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An anomalous origin of the left coronary artery from the pulmonary artery is a rare congenital anomaly that can
lead to ischaemia and myocardial infarction and is one of the causes of early infant mortality and sudden death in
adults.

From 2008 to 2024, 20 patients underwent surgical correction of anomalous coronary vessels from the pulmonary
artery at the Amosov National Institute of Cardiovascular Surgery of the National Academy of Medical Sciences of
Ukraine. Preoperative echocardiographic examination revealed a reduced left ventricular ejection fraction in 3 (15%)
patients, initially reduced in 2 (10%) and preserved in 15 (75%) patients. Mild mitral insufficiency was observed in 5
(25%) patients, moderate - in 11 (55%), and severe - in 4 (20%) patients. In 15 (75%) patients, concomitant congen-
ital heart disease was detected in combination with an anomalous left coronary artery from the pulmonary artery.

Hospital mortality in the early postoperative period was 5% (1 patient). Postoperative echocardiographic exam-
ination showed recovery of LV EF in 4 patients out of 5 who had reduced or moderately reduced LV EF before surgery.
In 6 (30%) patients, moderate mitral insufficiency persisted after surgery. In 4 (20%) patients, pulmonary artery ste-
nosis developed in the long-term postoperative period. 1 (5%) patient underwent reoperation for pulmonary artery

stenosis one year after ALCAPA correction.

Patients with anomalous left coronary artery have a significantly increased risk of complications such as myocar-
dial infarction, arrhythmias, and even death, so timely diagnosis and surgical correction of the defect can consider-

ably reduce this risk and improve prognosis.

Key words: congenital heart disease, anomalous left coronary artery, Bland-White-Garland syndrome, left ven-

tricular dysfunction, mitral insufficiency.

Connection of the publication with planned re-
search works.

Prepared as part of the research work: “To develop
and organise a system of emergency and urgent cardiac
surgery care for patients with critical congenital heart
disease” (state registration number 0118U001089, ap-
plied research work).

Introduction.

Anomalous origin of the left coronary artery from
the pulmonary artery (ALCAPA), also called Bland-White-
Garland syndrome, is a rare congenital anomaly that
accounts for 0.25-0.5% of all congenital heart defects,
which is about 1 case per 30,000 live births [1, 2]. This
pathology is the main cause of myocardial ischaemia
and severe left ventricular dysfunction in children, lead-
ing to an increase in left ventricular size, a decrease in
left ventricular ejection fraction and secondary mitral
regurgitation in some patients [1].

Bland and colleagues made the first clinical descrip-
tion with autopsy findings in 1933. They described in
detail the clinical syndrome in a three-month-old infant
with an autopsy confirmed by ALCAPA. The authors de-
scribed a normal course of labour, followed by a rest pe-
riod of two months, and then the onset of symptoms
and ischaemic changes on the ECG. Their depiction of
an infant with recurrent irritability, pallor, sweating,
and dyspnoea due to myocardial ischaemia was named
Bland-White-Garland syndrome [3].

There are two forms of ALCAPA: infantile and adult
[4]. Most cases of the infantile type present with symp-
toms during early childhood, including chest pain, con-
gestive heart failure, mitral regurgitation, and myocar-
dial infarction [2]. In the absence of surgical correction,
almost 90% of cases of infantile ALCAPA are fatal within
the first 12 months after birth [4, 5]. Approximately 10%

of patients who survive childhood without complica-
tions due to concomitant factors that determine surviv-
al, namely a large dominant right coronary artery (RCA)
with large intercoronary collateral arteries, are consid-
ered to have adult ALCAPA [5, 2].

The aim of the study.

To evaluate the perioperative characteristics of pa-
tients with anomalous origin of the left coronary artery
from the pulmonary artery, immediate and long-term
results after surgical correction of the defect.

Object and research methods.

From 2008 to 2024, 20 patients underwent sur-
gical correction of anomalous abnormal origin of the
coronary vessels from the pulmonary artery at the Sl
“Amosov National Institute of Cardiovascular Surgery of
the National Academy of Medical Sciences of Ukraine”.
The study group included 6 male patients (30%) and 14
female patients (70%). The median age at surgery was
32 [2; 564] months. In addition, there were 5 (25%) pa-
tients aged from 1 to 12 months, and 15 (75%) patients
were older than 12 months. The variants of coronary ar-
tery origin from the PA are presented in table 1.

At the time of admission, anamnesis of patients
with ALCAPA revealed that all patients had shortness of
breath, fatigue, pale skin and general weakness. In chil-
dren under 12 months of age, coughing and sweating
were characteristic. Among older children and adults, 7
(35%) patients complained of pressing pain behind the
sternum and heart rhythm disturbances. Among the pa-
tients who were first diagnosed with ALCAPA in adult-
hood, 3 (15%) had already undergone surgical interven-
tion in childhood - 1 (5%) patient underwent mitral
valve repair for severe insufficiency, 1 (5%) patient un-
derwent patent ductus arteriosus closure through medi-
an sternotomy, and 1 (5%) patient underwent endovas-
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Table 1 - Variants of origin of coronary arteries from the PA, n=20

LCA origin from the PA, dilated RCA,

Variants of origin of coronary arteries from the PA

and dilated intercoronary collateral

Left main coronary artery (LMCA) from PA

Right coronary artery (RCA) from PA

Circumflex branch of left coronary artery (CB LCA) from PA

Anterior interventricular branch of the left coronary artery (AIVB LCA) from PA

CB LCA from right branch of PA (RB PA)

n (%)

14 (70) | arteries, which confirmed the diag-
1(5) nosis of ALCAPA.

1(5) The study was conducted in ac-
3 (15) cordance with the principles of the
165) World Medical Association Decla-

cular patent ductus arteriosus closure. Another patient
was diagnosed with ALCAPA for the first time intraopera-
tively during interventricular septal defect repair.

All patients underwent chest radiography, electro-
cardiography (ECG) and echocardiography (echo) on
admission. All patients had cardiomegaly on X-ray. Elec-
trocardiographic signs of myocardial infarction, defined
as the presence of abnormal Q waves, were present in
3 (15%) patients. Severe left ventricular hypertrophy
was detected in 11 (55%) patients, complete left bun-
dle branch block was detected in 4 (20%) patients, and
atrial fibrillation was noted in 1 (5%) adult patient. No
abnormalities were detected on the electrocardiogram
in 1 (5%) patient.

Echocardiography was used to assess the systol-
ic function of the left ventricle (LV) using the ejection
fraction (EF), which was determined using the modified
Simpson method. After obtaining the values of LV end-di-
astolic volume (EDV) and end-systolic volume (ESV), the
ejection fraction was calculated using the formula [6]:

LV EF = (LV EDV — LV ESV) / LV EDV x 100%.

LV systolic function was considered preserved when
the LV EF was >50%, initially reduced LV EF was 41-49%,
and reduced LV EF was <40% [7]. Preoperative echocar-
diography revealed reduced LV EF in 3 (15%) patients,
initially reduced LV EF in 2 (10%), and preserved LV EF in
15 (75%) patients. The median LV EF was 55 [17; 73] %
before surgical correction. The preoperative assessment
of mitral valve insufficiency by echocardiography and
colour Doppler showed that all patients had different
degrees of insufficiency. Mild mitral insufficiency was
observed in 5 (25%) patients, moderate —in 11 (55%),
and severe —in 4 (20%) patients.

