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IV HenHBaansHa gujarHocTka

IV Non-invasive diagnostics

(cpegHa BoapacT 54 +/- 7, maxu: 48) co aHruor-
padckn pokaxana KAB (Hajmanky 70% crteHosa).
MauveHT¥ co ucTopuja Ha MUOKapaeH WHGapKT,
cpuesa cnabocT, NeBO BEHTPUKynapHa XunepTpo-
thuja, 6rnok Ha rpaHka v enekTPOrUTHU HapyLly-
Barba Bea ucknyyeHn op ctyaujata. MauweHtuTte
6ea nogenedn Bo Tpu rpynu criopes CTO (1mm
unuv rnoseke; 60 mc nocne J Toykara) 3a Bpeme Ha
NepuoaoT Ha ONToBapyBake W Ha ONopaByBake
(Hajmanky 3 munyTi). Bo rpynata | (H=17, maxu
15) 6ea Bknyyenn naumertn co CT[ 3a Bpeme Ha
nepuogoT Ha ontepeTyeare. pyna Il ( H=21, maxu
18) naumerTtn co CT[] 3a Bpeme Ha Apata nepuo-
Aa, Ha onTepeTyBak€e WU Ha onopasyBaH-€ U rpyna
I (H=12, maxn 10) naunenTn co CT[ camo 3a Bpe-
Me Ha nepuoaoT Ha onopasyBare.Cute rpynu bea
cnopenyBaHu Co XW-KBaapaTt TecToT cnopeg 6pojoT
Ha 3abonedute KpeHW cagosu. Peayntatu: Hema-
le 3HayajHa paanuka Mery rpynute BO OAHOC Ha
cpefHaTa BO3pacT, NoroT, CpUeBUTe pU3nK hakTo-
pu U MeaukameHTU. BKynHOTO Bpeme Ha onTtepe-
TyBak-€ 1 rnojaeara Ha ucxemuja bea nospaaHn co
TexuHata Ha KAB Bo cute rpynu. MHunaeHuaTa Ha
noeekecagosHa Gonect Gelle 3Ha4YajHO MNOBUCOKA
kaj naumentute co CTO nnu camo BO NepuogoT Ha
onopasyBatee (rpyna lll) unu so geara, nepuogor
Ha onopaeyBawe W Ha onTtepeTysawe (rpyna II)
(n= 0,02). EgHocaposHa 6onect (H=17) :lpyna | -
8 nauunenTtn (47%), Mpyna Il - 6 nauneHT (29%),
pyna lll - 3 naunenTn (25%) NosekecagosHa 6o-
nect (#=33): Mpyna | - 9 naunenTv (53%),M'pyna Il
- 15 naumenTtu (71%), Mpyna Il - 9 naumeH™ (75%)
3aknyyok: MNojaeata Ha CT[] 3a Bpeme Ha nepwo-
[0T Ha onopasyBawe MoXe Aa uae on KopucT Bo
npensuayeaweTo Ha ronemuHarta Ha KAB.

CORRELATION BETWEEN ANGIOGRAPHIC
FINDINGS AND ST SEGMENT DEPRESSION
DURING RECOVERY TIME OF EXERCISE
TESTING IN PATIENTS WITH ISCHEMIC HEART
DISEASE

Davceva Pavlovska 1.1, Grueva Gjorceva
L.1,Taneva B. 1, Gjorgjievska B.1, Peovska
1.1

1 Institute for heart diseases,Clinical
center,Skopje,

The aim of this study was to examine the impact
of ST segment depression (STD) during recovery
time of exercise stress testing (EST) on the ex-
tent of coronary artery disease (CAD). Methods:
Fifty patients (mean age 54 +/- 7, male 48) with
angiographically proven CAD (at least 70% steno-
sis) were enrolled in the study. Patients (pts) with
a history of myocardial infarction, heart failure, left
ventricular hypertrophy, bundle branch blocks and
electrolyte disturbances were excluded. Patients
were divided into three groups according to STD
(1mm or more; 60ms after J point) during exercise
and recovery phases (at least 3 minutes). Group
| (=17, male 15) included pts showing STD dur-
ing exercise phases. Group Il (n=21, male 18) pts
with STD during both, exercise and recovery time
and group Il (n=12, male 10) pts with STD only
during recovery phase. All groups were compared
with chi-square test according to the number of dis-
eased vessels. Results: There was no significant
difference between the groups for mean ages, sex,
cardiac risk factors and medications. The total ex-

ercise time and the onset of ischemia were related
to the severity of CAD in all groups. The incidence
of multivesseles disease was significantly higher in
pts with STD either only in recovery time (group
[} or in both recovery and exercise periods (group
Il) (p=0,02) Singlevessel disease (n=17): Group |
- 8 pts (47%), Group Il - 6 pts (29%), Group Il - 3
pts (25%) Multivessel disease (n=33) : Group | -9
pts (53%), Group Il, 15 pts (71%), Group Il - 9 pts
(75%) In conclusion, the occurrence of STD dur-
ing recovery time may be useful in predicting the
extent of CAD.
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THE INSUFFICIENCY OF EXERCISE STRESS
TEST IN ASSESSMENT OF CORONARY
STATUS IN PATIENTS WITH BYPASS
SURGERY

