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Pesiome

Beepenvie. Ocrpas numemnsa koneuHoctu (OVIK) — Tsxenoe 3aGoneBaHue, B OCHOBE KOTOPOTO JIEKUT pe3Koe YMeHb-
IeHue apTepMaanoﬁ r[epd)ysl/m KOHCYHOCTU, CO3OaI0IIce l'IOTeHI.H/IaIIbHyIO yI‘pOSy €e (byHKI.II/IOHa}IbHOCTI/[ " JKU3HE-
CHOC06HOCTI/I. 1'Ip06}1eMa CBoeBpeMeHHOI‘O paCHOSHaBaHI/IH 0CTp0]7[ NIIEeMNN KOHEYHOCTU ABIAECTCA OJIHOBPCMCHHO
Ba)l(HOf/I n C)'IO)KHOI?I B XI/IpypI‘I/II/I. COI‘}IaCHO COBpeMeHHbIM peKOMeH,IIaI.[I/lHM, Al ME€HTDBI C 0CTp0]7[ I/[]J.IeMI/Ief/I KOHEYHO-
CTU n COXpaHeHHOI?'I ee )KI/I3HCC1'IOC06HOCT])I() MOJI>KHBI 6I)IT]> C-)KCTpeHHO 06C)‘IeI[0BaHI)I n HpO}Ie‘-IeHbI. BOCCTaHOBHeHI/Ie
KpoBoToka npu OVIK sBiseTcs IpMOPUTETHON 3a/1adeil, TaK KaK 3HAYUTETbHOE CHIDKEHME apTepuaabHoil nepdysun
MOXeT l'IpI/IBCCTI/I K aMHyTa].II/II/I KOHE€YHOCTU "N yI‘pO)KaI()]J.H/IM JKM3HU OCIIOKHECHUAM. HPI/I 0CTp0]7[ NIIEeMNN KOHEYHOCTU
MOI‘YT HpI/IMeHﬂTbC}I pasmﬂe METOObI ICYCHNA — KaK OTKprTaH XI/IpypI‘I/IH, TaK N SHJIOBaCKYII}IpHaH onepauvm. TaK-
TUKA JI€YCHU A 6yneT OHpeI[eJIHTI)CH Ha OCHOBAHNM JTOKaAM3anuu, I'[pOJIOII)KI/ITeIIbHOCTI/I nmemMmunmn, HEBPOJIOI‘I/I‘{CCKOI‘O
ne(buun'ra, COl'[yTCTByI()IlH/IX 3a60]1€BaHI/II7[ M CBA3AaHHBIX C JIEYECHUEM pI/ICKOB n ero pesyanaTOB. QHHOBaCKy}'IHprIe
onepam/m Ha apTepI/mx TOJICHM 4Yalll¢ BCECTO ITOKAa3aHbI /1A CITAaCCHMUA KOHCYHOCTHU. YBCTIM‘H/IBaeTCH KO/IIN4YeCTBO pe—
KOMCHJIa].H/II?I B HOIIbSY SHHOBaCKyHHpHOiI orlepal.u/m Ha apTemex TOJI€EHUN y 60}II>HI)IX C Kp]/[TI/I‘{CCKOI?I I/II.I.IeMI/Ief/I KO-
HEYHOCTU. 3HJIOBaCKyIIHprIe onepam/m l'IpI/I HepBI/I‘lHOM 3a60)‘leBaHI/lI/I IIOKAa3bIBAKOT XOpO]J.[I/II7[ pesyanaT n BbICOKYIO
3(1)(1)CKTI/IBHOCT]) Ha apTepI/mx HVDOKHUX KOHe‘lHOCTeﬁ Ha BCexX ypOBHHX l'[Opa)KeHI/IH.

Matepuanbl n metofpl. B cTaThe npefcTapneH KIMHNYECKUIT CTyYail YCIEITHOTO SHAOBACKYIAPHOTO TeYeHNs OCTPOTo
TpoM603a apTepuii roneHu. B xofe ormepaTuBHOrO TeYyeHNs OBUIM UMIUIAHTIPOBAHbBI TPU CTEHTA C XOPOLINMM aHTHOTpa-
¢duyeckum pesynpraTom.

