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Pedepar. Lenb uccnedosaHusi — 13y4nmTb BO3MOXHOCTU MeToAa (POKYCMPOBaHHON yrbTPa3ByKkoBOW abnsumm nog
KOHTPOMEM MarHUTHO-PEe30HaHCHON Tomorpadum B neveHnn 6onbHbIX pakoM npeacTaTenbHon xenesbl. Mamepuan
u memoodkl. MNpoBefeH aHanu3 pe3ynsTaToB feveHust 67 6onbHbIX pakoM NpeacTaTenbHON Xenesbl C NPUMEHEHUEM
MeToaa hOKyCMpPOBaHHON yrbTpa3ByKoBOW abnauum ¢ ucnonb3oBaHvem annaparta Exablade 2000 doupmel Insightec
(MN3pawnnb) noa KOHTPONeM MarHUTHO-pe3oHaHcHon Tomorpadgum GESigna (CLUA). CpegHuin Bo3pacT nauueHToB Co-
ctaBun (68,9+6,9) roga. MNokasaTtens NnpocTaTM4ecKkoro cneumudmyeckoro aHtTureHa coctasun (10,7+5,1) Hr/mn, o6bem
npoctatbl — (27,7+8,1) cm®. Pesynbmamsi u ux obcyxdeHue. Bce 6onbHble Haxoamnuce nog HabnogeHnem no-
cne neyenus (16+1,5) mec. B nepsble Tpu Hegenun y 7 (12,3%) 60onbHbIX OTMEYanoCh yyalleHHOe MOYeunCryCcKaHue.
HenepxaHune moum | cteneHn otmevanocb y 1 (1,5%) 6onbHOro, KOTOpoe Hopmanu3oBanock Yepes 2,5 mec nocne
npoBeaeHHOW KoHcepBaTuBHOM Tepanun. Y 1 (1,75%) nauneHTa Habnoganace remaTypus, KoTopas nocrne KoHcepBa-
TUBHOrO NeYeHuns NpoLuna B Te4eHue nepBon Hegenu. NokasaTeny npocTaTM4eckoro cneumgunyeckoro aHTureHa Yepes
3 mec nocne neyenns coctasunu (0,07+1,9) Hr/mn, yepes 6 mec — (0,1+1,7) Hr/mn, yepes 9 mec — (0,3+1,9) Hr/mn,
yepes 12 mec — (0,6%1,5) Hr/mn n yepes 16 mec — (1,0£1,7) Hr/mn. O6beM xenesbl Yepes 2 Hep Nocre NeveHns co-
ctaBun (47,1+7,9) cm®, yepes 1 mec — (36,316,7) cm?, yepes 3 mec — (19,3+2,3) cm?®, yepes 6 mec — (14,6+1,9) cv?,
yepes 9, 12 n 16 mec cooTBeTCTBEHHO — (14,1£1,5) cm®, (14+1,5) cm® n (12,711,3) cm®. [pu MarHNTHO-pPe30HaHCHOW
Tomorpadoum Yepes 3, 6, 1 9 Mec nocre neveHna 0bnacTb NaToNor14eckoro ovara npu T ,-B3BELIEHHbIX N306paXeHUAX
BM3yanuanpoBanachk Kak TMNOMHTEHCUBHBIN 04ar, KOTOPbIV MPY KOHTPACTHOM YCUIEHUN He KOHTpacTupoBancs. Boieo-
Ob1. DokycupoBaHHas ynsTpasBykoBas abnsaums ¢ ucnonb3oBaHveM annapata Exablade 2000 dumpmel Insightec nog
KOHTPOMIeM MarHUTHO-pe30HaHCHON ToMorpacuu aBnseTcs ahdeKTUBHbIM, 6e30nacHbIM, HEMHBAa3MBHBIM METOLOM
neyeHns BONbHbLIX pakoM npeacTaTenbHoW enesbl. bonbHble nocne ¢okycMpoBaHHONM yrbTPa3ByKOBOW abnsauum
noA, KOHTPOieM MarHUTHO-PE30HAHCHOM TOMOrpadumn He HYXXAAKTCS B roCnNUTanm3auum 1 NPOAOIMKaoT NPUBLIYHBIN
obpa3s XU3HW.

