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Giant saphenous vein graft aneurysm: an unusually fast generation
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A 68-year-old man with a history of coronary artery disease (CAD), peripheral artery disease (PAD),
hypertension and hypercholesterolemia was presented with non ST segment elevation myocardial in-
farction (NSTEMI). He underwent CABG in 1996 and abdominal aortic aneurysm (AAA) repair and
aorta bifemoral bypass in 2007. On cardiovascular examination a grade II/VI systolic murmur was heard
best at mitral and mesocardiac areas. Chest x-ray film demonstrated a large, rounded irregularity at
right lateral border of the cardiac silhouette (Figure 1). Transtorasic echocardiography showed a dilated
aortic root and a mildly depressed left ventricular systolic function with an ejection fraction (LVEF)
of 50%. On apical four chamber view there was a 120x90 mm hypoechoic mass (Figure 2a) located at
right lateral border of the heart and impinging on the right atrium and right ventricle. Due to compresion
of tricuspid valve by the mass maximum 5 mmhg mean 3 mmhg diastolic transtricuspid gradient was
measured indicating tricuspid stenosis (Figure 2b). Coronary angiography was performed revealing
giant aneurysm of SVG to the proximal descending artery (PDA) (Figure 3a). Left ventriculography
further delineated the size, borders and connections of the aneurysm (Figure 3b) interestingly same SVG
was only ectatic on coronary angiograhic imaging performed a year ago. (Figure 4). This giant SVG
aneurysm has developed in less than a year. To evaluate the mass further, a chest computed tomography
with contrast injection was performed. This demonstrated a 89 x 118 mm aneurysm within the body of
the bypass graft to the PDA ( Figure 5a,5b). Surgery was offered to the patient taking into account the
size and rapid progression of the aneurysm. Patient refused surgery and was managed conservatively.
Saphenous vein graft (SVG) aneurysm is a rare and late complication of coronary artery bypass grafting
(CABG). Prompt diagnosis requires a multimodality approach including computed tomography and co-
ronary angiography. Optimal management is controversial where risk of rupture and thromboembolism
should be weighted against risks of redo cardiac surgery.

Fig 3. (a)Coronary angiography
was performed revealing giant
aneurysm of SVG to the proxi-

Fig 2. (@) Transtorasic echocardiography, apical four chamber (b)
Maximum 5 mmhg mean 3 mmhg diastolic transtricuspid gradient

Fig 1. Chest x-ray of giant
saphenous vein graft ane-
urysm at right lateral border
of the cardiac silhouette

mal descending artery. contrast
injection can’t fll the ancurysm

"]
Fig 3. (b) Left ventricu-
lography

Fig 4. Coronary angiograhic ima-
ging performed a year ago, same
SVG was only ectatic

Fig 5. (a) Computed tomography with contrast injection
(b) computed tomography with contrast injection
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Aim: We aimed to evaluate: 1) the value of ARC determined by using echocardiography in predicting
the presence and extent of coronary atherosclerosis and relation with other measures of subclinical
atherosclerosis, namely carotid/brachial artery intima-media thickness (IMT) in patients with suspec-
ted coronary artery disease (CAD); 2) the relationship between ARC and traditional cardiovascular
disease risk factors including high sensitive CRP, lipopretein (a), homocyctein.

Methods: We enrolled 146 consecutive patients with proven or suspected CAD who were referred
for coronary angiography at our institution have been selected. The study is comprised of 63% men
and 37% women aged 26-80 years (mean age 52.74+8.93). All patients underwent transthoracic ec-
hocardiographic examination and Carotid and brachial arteries Duplex sonography before underwent
coronary angiography. We defined ARC as a focal area of increased echogenecity and thickening of
the walls (>=2.2 mm) in the aortic root on the parasternal long-axis view. We used the Gensini score
for this study to test the burden of atherosclerosis.

Results: Patients with ARC were more likely to be older and men than those without ARC (p=0.001).
ARC significantly associated with aortic and mitral valve calcification (p=0.001). The common carotid
artery-IMT, brachial artery-IMT and Gensini score values were significantly higher in the ARC sub-
jects than without ARC (p=0.001 for all parameters. Neither traditional risk factors nor plasma level
of h-CRP, lipoprotein (a) and homocyctein were related with ARC. Presence of ARC was associated
with angiographic CAD (p=0.001). The ARC patients had higher rate of multivessel CAD (p=0.001)
compared with without ARC subjects.

Conclusion: ARC is correlated with aortic and mitral valve calcification. The presence of ARC by
echocardiography is highly associated with peripheric atherosclerosis and presence and extent of co-
ronary atherosclerosis. These calcification should be accepted a manifestation of later stage of athe-
rosclerosis and thus, aggrassive preventive approach, independent from the presence of risk factors,
may be warranted to retard the atherosclerosis process.
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Background: A significant proportion of patients presenting with
heart failure symptoms have diastolic dysfunction with preserved left
ventricular systolic functions. We aimed to investigate left ventricu-
lar systolic functions with speckle tracking echocardiography (STE)
in hypertensive patients with normal systolic and impaired diastolic
functions presenting with dyspnea.

Table 1. Two dimensional and tissuc
Doppler echocardiographic findings

Methods: Fifty patients presenting with heart failure symptoms,
preserved left ventricular functions and diastolic dysfunction on ec-
hocardiography and 20 healthy persons were included to the study.
Echocardiographic images were stored in all individuals and peak
systolic strain was evaluated with automatic functional imaging.
VO2 maximum values were measured with cardiopulmonary exer-
cise testing.
Results: Longitudinal strain (LS), radial strain (RS) and radial strain
rate (RSR) values were significantly lower in patient group (global =«
LS: -17.9+£2.2 and -22.7+1 4, global RS: 44+8.5 and 60.8+4.8, global "
RSR: 1.80+0.3 and 2.36:0.8 p<0.001). There was not any significant 1/$0D Inenventricuar seoun -
difference between circumferential strain and circumferential strain wail diastolic dimension, LVDD: LV
- . S - diastolic dimension, LVSD: LV sysiolic
rate values. Left ventricular wall thickness were significantly incre-  iyension, 14 Lefi atrum, LAVE: Lef
ased and concentric remodelling was present in patient group. VO2  atrial volum index, RV: Right ventricle,
. . . . . EF: Ejection fraction, DT: Deceleration
maximum values were significantly lower in patient group compared e, Ns: Nor significant
to control group. Brain natriuretic peptide values were
significantly higher in patients than healthy controls.
Conclusions: Our study showed that systolic functions
evaluated with STE were not totally normal in patients
presenting with heart failure symptoms, preserved left gig
ventricular systolic functions and diastolic dysfunction
on 2-dimensional echocardiography. The deterioration
in systolic functions seems to be beginning in concentric <SR <116 & 0.4 106 + 0.2 KS
remodelling stage. GRS 44085 608248 <0001

GRSR 180+ 0.3 23608 <0001

Table2. Speckle tracking echocardiographic findings

Patient Contral
A=50 =20

179 % 2.2 -22.7 & 1.4 <0001
GCE -17.8& 09 -17.5% 0.4 NS

GLS: Global longitudinal strain, GCS: Global circumferan-
tial strain, GRS: Global radial strain, GRSR: Global radial
strain rate, NS: Not significant
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Aim: We aimed to evaluate: 1) the value of the mitral annulus calcification (MAC) determined by
using echocardiography in predicting the presence and extent of coronary artery disease (CAD)
and relation with other measures of subclinical atherosclerosis, namely carotid/brachial artery inti-
ma-media thickness (IMT) in patients with suspected CAD; 2) the relationship between MAC and
traditional CAD risk factors including high sensitive CRP, lipopretein (a), homocyctein.
Methods: We enrolled 146 consecutive patients with proven or suspected CAD who were referred
for coronary angiography at our institution have been selected. The study is comprised of 63% men
and 37% women aged 26-80 years (mean age 52.74+8.93). All patients underwent echocardiograp-
hic examination and Carotid and brachial arteries Duplex sonography before underwent coronary
angiography. MAC was considered when the thickness of the intense echo-producing structure
was >= 5 mm as measured with echocardiograpy. We used the Gensini score for this study to test
the burden of atherosclerosis.

Results: Patients with MAC were more likely to be older than those without MAC (p=0.020). From
all coronary traditional risk factors only diabetes mellitus was assciated with MAC (p=0.017). The
common carotid artery (CC)-IMT and brachial artery-IMT values were significantly higher in the
MAC subjects than without MAC (p=0.008, p=0.003, respectively). MAC was found to have hig-
her Gensini score (46.22 vs 23.03, p=0.002). Plasma level of h-CRP, lipoprotein (a) and homocy-
ctein values were not related with MAC. Presence of MAC was associated with multivessel CAD
(p=0.002). Multivariate analysis identified women gender (p<0.035, = 2.3), BA-IMT (p=0.049,
$=29.7), multivessel CAD (p=0.002, B=1.7) as independent predictors of MAC.

Conclusion: The presence of MAC by echocardiography is highly associated with peripheric athe-
rosclerosis and presence and extent of coronary atherosclerosis. This calcification should be accep-
ted a manifestation of later stage of atherosclerosis and thus, aggrassive preventive approach, inde-
pendent from the presence of risk factors, may be warranted to retard the atherosclerosis process.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Objective: Coronary artery disease (CAD) is currently the leading cause of morbidity and mortality in the
society. Diabetes mellitus is a significant risk factor for coronary artery disease. Detection of subclinical
atherosclerosis is very important for the early diagnosis of CAD, so that appropriate protective therapy is
initiated before the clinical symptoms have emerged. Using noninvasive tests for this purpose is particu-
larly important. Lypoprotein associated phospholipase A2 (Lp-PLA2) is considered to be a useful marker
for the detection of subclinical atherosclerosis. On the other hand many clinical and histopathological stu-
dies support the relationship between atherosclerotic CAD and coronary artery calcium scoring (CACS)
evaluated by computed tomography. In the light of these findings, we aimed to determine the association
between Lp-PLA2 and CACS and to evaluate the value of Lp-PLA2 in the diagnosis of subclinical athe-
rosclerosis in type 2 diabetic patients.
Methods: Thirty type 2 diabetic patients without known CAD with a mean age of 49,9+1,9 years and 15
control subjects with a mean age of 48,4+2,1 were enrolled in the study. Lp-PLA2 levels were measured
using the PLAC test in diabetic patients and the control subjects. CACS was measured using multislice
computed tomography in the patient group. Diabetic patients were divided into two groups according to
the duration of diabetes. Patients with diabetes of 5 years or less were included in Group 1 and those with
diabetes of 6 to 10 years were included in Group 2.
Results: The serum Lp-PLA?2 levels were significantly higher in the diabetic group compared to the cont-
rols (p=0,01) (table-1). There was no significant difference between the levels of Lp-PLA2 in Group 1 and
Group 2. On the contrary, CACS was
significantly higher in Group 2 compa-  Serum Lp-PLA2 levels of the patient and control group
red to Group 1 (p<0,001)(table-2).
Conclusion: The results of our study
demonstrating high levels of Lp-PLA2
in contrast to low levels of CACS in  1p-PLA2: lipoprotein phospholipase A2
Group 1 patients are in accordance with
the data indicating that Lp-PLA2 is a risk marker of early stages of atherosclerosis. Accordingly, Lp-PLA2
levels may be used as a screening test Serum Lp-PLA2 levels and coronary artery scores of the groups
for the diagnosis of subclinical athe-
rosclerosis in patients with high risk
for CAD such as those with diabetes.
Our findings suggest that Lp-PLA2
and CACS may represent seperate, in-
dependent processes in the progression  *Group 1:patients with diabetes for less than 5 years **Group 2:
of coronary atherosclerosis. patients with diabetes for 6-10 years Lp-PLA2: lipoprotein phospho-
lipase A2

Patient group (n=30) Control group (n=15) P valie
Lp-PLAZ(ng/ml) | 182,4£59.7 1422 £ 29.7 0,01

Lp- PLAZ levels (ng/mi) 183,74465,0
Coronary calclum score 4,1925,94

1834497 0,57
202,1+321,3 0,001
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Objective: Behget’s discase (BD) is a chronic, multi itis with an unknown etiology.
Vascular involvement is one of the major complications of BD, durmg the course of BD, 30% of patients develop vas-
cular icati Endothelial d; ion (ED) has been previ in BD. Previous studies showed
that nebivolol may improve endothelial functions in ED.The aim of our study is to assess the effects of nebivolol on
ED in patients with BD

Material-Methods: We prospectively studied 35 BD who were diagnosed according to the International Study Group
criteria. Patients received 5 mg nebivolol per day for 3 months. ED was evaluated by brachial artery flow-mediated
dilatation (FMD) method using high-resolution vascular ultrasound device at baseline and after for 3-month therapy.
Results: After the nebivolol treatment a decrease in hs-CRP (6,02+6,10 vs 5,48+4,73 p>0,05) and sedimentation
(21,08+13,04 vs 18,14£10,07 p>0 05) levels was observed with nebivolol therapy but the hs-CRP and sedimentation re-
duction did not reach a i level. Pre-treatment values of brachial artery basal lumen diameter, brachial
artery lumen diameter after nitrate administration and post-flow brachial artery lumen diameter measured before nebivolol
treatment have increased at the end of three months of therapy and this increase was found to be statistically significant
(Table 1). Estimated FMD percentages of patients revealed an increase in FMDs after nebivolol treatment compared to
pre-treatment and this increase was statistically significant (Table 1) (Figure 1). Similarly, post-treatment nitrate-mediated
dilatation (NMD) value was found to be higher than NMD value measured before nebivolol treatment and the difference
was statistically significant (Table 1) (Figure 2). The correlation analysis showed a negative correlation between post-
treatment hs-CRP and FMD and NMD levels (r=-0.435, p=0.009 and r=-0.493, p=0.003 respectively) (Figure 3).
Conclusions: After the nebivolol therapy there was increase in the FMD ratios, showed improved endothelial function in
Behget’s disease patients. These findings suggest that nebivolol had clearly improved endothelial functions and we attribu-
ted this affect primarily to nitric oxide. However, large studies are needed to determine the long-term effects of nebivolol.

Fig 1. Pre-treatment and post- Fig 2. Pre-treatment and post-
treatment values of FMD (%) treatment values of NMD (%)

. e
1 Brachiat artery basal lumen diameter (mm) 3,1040,61 3,164 0,52  <0,05
" Past-ow brachiad artery lumen Sameter (mm) 3232065 34120,5¢ 0,001

aaministraton (mvm)

0 (o)
NNG %)

10164231 | <0001

Table 1. Pre-treatment and post-treatment values of brac-

Fig 3. Pre-treatment and post-treatment ! N
hial artery lumen diameters, FMD and NMD

values of NMD (%)
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Functional single ventricle (FSV) is a congenital anomaly that is defined as the presence of a univentri-
cular chamber or two ventricular chambers in which one of the ventricles is rudimentary.We presented a 57 year old
female patient who had been operated for FSV in 1992 when she was 37 year old.

