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Pesrome

Paccnoenue aopTbl OTHOCUTCSI K OCTPOMY a0pTaJIbHOMY CHHAPOMY U XapaKTEPU3yeTCsl BBICOKMM OKa3aTe-
JIeM JIeTabHOCTH B TiepBble 48 "acoB. [Ipobnema paHHel MMAarHOCTUKH OCTPOTO PACCIOSHUS aOpTHI BCE €IIe
OCTaeTCsl aKTyaJIbHOW B CBSI3M C BBICOKHM PHCKOM Pa3BUTHSI PAaHHUX OCIIOKHEHHH, a Takke HeclelupUIHON
KJIMHAYECKOW KapTHHOH. EcTecTBEeHHOE TeUeHHE TUCCEKLUHU A0PThl MPH OTCYTCTBUM JICUCHHUSI MOXKET OCIIOXK-
HATbCA (POPMHUPOBAHUEM aHEBPHU3MBI A0PTHI U €€ Pa3pbIBOM. PeKUM OCIIOKHEHUEM ITUCCEKLNH SIBISETCS Pa3-
PBIB a0PTHI ¢ OPMUPOBaHKEM (QUCTYIIBI C PAIOM PACIOIOKEHHBIMU OpraHaMu. B craTbe mpoieMOHCTPUPOBaHbI
BO3MOXXHOCTH KOMITBIOTEPHOH ToMoTpadun B auarHoctuke auccekiuu aoptsl I11 Tuma mo DeBakey, ocinoxaeH-
HOH pa3pbIBOM a0pThI ¢ (HOPMHUPOBAHUEM A0PTO-IMIICBOIHON (PUCTYIIBI, HA IPUMEPE KIMHUYECKOTO CITydasl.

[Marment A., 60 yet, ¢ TMarHO30M «IUCCEKIHs aOpThD» ObLT 3KcTpeHHO nepeBeneH B PI'BY «HMUL] um.
B. A. AnmazoBa» Mun3paBa Poccnn u3 Topoickoit OOIBHHUIIBI AJTs OTIEpAaTHBHOTO JiedeHns. B paMkax mpemorre-
paIOHHOW TIOATOTOBKY ObLIa TIPOBE/IeHa KOMITbIOTepHO-ToMOrpadudeckas anruorpadus (KT-aarunorpadus),
KOTOpasi MO3BOJIMIIA HE TOJIEKO BU3yalU3uPOBaTh ocTpoe paccioeHue aoptsl 111 tua mo DeBakey ¢ aneBpuzMoii
HUCXOJILEH 4aCTH IPyAHOTO OT/esa a0PThl, HO ¥ OIPEACINUTh HAJIMUNE U JIOKAJIN3ALHIO OCIOKHEHNS — Pas3phbl-
Ba a0pThI C (POPMHUPOBAHUEM A0PTO-TIUIIEBOIHON (HUCTYIIBL.

Ha ocHOBaHMM BBINOJHEHHBIX MCCIICAOBAHNHN MTALMEHTY [TOCTABJIEH AUArHO3 U IIPOBEICHO OIIEPAaTHBHOE Jie-
YEeHHE: FHI0BACKYIIIPHOE IIPOTE3UPOBAHKE IPYAHOrO OTAeNa aopThl. [locTonepannonHslil nepruos nporexan 0e3
OCJIOKHEHHIA.

ITpu xouTponsHOi KT-anruorpaduu onpenensnack MoiIHAs U30JSLMS JIOKHOTO MPOCBETA, AHEBPU3MBI, 3a-
KPBITHE a0pTO-NUIIEBOAHON (ucTynbl. [locie mpoBeJeHHOrO JeYeHNs MAMEHT BBIUCAH B YOBJICTBOPUTEIb-
HOM COCTOSIHHH.

KiroueBble ci1oBa: aopro-nuiieBonHast Guctyna, auccekuus aoptsl, KT-anruorpadust, mydeBas [uarHoCTH-
Ka, paccioenue aoptel, TEVAR.

Jna yumuposanus: I angymounosa J1.92., bacex U.B., Kapnosa JI.B., Yepnasckuii M.A., Ecoposa B.C., bop-
weseykas A.A. Jlyuesas ouaenocmuka paccioenus aopmol 11 muna no DeBakey, ocnosicnennozo paspvlgom
aHegpU3MbL ¢ PopMUpOBanUeM a0pMo-nuuyego0Hol hucmynsl. Knunuueckoe nabniooenue. Tpanciayuonnas me-
ouyuna. 2023;10(1):36-45. DOI: 10.18705/2311-4495-2023-10-1-36-45.
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Abstract

Aortic dissection is a type of acute aortic syndrome characterized by a high mortality rate in the first 48 hours.
The problem of early diagnosis of acute aortic dissection is still relevant and due to a high risk of severe compli-
cations, as well as a non-specific clinical features. If left untreated, aortic dissection can be complicated by the
formation of an aortic aneurysm and its rupture. Sometimes, the rupture of an aortic aneurysm is accompanied by
the fistula formation. The article discusses the use of computed tomography (CT) scans for visualization of De-
Bakey type III aortic dissection complicated by aortic rupture and the formation of an aorto-esophageal fistula.

A 60 y.o. male diagnosed with aortic dissection was urgently transferred from the city hospital for surgical
treatment. As part of the preoperative preparation, the patient underwent computed tomography angiography
(CT angiography), that demonstrated not only an acute DeBakey type III dissection with a thoracic aortic an-
eurysm of the descending aorta, but also its complication in the form of aortic rupture with the formation of
aorto-esophageal fistula.

The patient underwent a successful endovascular thoracic aortic stent grafting with unmarkable postoperative
period. Follow-up CT angiography showed complete isolation of the false lumen and closure of the aorto-esoph-
ageal fistula. The patient showed clinical improvement and was discharged home on 14 day.

