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Pestome

BeeneHve. 3a mocegHee mecATHIETHE SHOBACKYNAPHbIE BMENIaTeNbCTBA CTAMM IINPOKO IPUMEHATHCA Y MAIVIEeHTOB
¢ 00UTEPUPYIOIINM ATEPOCK/IEPO30M apTepuil HIDKHUX KOHEYHOCTeil. ITOMY CIIOCOGCTBOBAIM Manasg TPaBMaTHUY-
HOCTb METOMKU, JOCTIDKEHMSA HAyK! M TeXHUKU B YCOBEPIIEHCTBOBAHMM MHCTPYMEHTapyusA M HAaKOIUIEHME OIbITa
omneparopoB. HecMOTps Ha Bce JOCTUTHYTbIE YCIIEXH, Y T06Oro BMELIATEIbCTBA €CTh CBOM OCIOXKHeHu:A. IIpu sHpmo-
BAaCKy/IAPHBIX BMeIIaTeTbCTBAX Hanbo/lee 4acToO OCIOKHEHVIA CBA3aHbI C MECTOM apTepUaNbHOro focryna. OgHuM u3
PacIpoCTpaHEeHHBIX apTePUATbHBIX JOCTYIIOB CIYXKUT PEeTPOrpajfiHblil 6efpeHHbIit FocTyI. OHAKO eC/U IVIAHUPYETCH
BMeIIaTe/IbCTBO Ha OelpeHHO-IOJKOTEHHOM apTepuaabHOM CeTMEHTe, METOJOM BBIOOpa CIY)KUT aHTerpajiHblil Oe-
APEeHHbI JOCTYIL VI3 IpeuMyIecTB aHTETPaJHOTO JOCTYIIa MOKHO OTMETUTD 60/lee KOPOTKMIL IIYTh A0 MOPaXKEeHN,
TYYIIYIo MOAAEP>KKY MHCTPYMEHTApNA M COKpalleHNue JINTeNbHOCTH onepanyy. OFHNM M3 OCTOKHEHNIT aHTerpaj-
HOTO JOCTYyIIa ABIAETCA pasBUTHE AucceKuun. JlaHHOe OCIOXKHEHMe BO3HUKaeT MeHee 4eM B 1 % caydyaeB, HO TauT
B cee yrpo3y KpUTHMYECKOll MIIeMUN HIDKHEI KOHEYHOCTH, YTO MOXKET IOTPe6oBaTh SKCTPEHHOI OTKPBITOII oIepa-
LMM, BIVIOTD O SKCTPEHHOJ aMITy Tal[ii KOHEYHOCTH.

Matepumanbinmetopbl. B jaHHOIT paboTe npecTaBIeH KIMHNYECKMIT CTy4aii yCIIeITHOTO IeYeHN ATPOTeHHOI CIpare-
BUIHON IMCCEKIUM, BOSHUKIIEN IOC/Ie AaHTEIPaJJHOrO COCYIMCTOrO HOCTyIa. B Xx0ofe onepaTnBHOro 1e4eHus JaHHOTO
OCMOKHEHUA ITOCTIEA0OBATEIBHO 611N VIMIVIAHTVIPOBAaHbI CTEHTHI HA BCEM NPOTAKEHUM TUCCEKIIUM, 9T00BI «IIPpUKATb»
OTC/IOMBIUNIACSA CTIOV MHTUIMBI.

Pesynbratbl. B pab6oTe mokasaH cry4ait ATpOTeHHOI CIMpaIeBUSHOI AMCCEKLMI IOC/Ie aHTerPagHol 6egpeHHOl ITyHK-
MM C TOCIEMYIOIUM YCIEIIHbIM 3HI0OBACKY/IAPHDIM JIe4YeHeM JaHHOTO OCTIOXKHEHNA.

3aknoyeHre. DHA0BAaCKy/IAPHaA 6a/VIOHHAA AaHTMOIUIACTUKA M CTEHTHPOBAaHME MOTYT YCHELIHO IPUMEHATDCA B CIyYae
PasBUTHA ATPOTEHHOI AVICCEKLINNU ITOC/IE aHTETPAJTHO MYHKIVN NpPaBoii GepeHHOII apTepun M NOMOYb M30eXaTh
K/TACCHYECKOT0 «OTKPBITOT0» ONepaTMBHOIO BMeIlaTeIbCTBa.