Georgieva Borka 1, Zekiri Burim 1, Hristov
Nikola 1, Mitrev Zan 1,

1 Special Hospital for Cardiac Surgery " Filip 11",
Skopje, Macedonia,

Aim: To prove that the exercise stress test (EST)
has low sensitivity in assessment of coronary flow
reserve after bypass surgery (ACBP) compared to
the symptomatic patients for coronary artery dis-
ease (CAD) without surgical treatment. Methods:
670 patients performed exercise stress test in the
EST unit of the SHC “Filip II" in the period from
November 2004 to March 2006. The first group
included 450 patients who were symptomatic for
CAD, not surgically treated. In the second, there
were 35 patients that had ACBP. The assessment
of coronary flow reserve was made by Bruce pro-
tocol. To confirm the accuracy of the results for the
both groups of patients with positive EST selective
coronarography was performed. Results: From
450 patients’ sympthomatic for CAD with no sur-
gical treatment, 87 (19.3%) had positive EST and
28 (6.2%) had borderline EST. The coronarogra-
phy findings of the patients that resulted positive
from EST showed sensitivity of EST >75%. In the
second group of patients with ACBP, 21 (60%) had
positive EST, 14(40%) had negative from the total
number of 35 patients. Coronarography was per-
formed in all patients who had positive EST and in
3 (14%) patients the coronarography findings were
positive. Conclusion: EST has low sensitivity in as-
sessment of coronary flow reserve in patients with
ACBP compared with it's sensitivity in the group of
patients with sympthomatic CAD without bypass
surgery.
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PA3JTMKUN BO KAPAKTEPUCTUKUTE HA
EPIrOBENOCUNEL TECTOT NOMENY

MAXW U XEHWU NOCHNE XUPYPLUKA
PEBACKYINAPU3ALUWJA

Tynape C. 1, 3umbosa M. 1, ®opTromapocka
Munescka b. 1,

1 3aB0g 3a npeseHumja, 1eKyBare n
pexabunnraumja Ha KapanoBacKynapHu
3abonysarba Cs. CregaH - Oxpua,

LEN HA TPYOOT: petekumja Ha pasnvkuTe BO na-
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X BackynapHa xupypruja

X Vascular surgen

Ha rpadToT 1,5% pecnuparopHa WHCydULMeH-
umnja 3,5%, AMWN 3%, ABEWN 1% v nHeymorna 1,5%
BkynHuot moptanutet bewe 2,4%. 3aknyyok: Bo
oBaa CcTyauja He Moxelle Aa ce yTBpau curHudu-
kaHTHOCT (p>0,10), ogHocHOo noronema notpeba ox
outflow npouenypv kaj anjabetuapn.

THE INFLUENCE OF THE DIABETES ON
ARTERIAL RECONSTRUCTION AT PATIENTS
WITH OCCLUSIVE ARTERIAL DISEASE

Andeevska T.1, 1, Cvetanovski V.1,
Krckoski T.1,Cvetanovska M.1, Kartalov A.1

1 Clinic for thoracovascular surgery, Publich
Health Institution University Clinical Center
Skopje, Macedonia,

Introduction:Critical leg ischemia due to arterial oc-
clusive disease is main indication for urgent arterial
revascularisation. In this study we decided to mea-
sure the diabetes influence on the outflow proce-
dure after inflow by-pass. Methods: Between 1996
and 2006 we analyzed 45 patients with diabetes
and occlusive arterial disease where we performed
inflow by-pass surgery. We performed: aortofemo-
ral by-pass in 32 patients ( 71%); illiacofemoral by-
pass 12 patients(26.6%) and fem-femoral at 1 pa-
tient (2.4%). At 7 patients (16%) it was necessary
to make outflow by-pass to solve the critic ishemia.
Results: The main indication for the operation was :
limb saving procedure at 76 % of the patients; clau-
dications at 24% of the patients.Overall morbidity
was 16%:local haemathoma 3%; wound infection
2.5%; graft occlusion 1.5%; respiratory failure
3.5%; myocardial infarction 3%; acute renal failure
1% and pneumonia 1.5%. The overall mortality was
2.4%. Conclusions: This study exciudes the need of
simultaneous inflow and outflow procedures at dia-
betic patients.

NMEPKYTAHA TPAHCINTYMUHATTHA

AHIMOIMJIACTUKA CO CTEHTUPAHE KAJ
MAUMEHTWU CO NEPUDEPHA APTEPUCKA
BONECT:MHUUWUJANHWU N OONTOPOYHU
PE3YNTATA

l{BeTaHoBcku B.1, AHaeescka T.1,
Kpukocku T.1, L{BeTaHoBcka M.1, Kaprasios
A.1, Joges C.1. babyHoscku J. 1

1 KnuHuka 3a TopakanHa v BackynapHa
xupypruja, J3Y YHuBep3nteTcku KnnHn4yKu
yentap, Ckonje, MakegoHuja

Boeen: MNTAC e TexHuKa 3a pellaBatbe Ha CTeHO-
3MpaHy U OKNYAVPaHN CETMEHTW Kaj OKIY3UBHW fe-
31K Ha aptepuute. Matepwujan n metoa: Bo nepuon
og 2002 go 2006 6ea eBanyupaxu 20 naumeHTu
Tpetupanm co NTAC. MauneHTuTe ce cnefea 6 me-
ceun. Peayntatu: MHMUmjanHata para Ha npoog-
HoCT n3Hecysace 85% 1 Ha oBue peaynTtaty uma-
e BNMjaHe MCKYCTBOTO Ha pagmonoroT, n3bopoT
Ha katetep W TMNOT Ha neawjata. [ornropovHara
NPOOAHOCT nocrie nepuoa of 6 Mmeceun n3Hecyea-
ce 75%. Hemawe pasnuka BO gonropoyHara npo-
OOHOCT NOMEry MHUUMJAnNHO YyCrewHo TpeTupaHy
CTEHTOBM U KpaTKOCErMEHTHU oknya3un (<4um) Ha
dhemopo-nonnuteanta aptepuvja. Hacnpotn oBa
BrvjaHMeTo Ha mopdonorujata v nokaumjata Ha

CTeHTMpaHaTa nesvja umalle ronemo BhujaHue
BP3 AONTOPOHHNTE pe3ynTaTyu TpeTupaHmu co oBa#
TexHuka. 3aknyyok: MNTAC e nepudepHa mMeTod:
32 TPEeTMaH Ha KPaTKOCErMEeHTHW OKIy3nu (<4um)
Ha dbeMopo - nonnuTeaneH CerMeHT.

