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Pesiome

ITpoBeeHHDIN aHAIN3 PE3YIbTATOB 00C/IEIOBAHMS M XMPYPTMUECKOT0 JIeYeHMsI MALMeHTOB TIOXKMUIIOTO Y CTapuecKoro
BO3pacTa, CTPaJaoIINX MOCTMHMAPKTHON aHeBpM3MOIi JieBoro kenymouka (IIMAJDK) u XpoHUUeCKOo cepieuHoii He-
nmoctaTouHocThio (XCH) pas3inMuHOi cTerneHy BhIPasKeHHOCTH, IIPEACTaBIIsIeT GOMbIION HAayYHbIA MHTEpeC IJis Jajlb-
HEeWIIero M3yuyeHus: ¥ IpyuMeHeHMsI B IPAKTHUKE TePOHTOOTUM U TepUaTPUn.

AKTYAJIBHOCTb. XpoHuueckasi cepieuHasi HeJOCTATOYHOCTh SIBJIIETCSI K/IIOUEBOI MeAVKO-COIMAaTbHOI Mpobie-
moit B Poccuu. Ee pacripocTpaHeHHOCTb cpeay Jini crapiie 65 et gocturaet 6—10 %. Oco6oe MeCTo B CTPYKType
XCH 3aummaer ITMAJDK, yactota BOSHMKHOBEHMSI KOTOPOJ mociie uHdpapkra Muokapaa (MIM) y ManmueHTOB MOKM-
JIOTO U CTapyeckoro Bo3pacta, Bapbupyetcst ot 10 mo 35 %. Ilpouecchl moctuHpapkTHOro pemopenupoBanust (ITP)
npyu GOpMUPOBAHUY aHEBPU3MbI BPEMEHHO (Ha OYeHb HeGOJBINO MIPOMEKYTOK BpeMeHY) KOMIIeHCUPYIOT BHYTPH-
CepieuHylo reMOAVHAMMKY 3@ CUeT BKIIOUEHMS] MeXaHM3MOB KOPOTKOI HeliporymMopanabHO Peryisiiuy C Mocieny-
1omeit uchyHKIMeli HOPMOKMHETUUECKUX MEXaHU3MOB MUOKap/a, MPUBOAIIEi K pa3sBuTuio pedpakrepHoit XCH,
paHHeli uHBanuau3auumu (0T 6 Mec. 7o 1 roma) 1 BbICOKOM leTalbHOCTH (OT 1 rofa fo 3 jeT) y malMeHTOB MOXKUIOTO
M CTapueckoro BO3pacTa IPY MCIIOIb30BaHUM TOIBKO MeIVKaMeHTO3HOI Tepanun. B cBsi3u ¢ 9TMM XMpypruyeckue
MeTO/bl JieueHUs], HallpaB/ieHHble Ha BOCCTAHOBJIEHM e HOPMaJIbHBIX TeOMeTPUUeCKUX pa3MepOoB aHeBpU3MaTUUeCKU
mnsmeHeHHoro JDK ¢ mocienyomnieit peBackyisipusanieii MMOKapaa, sIBISIIOTCS Hanbosee ONTUMAaTbHBIMY U UTPAIOT
periaoIryio posib B ieueHnut XCH y 601bHBIX cTapiiie 65 JieT, KOTOpble paHee BOOGIIE MCKIIOYAINCh U3 BCEX BUIOB
UCCIeIOBaHMIA, TIOCBSILIIEHHBIX AAaHHOI MpobieMe. BHenpeHuio MeTonos xupyprudeckoro jgeuenust XCH y 601bHBIX
¢ [TMAJIXK mipefinecTBoBaiM JeTaJbHOE M3ydeHNe M OleHKa 0CO6eHHOCTe BO3PACTHONM MaTOhU3MOMOrUM KOMITeH-
CaTOPHBIX MEXaHM3MOB CE€PIEUHOI eSITeIbHOCTY B X0/1e 06C/IeJOBaHMS MTALIEHTOB, BKITIOYEHMSI/UCKITIOUEH VST TPYIIIT
B MCC/IeIOBaHNe, OTpeNe/ieHMs TTOKa3aHuii K 00beMy XMPYPrMUYECKOTO BMEIIATeIbCTBa (BhI6OpAa METOAMKM PEKOH-
crpykumu [TUAJDK 1 peBacKymsipusanmu MUOKapaa), aHeCTe31oM0rMueckoro obecreyeHnsi, 0CO6eHHOCTel BeJeHs
MalYeHTOB B paHHEM II0C/Ie0NepalyiOHHOM I1epyoze; OLleHKa KauecTBa >KM3HM 10 ollepanyu, B pauHeM (1o 30 cyT)
¥ OTHaJIeHHOM (OT 1 rofia o 5 jieT) mocieonepaiioHHOM EPUOJE.