3aKnoueHme. QHHOBaCKyIIHpHaH 6a//IOHHAA AaHTUOIIACTUKA CO CTEHTUPOBAaHUEM TI/I6I/IOHep0HeaTIbHOI‘0 CTBO/IA MOXKET
YCIIENTHO NPUMMEHATHCA B ClTy4ae pa3sBUTHUA OCTPOro Tp0M603a apTepm?[ HIDKHUX KOHEYHOCTEA.

KnioueBble cioBa: TMOMONIEpOHEabHbIN CTBOTI, OCTPBIt TPOM603, 60/bLIIe6GepIIOBbIe apTEPUN, MIIEMIA, HIDKHAA KO-
HEYHOCTb, 6a//IOHHAsI AaHTMOIUIACTHKA, IIPOTe3UPOBaHIe KPOBEHOCHBIX COCYH0B
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Endovascular Treatment of Acute Tibioperoneal Trunk
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Summary

Introduction. Acute limb ischemia is a severe disorder caused by a sharp drop in the arterial perfusion of the limb. It car-
ries a threat to the limb’s function and viability. The issue of early recognition of acute limb ischemia in surgery is both
important and difficult. The current guidelines recommend that patients with acute limb ischemia when the limb is
viable should be urgently examined and treated. Restoring the blood flow in patients with acute limb ischemia is a prior-
ity, since a significant reduction in arterial perfusion can lead to limb amputation and life-threatening complications.
In acute limb ischemia different treatment methods can be used, both open surgery and endovascular procedures. The
treatment strategy depends on the localisation, duration of ischemia, neurological deficit, concomitant diseases and
risks associated with treatment and its results. Endovascular procedures on the arteries of the lower leg are most often
indicated to save a limb. Endovascular procedures on the arteries of the lower leg are indicated more often in patients
with critical limb ischemia. Endovascular procedures when the condition is primary demonstrate good outcomes and
high efficiency on the arteries of the lower extremities at all levels of the lesion.

Materials and methods. This paper presents a clinical case of a successful endovascular procedure performed for the treat-
ment of acute thrombosis of the arteries of the lower leg. Three stents were implanted, with a good angiographically
confirmed outcome.

Conclusion. Endovascular balloon angioplasty with stenting of the tibioperoneal trunk can result in good outcomes in
patients with acute thrombosis of the arteries of the lower leg.

Keywords: tibioperoneal trunk, acute thrombosis, tibial arteries, ischemia, lower extremity, balloon angioplasty, vascular
grafting
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BeepeHne

Arepockiepos nepudepudeckux aprepuit — 3To mporpec-
cupympoliee 3aboneBanne, koropoe Ha 2015 rog 3aTpoHyIO
0KOJI0 155 MI/UIMOHOB YeoBeK BO BceM Mupe [1]. Ocrpas
IeMVsi KOHEIHOCTH — TsDKenoe 3abojieBaHie, B OCHOBE
KOTOPOTO JIEXWUT Pe3Koe yMeHbIlIeHNe apTepuaabHOIl Iep-
(dysum KOHEYHOCTH, CO3Zalolee MOTEHLMATbHYIO yIpo3y
ee (YHKIMOHATBHOCTM U >KU3HecrmocobHocTn. Hecmo-
TpA Ha COBPEMEHHOE Pa3BUTHE B OOMACTM AMATHOCTUKM
U JIe9eHMs, BCe ellle COXPAHAETCA BBICOKAA JIETaTbHOCTD
U VHBaIUAM3anysA manueHToB [2, 3]. IloTeHmmanbHBIMU
IpUYMHAMYU ABIAIOTCA HMPOTPecCHpPOBaHNE aTePOCKIEPO-
3a meprepnuecKnux apTepuil, CepfedHas 3MOOMN3aLus,
AVICCEKLNS a0PTHI, TPOMOO3 TpaHCIIaHTaTa, TPOMO03 ap-
Tepuy, TPaBMa, IUIEPKOATY/IALMOHHbIE COCTOAHMA (4, 5].
Boccranosnenne kposoroka npu OVIK saBnsercsa npuopn-
TETHOJ 3aja4eil, TAK KaK 3HaYUTeNbHOE CHUKEHIE apTepu-
aJIbHOI Nepdy3ny MOXET IPUBECTY K aMITyTalMy KOHed-
HOCTY ¥ YTPOXKAIOIINM XXV3HV OC/TOXKHEHVIM.