Knroyesbie cnosa: pak npeacraTenbHO xenesbl, (OKycMpoBaHHas ynbTpa3BykoBasi abnsuus, rematypus, Hegep-
XaHne mouu.
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FOCUSED ULTRASOUND ABLATION UNDER THE GUIDANCE
OF MAGNETIC RESONANCE IMAGING IN TREATMENT
OF LOCALIZED PROSTATE CANCER
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NASRULLAYEV MURAD M., C. Med. Sci., physician of the Department of oncology Ne 2 of Tatarstan Regional Clinical
Cancer Center, Russia, 420029, Kazan, Sibirskiy tract, 23

NASRULLAYEV MAGOMED N., D. Med. Sci., professor of the Department of surgery of Kazan State Medical Academy —
Branch of the FSBET APE RMACPE MON, Russia, 420012, Kazan, Mushtari str., 11

Abstract. Aim. The possibilities of focused ultrasound ablation method under the guidance of magnetic resonance
imaging in treatment of patients with prostate cancer have been studied. Material and methods. Analysis of the results
of treatment of 67 patients with prostate cancer using the focused ultrasound ablation method with the Exablade 2000
machine by Insightec (Israel) under the guidance of magnetic resonance imaging GESigna (USA) was carried out.
The mean age of the patients was (68,9+6,9) years. PSA values were (10,7+5,1) ng/ml. The volume of prostate gland
was (27,7+8,1) cm®. Results and discussion. All patients were under observation after treatment (16+1,5) months. In
the first 3 weeks 7 (12,3%) patients had frequent urination. | degree urine incontinence was seen in 1 patient (1,5%).
It became normal after 2,5 months of conservative therapy. 1 patient (1,75%) had haematuria that disappeared after
conservative treatment in the 1st week. PSA values after 3 months of treatment were (0,5+1,7) ng/ml, after 6 months —
(0,7£1,7) ng/ml, after 9 months — (0,6£1,7) ng/ml, after 12 months — (0,4+1,5) ng/ml and after 16 months — (1,0+1,5) ng/
ml. The volume of prostate gland after 2 weeks of treatment was (47,1+7,9) cm?, after 1 month — (36,3+6,7) cm?,
after 3 months — (19,3+2,3) cm?, after 6 months — (14,6+1,9) cm?, after 9, 12 and 16 months, respectively, it was
(14,1£1,5) cm?®, (14+1,5) cm® and (12,7+1,3) cm®. Magnetic resonance imaging 3, 6 and 9 months after the treatment has
revealed that the area of pathological lesion were visualized as hypo intensive locus in T,-weighted images, which did
not contrast. Conclusion. Focused ultrasound ablation with the usage of Exablade 2000 machine (Insightec Company)
under the guidance of magnetic resonance imaging is an effective, safe, non-invasive method of treatment for patients
with prostate cancer. After focused ultrasound ablation under the guidance of magnetic resonance imaging patients do
not require hospitalization and are able to continue their normal life.

Key words: prostate cancer, focused ultrasound ablation, haematuria, urine incontinence.
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B BegeHune. OgHON M3 akTyanbHbIX Npobnem
KIMHUYECKOW OHKOMOTUKN B HACTosILLee Bpems
npoJoriKaeT ocTaBaTbCs pak NpeacTaTensHOM Xenesbl.
PaHHAs gnarHocTvka paka npegcraTernibHOM Xenesbl B
nocnegHee gecatuneTne npnobpena ocobyto akTyanb-
HOCTb BCreACTBME HEYKITOHHOro pocTa 3abonesaemo-
cTtu, B 2006 r. nokasatenb coctasnan 27,41 Ha 100 Tbic.
HaceneHus, a B 2016 r. goctur 56,45 [1].

