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OPUT'MHAJIBHAA CTATBHA

KT-AHTMOTPAPUSA HUXKHUX KOHEYHOCTEN U KT-NEP$Y3USA CTONM B
AWATHOCTUKE, NAAHUPOBAHUN U OTCAEXUBAHUWN PE3YABTATA
PEBACKYAAPU3AUUN Y NALUMUEHTA C CUHAPOMOM AUNABETUMECKOW CTOIMbI

EpoLukmH A1, KoHapalumH C.A. T,
TepHosowm C.K.13, Bacumabes A. tO. 2

eJib uccienoBaHud. llokasaTh AMAarHOCTHYECKHE BO3MOXKHOCTH KT-nepdysuun

cToIl, y 6OABHOTO C CHHAPOMOM OHAOETUYECKOH CTOIBI 0 U IIOCA€ PEBACKYAIPU-

3anuu (POB).

Marepuasnsr u metoasl. [IpuBoaaTcs gaHHbIe obcaeqoBaHud namueHTa K., 55 aer.
N3 anamHe3a u3BecTHO, 4To Ooaee 10 AeT OH cTpamaeT caxapHbIM auaberom II Tuma, 6 aet
Hasal y MalueHTa BCKpbITa (DAETMOHA A€BOM CTOIIBI ¥ OCHOBAaHUS IIEPBOTO Haasblia. B mocae-
OyIolieM B IaHHOH obaacTH cpopMHpOBasach I'paHyAHPYIOIlas paHa M CBHIIL C THOMHBIM OT-
JeAS€MBIM, KOTOPbIE COXPaHAAMCH A0 HACTOSIIIETO0 BPEMEHU. AEYHACS caMoCToATeABHO. [lo-
cAeHIE IIOATOfa HAdYaA OTMedYaTh BO3HUKHOBeHHE Ooaeill mpu xoawsbe (200 M) B obaactu ae-
BOM TroA€HH. DBEbINIOAHEHBI MyABTHCIIMpasbHasd KoMIbloTepHad auruorpadpua (MCKT-
aHruorpadusd), MyAbTHCOUpPasbHasd KoMmnbioTepHada nepdysusa (MCKT-nepdysus) crom, aH-
ruorpaduda n1o u nocae POB.

Peaynabrarer. Pesyaprarsl KT-nepdysuu cron o POB mo3BOAHAO OIIpeneAHTH 30HY
runeprepdy3nu, B BHIAE IIOSICKA, Y OCHOBAHUS IIE€PBOrO MaAblla U BHYTpPeHHeM GOKOBOM IIO-
BEPXHOCTH B 00AaCTH S3BEHHO-HEKPOTHYECKOTO IMOpakeHUsd, rmocae POB mo3Boanao ompene-
AUTD 30HY runeprep@y3uu B 00AACTH IIOCAEOIIEPAIIMOHHBIX H3MEHEHUH, YTO MOXKET COOTBET-
CTBOBaTh aKTUBHBIM pellapaTUBHBIM IIpolieccaM. Pesyabrarsl MCKT-aHruorpaduy 1mo3Boau-
AU OIIPEIEANUTH XapaKTep TAXKECTH IOpakeHHS W BapHaHT aHATOMHYECKOrO pa3BUTHUS apTe-
PHUM HUKHUX KOHEYHOCTEH.

3akmaouenue. IloayyeHHble pe3yabTaThl KT-miepdy3uu CBHAETEABCTBYIOT 00 adhdex-
THUBHOCTH OITpeNeA€HNd 30HBbI UINEMUU HHUXKHEH KOHEYHOCTH, a TaKKe OTCAEXKMBAHUA AWHA-
MHUKU KPOBOCHAOXKeHUS TKaHeH cTombl rocae POB. PesyarraTtel KT-anruorpadgpuu 1mo3BoAuAn
OIPENEANUTH CO CTPATETHUIO U TaKTUKY POB.