Case: A 57 year old women who had been operated with Glenn shunt (Gs)
in 1992 because of the FSV morphology was admitted to our clinic becau-
se of dyspnea, palpitation, hemoptisia and cyanosis with effort.Since 1992,
the patient was controlled with medical therapy.In the current examination,
blood pressure was 120/70 mmHg, heart rate was 86 beats per minute.The
patient’s functional capacity was II according to the NYHA.Minimal cya-
nosis was seen in the tongue and lips when she was on effort.On cardiac
auscultation, the patient had a grade 2/6 pansystolic murmur, best audible
over the left 4-5 intercostal spaces and accentuated second heart sound with
an audible ejection systolic murmur (grade 2/6) over the pulmonary area.
The ECG revealed sinus rhythm, left ventricular hypertrophy with marked
right axis deviation.A chest x-ray showed a mild cardiomegaly and increased
pulmonary vascularity. TTE revealed double inlet left ventricle (LV) with val-
vular pulmonary stenosis (peak gradient:85.29 mmHg:mean gradient:45.49
mmHg),left anterior rudimentary right ventricle (RV),VSD,ventriculoatrial
discordance,moderate right atrioventricular valve insufficiency and PFO.
Suprasternal short axis view demonstrated the classic Gs (superior vena cava
to right pulmonary artery anastomosis)(fig.1).At the end of the examination,
we performed a cardiac catheterization and demonstrated the normal classic
Gs morphology (fig.2).Mean right-left pulmonary arterial pressures were 16
mmHg and 20 mmHg, respectively.PVR was 1.2 wood units at the right pul-
monary artery and 2.2 wood units at the left pulmonary artery.Nakata index

Fig 1. The echocardiogram showing double
inlet lefi ventricle, ventriculoatrial discordance
(@), lefi anterior rudimentary right ventricle
(marked by arrow) (b), suprasternal short axis
view demonstrated the classic Gleen shunt
(superior vena cava to right pulmonary artery
anastomosis) (c) moderate right atrioventricu-
lar valve insufficiency and patent foramen ovale
(marked by arrow) (d). Ao: aorta, Inn V: inno-
minate vein, LA: lefi atrium, LV: left ven
RA: right atrium, RPA: right pulmonary artery
VCS: superior vena cava

was 323 mm?*m?. There was no arteriovenous fistula at the catheterization
lol and acetylsalicylic acid was admi d when she was
discharged.At the follow-up evaluation, the patient’s NYHA class remains
stable.

image:

Discussion: In this abnormality both atriums are connected to the LV.Usually
there is a rudimentary RV, which may be on the opposite side of the heart to the
usual.The arteries usually arise with the aorta from the RV and the pulmonary
artery from the LV.Other cardiac defects are often present.The original aspect
of this case is that the patient reached adulthood without receiving any medical
therapy and was diagnosed in the third decade of her life.It’s also interesting
that she had completed three gestation periods without any complication befo-
re the diagnoses of her heart disease.Classic Gs was chosen primarily because
of her age.At the follow-up due to the lack of hemodynamic or functional
abnormalities; we did not performed Fontan procedure or any corrective operation.She remains well with normal labo-
ratory findings at 20-years follow up.

Fig 2. Cardiac catheterization revealed the
normal classic Glenn shunt morphology (a)
selective left pulmonary angiogram (b)
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Aim: We aimed to evaluate: 1) the value of aortic valve calcification (AVC) in predicting the
presence and extent of coronary artery disease (CAD) and relation with other measures of subcli-
nical atherosclerosis, namely carotid/brachial artery intima-media thickness (IMT) in patients with
suspected CAD; 2) the relationship between AVC and traditional CAD risk factors including high
sensitive CRP, lipopretein (a), homocyctein.

Methods: We enrolled 146 consecutive patients with suspected CAD who were referred for co-
ronary angiography at our institution have been selected. The study is comprised of 63% men and
37% women aged 26-80 years (mean age 52.74+8.93). All patients underwent echocardiographic
examination and Carotid and Brachial arteries Duplex sonography before underwent coronary an-
giography. Patients with markedly hyper-reflectance and apparent overall thickening of the valve
was classified as AVC present. We used the Gensini score for this study to test the burden of
atherosclerosis.

Results: Patients with AVC were more likely to be older and men than those without AVC
(p=0.001, p=0.006, respectively). From traditional risk factors only high triglycerid was signifi-
cantly associated with AVC (p=0.003). The mean common carotid artery (CC) IMT and brachial
artery IMT values were significantly higher in the AVC subjects than without AVC (p=0.001 for
all parameters). Plasma level of h-CRP, lipoprotein (a) and homocyctein were not related with
AVC. Multivariate analysis identified age (p<0.001), triglyceride (p=0.005), CC-IMT (p=0.024)
and number of coronary vessel disease (p=0.002) as independent predictors of AVC. Individuals
with AVC were found to have higher Gensini score (43.11 vs 12.34, p=0.001). The ARC patients
had higher rate of multivessel CAD (p=0.001) compared with without ARC subjects.
Conclusion: The presence of AVC by echocardiography is highly associated with peripheric athe-
rosclerosis and presence and extent of CAD. These calcification should be accepted a manifestation
of later stage of atherosclerosis and thus, aggrassive preventive approach, independent from the
presence of risk factors, may be warranted to retard the atherosclerosis process.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Bland-White-Garland sendromu olarak da bilinen ana pulmoner arterden koken alan sol koroner
arter anomalisi(ALCAPA) nadir bir malformasyondur. Yaklasik 300000 canli dogumda bir go-
riilmekle birlikte koroner ¢alma fenomeni, soldan saga sant, kalp yetersizligi, mitral yetmezligi,
aritmi ve 6limlere neden olabilmektedir. Cerrahi miidahale yapilmayan hastalarin yaklasik % 90’1
yasamlarinin ilk yili i¢inde kaybedilmektedir. Eriskin yaslara kadar sag kalan hastalarda ani 6lim
riski devam etmektedir. Erigkinler asemptomatik olabilecegi gibi, senkop, anjina pektoris, dispne
ve ani kardiyak 6liimle basvurabilirler.Ekokardiyografik degerlendirme ile tani sik olarak konmasa
da ilk degerlendirme ve eslik eden diger anomalilerin ortaya konmasi agisindan faydalidir. Multi-
dedektor bilsayarli tomografik anjiyografi (MDBTA) koroner anomali siiphesi olan hastalarin de-
gerlendirmesinde ilk tercih edilecek goriintiileme yontemidir. Hizli, invaziv olmayan, gerektiginde
ii¢ boyutlu goriintii elde edilebilen yiiksek uzaysal ¢oziniirliikte goriintiiler saglayabilen MDBTA,
koroner anjiyografiye altenatif olabilir. Kateterizasyon ve anjiyografi altin standart tan1 yontemi
olmaya devam etmektedir ve invaziv olmayan yontemlerle taninin hala sorgulanabilir oldugu ol-
gular i¢in saklanmalidir. Bu olgu sunumunda efor anjina ve dispne ile bagvuran 22 yagindaki erkek
hastada ana pulmoner arterden koken alan sol koroner arter anomalisi MDBTA goriintiilleri ile
sunulmustur.

Resim 2. MDBTA da sol koroner ar-
terin anormal sekilde ana pulmoner
arterden koken alist

Resim 3. MDBTA da sol koroner ar-
terin anormal sekilde ana pulmoner
arterden koken alist

Resim 1. MDBTA da sol koroner ar-
terin anormal sekilde ana pulmoner
arterden koken alist
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Primer pihtilagsma bozuklugu olan bir hastada pulmoner emboliye
sebep olan ve patent foramen ovalede tuzaklanmis sag kalp

trombiisii
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A rare congenital anomaly in a patient presenting with angina and
dyspnea: anomalous origin of the left coronary artery arising from
the pulmonary artery (ALCAPA)
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Right heart thrombus entrapped in patent foramen ovale with
pulmonary embolism in a patient with primary hypercoagulable
state
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We report a case of massive right pulmonary embolism (PE) with entrapped thrombus in patent
foramen ovale (PFO) and right heart failure in a 32-year-old man. A 32 year old male patient
admitted to a clinic with symptoms of sudden onset of dyspnea, pleuretic chest pain, hemoptysis
and syncope. The patient was referred to our clinic.In our emergency service blood pressure was
80/50 mmHg, pulse was 104 beats/min, respiration rate was 30/min. Cardiac auscultation revealed
a 3/6 grade systolic murmur at the mesocardiac localization. Leukocytosis (18100/mm3), increased
C-reactive protein (4,05 mg/dl), D-dimer (3,81 mg/L) and troponin-T (0,357 ng/ml) levels were
detected in the laboratory examination. A mild hypoxemia and a respiratory alkalosis state were
detected in arterial blood gas analysis (pH:7,45 pO2:54,5 mmHg, pC02:20.6 mmHg Sa02:84%,
cHCO3:14.2 mmol/L). Electrocardiography showed sinus tachycardia, T wave inversions on pre-
cordial derivations and an S1Q3T3 pattern (figurel). The left ventricle ejection fraction was 65%,
the estimated systolic pulmonary artery pressure (SPAP) was 65 mmHg and there was a moderate
degree tricuspid regurgitation with dilatation of right cardiac chambers on the transthoracic echo-
cardiography (TTE) examination. Besides these findings, in the right atrium (RA) there was an
22x19 mm sized mass image compatible with thrombus which is attached to interatrial septum
(figure2a). There was a flow from RA to left atrium (LA) on color Doppler examination (figure2b).
Perfusion scintigraphy performed with pre-diagnosis of PE and a perfusion defect was detected
at the left lung (figure3). The patient was hospitalized and thrombolytic treatment was given to
the patient. Intravenous tissue plasminogen activator with 100 mg dose was given in 2 hours and
intravenous unfractioned heparin (UFH) with a dose of 1300 units/hour was given subsequently.
During the following 4 days, intravenous UFH treatment was given to patient with activated partial
thromboplastin time levels to be 2 times the normal. The 2 days after the thrombolytic treatment,
on TTE examination, the estimated SPAP was declined, the RA thrombus was disappeared and
flow from RA to LA was also lost on color Doppler examination (figure 2¢-2d). For the exact diag-
nosis of the PFO, a TEE was performed to patient with agitated saline infusion. There was a saline
contrast passage from RA to LA. Because of the probability of a hypercoagulable state presence in
patient, left atrial appendix (LAA) is also visualized in TEE examination and another thrombus in
LAA was seen (figure 4).The patient was homozygous for the Factor V Leiden mutation and hete-
rozygous for the methylene tetrahydrofolate reductase. He had also serum homocysteine level of
64.3 pmol/L. On the 4th day of hospitalization,enoksaparine and warfarin treatment were initiated.
Enoksaparine was stopped when the international normalized ration reached the therapeutic levels.
The patient was discharged after 10 days of hospitalization.
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Fig 1. Electrocardiogram sho-
wed sinus tachycardia and an
S1Q3T3 pattern
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Fig 3. Appearance of left lung
perfusion defect at the perfusion

lung scintigraphy.
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Fig 2. (a-b) 2D echocardi-
ographic appearance of right
atrial thrombus and colour
Doppler echocardiographic ap-
pearance of passage of blood
from right atrium to left atrium
before thrombolytic treatment
(RA:Right atrium, RV:Right
ventricle, LA:Left atrium). c-d)
Disappearance of thrombus and
blood flow from right atrium to
left atrium with colour Doppler
after thrombolytic ~treatment
(RA:Right atrium, RV:Right
ventricle, LA:Left atrium,
LV:Left ventricle)

hageal

Fig 4. a) 2D contrast transc echocardiographic
appearance of saline microbubbles flow from right atrium
to left atrium (indicated with gren arrow) b) 2D transo-
esophageal echocardiographic appearance of left atrial

appendix thrombus (indicated with gren arrow)
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Biventrikuler Takotsubo sendromu ile prezente olan sol sinus
Valsalva cikish sag koroner arter
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Takotsubo Sendromu epikardiyal koroner arterlerinde anlamli darlik bulunmayan bir hastada, ge-
¢ici ve bolgesel left ventrikuler hareket kusuru ile karakterize klinik tablodur. Hastalar ¢ogunlukla
duygusal veya fiziksel stresi takip eden akut hemodinamik bozulma ile prezente olurlar. (1) Bu
durum daha 6nce koroner anomali ile birlikte rapor edilmemistir. Olgu Sunumumuzda, saptana-
bilen fiziksel ya da duygusal stres yoklugunda, Takotsubo Sendromu ile prezente olan bir Sol
Sinus Valsalva ¢ikisli Sag Koroner Arter olgusunu ele aliyoruz. 69 yasinda, bilinen hipertansiyon,
diyabetes mellitus, ve son donem bobrek yetmezligi tanilari olan bayan hasta akut solunum sikin-
tist ile acile bagvurdu. EKG’de anterolateral ST-yiikselmeli Miyokard Enfarktusu diistiniilen hasta
katater laboratuarina alindi. Koroner anjiyografide sol sinus valsalvada sol ana koroner arterden
farkli bir ostiumdan kaynak alan sag koroner arter saptandi. Ventrikulografi apikal balonlagsma
ile uyumluydu. Hastanin koroner anjiyografi sonrasi takibinde Troponin I diizeyi 3.45 ng/mL’ye
kadar ytikseldi. Transtorasik Ekokardiyografi’de septal, inferior, anterior ve lateral duvarlarin mid-
apikal boliimlerinde hareket kusuru, sol ventrikul sistolik disfonksiyon (Sol Ventrikul Ejeksiyon
Fraksiyonu = 45-50 %) saptandi. Kardiyak Magnetik Rezonans Goériintiilemede sol ve sag vent-
rikiiliin apikal bolimleri diskinetikti. T2 sekansinda Apikal 6dem ile uyumlu goriiniim saptandi.
Bulgular Biventrikuler Takotsubo Sendromu ile uyumlu bulundu. Takotsubo Sendromunun klasik
prezentasyonu, postmenopozal bayan hastada, fiziksel ya da duygusal stresi takip eden akut bas-
langigh sol ventrikul sistolik disfonksiyonudur. En sik 6ne siiriilen patofizyolojik mekanizma en-
dojen katekolamin toksisitesidir. Durumun duygusal ve/veya fiziksel stresle iliskisi, bu hastalarm
miyokardiyal dokularinda saptanan histolojik degisikliklerin katekolamin toksisitesiyle benzerlik
gostermesi bu hipotezi desteklemektedir. Diger 6ne siiriilen mekanizmalar gegici koroner vazos-
pazm, mikrodolagimin bozulmasidir. Bu hastalarin koroner arterlerinde anlaml diizeyde yiiksek
Thrombolysis in Myocardial Infarction (TIMI) sayimlari saptanmasi bu hipotezi desteklemektedir.
(1) Hastamizda sol sinus valsalva ¢ikisl sag koroner arter ve son donem bobrek yetmezligi mev-
cuttu. Koroner anomali, gegici koroner vazospazm induklerek, son donem bobrek yetmezligi ise
dolagimdaki katekolamin diizeylerini artirarak tablonun gelisimine katkida bulunmus olabilir. Ozet
olarak, Sol Sinus Valsalva’da ayri ostiumdan ¢ikan Sag Koroner Arter Anomalisi olan bir hasta
Takotsbo sendromu ile bagvurmustur. Bu durum, Takotsubo Sendromu ile bagvuran bir hastada,
koroner anomali olasiligimin goz dniinde bulundurulmasi gerektigini ortaya koymaktadr.