KnioueBble coBa: 6efpeHHas apTepys, HIDKHAA KOHEYHOCTDb, MIIEMM, AMCCEKIVA, SHIOBACKY/IAPHbIE IPOLEYPBI,
6a/TOHHAA AaHTMON/TACTHKA
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Complication during Endovascular Intervention:
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Summary

Introduction. Over the past decade, endovascular interventions have become widely used in patients with obliterating ath-
erosclerosis of lower extremity arteries. This is due to the low-trauma nature of the methodology, various technological
achievements in the improvement of instruments and the accumulation of operational experience. However, despite all
the successes achieved, no intervention is without its complications. In the case of endovascular interventions, complica-
tions are most commonly associated with the site of arterial access. One of the most widely-used arterial approaches is
retrograde femoral access. However, if an intervention is planned on the femoropopliteal arterial segment, the antegrade
femoral approach is generally the method of choice. Among the advantages of antegrade access can be noted the shorter
path to the site, better toolkit support and a shorter operation duration. One of the main complications involved in
antegrade access is the development of dissection. Although this complication occurs in less than 1% of cases, it carries
a threat of critical ischemia of the lower limbs, which may require emergency open surgery up to and including emer-
gency limb amputation.

Materials and methods. The paper presents a clinical case of successful treatment of iatrogenic spiral dissection, which
occurred following antegrade vascular access. During surgical treatment of this complication, stents were implanted
throughout the dissection to “press” the exfoliated layer of the intima.

Results. The study presents a case of iatrogenic spiral dissection after antegrade femoral puncture followed by successful
endovascular treatment of this complication.

Conclusion. Endovascular balloon angioplasty and stenting can be successfully used when iatrogenic dissection develops
following antegrade puncture of the right femoral artery, allowing classic “open” surgical intervention to be avoided.

Keywords: femoral artery, lower extremity, ischemia, dissection, endovascular procedures, balloon angioplasty
For citation: Vasiliev D.K., Rudenko B.A., Shanoyan A.S., Mazaev V.P, Shukurov EB., Drapkina O.M. Complica-
tion during Endovascular Intervention: Acute Ischemia of the Lower Extremity as a Result of Spiral Dissection with

Antegrade Puncture of the Left Common Femoral Artery. Creative Surgery and Oncology. 2018;8(3):237-242.
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BBepeHne IIpyt MOCTYIIEHNY TTALMEHT IIPeAbsB/IUI )KaIo0bI Ha 60/
AHTerpajiHblit 6epeHHBII JOCTYII YaCTO IPUMeHseTCA g~ B 71eBOJI TONeHM, BOSHUKAIOMIe TIpu XoAbbe 7o 50 M, Ky-
9H/IOBACKY/IAPHBIX BMEIUATE/IbCTB Ha apTepUAX HIDKHMX  IMPYIOIIMECA B IIOKOE. Oxkoro 7 neT Hasaj, NalMeHT BIep-
KOHEYHOCTell, B 0COGEHHOCTI IIPU IOKA/IM3ALMY [IOpaXke-  BbIE HAYa/l OTMedaTh GO/M B HOTe IIPY XOfib6e, IOCTeNeHHO
HUM Ha ypoBHE 6CJIPCHHO-HOJIKO}I€HHOI‘O cerMeHTa [1_3]. NePpEHOCHMOCTDb HArpy3Km CHIKAnachb. HOI[I)I)Ke“IHO-HlIe—
OMHAKO y MAITIEHTOB C OKMPEHNMEM I OCOOEHHOCTAMI aHa-  1€BOI MHJEKC cocTaB/An cnesa 0,6, cpasa 1,1.

