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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 hospital stay. Early complications
(effusions, PH, re-operations) had 17 (18%) pts, 4
deaths (4%). Follow up of late complications (1-36
months) reveal arrhythmias in 23 patients and 17
(18%)with postthoracotomic syndrome. Reopera-
tion was performed in one patient, and 97% of them
have had clinical and echographic improvement

MUHUHMANHA UHBA3UBHA
TOPAKOTOMWJA

Murpes XK. 1, Munes U.1, Amriosa B.1,
Keges C.1

1 Cneuwnjansa bonnuya 3a Kapganoxupypruja
GQunun Bropun

BOBE/[: MwuHumanHata uHBasuBHa xupypruja
(MUX) npumeHeTa Kaj enekTUBHM MauneHTu & HOB

-MOMAaTrKY UHBA3UBEH NPUCTAr Ha xupyprijara Ha oT-

BopeHo cpue. MATEPUJAN M METOOWM: 10 nauwm-
eHTU, 4 eHCKW 1 B og Mallku nor, NnpocevHa BO3-
pact 36.3 rofivHu, Co cpLuesu maHu bea enexkTrnBHO
MUHU UHBE3WBHO KapaWOXUPYPLLKK TPETUPaHU, BO
09.-12. 2005 roguna. AC Il umaa 5, murpanHa
cTeHo3a 4 v BCL 1 nayumeHT. Bo NYHA |l 6ea 45%
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a NYHA 11l 36%. Kaj cute nsBpLueHa AecHa MuHKU
TOpakoToMKja, NPOCeYHa OO/MKMHA Ha KOXEeH pes
10 cm. lNMpepcnepatvBHO cute nmaa enuaypaneH
katerep. Bpeme Ha knemysaHa aopta 62.6 MUHy-
v, EKL 71.6. MuHYTM 1 mMHOyumpaHa aTpujanHa
dubpunaumnja 9.4 mudytn (ACLI). BansynapeH
pennacmaH Gewe v3BeAeH Kaj 2, peKOHCTpyKUuja
kaj 2, patch nnactuka Ha ACL kaj 4, aupexkTHa cy-
Typa Ha ACH Il kaj 2 naywexta. Kaj 2 nauueHTa
[AOMNOfTHUTENHO TPUKYCKaHA PeKOHCTPYKLUNa, kaj 1
pecHa atpuonnactuka. Bo cana ce ekctybupaxum 5
nauneHTn, a Npoce4Ho Bpeme Ha ekctybaumja BO
ICU Bewe 2.5 vyaca. NpoceyHata gpeHaxa naHe-
cyeawe 310 mn. 36 % o4 nauveHTUTE Npumane
HUCKa aHanretcka aosa, a 36% cpenHo-BUCOKA.
45% on nauneHTuTe bea Ge3 katexonamunn, 45%
CO HUCOKOQOBUpaHU Katexonamuuu, 1 nayueHT co
CpefHoO03npaHn, NPOCeYHO TpaeHe Ha KaTexona-
MuHcKka Tepanuja 46.7 vyacosu. Kaj 54% on naum-
eHTuTe umano notpeba oa nowHTeHauBHa pecnu-
patopHa Tepanmja, a 10% wmane aputmuun. Mpo-
ceyeH npectoj Bo bonHuya 5.5 neHosu. HUTYy egen
nauueHT He 3aBplun netanHo. Kaj egeH nauuveHt
nocTonepaTuBHO Ce nojasin napuunjanHa napesa Ha
Avjacbparmata. Huegex o nauneHTute He Gelwe
peonepupaH. SAKITYHOK: MUX e BesbegHa v edn-
KacHa npoueaypa 3a pegykuujata Ha UHTpaonepa-
TUBHWOT cTpec, Bonka, gpeHaxa, KaTexonammHcka
cTumynauuja, 6onHuYKK JeHOBW Kaj nauneHTuTe

MININMAL INVASIVE SURGERY

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

1 Spécial Hospital for Cardiosurgery Fillip II

BACKGROUND: Minimal invasive surgery (MIS)
performed in elective patients, combined with epi-
dural anesthesia is a new, less invasive approach
in open heart surgery. RESULTS: 10 patients, 4 fe-
male and 6 male, average 36.3 years with congenital
and acquired heart diseases, electively underwent
minimal surgery toracotomia between 09-12.2005,
ASD Il were 5 pts, mitral stenosis 4, and one VSD.
NYHA class |l, 45% ; NYHA class Ill, 36%. Right
mini toracotomia performed in all, average length
of scission 10 sm. Epidural catheter was implanted
in all before surgery. Cross-clamped aorta average
62.6 min, ECC 71.6. min, and time for induced fi-
brillation 9.4 min in ASD’s. Valve replacement was
done in 2, reconstruction in 2, patch closure of 4
ASD's, direct suture in 2 pts, with additional tricus-
pid reconstruction in 2, and right atrioplasty in one
ASD patient. On table extubated 5 pts, a mean time
of extubation in ICU 2.5 hours. 310 ml was average
drainage, low analgesic dosage received 36 %,
and medium 36%. Without catecholamines were 5,
low dosage 4, and 1 with medium inotropic stimula-
tion, duration of therapy mean 46.7 hours. 1 pt had
partial relaxation of diaphragm. Intensive respira-
tory treatment was performed in 54%, arrhythmia
occured in 10%. Average in hospital stay was 5.5
days, without death, as well as reoperations. CON-
CLUSION: MIS is effective and safe procedure in
reducing of intraoperative stress and pain, blood
reduction, inotropic drugs and in hospital stay of
patients with minimal cosmetics defects.

