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ITOJY3AKPBITON SHIAPTEPHOKTOMHNHA
N3 NOAB3JOUIHbIX APTEPNH
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Omdenenue cocyducmotl Xupypzuu

Dedepanshoe 20cy0apCmeenHoe yupexcienie

« HOBOKY3HERK UL RAVHHO-BPAKIMUHMECK UL Lermp MedLio-
COUUMTLHOU KCREPITUIL! 1 PeQGUALMALLII UHEAAUO08
Dedepansiozo azenmemeaa 1o 30pagooXpanenLio U
COUUAABHOMY DA3BUNILIOY, o

2. Hosoxysneux, Poccus, I R A

Qdeaedoeano 104 Goavupx, y komoporx na 110 ko-
HEUHOCMAX 063G RPEONPUHAMG RORBIMKA HOAYIAKPOIMOL
Indapmeparmosun u3 nodesdournvix aprmeputi. 8 13,6 %
CAVHAEE CHEPANUA 0K A3AAACH DEIYCHEWNOL, 8 MOM HUCAE

83,6 % — ecaedemaue nepdhopaiun apmepuy nemieebm
uncmpymenmonm. B 93 caywaax npouzeedena desobau-
mepayus Rodezdowinix apmepull. ¥ 2 (2,1%) doasnbtx
8 PAHHEM ROCICORCPAULOKHOM REPUHOCE 8O3HUKAA PEOK-
KAIO3Us ONEPUPOBAHHO20 ceemenma, v 5 (5,3% ) — ocmpas
UL MU KORMPAGMEPATbHOI KOHEYHOCHTIL.

Obcy¥cdaromes NPUYHHEL U KAUHWYECKoe FHAYEeHUe
OUHO0K U OCAOHCHEHUT, CAAIANNBIX C HPOBEJeHUEN NO-
AYAKPHMOL 3Hdapmepamonu.

KTIOTEBBIE CAORAL 0CAONCHEHUA, SHOAPMEPIKMOMUS,
. nodezdowtse apmepull.

BBEJEHHE
B mocneaHuce roaw, nocie NePHOIa BpeMEHHONQ
" 3a6BeH s, BHOBD IOBBICMACA HHTEPEC XHPYPrOB K 110~
FYIaKPHITOR 3HAAPTEPIKTOMHH, KaK 3G PEeKTUBHOMY
MeTony peBacKynsipu3aluuH KoHedHocTH [ —4], B ToM
YHCAE ¥ NIPH NOPaXeHU M MOoAB3AOHIHNBIX apTepwii |1,
2, 5]. B HacTosimee BpeMs 3HJAPTEPIKTOMHA 11PH-
- MEHAETCA KAK B KaueCTse CaMOCTOATENBHOIO METOA
_ [1. 5], TaK o B COMETAHMU C APYTHMN CROCODAMH XU-
- PYDFHYECKOTo TeueHHa HIeMHH KoHeuHocTH {4, 6],
Bstecre ¢ tem, TexHryeck e 0coBeHHOCTH ONEPAIIHU
NpenonpenensioT BEPOSTHOCTL PAAZ ClielIMPHUSCKHX
OWHOOK W OCNOKHEHHH TaHHOTO XHPYPrU4eCcKOro
BMewarenescTna {1, 5. 7, 8]. ¥YudTeiBaa, 4T0 B CO-
" BpEMeHHOH auTeparype 0BCYXISHWIO 3TUX BONPO-
COB yaengUO HEAOCTATOUHOE BHMMAHHE, Mbl COYIH
E-Hellecooﬁpasubm NPoBecTHE aHanM3 OCITOXHEHHUH,
; BOSHUKAIOMMX TIPH TIONY33KPLITOH 3HAAPTEPIKTOMHK
“ V3 NOAB3JIOMIHBIX ApTEPHA,

MATEPUAST U METOABI
# Uccnemosanue npoBejcHo B BUAE peTpocnek-
THBHOro anainia WCTOpHHI DONEIHM NMALHCHTOR
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Alfogether 104 patients were examined. Semi-closed
endarterectomy from the iliac arteries was attempted in
110 limbs of these patients. In 13.6% of cases, operation
was unsuccessful. In 3.6% of cases, the failure was caused
by arterial perforation when applying a loop-shaped rool.
Ninety-five patients underwent deobliteration of the iliac
arteries. In the shiori-term postoperative period, 2 (2.1%)
patients developed reccclusion of the operated segment
and 5 ¢5.3%) had acure ischemia of the contralateral limb.

The causes and the clinical importance of errors
and complications from semi-closed endarterectomy are
discussed. R

KEey worps: complications, endarterectomy, iliac arteries.

INTRODUCTION

Aftertemporary oblivion the recent yearssaw the rise
of the interests of surgeons for semi-closed endarterec-
tomy as an effective approach to 1imb revascularization
[1—4] including that for derangement of the iliac arter-
ies [1. 2, 3]. Today endarterectomy is employed both
asa technigue that stands alone [1, 5] and in combination
with other procedures for surgical treatment of limb isch-
emia [4, 6]. At the same time the technical characteristics
of the operation predetermine the likely-hood of a number
of specific errors and complications from surgical inter-
vention in gquestion {1, 3, 7, 8]. Taking account of the fact
that modern litcrature does not pay sufficient attention
to the discussion of these problems we thought it advisable
to carry out an analysis of complications that may occur
at semi-closed endarterectonty from the iHiac arteries.