B cTpykType 3aboneBaeMocTu 310Ka4eCTBEHHbLIMU
HOBOOOPAa30BaHUAMUN MYXCKOro HaceneHus Poccun
pak npeAcTaTenbHOM Xenesbl 3aHUMaeT BTOpoe MecTo
(14%) nocne paka Tpaxeu, 6poHxoB 1 nerkmx (17,6%)
[1]. MNokasaTenu cmMepTHOCTKM OT paka npeacTaTenbHON
»kernesbl B Poccun Takke Bbicokue: B 2016 . — 18,42%,
npupoct coctasun 39,04% [1]. 3a nocneaHee gecatu-
netne bnarogaps Bce OONbLUEMY BHEAPEHUIO B KNn-
HWYECKYI0 MPaKTUKy COBPEMEHHbIX OUarHOCTUYECKMX
METOAOB YBENUYUIIOCH YUCIIO BMEPBbIE BbISBIEHHbIX
cny4vaeB 3aboneBaHus paka npegcratenbHOW xene-
3bl, T.6. Ha bonee paHHWX CTaausax, korga y 6onbHbIX
OTCYTCTBYIOT KIIMHUYECKME MpU3HaKkm 3abonesaHus,
YTO, HECOMHEHHO, yNny4llaeT pesynbratbl NeYeHus U
COOTBETCTBEHHO NPOrHo3 3abonesaHuns.

[nsi nevyeHns 6onbHbLIX Pakom NpeacTaTenbHOM Xe-
nesbl NPUMEHSAOTCA Takne MeToAbl, Kak pagukanbHas
NPOCTaT3KTOMMUS, ANCTAHLMOHHAsA nyyYeBas Tepanus,
6paxu- n ropmoHarnbHas Tepanus. [JocTvxxeHne cospe-
MEHHOW HayKu MO3BONMUITO NPEASI0KNUTL HOBbIE METOAbI
HEeVHBa3VBHOIO NleYeHNs paka npocTaTthl, B YACTHOCTH,
hokycmpoBaHHyI0 ynbTpasBykoByto abnsaumto (High-
intensity focused ultrasound ablation — HIFU) [2—6].
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B nocnegHue rogbl B nutepatype nosiBUUCH
nyénukaumn o npumeHeHmn HIFU B neveHun paka
npeacratenbHon xenesbl [2, 7—10] n 06 ycnewwHom
MCMOMNb30BaHMN 3TOr0 METOAA B KaYyeCTBE OCHOBHOMO
npw NoKann3oBaHHbIX hopmax AaHHoW natonoruu [6,
11—15]. Mo gaHHbIM OTAENBbHbLIX aBTOPOB, Pe3ynbTaThbl
rfie4yeHnst naumMeHToB C pakoM MpocTaTbl C MCMOMNb30-
BaHMeM (hOKYCMPOBAHHOW yNbTpa3ByKOBOW abnauuu
COMOCTaBUMbI C pesynbratamu fy4YeBon Tepanuu u
pagukanoHon npoctaraktomun [16, 17]. NprumeHeHne
AaHHOro mMeToda no3BonseT AUCTaHLUMOHHO BO3Aew-
CTBOBATb Ha OMyXOrlb, BbI3blBasA €e AECTPYKLMIO.

Lenb uccnedosaHuss — N3y4nTb BO3MOXHOCTU
mMeToda (OOKYCMPOBAHHOW YyNbTPasByKOBOW abnauum
noA, KOHTPONeM MarHMTHO-pe30HaHCHOW ToMorpadum
B fle4eHnn BOnbHbIX PakoM NpeacTaTenbHOM Xenesb.