LEFT ATRIOPLASTY IN THE THREATMENT OF
CHRONIC ATRIAL FIBRILATION

Mitrev Z.1, Idrizi S.1, Marolova A. 1, Hristov
N.1

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

Aim: To present the efficacy of left atrioplasty in the
treatment chronic atrial fibrillation in patients with
mitral valve disease and large left atrium. Material
and methods: From 05/2002 to 03/2006, 37 pa-
tients (21 fernale, 16 male, mean age of 54.9 years)
suffering from mitral valve disease and chronic AF,
underwent mitral valve surgery and left atrioplasty.
Atrioplasty of left atrium was performed in 12 pa-
tients; and in 25 patients with enlarged left and right
atrium, biatrioplasty was performed. 11 patients un-
derwent mitral valve replacement, and 27 patients
had native mitral valve repair. Twenty-eight patients
had tricuspid reconstruction. Results: No hospital
death occurred in this series. Echocardiography
data showed significant reduction of the left atrium
diameters (48.3 mm postoperative; 80.5mm preop-
erative). During the hospital stay until the discharg-
ing from hospital; 26 patients (70.2%) recovered si-
nus rhythm and 11 remained with AF. After 3 months
of follow up 23 (62.1%) patients remained sinus
rhythm; and 3 had recurrent AF. After 6 months all
23 patients presented stabile sinus rhythm without
need of anti-arrhythmic therapy. Conclusion: Sug-
gested technique of left atrioplasty is effective and
practical method to treat chronic atrial fibrillation in
patients with mitral valve disease and large left atri-
um, and the reduction of the Ieft atrium dimension
is the crucial part of the treatment.

EPIDURAL ANESTHESIA IN CARDIAC
SURGERY

Petrovski V.1, Stoicovski E.1, Slavevski D. 1,
Temelkovska A.1, Manailova T.1, Hristov
N.1, Mitrev Z.1

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

Infroduction: The purpose of this study was to pres-
ent our initial experience with the use of combined
high epidural thoracic anesthesia (HTEA) with
general anesthesia (GA) in unselected patients for
open-heart surgery. Material and methods: From
November 2005 to January 2006, 75 patients were
subjected to open heart surgery using HTEA and
GA. Unstable angina was present in 42 (56%).
Forty eight (64%) were classified as New York
Heart Association class Il or IV. Preoperative ejec-
tion fraction was 39 + 13. Median sternotomy was
performed in 70 (93%) patients, right antero-lateral
thoracotomy in 4(5%) and median laparotomy in
1 patient. Aorto coronary bypass (ACB) was done
in 45 (60%) of the patients with 5 (7%) off pump
cases, venlriculoplasty and valve reconstructive
surgery in 8 (11%) of the patients, valve replace-
ment was done in 12 (16%) of the patients, mitral
valve reconstruction in 6 (8%) of the patients. Two
patients required intra aortic balloon pump support.
Results: All patients remained stable throughout
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the procedure, with 29 (39%) extubated in the op-
erating theater, 15 (20%) extubated within 5 hours
following the procedure, 17 (23%) within 10 hours
and 14 (18%) after 10 hours. Average first mobiliza-
tion time was 31 £ 17 hours. Average intensive care
unit stay (ICU) was 40 + 31 hours and hospitaliza-
tion time of 8.6 + 4.6 days. Average postoperative
visual analog scale for pain was 3.5 + 0.9. Con-
clusion: HTEA with GA in unselected patients has
shown to be safe
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IMMEDIATE “ON TABLE” EXTUBATION AFTER
OPEN HEART SURGERY

Petrovski V.1, Stoicovski E.1, Slavevski D.1,
Temelkovska A.1, Manailova T.1, Hristov
N.1, Mitrev Z.1

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

Introduction: combined high epidural thoracic an-
esthesia (HTEA) with general anesthesia (GA) al-
lows safe immediate “on table" extubation. Material
and methods: From November 2005 to January
2006, 75 patients were subjected to open heart
surgery using HTEA and GA. Unstable angina was
present in 42 (56%). Forty eight (64%) were clas-
sified as New York Heart Association class Il or IV.
Preoperative ejection fraction was 39 £ 13. Aorto
coronary bypass (ACB) was done in 45 (60%) of
the patients with 5 (7%) off pump cases, ventriculo-
plasty and valve reconstructive surgery in 8 (11%)
of the patients, valve replacement was done in 12
(16%) of the patients, mitral valve reconstruction in
6 (8%) of the patients. Average cross clamp time
was 46 + 24 minutes, pump time was 82 + 36 min-
utes, and average procedure duration was 128 +
34 minutes. Results: Twenty nine (39%) patients
were extubated in the operating theater, 15 (20%)
extubated within 5 hours following the procedure,
17 (23%) within 10 hours and 14 (18%) after 10
hours. None of the patients required reintubation
and all remained hemodinamically stable in the
postoperative period. Average postoperative visual
analog scale for pain was 3.5 + 0.9. Average inten-
sive care unit stay (ICU) was 40 £ 31 hours and
hospitalization time of 8.6 + 4.6 days. Conclusion:
HTEA with GA in open heart procedures allows im-
mediate postoperative extubation, with no compli-
cations, minimal pain, early mobilization and short
ICU and hospital stay.
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AWAKE OFF PUMP CORONARY BYPASS
GRAFTING: STEP CLOSER TO AMBULATORY
CARDIAC SURGERY

Petrovski V.1, Slavevski D.1, Stoicovski E. 1,
Temelkovska A.1, Manailova T1, Hristov N1,
Mitrev Z.1

1 Special Hospital for Cardiac Surgery " Filip I11”,
Skopje, Macedonia

Objective: This report will summarize our experi-
ence with off pump coronary artery bypass (OP-
CAB) in awake patients using high thoracic epidu-
ral anesthesia (TEA) without general endotracheal

anesthesia. Material and methods: Between April
2002 and March 2005,10 patients underwent OP-
CAB with TEA in our hospital. There were 8 males,
2 females, with average age 62.2+7.8. TEA cath-
eter was inserted in all patients on day prior to sur-
gery. Results: All patients remained hemodynami-
cally and respiratory stable during the procedure,
fully alert and conscious. Full median sternotomy
was performed in all patients. All patients received
LIMA to LAD. Average anastomosis time was 7.9 =
0.8 minutes, with average surgery duration of 71.7
+ 22.1 minutes. Three patients with EF < 30% re-
ceived low dose inotropic support perioperatively
and in the immediate postoperative period. Aver-
age VAS (Visual analog scale) was 2.1 + 0.8. This
allowed early mobilization in all patients within
hours from operation, and 2 patients were able to
leave the operating theatre walking to their beds
in the intermediate care. Both were discharged in
second day following surgery. Average in hospital
stay was 4.2 £ 1.1 days. There was no mortality
or morbidity. Conclusion: OPCAB in awake patients
using high TEA without general-endotracheal anes-
thesia can be safely performed in selected group
of patients. This approach reduces postoperative
pain, allows faster mobilization and recovery, with
shortened hospital say.
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XUPYPLLUKWU TPETMAH HA UCXEMUYHA
MUTPAJITHA UHCY®ULIMEHLUWJA

