Y4YEHOM CTENEeHU KaHauaTa MEIUIIMHCKUX HaYK.

Pabota cTyaeHYECKOTO HAy4HOTO OOIIECTBAa E€XErOAHO coOmpaeT padoThI
cryaeHtoB. Otmeuatorcss aumomamu I, Il u Il crenenu, 6 pabGoT ymocroeHbl
cTenenpto Jlaypeata KOHKypca, CTyAE€HUYECKHE paldoThl 3-X CTYJIEHTOB CTaJH
JTUITIOMaTaMi  MEXKJIYHApOJHBIX KOHKYPCOB. 3a TOJbl paboThl 3/1eCh ObLIU
MOJITOTOBJICHBI THICAYHU Bpaueil. MHOTHE cTanu JujiepaMu B cBoei 00JacTu.

Ha xadenpe 3ammiieHo u yTBEpKACHO 6 TOKTOPCKUX W 26 KaHIUIAATCKUX
nuccepranuii, mnoigydeH 31 maTeHT Ha wu300peTeHus. 3a mocieanue 107 jer
onyOJMKOBAaHO M W3AaHO 7 MoHorpaduii, 7 y4eOHUKOB IO OOIIEeH XHUPYpPILHH,
5 y4e0HO-METOIUYECKUX TOCOOUH, 7 METOMUYECKHX PEKOMEHAAIMMN NJisi Bpaduen u
CTY/ICHTOB.

['oBopst 0 Oymymem kadeapbl OO0IIel XUPYpPruu, CiIenyeT -OTMETUTh, YTO B
HaIle BpeMsi BO3MOKHOCTU XUPYPIHMH HEM3MEPHUMO BO3POCIH, OCOOEHHO B 00JacTH
SHJOCKOMUYECKON XUPypruu, HajeeMcs, MPUAET BpeMs sl »pOOOTOXUPYPIuH,
MOSIBSITCSl TOPOJACKUE CIEIUATU3UPOBAHHBIE OTAEICHUS (MIPOKTOIOTUU, COCYAUCTOM
XUPYPTUU U ap.).

CeromgHsi Mbl C HaJEXJIOM CMOTPUM Ha MOJOMBIX COTPYIHHUKOB Kadeaphl:
A. H. Jlemryka, A. JI. BanentiokeBuua, A. 1. MacrokeBuua, A. M. [loOsuibIa u 1p.
bynyiee kadeapsl B ux pykax. Mbl skeliaeM UM-ycrexa.

MINIMALLY INVASIVE SURGICAL STRATEGIES IN PATIENTS WITH
ATHERODIABETIC DAMAGES OF THE LOWER LIMB VESSEL BED
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Grodno State Medical University
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Background. Endovascular intervention, guided by X-ray fluoroscopy has
emerged as the. first-line treatment for atherodiabetic lower limb lesions due to its
minimally invasive nature, reduced perioperative morbidity, and comparable limb
salvage ratesto open surgery [1]. However, challenges remain, including high
restenosis rates, distal embolization, and vessel recoil [2].

Purpose of the study. To improve minimally invasive surgical care in patients
with atherosclerosis and concomitant diabetes mellitus on the base of optimization of
endovascular intervention.

The research method. As of January 5, 2025, we analyzed 163 lower limb
revascularizations performed at Grodno University Clinic from 2020 to 2024 on
patients with diabetes and atherosclerosis. Of these, 95 patients (54.91%) underwent
Endovascular (EV) Intervention, while 68 patients (45.09%) had open surgery. The
average follow-up duration was 39.04 + 25.3 months.

Results and their discussion. In this context, we have discussed only about
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patients who have undergone endovascular interventions. Angiography was
performed in all patients, and depending on it, different types of revascularization
were used. Out of 95, the majority were male (67.4%, n=64), with a mean age of
66.0 + 8.3 years. Diabetes mellitus (DM) type 2 was prevalent in 92.6% (n=88) of
cases, with amean DM duration of 7.7 + 36 vyears. Regarding diabetes
management, 37.9% (n=36) were on insulin therapy, 58.9% (n=56) received oral
antidiabetic agents, and 3.2% (n=3) required both insulin and oral medications.
Clinically, patients presented with varying stages of ischemia classified by
the Fontaine  scale: 33.7%  (n=32) had stage 2B  (claudication at short
distances), 11.6% (n=11) had stage 3 (rest pain), and 54.7% (n=52) had stage 4
(ulceration or gangrene). The mean follow-up duration was 41.4 £ 21.6 months,
allowing for assessment of long-term outcomes following EV “intervention.
No intraprocedural complications were reported. However, post<operative outcomes
revealed significant long-term mortality, with 48.4% (n=46) of patients deceased by
the end of follow-up, while 51.6% (n=49) remained alive. Reinterventions were
required in5.3% (n=5) of cases during the early post-operative period, 13.7%
(n=13) in the immediate post-operative phase (p =.0.0625), and 16.8% (n=16)
(p = 1.0000) in the long-term follow-up, with 25.2% (n=24) of patients undergoing
repeated reinterventions. Limb salvage outcomes:demonstrated an 81.1% success
rate, though amputations were necessary in 2.1% (n=2) of patients early post-
operatively, 9.5% (n=9) in the immediate period, and 7.4% (n=7) during long-term
follow-up. These findings highlight the challenges of sustaining vascular patency in
atherodiabetic patients despite initial technical success.

Conclusion. This study highlights the substantial long-term mortality
(48.4%) and high reintervention rate (25.2%) following endovascular treatment of
atherodiabetic lower limb lesions, despite an acceptable limb salvage rate of 81.1%.
The absence of intraprocedural complications underscores the technical feasibility of
X-ray-guided interventions, yet the need for repeated revascularizations and late
amputations (7.4%) reflects. the aggressive nature of atherodiabetic disease.These
findings suggest that while endovascular therapy remains a viable first-line option for
limb salvage, optimal outcomes require multidisciplinary management
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