Key words: aortic dissection, aorto-esophageal fistula, CT angiography, radiology, TEVAR.

For citation: Galyautdinova LE, Basek 1V, Karpova DV, Chernyavskiy MA, Yegorova VS, Borshevetska-
va AA. Diagnostic imaging for DeBakey type iii aortic dissection complicated by aneurysm rupture with the
formation of an aortoesophageal fistula: a case report. Translyatsionnaya meditsina=Translational Medicine.
2023;10(1):36-45. (In Russ.). DOI: 10.18705/2311-4495-2023-10-1-36-45.

Cnucok cokpamenuii: AJ[ — aprepmansHoe nsnektpokapauorpadus, OxoKIT — sxokxapmauorpa-
nmaBienne, BIIA — Opaxuonedansusie aprepun, ¢us, TEVAR — thoracic endovascular aortic repair.
I'b — runepronudeckas Oone3nb, KT-anrmorpa-

(us — KOMITBIOTEpHO-TOMOT'paduieckasl aHTHOTpa- BBenenue

¢us, MPA — MarauTHO-pe30HaHCHAsS aHTHOTpadus, OcTpoe paccioeHne aopThl BIIEPBBIC OBIIIO OMHUCa-
XOBJI — xponudeckass oOCTpyKTHMBHas Oone3Hb HO Morgagni eme B 1761 romy [1]. Ho cux mop pac-
nerkux, YAJI — yacTtoTa ObIXaTeNbHBIX JBH)KCHHM, CIOCHUE A0OpThl XAPAKTEPU3YETCS BBICOKUMHU ITOKa-
YCC — yactoTa cepaeunbix cokpamienuii, DKI' — 3arensiMu OCIIO)KHEHUH U JIETAJIbHOCTH, HECMOTPS

.



Pamnonorus: / Radiology

Ha pPa3BUTHE COBPEMEHHBIX METOJOB PAHHEH IMAarHo- arHOCTHUKE M, COOTBETCTBCHHO, HECBOCBPEMEHHOMY
ctuku 1 nevenns [2, 3]. [lo nanaeim Oxford Vascular  nedeHU o 0cTpOTo paccioeHus U pa3pbiBa aOPTHI
study 2013, 3aboneBaemocth cocrtaBuser 6:100 000 CraHIapToM [MarHOCTHKW PACCIOCHUS aopThI
B rozl. My>K4MHBI CTpaAaoT Jamie *eHIIMH. K OCHOB-  SIBJISIIOTCSI KOMIIBIOTEPHO-TOMOTpaduuecKas aHruo-
HBIM (haKTOpam prucKa OTHOCIT KypeHue u aprepuanb- rpadus (KT-anruorpadus) nim MarHUTHO-pe30HAHC-
HYI0 TUTIEpTEH3HIO [3]. Has anruorpadus (MPA) aoptsl [4]. KommbroTepHas
B Hacrosmiee Bpemsi HamOosiee HCIONb3yeMbIMH ToMorpadusi B CBSI3U € OONbLIEH JOCTYIHOCTBIO,
KJIACCU(DMKALMSIMU  PACCIOCHUSI AOPTHI SIBJISIIOTCSL  BBICOKOW CKOPOCTBIO HCCIICIOBAHHUS, BBICOKOW UYB-
kinaccuukannn no DeBakey u Stanford, mpu koTo- CTBUTENBHOCTHIO U CHELU(PUYHOCTHIO NMPUMEHSETCS
PBIX OLIEHMBACTCS JIOKaJIM3alus M pacnpocTpaHeH- uyame. KT-anruorpadus mo3posisieT BU3yanau3upoBarTh
HOCTh ucceknnu (puc. 1) [4]. MMPOKCUMAJIBHBIE W TUCTAJIbHBIE 30HBI OTCIIOWBIICH-
Paccrnoenne aoptsl Tuna 1l mo DeBakey BcTpeda- ¢ MHTUMBI ¢ MX YETKOM JIOKaJM3aIueil, UCTHHHBINI
€TCsl Halle U B PEIKUX CIydasiX MOXKET OCIOKHSATBCS U JIOKHBIA MPOCBETHI A0PTHI, UX Pa3Mephl U CTENEHb
pasprIBOM ¢ GOpPMHUPOBAHUEM a0PTO-OPOHXUATBHON, KOHTPACTUPOBAHUS, PACIPOCTPAHEHHOCTh JHCCEK-
A0PTO-TIHUIIEBOTHON MJITU A0PTO-KHUIIEYHON (PUCTYIBI  [IMH, BOBJICUEHHUE B IATOJOTHUECKUIA MPOIIECC BETBEH
[5]- A0pTHI, a TAaK)Ke HAIMYNE PA3TUIHBIX OCIOKHEHHH.
KinHnveckast kKapTHHA PAacCIOCHUsS a0PThI XapakK- JledeHue OCTPOro pacciOCHHs aOpThl 3aBUCUT
TEPU3YETCsI PE3KO BO3HUKILEH OCTPOH OONBIO B IPyA- OT TUMNA AUCCEKLIMHM W HAJMYUS BO3HHUKIIUX OCIIOXK-
Hoii kieTke ripu paccioennu | u Il Tuma mo DeBakey, nenuii. Paccnoenne aopter I u Il tTnma mo DeBakey,
cnuHe win kuBote — mipu 1 Tume [4]. [lpu pac- Kak mpaBwIIO, SIBISETCS IMOKa3aHUEM K OMIEPATUBHOMY
CIIOGHMSIX AOPThI, OCJIOKHEHHBIX Pa3pblBOM aopThl JieueHHIO. [laineHToB ¢ HEOCIOKHEHHBIM PacCIOCHH-
¢ popMupoOBaHHEM (PHUCTYIHI B ITOJIOCTH MpHIIekamux — eM aoptsl 11l Tnma MokHO BecTn KoHCepBaTuBHO. [Ipu
OpraHoB, 3a0o0JeBaHME MOXET MaHM(ECTUPOBATh OTPHULUATECIBHON AMHAMHKE IO KIMHUYECKUM JAaHHBIM
C KPOBOTEUEHHUS: JIETOYHOTO (IIpH aopTO-OpoHXHManb- u gaHHbIM KT- wnmm MPT-anrnorpaduu aopTsl, mpu
HOH (HCTYJIE) WK KETYJOYHO-KHILEYHOrO (IPU A0p-  BO3pACTaHMU PHCKA pa3pblBa aOPThI, a TAKXKE MPHU Ha-
TO-NHUILICBOJHONW MM A0pPTO-KUILEYHOW (UCTyNaxX). JIMYUM BO3ZHHUKIINX OCJIOKHEHMH TakUM HalHeHTaM
BapuabenpHOCTh M HeCcHEUN(UYHOCTh KIMHUYECKON IIOKa3aHO SHAOBACKYSIPHOE ONEPATHBHOE JIEUCHUE —
KapTHHBI MOXKET TPUBECTH K HecBOeBpeMeHHOH nu- thoracic endovascular aortic repair (TEVAR) [4].