PERCUTANEUS TRANSLUMINAL
ANGIOPLASTY WITH STENTING IN PATIENTS
WITH PERIPHERIAL ARTERY DISEASE:
INITIAL AND LONG TERM RESULTS

Cvetanovski V.1, Andeevska T.1, Krckoski
T.1, Cvetanovska M.1, Kartalov A.1, Jovev
S.1. Babunovski J.1

1 Clinic for thoracovascular surgery, Publich
Health Institution University Clinical Center
Skopje, Macedonia

Introduction:Patients with dilatated stenosis and
recanalised occlusions were evaluated for assess-
ment of initial and long term success of percuta-
neous transluminal angioplasty and stenting of the
femoropopliteal artery.Methods:We evaluated 20
patients with PTAS between 2002 and 2006. The
follow up period was 6 months.Results:The initial
rate of successful treatments was 86%. The initial
results were influenced by the radiologists experi-
ence, catheter selection and the type of lesion. The
long term patency after the period of 6 months was
75%.There was no difference in the long term pa-
tency between the initially successful treated ste-
nosis and short(<4cm)occlusions of the femoropo-
liteal artery.On the other hand both the morphology
and the location of the stenotis lesions influenced
the long terrn results of treatment with these tech-
nique.Conclusions:PTAS is preferred technique for
treatment of short lesions smaller than 4 cm for ar-
terial occlusions.

RETROPERITONEAL APPROACH FOR
TREATMENT OF INFRARENAL AORTIC
ANEURYSM

Mitrev Z.1, Hristov N.1, Belostotskii V.1,
Anguseva T.1, Petrovski V.1

1 Special Hospital for Cardiac Surgery “Filip 1",
Skopje, Macedonia

Introduction: This report will summarize our initial
experience with the use of retroperitoneal approach
(RA) for elective treatment of infrarenal abdominal
aortic aneurysm (AAA) as well as emergency re-
pairs for ruptured AAA. Material and methods: Jan-
uary 2005 to November 2005, nine patients were
operated for AAA using the RA. All patients were
males, mean age of 63 + 5 years. Four patients had
previous heart surgery. Three patients were sub-
jected to coronary angiography. Two patients were
in hemorrhagic shock, and were transferred imme-
diately to the operating theater. Results: We have
performed 4 emergency and 5 elective procedures
with RA for AAA repair. Hospital mortality was 22%
(2 patients). They both underwent emergency sur-
gery due to AAA rupture. Seven patients were suc-
cessfully treated using tube graft or bifurcated graft
interposition. Their postoperative recovery was
uneventful. There was none significant postopera-
tive bleeding. Average extubation time was 5.5 £
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ANEURYSM OF THE ASCENDING AORTA:
SURGICAL EXPERIENCE IN SIXTY-FIVE
PATIENTS

Mitrev Z.1, Hristov N.1, Belostotskij V.1,
Anguseva T.1

1 Special Hospital for Cardiac Surgery “Filip 117,
Skopje, Macedonia,

Introduction: This report will summarize our experi-
ence in treatment of patients with ascending aortic
aneurysm (AAA). Material and methods: Records
of 65 consecutive patients from January 2002 to
August 2005 were reviewed. Acute aortic dissec-
tion patients were excluded. There were 46 men
and 19 women, mean age of 57 + 12 years. Twen-
ty-three patients (35%) had severe aortic stenosis
with poststenotic dilatation of the ascending aorta,
with bicuspid aortic valve present in 6 (11%). Elec-
tive operations were done in 83 %, emergency pro-
cedures in 17% of the patients. Aortic arch cannula-
tion was used in 50 patients (77%); right subclavian
artery cannulation with antegrade cerebral perfu-
sion during circulatory arrest in 12 patients (18%).
Supracoronary graft replacement was done in 29
(45%), reduction aortoplasty in 28 (43), Bentall in 5
(8%), David in 3 patients (4%). Graft replacements
were Bioglue reinforced. Freehand xenopericardial
valve replacement was done in 14 (22%), aortic
valve resuspension in 11 (17%), noncoronary si-
nus reconstruction in 9 patients (14%). Results:
Hospital mortality was 5 (8%). Non-fatal neurologic
complications developed in 5 (8%). There were 6
(9%) surgical bleedings. One patient required re-
operation due to heart failure and severe aortic re-
gurgitation. Conclusion: Our data shows good early
results with different techniques used for AAA, with
mandatory midterm and long-term studies to evalu-
ate the validity of the procedures used.

SURGERY FOR ACUTE AORTIC DISSECTION
USING MODERATE HYPOTHERMIA (30°C)
AND ANTEGRADE SELECTIVE CEREBRAL
PERFUSION VIA THE RIGHT SUBCLAVIAN
ARTERY

Mitrev Z.1, Belostotskij V.1, Hristov N.1

1 Special Hospital for Cardiac Surgery " Filip 117,
Skopje, Macedonia

Introduction: To report our experience in surgery for
acute aortic dissection (AAD). Material and meth-
ods: Between January 2002 and October 2005, 45
consecutive patients were treated for AAD. Twen-
ty-one patients were hemodynamically instable, 4
were comatose, 5 had transient ischemic attacks, 1
with stroke. Emergency surgery was performed us-
ing direct subclavian artery cannulation, antegrade
selective cerebral perfusion (ASCP) with moderats
hypothermia (MH). Results: Mean extracorporal
circulation (ECC) and ASCP times were 105.6 + 16
and 24.7 + 6.5 minutes, and 223.6 + 53.2 with 35.6
+ 22.3 for complex procedures. The early hospital
mortality rate was 15%. All patients but 7 showed
signs of normal awakening within 8 hours postop-
eratively. Six patients had fatal neurologic com-
plication, coma and death as result of multiorgan

X! Cardiosurgery

failure in 4, bleeding in 2 patients. Seven patients
had non-fatal, transient neurological dysfunction.
Conclusion: Direct subclavian artery cannulation
for ECC and ASCP using MH is simple and safe
method for treatment of AAD with good operative
and early postoperative results.