KaroueBbie caoOBa: MyAbTHUCHHpasbHas KoMIlbloTepHass anruorpacgpusa (MCKT-
aHruorpadus), MyApTHCIIHpPasbHad KomnbioTepHad nepdysusa (MCKT-nepdysus) crom, aH-
ruorpadusa, peBackyadgpusanudg (POB), cungpoMoM muabeTHdecKOoll CTONBI, CaXapHBIM aua-
6er (C), mururaspHasa cyorpakinonHas anruorpadusa ([ICA).
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CT-ANGIOGRAPHY OF THE LOWER EXTREMITIES AND CT-PERFUSION OF THE FEET
IN THE DIAGNOSIS, PLANNING AND TRACKING OF THE RESULT OF
REVASCULARIZATION IN A PATIENT WITH DIABETIC FOOT SYNDROME

Eroshkin AT, Kondrashin S.A.1,
Ternovoy S.K.13, Vasilyev D.U.2

urpose. To study the diagnostic possibilities of feet CT-perfusion in patients with 1-1M. Sechenov First

diabetic foot syndrome before and after revascularization. Moscow State Medical

Materials and methods. The examination of patient K., 55 years old, are given. University.
From patient’s history it is known, that he suffers from diabetes mellitus type II type more 2-A.A. Vishnevsky
10 years, 6 years ago patient have undergone surgical resection of let foot phlegmon near Third Central Military
the basic of the first finger. Subsequently, a granulating wound and a fistula with purulent Clinical Hospital.
discharge formed in this area, which have persisted to the present time. He was self-treated 3 - National Medical
symptomatically. During last six months, he noticed pain when walking (200 m) in the left Research Center of Car-
tibia. Multislice computed angiography, multislice computed perfusion of the feet, angi- diology of the Ministry of
ography before and after revascularization were performed. Health.

Results. The results of feet CT-perfusion before the revascularization allowed us to Moscow, Russia.
determine the area of hyperperfusion in the form of a belt, at the base of the first finger and
the inner side surface of ulcerous-necrotic lesions; after revascularization it allowed us to
determine the area of hyperperfusion in postoperative changes, which may correspond to
the active reparative processes. The results of CT-angiography allowed to determine the na-
ture of the lesion severity and the variant of anatomical development of the arteries of the
lower extremities.
Conclusion. The obtained results of CT-perfusion indicate the effectiveness of de-

termining the zone of ischemia of the lower limb, as well as tracking the dynamics of blood
supply to the foot tissues after revascularization. The results of CT-angiography allowed de-
termining the strategy and tactics of revascularization.

Keywords: multispiral computed angiography, multispiral computed perfusion of the
feet, angiography, revascularization, diabetic foot syndrome, diabetes mellitus, digital sub-
traction angiography.
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aCIIPOCTPAHEHHOCTh 3a00AeBaHUdA IIEPHU-
depuyeckux aprepuit (3IIA) pacrer BO
BceM mupe. 3IIA y crpamaromux caxap-
HeIM guabetrom (C/I) Bo3HMKAIOT B 4 pasa
garre [1 - 4].

OcAoXHEHHUS, BO3HUKAIOIINE Y CTPaAaloINX
Cl, yacTo IpUBOAAT K WHBAAUAHOCTH, YTO YXYI-
I1aeT KadecTBO XKU3HU [5].

[las1 omrpeneAeHUS TAKTHKH M obbeMa peBa-
CKyAIpH3allUH y [aHHOM KaTeropuu IallleHTOB
Tpebyercda nosydeHre MHMOPMAIIHH O XapakTepe U
PaCIIpOCTPAHEHHOCTH IOPaKEHUM apTEPUM HHXK-
HUX KOHEYHOCTEH, CTeNeHU HapyIIeHHs KpPOBO-
CHAOXKEHHs CTOIl B IIEAOM, TaK H B 30HE SI3BEHHO-
HEKPOTHUYECKOT'O ITOPasKeHHU.
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MeTronpl Ay4eBOM AMArHOCTHKH Bcerza 3a-
HHUMaAH Beylllee MECTO B OIIPEAEACHUH XapaKkTepa
IopaskeHUH apTepuii [0].

B Hacrogmiee BpeMs IS BU3yaAH3alluM ap-
TEPUN HHUXKHHUX KOHEYHOCTEH YCIIEIIIHO IPUMEHS-
IOTCH: OUTHTAaAbHAdA CyOTpaKIIMOHHAs aHTHOrpa-
dua (JCA), yabTpa3ByKOoBas momIiaeporpadpud
(¥Y34TI'),  MCKT-auruorpacdusd U  MarHUTHO-
pe3oHaHCcHad aHruorpadpusa (MPA) [7].