Concomitant congenital heart disease in combina-
tion with ALCAPA was detected in 15 (75%) patients, as
shown in table 2.

In patients with unclear or complex coronary vessel
anatomy, additional examination methods were used,
including computed tomography and cardiac catheteri-
sation with angiography. These methods of examination
allowed visualisation of the anatomical features of the

Table 2 — Concomitant congenital heart disease in ALCAPA

ration of Helsinki, “Ethical Princi-
ples for Medical Research Involving
Human Subjects” (amended in October 2013). All study
participants provided written informed consent to par-
ticipate in the study.

Research results.

Hospital mortality in the early postoperative period
was 5% (1 patient). The patient had an initial complex
anatomy of the defect, namely, anomalous origin of the
CB LCA from the right branch of PA and concomitant
congenital heart disease, including VSD, coarctation of
the aorta, aortic stenosis, and bicuspid aortic valve. The
patient had previously undergone surgical intervention
— X-ray endovascular dilatation of aortic coarctation at
the age of 1 month. The patient was admitted to the in-
tensive care unit in serious condition with acute heart
failure. At the time of admission, an ECG revealed fre-
qguent ventricular extrasystoles and a block of the poste-
rior-inferior branch of the left bundle branch. According
to preoperative echocardiography, the patient had an
initially reduced LV EF, moderate mitral valve insufficien-
cy, and high pulmonary artery hypertension. The patient
underwent reimplantation of an abnormal LCA into the
aorta, pulmonary artery repair with an autopericardium,
aortic valvulotomy, suture repair of the VSD and end-
to-side aortic arch repair. The postoperative period was
accompanied by reduced LV EF and its dysfunction with
a decrease in cardiac output on high doses of sympath-
omimetics without positive dynamics with increasing
multiorgan failure and cerebral oedema. As a result, the
patient died on the 5th day after surgery at the age of 2
months.

All operations were performed from a midline ster-
notomy under conditions of artificial circulation with
moderate hypothermia. Pharmacocold cardioplegia
(Custodiol) was used in all patients at a 30 ml/kg dose.
Surgical correction of the defect was performed by exci-
sion of the left coronary artery from the PA trunk and its
direct reimplantation into the aorta with a reconstruc-
tion of the PA trunk with an autopericardium.

All patients with concomitant congenital heart dis-
ease underwent their correction: 4 (20%) patients with
severe mitral insufficiency underwent concomitant mi-
tral valve repair, 1 (5%) patient with aortic
stenosis underwent aortic valvulotomy, and

Concomitant congenital heart disease n (%) 8 (40%) patients underwent ventricular sep-
PDA 3(15) | tal defect repair, 4 (20%) patients underwent
VSD 2(10) | closure of the patent ductus arteriosus, and
Coarctation of the aorta 1(5) | 1 (5%) patient with bicuspid AV underwent
Mitral insufficiency 2(10) | aortic banding for aneurysmal aortic dilata-
VSD, mitral insufficiency 3(15) | tion.
VSD, PDA 1(5) The median time of aortic clamping was
Coarctation of the aorta, VSD, bicuspid aortic valve, aortic stenosis 1(5) 96 [29; 232] minutes, perfusion 203 [118;
PDA, mitral insufficiency 1(5) | 501] minutes, and the duration of the oper-
Bicuspid aortic valve, VSD 1(5) ation 390 [240; 730] minutes.
Total 15 (75) The median duration of mechanical ven-

Notes: PDA — patent ductus arteriosus, VSD - ventricular septal defect, AV — aortic

valve.

tilation was 8 [2; 576] hours. In 17 (85%) pa-
tients, unstable haemodynamic parameters
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Figure — Assessment of left ventricular systolic function.

requiring sympathomimetic support were observed in
the early postoperative period. Dopamine or dobuta-
mine at a dose of 3-6 pg/kg/min, epinephrine 0.05-0.1
ug/kg/min, and milrinone 0.25-0.5 pg/kg/min were
used. The median length of the intensive care unit stay
was 4 [1; 24] days. In the postoperative period, markers
of myocardial damage were monitored in the dynamics.
The troponin | level was observed 6 and 12 hours after
surgery, and the level of MB creatine phosphokinase was
monitored in the dynamics 12 hours and three days after
surgery. The results showed that markers of myocardial
damage were elevated in 14 (70%) patients on the first
day after surgery. On the second day, there was a ten-
dency to decrease their level. On the third day after sur-
gery, all patients’ enzymes decreased to normal levels.

15 (75%) patients had an uncomplicated course in
the early postoperative period. The remaining 5 (25%)
patients had complications: 2 (10%) patients had dry and
exudative pericarditis, and 1 (5%) patient had a complete
left bundle branch block in the postoperative period. 1
(5%) patient underwent retoracotomy with revision and
stabilisation of the bleeding source 1 hour after surgical
correction due to increased blood loss observed through
the drainage systems.

Postoperative echocardiography showed restoration
of LV EF in 4 out of 5 patients with preoperative LV EF
reduced or moderately reduced, as shown in the figure.
The median LV EF at hospital discharge was 57 [39; 70]
%.

In 6 (30%) patients, moderate mitral insufficiency
persisted after surgery.

In the distant postoperative period, 17 (85%)
patients were examined, and the remaining patients
were lost to follow-up. The mean follow-up period was
66 [6; 120] months. During the routine examination, 3
(15%) patients complained of shortness of breath and
palpitation. In all patients, during the X-ray examination,
heart size was normalised in the dynamics. The median
LV EF in the long-term postoperative period was 60 [55;
74] %. Moderate mitral insufficiency persisted in 4 (20%)
patients. In 4 (20%) patients, pulmonary artery stenosis
developed in the long-term postoperative period. 1
(5%) patient underwent repeat surgery for pulmonary
artery stenosis with a pressure gradient of 75 mm Hg
1 year after ALCAPA correction. It was autopericardial
pulmonary artery repair. The pressure gradient did not

exceed 40 mm Hg in the rest of the patients, so they did
not undergo surgery and remained under observation.

Discussion of the research results.

ALCAPA is a rare but potentially life-threatening
defect that is one of the most common causes of
myocardial ischaemia and infarction, which can cause
left ventricular and mitral valve dysfunction and lead to
congestive heart failure in childhood [8].

We analysed 20 cases of anomalous origin of the
coronary artery from the pulmonary artery in patients
aged 2 months to 47 years to summarise their clinical
features and treatment outcomes. The results of the
observations showed that among all patients with
ALCAPA, the majority were female and older than
12 months. The median LV EF before the surgical
correction was 55 [17; 73] %; at the time of discharge
from the hospital — 57 [39; 70] %, and in the long-term
postoperative period, the median LV EF was 60 [55;
74] %, indicating good results of surgical correction of
the defect and complete recovery of left ventricular
function in patients with ALCAPA. Only 1 (5%) patient
developed pulmonary artery stenosis in the long-term
postoperative period, which required surgical treatment.

ALCAPA is a predominantly isolated defect, but it can
also be accompanied by other congenital heart diseases
[9]. Our observations showed that 15 patients (75%)
who underwent surgical treatment had concomitant
congenital heart disease.

