[Mepdopaunsa kopoHapHbIX apTepuint. CTpaTepma neyeHus.

Mepdopauunsi KOpoHapHbIX apTepui ABnseTcsa pegkum (cymmapHo — 0,35-0,52%), HO cepbe3HbIM
OCMOXXHEHMEM YPECKOXKHbIX KOPOHAPHbIX BMELLATENbCTB, KOTOPOE COMPOBOXAAETCS BbICOKON
cMepTHOCTb0. Knaccudukaumsa npeacraBsneHa Ha pucyHke 1.

Type | Extraluminal crater without
extravasation
Type Il Pericardial or myocardial blush

without contrast jet extravasation

Type Il Extravasation through frank
(>1 mm) perforation

Pericardial

*Type Il cavity spilling (CS) | Perforation into an anatomic cavity,

chamber, coronary sinus, etc. TP

cavity

*Sometimes referred to as Type IV

PucyHok1. Knaccudmkaums nepdopaunini KOpoHapHbIX apTepU.

KnuHnyecknn n npoueaypanbHble pyUck hakTopbl nepdopaunm npeacrtasneHsl B Tabnuue 1.

Table 1. Predictors of perforation.

Clinical ‘ Procedural
Complex lesions Atheroablative devices
Age Cutting balloons
Female gender Hydrophilic guidewire
Chronic total occlusion Stiff guidewire

Presence of coronary calcification Use of IVUS

Hypertension Oversized device
Acute coronary syndrome Femoral approach
Heart failure

JledyeHuve 3aBucUT OT TUNa nepdgopaumm cornacHo knaccudukaumm Ellis.

Llenb neyeHus — npegoTBpalleHe TamnoHaabl cepgua.

Mpun BO3HMKHOBEHMM NepdopaLMn KOPOHapPHOW apTepmMn HEOOXOOUMO BbISIBUTL MPU3HAKU TaMMoHazbl.
Ecnu TamnoHaga noateepxaeHa — HE0O6X0OUMO BbIMONHUTE NEPUKAPAMOLEHTES, MPEANOYTUTENBHO NOA
KOHTPOSIEM TpaHcTopakanbHom OxoKr .

Mpu3Hakyn TamnoHagbl CepALa onvcaHbl B_DYKOBOACTBE EBPOMENCKOro obLecTsa kapaMornoros.
MHrmbuTopsl rmmkonpoTenHoBbix peuenTtopoB lIb/llla cneayet oTtmeHnTb. B Tabnuue 2 npeacraBneHsl
nepvoabl nonypacnaga n obpatnmocTb AencTtest MHrimoutopos [T IIb/llla.



http://www.escardio.org/guidelines-surveys/esc-guidelines/Pages/pericardial-diseases.aspx
http://www.escardio.org/guidelines-surveys/esc-guidelines/Pages/pericardial-diseases.aspx

Table 2. Glycoprotein lI/llla inhibitors; plasma half-life and
reversal.

inhibitor (minutes) Reversal

Glycoprotein lIb/llla ‘Plasma half-life

Abiciximab (ReoPro®) 20-30 Platelet transfusion
Eptifibatide (Integrilin®) 150 Await elimination
Tirofiban (Aggrastat®) 84-108 Await elimination

BHyTpnBEHHO BBEAEHHbIV renapuH JomkeH 6bITb MHAKTMBUPOBAH NyTeM BBeAeHMS npotamuHa (1 mr
npotamuHa nHaktusmpyet 80-100 E[l renapuHa). MakcumansHo 50 mr.
Anroputm neyeHus nepdopauum KOPOHaPHbLIX apTEPUn NPeacTaBeH HKe.

'T}*P'el ‘ [ Typell ‘ ‘Typelll | ‘TypeIIICS(rypew)' | TypeV |
l l l l (distal EUIdEWIlre perforation)

Prolonged balloon inflation No Prolonged balloon inflation
(>10 minutes) 2-6 atmospheres intervention (>10 minutes) 2-6 atmospheres
! ! ! ! l
Consider correction of coagulopathy + platelet transfusion
! d d
Covered stent TR ot
repeat prolonged balloon inflation Mlcmo%!e?f?ah:]hsatmn
(using perfusion balloon if possible) Clotted autologous blood
v Subcutaneous tissue
Post-dilate covered stent Polyvinyl alcohol
Second covered stent Thrombin
4 J Glue (cyanoacrylate)
Coil embolisation Repeat prolonged balloon inflation
Surgery (using perfusion balloon if possible)
) ) d l

Early and |ate echocardiography