De Bakey Type | Typell Typelll
Stanford Type A Type A Type B

Puc. 1. Knaccnpukauuu pacciioenus aoptsl no DeBakey u Stanford (Erbel R, et al., 2014 ESC
Guidelines on the diagnosis and treatment of aortic diseases: Document covering acute and chronic
aortic diseases of the thoracic and abdominal aorta of the adult. The Task Force for the Diagnosis and
Treatment of Aortic Diseases of the European Society of Cardiology (ESC)).

Figure 1. DeBakey and Stanford classifications of aortic dissection (Erbel R, et al., 2014 ESC Guidelines
on the diagnosis and treatment of aortic diseases: Document covering acute and chronic aortic diseases
of the thoracic and abdominal aorta of the adult. The Task Force for the Diagnosis and Treatment of
Aortic Diseases of the European Society of Cardiology (ESC).
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Kannnueckoe Ha0aroneHue

bonbHolt A., 60 5€eT, B 3KCTPEHHOM MOPSIIKE Ie-
peBeseH 13 TOpOACKON OONBHHLBI ATl ONEPaTUBHOTO
JICUCHHS C TIPEABAPUTEIBHBIM AUATHO30M: JHMCCEKLUS
aoptel Il Tamr mo DeBakey ¢ dopmupoBanrem aHeB-
PHU3MBI IPYJHOTO OThena. 3 aHamHe3a M3BECTHO, YTO
3a00IeBaHIE HAYaJI0Ch OCTPO C BOZHUKHOBEHMS PE3KHX
Oourelt B rpy/IHOM KileTke. Taxke H3BECTHO, UTO HavYalo
3a00NIeBaHMsl COIIPOBOXKAAIOCH TEeMaTroMe3ncoM (Kpo-
BOXapKaHbEM), OTHAKO MPUYMHA OTXOXKICHUS OOJIBILIO-
IO KOJIMYECTBA KPOBU Uepe3 poT He Oblila YCTaHOBJICHA.
B cranmonape marenty Obiia BeimonHeHa KT-anrmo-
rpadusi, Ipu KOTOPOW BU3YaJIM3HPOBAach AUCCEKLIUS

aoptsl Il T mo DeBakey ¢ popmupoBannem aneBpus3-
MBI TuameTpoM 10 77 mMm. Ha ¢one xoHCepBaTnBHON
Tepanuy COCTOSIHUE TNAlMEHTa CTAaOWIN3UPOBAJIOCH,
omHako mpu KoHTponbHOW KT-anrmorpadmu, BbION-
HEHHOH Ha 15-e cyTku OT Hadaya 3a00JeBaHUs, OTMe-
9aJ0Ch YBEJIMUYCHUE Pa3MEpOB IPYJHOIO OTAEIIa a0PThI
Ha ypoBHe auccekuud 10 80 MM. C y4eToM BBICOKOTO
pHCKa paspblBa AHEBPU3Mbl IALUEHT OBbLI Hampas-
JeH Ha omneparuBHoe yedeHue B OPI'BY «HMUL um.
B. A. Anmazosa» Munznpasa Poccuu.

IIpu mnocryruieHnu OONBHON Xajnod aKTUBHO
He NpenbsaBisil. M3 anaMHe3a )U3HU N3BECTHO, UTO I1a-
LUEHT AJUTEIbHOE BPEMsl CTpajiajl THIIEPTOHNYECKOM

Puc. 2. KT-anuruorpadust aoprbi:

a) akcraibHbI cpe3. duccekums aoptel — III tum mo DeBakey. AneBpu3ma HHCXOISIIEH YacTH TPYTHOTO OTAETA
aopTel auameTpoM 110 78 MMm. Ha (oHe KoHTpacTHOTO BemecTBa Mud GepeHIPyETCs OTCIONBIIASLCS HHTHMA ¢ (POpMUpPOBa-
HHUEM JIO)KHOTO ¥ HCTHHHOTO IIpocBeToB. ClieBa OT KOHTPACTHPOBAHHOTO POCBETa a0PTHI AN (HEPECHIUPYIOTCS MACCHBHBIE
TPOMOOTHYIECKIE MACCHI TONMIWHON 10 4 cM. 3aTeK KOHTPACTHOTO BEMIECTBAa B TPOMOOTHYECKHE MAcCHI (Oemas CTpernka).
Ha ¢one TpoMOOTHYECKHNX MacC OTPEeINIOTCS My3bIphKU BO3MyXa (KenTas crpenka); b) MPR-pexoncTpyKkIius Bo hpoH-
TAJIBHOHM TJIOCKOCTH. BbIpaskeHHast aHTYIAIMS a0PTHl HA YpoBHE AnadparmMbl. AHEBpU3Ma HUCXOSIIEH 9acTH TPYAHOTO
oTAena aopTel nuameTpoM 10 78 MMm. CieBa OT KOHTPACTHPOBAHHOTO MPOCBETa aopThl AU (epeHIInpPYyIOTCS MacCUBHBIC
TPOMOOTHYIECKIE MacCHI TOJIIHWHOMN /10 4 cM. 3aTeK KOHTPACTHOTO BEIIECTBA B TPOMOOTHIECKHE MacCHl (Oemast cTpenka).