Conclusions.

1. Anomalous origin of the left coronary artery from
the pulmonary artery is a rare congenital heart disease,
which is one of the most common causes of ischaemia
and myocardial infarction, so surgical correction in
childhood can prevent the development of irreversible
complications.

2. The survival of patients with ALCAPA to adulthood
is facilitated by a large dominant right coronary artery
and well-developed intercoronary collaterals that
provide perfusion of the left ventricle and preserve its
function.

Prospects for further research.

Based on the analysis, develop and implement
clinical protocols for managing patients with anomalous
origin of the left coronary artery from the pulmonary
artery in the perioperative period and during intensive
care.
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XIPYPIIYHE /NIKYBAHHA AHOMA/IbHOTO BIAXOAXEHHSA N1IBOI KOPOHAPHOI

APTEPII BI4 NEFTEHEBOI APTEPIT
AY «HauioHanbHU1 IHCTUTYT cepueBO-CyAUHHOI Xipyprii imeHi M. M. AmocoBa HAMH YKkpaiHn»
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AHOMabHe 8i0X00M(EHHA N1i80i KOPOHAPHOI apmepii 8i0 nezeHegoi apmepii - piOKicHa 8poO*eHa aHoManif, AKa
Moxce npuzsecmu 0o iwemii ma iHgpapkmy miokapda ma € 0OHI€0 3 MPUYUH PAHHLOI OUMAYOI cmepmHocmi ma
panmosoi cmepmi'y 0opocux.

3a nepiod 3 2008 no 2024 pik 8 AY «HICCX im. M. M. Amocosa HAMH YKpaiHu» 8UKOHAHO Xipyp2idHy
KOPEKUito GHOMOAbHO20 8iOXOOMEHHA KOPOHAPHUX CyOuH 8i0 nezeHesoi apmepii 20 nayienmam. LoonepayiliHe
exokapdioepagiuHe obcmexeHHsa 8UA8UNO 3HUXeHY (paKuito sukudy nigoeo wayHouka y 3 (15%) nauyieHmis,
noyamkoso 3HumeHy - y 2 (10%), 36epexceHy - y 15 (75%) nayieHmis. Jleeka mimpaneHa HedocmamHicme
crnocmepieanacay 5 (25%) nauieHmis, nomipHa —e 11 (55%), a supaxceHa y 4 (20%) nauieHmis. Y 15 (75%) nayieHmie
bynu susAeneHi cyrnymHi 8pooxceHi 8a0u cepys y noeOHAHHI 3 AHOMATbHUM 8i0XO0OXEHHAM 1i80i KOpOHapPHOI apmepii
8i0 nezeHesoi apmepii.

locnimansHa nemansHicme 8 paHHLOMY nicAAonepayiliHomy nepiodicknadana 5% (1 nayieHm). MicnaonepauyiliHe
exokapoioepagiyHe obcmexceHHA obcmexeHHA nokasano 8ioHosneHHA ®B JILL y 4 nayieHmie 3 5, y akux @B /1L do
MomeHmy onepayii 6yna 3HUXEeHa abo nomipHo 3HuUXeHa. Y 6 (30%) nauieHmis nicaa onepamusHo20 8MpPYYaHHA
3bepieanace nomipHa mimpansHa Hedocmamuicme. Y 4 (20%) nauieHmie y giddaneHomy nicasonepayiliHomy
nepiodi po3suHyscss cmeHo3 snezeHesoi apmepii. 1 (5%) nayienmy vepes 1 pik nicaa kopekyii ALCAPA nposenu

nosmopHe onepamugHe 8MpPy4YaHHA 3 MPUBOOY CMeHO3y ne2eHesoi apmepii.

MayieHmMu 3 aHOMOBHUM Bi0X00M(EeHHAM s1i80i KOPOHApPHOI apmepii marome 3HaAYHO nidsuweHUl pPu3uK
pO38UMKY YCKAAOHEHb MAKUX AK iHGhapKm miokapoa, apummii ma Hagime cmepms, MOMY CBOEYACHA 0id2HOCMUKA
ma xipypai4Ha KoOpeKyia 8adu Moxce 3HaQYHO 3MeHWuUmu yel pu3uxk ma noKpauwumu npoaHos3.

Knrouvoei cnoea: epodxceHi 6adu cepuys, aHOMasbHe 8i0X00XEHHS ni8oi KopoHapHoi apmepii, cuHOpom baaHoa-
Yalima-lfapaaHoa, QucghyHKYis n1i8020 WAYHOYKA, MimpanbHa HeAocmamHicme.

38’A30K nyb6niKauii 3 nnaHOBMMM HAayKOBO-AOCNig-
HUMMK poboTamu.

MigrotoBneHo B pamkax BMKOHaHHA HAP: «Po3po-
6UTK Ta OpraHi3yBaTM CMCTEMY HaZaHHA EKCTpeHoi Ta
HEeBiAKNAAHOI KapAioXipypriyHOT 4ONOMOrM NaLieHTam 3
KPUTUYHMMW BPOAKEHUMM Bagamm cepua» (N2 geprkas-
HOi peecTpauii 0118U001089, npmknagHa HAyKOBO-A0-
cniaHa pobora).

Bcryn.

AHOManbHe BiAXOOXKEHHA /1iBOi KOPOHAPHOI apTepii
Big nereHesoi apTtepii (ALCAPA — Anomalous Origin of
the Left Coronary Artery from the Pulmonary Artery),
AKe TAKOXX Ha3uBaloTb cMHApPOM bnaHaa-YanTta-fapnaH-
[ € pPiAKICHOK BPOAXKEHO aHOMAIED, WO CTAaHOBUTb
0,25-0,5% ycix BpoaKeHWX Bafh cepuA, WO CKAAOAE
6nm3bko 1 BMNagoK Ha 30 000 *KMBWMX HOBOHapOAKe-
Hux [1, 2]. [laHa naTo/ioris € OCHOBHO MPUYMHOLO ille-
Mii MioKapZa Ta TAXKKoi AMchYHKLIT NiBOro WAyHOYKa Y
AiTen, Wo NpusBoguTb A0 36inblEeHHA PO3MIpiB NiBOro
LWTYHOYKA, 3HUXKEHHA ¢ppaKLii BUKMAY NiBOroO WAYHOUKA
i BTOPUHHOI MITpanbHOI perypritawii y 4eAKUX NaLieHTIB
[1].

Mepwnin KNiHIYHWIA onNMC pasom i3 pesynbraTamu
po3TMHYy byB 3pobneHuit bnaHgom Ta MOro Koneramm
y 1933 poui. BoHM geTtanbHO onucanu KNiHIYHUIA CUH-
LPOM Y TPUMICAYHOTO HEMOB/IATY 3 PO3TUHOM, NiATBEP-
axkeHuin ALCAPA. ABTopu po3MnoBifvM NPO HOPMa/bHUI
nepebir nonoris, 3a AKMM CifyBaB nepios CNOKO TpU-
BaJliCTHO 2 MicALi, a NicnA LbOro BUHUKHEHHSA CUMMMITOMIB
Ta ilWeMiYHuX 3miH Ha EKT. xHe 306paxeHHA HeMOBAATH
3 nepiogMyYHoO0 ApaTiBAMBICTIO, BAiAicTiO, noToBUAINEH-

HAM | 334MLUKOK 4yepes3 iWemilo MioKapay OTpUMano
Ha3By cMHApomy bnaHaa-Yanta-fapnanaa [3].