142

P-011

Right coronary artery arising from left sinus Valsalva presenting as
biventricular Takotsubo syndrome

Ferit Onur Mutluer', Rosalinda Madonna?, Cihan Cevik®, Maher Nasser®

'Department of Cardiovascular Surgery, Dr. Sivami Ersek Thoracic, and Cardiovascular Surgery,
Training and Research Hospital, Istanbul

*Institute of Cardiology, “G. d’Annunzio” University — Chieti, Italy

3Texas Heart Institute and St. Luke's Episcopal Hospital, Houston, TX

Tiirk Kardiyol Dern Ars 2012, Suppl. 2



Kardiyak goriintiileme

Cardiac imaging

Basvuru EKG’si

Kardiyak Magnetik Rezonans Goruntule-
me, T2 sckansi, Apikal Odem

Kardiyak Magnetik Rezonans Goruntule-
me, End-sistol

Kardiyak Magnetik Resonans Goruntule-
me, End-diyastol

Koroner Anjiyografi

Transtorasik Ekokardiyografi, Subkos-
tal pencere, end-sistolik

Ventrikulografi

P-012

Romatoid artritli bir hastada sag ve sol ventrikiil icerisinde
trombiis ve koroner artere embolizasyonu sonucu gelisen miyokard
enfarktiisii

Eser Acikgdz, Cagri Yayla, Asife Sahinarslan, Mustafa Candemir, Erhan Yazici,

Mehmet Kadri Akboga

Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Giris: Otoi in hastaliklarm icin risk faktorii oldugu ortaya konmustur. Intravaskuler trom-
boza en gok neden olan otoimmiin ha%mhklann baginda Behget hastaligi gelse de romatoid artritin de protrombotik egilime
neden oldugu gosterilmistir. Burada romatoid artrit disinda tromboza egilim yaratan bir durum olmadan sag ve sol ventrikiil
igerisinde trombiis ve bu in koroner artere sonucu gelisen mi enfarl i vakasi sunacagiz.

Olgu: 42 yasinda kadin hasta 2 giindiir devam eden batic1 vasifli sirt agrisi sikayeti ile acll servise basvurdu Komncr
arter hastahg: risk faktorii olmayan hastanin romatoid artrit tanisi olup sul in ve I i

du; steroid kullanimi yoktu. Fizik muayenesinde TA:110/70 mmHg, nb:120/dk ritmik, bilateral orta ve alt Lonlarda
ince raller ve S3 mevcuttu. EKG’sinde sinus tasikardisi ve anterior R kaybi vardi. Telekardiyografisinde alt zonlarda
retikiiler goriiniim artis1 meveuttu. Laboratuvar bulgularinda Hb:9,2 g/dL, BK:4.900, P1t:245.000, CKMB:267 U/L,
TropT:3.17 ng/mL, arteryel PH:7,4 SO2:88, p02:64, pC02:22 idi. Transtorasik EKO’da LVEF %40, lateral duvarin
1/2 apikali ve anterior duvar akinetik, sag kalp bosluk boyutlar1 hafif artmis, sistolik PAB:65 mmHg olarak saptandi.
Sol ventrikulde septumun 1/2 apikalinden baslayip apekse kadar uzanan; sag ventrikiil igerisinde apeksi dolduran
yaygin trombiis izlendi(Sekil 1). Pulmoner tromboemboli ayrimu igin hastaya acil kosullarda toraks BT an]lyugrah
yapildi. BT de sag ve sol ventrikiil igerisinde trombiis izlendi (Sekil 2) fakat p
Yapilan koroner anjiyografide intermediate arterde trombiislii lezyon u]cnd1($«.k1l 3), diger koroner arterlerinde lezyon

olmayan hastada sol ventrikiilden intermediate artere trombiis girigim yapil hasta
heparin inflizyonu ile izlendi. Alt akstremite venoz ve arteryel dopplcr USG’de trombiis Llcnmcdl Behget haslallgl
bulgulari yoktu ve paterji testi negatifti. Sigara, oral gebelik, i i kendisinde ve

ailesinde tromboz dykiisii olmayan hastanin lupus antikardiyolipi; anllkorlan antifosfo-
lipid antikorlari, ENA, ANA profili, fakt6r XIII, faktor IV, antitrombin III normal siirlarda geldi. JAK2, MTHFR ve
faktor V leiden Varfarin sirasinda alman kan 6rneklerinde protein S ve protein C
diizeyleri alt simirda gelen haslanm bu degerleri anlamli kabul edilmedi. Hasta varfarin tedavisi altinda taburcu edildi.

Tartisma: Romatoid artritte tromboza egilimi artiran neden tam olarak bili de endotel d iyonu,
var durum, steroid kullanimi, immobilite, ortopedik girigim k ik 1, lupus antil 1 istein yiik-
sekligi ve faktor eksikliklerinin tromboza egilimi artirdigi gésterilmistir. Romatolojik hastaliklarin tromboza egilimi

artirdift 11 ve meydana gelebilecek ikasyonlar dan dikkatli

Koroner anjiyografide inter-
mediate arterde trombiis

Toraks BT de sag ve sol ventri-
kiilde trombiis

TTE de sag ve sol ventrikiilde
trombiis
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Epikardiyal yag dokusu miyokard perfiizyon sintigrafisinde iskemi
ve/veya infarkt varhgiyla iliskilidir
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2Canakkale Devlet Hastanesi, Kardiyoloji Klinigi, Canakkale

Amag: Epikardiyal yag dokusu (EYD) viseral perikar ile miyokard arasinda lokalize yag dokusu
olup metabolik olarak aktif bir endokrin ve parakrin bir organ olarak kabul edilmektedir. EYD
koroner arter hastaligi (KAH) varlig1 ve ciddiyeti ile iligkii bulunmugtur. Bu ¢alismanin amact
miyokard perfiizyon sintigrafisi (MPS) yapilan hastalarda EYD ile MPS bulgular (iskemi ve/veya
infarkt) arasindaki iliskiyi aragtirmaktir.

Metod: Caligmaya 15.05.2011 ile 15.06.2012 tarihleri arasinda MPS yapilmis ve hastanemizin
echopacs sisteminde kayili ekokardiyografi goriintiileri olan ve EYD 6lgiimii igin uygun goriintii
olan 200 hasta alind1. Hastalarin demografik verileri ve labaratuvar bulgulari dosya bilgilerinden
kaydedildi. EYD 6l¢iimii, paraternal uzun akstan sag ventrikiil tizerinden, aort kapag: referans
almarak olgiildi.

Bulgular: 111 hastada MPS bulgusu ( iskemi ve/veya infarkt) mevcut idi. MPS normal olan grupta
EYD kalinligi ortalama 5,94 mm (SEM: 0,252),MPS bulgusu olan grupta EYD kalilig1 ortala-
ma6,76 mm (SEM:0,216) idi. Univariate analizde; EYD >= 7 mm olmasi ( p:0.003) ejeksiyon
fraksiyonu (EF)<= %40 olmasi (p:0,027), mitral E/A < lolmasi (p:0,002), miyokard infarktiis
oykisi (p:0,003), KAH oykiisti (p0.0001) MPS bulgusu (iskemive/veya infarkt) belirleyicisi idi.
Multivariate analizde EYD >= 7 mm olmasi, (EF) <= %40 olmasi, Mitral E/A <1 olmasi ve KAH
Oykiisii bagimsiz iskemi ve/veya infarkt prediktorii olarak bulundu.

Sonug¢: EYD kalinligit MPS’de iskemi ve/veya infarkt varliginin bagimsiz prediktoriidiir:
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Kommerell divertikiilii: Olagan dis1 vaka
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Unusual case of diverticulum of Kommerell’s
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Purpose: The aberrant subclavian artery arises from a dilated segment of the proximal descending aorta,
so-called diverticulum of Kommerell’s. Diverticulum of Kommerell’s is very rare aneurysm lesion of aortic
arch. Most of them are asymptomatic and can be discovered incidentally. Despite numerous publications
showing diverticulum of Kommerell’s malformation, none of the findings are associated with compression
of trachea and esophagus. Here we present a case report with diverticulum of Kommerell’s which causes
compression of trachea and esophagus.

Case details: A 68 year-old male admitted to cardiology policlinic with complamts of chest pain, heartburn,
dysphagia and dyspnea. He had hypertension disease. He did not
have prior medical history. Physical examination was normal.
El di and all biochemical values were normal. Echo-
cardiography examination showed; grade I diastolic dysfunction,
concentric left ventricular hypertrophy, expansion of the ascending
aorta and normal systolic function. The computed tomography sho-
wed aberrant left subclavian artery arising from the diverticulum of
Kommerell’s, left common carotid artery, arising from ascending
aorta, right sided aortic arch, right common carotid and subclavian
arteries originated from aorta without brachiocephalic artery, elon-
gated and tortoise d ding aorta. Also compressi
and esophagus by diverticulum was observed. Upper gastrointes-
tinal endoscopy revealed a small longitudinal pulsatile protruding
mass in the proximal esophagus.
Conclusion: Patient is follo-
wed up medically as he refu-
sed the surgery. It is necessary
for physicians to recognize

that tracheal or esophageal
symptoms would be caused by i

Figure 1. Computed tomography two-
to trachea three dimensional Y images of diverticulum
of Kommerell’s from different perspec-
tives. A.A., ascending aorta, ES, esop-
A., right common carotid
\A., left common carotid

rtery; L.S.A., left subclavian artery; K.D.,
Kommu’d] s diverticulum; R.S.A.. rlght
subclavian artery; R.C.C.A., right common
carotid_artery; TR, trachea. A, Anterior
View. Three dimensional computed tomog-
raphy images showed the aortic branchies.
The first aortic branch is the left common
carotid, followed by the right common
carotid, the right subclavian and finally the
aberrant left subclavian artery arising from
the diverticulum of Kommerell’s. B, Axial
computed tomography scan (post conlrast)
demonstrating both the trachea and esopha-
gus were compressed by arteries (arrows).

of vascular malformations.
Figure 2. Upper gastrointestinal endos-

copy showed extrinsic narrowing of the
upper thoracic esophagus (arrows)
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Kriptojenik inme geciren, PFO saptanmayan hastalarda maksimal
atriyal septal hareket amplitiidiiniin sol atriyal apendiks akimiyla
iliskisinin degerlendirilmesi
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inme nedenl mler halen birgok iilkede kalp hastaliklari ve kanserden sonra iigiincii sirada yer almaktadir. Arag-
tirmalara ragmen inme nedeni bulunamayabilir, bunlar “kriptojenik inme” olarak adlandiriimaktadir.Kriptojenik in-
melerin detayl incel i da altta kardi bolik nedenlere rastl Ozellikle geng kriptojenik
inme hastalarinda en sik saptanan neden kardiyoembolik olaylardir.Interatriyal septum (IAS) ve sol atriyal apendiks
(SAA); sistemik embolizmle iliskili en sik rastlanan kardiyak emboli kaynaklarindandir.Sol atriyal apendiks sistolik
akim hizindaki azalma tromboz olusumu ile iligkilidir. SAA yap1 ve fonksiyonlarinin en iyi degerlendirildigi yontemin
TEE olmast,ancak TEE’nininvaziv bir tetkik olmasi; lrans(oraslk ekokard1yograh (TTE) ile SAA disfonksiyonunu
isaret eden bulgularin olup olmadig arastirilmast imini dogurmustur. Ancak literatiirde gelecek embolik
olaylar igin risk faktorii olan; SAA disfonksiyonunun én belirleyicisi olabilecek parametrelerin arastirildigi ok az
sayida ¢aligmaya rastlanmustir. Kriptojenik oldugu sanilan serebral embolizm olgulariyla iliskisi saptanan diger bir
bozuklukta interatriyal septal anevrizmasidir(IASA).IASA’nin objektif olarak tanisi interatriyal septum hareket amp-
litidii Blgiimii ile Imaktadir. IASA varllgmda interatriyal septumun hareketliligi artmistir ancak bu hareket
diger sol atriyal lerle iliskisi olup olmadig1 net olarak ortaya konulmamustir. Calismamizda;
TEE ile dlgiilen sol atriyal apendiks akim hizi ve TTE da &lgiilen atriyal septal hareket amplitiidii( MASE) arasinda
korelasyon olup olmadigmi inceledik. Atriyal septal hareket amplitiidiindeki(MASE) artis (>15mm); atriyal septal
anevrizmasi tanisi koydurmaktadir ve ASA varligi artmis inme oranlar ile iliskilidir. Calismamizda yiiksek MASE
degerlerinde, SAA akim hizlarini daha diisiik saptadik. Bunun olasi mekani gindeki

atriyal hareketlili i
artigin sol atriyum i¢inde tiirbiilan akim olusturarak veya sol atriyumun mekanik fonksiyonlarini etkileyerek, sol atriyal
apendiks akim hizlarini elkllemesl Olabllll‘ Amya] septal hareket amplitiidiindeki artigin sol atriyal apendiks sistolik
akim hizlarindaki azal bir ibil ii kteyiz. Bu bulgu, inme gegiren, zellikle TEE igin
risk tastyan(6zefagiyal varikoz venler, ciddi akciger hastaligi, oral antikoagulan kullanimi) veya TEE’i tolere edeme-
yen hastalarda yeni stratejiler gelistirilmesine yardimer olacaktir. Calismamizda elde ettigimiz bulgunun; hem inme
gecirmis hastalarda hem de saglikli blreylerde mme igin nsk faktorii olan sol atriyal apendiks sistolik akim hizindaki
azalmanin, 6ngérdiiriiciisii olabilecek in kull aragtirmaya yonelik daha genis kapsamli

calismalar i¢in yol gdsterici olabilecegini diisiinmekteyiz.

TTE’da maksimal atrial septal yer
degisim -mode

TTE’da maksimal atrial septal yer degisim ha-
reketinin M-mode

SAA sistolik akim hizi ve
MASE i

Atrial sepm[ anevrizmanin ubjekt!f olarak tamst
T E) M-Mode

TEE ‘da
(SA44) konulan PW-Dopler ile eld(‘
edilen sol_atrival apendiks akim

SAA akim hizi ile atriyal Sol  Atrival
septal  hareket  amplitiidii
arasinda anlamli, negatif bir
korelasyon vardir.