LEJIb UCCIEOOBAHUS. OueHUTh pe3ylbTaThl 06CIeOBAHMS M XUPYPTUUECKOTO JIeUeHMsT GOMbHBIX MOKUIOTO
u ctapueckoro Bozpacra ¢ I[IMAJDK u XCH.

MATEPHAJIBI 1 METOJBI. B pamkax uccienoBaHus, IPOBOAKMOro Ha 6a3e KIMHMKK 1-71 Kadeapbl XUpypruu yco-
BepILEeHCTBOBaHMsI Bpaueii BoeHHO-MenuumHCcKoii akagemun um. C. M. Kuposa, 6butM poaHanu3MpoBaHbl JaHHbIE
216 uctopwuit 6oe3uu naimeHToB ¢ I[IMAJDK, mpoxoauBIInX JieueHre B KIMHUKe B riepuof ¢ suBapst 2009 1o gekabpb
2020 r. 13 oburero ymcia 601bHBIX OblIA BbIIEIEHa TPyIIa nanyeHToB-MyxkunuH ¢ [IMAJDK B Bo3pacte 65 et 1 crapiie
(n = 94). CpemHumit Bo3pacT naimeHToB cocrasui (70,2 * 4,7) roga, pu 3ToM OT 65 10 70 j1eT 65110 67 60NbHBIX, OT 71
1o 75 et — 21 607bHOIA, 1 0T 76 10 80 71eT — 6 GobHBIX. [Tal[MEHTHI C TATOIOTMEN KJIallaHOB, HY)KIAIOIIECs B ee KOp-
peKkuuu (IpoTe3UPOBAHNM), U3 UCCIEA0BaHNS ObUTM UCKTIOUeHbl. CpesHuit GYHKIMOHAIbHBIN Kiace (PK) creHOKap-
v cocrasui 2,9 +0,8, cpemanit @K cepmeunoit Hemoctatounocty (CH) mo knmacendmkanmm NYHA — 3,0 £0,8, cpenHee
KoymmuecTBo UM — 1,4 * 0,8. Cpegumit mokasaTesnb ppakuuu Boi6poca JDK (@B JDK) — (37,0 * 0,8) % (MuHMMa/IbHbIE
3HaueHust 1o Cumricony — 18 %). IlpucreHouHble TPOMOBI B ronoctu JIK auarHocTupoBaHsl y 74 nauyeHTos (78,7 %).
Cpoku Mexkay nmpoHuKawoiyum UM 1 orepatiyeii CocTaBsiv OT 3 10 6 yiet. 52 naiuenTa (55,3 %) 6bu11 poorepupo-
BaHbI B CPOKM /10 1 rofa rocsie rnpounkaioiiero MIM. PeBacky/sipusalinm Muokap/ia nofseprinch 92 60mbHbIX (97,9 %).
Bce omnepaiiuu 6bIIM BBITIOTHEHBI B YCJIOBUSIX ICKYCCTBEHHOTO KPOBOOGpAIEHMSI C UCIIOTb30BaHMEM PEXUMOB HOP-
MOTEPMUU WJIM YMEPeHHOH TUIIOTepPMIM C UCIIOIb30BaHMeM (hapMaKkoxomoqoBoii Kapayuoruierun. [locie pacceueHmst
TOJIOCTM AHEBPU3MBI BBITIOJIHSUIM PEBU3UIO BHYTPUCEPIEUHBIX CTPYKTYD, YAaJeHKe MPUCTEHOUHOrO TpoMba, nanee
MIPUHUMAJIOCh pelieHne 06 oobeMe (MeToaMKe) peKoHCTpyKuyy JDK. Onepaiius 3aBepiiianach HaK/IaIbIBAHUEM JIAC-
TaJbHBIX aHACTOMO30B C KOPOHApHbIMMU apTepusimu. JIuneitHas ruactuka JOK mo Cooley ¢ mcrmonbp3oBaHueM ayTo-
repuKapa M HeOobIIol pemykiueit mosoctu JOK BbimoHeHa y 45 naimneHToB (47,9 %), S9HOOBEHTPUKYIOIUIACTUKA
o Dor ¢ ucrionb3oBaHueM CMHTeTHYecKol 3amaaTsl u3 I[ITOD —y 36 (38,3 %) 1 ayTOBeHTPUKY/IOIUIACTUKA IO Stoney
C MO IIMBaHMEM CBOGOIHOTO Kpasi K MEXKeTymouKoBoit nmeperopopke (MXKIT) — y 13 60mbHbIX (13,8 %). OTHaneHHbIe
pe3y/IbTaThl ONepaunii aHATM3UPOBAJIM B CPOKM JI0 5 jieT. Bce BeTpevaromyiecs: pasianyust IIpy CTaTUCTUIECKOi 06pa-
60TKe TaHHbBIX CYMTANM 3HAUMMbIMMU TIpU p < 0,05.
