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MEDECINE M edecine clinique

PROGNOSTIC FACTORS FOR EARLY MORTALITY IN STEMI PATIENTS TREATED WITH PRIMARY
PERCUTANEOUS CORONARY INTERVENTION

Kiril Karamfiloff, Dobrin Vassilev, Milena Stanevax, Lili Vladimirova, Jivka Stoykova

(Submitted by Corresponding Member Y. Topalov on April 28, 2015) Abstract

The objective of this paper is to analyze clinical, logistical, laboratory and angiographic factors for
early mortality after ST-elevation myocardial infarc- tion (STEMI) treated with primary percutaneous
coronary intervention (pPCl). We studied 527 patients, admitted consecutively for STEMI and
treated with pPCl in single centre from 2008 to 2011. In-hospital, 30-day out-of-hospital and 30-day
cumulative mortality were analyzed. The in-hospital, 30-day out- of-hospital and 30-day cumulative
mortality rates were 4.9%, 2.6%, 7.4%, re- spectively. Killip class 3, shock, TIMI flow grade < 2,
chronic kidney failure, and multivessel disease are main factors for early mortality. Detailed analysis
of specific factors and their interaction are of main importance for risk strati- fication and
individualized therapy.

Key words: acute myocardial infarction with ST segment elevation, pri- mary percutaneous coronary
intervention, early mortality
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Abstract:

A single coronary artery (SCA) is a rare congenital disorder. Its clinical presentation varies from
asymptomatic to serious ischemic evidence, usually diagnosed by coronary angiography or post-
mortem. With this case-series we aim to explain frequency, variety of clinical presentation, related
to anatomical variants of the SCA, and to propose an evidence based diagnostic and treatment
algorithm. For a 5 year-period among 11,597 consecutive selective coronary angiographies we
detected 10 individuals (0,9%o) with a SCA. Acute coronary syndrome (ACS) was the most common
clinical presentation in the study group, followed by palpitations and stable angina pectoris. Atrial
fibrillation and reduced LV systolic function were often evident in the study group. The origin of SCA
of the right coronary sinus was more often related to ACS. The origin of SCA of the left coronary
sinus was accompanied by rhythm disorders and moderately reduced LV systolic function. Clinical
manifestation, anatomical course, and atherosclerotic involvement of SCA guided the choice of
therapeutic strategy, including the method for myocardial revascularization.

Keywords: single coronary artery; myocardial ischemia; left ventricle dysfunction; atrial fibrillation;
revascularization



Intracoronary electrocardiogram to guide percutaneous interventions in coronary bifurcations —a
proof of concept: the FIESTA (Ffr vs. ICEcgSTA) study
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Abstract

Aims: The aim of this study was to determine the accuracy of the intracoronary electrocardiogram
(icECG) to detect ischaemia during bifurcation lesion percutaneous coronary intervention (PCl) with
fractional flow reserve (FFR) as a reference.

Methods and results: Patients with significant bifurcation lesions defined as FFR <0.80 were
included. FFR and icECG were performed in the main vessel (MV) and side branch (SB) before and
after provisional stenting. icECG was recorded with an uninsulated proximal wire end connected to a
unipolar lead. The diagnostic accuracy of the icECG for the detection of ischaemia in the SB after MV
stenting was deter- mined with FFR as a reference. Overall, 37 patients were included. Seventeen
bifurcations had an SB FFR <0.80 after MV stenting and 20 patients had an ST-segment elevation on
the icECG. There was significant correlation between SB FFR and ST-segment elevation on the icECG
(r=—0.533, p<0.001). The diagnos- tic accuracy of icECG ST-elevation to detect functionally significant
SB stenosis revealed an AUC of 0.71 (95% Cl: 0.64-0.80) with a sensitivity of 88% and specificity of
75% with a positive predictive value of 75% and negative predictive value of 88%. Neither SB FFR nor
icECG correlated with SB percent diameter stenosis after MV stenting.

Conclusions: Intracoronary ECG has a good ability to predict functionally significant stenosis at the
SB after MV stenting during bifurcation PCl. This method provides a novel strategy to assess the
significance of an SB lesion without the need of a pressure wire. ClinicalTrials.gov Identifier:
NCT01724957



ANGIOGRAPHIC VARIABLES WITH PROGNOSTIC SIGNIFICANCE IN STEMI PATIENTS
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ABSTRACT

PURPOSE: The main objective of this analysis is to define the influence of various angiographic
characteristics as: left main (LM) involvement, ostial localization of the acute plaque, presence of
Calcium on mortality rates in STEMI patients. METHODS: We retrospectively included 549 patients,
hospitalized with STEMI in UH “Saint Ekaterina” (age 62.66+- 12.56 y, women 31.3%) from 1.06.2008
t0 30.06.2011. The distribution of the key angiographic characteristics was: LM stenosis (>30) in 2%
(11pts); ostial lesion in 6,3% (33pts); presence of Ca in 7% (37pts). Stent was implanted in 91,8%
(484pts), GP llb/llla was used in 75,9% (400pts) and IABP in 5,1% (27pts). RESULTS: There was
significant increase in mortality rates in patients with LM stenosis >30 % (33,3% vs 9,5%, p<=0,001);
with Ca++ on target lesion (10,2% vs. 29,7%, p<= 0,01), ostial localization of the lesions and presence
of thrombus was not associated with deterioration of the prognosis in these patients. CONCLUSION:
Various angiographic characteristics are associated with higher mortality rates in STEMI patients,
which may further alter clinical course and decision making.

Key words: STEMI, mortality, LM, ostial lesion, thrombus, Ca
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INFLUENCE OF GENDER ON MORTALITY IN PATIENTS WITH ST-ELEVATION ACUTE MYOCARDIAL
INFARCTION TREATED WITH PRIMARY PERCUTANEOUS CORONARY INTERVENTION — SINGLE HIGH
VOLUME CENTRE EXPERIENCE

Kiril Karamfiloff, Dobrin Vassilev, Milena Stanevax, Lili Vladimirova, Jivka Stoykova

(Submitted by Corresponding Member Y. Topalov on March 18, 2015) Abstract

Acute myocardial infarction with ST segment elevation (STEMI) is an acute type of ischemic heart
disease (IHD), which is associated with a high in-hospital and one-year mortality. We aimed to
analyze mortality in patients, admitted for acute myocardial infarction with ST-elevation (STEMI) and
to search for sex-related differences. We studied 527 patients, admitted consecu- tively for STEMI
and treated with primary percutaneous coronary intervention (pPCl) in single tertiary centre from
2008 to 2011. In-hospital, 1-month and 1-year mortality were analyzed. Of all patients included 165
(31.3%) were women. Women were at higher risk of in-hospital mortality (10.3% vs. 2.5%, p <
0.001). Cumulative 1-month and 1-year mortality were significantly higher too (1-month 12.1% vs.
5.2%, p £0.001; 1-year 18.8% vs. 8.3%, p < 0.001). In-hospital and late mortality were significantly
higher in women in this sin- gle centre study. Differences could be explained by various factors,
related to pre-hospital diagnosis, primary angioplasty and follow-up.