Martepuan n metoabl. [Ins JOCTUXEHUS nocTas-
NEeHHOW 3aa4n NpoBeAeH aHanu3 pe3ynbLTaToB feye-
HUs 67 naumeHToB C MOPKONOrnYeckn AoKasaHHbIM
pakoM npegcTatenbHON Xenesbl Npu MynbTudoKanb-
HOW TpaHcpeKTanbHon Guoncumn nog, ynsTpasBykoBbIM
KoHTponeM. CpegHuin BO3pacT NauueHTOB COCTaBWIl
(68,946,9) roga. HabniogeHusa 3a naumeHTamu no-
cne neyeHusa coctasuno (16+1,5) mec. B rpynny
nccnenoBaHus 6biny BKItOYeHbl 60MbHbIE, KOTOPLIM
onepaTvBHOE NeYveHne Obino NPoTUBOMOKa3aHo M3-3a
CONyTCTBYIOLLEN NAaTONOrMN UMW HEXernaHUs NaunMeHToB
nogBepraTbCs XMpypruyeckomy BmeLLaTensctay. Bcem
naymMeHTaMm NpoBOAMIMOCH NanbLeBOe peKTanbHoe
uccnegosaHue, KNMHUKO-BUMoOXMMmnyeckoe nccrnenosa-
HWe, onpeaeneHne ypoBHSA npocTaTcneLmduyeckoro
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aHTUreHa B CbIBOPOTKE KPOBMU, YNbTPa3ByKOBOE TPaHC-
abaoMuyHanbHOe 1 TpaHCcpeKTanbHoe uccrnegoBaHve B
B-pexume ¢ nocnegyoLwmm Ucnonb3oBaHMeM METOAMK
LiBETOBOrO AOMMNSIEPOBCKOrO KapTUpPOBaHWsi KPOBOTOKA,
3D-aHrmnorpacgus, peHTreHo-KOMMbTEPHAast U MarHuT-
HO-pe30oHaHCcHasa ToMorpadusi.

YnbTpa3BykoBOe uccrnegoBaHue npegcratenb-
HOW >Xene3bl NpoOBOAMMOCE Ha annapaTtax Logig 9,
AECUVIXXG (MEDISON) u Hitachi Ascendus npemuym-
Knacca ¢ KOHBEKCHbIM JaT4YMKOM A1 ab4oMUHanNbHOro
nccregosaHus ¢ Yactoton 1—5 MITy 1 yHMBepcarbHbIM
MOMNOCTHbIM AaT4MkoMm ¢ Yactotonn 4—10 Ml L.

MarHuTHO-pe3oHaHCHoe uccnegoBaHve NPoBOANIM
Ha BblcoKononsHoM Tomorpade Signa Echospeed npo-
n3BoacTBa kKomnaHmm « GE» ¢ nHgykumMemn marHuTHoro
nons 1,5 T. MNpu MP-Tomorpadun ¢ guHamumyeckmm
KOHTPaCTUPOBaHNEM NPUMEHSINIOCH BHEKIIETOYHOE HN3-
KOMOMEKyrnsipHoe KOHTpacTHoe BeLecTBO «Omniscany
dupmbl «Nycomed» (Hopserus).

Bce 67 60nbHbIX ObINM C NTOKanM3oBaHHbIM PaKoM
npeacratensHon xenesbl (T,NM;). ¥ 7 6onbHbIx
OnyXomeBbI o4ar pacnonarancs B 06enx Jonsix, 4to
coctaBuno 10,4%, y 27 (40,3%) — B nesow gone uny
33 (49,3%) naumeHTOB — B npaBon gone. VicxogHbie
nokasatenu npocraTtcneundmnyecKkoro aHTMreHa cocra-
By (10,745,1) Hr/mn, o6bem npeacTaTensHom xene-
3bl— (27,718,1) cm. Y Bcex 67 GornbHbIX NokasaTers Mo
wkane MuncoHa coctaBun 6 n meHee. POKyCUPOBAHHYIO
ynbTpa3ByKoOBY abnsuuio NpoBoAWAN C UCMONb30-
BaHvem annapata Exablade 2000 dwupwmebl Insightec
(M3paunnb) nog KOHTpPONeM MarHUTHO-PEe30HaHCHOW
Tomorpacum GESigna (CLUA), ¢ Hanps»keHHOCTbIO Mar-
HUTHOoro nons 1,5 T. ®oKycMpoBaHHY0 yNbTPa3ByKOBYH
abnsumnio NPOBOAMNN NOA 3NUAYpanbHON aHeCTE3NEN,
B OTAENbHbIX CryYasx — Nog CrHanbHOW.

