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HOB M CHCTEeM cocTaBisgeT 0K0Ja0 10% , B T.4. XpoMOCOMHBIE GOJI€3HHU IIPH IMOPOKaAX cepala HaG roma-
IOTCA IIPEUMYIIEeCTBEHHO IIPH OIIpeaeJIeHHbIX CUHAPOMAX, 1 OMHUM U3 CAMBIX 4YaCTO BCTPEUYAOUUXCA
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aBaserca cuaapom layna (CJ1). Matepuansr u metronst uccaegopanus: ¢ 1.01.2005 mo 1.01.2017 rr.
B HHIIIT HIICCX um. A.H. Bakynesa M3 P® pagukansnasa koppexnus (PK) o6mero oTkpsiToro
arpuoBeHTpuKyIApHoro kanaxa (OOABK) 180 maaxennam B Bo3pacrte 5,6+3 Mec 0bliIa BHIIIOJHEHA B
YCIOBUSIX NCKyCCTBeHHOTO KpoBoobOpaienusa (UK) mo oxxo- (n=46) u neyx3amaatHoii (n=134) meTo-
muke. KouTpoasnyro rpynmy coctaBuiau 214 gereii B Bozpacre 6,49+3,03 mec ¢ OOABK u HOpMAaas-
HBIM KapuoTunom/xpomocomMHbiM HaGopom (HXH), koTopsim 6blia BeinmoaHeHa PK oxao- (n=59) n
nByxsamiraTHeiM (n=155) merogamu. l'ocnuransHasa xeraabHOCTh cocTraBuia 6,7% (n=15) B rpymme
CH u 3,7% (n=8) B rpynmne nereit ¢ HXH. IIposeneHsl peTpOCIEKTUBHOE KOTOPTHOE MCCIeT0BAHNE U
CpaBHUTEJIbHBIN aHAIU3 HemocpeacTBeHHBIX (10 30 cyT) u otnanenHsIx (5615 mec) pesyabpraTor PK
OOABK y gereii ¢ CII u HXH. Pesyasratsi: y muanenues ¢ C/I anomaanu iesoro AB-komMmoneHTa
(yaBoenue mutpaasHoro kianana — MK, aHoMaany manuisipHBIX MBIIIL, JMCILJIA3USI CTBOPOK U
XOPIAJbHOIO ANNIAPATA, TUIOIJIA3US KIANaHHOTO KOJIbIia) BeTpeuyarorces pexe (p<0,05), uem y gereii
¢ OOABK u HXH, onipeeJisisi B paHHEM U OT/IAJIEHHOM [I0CJIe0ePaNIOHHOM IIepHoaax 6ojee peaKyro
perucrpanuio reMoguHaMuyecku sHauumon memocratrounoctu MK (8% CIH u 12% HXH, p<0,05).
B paHHeM mOCJIEONepAIMOHHOM IepHuoJe Pa3BUTHE OCJIOKHEHHMIl (ojlee YAaCTO XapaKTEePHO IS
nauuentTos ¢ HXH (48% CIT u 63% HXH, p<0,05). OqHako cTpyKTypa 3THX OCIOKHEHWH B Irpynmax
pasauuna. B rpynne CJI maTosorus GbLIa mpeacTaBjieHa MPeNMYyIIeCTBEHHO B IBIXaTeJIbHOM cdepe
B coueTaHuM ¢ MH(PEKUMOHHOH maTojorueii Ha oHe MCXOMHOro UMMyHHOTO Aeduuura (21% CI u
8% HXH, p<0,05), onpeneisas AJIUTEILHOCTh HCKYCCTBEHHON BEHTUJIAIMY JIETKUX B IOCIEONepaIu-
onnom mnepuone (CI, 5,1+2,8 cyr m HXH 1,7+0,8 cyr, p<0,05). JIlerouno-runepreH3MOHHbIe KPU3bI
IOCTOBEPHO Yaule perucrpuposaiucst y muagerues ¢ CII (10% CII u 6% HXH, p<0,05). CpaBuenue
aKTyapHBIX KpuBBIX (MeronoM I'exana—BuikokcoHa) MOKa3aJ0 OTCYTCTBUE CTATHCTHYECKHU A0CTO-
BEepHOIlI pasHUIBI B cBOGOme oT peomepanmii (p<0,13). 3akaoueHHe: paHHee Pa3BUTHE JETOUYHOM
runeprensuu y miaaneHnes ¢ OOABK u C]I mpu ecTecTBEHHOM TeUYeHHH OIpefAeiieT Ba'KHOCTHh
CBOEBPEMEHHOI'0 XMPYyprudeckoro jedeHus. Y miaagennes ¢ CII anomanaun sesoro AB-koMmoHeHTa
BcTpeuaroTcea pexe (p<0,05), uem y mereit ¢ aHasornyabIM mopokoM 1 HXH, 4To m03BoIsIeT MOJyIUTh
xopourue MophodyHKIMOHAIBHbIE TOKa3aTean AB-KIanaHoB B 3TOM IPyIIe B MOCIE0NePAIHOHHOM
nepuone. Hamuume XpomMocoMHOro mguc0ajiaHca COIMPOBOKIAETCS IMOBBIINIEHWEM PHCKA Pa3BUTHSA
OCJIOKHEHHMII B PaHHEM II0CJIeONePAIMOHHOM IepHo/e NPenMyIieCTBeHHO B JbIXaTeJIbHON cepe B
coueTaHUuU ¢ WHQEKIUOHHON MATOJIOrHeil M B OTJaJIeHHbIe CPOKM HAOJIIOJEeHNS — TAMKEeIBIX COILYT-
CTBYIOIINX 3a00JIeBaHUIL.