Key words: acute myocardial infarction with ST-elevation (STEMI), percutaneous coronary
intervention (PCI), mortality
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ABSTRACT

PURPOSE:Our aim was to compare the prognostic performance of computed tomography coronary
angiography (CTA) and exercise electrocardiography (ex-ECG) in patients with suspected coronary
artery disease (CAD). METHODS: We enrolled 60 patients (age 61.3 + 10.4 years, 40 men) with
angina and no history of CAD. All underwent ex-ECG and CTA and were followed for 12 months. The
endpoints were cardiac events - nonfatal myocardial infarction, cardiac death, and revascularization.
RESULTS: ex-ECG and CTA were positive in 36 (60%) and 24 (40%) of 60 patients, respectively. Both
ex-ECG and CTA were predictors of cardiac events (hazard ratio [HR]: 2, p < 0.0001 and HR: 20, 95%
p < 0.0001, respectively) and hard cardiac events (HR: 1.9, 95% ,p = 0.02 and HR: 6.8; p < 0.0001,
respectively), in a multivariate analysis, CAD with 250% stenoses detected by CTA was the only
independent predictor of hard cardiac events. Ex-ECG provides a further risk stratification in the
subset of patients with positive findings on CTA and a low to intermediate likelihood of CAD. Positive
findings on CTA identify a shorter event-free period.

CONCLUSION: CTA has a higher prognostic value compared with ex-ECG in patients with low to
intermediate pre-test likelihood of CAD.

Key words: CTA, calcium score, risk, ischemic heart disease



ADDITIVE PROGNOSTIC VALUE OF CT ANGIOGRAPHY AS COMPARED TO EXERCISE ECG IN PATIENTS
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ABSTRACT

PURPOSE: Our aim was to compare the prognostic performance of computed tomography coronary
angiography (CTA) and exercise electrocardiography (ex-ECG) in patients with suspected coronary
artery disease (CAD). METHODS: We enrolled 60 patients (age 61.3 + 10.4 years, 40 men) with
angina and no history of CAD. All underwent ex-ECG and CTA and were followed for 12 months. The
endpoints were cardiac events - nonfatal myocardial infarction, cardiac death, and revascularization.
RESULTS: ex-ECG and CTA were positive in 36 (60%) and 24 (40%) of 60 patients, respectively. Both
ex-ECG and CTA were predictors of cardiac events (hazard ratio [HR]: 2, p < 0.0001 and HR: 20, 95%
p < 0.0001, respectively) and hard cardiac events (HR: 1.9, 95% ,p = 0.02 and HR: 6.8; p < 0.0001,
respectively), in a multivariate analysis, CAD with >50% stenoses detected by CTA was the only
independent predictor of hard cardiac events. Ex-ECG provides a further risk stratification in the
subset of patients with positive findings on CTA and a low to intermediate likelihood of CAD. Positive
findings on CTA identify a shorter event-free period. CONCLUSION: CTA has a higher prognostic value
compared with ex-ECG in patients with low to intermediate pre- test likelihood of CAD.

Key words: CT angiography, exercise stress — test, risk, coronary artery disease.
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Jivka Stoykova
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Introduction:

Cardiac computed tomography (CT) is a rapidly evolving technology for the noninvasive evaluation of
the cardiovascular system. Numerous potential roles for cardiac CT have been developed recently,
such as investigating anomalous coronary arteries, evaluating for pulmonary vein stenoses, and
preparing for repeated coronary artery bypass grafting. However, the indication of most interest to
the public and physicians is evaluating patients for native vessel coronary artery disease (CAD) using
coronary artery calcium (CAC) scoring and coronary computed tomographic angiography (CTA).
Objective

Our main objective was to evaluate the clinical use of CT of the heart. The purpose of this review is
to summarize the recent data regarding accuracy, sensitivity, and specificity of CTA and the
responsible use of cardiac CT.

Methods

We selected articles about test performance characteristics based on the quality of their methods,
preferentially using randomized controlled trial data. We selected articles about clinical outcomes
from randomized trials when available and from large cohorts as secondary sources. We also
evaluated 20 patients with acute chest pain in whom CT angiogram was performed for diagnostic
purpose of their symptoms.

Results

The negative predictive value of computer tomography reached 99% in patients with acute chest
pain. There was no ischemic incidents in any patient in 30 days after the CT exam.

Conclusion

Multislice computer tomography of the heart is rapidly developing, non —invasive method for
detection and diagnosis of heart disease. Despite some drawbacks and limitations of the meth- od is
it with high negative predictive value and low radiation risk. Still conventional angiography remains
the gold standard for diagnosis of ischemic heart disease.
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Abstract

Introduction: Worldwide, coronary artery disease (CAD) is the single most frequent cause of death.
Over seven million people every year die from CAD, accounting for 12.8% of all deaths. Every sixth
man and every seventh woman in Europe will die from myocardial infarction. STEMI is the deadliest
form of CAD. Nevertheless major advances in treatment the in-hospital mortal- ity of unselected
STEMI patients in the national registries of the ESC countries remains high and varies between 6%
and 14%. (1). So far, limited information is available with regard to the angiographic parameters that
may influence patient prognosis (2;3). Recently procedural aspects of interventional management of
these patients are under investigation as they can improve treat- ment outcome.

Objective:The main objective of our study is to define the role of primary stenting for mor- tality in
STEMI patients.

Methods: Between June 2008 and June 2011 (three year period) all consecutive 527 STEMI patients
treated with pPCl were included in the analysis. Clinical and instrumental (Echo and ex- ercise tests)
follow up was performed at 1st, 3rd, 6th and 12th month.

Results: In-hospital mortality rate in patients with acute myocardial infarction, where di- rect
stenting was not possible is 7,3% compared to 1% in those with successful direct stenting - p<0.001.
Mortality rates during the first month are 3,3% and 1%, respectively - p=0.090. Mortality during the
first year is 5,5% and 2,0% respectively — p=0.05.

Conclusion:Unsuccessful direct stenting is a strong predictor for increased early and late mortality
rates.



OKC — cTpaTteruun Ha noBefeHWe B epaTa Ha MeAnLMHATa Ha fOKa3aTenCcTBaTa

O-p K. Kapamdunos, a-p . Ctoiikosa, gou,. a-p A. TpeHaadpunosa, npod. a-p 0. Akoprosa
YCBAJ/ICC3 ,,CB. EkaTepuHa” —rp. Codusn

CobluecTBYBaT peamLa HepaspelleHn Npobaemmn Npu 1eYeHMeTo Ha OCTPUA KOPOHAPEH CUHAPOM
(OKC) — B pobonHMYHaTa nomoLy, (pa3no3HaBaHe Ha CUMNTOMaTMKaTa, 1IeYEHUETO B CELLHUTE
3BeHa, TN penepdy3noHHa Tepanus), N0 Bpeme Ha Xoc- NMTannsaumaTa (M36op Ha oNnTMManHa
dapmaKkoTepanuma, yCAOXKHEHUA, NOATOTOBKA 33 AeXOCnuTanansauma) u nocnensawata edekTMsBHa
BTOPUYHA NpodunakTmka Ha OKC.