Figure 2. CT angiography of the aorta:

a) axial section. Aortic dissection — type III according to DeBakey. Aneurysm of the descending part of the thoracic
aorta with a diameter of up to 78 mm. Against the background of a contrast agent, the exfoliated intima differentiates with
the formation of false and true gaps. To the left of the contrasted aortic lumen, massive thrombotic masses up to 4 cm thick
are differentiated. Contrast agent leakage into thrombotic masses (white arrow). Against the background of thrombotic
masses, air bubbles are determined (yellow arrow); b) MPR reconstruction in the frontal plane. Pronounced angulation of
the aorta at the level of the diaphragm. Aneurysm of the descending part of the thoracic aorta with a diameter of up to 78
mm. To the left of the contrasted aortic lumen, massive thrombotic masses up to 4 cm thick are differentiated. Contrast agent
leakage into thrombotic masses (white arrow).
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6onesnpio (I'B), XxpoHMYEeCcKo 0OCTPYKTHBHOW OoIe3-
Hb10 JTIeTKUX (XOBJI). OObeKTHBHO COCTOSTHHE MTAITHCHTA
cpennelt TsokecTn. KoxkHbIe TOKpOBHI OnenHbre. J{prxa-
HHE CIIOHTaHHOE, 3 PEKTUBHOE, YaCTOTA AbIXaTeIbHBIX
newkennid (Y1) — 16 B MuH. AyCKYyIIBTaTHBHO TOHBI
cepzla NPUITYLIEeHBI, IIyMOB HE OIpeaesisuiochk. Yacro-
Ta cepaevnbix cokpamennii (UCC) — 114 yn/muH, ap-
TepuanbHoe nasienue (A/l) — 110/65 mm pr. cT., mato-
JIOTUYECKUX IyJIbCALMH HE ONPENeISUIOCh, IMyIbCalus
OepeHHBIX COCYJOB OTUCTIINBAs, IIyM HaJ| MPOCKIHEH
opaxuornedansubix aprepuii (bLIA) He BBICTyIIIIBaICS.

[TanyeHTy BBINOJHEHBI: 3JIEKTpoKapAnorpadus
(OKT), axokapamorpadus (DxoKI'), KT-anrmorpa-
¢us aoptel. [lpu OKI' onpenensnacy Gubprmsaus
npeacepaunii, HopMocHucTonaMueckas ¢opma ¢ ya-
CTOTOM JKENYyIOYKOBBIX COKpAIIeHui 10 92 ym/MuH.
[To nanubiM DxoKI' onpenensinace ymepeHHas auiia-
Tanusi o0OMX MPEACEpPAMH, JIerKas AMJaTaunus npa-
BOTO JKEJIyI04YKa. AOpTa paclIMpeHa B BOCXOASALIEM
otnene u Ha ypoBHe nyru (51 mm). [mobanpHas co-
KpaTuTenbHas (QyHKIUS JIEBOTO XKeIyl0ouKa Ha ypOB-
HE HIDKHEH TpaHMLbl HOPMBI 3a c4eT OudQy3HOi
TUIIOKMHE3UN MUuokapaa. [Ipu3Haku noBblIIeHNs JaB-
JICHWSI HATIOJIHEHUS JIEBOTO JKEJIY0YKa HE BHISIBIICHBI.
Crenku aopThl ymioTHeHbl. CTBOPKH a0pTajbHOTO,
MUTPAJIBHOTO KJIAMIAHOB yIJIOTHEHBI. CKOPOCTh KpoO-
BOTOKA Ha YPOBHE aOPTAJIbHOTO KJIallaHa He yBeJIuJe-

Ha, aopTajbpHas peryprutanus 1 creneHn. MuTpaib-
Has ¥ TPUKYCMUAAIbHAS pErypruTanus 1—2 cTerneHu.

ITpn KT-aarnorpadun muddepeHnmponaiach Iuc-
CEKITHsI a0pTHI OT YPOBHSA Teperielika 10 yPOBHS BEepX-
Hell OpbDKeedHOU aprepuu. J[uccekius mMena crmpa-
JIEBUTHBII XOJI, He PacIpOCTPaHsIIach Ha BETBH aOpPTHI.
B orcrnonBmieiicss ”HTUME BU3YaTH3UPOBAITUCH KPYITHBIE
(heHECTPHI: B MPOKCHMAIEHOM OT/IeNe /10 15 MM, B uc-
TambHOM JI0 25 MM. JIOKHBIN TIPOCBET OBLT YaCTHYHO
TPOMOMPOBaH: MPOKCUMAJIBHO HA MPOTSHKeHHH a0 S50
MM U JIACTAITBHO 70 75 MM. ICTHHHBIN TTPOCBET OBLT Ya-
CTHYHO KOMITPUMHUPOBaH, B HairadparMasbHOM OT/Ie-
7ie Ha (OHE BHIPAKEHHOTO M3THOa A0PTHI OMPEIEISIICS
HEeOOMBIIOW y4JacTOK TpomMOO03a MCTHHHOTO TIPOCBETA,
MPOTSLKEHHOCTBIO 25 MM. JlucTanbHee JIEBOW MOAKIIIO-
YIMYHON apTepuu aopTa ObUIa Pe3KO pacirupeHa 1o 78
MM, TIO 3aJTHeH ¥ 3a[He-JIEBOM CTEHKE BHU3YyaJIM3HPOBa-
JIMCh TPOMOOTHYECKHE MaCChl TOJIIMHOMN 25 MM C 3are-
KOM B UX TOJITY KOHTPACTHOTO BEIIECTBa — YaCTHIHO
TpOMOMpOBaHHAS aHEBpU3Ma HUCXOAAIICH YacTH TPY/I-
HOTO oTzena aopThl (puc. 2). Ha dhore TpomMOoTHUECKIX
Macc auddepeHIIPOBATNCh MY3bIPHKH BO3/IyXa, YTO
CBUJICTETILCTBOBAJIO O COOOIICHUH aHEBPU3MBI C BO3-
JTyXCOZIEPIKaIIIUM ITOJIBIM OpraHoM. B J1eBoii cTeHke mu-
IeBO/IA, TIPHIIeKAIIeH K aHEBPH3ME, BH3YaJTM3UPOBAIICS
JeeKT CTeHKN Ha MPOTSHKEHUH 4 MM, COOOIIAIOIIHHCS
¢ mpocseToM aopTsl. [1o xomy nedexra (MpOTHKEHHOCTH