NOVEL METHOD FOR BIO GLUE USE IN
SURGERY FOR ACUTE AORTIC DISSECTION

Mitrev Z.1, Belostotskij V.1, Hristov N.1

1 Special Hospital for Cardiac Surgery " Filip 11",
Skopje, Macedonia

Introduction: This report will summarize our expe-
rience using novel method of bio glue application
for distal and proximal anastomoses during recon-
structive surgery for acute aortic dissection (AAD).
Material and methods: Between January 2004 and
October 2005, 20 consecutive patients were treat-
ed in our center for AAD. Moderate hypothermia
(30°C) with antegrade selective cerebral perfusion
via the right subclavian artery was used during as-
cending aorta and hemiarch reconstruction in 17
and complete arch in 3 patients. Aortic walls were
reinforced with strips from albograft prostheses and
bio glue sandwiching. Following construction of the
anastomoses, bio glue was applied on the outside,
simultaneously applying suction on the inside of
prostheses, forcing the bio glue to impregnate the
anastomotic site and needle holes. Results: There
was no re-exploration or early deaths as result of
bleeding. Average daily chest tube drainage was
582 + 150 ml/day, with duration of 2 + 0.9 days.
Conclusion: Our method is simple and safe to use,
with excellent operative results and reduced chest
tube drainage and need for transfusion.

PEKOHCTPYKTUBHA XUPYPITUJA HA
AOPTEH AHYNYC

benocroukwy B.1, Arrywesa T.1, Murtpes
XK.1

1 CneuymjanHa bonnunya 3a Kapanoxupyprja
®unun Bropu, Ckonje, Makegonruja

Bosepn: PekoHCTpyKTMBHaATa xupypruja 3a aopTHU-
OT aHynyc e antepHaTuBEH TpeTMaH Ha aopTHa-
Ta UHCyuUneHumnja npu gunartaunja Ha aopTHU-
OT KOpeH. Mako KoMno3uT rpadToT Ha aopTHara
Bansyna v acueHieHTHata aopta e ctaHgapaeH
TPETMaH, PEKOHCTPYKTUBHATA XUpypruja Ha aopT-
HWOT aHynyC e noroaHa 3a nauneHTu Co HopMarHu
aopTHu 3anuctoun. Metogu: Oa 2000-2006, 27 na-
LMEeHTK Co gunaTaunja Ha acueHaeHTHaTa aopTa u
aopTHa nHcyduumeHunja bea onepupaHn. PekoHc-
TPyKUMja Ha aopTHUOT aHynyc Belie npuMmeHera.
[Ba Buaa Ha aopTteH BansynapeH cneapuHr tea
NPUMEHETU: PEMOAENNPAJKU TO a0PTHUOT KOPEH CO
npeaepeauuja Ha aopTHaTa Baneyna kaj 14 naum-
eHTVW 1 peumnnaHTaunja Ha aopTHaTta sarnasyna Bo
AnborpadT kaj 13 nauneHTn. Ponnok yn nepnoa
bece 2-70meceun. Jonnep exokapauorpaduja bea
npUMeHeTu nNpea v nocneonepaTneHo. PesynTatu:
Camo efieH naymeHT ympe og cenca (3.7%). EgeH
nauveHT Mopalle aa ja 3aMeHu aopTHaTa Bansyna,
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flopady Nep3nucTeHTHa aopTHa WHCeyduumeHuwmja.
Hewmalle kacHa cmpTHOCT. AKTyenHa cTanka Ha
npexwBysame Ha 6 meceun e 96.3%. He ce peruc-
TpUpaHu TpomboreHn MHMEKTUBHM KOMMNUKaLMK,
Camo 3 nauneHTn nMaa neceH cTeneH Ha aopTHa
MHCyULUMeHUmja, 1 camuoT nauueHT Mma necHa
UIK Mak HeMa aopTHa UHCYULMeHLM|ja. 3aknyHok:
CpegHo-BpeMEHCKWTE pe3ynTaTv Ha aopTeH Ban-
BynapeH spearing onepauuute, 6ea oanuyHn u ja
noTepAuja ceojata KoHTUHyMpaHa ynotpeba kaj na-
LMEeHTU CO aHeBpu3amMa Ha aopTHWOT KOPEeH 1 Hop-
MarnHy aopTHWU 3annMcToLu,

RECONSTRUCTIVE SURGERY OF THE
AORTIC ANNULI

Belostockij V., Anguseva Tanja 1, Mitrev
Zan 1,

1 Special Hospital for Cardiosurgery Fillip II,

Objective: Reconstructive surgery of the aortic
annuli is an alternative treatment for aortic insuf-
ficiency due to dilatation af the aortic root. Although
composite replacement of the aortic valve and as-
cending aorta has been the standard treatment, a
reconstructive surgery of the aortic annuli is feasible
in patients with normal aortic valve leaflets. Meth-
ods:From 2000 to 2008, 27 patients with dilatation
of the ascending aorta and acrtic insufficiency were
operated on.Aortic valve sparing operations were
performed. Two types of aortic valve-sparing op-
erations were performed: remodeling of the aortic
root with preservation of the aortic valve in 14pts
and reimplantation of the aortic valve in a tubular
Albograft in 13. Patients were followed up from 2 to
70months. Dopler echocardiograpfic studies were
performed pre and postoperatively. Results:Only
one patient died due to sepsis (3.7%). One patient
had to have aortic valve replacement because of
persistent aortic insufficienty. No late deths. The
acturial survival rate at 6 years was 96.3%. There
have been no thromboembolic or infective com-
plications. Only 3 patients have moderate aortic
insufficienty, the remaning patients have slight or
no aortic insufficienty. Conclusion: The midterm re-
sults of aortic valve sparing operations have been
excellent and justify their continued use in patients
with aortic root aneurysms and normal or near nor-
mal aortic valve leaflets.

