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	Conductive hearing loss caused by Eustachian tube dysfunction according to the data of functional computed tomography
Bodrova I. V., Dobrotin V. E., Kulakova L. A., Fominykh E. V., Pokoziy I. Yu., Lopatin A. S.
The paper deals with computed tomography (CT) diagnosis of Eustachian tube dysfunction. A functional multislice spiral (MS) CT protocol has been first elaborated for the Eustachian tube. Twenty-three patients with unilateral conductive hearing loss and Eustachian tube dysfunction were examined. The normal function- al anatomy of the Eustachian tube was evaluated on the side with- out evidence of pathology in 23 patients. Functional MSCT showed that the cartilaginous portion of the Eustachian tube opened partially and closed completely in 9 patients. Ten patients were found to have steady changes in the cartilaginous portion of the Eustachian tube. The developed method could confirm the cause of conductive hearing loss and optimally define a treatment policy.
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	Clinical results of the use of new bioengineering technologies (Endothelial precursor cell-capturing stents) in the treatment of coronary heart disease
Cherkavskaya O. V., Rudenko B. A., Kochetov A. G., Savchenko A. P., Gerasimov A. M.
Objective: to study the long-term results of the use of precur- sor cell-capturing stents (bioengineering stents) and to analyze the factors influencing late prognosis.
Subjects and methods. The study included 447 coronary heart disease patients with primary atherosclerotic lesion in the coro- nary bed, damage to aortocoronary shunts, and restenosis of a previously implanted stent. The clinical and morphological risk factors for stent restenosis and late stent thrombosis were ana- lyzed during a 2-year follow-up.
Results. In the first year of the follow-up, there were no fatal outcomes, evolving myocardial infarction was observed in 2.6% of cases; recurrent angina pectoris was noted in 10.7%. No late stent thromboses were identified; the incidence of stent restenosis was 8.3%. The risk of restenosis was significantly increased after interventions on arteries less than 2.75 mm in diameter and extended lesions. During the 2-year follow-up, 2 (0.4%) patients died; 14 (1.4%) patients experienced transmural myocardial infarction; 35 (3.3%) patients had non-Q wave myocardial infarc- tion. Forty-four (9.8%) and 15 (1.5%) patients underwent repeat- ed endovascular revascularization and coronary artery bypass grafting, respectively. Late stent thromboses were absent; the incidence of restenosis was 11.7%.
Conclusion. Within the 2-year follow-up after implantation of bioengineering stents, recurrent  angina  was  seen  in  14.8% of the patients, which required repeated endovascular interven- tions in 9.8% of cases and coronary artery bypass surgery in 1.5% of cases. 
The incidence of bioengineering stent restenosis was 11.7%; no late thrombotic events were found. The risk factors  for bioen- gineering stent reste- nosis were extended lesions and small-dia- meter vessel interven- tions.
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	Primary percutaneous coronary angioplasty in patients with acute coronary syndrome and concomitant cancer 
Goloshchapov-Aksenov R. S., Lebedev A. V., Mirzonov V. A., Merkulov E. V. 
The paper gives the results of X-ray surgical treatment in patients with acute coronary syndrome who have been ascer- tained to have concomitant cancer during their examination. Cancer was found in 11 patients in their medical history and diagnosed in 2 patients during examination after surgical treat- ment and 1 patient one year after his hospital discharge. The results of combination treatment showed the high efficiency of X-ray surgical treatment for acute coronary syndrome. Recovery of TIMI–III blood flow through the infarct-related coronary artery was achieved in 100% of cases; immediate clin- ical efficiency was 97.4%. In the concomitant cancer group, the therapeutic efficacy was 100%; there were no complications during X-ray surgery. All the patients from this group were dis- charged from hospital in a satisfactory state to be followed up by a cardiologist and oncologist for  further  treatment. The study performed suggests that concomitant cancer is not a contraindication to primary coronary angioplasty in patients with acute coronary syndrome. Primary coronary angioplasty with stenting is a safe effective treatment for acute coronary syndrome in this category of patients.