KnuHunyeckun cnyyai

YV maumenta K., 69 ner, ¢ ¢ubpwuisuyeir mpencepmuit
U OCTPBIM HapylleHNeM MO3TOBOTO KpOBOOOpallleHusA
(OHMK) B aHaMHe3e, OCTPO BO3HMK/IA O0JIb B JIEBOIL MKPO-
HO>KHOJ1 MBIIIIIIe B IIOKOE, YCUIMBaroIasica mpu xoxpbe. Ha
BTOpbIE CyTKI/I OT Haya/sa CMMIITOMATUKN K 60]'[]/[ B HIVX-
Hel KOHEYHOCTU HO6aBI/I}II/ICI) HEBO3MOXXHOCTb HaCTyHaTI)
Ha JIEBYI0 HOTY ¥ MPaMOPHOCTb JIeBOit cTombl. O6patmics
B JIIIY mo mecty »wutenbcrBa. 110 JaHHBIM JyIIEKCHOTO
CKaHMPOBaHNUA apTepuii HIDKHMX KOHEYHOCTEN BbIABJIE-
Ha OKK/IIO3Msi (TpoM603) /1eBOJ ITOAKOJIEHHON apTepui,
Ha IPaBOJ/l KOHEYHOCTM apTepuy Npoxoaumbl. Ilanment
6B OCMOTPEH XMPYPLOM, IO 3aK/TIOYEHII0 KOTOPOTO 6BII0
IIPUHATO pe€IIeHNe o KOHCepBaTMBHOI}‘[ TAKTUKE JICHCHUA
BapdaprHOM, Ha POHEe KOTOPOTO OTMEeYasICs He3HAUUTEIIb-

HBIII perpecc CUMITOMATMKM, OJHAKO IpueM BapdapuHa
TMaOVEeHT CaMOCTOATENIbHO OTMEHMII CIIYCTSA HECKO/IbKO
nHel m3-3a cnoxHocTy KoHTpona MHO. Ilocme oTmeHbl
aHTI/IKanyHHHTHOI?'I T€paMn yCUIMINCDh BbINIEYKa3aHHbIE
>Ka/106bI Ha 60/Ib B HOTE IpH XOfbOE.

Ha 10-e cyTkn or Hayaja CUMOTOMATUKY TTALMEHT MOCTYIIU
B HMUII TIM c¢ xanobamu Ha 607y B JIEBOI MKPOHOXKHOI
MBIIIILe IPY XO#bOE Ha AUCTAHLMIO OKONO 40-50 M, Kymmpy-
fomyecs: B mokoe. Ilynbcanusa Ha apTepusAX CTOINBI C/ieBa OT-
CYTCTBYeT, Ha OeIpEeHHBIX apTepMsIX COXpaHeHA. B Toukax
ayCKy/IbTalny OeIPEeHHBIX apTepuil MATONOIMYECKIe IIyMbI
He BbICTyIINBAIOTCA. O6e HIDKHIIE KOHEIHOCTH TEIUIbIE. HOHI)I-
>keuHo-11edeBoit uhpekc (JITN) na neBoit koneanoct = 0,33.
ITpoBeneHa aHrmorpadus apTepuil HYDKHUX KOHEYHOCTEN,
IO pe3ylbTaTaM KOTOPON BbIAB/IEHO: apTepuy IPaBoi
HIDKHEN KOHEYHOCTY IPOXOAMMBI, B JIEBON HVDKHEN KOHed-
HOCTM — B TePMMHA/IBHOM OT/e/Ie THOMOIePOHeaTbHOTO
crBona (TIIC) ¢ mepexomoM Ha mepeHIon (onbluebeprio-
By1o apreputo (IIBBA), 3aaHi010 60/bIIe6ePI{OBYI0 apTEPIUIO
(3BBA) 1 Manobepruosyro aprepuio (MBA) TpomboTirdeckie
Macchl, OKK/II03UPYIOLLe IIPOCBeT apTepuit (puc. 1).
HaI_U/IeHTY BBIIIO/IHEHA AHIMOIUIACTMIKA U CTEHTUPOBaHNE
JIeBOTO THOVOIEPOHEAIbHOTO CTBOJIA C IIEPEXOfOM Ha Iie-
PEHIOn 1 3a[HIOI 0O/MbllebepIioBble aAPTEpuN, a TAKKe
Mano6epIIOBYIO apTepuio.