PasButne kKommnwloTepHOM Tomorpaduu (KT)
U BBIIIYCK IIPOTPAMMHBIX IIaKETOB OT pana IIPOU3-
BOAUTEAEH CTHUMyAHMPOBaAO BHeApeHUHE Iepdy3H-
oHHoM KT B KAMHHYECKyIO NpakTUKY [8]. CpaBHU-
TEABHO MEHBIIIE BHHUMAaHUS YAEAIAOCH KOAHWYE-
CTBEHHOU OlLleHKe Iepdy3HH KOHEYHOCTeH C IIo-
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moibio KT [9]. Copemennbie KT wumeror 6oasee
BBICOKO€ IIPOCTPAHCTBEHHOE pa3pellleHHue AT BH-
3yaamsanuu nepdgysun KoHnedHoctel [10], a Takxke
BO3MOKHOCTb OTHOBPEMEHHOTO IIOAYYEHHS O0BEM-
HOTO U300pazkeHus MHTEPECYIOIINX CTPYKTYP CTO-
nel [11]. Kpome Toro, aHaam3 mepy3uHu C IIOMO-
mpio KT obaerdaer mpsiMble KOAMYECTBEHHBIE H3-
MepeHHd KPOBOTOKa B COCyZaxX M TKaHAX, IIpe.-
CTaBALIONINX HHTepec [12].

B kauecTBe KAWHHYECKOTO cCAy4dad IIPHBO-
nutcd namuent K., 55 aet. M3 amaMHe3a U3BECTHO,
6oaee 10 aeT cTpamaeT caxapHbIM auaberoMm II Tu-
ma. 6 AeT Hazan y maireHTa O0blaa BCKpbITA (PAET-
MOHAa A€BOH CTOIIBI Y OCHOBaHHA II€PBOTO IIaAbllA.
B mocaenyromeM B maHHOM o6aacTH chopMHPOBA-
AaCh TpaHyAHpPYIOIad paHa MU CBHUILL C T'HOMHBIM
OTAEAIEMBIM, KOTOPBIE COXPAHSIAUCEH N0 HACTOSIIEe-
ro BpeMeHH. AedHAcs caMocTosaTeAbHO. [Tocaennue
IoATofla HadaAa OTMedaTh BO3HHKHOBEHHe 0Ooaeit
npu xonsbe (200 M) B o6aacTu AeBoii roaeHu. 'oc-
IIUTAAU3UPOBaH B oTaeAcHUe «/lmabeTmdyeckas
cronar. Ilpu moCTynAeHHH: Ha BHYTPEHHEH IIo-
BEPXHOCTH y OCHOBaHHd | Itasblla A€BOH CTOIIBI
CBHIIL OKOAO 1 CM B AHaMeTPe C CEPO3HO-THOHHBIM
OTAEAIEMBIM U THIIEPIPAHYASIIIUSIMH BOKPYI CBH-
meBoro xoma (puc. 1 a). Omnpeneasercsa dYérkad
IIyAbcalys Ha ofIeil OeZpeHHOM apTepHU CAeBa,
IyAbcallyisd Ha IIOAKOAEHHOM apTepHH, apTepHax
TOA€HHU U CTOIIBI HE OIIPeNeATeTCs.

[TammmenT obcaemoBad B YKB Nel Ceuyenosn-
CKOro YHuBepcutrera B Poccuiicko-AnoHCKOM IieH-
Tpe BU3yaauzanuu cepana. Brermoanensl MCKT-
aHruorpadusa HUXKHUX KoHeuyHocTed u MCKT-
nepdy3usa cron Ha Tomorpade Aquilian One 640,
¢upmel Toshiba (Canon). ITpu MCKT BbIIBAEHBI
IIPU3HAKHU aTePOCKAEPO3a aopThbl U apTepHui HUXK-
HUX KOHeYHocTel. BpIgBA€HBI IeMOOWHAMHYECKH
3HAQ4YUMBbI€ CTEHO3bI U KOPOTKUE OKKAI03UHU [IBA,
CcTeHO3bI TAyOOKoO# aptrepuu b6enpa (I'BA) u ITIA cae-
Ba. CyDOOKKAIO3HUSI A€BOIl MaA0OepIIOBO# apTepuu
(MBA) B npokcumaabHOM oTaeAse (puc. 1 B, r). BuI-
ABAE€H BapHaHT Pas3sBUTHA apTePHUH I'OACHHU CAeBa B
BUE TUIIONIAA3UH IepenHell U 3amHed G6oabliebep-
LOBBIX apTepHil ¢ POpMHUPOBAHUEM CTOIIOHeCyIIeH
MaaobepIloBOM apTepuu (a. peronea magna), AaH-
HBIY BapHaHT pa3BUTHda oTHocutcd K Tuiry lllc mo
Kaaccudpurarmu D. Kim, 1989 r (puc. 1 n).

