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TP T y ia (FKL) koja ¢ acounpaiia
Bypass - OPCAB) ce winc/tyBa bes chupamplmp‘y”mul“ll:::\}:;‘lq’l(l!}l\ﬁlli( - \lt.‘[l‘n,'l.'-l,l.'l ¢ TCNHITYURT
€O HERPONOIIKH, petaliit i uylm(\nl:|\|J‘1l|‘|‘|ip:\:'::\::ll::lI!l}-::::\p;_“m;.l imkm‘:l BO CeKOC Bpee Tpeda 1a
S OAKCHA W TIPOTIPATEHA CO CHICTUH - i N e e gt _
L(.‘\‘(\\:lkam““‘f:‘ HEJ“(‘“N“U‘ 10 (,p';':\l{p‘t.“u}(lllljll BO Cliyya) Ha JlecTaonaria Ha HAMCHTOT, HITHO
ATTMDATLE 1 TTOCTaBYRAILE 1A KL, P _—
‘;{‘c‘;‘\‘: ‘\‘;‘::nyupau‘c na 3nm'ma 1A HICTPYMEHTAPKATA BO 00e30e 1yBaILE 112 0P, n%'t&m";icr‘! ] 'ch 1na
oncpmm]a. OJIPAKYBAILE 1A ancoiyrna crepimocT l.l BO WTHH CHTYAIH, MITHHMIT3HPAILE T
KOMILTKQIIN, CKPATYRAILE 1A OOIHUKHOT HPECTO). .
Matepujann u Metojur: Hokpaj camMmoto HHCTPYMeHTHPAILE, HICTPYMCHTApKHTE Ja
KONTPOANPAAT CTCPHINOCTA HA ONEPATHRIOTO HOJIC, A OHCPATHBIHOT THAM KaKo 1111
octanatnot nepeonan o caata. pu ipunpesmara ma nucTpyMenrime i Marepijanre.
FapHUPAILETO 1A OHEPATHRHOTO HOJE I HICTPYHMCITHPAILE, CTPOTo ¢ cliciar mirrephiie
MCO-cramaapn 3a knasmtret, Hocsie crepnotoMuja, HUCTpyMenTapkaTa My aciueTupa na
ONEPATOPOT TIPH NPCHAPHPAILE H JULIATHPAILE 112 8. mammaria, 0TBapaibe Ha HePHKAPJIOT,
MOCTARYBAILE HA TOJAPKIH HAROBH W CTAOWINATOPOT, HpCHApHpaIbe W JIHIaTHPAILe Ha
Koponapkiute co Mukpounetpymenti, Hoese mmeine u niposepka Ha anacromosa,
CTAOMINATOPOT CC¢ BAJIH. CC BPIIN XCMOCTA3a, €€ HOCTABYBAAT JIPCHOBH. C¢ 3aTBApa I'pa/inara
KOCKa. moTkoxkata n koxkara, Heno speme, kapjmonepgysnonncror cron na Standby sa ciyaaj
na utna norpeda oy EKIL

Peayvarami: Bo nepuojtor 00 01.03.2000 j1o 01.03.2014 rojuna, o1 7257 KapiHoBacKy1api
oajnac onepaunu, 1683 naunenrn (23,2 %) ce onepupann sBo OPCAB texnnka.

