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antibodies, even the incidence of weak DSA or nan-DSA st MFAIZS00 was
higher in the graft loss group than in the non-rejector group (B8% vi. 55%;
p=0,003). iInterestingly, when Clq binding ability in sera of rejectors and
non-rejectors with DSA was compared, none of the non-rejectars
demanstrated Clq pasitivity, whereas 43% of rejectors showed Clg
patitive antibodies, although not necessarily donor-specific (P=0,005).
Conclusions

Our data show, that the posttransplant presence of HLA antibodies,
especially if C1q binding, and/or de nova, |5 associated with graft loss, even
if the antibod es are not speafic for msmatched donor HIA. Our findings
suggest that when DSA are detected in the shience of Clg paithvity,
sdditional parameters should be taken into consideration before initiating
rejection therapy. Combining the solid phate techniques with complement
detection is a promising new appraach in the feld of antibody testing. We
also prowde a summary of the recommendations formulated by The
Transplantation Society (TTS) as an internetional effort in antibody
monitoring in organ transplantation.
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WHAT CAN MEDICAL ENGINE ERING DO FOR HEART FAILURE PATIENT?
PERSONALIZED 30 RECD NSTRUCTION AN D SURGICAL REPAIR OF LEFT
VENTRICULAR ANEURYS M

IMEE JANCS BasamAs

SEvmaiuwBs UsoviesTy, Buoaria T, Hunaasy

SomnTine Aove]4): KvAN HasTviN2ey MD, Pu.D.

Objectrves: Improved dagnoss of heart filure, increased survwval after
myocar dal infarction and aging populstion are responsible for continuows
growth of heart fallure prevalence. These change:s will ing ease the tatal
number of heart failure patients and the rates of hosptalsations/
rehospitalisation wor idwade just hke in Hungary.

Background: New surgcal therapy strategies need to be developed for
symptomatic patients, which can keep pace with the improving mediaal
sience. Circular venitricle resection techniques are the gad standard of
left ventricle restoration, but these techniques can lead to suboptimal
results. Pastoperative systolic resection an be inadequate because of the
resection kne must be created in dastole stopped heart. Comequently the
low cardiac output — due to insufficient kel ventricular volume - is a
patentially unstable condition, and later cannct be corf ected by surpcally.
Methods: We have created a novel method mmbining surgery with
gadolinium enhanced magneti resonance imaging (MRI) to construct a
preoper ative 3D systolc heart model. The model wa s utiized todetermine
resection pants, which could be intracperative used Aaording to our
caiculstions with the predetermined resection line the calculated
percantage reduction in LV valumewas above 30%, and LV volumes were
predicted above normal values. Our method presents a real ife patient
group: mitral insufficency and moderate pulmonary hypertension were
nat an exchusion critena.

Results: 41 procedures were done in the Hearl and Vascular Center,
Budapest, Hungary. Control MRI showed a sgnificant improvement in
gjection fraction (183483 v 31.3$33; p<0.04 pared tdestl and
sgnicant reduction of left ventricular end diastolc volume (26374763
mi v 17434348 ml, p<0.03, paired ttest) ANl patients significant
improved in cimsfication of NYHA postoperstively (precperative 41
patients NYHA WAV vi postoperative 33 NYHA 1/l p0.04, chi-square
test). The 3year mortality was improved by 26% using Kaplan-Meer curve
and log rank test.

Conclusions: Using this model we were abieto find the optimal resection
line pr eoper atively and used thete calculated retection points during the
operstion. Thus minimze risk and maximize outcome in wventricle
restoration surgcal therapy.
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ATHLETIC LEFT VENTRIQULAR PARAMETE RS CORRECTED WITH
TRABRECULAR MASS
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Scawnac ApvisEr{s): Huwa L Vago

Introduction: The aardist magnetic resonance examination i the gad
standard method to determine the normal and athietic left ventricular
parameters. The formerly availa bl e softwar e did not enable a quantitative
analyss of myocardial trabeculation. Study aima: Our goal was to
determine the athletic left ventricular MR parameters and examine the
impact of the new trabeculs measurement method on the left ventricular
athletic parameters. Methods: Cardiac MRI examination was perfarmed
on 126 top athletes (107 male, 19 female) and on 54 healthy volunteers
(40 male, 13 female). Groups of male kayak-cance fn = 35), rowing (n =
10), water-polo {n = 24), cyching (n= 7), football (n= 6), kickbowing (n = 8),
handball (n = 6), ultra-marathon runners 0 = 5) and rattle ball {n = 6) were
sdsted The Meds QMas MR 7.5 and new 7.6 quantification software
were used to determine normal values. With the new 7.6 software it s
pomsible toam lyze myccardal trabeculation quantitativelycompared with
the 7.5, which does notdetect the trabeculse . Results: The athletes groups
le®t ventricular volumes and myodrdial mass indexes [LVMI) were higher,
than control groups’ with booth methods. Com paring the two methods
the new, 7.6 analysis resulted lowerleft ventricularvd umetr ic parameter s
(end-diastobe, end-systolic, stroke volum e indexes) and higher LVMi in the
athletes (make: 110,34189vs 88,4 16, 5%/m": female: 3204116 75,1
+ 8,6g/m) and in the contral groups (m: 87,6 ¢ 11,1 v1 69,6 ¢+ 8g/m™ f:
66,8 16,5 vi53,1 1 4,68/m’) as well. The weght of the male sports heart
trabeculsr mass (TrM) exceeded the control group’s TrM (42.71 103 w
380478¢g p=001) akthough the TrM% (trabecular {g] / LVM (g) * 100)
was higher in the control 21.1 ¢ 38 vs 188 & 15). Myoardial
trabeculation showed no sgnficam difference between female groups.
Comparing the trabeculsr mass v ected left ventriculsr parameters of
differentiports, IV Miwas highe in kayek-canoce camparedto water-pdio.
Kickboxng and rattie ball were nat sgnif antly different from the control
goup. Conclusion: The new method of myoardal trabeculation
measurement could fundamentally alter the normal left ventricular
parameters.
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COMPARISON OF O PEN ABDOMEN MANAGE MENT TECHNIQUES IN
PATIENTS WITH SEVERE PERITONITIS

ACAMIDOY MLL, VARDANTAN AV, MAMrON A L, AGmov P, Bousiv ML
LM, SEEney FRST MOScow STATE MEDICAL UNVERSTY

GENERAL METRONE DESA RTM INT

SoENTAc Apviser{s): PH D Vasoanean A V., prof. Mo, Py D Bowassv ML

Peritonitis is o lije-threatening mndition that accurs as mmplication af
variow abdominal diseases It neods com plex medicalt he rapy, but surgery
isa pracedure of cholce. Despite rich experience of surgeans workiwide the
mortality rate is still too high achleving in some centers up to J0%.The
purpose of the study was to show berefis of using voacuumn-assisted
loporostamy, its impact in d ing postooperative complications and
moftality rate among patients with severe peritonitis. The study suggests
that severe peritonitis still tends to be life-threatening condition witp high
mortality rate. The use of vacuum-assiited loparastomy decreaies both