B cBeToBeH mawab cpesHo 15% OT nauyeHTUTe ¢ yCTaHOBEHA aTePOCKNepOoTUYHa bonect
npeTbpnABaT roJ1eMU CbpAeYHO- CbA0BM CbOUTUA Npe3 MbpBaTa roAnHa Ha npocneaasaHe[l1].
YCTaHOBEHO €, Ye HacTbNBAT B IMHENHa 3aBUCMMOCT ¢ BpemeTo[2]. ToBa nopaxkaa HeobxoaMmocTTa
OT nofobpsaBaHe KAaKTO Ha LANOCTHUA NOAXO4, NMPU IeYeHMEeTo Ha naumeHTuTe ¢ OKC, Taka 1 Ha
KOHKPETHUTE Tepanuu.
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Introduction: Worldwide, coronary artery disease (CAD) is the single most frequent cause of death.
Over seven million people every year die from CAD, accounting for 12.8% of all deaths. Every sixth
man and every seventh woman in Europe will die from myocardial infarction. STEMI is the deadliest
form of CAD. The in-hospital mortality of unselected STEMI patients in the na- tional registries of the
ESC countries varies between 6% and 14%. (1). In the settings of STEMI, clinical outcome and survival
rates vary significantly according to the baseline risk profile of each patient, determined by the
presence of certain variables. So far, limited information is available with regard to the angiographic
parameters that may influence patient prognosis (2;3).

Objective: The main objective of our study is to define the role of chronic total occlusion of RCA and
LCx as compared to the non — occlusive lesions for mortality rates in STEMI patients. We also
analysed the role of accompanying LAD stenosis > 90% in patients with acute myocardial infarction
with ST elevation.

Methods: Between June 2008 and June 2011 all consecutive 527 STEMI patients treated with pPCl
were included in the analysis. Clinical and instrumental (Echo and excercise tests) fol- low up was
performed at 1st, 3rd, 6th and 12th month.

Results: Mortality rate in patients with LAD lesion>90% is 15,1%; compared to 8.7% in patients with
LAD lesion <90%; p<0.05. Mortality in patients with chronic occlusion of LCx is 12,0%, as compared
t0 9,1% in pts with LCx stenosis; p= 0.565. And finally, mortality in patients with chronic total
occlusion and stenosis of RCA is 12,2% and 11,2%, respectively; p=0.780.

Conclusion: In patients with total occlusion of RCA and LCx and acute myocardial infarc- tion with ST
elevations there is a tendency of higher mortality rates as compared with those with significant RCA
and LCx stenoses. Accompanying subtotal occlusion of LAD is a strong mortal- ity predictor in STEMI
patients.



Coronary computer - tomography angiogram in patients with stable chest pain

Abstract

Introduction:

The use of CT in patients with stable angina can help diagnose obstructive and non - obstructive
coronary heart disease and improve the prognosis of patients. Purpose:

To compare the diagnostic accuracy of CT in patients with stable angina compared to conventional
invasive angiography .

Methods:

A retrospective study of 142 consecutive patients with stable angina for the period from 2005 to
2014 was conducted. All underwent CT coronary angiography and subsequent conventional
angiography. Patients without significant stenosis, but with typical anginal symptoms and over 3 risk
factors for coronary heart disease are also included in this study. After percutaneous coronary
intervention (PCl) and coronary artery bypass grafting (ACB), as well as CT data for significant
coronary atherosclerosis. The contingency table was used to calculate sensitivity and specificity .
Results:

The value of the cap is 0.610. The sensitivity of the methodology is 93% (Cl 89% -98%), the specificity
57% (Cl 89% -98%), the positive predictive value is 88%, and the negative predictive value is 73%.
Conclusion:

The high sensitivity, negative and positive predictive hundredth of CTA compared to conventional
angiography make give this methodology a great diagnostic value and opportunities to influence the
clinical behavior and improve the prognosis.

Keywords:

Computed tomography angiography , invasive angiography , stable angina
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TPAHCKATETbPHA AOPTHA KNAMHA UMNONAHTAUMA (TAVI) CNPAMO CTAHOAPTHUA*

N. Netposl, 3. CtaHkosl, M. Monomckunl, XK. Croinkosal, A. YepHesal, [l. bonuesl, M. boHeB2
1KnnHuMKa no Kapguonorma n aHrmonorna, 2KAMHMKa Nno aHecTesnoiorma U MHTEH3UBHO fieyeHune,
YMBAN Agxxunbagem Cutn KnnHuk CbpaeyHo-cbAoB LeHTbp — Codus

Pesiome.

1Clinic of cardiology and angiology, 2Clinic of anesthesiology and intensive care, Acibadem City Clinic
Cardiovascular Center — Sofia

OT nbpBOTO NpUNOKeHUe Npu yosek npe3 2002 r. gocera TPaHCKaTeTbpPHAaTa a0OPTHA KNanHa
umnnanTaumsa (TAVI) ce pa3su oT aBaHrapAHa TeXHO0MMA Ha 6bAeLLeTo 40 meTo Ha M3bop 3a
BUCOKOPUCKOBU naumeHTU. C HaTpynBaHETO Ha BCe MOBEYE A0Ka3aTe/CTBA, KAMHUYHUTE
pbkoBoAcCTBa NpenopbyBaT TAVI Npu Bce NO-HUCKOPUCKOBK NaumneHTn, 6aaroga- peHue Ha Aobpus
npodwua Ha 6e30MacHOCT U yBeMYaBaHeTo Ha epeKTUBHOCTTA Ha MeToAnKaTa. HapacHanaTta yectoTa
Ha MMMNAAHTALUMA U HAaTPYNaHMAT ONUT BOAAT A0 HEOOXOAMMOCTTA OT YCbBbpPLUEHCTBAHE Ha
TEXHUKUTE 338 MMMNAAHTALMA U 40 NPOrPeCUBHOTO MM ONPOCTABAHE N CTaHAApPTU3MpaHe. MNpes
nepuog ot 2013 go 2021 r. B HaWMAT CbpaeyYHO-CbA0B LeHTbp TAVI e nposeaeHa npu 208
nauneHTu. Mpu 141 oT TAX € N3NON3BaH CTAaHA4APTHUA NOAXO0A4, 32 MMNAHTAUMA, a npu 67 —
MHOBATMBHUAT MUMHMMAIMCTUYEH U Npeumn3eH noaxoa. Lenta Ha HacToAwaTa cTaTuA e aa ce
AeMOHCTpUpa nogobpsBaHETO Ha pe3ynTaTUTe, KAYeCTBOTO HA XMBOT M KOMOPT Ha NaLMEHTa,
KaKTO M 0b6neKYaBaHETO Ha papmMaKo- MKOHOMMYECKOTO HaTOBapBaHe Ha 34paBeonasHaTa CMCcTeMa
npu TAVI. OnucaH e nogpobHO NPOTOKONBT 338 UMMNAAHTALMUA MO MUHUMANUCTUYHUA U NPELU3EH
noaxoa, KaKTo W 3a 3aTBapsaHe Ha CbAoBUA A0CTbN Ype3 closure device. [lokasaHa e 6e3onacHoCTTa
1 epeKTUBHOCTTA Ha MHOBATMBHMA noaxoa npu TAVI cnpamo cTaHZapTHUA. To nma
npeMmyLLecTBeHaTa Posa Ha U3MNOA3BAHETO Ha paAnanHaTa apTepma KaTo BTOPU Cb40B AO0CTHN C Len
HamanABaHe Ha CbA0BUTE YC/IOXKHEHUA N KbPBEHETO, KAKTO M NPEeLM3HOTO MMMNIaHTUPAHE B
nosuuma 0/1 Ha KnanHaTa NpoTe3a NoA BUCOKOdPPEKBEHTEH NENCUHT 3a peayuupaHe Ha
HeobXxo4MMOCTTa OT MMNAAHTUMPAHE HA NelMCMeNKbp. HamaiABaHe Ha NapaBasByaapHa
peryprutauma u pegyumpaHe Ha 60nHMYHKUA npectoii. TAVI ce foKa3a KaTo aATepHaTMBa Ha
K/lacnyeckaTta KapanoxXupyprma npu BUCO- KOPUCKOBU NALMEHTH, a Npe3 nociegHUTe roanuHn n npu
naLmMeHTU C yMepeH U HUCHK pUCK. 3a aa ce npesbpHe TAVI B pyTMHHa npoueaypa nofobHo Ha
KOPOHAPHOTO CTEHTUPAHE e HeobX0AMMO HEMHOTO ONPOCTABaHE N YCKOpsiBaHe, MMEHHO 3aToBa
MMUHUMAJIMCTUYHUAT U NpeunseH noaxoq npu TAVI e 6b4eloTo Ha npoueaypara.