PREOPERATIVE METHYLENE BLUE
ADMINISTRATION IN PATIENTS AT HIGH
RISK FOR VASOPLEGIC SYNDROME DURING
CARDIAC SURGERY.

GUNAY C.1, KURALAY E.1, OZAL E.1,
GRAMATNIKOVSKI N.1, TATAR H.1

1 GATA Cardiovascular surgery department,
ANKARA, TURKEY

BACKGROUND:; We prospectively studied whether
preoperative methylene blue administration would
prevent the vasoplegic syndrome in these high-
risk patients. METHODS: One hundred patients
scheduled for coronary artery bypass graft surgery
who were at high risk for vasoplegia because they
were preoperatively using angiotensin-converting
enzyme inhibitors, calcium channel blockers, and

XI Cardiosurgery

heparin were randomly assigned to either receive
preoperative methylene blue (group 1, n = 50) or
not receive it (group 2, controls, n = 50). Methylene
blue (1% solution) was administered intravenously
at a dose of 2 mg/kg for more than 30 minutes,
beginning in the intensive care unit 1 hour before
surgery. RESULTS: Although similar in terms of
all demographic and operative variables, the two
groups differed significantly in terms of vasople-
gic syndrome incidence (0% in group 1[0 of 50] vs
26% in group 2 [13 of 50]; p < 0.001). In 6 patients,
the vasoplegic syndrome was refractory to norepi-
nephrine. Four of these patients survived, the other
2 had vasoplegic syndromes that were refractory to
aggressive vasopressor therapy, and they ultimate-
ly died of multiorgan failure. The two study groups
also differed significantly in terms of average inten-
sive care unit stay (1.2 +/- 0.5 days in group 1 vs
2.1 +/-1.2 days in group 2; p < 0.001) and average
hospital stay (6.1 +/- 1.7 days in group 1 vs 8.4 +/
2.0 days in group 2; p < 0.001). CONCLUSIONS:
Preoperative methylene blue administration reduc-
es the incidence and severity of vasoplegic syn-
drome in high-risk patients, thus ensuring adequate
SVR in both operative and postoperative periods
and shoriening both ICU and hospital stays.

1RGO

INFLUENCE OF HYPOTHYREOTIC
CONDITIONS ON POSTOPERATIVE
RECOVERY IN PATIENTS FOLLOWING
CARDIAC SURGERY

Vasileva A.1, Markovski M. 1, Ambarkova-
Vilarova E.1, Hristov N.1, Mitrev Z.1

1 Special Hospital for Cardiac Surgery " Filip IT%,
Skopje, Macedonia

Thyroid hormones (TH) have proved a very im-
portant role in cardiovascular activity expressed
through their influence on cardiac contractility and
peripheral vascular resistance. Reduced action of
TH postoperatively in patients underwent cardiac
surgery may contribute to postoperative hemodin-
amic dysfunction and it could significantly altered
the outcome of the operation performed in accor-
dance to standard procedure. We observed 9 pa-
tients in our institution, who had depressed serum
level of free thyroxine (fT4).The values of {T4 were
between 0.02 — 0.94 ng/dL. Three of them had pre-
operatively diagnosed hypothyreosis and the rest of
six had decreased fT4 serum level postoperatively
for the first time. All of them had delayed postop-
erative recovery. The average time of mechanical
ventilation was 18.44 days and the average time of
hospital stay was 30.88 days. Three patients died
without being released from mechanical ventilatory
support. Compared with average time of extuba-
tion and hospital stay of patients with normal serum
level of fT4, those with decreased level of fT4 had
longer time of postoperative recovery. Our conelu-
sion was that the level of TH had influence on post-
operative recovery in patients underwent cardiac
surgery and it may alter the outcome of cardiosur-
gical operations.
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TREATMENT AND FOLLOW-UP OF LARGE
PERICARDIAL EFFUSIONS

Mitrev Z.1, Idoski E.1, Hristov N.1

1 Special Hospital for Cardiac Surgery ™ Filip IT”,
Skopje, Macedonia

In spite of the frequent diagnostics of the pericardi-
al effusions (PE), their true nature, clinical following
and the treatment are still not fully defined. Aim: to
determinate the incidence of the PE and modalities
of their treatment Material and Method: in the past
six years, out of the 3230 performed procedures, 57
(1.8%) patients had PE. We analysed 23 patients
with large post-pericardiothomy PE. Mean age 44 +
14 years, men/women ratio 1.1, mean occurrence
time of effusion was 12 days (range 5-21 days),
mean sum of end-diastolic echo free-space is
29mm (range 20-36mm). The diagnosis was echo-
cardiographically set. All patients underwent frontal
pericardial fenestration. Results: Mean amount of
evacuated effusion in the groups was 1.1 1 (0.7 —
1.51). Serial echocardiography controls were made
on all patients with a result of complete regression
of the effusions after 2.2 months (1-4months), for
both groups. All the patients postoperatively were
under nonsteroid antireumathics. Conclusion: Peri-
cardial effusion is a rare postoperative complication
mainly conservative medically treated. Fenestra-
tion is a method of choice only with defined large
effusions with/without tamponade signs.

