Xwupolokn XaHana

BAKHAS POJIb MEXAHUYECKOM IUPKYJISITOPHON
MMOAJAEPKKU U PENEP®Y3UH [IPU BO3BPATE
CIIOHTAHHO¥ ITUPKYJISIIUU Y TIAITUEHTOB
C METABOJIMYECKOM ®A301 JKEJAYJOYKOBOY ®UBPUIIAIUN

Meduyuncxuii paxyomem ynusepcumema, z. Xupocaxu

Beiyio 110ka3alo, YTo CIOHTAHHAS UUPKYJASIIUS He
MOXET ObITh [H01y4eHa TOJIBKO LIPH IIOMOLIM 3JIEKTPONIO-
Ka, Kor/a xenynouxosas dubpusinus (ZKD) nposon-
skaerest Gonbine 10 Mun. 1o nassiBaeTcsa MeTabouyec-
xo# da3oi, u adeKTUBHOTO JiedeHHsi BO BpeMsl 3TOH
(hassl TpYAHO 106UTBCA.-

B 2005 r. y Hac 6b1710 /iBa 11auMenTa, My>KYMHBL, ¢ OC-
TpbiM KopoHapHbIM cHHpoMoM (OKC) u KO, pedpax-
TOpHO# K 110Ky 6osiee 3 pas. Oba naiMeHTa JeYUInNCh
TP [IOMOLILM NePKYTAaHHOH CepAeYHO-JICTOYHOM ITOJtep-
XKKYM M MHETPRAOPTAILHOA 06paTHOM HyJibCallMK, peliep-
thy3MOHHOM TEpaIInU C TEPKYTAHHBIM KOPOHAPHbIM BMe-
maresnscrBom. OHu notpaBustics 6e3 10Bpex/eH us ro-
J0BHOro Mo3ara. C Tex 110p Mbl UCIIOJB30OBAIHN TAKYIO Te-
palleBTUYECKYI0 CTPATeruio Ha 6 nauueHnTax (BCe Myx-
ynHbl 0T 50 110 82, cpeanuii Bospacr 67 ser) ¢ OKC u
ocranosko# cepaia. BesnynscoByio anexktTpudeckyo ak-
THUBHOCTb UMe€J1 OAMH N1AIIMEHT, & APyTHe 5 NAUMeHTOR
KD pedpaxTopHo K MHOKECTBCHHBIM LWOKaM. Mmenn
CIIOHTAHHOE BOCCTAHOBJICHUE KPOBOTOKA MOC/e peliep-
dbysuu TICH 5 w3 6 nanmenron (83%), v y 1 nanmenra
3TOTO HEC CIYYUIIOCH, T.K. Y HETO HABMIOXA1ACh OKKIIO3HU
BCEX TPCX MAarMCTPaJIbHBIX KOPOHAPIIBIX apTePHid, NOJ-
TBEPXK/IIHAS AaHTHOTPAMMOM.

[Tonyyasu runorepmuio B Tedenne 48 4 iocie pe-
nepdy3ud 5 nanveHToB. YMep 1 naliMeHT U3-3a MHO-

KECTBEHHOU OPTaHHOH HEeJOCTATOYHOCTH. YCIIeNHO
BOCCTAHOBUWJINCD HOCJ/IE MEXAHUYCCKOH U METMIIUHCKON
MIO/UIEPKKHU KPOBOTOKA 4 nannentos. OIHAKO TOJIBKO 2
nanuenTa Obily BRIIMCAHBI B3 GOJBHUILI €3 HEBPOJIO-
ruueckux ocnoxuenuit. OcraBiiecss 2 aljUeHTa He
OTBEYasM HAa CTUMYJIbI, He PA3rOBApUBAJIM U HE JIBUTA-
JIMCh, XOTA OTKPBIBA/IN I71a3a, ITH HalUenTH HblAM iie-
peBe/icHbl U3 APYrux OOJbLHUIL, HO KOMNPECCHUS IPYA-
HOM KJIETKH ObI/1a MPOAOIKEHA. Y TaUEHTOB, KOTOPHIC
HOIEPABUJIACH, OT MOMCHTA OCTAHOBKH AbIXAHUS J10 BOC-
CTAHOBJIEHUS DKCTPAKOPIOPAIFHOTO KPOBOCHAGKEHUSI
upoisio 20-25 MUH. Y naiMeHTos, KOTOPhIC He 1o1pa-
BuJMch, — 35-45 mun. Ho nocie nepeBojga U3 Hameit
60JbHMLBI B peaOUINTAIIMOHHDBIN TOCIIUTAND, 3TH /Ba
NalUEHTA OJHOCTbIO BOCCTAHOBHIKCH M HE UMEJIH He-
BpoJoruyeckux ocaoxtenui. focne Gonesnu oHu
CMOTJIM BepHYTbCA K pabore.

