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AHHOTauuA

BeepeHvie. Ha cerogHs cTeHO3 aOpTaabHOrO KIamnaHa sBIAeTCA PacIpOCTPaHeHHbIM 3a00/IeBaHNeM Cpey HacelneHNs
U cocrasindeT nopaaka 0,5 %. Oco6eHHO pe3Ko MOBBIIIAIOTCA ITOKa3aTeny 3a60/1eBaeMOCTI Cpely IPYIIIbI INILL CTap-
ure 70 yeT, IPUYMHONM Yero, KaK IPaBUIo, CTYXUT BO3pacTHas KanbImduKamysa cTBopok. 2002 rop 03HaMeHOBAJICA
CO3[IaHVeM U MMIUIaHTAIIVell 9HA0BACKY/IAPHOTO IPOTe3a a0PTaIbHOrO K/IaNaHa (ppaHIy3CKIMIU XMpypraMu BO I/IaBe
¢ A. Cribier. Poccuiickue SHA0BaCKY/IApHbIE XMPYPIM BHEAPIIN B IPAKTUKY TPAHCKaTeTepPHOE MPOTE3MPOBAHME A0P-
Ta/IbHOTO KIanaHa B 2009 TOfy, U C TeX MOp HAKOIUIEH JOCTATOYHO GOMBIION ONBIT MPUMEHEHN MOKOOHBIX TEXHOTIO-
ruit. [lepuonepanoHHast 1eTaIbHOCTD Y 6ONBbHBIX K0 70 TeT 6e3 HaMN4YMs Cepbe3HBIX CONMYTCTBYIOLVX 3a00/IeBaHMii
Kone6nercs ot 1 5o 3 %. OgHaKoO y MalMeHTOB MOKIWIOTO BO3pacTa MOKa3aTely HeTaTbHOCTY YBETNYNBAIOTCA B IBa
pasa — 4-8 %. brarogapa MaoMHBa3MBHBIM TEXHOIOTMAM NAIVIEHTHI C KPUTMYECKMMM COCTOAHNIAMMU 3[0POBb, KO-
TOpbIe OBI IPOCTO He MePEeHeCIN <OTKPHITYI0» ONepaliNIo, OTYYMIN LIAHC Ha U3TIeYeHe.

Matepuanbl n MeTofibl. B maHHOM KIMHIYECKOM CITydae IPOJeMOHCTPUPOBAH BU/jeOMaTepual TPAaHCKATETEPHOI M-
IUIAaHTAIV} A0pPTaJAbHOrO KiamaHa (Momenb Accurate Neo) TpaHceMOpanIbHBIM JOCTYIIOM, BIEpBble BBIIOTHEH-
Hoit B Peciy6nuke bamkoprocran maguenty K. 70 net ¢ guarHo3om: arepocknepo3. CTeHO3 aOpTalbHOTO KIalaHa.
@K III ct. Ocno)xHeHust: KanbiyHo3 aopranpuoro knanana III cr., XCH IT A, ®K III cT., pubpunnsuus npexcepamit
nocrogHHaA popma, Taxucucronmueckuii Bapuadt. ConyrcrByromuit: IBC. CreHokappausa Hanpspkennsa. OK III cr.
XCHIIA, OK III cT.

Pesynbratbl 1 06cypaeHvie. ITospneHne HOBOTO YCOBEPLUIEHCTBOBAHHOTO BU/Ia TPAHCKATETEPHOTO KIallaHa IO3BOJIIIIO
mopbuparp A/is1 NanyueHTa Hanboee MOAXONSIIIT A0PTAIbHBIN K1anaH. [lepen nMnranTayeii BceM manueHTam Opuia
BBINIOTHEHA BalbBYIoIUIacTika. Ilocime MMInIaHTanmy a0pTanbHOTO KIAaIlaHa BHIITOTHAETCA YPeCINIIeBOHAA 9X0Kap-
muorpadus, 0 JAHHBIM KOTOPOJi, P HeOOXOAMMOCTH, B CBA3Y C BBIPAKEHHOI IIapaBa/IbBY/IAPHOI perypruraies
TAIVIEHTY BBINIOMHAETCA MOCTANIATAIINA a0pTanbHOro Kinanana. Taxoke mpu momomy 9xo0-KI-KOHTpoIA mpon3BoanT-
Cs1 TIOTHOLIEHHAST OLIEHKA IOI0XKEHN IPOTe3a OTHOCUTENbHO (PrOPO3HOro KOIblia aOPTaIbHOTO KIalaHa M PacIono-
>KeHVUI OTHOCUTENIBHO CTBOPOK MUTPATIBHOTO KIalaHa.

