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KNMWHWYECKOE 3HAYEHUE
AHEBPU3M CUHYCOB BAJIbCAJIbBbI

KBenopycckuii 2ocyoapcmeennuiii meouyunckuti ynusepcumem, PHIITL]
«Kapouonoeusy, I'V ocoboeo muna «I opoockoe namonozoanamomuyeckoe 610poy, I'Y «432 I'BKI»,
Munck, berapyco

AHHOTALUA

M3y4dena pacripocTpaHeHHOCTb aHEBPU3M CHHYCOB BallbcanbBbl 10 JAHHBIM IIPUKU3HEHHON YJIBTPa3ByKO-
BOW TMaTHOCTUKY W ayTOICUH U KIMHHYecKue nposisieHus. Peakoe (0,004 %) BEIsIBIEHHE aHEBPU3M CHHYCOB
BanbcansBel METOOM 3XOKapIuOrpaduu MO CPaBHEHHUIO C pe3yibTaTaMu ayTorcuu (4,26 %) ykasplBaeT Ha
TPYXHOCTH MPHXU3HEHHOH AMarHOCTUKH M HEOOXOAMMOCTH MOMCKA aHOMAIUHU B CIIy4yae BBISABICHHS MEPBUU-

HBIX JINOO BTOPHUYHBIX I[IPUYHH €€ PA3BUTUS.

AmneBpu3Mbl cuHycoB BanbcansBel (ACB) penko BcTpe-
YalTCs B NOMYJSIIWHM, WX HPWKM3HEHHAas IMarHOCTHKa
BBI3BIBACT TPYJHOCTH, OOYCIIOBJICHHBIC IIPH HEOCIIOXKHEH-
HOM TEYEHHUH HE SIPKOM KIMHUYecKol kaptuHoH. [lo nan-
HBIM pa3MUuHBIX aBTOpoB yactora ACB coctasmser 0,1 —
3,5 % B MOMYJSILMOHHOM MCCIE0BaHUM, 15 % - mpH cHH-
npome Mapdana. B cTpykType XHMpypruueckux KIMHUK
CIIA 6ompabie ¢ ACB cocrasnsitor 0,14 — 0,23 %. IIpu
ayroncuiiHoM uccnenosanuu ACB BsuBistorcs B 0,09 %
CITy4aes.

[Tonoxxenue cunycoB BanbcaibBbl, HX CONPUKOCHOBE-
HHE C OTJeJIaMHU cepAla B ciydae (OPMUPOBAHUS U BBIIS-
YHMBaHUS aHEBPHU3M 00yCIIOBIMBAET HapylIeHHe (QYHKINH, a
B CJIy4ae pa3pblBOB — FeMOJWHAMHUKH B OJIM3JICKAIINX Ka-
Mmepax. [leperpyska xamep cepama JOMOTHUTENBHBIM 00be-
MOM KpOBH, 00pa30oBaHHE MAaTOJIOTHYECKOTO COYCThS HIIH
(uCTYJIIBI HEOTBPATUMO NPUBOJUT K HAPYLIEHUIO OCHOBHBIX
¢yHKIMI cepaua, B TOM 4ucie, IPOBOJUMOCTH U BO30OY -
MOCTH, CHIDKCHHIO COKPaTUMOCTH M Pa3BHTHIO CEpAEYHOI
HEJ0CTaTOYHOCTH.

Paznugaror BpoXaeHHbIE (II€pBUYHBIE) U MPUOOPETEH-
Hble (BTopuuHble) ACB, OHH MOTYyT IPOTEKaTh C pa3pblBOM
n 06e3 paspbiBa. AHEBPH3MBI CHHYCOB IOJPA3JEISIOTCS B
3aBUCHMOCTH OT IIOJIOKCHUSI CHHYCOB, U3 KOTOPBIX OHHU
ucxozsar. Yacro (65 - 85 %) ameBpmsma ¢opmupyercs: B
MPaBOM KOPOHAPHOM CHHYCE, TOCKOJIBKY ero OOKOBasi CTeH-
Ka, 9aCThb MEX)KEITyJOUKOBOH MEePEropoiKH, sSBISETCS HaM-
6oiee ys3BuMbIM MecToM. Pexe (10 — 29 %) noBpesxnaercst
3aJHUHA HEKOPOHApHBI CUHYC. AHEBpU3Ma JIEBOIO KOpO-
HapHOTO CHHYyca BcTpedaercs penko (5 - 13 %), aHeBpU3MbI
BCEX TPEX CHHYCOB BaibcambBbl ONHCHIBAIOT KaK €IMHUY-
HBIE CITyJan.