TOMUY GeIpEeHHOI apTepuy METO aCCOLMMPOBAH C psgoM  11pH ¢dusukanpHOM 06cnenoBanuy o6paiaio Ha cebs BHU-
TPYRHOCTeil. AHTErpajiHbIil JOCTYII MMeeT psAf Ipeumy-  MaHNE CHVDKEHUE niepudepuaecKon y/IbCAllNY CI€BA, CHU-
I[eCTB, IIABHBIM U3 KOTOPBIX SIB/ISIETCSI OTCYTCTBIE Heo6- — JKEHME TEMIIEPATypbl JIEBOJL HOTY 10 CPABHEHUIO € IIPABOIL.
XOAMMOCTY KOHTP/IATEPA/IBHOTO IIPOXOXKAEHMA Yepe3 OfI- Ha aM6yHaT0pHOM 3Tale 6I)UIO BBIIIO/THEHO nynneKCHoe
B3JIOLIHBIE COCY/bI, KOTOPbIE 3a4aCTyI0 ObIBAIOT M3BUThIMY ~ CKaHUpPOBaHNE apTepuil HIDKHMX KOHEYHOCTEN, IJie Bbl-
[4, 5]. AmTerpagHbIit JOCTYT TakKe obecreunBaer xopo-  ABIEH 80 % CTEHO3 JIEBOI IIOBEPXHOCTHON G€PEHHOM ap-
VIO «TIOAAEPXKKY» UHCTPYMEHTAPUSL, YTO HONOKUTENbHO — TEPUIL. IIpu anrnorpapum apTepuit HIDKHUX KOHEYHOCTe!
B/MSIET Ha KaUueCTBO I [UINTeTbHOCTb BMeIIaTeIbCTBA. BbIABJIEHBI TaHJeMHbIe 90 % CTEHO3bI IEBOJ MOBEPXHOCT-
OJHIM U3 PEKIX, HO OCTATOYHO IPO3HBIX OCTOXKHEHMit ~ HOM OeJPEHHOI apTepuy. YUnThiBas KIMHUYECKYI0 Kap-
aHTerpajIHOf YHKITNN Ge[PEeHHOI apTepuy ABNAETCA pa3-  TUHY, 3HAUMMOCTD CTEHO3a /IEBOIT [IOBEPXHOCTHOM 6enpen-
BuTHe guccekiym. YacToTa JAaHHOTO OCTOXKHeHMs cocrap-  HO aprepuu (IIBA), npuHsaTOo peuieHue o NpoBeleHNM
nset 0,42 % Ha Bce C/ydaym aHTETpajHON KaTeTepusanmuy  IALMECHTY Onepanyn 6a/TOHHOVT AHTMOTUIACTUKNA CO CTEH-
6enpenHoIt aprepun [6, 7]. B HEKOTOPBIX clTydasx auccek- — TUPOBAHNEM IIOPAXXEHHOTO CEIMEHTA.

LV MOXKET BBI3BAaTh OKK/IIO3MIO GereHHo]‘/‘[ apTepI/II/I, 4yToO Y4auteiBasg CJI0OKHOCTb U JIOKa/IM3alnio HOpa>KeHHbIX cer-
MOXKET HOTpeOOBaTh BBIIIOJTHEHUA 3KCTPEHHON XMpypryu-  MEHTOB, PCIICHO BBLIMOTHUTH aHTETPAfHYIO ITYHKIMNIO JIe-
YeCKOil IIYHTUPYIONIeil ONepaIy YIS CIIACeHMs HiDKHeji — BOJ 001Ieit GefpeHHoit apTepun.

xoneunocti. K pakropam pucka passurus guccexumu npu  110A MecTHolt anectesueit sol. Lidocaini 2 % 10 My 110 me-
aHTerpajjHol TYHKIMM OTHOCAT MaJIblil imameTp obmieii  ToAuke CelbJUHIepa BBIIOIHEHA aHTETPAjiHAA ITYHKIMSA
6eTperHOIt apTepu, SKEHCKTT TTOTT, CAXaPHbI quaberT, uH-  1€BOI obmieit GepeHHO apTepuy, YCTAHOBIEH MHTPO-
TpobIoCep GOMBIIOTO TMAMETPA I [UTVHBL, TYHKIMIO B 1T0-  Ablcep 6F. BoIronHeHa KOHTPOTbHAA aHrnorpadusi, Ha KO-

BEPXHOCTHYIO W/ I1y6oKyIo GefpeHHylo aprepun [8, 9]. Topoit Busyamusupyercst 80 % crenos IIBA ¢ o6pasoBamu-

OCHOBHBIE CMITTOMBI OCTPOJT MIIEMUY HVKHEH KOHEYHO- €M CIIMPajeBUAHON UCCEKINY, PACIIPOCTPAHAIONIECA 50

ctu [10-12]: YPOBHS THOMONIEPOHEaTbHOTO CTBO/A rojieHn (puc. 1-3).