Benocroykunj B.1, AHrywesa T.1, Bacunesa
A.1, Mutpes )XX.1

1 CneynjanHa bonrHunua 3a Kapgwoxnpypfwja
Quann Bropu

Bosea: cpeaHokNUHWYKUTE U exarpadickute peayn-
Tartv Nocrne mutpanHa BaneynapHa Xupypruja npm
XPOHUHYHA UCXeMWYHa MUTpanHa peryprutauuja
(MP), ce ncnegyeaa na ce esanyvpa sanvgHocta
Ha KPUTEPWYMOT 338 XUPYPCKW TPeTMaH u npume-
Ha Ha Hawara HOBOKpewpaHa BansynapHa CyTyp-
Ha anynonnactuka. Merogu: Og 2000-2006,179
nauveHtTyu co ucxemuuHa MP Gea TpetupaHu co
MB xupypruja (166 pekoHcTpyKkuun n 13 3ameHu)
MutpaneH punr (>3.5uM) ¥ peryprutauuja >+2,
6ea KNUHWYKK (hakTop 3a NpUMeHa Ha XWMpYpPLLKA
TpeTmaH. 87 nauueHtu gobuja kombuHupaHa xu-
pypruja: ALIBIM, B aneBpuamekTomuja u MB xu-
pypruja.HoBokpeupaHara cyTypHa adynonnacrtu-
Ka ro pekoHCTpyupa 3agHuoT [ern Ha MUTPanHuoT
aHynyc, KopvucTejku Aynonu npoforikeH Las, co
nogBpayBarke nocrie cekoj napaneneH wae. Pe-
ayntatv: 51naunenT (26.5%) nobuja TpaHcBeHTpU-
KynapHa MuTpanHa aHyrnonnacruka kombuHvpaHa
co ALIBI u JIB aHespuamexkTomuja; 33 (17.1%)
pobuja TpaHcaTpujanHa MUTpanHa aHynonnacTu-
ka, 34 (17.7%) komBuHUpaHa co TpUKyCcnnaHa any-
nonnactuka, 60 (30.2%) pobwja TpaHcaTpujanHa
MUTpanHa eBansynapHa asynonnacruka (24 [leBe-
ra,4 KOMNAekcHa pexkoHCTpykuunja, 32 HOBUOT BUA
Ha CyTypHa aHynonnacruka) 6 nauveHTtn gobuja
puHr, 2 bea peonepupaHu (puHr gexucueHuumja) 13
nauveHTy gobuja nportesa. VIHTpaonepaTtuBHOTO
TEE nokaxa nopact Ha E[1B, Hamanyeare Ha cuc-
TOMHWOT rpaauneHT u nonpact Ha ED. 5 naynentn
co [e Bera aHynonnacTtuka passuja MP>+3,2 ce
peonepupaa,19 ymvmpea. lpexusyBarwe e 89.5%,
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follow up nepvwop, 1-72. 3aknydok: Kopekuujata
Ha xpoHwW4HaTa ucxemuyrna MP, pasa gobpu muna-
TepM pesynTatu co noseke of 89% npexuByBame
Bo NYHA knaca l/ll. lMauneHTuTe pekoHCTpyUpaHu
no Hoeata TexHuka Bea co nogobap KIMHUYKK Uc-
XOA.

SURGICAL TREATMENT OF ISCHEMIC
MITRAL VALVE INSUFFICIENCY

Belostockij V.1, Anguseva T.1, Vasileva A.1,
Mitrev Z.,

1 Special Hospital for Cardiosurgery Fillip 11

Background: midterm clinical and echocardio-
graphic results after mitral valve (MV) surgery for
chronic ischemic miiral regurgitation(MR) were in-
vestigated to evaluate validity of criteria for surgical
treatment and applying of our new created suture
annuloplasty. Methods: From 2000-2006,179pts
with ischemic MR underwent MV surgery(166
repairs and 13 replacements).Mitral ring (> 3,5
cm,)and regurgitate jet (>+2) were key factor that
allowed surgical treatment.87pts underwent com-
bined surgery:CABG,LV aneurysmectomy and MV-
surgery.New created suture annuloplasty recon-
structed posterior part of mitral annuli using double
continuous suture,with knotting after every parallel
bite.Results: 51pts (26.5%)had transventricular mi-
tral valve anulloplasty combined with CABGandLV
aneurysmectomy;33 (17.1%)had transatrial mitral
annuloplasty.34(17,7%)combined with tricuspid
annuloplasty.60(30,2%)had transatrial mitral valve
annuloplasty(24pts-DeVega annuloplasty, 4-com-

- plex reconstruction and 32pts-new kind of suture

annuloplasty).6pts got flexible ring,2had been re-
operated(ring dehiscention).13pts got mitral valve
replacement.intraoperative TEE showed decreas-
ing of average valve systolic gradient25+5.7mmHg/
7+0.9mmHg, withdecreasingofEDV volumenforad-
ditional 40ccm(reducing of subvalvular space),with
increasing of EF:20+5.2%/ 35+4.3%.5pts with De-
Vega annuloplasty developed MR>+3, and 2had
been reoperated.19 pts died.Actuarial survival was
89.5%,follow up period 1- 72 CONCLUSION: Cor-
rection of chronic ischemic MR provides good mid-
term survival rate with more than 89% of survivors
in NIHAclassl/ Il. Pts with our new created suture
annuloplasty had better clinical outcom