IcHytoTb ABi dopmm ALCAPA: antaviTa gopocni popmm
[4]. BinbwicTb BUNagKiB iHGaHTUABHOIO TUNY NPOABAA-
IOTbCA CUMMNTOMAMM MPOTATOM PAaHHbOTO AUTUHCTBA, L0
BKNtOYatoTb Binb y rpyAsx, 3acTiliHy cepLeBy HefocCTaT-
HiCTb, MiTpanbHy perypritaLito, iHpapKT miokapgaa [2]. Y
BMMAAKy BiCYTHOCTI XipypriyHoi Kopekuii maixe 90%
BUMNaAKiB iHPpaHTUAbHMX popm ALCAPA 3aBepliytoTbCA
JNIeTa/lbHUM pe3ynbTaTOM NPOTArom nepumx 12 micauis
nicna HapogxeHHa [4, 5]. MpubansHo 10% nauieHTis,
AKI NPOMLIAN AUTUHCTBO 6e3 yCKNafHEeHb 3aBAAKM Cy-
nyTHIM GaKTOpaMm, LLLO 3yMOB/IHOIOTb BUMKMBAHHA, @ Came
BE/IMKOIO LOMIHYIOYOK NPABOK KOPOHAPHOK apTepieto
(MKA) i3 BEAMKMMM MiXKKOPOHAPHUMMK KonaTepasibHUMM
apTepifamMM BBaXKatTbCA NaLLiEHTAMM 3 AOPOC/IUM TUNIOM
ALCAPA [5, 2].

Merta pgocnigKeHHs.

OuiHMTM NepuonepaLifHi XapaKTEPUCTUKM NALEHTIB
3 aHOMa/IbHUM BiAXOAKEHHAM NiBOI KOPOHAPHOI apTepii
Bif, nereHeBoi apTepii, 6e3nocepenHi Ta BigaaneHi pe-
3y/NIbTaTW NiCAA XipypriyHOT KOpeKLii Bagu.

O6’eKT i meTOoaU AOCNiAXKEHHA.

3a nepiog 3 2008 no 2024 pik B Y «HICCX im. M.
M. Amocosa HAMH YKpaiHu» BMKOHaAHO XipypriyHy Ko-
PEeKL,it0 aHOMA/IbHOTO BiAXOAMXEHHA KOPOHAPHUX CYAWH
BiA nereHeBoi apTepii 20 nauieHTam. Cepes AOCNIAXKY-
BaHOI rpynu NawieHTiB YonoBivoi cTaTi 6yno 6 (30%), xi-
Hoyoi cTaTi 14 (70%). MegiaHa BiKy Ha MOMEHT onepau;i
cTaHoBwWAa 32 [2; 564] micaui. Kpim Toro xsopux Bikom
Big Ao 1 oo 12 micauis 6yno 5 (25%) nauieHTis, cTaplue
12 micauis 6yno 15 (75%) nauieHTiB. BapiaHTn Bigxo-
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OYKeHHA KOpOoHapHUX apTepin Big JIA

Tabnuua 1 — BapiaHTu BigXoaKeHHA KOPOHapHUX apTepiit Big /1A, n=20

npeacrtasnieHi B Tabauu;i 1.

Ha momeHT rocnitanisauii npwm

360pi aHaMHECTUYHUX JaHMX Y na-

uieHtis 3 ALCAPA BMABMANOCH, WO Y

BCiX XBOPMX Bigmiyanacb 3aguLUKa,

WBMAKA BTOMJIIOBAHICTb, b6AigicTb

BapiaHT BifAX0AKeHHA KOPOHAPHUX apTepii Big JIA n (%)
MpaBa KopoHapHa apTepina (MKA) sig 1A 14 (70)
OrwuHatoua risika nisoi KopoHapHoi apTepii (O JIKA) Big /1A 1(5)
MepenHa MiXKLWAYHOUYKOBA TisIKa NiBoi KOpoHapHoi apTepii (MMLUT JIKA) Big A| 1 (5)
Or IKA Big npasoi rinku /1A (NI /1A) 3 (15)
CB LCA from right branch of PA (RB PA) 1(5)

LUKIPHWX MOKPMBIB Ta 3arasibHa c1ab-
KicTb. Y aiteit Bikom go 12 micauis
6yB xapakTepHuUIA Kawenb Ta nitausicTb. Cepen Aitei
CTapLioro Biky Ta gopocaux 7 (35%) nauieHTiB CKapKu-
JIUCb Ha TUCHYYi 6oNi 3a rPYAMHOLIO Ta MOPYLUEHHA PUTMY
cepuA. Cepeg nauieHTiB, AKMMm giarHo3 ALCAPA Bneplie
6yB BCTaHOB/IEHMI B A0pociomy Biui, 3 (15%) nauieHTam
B AMTUHCTBI BXKe NPOBOAMIOCA OnepaTUBHE BTPyYaHHA
— 1 (5%) naujieHTy NpoBOAMIACb NAACTUKA MITPANbHOIO
KnanaHa 3 NpuBoAy BMpakeHoi HegocTaTHocTi, 1 (5%)
NauieHTy NPOBOAUAM 3aKPUTTA BIAKPUTOI apTepianbHOi
NPOTOKM Yepes cepeguHHy ctepHoToMmito, 1 (5%) naui-
€HTY MPOBOAUAN €HAOBACKYNAPHE 3aKPUTTA BiAKPUTOI
apTepianbHOi NpoToKK. Llle ogHOMY nauieHTy AiarHo3
ALCAPA Bnepuwe 6yB BCTaHOBJ/IEHUI iHTpaonepaLiliHo,
KONM MPOBOAUAN MNNACTUKY AedeKTy MiKLIyHOYKOBOI
neperopoaKu.

Bcim nauieHTam npwu rocniTanisauii 6yno nposeaeHo
peHTreHorpadito opraHis rpyaHOI MOPOXKHUHU, ETIEKTPO-
KapgiorpadiuHe (EKI) Ta exokapgiorpadiuHe obcTexkeH-
HA (ExoKT). Y BCix nauieHTiB Ha peHTreHorpami Biami-
Yyanacb Kapgiomerania. EnektpokapaiorpagivyHi 03HaKu
iHbapKTy mioKapaa, BU3HAYeHi AK HaABHICTb NaTonoriy-
HUX 3ybuis Q 6ynn npucyTHi B 3 (15%) nauieHTis. B 11
(55%) naujeHTiB BM3Hayanaca BuMpaxkeHa rinepTpodia
NiBOro WAYHOUKa, B 4 (20%) nauieHTiB BUABNEHO MOBHY
610Kagy NiBoi HiXKKKM nyyka lica, B 1 (5%) gopocnoro na-
LieHTa Bigmivanaca ¢ibpunauis nepeacepab. B 1 (5%)
naLieHTa Ha eneKTpoKapaiorpami BiaxmneHo He BuABne-
HO.