A0pTHa cTeHo3a, TAVI, MUHMMaAUCTUYEH M NPeLn3eH NoaAXos,

a-p A. boitues, YMBAN Apgxunbagem Cutn KnnHmk CbpaeyHo-CbA0B LEeHTHbP, Y. OKOIOBPBCTEH NMbT
No 127, 1307 Codus, e-mail: damyan.boychev@acibademcityclinic.bg
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ABSTRACT

PURPOSE: The main objective of this analysis is to define the influence of various angiographic
characteristics as: left main (LM) involvement, ostial localization of the acute plaque, presence of
Calcium on mortality rates in STEMI patients. METHODS: We retrospectively included 549 patients,
hospitalized with STEMI in UH “Saint Ekaterina” (age 62.66+- 12.56 y, women 31.3%) from 1.06.2008
t0 30.06.2011. The distribution of the key angiographic characteristics was: LM stenosis (>30) in 2%
(11pts); ostial lesion in 6,3% (33pts); presence of Ca in 7% (37pts). Stent was implanted in 91,8%
(484pts), GP llb/llla was used in 75,9% (400pts) and IABP in 5,1% (27pts). RESULTS: There was
significant increase in mortality rates in patients with LM stenosis >30 % (33,3% vs 9,5%, p<=0,001);
with Ca++ on target lesion (10,2% vs. 29,7%, p<= 0,01), ostial localization of the lesions and presence
of thrombus was not associated with deterioration of the prognosis in these patients. CONCLUSION:
Various angiographic characteristics are associated with higher mortality rates in STEMI patients,
which may further alter clinical course and decision making.

Key words: STEMI, mortality, LM, ostial lesion, thrombus, Ca



MEPUPEPHOCH0BA BONECT HA PA3MMYHM C0BYU 30HW B CHYETAHME C KOPOHAPHA
BONECT - YECTOTA, 3ACATAHE M0 MON, NOAXOA NPU NEYEHUETO

I. Cmambonuticku u Mn. ayoe
Knuruka no kapduonoaus, Y6 "osexey”

PERIPHERAL VESSEL DISEASE OF VARIOUS VASCULAR ZONES COMBINED WITH CORONARY
DISEASE - PREVALENCE, GENDER DISTRIBUTION, TREATMENT APPROACH

G. Stamboliyski and PI. Gatzov
Clinic of Cardiology, University Hospital ‘Lozenets”

BuBeaetve. MepucepHo cbaosara Gonect e Hanuue npy 18% ot GonHuTe ¢ KOpOHapHa bonecT no nuTeparypHu
AaKHu. ChYeTaHuETo Ha ABeTe NoKan3aLwit nocTass peavLa npobnemit npea nexysaLuus exun. Lien Ha npoy4BaxeTo.
ViscnenBate yecrorata Ha KOMBUHWDaHO 3aCsraHe Ha KopoHapHa it nepucepHa Cbaosa Gonect onpezensHe Ha
Ne4eOHMS NOAXOA NPt NALMEHTH, NPEMAHANKM NPe3 aHruorpadickara nabopatopus Ha Yb “losexel’. Matepuan u
MeTozM. B Npoy|BaHETO Ca BKNI0YEHN NaLMeHT, NpemuHan npes KapauonorviHa knukuka Ha Y6 J03eHel’ ¢ aaHHM
3a eKCTpaKopoHapHa atepockneposa. Ha BCHuKTe ca U3BLPLLEHH MbNIEH 00EM HEMHBA3MBHI M MHBA3UBHY M3CNEABa-
Hus. Peynari. 3a nepuona 01.01.2013 po 31.07.2013 r. npes KareTepusaumonHaTa nabopartopusTa ca npemuHany
06140 880 nauwenTv. OT Tax 82 (9.2%) ca UManu CTEHO3M Ha KapoTiaH, FOPEH 1 ONEH KpavHWK, PEHaNHU CbA0BE W
TPYHKYC Lenuakyc. 54 ca Mbxe v 28 ca xexn. Cned aHruerpadmaTa, 54 nauMeHTy ca HacoeHM 3a onepaTuBHO neve-
Hie, nIpu 14 € U3BbPLLEHO MHTEPBEHLIMOHANHO NeyeHvte, a Np ApyTU 14 € NPOIbKEHA MEAUKAMEHTOHAT Tepanus.
[p¥t 5 OT NAUVMEHTUTE C MHTEPBEHLIOHANHO NEYEHHE € MPOBEgeHa KOMOMHYpaHa UHTEPBEHLIMS Ha KOPOHAPHK apTepui
W Cb0BE Ha ropex Ui aonew kpaithitk. M3soan. KombuHuparara cbaosa natonorus e no-yecra npi X0pa C noseve
PYCKOBI (haKTOPH, MPEAVMHO OT MbXKIA 11O 11 CE MIOBYLLIABA 3HAYUMO NPH NIOKAYBAHE Ha Bb3pactTa. loaxoabT npy ne-
HEHWETO € ONEpaTUBEH, UHTEPBEHLIMOHaNEH Wit XMOPWAEH, KaTo Ce OCBLLECTBABA Ha EAUH ETaN WM 4BYETANHO.



PAHHU U KbCHU PE3YNTATU NPU TPETUPAHE HA BU®YPKALIMOHHU CTEHO3U

. Cmoukoea, [. Tpendagpunoea, 1. fopzoea, K. Kapamepusnoe u T. 3namaHoe
CBAJICC3 ,Cs. EkamepuHa“— Cogpusi

SHORT AND LATE FOLLOW-UP IN THE TREATMENT OF BIFURCATION STENOSES

Zh. Stoykova, D. Trendafilova, Yu. Dzhorgova, K. Karamfilov and T. Zlatanov
University Specialized Hospital of Active Treatment of Cardiovascular Diseases “Sv. Ekaterina” — Sofiya

