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MNEYE-APEMHOE WYHTUPOBAHWE - MOCTOAHHbLIA COCYANCTBLIN AOCTYN
MNPV OKKMAKO3NN MOAKTHOYNYHBIX BEH

P.E. KANTVMHNH, N.A. CYUKOB, A.A. ETOPOB

PA3aHCKUIA rOCYyAapCTBEHHbI MeAULUHCKUIA YHUBEpPCUTET UM. akad. W.MM. MaBnosa,
yn. BeicokoBonbTHasA, 9, 390026, r. PsizaHb, Poccuitickas ®egepaumns

JleyeHne nauueHToOB C TEPMWUHa/IbHOM XPOHUYECKOW 60/1€3HBbI0 MOYEK AOCTUI/IO
6onbLUMX ycnexoB. MNporpaMMHbIA remMoanann3 ABASIETCA BeaywyM M LUMPOKO AOCTYr-
HbIM METOAOM /leYeHUA TaKUX NaumeHToB. JNA MHOro/IeTHero remoguasnnsa Hy>XeH ajek-
BaTHbIN MOCTOSHHbIN COCYAUCTbIN A0CTYN. Hanbonee HageXHbIM COCYAMCTbIM [JOCTYMOM
ANS remognanuia sBMSETCA HaTUBHaA apTepuoBeHO3Hasd quctyna. Ho nepuoamnyecku
pasBuBalOLLMECA PECTEHO3bl N TPOMOO03bl 30HbI PEKOHCTPYKLMU NPUBOAAT K MCMNO/b30Ba-
HUIO pa3/IMYHbIX BapnaHToB (POPMMPOBaHNA [OCTyNna A1 reMoavanunsa, Kak ¢ UCnosb3o-
BaHVEM ayTO/IOrMYHOro MaTepuasia, Tak U ¢ UCNoIb30BaHMEM CUHTETUYECKUX NpOoTe30B. B
CTaTbe MPeAcTaB/ieH KANHUYECKUIA NPUMEP MeYe-APEMHOro LWYHTUPOBaHUS KakK Bapu-
aHT MOCTOSIHHOrO COCYAWUCTOr0 AO0CTyna y MauneHTOB OKKJIH3MEN MOAKMHOUYMYHBIX BEH.
MpuBeAeHHbIN NpUMEP MOKasas, YTO XUPYPrusi COCyaUCTOro AoCTyna siBMsieTcs TBOpYe-
CKMM MPOLIECCOM, TPebyowmnM UHANBUAYA/IBHOIO NOAX04a K KaXKAoMy naumeHTy. A Tak-
XKe, UTO HeoOXOAMMO paccMaTpuBaTb BCe MMEIOLLMECA apTepuasibHble N BEHO3HbIe 6acceit-
Hbl, MNPUroAHble AN POPMUPOBAHNSA apTEPUOBEHO3HON DUCTY/bI.

Kntouesble cfioBa: apTepuoBeHO3Hasa ucTyna, remMoananis, XpoHWYeckas noyeyHas He-
JIOCTATO4YHOCTh, NOCTOSAHHbIA COCYAMCT IV AOCTYN.