LEFT VENTRICLE SURGICAL
RECONSTRUCTION DURING OFF PUMP
CORONARY ARTERY BYPASS GRAFTING

Mitrev Z.1, Vasileva A.1, Anguseva T.1,
Ampova V.1, Dojcinovska V.1

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

Background: to evaluate feasibility of left ventricle
surgical reconstruction (LVSR) while performing
off-pump coronary artery revascularization (OP-
CAB). Material and methods: From January 2004
to January 2006, 12 patients were subjected LVSR
during OPCAB. There were 9 male and 3 female,
median age 55 + 10. Twelve (100%) patients had
previous myocardial infarction, 8(66%) were CCS
[l or IV, 9(75%) were NYHA Il or IV class. Preop-

erative EF 26 + 11, with EDVd 255 + 71mi and 18:
+ 66ml. Dyskinesia was present in 9(75%), previ
ous CVI in 11(92%) patients. Results: In average
we performed 1.3 graft per patient using OPCAB
All patients received left internal mammary to lef
anterior descending artery, additionally left radia
artery as a “T” graft was used for revasculariza
tion. LVSR was done last using size 1 Prolene su:
ture, plicating the anteroapical segment of the lef
ventricle. There were no operative complications
Perioperative transoesophageal echocardiogra:
phy showed reduction of the EDVd 206 + 52m
and EDVs 129 + 34ml, EF increased to 33 + 5%
Moderate to high inotropic support was needed ir
8(67%) of patients. Six (50%) were extubated in the
first 6 hours, average ICU stay of 45 + 12 hours anc
hospital stay of 6.9 + 2 days. There were no early
deaths. Follow up ranged from 2 to 30 months, EF
increased in average to 38 + 6%, with no morbidity
and mortality. Conclusion: LVSR during OPCAB ir
our experience is safe procedure with good early
and midterm results.

MANAGEMENT IN ACUTE CORONARY
SYNDROME WITH SEVERE HEART
FAILURE: SUPPORTIVE TREATMENT WITH
INTRAAORTIC BALLOON PUMP

Vasileva A.1, Hristov N.1, Belostotskij V.1,
Manailova T.1, Jankulovski A. 1, Marolova

A.1, Ambarkova-Vilarova E.1, Ampova V.1,
Mitrev Z.1

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

Background: Supportive treatment with |IABP is &
valuable bridging up to time of CABG procedures if
patients with ischemic left ventricular pump failure
Material and Methods: During the 18 month periot
(November 2004 to April 2006), from 735 patients
with CAD, 55(7%) were admitted as acute coro
nary syndrome, 193(26%) with unstable angina
Left main involvement was present in 102(14%)
We analyzed 138 pts, Killip class IlI-1V. Eleven o
them had IABP implanted (group [), whereas ¢
pts had medical support only (group II). All pts (
group) received a Fidelity 8Fr Catheter with sheet
less percutaneous femoral insertion. Results: The
meantime to surgery was significantly smaller i
| group (4.0+2.1 days), versus (9.7£2.9) in grou|
Il (p<0.01). In the | group preoperative value ¢
the CO (5.4£0.8 I/min) was bigger then in Il grou
(4.320.4 I/min) (p<0.001); increasing of the LVSW
were the same in the both groups as well as th
and decreasing the PWP despites the fact of th
higher doses of the inotropic support in the patient
in 1l group (p<0.05). Conclusions: IABP is a useft
supporting treatment in the acute phase of ACS
improving hemodynamic, decreasing ICU stay i
the time of patient’s preparation to bypass grafting
reducing inotropic support pre/after surgical trea
ment.

TRANSOESOPHAGEAL
ECHOCARDIOGRAPHY IMAGING FOR
DIAGNOSIS OF ACUTE AORTIC DISSECTION
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Vasileva Anica 1, Belostotsky Viadimir 1,
Hristov Nikola 1, Jankulovski Atanas 1,
Manailova Tanja 1, Ampova Vilma 1, Mitrev
Zan 1,

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

The Aim of this study is to compare the sensitiv-
ity and specificity of CT scan and TEE for diag-
nosis of acute aortic dissection (AD). Materials
and Methods: From 01/2002 to 10/2005, 110 op-
erative procedures on the dilated ascending aorta
were performed, 45(40.9%) were operations of
acute dissections (Stanford type A classification,
De Bakey type | and Il). All the patients (pts) with
suspected aortic dissection underwent TEE ex-
amination, 45/45(100%), CT scanning with con-
trast 42(93.3%), while aortography was performed
in 3(6.6%). Both techniques ( TEE and CT) were
compared with intra operative findings (IOF) and
sensitivity and specificity was determined by stan-
dard formula for five parameters: aortic dilatation,
false lumen and intimal flap, coronary involvement,
pericardial effusion, and aortic regurgitation. Mean
age 54,3+10,39 (range 38 to 74), with preoperative
status: shock and metabolic disorders 24(53.3%)
cardiac tamponade 8(17.7%), neurological abnor-
malities 10(22.2%), hypertension 36(80,1%). Re-
sults: TEE shows 100% sensitivity for all parame-
ters except for coronary involvement 7/12 (58.3%),
pericardial effusion (92.3%). CT shows sensitivity
of 93.3% for dilatation, 80% for false lumen, 25%
for coronary involvement and 69.2% for effusion.
The specificity of TEE was 100% for aortic regur-
gitation, coronary involvement, pericardial effusion,
so was with CT value for the first two parameters.
Conclusion: Preoperative TEE is time-effective, ex-
act and accessible method.

TRANSESOPHAGEAL ECHOCARDIOGRAPHY
IN THE EARLY POSTOPERATIVE PERIOD
FOLLOWING OPEN HEART SURGERY

Vasileva A.1, Idrizi S.1, Marolova A.1, Zekiri
B.1, Hristov N.1, Mitrev Z.1

1 Special Hospital for Cardiac Surgery “ Filip 11”7,
Skopje, Macedonia

Aim: To assess the importance of using TEE in criti-
cally ill patients in the intensive care unit, and its
role in managing the patients that underwent car-
diac surgery. Material and methods: We analyzed
TEE echocardiografic data of 53 patients (29 male
and 24 female, mean age 62.4 years) in the period
from 03/2000 to 03/2006. Thirty six (67.9%) had re-
vascularization of the myocardium and 29 (54.7%)
had additional aneurismectomy (12 patients), mi-
tral valve reconstruction (16 patients), aortic valve
replacement (4 patients), postinfarct VSD closure
(1 patient). 14 patients (26.4%) underwent valve
surgery, 11 of them had mitral valve surgery; 4
had aortic valve surgery, and 3 patients had both
aortic and mitral valve surgical treatment. Forty
six (86.7%) patients were on mechanical ventila-
tion and under sedatives, while 7(13.2 %) paients
were awake and cooperative. Results: Reasons
for performing TEE were: evaluation of the left
ventricle function in 32(60.3 %), malfunction of the
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valves in 9 (16 %) pericardial tamponade in 8 (15
%) and aortic dissection in 3 (5.6%) patients. TEE
findings helped to change the pattern of managing
in 30 (56.6%) patients, including change of phar-
macological treatment in 25 (83.4%), implantation
of IABP in 3 (10%) and rethoracotomy in 2 (6.6%)
patients. Conclusion: TEE is giving reliable data
for the condition of critically ill patients in the early
postoperative period confirming or excluding the
reason for haemodinamic instability.
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UHTPAOINEPATUBHA TPAHCE3O®ATEAJTHA
30 EBANYAUUJA HA CPLIETO