BposkieHHBIE aHEBPHU3MBI BO3HHMKAIOT B pe3yJbTaTe
HApYIICHHOTO COEAWHEHMs] MBIIIEYHOTO CJIOSl aOpTaIBHOI
CTEHKH ¢ (UOPO3HBIM KOJBIOM aOPTAIBHOTO KiIamaHa Ha
cTaguu sMOpuorenesa [6]. OHE OTHOCATCS K MPOSBICHUAM
JUCIUTa3UU COEMHHUTENIBHON TKAHHU, COYETAIOTCA C BPOXK-
JEHHBIMU TIOPOKaMHU CEpALA: PACIIMPEHHEM KOPHS aopThI
(44-50 %), anomanueit knananoB aoptel (15-20 %), nedek-
TOM MEXCOKEIyHOUKoBOH meperopoaku (40-60 % ciydaes),
100 BCTPEUAIOTCS H30JIMPOBAHHO.

[IpuoGpetennsie ACB BO3HHKAIOT B pe3yJsibTaTe Hopa-
KEHMs TKaHell cepAla npu aTepockiepose, cuduimce, Kuc-
TO3HOM MeJIUaJbHOM Hekpose (cuHapoMm Mapdana, cemeii-
Has paccllauBarolias aHeBpPH3Ma aopPTHI), a0PTOAPTEPHUTE,
HaJKJIAIAaHHOM CTEHO3€ AO0PTHI, TPaBME TPyIHOH KICTKH,
MH(EKIMOHHOM SHIOKapIuTe.

CoOcTBeHHbIe JaHHbIe. BbUTH H3y4eHBl PETPOCIEKTHB-

Hble MaTepuainsl 3a 5 jget (2000-2004 r.): 5050 npoToxonos
axokapauorpaduueckoro uccnenosanus 432 I'BKI, 20095
— TOpOJICKOl KiMHUYeckoi OonmpHUIBI Ne 1, 3988 mcropuit
OomesHu 2-ro Kapauoxupyprudeckoro otaeneHus PHITL]
«Kapanonorus», a Tarke 258 MPOTOKOJIOB ayTOIICHIHBIX
UCCIeIOBaHNM, MIPOBEAEHHBIX B TOPOJCKOM MaTONOrOaHa-
TOMHUYECKOM Oropo T. MuHCKa.

Ilo naHHBIM >XOKapAHOrpagUIECKOTO HCCICIOBAHUS
ACB 0651t o6Hapyxens! y 3 myxunt (0,004 %). B ogrom
CllydJae aHeBPH3Ma BO3HHKIIA B Pe3yNIbTaTe HH(EKIMOHHOTO
SHIOKapAWTa, ABa JPYTHX TMPEACTABISNN BPOXKACHHBIE
COCTOSIHHS, 00YCIIOBIIEHHBIE HeM(phepeHINPOBaHHON JHC-
IU1a3ueil COeIMHNTENBEHOM TKaH!.

B umce rocnutanu3upoBaHHBIX BO 2-0€ KapIHOXHPYP-
THYECKOE OT/ETICHHE Pa3pbIB aHEBPU3MBI CHHYca Banbcanb-
BBl AuarHoctupoBad y 3 myxuuH (0,075%) B Bo3pacTte 25 —
53 ner.

