
rotis arter stenozlu hastalar›n ço¤unlu¤unda ‘‘alt›n standart’’ bir tedavi
seçene¤i olarak hala gündemdedir. Umut edilir ki daha fazla prospektif
randomize olarak yap›lacak çal›flmalar, hem yüksek risk, hem de düflük
risk grubundaki hastalarda KAS’nin rolünü ortaya koyacakt›r. 

Keza, yazarlar›n makalelerinde birkaç düzeltme ve katk› yapmak is-
terim. Tablo 2’deki baz› veriler (örnek; Shaw ve ark.) metindeki aç›kla-
malarla tutarl› de¤ildir. Bu çal›flmada embolik koruma cihaz› kullan›m›
az (6 olgu)  olmas›na ra¤men, düflük komplikasyon oran› ya flansa ya da
mükemmel operatör becerisine veya daha muhtemel olarak her ikisinin
kombinasyonuna ba¤l› olmufl olabilir. Bu çal›flman›n en zay›f taraf› has-
ta say›s›n›n çok az olmas›d›r. Bundan dolay›, yazarlar›n bu ola¤anüstü
baflar›l› sonuçlar› uzun dönem hakk›nda bize bir perspektif çizmemizi
zorlaflt›rmaktad›r. Metinde ifade edildi¤i gibi, myointimal proliferasyon
bir anjiyografik çal›flma bulgusu mudur?

Bu önemli konular hakk›nda yazarlar›n cevaplar›n› nazikane bekler-
ken, bu konuyu gündeme getirdikleri ve bizleri beyin f›rt›nas›na sevk et-
tikleri için çok teflekkür ederim.

fienol Yavuz
Bursa Yüksek ‹htisas E¤itim ve Araflt›rma Hastanesi, 
Kalp ve Damar Cerrahisi Klini¤i, Bursa, Türkiye
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Yazar›n yan›t›
Say›n Editör;
Derginizin Haziran 2007 say›s›nda yay›nlanan, karotis arter stentle-

menin (KAS) erken ve geç sonuçlar›n› kapsayan çal›flmam›za iliflkin ‘Bir
cerrah görüflü’ bildiren meslektafl›m›za katk› ve ilgilerinden dolay› te-
flekkür ederiz. 

Semptomatik ekstrakraniyal karotid arter darl›klar›n›n özellikle has-
tay› inme riskinden korumak amac›yla tedavi edilmesi gerekti¤i bilin-
mektedir. Günümüzde uygulanan 2 ayr› tedavi yöntemi olan karotid en-
darterektominin (KEA) ve KAS’›n baflar› ve komplikasyon oranlar›n›n
benzer oldu¤u çeflitli çal›flmalarda gösterilmifltir (1-3). Her iki tedavi
yönteminde de korunmak istenen hedef organ›n beyin oldu¤u unutul-
mamal›d›r. Bu aç›dan fikir verebilecek bir meta-analizde cerrahi uygu-
lanan hastalarda ortalama inme ve ölüm riski %5.6 olarak saptanm›fl
olup sadece cerrah taraf›ndan de¤erlendirme yap›lan olgularda bu
oran %2.3, sadece nörolog taraf›ndan yap›lan de¤erlendirmede ise ay-
n› oran %7.7 olarak bulunmufltur (4, 5). Komplikasyon oran› hem KAS’de
hem de KEA’de farkl› çal›flmalarda birbirinden oldukça farkl› oranlar
ç›kmaktad›r. Karotid endarterektomin de cerrahi merkezin ve cerrah›n
deneyimi önemlidir. Karotid endarterektominin alt›n standart olarak ka-
bul edilmesi her merkez ve her cerrah için geçerli de¤ildir. Karotis arter
stentleme ile tedavinin cerrahiye en büyük üstünlü¤ü; beyin kan ak›m›
sürerken yap›lmas› ve nörolojik tablonun efl zamanl› olarak takip edile-
bilmesidir. Bu nedenle hastal›¤›n tan› ve tedavi sürecinde radyolog, da-

mar cerrah›, kardiyolog, nörologdan oluflan bir ekibin etkin bir biçimde
görev almas› ve tecrübelerini paylaflmas› gerekti¤ini düflünmekteyiz.
Bizim çal›flmam›z da bu konuyu gündeme getirmesi ve tecrübelerimizin
paylafl›m› aç›s›ndan önem tafl›maktad›r.

Bugün için karotid stentleme; ileri dereceli kalp hastal›¤› ve yandafl
hastal›¤› olan, daha önce geçirilmifl boyun cerrahisi veya radyoterapi
öyküsü bulunan, endarterektomi sonras› restenoz veya cerrahi için tek-
nik kontrendikasyon tariflenen yüksek-risk grubu hastalar›nda endike-
dir. Bizim çal›flmam›zda yüksek risk tafl›yan, tafl›mayan karma bir grup
hastan›n sonuçlar› bildirilmifltir. Daha genifl kapsaml›; çok merkezli,
multidisipliner, prospektif randomize kontrollü, daha çok say›da hasta
içeren çal›flmalar yap›lmas›yla bu konudaki tecrübelerimizin ve bilgimi-
zin artaca¤›n› ve daha güvenilir sonuçlar elde edece¤imizi düflünmek-
teyiz. Endovasküler tecrübenin artmas›yla beraber emboli önleyici ci-
hazlar›n gelifltirilmesi, modern adjuvan farmakoterapi, stent teknoloji-
sindeki geliflmeler (close cell veya kombine) nedeniyle KAS’›n bir teda-
vi seçene¤i olarak gündemde kalaca¤›na inanmaktay›z. 

