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NEW APPROACH TO SURGICAL TREATING ACQUIRED MITRAL 
VALVE DEFECTS WITH ASSOCIATED ATRIAL FIBRILLATION 

 AT ELDERLY PATIENTS 

A.N. LISHCHUK, A.N. KOLTUNOV, A.N. KORNIENKO, 
 S.V. SHAKHMAEVA 

3rd Central Military Clinical Hospital after A.A. Vishnevsky 

The combined operation of mitral valve prosthetics with the ap-
plying biological prosthesis and simultaneous radio-frequency surgical 
ablation is a radical method of treating acquired mitral valve defects 
with associated atrial fibrillation at elderly patients. The presence of 
biological prosthesis and steady sinus rhythm makes it possible to 
cancel the anticoagulant therapy in half a year after operation, which 
excludes the risk of hemorrhagic complication development. 

Key words: mitral valve, acquired defect, fibrillation, elderly 
patients. 
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REFLEXOTHERAPY IN COMPLEX TREATING PATIENTS 
 WITH DISCIRCULATORY ENCEPHALOPATHY OF I-II STAGES 

A.A. MIKHAILOVA, A.A. POSPELOVA, N.P. FIRSOVA 

1st Moscow Medical University after I.M. Sechenov,  
Chair of Non-Drug Methods of Treatment and Clinical Ohysiology 

The assessment of reflexotherapeutic methods effectiveness in 
treating patients with circulatory encephalopathy of I-II stages and 
psycho-vegetative symptoms was performed. The patients under ex-
amination were divided into three groups. The 1st group consisted of 
patients, treated by means of corporal-auricular reflexotherapy; the 2nd – 
of patients treated with su-jok therapy; the 3rd – of patients, treated with 
scalpotherapy. Before and after treatment all patients undergo psycho-
logical testing (MMPI test, Spielberg’s self-esteem scale, A.M. Vein`s 
vegetative disorders inquirer, Burdon`s corrective test).

Key words: discirculatory encephalopathy, psycho-vegetative 
disorders, reflexotherapy, su-jok, scalpotherapy. 
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