ITo paauvriM MCKT-ttepdy3um onpenessercs
30Ha ruIeprnepgys3uy, B BHAE II0sCKa, y OCHOBAa-
HUY [I€PBOTO IIaAblla U BHYTPEHHEH OOKOBOH ITO-
BEPXHOCTH B 00AaCTH I3BEHHO-HEKPOTHYECKOI'O
nopaxeHud (puc. 1 e, k).

Ha ocHOBaHWN KAMHHYECKHUX [JAHHBIX U
OaHHBIX HoAydeHHBIX IIpu MCKT manmenty mo-
craBaeH auarHo3: Caxapuberii nuaber Il Tumna, cuH-
OpoM nuabeTHdecKOo¥ CTOoIbI, HineMudeckas (op-
Ma, THOMHBIN ocTeoapTput | marocHe-¢paraHTOBOTO
cycTraBa AeBOH CTOIIBI, cTanus IIo Baruepy 3;
MyABTH(OKAABHBIH aTepPOCKAEPO3 B COUYETAHHEM C
nuabeTHdecKod aHTHOoIlaTHEH C IIPeUuMYyIeCTBEeH-
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HBIM IIOpasKe€HHEM MarucCTPaAsbHBIX apTepHUl HUXK-
HUX KOHEYHOCTEM, OKKAIO3UuA AeBoil [IBA, cy6Gok-
KAIO3US cTonoHecyleit MBA caeBa.

C IIEABIO CIIaceHHs A€BOH HUIKHEH KOHEYHO-
CTHU NEPBBIM 3TAIlOM PEIIEHO BBIIIOAHUTL PEHTIe-
HOHZIOBACKYASIPHYIO PEBACKYAIPU3AIHIO C YYETOM
UMEIOIUXCA IIOpakKeHHH M BapHaHTa pPa3BUTHUH
apTepuii TOAEHHU.

PeHTreHsHI0OBaCKyAdIpHOE  BMEIIATEALCTBO:
IO, MECTHOU aHECTE3HEU B aHTErPaaHOM HallpaB-
A€HUH BBIIIOAHEHA ITyHKIIHS A€BOH 00Iell GempeH-
HOH apTepHuH, B IIPOCBET apTePUH YCTAHOBAEH HH-
Tponwsiocep muamMeTpoM 6F. BrimoaHeHa aHTHO-
rpacdhusg aprepuifi A€BOH HUXKXHEH KOHEYHOCTH,
JaHHble AaHTHOTpaPHUM COBIIaAM C JaHHBIMHU
MCKT-anruorpacdpuu (puc. 2). BriloaHeHa BHYT-
PHIIPOCBETHAs IIPOBOAHHKOBAsS peKaHaAHW3allud
[IBA. BaaronHass anruomnaactuka [IBA Gaas0HHBIM
karerepoM 6,0x150,0 MM maBaeHHWEM 10 8 aTM.
(puc. 3 a). Ha KOHTPOABHBIX aHTHOrpaMMax B 00-
Aactu anHruonasactuku [IBA ompeneasioTcs ydacT-
KH [HCCEKIIMH HMHTHUMBI OI'paHHYHUBAIOIINE KPOBO-
TOK (puc. 3 6). B I[IBA UMOAaHTHPOBAH HUTHHOAO-
BBIH caMOpacKphIBaIOUIUHCA CTEHT pasMepaMH
7,0x200,0 mMm (puc. 3 B). BropeiM sTarnom B OH-
craanbHble oTAeabl MBA mpoBenéH KOpoHapHBIN
IIPOBOJAHUK, II0 IIPOBOAHUKY B apTEPHIO IIPOBENEH
6asnroHHBIN KaTeTep pasMmepamu 2,5/3,0x210 mu,
BBIITOAHEHa 0aAAOHHAS aHTHONAACTHKA ITon pabo-
yuM gaBaeHHmeM A0 8 atMm. (puc. 3 r1). Ha koH-
TPOABHBIX aHTHOTpaMMaxX B IIPOKCHUMaAbHOM OTZe-
ae MBA ompeneasgeTcd OCTATOYHBIM CTEHO3 [0
60%. B ob0aacTh O0CTATOYHOrO CTEHO34 IIOABENEH U
UMIIAQHTUPOBAH  0aAAOHOpPACIIUPSEMBIH  CTEHT
pazmepamu 4,0x30,0 mm (puc. 3 a). Ha KoHTpPOAB-
HBIX aHTUorpaMMax IIOAOKEHHE U PacCKpbITHE
CTEHTOB YI0OBAETBOPUTEABHOE, KPOBOTOK 110 [TBA 1
MFEA BoccTaHOBAEH (puc. 4 a, 6). ['emocras.