. subkostal
septal hareket amplitiidiiniin ol§umu}lﬁ' kon-
ik maktadur:

hizlarindan;ilk dalga SAA
akim hizidir ve SAA funl\u)(rmmu
yansutmaktadr.

P-016

Kardiyoloji polikliniginde nadir bir vaka: Lemierre sendromu

Salim Yasar', Ugur Kiiciik', Mehmet Yokusoglu®, Sait Demirkol', Hilal Olgun Kiigiik?,
Bilgehan Savas Oz*

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara
°Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara
SGATA Ankara Kalp Damar Cerrahisi Anabilim Dali, Ankara

Elliki yasinda erkek hasta sol kol agrisi nedeniyle kardiyoloji poliklinigine
bagvurdu. Yaklasik 10 giin 6nce bogaz agris1 ve takibinde efordan bagimsiz,
yayihmi olmayan sol kol agris1 baslamis.Hikayesinde 6 yildir hipertansiyon
tanusi ile diizenli anjiotensin doniistiiriicli enzim inhibitorii kullanim var. Siga-
ra kullanim Gykiisii yok. Hastanin fizik muayenesinde sol servikal bolgede ve
sol kolda sislik, 6dem ve 1s1 artisi izlendi (Resim 1a).Atesi 37.7 derece dlgiildii.
Beyaz kiiresi 11800/mikrolitre, sedimentasyon 70mm/saat, yiiksek duyarlikl
C reaktif protein diizeyi 170 mg/l ve Lemierre sendromununda karakteristik
ozelliklerinden olan trombositoz izlendi(platelet:527 bin). Boyun ultraso-
nunda sol internal juguler ven ile sol subklavien vende tromboz tespit edildi.
Boyun bilgisayarli tomografisinde sol supraklavikular bolge yumusak dokular:
kalin ve heterojen izlendi (Resim 1b). Sol internal juguler ven genislemis ve
liimeni trombiisle tam tikali olarak saptandi.(Resim 2). Toraks tomografisin-
de akciger sol alt lob posterior segmette fokal kalinlasma ve eslik eden bant
formasyonu,bu alana komsu noduller izlendi. Akcigerdeki bulgular Lemierre
sendromunun septik akciger bulgular ile uyumlu olarak degerlendirildi (Re-
sim 3). Lemierre sendromu tanis1 konulan hastaya intravenéz metronidazol ve

seftriakson basland1. INR diizeyi 2-2.5 arasinda tutulacak sekilde antikoagule
Resim 1. a: sol servikal yumusak

edildi. Onbes giinliik antibiyoterapi sonrasi klinik iyilesme saglandi. Hastanin
inflamasyon belirtegleri geriledi. Lemierre sendromu orofaringeal anaerop en-
feksiyonlar: takiben gelisen boyun apseleri ve komsulugundaki internal juguler
venin trombozu ile seyreden, sepsise kadar ilerleyebilen nadir bir sendromdur.
Yaptigimiz literatiir taramasina gore 1936 yilinda ilk tanimlandigindan beri
yaklagik 300 adet vaka bildirilmistir. Bu sendromla ilgili son villarda vaka
siklig azalmistir. Azalmaya gelisen sag-
ik sistemi ve artmig antibiyotik kullanimi
neden olmustur. Her ne kadar enfeksiyon
hastaliklari ve otolaringolojinin ilgi alanina
giriyormus gibi goriilsede vakamiz ayaktan
kardiyoloji  poliklinigine ~ bagvurmustur.
Kardiyovaskiiler ~sistem hastaliklarinin;
ozellikle venoz trombozlarin patogenezin-
de yeri olan Virchow triad1 ( staz, endotel
hasar,hiperkoagulasyon) Lemierre sendro-
mununda da kargimiza ¢ikmaktadir. Nadir
goriilen bu sendrom {ist ekstremite ve sant-
ral venlerin trombozlarinda ayirici tamida
g0z oniinde bulundurulmahdr.

Resim 2. Tomografide trombiisle
tam tikali internal juguler ven
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dokularda sislik b: bilgisayarlt
tomografide  sol ~supraklavikuler
bolge yumusak dokularinda ddem
ve hetorojenite

Resim 3. Tomografide akciger sol
alt lob posterior segmette fokal
plevral kalmlasma, band formas-
yonu ve bu alana komsu noduller
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The relationship between maximal atrial septal excurtion and left
atrial appendix flow in cryptogenic stroke patients without patent
foramen ovale

Veciha Ozlem Bozkaya', Ekrem Yeter', Ramazan Akdemir®

!Department of Cardiology, Ankara SB Diskapi Yildirim Beyazit Training and Research Hospital,
Ankara
’Department of Cardiology, Sakarya University Faculty of Medicine, Sakarya
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A rare case at cardiology polyclinic: Lemierre syndrome
Salim Yasar', Ugur Kiiciik', Mehmet Yokusoglu®, Sait Demirkol', Hilal Olgun Kiigiik?,
Bilgehan Savas Oz

'Department of Cardiology, GATA, Ankara
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Pektus ekskavatum ile iliskili kardiyak bas1
Liitfii Bekar, Miicahit Yetim, Ahmet Doks6z

Tokat Devlet Hastanesi, Kardiyoloji Klinigi, Tokat

P-018

Subaortik membrani olan bir hastada sol ana koroner arter
yoklugunun ii¢ boyutlu ekokardiyografi ile saptanmasi

Sait Demirkol, Sevket Balta, Zekeriya Arslan, Ugur Kucuk, Atilla Tyisoy, Murat Unlu,
Turgay Celik

Gulhane Medical Faculty, Department of Cardiology, Ankara

146

P-017

Cardiac compression associated with pectus excavatum
Liitfii Bekar, Miicahit Yetim, Ahmet Doksoz
Tokat State Hospital, Cardiology Clinic, Tokat

A 35 years old female patient presented to our clinic with the complaint of atypical chest pain.
On the physical examination; blood pressure was 110/70 mmHg, heart rate was 70/min with sinus
rhythm without murmurs. A deformity compatible with pectus excavatum was detected in the ante-
rior chest wall. Pulmonary examination was normal. Left ventricular sizes, ejection fraction, aortic
and mitral valve functions were found normal, while the sternum was observed to compress the
right atrium on the transthoracic echocardiography. There was a mild insufficiency in the tricuspid
valve and pulmonary artery pressure was measured as 28 mmHg (Image-1). Sternum was observed
to compress the right atrium on the thorax computed tomography performed to evaluate better
cardiac and pulmonary interaction of the sternal structure (Image-2). Surgery was not considered
in the patient with normal respiratory function test. The patient was recommended to be controlled
with definite intervals and taken under the follow-up.

Image 1. Transthoracic echocardiographic Image 2. Computed tomographic view of the sternum
view of the sternum compressing on the right compressing on the right atrium

atrium. LA: Left atrium, RA: Right atrium, LV:

Left ventricle, RV: Right atrium, S: Sternum

P-018

Absent left main trunk in a patient with subaortic membrane
detected by three-dimensional echocardiography

Sait Demirkol, Sevket Balta, Zekeriya Arslan, Ugur Kucuk, Atilla Tyisoy, Murat Unlu,
Turgay Celik

Gulhane Medical Faculty, Department of Cardiology, Ankara

A 23 year-old-male patient was admitted to our outpatient clinic with a shortness of breath. His
physical examination was unremarkable except for aortic 3/6 systolic murmur. The 12-lead electro-
cardiogram showed a sinus rhythm. Two-dimensional transthoracic echocardiography demonstra-
ted a subaortic stenosis with an increased gradient (Figure 1A). Two-dimensional transesophageal
echocardiography long axis view showed a discrete membrane at the left ventricular outflow tract
(Figure 1B, asterisk). Three-dimensional (3D) transesophageal echocardiography en-face view
after manual cropping of a full-volume acquisition revealed a discrete membrane and separate ori-
gins of left anterior descending and left circumflex coronary artery from the left sinus of Valsalva
(Figure 1C, arrows). The coronary angiogram confirmed separate origins of left anterior descen-
ding and left circumflex coronary artery (Figure 1D, arrows). Most coronary anomalies doesn’t
result in signs, symptoms, or complications, and usually are discovered as incidental findings at
the time of catheterization (1). 3D imaging of the coronary arteries by echocardiography is feasible
and possible. 3D echocardiography can be used as a new option for the noninvasive imaging of
coronary arteries.

Two-di ional transtt - .
ography demonstrating a subaortic stenosis
with an increased gradient (1A), Two-
tr

raphy showing a discrete membrane at the
left ventricular outflow tract (Figure 1B, as-
terisk). Three-dimensional transesophageal
echocardiography en-face view after ma-
nual cropping of a full-volume acquisition
revealing a discrete membrane and separate
origins of left anterior descending and left
circumflex coronary artery from the left
sinus of Valsalva (Figure 1C, arrows). The
coronary angiogram confirming separate
origins of left anterior descending and left
circumflex coronary artery (Figure 1D,
arrows). LA-left atrium, LV-left ventricle,
asterisk- discrete membrane.
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Tekrarlayan sol atrial miksomasi olan hastada kronik idiyopatik
trombositopenik purpura

Berkay Ekici, Ash Tanind1, Ziya Apaydin, Hasan Fehmi Tére
Ufuk Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dal, Ankara

P-020

Japon tipi apikal hipertrofik kardiyomiyopatiye eslik eden
miyokardial kas band1

isa Oner Yiiksel, Sakir Arslan, Goksel Cagirct, Selguk Kiigiikseymen

Antalya Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Antalya

Amag: Hipertrofik kardiyomiyopati (HKM), hipertansiyon ya da aort darhig gibi sol ventrikiil
hipertrofisine neden olabilecek patolojilerin yoklugunda, ciddi miyokardiyal hipertrofiyle seyre-
den primer bir miyokard hastaligidir. Genetik bir kalp hastaligi olup, asimetrik duvar kalinlasmasi
gosteren, ancak genisleme gostermeyen hipertrofik sol ventrikiil goriliir. Apikal HKM’de duvar
kalinlasmasi papiller adalelerin altinda, apeks bolgesindedir. EKG’de prekordiyal derivasyonlar-
da dev negatif T dalgalari, sol ventrikiilografide ise diyastol sonunda tipik “maga as1” goriintiisii
izlenir. Miyokardiyal kas bandu ise bir koroner arter segmentinin epikard yiizeyi yerine, miyokard
igerisinde seyretmesi ve bu segmenti ¢evreleyen kas bandinin ventrikiil ile birlikte kasilmasi nde-
niyle sistol sirasinda bastya ugramasi halidir. En sik sol 6n inen arterde goriiliir.

Olgu: 46 yasinda erkek hasta tipik vasifta gogiis agris1 ve eforla nefes darhig sikayeti ile kar-
diyoloji poliklinigine bagvurdu. 30 yildir sigara kullanim &ykiisii olup ilave risk faktorii yoktu.
Fizik muayene olagandi. EKG: Normal siniis ritmi 65/dk, prekordiyal derivasyonlarda belirgin
negatif T dalgalari vardi. Laboratuar degerleri hafif kolesterol yiiksekligi diginda normaldi. Eko-
kardiyografide sol ventrikiil hipertrofik olup &zellikle apikal hipertrofi belirgindi (resim 1). Tipik
gogiis agrisi, efor dispnesi ve EKG bulgular1 nedeniyle koroner arter hastaligi 6n tanisi ile koroner
angiyografi yapildi. Koroner angiyografide sol 6n inen arterin orta bolgesinde uzun sistolde ciddi
derecede basi yapan miyokardial kas bandi saptandi (resim 2) ve ventrikiilografide ‘Maga As1’
goriiniimii gozlendi (resim 3). Hastada Apikal HKM ve miyokardial kas bandi tanis1 kondu ve
medikal tedavisi diizenlendi.

Sonug: Apikal HKM, klinik bulgulari ve EKG 6zellikleri ile koroner arter hastaligi bulgularint
taklid eder. Ayni sekilde miyokardial kas band: da anjina pektoris, miyokard enfarktiisii, malign
aritmiler ve ani oliimle iligkili olabilir. Apikal HKM ve miyokardial kas bandi birlikteligi nadir
goriilen ve bu birlikteligin klinik 6nemi hakkinda bilgilerimizin sinirl oldugu klinik antitelerdir.

N

Resim 1. Apikal dort bogluk go-
riintiide belirgin apikal hipertrofi
(ok)

Resim 2. Ventrikiilografide ‘maga

ast’ gériinimii

Resim 3. Koroner angiyografide
sol 6n inen arterde uzun kas bandi
(sistol)
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P-019

Chronic idiopathic thrombocytopenic purpura in a patient with
recurrent left atrial myxoma

Berkay Ekici, Ash Tanindi, Ziya Apaydin, Hasan Fehmi Tére
Ufuk University, Faculty of Medicine, Department of Cardiology, Ankara

Cardiac myxomas are the most common primary cardiac tumors.They are usually benign and occur
more frequently in women.In this case, we present an adult female patient with recurrent left atrial
myxoma.

Case: A 69-year-old female patient with a history of operated left atrial myxoma 3 years ago readmitted
to the hospital for evaluation of progressive effort dyspnea and atypical chest pain. She had a 15-year
history of hypertension and a positive family history for coronary artery disease.Physical examination
was unremarkable except for the irregular heart rate at 82 beats per minute.Multiple hyperpigmented
skin spots (lentigo) and hairy forearms and thighs were also noted. Electrocardiogram revealed atrial
fibrillation with normal ventricular rate. Two dimensional echocardiogram demontrated moderate mitral
regurgitation, mild left ventricular concentric hypertrophy with normal systolic function and a big left
atrial tumor attached to the left lateral atrial free wall (fig 1).A complete blood count showed a low
hemoglobin level of 11.7 gr/dl and hematocrit value of 33.6%. Likewise the platelet count was low
(38x10*/mm?). WBC count was normal (6.3x10%mm?). Serum cross-reacting protein and erythrocyte
sedimentation rate were 5.2 mg/dl and 10 mm/hr, respectively. Likewise, the patient was diagnosed
with chronic idiopathic thrombocytopenic purpura and according to this we started her on intravenous
immunoglobulin before the operation.The tumor was resected with the underlying heart tissue by the
transseptal approach and measured 6.0x4.0x3.0 cm., was slightly pedunculated, glistening, pinkish red,
and of a firm, gelatinous consistency. The histology confirmed a recurrent myxoma. Postoperative echo-
cardiographic examination revealed no abnormalities. She was discharged without any complications.
The patient is currently on follow up with medical treatment.