Knrouesvle cnosa: ampuoseHmpurKyiipHbvle cenmanavhuvle 0epekmol, KapOUuoOXupypeus, 8poxcoenHbvle
nopoxu cepoya, cunopom Jayna, demu.

Hum.: M.P. Tymanan, O.B. Dunapemosa. HenocpedcmeaernHvle u omdaseHHble pe3yibmamyl padu-
KQJbHOU XUPYP2UUeCKOl KOPPEeKUUU NOJHOU (POpMbL. AMPUOBCHMPUKYLAPHOU KOMMYHUKAUUU Y
demeil ¢ cundopomom [Jayua. Ileduampus. 2017; 96 (3): 26—34. DOI: 10.24110/0031-403X-2017-
96-3-26-34

M.R. Tumanyan!2, O.V. Filaretova?

IMMEDIATE AND LONG-TERM RESULTS OF RADICAL SURGICAL
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CORRECTION OF ATRIOVENTRICULAR COMMUNICATION
COMPLETE FORM IN CHILDREN WITH DOWN SYNDROME

IA.N. Bakulev Institute of Cardiovascular Surgery; 2Moscow State University of Medicine

and Dentistry named after A.I. Evdokimov, Moscow, Russia

In clinical practice, the combination of congenital heart disease (CHD) with other organs and systems
pathologies is about 10%, incl. chromosomal disorders with heart diseases are observed mainly
with certain syndromes, and Down syndrome (DS) is one of the most common. Study materials and
methods: from Jan. 1, 2005 to Jan. 1, 2007 in A.N. Bakulev Institute of Cardiovascular Surgery
180 newborns aged 5,6+3 months had a radical correction (RC) of complete open atrioventricular
canal (COAVC) under artificial blood circulation (ABC) with single (n=46) and two (n=134) patch
technique. The control group included 214 children aged 6,49+3,03 months with COAVC and
normal karyotype/chromosome set (NCS), which had RC with with single (n=59) and two (n=155)
patch technique. Hospital mortality was 6,7% (n=15) in the DS group and 3,7% (n=8) in the group
of children with NCS. Researchers performed a retrospective cohort study and a comparative
analysis of immediate (up to 30 days) and long-term (56+15 months) results of COAVC RC in
children with DS and NCS. Results: in infants with DS, left AVcomponent abnormalities (double
mitral valve — MV, papillary muscles abnormalities, valves and chordal apparatus dysplasia, valve
ring hypoplasia) are less common (p<0,05) than in children with COAVC and NCS, determining
in early and late postoperative periods a more rare record of hemodynamically significant MV
insufficiency (8% DS and 12% NCS, p<0,05). However, the structure of these complications in
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