XpoHuyeckad noyeyHas HeAoOCTaTOM- Tyna ANn8 MpoBeAeHWs 3aMecTUTe/IbHOW no-
HOCTb ABNISIETCA HEN3OEXHBIM UCXOLOM MHOIMX YEYHOW Tepanuu OCTaeTCA aKTyanbHOW. Bo3-
XPOHUYeCcKnX 3a6onieBaHnii noyek. Konnyectso HVKHOBEHVWE HEOWHTUMbI, Tpomb03a, aHes-
60/IbHbIX C XPOHWYECKOM MOYEYHOM HepocTa- PU3Mbl apTepPMO-BEHO3HbIX (ncTyn (AB®P) 1
TOYHOCTLIO NMOCTOAHHO pacTeT. B 2014 r. 2 MaH COCYAMCTbIX MPOTE30B HEraTMBHO BAUAIOT He
Ye/IOBEK B MUPEe VIMENW MNoCnefHo (TepMu- TO/IbKO Ha TeXHW4YecKne acnekTbl NpPoBefeHus
HanbHyto) ctaguio XIH, T.e. HaxoAWNUCb Ha remoauManusa, HO W Ha o06llee COCTOSHUE
remofuanvse, NepuToHeasbHOM Auanvse WIn 60/1bHbIX faHHO nonynauuu [2, 3].
Hy>XAanncb B OHOPCKOW nouke [1, 4]. 3a no- Haunbonee HageXXHbIM COCYANCTbIM A0C-
cnegHue 20 neT 37O YMC/IO YBENNYWUNOCH B 4 TYNoM ANF remofuanvsa fBNfeTcs HaTuBHas
pasa. KonnyectBo 60/1bHbIX C HaYa/lbHOM CTa- apTepvoBeHO3Hasa uctyna. Ho nepnognyecku
Aveid XTTH npesbIwaeT Yncno 60bHbIX € MNo- pa3BMBalOLLMECH PECTEHO3bI M TPOMOO3bI 30HbI
cnepHen ctagueid XIMH 6onee yem B 50 pas. B PEKOHCTPYKUUN MPUBOSAT K MCNOJSIb30BAHWUIO
HacTosLLee Bpemsi KOMMYeCTBO GO/IbHBIX XPO- Pa3/IMYHbIX BapMaHTOB (HOPMUPOBAHUNA LOCTY-
HWYeCKON MOYeYyHOM HefoCTaTOYHOCTbIO YBe- na Ang remogmannsa, Kak C MUCNoJb30BaHNEM
NmumnBaeTca exerogHo Ha 10-12%. MNpobnema ayTo/IoOrMYHOro Martepuana, Tak u ¢ UCNonb3o-
obecneyeHnss NOCTOSHHOIO COCYAMCTOrO A0C- BaHWEM CUHTETUYECKUX NpoTe30B [5-12].

428



«HAYKA MOJOABIX (Eruditio Juvenium)»

B KaaoM AMann3HOM LIeHTpe CyLlecT-
BYeT rpynna nauueHToB, KOTOPbIM MOCTOSAH-
HO MPUXOAUTLCA MPOU3BOAUTL PEKOHCTPYK-
LM  MOCTOAHHOrO COCYAMCTOro foctyna
(MCA) B cBA3KM CO CTEHO3aMKN M TPOMBO3aMHu
(OUCTYNbHBIX BEH M aHacTOMO30B. Yyulle-
HWe KadyecTBa npoueaypbl remoguannsa (I'4)
NMPUBOANT K YBE/IMYEHUIO MPOLO/HKUTENBHO-
CTU XW3HW MaumeHTOB, W Kak CneAcTsue,
yXXe 4epe3 Kakux-to 7-10 net, xupypru
CTa/KMBaKTCA C NPo6aemMoil OTCYTCTBMA YC-
nosuii ansa gopmuposaHus NMCA [7-12].

XO0TUM NprBECTU NMPUMep OAHOro M3 Ta-
KMUX nauueHToB. bonbHaa H. 64 net, nonyvaer
neverve 4 10 neT No NoBOA4Y XPOHUYECKOro
rnomepynoHegpnTta, MpUBeALIero K TepMu-
Ha/IbHON XPOHMYECKOM MOYeYHON HepocTaTou-
HOCTW. B aHamHe3se MMelOTCA CnefytoLune one-
paumu no topmuposaHuto MCA. SleBas Bepx-
HAS KOHEYHOCTb: HaTuBHag AB®, Tpu pPeKoH-
CTPYKUMW, WUMMMaHTaUMsa MpoTe3a Ha Mneye.
lMpaBasa BepxHASA KOHEYHOCTb: HaTuBHasA ABO®,
[Be PEKOHCTPYKLUWU, UMNNaHTaums LBYX Mpo-
Te30B Ha npeanneyse 1 nneyo. MNpasas HUKHASA
KOHEYHOCTb: MMNIaHTauua cocyaucToro npo-
Te3a Ha 6efpo. JleBas HWXKHAS KOHEYHOCTb:
MMNaHTauus cocyancToro npotesa Ha 6egpo.
Mpn noctynneHun AOCTYNOM SABAA/CA Mepma-
HEHTHbIN KaTeTep B NPaBOi ApeMHON BeHe. Bce
octanbHble MC/A He (QYHKUMOHMPOBaNM Mo
npuumHe Tpombo3a. MaumeHTKe MNpov3BefeHO
yNbTPa3ByKoBOe [yrnjeKCHOe CKaHMpOBaHue
BEH BEPXHUX U HWKHUX KOHEYHOCTEN, Ha KOTO-