Mpwn ExoKl' ana ouiHKM cuctonivyHoi yHKLii niBoro
WwnyHouka (/1LU) BMKopucTOBYyBanM MOKasHMK dpakLii
BuKkunay (PB), Aknit BU3Ha4Yanu 3a gonomoroto moamdi-
KoBaHoro metogy CimncoHa. licna oTpMmaHHA 3HavYeHb
KiHUeBoro piactoniyHoro ob’emy (KAO) Ta KiHuesoro
cuctoniyHoro o6’emy (KCO) /1L pospaxysanu dpakuito
BMKMAy 3a popmynoto [6]:

®B /1L = (KAO /N — KCO NW) / KOO N1 x 100%

CucToniyHa ¢yHKuia J1LL BBaxanaca 36epexeHoto
Konn ®B J1W ctaHoBuna >50 %, No4aTKOBO 3HUMKeEHa
OB /1 — 41-49%, 3HmkeHa PB /1LU — <40% [7]. Ooo-
nepauinHe ExoKIl suasmno sHuxkeHy ®B 1L y 3 (15%)
nawuieHTiB, No4aTKOBO 3HWMKeHy ®B /1L y 2 (10%), 36e-
pexeHy OB /1L 6yna y 15 (75%) naujieHTiB.

KOPUCTAaHO [A0AaTKOBI METOAM OOCTEKEHHS, WO BKO-
Yanu Komn'toTepHy Tomorpadito Ta KateTepmsalito no-
POXKHWUH cepus 3 aHriorpadieto. Lii meToam obcTekeHHA
Oanu 3MOry Bi3yanisyBaTM aHAaTOMiYHi 0cob6AMBOCTI Bia-
xomxeHHs JIKA Big /1A, po3wupeny MNMKA Ta poswmpeHi
MiXXKOPOHapHi KonatepasnbHi apTepii, Wo nigTBepaxy-
Bano aiarHo3 ALCAPA.

Jocnig)eHHA NpoBOAMIOCA 3riAHO 3 NPUHLMNAMMK
lenbciHCcbKOI Aeknapauii CBiTOBOI MeauyHOI acouiau,ii
«ETWMYHI 3acagn meguyHuX AOCAIAXKEHD, WO CTOCYHOTbCA
NOACbKUX cyb’ekTiB» (3MiHeHa B »KoBTHi 2013 poKy). Bci
YYaCHUKWN JOCNiAKEHHA HaganM nucbMosy iHGopmoBa-
HY 3rogy Ha y4acTb Y AOC/iAMXKEHHI.

Pe3ynbratu pocnigKeHHs.

focniTanbHa netanbHICTb B paHHbOMy nicisonepa-
LiHomy nepiogi cknagana 5% (1 nauieHT). B naujeHTa
BM3Ha4YaNacb BMXiAHA CKAafHa aHAaTOMiA Bagu, a came
aHoManbHe BigxoaxeHHA O JIKA Big npaBoi rinkn J1IA Ta
CYNyTHI BPOAXKEHi Baau cepusa, BKkatoYatoum ML, Ko-
ApPKTaLil0 aopTH, aopTaZbHUIM CTEHO3 Ta ABOCTY/IKOBUM
AK. MauieHTy paHiwe npoBoagMaOCL onepaTtMBHe BTPY-
YaHHA — PEeHTreHeH40BaCKyNApPHa ANNaTaLia KoapKTauii
aopTu y Biui 1 micaus. Xsopuii 6yB rocnitanisoBaHui y
BaXXKOMY CTaHi 3 TOCTPOK CepLeBO HeAOCTATHICTIO Y
BigA4ineHHA peaHimauii. Ha momeHT rocnitanisauii npu
nposeaeHHi EKI y xBoporo BUABAEHI YacTi LWAYHOUYKOBI
eKcTpacucTonii Ta 610Kaga 3a4HbO-HUMKHbBOI TiNKK NiBOI
Hi*KKKM nydKa Tica. 3a goonepauiiinmm ExoKl gaHnmm
y Naui€HTa BM3HAYyanacb NMo4YaTKoOBO 3HWMKeHa ®B JILL,
NOMIipHA HEe[OCTaTHICTb MITPaNbHOrO K/aanaHa, BMCOKA
rinepTeHsia B nereHesiit apTtepii. MauieHTy 6yna npose-
OeHa peimnnaHTauia aHomanbHoi JIKA B aopTy, nnac-
TMKa JNlereHeBOi apTepii ayTonepuKkapaom, aopTasibHa
Ba/IbBYNOTOMIA, WoBHa nnactuka AMLUM Ta nnactuka
Oy aopTU «KiHeub B Bik». MicnaonepauiinHuii nepiog,
CynpoBO/KYBaBCA 3HMKeHoto OB JILL Ta ioro gucohyHK-
Li€0 3i 3HMMKEHHAM CepueBOro BWMKWAY Ha BMCOKMX
[03ax CMMNaToOMiMeTHKiB 6e3 NO3UTUBHOIT AMHAMIKKM 3
HAapOCTaHHAM MONIOPraHHOI HeAoCTaTHOCTI Ta Habpsa-
KY MO3Ky. B pe3ynbTaTi nauieHT nomep Ha 5 goby nicaa
onepau,ii y Biui 2 micAauis.

Tabnuusa 2 — CynyTHi BpoayKeHi Bagu cepusa npu ALCAPA

MegiaHa ®B JILU pgo xipypriyHoi Kopeku,ii

cTaHosuna 55 [17; 73] %. MNepegonepaujiiiHa CynyTHi BpoAKeHi Bagm cepua n (%)
OLLiHKa HeJoCTaTHOCTI MiTpanbHOro knanaHa | BAM 3 (15)
3a AONOMOro0 exoKapaiorpadii Ta Konbopo- [ AMLN 2 (10
BOrO A0n/iepa NoKasana, Wo y BCix naujieHTiB | Koapkrauis aoptu 1(5)
6ynu BUABNEHI Pi3Hi CTyneHi HegoCTaTHOCTI. | MiTpanbHa HefocTaTHICTb 2 (10)
Jlerka miTpanbHa HeAOCTATHICTb cnocTepi- | AMLUM, miTpanbHa HeJOCTaTHICTb 3(15)
ranacay 5 (25%) nauieHTis, nomipHa — B 11 |AMLUN, BAN 1(5)
(55%), a BupaxkeHa y 4 (20 %) naujeHTiB. KoapkTauia aoptu, AMLUM, asocTynKoBUiA AK, aopTanbHMii CTEHO3 1(5)
Y 15 (75%) nauieHTiB 6ynu BUABAEHI CY- | BAM, miTpanbHa HeAOCTaTHICTb 1(5)
NyTHi BPOZKEHi BaAM cepus y NOEAHAHHI 3 | fpocTynkosuii AK, AMLUM 1(5)
ALCAPA, W0 noKasaHo B Tabnauu,i 2. Bcboro 15 (75)

Y naujeHTiB 3 HeAcHoto abo cKnagHoto
QHATOMIEID KOPOHApPHUX cyguH 6yno Bu-

Mpumitku: BAT — BiaKpuTa apTepianbHa npoToka, AMLUM — gedeKT MixKLWwayHOUYKoBOI
npoToku, AK — aopTanbHUI KnanaH.
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JoonepaujiiHa ®B LU

B 36epereHa

17
2
1
|
MichAonepauiitna ®B ML
M MoYaTKOBO 3HMIKEHA

PucyHOK — OujiHKa cucToniuHoi GyHKLii 1iBOro WNYHOUKA.