MATERIALS AND METHODS

The study was carried oul in the form of a retro-
spective analysis of case reports of patients suffering
from chronic lower limb ischemia, hospitalized between
Fanuary, 1998 and June 30, 2005, The cases of semi-
closed endarterectomy from the ttiofernoral segment were
chosen. The operation was successful or ended in tailure.
The basis for inclusion of the patients into the analysis was
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¢ XPOHHUYECKOW MIIEMHECH HUKHUX KOHEYHOCTEH,
TOCHWTATUIMPOBAHHBIX B riepron ¢ | stnsaps 1998 o
30 wons 2005 ropna. OtobpaHbl caydyau, B KOTOPBIX
OblJIa NPEANPHHATA YCIElWHas WKW HeylauHas no-
ITBITKA MOJY3AKPLITOH 3HAAPTCPIKTOMMM U3 1101~
BanomHo-0eapenHoro cermenta. OCHOBaHMENM A5
BKJIIOYEHUS O0ABHBIX B-aHAJIW3 CJI}r’)kHJ'ICI COUETAaHHE
CAEAVIOMMUX KIHHUYECKHUX U MOPHOTOTrHUeCcKHX
MPH3HAKOB: OTCYTCTBHE MAJbMaTOPHO ONpeiease-
MOro nyjibca Nnog NynapToBoi CBA3KOHW; Bepudmiim-
POBAHHbBIE 10 JAHHBIM KOHTPACTHOH aHruorpadguu
MKW AVIINIEKCHOIO CKAHHWPOBAHUWA OKKIK3HWA Ha-
py A HOH nmoaszaowHoi aprepuun (HITA) Ha Becem
NPOTSKEHUHM UM cerMeHTapHas okkmosus HITA B
‘COMETAHMM C €€ BEIpaKEeHHBIM CTEHO30M, pacrnpocTpa-
HEHHBIA OKKJTIO3HOHHO-CTeHOTHYeCcKH I npouece B HITA
M obiieH noassnomnoit aprepun (OITA). Takum obpa-
30M, ObUIO 0TOOpaHo 110 HabaroneHuid XMpypruyeckux
BMECIIATENbCTB, BBINOJHECHHBIX Ha 110 KoHeuHOCTAX
y 104 BonbHbIX. B 370 uKcio He BOULTM ONepaluH rno
MOBOAY OCIOKHEHWH, BO3HUKIIUX MOCAE MOJY3AKPbl-
Toi anaaprepakToMun. Y 82 (74.6%) 6OABHBIX MMEIACH
KPUTHYECCKAs MIIEMHS KOHEYHOCTH — DOJIM B MOKOE
u (W11 3BEHHO-HEKPOTUUECKHE U3MEHEHHWA Ha (DOHE J10-
JibLxeuHoro aprepuanbHoro aasneHus (JIAL) <50aiprer;
B3 (2,7%) cayvasix MMeIUCh KJIMHUYECKHE TTPU3IHAKH
XpoHHMUecKOl nemun KonedHoctu II—1V cTtenenu,
oaHako yposeHb JIAJL 1o onepaiid He OBINT ONPEae/ICH;
B 11 cnyvasx (10,0%) — npu HAAWYMKM KIMHHYCCKHUX
Npu3Hakon xpoHuuyeckoi nweMuu [I1—1V crenenm,
nokaszatenu JIAJ] Gbiiu Bbitie 50 MM PT.CT.; y OCTallb-
HbIX 14 (12,7%) DOABHBIX BEAYWUM KJIMHHUYECKUM
MPOSBIEHMEM 3a00JIEBAHUS CIIYKUa BBIPaXKeHHAs
nepeMeskalouasics XxpoMoTa.
IMony3akpeiTast 3IHIAPTEPIKTOMH S U3 NOAB3AOLI-
HBIX apTepUil TpoBOAMAACh ODMIEMPUHSITLIM METO-
IOM ¢ npuMeHeHueMm puHrcTpunmepa Vollmar [1, 8].
Ob6cnenosanue DONbHBIX BKJIIOYAJIO KOHTPACTHYIO
anruorpaduio UK (M) AYTIEKCHOE CKAHMPOBAHUE
apTepHil, yIbTpa3ByKOBYIO IOMTIeporpauio ¢ peru-
cTpaluMel NTOOLIXEYHOIO apTEPHAbHOTO HaBICH U,