Discussion: Two dimensional echocardiography is the first diagnostic procedure of choice for myxo-
ma. Operative resection of the myxoma is the gold standart for the treatment. Incomplete removal of
the myxoma at the first operation might partly explain the
recurrence. Myxoma with thrombocytopenia has been ra-
rely described in the literature.In accordance with the lite-
rature, the patient in this case had thrombocytopenia. But
association of ITP and myxoma has not been reported yet.
To clarify this issue, genetic and hemotological studies are
needed. The Carney complex is a rare, familial autosomal
dominant syndrome characterized by spotty pigmentati-
on of the skin, endocrine dysfunction, extracardiac (most
often cutaneous) myxomas, schwannomas, pituitary ade-
nomas, thyroid tumors, testis tumors, ovarian tumors, and
breast tumors. The patient in this case has recurrent cardiac
myxoma and presented with multiple lentigos on her face.
Therefore, genetic and endocrinological analysis were
planned after discharge. We present this case because of
its recurrence and accompany with idiopathic thrombocy-
topenic purpura.

Figure 1. Two dimensional echocardiography
images revealed a left atrial myxoma attached
to the left lateral atrial free wall (2-A, apical
four chamber view; 2-B, subcostal view) LA:
left atrium, LV: left ventricle, RA: right atrium,
RV: right ventricle

P-020

Japanese type apical hypertrophic cardiomyopathy with myocardial
musculer bridge

isa Oner Yiiksel, Sakir Arslan, Goksel Cagirct, Selguk Kiigiikseymen
Department of Cardiology, Antalya Training and Research Hospital, Antalya
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Sol ventrikiil ¢cikis yolu divertikiiliine eslik eden aort koarktasyonu
ve ¢ok sayida lentigin6z neviis: Nadir goriilen bir olgu

Belma Yaman', Yusuf Oner?, Asife Sahinarslan'

!'Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara
’Gazi Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, Ankara

izole konjenital sol ventrikiil divertikiilii olduk¢a nadir goriilen bir anomalidir. Genellikle asemptomatik-
tirler, radyolojik veya ekokardiografik incelemel d diifen tanmirlar. Sol ventrikiil divertikiilii
ve aort koarktasyonu birlikteligi,aort koarktasyonu ile birlikte goriilebilen lentiginozis literatiirde birkag
olguda gosterilmistir. Bu yazida takdim ettigimiz olgu sol ventrikiil divertikiilii ve aort koarktasyonuna eslik
eden multiple lentiginézis birlikteligi olan literatiirdeki ilk vakadir.

Olgu: 27 yasinda kadin hasta 1 aydir olan garpit1 ve nefes darligi ile bagvurdu.Fizik muayenesinde sag ve
sol kol kan basinc 120/80 mmHg ve 110/80 mmHg, nabiz 62 atim/dk idi. Aort odaginda 2/6 derece sistolik
ejeksiyon iiftiriimii, sirtta her iki skapula arasinda ve her iki karotiste tiftiriim mevcuttu. Periferik nabizlar
her iki extremitede esit olarak alinmaktaydi.inspeksiyonda sag boyundan omuz ve gogiis bolgesine dogru
uzamm gosteren, yaklasik 2 mm capinda koyu kahverengi, lentigindz neviisler mevcuttu (sekil 1). Hastada
cafe au lait lekesi izlenmedi, okuler hipertelorizm veya sagirlik yoktu, boy ve kilosu normal siirlardaydi.
EKG’si inkomplet sag dal blogu ile uyumlu,transtorasik ekokardiyografide sag koroner kiispis komsulu-
gunda siniis valsalva anevrizmasi ile uyumlu goriiniim izlendi(sekil 2), anevrizma igerisinde turbulan akim
izlendi,suprasternal incelemede aort koarktasyonu ile uyumlu g m mevcuttu. Hastaya daha detayl bir
inceleme igin gekilen kardiyak MR da sag koroner valsalva sin de; ince bir boyunla iliskili; 1.5x1 cm
boyutlarinda sol ventrikiil ¢ikis yolu divertikiilii ile uyumlu oldugu diisiiniilen dolus fazlaligi izlendi (sekil
3), ¢ikan aorta 25 mm, inen aorta ise 15 mm kalibrasyonda 6l¢iildii,aort koarktasyonu ile uyumlu goriiniim
izlendi(sekil 4) Hastaya sag ve sol kalp kateterizasyonu,aortagrafi ve ventrikiilografi yapildi, aortagrafide
siniis valsalva anevrizmasi izlenmedi,aort koaktasyonu ile uyumlu gériiniim izlendi, transaortik gradient 23
mmHg dl¢iilmesi nedeniyle tibbr tedavi karari verildi. Hastanuz sol ventrikiil ¢ikig yolu divertikiilii, aort
koarktasyonu ve lentigindzis tanilariyla takibe alindi, metoprolol tedavisi ve ekokardiyografi kontrolii ile
yillik takip edilmektedir.

Sonug: Sol ventrikiil divertikiilii genellikle orta hat torakoabdominal defektleri ve diger kardiyak malfor-
masyonlar ile iliskilidir,en gok eslik ettigi kardiyak anomaliler PFO, ASD, VSD ve Fallot tetralojisidir.
Sol ventrikiil divertikiilii tanisi temel olarak ekokardiyografiye dayali olsa da siniis valsalva anevrizmasi
ile ayiriminda kardiyak MR ile goriintiilemenin 6nemli yeri vardir. Hastamizin temel klinik 6zellikleri sol
ventrikiil ¢ikis yolu divertikiilii, aort koarktasyonu ve ona eslik eden ¢ok sayida lentigindz neviislerdi, has-
tamuz literatiirde bu 6zellikleri tagiyan ilk vakadir. Bu olguda sol ventrikiil divertikiilii ve anevrizma ayiric
tanisinda kardiyak MR goriintiilemenin ekokardiyografiden daha iistiin oldugu vurgulanmaktadir.

Sekil 2
L

Sekil 1

Sekil 3 Sekil 4
eKil

P-022

Ekokardiyografi ile tanimlanan Kistik timoma olgusu
Engin Pabuscu, Hakan Aksoy, Adnan Dogan
Osmaniye Devlet Hastanesi, Kardiyoloji Boliimii, Osmaniye

On sekiz yasinda kadin hasta, gogiis agrisi ve ¢arpinti yakinmalariyla bagvurdugu kardiyoloji po-
likliniginde degerlendirildikten sonra yapilan ekokardiyografide sol
pulmoner arter komsulugunda kistik lezyon izlendi. Diger ekokardi-
yografik dl¢iimler normaldi. Olgu ¢ekilen gogiis radyograminda da
izlenen sol paramediastinal alandaki opasite nedeniyle gogiis cerra-
hisi poliklinigine yonlendirildi. Gogiis cerrahisi polikliniginde deger-
lendirilen olguda ¢ekilen toraks tomografisinde (BT), sol mediastinal
alandan kaynaklandig1 diisiiniilen perikard komsulugunda yaklasik 8
cm ¢apinda, yuvarlak gekilli, diizgiin sinirh kistik lezyon izlendi. Lez-
yonun medial duvarinda milimetrik kalsifikasyon mevcuttu. Olguda
oncelikle timik kist veya perikardiyal kist diistiniilmekle birlikte kist
hidatik te ekarte edilemedi. Cekilen toraks magnetik rezonans goriin-
tiilemesinde (MRG), lezyonun perikard ile olan komsulugu net olarak
degerlendirilemedi. Olguya torakotomi ile rezeksiyon planlanarak
gerekli hazirlik sonrast olgu operasyona alindi. Sol posterolateral
torakotomi insizyonu yapilan olguda 5. interkostal araliktan toraksa
girildi. On mediastenden kéken alan ve sol hemitoraksa dogru uzanim
gosteren 8 cm gapl kistik lezyon izlendi. Lezyon diizgiin simirli olup
¢evre dokulara yapisiklik gostermemekteydi. Lezyon iginde sari-be-
yaz renkli akiskan sivi mevcuttu. Lezyon tiim duvariyla birlikte total
olarak eksize edildi. Komplikasyon olmadi. Yapilan patolojik ince-
leme sonrasi lezyonun kistik timoma ile uyumlu oldugu raporlandi.
Olgunun olagan dis1 radyolojik goriiniimii ve ekokardiyografide sap-
tanmis olmasi sebebiyle paylasmayi uygun gordiik.

Kistik timoma bt goriintiisii

Sol puulmoner arter ve perikard
komgulugunda  kistik lezyon iz-
lenmekte

Kistik timoma  ckokardiyografi

gbriintiisii

Sol pulmoner arter komsulugunda
kistik lezyon izlenmekte
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Left ventricular outflow diverticulum associated with coarctation of
aorta and multiple lentiginosis: a rare case report

Belma Yaman', Yusuf Oner?, Asife Sahinarslan'

'Department of Cardiology, Gazi University Faculty of Medicine, Ankara
*Department of Cardiology, Gazi University Faculty of Medicine, Ankara
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Cystic thymoma case defined by echocardiography
Engin Pabuscu, Hakan Aksoy, Adnan Dogan

Department of Cardiology, Osmaniye State Hospital, Osmaniye
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Ebstein anomalisine eslik eden romatizmal mitral darhg olgusu

Eyiip Biiyiikkaya', Perihan Bilen', Sule Biiyiikkaya?, Mehmet Fatih Karakas', Mahmut Giingor',
Ali Karakus®, Mustafa Kurt', Adnan Burak Akgay', Nihat Sen'

'Mustafa Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Hatay
?Antakya Devlet Hastanesi, Kardiyoloji Boliimii, Hatay
*Mustafa Kemal Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dal, Hatay

Giris: Ebstein anomalisi nadir goriilen konjenital kalp hastaliklarindandir. Ebstein anomalisi,
trikiispit kapagin septal ve posterior yaprakgiklarinin sag ventrikiil miyokardiyumuna yapismasi,
fonksiyonel anulusun apikale dogru yer degistirmesidir. Anatomik anulustan daha apikale yerles-
mis fonksiyonel trikiispit orifisinden dolay1 sag ventrikiiliin bazal kismu atrialize olmustur. Bera-
berinde diger konjenital kalp hastaliklar1 eslik edebilir. Ebstein anomalisi ile birlikte sekundum
tipi ASD, Patent foramen ovale, mitral valv prolapsusu sik goriilmektedir. Sonradan kazanilan
romatizmal mitral darlig: ile birlikteligi nadirdir. Bizde burada ebstein anomalisine eslik eden ro-
matizmal mitral darhgr vakasin sunmak istedik.

Olgu: 49 yasinda bayan hasta acil servise efordan bagimsiz gogiis agrisi sikayeti ile bagvurdu.
Hasta mevcut bulgularla akut koroner sendrom 6n tanisi ile yatirildi. Olgunun yapilan muayene-
sinde arteriyel tansiyon 120/80 mmHg, kalp hiz1 78/dk idi. Kardiyak oskiiltasyonda S1 ¢iftlesmesi
ve sternum sol kenari boyunca duyulan 2/6 derece pansistolik tifiiriim vardi. Elektrokardiyografide
siniis ritmi ve sag dal bloku vardi. Laboratuar incelemelerinde ve EKG takiplerinde herhangi bir
anormallik yoktu. Hastada koroner patoloji diisiindiirevek bir bulguya rastlanilmadi. Telekardi-
yografide kardiyomegali (KTO>%60) mev-
cuttu (Sekil 1). Fizik muayenede tftirimiintin
olmast ve kardiyomegalisi olmasi nedeniyle
ekokardiyografi planlandi. Ekokardiyografide
trikiispit kapagin septal yaprak¢iginin tutun-
ma yerinin mitral kapak seviyesinden 30 mm
asagida yerlestigi, yer degistirme indeksi 14.8
mm/m? oldugu gozlendi (Sekil 2). Parasternal
uzun aks goriintiilemede mitral anterior leafle-
tin hokey sopasi goriiniimii, posterior leafletin
hareketlerinin belirgin kisitli olmast ile romatiz-
mal etyoloji diisiindiiren mitral darligi goriildii
(Sekil 3). Mitral kapak ag¢ilimi 1.4 cm?, mean
gradient 5,4 mmHg olgiildii. Sag ventrikiil (47

Sekil 1: Telekardiyografide KTO artmus gériintmi, Sekil 2:

mm) ve sag atriyum (47x70 mm) oldukga dilate
idi ve orta derecede trikiispid yetersizligi (de-
rece 2-3) vardi. Hastanin NYHA Class 2 efor
kapasitesine sahipti. Hastanin medikal takibine

Ekokardiyografide trikiispit kapagin septal yaprakgigmin tutun-
ma yerinin mitral kapak seviyesinden asagida yerlestigi gorii-
niim $ekil 3:Parasternal uzun aks goriintiilemede mitral anterior
leafletin hokey sopast goriiniimii, CW Dopplerde mitral kapak
mean grad:5. 4mmHg 6lgiimii

devam ediliyor.
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Tekrarlayan perikardit ataklar: sonucu gelisen konstriktif
perikardit olgusu

Mahmut Giingér', Eyiip Biiyiikkaya', Mehmet Fatih Karakas', Adnan Burak Akcay',
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Giris: Konstriktif perikardit (KP), perikardin kalinlasma,fibrozis ve yapisikliklar gostererek rijid hale
gelmesi sonucunda ventrikiiliin diyastolik dolusunu engellemesiyle ortaya ¢ikan bir klinik tablodur.
Klinik degerlendirme, ekokardiyografi, girisimsel ve girisimsel olmayan yontemlere ragmen KP’yi
restriktif kardiomyopatiden ayirt etmek zordur. Bu yazimizda tekrarlayan perikardit ataklaria bagh KP
geligen bir hastanmzi paylastik.

