/P% “CB EKaTepMHa
rp. Copud
I'Ipocb [-p . Haues

— ~ KiMHWYEH cryyai

KAVHWKa No Kapanoxmpyprus



il

s

Ty AHaMH‘?a‘W
Az _M. rod. (2007 r.)

RERSIOA. SH3PaCT YCTaHOBEH ChpAeYeH
nor)ojs ﬂmarHocmumpaHa KOapKTaLUus Ha
d0pTa

lnef 1985 FOA. U3BbLPLIEHa XUPYpPryyHa
HTepBeHuvm — ornepaumns Ha Vossschulte.

— —
o

"

"-'.
'—-_

e



NCAREVIECel) IHAVKALVNTE 33 KOPEKLMA Ha

IIOF\O ‘) _::. ".

firm,g- KopekLund Ha KoAo
:aaBaTe?



-

[Mpenopbku




SYHGBE MTHTEPBEHLIN:

Table 14.1 Surgical milestones.
Surgical procedure Author

Resection with Crafoord [5]
end-to-end
anastomosis

| Prosthetic Cross [64]
. interposition graft

Prosthetic patch Vossschulte [6]
augmentation

Subclavian flap Waldhausen and
aortoplasty Nahrwold [7]

Resection with Amato [8]
extended end-to-
end anastomosis

MHTEepBEHLMOHANHa 6anoHHa AMNaTaLUMoHHa
aHrMonNacTuKa C eBT/1. UMMIAHTALUMSA Ha CTEHT

_-F‘

—

Country

Sweden

Lsa
Cermany
LSsA

Usa
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IEHO O0OLLO CbCTOSIHME,BE3NKY1ApHO AMLLIaHE
AIHHO ,0TCnabeHo B JIBO,eaAnHNYHM Ap. BnaxHu
' ABYCTPaHHO.

4HHO- c1:p,0|3 cratyc: PCA, CH 74 /MunH, pmuactoneH
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Ferfrresfope

[ABYCTpaHHO pasrbpHaT
6enoapobeH napeHxmmM,
YCWUJIEH XMMYCEH W HaAXuyCeH
PUCYHBLK, 3aCTOEH.

Xnnycn — 3aCTOMHWN.
K cnHycn — cBoboaHw.

CbpAeyHa CaHKa — yaob/KeHa
JIK avra, nspaseHa Ao u
nyJIMOHasIHa Abra.
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=28 mm, JIK — 6e3 ce MeHTHI/I HapyLIEHVIA B

IR EVIRac VIt ’\\ ViM},

TLCOAF =O — 183/103 MU, CDI/I 44%

AQ JUH — ysiexaa bukycnvaHa, AW III cT.,

RO neH npbeteH 40 MM, Bb3xoadlla Ao —

59 'MM Ao abra — 30 MM, AecueHaeHTa Ao
;-:, “¢) {JJ'IO 40 MM.

== 'MI/ITpaJ'IHa kAana — HexxHa, MU — 0+,
~ TpuKycnvaanHa knana — Tpl/l IcT, 6e3 BAX

e [lepykapa v nneBpu — 6e3 n3NmBeu
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MW 3a onepaTUBHO NieYeHMe NP aHyi

T Texec oTHaTa

Mpw NaUWeHTH ¢ aHynoaoTHa eKTa3usa C MakcMMarneH auameTbp Ha
acueHaeHTHaTa aopTa = 50 MM nNpy NaUUEHTU CbC CMHAPOM Ha MapdaH

HRAA N

[Mpy NnaumneHTn ¢ aHynoaoTHa eKkTa3md C MakcumarneH guameTbp Ha
acueHgeHTHaTa aopTa: 1. 2 45 MM Npu NauneHTN cbC cuHApPomM Ha MapdaH n
puckosu caktopm 2. = 50 MM Npu NaymeHTn ¢ bMKycnuaHa aopTHa Knana u ¢
puckoBu hakTopun 3. = 55 MM Npu Apyrn nauneHTn
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NGEEAEAVIE NPV MALMEHTY C aHYI0apTHA EXTasNEaW -

SYRCHVEINE a0pTHa Kiia 2014~ ESCiGUIdeliRes’ on the
PIEERESIS and lreatmen \Ortic; Disease)
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i Mpenopbku Knac Hwso