PE3VYJILTATHI

Cpein 110 npoaHanu3MpoBaHHBIX HADTIONEHHI,
B 15 (13,6%) nonbiTKa 2H1apTEPIKTOMHMM 0Ka3a71ach
Oe3ycnelrHoil. BBHIy HEBO3MOXHOCTH OTCIOCHHUSA
OOAUTEPUPYIOIIETO MAMHIPA OT CTEHKW apTepuy
NPOaBHXKEH e PHHTCTpPUIINEpPA B ee TIpocBeTe ObLIO
npekpaweHo B xome 11 (10,0%) onepauuii, eue
B 4 (3,6%) — Bo3HUMKIIA epdopallust CTEHKYU apTepuH
MEeTNeBbIM HHCTPYMEHTOM. BO BCeX 3THUX Cayyasix xu-
PYPrUYECKOE BMEIIATEILCTBO 3aKOHYEHO OTKPBITOM
apTepualbHON PEeKOHCTPYKIMEH: B 5 — BBIMOIHEHO
OudypkaunonHoe aopTo-6enpeHHOE HIYHTHPOBaHUE
(BABIL), B 9 — nuHeitHoe aopTO-OeIpeHHOe 1YH-
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formed by combination of the following clinical and mo-
phological signs: the lack of the pulse detected by palpation
bencath the Poupart’s ligament; occlusion of the externy|
iliac artery (EIA) over the whole length or segmental gc-
clusion of the EIA coupled with its pronounced stenosis
verified by the data supplied by contrast angiography or
duplex scanning, extensive occlusive and stenotic procesg
inthe EIAand commoniliacartery (CIA). Thus, 110 cases
of surgical interventions were chosen, performed on
110 limbs of 104 patients. This number did not include
operations made for complications that emerged after
semi-closed endarterectomy. Eighty-two (74.6%) patients
had critical limb ischemia — pains at rest and (or) athero-
sclerotic lesions in the presence of ankle arterial pressure
(AAP) 50 mm Hg. Three (2.7%) patients had the clinical
evidence of chronic degree 1T1-1V limb ischemia; how-
ever, the AAP was not measured before operation: in 11
(10.0%) cases with the clinical evidence of chronic degree
[HI-IVischemia, the AAP parameters surpassed 50 mm Hg;
in the remaining 14 (12.7%) cases, the key clinical disease
manifestation was remarkable intermittent claudication,

Semi-closed endarterectomy from the iliac arter-
ies was performed by the generally accepted technique
applying a Vollmar’s ring stripper [l, 8]. Examination
of the patients included contrast angiography or (and)
duplex scanning of the arteries, ultrasound Doppler
with the recording of the ankle arterial pressure.

RESULTS

Among 110 cases analyzed, attempts at endarter-
ectomy ended in failure in 15 (13.6%) patients. In view
of the impossibility of detachment of the obliterating
cvlinder from the arterial wall, advancement of the
ring stripper in its lumen was interrupted in the course
of 11 (10.0%) operations; in 4 (3.6%) more cases, the
arterial wall was perforated by the loop-shaped tool. In
all these cases, surgical intervention terminated in open
arterial reconstruction. Five patients underwent bifurca-
tion aortofemoral bypass grafting (BAFBG), nine patients
were provided aortofemoral bypass grafting (AFBG)
or iliofemoral bypass grafting (IFBG), and one patient
underwent unilateral axillofemoral bypass grafting.

Two patients with iliac artery perforation suffered
short-term hypotension (70—80 mm Hg), in two more
cases, arterial pressure remained stable. In 3 cases,
the volume of intraoperative hemotransfusion (including
the stage of open reconstruction) constituted 470—550
ml of the erythrocytic mass, replacement therapy
applying blood preparations was not carried oul.
In 13 patients provided aorto- or iliofemoral reconstruc-
tions, the patency of bypasses during 30 days after operation
remained unchanged whereas one patient developed bypass
thrombosis because of the unsatisfactory condition of the
distal bed. Among these 14 patients five patients provided
operation for ischemia of the sole lower limb from the contra-



r.K.3onoes u ap.: Cneungudeckmne 0CI0XHEHUS Noay3akpbIToN 3HAaPTEPIKTOMUN
13 NOAB3A0WHbBIX apTepuii

tupoBanve (JIABLI) wnu nopssnomuo-6enpeHHoe
wyHTHuposanue (IMBUI), B | — ognocTopoHHee mo-
MblILIEYHO-0OeIpeHHOE LIYHTHPOBAHME,

Y 2 GonbHBIX ¢ nepdopanveid MOAB3A0OUIHBIX
apTepHii OTMeYanack KpaTKOBpeMeHHasi THIIOTEH3N S
10 70—80 MM pT.cT., elle B ABYX CJydasx apTepu-
anbHOE JaBJIEHHE oCcTaBanock ctabujibHbiM. O0beM
WHTPAoNepaluMOHHON reMoTpaHcdy3nu (BKIK4as
3Tall OTKPHITOH PEeKOHCTPYKLIMU) B Tpex Habiioae-
HUAX cocTaBuI 470—550 M1 apuTpoLIMTAPHOR MacCHhl,
ellle y ONHOTO D0AbHOIO 3aMECTUTENbHAN TeParnus
fipenapaTtaMu KpoBH HE MpoBojMaachk. ¥ 13 nauu-
EHTOB, KOTOPBIM OBIJIM BBITIOJIHEHBl A0OPTO- UIIH
MOAB3AOUIHO-0eNpPEeHHbBIE PEKOHCTPYKIUH, TIPO-
XOAHUMOCTE IYHTOB B 30-IHEeBHBIH Nepuoa nocne
oneparMu Oblla CoOXpaHeHa, a y 0IHOTO, BBUILY HEY/10-
BIETBOPUTEJBHOINO COCTOSHMUS AMCTAJBHOTO pycia,
HacTy U TpoMbo3 mwyHTa. Cpeau a1ux 14 DONBHBIX
v 5 onepanud Oblaa npeanpUHsITA [0 [TOBOAY HIIEMHH
eIMHCTBEHHON HUXHEH KOHEUHOCTH, MPUYEM, C KOH-
TpiaaTepajbHON CTOPOHBI MMENACh KYJbTH CPEIHEN
TpeTH Denpa, OIHAKO KAKHMX-TH00 0COOEHHOCTEH Te-
YeHW A 110CIE0IEPALIHOHHOTO NePHO/Ia 110 CPABHEHU IO
C APYIMMHU NaMEHTAMHM YV HUX HE OTMEYEHO.