. pe3Kas MHTeHCUMBHAA 60)1],, 3a4aCTyIo Tpeéymmaﬂ obe- ITocne 3aBepIIEHNA CHEMKM ITALIMEHT OTMETUI HapacTa-
360/IMBaHVAA HAPKOTUYECKVMY aHA/IbTeTYKAMMU, WMy 607b B NIEBOV HVDKHEN KOHEYHOCTH, KOKHbIE ITO-

o OmegHOCTD, CHIDKEHHME TEeMIepaTypbl B HOpPaKeHHOH  KPOBBI CTaIN Gneprpivy, nepudepuueckas mybcaA
HIDKHel KOHEYHOCTH, Mcuessnia, CHU3MIACh TeMIlepaTypa [0 CPAaBHEHNIO C IPaBoit

o TApecTesWy, CHYDKeHNe TiepubepiudecKoro Mymbca, HOTOJ1. YYUTBIBasi KpaiiHe BbIPaXKEHHBII 60/1€BOIT CUHAPOM
CUJIBI MBIIIEYHOTO COKPALIEHNUA.

BapuaHTbI 1e4eHMA OCTPOIL MILEMM APTEPUI HUXKHUX KO-

HEYHOCTeli:

e SKCTPEHHBINI KOHTpPJATepalbHbI JOCTYIl C IPOBefe-
HMeM aHTMorpauyu IOpaKeHHOIO CErMEHTa C II0C/e-
myromeii TpoMbaKcTpakuuelt (Ipy Hammauy Tpomba),
AHTUOIIIACTUKON M CTEHTUPOBaHMEM,

o  BHyTpMapTepuaibHble GMOPMHOMUTIKY,

e XUPYPru4ecKoe BMEIIATeIbCTBO C LIe/IbI0 NIYHTUPOBA-
HIA IOPA>KEHHOTO CETMEHTA.

KnuHunueckun cnyvan

[Maument, my>xunna 50 nier, 6b11 rocutanusuposat B OI'BY
«HMMII IIM» ¢ f1arHO30M: My/TIbTH(OKAIbHEII aTePOCKIe-
po3. O6muTepupyIOLINIT aTePOCK/IEPO3 apTepHil HY>KHMX KO-
neunocre III cragym o @onreriny — Ilokposckomy, 90 %
CTEHO3 JIeBOIl MOBEPXHOCTHOI OefpeHHoit apTepun. CuH-
npom mepemexaroueiicss xpomotsl. VIBC. IloctrnHdapkT-
HbIJT Kapanockaepos (He Q-obpasyommit nHQapKT Muo-
Kapfia HIDKHeJ JIOKa/IM3alily), aTepoCK/Iepo3 KOPOHAPHBIX
aprepuit. Onepanys 6a//IOHHON aHTMOIUIACTUKY CO CTEH-
THpoBaHueM orubatoueii Bersy. PoHOBOe 3ab0/eBaHNe: TH-

PucyHok 1. ATporeHHas cnnpanesnaHas AMCCEKUMA PacnpoCTPaHASTCA OT oblueil GepeHHO apTepun
AVNCTaNbHO Ha ry6OKyI0 U NOBEPXHOCTHYIO GefipeHHble apTepun

nepronudeckas 6ornesus 1T cragun, puck CCO4. Paxropst Figure 1. latrogenic spiral dissection extending from the common femoral artery distally to the deep and
puckKa: KypeHne 35 fieT, MHAeKC mavyka/net 35. superficial femoral arteries
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PucyHok 2. [inccekuus rny6oKoi 1 Hapy»KHOI 6eapeHHbIX apTepuit
Figure 2. Dissection of deep and external femoral arteries

PucyHok 3. CnnpaneBuaHas AUCCEKLMA PAaCNPOCTPAHAETCA Ha TUOMONePOHeanbHbIN CTBOJ FrONeHN
Figure 3. Spiral-shaped dissection extending to the tibioperoneal trunk of the leg

PucyHOK 4. Pe3ynbTaT CTEHTUPOBaHUA TUGMONEPOHeanbHOro CTBOMA FONEHU
Figure 4. Result of stenting the tibioperoneal trunk of the leg
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B IIOP@YXEHHOI1 IeBOI HIDKHEI KOHeIHOCTH, OBIIO IIPUHATO
pellleH1e TIPONO/DKUTD ONEPaTHBHOE BMEIIATENbCTBO IIOT,
o01ell aHecTe3melt.