TIpennosiaraercs, 4To B 3TUX 4 Ciydasix 6oJbHbIE HA-
xouuinchk B Metabosnndeckoit ¢aze K. Hemensernnas
AKCTPAKOPIIOPATbHAS MOMICPKKE U TIPAMOU 110JX0J| K
upuunte KO emoriin addekTHBHO BOCCTAHOBUTD CIIOH-
TaHHbI KPOBOTOK. IdeKTHBHAS U IPOAOJIKUTE/IbHAS
KOMITPECCHUST IPYAHON KJICTKN 10 9KCTPAKOPIIOPAIbHOIO
KPOBOTOKA € 1OCHEAYIOLIEN rMIOTePMHUCH YPEe3BBIYAUHO
BKHBI JI/Ist NOJIHOIO YCTPAHEHUsI HCBPOJIOTHYECKHX OC-
JIOXHCHHH,
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ENDOVASCULAR AORTIC REPAIR
FOR THORACIC AORTA

Thoracic and Cardiovasculur Surgery, University Graduate School of Medicine, Niigata, Japan

Volodos reported the first endovascular aortic repair
(EVAR)in 1988 in Russia. The title was “A case of remote
transfemoral endoprosthesis of the thoracic aorta with syn-
thetic self-fixing prosthesis for traumatic aneurysm”.

EVAR for aneurysm in abdominal aorta is one of com-
mon surgical procedures. Now, aneurysm in thoracic aorta
is next target of EVAR. We introduce EVAR for thorac-
ic aortic aneurysm or dissection in our hospital. All our
endovascular grafts were homemade. The endovascular
graft was made of Z stent (diameter: 30-40 mm) and pros-

thetic aorta. The endovascular graft was preloaded in
delivery sheath (18Fr-22Fr). Guiding wire was pull
through from femoral artery to brachial artery.

The delivery sheath was inserted in femoral artery
on guiding wire following to cut the artery. The mor-
tality of EVAR in our hospital was 0%. The rate of mi-
nor event such as transfusion after surgery, fever up was
10%. The rate of re-EVAR was 5%, endoleak was 10%.
EVAR for thoracic aorta is safe and becoming one of
surgical option.
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IHAOBACKYJIAPHOE BOCCTAHOBJIEHHE
"TOPAKAJIbHOIO OTAEJIA AOPTBI

Kagedpa mopaxanvnoii u kapduosacxynsproti xupypeuu gaxyromema
nosvluenus Kearuguxayuu ynusepcumema, z. Huuzama, Snonus