Eme y onHoro nauueHTa ¢ kyiabreil beapa npo-
TUBOIMOJOXHON KOHEYHOCTH Mocie HeyaaBiecs
MOMBITKHW SHAAPTePIKTOMMHU (Ge3 nepdopalumnu apre-
PUH) TIPOU3BEAEHO MOAMBIIIEYHO-DEIPEHHOE LY H-
TupoBaHue. CyLWEeCTBEHHEIX 0COOCHHOCTEH TeUeHMs
HHTPAONEPalHOHHOIO MEPHUO/IA B 3TOM Cllydae TaKxe
He HaDaaanock. TeM He MeHee, B paHHEM Mocieorne-
PallMOHHOM MNepuoje Ha (POHE VIOBIETBOPHUTE/IbHOMN
MPOXOIUMOCTH IIYHTA M PErpecca MIIEMUH KOHEU-
HOCTH Pa3BHJIAChL OCTPAs NOYEUHAA HEAOCTATOUHOCTb,
NOCAYKHMBUIAS TPUUWHONR CMEPTH NaLlMeHTa HA 2 CYTKH
nocje onepatmvu,

B 95 cayyasx belia npouaeeiecHa 1e30bTuTepauns
NOAB3AOUTHBIX apTepuid. M3 Hux B 5 (5,3%) nabaione-
HUSAX BOZHUKNA OCTPAs MUIEMHS KOHTPAATEPabHOI
KOoHeuHOCTH (4 BOJIbHBIX) MM KYJILTH KOHEUHOCTH
(I manuenT). ¥ 4 GONBHBIX 3TOH IPy bl NPEATIPUHSI-
TO SKCTPEHHOE XHPYPrHUECKOe BMEIaTenbCTBO, ITPH
KOoTOpoM B 2 ciyvasix B npocBete oduei GeapeH HOH
aprepun (ObA) obHapyKeHLl W yaalaeHbl 3M00JibI
B Bit/Ie CBODOAHBIX )PArMEHTOR ATEPOTEHHBIX DI IICK,
3aTeM Y OJIHOTO M3 3THX MAUMEHTOB MPOM3BEICHA NO-
AviakpbiTas aHjaprepakToMus uz ObA u aMcTansHoOro
otnena HTTA, a v proporo yianocs orpaHuynTLCs OT-
KpbITOit anaapTepakTomueit u3 OBA. Y 2 apyrux na-
HMEeHTOB Ha (oHE ODIMPHOTO ATEPOCKIIEPOTHIECKOTO
Tpotiecea HMEl MeCTO NPOJOHTHPOBAUHBIA TPOMDO3
OBA 1 noas3aoumnpix apTepuit. B aTHx cayuasx Tak-
A€ [IPpOM3BENEHA NOJY3AKPHITAA IHIAPTEPIKTOMMS,
foOCe KOTOPO# NONTBEPAUTE UJTH ONIPOBEPrHYThH (PakT
IMBOAMBAIINK apTepuil cBODOAHBIME (hparMeHTaM 1

lateral side had the stump of the medium third of the thigh.
However, as compared to other patients, no peculiarities
were recorded in the course of the postoperative period.

One more patient with the stump of the thigh
of the contralateral limb after an unsuccessful attempt
at endarterectomy (without arterial perforation) under-
went axillofemoral bypass grafting. Appreciable pecu-
liarities of the intraoperative period were not recorded
either in this case, nevertheless, in the early postopera-
tive period and in the presence of satisfactory patency
of the bypass together with regression of limb isch-
emia, there developed acute renal failure which caused
the patient’s death on the second day after operation.

Ninety-five patients underwent deobliteration
of the iliac arteries. Of these, 5 (5.3%) patients had acute
ischemia of the contralateral limb (4 patients) or limb
stump (1 patient). Four patients of this group were pro-
vided urgent surgical intervention during which emboli
in the form of free fragments of atherogenic plagues were
discovered (2 patients) in the lumen of the common
femoral artery (CFA) and evacuated. Then one of these
patients underwent semi-closed endarterectomy from the
CFA and distal segment of the EIA. Meanwhile in one
more patient we were restricted by open endarterectomy
from the CFA. Two other patients presented with pro-
longed thrombosis of the CFA and iliac arteries associated
with spacious atherosclerotic process. In these cases,
semi-closed endarterectomy was also performed after
which it did not seem possible to confirm or refute the fact
of arterial embolization by free fragment of atherogenic
or thrombotic masses. The signs of ischemia were re-
moved in 3 cases. One patient underwent limb amputation
because of the ineffectiveness of revascularization.

In one more patient, acute ischemia of the stump
of the contralateral limb was recorded. Reamputation
was performed at the level of the upper third of the thigh.
However, the patient’s condition remained extremely
severe and in the presence of unstable hemodynamics
and the lowering of arterial pressure to 70—80 mm Hg
he developed thrombosis of the deobliterated arteries
and infrarenal aorta. The patient died on the 4-th day
after operation.