ITox mectHON aHecTesueit sol. Lidocaini 2 % 10 M1 mo me-
Topuke CenbAyHTepa BBIIONTHEHA PETPOTPafgHAsA MyHKIVA
IpaBoil 001elt GeIpeHHOI apTepyN, YCTAaHOBIEH MHTPO-
nbiocep 8E. BBemeno momonmuutenbHo 5000 EJl remapmna.
Karerep-ruj, KOHTpIaTepanbHO 3aBefieH B JIEBbI IIOAI-
B3JIOLITHO-0O€/[PeHHbIl CerMeHT. IIpOBOSHMKY IPOBEMeHbI
B MCTa/JIbHOE PYC/IO apTepuii roneHu. VIcnonbsysa Kopo-
HapHYIO TEXHUKY, BbIIIO/THEHAa 0a/UIOHHAs aHIMOIIACTMKA
CO CTEHTMPOBaHMEM TUOMOIIEPOHEaIbHOTO CTBOMA C (u-
HajbHON Kissing-pumaranueit (puc. 4). Ha KoHTponmbHOI
CbeMKe JOCTUTHYT XOPOLINIT aHTMOrpaduyuecKuil pesyb-
taT. [IpusHaKoB guccexnym HeT.

Jlanee BbITIONHEHA IIOCNENOBATeNIbHAsA AHTMOIIACTUKA CO
CTEHTHPOBaHIEM JIeBOI IIOBEPXHOCTHOI OepeHHOI apTepyn
Ha BCeM MPOTKEHVN C IIOKPBITUEM BCel 30HbI CIIMPATeBI-
Hoit auccekiyy (puc. 5a 1 56). Ha KOHTPO/IbHOI CheMKe J0-
CTUTHYT XOpoumit aHruorpadudeckuit pesymbrar. [IpusHa-
KOB fiucceKipy HeT. [IpoBofHMKY M KaTeTep-TuJ, y/iaZeHbl.
Temocras. Hanosxenne massiiuert nosssku. [1py dpusukamsHoM
OCMOTpe 7ieBasd HIDKHAA KOHEYHOCTb Ha OLIYIb CTajla Te-
IUIOJA, 1IBET KOYKM 671efHO-p030B0IT OKpacku. ITymbcaums Hap
a. tibialis posterior v a. dorsalis pedis coxpaHeHa.

O6cyxpeHune

STporeHHble AUCCEKINY OOGBIYHO BOSHUKAIOT IIPY ITYHKLVIN
U yCTAHOBKE MHTPOAbIOCEPA B OOIIYI0 GepeHHYI0 APTEPIIO,
BO BpeMsi Ga//IOHHO AHTMOIUIACTUKY M PeKaHaTM3aLun
OKKJIIO3MIL. B JAHHOM K/IMHIMYECKOM CIIy4ae AUCCEKLMs BO3-
HJKJIa TI0CTIe BBENEHNUS UHTPOABIOCEPA, UTO, [IO-BUANMOMY,
[IPUBENO K HAZPBIBY aTePOCKIEPOTNYECKOI O/ISIIIKY C II0-
CTIeyomuM 06pasoBaHyeM CIIMPAIeBUIHON FUCCEKIIUIL.
Jyiccekis MOXeT BO3HUKHYTb Ha 9Talle YCTAaHOBKY MH-
TPOABIOCEPA, 3aBefeHUM AMATHOCTMYECKOTO IPOBOLHUKA
wit KateTepa. ECm 9T0 IpOMCXOANT B HAlIpaB/IeHNI, IPO-
TUBOIIOJIOXKHOM KPOBOTOKY (Hampmmep, Ipy PeTpPOrpaj-
HOJI IIyHKIMY obLieil GeIpeHHOl apTepun), 3T0 OTHOCHU-
Te/IbHO 6e30IMacHast CUTYaLVs, IIOCKONbKY IOTOKOM KPOBHU
06pa3oBaBLIMIICA HAZIPbIB MHTUMBI IPYDKUMAETCS U B 1O~
ClenyomeM He TpeOyeTcss HUKAKOI JOIONHUTENBHON Te-
panvu. HanpoTuB, paccedeHye MHTUMBI MHTPOABIOCEPOM,
ABIDKYILEMCS B TOM XK€ HaIlpaB/IeHNI, YTO ¥ KPOBOTOK (KaK
B IaHHOM K/IMHUYECKOM CITydae), MOXKeT CO3[IaTh OTPaHU-
YeHue I TOKa KPOBYU WM HOTHOCTBIO IEPeKPhIBATh 110-
P@XEHHYIO apTepuio. B Takoil CUTyaumy TOCKYT VHTUMBI
BefieT cebs1 MOZOOHO BETPEHHOMY YKasaTeslio, KPOBOTOK
YAEPXKVBAET ero U Jake MOXeT IPUBOJUTD K PACCTIOEHUIO
apTepuy JMCTanbHee Ha BCEM IMPOTSHKEHMM, YTO MBI Ha-
6/1107aeM B HaIlleM K/IVHWYIECKOM CIydae.