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	Efficiency of endovascular re-interventions for evolving restenosis of different types of stents
Gerasimov A.M., Cherkavskaya O.V., Rudenko B.A., Ageyev F.T., Savchenko A.P. 
The paper compares the results of different treatment options (balloon angioplasty and restenting) for in-stent restenosis in case of evolving restenosis of drug- and nondrug eluting stents. The investigation enrolled 496 coronary heart disease patients with clinical presentation of angina pectoris and/or signs of myocardial ischemia, as well as hemodynamic restenosis of a previously implanted stent. Of them, 216 and 280 patients had restenosis of previously implanted drug- and nondrug-eluting stents, respectively. In the patients with non- drug-eluting stent restenosis, recurrent angina pectoris and the frequency of repeated restenosis were significantly more fre- quently observed after balloon dilatation than after drug-elut- ing stent implantation (28.4 and 10.2%; p < 0.05; 19.9 and 8.7%; p < 0.05). In those with drug-eluting stent restenosis, recurrent angina pectoris and the frequency of repeated restenosis did not differ significantly between balloon dilatation of restenosis and implantation of a second drug-eluting stent.
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	Capacities of multidetector spiral computed tomography in the planning and postoperative examination of patients undergoing coronary artery bypass surgery
Nikonova M. E., Fedotenkov I. S., Shiryaev A. A., Akchurin R. S. 
Multiple investigations show that multidetector spiral com- puted tomography (MSCT) bypass grafting becomes an alterna- tive to invasive coronary angiography in detecting coronary graft stenoses and occlusions. The investigation retrospectively esti- mated the patency of aortocoronary and mammary coronary artery anastomoses by MSCT bypass grafting. Examinations were made in 85 (326 anastomoses) patients who had undergone aorto- coronary and mammary coronary artery bypass surgery and had MSCT bypass grafting within 3 years after the surgery. In the first year following the surgery, 18 patients with graft stenotic changes, as evidenced by MSCT, underwent intervention coro- nary angiography, the sensitivity and specificity of which was 100%. The results of clinical and instrumental examinations were also compared with graft incompetence, as shown on MSCT that revealed that MSCT bypass grafting was the only noninvasive technique to evaluate early  coronary  graft  closure  both  in the absence of  clear  signs  of  myocardial  ischemia  according to the data of exercise tests and in the presence of recurrent angi- na pectoris.
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	Ultrasonographic study of blood flow in the renal arteries of patients with arterial hypertension
Makarenko E. S., Dombrovsky V. I., Nelasov N.Yu.
Vascular duplex ultrasound duplex with simultaneous ECG registration was made to estimate the quantitative and time parameters of blood flow in the  renal  arteries  with  grade 1–2 arterial hypertension. There were increases in vascular resistance indices and acceleration phase index and a reduction in systolic phase index. There were correlations of the time parameters of blood flow in the renal arteries with age and lipi- dogram values.
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	Successful aspiration of intracoronary thrombi through a HEARTRAIL II guide catheter in acute ST-segment elevation myocardial infarction: three clinical cases 
Markasyan A. V., Petrushenko A.E., Valko A.S., Melnik S. E., Kaplya T. A., Kiparisov M. A., Sukovatova O. G.
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	Does percutaneous myocardial revascularization affect the course and prognosis of chronic heart failure?
Shashkova N. V., Tereshchenko S. N., Samoilenko L. E., Skvortsov A. A., Gerasimova V. V.
	45

	
	

	Current methods for complex radiodiagnosis of renal function and urodynamics of the upper urinary tract in children with chronic pyelonephritis
Chervyakova A. V., Sedov V. P., Pasha S. P.
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	Experience in using PACS at the Department of Radiodiagnosis, Research Institute of Emergency Pediatric Surgery and Traumatology
Akhadov T. A., Petryaikin A. V.
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