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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 Staneva∗ , 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 (pPCI). We studied 527 patients, admitted consecutively for STEMI and 
treated with pPCI 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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SINGLE CORONARY ARTERY AS A POSSIBLE SOURCE OF MYOCARDIAL ISCHEMIA 
I. Petrov*, Z. Stankov *, V. Dimitrova *, N. Zlatareva-Gronkova*, J. Stoykova *, L. Penev *, K. 
Dulgerova *, 
B. Stoimenov **, D. Dimitrov ***, D. Trendafilova ***, Т. Kundurdjiev **** * ACIBADEM City Clinic, 
Cardiovascular Center, Sofia, Bulgaria 
** Alexandrovska University Hospital, Sofia, Bulgaria *** Saint Ekaterina University Hospital, Sofia, 
Bulgaria **** Medical university – Sofia 
Corresponding author: Viktoria Dimitrova, +359895584007, viktoria_raeva@abv.bg, 127 
Okolovrasten pat Str., Sofia 1407, Bulgaria 
Abstract: 
A single coronary artery (SCA) is а 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‰) 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 
Dobrin Vassilev1, MD, PhD; Liubomir Dosev1, MD; Carlos Collet2, MD; 
Kiril Karamfiloff1, MD, PhD; Jivka Stoikova1, MD, PhD; Ralica Pancheva1, MD; Monika Shumkova1, 
MD; Galina Zlatancheva1, MD; Vladimir Naunov1, MD; Gianluca Rigatelli3, MD; Ghassan S. Kassab4, 
PhD; Robert J. Gil5, MD, PhD; Patrick W. Serruys6*, MD, PhD 
1. “Alexandrovska” University Hospital, Cardiology Department, Medical University, Sofia, Bulgaria; 
2. Academic Medical Center, University of Amsterdam, Amsterdam, the Netherlands; 3. Section of 
Cardiovascular Diagnosis and Endoluminal Interventions, Rovigo General Hospital, Rovigo, Italy; 4. 
California Medical Innovations Institute, San Diego, CA, USA; 
5. Department of Invasive Cardiology, Central Clinical Hospital of the Ministry of Interior, Warsaw, 
Poland; 6. Imperial College London, London, United Kingdom 
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 (PCI) 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% CI: 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 PCI. 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 
K. Karamfiloff1, Zh. Stoykova1, P. Georeva2, D. Zlatareva3, D. Trendafilova1, J. Jorgova 1 
1University Hospital “St. Ekaterina”, Sofia, Bulgaria 
2Trudova medicina OOD 
3Department of Diagnostic Imaging, Medical University, Sofia, Bulgaria 
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 
to 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 IIb/IIIa 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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MEDECINE Med ́ecine clinique 
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 Staneva∗, 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 (pPCI) 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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
CLINICAL EVALUATION AND CALCIUM SCORE AS METHODS FOR SELECTING PATIENTS ELIGIBLE FOR 
CT ANGIOGRAM 
K. Karamfiloff1, J. Stoykova1, P. Georeva2, D. Zlatareva3, V. Groudeva1, D. Trendafilova1, J. Jorgova1 
1University Hospital “St. Ekaterina”, Sofia, Bulgaria 
2Trudova medicina OOD 
3Department of Diagnostic Imaging, Medical University, Sofia, Bulgaria 
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: CTA, calcium score, risk, ischemic heart disease 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ADDITIVE PROGNOSTIC VALUE OF CT ANGIOGRAPHY AS COMPARED TO EXERCISE ECG IN PATIENTS 
WITH LOW AND INTERMEDIATE 
RISK OF CAD 
Zh. Stoykova1, K. Karamfiloff1, P. Georeva2 , D. Zlatareva3, V. Groudeva1, D. Trendafilova1 , J. 
Jorgova1 
1University Hospital “St. Ekaterina” 
2Trudova medicina OOD 
3Department of Diagnostic Imaging, Medical University, Sofia 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ʻау̸ни трудо̏е на ˁъ̀̚а на у̸ените ̏ България–ʿло̏ди̏, серия ʧ. ʺеди̶ина, ̴арма̶ия и 
дентална меди̶ина т.ˈVI. ISSN 1311-9427. ʻау̸на сесия ͣʺеди̶ина и дентална меди̶ина”, 31 
