have been described and this article will focus on them.

Key words: myocardial blush, myocardial perfusion, microvascular perfusion

BbHLBEOQEHMUE

OcHoBHaTa uen npuv neyvyeHne Ha Muokapa-
HUS MHGAPKT C enesBauns Ha ST-cermeHTa
(STEMI — ST-elevation myocardial infarction)
e penepdysnsi Ha MHMApPKT-CBbp3aHaTa apTe-
pusa [36]. Bb3cTaHOBSABAaHETO Ha KPbBOTOKA Ha
BMHOBHATa apTepusi He rapaHTMpa agekBaTHa
TbkaHHa penepdysus. Mpu 30% oT naumeHTu-
Te cneq ycnewHa mbpBMYHA NepKyTaHHa Kopo-
HapHa MHTEPBEHLMSI NEPCUCTUPA YBPEXaaHE Ha
MUKpoumMpkynauuata [23]. ToBa siBneHne e no-
3HaTo Kato ,no-reflow” doeHomeH [13, 28]. OueH-

KaTa Ha Bb3CTAHOBEHWUS envKapAeH KPbBOTOK
ypes3 TIMI frame count nnn kopurnpanusa TIMI
frame count (cTFC) e wmpoko n3nona3saH MeToA
B KIMHMYHATA MpakTUKa 1 e NpueT Kato BaxHa
KparHa Toyka npu nauueHtn cbc STEMI [32].
Bbnpekn BbactaHoBeHus TIMI 3 KpbBOTOK crieq
nepkyTaHHa KopoHapHa wHTepseHuus (PCl)
MOXe [a Bb3HUKHE MUKpPOBAacKyrnapHa OUCHYHK-
uus, Bofdewa A0 paswupeHne Ha nHdapumpa-
HaTa 30Ha, peMogenvpaHe Ha nsBaTa kamepa,
KapaMOreHeH LIOK, KaMepHU U HalkaMepHU apu-
TMUU 1 NOBULLEHA paHHa U KbCHA CMbPTHOCT [4].
[MprynHMTE 33 MUKpOBAacKyrapHa ANCMYHKLMA B

12
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TYMOPU HA CBPLETO

M. UBAHOB
OTOENEHME NO CbPOEYHA XUPYPIUSA, HALUMOHATHA KAPOVMOMOIMMYHA BONMHULA — COoouns

CARDIAC TUMORS

M. IvVANOV
Department of Cardiosurgery, National Heart Hospital — Sofia

Pe3rome. Tymopume Ha cbpuyemo ece owe ca OuagHOCMUYHO U meparnesmuyHo rnpedu3suKkamercmeo,
HesasucuMo om HarnpedsaHemo Ha Memoodume Ha duacHOCMUUUPaHe U paskpusaHe Ha MOMEKYIspHUmMe
MexaHU3MUu Ha myMOPeH pacmex, MexOyKnembyHU peyenmopHU 83aumodelicmeus. PadukanHomo um
JledyeHUe ocmaea 3nameH meparnesmuyeH cmaHOapm U ce u3ebpliga 0m 8UCOKOK8anuguyupaHu Kap-
QuoxupypauydHu ekunu. OcbwecmessgaHemo Ha moga cmasa 8b3MOXHO Ha 6a3zama Ha 00bpo no3HasaHe
Ha namogbu3uonoausma u namomopghosioausima Ha 8b3MOXHUME 8apuaHmu Ha MyMOPHU ¢hopmayuu,
3acseawu cbpdeyHUmMe cmpykmypu, Koemo 0a ro3eosu paHHa CycreKkyus, npasusiHo duazHocmuuyupaHe,
KnacughuyupaHe u CbOmeemHo rnpeMuHasaHe KbM fiedeHue. PadukarHomo ornepamueHo JiedeHue 8 yacm
om criyqaume 11o3eo7sisisa MbJIHO u3rekysaHe. Hacmoswusm o63op uenu da obobwu numepamypHume
0aHHU KbM MOMeHMma 3a Knacughukayus, namoghuauosnoausi u namomopgonozus Ha mymMmopHume ¢hop-
Mauyuu Ha cbpyemo, KInuHU4YHama KkapmuHa, 6b3MOXXHoCcmume 3a OUuagHOCMUYHO MOMEbPXOEHUE, KaKmo
u Oa 0b6bpHE BHUMaHUe Ha 8apuaHmume 3a Jle4YeHue U MpoeHo3a Mpu KOHKpemHume myMopHU 8udose.
®okyc Ha 0b630opa e onepamusHOMO ieYeHuUe Ha mymopume Ha cbpuyemo u ornuma Ha KCX kbm HKB 6
mas3su cepepa.