YBOA. VHTEPBEHUMOHANHOTO NeveHne Ha GUdypKaLMOHHUTE NE3NM & NMMUTUPAHO OT MO-BUCOKATA YECTOTa Ha
NEpUNpoLIEAlypHI YCNIOXHEHMS 1 MOBTOPHA peBacKynapuaauusi, KaTo HsMa KaTeropuiHOCT OTHOCHO Hail-npaBunHaTta
crpaterus. Lien. Cpashsiga ce YecToTata Ha paHHUTe (NpoLieypeH ycnex, NepunpoLeypeH MUOKapAEH UHAAPKT, crie-

weH AKB, CMBbPT) 1 KbCHUTE (MUOKapAEH MHMAPKT, Bb3CTAHOBEHA aHrMHa, MOBTOPHA peBacKynapu3auoHHa npoueaypa,
AKB, cMBbpT) YCNIOXHEeHUst Npu nauneHTn ¢ budypkaumoHHu cteHosn. Matepuan u metoau. 50 nauveHT ¢ Gudypka-
LIMOHHU CTEHO3M Bsixa NpocneAeHn KMMHNYHO, (hyHKLIMOHAMHO U aHrnorpadcku 3a 2 roguHu. bsxa pasaenenu Ha: Mpyna
| — Buchypkauus, TpeTupaHa ¢ eAVH CTEHT B OCHOBHUS KIMOH, U BanoHHa aHronnactvka Ha CTpaHuyHus (21 naumeHTu).
Ipyna Il — TpeTupaHu c UMNNaHTauus Ha Ba UHTPAKOPOHAPHW CTEHTA — B OCHOBHUS U B CTPaHUYEH KIoH (29 nuua). U 8
ABeTe rpynu ca ohopmMeHu no Ase NOArpynv CnpsmMo Tuna uMmnnaHtTupax cteHT — DES/BMS. CTeHTupaHeTo Ha OCHOBHWS
cba e — 42% (21 nauneHTn) — 85% (18) BMS/ 15% (3) c DES, a npu Tasu ¢ umnnanTaumsi Ha 2 cteHTta — 58% (29 nauu-
eHTn) — 68% (20) c BMS / 31% (9) c DES. Pe3yntatu. PaHHu ycnoxHeHusi: npoueaypeH Heycnex, MU, cnewen AKB u
CMBPT B rpyna | He ca Habnwogasaxu. B rpyna Il eaun naumeHT (3,4%) e c exitus lethalis. KbcHUTe ycnoxHeHus:: B rpynara
|'— eanH cmbpTeH cnyvai (4,7%) v HUTO eauH B rpyna |l. bes noBTopeH MyuokapaeH nHdapkT cnea 6-usi mecel,. [oBTop-
Ha pesackynapusauus — 23% (5 nauveHTu) n cboTBeTHO 13% (4). Hama 3Haunma pasnuka B YectoTaTta Ha MoBTOpPHa
pesackynapusauus B nogrpynute. 3akntodeHume. YecTota Ha CMbPTHOCT M MOBTOPHA peBackynapusauust He 3aBucu ot
13nonasaHara cTparterusi U oT BuAa CTEHT npv TpeTupaHe Ha BudypkaumoHHa nesus.



KAMHWUYEH CNYYAW HA EHOOBACKY/IAPHA KOPOHAPHA PEBACKY/IAPU3ALIMA CNEA TAVI
M. Monomckwu, 3. CtaHKos, U. MNeTpos, K. CTolikoBa
Apgknbagem Cutn KnmHmk — CbpAe4yHO-CbA0B LEHTBLP

Pestome. Yecrorara Ha TAVI npoueaypuTe B CBETOBEH MalLab nporpecwBHO ce yBenuyasa. Cnaja v BbapacTTa Ha nalueHTwTe,
kaHgugary 3a TAVI, BCTIEACTBME Ha KOETO C8 y/bKaBa NPOIbIKATENHOCTTA Ha KuBOT. ATepocknepoTudHara Gonect
(BKN. MCXeMdHaTa BONECT Ha CbLIETO) v a0pTHATA CTEH03a COZENST HAKOV 0BLLY PUCKOBY (aKTOpH U NaToreHesa,
K0eT0 06SCHABA YECTOTO KOMOUHUPaHE Ha 3a60NABAHATa NPV EIMH U ChLLY NaLMEHT. MPeaCTABAME KMUHIYEH Cryyail
Ha YCMelWHa NepKyTaHHa KOPOHapHa UHTEPBEHLMS N NALEHT, NPEACTABALY CE C OCTHP KOPOHAPEH CUHAPOM mpH
MPegXomHo MnnanTupaxa TAVI npotesa.

Kntodosm aymn: PCI, TAVI, ennoBackynapHa pesackynapusauus cneg TAV!

Anpec 1+ Merbp Monomexw, Amkubagem Cutn Knithitk — Copaeuro-Chaos LieTbp, Coduicky okonospbeTe mbt Ne 127,
3akopecnongenuns. 1700 Cochus, e-mail: ppolomski@gmail.com
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Komniombvpmomozpadcka guazHocmukKa npu
npegcbLpgeH MUKCOM
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myxomas

Computed tomography diagnostic of atrial

V. Groudeva', J. Stoykova?, K. Karamfilov2,V. Stoinova'

'Department of Diagnostic Imaging , University Hospital “St. Ekaterina”, Medical

University — Sofia

2Cardiology Clinic, University Hospital “St. Ekaterina”, Medical University — Sofia

Pesiome. Mukcomume ca pegrku gobGpoxkadecmBeHu mymo-
pu, Ho npegcmaBaaBam 50% om Bcudku UHMpaKapguaAHu
npocmparcmBo 3aemauju npouecu. Te ce maHudecmupam
KAUHUYHO UAU € 0BCMpUKMUBEH CUHgPOM, UAU ¢ 0Bwu on-
AaKBaHuA, UAU C emBoAudHU uHuugesmu. MpegonepamuB-
Hama oueHKa e Ba)kHa 3a No-HamambWwHOmMO AeveHue. AB-
mopume onuc8am gBa cAy4au Ha cobcmBeHu HaBAOgeHUR.
KomniombpHama momozpadua e obpaseH memog, kolmo
Bu3ayaAusupa OMAUYHO NpegcbpgHUme npocmpaxcmBo 3a-
emauju Npoyecu U nogckasta ¢ 20AAMa MOYHOCM, Ye Ce Ka-
Cae 3a MUKCOM.

KaiouoBu gymu: KOMMIOTBPHA TOMOrPAQUA. NPEACHPAHU
NPOCTPAHCTBO 3AEMALLM NPOLIECU. MUKCOMU

Abstract. Myxomas are rare benign cardiac tumors but
consists 50% of all intracardiac masses. They present
neither cardiac obstructive symptoms, neither constitutional
symptoms, neither embolic events. Preoperative assessment
is important for further treatment. The authors present two
case studies of personal observations. Computed tomography
is an imaging modality which visualize very well atrial masses
and can be strongly suggestive for myxomas

Key words: COMPUTED TOMOGRAPHY. ATRIAL MASSES.
MYXOMAS




YAOBCTBO U CUIYPHOCT 3A NALMEHTA CNPSIMO NOBULLEHO

OBJTbYBAHE 3A ONEPATOPA. UABA Nu

KPASAIT HA ®EMOPAJTHUS

A0CTbN NPU MAUMEHTU C OCTBHP KOPOHAPEH CUHAPOM?
(Nureparypen 0630p)

K. Kapamdunos*, K. CroiikoBa, M. Cranesa**

» C. FTenapunep* **,

Aa. Tpeunadmnoaa*, 0. Dxoprosa*

*KnuHuka no Kapavonorus, YCBAJICC3 , Cs. Exatepuna®, Codus

**KnuHuka no cbaosa XMpyprusa n aHruonorvs, MBAJS »~Tokyna"“, Copus
***Knmhnka no cbposa Xupyprus, YCBAJICC3 ,,Cs. EkatepuHa" , Cocus

COMFORT AND SAFETY FOR THE PATIENT VERSUS HIGHER X-RAY

EXPOSURE FOR THE OPERATOR.
ACUTE CORONARY PATI

DOES THE FEMORAL ACCESS IN
ENT COME TO AN END?