Axrywesa T.1, Mutpes )X.1, eopruesa b.1

1 CneuynjanHa bonxunya 3a Kapanoxupypruja
®unun Bropu

Bosen: [a ce eBanyupa LenucxofHocTa Ha npu-
meHaTa Ha 3[1 exokapauorpadujara BO Tpo-Au-
MEH3WOHanHaTa pEKOHCTpyKUMja Ha cpuesarta
mopdonorvja.  Metoan:3[]  exokapauorpaduja
felle npumeHeTa Ha 25 nauweHTVW BO onepauymo-
Ha cana BO TEK Ha KapauoXupypLUKWMOT TpeTmaH.
Myntunnana 5MX3 coHaa belwe kopucteHa 3a 3[
exokapanorpadCcKoTo CHUMarE npes nauneHTuTe
fa duaaTt KOHEeKTUpaHW Ha MaluuHarta 3a ekcrpa-
KopropanHa uupkynauuvja v nocne toa. Pesynraru:
25 nauweHtTn Bea npocnegeHw. CneaHuBe Kap-
avjanniu 3abonyBara 6ea aHanuanpann: MCXemmny-
Ha gunaratuveBHa kapguomuonatuja- 11 naumeHTy,
BansynapHu 3abonysawa - 3 co mutpanHa, 5 co
aopTHa, 1 co TpukycnuaHa sansynapHa 6onecr, 1
nauMeHT co atpujanen Tymop, 3 CO aopTHa aHeB-
pusma, 1 co ucxemuyno BC[. Kaj cute nayuneHTtu
konop Oonnep 6elwe kopucTeH Bo 3] peKOHCTPYK-
LuujaTta, npu WTO ce A0BMeHN noBeke aHaTOMCKM
WHoOPMaLMN OTKOMNKY CO ABOAWMEH3WOHanHara
exokapauorpaduja kaj oHue nauueHTn kaj no-
cebHo e BuTHa mopdonornjata Ha 3anucrouure,
NeBOBEHTpUKynapHara reomeTtpuja, kako u BC[
avnmeHsuute. 3aknydok: 3[1 exokapauorpadujata
CO NpuUMeHa Ha TpaHcesodareaneH TpaHcajycep
e 3HavajHa TexHuKa, Koja ja nogobpysa npoueHaTta
Ha aHaTOMCKUTe AeTavn Ha kKapaujanHute CTpyk-
Typu, nocedbHo npu JIB pemogenupareTto, esany-
auujata Ha MmuTpanHara sansyna, arpujanHuoT U
BEHTPUKYNAPHNOT CENTYM.

'INTRAOPERATIVE 3D TRANSOESOPHAGEAL

EVALUATION OF THE HEART
Anguseva T.1, Mitrev Z.1, Georgieva B.1
1 Special Hospital for Cardiosurgery Fillip 11

Objective: To evaluate echocardiography accuracy
in performing and obtaining images for dynamical
three-dimensional (3D) reconstruction. Methods:
3D image reconstruction was obtained in 25con-
secutive patients who underwent transoesophageal
echocardiography in the operative theatre, during
cardiosurgery treatement. A mulptiplaner 5MHz
transducer was used for 3D reconstruction, be-
fore patient had been connected to the heaqgrt lung
machine and got a planed surgical treatment and
after that. Results:25patients were studied consec-
utively. The following cardiac diseases were pres-
ent: ischemic dilative cardiopathy — 11pts, valvular
diseases- 3with mitral, Swith aortic, 1 with tricuspid,
1patient with atrial tumor, 3with aortic aneurysm, 1
with ischemic VSD. In all pts,color Doppler was also
obtained and used for 3D flow reconstruction.3D
reconstruction give more anatomical information
than two dimensional echocardiography in those

patients especially in morphology of the leaflets, as

well as left ventricle geometry and VSD dimension.
Conclusion:3D echocardiography using a trans-
esophageal transducer is a feasible technique,
which improves detection of anatomical details of
cardiac structures, particulary of the LV geometric

reshaping, mitral valve and atrial septum.

LEFT VENTRICULAR NONCOMPACTION:
CARDIOMYOPATHY, DIAGNOSED IN YOUNG
MAN WITH SEVERE BRAIN STROKE WITHOUT
KNOWN HEART DISEASE - A CASE REPORT

Smilkova D.1,Najdenova E.1,Radkova
M.1,Mateev H.1

1 UB "Lozenetz” Sofia, Clinic of cardiology, Sofia,
Bugarija

A 37 years old young man was admitted to our hos-
pital because of an episode of severe brain stroke
(1 month ago) and echocardiographic data for im-
paired cardiac function without signs of heart faiture.
Brain CT imaging demonstrated large focal lesion
in the area supplied by the right middle cerebral
artery. Our echocardiographic examination demon-
strated noncompaction of the left ventricular myo-
cardium, with characteristic findings of prominent
and excessive ventricular trabeculations and deep
intratrabecular recesses in the left ventricle. On 4-
chamber standard view severe systolic dysfunction
was observed. Magnetic resonance imaging of the
heart confirmed the existence of abnormal inner
zones of noncompacted myocardium with noncom-
paction/compaction myocardium ratio >2 within af-
fected segments. MRI examination demonstrated
very large affected area - more than % of the left
ventricle wall circumference — apex, anterior, pos-
terior, inferior and lateral walls except from the sep-
tum with their apical and middle segments. There
were no data for right ventricle involvement. Left
ventriculography was performed, confirming results
from MRI and echocardiography, with LV EF 19%.
24-hour ECG was performed which showed non-
sustained VT and LBBB. The treatment was that for
chronic heart failure, arrhythmia and thromboem-
bolism. Due to good rehabilitation and therapy the
patient had no signs of heart failure and neurologic
deficiencies were improved.
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UMHTPAOMNEPATUBHA TPAHCE3O®ATEAITHA
30 EBANYALIUJA HA CPLIETO