Puc. 3. KT-anuruorpagus aoptsl.
AxcuanbHbIi cpe3. Onpenensercs e(eKT IeBoi CTEHKH! MUMIEeBoA 10 4 MM, COOOIIAIOMIUICS C TIPOCBETOM aopTHI (Oe-
Jiast CTpesika) — aopTo-nuineBoaHast Gpuctyina. [1o xomy GpUCTYIIbI Ha MPOTSHKEHUH 3,5 CM M B 20pTE BUIHBI MHOKECTBEHHBIC
ITy3BIPBEKH BO3/TyXa (FKENTas CTPEIKA).

Figure 3. CT angiography of the aorta.
Axial section. A defect in the left wall of the esophagus up to 4 mm is determined, communicating with the lumen of the
aorta (white arrow) — aortoesophageal fistula. Multiple air bubbles are visible along the fistula for 3.5 cm and in the aorta

(yellow arrow).
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(uctynel 3,5 cM) 1 B TPOMOOTHIECKHAX Maccax aHEBPH3-
MBI BU3YaJIM3HPOBAINCH MHOKECTBEHHBIC ITy3BIPHKU
Bo3myxa (puc. 3).

Ha ocHoBaHuu mpoBeseHHOro o0CiIeaoBaHUS MO-
CTaBJICH JMArHo3: OCTpasi JAHUCCEKIUs HUCXOMSILETO
otnena aoptel Il tuma mo DeBakey ¢ wactwanbIM
TpoMOO30M JIOXKHOTO TpPOCBeTa W (POPMHPOBAHUEM
aHEBPU3MBI TPYAHOr0 OTAeda aopThl A0 78 MM. Oc-
JIO)KHEHUS: aopTO-NHILIEBOAHAsS (UCTYNA, MHUILEBOA-
Hoe kpoBoTreueHue. ComyrerBytomuii: I'b 3 crt., puck
4. TlocrostHHas Gopma (GUOPHILIAIIUN TIPEACEePAHii,
taxucuctoius. XObJI BHe o6ocTpeHusl.

Puc. 4. UnTpaonepannonHasi anruorpadus
aopThl. Buzyanusupyercsi aHeBpu3ma
HHUCXOASIILEr0 OTe/Ia A0PThI (CTPeJIKa).

Figure 4. Intraoperative angiography of the aorta.
An aneurysm of the descending aorta is visualized
(arrow).

Ha ocHoBaHuM mONMy4YeHHBIX NAHHBIX MPUHSTO pe-
mieHre 00 onepaTuBHOM BMeIIaTenbcTBe. Ha 3-u cyTkm
TOCTINTAIM3ALMHN TTALHEHTY BBIIIOJIHEHA SHA0BACKYILSIP-
Hasl M30JISIMST AHEBPU3MbI HUCXOSIIEH YacTH TPyIHO-
ro otnena aopthl ¢ pazpeiBoM (TEVAR). Tlon mecTHOM
aHecTe3nell MOCTyIoM B BepxXHEi Tpetn Oempa Oblia
BbIJIeNIeHa 001I1ast OeipeHHast apTepust. YCTaHOBIICH HHT-
poxbrocep, 0 TUAPOPUIBHOMY POBOAHUKY KaT€TepH-
3UPOBAH UCTUHHBINA MPOCBET A0PThI C PEKAHATIU3AIUEH
KOMIIPUMHPOBAHHOTO y4yacTKa Ha YpOBHE Iuadparmsl.

ToM 10 Ne 1/ 2

[Ton mecTHOM aHecTe3uel MyHKTHPOBAHA JIEBas ILIe-
yeBasi apTepysl. YCTaHOBJICH MHTPOIBIOCED, IO THIAPO-
¢wsHOMY TTpOBOHUKY 3aBezeH PigTail 6F B rpymHyto
aopry. llpu asruorpadgum mnoATBEp;KAECHO paccioe-
HHE HUCXOJSIIEro OT/AENa aopThl O YPEBHOTIO CTBOJIA
¢ (OpMUPOBAHMEM AaHEBPU3Mbl HHUCXOISILEH YacTH
TPYIHOTO OTJeNia a0PTHI (pHC. 4); KareTep nu3 oomeit Oe-
JPEHHON apTepuH BU3yaIU3UPOBAJICs B ICTUHHOM IPO-
cgere. o ruapoduabHOMY TIPOBOTHHUKY Yepe3 OOIIyI0
OeApEeHHYIO apTEPUIO 3aBE/ICH TUArHOCTUUECKHUI KaTe-
Tep. 3aBeAeH cynepxecTkui nmposogHuk Lunderquist
Extra Stiff 300 MmM. 3aBenieHbl ¥ IOOUEPEIHO UMILIAH-
TUpOBaHbI cTeHT-TpadgpTel Medtronic Valiant Thoracic
VAMEF 3636C200TE, VAMF 3838C200TE c oepsam-
nHroM 60 MM J0 YPOBHS OTXOKJICHUS YPEBHOTO CTBO-
Ja mon KoHTpojeM aHruorpadun. [Ipn koHTpoIbHOM
aHruorpauy — MoJIHAsE U30JISIKSL aHEBPH3MBI, YCThE
JIEBOW MOAKIIOYMYHOM apTepUn HE CKOMIPOMETHUPOBA-
HO, 0€3 PHJO0JIMKOB, ONTUMAJIBHOE TO3ULIMOHUPOBAHUE
CTEHT-Tpa)Ta, PaBHOMEPHOE KOHTPACTHPOBAHUE BHC-
LIepaTbHBIX BETBeH (pHC. 5).