Olgu Sunumu: Kirk yedi yasinda erkek hasta bacaklarda sislik ve nefes darligi sikayeti ile bagvurdu.
Hasta daha 6nce tekrarlayan perikardit tanis1 ile takip edilmis. Etyolojiye yonelik gerekli tetkikler yapil-
mus herhangi bir sebep bulunamayarak nonspesifik tedavi verilmis. FM de TA:100/80mmHg, Nb:100/
dk, KVS ozellik yok, SS 6zellik yok, abdomen muayenesinde hepatomegali-assit saptandi. Hastanin 2
(+) pretibial 6demi ve JVD vardi. Laboratuar bulgularina patolojik bir bulguya rastlanilmadi. Hastaya
transtorasik ekokardiyografi (TTE) yapildi. TTE de LV ejeksiyon fraksiyonu hafif azalmis, segmenter
duvar hareket kusuru izlendi. Ayrica hastanin perikard kalinliginin 8 mm 6lgiildii ve kalsifikasyonunun
arttigi goriildii(Sekil 1). Mitral akim E dalga hizinda inspiratuar degisiklik oldugu (Sekil 2), septal ‘bo-
unce’ hareketi, inferior vena kavada plethore oldugu izlendi. Hastanin KP olmas: kuskusu ile RKMP den
ayrimina yardimet olmas igin septum bazalden E’ degerine bakildi ve bu degerin 8 cm/sn den yiiksek
oldugu goriildii ve KP lehine degerlendirildi (sekil 3). Hastada KP olabilecegi diisiiniilerek lateral gogiis
grafisi ve toraks BT cekildi. Gogiis grafisinde perikard kalsifikasyonu ve kalinlasmasindan siipheli go-
riiniim izlendi (sekil4). Hastanin torax tomografisinde perikardin kalinlasarak kalbi ¢epecevre sardigi ve
kalinhigmin 7 mm oldugu goriildii (sekil 5).Daha sonra hastaya segmenter duvar hareket kusuru olmasi
ve KP siiphesi olmasi nedeni ile koroner
angiografi ve sag-sol kalp kataterizasyonu
yapildi. Koroner angiografide LMCA da
%30 darlik, LAD D1 sonras1 %100 tikali,
Cx OM1 hizas1 %80 darlik gorildii. Hasta-
ya sag ve sol kalp kataterizasyonu yapildi.
Pulmoner arter basinci 46/22 mmHg, sag
ventrikiil 46/15 mmHg, sag atrium orta 16
mmHg, sol ventrikiil 100/15 mmHg, Aort
100/75 mmHg olarak 6lgiildii. Diyastolik
ventrikiiler basing trasesinde karakteristik
karekok isareti ve sag atriyal basing trase-
sinde dik “y” inisi gozlendi. Kataterizasyon
bulgulari KP ile uyumlu olarak degerlendi-
rildi ve hastaya koroner arter ve perikardi-
yektomi agisindan cerrahi tedavi onerildi.

i
Sekil 1,2,3,4,5. EKO,PA grafisi ve Torax Tomografisi gori
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Senkop evaliiasyonunda kardiyak MR’1n prognostik degeri
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Giris: Agiklanamayan senkop evaliiasyonunda uygulanan tanisal islemler risk belirlemede ve antiaritmik
tedavinin diizenlenmesinde etkin rol almaktadir. Yapisal kalp hastaligi olan hastalarda tekrarlayan senkop
ataklari ani aritmik Gliimler igin yiiksek derecede risk olusturmaktadir ve tanisal islemler sonrasi primer
koruma 6nlemleri alinmasini gerekli kilmaktadir. Bu yazimizda, senkop tanisi ile bagvuran bir hastamizin
degerlendirilmesinde ve sonuca ulasil da kardiyak MR kullanimindan ve klinik 6neminden bahsettik.
Gereg-Yontem: 32 yasinda erkek hasta agir bir yiik tasirken gogsiinde baski tarzinda rahatsizlik hissetmis,
30 sn siire ile devam eden garpinti sonrasi travmatik bir senkop atagi gegirmis. Yapilan ilk degerlendirmede
EKG’sinde sol dal blogu saptanan hasta akut koroner sendrom 6n tamisi ile miisahade altinda tutulmus.
Yapilan takiplerinde stabil seyreden ve kardiyak enzim degerlerinde yiikselme saptanmayan hasta etyolo-
jinin arastirilmasi amaci ile klinigimize sevk edilmis. Hastanin gekilen EKG’sinde sol dal blogu saptandi
(QRS:124 msn). Hastanin yapilan ekokardiyografik degerlendirmesinde LVEF:%56 olarak tespit edildi.
Senkop etyolojisinin arastirilmasi amaci ile hastaya tiltve efor testi uygulandi ve sonuglar negatif olarak
degerlendirildi. Yapilan 24 saatlik holter monit6rizasyonda yaklagik 1200 adet ventrikiiler erken vuru sap-
tandi. Yiizey EKG’sinde LBBB bulunan hastanin etyolojisinde iskeminin disl amaci ile hastaya ko-
roner anjiyografi uygulandi ve koroner arterler normal olarak
degerlendirildi. Hastaya elektrofizyolojik calisma yapildi, -
uygulanan programli ventrikiiler stimiilasyonlarda tasikardi S T L
indiiklenemedi. Yapilan degerlendirmelerde senkop etyolo- .
jisi hakkinda karar verilememesi nedeni ile hastaya kardi- ' TALAL

yak MR planlandi. Yapilan MR sonrasi, LVEF:%45 olarak 3 - T
degerlendirildi, anterior duvar midapikal segment ve apikal
duvarda non-iskemik miyokardiyal hasar ile uyumlu trans- |- e
mural geg kontrastlanma alanlari izlendi.

Tartiyma: Hastaya yapilan kardiyak MR sonrasi, senkop
etyolojisinde; muhtemel daha 6nce gegirilmis miyokardit
sonucu olusan fibrotik odaklardan kaynaklanan aritmilerin
rol aldig diisiiniildi. Hastanin medikal tedavisi diizen-
lendi (aspirin, ramipril, metoprolol). Hastaya sekonder
koruma amaci ile ICD implantasyonu 6nerildi (Sumf 2b,
Kanit Diizeyi C).

Sonug: Agiklanamayan senkop tanisi ile bagvuran has-
talarda, diger tanisal yontemler ile etyolojinin saptana-
madig1 durumlarda iskemik veya non-iskemik nedenle-
re bagli olusan ve aritmojenik kaynak olusturan fibrotik
dokularim tespitinde yiiksek sensivite ve spesifite oran-
lart ile kardiyak MR gériintiileme kullanilabilir.
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Resimler: Hastanin EKG'si (LBBB) (A), Holter
monitorizasyon sonrast tespit edilen ikili ventrikiiler
ckstra atimlar (muhtemel ventrikiiler septum kaynak-
i - retrograd P dalgalary) (B), Cekilen kardiyak MR
sonrast LV apikali ve ventrikiiler septum midapika-
linde fibrotik dokunun varhigimi gdsteren geg kont-
rastlanma alanlart (C).
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Case images congenital left ventricular diverticulum
Mehmet Ali Elbey', Musa Cakici?, Hayri Alici?, Vedat Davutoglu?, Ata Akil'

Dicle University School of Medicine, Department of Cardiology, Diyarbakir
*Gaziantep University School of Medicine, Department of Cardiology, Gaziantep

A previously healthy 51-year-old woman presented with atypical chest pain and palpitation. On
physical examination, no abnormal findings were observed. The electrocardiogram was normal.
Transthoracic echocardiography showed an apical diverticulum complicated with thrombus (Fi-
gure-1). On coronary angiography, coronary arteries were normal (Figure-2). Left ventriculog-
raphy was not performed due to the presence of thrombus detected by echocardiography. Since the
patient’s electrocardiogram and coronary angiography were completely normal, the apical diverti-
culum was considered to be congenital. Due to the small size of the diverticulum and low risk for
rupture, treatment was designed on a medical basis with warfarin and a beta-blocker. Diverticula
have been reported to be associated with various cardiac and extracardiac anomalies, but ano-
malous course of a left ventricular diverticulum with thrombus has not been reported previously.

Figures. (1) Transthoracic ech

in the apical-fi
contractile diverticulum in the apex complicated with thrombus. (2) Coronary angiogram showing normal
coronary arteries. LA: Left atrium; LV: Left ventricle; LAD: Left anterior descending artery; Thr: Throm-
bus; D: Diverticulum; M: Mass.

chamber view showing a left ventricular
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Multimodality imaging in the diagnosis of caseous calcification of

mitral annulus
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A 78-year-old female patient was admitted to our outpatient clinic with a shortness of breath.
Her medical history revealed hypertension, diabetes mellitus and hyperlipidemia. Her physical
examination was unremarkable except for apical 2/6 systolic murmur. Two-dimensional echocar-
diographic apical four and two-chamber view showed a hyperechogenic mass around the region
of posterior mitral annulus and mild mitral regurgitation (Figure 1A,B, arrow). Full-volume three-
dimensional transthoracic echocardiography (3-D TTE) after cropping the left and right ventricle
walls revealed a mass arising from the posterior mitral valve annulus (Figure 1C). Full-volume 3-D

TTE after cropping the left and right atrium walls
showed a mass extending into the left atrium (Fi-
gure 1D). To clarify this pathology, we performed
cardiac computed tomographic (CT) image and
magnetic resonance (MR) imaging. Non-contrast
axial CT image demonstrated a hyperdense mass
at the base of the posterior mitral valve (Figure
1E). Axial steady-state free precession MR ima-
ging showed a hipointense mass (Figure 1F). For
mass characterization, T1 black blood (Figure
1G), T2 black blood (Figure 1H) and late gado-
linium enhancement (LGE) MR images (Figure
11) confirmed the diagnosis of caseous calci-
fication. LGE is particularly interesting in the
diagnosis since it shows very unique peripheral
enhancement of the mass. Caseous calcification
of mitral annulus (CCMA) is a rare form of mitral
annular calcification that is most commonly seen
in the posterior mitral annulus. CCMA is a benign
lesion therefore it is important to make differen-
tial diagnosis from a tumor, thrombus, cyst, or
abscess that would require much different mana-
gement. For this reason, we should perform the
full spectrum of non-invasive cardiac imaging

Figure 1.Two-dimensional cchocardiographic showed a hyperecho-
genic mass around the region of posterior mitral annulus and mild
mitral regurgitation (A.B.arrow). Full-volume 3-D TTE afier crop-
ping the left and right ventricle walls revealed a mass arising from
the posterior mitral valve annulus (C). Full-volume 3-D TTE after
cropping the left and right atrium walls showed a mass extending
into the left atrium (D). Non-contrast axial CT image demonstrated a
hyperdense mass at the base of the posterior mitral valve (E). Axial
steady-state free precession MR imaging showed a hipointense mass
(F). For mass characterization, T1 black blood (G). T2 black blood
(H).Jate gadolinium enhancement MR images (I).LA, left atrium; LV,
left ventricle; RA, right atrium; RV, right ventricle; arrow, cascous

calcification of mitral annulus; asterisk, interatrial septum.

modalities in the diagnosis of CCMA.
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A rare case; three coronary fistulas
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Coronary artery fistula (CAF) is an anomaly resulting in the steal phenomenon of coronary blood
flow (1). CAF originate predominantly from the right coronary artery and are not associated with
other congenital heart diseases (2). A 48-year-old male was admitted with exertional chest pain.
Coronary angiography performed and one fistula originated from the ostial left main coronary
artery (LMCA) ( Figurel A-B), and another two from ostial right coronary artery (RCA) were de-
tected (Figurel C-D). Multidedector computed tomography was performed (Figure 2 A-B). To our
knowledge, this is the first case report on concurrent, dual fistulas of ostial (RCA) and a fistula of
ostial LMCA. The patient was recommended surgical intervention. Coronary artery fistulas (CAF)
may cause angina pectoris resulting in the steal phenomenon of coronary flow.

Fig 1.
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Trikiispid kapak iizerinde hareketli dev kitle imaji1 veren ventrikiil
septum anevrizma transformasyonu: Olgu sunumu

Eylip Biiyiikkaya', Mahmut Giingor', Fatih Karakas', Mustafa Kurt!, Adnan Burak Akgay',
Ersin Siikrii Erden’, Nihat Sen'

'Mustafa Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Hatay

*Mustafa Kemal Universitesi Tip Fakiiltesi Gogiis Hastaliklart Anabilim Dali, Hatay

Giris: Ventrikiiler septal defektlerin(VSD) bir kismi hayatin ilk birkag yilinda spontan olarak kapa-
nabilir. Bu kapanma, defektin sirindaki kas biiyiimesi ya da trikiispid septal liflet tarafindan olustu-
rulan ventrikiil septal anevrizma ile olusabilmektedir. Membranéz VSD ‘nin trikiispid kapagin septal
lifletinin interventrikiiler alana yapismasi sonucu spontan kapanmasina ventrikiil septum anevrizma
transformasyonu denir. Kapanma sirasinda sol ventrikiildeki yiiksek basing sebebiyle sag ventrikiile
dogru anevrizmal bir kese goriintiisii olusabilir. Burada bronsial astim tanisiyla takip edilen bir hastada
trikiispit kapak tizerinde hareketli dev kitle imaji veren ventrikiil septum anevrizma transformasyonu
goriiniimiinii paylagmak istedik.

Olgu Sunumu: 62 yasinda erkek hasta bronsial astim tamistyla Gogiis Hastaliklar1 tarafindan takip ve
tedavi ediliyor. Efor ile nefes darlig1 olmasi ve konsiiltasyon istenmesi tizerine hasta degerlendirildi.
FM de TA:130/80mmHg Nb:86/dk -kalp ritmik ek ses-iifiiriim yok. Diger sistemik muayenesi normal.
Hastanin laboratuar incelemelerinde patolojik bir bulgu yoktu. Ayirict tan1 amagl transtorasik ekokar-
diyografi (TTE) yapildi. TTE de LV ve RV sistolik fonksiyonlar: iyi, kalp bosluklari normal sinirlarda
izlendi. Ancak trikiispid kapak tizerinde kapak ile birlikte hareket eden kitle imaji goriiniimii veren bir
goriintii izlendi (Sekil 1,2). Apikal-5 bosluk goriintiide ventrikiiler septal anevrizma ile uyumlu ancak
apikal-4 bosluk goriintiide trikiispid kapak tizerinde kitle imaji veren goriintiiniin olmas: nedeniyle
daha detayh inceleme igin hastaya transozefajial ekokardiyografi (TEE) yapildi. TEE de dort bosluk
goriintiide 0 ve 180 derecede membrandz
septumda yaklasik 8 mm genisliginde de-
fekt oldugu goriildii (Sekil 3). Trikiispid
kapak tizerinde kitle imaji veren goriintii-
niin de trikiispid kapagn septal yaprakgi-
gimnin anevrizmast oldugu ve membranoz
VSD’yi kapattigi gozlendi.(Sekil 5,6)
Trikispid kapak septal yaprakeik tara-
findan olusturulan anevrizmanin boyutu
yaklagik 2.8x1.4 cm boyutlarinda 6l¢iildii
(Sekil 4). Her iki ventrikiil arasinda gegis
izlenmedi. Onemli trikiispid yetmezligi
yoktu. Anevrizma formasyonu gostererek
komplet spontan kapanan VSD olduguna
karar verildi. Hastada hemodinamik ola-
rak herhangi bir patolojiye neden olma-
dig1 i¢in medikal takibi uygun goriildi.

Sekil 1,2,3,4,5,6. Transtorasik ve transozefagial goriintiiler
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Concomitant presence of blood cyst and atrial septal defect: A rare
association

Turhan Turan', Ali Riza Akyiiz', Ahmet Cagri Aykan?, Tayyar Gokdeniz?, Devrim Kurt*
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2Ahi Evren Chest and Cardiovascular Surgery Education and Research Hospital, Trabzon

Case Presentation: A 27-year-old woman was admitted to our clinic with dyspnea. A 2/6 systolic murmur
at mezocardiac area was heard at physical examination. Her laboratory examination was normal. Electro-
cardiography demonstrated normal sinus rhythm. A cystic mass located at the right atrium originated from
interatrial septum and suspected left to right shunt through interatrial septum was demonstrated in transtho-
racic echocardiography examination. A cystic mass of 10x11 mm diameter located in the right atrial side of
interatrial septum and ostium secundum type atrial septal defect with a drop out of 3mm causing left right
shunt at 4mm caudal to cyst was shown in transesophageal echocardiography. Further examination with
agitated serum contrast showed filling defect which was consistent with blood cyst (Figure-1.A-D). Hence
the right chamber diameters were normal, pulmonary artery systolic blood pressure was not elevated and
Qp/Qs was 1.2 patient was decided to followed up with medical therapy. To our knowledge, although the
association of blood cyst with varying congenital heart diseases were reported the concomitance of blood
cyst and secundum type atrial septal defect first to be reported.