AHryweBa T.1, Mutpes X.1, Neoprunesa b.1

1 CneunjanHa bonHnya 3a Kapanoxupypruja
Gununn Bropun

Bosea: [a ce eBanyupa uenucxogHocta Ha npu-
MeHata Ha 3[ exokapgworpadujata BO Tpo-Au-
MEH3MOHanHaTa peKoHCTPpyKUuWja Ha cpuesarta
mopdonorunja.  Metoaun:3[]  exokapaworpaduja
Belwe npumeHeTa Ha 25 maumeHTU BO onepayuno-
Ha cana BO TEK Ha KapAWOXWPYPLLIKWMOT TPETMaH.
MynTturninaHa 5SMX3 coHga 6elwe kopucteHa 3a 31
exoKkapanorpadcKoTo CHUMakEe npes NauveHTuTe
Aa bugat KOHeKTUpaHW Ha MalunHaTa 3a eKkcTpa-
KopriopanHa ympkynauuja n nocne toa. PesyntaTu:
25 naumentn Bea npocnegeHn. CnegHwBe Kkap-
avjanHu 3abonyeawa Hea aHanuamMpaHu: Mcxemmy-
Ha gunaTtatmBHa Kapauomuonatuja- 11 naumeHTy,
BanBynapHw 3abonyeawa - 3 CO mMuTpanHa, 5 co
aopTHa, 1 co TpukycnuaHa BansynapHa bonecr, 1
nalueHT co atpujaneH Tymop, 3 CO aopTHa aHeB-
puama, 1 co nexemnyHo BCH. Kaj cute naymeHTn
konop Aonnep 6euwe kopucTeH BO 3] PEKOHCTPYK-
Luunjata, npu WTO ce [OBUEeHW noBeke aHaTOMCKU
WHOPMAaLMKN OTKOMKY CO ABOAMMEH3MOHANHaTa
exokapauorpaduja kaj OHWe nauueHTn Kaj no-
cebHO e BuTHa Mopdonoryjata Ha 3anucTouuTe,
NeBOBEHTpUKynapHata reomeTpuja, kako u BCH
anmeHsunte. 3aknyyok: 31 exokapaunorpadujaTa
CO MpuUMeHa Ha TpaHcesodareaneH TpaHcajycep
€ 3Ha4ajHa TexHWKa, Koja ja nogobpysa npoueHaTta
Ha aHaTOMCKUTE AeTaun Ha KapAaujanHuTe CTpyK-
Typw, nocebHo npwu JIB pemogenupareTo, eBany-
auyuwjata Ha MuUTpanHarta Banseyna, atpujanHuoT 1
BEHTPWKYNApHUOT CENTYM.

INTRAOPERATIVE 3D TRANSOESOPHAGEAL
EVALUATION OF THE HEART

Anguseva T.1, Mitrev Z.1, Georgieva B.1
1 Special Hospital for Cardiosurgery Fillip II

Objective: To evaluate echocardiography accuracy
in performing and obtaining images for dynamical
three-dimensional (3D) reconstruction. Methods:
3D image reconstruction was obtained in 25con-
secutive patients who underwent transoesophageal
echocardiography in the operative theatre, during
cardiosurgery treatement. A mulptiplaner 5MHz
transducer was used for 3D reconstruction, be-
fore patient had been connected to the heagrt lung
machine and got a planed surgical treatment and
after that. Results:25patients were studied consec-
utively. The following cardiac diseases were pres-
ent: ischemic dilative cardiopathy — 11pts, valvular
diseases- 3with mitral, Swith aortic, 1 with tricuspid;
1patient with atrial tumor, 3with aortic aneurysm, 1
with ischemic VSD. In all pts,color Doppler was also
obtained and used for 3D flow reconstruction.3D
reconstruction give more anatomical information
than two dimensional echocardiography in those
patients especially in morphology of the leaflets, as
well as left ventricle geometry and VSD dimension.
Conclusion:3D echocardiography using a trans-
esophageal transducer is a feasible technique,
which improves detection of anatomical details of
cardiac structures, particulary of the LV geometric

reshaping, mitral valve and atrial septum.

LEFT VENTRICULAR NONCOMPACTION:
CARDIOMYOPATHY, DIAGNOSED IN YOUNG
MAN WITH SEVERE BRAIN STROKE WITHOUT
KNOWN HEART DISEASE - A CASE REPORT

Smilkova D.1,Najdenova E.1,Radkova
M.1,Mateev H.1

1 UB "Lozenetz” Sofia, Clinic of cardiology, Sofia,
Bugarija

A 37 years old young man was admitted to our hos-
pital because of an episode of severe brain stroke
(1 month ago) and echocardiographic data for im-
paired cardiac function without signs of heart failure.
Brain CT imaging demonstrated large focal lesion
in the area supplied by the right middle cerebral
artery. Our echocardiographic examination demon-
strated noncompaction of the left ventricular myo-
cardium, with characteristic findings of prominent
and excessive ventricular trabeculations and deep
intratrabecular recesses in the left ventricle. On 4-
chamber standard view severe systolic dysfunction
was observed. Magnetic resonance imaging of the
heart confirmed the existence of abnormal inner
zones of noncompacted myocardium with noncom-
paction/compaction myocardium ratio >2 within af-
fected segments. MRI examination demonstrated
very large affected area - more than 2 of the left
ventricle wall circumference — apex, anterior, pos-
terior, inferior and lateral walls except from the sep-
tum with their apical and middle segments. There
were no data for right ventricle involvement. Left
ventriculography was performed, confirming results
from MRI and echocardiography, with LV EF 19%.
24-hour ECG was performed which showed non-
sustained VT and LBBB. The treatment was that for
chronic heart failure, arrhythmia and thromboem-
bolism. Due to good rehabilitation and therapy the
patient had no signs of heart failure and neurologic
deficiencies were improved.
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OTKPUBAHE U ®PEK®EHUUJA HA
APUTMWUN 3A BPEME HA KOPOHAPHWOT
TRADEMILL TECTOT