3aKknyeHune

Kak moxasbIBaeT OIIBIT, B IEPBYI0 O4Yepenb TpebyeTcs mpu-
JXKaTtue TIOCKYTa MHTUMBI B MeCTe HaI[prBa C IIOMOIIbIO
6aJ'ITIOHHOI‘/lI AHTMOIIACTUKU N CTeHT]/IpOBaHI/IH, qyTo n 6])1]'[0
BBIIIOJIHEHO. O6H3aTeHbHI)IM yC}IOBI/IeM TAaKXe SABIACTCA
BHyTpmapTepmaanoe BBEICHIE renapMHa 1A MCK/TI04e-
HUSI TPOMO03a apTepuu.

Creative Surgery and Oncology, Volume 8, No. 3,2018
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PucyHok 5a. Pe3ynbtaT CTEHTMPOBaHWA NPaBoi NOBEPXHOCTHON GeipeHHON apTepui

Figure 5a. Result of stenting the right superficial femoral artery

NHpopmaums o KOHGANKTE NHTEPECOoB.
KoHKT MHTEpecoB OTCYTCTBYET.

Nndopmauusa o cnoHcopcTee.
Jaxnas pabota He GMHAHCHPOBAIACH.

Cnuncok nnTepartypbl

1 Hanna E.B., Prout D.L. Combined radial-tibial access strategy and
radial-tibial reverse CART in a patient with aortobifemoral graft and
complex superficial femoral artery occlusion. Catheter Cardiovasc
Interv. 2017;90(3):471-5. DOI: 10.1002/ccd.27024

2 Takayama T., Matsumura J.S. Complete lower extremity revasculariza-
tion via a hybrid procedure for patients with critical limb isch-
emia. Vasc Endovascular Surg. 2018;52(4):255-61. DOI:
10.1177/1538574418761723

3 Manmxkranaase T.I., Kyneikun M.H., Kanmutko V.M., [lepkau B.B.
TMOPUAHBI MeTOJ| PEBACKY/ISPU3ALII AUCTABHBIX TOPAKEHMI
apTepuanbHOro Pyc/a y HALMEHTOB C KPUTIYECKOi MIIeMueit
HIDKHUX KOHEYHOCTeIL. IPy/[Has U cepiieHo-CoCyancTas Xupypris.
2018;60(1):12-8. DOI: 10.24022/0236-2791-2018-60-1-12-18

4 RaoS.V,OuES, Wang T.Y,, Roe M.T., Brindis R., Rumsfeld J.S. et al.
Trends in the prevalence and outcomes of radial and femoral approach-
es to percutaneous coronary intervention: a report from the National
Cardiovascular Data Registry. JACC Cardiovasc Interv. 2008;1:379-86.
DOI: 10.1016/}.jcin.2008.05.007

5  Huang H.L., Chou H.H., Wu T.Y,, Chang S.H., Tsai Y.J., Hung S.S. et al.
Endovascular intervention in Taiwanese patients with critical limb
ischemia: Patient outcomes in 333 consecutive limb procedures with
a 3-year follow-up. ] Formos Med Assoc. 2014;113(10):688-95. DOI:
10.1016/j.jfma.2012.10.022

6  LiY, Esmail A., Donas K.P, Pitoulias G., Torsello G., Bisdas T. et al.
Antegrade vs Crossover femoral artery access in the endovascu-
lar treatment of isolated below-the-knee lesions in patients with
critical limb ischemia. ] Endovasc Ther. 2017;24(3):331-6. DOI:
10.1177/1526602817701251

7 Janczak D., Malinowski M., Bakowski W., Krakowska K., Marschollek
K., Marschollek P. et al. Comparison of the incidence of complications
and secondary surgical interventions necessary in patients with chronic
lower limb ischemia treated by both open and endovascular surgeries.
Ann Thorac Cardiovasc Surg. 2017;23(3):135-40. DOI: 10.5761/atcs.
02.16-00282