Puc. 5. UnuTpaonepaunonnasi anruorpadgusi
aopTel. Onpenensercs ONTUMAJIBHOE
MO3ULMOHUPOBAaHUeE CTEHT-TpadTa, NoIHas
U30J/ISILUSL PACCJIOEHUS A0PTHI M AHEBPH3MBbI.

Figure 5. Intraoperative angiography of the
aorta. The optimal positioning of the stent
graft, complete isolation of aortic dissection and
aneurysm is determined.
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HNHCTpYMEHTHI yaaleHbl U3 COCYAHCTOrO pycia.
IlIoB apTeprOTOMHYECKOTO OTBEepCTHs. PaHa ymmra
nocioitHo. JIpeHax Penona. AcenTrueckasi OBs3Ka.
WHTpOoasIoCcep U3 TIICYEBONW apTepuH yAalcH, MaHy-
aJbHBIN TeMoCTa3.

CocrostHHE ITallHeHTa B TIEPBBIC CYTKH ITOCJIC OTTepa-
IIUY CPETHEH CTETICHH TSHKECTH, CTA0MIBHOES, COOTBET-
CTBYET CpPOKaM M TSHKECTH ONEPATHBHOTO BMEIIATEITb-
cTBa. ['eMomnHaMuKa cTaOWIbHAs 0€3 WHOTPOITHON
momnepxkku. YCC — 96 yu/mun, AIl: 117/68 MM pt.
cT. B ornenennn peaHMManuM ¥ WHTCHCUBHOM Tepa-
MY TAIUEHTY TPOBOIMIIACh HH(Y3HOHHAS Tepartvs,
racTPONPOTEKIHS, aHTHOMOTHKOTEPAITHSI, KOPPEKITHS
BOJIHO-3JIEKTPOJIUTHOTO W KHCIOTHO-OCHOBHOTO CO-
CTOSTHHSI, aHTUTHITEpTEH3UBHAS Tepanus. Ha 2-e cyTkn
C MEIBI0 TMPEIYyIPEKICHUS TPOMOOTHUCSCKUX OCIIOXK-
HEHWU HaJyaTa aHTUKOArylstHTHas Tepamws. Ha ¢one
MIPOBOAMMOMN TEpPaITUH COCTOSTHHE TTAITUCHTa CTA0WITH-
3UPOBAJIOCH, HA 4-¢ CYTKH MAIlUCHT TIePEBE/ICH B OT/IC-
JIEHUE CEPJICTHO-COCYIUCTON XUPYPTHUH.

Puc. 6. KT-anrnorpadus aoprsi nocie TEVAR.
VRT-pexoncTpykIusa aopTel. COCTOSHUE TTOCIIE oTepa-
[N SHAOBACKYISPHOW H30JSALNU aHEBPU3MBI HHUCXOIS-
e YacTH TPYJHOTO OT/EINa A0PTHI C Pa3PHIBOM.

Figure 6. CT angiography of the aorta after
TEVAR.
VRT reconstruction of the aorta. Condition after
surgery: endovascular isolation of an aneurysm of the
descending part of the thoracic aorta with a rupture.

Ha 7-it nens mocite onepariy NarueHTy Obliia BBI-
TTOJTHeHa KoHTpoibHass KT-anrnorpadus aopTsl, mpu

KOTOPOW OIPEeNIIOCh: COCTOSIHAE TIOCTe DHJIO0Ba-
CKYJISIPHOM M3OJISINH aHeBPU3MbI HUCXOASIIEH YacTn
rpyaHOTO OTAeNa aopThI ¢ pa3psiBoM (TEVAR). CtenT-
rpadt muameTpoM 33 MM KOHTPACTHPOBAJICS HA BCEM
MPOTSDKEHUH 0e3 TepephIBOB M JIe€(PEKTOB, YCTAHOB-
JIEH OT YPOBHS YCThS JICBOW OOIIECH COHHOW apTepHH
JI0 YCThsl YpeBHOTO cTBoNa. Ha ypoBHe pe3koro S-o00-
pa3Horo nepernda aopThl BO (hPOHTAIBHOI IIIOCKOCTH
B HaanuadparMabHOM OT/IeNe CTeHT Je(hOpMUPOBaH,
MOTIepEeYHBIN pa3Mep CTeHTa Ha YPOBHE MaKCHMAaIIbHO-
ro meperuda cocrarimster 1,4 x 1,0 cm (puc. 6). Paz-
MepBI a0pTHI Ha JIPYTHX ydacTkax mpesxane. [Ipocser
M30IIMPOBAaHHON aHEBPU3MBI TPOMOMPOBAH Ha BCEM
MPOTSDKEHUH. AOPTO-TIHIIEBOAHAS (DUCTYIIA HE BH3ya-
musupyeres (puc. 7). Onpenensumch dHx0uKH [b u 111
tumoB (puc. 8). B cBs3u ¢ ManbIM pa3MepoM dHJIOIH-
KOB IIPUHSTO PEIICHUE MPOJOIKATH KOHCEPBAaTHBHOE
JIeYeHHE.

