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ITa — 45 (30,8%), 116 — 33 (22,6%), III — 13 (8,9%), IV — 10
(6,9%).

Juarnoctuka 3aboneBanmii aprepuit HK Brmowama
KIIMHIYECKHE, MHCTPyMEHTalbHbIE, JTa0OpaTOpHBIE HCCIe-
noBaHus. PeoBasorpadust Obuta BeIOAHEHa 82 OONBHBIM
(46,3%) na ambymaTopHOM 3Tame, gommieporpadus — 19
(13%) GompHBIM, TyTIEKCHOE YIbTPa3BYKOBOE aHTHOCKaHU-
poBanue — 28 (19,2%) 6onsHbIM, MP — anrnorpadust — 19
(13%) O©onbHBIM, PEHTTCHOKOHTpPAcTHAs aHrHOrpadus B
cocymucrtoM otaenenuu K — 35 (24%) GompHbM. Hccre-
JOBaHUsI JTUIHMIHOTO NMPOoQuIs KPOBU BKIIOYATIH ONpeese-
HHUE OOILIEro XoJeCTepUHa, b-TUIIONPOTEUA0B, TPUIIIULIEPH-
noB, JITTHII, JITIBII, koa¢duipenra areporennoct — KA
(puc. 2). YV 49,3% 601bHBIX HaOMIOAAIH MTOBBIIICHNAE OO0IIe-
ro xonectepuHa, y 37,2% MoBbIIeHHE b-THIIONPOTEUIOB, Y
26,5% moBbllIeHHE TPUTIHLEPUIOB, ¥ 39,5% noBbImIeHUE
JIIHIL, y 14,5% - camxenue JIIIBII, y 40,7% noBeinienne
kod¢dumenta ateporeHHocTd. MccenoBanus peonoruye-
CKHMX CBOMCTB KPOBH BKJIIOYQJIM OIIpeeeHHe MpoTpoMOu-
HoBoro nnzaekca (IITU) y 41 (23,2%) GosbHOrO, aKTUBHPO-
BaHHOTO BpeMeHH pexanbundukammu (ABP) — 23 (13,0%)
OOJIBHBIX, aKTUBUPOBAHHOI'O YaCTUYHOTO TPOMOOILIIACTHHO-
Boro Bpemenu (AUTB) — 22 (12,4%) 6onbHbIX, puOpuHOTE-
Ha A — 20 (11,3%) GonbHBIX, pubpuHOTeHa B — 25 (14,1%)
00sBHEIX, TpoMOOIMTOB — 49 (27,7%) GonbHBIX, [I-muMepa
— 12 (6,8%) 6onbHbIX, anTHTpOMOMHA 3 — 11 (6,2%) GOMB-
HBIX, 3TaHOJOBOrO Tecta — 12 (6,8%) OONBHBIX, MEKIY-
HapAHOTO HOpManm3oBaHHoro orHomenus (MHO) — 14
(7,9%) 6ONBHBIX.

HemennkaMeHTO3HBIE METOIBI JICUEHHS BKJIIOYAIN Ha-
3HAUCHNE HU3KOKAJOPUHHON AUETHI, TPEHUPOBOYHON XOMb-
ObI, OTKa3 OT KypeHus, puznorepanepruueckoe (44 6ob-
HBIX — 24,9%) n caHatopHO-KypopTHOe nedenue (12 60mb-
HBIX — 6,8%). MeankaMeHTO3HbIE METOABI BKIIOYANHM Ha-
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3HaueHue ne3arperanTos (147 GompHbIX — 83,1%), TpeHTaNa

(83 — 46,9%), cnazmonurukoB (71 - 40,1%), npenaparos

HUKOTHHOBOH KHCIOTH (38 — 21,5%), yimy4maomux MeTa-

Oonnveckue mporeccs B TKaHix (46 — 26,0%), BUTaMUHO-

teparmun (122 — 68,9%), rumoxonecTepuHEMHIYECKUX TIpe-

napatos (25 — 14,1%). B 1HeBHOM cTanMoHape MOIUKINHH-
ka1 Jleurnch 55 6ompHBIX (31,1%) ot omgHOTO (32 GONBHBIX

— 18,1%) mo gersIpex pa3 (xBoe 6ompHBIX — 1,1%) B roa. Ha

IUCTIAHCEPHOM YYeTe y XHUPYPTrOB COCTOSUIM 88 OONBHBIX

(49,7%), moepKUBAIOIIYIO TEPAMHIO B TEUECHHUE TOJa MO-

aydanu 67 6ombHbIX (37,9%). OnepaTuBHOE JeYeHHE MPO-

BesieHO 52 (29,4%) GonbHBIM, B TOM YHCIIE PEKOHCTPYKTUB-

Hble onepaiuu 21 (11,9%) GonbHOMY, MOSICHUYHAS U TPy -

Has CUMIATAKTOMUS 1ATH (2,8%) G0IBHBIM, SHIOBACKYIISp-

Hble omepauud BocbMHU (4,5%) OONbHBIM, TPOMORKTOMHMS

T (2,8%) 6onpHbIM, ammyTanun 13 (7,3%) 60IbHBIM.