Puc. 1. Hano)xeH aHacTOMO3 KOHeL, npoTe3a
«VENAFLO» gnametpom 6 MM B KOHeL,
BHYTPEHHEN ApemMHON BeHb!
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POM BbISIBNIEHO C/IeAytoLLEee: OKK/3UA MOA-
KMHOUNYHBIX BEH C 06enx CTOPOH, nocTdedu-
TUYECKWIA CUHAPOM OefpeHHbIX BEH C 06eunx
CTOPOH, MOJIHOE OTCYTCTBME MNPUTrOAHBLIX MO-
BEPXHOCTHbIX U FNy60KMUX BEH Ha Npeanneybsx
M nnedax 060MX BEPXHUX KOHeyHocTeil. B
aHaMHese TaK e 6e3ycreLiHasa norbiTKa peka-
Ha/M3auny 1 CTEHTUPOBAHUSA MOAKIOUNYHBIX
BEH B OHOM W3 LLeHTPabHbIX K/INMHUK.

YuntbiBad  BCe  BbILIEN3/IOXKEHHbIE
(bakTbl, Hamu ObIJI0 NPUHATO peLleHne o
NpoBefleHUN [aHHOW MauneHTKe onepaTuB-
HOro BMellaTeNbCTBa B 06beMe neve-
SPEMHOro LWYHTUPOBAHUS C/eBa.

Mop aHAOTpaxeabHbIM HapKO30M, pas-
pe3oM No MefuanbHOM MOBEPXHOCTU /1€BOrO
nnevya B CpeAHeil TPeTu BblAeneHa niaeyeBas
apTepus. Pa3pe3om Mo nepefHeMy Kpaw rpy-
AVNHO-K/TIOYNYHO-COCLLEBUHOM MbILWLUbI ClieBa
Bble/leHa BHYTPEHHAs sApemMHas BeHa. BeHa
pe3eLmpoBaHa, AUCTabHbI KOHEL, NPOLUNT.

B3at npotes «VENAFLO» 6mMMm B gua-
mMeTpe M A4MHON 50CM M HanoXKeH aHacToMO3
KOHeL, npoTe3a B KOHey BeHbl (puc. 1). N3 4
[OOMOMHUTENbHBLIX  pa3pe3oB  CHOpMUpOBaHa
neTns U NPoTe3 NPOBefeH Mo KOXel K nneye-
BOM apTepun rhe HanoXeH aHacTOMO3 KOHel,
npoTtesa B 60K nne4yeBoit aptepum (puc. 2).
FemocTas, ApeHaXmu, NOCNOWHbIE LUBbI, MOBS3-
Ku. BAvbKaiwnii nocneonepaunoHHbIA Nepuog,
NnpoTeKan rnagko, LWBbl CHATbI Ha 17 CyTKu,
yepe3 2 Mecsla MpoBefeH MepBblii CeaHC re-
Mounanm3a 6e3 0CNOXHEHUIA.

Puc. 2. HanoXeH aHacToM03 KOHeL, npoTesa
«VENAFLO» gnametpom 6 MM B 60K
nieyveBoli apTepmm
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BRACHIO-JUGULAR SHUNTING PROVIDES PERMANENT VASCULAR ACCESS
IN OCCLUSION OF SUBCLAVIAN VEINS

RE. KALININ, ILA. SUCHKOV, A.A. EGOROV
Ryazan State Medical University, Vysokovoltnaya str., 9, 390026, Ryazan, Russian Federation

A significant progress is achieved in treatment of patients with end-stage chronic re-
nal disease. Program hemodialysis is the leading and widely available method for treatment
of such patients. Long-term hemodialysis requires an adequate permanent vascular access.
The most reliable vascular access for hemodialysis is the native arteriovenous fistula. But
with periodically occurring restenosis and thromboses of the reconstruction zone a need
arises in use of different variants of access for hemodialysis using both autologous material
and synthetic grafts. In the article a clinical example of brachio-jugular shunting is given as
a variant of permanent vascular access in patients with occlusion of subclavian veins. The
given example shows that the surgery of vascular access is a creative process requiring in-
dividual approach to each patient and that it is necessary to consider all available arterial
and venous pools suitable for formation of arteriovenous fistula.