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PE3VJIBTATHI. INonoxkurenbHasi AMHaMuKa co cTopoHsl ®K cTeHOKapauu mnocie onepauuy MposiBUIACh B YMeHb-
menun ¢ 2,9 + 0,8 go 1,5 = 0,9 (p < 0,001), cpenrero ®K CH mo knaccuduranmy NYHA — ¢ 3,0 £ 0,8 mo 1,9 £ 0,7
(p < 0,001). YnyurreHme quHaMUKIA COKPATUTENbHOM GyHKIVM JDK BbISIBIEHO MPU BCEX BUAAX TUIACTUKM aHEBPU3Ma-
Tudecku nameHeHHoro JDK (Ha 5-6-e cyTku, uepes 6 mec. u 1 rog nociie onepaiuu). [Tomocts aHeBpu3Mbl JDK 6bi1a
3aI0/IHEHA TIPUCTEHOUYHBIM TPOMOOM y 74 60/1bHBIX (78,7 %); OCIOKHEHMST TPOMO609MO0IMYECKOro Xapakrepa B hop-
Me nepeHeceHHoro OHMK 6butM BbISIBJIEHBI 10 omniepauuu y 5 nauueHToB (5, 3%), BOBHMK/IM B paHHEM IOCIeore-
pauroHHOM mepuoge y 3 60mbHbIX (3,2 %). CpemHsis IPOJOKUTENBHOCTH onepaunu cocrasmia (192,0 + 19,4) muH,
MIeMuy Muokapaa — (62,4 = 18,7) MuH, MCKyCCTBEHHOTO KpoBoobGpainenust — (79,6 + 19,4) mun. O6bemM MHTpaorie-
paimoHHo KpoBomotepu coctaBui (190,0 = 36,8) M. Y 6 6obHbBIX (6,4 %) paHHMIT TOCIE0TIEPAIIMOHHBIN TIEPUO],
OCJIOKHWIICSI KPOBOTeUeHNeM (B 2 CaydyasX — M3 JMHUM HIBOB IOC/Ie JMHENHOM MIacTuky U nocie miaactuku JDK
1o Dor; B 3 ciryyasix — M3 MPOKCMMaIbHbIX aHACTOMO30B C a0PTOit; B 1 citydae Habmoaanoch auddysHoe KpoBoTeueHne
"3 TKaHel CpefoCTeHMs), TOTPe60BaBUIMM SKCTPEHHOI pecTepHOTOMMUY. CpeqHSIs TPOIOIKUTETBHOCTb MCKYCCTBEH-
HoI BeHTUAsIUMY jierkux (VBJI) mociie pasnmMuyHbIX BUAOB maacTuky JOK cylecTBeHHO He pasianyanach ¥ COCTaBuia
(17,6 £12,8) 4. BHyTpuraopTaabHas 6a/JIOHHAsE KOHTPITY/IbcalMs Gblia MpyMMeHeHa y 3 60/bHbIX (3,2 %). OHMK ociosk-
HWIO TeUeHMe paHHEero MocIeonepauyoHHOr0 Iepuoza B 3 KIIMHUYeCKMX caydasx (3,2 %). OcTpasi 1eBOXKeTyn0uKoBast
U IbIXaTeIbHAsl HEAOCTATOUHOCTh Pa3BUJIACh Y 5 60/1bHBIX (5,3 %), uTo moTpe6oBasio mpoayieHHoii VIBJI, mponoHraum
VHOTPOITHOV Tepanuy 1 yBelInYeHNs] KOMKO-AHell B peaHnManum 0 5 cyT. Ymepro 2 nanuenTa (2,1 %), y KOTOpbIX
@B JIXK (1o CuMIICOHY) 10 oniepauuu coctasiisiia: 19 % (6onbHOI 76 neT) u 24 % (6onbHOIE 78 n1eT). IlepBomMy ObLIa BbI-
TIOJTHEeHa 9HJOBEHTPUKYIOIIaCTUKA, BTOPOMY — ayTOBEHTPUKYJIOIIACTUKA. PaHHMIT TTOC/Ie0nepaliiOHHbI IepUof,
Yy 060X OCIOKHWMIICS JKeNTYA0UKOBO# Taxuapurmueri I11 knacca 1o JIaHy 1 TSKeIO¥ IbIXaTebHOI HeI0CTaTOUHOCTHIO
C 1epexosioM B MOJIMOPTaHHYI0 He0CTaTOYHOCTD. [IATIIeTHSS BIKMBAeMOCTh MAllMEeHTOB IOCje orepalyu cocTa-
BuWJIa: B Bo3pacre 65-70 net — 64 u3 67 (95,5 %); B Bo3pacre 71-75 et — 20 u3 21 (95,2 %) u B Bo3pacre 76—80 et —
4 13 4 (100 %). O6uias 5- 1eTHSS BIXKMBAEMOCTh BBIITMCABIIMXCS MAI[MEHTOB cocTaBmia 88 u3 92 60mbHbIX (95,7 %).