IlepBbIM 3TamoM BBHINONHEHA PEKAHAMM3ALMA OKKITIO3MUIL
6ammoHHbIMI KareTepamu 1,5x20, 2,5%20, 3x20, 3,5%20
u 4x20 MM uHOAUMe] pasIUYHBIM faBaeHyeM. Ha koH-
TPO/IBHOI ChEMKe MIMEIOTCST OCTATOYHBIE TPOMOOTHUIECKIE
Mmaccsl, ¢ KpoBoTokoM TIMI 2 (puc. 2-4).

BTOprM 9TAIIOM BBIIIO/THEHO CTEHTVPOBAHME: B 06}IaCTb
TIIC ¢ mepexogom Ha IIBBA mosmiuonMpoBan u um-
IJTAHTUPOBAH CTEHT 3,5X28 MM, B IPOKCUMAJIbHBIA OTEN
Mano6epIioBoil apTepun — CTEHT 3,533 MM, B 3aIHIOI0
6071b111€6€PILIOBYIO APTEPHIO, OT YCThsI — CTEHT 3,5X33 MM.

PucyHok 1. a) AHrorpadvia apTepuii HUXKHUX KOHeYHoCTel. b) CenekTriBHaA aHrorpadyia apTepuii neBoii roneHun: B TepMmmHanbHom otaene TIC ¢ nepexopom Ha MBBA, 366A 1 MBA

TPOMGOTUYECKIME MACCh, OKKITIO3MPYIOLLYME NPOCBET apTepuii (CTpenka)

Figure 1. a) Angiography of the lower limb arteries. b) Selective angiography of the left lower leg arteries: thrombotic masses occluding the lumen of the arteries (marked with arrow) in

the terminal part of the TP trunk with the transition to ATA, PTA and PA
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Ha KOHTpO/IbHOI ChbeMKe CTeHTbl IOTHOCTBIO pacIpaBbiie-
HBbI, IPM3HAKOB JVICCEKIIMN HET, OCTATOYHBIX CTEHO30B HET.
Kposotok B aprepusax TIMI 3 (puc. 5).

Bo BpeMst omepanuy DanyeHT >Kano6bl He IPeXbABIIAT, Te-
MOOVHAMMYECKME ITOKA3aTe/IN OCTABAINCh CTaGI/IHI)HI)IMI/I.
B pannem nocieonepanyioHHOM nepuoze COCTOSAHME MaLy-
€HTa C CyLeCTBEHHON II0/I0KUTENbHONM NMHAMUKOIL: ITy/Ib-
canys apTepuii ThiIa CTOIBI C/IeBa BOCCTAHOB/IEHA IIOTHO-
CTBIO, OTCYTCTBYeT 6071b IIpy X0oab6e, JIITN = 0,91.

Pesynbratbl n 06cykaeHne

Ha ceropus MeX 1y 9HZOBACKY/LIPHBIMU U COCYRUCTHIMU X1~
pypramit HeIpepbIBHO BEYTCS FUCKYCCUI O BEIOOPE TaKTH-
KU JIedeHVs1 y MAIMEeHTOB C TOPaXKeHNSIMI apTePHit HIDKHIX
KOHe4HocTelt [6, 7]. IIpu ocTpoii niemMmny KOHEYHOCTH MO-
IYT IPYMEHATHCSI PasHble METObI JIeUeHNsT — KaK OTKPHI-
Tasl XUPYPIUA, TaK U SHOBACKY/IAPHas omepanust. TakTuka
NeveHns OyeT ONpeNe/AThCA Ha OCHOBAHWM TTOKA/IM3ALINI,