8  NieS.P, Lopes Lao E.P, Wang X., Liu X.M,, Qiao Y, Li]J. et al. Angio-
graphic evaluation of a new technique for common femoral artery access:
the inguinal ligament-guided approach. Int J Cardiol. 2013;168(2):1542—
4. DOI: 10.1016/j.ijcard.2012.12.032

KpeaTtuBHasa xupyprua n onkonorus, Tom 8, N 3, 2018

10

11

12

13

14

15

PucyHok 56. Pe3ynbTtaT CTEHTMPOBaHWA NPaBoi NOBEPXHOCTHOW 6eipeHHON apTepun
Figure 56. Result of stenting the right superficial femoral artery

Chang C.K,, Scali S.T., Feezor R.J., Beck A.W., Waterman A.L.,

Huber T.S. et al. Defining utility and predicting outcome of cadaveric
lower extremity bypass grafts in patients with critical limb ischemia.

] Vasc Surg. 2014;60(6):1554-64. DOI: 10.1016/j.jvs.2014.06.009

Santo V.J., Dargon P,, Azarbal A.E, Liem T.K,, Mitchell E.L., Landry G.J.
et al. Lower extremity autologous vein bypass for critical limb ischemia
is not adversely affected by prior endovascular procedure. J Vasc Surg.
2014;60(1):129-35. DOI: 10.1016/j.jvs.2014.01.013

Armstrong E.J,, Ryan M.P, Baker E.R., Martinsen B.J., Kotlarz H., Gun-
narsson C. Risk of major amputation or death among patients with crit-
ical limb ischemia initially treated with endovascular intervention, sur-
gical bypass, minor amputation, or conservative management. ] Med
Econ. 2017;20(11):1148-54. DOI: 10.1080/13696998.2017.1361961
Baril D.T., Ghosh K., Rosen A.B. Trends in the incidence, treatment,
and outcomes of acute lower extremity ischemia in the United States
Medicare population. J Vasc Surg. 2014;60(3):669-77. DOI: 10.1016/j.
jvs.2014.03.244

Mendes B.C,, Oderich G.S., Fleming M.D,, Misra S., Duncan A.A,,
Kalra M. et al. Clinical significance of embolic events in patients un-
dergoing endovascular femoropopliteal interventions with or without
embolic protection devices. ] Vasc Surg. 2014;59(2):359-67. DOI:
10.1016/j.jvs.2013.07.119

Davis EM., Albright J., Gallagher K.A., Gurm H.S., Koenig G.C.,
Schreiber T. et al. Early outcomes following endovascular, open surgical,
and hybrid revascularization for lower extremity acute limb ischemia.
Ann Vasc Surg. 2018;51:106-12. DOI: 10.1016/j.avsg.2017.12.025

Byrne R.M.,, Taha A.G., Avgerinos E., Marone L.K,, Makaroun M.S.,
Chaer R.A. Contemporary outcomes of endovascular interventions for
acute limb ischemia. ] Vasc Surg. 2014;59(4):988-95. DOI: 10.1016/j.
jvs.2013.10.054

References

1

Hanna E.B., Prout D.L. Combined radial-tibial access strategy and
radial-tibial reverse CART in a patient with aortobifemoral graft and
complex superficial femoral artery occlusion. Catheter Cardiovasc
Interv. 2017;90(3):471-5. DOI: 10.1002/ccd.27024

Takayama T., Matsumura J.S. Complete lower extremity revascu-
larization via a hybrid procedure for patients with critical limb
ischemia. Vasc Endovascular Surg. 2018;52(4):255-61. DOI:
10.1177/1538574418761723

Mandzhgaladze T.G., Kudykin M.N., Kalitko I.M., Derkach V.V. Hybrid
method of revascularization of distal arterial lesions in patients with
critical lower limb ischemia. Russian Journal of Thoracic and Cardio-
vascular Surgery. 2018;60(1):12-8. (in Russ.). DOI: 10.24022/0236-
2791-2018-60-1-12-18

241



https://www.sciencedirect.com/science/journal/07415214
https://www.ncbi.nlm.nih.gov/pubmed/24613692
https://www.ncbi.nlm.nih.gov/pubmed/29518503