Knroyosu 6yMU.' mymMopu Ha cbpuyemo, oriepamueHo siedeHue, rnpoeHo3a, xupypau4eH onum

Abstract. Cardiac tumours remain a diagnostic and therapeutic challenge despite the advances in
diagnosis methods and the discovery of molecular mechanisms of tumour growth and intercellular receptor
interaction. Their radical treatment remains the gold standard of therapy and is performed by highly
qualified cardiac surgery teams. The realisation of this requires good knowledge of the pathophysiology
and pathomorphology of the possible variants of tumour formations affecting the cardiac structures, which
will allow early suspicion, correct diagnosis, classification and the corresponding transition to treatment.
Radical surgical treatment in some cases allows a complete cure. This review aims to summarize the
current literature data on classification, pathophysiology and pathomorphology of cardiac tumours, the
clinical picture, possibilities for diagnostic confirmation, as well as to discuss treatment options and
prognosis for specific tumour types. The focus of the review is the surgical treatment of heart tumours and
Cardiac Surgery Department at National Heart Hospital’s experience in this field.

Key words: heart tumours, surgical treatment, prognosis, surgical experience

BbBEOQEHME

CobpaeyHnte TyMOpM Ca CEpUO3HO Npeams-
BMKaTENCTBO B [OMArHOCTUYEH M TepaneBTUYEH
acnekT. ctopuyecku, 3a mbpeu MbT Peango Ko-
nymbo onucea TymopHa dopMaumsi B CbPLETO
npw aytoncusa B ganevHara 1559 r. 8 Magya, Uta-

nns. Hakonko Beka no-kbcHO — npe3 1931 ., ce
nosiesiBa MbpBaTa Knacudukaums, MHOTO cxoaHa
C HaCTOSALLMTE BapuaHTW, U HenH aBTop e Yater. 3a
nMbpBuU NbT Barnes npes 1934 1. noctassa avarHosa
Ha CbpOedYeH TyMOpP aHTeMOopTEM, W3MON3Banku
enekTpokapanorpad n 6roncmsa Ha MetTactaTuyeH
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MWOKAPOEH MH®APKT NPU BPEMEHHMU

. H. AnMnuTPOBA, . TPEHOAGUNIOBA

Kamedpa no cbpdeyHo-cbd08a xupypausi u uHea3usHa kapduosoausi, KnuHuka rno kapouornoaus,
YMBAIT “lpocgp. An. Hupkos”, MeduyuHcku yHusepcumem — Cogpusi

PREGNANCY-ASSOCIATED MYOCARDIAL INFARCTION

|. N. DIMITROVA, D. TRENDAFILOVA

Department of Cardiovascular Surgery and Interventional Cardiology, Clinic of Cardiology,
University Hospital “Prof. Al. Tschirkov”, Medical University — Sofia