[POJIO/DKUTENBHOCTY VIIEMIH, HEBPOIOTIECKOTO Aebuiim-
T4, COITYTCTBYIOINX 3a00/IeBaHMIT V1 CBA3AHHBIX C /IeUeHIeM
PMCKOB M €ro pes3y/lbTaToB. JHIOBACKY/LAPHbIE OIepaln
Ha apTepusiX To/ieHN 4Yallje BCeTO IOKa3aHBbI I CIIaCeHUst
KOHEYHOCTH. YBEINYMBAETCA KOINYECTBO pPeKOMEeHJaluil
B IIO/Ib3Y 9HIOBACKY/LAPHON Ollepaluyl Ha apTepusAX TO/IeHN
y GO/IBHBIX ¢ KPUTMYECKOI! UllleMuell KoHedHocTH (2, 8-10].
DHIOBACKY/LIPHBIE OLIEPALUN IIPY IIEPBUYHOM 3a60/IeBaHUN
IIOKa3bIBAIOT XOPOIINIT Pe3y/IbTaT 1 BBICOKYIO 3 deKTuB-
HOCTb Ha apTepysAX HIDKHMX KOHEYHOCTENI Ha BCeX YPOBHAX
nopaxenns [11-13]. B cBA3M ¢ pa3BUTHEM TEXHMKI BBIIION-
HEHMA 9HJOBACKY/LIPHBIX OIlpalNil, a TaKXKe COBEPIIEH-
CTBOBaHNEM WHCTPYMEHTapysA YIYYIIAIOTCA pPe3y/IbTaThl
JIeYeHNsT, COKPAIAeTCsl YaCTOTa OCTIOXXHEHMII U, CTIefloBa-
Te/BHO, IpeObIBaHNe B CTalOHApe. Bce 3T0 [jaeT sHmoBa-
CKY/LSIPHBIM BMEIIATe/IbCTBAM GOJIbIIIe IPENMYIIECTB, faXe
B TexX 00/1aCTsIX, KOTOPbIE PaHbIIIE CYNTANCH IPEPOraTUBOIN
cocypucroi xupyprumu [14-16].

PucyHok 2. NpoBeAeHVie NPOBOAHUKOB B AVCTaNbHOE PyCio
Figure 2. Guidewire in the distal

PucyHok 3. PekaHanusaums OKK03ii 6annoHHbIMI KaTeTepami
Figure 3. Occlusion recanalisation using balloon catheter system

PucyHoK 4. OcTaTo4Hble TPOMOOTUYECKINE MacChl, C KpoBOTOKOM TIMI 2
Figure 4. Residual thrombus (TIMI 2 flow)
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PucyHok 5. CenekTuBHas aHrvorpaduia aptepuii N1eBON rofieHn Nnocse CTEHTMPOBaHNA
Figure 5. Selective angiography of the left lower leg arteries, post stenting

Creative Surgery and Oncology, Volume 9, No. 2,2019
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3aKnioyeHue

IIpencrapneHHpli KIMHUYECKUIT CITy4ail IEMOHCTPUPYET
XOpOoIINIT aHTMorpadUdecKuit pe3y/IbTaT HOC/Ie SHAO0BACKY-
JIIPHOTO JiedeHNA TPoM603a TMOMOIepOHeaTIbHOTO CTBOJIA,
KOTOpO€ IO3BOIUT 00eCIeYNTh XOpolllee KaueCTBO XU3HU
U 136€XaTb PasBUTUA OCTOXHEHMUII IIPU aTepOCK/IePOTH-
YECKOM IIOPa’KeHUM apTepuil HV>KHUX KOHEYHOCTEIA.

NHdopmauma o KoHGNNKTe MHTepecos.
KoHmuKT MHTEpEeCOoB OTCYTCTBYET.

MHdopmuposaHHoe cornacue. VHdopMupoBaHHOe coracue MaljeHTa
Ha Hyﬁ)'H/IKaLU/HO CBOMX IAaHHBIX IO/Ty4€HO.

NHdopmauma o cnoHcopcTBe.
JanHas pa6oTa He PMHAHCUPOBAJIACD.
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