3apaskoscka P.1, CtojkoBuk M. 1,
CumoHaBcka 6.1, Hukonoscka M. 1

1 UHcTuTyT 38 cpyesu bonectu, Ckornje,
MakegoHuja

Bosen: Cpuesute apuTMuv Of pasnuquHa eTmono-
rvja, mopdonoruja n knaca moxart ga éuaar nHay-
uMpanHy unu nak uarybexu npu duanykoTo onrtosa-
pyeawse npu KopoHapHuot Ctpec Tect (KCT). Og
0coBeHO 3HaYere & HUBHOTO HaBPEMEHO U TOYHO
npenoaHasare W peructpuparse, kako 3a 6Ges-
HegHoOCTa Ha UCMMTYBaHETO Taka W 3a AwjarHoc-
TMykata TodHocT. Llen: 3apagu gerepMuHuparse
Ha HUBHATa YecToTa U MOXHOCTWUTE 3a AeTekuunja
HanpasuBMe aHanuW3a Ha CUTE KOHCEeKYTUBHW na-
LueHTu ucnutanu Bo Jlabopartopujata 3a KCT npu
WHCTUTYTOT BO TEKOT Ha efiHa roauHa. Matepujan u
metoan: ObpaboTeHn ce cute KOHCeKyTUBHU 5962
nauveHTu Bo TekoT Ha 2005 roguHa. Komnjytepc-
kv Hagrpagenunot anapar 3a KCT, mapka Marquet
Hellige GE Cardio Sys 5, ro kopuctume craHaap-
OHO Bo Hawata Jlabopatopuja. MaumeHTuTe Bea
ONTOBapyBaHu cnopen cranaapaHuoT MPOTOKON Mo
Bpyc (Bruce) co uen ga ce QOCTUIHE COOABETHU-
OT Makcumaned kapawvousackyraped kanauueter
criopes] Bo3pacta MonoT W ynarHara AujarHosa.
Peayntati: Of sKkynHWoT Dpoj Ha UCAUTaHu nauv-
eHTu Kaj 3.7%, oaHocHo 221 naumeHT, He Belwe go-
CTUrHaToO MpeaBuaeHOTO ONToBapyBake [OBOMHO
3a auwjarHoctuka. Kaj octaHatute nauuent 6ea
netektupann kaj ekynHo 1109 wnn 18.6% nocto-
erme Ha uHayuwbunHa aputmuja, gogeka kaj 739
unu 12.4% nocToevkara aputMmujanpea TecToT ce
noeneye npv Hanop. Of geTekTMpaHuTe apuTMnm
Hajronem NpoLeHT NpeacTaByBaa noeauHeqHW
naposu Ha BentpukynapHu Exctpacuctonu (BEC)
kaj 910 unn 82%; Kaj octaHaTtute ce Genexu Cyr-
paBeHTpuKynapHa Taxvkapauja - TTCB kaj 14,7%;
AtpujanHa mbpunaumja kaj 23 naymeHTV unu Kaj
2,1% w kaj 13 nauverTv unn 1.2% nojasa Ha Bex-
TpukynapHa Taxukapawja (BT) koja cnoHTaHo ce
TepMuHUpalue Bo pasata Ha oamop. Kaj HuTy eaeH
nauueHT He fJojae Jo passoj Ha ManurHa apuTMmuja
HWTY Ha BeHTpukynapHa cubpunaumja (B®D). 3a-
KIny4ok: HaBpemeHata 1 To4Ha AeTekuuja 1 npo-
LieHKa Ha Ba)XXHOCTa Ha CeKkoja cpuera aputmuja 3a
BPEME Ha 0Ba AMHAMUYKO UCTIUTYBaH:-E, O CTpaHa
Ha MeguuuHcKaTta cecTpa, uma ocobeHa BaxHoCT
3a TouHa gujarHoctuka v 6esbeqHocT Ha nauuned-
ThuTe.
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3HAYEHETO HA 24-YACOBHWUOT EKI
XONTEP MOHUTOPWHI BO EBANYALIUJA
HA APUTMUUTE KAJ NMALUMEHTWU NOCHNE
KAPOWOXUPYPLUKU TPETMAH

Aumuwikoscka C.1,Kocrtosa C.1, AHrylwesa
T., Mutpes XK.1 .

1 Cneywnjanxa bonHnua 3a Kapawoxupyprmja
®unnrt Bropu

Boeea: MHuugeHLaTa Ha HOBOMpojaBeHn apuTMmun
e 23% nocne kapguoxupypLiku Tpetmad. 3a tunu-

3auuja Ha apuTMUMTE U oapeayBatke Ha aHTapuT-
MuyHaTa Tepanuwja ce npumeHyBa 24-4acoBHUOT
EKI Xontep moHuTopuHr.Martepujan u metogu: Ko-
penaumja Mery gujarHosara Ha nauueHTuTe onepu-
paxu Bo CBK ®@unun Bropu v aputmujara, Bo nepu-
on on 01.03 2003-01.04.2006 roguHa.Pe3ynrtatu:
HosoHacTaHata aputmuja nmawe kaj 156 (4.8%)
naumMeHTu. HoBoHacTaHatu aputMuuTe Kaj nauu-
eHTUTe CO BanByfapHa xupyprvja umadie kaj 95(61
%), v xkaj 61 naumeHT co Bajnac xupypruja (39%).
Hajqyect apuTMum ce perucTpupaHd npu Tpert-
MaH Ha MUTpanHa Baneyna W Toa: HOBOHAacTaHaT
atpujaneH cpubpodnartep, BEC, CBEC, AB 6nok
| cteneH, aogeka 4 nauWeHTV umaa KoOMMnNereH
6nok og Il cteneH (MHAVKaLWja 3a UMNNaHTUpamwe
Ha TpaeH nejcmejkep). MHory noman npoueHT Ha
apuvTMUK € perMcTpyUpaH Kaj nauneHT co TpeTMmaH
Ha aopTHa Bansyna u Toa HajuecTo VES, Taxua-
putMmuja 1 Kaj 1 nauuedt peructpupan e AV 6nok
Il ctenen co nHAoUKauWja 3a umnnaHTupame TpaeH
nejc mejkep. Kaj nauneHtute co Bajnac xvpypruja
perucTpupana bewe BucoKa kopenauyuvja co noja-
Ba Ha HECUTHWAUKAHTHa eKTOMMYHa akTUBHOCT 04
Tunot Ha VES unn SVES, LOWN 4A n LOWN 4B,
AV 6nok og | cTeneH n NoOBpemeHu npucTanu Ha
Taxuwaputmuja abconyrta. 3akny-ok: 24-4acoBHa
EKIM Xontep AujarHocTMka e BUCOKO CeH3WTUBHA
n cneyuduyHa MeToga BO Knacudukauujata u
TPETMaHOT Ha apuTMuuMTe U Kaj nauveHTvw nocne
KapOovOXUpypLUKKM TpeTmaH. ocTou noBuCOK WH-
AEKC Ha Koperauuja Ha apuTMUU Kaj naumeHTuTe
rocne pansynapHa xupypruja wro e noBp3aHo co
onepatuBHarta TexHuka. Hawwot LieHtap vwma po-
CTa HU30K NPOLEHT Ha HOBOHACTaHW apuTMuu BO
KOMnapauuja co ceerckara CTaTucTuka.