SURGICAL TREATMENT OF POSTINFARCTAL
VENTRICULAR SEPTAL DEFECT

Mitrev Z,1, Idoski E.1, Hristov N. 1

1 Special Hospital for Cardiac Surgery " Filip 117,
Skopje, Macedonia

Ventricular septal defect (VSD) appears early af-
ter myocardial nfraction, with an incidence of about
1-2% of all infraction. Without surgery the mortal-
ity is 54% within the first week and 92% within the
first year. Purpose of the study: to demonstrate our
experience in management of the AIM complicated
with VSD. Material and methods: In period of May
2003-April 2006 out of 1413 CABG procedures, 4
(0.28%) patients had postinfarctal VSD. Mean age
59.5 (563-72 years), men/woman ratio 2:2. All pa-
tients were in cardiogenic shock and with pulmonal
edema. Angiography has shown multiple coronary
artery disease, in 4/4 patients. The diagnosis was
made by TTE, in one patient with TEE. Results: All
patients were with NYHA [V, preoperative stimulat-
ed with inotropes. In three patients IABP (intraortic
ballon pump) was placed. One patient was con-
nected to assisted ventilation, preoperative. Pre-
operative hospitalisation was3-9 days. All patient
were surgically treated. Average diameter of the
VSD was 21,25mm + 5mm. Change of EF from
32.5 + 5% to 45.25 + 3%. Reduction of EDV from
263.75 + 30ml to 157 +10ml. Average stay in hos-
pital 42 + 20 days. Three month after the surgery
the patiens were NYHA II. Conclusion: The best
choice of treatment for postinfarctal VSD is a sur-
gical closing of the VSD. Preoperative stimulation
with inotrops and placement of IABP is the most

effective method of providing circulatory support
while preparing for surgery.

HEART TUMORS

Mitrev Z.1, Manailova T.1, Vasileva A.1,
Hristov N.1

1 Special Hospital for Cardiac Surgery " Filip I1”,
Skopje, Macedonia

Early diagnosis of the heart tumors (Tu) prevents
fatal outcome and reduces complication of Tu per-
sistance, with surgical removal of the Tu as a first
choice of treatment. Material and methods. In the
past six years out of 3000 performed procedures,
13 patients (0.4%) are surgicly treated for heart tu-
mor, 5 man and 8 woman, mean age 48,5 + 11.
Four of them had an history of ICV. The diagnosis
of all patients was confirmed by echocardiography.
Mean size of the Tu was 4x7cm. In 7 patients the
Tu was located in the left atrium, in 6 patients in
the right atrium. Eleven patiens were with com-
bined valvular disfunction from which 7 on the mi-
tral and 4 patients on tricuspid valve. Results: All
patients were surgically treated in the early fase. In
two patients the Tu was removed by left atriotomy.
Eleven patient had a valvular reconstruction, 7 with
mitral reconstruction ( 6 of them had reconstruction
using Batista’s method and one with Frater's su-
ture method). All the tricuspid reconstruction were
made by Batista's suture method. Heart myxoma
was diagnosed pathologically in all. There was no
operative or post-operative complications. Average
stay in hospital 6 + 1 day. Post-operative follow up
showed good recovery without any clinical signs of
heart failure or Tu recurance. Conclusion: Early di-
agnosis and surgical removal of the heart tumors is
a first choice of treatment for preventing complica-
tion such as heart failure and embolisation

RESULTS OF TREATMENT FOR CORONARY
ARTERY DISEASE IN 735 PATIENTS

Vasileva A.1, Manailova T.1, Jankulovski
A.1, Markovski M.1, Zekiri B.1, Marolova
A.1, Ambarkova-Vilarova E.1, Hristov N.1

1 Special Hospital for Cardiac Surgery "Filip I1”,
Skopje, Macedonia

Introduction: to summarize our results in treatment
of coronary artery disease (CAD). Material and
methods: November 2004 to April 2006, 735 pa-
tients were treated for CAD. There were 434 males,
301 females median age 60 + 8.9 years. Previous
myocardial infarction had 447(61%), 55(7%) were
admitted as acute coronary syndrome, 193(26%)
with unstable angina, 413(56%) were classified as
CCS lll or IV, and 417(56%) as NYHA Il or IV. Left
main involvement was present in 102(14%), two or
three vesse| disease in 562(76%) patients. Preop-

" erative EF was 368.9, and 203(27%) had diag-

nosed diskinezia or aneurysm of the left ventricle.
Moderate to severe mitral insufficiency was pres-
ent in 209(28%) patients. Significant extracranial
cerebrovascular disease was present in 134(18%)
patients. Results: We performed 606(82%) on
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pump,129(17%) off pump revascularizations, in-
cluding 32{4%) reoperations. In average there were
2.5 grafts per patient, complete arterial revascular-
ization performed in 254(34%) patients. Left ven-
tricle aneurismectomy was performed in 99(14%),
71(10%) mitral valve reconstructions, aortic surgery
in 36(5%), tricuspid valve reconstruction in 12(2%),
closure of VSD in 3. Intraaortic balloon pump was
used in 38(5%) patients, Extubation time was
11.3417.6 hours, hospitalization time of 7.9+2.6
days. Early mortality was 36 (5%) patients. Con-
clusion: Although we have excellent early resuits,
midterm and longterm studies will give answers in
the definite results.

COMPLETE ARTERIAL REVASCULARIZATION
FOR TREATMENT OF CORONARY ARTERY
DISEASE

Mitrev Z.1, Vasileva A.1, Manailova T.1,
Jankulovski A.1, Markovski M.1, Zekiri B.1,
Marolova A.1, Ambarkova-Vilarova E. 1,
Hristov N.1

1 Special Hospital for Cardiac Surgery "Filip 11",
Skopje, Macedonia

Introduction: Arterial conduits (AC) for myocardial
revascularization have become widely accepted
grafts. Material and methods: November 2004 to
April 2006, 735 patients were treated for CAD. There
were 434 males, 301 females median age 60 + 8.9
years. Previous myocardial infarction had 447(61%),
55(7%) were admitted as acute coronary syndrome,
193(26%) with unstable angina, 413(56%) were clas-
sified as CCS Il or IV, and 417(56%) as NYHA Il or
IV. Left main involvement was present in 102(14%),
two or three vessel disease in 562(76%) patients.
Preoperative EF was 36+8.9, and 203(27%) had di-
agnosed diskinezia or aneurysm of the left ventricle.
Significant mitral insufficiency in 209 (28%) patients.
Significant extracranial cerebrovascular disease
was present in 134(18%) patients. Results: Com-
plete arterial revascularization was performed in
254(34%) patients, 151 on pump and 103 off pump.
In average there were 2.1 grafts per patient, left in-
ternal mammary revascularization of left anterior
descending artery in 230(90%), left radial artery as
a “T" graft in 95(37%) or as a free graft in 88(34%)
patients. Additionally, left ventricle reduction surgery
was performed in 38(16%) with 2 off pump, mitral
valve reconstructions in 30(12%). Postoperative
EF averaged 40£9. Average extubations time was
9.5+10 hours, ICU stay of 3.1£2.2 and hospitaliza-
tions 6.8+1.7 days. Early mortality was 16 (6%).
Conclusion: AC are our preferred method of revas-
cularization for young patients in combination with
off pump surgery.