Pe3rome. Cebp3aHuam ¢ 6pemeHHocmma MuUokapOeH UHgapkm e psiOKo cpeuwjaHo, HO MomeHyuanHo
JKugomosacmpauwiasaujo CbCMOsTHUE KaKmo 3a ueoma Ha Malikama, maka u Ha riioda. [JuasHocmukama
u sile4eHuUemo My ca 20/1IMO npedu3suKamericmeo 8 cbepeMeHHama MeduyuHa, mbl Kamo C8bp3aHusim
¢ 6pemeHHocmma MuokapOeH UuHghapkm HepsiOKo uma HebrazonpusimHu nocnedcmeusi. Tpsibea Oa ce
ombernexu obaye, Yye ce Habnodasa crnad Ha CMbpPMHOCMMa, Pe3ysimam om ma3su Ho30/102u4Ha eduHuya
npe3 nocrnedHume decemurnemusi. MuokapOHUSIM UHapkm e edHa om aragHUmMe MpuYUHU 3a Cbpoey-
Ho-cb008ama 3aborisiemMocm u cMbpmHocm ripu 6pemeHHu. C HapacmeaHemo Ha 8b3pacmma Ha MaliKu-
me u pasgumuemo Ha acucmupaHama penpodyKyusi, Hapacmea u Yyecmomama Ha HabnrodasaHama o
epeme Ha bpeMeHHOCM KOpOHapHama apmepuarnHa 6onecm. Hal-4ecmusm emuornoaudeH hakmop 3a
cebp3aHusi ¢ bpemMeHHocmma MuokapOeH UHapKm e crioHmaHHa Oucekayusi Ha KopoHapHa apmepusi.
Tpsibea Oa ce ombernexu, Ye ce Habrodasam paanuyusi 8 meparnesmuyHusi no0xood e cpasHeHuUe ¢ mo3u
rpu amepockKiepomuYHama KopoHapHa apmepuarnHa 6ornecm. B Hacmosiwusi 063op rnpasum ripeaned Ha
Hanu4YHama numepamypa o OmHoOWeHUe Ha emusoausima, puckosume ¢hakmopu, OuagHocmukama u
JieyeHuUemo Ha MuokapOeH UHghapkm rnpu 6pemMeHHuU.

Knrouoeu Aymu: muokapdeH uHgbapkm, b6pemMeHHOCmM, emuosioausi, namoghbu3suosioausi, QuagHoCcmuKa, fiedeHue

Abstract. Pregnancy-associated myocardial infarction is a rare but potentially life-threatening medical
condition for both the mother and fetus. Its diagnosis and treatment represent a real challenge in medicine,
as pregnancy-associated myocardial infarction often has adverse consequences. It should be noted,
however, that there has been decreased mortality due to this condition recently. It is one of the main causes
of cardiovascular morbidity and mortality in pregnancy. Increased maternal age and advances in assisted
reproduction are currently one of the reasons for the higher incidence of coronary artery disease during
pregnancy. The most common etiologic factor for pregnancy-associated myocardial infarction is spontaneous
coronary artery dissection. It should be noted that there are differences in the therapeutic approach compared
to that of atherosclerotic coronary artery disease. In this article, we review the available literature regarding
the etiology, risk factors, diagnosis, and treatment of myocardial infarction in pregnancy and after delivery.

Key words: myocardial infarction, pregnancy, etiology, pathophysiology, diagnosis, treatment

BbBEAEHMUE

lMpe3 nocnegHuMTe roaMHU OpPEMEHHOCT-
Ta Hag 35-roguwHa Bb3pacT ce Habnwogasa
3HaAYNUTENHO MO-4YEeCTO, HE cCaMO Mopaan couwm-
anHoO-MKOHOMUYECKM ddaKTopu, HO W nopagwu
pasBMTMETO Ha acuctupaHaTa penpoaykuums,

KOSITO NO3BOMSABA Ha NO-Bb3pacTHU Ge3neTHu
OBOMKKM Oa nmart geua. HapacTtBaHeTo Ha Bb3-
pacTTa Ha 6baeLmTe Markn urpae 3HadmTenHa
pons 3a noBuLIeHaTa YecToTa Ha CBbp3aHus C
OGpemeHHoOCTTa MuokapaeH uHdapkt (M) [1].
Pregnancy-associated myocardial infarction
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KITMHUYHU CITYHAU