During 30 days after endarterectomy, 9 (9.47%)
patients were provided various revascularizing opera-
tions. However, 2 (2.1%) of them underwent thrombec-
tomy from the iliofemoral segment in connection with
its reocclusion. In the remaining patients, operation
was aimed at restoration or reconstruction of the femo-
ropopliteotibial segment.

DISCUSSION
The possibility of arterial perforation by the ring
stripper as well as well as rethrombosis because of incom-
plete evacuation of the atherogenic of thrombotic masses
are usually considered among specific complications
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ATEPOICHRbBIX MK TPOMOMHECKHX MACC YIKE HE Hipei-
CTABNHAOCH BO3MONKHBIM, TIPH3HAKK HWeMun DbLIN
KYIIMPOBAHLI B 3 cayuasy, odHoMy DonbHoMY, BBUAY
HeaMDEKTHBHOCTH peBacK YIS PU3ANMH, TTPOU3BEICHA
AMOYTALMY KOHCUHOCTH,

Euie v oaHoro naMenTa HabTH0NANACh OCTPAES Mille-
MUA KYJTBTH [IPOTHROMONOKHOH KoHeuHocTh, TTpous-
BE/IeHA peaMIyTalius Ha YPOBHE BepxHeid TpeTn Oedpa,
OJHAK0 COCTOS HWe BOTBHOro 0OCTaBaN0Ch Kpai He Tsxe-
ApIM K Ha QOHE HecTaAOMITBHOM FeMOTMHAMUMK H CO CHN-
KEHHEeM APTepUabHOro JapieHus 10 7080 MM pT.CT.
BO3HMK TPOMDO3 e300 1upoBAHHBIX APTEPHH ¥ HHOPa-
PeHanbLHOTo OTieNna aopTht. bonbHoO#H yMep Ha 4 CyTKH
[OCE ONepatn .

B 30-aHeRHbI{ NepHO [10CIC JHOAPTEPIKTOMHU B
9(9,47%) cnyuaes, ObITH BRIIOTHEH bl DA HYHBIE PEBA-
CKYNAPU3UPYIONINE Onepalii, ONHAKO ML B2 (2,1%)
W3 HHX IPOU3Be/ieHa TPOMOIKTOMHKS W3 110/ B310LHO-
OBIAPEHHOTO CCFMEHTA B CBH3HM € €T0 PEOKKIIO3MEH.
¥ OCTANBHBIX GOMBHDLIX OTIEPALH Obljla HaTIPABICHa

Ha BOCCTAHOBMEHHE MK PEKOHCTPYKLINK Beaped HO-

NOAKOIEHHO-0CPUOBOTO CETMEHTA,

OBCYXKIAEHHWE PE3YIILTATCB .
Cpeny cneunduIecKMX OCIOKHEHHA M01y3a-
KPHITOR 3H1apTePIKTOMHK, OOYCTOBIEHHbIX METOAH-
YeCKHUMUH 0CO0EHHOCTAMY JAHHOIO XHUPYPrUUecKoro
BMEATEIBCTRA, OOLIYHG PACCMATPH BAIOTCA BO3IMOX~
HOCTDb NepMOpalMy aprepHu PUHICTPHILIICPOM,
aTAKKE PETPOMDO3, BCISACTBHE HETIOTHOTQ yAAIeH A
aTEpOreHHbEX Mtk TpomBoTHIecKHX Macc {1, 7, 8]. Oue-
BAAHO, HMEHHO 3TUN ODYCIOBNEHO HACTOPOXKEHHOE
OTHOLUEH M€ MHOTUX XMPYProB K METOIY NOIy3aKPHITOM
IHIAPTEPIKTOMHM. TeM HE MCHEE, B peafbHOM KJAHHH-
YeCKOH MPaKTHKe nogodHble OCTOXKHCHHS BOZHHKAIOT
OTHOCHTENLHO peako [1, 7], yTo noareepxaaetcs
W HaLIMMK MccaenoBanusMu. Henonnoe yianenne
ATEPOTEHHBIX 1 TPOMOOTHYSCKHX MACC M3 MpocBeTa
CAPTEPUH JIETKO Bepmpuun'pyeTc;l B TIPOLECCE KOH-
TPONBHOI'C NpoBeAeHus GaIOHHOro Karerepa; nocie
YETO OHUW YIANAKTCA ¢ MOMOUIBIO KATeTEpa HITH NeT-
JIEBbIX HHCTPYMeHTOB. ECiaM 3TO HE npeiacTapnsercs
BO3MOXHBIM, ollepaludsd NEPEBOAUTCH B OTKPHITY IO
aprepuanbHyIo pekoHcTpyk UM, Iepdopaiing apTe-
PHU PUHTCTPHIINEpOM OTMeueHa HaMu B 3,6 % cnyua-
€8, YTO COOTBEeTCTBYET HaHHBIM JpYyTHX aBTopoR [1].
3TO OCHOXHEeHHE He NPeNnATCTBOBAJIO [IPOBSACHHIO
OTKPBITOH apTepHaibHOH PEKOHCTPYKUUM H CylHe-
CTBEHHO HE YCNOXKHSAI0 BO3MOXHOCTH €€ BhIMONHEe-
HUua. O6BbeM WHTpaonepalHOHHOR reMoTpanchy3un
B 3 MoaoOHBIX HabIIOJeHUAX COOTBETCTBOBA CPell-
HHM TTOKA3aTeNnsIM, KoTopble 00BYHO HMEIOT MECTC
HpPH OTKPLITHIX A0PTO- H TOAB3A0MHO-6eXpEHHBIX
PEKOHCTPYKIHAX; OPHYEM ¥ ORHOTO NALHEH T TEMO-
Tpancdysud Boodlle He HOTPeboBaNach.
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from semi-closed endarterectomy determined by meth-
odological features of this surgical intervention |1, 7, 81.
It is evident that precisely this circumstance determineg
being onthe ajert on the part of many surgeons in respegt
of semi-closed endarterectomy. Nevertheless in the reg)
clinical practice. such complications occur relatively
scldom [1, 7|. This is also confirmed by our investiga-
tions. The fact of in complete evacuation of the athero-
genic and thrombotic masses from the arterial lumen
is readily verified in the course of control advancement
ofa bakloon catheter whereupon they may be removed by
means of a catheter or loop-shaped tools. 1fthis does not
seem feasible, operation is transformed to open arterial
reconstruction. Perforation of the artery by the ring sirip-
per was recorded in 3.6% of cases, which corresponds to
the data reported by other authors [1]. This event failed
to prevent the fulfillment of open arterial reconstruction
and did not complicate the possibility of its accomplish-
ment. The volume of intraoperative nemo transfusion
n 3 such cases corresponded (o the mean parameters
which are commonly recorded in open aorto- and ilio-
femoral reconstructions. It is to be noted that one patient
did not require hemotransfusion at all.