THE MEANING OF 24 HOURS EKG
HOLTER MONITORING IN EVALUATION
OF ARRYTHMIAS IN PATIENTS AFTER
CARDIOSURGICAL TREATMANT

Dimiskovska S.1,Kostovska S.1, Anguseva
T.1, Mitrev Z.1

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

Introduction: The percentage of postoperative ar-
rithimias in patients underwent cardiovascular sur-
gery is 23%. To categorize the arrithmias and to
determine the antiarrythmic therapy a 24 hour EKG
(Holter) monitoring was performed. Material and
methods: The incidence of postoperative arryth-
mias in patients underwent cardiovascular surgery
in special hospital for cardiosurgery "Filip II" Skopje
from 01.03.2003 to 01.04.2006. Results: The total
number of patients with postoperative arrhythmia
was 156 (4.8%). 95 (61%) patients with valvular
surgery and 61 (39%) bypass surgery patients had
postoperative arrhythmia. The detected types of ar-
rythmias in patients with mitral valve surgery were:
postoperative atrial fibrillation, premature ventricu-
lar contractions (PVC), supraventricular extrasis-
toly (SVES), AV block of | degree, and 4 patients
with complete AV block. After surgical treatmant of
aortic valve these types of arrythmia were detected
: PVC, AFF and one patient with total AV block. In
patients underwent bypass surgery a high incidence
of unsignificant ectopic activity was detected: PVC
(LOWN 4A and LOWN 4B), SVES; AV block of |
degree and short episodes of AFF.Conclusion: 24
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hour EKG (Holter )is sensitive and specific method
in classification and menaging of arrythmias after
cardiosurgical treatement. There is a high index of
correlation between arrhythmias and valvular sur-
gery dependings of operative technique. Compared
to the world statistic of postoperative arrythmias,

we have success and very good result.
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WTO E CPLUEBA ENEKTPO®U3IMNONOINNJA?

Mjescka B.1, Jlekosuk I'.1, lNMornocka H.1

1 UHcTuTyT 33 Cpuesm 3abonysara, Ckonje,
MakxegoHuja

CpueBata enektpoduavonorvja e cybeneuynjan-
HOCT 0Z KapauvonorujaTta noceeTeHa Ha usydysame
Ha enekTpu4HaTa akTBHOCT Ha CpLEeTo LWTo JoBe-
AyBa A0 HopamnHa unw nopemeTeH Cpues putam.
MayyyBar-e Ha KneTo4HaTa akTMBHOCT & Hape4yeHa
KNeTouHa wnu uenynapHa enexktpodusnonoruja.
ENekTpM4HMOT CUCTEM Ha CpUETo € cocTaseH of
KNETKU KOW reHepupaar enekTpudHa akTUBHOCT
npexy ABWKeHe Ha jOHN O BHaTPEeLLHOCTa Ha KreT-
KaTa koH Hagaeop u obpaTHo. NoHaTamowHo ABK-
HKeHe Ha eneKTpuYHaTa akTUBHOCT KOH MYCKYITHU-
Te KNeTku OoBeayBa A0 KOHTpakuuja Ha cpuesuTe
lwynnuuu. MNpoyuyBake Ha nopeMeTeHuoT cpues
puUTam 1 Ha4yMHOT Ha KOj ce NnekyBaaT OBWe apuT-
MWW CEe HapekyBa KNuHU4Ka enekTpoduanonormja.
Bo Hajronem 6poj og cnyvau 3anuc Ha nopemere-
HUOT pUTam CO HEeVHBA3UBHW METOAW HEe [oBeay-
Ba no objacHyBame 3alUTO ce jaByBa aputMujaTa,
HUTY Nak go AeduHupare Ha HejsuHata Mopdono-
rvja. Enektpoduanonowkara cryguja e MHBasnBHO
WCNUTYBakE NPV WTO Ce BHECyBaaT enekTpoaHW
KaTeTepu BO CPLETO (HajyecTo BO FfioKanHa aHec-
Te3nja Npeky BeHUTe Ha Ho3eTe, paueTte, BeHW Ha
BPATOT M MO4 KIy4YHaTa Kocka) co uen aa ce of-
peau npu4vHaTa, MecToTo Kade HacTaHysa, Mop-
conoruvja, u ganu Taa aptumMmuja uma norpeba o
noHatamoweH Tpetmad. OapeneHn aputmmm mo-
xaT ga bugart naneveHun co BHecyBare BO CPLETO
cneunjaneH, abnatueeH, kKaTeTep Ha MecToTo Kage
aputmujaTta ce gewku. lNpeky oBoj abnatueeH ka-
TeTep ce annuuupa pagnodpekseHTHa cTpyja Koja
Ha BpBOT O[] KaTeTepoT Ce npeTBapa BO TONNOT-
Ha eHeprnja v npeky abnauwja, wnu ‘ropere” Ha
BHaTpelHaTa noBplUMHA Ha cpuesaTa WynnuHa
ro “yHUWTYBa" NnatoT Mo Koj ce ABMXW apuTMmujata.
3a Hekow BuMpoBM aputmuja abnaumjata moxe aa
Buae ycnelwHa Bo Hag 95% op cnydawte. [Npeata
enexTpocuranonoLka cTyamja, 3ae4Ho co pagnod-
pekeeHTHa katetep abnauwja, Bo MakenoHwja
HanpaBeHa e Ha 24 despyapn 1993 roguHa. On
Torawl 710 AeHec Hanpaeexu ce Hapg 650 npoueny-
pu, npy wTto Bo 60% op npouenypute u3BeaeHa
e abnauuja Ha knuHudkaTa abnaunja co uenoceH
ycnen oa Hag 95%.
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