3AKJIIOYEHHUE. TiarenbHOe MpeforepanuoHHoe 06ciefoBaHNe NalMeHTOB MOKWIOTO U CTapYeckoro Bo3pacTa
¢ [TMAJIXK mo3BoJisieT onpefeauTh okasaHus K orepaiuu, Hay4HOo 060CHOBaTh 00bEM PEKOHCTPYKTUBHO-BOCCTA-
HOBUTEJIBHOTO XMPYPTMUECKOT0 BMeIaTe/IbCTBa Ha JIEBOM JKeTyLouKe (3HaHMe LOYyCTUMOM IIOLa M BBIK/IIOYeHMST
py61LI0BOII aHEBPU3MATUUECKO TKAHY TIO3BOIUT XUPYPry u36exkaTbh HeaJeKBaTHOrO YMeHbLIeHNs U AedopMannn
nonocty JDK mocie pesekuyuy aHeBPU3MBbI) U PeBaCKyISIpMU3al My MUOKapAa C yUeTOM JOMUHAHTHOCTY KOPOHAPHO-
ro KpoBoTOKa. Cpok 2,5-3,5 Mec. roc/ie npoHukamiero VM siBjisieTcst ONTHMaIbHbIM /151 BBITIOJIHEHMSI XUPYpryye-
cKOTO JieueHMs1 60bHbIX ¢ [TMAJDK, 3a MCKITIOUeHMEM CTyYaeB yrposkawoliero pa3poeisa 60koBoii crenku JIK, nedex-
Ta MXKII, He Kynupyomuxcs MeIMKaMeHTO3HO KM3HeyrpoXKalox HapylieHii puTMa cepAlia ¥ peliuauBa paHHel
noctuH(apKTHOM cTeHOKapany. CoueTaHMe PeKOHCTPYKTMBHOMN onepanyu npu [TMAJDK 1 kopoHapHOTO IWIyHTU-
poBaHMs, HallpaBJeHHOe OJJHOBPeMEeHHO Ha BoccTaHOBeHMe reoMeTpun JDK 1 ycTpaHeHMe KOpOHapHOI HelocTa-
TOYHOCTHU, JOCTOBEPHO BOCCTAHABIMBAET BHYTPUCEPAEUHYIO TeMOAMHaMUKY, KynupyeT XCH, yiyuiiiaeT pe3yabTaThbl
paHHEro M OTHAJIEHHOTO MOC/Ie0NePAVIOHHOTO ePUOA0B, KAUeCTBO KU3HM U TPODUIAKTUPYET BHE3ATHYIO CMEPTh
y 6OJIBHBIX TIOXKMIIOTO M CTApYeCcKoro Bo3dpacra. Ha OCHOBaHMM MPOBEIEHHOTO UCCIeNOBAHNSI MOKHO CKa3aTh, UTO
xupyprudeckoe seuerue [TMAJDK siByisieTcsl e[MHCTBEHHBIM MTATOT€HETUUECKUM CII0CO60M TPOPUIAKTUKY PeMOe-
JIMPOBaHMs cepAla M yXyALUIeHVsT PeBACKY/IIpU3aluy MUoKapa 3a cueT ero rubepHarym. ONTUMu3anmus Xupypri-
yecKkoro JieueHnst aneBpu3sm JIK ocHOBaHa Ha JOCTOBEPHOI MHTPAOIEPALVIOHHOI oljeHKe. Takum 06pa3om, Xupyp-
rudeckoe jedeHne XCH y 60bHbBIX ITOKUIIOTO ¥ cTapueckoro Bo3pacta ¢ I[IMAJIK 1 kopoHapHO# HeOCTaTOUHOCTbHIO
TpeGyeT MEeXIVCIUIUIMHAPHOTO ITOIX0/1a 1 JabHeIIero COBepIIeHCTBOBAHVS CTPATEr MM ITUOIIATOT€HETUYECKOTO
JIe4eHUs C 11eJIbI0 CHVYDKEHMSI PUCKOB Pa3BUTUS IeTalbHBIX OCIOXKHEHM 1 yITy4IllleHys] OTIaleHHOTO IPOrHo3a Io-
cJie OTepaTUBHOTO JTeUeHMsI.