Yci onepalii BUKOHYBaM i3 cepeAnHHOI CTePHOTOMIT
B YMOBAX LUTYYHOro KpoBoobiry npu NomipHil rinotep-
Mmii. dapmakoxonogosy Kapgaionnerito (Custodiol) BuMKo-
pucToByBanM BCiM nauieHTam y ao3i 30 ma/kr. Xipyp-
rYHYy KOPEKLit0 BaAu BMKOHYBA/IM LUIAXOM BWUCIYEHHA
NiBOi KOpPOHapHOI apTepii Big ctoBbypy J/IA Ta npaAmoi i
peimnaaHTauii B aOpTy 3 PEKOHCTPYKLieto cToBbypa /1A
ayTonepuKapaom.

Bcim nauieHTam 3 CynyTHIMM BPOAXKEHUMWU Bagamu
cepusa byna nposefeHa ix Kopekuia: 4 (20%) nauieHTam
3 Ba)KKOIO MiTpasibHOW HegocTaTHicTio Byna nposeaeHa
CYNyTHA MAACTMKa MIiTpanbHOro KnanaHa, 1 (5%) naui-
€EHTY 3 QOPTa/IbHUM CTEHO30M MPOBEAEHA A0OPTa/ibHa
BasbBynoTomia, 8 (40%) nauieHTam 6yno nposegeHo
3aKpUTTA aedeKTy MiXKLIIYHOYKOBOI Meperopoaku, 4
(20%) nauieHTam NpoBeAeHO 3aKPUTTA BiAKPUTOI apTe-
pianbHoi NpoToku, 1 (5%) nauieHTy 3 ABocTyNKOBUM AK
6yno nposeseHo HaHAAXKyBaHHA a0PTU 3 NPUBOAY aHe-
BPM3MATUYHOIO PO3LUMPEHHSA a0PTU.

MegiaHa 4Yacy nepeTMCKaHHA aopTu CcTaHoBMAa 96
[29; 232] xBuAwuH, nepodysii 203 [118; 501] XBUAWH, TPK-
BasiocTi onepau,ii 390 [240; 730] xBUAUH.

MegiaHa TPMBANOCTI LWITYYHOI BEHTUAALLT 1ereHb cTa-
HoBuAa 8 [2; 576] roguH. Y 17 (85%) nauieHTiB B paH-
HbOMY nicnsionepaLitHoMy nepiogi cnoctepiranv He-
cTabinbHi reMogMHaMIYHI MOKA3HUKMK, WO noTpebysann
CMMNATOMIMETUYHOI NiATPMMKK. BuKopuctosysanm go-
namiH abo aobyTtamiH y A03i 3-6 MKr/Kr/xB, agpeHaniH
0,05-0,1 mKr/kr/xs, minpuHoH 0,25-0,5 mKr/Kkr/x8. Me-
AiaHa TpuBanocTi nepebyBaHHA NallieHTa B yMOBax Bia-
AiNeHHA peaHimaLii Ta iIHTEHCMBHOI Tepanii cTaHoBUAA 4
[1; 24] pobw. Y nicnsonepauitHoMy nepioai NpoBOAMB-
CA KOHTPO/Ib MAapKepiB MOLUKOAMKEHHA MiOKapAa B Au-
Hamiui. KOHTpOAb piBHIO TPOMOHIHY | NpoBOAMAN Yepe3
6 Ta yepe3 12 roauH nicna onepaTtUBHOIO BTPY4YaHHA,
KOHTpONb piBHIO MB KpeatuHdochoKiHa3M nposoau-
W B AMHaMiILi yepes 12 roguH Ta npotarom 3 ai6 nicns
onepaTMBHOrO BTPy4YaHHA. Pe3ynbTaTv nmokasanu, Lo
MapKepu MOLWKOAKEHHA Miokapay 6ynu niasuweHnmm
y 14 (70%) naujieHTiB Ha nepwy Aoby nicna xipypriyHoro
BTPYYaHHA, Ha gpyry Aoby Biamiyanacb TeHAEHUIA [0
3HUKEHHSA iX piBHA. Ha TpeTio Aoby nicna onepaTusBHO-
ro Bpy4yaHHA y BCiX NaLieHTiB GepMeHTU 3HU3UAUCDL [0
HOPMaNbHUX NOKA3HUKIB.

HeycknagHeHuit nepebir y paHHboMy nicisaonepa-
uiiHomy nepiogi cnoctepiranv y 15 (75%) nauieHTis.

PewTa 5 (25%) nawuieHTiB Maau ycknagHeHHs: B 2 (10%)
NauieHTiB BiAMIYaBCA Cyxnii Ta eKCcygaTUBHUIA NepuKap-
T, B 1 (5%) nauieHTa B micnsonepauiiHomy nepiogi
BiAMiyanacb nosHa 6/10Kaga NiBoi HiXKKM nyyka lica. 1
(5%) naujeHTy yepes 1 roguHy nicnsa XipypriyHoi Kopek-
Lii y 38’A3Ky 3 NigBULLEHOIO KPOBOBTPATOD, KA CrocTe-
piranacb No ApeHa)KHUX cucTemax, byno nposeneHo
peTopakoToMmito 3 peBisieto Ta cTabinisauieto axxepena
KpOoBOTeui.

MicnsaonepauiliHe ExoKl ob6cTeXKeHHs NoKasano Bia-
HoBneHHA ®B JILL y 4 nauieHTiB 3 5, y Aknx OB JILW po
MOMeHTY onepaii 6yna 3HMKeHa abo NOMipHO 3HMKe-
Ha, LO NOKa3aHo Ha PUCYHKY. MegaiaHa ®B J1LU Ha mo-
MEHT BMMUCKM 3 CTalioHapy cknana 57 [39; 70] %.

Y 6 (30%) nauieHTiB Nicns onepaTMBHOIO BTPyYaHHA
36epirasacb NomipHa MiTpasbHa HeQOCTaTHICTb.

Y BigganeHomy nicasonepauiiHomy nepioai obcre-
»unam 17 (85%) naujieHTiB, 3 peliTa naujieHTaMu 38’A30K
BTpayeHo. CepeaHin nepiog cnoctepexeHHA CTaHOBUB
66 [6; 120] micauis. NMpwu nnaHoBomy ornagi y 3 (15%)
nauieHTiB 36epiranncb CKapru Ha 3a4MLLIKY Ta BigvyTTA
cepuebuTtTa. Y BCiX NaLieHTIB Npu NpoBeAeHHi peHTre-
HONOTIYHOro 06CTEXEHHA B AMHAMILLi cnocTepiranm Hop-
maniszauito posmipis cepua. MeaiaHa ®©B /1l y sBigaane-
HOMY nicifaonepauiiHomy nepiogi cknana 60 [55; 74] %.
B 4 (20%) nauieHTiB 36epiranacb NomipHa MiTpanbHa
HepocTaTHicTb. Y 4 (20%) nauieHTiB y BigaaneHomy nic-
naonepauiiHoMy nepiosi PO3BMHYBCA CTEHO3 JereHe-
Boi apTepii. 1 (5%) nauieHTy Yepes 1 pik nicna Kopekwii
ALCAPA nposenu noBTOpHe onepaTUBHE BTPYYaHHA 3
npuBoAY CTEHO3Yy NereHeBoi apTepii 3 rPafiEHTOM TUCKY
75 MM pT.CT., MoMy Byno BMKOHAHO NNAcTMKy cToBOypa
nereHeBoi apTepii aytonepuKkapgom. Y pewTn nawieH-
TiB rpagi€eHT TUCKY He nepesulysas 40 mm pT.CT., TOMY
onepaTMBHE BTPYYaHHA iM He NMPOBOAWIW, BOHMW 3anu-
LLIAIOTLCA Nif, COCTEPEKEHHAM.