AMUNOUOHA TPAHCTUPETUHOBA KAPAUOMUOMNATUA NPU NALUUEHT
HA NEYEHUE C TAOGAMUOUC: 6-MECEYHO EXOKAPOUOIPA®CKO
NMPOCNEAOABAHE

H. KoneA', Kp. MeTkoOB', K. BUTNUAHOBA', A. ATAHACOBAZ2, M. FOCnognHOBA®

'KnuHuka no kapouormnoeaus, Bmopa MBAJ1— Cocpusi
2ML{ ,MNonumed”
3SYMBAI ,,Cs. NeaH Puncku*“

AMYLOID TRANSTHYRETIN CARDIOMYOPATHY IN PATIENT TREATED
WITH TAFAMIDIS: SIX MONTH ECHOCARDIOGRAPHIC FOLLOW UP

N. KoLEVA', K. PETKOV', K. VITLIANOVA", A. ATANASOVA2, M. GOSPODINOVA®

'Cardiology Clinic, Second MHAT — Sofia
2Medical Center "Polymed”
SUniversity Multyprofile Hospital for Active Treatment ,Sveti Ivan Rilski“

Pestome. CppdeyHama amurnioudosa ce npedu3sukea om HampyrneaHemo Ha amusioud 8 ekcmpauesnynap-
HOMO rpocmpaHcmeo Ha Muokapda, koemo 800u 00 fieeokaMepHO 3adeberisisaHe U nocrnedsauja pecmpuk-
mueHa kapduomuornamus. Crioped suda Ha rPEeKypPCOPHUST NPOMEeUH ce pasfudyasam 2 0OCHO8HU (hopMU Ha
amurioudosa: 1ekosepuxHa u mpaHcmupemuHosa. [lpedcmassime KnuHUYeH criydal Ha nayueHm ¢ 0brieo-
200uWHa apmepuarnHa XUrnepmoHusi U CbCmosiHUe cried ornepauyusi 1o rnogod Ha XpPoHUYHa aopmHa ouce-
kayusi | mun no DeBakey, ¢ nposisu Ha cbpdedyHa HedocmambyHocm Il gpyHkyuoHaneH knac no NYHA. Ju-
asHocmuyupaHemo Ha cbpdeyHama amurioudo3a U3ucKea 8UCOKO KITUHUYHO CbMHEHUE U CKPUHUH2, dopu
Ko2amo uma Opyeo Hanu4yHo obsicHeHue 3a riegaokamepHomo 3adebernisieaHe. Npu nayueHma ce npemuHa
npe3 uspabomeHus 3a bbizapus QuaeHOCMUYEH an2opumbM C YMOYHsI8aHe Ha Ou8 murn mpaHcmupemu-
Hoea amurioudosa. 3aro4yHa ce JieyeHue ¢ maghamuouc u ce nposede exokapouoepaghcko npocredsisaHe ¢
¢oKyc e8bpxy nesokamepHama ¢hyHkyus cred 6 meceua. lpocrnedsgaHemo Ha nayueHma ycmaHosu nurica
Ha QuHaMuKa 1o OmHoWeHUe Ha 1egokaMepHOmMo 3adeberisisaHe, HO peaucmpupa nodobpeHue Ha rokasa-
menume 3a cucmornHa JIK ¢pyHkyusi. Omyeme ce npoMsiHa Ha rokazamernume Ha duacmosiHama QQyHKUUS
KaKkmo Ha exo0Auusi MumparseH KobB8OMOK, maka U Ha riokasamesiume om mbkaHHUs dornnep. Pesynma-
mume om ripocredsisaHemo nomebpxxdagam siuricama Ha meHOeHUUs1 KbM eriowiasaHe Ha KIUuHUYHUMmMe u
UHCMpyMeHmarnHume xapakmepucmuku Ha nayueHma Ha ¢poHa Ha riedeHue ¢ maghamuouc.

