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HBIMH apTEepUsMHA U TI0UISKAIIM MHOKAPJOM SBISETCS TO,
9TO COCYABI Kak Obl (PMKCHPOBAHBI K MBIIIIE CEpALa Io-
CPEICTBOM MBIIICYHBIX IEPEMBIUCK B BHIE MOCTHKOB H
nerens. MpIIIeyHble METJIH 0XBAaThIBAlOT KOPOHAPHBIE apTe-
pHH 0 TpeX 4YeTBepTeil X OKPYKHOCTEH B BEHEYHBIX 00-
po3nax. Penko xopoHapHbBIE apTepHy UMEIOT HHTpaMypaib-
HBIH X0 ¥ OKPY>XEHBI MUOKApIOM JKEITyJOYKOB, KOTOPBIA 1
00pa3yIoT TaK Ha3bIBA€MbIE MBIIICYHBIE KMOCTHUKI.

B cucremaruzanuum aHoManuii KOpPOHApHBIX apTepui
HOCJIETHAE OLECHUBAINCH C ITO3HMIHH 3aKOHOMEPHOCTH HX
OTXOJKJICHUSI, CJCIOBAHUs, BETBICHUS M DaCIpEACIICHUS.
OKTONHS yCThEB KOPOHAPHBIX apTepHil B TOPU30HTAIBHOM
IUIOCKOCTH («TPaHCIIOKAaLMs») BBIABICHA B 2 cepllax B
couetannd MAC, BepTHKaJbHasg 3KTONHUS YCTbEB TaKXKe
BbIsBIIeHa B 2 ciaydasx ¢ MAC. BeprukanpHas sKTONHA
HPEJICTaBIIsIA PUIOAHITOCTh YCThsi KOPOHAPHOU apTepuH
BBIIIE JINHUHM CHHOTYOYJISIpHOTO coenuHeHus. B 2 cepmmax
MY’K4HH B JIEBOM KOPOHAPHOM CHHYCE IMEIOCh €ANHCTBEH-
HOE yCTb€ KOpPOHapHOW aptepuu. POpMHUpPOBAHHUE €IUHCT-
BEHHOIl KOpOHapHOW apTepuH MOXKET OBITh 00YyCIIOBJIECHO
TOPU30HTAIBHOW «TpaHCIOKalUel» YyCThs, OTCYTCTBHEM
OJHOW W3 HUX, aHOMAIBHBIM OTXOXJICHHEM IIPaBOH WIIH
JIeBOH KopoHapHO# aprepuu U T.4. B 4 cepmmax ¢ MAC
BBIIBJICHO TIIyOOKO€ HHTPaMypalbHOE CIEIOBAHHE KOPO-
HapHBIX apTepuil (M0 2 ciydyas MBIIIEYHBIX «MOCTHKOB)
MPaBOii U JICBOI KOPOHAPHOM apTEPHH).

Hamm wnccnemoBaHMsl MOKas3aid, YTO AaHOMAIUH XOp-
JIAJIbHBIX HUTEH BBIABIAIOTCA B 16,2 % cioydasx B IpaBoM
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HpeJCcepuy, TPaBOM M JICBOM JKeIymoukax. Bcrpedae-
MocTh APX B mpaBbIX oTAENax cepaua — B 2 pasa pexe, yem
B JeBbIX. K peqxiM aHOManusIM OTHOCATCS XOPIBI, pacmo-
Jararomgecs B npaBoM npeacepauu. OHM BCTPETUINCH B 3
Clly4asix BJIOJIb 3aIHEH CTEHKM HIpeiacepius: B 2 Cilydasx
TSDK pacrioiarajcs rapauielIbHO TOKYy KPOBH, B 1 - IeprieH-
IUKyJsipHO.  YacTo aHOMasbHBIE XOPIBI PacIoararoTcs
MEXIy AByMsl BHYTPHUCEPICYHBIME 00pa30BaHUSIMU M UMe-
10T JIB€ TOUKH TPUKpeIUieHus. Penko aHOManabHBIE XOPIBI,
HMEIOT IIEPeroOHYaTyI0 CTPYKTYypYy Ha KOHLAX, IPHKPEIUIs-
I0TCSL K TpeM U OoJiee 00pa3oBaHHsIM.

B zaxmountensHOM aAmarHo3e B COCTaBE OCHOBHOTO
3aboneBanus peakne MAC 3annManu Mecto B 12 crnydasx,
B coctaBe (hoHOBOTrO — B 10 cityyasx, Kak COILyTCTBYIOLIas
naroJorust GUrypupoBaiu B 23 ciuydasx.