Yaz›m›zda  kullan›lan myointimal proliferasyon Doppler ultrasonog-
rafik ve anjiyografik bir bulgudur.

Bilal Boztosun, Ömer Ayd›ner
Kofluyolu Kalp E¤itim ve Araflt›rma Hastanesi, 
Kardiyoloji Bölümü, ‹stanbul, Türkiye
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Effect of female gender on the 
outcome of coronary artery bypass
surgery for left main 
coronary artery disease
Sol ana koroner arter hastal›¤› nedeniyle 
koroner baypas geçiren olgularda 
kad›n cinsiyetin prognoz üzerine etkisi

Dear Editor,

With reference to the manuscript entitled “Effect of Female Gender
on the Outcome of Coronary Artery By-pass Surgery for Left Main 
Coronary Artery Disease” (1) published in the June 2007 issue of the 
journal please find our opinion on the topic.

Female sex has been reported to be an independent risk factor for 
coronary bypass grafting (CABG) operations in European System for 
Cardiac Risk Evaluation (EUROSCORE), which is a risk stratification system
developed by the analysis of the data derived from nearly 20 thousand
adult patients from 128 centers among eight European countries in 1995 (2).
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On the other hand, in many other studies female gender has been
reported as a significant independent predictor of mortality after CABG.
Older age at the time of operations, higher incidence of unstable 
angina, diabetes mellitus and systemic hypertension, smaller body 
surface area, smaller size of coronary arteries and higher rate of 
incomplete revascularization have been noted in females compared
with males undergoing CABG. In most of these studies, no detailed 
explanations for left main coronary arterial diseases (LMCA) have 
been particularly expressed (3). Furthermore, in their first study 
Jönsson et al. (4) reported the critical LMCA disease to be effective for
early and late mortality in both sexes. In this study, however, patients
with critical LMCA were older patients, had peripheral vascular 
diseases, had unstable angina pectoris and dyslipidemia. Higher 
mortality in these patients would not be a great surprise (4). In a more
comprehensive study, the same author concluded that during the 
30-year period, 1970-1999, there was a decrease of early and five-year
mortality in both sexes with LMCA stenosis after CABG despite 
increases of patient age and risk factors. An increased risk of early and
late deaths after CABG in patients with LMCA stenosis compared with
patients without LMCA stenosis in the 1970s and 1980s was neutralized
during the 1990s. This most likely reflects improvement of the peri and
postoperative management of patients undergoing CABG during this 
time period (5). Moreover, in a report from the Cleveland Clinics in 1982,
left main disease was neutralized as an independent risk factor for 
operative mortality after CABG (6).

As a conclusion risk of mortality is higher mostly due to the 
aforementioned characteristics in the female sex either with or 
without critical LMCA disease. As 5-20% of all patients undergoing
CABG have LMCA disease, female sex acts as a determinant factor in
mortality but independent of LMCA disease.

Nehir Sucu
Department of Cardiovascular Surgery
Medical Faculty Mersin University, Mersin, Turkey
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Author’s reply
Dear Editor,

We appreciate and welcome the reviewers’ comments and contri-
bution to our data which is published in the June 2007 issue of the

JOURNAL.(1) As it is stated, older age at the time of operations, higher
incidence of unstable angina, diabetes mellitus and systemic 
hypertension, smaller body surface area, smaller size of coronary
arteries and higher rate of incomplete revascularization have been
noted in females. Each of these characteristics may contribute to a
higher rate of mortality in the female population. In our data, most of
these characteristics are equally distributed among both sexes except
hypertension being more prevalent in women and smoking being more
prevalent in men. This may be a finding reflecting the role of female sex
in mortality, independent of other factors in a population of significant
left main stenosis patients. In the data published by Jönsson et al. (2),
it is reported that the critical left main coronary artery disease (LMCA)
to be effective for early and late mortality in both sexes. This study was
comparing patients with and without critical left main stenosis. In this
study, patients with critical LMCA were older patients, had peripheral
vascular diseases, unstable angina pectoris and dyslipidemia. Our
study was, in fact, comparing women and men in a population consist
of only critical left main stenosis patients. As a conclusion, our focus
was on a very specific patient population from the point of view of
female sex as a risk factor for higher mortality. Our results are 
consistent with prior reports reflecting female sex as a risk factor for
mortality in coronary artery bypass operation. We propose that this
increased risk for women remains also in critical left main stenosis just
as it is in the general female population undergoing coronary artery
bypass operation.

M. Tuna Kat›rc›bafl›
Clinic of Cardiology,  Adana Research Hospital
Baflkent University Yüre¤ir, Adana, Turkey
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High blood glucose concerns heart
specialist very…/ Coronary 
atherosclerosis distribution and the
effect of blood glucose level on 
operative mortality/morbidity in 
diabetic patients undergoing coronary
artery bypass grafting surgery: 
a single center experience
Yüksek kan flekeri kalp uzman›n› çok ilgilendiriyor…/
Koroner baypas operasyonu yap›lan  hastalarda kan
flekeri düzeyinin ameliyat mortalite/morbidite üzerine
etkisi ve diyabetik hastalar›n koroner ateroskleroz 
da¤›l›m›; Tek merkezin deneyimi

In developing countries, the prevalence of chronic diseases is 
increasing, and projected to increase substantially. Among them, 
cardiovascular disease, cancer, chronic lung disease, and diabetes
are the main causes of death in the world. The increased burden of
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