[Mpn nauneHTn ¢ enacrtonaTtnsa unu GuKycnMaHa aopTHa Krana ¢ aHyroaopTHa
ektasuns (>40mm), nsomeTpudHN OU3NYEeCKn HaToBapBaHUS C BUCOKO
cTaTM4YHO HaToBapBaHe TpsibBa Aa ce orpaHuyar
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Echocardiography in aortic diseases: EAE recommendations for
—i——— clinical practice
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ARIVRaIN Sa VIHTEPBEH LN TPV
rm_m Ha rpbAaHaTa aopTta
2014 ESC Guidelines on the
Egnoss and Treatment of Aortic
,f. - Diseases)



IHEVIKaLyIV 38 HTEPBEHLNI NPV aHe:‘Wa
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Ascending aortic
&
aortic arch surgery

: : A-S i I ~
(A) Ascending aortic replacement from asngﬁ'}ﬁ;" ;"E:,E.'t?;’m Sl b

sinotubular junction to cranial replacement
ascending aorta.

(B) Hemi-arch replacement encompassing the
concavity of the aortic arch.

(C) Total arch replacement using a trifurcated
technique for the supra-aortic vessels.

(D) Frozen elephant trunk technique including
total arch replacement using the island

technique.
B - Hemiarch replacement
with rebranching ct supra-acrtic
vessels (trifurcated graft)
(D) Frozen elephz
b — 4
www.escardio.org/guidelines European Heart Journal (2014); 35:2873-2926 - doi; 10,1093/ /eurheartj/ehu2g1 gt o
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Different methods for aortic arch debranching

Type | Typell Typelll

Type |. Total aortic arch debranching and TEVAR for off-pump total arch repair (use of beating heart
cardiopulmonary bypass optional).

Type Il: Total aortic arch debranching and TEVAR in combination with ascending aortic replacement in patients
with proximal disease extension for total thoracic aortic repair

Type lll: Total aortic arch replacement with conventional elephant trunk technique and distal extension by TEVAR
in patients with distal disease extension, for total thoracic aortic repair.

www.escardio.org/guidelines European Heart Journal (2014); 35:2873-2926 - doi; 10,1093/ /eurheartj/ehu2g1 gt o
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Aortic root
surgery in
aortic dissection

(A) Concept of valve-sparing aortic root
repair, excision of diseased aorta,
and isolation of coronary ostia.

(B) Reimplantation technique
supporting the aortic annulus

by the Dacron prosthesis
— David

(C) Remodelling technique without
annular support— Yacoub

www .escardio.org/guidelines

European Heart Journal (2014); 35:2873-2926 - doi:10.1093 /surheartj/shuza1



el e

WPEAIOETE BapyaHTy Ha w
| . noBegeHve

| KoHCepBaTMBHO NleyeHMe
O epaTI/IBHO NNEYEHNE — Bb3MOXXBU
= BApUSHTM.

~ MIHTEepBEHLMOHANHO /leyeHne

KoMbunHmnpaHo nevyeHmne —
eqHoeTarnHo,AByeTanHo.



el e

E | - —
IPEMJOKETE BapVaHT HANE
SEDENEBTNUHO HOBEACHE

BaTUBHO NeYeHue
DATUBHO NIEYEHNE — Bb3MOXHW BapUSIHTY.
IHTEPBEHLIMOHA/THO NleYeHe

= KoMBUHMPaHO NneyeHne —

UL

HOETAMHo,ABYETanHo



T —
'-*'
PEOXETE Bap/aHT Ha TEPaNEBT

. - -
NOBELEHVE |

» o ————

-

& N —

VIBHO J'IeLIEHI/Ie

OJ’]~—'F d HO JIEHEHNE — Bb3MOXXHW BAPUAHTMN.

