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ABSTRACT:

The aim of our study was to report our experience in the endovenous laser ablation of 58 patients with Chronic
Venous Insufficiency. The mean age was 41,1 years old, 36 (62,1%) women and 22 (37,9%) men. The CEAP classifi-
cations of the limbs were 37 at C3, 12 at C4, 6 at C5 at 3 at C6.

A high reflux, resulting from an insufficiency in the incompetent saphenous vein and saphenofemoral junction, was
detected in all patients. It was combined with insufficiency of the incompetent perforators in 49 patients and with total
lesion of the GSV with eczematization and varicose ulcers in 9 patients. Patients were treated with 980nm diode laser
energy, which was delivered at 10 — 15 W pulse mode, depending on the treated venous segment.

Complete occlusion was achieved in 93,1% and in the other 4 patients (6,9%) a crossectomy was performed.

We observed a restricted dermal burn (0,6x1,0 sm.) in I patient and haematomas in the region of the proximal
access in 2 patients. Nine patients had ecchymoses.

In the late postoperative period (3-9 months) we observed the following complications: transitory induration of
the saphenous vein right after the procedure for 1-3 months in 52 patients; skin pigmentation in 2 patients. Partial
recanalization of the proximal segment of GSV in 4 sm. extent was found in 1 patient during the control Duplex-

scaning.

Relieve of symptoms cause from venous insufficiency (edema, heavy legs, pain and
discomfort), was observed in all the patients. In 3 patients was observed healing of

the varicose ulcers for 6 months.
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AYTOBEHO3HbIU LWWYHT UK COCYAUCTbIN NPOTE3,
UCNOINb3YEMbIE OAHOBPEMEHHO ANA BEAPEHHO-
HAOKONEHHOIO WYHTUPOBAHUA U NMPO®YHOOMJTACTUKHU

Knunuxa no cocyoucmoii xupypeuu, Yuusepcumemckas oonvnuya ,, Ce.Anna’-Bapna, Boneapus

Pedepar:

KiroueBsble ciioBa:

Llenvio pabomuvl s6As€MCSE KIUHUYECKAs. anpobayust
apmepuanbHbIM WYHMUPOBAHUCM PEEEPCUPOBAHHOU  AYMOBEHOU UL APMUDUYUATLHBIM COCYOUCTBIM NPOME30M U3
nonumempagayoposmunena /[IITOE/ npouzsodumcs npogynoonnacmuxa, 3a0a4a KOmMopol paszepy3ume WyHm, d
MAaKdice NPUHAMb HA cebsl POoilb OCHOBHO20 PAKMOPA KPOBOCHADICEHUSI KOHEHHOCMU NPU OCIMPOM €20 mpombo3e.

Bceeo 6vL10 onepuposarno 24 6onvhblx 6 sospacme om 54 0o 78 nem.

B omoanennom nepuooe om 3 0o 15 nem mpom603 wiyHma npou3owen y 4emsepvix 60IbHbIX.

beopenno-naoxonennoe uynmuposanue peeepcuposantoll aymogeHol wiu npome30M 6 COUemanuu ¢ npopyHoo-
NIACMUKOU NO OPUSUHATLHOMY Memooy s6J1emcs MemoooM 6blO0pa 8 KIUHUKE .