TOTAL ARTERIAL REVASCULARISATION IN
PATIENTS WITH END-STAGE HEART FAILURE

Mitrev Z.1, Anguseva T.1, Belostockij V.1,
Petrovski V.1

1 Special Hospital for Cardiosurgery Fillip 11

OBJECTIVE:Left ventricular reconstructive surgery

allows the surgeon to remove the scarred, dead
area of heart tissue and return the left ventricle to
a more normal shape. The goal is to improve heart
failure and combined with revascularisation to pre-
vent angina.The aim of this study was to determine
survival and outcome in a patients after left ventricle
reconstructive surgery. METHODS:From 08/2001-
04/2006, 276pts with ischemic LV aneurysm under-
went combined bypass surgery and LV reconstruc-
tion.As a standard we used both LITA, radial artery
or vein as a graft. We compared preoperative and
postoperative echocardiographic ventriculogrphy,
haemodynamic data and coronarographic findings.
RESULTS:On 162(59%61pts was performed di-
rect circular rconstruction (modified method od Mc
Carthny’s technique), 38(22%)od pts got a combi-
nation of DCR and batista procedure, 44pts(16%)
got a LV placation, and only 9pts(3%) have been
operated according to Door. Postoperative echo-
cardiographia and hemodynamic improvemenmt
was notified in all patients: EDV/ESV decreased
for 40%/37.5%, EF increased from 20%0on35%.
114(41.2%)pts get mitral and tricuspid annuli re-
construction.Early mortality rate was 10.1%(28pts)
and late mortality was 3%(9pts). CONCLUSION:
Left ventricular reconstructive surgery ensures
good clinical outcome in patients with ischemic end
stage heart failure, with good cost beneffite results,
comparing with assist device left chamber support
or transplant surgery. :

TPAHCBEHTPUKYJTAPHA MUTPAITHA
AHYTNONJMACTUKA

Mutpes XK. 1, AHrywesa T.1, Xpucros H.1

1 CneumnanHa bonHnya 3@ Kapanoxupyprija
Oununn Bropu

Boeeqn: Llen Ha cTyamjata e na ce eBanyvpaar Ha-
LWKTE UCKYCTBa CO TPaHCBEHTPUKyNapeH npucran
3a MUTparHa BanBynapHa aHynonsacTvka. Meto-
aun: 58naumeHty co ICD-NYHA knaca IV 6ea Tpe-
TUpaHW CO TpaHCBEHTPUKYapHa MUTpanHa aHyJsio-
nnacTtuka. BknydyBadku kputepuymu bea: ronema
JIB aHeBpuamMa BO npeaHo-3agHa peruvja, Tellka
KAB,mutpanta peryprutaumja (MP)>+2, gunara-
Umja Ha MMTpanHnoT aHynyc >36mm, Be3 opraHcka
MB 6onect. lNocre ToTanHa peBackynapuaauuja,
nHumamjata Gelwe HanpaBeHa Ha BPBOT Off aHeB-
puamarta, McknyyyBajkm ro thrmbpo3HOTO TKMBO Of
npeaHnoT sua v npoTerajku ce Ao 3agHuoT Sui.
lMpeKy OTBOPOT Ha aHeBpu3amara, M1uTpanHara san-
ByIna ce eKcnnopupa of BEHTpUKynapHaTta cTpaHa,
1 ce npasw nputerare Ha 3aHNoT 4en o4 MuTpan-
HWOT aHynyc. VcTuoT ce ckpaTysa, ofp3yBajku ja
enactTuyHocTa u nekcmbunHocTa Ha Baneynara.
Ha kpaj ce ctasa Alfieri stic mery aABaTa 3an1CToKa.
[NoToa ce 3aTBOpa aHeBpuamarta. Peayntati: pe-
*uByBatrseto Sewle 89.4%, follow up 1-37meceum.
He ce perucipupa MPExoTo nokasa Hamanysawbe
Ha cpeaHuTe rpagueHT op 35 Ha 10mmXr, E[IB og
316nHa 182 n nopact Ha E® og 20 Ha 37%,NYHA
Knaca bece aronemena og 3.4 Ha 2.5 3akny4ok: Kaj
OBaa CeNnekTVBHa I'pyna Ha NaLWeHTU TPaHCBEHT-
puyikynapHata muTparnHa adynonnactuka gasa no-
nobap npukas u npycTan ¥ MOXHOCT 3a CMMY/ITaHa
pectaBpaumja Ha cybeansynapHwoT anapat 1 J1B
aHeBpuamara.
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TRANSVENTRICULAR MITRAL VALVE
ANNULOPLASTY

Mitrev Z.1, Anguseva T.1, Hristov N.1
1 Special Hospital for Cardiosurgery Fillip II