O6roBopeHHA pe3yNbTaTiB AOCNIAKEHHS.

ALCAPA — uge pigKicHa, npoTe NoTeHL,iiMHO Hebe3ney-
Ha ON1A XUTTA Bafa, AKA € OAHIEND 3 HAWMOWMPEHILWNX
NPUYKH iwemii Ta iHGapKTy mioKapaa, Wo MoXKe BUKAU-
KaTh nopylueHHs GYHKLii NiBOro WayHo4YKa, MiTpasbHO-
ro K/anaHa Ta NpuM3BeCcTU A0 3acCTiHOI cepueBoi Hego-
CTaTHOCTI B AUTUHCTBI [8].

Mwu npoaHanizysanm 20 BuNaaKiB aHOMaAbHOrO Big-
XO[KEeHHS KOPOHAPHOI apTepii Big nereHeBoi apTepii y
NnauieHTiB BIKOM Bif, 2 micauiB A0 47 poKiB 3 MeTOlo y3a-
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raibHeHHA iXHiX KNiHiYHMX ocobamnBocTel Ta pesynbra-
TiB NiKyBaHHA. Pe3ynbTaTh cnocTeperkeHb NoKasaau, Lo
cepes BCix nauieHTiB 3 ALCAPA 6inbLictb 6ynun KiHo4oi
cTaTi Bikom cTapuwe 12 micauis. MegiaHa ®B /1L go xi-
pypriyHoi Kopekuii ctaHoBuna 55 [17; 73] %, Ha MOMEHT
BUMWCKK 3 cTauioHapy — 57 [39; 70] %, a y BigaaneHomy
nicnsonepauiiHomy nepioai megiaHa ®B J1LL cknana 60
[55; 74] %, wo BKasye Ha Jobpi pesynbTaTh XipypriyHoi
KOpeKLii Baau Ta nosBHe BiAHOBAEHHA GYHKLIi niBoro
WAYHOYKa y nauieHTiB 3 ALCAPA. Jluwe B 1 (5%) naui-
€HTa Yy BigAaneHomy nicasonepauinHomy nepiogi pos-
BWHYBCS CTEHO3 /lereHeBoi apTepii, AKMI noTpebysas
XipypriYHOro NikyBaHHA.

ALCAPA — ue nepeBaxkHO i30/1bOBaHa Baga, asie BOHA
TAKOX MOMKe CYMpOBOAKYBATUCA M IHLWMMU BPOAKEHU-
MM Bagamu cepua [9]. Hawi cnocTeperkeHHs nokasanu,
wo 15 nauienTiB (75%), AKi npoiwam xipypriuHe niky-
BaHHA By/M 3 CYyNyTHLOI BPOAMKEHOIO BAAO Cepus.

BucHoBKM.

1. AHOManbHe BIAXOAXKEHHA NiBOI KOPOHAPHOI ap-
Tepii Bi4 nereHeBOi apTepii € piAKICHOW BPOAMKEHOH
BaZ0l0 cepLsA, SIKa € OAHIEID 3 HANMOLIMPEHIWNX NPUYNH
ilwemii Ta iHpapKTy MioKapaa, TOMy BUKOHAHHA Xipypriy-
HOI KOpeKL|ii B AUTUHCTBI MOXe nonepeauTn po3BUTOK
HE3BOPOTHMUX YCKNAAHEHb.

2. BuxkmBaHHo nauieHTiB 3 ALCAPA po popocnoro
BiKYy CMpMAIOTb BeAMKa AOMiHytO4a NpaBa KOPOHapHa
apTepia Ta fobpe po3BUHEHI MiXKKOPOHapPHi KonaTtepanni,
AKi 3a6e3neuytoTb Nepdysito NiBOro WAYHOUKa Ta 36epe-
YKEHHA Noro GyHKu;ji.

MepcnekTMBKM NOAANbLUNX AOCNIAMKEHD.

Ha ocHoBi npoBegeHoOro aHanisy pos3pobutn Ta
BNPOBAAUTU KAIHIYHI NPOTOKONM BeAEeHHA MALEHTIB 3
AHOMaA/IbHMM BiAXOAXEHHAM NiBOi KOPOHAPHOI apTepii
BiZL, nereHeBoi apTepii B nepuonepadiltHomy nepioai Ta
Ha eTani iHTEHCMBHOI Tepanii.
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XIPYPTIYHE NIKYBAHHA AHOMA/IbHOrO BIAXOAMEHHA NIBOI KOPOHAPHOI APTEPII BIA, IEFTEHEBOI AP-
TEPII

dosekow A. A., Tpy6a . ., A3topwii |. B., Mepeneka l. A., /lazopuwmHenb B. B.

Pestome. AHOManbHe BigXOAXKEHHA NiBOi KOPOHAPHOI apTepii Big nereHeBOi apTepii — ue piakicHa BpoarKeHa
BaJa cepus, AKa € OCHOBHOK NPUYMHOIO ilemii MioKapaa Ta TAXKKOT ANCOYHKLIT NiBOro WAYHOUKA Yy AiTeN, Wo npu-
3BOAMTb A0 36inblUeHHA pO3MipiB NiBOro WAYHOUKA, 3HUKEHHA dpaKLii BUKMAY NiBOro WAYHOYKA i BTOPUHHOI MiT-
panbHOI perypritauii.

Mema docnioreHHA. OuiHUTU AoonepaLiiHi XapaKTepPUCTUKMU MaLEHTIB 3 aHOMa/IbHUM BiAXOAMKEHHSAM NiBOi
KOPOHapHOI apTepii Bif, nereHesoi apTepii, beanocepeaHi Ta BigAaneHi pesynbrati nicna xipyprivHoi KopeKLii Baau.

06’ekm | MemoOdu docnioxceHHA. 3 2008 no 2024 pik 8 Y «HICCX im. M.M. Amocosa» HAMH YKkpaiHu nposese-
HO XipypriyHy KopekLito y 20 nauieHTiB 3 aHOMabHMM BiAXOAXKEHHAM KOPOHapHMX apTepilt Big nereHeBoi apTepii.
MegiaHa BiKy Ha MOMeEHT onepaLii ctaHoBuAa 32 [2; 564] micaui. MegiaHa ¢pakuii BUKMAY NiBOro WAYHOYKa A0
XipypriuHoi Kopeku,ii ctaHoBuaa 55 [17; 73] %. Y 15 (75%) navieHTiB 6ynun cynyTHi BpoAKeHi Bagun cepua y NOEAHAHHI
3 aHOMa/IbHUM BiAXOAMKEHHAM NiBOi KOPOHAPHOI apTepii Big NereHeBoi apTepii.