ʽктом̏ри - 1 ʻоем̏ри 2014. Scientific researches of the Union of Scientists in Bulgaria-Plovdiv, 
series G. Medicine, Pharmacy and Dental medicine, Vol.ˈVI, ISSN 1311-9427 Medicine and 
Stomatology Session, 31. October- 1. November 2014. 
ДʰʤʧʻʽˁТʰʶʤ ʻʤ ʰˁˈʫʺʰˋʻʤ БʽʸʫˁТ ʻʤ ˁˎˀˉʫТʽ ˁ ʶʽʺʿ˓Тˎˀʻʤ Тʽʺʽʧˀʤˇʰ˔-
ʿˀʰʸʽ̙ʰʺʽˁТ ʰ ʫˇʰʶʤˁʻʽˁТ. 
̙и̏ка ˁто̜ко̏а 
˄ʺБʤʸ ͣʤлександро̏ска“, ʶлиника ̪о кардиология 
RESPONSIBLE USE OF COMPUTER TOMOGRAPhy IN PATIENTS wITh CORONARy ARTERy DISEASE. 
Jivka Stoykova 
University hospital “Alexandrovska”, Cardiology department 
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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дентална меди̶ина т.ˈVI. ISSN 1311-9427. ʻау̸на сесия ͣʺеди̶ина и дентална меди̶ина”, 31 
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ʿˎˀʦʰˋʻʽ ˁТʫʻТʰˀʤʻʫ - ʿˀʫДˁТʤДˁТʤʦʸ˔ʦʤ ʸʰ ˇʤʶТʽˀ, ʦʸʰ˔ʫ̺ ʦˎˀˈ˄ ˁʺˎˀТʻʽˁТТʤ ʿˀʰ 
ʿʤˉʰʫʻТʰ ˁˎˁ STEMI. 
ʶирил ʶарам̴ило̏ 1, ̙и̏ка ˁто̜ко̏а 1, ʺилена ˁтане̏а 2 
1 - ˄ʺБʤʸ ͣʤлександро̏ска“, ʶлиника ̪о кардиология 
2 – Токуда ̍олни̶а, ʶлиника ̪о ангиология и съдо̏а ̵ирургия 
Primary stenting - is it mortality predictor in patients with STEMI? kiril karamfiloff 1, Jivka Stoykova 
1, Milena Staneva 2 
1 – University hospital “Alexandrovska”, Cardiology department 2 – Tokuda hospital, Angiology and 
vascular surgery department 
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 pPCI 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 - р<0.001. 
Mortality rates during the first month are 3,3% and 1%, respectively - р=0.090. Mortality during the 
first year is 5,5% and 2,0% respectively – р=0.05. 
Conclusion:Unsuccessful direct stenting is a strong predictor for increased early and late mortality 
rates. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ʽʶˁ – стратегии на ̪о̏едение ̏ ерата на меди̶ината на дока̚ателст̏ата 
Д-р ʶ. ʶарам̴ило̏, д-р ʮ. ˁто̜ко̏а, до̶. д-р Д. Тренда̴ило̏а, ̪ро̴. д-р ˓. Д̙орго̏а 
˄ˁБʤʸˁˁʯ ͣˁ̏. ʫкатерина” – гр. ˁо̴ия 
ˁъ̺ест̏у̏ат реди̶а нера̚ре̹ени ̪ро̍леми ̪ри ле̸ението на острия коронарен синдром 
(ʽʶˁ) – ̏ до̍олни̸ната ̪омо̺ (ра̪̚о̚на̏ане на сим̪томатиката, ле̸ението ̏ с̪е̹ните 
̏̚ена, ти̪ ре̪ер̴у̚ионна тера̪ия), ̪о ̏реме на ̵ос- ̪итали̚а̶ията (и̍̚ор на о̪тимална 
̴армакотера̪ия, усло̙нения, ̪одгото̏ка ̚а де̵ос̪итали̚а̶ия) и ̪ослед̏а̺ата е̴екти̏на 
̏тори̸на ̪ро̴илактика на ʽʶˁ. 
ʦ с̏ето̏ен ма̺а̍ средно 15% от ̪а̶иентите с устано̏ена атеросклероти̸на ̍олест 
̪ретър̪я̏ат големи сърде̸но- съдо̏и съ̍ития ̪ре̚ ̪ър̏ата година на ̪роследя̏ане[1]. 
˄стано̏ено е, ̸е настъ̪̏ат ̏ лине̜на ̚а̏исимост с ̏ремето[2]. То̏а ̪ора̙да нео̵̍одимостта 
от ̪одо̍ря̏ане както на ̶ялостния ̪од̵од ̪ри ле̸ението на ̪а̶иентите с ʽʶˁ, така и на 
конкретните тера̪ии. 
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дентална меди̶ина т.ˈVI. ISSN 1311-9427. ʻау̸на сесия ͣʺеди̶ина и дентална меди̶ина”, 31 
ʽктом̏ри - 1 ʻоем̏ри 2014. Scientific researches of the Union of Scientists in Bulgaria-Plovdiv, 
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ˈˀʽʻʰˋʻʤ ʽʶʸ˄ʯʰ˔ ʿˀʰ ʿʤˉʰʫʻТʰ ˁˎˁ STEMI - ʦʸʰ˔ʻʰʫ ʦˎˀˈ˄ ˁʺˎˀТʻʽˁТТʤ. 
̙и̏ка ˁто̜ко̏а 1, До̍рин ʦасиле̏ 1, ʶостадин ʶи̸уко̏ 2 
1 - ˄ʺБʤʸ ͣʤлександро̏ска“, ʶлиника ̪о кардиология 
2 – ˁити клиник, ʶлиника ̪о кардиология 
ChRONIC TOTAL OCCLUSION AND MORTALITy IN STEMI PATIENTS. 
Jivka Stoykova 1, Dobrin Vassilev 1, kostadin kichukov 2 
1 – University hospital “Alexandrovska”, Cardiology department 2 – City hospital, Cardiology 
department 
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 pPCI 
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%; р<0.05. Mortality in patients with chronic occlusion of LCx is 12,0%, as compared 
to 9,1% in pts with LCx stenosis; р= 0.565. And finally, mortality in patients with chronic total 
occlusion and stenosis of RCA is 12,2% and 11,2%, respectively; р= 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 (PCI) 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% (CI 89% -98%), the specificity 
57% (CI 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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