Takum 00pa3oM, pe3ylbTaThl ayTONCUU NTOKA3aIIH, YTO
penkue MAC BeTpedaroTCsl y MyXKUUH U OKCHIIMH BCEX
BO3PACTHBIX TPYIIH, YMEPIINX OT pa3HbIX MpuuuH. OTKIIO-
HEHUs Pa3BUTHUSI 4acCTO MPOSBIAIOTCS aHOMAIMAMHU Kilama-
HOB, TIOJIOXKEHHSI KOPOHAPHBIX apTePUl, TOMONTHUTEIbHBIMH
o0pa3oBaHUsIMU B Kamepax cepaua. AHaTOMHYECKHE OCO-
OGeHHOCTH aHOMaHil 00yCIOBIMBAIOT UX yJacTHE B IaToOre-
He3e 3a00JIeBaHMII W TAHATOTEHE3€, OJHAKO, MPH KHU3HH
MAMeHTOB OHU OCTAIOTCS HE pacHo3HaHHBIMU. Pacno3HaBa-
HHe CTpoeHus u Tonorpadun peakux MAC, ux BIUSHHS Ha
pa3BUTHE NATOJOTMYECKUX CHHAPOMOB SIBIISIETCS BaXKHBIM
JUIS Bpadel pa3iIMdIHbIX CIICIHAIBHOCTEH.

THE CLINICAL AND ANATOMIC CHARACTERISTIC
RARE SMALL ANOMALIES OF HEART

ABSTRACT:
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Results autopsy researches of rare small anomalies of the heart meeting in 7,79 % of cases at died all age groups

from the different reasons are resulted. Lifetime diagnostics of small anomalies of heart has not been spent, however
their participation in patogenesis and thanatogenesis did not cause doubts as in 12 and 10 cases from 45 they took a
place as a part of the basic and background diagnosis.
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COMPARTMENT SYNDROME AND ITS TREATMENT IN PERIPHERAL
ARTERIAL TRAUMA
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Abstract:

Introduction: In each case with important peripheral vascular injury one of the crucial problems to be solved is
the installation of the compartment syndrome .

Material and methods: From August 1999 till March 2005 we treated 77 patients with important arterial injuries
of the limbs . The range in age was from 13 to 65 years old . In 62 patients the injury was in lower limbs , in 15 the
injury was in upper ones . The injuries were causalities of shotguns in 55 cases , knives and other sharp objects in 17
cases , road incidents in 4 cases and iatrogenic 2 cases .

We performed fasciotomy in 29 cases. All of them in the legs. In the cases we performed fasciotomy complexity of’
trauma was 93 % . The rest of cases had a complexity of 15 %. Mean time of addmition in our department from the
moment of trauma was 16.5 hours in fasciotomy group and 6. 5 hours in non fasciotomy group.

In the cases with fasciotomy revascularization procedures have been performed in 85 % of patients . Whereas in
the cases without fasciotomy revascularization procedures were performed in 100 % of cases.

Results: In the cases treated with fasciotomy 26 patients did well versus 32 in non fasciotomy group. Amputation
in different levels were performed in three cases in fasciotomy group and one in the other group. Neuropathy was
installed in 2 patients with fasciotomy versus 1 patient without fasciotomy. Muscular necrosis suffered 3 patients with
fasciotomy. Mean duration of stay in hospital was 19 days in the group with fasciotomy and 10 days in the group
without.

Conclusions :Fasciotomy should be performed as soon as possible in all cases where a compartment syndrome is

installed.
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Introduction:

Trauma is one of major causes of death in our hospital .
The patients generally belong the age till fourth decade of
life . They had penetrated and blunt vascular trauma injuries.
In developed countries the causes of injury usually are road
accidents and invasive diagnostic and therapeutic procedures
[20,21,22].

In our hospital in 92 % of patients the injury is been due
to aggression of the person ; 5 % are due to road accidents
and 3 % iatrogenic ones . Most of the patients have been
injured by military weapons , which have high kinetic en-
ergy causing massive damage of tissues [17,18,19] . In all
cases that a major vascular injury is present the surgical team
should be alert of compartment syndrome [2,3,11] .

Material and Methods:

We studied 77 patients with vascular limb injuries during
August 1999 — March 2005 .In the study are included pa-
tients with major vascular injuries of the limbs and are ex-
cluded those with not important vascular injuries . In other
words those with injuries that do not threaten the limb viabil-
ity .

In our cases 72 were males , 5 females . The age of pa-
tients rated 13 - 65 years old [ medium 28,9 years old ] . In
62 patients the injury is been in inferior limbs and 15 in su-
perior ones .