Another type of complications — the develop-
ment of acute ischemia of the contralateral limb (limb
stump) — was recorded more frequently. In 3 cascs,
it was induced by obturation of the arterial lumen by free
{2) or floating (1) fragments of atherosclerotic plagues
followed by thrombosis. Two other patients developed
thrombosis of the arteries of the contralaterai limb.
The presence of embolism by the atherogenic masses was
not established, which, by the way, is not always possible
on visual evaluation of the atheromatous and thrombotic
masses evacuated from the arterial lumen, neverthe-
less, precisely penetration of the atherogenic masses
to the opening of the contralateral common iliac artery
in the course of ring stripper advancement to the area
of the aortic bifurcation should be regarded as one
of the basic causes of the development of acute ischemia
of the contralateral limb am the immediate postoperative
period. The mechanism of this complication is similar
to that when during embolectomy from the iliac arterics
applying the Fogarthy’s catheter, the thrombotic masses
are pushed to the aortic bifurcation with embolization
of the arteries of the contralateral limb [9]. Endarter-
ectomy by loop-shaped tools is fikely to be associated
with entry into the contralateral iliac artery of not only free
but also of floating fragments of the atherogenic masses.
Some of the surgeons recommend that endarterectomy
may be performed only from the EIA [1,7]. However.
the possibility of advancement of the loop-shaped tool
to the area of the aortic bifurcation cannot be excluded
in these cases either, since it is led unti] the sensation
of the «collapse». The risk of such a complication rises
more and more on an attempt at ClA deobliteration.
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13 NOAB3AOLHbIX apTepui

3HauYMTeNbHO Yalle HaGM0aKCs APYIoi BUJ
OCJNIOXKHEHUSI — pa3sBUTHE OCTPOH WIIEMHU KOHTP-
JlaTepPaJibHOM KOHEYHOCTH (KYJIBTH KOHEUHOCTH).
B 3 cayyasix oHa Gbina BeI3paHa 00TypallMei npocseTa
aprepui cBobonHbiMM (2) unu GuoTupyowmnmu (1)
(hparMeHTaMH aTepOCKJIEPOTHYECKUX DadgllIeK ¢ no-
creayomM TpomboodpasosanieM. Y 2 npyrux 6omb-
HBIX [IPOM30I1Ie] TPOMOO03 apTepH i KOHTPJIaTepaibHON
KOHeYHOCTH. Hanuyue 3MO0THHM aTepOTEHHBIMH
MacCcaMM HE YCTaHOBIIEHO, 4YTO, BIIPOUEM, He BCeria
BO3MOXHO I1PY BU3YalbHOM OlIeHKE aTEPOMATO3HBIX M
TPOMOOTHYECKHX MACC, YAIEHHBIX W3 TPOCBETA apTEPUH.
TeM He MeHee, MMEHHO nonajaHHe aTeporeH HbelX Macc
B YCTbE MPOTHBONOJOKHOI 00IIeH MOAB3AOIIHOI
apTEPUH B MpoOllecce TIPOABHXEHHS PUHICTPUNINIEpa
K 061acTv OudypKaliK a0PThI CICAYET PACCMATPHBATD
KaK OJIHY U3 OCHOBHBIX TPUYMH Pa3BUTHA OCTPOHA HLIe-
MHH KOHTPJIATEPAJIbHON KOHEMHOCTH B Onuxkaiiuem
nocaeornepalnoHHOM Tieproge. MexaHuaM naHHOro
OCMOXKHEHMS NMOAOOEH TOMY, KOTIa TPH 3MO0NIKTO-
MHM W3 TIOAB3A0IIHBIX apTepril kKaTeTepoM Poraptu
MOKET [TPOMCXOAUT TPOTATKHBAHHUE TPOMOOTHYCCKHMX
macc K oudpypkaumu aopThl ¢ sM00nM3aLMei apTepuii
KOHTpJaTepaibHOoi KoHeuHocTH [9]. [1pu snnaprepak-
TOMMWH NMETNEBEIMH MHCTPYMEHTAMHU BO3MOXKEH 3abpoc
B MPOTHBOMOJOXHYIO NOAB3A0IMHYIO apTepHI0 He
TONBKO CBODOIHBIX, HO U hIOTUPYIOIIUX hparMeH-
TOB aTCPOTEHHBbIX Macc. Psaa XxupyproB peKoMeHIyeT
MPOBOAMTD 3HJAAPTEP3KTOMHKIO ToubKO U3 HITA [1, 7].
OnHako, U B 3THUX CAyYasX Helb3s UCKITHOUYMTh BEPOST-
HOCTH MPOABUXEH sl MIETIEBOI0 HHCTPYMEHTA K 00J1acTH
OM(ypKaLHK A0PTHI, MTOCKOAbKY OH NPOBOIMTCS 10 OLLY-
HIEHUS «1TpoBasia». PUCcK TaHHOTO OC/IOXKHEHUS cuile bojiee
BO3pacTaeT Npu nonsitke aezobaurepanu OTTA,