(Review)
K. Karamfiloff *, G. Stojkova*, M. Staneva**, s, Genadiev***,
D. Trendafilova*, 3. Jorgova*
*Department of cardiology, University hospital "St Ekaterina”, Sofia
**Department of Vascular surgery and Angiology, Tokuda Hospital, Sofia
***Department of Vascular surgery, University hospital "St Ekaterina" , Sofia

B R R ESIOMER T i

C ronuunTe MHTEpBeHIMOHATHATA KapaHoJio-
I's NoKa3Ba Obp3 HaNpeaLK, BOAENI 10 Hama-
AICHME HA CMBPTHOCTTA, 0COGEHO B PHCKOBUS
CHCKTLP HA MAUMEHTHTE C OCTHD KOPOHApEH
cuHApoM. C MPHUIIOKEHHETO HAa HOBHTE AHTH-
ArperafTé ¥ AHTUKOATryNaHTH, OCHIYpsBAIIH
[0-HHCKA YE€CTOTA HA HCXEMHYHH HeGnaronpu-
ATHH MHUMICHTH, 3HAY€HHETO HAa KbPBEHETO
KaTo yYCIOKHEHHME HapacTHa. PaauaiausT
ZOCTBI1 B 3HAYHUTE/IHA CTENCH peaylHpa 4ecTo-
Tara Ha CBBP3aHOTO C IYHKIMOHHOTO MSICTO
KbpPBEHE CNpsAMO TpaHCcheMOopalHus, a oTTam
BOIHM M JI0 3HAYHMO HAMaJIeHHE Ha YCJIOXKHE-
HHATA ¥ CMBPTHOCTTA. JIOITBIHHTEIHY 103K ca
HamasiBaHe YeCTOTaTa Ha peHallHa yBpesa, 1o-
AoGpsieane kompopra Ha GOIHUA U peylHMpaHe
Ha pasxoaure. [lonsure oT n3non3sanero Ha pa-
JMATHMS 0CTBI MPH T€3H BUCOKOPHCKOBHU Ma-
LIMEHTH [PEBb3XOXKIAT HEJOCTATBIMTE MYy,
CBbp3aH# ¢ Heya00CTBO OT CTpaHa Ha onepa-
TOpa Iopaa¥ AHAaTOMHYHM  0COOEHOCTH,
OrpaHHYE€HUE B JHAMETbpa Ha BOJEIIMTE Ka-
TETPH M NoBuILeHO obobuBane. Bee nak u qrec

MpH ONpeJesieHH TPy NanueHTH Gemopai-
HHAT J0CTBI1 3a11a3Ba BOACIIO MACTO.
Karouosn aymu: OCTbp KOPOHApEH CHHIPOM,

paavaieH ChAOB JOCTBII, NMEPKyTaHHA KOPO-

HapHa MHTEPBEHLNS, YCI0XKHCHHS

L SUMMARGES S

Within the past years there is a rapid progress of
interventional cardiology, leading to significant
mortality reduction, particularly in high-risk pa-
tients with acute coronary syndrome. Common
and frequent administration of the recent anti-
coagulant and antiplatelet therapy, providing
low ischemic adverse events in these settings,
brought to attention the importance of bleeding
complications as major reasons for mortality.
The radial access significantly reduces bleeding
associated with the puncture site, compared to
the femoral and thus leads to significant mortal-
ity drop. Additional benefits of the radial ap-
proach are - reduction of renal damage, better
patient comfort and cost reduction. Benefits of
this approach especially in high risk patients,
markedly outweigh its disadvantages (operator
discomfort due to tortuous anatomy, restriction
in catheter french size and higher x - ray expo-
sure). In the era of modern interventional car-
diology femoral access is predominantly used
only certain subgroups of patients.

Key words: Acute coronary syndrom_e, r'adxal
vascular access, percutaneous coronary inter-

vention, complications




AuazHocmuueH nogxog
npu ocmbp KopoHapeH CUHgPOM

A-p Kupun Kapamduno8, g-p XuBka CmoiikoBa, gou. fluasa TpengaduaoBa, npod. H0aus kopzoBa
YMBAA ,CBema EkamepuHa“, Codus



Ocmpama 2pogHa 6oaka e equl om Hal-yecmume
CUMNMOMU Ha nauueHmMume, NOCeMUAU chnewHume
3BeHa. HelHama nosBa npegnonaza ocmbp kopoHapeH
cungpom (OKC), Ho caeg guazHocmuyHa ouenka camo
mexkay 15 u 25% om nauueHmume c ocmpa 2pbgHa
bonka ca ¢ OKC'. Peguua guazHocmuyHu npouegypu
nogobpuxa moyHocmma u edukacHocmma Ha oueH-
kama Ha me3u nayueHmu. Tyk ce BkalouBam kpoBHu
buomapkepu 3a muokapgHa yBpega?, noMowHuU arzo-
Pummu 3a cmpamudukauus Ha 6oAHUME cnopeg mex-
HUA puck om ycrokHeHus, paHeH u gopu He3abaBeH
mecm ¢ HamoBapBaHe®, paguoHykaugHo ckeHupaHe 3a
2pynama ¢ Hucok puck’, MHozocpesoBa komnlomvpHa
momozpadus 33 oueHka Ha aHaMOMUYHUME NPOMEHU
8 kopoHapHume apmepuu, 6erogpobeH emBOAU3LM
UAU aopmHa gucekauus® u BoBexkgaHe B npakmukama
u usnonsBare Ha BoamokHocmume Ha 3BeHa 3a 2pogHa
6oaka® u co3gaBaHe Ha arzopumMMU 33 OCMPU CocMOs-
HUA U 33 Bop3a oueHka Ha pucka Ha nauueHmume’.

OKC BkalouBam HecmabuaHa aHezuHa, muokapgeH
uHdapkm coc ST-ereBauus (STEMI), kakmo u muokap-
geH uxdapkm 6Ges ST-eneBauus (NSTEMI). TepmuHbm
‘ocmup kopoHapeH cuHgpom' e npuAoXkum nopagu da-
kma, 4e nopBoHa4yarHama kauHuuHa u3fBa Ha Hecma-
buaHama aHeuHa, STEMI u NSTEMI ca egHakBu.



@ BBArAPCKA KAPAMONOMMA

0530

mmv:o'?m Tom XX, 2014, Ne 2
B 6L R%’
MYﬂTMCﬂAﬁC KOMMIOTHPHATA TOMOTIPA®UA - 3ALABA 1N CE HOB XOPM:;QHT

B AUATHOC
). Cmoiikoea, K. Kapamgpurnos, 4. Tpexdagpunoea u 0. fwopzoea

MULTISLICE COMPUTED TOMOGRAPHY - A NEW HORIZON IN ISCHEMIC HEART

Peaiome:

Kniouosu aymu:

Anpec
32 KOPECNOHACHUMA:

TUKATA HA UCXEMUYHA BOJNIECT HA CbPUETQ

Knuwuka no kapduonoaus, YCBAIICC3 ,Ce. Examepuna® ~ Cogpua

DISEASE DIAGNOSIS

Zh. Stoykova, K. Karamfiloff, D. Trendafilova and J. Jorgova
Clinic of Cardiology, USHAT “Sv. Ekaterina”— Sofia

WexemuyHata Gonect Ha cupueto (MBC) e Boaelya npuynHa 3a 3
HaTa KopoHapHa aHrvorpadus e anaTHUAT CTaHAapT npu n3obpasnBaHe H
(cTanpapt 3a Aobpa MeAuLMHCKa NpaKTUka) OTAENA BHUMaHWe Ha ponara
MM AMArHOCTMKA U NeveHye Ha nauveHTy ¢ rpbaHa 6onka. ChBpeMeHHNS
rpachua (MDCT) no3sonsisa NpUNoXeHUETo Ha METOAA NPy NaLMeHTH C HUCHK U MHT!
HONeCT Ha CbPLETO. 3a eK3aKTHO WU3BLPLUBAHE HA M3CNEABAHETO Ce WU3NCKBAT NOAX
nauvenTa. MpenopBLYnTENHO e NpeaBapUTENHO MaYMcnABaHe Ha calcium score ¢ ornea A0
puCKa 1 NpeLeHKka 3a NPUNOXMMOCTTa M Nonaara oT NpoBexaaHe Ha 3cneasaHeTo.