The cause of injury was [Graphic 1]:

@ Accid ents

@ Iairogenic

Graphic 1

a - 54 cases by shot guns.

b - 17 cases by sharp weapons.

¢ - 4 cases by road accidents.

d - 2 cases iatrogenic injuries.

We performed fasciotomy in 29 cases. All of them be-
long to inferior limbs. Fasciotomy was done when compart-
ment syndrome was installed [1,3,4]. 33 patients were
treated without fasciotomy[8] , 5 of them were complex
trauma.

In the cases where fasciotomy was done the injury be-
longed to the artery alone [ 2 cases | ; artery and vein [ 20
cases | ; vascular injury and fracture [ 7 cases ] .

The study has a retrospective analytic character .We
compared:

1 — The final result.

2 — Complications.

3 — Complexity.

4 — Duration of stay in hospital.

Contact Information:
Arben Zenelaj: Vascular surgeon.PhD
E-Mail: arbenzeneli@Y ahoo.com

The statistical test used is of Mann — Whitney.

Results:

An important component in vascular trauma is the com-
plexity of injury [15,16] . In 38 , 9 % of our cases the injury
belonged the arterial system . In 61, 1 % there was combined
injuries. From them 72 , 3 % was injured the arterial and
venous systems . In 21, 3 % there was an artery and a bone
fracture. In 6 , 4 % the injury belonged to arterial and muscle
—skeletal systems [See graphic 2] .

Trauma Complexity

Graphic 2

Fasciotomy Frequency Depending on
Time Addmition

Graphic 3

Fasciotomy Frequency Depending on Surgical
Procedure

With No
Fasciotiomy Fasciotomy

Graphic 4
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If we will evaluate cases treated with and without fas-
ciotomy we ’ 1l see that cases treated with fasciotomy stayed
longer in hospital than those treated without. From the other
side if will compare the arrival hospital time , the complex-
ity of injury and the kind of surgical procedure performed ,
the definition will come that in cases treated with fasciot-
omy were more complex , they reached late in the trained
medical centre and in 85 % of revascularization surgical
intervention was performed [See Graphics 2;3;4] .

In the cases where fasciotomy is been done our surgical
choice was lateral and medial fasciotomy with long inci-
sions [9,10,11] [See Figures 1 and 2] .

Fasciotomy Technique

Lateral Fasciotomy

J
Medial Fasciotonmy

Figure 1

Alternative Techniques

Mini invasive
Fasciotomy

Perifibular
Fasciotomy

Fibulectomy
Fasciotomy

Figure 2

Results and Complications

Amputation

Tissue
Necrosis

Table 1
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In the table 1 there are indicated results in both groups .
With not favorable result we considered each case were any
kind of amputation was performed .

In all cases with a muscle necrosis , the first signs of
ischemia and necrosis appeared in the anterior muscle com-
partment of lower limbs .

In one of the amputated case the revascularization pro-
cedure was done 14 hours after the event . In other 3 cases
the amputation is performed after fasciotomy was done .
Fasciotomy closure was done in a period of time varied 5 -
40 days . This happened due to degree of infection and mus-
cle necrosis .

The median hospital stay for patients treated with fas-
ciotomy was 19 days . In the other group the median hospi-
tal stay was 10 days .

Discussion:

We used Mann - Whitney statistical test. Based on the
test there was a significant difference [ p < 0.05 ] belonging
the complexity of trauma in the fasciotomy and without
fasciotomy groups .

There by the amputation rate in the fasciotomy group
should have been statistically significant . In fact it resulted
that the amputation rate between both groups was compara-
ble.

Also significant difference was between groups belong-
ing duration of stay in hospital . We saw that in the ampu-
tated cases there were complex injuries , the arrival time in
hospital was late [ 20 - 36 hours ] , surgical procedure was
ligature of the artery .

In the results optic we think that fasciotomy is very
important in the cases where it is indicated , independently
from the fact it usually is followed by longer hospital stay
[12,13,14] .

According to muscle necrosis and neuropathy we be-
lieve that they are not complications of fasciotomy proce-
dure , but results of delay in performing fasciotomy .

Conclusions:

1 — Fasciotomy is as well important as the revasculariza-
tion procedure is , making it more effective and reducing
sequels of compartment syndrome .

2 - Time , complexity and anatomic region that a periph-
eral arterial trauma is associated , are important predictor
factors in the development of compartment syndrome .

3 - When compartment syndrome is installed long inci-
sions should be done .

4 - The possibility of development of compartment syn-
drome in upper limbs is less than in the inferior ones .
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