PesynkTathl u nx o6cyxaeHue. Bcem 67 60mnbHbIM
npoBeaeHa hoKycrpoBaHHas ynsTpassykoBas abnsums
C ncnonb3oBaHnem annaparta Exablade 2000 doupmbl
Insightec nog KOHTpoNemM MarHUTHO-Pe30HaHCHOW TO-
morpacum GESigna, 1,5 T, yem gocturanach BbiCOKas
TOYHOCTb BbICOKOMHTEHCUBHOIO POKYCUPOBAHHOIO
yneTpassyka. [1py dhoKycnpoBaHHOW yNbTPa3BYKOBOM
abnauum onyxoneBow ovar NofBepraeTcst TEMMOBOMY
N MexaHn4Yeckomy BO3OencTButo. TennoBon addekT
OCyLLEeCTBMNSIETCA MyTEM MOrMoLeHns OOKyCUpOBaH-
HbIX YNbTPa3BYKOBbIX BOSIH B flOKanNbHOW TOYKe, rae
nokasatenu Temnepatypbl gocturatot 80°C n 6onee,
B pesyrnbrate 4Yero B OMyxXOneBOM o4are npovcxXoasit
HeobpaTuMble NOBPEXAEHMSA TKaHen ¢ obpasoBaHneM
KOarynsumoHHOro HeKpo3a.

SAhdhekT MeEXaHNYECKOTO BO3ENCTBUS 3aKIT4aeTcs
B TOM, YTO OTpULaTensHoe AaBneHne, nepegaBaemMoe
Ha TKaHW ynbTPa3BYKOBOW BOSIHOM, BbI3blIBAET MUKPO-
ny3bIpbKy, (OPMUPYIOLLIMECS BHYTPU KIETOK, KOTOPbIE
yBENUYMBAOTCA B pasMepax 1 Npu 4OCTUXEHUUN BbICO-
koro gaenenus (20,000—30,000 6ap) npoucxoauT mx
paspbIB, YTO NPUBOANT K MOBPEXAEHWNIO KIETOK U TKaHMW.

Ons oueHkn adpHeKTUBHOCTU POKYCMPOBAHHON
yNnbTpa3ByKoOBOM abnaumm nog, KOHTPONEM MarHUTHO-
pe3oHaHCHOW ToMorpadumm npu pake npegcratenbHON
enesbl Bce 67 60MbHbIX HAXOAMMMCH No4 HabnaeHu-
eM, cpegHu cpok coctasun (16+1,5) mec. B nepsble
TpW Hegenu nocne npoeefeHHoro neveHunsa y 7 (12,3%)
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BonbHbIX OTMEeYanoch y4yalleHHOe Mo4veuncrnyckaHue.
HepepxaHue moum | cTeneHn QnarHOCTUPOBAHO y
1 (1,5%) 6onbHOro, KOTOpoe HopManM3oBanoch Yepes
2,5 Mmec nocne NpoBEAEHHOW KOHCEPBATUBHOM TEpanmu.
Y 1 (1,75%) nauneHTa Habnoganack remaTypusi, KOTo-
pas nocrne nNpoBedeHHOro KOHCEPBATUBHOMO feyYeHus
npoLuna B Te4eHne NepBow Hegenw.

3a nepuvop HabnogeHUs KOHTPONMPOBaNM Nokasa-
Tenu npocrtatcneyndudeckoro aHtureHa (MCA) B cbl-
BOPOTKe KpoBU kKaxapble 3 mec. CpegHee 3HadeHue NCA
Yyepes 3 Mec nocne NPoBeAEHHOrO fle4YeHNsi COCTaBUNO
(0,07+1,9) Hr/mn, yepes 6 mec — (0,1£1,7) Hr/Mn, yepe3
9 mec — (0,3%1,9) Hr/mn, yepes 12 mec — (0,6+1,5) Hr/mn
n vyepes 16 mec — (1,0+£1,7) Hr/mn.