KOMMIOTHP-TOMOrpad)CKa aHMMOrpadmsi, pUCK 3a McxeMiuHa Bonect Ha Cbpyero, calcium score. NICE guidance

[1-p Xuexa Croiiosa, Knukua no kapavionorus, YCBAN Caeta Exarepuna’, Gyn. Mex4o Cnaseitvos” 52A. Cod.
Ten: +35929159560, e-mail: zhivka.stoykova@yahoo.com

Summary:

Key words:
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Ischemic heart disease is the leading cause for mortality and morbidity in Europe. Conventional comf‘a'yd: sg .
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Dedicated Bifurcation Stents

Ivo Petrov, Iveta Tasheva, Jivka Stoykova,Liubomir Dosev, Zoran Stankov and Petar Polomski

Additional information is available at the end of the chapter

Additional information is available at the end of the chapter
http://dx.doi.org/10.5772/intechopen.82573
Abstract
Bifurcations still remain one of the most challenging lesions to be treated in the mod- ern PCl era.
They are associated with lower procedural success rates, higher rates of periprocedural
complications, and complicated long-term outcomes. Their incidence is assessed to be
approximately 15-20%. There is still debate on how should they be treated—one-stent versus two-
stent techniques, whether there is a need for obligatory proximal optimization or kissing balloons.
Multiple clinical trials have tested different PCl strategies. We will cover theoretical basics of treating
bifurcations and describe dif- ferent types of dedicated bifurcation stents—Nile PAX, Nile SIR, BiOSS
Expert, BiOSS LIM, Stentys, Tryton, and Axxess Plus. We will discuss the data from studies comparing
these bifurcation devices and will show our own experience and results working with these devices.
There will be a discussion, tips, and tricks treating bifurcation lesions with dedicated devices—most
common pitfalls and how to deal with them.
Keywords: bifurcation, left main, new devices
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MULTIVESSEL DISEASE AS A PROGNOSTIC FACTOR FOR MORTALITY

IN STEMI PATIENTS

Kiril K. Karamfiloff,
Zhivka D. Stoykova,
Petya G. Georeva’,
Diana K. Trendafilova,
Julia B. Jorgova

University Hospital “St. Ekaterina”
'"Trudova medicina OOD

Sofia

Bulgaria

Summary

The main objective of this analysis was to define the
influence of multivessel disease involvement compared to
single vessel disease on mortality rates in STEMI patients.
The retrospective study included 549 patients,
hospitalized with STEMI in St. Ekaterina University
Hospital (age - 62.66+12.56; women - 31.3%) from
01.06.2008 to 30.06.2011. One-vessel disease was found
in 232 patients (44%) as compared to two-vessel disease
in 165 patients - 31% and multivessel disease in 130
patients - 25%. There was LM stenosis (>30) in 11 patients
(2%); ostial lesion in 33 patients (6.3%); presence of Ca in
37 patients (7%). A stent was implanted in 484 patients
(91.8%), and GP IIb/Illa was used in 400 patients
(75.9%).There was significant increase in mortality rates
in patients with multivessel disease: 15.6% - 46 patients,
compared to one-vessel disease - 6.5% (15 patients)
(p<=0.01). Both early (30 days) and late mortality (one
year) rates were higher in the multivessel group (6.8% vs.
2.6%, p<=0.05 and 10.2% vs. 3.9% (p<=0.0510),
respectively. Multivessel disease is associated with higher
mortality rates in STEMI patients, which may further alter
clinical course and decision making.

Key words: STEMI, mortality, multi-vessel discase



ROLE OF CT ANGIOGRAPHY IN PATIENTS WITH CORONARY ARTERY DISEASE.
Zhivka Stoykova, KirilKaramfiloff, DobrinVassilev

Objective: Primary objective of this study was to evaluate the contribution of non — invasive dual source
computed tomography in the assessment of patients with angina pectoris.

Methods: We retrospectively studied patients, in whom computed tomography was used for initial
evaluation of chest pain. After the computer tomography, a conventional invasive coronary angiogramwas
performed and when needed subsequent target PCI was done. Some patients had a previous PCI or
CABG.CTA was done using 320-row CT Aquillion ONE. We included only patients either with known
coronary artery disease and new onset of angina or with CT results indicating coronary artery sclerosis
and symptoms necesitatingsubsequent invasive angiography.

Results: We included 60 patients - 37 (61%) were with stable angina II - I1I CCS Class and 21 (35%)
were with unstable angina. The majority of patients turned out to be with single vessel disease (48%). 13
patients (21%) were tested with conventional stress- test prior CT and 21pts (35%) had previous surgical
or interventional revascularization. The time interval between CT and angiography was 2,7 months and
the mean interval between stress test and CT was 4,1months. The correlation between conventional

angiography and CT results was 85%.

Conclusion:Results, obtained from CT, in the majority of cases correlate with the gold standard method —
conventional coronary angiography in the general patient population, regardless the symptoms or
previous revascularization.
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Chronic infrarenal aortic occlusions are continuous total occlusions of the infrarenal aorta and iliac
arteries (otherwise known as Leriche Syndrome). The disease is infrequent with incidence of 1 in
12,000 in an autopsy study of patients with aortic stenosis. Guidelines recommend that surgery is
the treatment of choice for type D lesions and endovascular treatment is reserved for type A lesions
in aortoiliac segment. Endovascular therapy has been increasingly utilized because of the
development of new techniques and technologies, that have allowed successful treatment of even
the most extensive patterns of the disease, which had been considered only suitable for open
surgery in the past. Endovascular therapy for chronic aorto-iliac occlusive disease has a high
technical success rate, with good short- and mid-term primary and secondary patency rates.
Therefore, it can be an acceptable alternative procedure even for selected patients with Leriche
Syndrome, especially in populations with high risk for surgical therapy under general anesthesia
Our main aim is to present an algorithm for interventional treatment to aorto -iliac disease. As
intended we go through various acces sites, treatment approaches, wires, stents as well as
visualization considerations and most common complications. We also propose an algorithm for
treatment of occlusions and present an example from our daily practice.