OBJECTIVE: Aim of this study was to evaluate our
preliminary experiance of transventricular access
for mitral valve anuloplasty. METHODS: 58pts with
ICD- NYHA class IV underwent transventricular mi-
tral valve anuloplasty.including criteria were:large
LV aneurysm in antero-apico-posterior wall,severe
CAD;mitral valve regurgitation(MR) higher than
+2,due to mitral annulus dilatation->36mm,without
organic MV disease.After total revascularisation,in
cision was started at apex of aneurysm,excluding
fibrotic tissue of anterior wall and than extended to
posterior wall in linear fashion,towards the mitral
annulus.Through aneurysm orifice, mitral valve was
explored from its ventricular side,and posterior part
of annulus was reconstructed using double continu-
ous suture,with knotting afterevery parallel bite Pos-
terior part of mitral annuli was shortened keeping
its flexibility and elasticity during opening and clos-
ing of leaflets. At the end both leaflets were sutured
with Alffieri stich. Aneurysm orifice was closed.
Control transoesophageal and trasthoracic echo
was done preoperatively and intraoperatively. RE-
SULTS: Survival was 89.4% with follow up period
of1- 37months.There was no significant mitral re-
gurgitation, postoperativelly. Echo controls showed
significant decreasing of middle pressure gradients
from 35+0.90n10+0.9postop, with decreasing of
EDV from 316+22.50n182+21.5 and increasing of
EF from 20+7.20n 37+4.5.NYHA class was increas-
ing of EF from 20+7.20on 37+4.5.NYHA class was
increased from 3,4 on 2.5 CONCLUSION:In this
selective group transventricular mitral valve anulo-
plasty ensures better access and view for simulta-
neous restoring of mitral valve and LV aneurysm.

KAPOWOXUPYPLUKW TPETMAH HA BCM

MutpesB X.1, Munes 1.1, Amnosa B. 1,
Keges C.1

1 Cneuujanna bonHuua 3a Kapanoxupypruja
Qununn Bropu

101 nauwmeHT, co Bo3pacT og 13-64 rogunHu (36.5 +
11.6roguHn), 44 mallkv 1 56 of KEHCKW Norn ce esa-
nyvpaxu og 1/3/00 go 1/5/06 roguHa, BO npea, nepu
1 nocronepaTuBHUOT nepuod. 74 (75%) og nauvex-
TuTe 6ea Bo NYHA |l knacudwukaumja, a 19 (20%)
Bo NYHA IV. lMpoceyHo BpemMe o NOCTABYBaH-ETO
Ha OujarHosaTta, 40 OnepaTyBHMOT 3adart n3He-
cysauwe 9.5 meceun. MegwkameHTo3Ha Tepanuja
npumane 31 (32%) og nauveHTuTe, a TPaH3UTOPHK
Uy NepMaHeHTHW pUTam nopemeTysarsa uvane 27
nauveHtn (28%). UunjaHosa numaa 2 (2%) og naum-
eHTuTe. Kaj cute 101 nauneHTn e HarnpaseHa TpaH-
ctopakanHa exokapauorpadpuja (TTE) v npenone-
patuBHa TpaHcesodareanHa exokapguorpadpuja
(TEE), a kaj 11 (12 %) u cenexTueHa KopoHaporpa-
duja u AecHocTpaHa cpuesa kateTepn3aalnja. lNpe-
OONepaTvBHC NyNMOHalHa apTepucka XurnepTeH-
anja umaule kaj 31 (32%) og naumeTHuTe. Hajronem
npoueHT (78%) 6ea 79 nauveHtu co AC[ Il a notoa
8 nauueHTn co napuujaneH A-B kanan, 7 co BCH, 4
nauneHTn co nyrMoHanHa cTeHos3a (BansynapHa u

VMHYHAWBYNapHa), xvneptpoduyHa oncTpyKTMBHE
KapauomvonaTnja Kaj 2, XMpypLku TpeTupaH Oyk-
Tyc (OAM) n T.Fallot kaj eaer (1) mauueHt. 97 na-
uveHTn (98%) Bea Tpetupanu pagukanto, a 3 (2%)
nanujatueHo. [NpoceveH NpecToj BO eauHuLa 3a UH-
TeH3uBHa Hera Belwe 16 +/- 64aca, MPoceYHO Bpe-
Me Ha ekctyBauuja 4.5 yaca, a npecToj Bo BOMHU-
ua 4.5 geHa. PaHu nocronepaTtnBHU KoMMnukaymy
(nanusw, MAX, peonepauuu) ce BepuduUMpaHn Kaj
17 (18%) on nauueHTute, ex.lethalis kaj 4 (4%), a
follow up Ha QOUHUTE KOMMMUKALMKN: apuTMnm Kaj 23
(24%) v TMNCs kaj 17 (18 %) og nauneHTUTe. Kaj
e[leH NaLVeHT e HarnpaseH peonepativja sapaam oc-
HoBHAaTa bonecT, gogeka 97% on nauneHTuTe nvaa
KNUHMYKO nogobpyBamse.

SURGICAL TREATMENT OF CONGENITAL
HEART DISEASES

Mitrev Z.1, Milev 1.1, Ampova V.1, Kedev
S

1 Special Hospital for Cardiosurgery Fillip 11

Clinical evaluation of 101 patient in pre, intra and
postoperative period, age 13-64 years (36.5 +
11.6y), 44 male and 56 female, from 03.2000 to
05.2006 year was made. In NYHA Il class were 74
(75%), NYHA IV, 19 (20%). 9.5 months was aver-
age time from diagnosis to surgical treatment. Be-
fore surgery 31 (32%) received drugs, and transient
or permanent arrhythmias had 27pts; two (2) were
cyanotic. Transthoracic echocardiography was per-
formed in all, as well as intraoperative transesoph-
ageal echocardiography, however diagnostic heart
catheterization was done in 11 (12 %). Severe pul-
monary hypertension (PH) had 31(32%) of patients.
ASD Il were 79 (78%), 8 with partial atrioventricular
canal, 7 VSD’s, 4 patients with pulmonary stenosis
(valvular and infundibutar), hypertrophic cbstruc-
tive cardiomyopathy in 2, and one(1) duct (PDA)
and T.Fallot. Radical surgery was performed in 97
pts, palliative procedures in 3 (2%). 16 + 6 hours
was average ICU treatment, 4.5 hours extubation
time, 4.5 days in