bedpenno-naokonennoe wynmuposarue, npoghyHOOnIaCmMuKa

Memooda, npu KOmopom OOHOBPEMEHHO ¢ 0eOpeHHO-

[

BenpenHo-aucTaNbHOE IIYHTUPOBAHHE y OONBHBIX C
XPOHMUYECKOW apTepHalbHOW Hempoxoaumocteio /XAH/
HUKHUX KOHEYHOCTEH MpOJIOJKAET OCTABATHCS OJHOM U3
CaMbIX PHCKOBaHHBIX PEKOHCTPYKTHUBHBIX omnepauuii. Oco-
OCHHO BBICOKHIA MPOLICHT HEYJAYHBIX HCXOJIOB IIYHTHPOBA-
HUS HaOJI0JaeTCsl TIPH OKKIFO3UH I CTEHO3aX THOHAb-
HBIX apTepHid, COMPOBOKAAIONIUXCS BBICOKAM MEpUEpH-
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YEeCKHM COINPOTHUBICHHEM, YTO OCOOCHHO IIPU HPOTPECCH-
pyromeil KpUTHUYECKOW MIIEMUH HMKHUX KOHEYHOCTEH,
MIPUBOAUT K peTpoMO03y IIyHTA eIlle B paHHEM II0cieomnepa-
LHUOHHOM mepuoje. IIpu 3ToM, MieMus KOHEYHOCTH dalle
BCEro yIIIyOJsieTcs B CBS3U C OTCYTCTBHEM  MEXaHHM3MOB,
CIOCOOHBIX TOACTPAX0OBATh BHE3AITHO HACTYNUBIIYIO PELyK-
LIUIO apTepuaIbHOU repy3un.

Heaso padoTsl sBisercs ampodamus MeETOAa, INPH
KOTOPOM OJHOBPEMEHHO C OeIpeHHO-apTepHaTbHBIM IIyH-
TUPOBAaHHEM PEBEPCUPOBAHHON ayTOBEHOH WIIM apTHHHLU-
AJILHBIM COCYICTBIM IIPOTE30M M3 nosurerpadiryopostue-
Ha /IIT®E/ npou3Bomutcst mpodyHIOIIIACTHKA, 3a1ada KO-
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TOPOH pa3rpy3uTh LIYHT, a TAKKe IPHHATH Ha ceds poib
OCHOBHOTO (haKTOpa KPOBOCHAOKEHHS KOHEYHOCTH IIPH
0CTpPOM TpoMOO3e IIyHTA.

MarepuaJj 1 MeTOABL.

C 1980 r. oCHOBHBIM METOJIOM OEIPEHHO — IUCTAIBHOMN
PEKOHCTPYKIMU B KIMHHKE SBIISICTCS NIyHTHPOBAHUE ayTO-
BEHOH in situ . OxHAaKO B HA/IKOJIEHHOW IO3UIUH B KaUeCTBE
IIyHTa IIEIeCO00pa3HO HCIIOIb30BaTh PEBEPCHPOBAHHYIO
ayTOBEHY MJIM MCKYCCTBEHHBIN COCYIUCTBIN IpoTe3. Beero
ObU10 omepupoBaHo 24 GONBHBIX B Bo3pacte oT 54 mo 78
net. MyxunH 19, sxermun 5. CaxapHbIM 1Ha0CTOM CTpajia-
710 7 60NBHBIX. ApTepHorpadHIecK MopakeHne OepeHHO-
0 CEerMeHTa ¢ MPOXOAUMOM BEpXHEH TPEThIO MOJKOJIEHHON
apTepuu U OJHON WIH ABYMS OEpIIOBBIMU apTEPHAMH OBLIO
BBISIBJICHO BO BCeX cilyuasx. [ myOokas aprepus 6eapa Oblna
CTEHO3UpOBaHa y 12 GOJIBHBIX , IPUYEM B BOCBMH CITydasx
aTepPOCKIEPOTHUECKHE OJAIIKA PaCIONarajiuch B YCThE
apTepuu, a B 4-X paclmpoCcTpaHsUIMCh HAa TIyOMHY 10 U 00-
nee 4 cm. B ctamuu mepemexaromieiicss XpoMOTsl ObLIO 6
GONBHBIX, ¢ 00nbI0 B MoKoe 11 U ¢ ranrpeHoi maibues 7.
Pesynbratsl Y3U koppenupoBaiy ¢ KIMHHYECKUMH HPOSIB-
JICHUSIMH 3200JICBaHMSI.

Bcem nanmentam ObUIO MPOM3BENCHO OCAPEHHO- HA-
KOJICHHOE LIyHTHPOBAHUE B COUYETAHHHU C NMPOQyHTOMIACTH-
Koil. B kauectBe myHra B 20 ciaydasx Oblaa HCIOIb30BaHA
peBepcupoBaHHas Oolbinas noakoxHas Bena /bIIB/, B mByx
ciydasix composite graft /BIIB B coueranuu ¢ I[ITOE / n 'y
nByx 6onbHBIX [ITDE.