Knroyoeu dymu: mpaHcmupemuHoea amunioudosa, maghamuduc, exokapouoepachusi

Abstract. Amyloidosis is a heart condition in which abnormal proteins, known as amyloid fibrils accumulate
in the extracellular space of the heart leading to the development of restrictive cardiomyopathy. Depending
on the type of the protein precursor, there are two types of amyloidosis: transthyretin (ATTR) and light chain
(AL). We present here a case of a patient with a long lasting high grade arterial hypertension, surgical aortic
dissection type | DeBakey repair, with symptoms and clinical and instrumental signs of heart failure — NYHA
Ill class. A high degree of clinical suspicion is necessary for the diagnosis of cardiac amyloidosis even if
there is other possible explanation for myocardial thickening. In the last two decades there is a considerable
advance in the development of the specific and effective therapies of the transthyretin amyloidosis in
accordance with the efforts for early diagnosis and treatment of such patients. The presented patient
was diagnosed with transthyretin amyloidosis, treated with tafamidis and followed up for 6 months. The
follow up of our patient did not found significant dynamics in echocardiographic thickness and showed
improvement in the indices of systolic left ventricle function. There was a change in parameters of diastolic
function — both mitral inflow and tissue Doppler. Our results confirm the lack of deterioration of the clinical
and instrumental patterns during treatment.

Key words: transthyretin amyloidosis, tafamidis, echocardiography
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M3BOP HA CbAOB NPA®T NPU CENTUYHU YCINTOXHEHWA CNEAQ CbAOBU

PEKOHCTPYKUUN B UHOPAUHITBUHANTHUA CETMEHT

M. MbPMBbPOB, H. Kones., K. F'npPoB, M. LIEkoB, C. MAPAHIO30B, T. HAMOEHOBA
Knuruka o cvdoea xupypausi, BMA — Cogpusi

CHOICE OF VASCULAR GRAFT IN SEPTIC COMPLICATIONS AFTER VASCULAR

RECONSTRUCTIONS IN THE INFRAINGUINAL SEGMENT

P. MARMAROV, N. KoLEv, K. GUIRov, M. TSEKoOV, S. MARANGOZOV, T. NAYDENOVA
Department of Vascular Surgery, Military Medical Academy — Sofia

Pe3rome. CennmuyHuUme ycrioxHeHuUs1 cried apmepuasHu PeKOHCMPYKUUU 8 UHOpauH28UHaIHUSI CeeMeHm
ca c8bp3aHuU C MOBUWEH PUCK OM aMmrymauus Ha KpalHUK u cMbpmeH u3xo0. [lpu KoHCmpyupaHemo Ha
ghemopo-nonnumearneH batnac Had KO/ISTHOMO ce U3ro/38am CUHMemMuUYHU roaumempacgbriyopoemursie-
Hosu (MT®E) epacbmose u pesynmamume rpu me3u UHMEPBEHUUU ce omyumam Kamo CmereH Ha npo-
xodumocm Ha batnaca. lMpu Mmo3u mun UHMepPBEeHUUU CenmMuYHU YCIIOXHEeHUSs ce cbobuw,agam rno-psioko
8blpeKu hakma, 4e ca 0obpe no3Hamu Ha cbOo8ume xupyp3u. B numepamypama HanuyHume 0oknadu
OMHOCHO UHeKyuu Ha balinac 88 hemopo-nonumearnHus ceameHm rpu MbfiHU cepuu om ornepayuu
ca oCKbOHU u doknadsaHume criydau ca 8 Ouarna3oHa 0-5%. JleueHuemo Ha uHgbekmupaH 6uonpome3seH
Mamepuarn e mpyOHO U mbpriu MHO20 MpomueopeYusi. Bb3aMoxHocmume 3a fie4eHue ca aHmubuomuyHa
mepanus unu kombuHayusi om aHmubuomuyHa mepariusi U peornepayusi, Kamo uUHghekmupaHama rnpome-
3a ce eKcriaHmupa u ce KoHcmpyupa Hos batinac, koimo 6u Moabs1 0a 6b0e in situ unu da ce Mo3uyUo-
HUpa ekcmpaaHamoMUYHO.