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Summary

The conducted analysis of the results of examination and surgical treatment of elderly and senile patients suffering
from post-infarction left ventricular aneurysm (PILVA) and chronic heart failure (CHF) of varying severity is of great
scientific interest for further study and application in the practice of gerontology and geriatrics.

ACTUALITY. Chronic heart failure (CHF) is a key medico-social problem in Russia. Its prevalence among individuals
over 65 years of age reaches 6-10 %. A significant component of CHF is post-infarction left ventricular aneurysm
(PILVA), which occurs in 10 to 35 % of elderly and geriatric patients following myocardial infarction. Post-infarction
remodeling (PIR) processes during aneurysm formation temporarily compensate intracardiac hemodynamics, but
only for a very short period. This occurs through the activation of short-term neurohumoral regulation mechanisms,
followed by dysfunction of normokinetic myocardial mechanisms, leading to refractory CHF, early disability (within
6 months to 1 year), and high mortality (1 to 3 years) in elderly and geriatric patients receiving solely pharmacological
therapy. Thus, in this context, surgical treatments aimed at restoring normal geometric dimensions of the aneurysmal
left ventricle (LV) combined with subsequent myocardial revascularization are the most optimal and play a decisive
role in managing CHF in patients over 65 years of age. These patients were previously excluded from all studies
addressing this issue. The implementation of surgical treatments for CHF in patients with PILVA was preceded by
a detailed study and evaluation of age-related pathophysiological features of compensatory cardiac mechanisms. This
involved patient screening, inclusion/exclusion criteria, determining indications for the extent of surgery (selecting
PILVA reconstruction techniques and myocardial revascularization methods), anesthetic management, postoperative
care protocols, and assessments of quality of life before surgery, in the early (up to 30 days) and long-term (1 to 5 years)
postoperative periods.

OBJECTIVE. To evaluate the results of examination and surgical treatment of elderly and senile patients with PILVA
and CHF.

MATERIALS AND METHODS. A study conducted at Clinic No. 1 of the Department of Advanced Surgical Training
at the S. M. Kirov Military Medical Academy of the Russian Ministry of Defense analyzed data from 216 medical records
of patients with post-infarction left ventricular aneurysm (PILVA) treated between January 2009 and December 2020.
From this cohort, a subgroup of 94 male patients aged 65 years and older with PILVA was identified. The mean age
of the patients was (70.2 + 4.7) year, with the following age distribution: 67 patients aged 65-70 years, 21 patients aged
71-75 years, and 6 patients aged 76-80 years. Patients requiring valvular correction or replacement were excluded.
The mean angina functional class (FC) was 2.9 + 0.8, mean NYHA heart failure (HF) class was 3.0 = 0.8, and the
average number of myocardial infarctions (MI) per patient was 1.4 + 0.8. The mean left ventricular ejection fraction
(LVEF) was (37.0 + 0.8) %, with a minimum Simpson’s method value of 18 %. Mural thrombi in the left ventricular
cavity were diagnosed in 74 patients (78.7 %). The interval between transmural MI and surgery ranged from 3
to 6 years, with 52 patients (55.3 %) undergoing surgery within 1 year after transmural MI. Myocardial revascularization
was performed in 92 patients (97.9 %). All procedures were conducted under cardiopulmonary bypass (CPB) using
normothermia or moderate hypothermia with pharmaco-cold cardioplegia. After opening the aneurysmal cavity,
intraventricular structures were inspected, mural thrombi were removed, and the surgical approach for left ventricular
(LV) reconstruction was determined. The surgeries concluded with distal anastomoses to the coronary arteries. Linear
LV plasty using autopericardium and minor cavity reduction (Cooley technique) was performed in 45 patients (47.9 %),
endoventricular plasty with a synthetic PTFE patch (Dor technique) in 36 patients (38.3 %), and autoventriculoplasty
with free edge fixation to the interventricular septum (Stoney technique) in 13 patients (13.8 %). Long-term outcomes
were assessed over a 5-year follow-up period. Statistical significance was defined as p < 0.05.