CoderaHHe KJIACCHYECKOH METOAWKH OeapeHHO-
HOJIKOJICHHOTO IIYHTUPOBAaHHE C MPOQYHIOIIACTHKON I10
Martin /’banan patch”wmu “boomerang” /c 3amiaTkoil u3
[IT®E /dur.1/, O6bUIO0 BBIMOIHEHO Y OJHOTO OOJBHOTO, a C
IUTACTUKOH TiryOokoi aprepun Genpa c ayroaprepueil 1mo
Waibel y Broporo /®wur.2/.

V ocranbHbeIX 22 OONBHBIX OblIA HCIOJIB30BaHA CIe-

®@ur.1.

Coueranue 0eJpeHHO-
MOJAKOJCHHOI'0 INYHTUPOBA-
HHA ¢ NPO(YHAONIACTUKOM
no Martin

®ur.2.

CoueTanue 0eJpeHHO-
MOJKOJIeHHOT0 IIyHTHPOBA-
HHA ¢ NPO(YHIONIACTUKOM
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nytomast Meroauka. Ilocie BBe- :
nerns 5000 en. remapuHa M MO-
oummzanuu  obmer /CFA/, mo-
BepxHocTHOH /SFA/ u riay0okoii
aprepuii 6empa /PFA/ mpousBo-
JUTCSL pas3pe3 UIMHHOU 4-6 cwm,
HauWHaomuiics or obmed wu
nepexo Ml Ha MEepeaHIol0
noBepxHocTh a.profunda femoris.
IIpy HaMIMYMK BBICOKOCTEIIEHHO-
r'O CTEHO3a IOCNIEHEH BBIOHSI-
€M TPOMOPHIAPTEIKTOMHUIO, IO-
ClIe 4ero MPOU3BOAUTCS aHACTO-
MO3 ayTOBEHOH WM IPOTE30M
O XOJIy BCEro paspe3a TaKUM
00pa3oM, YTO OJHHM H TEM XKe
HIYHTOM JIeJIaeTCI M IIPOKCHU-
ManbHBIN aHactoMo3 ¢ CFA nm
npodynnonnactuka /dur.3/.
Jlanee mIyHT HpPOBOAUTCS TOA
(acyeil Kk AUCTAIBHOMY JIOCTY-
my, TIe INPOHU3BOJUTCS KOHBEH-
LUOHAIBHBIM aHACTOMO3 C Haj-
KOJICHHBIM CETMEHTOM a.poplitea.
HenocpexncTBeHHo mocie onepa-
1Y BceM OOJIBHBIM Ha3HAYaINCh
OpsIMBIE QHTHKOArYJISHTHL, a B
OTHAJICHHOM IIepUOAE HEeIpsMbIe
WIK aHTHArperaHThl-aCluPUH
100 mr.

Pe3yabTaTsl u 00Cy:KAeHHE

B panHeM nocieonepanuoHHOM IEpUOAE IPOM30IIEI
TPOMOO03 OHOTO ayTOBEHO3HOTO LIyHTa, y KOTOPOTO IOCIIe
peBepcUM BEHBI €€ JTHaMEeTp OKa3aJicsi HeIOCTaTOYHbIM JUIS
IIMPOKOTO aHACTOMO3a M MMEHHO 3TO OOCTOSTENILCTBO IMO-
CIIY’KWJIO IIPMYMHOMN JOIMOJIHEHUS IIYHTUPOBAHUSA NPOQyH-
JOIUIACTHKOM mo Mertoxy  Martin. Ilocne HactyruieHus
TpoM0o3a IIyHTAa KpOBOCHAO)KEHHE MAUCTABHOH 4YacTu
KOHEYHOCTH OCTaJOCh KOMIICHCUPOBAHHBIM H  ITOIBITKH
TPOMO3KTOMHM M3 IIYHTA HE HPOM3BOJMIIOCH B CBA3M C
OTCYTCTBHEM TOYHBIX IaHHBIX O
JaBHOCTU TpoMbo3a. CoderaHue
OepeHHO-TIOAKOJICHHOTO  IIyH-
THPOBAHHUS C IUIACTUKOH TIiy6o-
Kol aprepueii Oexpa mo Waibel
MBI [IPOU3BENIN TOJBKO Y OAHOTO
GOJILHOTO, HO B CBSI3U C HAINYU-
eM cIa0bIX MeCT B aHacTOMO3e,
0e3 pacmmpeHust ero Juamerpa,
Ooee MOJOOHOM PEKOHCTPYKIIUH
HE BBINOJIHSIH.