Hannume paspesiBa aHEBpHU3MBI CHHyca BaibcaibBbI
SBJIIOCH MIOKA3aHUEM K OIepaTHBHOMY JiedeHuio. Omnepa-
1Ys BBIIOJHSJIACH M3 CPEOUHHON cTepHoTOMuUM. Ilocie
MOAKIIIOYEHHS ammnapara HCKyCCTBEHHOTO KpOBOOOpAIeHHs
nepexuManach aopTa, uepe3 KOpOHApHbIE apTepUH MPOBO-
Juiack kapauornierus. Jlanee nccekany aHeBpU3MaTHYECKU
HM3MEHCHHYIO 4acTh aOpTHl M HENPEpHIBHBIM IIBOM JHOO
OTZAENBHBIMYU IIBAMH Ha TE(IOHOBBIX HMPOKIAAKAX MOAIIN-
BaNHM 3aIUIaTKy U3 KceHoauadparmel. Takas IacTHKa KOp-
HS a0pTHI II03BOJISIA YCTPAHUTE 00pa30BaBIIMICS eeKT U
HpeIynpeIuTh BOSHUKHOBEHUE PELIUANBOB.

IIpocnextuBHOE, B TeUeHHE 5 JIeT, HAONIIOACHUE 3a OIIe-
PUPOBAaHHBIMM MNalUEHTaMH II0Ka3ano A((EeKTHBHOCTH
OIIEPATUBHOTO JIEUCHNUS, OTCYTCTBHE PEIMANBOB 3a00ieBa-
Hust. [IpumenenHas metonuka onepatuBHoro jedeHuss ACB
MO3BOJIMJIA COXPAHUTH TPYAOCIOCOOHOCTh OONBHBIX. JluTe-
paTypHbIE NaHHBIE CBHIETEIBCTBYIOT 00 3(dexTrBHOCTH
OIIEPaTUBHOTO BMEMIATENBECTBA B MOJIOAOM U IIOKHIIOM
BO3pacTe MalUeHTOB.

ITpu aytoncunu B 11 ciyyasx (4,26 %) y 7 myxuuH u 4
JKEHIUH JHarHOCTUPOBAaHbI AHEBPH3MBI CHUHYCOB Baib-
calubBhl. B ABYX cilydasx pa3pblB aHEBPH3MBI IOCITYKHII
OCHOBHOW NPHYMHON CMEPTH, B AEBSATH — aHEBPH3MBI BBISIB-
JICHBI TIPY ayTOIICHHHOM HCCIICIOBAaHUH KaK COITyTCTBYIO-
Imasi MaToaorus. AHEBpU3Ma HEKOPOHAPHOTO CHHYCa BCTpe-
TUJIAaCh B 7, JIEBOTO M IPABOro cuHyca — B 4 ciydasx. B
couetannu ¢ ACB onpezensuich Apyrue HapyleHus apXu-
TEKTOHUKH CepAIa: Majble aHOMAINH — U3MEHEHHE (DOPMHI,
pa3MepoB MANMULIPHBIX MBIIII, SKTOMHUS XOPJA, aHOMAlb-
HOE TIONIOXKEHHWE XOpJ B KETyJOUKaxX CEepAra; OTKPHITOE
OBaJIbHOE OKHO y B3pOCIIOrO ManueHTta; Je(eKT MeXIpea-
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CepIHON MEPEropOIKH.

Pe3ynbrarhl uccie0BaHUN COBNAIM C JIUTEPATYPHBIMU
JIaHHBIMH O PEIKOH pacnpoCTPaHEHHOCTH M TPYAHOCTU
MPWKU3HEHHON JTUarHoCTUKU HeocnoxkHeHHbIXx ACB. Bme-
CTe C TeM, MOWCK NPU3HAKOB W3MEHEHHH CHHYCOB AOPTHI
IIPU yJIBTPA3ByKOBOM HCCIJICIOBAHUH B CIy4ae PacIInpeHHs
€e BOCXOJSIIEro OTxaeNa (YacTo MaKCHMAalbHOW HOpME IS
KOHKPETHOT'O BO3pacTa M IUIOUIAJU IOBEPXHOCTH TeJia)
MIPUBOJUT K BBISBJICHUIO aHOMAJHH.

Bpoxnennsie ACB OTHOCATCS K MalbiM aHOMAIUSAM
cepllla W BCTPEYAIOTCS B COYETAHWH C OPYTHMH IIPOSBIIC-
HUSIMU OTKJIOHCHUH Pa3BUTHUS BHYTPUCEPACUHBIX CTPYKTYP,

KOTODBIE BU3yIU3UPYIOTCS IPH 3XOKapArnorpaduu.