Pe3ynemamu 0ocnidxuceHHA. TocniTanbHa NeTaNbHICTb B paHHbOMY MicnAonepauiiHoMy nepiogi cknagana 5%
(1 nauieHT). HeycknagHeHui nepebir paHHbOro nicnsonepauiiHoro nepiogy cnoctepirann y 15 (75%) naujieHTiB.
MegiaHa ®B JI1LLI Ha MOMEHT BUNUCKM 3 cTaLioHapy cknana 57 [39; 70] %. Y 6 (30%) naujieHTiB nicns onepaTUBHOTO
BTPYyYaHHA 36epiranacb NomipHa miTpanbHa HeAOCTaTHICTb. Y BigaaneHomy nepioai 1 (5%) nauieHTy nposenv nos-
TOpHe onepaTUBHE BTPYYaHHA.

BucHosKu. AHOManbHe BiAXOAMKEHHA NiBOi KOPOHAPHOI apTepii Big, nereHeBoi apTepii € pigKiCHOO BPOAKEHOHO
BaJO0 CepLA, AKA € OAHIEI 3 HAMMNOLWMPEHUX NMPUYMH ilemii Ta iHGaPKTy MioKapaa, TOMY BUKOHAHHA XipypriyHoi
KOpEeKLii B AUTUHCTBI MOXe nonepeanTu PO3BUTOK HE3BOPOTHIX YCKAALHEHD.

KniouoBsi cnoBa: BpoaXKeHi Baau cepusA, aHOMaNbHe BiAXOAKEHHSA N1iBOI KOPOHAPHOI apTepii, cuHApom bnaH-
na-Yanta-fapnanga, AncdyHKLia NiBOro WAyHOUKa, MITpasibHa HEAOCTATHICTb.
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Abstract. Anomalous left coronary artery from the pulmonary artery is a rare congenital heart disease, which is
the main cause of myocardial ischemia and severe left ventricular dysfunction in children, leading to an increase in
the size of the left ventricle, a decrease in the left ventricular ejection fraction and secondary mitral regurgitation.

The aim. To evaluate the preoperative characteristics of patients with anomalous left coronary artery from the
pulmonary artery, immediate and long-term results after surgical correction of the defect.

Object and research methods. From 2008 to 2024, 20 patients with anomalous coronary artery from the pul-
monary artery were surgically corrected at the National Amosov Institute of Cardiovascular Surgery of the National
Academy of Medical Sciences of Ukraine. The median age at the time of surgery was 32 [2; 564] months. The median
left ventricular ejection fraction before surgical correction was 55 [17; 73] %. In 15 (75%) patients, there were con-
comitant congenital heart disease in combination with anomalous left coronary artery from the pulmonary artery.

Results of the study. Hospital mortality in the early postoperative period was 5% (1 patient). An uncomplicated
course of the early postoperative period was observed in 15 (75%) patients. The median LVEF at the time of discharge
from the hospital was 57 [39; 70] %. In 6 (30%) patients, moderate mitral insufficiency persisted after surgery. In the
long-term period, 1 (5%) patient underwent repeated surgical intervention.

Conclusions. Anomalous left coronary artery abduction from the pulmonary artery is a rare congenital heart
disease, which is one of the most common causes of ischemia and myocardial infarction, so surgical correction in
childhood can prevent the development of irreversible complications.

Key words: congenital heart disease, anomalous left coronary artery, Bland-White-Garland syndrome, left
ventricular dysfunction, mitral insufficiency.

ORCID and contributionship / ORCID Ko»KHOro aBTopa Ta iXx BHECOK A0 CTaTTi:
Fozekosh A. A.: https://orcid.org/0009-0009-9776-0041 A5¢P

Truba la. P.: https://orcid.org/0000-0001-5214-408X A€

Dziuryi I. V.: https://orcid.org/0000-0002-1073-7060 A¢

Perepeka I. A.: https://orcid.org/0000-0003-3295-6624 8

Lazoryshynets V. V.: https://orcid.org/0000-0002-1748-561X

Conflict of interest / KoHdnikT iHTepecis:
The authors declare no potential conflicts of interest. / ABTopu 3aaBAAOTb NPO BiACYTHICTb MNOTEHLIAHMX KOH-
odnikTiB iHTepecis.

Corresponding author / Aapeca ana KopecnoHgeHuii

Fozekosh Andriana Andriivna / ®o3ekolww AHapiaHa AHApiiBHa

SI “Amosov National Institute of Cardiovascular Surgery of the National Academy of Medical Sciences of Ukraine”
/ Y «HaujioHanbHWIA IHCTUTYT cepLeBO-CyAMHHOI Xipyprii imeHi M. M. AMocoBa HAMH YkpaiHun»

Ukraine, 03038, Kyiv, 6 Amosova str. / Aaopeca: YkpaiHa, 03038, m. Kuis, Byn. M. Amocosa 6

Tel.: 0502609151 / Ten.: 0502609151

E-mail: andriana.fozek@gmail.com

A — Work concept and design, B — Data collection and analysis, C — Responsibility for statistical analysis, D — Writing the article, E — Critical re-

view, F —Final approval of the article. / A — kKoHuenujis po6oTv Ta AusaiH, B —36ip Ta aHani3 gaHwx, C — BiANOBIZaIbHICTL 33 CTATUYHWI aHani3,
D —HanucaHHA cTaTTi, E — KpUTUYHUI ornag, F — ocTaTouHe 3aTBePAKEHHA CTaTTI.

Received 16.01.2024 / Cmammas Hadiiliwna 16.01.2024 poky

Accepted 25.04.2024 / Ctatta npuitHATa A0 APYKY 25.04.2024 poKy

DOI 10.29254/2077-4214-2024-2-173-288-294
UDC 616.24-002:616.98:578.834.1]-06
Chaban I. V., Marushchak M. I.

ANALYSIS OF COMORBIDITY IN COMMUNITY-ACQUIRED PNEUMONIA ASSOCIATED

WITH COVID-19
I. Horbachevsky Ternopil National Medical University (Ternopil, Ukraine)
marushchak@tdmu.edu.ua

The coronavirus disease 2019 (COVID-19) remains a global health issue with high morbidity and mortality. Al-
though the negative role of comorbidities on the course and mortality of COVID-19 has been scientifically proven,
the impact of comorbidities on the course of COVID-19-associated pneumonia remains unclear. Our study aimed to
analyse the frequency of comorbidities in patients with community-acquired pneumonia associated with COVID-
19. To achieve this goal, we retrospectively analysed the medical records of 210 patients with community-acquired
pneumonia who had a negative smear test for SARS-CoV-2 virus at the time of admission to the hospital with an
established epidemiological history of SARS-CoV2 infection with the identification of SARS-CoV-2 nucleic acid no later
than one month before admission to hospital treatment. The analysis of the prevalence of comorbidity in patients
with community-acquired pneumonia associated with COVID-19 showed the highest incidence of essential hyper-
tension (28.10%), coronary heart disease (20.00%) and dysmetabolic cardiomyopathy (12.38%). The incidence of
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