y OOHOIo rnanmMeHTa ocTpasd HINEMHUA KOHTPJIATE-
PaIbHOH KOHEYHOCTH SIBHJIACE TPUYHHON aMITyTallu K.
Enie 6o7ee Tskenbie OCAEACTBH S BOSMOKHBI B CIytae
HIIEMHMH yceueHHOM KoHeuHocTH. OCODEHHOCTH Kpo-
BOCHaOXeH M Ky/1bTH Depa 3HaYH TEIbHO YCIOKHAIOT,
a HEPEIKO — MMOJHOCTbIO UCKNKYAIT BO3MOXKHOCTH
€C peBACKYJISIPU3ALIMH, B TO BPEM A, KAK KIIMHHYECKOe
TeYeHUe MIIEMUU KYJAbTH TAXEN0E, a NPOrHo3 —
Kpaiine nebnaronpusTten [5]. B nHawem nceienosa-
HUHM eiMHCTBEHHBIHA cyUail NoJlo0HOro 0CI0KHEH M
3aKOHYMICS NIETATbHBIM HCXOI0M.

CrenyeT OCTAHOBUTLCA M HA Cayuaax Oesycreli-
HO MONBITKH 3HAAPTEPIKTOMHUHU, TOCTE KOTOPBIX
BEIHYK/IEHHO BBITIOTHSIACH OTKPbITas PEKOHCTPY K-
Ly, CTDOI‘O ropopsa, TaKMe CUTyalluy HE ClielyeT
OTHOCHTb K OCHOXHECHHSAM. OJJHHKO caM (iJaK'I' HE =
Via4yHOH 3HAAPTEPIKTOMHUHM CIHEAYET YUUTLIBATH
lipy BeIDOpE METOAA MOCHEAYIOWER apTepHuasibHON
PekoHeTpykumu. Cpenu 15 mauMeHTOB, V KOTOPBIX
NONbITKA SHAAPTEPIKTOM UM OKa3aaack De3ycnenHoi
WK ocnoxHUNack nepdopanueil apTepuu, oaHOMY

In one patient, acute ischemia of the contralateral
limb resulted in its amputation. More severe consequenc-
es may be expected in the event of the amputated limb.
The peculiarities of blood supply to the thigh stump
significantly complicate and not infrequently fully
exclude the possibility of'its revascularization, whereas the
clinical course of stump ischemia is grave and prognosis
is extremely unfavourable [5]. In our study, the only case
of such complication eventuated in lethal out come.

It is necessary to dwell upon the cases of unsuc-
cessful endarterectomy after which open reconstruction
had to be performed. Strictly speaking, such situations
should not be attributed to complications. However, the
fact itself of unsuccessful éndarterectomy should be taken
into account when choosing an approach to subsequent
arterial reconstruction. Among 15 patients in whom
endarterectomy appeared unsuccessful or was complicated
by arterial perforation, one person (thigh stump from
the contralateral side) was provided axillofemoral bypass
grafting. At our glance, the choice of the reconstruc-
tive technology turned out erroneous in the given case,
which was the cause of postoperative complications
and the patient’s death. Precisely ineffective manipulations
using the loop-shaped tool appeared a provoking factor
of thrombosis in the iliac artery. At the same time the
anatomophysiological peculiarities of blood supply
to the thigh stump (from the contralateral side) are
such as the main flow in it is dramatically inhibited [3].
The combination of these conditions actually predeter-
mined the development of aortic thrombosis. Despite
restoration of the main flow in the limb, extraanatomic by-
pass grafting undertaken could not influence that process.
At the same time aorto- or iliofemoral reconstruction
performed in 14 patients after previous failed endarterec-
tomy (including 5 patients with unilateral postamputation
limb defects) appeared successful in all the cases and did
not entail any complications in the immediate 30-day
period following operation.