Keywords: arteriovenousfistula, hemodialysis, chronic kidneyfailure, permanent vascular
access.

Chronic renal failure is an inevitable plant [1-4]. In recent 20 years this number
outcome of many chronic renal diseases. has increased four times. The number of pa-
The amount of patients with chronic renal tients with the initial stage of CRF 50 times
failure (CRF) is continuously increasing. In exceeds that of patients with the end-stage
2014 2 million people were suffering from CRF. At present the amount of patients with
the end-stage CRF, relying on hemodialysis, chronic renal failure grows 10-12% annual-
peritoneal dialysis or needing kidney trans- ly. The problem of providing permanent
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vascular access for substitutional renal ther-
apy still remains urgent. Occurrence of
neointima, thrombosis, aneurysm of
arteriovenous fistulas (AVFs) and use of
vascular grafts negatively influences not on-
ly the technical aspects of hemodialysis, but
also the general condition of patients of the
given population [2, 3].

The most reliable vascular access for
hemodialysis is the native arteriovenous fistula.
But periodically occurring restenosis and
thromboses in the reconstruction zone requires
employment of different variants of gaining
access for hemodialysis using both autologous
material and synthetic grafts [5-12].

In each dialysis center there exists a
group of patients that constantly require re-
construction of the permanent vascular ac-
cess (PVA) due to stenosis and thromboses
of fistula veins and anastomoses. Improve-
ment of the hemodialysis (HD) procedure
permits to prolong patients’ life, but, as a
consequence, in some 7-10 years surgeons
encounter the problem of the absence of con-
ditions for creation of PVA [7-12].

The authors would like to give an ex-
ample of such patients. A female patient aged
64 years was receiving treatment with HD
within 10 years for chronic glomerulonephri-
tis that progressed to the end-stage chronic
kidney disease. The patient had the following
procedures for formation of PVA in the an-
amnesis. The left upper limb: a native AVF,

Fig.1. Application of anastomosis between
the end of VENAFLO graft 6 mm in diameter
and the end of the internal jugular vein
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three reconstructions, graft implantation on
the upper arm. The right upper limb: a native
AVF, two reconstructions, implantation of
two grafts on the forearm and upper arm. The
right lower limb: implantation of vascular
graft on the hip. The left lower limb: implan-
tation of vascular graft on the hip. On the
admission to the hospital the access was
gained through a permanent catheter in the
right jugular vein. All other PVA were not
functioning because of thrombosis. The pa-
tient was given duplex ultrasound scanning
of veins of the upper and lower limbs which
detected occlusion of subclavian veins on
both sides, postphlebitic syndrome of femo-
ral veins on both sides and complete absence
of suitable superficial and deep veins on the
forearms and upper arms of both upper
limbs. In the anamnesis there was an unsuc-
cessful attempt of recanalization and stenting
undertaken in one of central clinics.

Taking into the account all the above,
the authors took the decision to perform sur-
gery on the given patient in the volume of
brachio-jugular shunting on the left.

Under endotracheal narcosis an inci-
sion was made on the medial surface of the
middle third of the left upper arm and the
brachial artery was isolated. By incision
along the front edge of the sternocleidomas-
toid muscle on the left the internal jugular
vein was isolated. The vein was resected, and
the distal end was sewn.

Fig. 2. Application of anastomosis between
the end of VENAFLO graft 6 mm in diameter
and the side of the brachial artery
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VENAFLO graft 6 mm in diameter and
500 cm long was taken, and anastomosis was
applied from the end of the graft to the end of
the vein (fig. 1). From 4 additional incisions
a loop was formed, and the graft was passed
under skin to the side of the brachial artery
(fig. 2). Hemostasis, draining, layer-by-layer
sutures, bandages. The immediate postopera-
tive period ran smoothly, stitches were re-
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