Bce ocranbHble OONBHBIE C
OpPHUI'MHAJIBHBIM BapHaHTOM Oel-
PEHHO-TIOIKOJICHHOH  pPEKOHCT-
PYKUMHM M HpOQYHAOIUIACTUKH
OJIHMM IIYHTOM BBIIUCAHBl C
myJbcanyeld OmHOM WM 00enx
0epLOBBIX apTepuil.

B otmanennom nepuone ot 3
o 15 mer TpomO6o3 mryHTa TmpoO-
U30ILIENT Y YeTBEPhIX OOJBHBIX C
UCIIOJb30BAaHUEM  COCYAUCTOrO
nporeza u3 IITDE, y koropsix
Oblta TpoW3BEIEHA YCIEIIHas
TPOMODKTOMHS, HO BIIOCIEICT-
BHE IIOCIEC MOCIEIYIONX peT-
poM0030B Yy IBYyX BBINOJHEHA
BBICOKAsi aMmyTanus Oexpa.
Tlo3guuit TpomG03 mpom3omen
Taoke y 00JBHOTO ¢ MpOodyHIO-
mracTukoil mo Waibel . Ayrose-
HO3HBI IIYHT B COYETaHHE C

®ur.3.

Coueranue 6epeHHO-
MOJKOJIEHHOI'0 IIyHTH-
poBaHus ¢ npodynno-
ILIACTHKOH OHUM U
TeM ke WyHTOM. Cxe-
Ma onepanuu

@ur. 4.
IIcneonepaunonnas
aprepuorpadus cmyc-
T4 8 Jer
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OPUTHHAIBHOI MPOGYHIOIIACTHKON (YHKIMOHUPOBAI B
npopovkeHue 3 nety 19 6ompHEBIX, 5 net y 15, 7 nery 9 u
y onHorol6 net /®@ur. 4 /, B paznuyHble CPOKHU MOCIE OTIe-
pauu ymepso 6 GOJIbHBIX MO NPUYMHAM, HE CBA3aHHBIMU C
OIEPaTUBHBIM JICYCHUEM.

3HaueHue riryOokoil aprepun Oempa B CHCTEME KOM-
MICHCAINH apTePHAIBFHOTO KPOBOTOKA HI)KHEH KOHEYHOCTH
W3BECTHO NIaBHO, Ha 4YTO yKaspBan emie Sir Astley Coo-
per /1 /. Dunlop G.R. B 1970 r. Ha3Ban ee ,,eCTECTBEHHBIM
OenpeHHo-HaAKoIeHHbIM 1myHTOM” / 2 /. C 1961 r., korga
ObUIN BBIMIOJHEHBI NiepBbie Tactuku PFA /3,4/ / npenno-
JKEHBI pa3jMYHbIC BapHaHThl podyHIOMmIacTHKy /5,6,7,/ .
Coueranusi OeIpPEHHO-NIOAKOJICHHOTO IIYHTUPOBAHUS C
npodyHAOIIaCTUKOM Mo Martin HCHOJIB30BAIN €ANHNYHbBIC
aBTOPBI B wuacraoctu Taylor L.M, 1981u coast./8/,
Cormier JM, 1979 /9/, BIIMBaIu NPOKCUMAJTIBHBIA aHACTO-
MO3 IIyHTa B HIDKHIOIO YacTh PAacIIMpEeHHOH mpodyHmomia-
CTUKH, KOTOpasi MPOU3BOAMIACH IPH HAJWYUM CTEHO3a B
yctbe PFA.