4

Puc. 7. KT-anrnorpadus aoptsi nocie TEVAR.

AKCHanbHBIN cpe3 Ha ypoBHE OM(pypKaul TpPaxew.
W3onupoBaHHBI cTeHT-TpadTOM MPOCBET a0PThHI KOHTpa-
CTHpYeTCs Ha BCEM NPOTSDKEHUH. M30mMpoBaHHAst aHEeB-
pH3Ma TpOMOHMpOBaHa Ha BCEM MPOTSIKEHUH. B cpaBHEHUH
C TPEeNBIIYLIIMM HCCIeJOBaHUEM Je(eKT CTCHKH Mulle-
BOZIa, A0PTO-IHIIEBOAHAs QHCTYIa HE BU3YaH3HPYIOTCS
(cTpenka).

Figure 7. CT angiography of the aorta after
TEVAR.

Axial section at the level of the tracheal bifurcation. The
lumen of the aorta isolated by the stent graft is contrasted
throughout. The aneurysm is
throughout. In comparison with the previous study, the
defect in the wall of the esophagus, the aortoesophageal
fistula is not visualized (arrow).

isolated thrombosed



B ornenenuu Ha QoHE TPOBOAUMON Tepanmuu OT-
Meuajach IIOJIOKUTENIbHAS JIMHAMHUKA: CcTabuiIu3a-
LU COCTOSIHUSI, OTCYTCTBHE 3arpyJUHHBIX OOJeH,
OTCYTCTBHE MUIIEBOAHOrO KpoBoTeueHus. Ha 14-e
CYTKH OT Hayajla TOCHUTaIN3allH MAlUEeHT BHIITUCAH
B YJIOBJIETBOPUTEIBHOM COCTOSIHUH.

Oo6cy:xneHue

CormacHO AaHHBIM JIUTEPATYpPbl, HANOOJIEE YACTHI-
MU NPUYUHAMH BO3HUKHOBEHHS A0PTO-NHUILEBOAHBIX
(bucTyn ABISIIOTCS aHEBPU3MA a0PThI U SHA0BACKYJISIP-
HbIE BMEIIATEILCTBA HA TPYITHOM OTZEJIE aOpThl [6].

Knuandeckass kapTWHA aopTO-THUIIEBOIHON (H-
CTYJIBl, KaK IPaBHUIIO, XapaKTepU3yeTCs IeMaToMe-
3ucoM, nucarueit, 0omp0 B TPyIHOW KieTke [5].
OCOOCHHOCTBIO JaHHOTO KJIMHUYECKOro Habmrone-
HUS SIBIISIETCS JIEMOHCTpALMsl PEOKOrO BBISBIICHHS
c(hOpMHUPOBAHHON a0PTO-MTUIIEBOAHON (PUCTYIBI KaK
OCJIO)KHEHHUSI pa3pblBa aopThl Ha YPOBHE aHEBPH3-
MBI, KOTOPOE€ XapaKTepHU30BAJIOCH I'€MaTOME3UCOM
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B Hadase 3aboneBanus. KT-anrnorpadus nossoiuita
BU3YaJIM3UPOBATH OCTPOE PACCIOCHUE A0PThl U aHEB-
PU3MY HUCXOZSIIEH 4acTU I'PYIHOIO OTHENa aOpTHl,
OJJHAKO CJIO’KHO CKa3aTbh, YTO CTAJIO IEPBOINPUUNHON:
JUCCEKIMS aopThl C (OPMHPOBAHHEM AaHEBPHU3MBI
WM aHEBPHU3MA, OCJIOKHEHHAsl PACCIOCHUEM aOPThI.
BHe 3aBUCHMOCTH OT NPUYMHBI, OCTPOE PACCIOCHHUE
aoprsl [I1 Tuma mo DeBakey, ocrnoskxauBmIeecs pa3pbi-
BOM aOpThl ¢ (POPMHPOBAHHEM AOPTO-NHUIIEBOIHOM
¢bucTynbl, y JaHHOTO HalMEeHTa ObUIO BEIyIIUM CO-
CTOSIHHEM, TPEOYIOIIUM 3KCTPEHHOI'O OIEPaTHUBHOIO
BMEILIATEIbCTRA.

KT-cemnoTnka aopTo-uIIeBOJHON (BUCTYIIBI MO-
XKeT ObITh IPEACTABICHA Pa3INIHBIMU COUCTAHUSIMHU
CIICAYIOLINX MPU3HAKOB: SKCTPaBa3alysi KOHTPaCTHO-
ro Ipenapara u3 IpyJHOTrO OT/AENa a0PTHI B MULIECBO,
HUCTOHYEHHUE WJIN Ae()EeKT CTEHKU MUIIEBOJA HA yPOB-
HE PacIIUPEHHON a0pPThl, MHOXKECTBEHHBIC ITy3bIPbKHI
BO3yXa B IIPOCBETE A0PThbI, TPOMOOTHUECKUX Mac-
cax, 1o Xony (uctynbl, 00ycIOBIEHHBIE COOOICHIEM

Puc. 8. KT-auruorpagus aoptsi nociie TEVAR.