3aknoyeHve. B HacTosIIee BpeMs peHTTeHIHIOBACKY/IAPHbIE METOABI MO3BOJAIOT MAI[VIEHTAM CO CTEHO30M a0PTaIbHO-
IO OTBEPCTHA NOTYYUTH Ka4eCTBEHHYIO, 3 (PeKTHBHYIO0, MaTOMHBA3MBHYIO MEIUIMHCKYIO IIOMOILb a)ke IIPU YCITOBUM
MHO)XeCTBEHHOI1 COMyTCTBYIoIell maronornu. IIpu otrkase 60IbHOrO OT KOPPEKLN NAHHON MATONOTMM OTKPBITHIM
OIlepaTMBHBIM ITyTeM TPaHCKaTeTepHas MMIUIAHTAIUA A0OPTATbHOTO K/IANaHA ABIAETCA aTbTePHATMBHBIM M €IVH-
CTBEHHBIM METOJIOM JIEUEHILS, a TAK)Ke YBETIMIEeHIA Ka4eCTBa VM IPOJO/DKUTENbHOCTH >kn3HN. [loAgBenne pasmmraHbIx
BU/IOB TPAHCKATETEPHBIX YCTPOICTB IMO3BO/IAET YAYYILINTD MTOZOOP 6MOIOrMYeCKOro KIamaHa 1o, KaXKIoro MaleHTa
B MIHVBUAYaTbHOM ITOPSAKe.

KnioueBble C/10Ba: cTeHO3 a0PTAaTbHOTO KIAallaHa, TPaHCKaTeTepHOe MpoTe3upoBaHne, TAVI, sHgoBacKyIsapHOe nedeHne
[ina uytmposanusa: Ilnedes B.B., Nmmeros B.IIL., ITaBnoB A.B., A6apaxmanos P.9., 6parumos T.P., Brarogapos C.I1.,
I'mremxanos A.P., Tepacumenko E.H., KapumoB M.A. TpaHcKaTeTepHas MMIUIAHTAIMA aOpPTAIbHOrO KIallaHA IpU
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Abstract

Background. Aortic valve stenosis is common with prevalence of about 0.5 %, peaking in people aged over 70 years mostly
due to age-related valve calcification. The year 2002 was marked by the invention and use of the endovascular aortic
replacement valve by an A. Cribier’s group of French surgeons. Russian endovascular surgery introduced transcatheter
aortic valve replacement in 2009, having since built an extensive experience in this practice. Perioperative mortality in
patients under 70 years with no serious comorbidity ranges from 1 to 3 %, however, reaching two-fold 4-8 % in elderly
patients. The emergence of minimally invasive technologies offered cure to critical patients, who would merely not get
over an open surgery.

Materials and methods. This case study provides video recordings of transcatheter aortic valve replacement (Accurate
Neo) in transfemoral approach performed for the first time in the Republic of Bashkortostan. Patient K., 70 yo, diag-
nosis: Atherosclerosis. Aortic valve stenosis. FC III. Complications: aortic valve calcification st. III, CHF II A, FC III,
persistent atrial fibrillation, tachysystole. Comorbid: CHD. Exertional angina. FC III. CHF II A, FCIII.

Results and discussion. Improving the transcatheter valve type facilitates an optimal individual aortic valve selection.
Pre-replacement valvuloplasty was performed in all patients. The valve replacement is followed by transoesophageal
echocardiography to justify possible aortic valve post-dilatation upon marked paravalvular regurgitation. The implant
positioning relative to the aortic valve fibrous crown and mitral valve flaps is precisely controlled with ultrasound.