Knroyoeu dymu: chemopo-nonnumeaneH badlnac, cenmuyHU YCOXHEeHUs, nofumempagyopoemurie-
HosU epagpmose

Abstract. Septic complications after arterial reconstructions in the infrainguinal segment are associated
with an increased risk of limb amputation and death. In the construction of femoro-popliteal bypass above
the knee, synthetic polytetrafluoroetilene (PTFE) grafts are used, and the results of these interventions
are reported as the degree of bypass patency. In this type of intervention, septic complications are less
frequently reported, despite the fact that they are well known to vascular surgeons. In the literature, available
reports on femoropopliteal segment bypass infections in complete surgical series are scarce and reported
cases range from 0-5%. Treatment of infected bioprosthetic material is difficult and controversial. Treatment
options are antibiotic therapy or a combination of antibiotic therapy and reoperation, with the infected
prosthesis explanted and a new bypass constructed, which could be in situ or positioned extraanatomically.

Key words: femoro-popliteal bypass, septic complications, polytetrafluoroetilene grafts

BbBEAEHME

EQHO OT Han-cepuosHUTe  YCHOXHEHUS,
CBbp3aHW C M3MNOMN3BaHETO Ha NpoTe3eH Ma-
Tepuvan 3a CbAOBU PEKOHCTPYKUUWN, € UHJGEK-
uuaTa, BKIOYBALWlA CUMHTETUYHUS MNPOTE3eH
Matepuan. [loknagBaHaTa YecTtoTa Ha MHMEK-
una, obxeallalia MHpavHrBnHaneH nNpoTe3eH

rpadT, e 2,5% [1], a CblUO Taka CenTu4HuTE
YCIOXHEHUs, obOXBallaliM WHMPaNHIrBUHANM-
HN CbAOBU PEKOHCTPYKLMUK, Ce€ CBbP3BaT CbC
CMBPTHOCT M PUCK OT amnyTauuMsi Ha KparHuKa
c yectoTta 17-41% [1]. CnegoBaTenHo, BbNpeKkn
Yye yecToTaTa Ha crnegonepaTtMBHUTE CENTUYHMU
YCIMOXHEHUST B UH(PPaNHIBUHAMHUS CETMEHT €
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TPAHCKATETBPHA UMIMINAHTAUNUA HA TPUKYCNMTUOANHA KIATMNA SAPIEN 3
YPE3 METO[ ,,KNAMNA B KINNANA“ B AEFTEHEPUPANA TPUKYCNMUOAJTIHA
BUOMPOTE3A — KIIMHUYEH CNYYAN

J1. BAKANTMBAHOB

KnuHuka rno cbpdeyHo-cbdo8a aHecme3us U UHMEH3UBHO le4eHue
MBAJT — HayuoHarnHa kapouonoeuyHa 6onHuuya — Cogbus

TRANSCATHETER IMPLANTATION OF A SAPIEN 3 TRICUSPID VALVE
BY THE VALVE-IN-VALVE METHOD IN A DEGENERATED TRICUSPID
BIOPROSTHESIS - A CLINICAL CASE

L. BAKALIVANOV

Department of Cardio-Vascular Anesthesia and intensive Care
MPHAT — National Cardiology Hospital — Sofia