AxcuanbHbIe cpe3bl. 30mpoBaHHBIN CTEHT-TPa@TOM IIPOCBET A0PTHI KOHTPACTHPYETCS Ha BCEM MPOTKEeHUH. M30-
JTMpPOBAaHHAS aHEBPHU3Ma TPOMOMpPOBaHA HA BCEM MPOTSIKEHUH. a) HAJ YPOBHEM OM(PYpPKAINK TPaXeH OMpeaensIeTcs -
HEHHBIN 3aT€K MUHUMAJIBHOTO 00beMa KOHTPACTHOTO BEIIECTBA B TONILY TPOMOOTHIECKUX MAcC MO MEINATbHON CTEHKE
M30JTMPOBAHHON aHEBPU3MEI (CTpenka) — sumonuk I Trma. b) Ha ypoBHE IUCTATBHOTO Kpas SHIOMPOTE3a BU3YaTHU3HPY-
€TCsI HE3HAYUTEIBHOTO 00bEMa 3aTEK KOHTPACTHOTO BEIIECTBA MOTYITYHHON ()OPMBI B TPOMOOTHYIECKHE MACChl HA YPOB-
He TIepeTHe00KOBOM MOBEPXHOCTH SHAOMPOTE3a CIpaBa (CTpenka) — SHAONHK | b Thma.

Figure 8. CT angiography of the aorta after TEVAR.

Axial section. The lumen of the aorta isolated by the stent graft is contrasted throughout. The isolated aneurysm is
thrombosed throughout. a) above the level of the tracheal bifurcation, a linear leakage of the minimum volume of the
contrast agent into the thickness of the thrombotic masses is determined along the medial wall of the isolated aneurysm
(arrow) — type III endoleak. b) at the level of the distal edge of the endoprosthesis, a small volume of a crescent-shaped
contrast agent is visualized into the thrombotic masses at the level of the anterolateral surface of the endoprosthesis on the
right (arrow) — type I b endoleak.

s



Pamnonorus: / Radiology

A0PTHI C MOJIOCTBIO BO3AYXOCOJIEPKAILEro oprana [5].
Ilpn Hammuuy My3BIPHKOB BO3AyXa 0e3 3KCTpaBa3a-
LIUU KOHTPACTHOI'O BELIECTBA, KaK B JaHHOM KJIMHU-
YECKOM HaOI0CHNH, HEOOX0AMMO Au(QPepeHnnpo-
BaTh aOPTO-NHUIIEBOJHYI0 U a0pTO-OpPOHXMAJIBHYIO
¢bucTynbpl Ha OCHOBAaHWM KJIMHUYECKOW KapTHHBI,
a TakXxe JeTajdpHOM oueHku naHHbIx KT-anruorpa-
¢un Ha mpenMeT BISBICHUS AS()EKTOB CTEHKH IpU-
JISKAIIMX TOJIBIX OPTraHOB.

Ilo manHBIM NIHUTEpPATYpPHI, HANOOJIEE MPEATIOUTH-
TEJIbHBIM METO/IOM JICUEHHU S MALIMEHTOB C Aa0PTO-TIH-
meBogHON (uctynon sBisietcss TEVAR, xotopas
IpU HAJIWYNK MOKa3aHUH MOXET OBITH JOIOJIHEHA
330(para3KTOMUEH B KayecTBE BTOPOTO 3Tama ole-
patuBHOro JieueHus. COrnacHo pPEKOMEHAALMIM
EBpomeiickoro obmectBa kapauonoroB (European
Society of Cardiology — ESC) ot 2014 roza [4], mpu
OCJIOKHEHHBIX (popmax paccioeHus aoptsl I Tuma
mo DeBakey Ttakxke pekoMeH0BaHO BEHITIONHEHHE
TEVAR.

B mnpeacraBieHHOM KIMHHMYECKOM HaOMIOACHUU
y ManueHTa He ObLIO MOKa3aHuH NI 930(parsKTOMUH.
OHJ0BACKyJIIpHAsi M30JISIHUSI aHEBPU3MBI T'PYAHOTO
otnena aopthl ¢ pa3peiBoM (TEVAR) mokasana xopo-
LIMH pe3yNbTaT KaK B KAUeCTBE JICUCHUS PACCIOCHMUS
aoprsl 1l Tuma mo DeBakey, Tak 1 B oTHOIIEHNH aop-
TO-ITUILIEBOTHON (PUCTYJIBL.

3akJo4eHue

Hecnennduunocts u Gomnbinas BapnaOeabHOCTH
KJIMHUYECKOM KapTHUHBI OCTPOr0 AOPTaJbHOIO CHH-
JpoMa, a TAK>Ke BBICOKMI PUCK PA3BUTUS OCIOKHEHUM
IIPU HECBOECBPEMEHHOH AMAarHOCTUKE U OTCYTCTBHUH
JiedeHus O0YCIIaBIMBAIOT HEOOXOIWMOCTh HACTOPO-
JKEHHOCTH B OTHOLLEHHMH MALMEHTOB C OCTPBIMU 00-
JSIMU B TPYAHOM KIICTKE.

KT-anrnorpadgusi aopTel SBISIETCS BBICOKOUYB-
CTBUTEJIBHBIM W  BBICOKOCTICLU(HUUYHBIM METOAOM
JUArHOCTUKHU OCTPOTO PAcCIOCHHUsS aOpPThl M CBSA3AH-
HBIX C HUM OCJIOKHEHMH, BKJII0Uas pa3BUTHE (PUCTYI,
B TOM UYHUCJIC A0PTO-ITUILIEBOIHBIX.

OOBIYHO 3HJOBACKYJIAPHOI'O JICUEHUS PaCCIOCHUS
aoprtel 111 Tuma mo DeBakey, ociioskHeHHOTO pasphi-
BOM ¢ (hOopMHpOBaHUEM aOpTO-TUIIEBOIHON (uCTy-
161 (TEVAR), MoXkeT OBITh TOCTATOYHO, OTHAKO IS
OIIeHKH 3(PPEKTHBHOCTH ONEPATUBHOTO JICYCHUS H C
LEJIBI0 MCKJIIOUEHHS! Pa3BUTHUS IOCTONEPALIMOHHBIX
OCIIO’)KHEHUH HE0OXOIMMO MPOBEJICHHE KOHTPOIBHON
KT-anruorpaduu aopTsl B THHAMHKE.
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