So, despite a half-century history of the use
of endarterectomy in clinical practice, certain problems
covering mistakes, risks and complications from the given
technology remain little studied. In addition to the known
complications reported in detail in the literature [1., 2,
5, 7, 8], it should be necessary to take into account the
risk of other, «specific» complications from semi-closed
endarterectomy. Besides, in some clinical situations,
the combination of various conditions may create sig-
nificant difficulties in taking up the rational surgical
tactics, cause erroneous decisions giving rise to dif-
ferent events. In our studies, this is illustrated by an
example of an erroneous choice of extraanatomic bypass
grafting after failed deobliteration of the iliac arteries.
Atourglance, the data provided herein allow the broaden-
ing of the existent ideas of potential errors and complica-
tions connected with semi-closed endarterecromy.
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DONLHOMY (KVILTH Deapa ¢ NpoTHBONOIOKHON CTO-
POHEL) DBIIO BLITONHEHO NMOAMBIILIEUHO-0eapeHHoe
IyHTUpoBaHie. Ha Haw B3rasaa, B JAHHOM Cllyyae
BBIOOP METOI2 PEKOHCTPYKIUHEK Obl1 OWKOOUHBIM,
YTO MOCHYAHIO NPUUNHON PasBUTHS MOC/eonepa-
LMOHHBIX OCTOXHEH Wi 1 cMepTH DonbHOro. MMenHo
He(D(DEKTUBHBIE MAHMITVSILIMN METIEBBIM MHCTPY-
MEHTOM, MOCIYAKMIH NPOBOIUPYIOUIUM (hakTopOoM
TpoMOOOOPA3IOBAHUS B NMOJAR3NOMIHON aprepuu.
BumecTe ¢ TeM, aHATOMO-GH3MONOTHIECKHE OCO-
deHHOCTH KpoBocHaGxeHMs KynbTH Deapa (c
KOHTPAATEPAIbHOW CTOPOHDBI) TAKOBbBI, YTO Maru-
CTpalbHBIH KPOBOTOK B HEH HCXOMHO Pe3KO YIHETeH [5].
CoyveTaHHe 3THX YCJIOBUIT pakTHUECKH MTpenonpee-
AUI0 paspuTHe TpomBo3sa aoptel. [lpeanpuusaToc
IKCTPAaaHaToMUWYEeCKOe LIYHTHPOBaHHE HECMOTPH
Ha BOCCTAHOB/JIEHMWE MarvMcTpajibHOTO KPOBOTOKA
B KOHEYHOCTH HC MOTJIO NORJIMATH HA 2TOT IpoLecc.
B To ke BpeMs. a0pTO- WM MTOAB3I0UIHO-DeApCHHAH
PEKOHCTPYKLH, HpoM3BenecHHas y 14 00onbHbIX TOC/E
paHee HeviaBuleics MONbITKH 3HAaPTEPIKTOMKM,
(B TOM yMcie ¥V 5 MAallMEHTOR ¢ OOHOCTOPOHHU MK
NOCTaMIYTAUMOHHBIMH AeeKTaMy¥ KOHETHOCTH)
BO BCEX CAYUAAN 0OKA3a1ach YCIEIHONA M HE MOBJIEK A
KAKMX-THOO ocNox HeH MiT B Omvkaiiimnit 30-aHeBH b i
NepUuo Noc/e Onepalnm,

Takum 00pazom, HCCMOTPS HA TTOJTYBEKOBY10 HCTO-
PHIO TIPUMEHEHH S SHAAPTEPIKTOMUH B KITHHHYECKOH
NPAKTUKE, OT1eTbHEIE BOMPOCH], CBA3AHHBIE C OIINMOKa-
MM, OMACHOCTAMY M OCTOKHEHUSIMUH 1aHHOTO METO/14,
0CTAlOTCA HE10CTaTOMHO u3yueHHBIMH. TToMHuMo H3-
BECTHBIX W LIHPOKO IpPEACTaBJIEHHBIX B IMTepaType
ocaoxxHeHMil [1, 2, 5, 7, 8], caenyer yUMTBIBATD TAKXKE
OMACHOCTb BOBHHKHOBEH UL IPYTUX, «CTIELM(PHUYECKNX»
OCJI0KHEHH I [ONIV3aKPBITOI 3HAapTepaKTOMHH. Kpome
TOI'O, BOTAEAbHLIX KIMHUUECKHUX CUTYALLHAX COUETaH e
Pas’JMYHbBIX VCJIOBUH MOXET CO3AaBATL 3HAYHTENIbHbie
TPYAHOCTH [l IPUHSATH S PALLHOH AN LHOM XHpY pruve-
CKOM TAKTUKH. CIIYKMTh IPUYHHOI 011 MOOYHBIX pele-
HHMM, BAEKYIIHX Pa3BUTHE PA3JIMUHBIX OCIOXKHECHHH.
B naurux uce1e10BaHUsIX 3TO HATISLIHO IEMOHCTPHPYET
MpUMep Ol HO0YHOTO BEIDOpA METONA KCTPAAHATOMM -

HECKOTO IYHTHPORAH M [10C/1e Hev/1aBIeHcs ONLITky
€300 IMTepallu K NOAB3I0UIHBIX APTEPHd.

Ha nawm B3rnsi, npyBeleHHbBIE TaHHBIE, TIO210-
JUHOT PACHIMPSITH CYLIECTBY FOLLWE MPEACTABACHUS o
BO3MOXKHBIX OLIMOKAX M OCTOKHEH MSIX NOAY3AKPBITOl
IHAAPTEPIKTOMMH,
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