3akaryuok: BHCOKO cTpyUHa MOJIrOTBCHOCT HA OMEPATHRINIOT THM, COBPEMEHA TEXHOJIOTH]A 11

cTanap;i3aimja Ha npoleslypH, oBo3MoKyBa Oe3de)ta pHMena Ha TeXHHYKH NOCTI0®RCHA
OPCAB-onepausja.
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Abstract No. 186
Theme: interventional cardiology
Country: Macedonia
Transradial primary percutaneous coronary intervention for the
treatment of a patient with cardiogenic shock due to acute total
occlusion of unprotected left main coronary artery
Pejkov H, Kedev S, Antov S, Kostov J, Kalpak . Spiroski I, Bosev M, Vasilev 1.
University Clinic of Cardiology,Medical Faculty-Skopje,Republic of Macedonia
Acute total occlusion of unprotected left main coronary artery (LMCA) is rarely encountered in
clinical practice. The incidence cannot be determined precisely, since most of the patients die
before hospital admission. Malignant arrhythmias, cardiogenic shock or sudden death due o
pump failure develops in most of these patients,
We are presenting a 33ycar-old male patient with cardiogenic shoek and extensive anterior S'1-
clevation myocardial infarction due to acute total occlusion of unprotected LMCA, admitted in
our hospital Zhours after chest pain onset.
The patient was treated through the right transradial primary percutaneous coronary angioplasty
with 6 EBU guiding catheter. There was an totally occluded unprotected LMCA without any
supportive coronary flow to the left system.
On admission in 1CU because of the cardiogenic shock( KILIP 1V), inotropic stimulation was
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started immediately . Therefore, before percutancous coronary intervention trans-femoral intra-
aortic balloon pump was placed. Transradial coronarography revealed total occlusion of distal
LLMN. Abciximab was administered, and thrombo-aspiration was performed | followed by the
implantation of a 3.5 / 24 mm drug-cluting stent and postdilatation with NC balloon 4,09 mm
and restoration of TIMIHT Mow. In — lab procedural time was 11 min. However, the patient dicd
after 46 hours, due to refractory lelt ventricular failure,

Conclusion: Most challenging STEMI cases with totally occluded LMCA could be treated time
efficiently through the TRA. However, mortality remains high due to refractory LV failure.

Keywords: Primary percutancous coronary intervention, Cardiogenic shock, STEMI
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CARDIOVASCULAR COMPLICATIONS ASSOCIATED WITH
HIP FRACTURES IN THE ELDERLY

Dacevska Dimitrovska M.,' Dimitrovski I).,2
JZU Gerontological institute 3 November ,Skupjc,RM,' UK St. Naum Ohridski
Skopje,RM,’ _
Aim : To overview the complications ,expetialy cardiovascular complications after hip
fractures(femoral neck fracure,subtrochanteric fracure) in the elderly.medical treatment and
prognosis. The fractures in the elderly are caused by simple lalls( more of them at home) and lhg
main risk factor is osteoporosis. Material and methods:S5 paciens admitted to intensive care unit
were observed.85% female.15 % malc.aged 80+-5 yers.clincal feature EKG.RTG.LAB.simptoms
80% of the fractures were femoral neck fracures .20 % were subtrochanteric fractures.95 ©vol
them were admited 7-14 days after surgical treatment,5 % were treated only with
immobilisation(without surgery) .Only in 14% of the npatients the prevention ol osteoporosis has
been done before falls.Results:Depends of preexisting multimorbidity and medical care after hip
fracures.All of the patiens were addmited to intensive care unit . Some of them already have had
some complications .some of them developed complications within the hospitalisation in our
institution.Medical complications expetialy cardiovascular complications are most common and
fatal too.Notised complications: leart failure because ol infection ¢ pneumonia UTT preexisting
heart failure) developed in 85% of the patients,Deep venous thrombosis in 8% of the patients
besides the prevention with anticoagulants,pressure uleers 10% at the moment ot addmision
70% after 30 days of immobility,chest infection 70%,urinary tract infections 60%o(all the
patients were catheterisated),dementia 15 %.Complications are olten more than two
ones.Medical treatment is multidisciplinary, Prognosis is very poor Hip [ractures are very
dangerous episodes and the risk od dying is high(85%).1leart failure associated with pneumonia
is a leading cause of death in the elderly at all,
Conclusion :Intensive medical treatment and prevention ol complications is a priority. The
prevention(primary.secondary,tertiary) of the osteoporosis is at the same time a prevention ol the
hip fractures. If the patient survive rehabilitaion is needed butis is very haed at that age.Halt of
them need assistance for sell care.
Kay words: hip fractures, cardiovascular complications,prevention.
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