[nsa BM3yanusaumm 1 OLEHKM M3MEHEHWI B Npes-
cTaTenbHON Xenese nocne NpoBeeHHOro NnevyeHnst
BCEM MaLMeHTaM NpoBOAUIIN TPaHCPEKTalbHOE yIbT-
pasBykoBoe uccrnegosaHue. lMocne nposBegeHHOro
aHanusa ycTaHOBMEeHO, YTO Yepes 2 Hed nocne oky-
CUPOBaHHOW YnbTPa3BYKOBOW abnsaumm obbem npea-
cTaTenbHol xenesbl coctaBun (47,1+7,9) cm®, yepes
1 mec — (36,316,7) cm®, yepes 3 mec — (19,312,3) cm?,
yepes 6 mec — (14,6+1,9) cm®, yepes 9, 12 n 16 mec
cooTBeTcTBEHHO — (14,1+1,5) cm?, (14%1,5) cm® u
(12,7+1,3) cm®.

[nsa Bu3yanuaaumm M OLEHKM M3MEHEHW B npea-
cTaTenbHON Xenese nocne NpoBefEeHHOro NevyeHust
BCEM NauueHTam NPOBOAMIIN MarHMTHO-PE30HAHCHYHO
ToMorpadguio ¢ uHtepsanomMm 3 mec. Npn MarHUTHO-
pe3oHaHCHoNM ToMmorpadmm 0bnactb NaTonorM4yeckoro
ovara B npeacTaTenbHou xenese nocrie npoBeeHHoro
neveHus Yepes 3 Mec npu T,-B3BeLLEHHbIX U306paxe-
HUSAX BM3yanuanpoBarnacb Kak rmnoMHTEHCUBHUI ovar.
Mpu KOHTPACTHOM yCUEHNM 0BracTb NaTONOrMYECKOro
oyara He KOHTpacTupoBarnach, T.e. He Hakannueana
KOHTpacTHbIN npenapar. Mo ncredyeHum 6 n 9 mec npu
MarHUTHO-PE30HaHCHOW ToMorpadumn BU3yanmnsmpoea-
nnck NogobHble U3MEHEHWS.

3a nepvog HabnogeHUsa peunanesl U MeTacTasbl B
Apyrve opraHbl U TKaHWU He ANarHOCTMPOBAaHbI.

BbiBoAbl. [MonyyeHHble HAMW AaHHbIE, HECMOTPS
Ha HebonbLUOW CPOK HabMAeHMs, a Takke Konude-
CcTBO BOMbHbIX NoKasanu, YTo oKycMpoBaHHasa ynbT-
pa3BykoBasi abnsiumMa ¢ MCMonb3oBaHWEM annapata
Exablade 2000 dupwmbl Insightec nog koHTponem
MarHMTHO-pPE30HaHCHOW ToMorpadgun sBnsieTca ad-
EKTUBHBIM, HEMHBA3MBHBIM 1 6e30nacHbIM METOLOM
nevyeHnst BOrMbHbLIX PaKoM MPeacTaTeNbHOW enesbl ¢
CONYTCTBYIOLLEN NaTonorven, He nNo3BonstoLwen npu-
MEHUTb paguKanbHOe BMeLIaTenbCTBO, a Takke ANis
naumeHTOoB, He XXenarwLMx NogBepratbCsa Xupypruye-
CKOMY NeYeHuto.