Figure-1. A- A cystic mass located in Figure-1.B Ostium secundum type atri-
the right atrium was shown ( Ao: aorta; al septal defect with 3mm drop out was
RA: right atrium and LA: left atrium).  revealed.

Figure-1.C. Left to right shunt 4 mm
caudal to ASD was shown.

Figure-1.D. A filling defect with agi-
tated serum contrast compatible with
blood cyst and negative contrast filling
secondary to atrial septal defect was
shown.
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Relationship between endothelial functions and acetylsalicyclic acid
resistance in newly diagnosed hypertensive patients

Tayfun Sahin', Umut Celikyurt', Bilal Geyik?, Gokhan Oner', Teoman Kilic', Ulas Bildirici',
Irem Yilmaz', Guliz Kozdag', Dilek Ural'

'Department of Cardiology, Medical Faculty of Kocaeli University, Kocaeli
*Department of Cardiology, Medical Faculty of Trakya University, Edirne

Purpose: We aimed to investigate the effects and dose dependency of aspirin on endothelial functi-
ons and prevelance of aspirin resistance in newly diagnosed hypertensive patients without previous
drug therapy and development of cardiac complications.

Methods: Fifty-eight hypertensive patients and sixty-one healthy subjects in the control group
were included to the study. Endothelial functions of the patient and control groups were evaluated
with brachial artery examination. Patient and control groups were divided into 2 groups. 100mg
and 300mg aspirin were given to seperate groups for one week. After 1 week, endothelial functions
were re-evaluated and aspirin resistance examined with PFA-100.

Results: Baseline FMD change percent in hypertensive patients was 9.8% and it was significantly
higher than control group (12%) (p <0.001). Frequency of ASA resistance was 20% and 26% in
control and hypertensive patient groups, respectively (p=NS). ASA resistance was 28% and 24% in
100 mg and 300 mg in hypertensive patients, respectively (p=NS). FMD change percent increased
both in control and hypertensive groups after ASA treatment from 12.4% to 13.3% and 9.8 % to
11.9 %, respectively. FMD change percentage were significantly increased in hypertensive patients
irrespective of ASA resistance [(p=0.02, for ASA resistance (+), p<0.012, for ASA resistance(-)].
Conclusions: Endothelial functions impaired more in hypertensive patients compared to the cont-
rol group. Endothelial functions were improved with all ASA doses in hypertensive patients irres-
pective of ASA resistance.

Comparision of the endothelial functions in
control group and hypertensive patients before
and after treatment

Control | Hypertension| p
Basal BA diameter 386+ 50 385+£49% NS
Basal FMD diameter 43.3 4 4.9 4224 4.7 (NS

Basal FMD % 124437 98430 | <0001
Basal NID dismeter 43.6 £ 5.0 429+ 4.7 NS
Basal NID % 13.343.3 116237 0005
ASA diameter 40.1 £ 50 39846 |NS
ASA FMD diameter 454 £ 5.2 44.1£44 NS
ASA FMD 9% 13.3£50 11.0%3.1 0,009
ASA NID diameter 46.0% 53 447244 NS
ASA NID % 135+£50 118%31 0009

BA Brachial artery, FMD Flow mediated dilatation,
NID Nitrat induced dilatation, ASA Acetyl salicylic
acid,
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Circadian rhythm of blood pressure is impaired in patients with
psoriasis vulgaris
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Introduction: Blood pressure (BP) has a circadian rhythm as a result of sympathovagal balance, characterized by an
early morning rise, a high plateau period during day and then declining to reach a trough value at about midnight. This
physiological lower BP during sleep is called dipping pattern. When the nocturnal BP fall have not exceed 10% of the
daytime values in 24-hour ambulatory blood pressure monitoring (ABPM), the term*“nondipper” is used to characterize
these patients. Non-dipping BP pattern was shown to be associated with hypertension development and a blunted noc-
turnal BP decrease is an adverse prognostic marker of cardiovascular morbidity and mortality even in normotensives.
Psoriasis vulgaris is one of the most prevalent chronic, multisystemic, inflammatory skin disorder. Patients with psoriasis
carry an excess risk of hypertension. The aim of this study is to evaluate circadian variation of blood pressure in normo-
tensive patients with psoriasis vulgaris.

Materials-Methods: Our study included consecutive middle-aged (18-45 years old) normotensive outpatients ad-
mitted to the Dermatology Department of BezmiAlem Foundation University Hospital, Istanbul who were diagnosed
with psoriasis vulgaris (Group 1). Age-, gender- and BMI-matched subjects were used as the control group (Group 2).
ABPM was performed in all participants over a 24-h period by
the oscillometric method using a fully automatic non-invasive
recorder (Tracker NIBP2; Del Mar Reynolds Medical, Inc., Fe- ~ *4° ") e adohal b
ucht, Germany). The BP monitor was programmed to measure " %"% (V) e e o)

Group 1(Pronasis)| Group 2 (Cantral)
(n=44) (n=12)

- . . . . Current smoker (n/%) 2447.7 15/46.8 091
BP at intervals of 20 minutes daytime and 30 minutes at night. 005 AT CTTREE) o
Non-dippers are defined as those who show a reduction in BP et oocumteence (e 864121 1008100 040
of less than 10% between the average day and night SBP. Data  rastng glucose (ma/a) 934298 92.357.0 0.63
were presented as means + standard deviation. Independent — Sewm LoLchclesterol (myicl) 12682272 12142245 042
Student’s t tests were used for comparing differences between — Serum HoL enalesteral (ma/al) 40.7 % 9.9 4.5 £ 106 015
two groups for normally distributed variables. P value of <0.05  Servm tote! cholestora! (ma/dly 169.3 = 31.3 ekl e

. o - Serum tiglycendes (my/dl) 1291 2462 12555466 0.7
was considered statistically significant.
- . Baseline characteristics
Results: Age, gender, BMI, waist circumference, and smoking
status were similar within lhe»gr}oups (Table I). Also, glucose e Groun 1 (1m0 OORZ |y
levels, lipid parameters were similar. Although mean 24-h SBP et
24-hour SoP (mmig) 1207280 117.747.4 042

and DBP were similar in both groups (120.7 + 8.0 vs. 117.7 +
7.4 mmHg and 76.7 + 6.9 vs. 74.6 + 6.6 mmHg, respectively;
p>0.05), night-time SBP and DBP were significantly higher

OBF (ip) 767469 746466 0.9
HA(pm) (765467 784452 0.7

P > BP 3 Daytime SEP(mmHg) 1253490 1228463 030
in patients with psoriasis vulgaris (115.1 £ 7.7 vs. 109.9 = OBP (mmig) 807472 7BS477 038
6.0 mmHg and 72.1 + 7.0 vs. 67.6 = 5.5 mmHg, respectively; HR(Dpm) 811277 821464 063
p<0.05) (Table IT). Twenty-nine patients (65.9%) were non-  wantme So° (makg) 1151 £7.7 (1099460 0004
dippers and 15 (34.1%) were dippers in the psoriasis group. DBP (mmHg) 7212 7.0 676455 |0.007
Eleven subjects (34.3%) were non-dippers and 21 (65.6%) Hitipty | |ESL S 100 [72424: | 1608
RN o & Day-Hight 8P (mmng) 732 5.4 10238 0002
were dippers in the control group. The association between
non-dipping and psoriasis was significant (p<0.001) o BRI
pping P b p=0- } Early Moming Average SBF (mmHg) 1138£9.2 111157 0.95

Conclusion: In this study, we compared circadian rhythm of BP DBP (mmig) €854 180 6994138 078
in patients with psoriasis vulgaris and healthy controls. This is HA(bpm) 6314110 (82482 0.8
the first study to demonstrate a blunted nocturnal BP decrease  mbulatory blood pressure monitoring results of the

in normotensive patients with psoriasis. study population.istics
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Giris: Fragmente QRS (fQRS) yiizeyel EKG de saptanana bir depolarizasyon bozuklugudur. Mi-
yokardiyal skarin neden oldugu ileti yavaglamasina bagl olarak EKG de g¢entiklenme seklinde
goziikiir. Skar dokusu reaktif bir doku olup artmus fibroblastik aktivasyonu mevcuttur. Bu durum
artmis inflamatuar aktivite ile iligkilidir. Eritrosit Dagilim Genisligi (RDW) tam kan sayimindan
kolaylikla elde edilen bir parametredir. Kirmizi kan hiicrelerinin biiyiikliiklerindeki degiskenligin
nicel bir gostergesidir. Kalp yetmezligi ve kronik obstriktif akciger hastaligi olanlarda saptanan
yitksek RDW artmis inflamatuar aktiviteye baglanmistir. Bu ¢alismada biz yiizeyel EKG’sinde
fQRS saptanan ve saptanmayan hastalarda RDW degerlerini karsilastirmay1 amagladik.

Yontem: Calismamiza yiizeyel EKG’sinde fQRS olan ve olmayan ardigik esansiyel hipertansiyon
hastalari dahil edildi. Esansiyel hipertansiyon disinda ek hastaligi olanlar ile EKG’de dal blogu
olan hastalar ¢alisma dis1 birakildi. Calismaya dahil edilen tiim hastalardan 12 derivasyonlu istira-
hat EKG’si ¢ekildi. Filtre 100 Hz, alternative akim filteresi 60 Hz, kagit akis hiz1 25 mm/s ve genlik
10 mm/mV olarak ayarlandi. Bu traselerde fQRS varlig1 birbirinde bagimsiz iki ayri kardiyolog
tarafindan degerlendirildi. EDTA Ii tiipe alinan kan 6rneklerinden tam kan sayimi yapilarak RDW
degerleri 6l¢iildii.

Bulgular: FQRS olan 67, olmayan 63 olmak iizere toplam 130 hasta alindi. Gruplar yas (ortalama
5049 vs 53+8, p=0.08) ve cinsiyet dagilimi bakimindan (erkek cinsiyet: %22 vs %21, p=0.709)
biribirine benzerdi. Her iki grup arasinda hipertansiyon siiresi, hiperlipidemi, sigara igme oranlart
ve ailede koroner arter hastaligi dykiisii bakimindan fark yoktu (hepsi i¢in p>0.05). RDW degerleri
kiyaslandiginda fQRS olan grupta olmayan gruba oranla daha yiiksek oldugu goriildii (%13,9 vs
%12,8 p<0,02).

Sonug: Yiizeyel EKG’ sinde fQRS saptanan hastalarin RDW degeri, saptanmayanlara kiyasla daha
yiiksektir. Bu durum artmis inflamatuar aktivite ile iligkili olabilir.

P-034

Bazal endotel disfonksiyonu yeni tan1 konulan evre I hipertansif
hastalarda antihipertansif ila¢ yanitin1 6ngordiiriir

Ugur Canpolat', Mehmet Ali Sendur?, Hikmet Yorgun', Ahmet Hakan Ates', Levent Sahiner',
Hamza Sunman', Ergiin Baris Kaya', Giilay Sain Giiven®, Giray Kabake1', Lale Tokgézoglu',
Ali Oto', Kudret Aytemir'

'Hacettepe Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

2Ankara Numune Egitim ve Arastirma Hastanesi, Medikal Onkoloji Klinigi, Ankara
Hacettepe Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Genel Dahiliye Unitesi,
Ankara

Arka Plan: Esansiyel hipertansiyon tiim arteriyel sistemi etkileyebilen 6nemli kardiyovaskiiler
risk faktorlerinden biridir. Endotel disfonksiyonu aterosklerotik siirecin ve kardiyovaskiiler komp-
likasyonlarin gelismesinde temel rol oynar. Bu ¢alismada, yeni tani konulan evre I hipertansif
hastalarda bazal endotel disfonksiyonunun antihipertansif tedaviye yanit ile iligkisi aragtirilmigtir.
Yontemler: Yeni tani konulan 125 evre I hipertansif hasta ¢alismaya almmugtir. Hipertansiyon
tanist son giincel Avrupa Kardiyoloji Dernegi kilavuzuna gore konulmustur. Endotel fonksiyo-
nu M-mod ultrasonografi kullanilarak brakiyel arterden akim-aracili dilatasyonun dlgiilmesi ile
degerlendirilmistir. Antihipertansif tedaviye yanit tedavinin 6. haftasinda dl¢iilen kan basincinin
<140/90 mmHg olmasi olarak tanimlanmustir.

Bulgular: 125 hastanin (yas 54,2+10.4 yil; %60 erkek) timiine yagam tarzi degisikligi ve antihi-
pertansif monoterapi verilmistir. Bazal sistolik ve diyastolik kan basmci degerleri 154.7+4.9 ve
97.1£2.5 mmHg’den tedavi ile 130.6+12.6 ve 81.3+6.5 mmHg’ye gerilemistir. 6 haftahik tedavi
sonunda %72 hastada antihipertansif tedaviye yanit gézlenmistir. Antihipertansif tedaviye yanit
gozlenen hastalarin bazal akim-aracili dilatasyon degerlerinin daha yiiksek oldugu goriilmiistiir
(%8.25+1.6 karst %6.1+2.5, p<0.001). Ayrica antihipertansif yamt gozlenen hastalarda zaman
igerisinde akim-aracili dilatasyonda daha belirgin artis izlenmistir (%11.2+3.3 kars1 %7.2+2.1).
Sonug: Calisma sonuglarina gore arteriyel elastisiteyi yansitan bazalde bozulmus endotel fonksi-
yonu antihipertansif tedaviye yaniti dngormektedir.
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Baseline endothelial dysfunction predicts the antihypertensive drug
response in newly diagnosed stage I hypertension patients

Ugur Canpolat', Mehmet Ali Sendur?, Hikmet Yorgun', Ahmet Hakan Ates', Levent Sahiner',
Hamza Sunman', Ergiin Barig Kaya', Giilay Sain Giiven®, Giray Kabake1', Lale Tokgézoglu',
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'Department of Cardiology, Hacettepe University Faculty of Medicine, Ankara
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Background: Essential hypertension is one of the major cardiovascular risk factor that may affect
the whole arterial system. Endothelial dysfunction is the mainstay of atherosclerotic process and
cardiovascular complications. Herein, we investigated the role of baseline endothelial function
on antihypertensive medication response among newly diagnosed stage I hypertensive patients.
Methods: We enrolled 125 newly diagnosed stage I essential hypertensive patients. Hypertension
was diagnosed in accordance with European Society of Hypertension guidelines. Also endotheli-
al function was assessed by flow-mediated dilatation of brachial artery which was measured by
M-mode ultrasonography. Antihypertensive response which have been defined as blood pressure
<140/90 mmHg was assessed at 6th week of therapy.