Conclusion. Interventional radiology currently provides high-quality, effective, minimally invasive medical aid even in
aortic stenosis patients with multiple comorbidity. In the patient’s denial of open surgery, transcatheter aortic valve
replacement represents a sole alternative treatment, also increasing the life expectancy and quality. A wider diversity of
available transcatheter devices enables a better personalisation of the biological valve replacement procedure.
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BBepeHne

Ha cerogns cTeH03 a0pTaZbHOTO K/IalaHa ABIAETCA pac-
IPOCTPaHEHHBIM 3a00/eBaHNeM CpPefiyl HaceleHUsA U CO-
craByster mopszaka 0,5 % [1, 2]. Oco6eHHO pe3Ko MOBBI-
IIAIOTCsI [TOKa3aTeny 3a60/1eBaeMOCTI CPefU IPYIIIIbI JINL]
crapuie 70 €T, IPUYMHON Yero, KaK MPaBUJIO, CIIY>XXKUT
BO3pacTHas Kaabludukamus ctBopok. 2002 rox osHame-
HOBAJICA CO3JJaHMeM ¥ MMIIJIaHTal[Mell SHT0BACKYIAPHOTO
IpOTe3a A0PTATBHOTO KIamlaHa GpaHI[y3CKUMI XUpPypra-
mu Bo rmase ¢ A. Cribier [3, 4]. Poccuitckue 3HIOBacKy-
JIApHblE XUPYPTU BHELPUIM B IPAKTUKY TPaHCKaTeTep-
HOe IIPOTEe3NpOBaHNe a0pTa/IbHOrO KnanaHa B 2009 ropy,
¥ C TeX IIOp HAaKOIUIEH JOCTATOYHO OOIBIION OIIBIT IIPMMe-
HeHUs TOAOOHBIX TeXHONMoruit. IlepuonepanuonHas je-
Ta/JIbHOCTDb Y 60/IBHBIX 10 70 yieT 6e3 Ha/IM4uys cepbe3HbIX
COITyTCTBYIOIIMX 3aboneBaHuil Konebnercsa ot 1 o 3 %
[5, 6]. OgHaKo y HAI[EeHTOB IIOXWIOTO BO3pacTa MOKasa-
TEe/IN JIETAJIbHOCTY YBEIMYMBAIOTCA B [iBa pasa — 4-8 %
[7, 8]. Bnarogapst MaTOMHBa3MBHBIM TE€XHOIOTVSIM TTAI{M-
€HTbI C KPUTUIECKNMM COCTOAHUAMMU 3T0POBbA, KOTOPbIE
6bI IPOCTO He TePEHECTIN «OTKPHITYIO» OIEPALNIO, IOy~
YVIY LIAHC Ha U3JIeYeHNe.

MaTepmanbl 1 Mmetogbl

B paHHOM KIMHMYECKOM Cy4Yae IIPOJIeMOHCTPUPO-
BaH BUjeoMarepuajg TPAHCKATETEPHON MMIUIAHTALMU
aopranpHOro KkmamaHa (Mmopenb Accurate Neo) TpaHc-
q)eMOpaHbHI)IM [OCTYIIOM, BII€pBbIE BBITIOJTHEHHO
B Pecniy6nmke bamkoprocran manmenty K. 70 ner ¢ gua-
rHo3oM: Arepockiepo3. CTeHO3 aopTaTbHOTO KJaIlaHa.
OK III ct. OcmoxXHeHMs: Kalbl[MHO3 Aa0PTa/JIbHOIO KJIama-
Ha III ct., XCH II A, ®K III cT1., pubpumnsaims npencep-
Iuii TOCTOAHHAA (OpMa, TAXMCUCTONMMYECKUII BapUAHT.
Comnyrcrpyromuit: VIBC. Crenokappausa HanpsbkeHna. K
III ct. XCH ITA, K III cr.

OcHoBHbIE 9TambI OII€paTNnBHOTO BMEIIATC/TbCTBA
(Bumeo 1):

1. TTyHKums 6efpeHHOI apTepuu U YCTAaHOBKA MHTPOJbIO-
cepa (mopT).

2. YcTaHOBKa IPOBOJHMKA B IIOJIOCTU JIEBOTO XXMy 04Ka.
3. YcraHoBKa 6a/VIOHHOTO KaTeTepa Ha YpOBHE aopTajb-
HOTO K/IalaHa.