BakHbIM NpenMyLLEeCTBOM AaHHOro MeToa SABNseT-
Cs1 7O, 4TO BOnbHbIE NOCe POKYCUPOBAHHON YILTPa3BYy-
KOBOW abnsiuum nog KOHTPONEM MarHUTHO-PE30HAHCHOM
TOMOrpadumm He Hy>KgatoTCcs B rocnnTann3aumm v UMeroT
BO3MOXXHOCTb MPOAOIMKUTE NPUBbIYHbIA 00pa3 XU3HM.

lMpospayHocmb uccnedoeaHusl. ViccriedosaHue
He umerio crioHcopckol ModdepxKu. Aemopbl Hecym
MONIHYH0 omeemcmeeHHOCMb 3a rnpedocmasrieHue
OKOHYameribHOU 8epcuuU PyKOMNUCU 8 nedams.

Heknapayusi o gpuHaHcoebIx U Opy2ux 83auMo-
omHouweHusix. Bce asmopsi npuHumanu yyacmue 8
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paspabomke KoHuenyuu, dusaliHa uccrnedogaHusi U 8
HanucaHuu pykonucu. OKoH4YamersibHasi 8epCuUsi PyKoO-
nucu 6bina odobpeHa scemu asmopamu. A8mopbi He
rosnyyanu 2o0Hopap 3a uccriedosaHue.
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NEPBbIN OMNbIT NEPCOHAJIBHOIO 3KF'-MOHUTOPUHIA
Y NALUMEHTOB NOCJIE TOPAKOCKOMNUYECKOW ABNALUN
JIEBOIO NPEACEPANA

NMUOAHOB OJIET KPbEBUY, kaHA. Men. Hayk, Bpay cepaeyHO-COCYANCTbIV XUPYPI OTAENEHUS KapanoXupyprim
@rbY «Knunnyeckasi 60bHULa» Yipasnenus aenamu lpesuaeHta Poccuiickoii @enepaumm, Poccus, 107150, Mockaa,
yn. JlocuHoocTpoBckasi, 45, e-mail: 9681@mail.ru

Pecbepar. enb uccrnedoesaHusi — oueHka noptatneHon cuctembl CardioQVARK B kadecTBe MHCTPYMEHTa ANt MO-
HUTOPUHra COCTOSIHNA CepAEYHO-COCYANCTOM CUCTEMbI Y NaLMEHTOB MOCMe TopakoCcKonuyeckon abnaumum no nosogy
Gubpunnaumm npeacepanin. Mamepuan u Memoosl. B vccrnefoBaHve BKIOYEHbI 8 NaUNEHTOB, ONEPUPOBaHHBIX MO
noeoay cMMnToMHoN chopMbl onbpunnsuumn npegcepani (EHRA II—IV). Bcem naumeHTam BeINOMHANACk TOPAKOCKO-
nuyeckasi pparmeHTauus nesoro npeacepaust no cxeme Dallas Lesion Set ctaHgapTHbIM HaBOPOM paanoYacTOTHbIX
WHCTPYMEHTOB. Y NaumneHTOB B CTaLMOHAPHbIX YCNOBUSX C 1-11 MO 5-/ AeHb Nocne onepauum permcTpypoBanmch 3anncu
5-MUHYTHBIX 3neKTpoKkapgauorpamm npv nomoLm noptatnsHoro moHmtopa CardioQVARK ¢ nepegayert AaHHbIX MO ceTu
MHTEPHET MOBbMbLHOro onepaTopa Yepes obrnayHbl cepsuc B npunoxeHune CardioQvark Doctor. Pesynbmamsbi u ux
obcyxoeHue. MNpy cpaBHEHUM C NOKa3aHUSIMU NPUKPOBATHOTO MOHUTOPA 3HAYUMBIX PACXOXAEHMWI MO Bepudukaumm
cepaeyHoro putma He oTMeyeHo. CTaumoHapHbI aTan nokasan yaobcTBO M NPOCTOTY NPUMEHEHNS NePCOHarnbHOro
MoHuTopa CardioQVARK npu HabnogeHuy 3a nauveHTamy B nocreonepaumMoHHOM NepUoae nocrne XMpypruyeckoro
neveHvs pubpunnauMn npeacepanin. Y ogHoro nauneHTa B paHHeM rnocreonepauvoHHOM nepuoge pas3suics npu-
CTyN TUNWYHOTO TPeneTaHnsa Npeacepanii, BepuduLMpOBaHHbIN Npy NomoLLm noptatmeHoro moHmTopa CardioQVARK.
Bbi600bl1. [NepBbliii OMNbIT MPUMEHEHNS NEPCOHANbHOrO MOHUTOPUHIa Ha ocHoBe ycTpoicTBa CardioQVARK nokasan
HaZeXHOCTb paboTbl Npnbopa B yCroBusix cTaumnoHapa. lNprvmMmeHeHre yaaneHHoro MOHMTOPKHIa Npy NOMOLLIM YCTPOK-
ctBa CardioQVARK no3sonser BecTu AnutenbHoe HabniogeHne 3a naumeHTamu; 3eKTMBHOCTb AUCTAHLMOHHOIO
MeToAa AorKHaA ObITb oLeHeHa Ha 60NbLLIOM KONMMYeCTBE NaLneHTOB.