BrinoaHeHa orepaiusg — aMIyTanud | maab-
I1a A€BOM CTOIIBI C pe3eKIued | mmarocHeBOM KOCTH
Ha YPOBHE CpeaHed TpeTH.

Yepes moaTopa Mecdlla CAEAaHBI IIOBTOPHBIE
MCKT-anruorpacgpua u MCKT-nnepdysusa crom. Ilo
JMaHHBIM MCKT-anruorpadpuu onpeneAdgeTcs
HaAu4dle IIpoxXoauMoro creHTa B aeBoit [IBA u
HaAWYHe IIPOXOAMMOIO CTEHTA B IIPOKCHMAaABHOM
otmeae MaaobeprioBoil aptepuu. Ilo maHHBIM
MCKT-nnepdy3un orpenesdgeTcss 30HA THUIIEpPIep-
dy3uum B 00AaCTH IIOCAEOIIEPAIIMOHHBIX H3MEHe-
HUH, 4TO MOXKET COOTBETCTBOBATH AKTHUBHBLIM pe-
IIOPATHUBHBIM IIPOIIECCaM.

Saka0ueHue.

KanmHugeckuii cay4yail aeMOHCTpUpPyeT 3-
derTuBHOCT, npuMeHeHuss MCKT-auruorpadpuu
[ASl OIIPENlEACHUS XapaKTepa U TIKECTH IIopaske-
HUY apTepu#, BapHaHThHl aHATOMHUYECKOI0 pPas3BHU-
THS.

MCKT-nepdy3us cTOm IOMOraeT B AHUATHO-
CTUKE KPUTHYECKOH HIIEeMHH HHXKHHUX KOHEYHO-
CTel, C OIIPENEACHHEM O4YaroBOM HIIEMHH. 4YTO
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Puc. 1 (Fig. 1)

Puc. 1. Tauwuenr K. a) Pororpadus. McxoaHOE COCTOSHUE CTOIBI - S3BEHHO-HEKPOTUYECKOE IIOPAKEHHE ¥ OCHO-
BaHUA IEPBOTO ITaAblla U BHYTPEHHE! OG0KOBOI IMOBEPXHOCTU A€BOM CcTOIbI; 6) 3D — PEeKOHCTPYKIINS; IPU3HAKHU JIe-
CTPYKIIMH OCHOBHOH (pasaHTH IEPBOro MaAblia M IEPBOM MHAIOCHEBOM KocTH; B) MCKT-anruorpadus HHKHEH KO-
HEYHOCTH C MHOXKECTBEHHBIMH CTEHO3aMH M OKKAIO3HSAMH IIOBEPXHOCTHOM OeApPEHHOH apTepHH (YKasaHbl CTpeAKa-
MH) U KPUTHYECKHM CTEHO30M MaAOOepIIOBOM apTepHHU (YKasaHa IyHKTHPHOH CTPeAKOH); I) 3D — PEeKOHCTPYKIIHS;
KapTHHA OPazKE€HHUs ITOBEPXHOCTHOH OEOPEHHOH apTepHH (YKas3aHO CTPeAKoi); ) 3D - peKOHCTPYKIIUH ITOAKOAEH-
HOM apTepuH M apTepUH I'OA€HH; OIPENEAdEeTCd BapHUaHT AEA€HHUHA A€BOH moakoseHHou aprepuu tum III C (mo D.
Kim ot 1989), crpeakoii ykazaHa MasobepiioBas apTepud (a. peronea magna); e) MCKT-niepdy3us AeBO# CTOIBI; B
obaacTy paHBI ONpeneAsdeTcsd yIacToK runepnepdysun; k) MCKT nepdy3usa AeBoi CTONBI B TPEX NAOCKOCTSIX.