БʫʯʽʿʤˁʻʽˁТ ʰ ʫˇʫʶТʰʦʻʽˁТ ʻʤ ʺʰʻʰʺʤʸʰˁТʰˋʻʰ˔ ʰ ʿˀʫˉʰʯʫʻ ʿʽДˈʽД ʿˀʰ 
ТˀʤʻˁʶʤТʫТˎˀʻʤ ʤʽˀТʻʤ ʶʸʤʿʻʤ ʰʺʿʸʤʻТʤˉʰ˔ (TAVI) ˁʿˀ˔ʺʽ ˁТʤʻДʤˀТʻʰ˔* 
ʰ. ʿетро̏1, ʯ. ˁтанко̏1, ʿ. ʿоломски1, ʮ. ˁто̜ко̏а1, ʤ. ˋерне̏а1, Д. Бо̸̜е̏1, ʺ. Боне̏2 
1ʶлиника ̪о кардиология и ангиология, 2ʶлиника ̪о анесте̚иология и интен̚и̏но ле̸ение, 
˄ʺБʤʸ ʤд̙и̍адем ˁити ʶлиник ˁърде̸но-съдо̏ ̶ентър – ˁо̴ия 
ˀѐ̚ме. 
1Clinic of cardiology and angiology, 2Clinic of anesthesiology and intensive care, Acibadem City Clinic 
Cardiovascular Center – Sofia 
ʽт ̪ър̏ото ̪рило̙ение ̪ри ̸о̏ек ̪ре̚ 2002 г. досега транскатетърната аортна кла̪на 
им̪ланта̶ия (TAVI) се ра̏̚и от а̏ангардна те̵нология на ̍ъде̺ето до метод на и̍̚ор ̚а 
̏исокориско̏и ̪а̶иенти. ˁ натру̪̏ането на ̏се ̪о̏е̸е дока̚ателст̏а, клини̸ните 
ръко̏одст̏а ̪ре̪оръ̸̏ат TAVI ̪ри ̏се ̪о-нискориско̏и ̪а̶иенти, ̍лагода- рение на до̍рия 
̪ро̴ил на ̍е̚о̪асност и у̏ели̸а̏ането на е̴екти̏ността на методиката. ʻарасналата ̸естота 
на им̪ланта̶ия и натру̪аният о̪ит ̏одят до нео̵̍одимостта от усъ̏ър̹енст̏ане на 
те̵никите ̚а им̪ланта̶ия и до ̪рогреси̏ното им о̪ростя̏ане и стандарти̚иране. ʿре̚ 
̪ериод от 2013 до 2021 г. ̏ на̹ият сърде̸но-съдо̏ ̶ентър TAVI е ̪ро̏едена ̪ри 208 
̪а̶иенти. ʿри 141 от тя̵ е и̪̚ол̏̚ан стандартния ̪од̵од ̚а им̪ланта̶ия, а ̪ри 67 – 
ино̏ати̏ният минималисти̸ен и ̪ре̶и̚ен ̪од̵од. ˉелта на настоя̺ата статия е да се 
демонстрира ̪одо̍ря̏ането на ре̚ултатите, ка̸ест̏ото на ̙и̏от и ком̴орт на ̪а̶иента, 
както и о̍лек̸а̏ането на ̴армако- икономи̸еското нато̏ар̏ане на ̚дра̏ео̪а̚ната система 
̪ри TAVI. ʽ̪исан е ̪одро̍но ̪ротоколът ̚а им̪ланта̶ия ̪о минималисти̸ния и ̪ре̶и̚ен 
̪од̵од, както и ̚а ̚ат̏аряне на съдо̏ия достъ̪ ̸ре̚ closure device. Дока̚ана е ̍е̚о̪асността 
и е̴екти̏ността на ино̏ати̏ния ̪од̵од ̪ри TAVI с̪рямо стандартния. То̜ има 
̪реиму̺ест̏ената роля на и̪̚ол̏̚ането на радиалната артерия като ̏тори съдо̏ достъ̪ с ̶ел 
намаля̏ане на съдо̏ите усло̙нения и кър̏енето, както и ̪ре̶и̚ното им̪лантиране ̏ 
̪о̚и̶ия 0/1 на кла̪ната ̪роте̚а ̪од ̏исоко̴рек̏ентен ̪е̜синг ̚а реду̶иране на 