Knroyeenbie crnoga: hnbpunnauma npegcepani, Topakockonuyeckas abnsums nesoro npeacepaus, anekTpokap-
avorpamma.

Ans cebinku: NMuparos, O.10. MNepBbii onbIT nepcoHanbHOro AKM-MOHUTOPUHIA Y NAaLMEHTOB NOCE TOPAKOCKOMUYECKOW
abnsaumm nesoro npeacepaus / O.10. MNMuaaHoB // BeCTHUK coBpeMEHHOW KnMHUYeckon meguumHbl. — 2017. — T. 10,
BbIn. 6. — C.24—30. DOI: 10.20969/VSKM.2017.10(6).24-30.

THE FIRST EXPERIENCE OF PERSONAL ECG MONITORING
IN PATIENTS AFTER THORACOSCOPIC ABLATION
OF THE LEFT ATRIUM

PIDANOV OLEG YU., C. Med. Sci., cardiovascular surgeon of the Department of cardiovascular surgery of Clinical Hospital
of the President Administration, Russia, 107150, Moscow, Losinoostrovskaya str., 45, e-mail: 9681@mail.ru

Abstract. Aim. CardioQVARK portable device has been assessed as a tool for cardiovascular system monitoring in
patients after thoracoscopic ablation for atrial fibrillation. Material and methods. 8 patients operated for symptomatic
type of atrial fibrillation (EHRA 1lI-1V) were incorporated in the research. All patients have undergone thoracoscopic
fragmentation of the left atrium according to the Dallas Lesion Set chart with standard set of radio-frequency appliance.
5 minute ECG recording with CardioQVARK device has been performed in hospital patients from the 1st to the 5th day
after the surgery. CardioQVARK system provided data transmission to CardioQVARK Doctor app. by mobile internet
via cloud service. Results and discussion. Significant difference in cardiac rhythm verification between CardioQVARK
data and bedside monitor indication was not observed. CardioQVARK personal device has demonstrated convenience
and ease of use when monitoring patients in the period after surgical treatment for atrial fibrillation in hospital setting.
One patient experienced an episode of typical atrial fibrillation in the early postoperative period. This episode was
verified by the personal portable monitor CardioQVARK. Conclusion. The 1st experience of personal ECG monitoring
using CardioQVARK system has demonstrated device reliability in hospital setting. Remote monitoring performed by
CardioQVARK allows observing patients continuously. Nevertheless, the effectiveness of distant method is meant to
be evaluated on a larger number of patients.

Key words: atrial fibrillation, thoracoscopic ablation of the left atrium, electrocardiogram.

For reference: Pidanov OYu. The first experience of personal ECG monitoring in patients after thoracoscopic
ablation of the left atrium. The Bulletin of Contemporary Clinical Medicine. 2017; 10 (6): 24—30. DOI: 10.20969/
VSKM.2017.10(6).24-30.
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