[prwku3HEeHHas W TMOCMEPTHAs CTAaTHCTHKA IIOKa3aia
npeoOaJlaHie aHEBPU3M HEKOPOHAPHOIo CcHHyca Baib-
calbBBI ¢/0€3 IPophIBa y My>KYHH CPETHET0 BO3pacTa.

Boneapie ¢ ACB moanexar nucraHcepHOMY HaOIome-
HUI0. PerynspHelil yabTpa3ByKOBON KOHTPOJIb 3a COCTOSIHU-
eM cep/la, OrpaHuueHue (U3NYECKHX HArpy3oK, KOppek-
s (akTOpOB, IPOBOLHPYIONIMX I'e€MOANHAMHYECKYIO Ha-
IPy3Ky Ha KOPEHb aOPThI MO3BOJAT HPEIyHPEIUTh Cepbes-
HBIE OCJIOKHEHMS. B ciIydae MOSBICHUSI IPH3HAKOB pa3phbl-
Ba aHEBPU3MBI cHHYyca BambcansBel HE0OXOIUMO Oe30TIIa-
raTejbHOE OMEepPaTUBHOE JIE€UEHHE.
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THE SUMMARY

PREVALENCE AND CLINICAL VALUE ANEURYSMS OF SINUS VALSALVA
The Byelorussian state medical university, RSPC "Cardiology”, SS special type
«City pathoanatomical Bureau », SS« 432 PMCH»

Minsk, Byelorussia

Prevalence an aneurysme of sinus Valsalva is investigated according to lifetime ultrasonic diagnos-
tics and autopsie et symptoms clinicales. Rare (0,004 %) revealing an aneurysms of sinus Valsalva a method
of an echocardiography in comparison with results autopsie (4,26 %) specify difficulties of lifetime diagnos-
tics and necessity of search of anomaly in case of revealing the initial or secondary reasons of its develop-

ment.

E-mail: trisvet-47@yandex.ru
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THE ROLE OF FASCIOTOMY IN THE REDUCTION OF ISCHEMIA IN
PERIPHERAL ARTERIAL TRAUMA

Central University Military Hospital.
National Trauma Centre Laprake, Tirana/Albania

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

Material and Methods: From August 1999-March
2005 we treated 77 patients with important arterial injuries
of the limbs. From the study were excluded patients with
arterial injuries that do not menaced limb vitality.72 patients
were males,5 females.

The range in the age was from 13 to 65 years old. In 62
patients the injury was in the inferior limbs and in other 15
the injury was in superior limbs. The injuries were causality
of shotguns in 55 cases, knifes and other sharp objects in 17
cases, road incidents in 4 cases, and jatrogjenic in 2 cases.

We performed fasciotomy in 29 cases. All of them were
in the legs. In the cases we performed fasciotomy complex-
ity of trauma was 93 %.The rest of the cases had a complex-
ity of 15 %.Mean time of admition n our department from
the moment of trauma was 16.5 h in the fasciotomy group
and 6.5 h in non fasciotomy group. In the cases with fasciot-
omy one of the rivascularization procedures was performed
in

85 %of patients.Rivascularization of the limbs were
performed in 100 % of cases treated without fasciotomy.For
evidencing statistical differences we used Mann-Whitney
test.

Results: In the cases treated with fasciotomy 26 patients
did well versus 32 in non fasciotomy group. Amputation in
different levels were performed in 3 cases in fasciotomy
group and 1 patient in the other one. Neuropathy was in-
stalled in 2 patients with fasciotomy versus 1 patient with-
out fasciotomy.Muscular necrosis suffered 3 patients with
fasciotomy.Mean duration of hospital stay was 19 days in
the group with fasciotomy and 10 days in the other group.

Discussion:Judjing from the trauma complexity and
time of admition in our department we see statistical differ-
ences between two groups
[p<0.05].Thereby,theorically,even in the number of amputa-
tion we would have statistical differences. In fact this did
not happen. We saw statistical differences between two
groups only in duration of stay in hospital.

Conclusion:

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

2-Time,complexity and anatomic region that arterial
trauma is associated, are important factors in the decision of
performing or not fasciotomy.

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

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