Pe3tome. M3ebpuieaHemo Ha orepamueHu UHMEPS8EHUUU Mo perpomesupaHe Ha 0e2eHepamusHo Mpo-
MeHeHU mpukycrnudanHu 6uonosuyHU Kranu e rfpouyedypa CbC CUMHO [MOBUWEH MepuornepamueeH u
aHecme3uosio2u4deH puck. MlHmepeeHyuume ca cebp3aHu ¢ mpyOHo npedsuduma rnpodb/HKUMETHOCM Ha
60n1HUYHUS pecmou, KOMIIUKayuu U MosuWeH puck om cMbpm Ha nayueHmume. B nocnedHama dekada
nonynsipHocm dobusa mexHukama Ha mpaHcgeMoparHOmo uMnaaHmupaHe Ha buornoauyHU MpUKycu-
GanHu npome3su 8 chuecmsysawama, Ho deceHepupara buorpome3a. Memodbm e usgecmeH 8 niumepa-
mypama kamo ,valve in valve* mexHuka. Tol ece owe e 8 nepuod Ha cbbupaHe u aHanusupaHe Ha daHHU,
HO pe3dynimamume O0OMmyK ca OKypaxkasauju o OMHOWEHUEe Ha ycrieeaeMocmma, CbOMHOWEHUEMO PUCK/
ron3a 3a nayueHma u cpedHocpoYyHuUme rnocmmpouedypHu pedynmamu. [MpedcmaseH e KiuHUYeH criyyal
Ha nayueHm, rnodroxeH Ha mpaHcgheMoparnHa umnnaHmayusi Ha buompukycrnudanHa npome3sa rno mMemo-
Oa ,valve in valve®. lNayueHmbm e ¢ dezeHepupana ornepamusHO UMraHmupaHa buoroesuyHa mpuKycnu-
OanHa npome3sa mun “Perimount Ne 27, dekomreHcupasio npu Hacmosiwama xocrumarnu3ayusi CbpOeyHO
CbCMOosIHUE U u3pa3eHa KomopbudHocm. Tol e NpeyeHeH Kamo 8UCOKOPUCKO8 3a €/1eKMUBHO OrepamugHo
peripome3upaHe Ha mpukycnudanHama Knana. [lpedcmaseHu ca aHecme3uono2u4YHUSIM rnodxod, nepurnpo-
yedypHama nod2omoeka, HKoU opaaHu3auyUOHHU U MEeXHOM0_UYHU acrekmu Ha rpouedypama ro UMriaH-
mauus Ha buonoeu4Ha mpukycnudanHa npomesa mun “SAPIEN 3 Ne 26 — Edwards Lifesciences”.

Knroyoeu dymu: mpaHcghemopanHu mpukycnudaaHu npomesu, Kiana 6 Knana, 0e2eHepayusi Ha mpu-
KycnudanHu buonpome3su

Abstract. Performing surgical interventions for reprosthetic degeneratively changed tricuspid biological valves
is a procedure with a greatly increased perioperative and anesthetic risk. Interventions are associated with
difficult-to-predict length of hospital stay, complications and increased risk of patient death. In the last decade,
the technique of transfemoral implantation of biological tricuspid prostheses into the existing but degenerated
bioprosthesis has gained popularity. The method is known in the literature as the ,valve in valve® technique.
It is still in the data collection and analysis phase, but the results so far are encouraging in terms of success
rate, patient risk-benefit ratio, and mid-term post-procedural outcomes. A clinical case of a patient undergoing
transfemoral implantation of a biotricuspid prosthesis using the ,valve in valve” method is presented. The patient
has a degenerated surgically implanted biological tricuspid prosthesis type ,Perimount No. 27, decompensated
during the current hospitalization heart condition and pronounced comorbidity. The same is assessed as high
risk for elective surgical reprosthesis of the tricuspid valve. The anesthesiological approach, periprocedural
preparation, some organizational and technological aspects of the procedure for implantation of a biological
tricuspid prosthesis type ,SAPIEN 3 No. 26 — Edwards Lifesciences” are presented.

Key words: transfemoral tricuspid prostheses, valve-in-valve, degeneration of tricuspid bioprostheses
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