implantation to operate on. However, valve prosthesis,
on the one hand, solves the problem of mitral defect
recurrence, on the other hand, it determines the risk of
left ventricular (LV) remodeling with impairment of its
function.

Performing a valve-preserving operation is consi-
dered more preferable than prosthetics for a number
of objective reasons: a favorable p/o course, the
absence of lifelong administration of anticoagulants,
no risk of thromboembolic complications. The most
common methods of mitral valve repair in case of its
insufficiency are methods of multicomponent plastics
using various artificial support rings and half-rings
(rigid, semi-rigid, flexible). The aim of the study was to
present the first experience of multicomponent plastic
MV with strengthening of the annulus with a vascular
prosthesis. In the department of faculty RSCPMCS
nam.af.akad.Vahidova from 2010 to 2019 y. 94
multicomponent plastics on the MC were performed,
while FR annuloplasty was performed according
to the original method. Considering the rheumatic
etiology of the valve leaflets, all patients were also
dissected and mobilized supporting chords, resected
secondary chords of the BD MV. After multicomponent
reconstructions, a hydraulic test was carried out, during

which the regurgitation on the MV did not exceed the
| st. To prevent the postoperative fibrous ring from
dilating, in order to strengthen the posterior semicircle
of BD MV, all patients underwent implantation of
a strip from a vascular prosthesis on separate
U-shaped sutures Etibond 2/0. The length of the
strip was selected taking into account the developed
nomograms and coefficients for the calculation of
individual standard values of the diameter of the MV.
Repeated hydraulic test showed almost disappearance
of residual regurgitation, which was also determined
on intraoperative TE-EchoCG. The average area of
the mitral orifice was 2.8+0,2 sq. Cm. The average
gradient on the MV was 4,3+0,5 mm Hg. The average
aortic clamping time was 88.5+10,2 min. The average
term of the p / o MV was 8+2 hours, the average stay
in the ICU was a day, all patients were discharged for
7-8 days with a sinus rhythm, with a recommendation
to take indirect anticoagulants for 6 months. under the
control of the INR. Conclusion: The first experience
of multicomponent plastic MV with strengthening of
the fibrous ring with a vascular prosthesis shows
the possibility of restoring the locking function and
competence of the stored native valve without using
the support rings.

SAFETY OF OFF-PUMP CORONARY ARTERY BYPASS GRAFTING
IN PATIENTSWITH ACUTE CORONARY SYNDROME

SHARIPOV |, YARBEKOV R., ISMATOV A., MURADOV M., OMONOQV S., VAKHIDOV T.

Republican specialized centre of cardiology (Tashkent, Uzbekistan)

Objective. Conventional on-pump coronary ar-
tery bypass surgery (CABG) in patients with acute
coronary syndrome (ACS) is associated with higher
risk of complications and mortality. There is a lack of
data on results of off-pump CABG operations (being
popularised in the last 2 decades) in such a group of
high-risk patients. The aim of the study was to assess
feasibility and results of off-pump CABG operations in
patients with ACS.

Material and methods. A comparative analysis of
the results of off-pump myocardial revascularization
surgery in 450 patients operated on in our centre
during the period 2015-2017 yy was performed. All
patients were divided into two groups according to the
presence of ACS — Group | — 139 patients with ACS
(30.9%) and Group Il — 311 patients with stable angina
(69,1 %). Both groups were similar by age, gender and
clinical and functional parameters. 58 patients of the
1t group (41,7%) and 136 patients of the 2" group
(43,7 %) had left mainstem coronary artery disease.

Results. The mean quantity of grafts in patients
of the 1t group was 3,18+0,72 (range, 1 to 6
grafts) and 3,07+0,68 in the 2" group (range, 1
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to 6 grafts). The mean duration of the operations
in the 1t and 2" group was 226,3+10,9 mins
and 234,6+12,2 mins, respectively (p=0,625).
Inotropic support was required intraoperatively and
immediately after surgery in 59 patients of the 1%
group (42,4%) and in 76 patients of the 2" group
(24,4 %) (p=0,04). The mean ICU stay was 44,2+41
hours in the 1t group and 40,.3+2,1 hours in the
2" group. There was no significant difference in the
quantity of non-fatal complications which occurred
in 16 patients (11,5%) of the 1t and 34 patients
(10,9%) of the 2" group (p=0,333). Mortality
was 1,5% (2 patients) in the | group and 0,7 % (2
patients) in the Il group (p=0,212).

Conclusions. Although the inotropic support was
required more often in patients with ACS, the overall
results of off-pump CABG surgery in our patients
showed no statistical difference between the groups.
This results support the view that off-pump myocardial
revascularization is a feasible and safe option in
treatment of patients with ACS.





