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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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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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Xopu Motoka3sy

ITPOBJIEMbBI 3IPABOOXPAHEHUA U1 3IOPOBbSI
B INBNJIM3OBAHHOM MUPE. CEPJAEYHO-
COCYIUCTDBIE 3ABOJIEBAHHA B XXI B.

Yuusepcumem, . Lyxyba

O011tecTBO M MeAHINUHA, HAVKIL 1 TEXHO.TOTHH ObICT-
po MeHsI0TcA Bo BceM mupe. Xotsd BO3 nipoosriacuia
JIO3YHT «3A0pOBbe /1714 BeeX K kKoniy XX Bekas, 10 CHX
NOP CYUIECTBYIOT MOJSPHOCTH B CTPYKTYpe 3adoieBae-
MOCTHU Pa3BMTHIX W PA3BUBAIONIMXCSA CTPaH.

SmoHus — oana U3 cTpaH, KOTOpast CTOTKHYIACh ¢
npobieMaMu 310poBbs B BTopoii nososune XX B. OHa
oJil1a U3 CTPall, HMEIOIUX CaMYI0O HOJBIIVIO MPOAOIIKHM-
TEJIbHOCTh KH3HH — cBbiite 80 J1eT, 4To NPHUBOIHT K CTa-
peruto Hacenenust; 20% nacencuus Anonun crapie 65
seT. [ToaToMy  BBI3BIBAIOT 03a06049elIOCTD 3a60J1eBaIIHS,
CBSI3AINIBIC ¢ BO3PACTOM: aTEePOCKAEPO3, HIAYIHPORAII-
LIBIC CePLEIO-COCYAUCTHIE 3aD0MCBAIINS U AP.

U0 KacaeTcst cep/ieHO-COCVARCTHIX 3aboaeBadil, To
KOJTHYECTBO BPOKIEIIBIX NOPOKOB CepAlla CITH3HIOCD,
XOTS PACTIPOCTPAIICITHOCTh OCTACTCS IPeXiteii 1L3-3a CHI-
SKeIHs VPOBHST POKAAeMOCTH. 3aD0eBaig KIANAIOR
TaK/Ke CHU3MJMCh, YTO IIPHBEAO K VMCHBIIEHU) PeBMa-
THYECKOH JUXOPAIKI, CKIAEPOTHHECKUX U J1€TeHCPATUB-
ubIx Gosesnieii kanananos. Janiioe mo-1mpexieMy sapis-

eTcs npeporatiBoil xupypruu. Camble Honbiive uame-
HeHUs TIPOUSOIILTU B aTePOCKIEPOTHUECKOH H0e31U cep-
Ala V DOKUIBIX Tiofeil. XoTs KOMUIecTBO 2THX 3aboe-
Banuit B Anonun 6si10 Meniblite (1/10), yeM B 3amaaiibix
CTPAHAX B IPONIJIOM, K COKaNEHUI0, YPOBEHb CMEPTHOC-
TH OT 3THX 3a60JeBanuil YBeINYIICA, BEPOSTIIO, U3-32a
u3Menenuii o0pasa Ku3H, THTAIIHA 32 T0CAeIHIE FOJBI.
Koporapiibie 6one3nu cepaiia, aleBpHaMa aopTsl U 06-
CTPYKTHBHbIE apTepHAIbHbIE 3200/ 1eBaHNSI KOHEYHOCTEH
1 TOJIOBIIOTO MO3Ta CTATU Yallle BCTPEYAThCsl B XUPYPTH-
YeCKOU MpakTHKe.

[locaeniie Tenenuy HAPABICIIBI 1A TOBLILIEITE
KAaYeCcTBA JKM3ITH TALHETITOB H Orpaiuieiine pacxo108
Ha 3jipaBooxpanenve. Hanrnune Meriee MBasUBHBIX
NPOUEYP: dJOCKONHNA U KaTeTepusalui BMeCTo XH-
PYPIUH NPH JeUelini OCTPLIX H XPOUTHUECKHX cepiey-
HO-COCYAMCTDBIX 3a00.1€Balliil, BRIIOYAs cepaeylibe
APUTMUU, TIPUBEIO K TOMY, YTO, MOKIIO CKa3aTh, XUPYP-
r'u TepsIoT paboTy, a KAPAMOAOTH I PATHONONH ee IPHU-
0bpeTaIoT.
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Historically, Japan had an extremely high mortality
from cerebrovascular disease. High blood pressure levels
caused by elevated levels of sodium in peoples diets, was
the main cause of such a high rate of mortality. Thus,
controlling blood pressure has been the major target in
the prevention of cardiovascular disease. National and
local governments have used a population approach pro-
moting low salt diets as a way of preventing cardiovas-
cular disease. Social environmental changes such as the
growth in the use of refrigerators and the development
of transportation systems have contributed to the reduc-
tion in the amount of salt used for food preservation.
Political efforts have also encouraged the early detection
and treatment of hypertension through the provision of
health check-ups in workplaces and in the community,
as a high-risk approach As a result, mortality from cere-
brovascular disease has been drastically decreased.

However. increasing serum cholesterol levels and an
elevation in the prevalence of diabetes appear to be the
next cardiovascular problems to be addressed. Although
mortality from ischemic heart disease remains at a very
low level, an increase is forecast. The background to these
changes in risk factor profiles is an increasing prevalence
of obesity, especially in men. Thus, within the Japanese
government there is growing interest in ways to prevent
metabolic syndrome in the Japanese population. Conse-
quently, the Ministry of Health, Labor and Welfare has
decided to change the health check-up system to find and
educate subjects who have, or who are at high-risk of
developing metabolic syndrome. Careful monitoring will
be required to determine whether this policy change can
achieve an additional decrcase in cardiovascular disease
mortality, and maintain Japan first class health status and
greatest longevity in the world.
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