DBEHLI,VIOHaJ'IHO JIEHEHUNE

. e  KoMbuHMpaHO IeYeHne — egHOETAMNHO,ABYETAMNHO



-

_ _*One|q:)au,1:|$| ‘J_ -

EHNGE R Ha KOPEKLIA — onem.lsentall/ De Bono B koMbyHaLUms ¢
IIicHTaUys Hal eHACBaCKYIapEH CTEHT=IPaMi KaKTo ClIeABa:
NNV P e ENDEMO PN EVTE CBIOBE, San0UBaHE e
SeIPEROPNOPANHA LIMPKYIaLns, oxiaaaHe Ao 20-C, kiaMna)x Ha
aor)'r:rr:"_- VIl KApPAVOMIERMYEH apecT. Pe3ekuns Ha
9] rrt 'd KJlalia Y aclieHAeHTHaTa aopTa. B ycioBmaTa Ha
wjr);f\/ [WOPEH aPECT M MOA AVPEKTEH KOHTPOJ CE UMMAaHTUpa
CH/IOBEC YapeH! creHT-rpadT Tvn Gore Excluder TAG system; W. L.

— Gore _Sunnyvale California, USA B AecueHAeHTaTa aopTa Mnpe3

- = -

*:—,-_"-fe' DEN OpasiHaia apTepys. Bpeve Ha 06l LMPKYIaTOPEH apect — 5 MUH.
— Bp3craHoBsBaHe Ha EKK, obe3Bb3ayluaBaHe Ha aopTarta v Kiamnax.
f_ VI3BBplUn ce onepauuns Ha Bentall/De Bono no TunmnyeH HauuH C
koHAUT Sorin Carbonart 27/30 conduit.
EkcTybaumsa Ha 6-Tu nocTonepaTMBeH Yac, MaZKko NPOTEKb/
cneaonepaTBeH nepuon, 6e3 HeEBPOIOrNMYHM YCNOXKHEHUS, MALUNEHTBT
€ M3MnnucaH Ha 12-Tn NOCTOMNPETMBEH AEH.
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KOHTporTeH KAT] - — -
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SSENOAHVIE ClIEN NPOTESNPaHE Ha B'b3XOLI,FILLI,a
aepia), AVR VI eHAOBACKY/IAPHO! MIMIAHTVPaHE
HENIPOTESa B IECLIEHIEHTHA TOpakaiHa aopTa.
HOPM 2HO B/3Yann3npaHe Ha acLleHAeHTHaTa
SciOpTd, MEXaHYHa aopTHa KilarHa npoTesa,
= i5pMaiiHa0 B/3yann3npaHe n gobpe

= ==|=r®3muM0HmpaHa fNpoTe3a B AeClUeHAeHTHaTa
= 20pTa, HambAHO M30MMPaHa v TPOMBo3Vpana
~ aHeBpu3Ma. AncKpeTeH eHaonnK no MeamanHug
KOHTYP Ha npoTe3aTta — BEPOATHO CBbpP3aH C
MOpPLO3HaTa CTPYKTYpa Ha NMpoTe3arTa.




classification of
Endoleaks

Type I: Leak at graft attachment site
above, below, or between graft
components (Ia: proximal attachment
site; Ib: distal attachment site).

Type II: Aneurysm sac filling
retrogradely via single (IIa) or multiple

branch vessels (IIb).

Type III: Leak through mechanical
defect in graft, mechanical failure of the
stent-graft by junctional separation of the
modular components (IIIa), or

fractures or holes in the endograft (IIIb).

Type IV: Leak through graft fabric as a
result of graft porosity.

Type V: Continued expansion of
aneurysm sac without demonstrable leak
on imaging (endotension, controversial).

www.escardio.org/guidelines European Heart Journal (2014); 35:2873-2926 - doi; 10,1093/ /eurheartj/ehu2g1 gt o
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" J AdAbl UsU J=1UMVIAAdR | U
51BaHE Ha CbeAMHUTENHATa ThKaH,
10 ce Ha aedekT Ha TGFB peuenTop 1
= apaKTe3mpa ce C XUMNepTenopusbM,
_' BPU3MU C pa3/IMYHa NToKanu3aums u

___-__;-_';‘if?-_d ~apTepuasiHa TOPTYO3HOCT.



"'L|H|/| [a npaBuL HeobX0AMMOTO.
paBM BB3MOXHOTO 1 V3BEAHBX LU
1 1a MOCTUrHeLl HEBb3MOXKHOTO”

®paHy oT Acmsun
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