Fig. 1.

Patient K. a) initial state of foot - ulcer-necrotic lesions at the base of the first finger and the inner side surface of
the left foot; 6) 3D reconstruction - indications of destruction of proximal phalanx of the first toe and first metatar-
sal bone; B) MSCT angiography of lower extremities with multiple stenoses and occlusions of the superficial femo-
ral artery (arrows) and critical stenosis of the peroneal artery (indicated by the dashed arrow); r) 3D reconstruction
- lesions of the superficial femoral artery (arrow); x) 3D reconstruction of the popliteal artery and lower leg arter-
ies, the division of the left popliteal artery type III C is determined (according to D. Kim from 1989), the arrow indi-
cates the peroneal artery (a. peronea magna); €) CT-perfusion of the left foot in the wound area is determined by
the hyperperfusion area; ) CT-perfusion of the left foot in three planes.
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Puc. 2 a (Fig. 2 a) Puc. 2 6 (Fig. 2 b)

Puc.2. WUcxoAHble GHIMOrPAMMBI A€BOM HUXKHEN KOHeYHOCTH, MauueHT K.

a - MHOXeCTBEHHbBIE CTE€HO3bl U OKKAIO3UH CpeaHel TPEeTH ITOBEPXHOCTHOM OeApeHHOM apTepHH (YKas3aHbl YePHBI-
MU CTPEAKAMH);

6 - rumonAa3upoBaHHAas 3a4HAd OoAbliebepIioBas apTepus (YKasaHa YepHOi IIyHKTHPHOM CTPEAKOM), THIIOIAA3HPO-
BaHHas NepenHasa 6oablebeplioBas apTepud (yKasaHa 0eAoi IIyHKTHUPHOM CTPEAKOM), KPUTHUECKHUM CTEHO3 MaAo-
6epIIOBOI apTepuu (a. peronea magna) B IPOKCHUMAABLHOM TPETH (YKa3aH 6eA0i CTPEAKOH).

Fig. 2. Initial angiograms of the left lower limb. Patient K.

a - multiple stenosis and occlusion of the middle third of the superficial femoral artery (indicated by black arrows);
b - hypoplasized posterior tibial artery (indicated by a black dotted arrow), hypoplasized anterior tibial artery (indi-
cated by a white dotted arrow), critical stenosis of the peroneal artery (a. peronea magna) in the proximal third
(indicated by a white arrow).
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Puc. 3 a (Fig. 3 a)

Puc. 3 6 (Fig. 3 b)

Puc. 3 B (Fig. 3 ¢)

Puc. 3 r (Fig. 3 d)

$

Puc. 3 A (Fig. 3 e)

Puc. 3.

a - BaaroHHasa aHTHONAACTHKA ITIOBEPXHOCTHOM OenpeHHoN aprepuu (I[TIBA);

AHIMOrpaMMbI. DTAMNblI PEHTFTEH3HAOBACKYASPHOro BMeLlaTeAbcTBa, NMaumeHT K.

0 - KOHTPOABHAadA aHrumorpaMma HBA, BHUHBI MHO2KECTBEHHBIE NUCCEKIINKY NHTUMbI AUMHUTHPYIOIIIHE KPOBOTOK]

B - UMIIAQHTHPOBAaHHBIM HUTHHOAOBBIN CaMOPaCKpPhIBAIOIIUNCA CTEHT B [1BA;

T - 6aAAOHHAS aHTHOIIAACTHKA MaAoOepIIOBOi apTepHH (a. peronea magnay;

[ - UMIIAQHTAIIHS KOPOHAPHOTO CTEHTA B IIPOKCHUMAABHBIN CETMEHT MarobepIIOBO# apTepHH (a. peronea magna).