3HavyeHue NpoQyHIOIUIACTUKA MOJYEPKUBACTCS M CO-
BpeMeHHbIMHU aBTOpamu /10,11,12/.

B mocnemnee BpeMsi MOSBIINCH IMyOJIMKAlMU 00 HC-
OJIL30BAaHUH THOPHUAHBIX TPOLEAyp -IIPOQYHIOMIACTHKY B
COYCTaHUM C DHIOBACKYJSIPHBIM BOCCTAHOBJICHHEM KpPOBO-
ToKa B OexpenHoli aptepuu /13,14/.

3aka04enue

[pemiokeHHBIH HAMM METOJ[ COYeTaHHs OeIpeHHO-
MOAKOJICHHOTO ITYHTHPOBAHUS C NMPOQYHIOIIACTHKON OJI-
HHM U TEM K€ LIyHTOM MMEET CJICAYIOLIHNE IPeUMyIIeCcTBa:

1.IToBbimaer obuwmii 3GdexT onepaunu, yCuiusas ap-
TepuajbHylo nepdy3uto B a.poplitea 1 TeM camMbIM CO3/aeT
BO3MOJKHOCTh KOMIICHCALIMH KPOBOOPAILCHHUS] B KOHEYHOCTH
IIpu TpoMO03€ IIyHTA.

2. TIo3BONSsIET ONTHMANBHOE HCHOJIb30BAHUE CAMOIO
y3koro cermedra BIIB mist mpodyHAOMIACTHKH, OCTaBIISS
OopLIMid AUaMeTp BEHbI U1 Hayajla COOCTBEHO IyHTA.

3.00¢ omnepanuu- 6aiinac U MPodyHIOIUIACTHKA BhIMTOI-
HSIIOTCSI OJTHOBPEMEHHO OJHHUM H TEM K€ IIIyHTOM.

4. Tloutn He yIUIUHsIETCS oOIlee BpeMs Omepanmud
HeoOXoauMoe IJIs UIyHTHPOBaHUS 0e3 mpodyHAOIIacTHU-
KH.

V.Knyazhev, N.Manolov
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AUTOGENOUS VEIN OR GRAFT USED SIMULTANEOUSLY FOR BOTH A FEMORO-
POPLITEAL BY-PASS AND PROFUNDOPLASTY
Vascular Surgery Clinic, Medical University — Varna, Bulgaria

ABSTRACT:

We proposed our own method of combining a femoropopliteal bypass grafting with concurrent profundoplasty. We
make a 4-6 cm longitudinal incision, which begins on the front aspect of the common femoral artery and continues on
the same aspect of the profunda femoris artery. Then we form the proximal anastomosis along this incision with an
autovein by means of continuous suture. In this way the graft lying on the whole length of the incision creates simul-
taneously anastomosis to the common femoral artery and dilates orifice and lumen of the profunda femoris artery, i.e.
the profundoplasty. The S-like form of the graft is not inferior haemodynamics to the arch-shaped one. Between Janu-
ary 1991 and December 2003, 24 above-knee original femoropopliteal bypasses were performed. The indications for
operation were severe claudication in 6 cases, rest pain in 11 cases, and ulceration in 7 cases. 22 reversed saphenous
venous bypasses and 2 polytetrafluoroethylene bypasses were performed.

Successful results in the early postoperative period were obtained with 23 patients. For a period of 5 to 15 years
thrombosis has been registered in 4 cases - 2 ended with amputation; six patients died during the same period.

We conclude after 5-16 years of follow-up that a bypass with saphenous vein and simultaneously profundoplsty
have better patency rates at all intervals and needs fewer reoperations. This combination should be the graft material
of choice for above-knee femoropopliteal bypasses and should not be preserved for reinterventions. .

Keywords:
femoropopliteal bypass, profundoplasty
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