Taxum oOpa3om, Hauboee 4acTo cpenu OOJE3HU apTe-
pUi HIKHHX KOHEYHOCTEH BCTpedascs OOIMTepHUpPYOLIMI
aTepPOCKIIEPO3 COCYIOB HIXKHUX KOHeuHOocTeH (82,5% 00ib-

HBIX), ¥ 49,3% O6oNbHBIX HAONIONATIM AUCIMIONPOTEHsIe-

MU0, 92,7% OONBHBIX YAaJIOCh COXPAHHUTH KPOBOOOpaIlle-

HHE B apTepHsX HIDKHAX KOHEYHOCTeH. YIydlleHue pe-

3yJIbTATOB JICUCHUS NPEIINOJaraeT PaHHIOI IHArHOCTHUKY,

ycTpaHeHue (akTOpPOB PHCKA, HEMEIUKAMEHTO3HBIE, MEIH-

KaMEHTO3HBIE U CBOEBPEMEHHBIC OIEPATHBHBIE METOJBI

JICYEHHS.
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LOW-LIMB ARTERIES DISORDERS OF ELDERLY AND OLD-AGE POPULATION IN THE
NORTH
Komi affiliation of Kirov State Medical Academy, Syktyvkar, Russia

ABSTRACT:

The article presents the analysis of examination and treatment of 177 elderly patients with low-limb arteries disor-
ders. The analysis was performed according to the specifically developed investigation scheme. Obliterating atherosclero-
sis constitutes 82.5% of the overall low-limb arteries diseases. 49.3% of the patients revealed dyslipoproteidemia. 70.6%
of the patients received conservative treatment/ 29.4% underwent surgery. We managed to maintain low-limb circulation
in 92.7% of the patients. The scope and the stages of the conservative and surgical treatment are presented .
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ABSTRACT:

patient’s quality of life .

With the aim to improve quality of life in patients with end stage kidney insufficiency we studied the results of’
arteriovenous fistula and possible factors of their failure. Our study includes 74 patients were vascular access for
hemodialysis was necessary. The period of the study is May 2005-September 2008.4s it will come in the results a bet-
ter selection of the patients who will need hemodialises will result in better avf creation results which will improve
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Basilic vein transposition

INTRODUCTION

The earliest vascular access was achieved by the intro-
duction of intravenous glass cannulae in the early 1990;
these were replaced in the 1950s by plastic cannulae which
allowed prolonged intravenous infusion. Attempts to extend
the duration of infusion and to use more concentrated solu-
tions for intravenous feeding in the 1950s led to the devel-
opment of central venous cannulation, made possible by the
development of longer catheters and less thrombogenic
plastics .This technology advanced in the 1970s with the
introduction of Teflon and Silastic coated catheters.

The advent of haemodialysis, pioneered by Kolff in
1944, introduced a new requirement for repeated high vol-
ume blood flow both into and out of the circula-
tion .Cannulation of the arteries resulted in early thrombo-
sis. A major advance was the realization that the formation
of an artificial arteriovenous fistula [avf] resulted in massive
enlargement of veins sufficient to allow repeated cannula-
tion and the Brescia-Cimino forearm fistula, first described
in 1966, remains the mainstay of haemodialysis access to-
day.

Aim of the study is to have the attention of all medical
team toward patients under haemodialysis in order to better
follow their disease advance, in order to improve patients’
quality of life.

Material and Methods: This is a study done in 74 pa-
tients that underwent the operation for arteriovenous fistula
creation. All patients were in end stages of chronic renal
insufficiency [CRI].Median age is been 40 years old, 30
patients were males and 33 females. In 100% of the cases
high stage of secondary anemia and blood hypertension
were present as associated disease. In 95 % of patients a
central venous catheter was inserted before arteriovenous
access creation. In 28 cases radio-cephalic, 40 cases brachial
-cephalic, 6 cases ulno-basilica fistulas were created.

All patients had a blood creatinine level ranging 7.5-13
mg/dl.No one of the avf exceeded 6 weeks till in the first
puncture. Study is of the retrospective character.

Results:

In 50 patients avf continue to work. In 24 patients reop-
eration is needed.

Reoperations have consisted:

New avf 2 procedures, angioplasty 16 procedures, he-
mostasis due to wound bleeding 4 cases.

Reoperated cases suffered also: Diabetes mellitus, kid-
ney abscess, phlebothrombosis, colostomy, exhausted vas-
cular net.

Intimae hyperplasia of cephalic

vein
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Patient with good venous net

Arteriovenous fistula patency is: 1 month 97%, three
months 95, 6%, six months 90.2 %, one year 80 %, and two
year 78,7 %.

Discussion:

In comparison with results referred to serious studies
our results are worse .In such studies the one year patency is
about 90%, in our cases is 80 %.

What we should improve?

Following the Recommendations of Dialysis Outcomes
Quality Initiative [DOQI].

A patient CRI should be referred for avf creation when:

1-Creatinine clearance is < 25 ml/min.

2-Blood creatinine > 4 mg/dl.

3-Tha patient will need hemodialises within one year.

A part of the above mentioned, preservation of the ve-
nous net, a better study of the limb vascular net, are neces-
sary. Also a better preparation of the patient who will un-
dergo operation is needed. It is important that patients are
neither fluid neither overloaded nor dehydrated. Postopera-
tive care is important too. The patients must take care of the
wound, inadvertent local pressure, dehydration, hypotension
and accurate their health in proper time.

Conclusions:

The patency of avf can improve if:

1-The patient has no associated disease.

2-Have good vascular net.

3-The patients have their best clinic and biochemical
parameters.
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