Fig. 3. Angiograms. Patient K., stages of X-ray endovascular intervention.

a - balloon angioplasty of the superficial femoral artery (PBA);

b - control angiogram of the PBA, showing multiple dissections of intima limiting blood flow;

c - implanted nitinol self-opening stent in the PBA;

d - balloon angioplasty of the peroneal artery (a. peronea magna);

e - implantation of a coronary stent in the proximal segment of the peroneal artery (A. peronea Magna).
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Puc. 4 a (Fig. 4 a) Puc. 4 6 (Fig. 4 b)

Puc. 4. AHIMOrpaMMbl A€BOI HUXKHEN KOHEYHOCTHU nocAe PIB, MNauueHT K.
a - Cocrognue [IBA mmocae aHTHOIIAACTUKH U HMITIAQHTAIITUX CTEHTA HUTHHOAOBOTI'O CTEHTA,

6 - cocTosiHHE MaAOGEPIIOBOM apTepHH (a. peronea magna) [I0CA€ aHTHOIAACTHKY M HUMIIAAHTAIIUK CTEHTa, COCTOSI-
HHE apTepuil CTOIIbI.

Fig. 4. Angiograms. Patient K., angiograms of the left lower limb after REV.
a - the state of PBA after angioplasty and stent implantation of the nitinol stent;

b - the state of the peroneal artery (a. peronea magna) after angioplasty and stent implantation, the state of the
foot arteries.
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Puc. 5 (Fig. 5)

Puc. 5. TMamument K., 55 aer. a) Pororpadus, COCTOSHHE CTOILI 4depe3 1,5 Mmecama mocae POB; 6) 3D -
PEKOHCTPYKIIHS, IIOCAEOIIepAIIOHHbIe n3MeHeHud; B) MCKT-aHruorpadus HUXKHEH KOHEYHOCTH II0CAE HMMIIAAHTA-
IIMH HUTHUHOAOBOTO cTeHTa B [IBA (yKazaH CTPEAKO) M MMIIAAHTAIIMY KOPOHAPHOIO CTEHTa B IIPOKCHMAABHBIM OT-
IeA MaaoDepIIoBoil apTepu (yKaszaHa IIyHKTHPHOM CTPEAKO:); r) 3D — peKOHCTPYKIHd, KapTHHA IIOBEPXHOCTHOM
GenpPEeHHOM apTEepHUH IIOCAE UMIAAHTAIIMHK cTeHTa; A) 3D — PEeKOHCTPYKIIHH, apTepPHM TOACHH IIOCAE HMIIAAHTAITUHU
KOPOHAPHOT0 CTEHTAa B MAaAOOEPIIOBYIO apTepHIo (a. peronea magna) (ykasaH cTpeakoii); e) MCKT nepdy3usa aeBoi
CTOIIBI, 30HA TUIIEPIIePy3UH B 00AaCTH 3a3KUBACHUA TKaHel; K) MCKT-nepdy3us A€Boii CTOIIBI B TPEX ITAOCKOCTAX
gepe3 1,5 MecsIia IocAe PeBACKYAIPHU3AIIIH.

Fig. 5.

Patient K., 55 years old. a) the condition of the foot after 1.5 months after revascularization; b) 3D reconstruction -
postoperative changes; c) CT-angiography of the lower extremity after implantation of a nitinol stent in the SFA
(arrow) and implantation of coronary stent in the proximal peroneal artery (indicated by the dashed arrow); d) 3D
reconstruction - pattern of the superficial femoral artery after stent implantation; e) 3D reconstruction of the arter-
ies of the tibia after implantation of coronary stent in the peroneal artery (a. peronea magna) (arrow); i) CT-
perfusion of the left foot - hyperperfusion zone in the area of tissue healing; g) CT-perfusion of the left foot in three
planes 1.5 months after revascularization.
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OCOGEHHO  BaXXHO TIIPU  A€YEHHUH  SI3BEHHO-
HEKPOTHYECKHUX ITOPasKeHUH Ha CTOIlE B CBETE aH-
THOCOMHOM KOHIIEIIINH, ITO3BOALIONIEN BBIIIOAHUTH
IIEAEBYIO PEBACKYASPHU3AIIHIO 30HBI UIleMuH. Kpo-
M€ TOro, 3TOT METOJ II03BOASET KOHTPOAHUPOBATH
nepdy3auto mocae POB.

TakuMm o6pas3oMm coBpeMeHHBIe MeToabl KT
ABAFIOTCS 3(P(EKTUBHBIMU AT OLEHKH 30H HIIIe-
MUU HUXKHHUX KOHEYHOCTEH, MAaHWPOBAHHUHU CTpa-
TETUN U TaKTHUKU PEHTTeHAHIOBACKYASIPHOH peBa-
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