Bosozoc coobuun o nepBoi onepanyy, CAeJaHHOH B
Poccuu, no sHIOBACKY/ISIPHOMY BOCCTAHOBJIEHHIO a0p-
Tt (OBBA) B 1988 . Crarbsa HazwiBanach «Cryuait mo-
CTAaHOBKH OT/JAJIEHHOTO TPaHCcGeMOPaAIbHOIO IH/I0IPO-
Te3a C CHHTeTUYECKUM CaMOMDUKCUPYIOTHUMCS TIPOTE3I0M
IpU TpasMaTuyeckoil anespusme». IBBA 1o nosony
aHeBPU3MbI abJOMUHATLHOM 20PTH — OfAHA U3 HambGo-
Jiee pacIpOCTPaHEHHBIX XHPYPrHYeCKUX IIPOLenyp.
AHeBpHU3Ma TOPaKaIbHO 20PTHI — CAEAYIOINas Leb JJis
3BBA. M anipobuposann IBBA Ha aHeBpU3Max TOpa-
KaJIbHOM a0PThI WY [IPU ee pacceveHuy. JHA0BACKYIAP-
Hble rpadhTht ObLIY CeSaHkl B Hallelt GonbHALe. DHAO-
BaCKYJsIpHbIH rpadyr usroraBiauBaiics U3 Z crerdra (4ua-

meTp 30-40 MM) u mpoTe3a a0pThl. JHAOBACKYASPHBIA
rpadT IPeBAPUTENBHO HATPYKAJICS B HOCTABOYHOI Kan-
cyne (18Fr-22Fr). Hanpasasiouas npososioka npoxo-
Ausa yepe3 GeApPEeHHyI0 apTepPHIO 10 TIJICYEBOM apTePUL.
JocTaBouHas Kancyaa BCTaBJsIach B 6epeHHylo apTe-
PHIO Ha HanpaBJIsIoLel IIPOBOJIOKE 0 MecTa oOpesatus
aprepuu. CmeptHocTh nocie IBBA B Hamell 6onbHA1E
coctasuia 0%. Yactora Takux MeKUX OCTOKHEHUH, Kak
nepeivBaHUe KPOBH 110CJIE ONIEPAlUU U JIMXOPa/IKa, —
10%. Yacrota nosroproro IBBA cocrasuia 5%, noxre-
kaHuc rpadra — 10%. OBBA mnsa ropakanbHoi uacTu
a0pThl —3T0 6e3onacHast, Hanbolee lipuemMaemMas Xupyp-
rHYecKast IpoLenypa.
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HEALTH-CARE PROBLEMS COMMONLY
ENCOUNTERING IN THE CIVILIZED WORLD WITH A FOCUS
ON CARDIOVASCULAR DISEASES IN THE 215" CENTURY

University of Tsukuba; Trustee, Japan-Russia Medical Exchange Foundation

Society and medicine in science and technology have
been rapidly changing all over the world. Although
WHO had aimed to be «Health for All by the End of
20t Centurys, still there are the extremes of disease
structures between the developed and developing coun-
tries.

Japan, as one of the former countries, has been facing
recently with various health-care problems during the
past half-century.

Now the Japanese people are enjoying a long life, the
longest life expectancy of more or a little less than eighty
years, resulting in aging, 20% of the population over the
age of 65 years, and accompanying life style-related dis-
eases such as arteriosclerosis induced cardiovascular dis-
orders.

As far as cardiovascular diseases are concerned, the
congenital diseases have decreased in number, which in-
cidenceis of course constant in rate, due to the decreased
birth rate of 1,25 recently. The valvular diseases have also
decreased as concomitants of less rheumatic fever, but

the sclerotic and degenerative valvular diseases are the
unchanged subject of surgery.

The biggest change has occurred in the atherosclerotic
cardiovascular diseases among the elderly people. Although
those diseases had been much less (about 1/10) in Japan
than in the western countries in the past, but unfortunately
the incidence and death of those cardiovascular diseases have
been increasing (about up to 1/3) probably due to a change
of life style, mainly food and nutrition, during the past years.
The coronary heart disease, aortic aneurysm and obstruc-
tive arterial diseases of the extremities and brain became
the popular subjects of surgery.

According to a recent trend toward respect of the pa-
tient’s quality of life and the limitation of health expen-
diture as well, the various less invasive treatments, such
as endoscopic and / or catheter interventions, have tak-
en the place of major surgery in both acute and chronic
cardiovascular diseases including cardiac arrhythmias.

In a manner of speaking, the surgeon is losing his job
and the cardiologist and radiologist are taking place instead.
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