Based on our experince and clinical data we consider that endovascular therapy for chronic aorto-
iliac disease has a high technical success rate, with good short- and mid-term primary and secondary
patency rates. It may provide a valid alternative to surgery even for juxtarenal aorto-iliac occlusion in
high surgical risk patients. Excellent primary success and improved mid- and long-term patency rate
is converting the EVT from alternative to routine approach for complex aortoiliac lesions
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Summary

The main objective of this analysis was to define the
influence of multivessel disease involvement compared to
single vessel disease on mortality rates in STEMI patients.
The retrospective study included 549 patients,
hospitalized with STEMI in St. Ekaterina University
Hospital (age - 62.66+12.56; women - 31.3%) from
01.06.2008 to 30.06.2011. One-vessel disease was found
in 232 patients (44%) as compared to two-vessel disease
in 165 patients - 31% and multivessel disease in 130
patients - 25%. There was LM stenosis (>30) in 11 patients
(2%); ostial lesion in 33 patients (6.3%); presence of Ca in
37 patients (7%). A stent was implanted in 484 patients
(91.8%), and GP IIb/Illa was used in 400 patients
(75.9%).There was significant increase in mortality rates
in patients with multivessel disease: 15.6% - 46 patients,
compared to one-vessel disease - 6.5% (15 patients)
(p<=0.01). Both early (30 days) and late mortality (one
year) rates were higher in the multivessel group (6.8% vs.
2.6%, p<=0.05 and 10.2% vs. 3.9% (p<=0.0510),
respectively. Multivessel disease is associated with higher
mortality rates in STEMI patients, which may further alter
clinical course and decision making.
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Ilpuiioxxenue Ha
KOMIIOTHP-TOMOrpagcrara
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HA McCXeMH4YHaTa 00J1ecT
HA ChPLETO M KOPOHAPHATA
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ChpaevHo — ChIOBHUTE 3a00JsIBAHUS Ca €IHA OT BOJCIUTE IPHIUHH 32
3a00JIeBa€MOCT ¥ CMBPTHOCT B CBETOBEH Maiad. McxeMuuHara 6oyect Ha ChpIIETO
Y TIOCIICUIIUTE OT Hesl BOJST 10 MHBATHIM3UPAHE HA TOJISIM OpOil MHAUBUIHU, KOCTO
€ IJIaBHa JBIDKEIA CHJIa 32 Pa3UBHUTHE HE CAaMO Ha HOBH TIOJXO/IH B JICUCHHETO i,
HO ¥ HA HOBU METOIUKH 32 THArHOCTHKA U IPEBEHIMS Ha 3a00JIIBaHETO.

Pa3BUTHETO HA TEXHOJIOTHHUTE M BCE MO — IIUPOKOTO MPHIIOKESHUE Ha
KOMITIOThPHATa TOMOTpadusi BbB BCHYKHU O0JIACTH HAa MEIUIIMHATA, OTIPEACIN U
BOJICIIO MSICTO Ha M3CIIEZBAHETO B 0OnactTa Ha Kapauosnorusra.

Brnpeku, ue KkbM MOMEHTa ChLIECTBYBAT HAKOJIKO npuiioxenus Ha KT npu ouenka
Ha ChpIIe, Hail — yecToTo nmpunoxenue ¢ KT kopoHapHaTta aHrnorpagusi, Kosto
JlaBa KaKTO KOJIMYECTBEHA OL[eHKa Ha KOpOHApHATa IUIaka, Taka 1 HHpOpMaIus 3a
TEXEeCTTa Ha cTeHo3ara. Hanmzanero u 3aTBbpkaaBanero Ha KT anrunorpadusra B
KIMHUYHATA MPAKTHKa Ce JBJDKUA Ha BUCOKATa JUArHOCTUYHA, IPOrHOCTUYHA
TOYHOCT M €()EKTUBHOCT IIPH MAIIMEHTH ChC CTa0MITHA HIIM HecTaOWIIHA aHTHHA.
3HaHUETO U pa30UpaHEeTO HAa METOAMKATA, HA MHANKALMUTE 32 TIPOBEXK/IAHETO Ha
U3CIIEIBAHETO, KAKTO U CEeNIEKIUATA Ha MOAXOASIIHN KaHAUAaT! € (PyHIaMEeHTaJIHO
3a M3BIIMYaHE HA MAaKCUMyMa OT H3CIIEABAHETO.

Hamara nen e 1a ce cpaBHM KOMITIOTHP — ToMorpadckata aHruorpadus ¢
WHBa3UBHATA aHTHOTPpadUs NPU MANUEHTH C HHTEPMEIUEPEH PUCK 32 HCXEMUYHA
Ooect Ha CHPIIETO U J1a Ce OLICHU TUArHOCTUYHATA i CTOMHOCT MPHU MalUeHTH ChC
cTabHiIHa, HECTaOMIHA aHT'MHA; CJIE/l ONIepaTUBHA WM UHTECPBEHIIMOHAHA
peBacKyaapu3alysi, C eAHOKIOHOBA HIIM MHOTOKJIOHOBAa KOpOHapHa 0OJIECT.

Pesynrature ot ananusa nokasat, ye CT e npuiiokum U afieKBaTeH, HEMHBA3HBEH
METOJ 3a AMarHoCTHKa. [lomyueHuTe pe3ynraTu 3a NalUeHTHTe 0e3 KOpOHapHa
aTepocKiepo3a ChBIAJAT C JIMTEpaTypHUTE JaHHM 3a BUCOKaTa HEraTHBHA
MPEAUKTUBHA CTOMHOCT Ha METOJUKara, NIPU MalUeHTH 0e3 JaHHU 3a KOpOHapHa
aTepoCKiepo3a U C MO0 — MaimbK Opoil puckoBu (akropu. HWaentudunupana e
BHCOKAa CEH3MTHUBHOCT, CHEHM(PUYHOCT W TMO3UTHBHA NPEIUKTHBHA CTOWHOCT Ha
MeToIMKaTa IpU  MAIUeHTH C  ONepaTMBHAa W HHTEPBEHLUOHAJHA
peBacKyinapu3alys, KaKTO 1 MHOI'O BHCOKa HEraTuBHa IPEAUKTUBHA CTOMHOCT 3a
OoHUTE cie] MHTEpBEHIMOHAIHO jedeHue. [IpaBu ce IUpeKTHO CpaBHEHHE Ha JIBe
00pa3HH JNUArHOCTUYHU H3CIEIBAHHMS C AHATOMHYEH XapaKTep, Karo eIHOTO ce
npuemMa Karo ,,3J1IaTeH CTaHJapT M HM3YUCIEHHATa 3a TOYHOCTTa Ha JIPYroro ca
HalpaBeHW Ha 0Oa3ara JHUPEKTHO CpPaBHEHHE, a HE OLCHKAa CIPSIMO IOsiBaTa Ha
MACE. Tomorpadusra He MOXe HAIIbJIHO Ja 3aMECTH HHBa3MBHATa KOPOHapHA
aHruorpadusi, Ho B 3HAYUTEIHA CTEIICH OU YIEeCHHI IHAarHOCTHYHHMS MPOIIeC, KaTo
ce u30erHe NPWIOKEHHETO Ha WHBAa3WBHA KOpOHaporpadus IMpH MAlHEeHTH C
IBYKJIIOHOBa, C€IHOKJIOHOBAa KOpDOHAapHa OOJecT, Clel OmepaTHBHA H/WIN
HWHTCPBCHIIMOHAJIHA PCBACKYyJlapyu3alus, KaKTO U TE3U 663 HN3BC€CTHA HCXCMHUYHa
Oonect ¢ UHTEPMEIHEPEH KbM HUCHK PUCK.