4. Ilpepumaranys aOpTaJbHOTO K/IallaHa.

5. IIpoBeeHne 1 NO3ULMOHNPOBAaHME CUCTEMbI JOCTABKI
C K/TallaHOM Ha YPOBHE a0pTa/lbHOTO K/IAIaHa.

6. IlepBu4HOE pacKphITHE K/IallaHa.

7. OkoHYaTenbHOE PacKpbITIE K/IallaHa.

8. VnmaneHye cucteMbl JOCTaBKI.

9. YmmBaHue MeCTa IyHKIVN.

Pesynbtatbl M 06CyaeHne

INosiBNeHMe HOBOTO yCOBEpIIEHCTBOBAHHOTO BUJja TPaHC-
KaTeTePHOI0 K/IallaHa IO3BOIUIO HO}I6I/IPaTb IUIA Tanyi-
eHTa Hauboree MOAXOMAIIMII A0PTA/IbHBI KmanaH. [lepern
MMIUTaHTaLMell BCeM IIallieHTaM OblTa BLIIIOJIHEHA Balb-
Bynomnactuka. Ilocime MMIIaHTaIUM aoOpTaabHOTO Kia-
IaHa BBIMOJIHACTCS UPECHUIIEeBOHAA 9XOKapauorpadus,
10 JaHHbIM KOTOpOI}’I, npu HeOGXO,[[I/[MOCTI/I, B CBA3U C BbI-
Pa>XeHHOJ IIapaBa/lbBY/IAPHON perypruraunyeil nauueHTy
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BBIIIOIHAETCA IIOCTOAMIATAlVIsI AOPTa/IbHOrO  KJjIallaHa.
Taxoke mpy momomy Ix0-KI-KOHTpons NpomsBoOAUTCA
IIOJTHOIIEHHAA OlleHKa IIOTI0XKeHNA NTPOTe3a OTHOCUTEbHO
¢$ubpo3HOro KO/blia a0PTATIBLHOTO K/IAIlaHa U PacIoJIoKe-
HYISI OTHOCUTE/IBHO CTBOPOK MUTPA/IbHOTO K/IallaHa.

3aknoyeHne

B HacToAIee BpeMH peHTI‘eHaHJIOBaCKyTIHpHI)Ie METOMbI
IIO3BOJIAKT ITalVIEHTaM CO CTE€HO30M aopTaanoro OT-
Bepcn/m IIO]Iy‘-II/ITI) Ka‘{eCTBeHHy}O, 3(1)(1)8KTI/IBHYIO, Mano-
I/IHBaSI/IBHyIO Me,T_[I/IIH/IHCKyIO IIOMOIIIb ga>ke HPI/I yC}IOBI/II/I
MHOXECTBEHHOJ CONYyTCTByMoIell martomoruu. Ilpm or-
Ka3e 6OIII>HOI‘O oT KOppeKL{I/II/I HaHHOI‘/'I ITIaTO/IOTUN OTKPI)I-
ThIM OHepaTI/IBHI)IM HyTeM TpaHCKaTeTepHaH MMIIJIAaHTa-
onsa aopTaanoro KnaImaHa ABIAETCA aHhTepHaTI/IBHI)IM
" €eOMHCTBECHHDbBIM METOJOM JICHCHNA, a TAaKXKE yBeJ’II/I‘{eHI/IH
KauyecTBa " HpOI[O]I)KI/ITe)'IbHOCTI/I JKU3HN. HOHBTIGHI/IQ pa3—
JINYHBIX BUIOB TpaHCKaTeTeprIX YCTpOI/UICTB IIO3BOJIAET
y}'Iy'-I].HI/ITb HOH60p 6I/IOJ'IOFI/I‘-ICCKOI‘O Ki1ammaHa I10[, Ka>Kgoro
IIagMeHTa B I/IHJII/IBI/IJIyaHbHOM nopﬂm(e.

MHdopmupoBaHHoe cornacue.
MHqJOPMMPOBaHHOe cormacme ImanmMeHTa Ha r[y6}m1<aumo CBOMX OTAaHHBIX
IIOTy9€HO.

NHdopmauma o KOHPNNKTe MHTEpecoB.
KoH(/IMKT MHTEPeCOB OTCYTCTBYET.

WHdopmaumsa o cnoHcopcTBe.
TlanHas pabora He pUHAHCUPOBAJIACH.
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