RESULTS. Positive postoperative dynamics were observed in angina functional class (FC), decreasing from 2.9 = 0.8
to 1.5+ 0.9 (p < 0.001), and in NYHA heart failure (HF) class, improving from 3.0 + 0.8 to 1.9+ 0.7 (p < 0.001). Enhanced
left ventricular (LV) contractility was noted across all LV aneurysm reconstruction techniques, with improvements
documented at 5-6 days, 6 months, and 1 year post-surgery. Mural thrombi occupied the LV aneurysmal cavity
in 74 patients (78.7 %). Preoperative thromboembolic complications, including ACCD, occurred in 5 patients (5.3 %),
while 3 patients (3.2 %) experienced postoperative ACCD during the early recovery period. The mean operative duration
was (192.0 £ 19.4) minutes, with myocardial ischemia time of (62.4 * 18.7) minutes and cardiopulmonary bypass (CPB)
duration of (79.6 £ 19.4) minutes. Intraoperative blood loss averaged (190.0 = 36.8) mL. Early postoperative bleeding
complicated 6 cases (6.4 %): 2 cases originated from suture lines after linear plasty (Cooley technique) or Dor patch
plasty, 3 — from proximal aortic anastomoses, and 1 due to diffuse mediastinal bleeding. All required emergency
resternotomy. Postoperative mechanical ventilation duration was consistent across reconstruction techniques,
averaging (17.6 = 12.8) hour. Intra-aortic balloon pump (IABP) support was utilized in 3 patients (3.2 %). ACCD
occurred in 3 patients (3.2 %) during the early postoperative phase. Acute LV failure and respiratory failure developed
in 5 patients (5.3 %), necessitating prolonged mechanical ventilation, extended inotropic support, and ICU stays of up
to 5 days. Mortality occurred in 2 patients (2.1 %): a 76-year-old with preoperative LVEF of 19 % (Simpson’s method)
who underwent Dor procedure, and a 78-year-old with LVEF 24 % who received Stoney autoventriculoplasty. Both
developed Lown class III ventricular arrhythmias and severe respiratory failure progressing to multiorgan failure. Five-
year survival rates were 95.5 % (64/67) for patients aged 65-70, 95.2 % (20/21) for those aged 71-75, and 100 % (4/4)
for those aged 76—80. Overall, 88 of 92 discharged patients (95.7 %) survived at 5 years.

CONCLUSION. Thorough preoperative evaluation of elderly and geriatric patients with post-infarction left ventricular
aneurysm (PILVA) enables precise determination of surgical indications, scientifically guided planning of left
ventricular (LV) reconstructive surgery (by defining the permissible extent of scarred aneurysmal tissue resection
to avoid inadequate LV cavity reduction or deformation post-aneurysmectomy), and myocardial revascularization
tailored to coronary dominance. The optimal timing for surgical intervention in PILVA patients is 2.5 to 3.5 months after
transmural myocardial infarction (MI), except in emergencies such as impending LV lateral wall rupture, ventricular
septal defect (VSD), refractory life-threatening arrhythmias, or recurrent early post-infarction angina. Combining
LV reconstruction for PILVA with coronary revascularization significantly restores intracardiac hemodynamics,
alleviates chronic heart failure (CHF), improves early and long-term postoperative outcomes, enhances quality of life,
and prevents sudden cardiac death in elderly and geriatric patients. This study confirms that surgical treatment of PILVA
is the only pathogenetically targeted method to prevent adverse cardiac remodeling and deterioration of myocardial
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revascularization due to myocardial hibernation. Optimization of LV aneurysm surgery relies on intraoperative
precision in assessing viable myocardium and scar boundaries. Thus, surgical management of CHF in elderly and
geriatric patients with PILVA and coronary insufficiency requires a multidisciplinary approach and further refinement
of etiopathogenetic treatment strategies to reduce fatal complications and improve long-term prognosis post-surgery.
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