KnuHunuecknin cnyyai

242

Rao S.V,, Ou ES., Wang T.Y,, Roe M.T,, Brindis R., Rumsfeld J.S. et al.
Trends in the prevalence and outcomes of radial and femoral approach-
es to percutaneous coronary intervention: a report from the National
Cardiovascular Data Registry. JACC Cardiovasc Interv. 2008;1:379-86.
DOI: 10.1016/j.jcin.2008.05.007

Huang H.L., Chou H.H., Wu T.Y,, Chang S.H., Tsai Y.J., Hung S.S. et al.
Endovascular intervention in Taiwanese patients with critical limb
ischemia: Patient outcomes in 333 consecutive limb procedures with

a 3-year follow-up. ] Formos Med Assoc. 2014;113(10):688-95. DOI:
10.1016/j.jfma.2012.10.022

LiY., Esmail A, Donas K.P, Pitoulias G., Torsello G., Bisdas T. et al.
Antegrade vs Crossover femoral artery access in the endovascu-

lar treatment of isolated below-the-knee lesions in patients with
critical limb ischemia. ] Endovasc Ther. 2017;24(3):331-6. DOI:
10.1177/1526602817701251

Janczak D., Malinowski M., Bakowski W., Krakowska K., Marschol-
lek K., Marschollek P. et al. Comparison of the incidence of complica-
tions and secondary surgical interventions necessary in patients with
chronic lower limb ischemia treated by both open and endovascular
surgeries. Ann Thorac Cardiovasc Surg. 2017;23(3):135-40. DOI:
10.5761/atcs.0a.16-00282

Nie S.P,, Lopes Lao E.P, Wang X., Liu X.M., Qiao Y., Li]J. et al.
Angiographic evaluation of a new technique for common femoral
artery access: the inguinal ligament-guided approach. Int J Cardiol.
2013;168(2):1542-4. DOI: 10.1016/j.ijcard.2012.12.032

Chang C.K,, Scali S.T., Feezor R.J., Beck A.W., Waterman A.L.,

Huber T.S. et al. Defining utility and predicting outcome of cadaveric

lower extremity bypass grafts in patients with critical limb ischemia.

] Vasc Surg. 2014;60(6):1554-64. DOI: 10.1016/j.jvs.2014.06.009

Santo V.J., Dargon P,, Azarbal A.F, Liem T.K.,, Mitchell E.L., Landry G.J.
et al. Lower extremity autologous vein bypass for critical limb ischemia
is not adversely affected by prior endovascular procedure. J Vasc Surg.
2014;60(1):129-35. DOI: 10.1016/j.jvs.2014.01.013

Armstrong E.J., Ryan M.P, Baker E.R., Martinsen B.J., Kotlarz H., Gun-
narsson C. Risk of major amputation or death among patients with crit-
ical limb ischemia initially treated with endovascular intervention, sur-
gical bypass, minor amputation, or conservative management. ] Med
Econ. 2017;20(11):1148-54. DOI: 10.1080/13696998.2017.1361961
Baril D.T.,, Ghosh K., Rosen A.B. Trends in the incidence, treatment, and
outcomes of acute lower extremity ischemia in the United States Medicare
population. J Vasc Surg. 2014;60(3):669-77. DOI: 10.1016/j.jvs.2014.03.244
Mendes B.C,, Oderich G.S., Fleming M.D,, Misra S., Duncan A.A,,
Kalra M. et al. Clinical significance of embolic events in patients un-
dergoing endovascular femoropopliteal interventions with or without
embolic protection devices. ] Vasc Surg. 2014;59(2):359-67. DOI:
10.1016/j.jvs.2013.07.119

Davis EM., Albright J., Gallagher K.A., Gurm H.S., Koenig G.C.,
Schreiber T. et al. Early outcomes following endovascular, open surgical,
and hybrid revascularization for lower extremity acute limb ischemia.
Ann Vasc Surg. 2018;51:106-12. DOI: 10.1016/j.avsg.2017.12.025

Byrne R.M., Taha A.G., Avgerinos E., Marone L.K., Makaroun M.S.,
Chaer R.A. Contemporary outcomes of endovascular interventions for
acute limb ischemia. ] Vasc Surg. 2014;59(4):988-95. DOI: 10.1016/j.
jvs.2013.10.054

Creative Surgery and Oncology, Volume 8, No. 3,2018


https://www.sciencedirect.com/science/journal/07415214
https://www.ncbi.nlm.nih.gov/pubmed/24613692
https://www.ncbi.nlm.nih.gov/pubmed/29518503

