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 17.03.03.
ENDOSCOPIC MEDICAL TREATMENT
OF URETHRAL STRICTURES AND SCLEROSIS
OF NECK OF URINARY BLADDER
A.G. Philippov, V.M. Nagornyi, V.V. Grekhnev, D.V. Nagornyi
Municipal Clinical Hospital No. 2 (Vladivostok)? Vladivostok State
Medical University
Summary – According to the material of 263 observations, there
has been considered an efficacy of various methods of open treat'
ment of urethra strictures. As is shown, the interventions per'
formed with the help of endoscopic equipment (laser urethroto'
my, transurethral resection of healing scar tissue) as on a num'
ber of indices surpass traditional operations of urethroplasty and
bougienage. The authors bring to a focus indications and con'
traindications to one or another treatment mode of urethral stric'
tures and sclerosis of neck of urinary bladder.
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 08.07.03.
REASONS FOR LATE COMPLICATIONS OF AORTIC
FEMORAL RECONSTRUCTIONS
B.A. Sotnichenko, A.P. Stepura, O.V. Ivashko, E.A. Fefelov,
A.Yu. Dee
Municipal Clinical Hospital No. 2 (Vladivostok), Vladivostok
State Medical University
Summary ' Upon the analysis of late fate of 365 original surger'
ies and 183 repeated operations, the authors studied the frequen'
cy and structure of late complications of aortic femoral recon'
structions and detected the dependence of thrombotic compli'
cations upon a constellation of indices characterizing peripher'
al bloodstream capacity, upon the level of total cholesterol, as

. %
well as the dependence of emergence of false aneurysm anasto'
mosis upon previous endarterioectomy and arterial hyperten'
sion. To improve treatment results and decrease a number of late

 2 (n=43) 7 16,3
 2  5  (n=46) 29 63,0
 5  10  (n=13) 3 23,1

complications it is of great importance to take into account all
these factors under original surgery.
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