нео̵̍одимостта от им̪лантиране на ̪е̜сме̜кър. намаля̏ане на ̪ара̏ал̏уларна 
регургита̶ия и реду̶иране на ̍олни̸ния ̪ресто̜. TAVI се дока̚а като алтернати̏а на 
класи̸еската кардио̵ирургия ̪ри ̏исо- кориско̏и ̪а̶иенти, а ̪ре̚ ̪оследните години и ̪ри 
̪а̶иенти с умерен и нисък риск. ʯа да се ̪ре̏ърне TAVI ̏ рутинна ̪ро̶едура ̪одо̍но на 
коронарното стентиране е нео̵̍одимо не̜ното о̪ростя̏ане и ускоря̏ане, именно ̚ато̏а 
минималисти̸ният и ̪ре̶и̚ен ̪од̵од ̪ри TAVI e ̍ъде̺ото на ̪ро̶едурата. 
аортна стено̚а, TAVI, минималисти̸ен и ̪ре̶и̚ен ̪од̵од 
д-р Д. Бо̸̜е̏, ˄ʺБʤʸ ʤд̙и̍адем ˁити ʶлиник ˁърде̸но-съдо̏ ̶ентър, ул. ʽколо̏ръстен ̪ът 
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ANGIOGRAPHIC VARIABLES WITH PROGNOSTIC SIGNIFICANCE IN STEMI PATIENTS 
K. Karamfiloff1, Zh. Stoykova1, P. Georeva2, D. Zlatareva3, D. Trendafilova1, J. Jorgova 1 
1University Hospital “St. Ekaterina”, Sofia, Bulgaria 
2Trudova medicina OOD 
3Department of Diagnostic Imaging, Medical University, Sofia, Bulgaria 
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 
to 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 IIb/IIIa 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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ʤд̙и̍адем ˁити ʶлиник – ˁърде̸но-съдо̏ ̶ентър 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 



 
 
 



 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 



 
 
 
 
 



 
 
 
 
 

 
 
 
 
 
 
 
 



 
 
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 PCI 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 PCI 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 
 
 
 
 
 
 



 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Aorto-iliac endovascular interventions. Step by step approach. Ivo Petrov*, Zoran Stankov*, Zhivka 
Stoykova* 
* - Department of cardiology and angiology, Acibadem City clinic cardiovascular center, Sofia, 
Bulgaria 
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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