Results: All 125 patients (age 54,2+10.4 years;,60% male) treated with life-style modification
and antihypertensive monotherapy. Baseline systolic and diastolic blood pressure values were
decreased from 154.7+4.9 and 97.142.5 to 130.6+12.6 and 81.3+6.5. After 6 weeks of therapy,
90 (72%) patients revealed antihypertensive response. Baseline flow-mediated dilatation of those
patients with antihypertensive response were higher than the patients with no response (8.25+1.6%
vs 6.142.5%, p<0.001). Also patients with antihypertensive response showed more increment in
flow-mediated dilatation in-time (11.243.3% vs 7.2+2.1%).

Conclusion: Our findings showed that baseline impaired endothelial functions which presents
arterial elasticity determine the antihypertensive medication response.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Giris: Prehipertansif hastalarda sol ventrikul diyastolik fonksiyonlarinin bozuk oldugu bilinmek-
tedir. Yasam tarzi degiskiliklerinin kan basincinda anlamli diisme yaptigi bilinmesine ragmen bu-
nun sol ventrikul diyastolik fonksiyonlarma etkisi bilinmemektedir. Calismamizda prehipertansif
hastalarda kan basincini kontrol altina almak igin 6nerilen DASH diyeti ve egzersizin sol ventrikul
diyastolik fonksiyonlarma nasil etki ettiginin aragtirilmas1 amaglandi.

Yontem: Calismamiza 52 prehipertansif hasta (yas ortalamasi 38+7.6, %67 kadin) almmugtir. Kan
basmci degeri 140-120/80-90 mmHg arasinda olanlar prehipertansiyon olarak tanimlanmustir.
Koroner arter hastaligi, sekonder HT, antihipertansif tedavi alanlar, diyabet, tiroid bozukluklari,
KOAH veya astim hastalig1 olanlar ve yas>60 olanlar calisma dis1 birakildi. Bu hastalara 6 ay
DASH diyeti ve egzersiz verilerek 6ncesi ve sonrasi transtorasik ekokardiyografi ile kapsamli bir
sekilde sol ventrikiil diyastolik fonksiyonlari lgiildii. Istatistiksel analizde paired-t testi veya wil-
coxon testi kullanilmugtir.

Bulgular: Yasam tarzi degisiklikleri ile hem sistolik kan basmnci (133+5.6'ya kars1 117+7.6,
p=0.001) hemde diyastolik kan basinci (86+6.5"¢ kars1 77+5.4, p=0.002) degerlerinde anlamli bir
sekilde diisme gozlendi. Benzer sekilde, E dalgasinin amplitiidiinde artis, A dalgasinin amplitii-
diinde azalma, E* dalgasinin amplitiidiinde artig gozlendi. Ancak, deselerasyon zamani, A" dalgast
amplitiidii ve akim ilerleme velositesi icin farklilik izlenmedi. Yasam tarzi degisikligi 6ncesi hasta-
larin %68 de sol ventrikiil diyastolik disfonksiyon varken (evrel, 2 veya 3), yasam tarz1 degisikligi
sonrast bu oran %28"e diismiistiir (p=0.001).

Sonug: DASH diyeti ve egzersizden olusan yasam tarzi degisiklikleri, prehipertansif hastalarda
hem kan basinci degerlerini anlaml bir sekilde diisiirmekte, hemde sol ventrikiil diyastolik fonksi-
yonlarin1 anlamli bir sekilde diizeltmektedir.
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Mustafa Serkan Karakas', Sinan Cemgil Ozbek?, Barig Akdemir?, Arzu Er®, Atakan Yanikoglu®,
Refik Emre Altekin®, Ahmet Oguz Baktir, Selim Yalginkaya®, Aykut Cilli®

!Nigde Devlet Hastanesi, Kardiyoloji Klinigi, Nigde

2TC. SB. Ahi Evran Universitesi Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Kirsehir
Akdeniz Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Antalya

“Kayseri Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Kayseri

Akdeniz Universitesi Tip Fakiiltesi, Gogiis Hastaliklart Anabilim Dali, Antalya

Amag: Obstriiktif uyku apne s en sik uyku
bozukluklarindan birisidir OUAS’lu hastalarin %30-60"inda hipertansiyonun
varligi gosterilmistir.Hipertansif OUAS’lu hastalarda kreatinin klirensinin
(KK) hipertansif olmayanlara gore daha diisiik oldugu saptanmugtir. Calisma-
mizda hipertansiyon gelismemis olan OUAS’lu hastalarda KK’ni kontrol gru-
bu ile kiyaslayarak,OUAS’da KK’nde azalma olup olmadigi ve OUAS nun
ciddiyet d inden etkilenip etki digini sap y ladik

Gereg ve Yo + Caligmaya pol ile OUAS tanisi konulan
uyku laboratuvarinda polisomnografi yapilmug olan 30-60 yas arasinda 30
hafif dereceli, 32 orta dereceli, 31 ciddi dereceli OUAS’Ii hasta alindi. Has-
talar hastah@mn ciddiyetine gore; hafif (AHI:5-15), orta (AHI:16-30) ve ciddi
(AHI>30) OUAS olarak ii¢ gruba ayrildi. Kontrol grubu ise horlamasi olma-
yan, giindiiz asirt uykululuk hali bulunmayan (Epworth uykululuk skalasi
degerlendirmesinde 10’un altinda puani olan) ve Berlin anket formu degerlen-
dirilmesinde OUAS agisindan diisiik riskli olan hastalar ile polisomnografi ya-
pilip OUAS saptanmayan saghikh kisilerden segildi 93 hasta alindi Hastalardan
bobrek fonksiyon testleri istendi ve KK hesaplandi.

Bulgular: Hafif dereceli OUAS’Ii hastalarn 5°i (%16,7) kadun, 25°i (%80,6)
erkek; orta dereceli OUAS I hastalar 6°s1 (%18,8) kadin, 26’s1 (%84,3) er-
kek; ciddi dereceli OUAS’I1 hastalarm 67s1 (%19.4) kadin, 251 (%80,6) erkekti.
Kontrol grubunun ise 6’s1 (%19.4) kadimn, 25°i (%80,6) erkekti. Hasta gruplari
ve kontrol gruplarinin yas, cinsiyet, viicut kitle indeksi, sistolik ve diyastolik
kan basinci degerleri, aghk kan sekeri, HbA1C, lipid parametreleri, iire, kreati-
nin, sodyum, degerlerinde i i farkhihk (Tablo 1).

[Re——

"

Kontrol ve hasta gruplarinda kreatinin kli-
rensinin karsilastiniimast

e Kontrol Grubunun Demog-

Hastalar ve kontrol grubu kreatinin klirensi agisindan karsilastirildiginda hem
kontrol grubu ile her i OUAS grubu arasinda hem de OUAS gruplarmnin kendi
aralarinda istatistiksel olarak anlamh farklilik tesbit edilmedi (F=1,03; p=0,9)
(Sekil 1). Hafif OUAS’I1 grupta AHI ortalamasi 10,3+3,0, orta dereceli OUAS It
grupta 21,5+3,5, ciddi OUAS I grupta ise 59,4+15,9 saptandi. AHI ortalamala-
11 agisindan her tic OUAS grubu agisindan istatistiksel olarak anlamh farklihk
saptandi (F=223,3; p<0.0001) (Tablo 1).

Sonug: OUAS olup kan basinct normal olan hastalarin KK’nde kontrol gru-
buna gore bir azalma tespit edilememistirayrica OUAS nun agirhg ile KK
arasinda iligki 1. Hipertansiyon geli:

ileri Kisaltmalar: VKL Viicut kiitle
indeksi, ort-ortalama  ss:standart sapma,
SKB:Sistolik kan basinci, DKB:Diyastolik
kan'basici, LDL:Diisiik dansiteli lipop-
rotein, HDL:Yiiksek dansiteli lipoprotein

TG Trigliserid, AHI:Apne hipopne indeksi,
%TST: Sa02<%90 alundaki siirenin top-
lam uyku siiresine oram, * p <0.0001: hafif

OUAS ile karsilastrildiginda, 7 p <0.0001
orta OUAS ilekarsilastinidiginda, ; p
<0.0001: ciddi OUAS ile karsilastinldigin-
da elde edilen p degeridir:

is olsa bile OUAS nun patofizyolojik ozelliklerinden dolayt

bu hastalarda kronik bobrek hastaligi gelisebilecegi bildirilmektedir.Bu yiizden OUAS’lu hastalarda hipertansiyon

gi goz oniinde bulundur ;)
edilmemelidir.
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“Department of Cardiology, Rize Kagkar State Hospital, Rize

*Department of Family Practice, Ordu University Faculty of Medicine, Ordu

*Department of Cardiology, Abant Izzet Baysal University Diizce Faculty of Medicine, Diizce
"Department of Cardiology, Ordu University Faculty of Medicine, Ordu
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Evaluation of renal function in non-hypertensive patients with
obstructive sleep apnea

Mustafa Serkan Karakas', Sinan Cemgil Ozbek?, Barig Akdemir?, Arzu Er®, Atakan Yanikoglu®,
Refik Emre Altekin®, Ahmet Oguz Baktir?, Selim Yalginkaya®, Aykut Cilli®

'Department of Cardiology, Nigde State Hospital, Nigde
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*Department of Cardiology, Akdeniz University Facutly of Medicine, Antalya

‘Department of Cardiology, Kayseri Training and Research Hospital, Kayseri

*Department of Chest Diseases Akdeniz University Faculty of Medicine, Antalya

155



Hipertansiyon

Hypertension

P-037

Yavas koroner akimi olan hastalarda gec potansiyel sikhig:
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"Tokat Devlet Hastanesi, Kardiyoloji Anabilim Dali, Tokat
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‘Gaziosmanpasa Universitesi Tip Fakiiltesi, I¢ Hastaliklart Anabilim Dali, Tokat
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P-038

Maskelenmis hipertansiyon hastalarinda artmis ortalama trombosit
hacmi

Aytekin Giiven', Mustafa Galiskan?, Ozgiir Ciftgi', irfan Barutgu®

!Bagkent Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Konya

*Meram Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Konya
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Non-dipper hypertension is closely related to inflamation
Liitfii Bekar', Miicahit Yetim', Muzaffer Katar?, Abdulkadir Geylani Sahan®, Orhan Onalan*

Tokat State Hospital, Cardiology Clinic, Tokat

*Tokat State Hospital, Biochemistry and Clinical Biochemistry, Tokat

3Gaziosmanpasa University, Faculty of Medicine, Department of Internal Medicine, Tokat
‘Gaziosmanpasa University, Faculty of Medicine, Department Of Cardiology, Tokat

Introduction: Non-dipper hypertensive patients are known to have a higher cardiovascular risk
than dippers. High serum level of uric acid is an independent risk factor for cardiovascular diseases
and is closely related to inflammation. In this study, we aimed to investigated the correlation of
dipper and non-dipper hypertensive conditions with the serum levels of uric acid.

Method: Seventy hypertensive patients were enrolled in this study. 24-hour ambulatory blood
pressure monitoring was carried out in all the patients. Of the patients, 34 were non-dipper and 36
dipper. Serum levels of uric acid were measured and compared between both groups.

Results: No significant difference was found between two groups in diurnal systolic, diastolic and
mean blood pressures, while nocturnal systolic (123.5 mmHg vs 109.7 mmHg, p<0.001), diasto-
lic (70.4 mmHg vs 63.3 mmHg, p:0.004) and mean (88.7 mmHg vs 77.7 mmHg p:0.002) blood
pressured were higher in non-dipper compared to dipper group. Serum levels of uric acid were
found higher in non-dipper group than in dipper group (5.2+1.8 mg/dL vs 4.5+1.5 mg/dL p:0.032).
Conclusion: Serum levels of uric acid is higher in non-dipper hypertensive patients than in dipper
hypertensive patients. This may be associated with the increased inflammatory activity in non-
dipper hypertensive patients.

P-038

Elevated mean platelet volume in patients with masked hypertension
Aytekin Giiven', Mustafa Caliskan?, Ozgiir Ciftci', irfan Barutgu®

Department of Cardiology, Baskent University School of Medicine, Konya

’Department of Cardiology, Meram Education and Research Hospital, Konya

SDepartment of Cardiology, Avicenna Hospital, Istanbul

Bacground: Masked hypertension is associated with increase in atherosclerotic risk. Mean platelet
volume, a determinant of platelet function, is a newly risk factor for atherothrombosis. In this study
we designed to evaluate mean platelet volume in masked hypertensive subjects and to compare
those with essential hypertensive and healthy subjects.

Methods: The 42 masked hypertensive, 53 essential hypertensive subjects and age-gender matc-
hed 47 normotensive healthy subjects were included to study. Blood samples were collected and
hematological parameters were measured.

Results: The mean platelet volume was significantly higher in masked hypertensive (8.8+1.6 fl)
and essential hypertensive subjects (9.1+1.7 fl) than those of control subjects (7.8+0.8 fl) (p=0.01
and p=0.003, respectively) while there was no significant difference between the masked hyper-
tensive and essential hypertensive subjects (p=0.91). Platelet counts were not different in each
study groups (p>0.05). Mean platelet volume was positively correlated with ambulatory systolic
(p=0.005, r=0.214) and diastolic blood pressure (p=0.02, r=0.210) values in masked hypertension
and essential hypertension groups.

Conclusion: Subjects with masked hypertension have higher mean platelet volume values than
controls. Increased mean platelet volume may be one of possible mechanisms behind of the incre-
ased atherosclerotic risk in masked hypertensive subjects.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2



Hipertansiyon

Hypertension

P-039

Hipertansiyonlu hastalarda farkh viicut pozisyonlari ve konusmanin
kan basinci iizerine etkisinin belirlenmesi

Derya Karabas', Sidika Oguz?

![stanbul Universitesi Cerrahpasa Tip Fakiiltesi, Kardivoloji Anabilim Dal, Istanbul
*Marmara Universitesi Hemgirelik Yiiksek Okulu, Istanbul

Giris: Hipertansiyon (HT) kardiyovaskiiler hastaliklar igerisinde degistirilebilen en 6nemli risk
faktoriidir. Kan basimcini (KB) tanilama (dogru 6lgiimii) ve tedavisi son derece 6nemlidir. Tedavi
ihmal edildiginde ve gereken Gnem verilmediginde kardiyak, serebrovaskiiler, retinal, renal ve
vaskiiler morbidite ve mortalite sebebi olarak karsimiza ¢ikmaktadir.

Amag: Arastirma HT hastalarinda farkli viicut pozisyonlar: ve konusmanin KB iizerine etkisini
belirlemek amaciyla tanimlayici ve analitik olarak planlandi.

Gerec-Yontem: Hipertansiyon hastalarinin ayaktan ve yatarak tedavi edildigi bir iniversite has-
tanesinde, 01.02.2011- 30.06. 2011 tarihleri arasinda goniillii toplam 140 hasta ile yapildi. Aras-
tirmanin yiiriitiilecegi Universitesi Hastanesinden; arastirmanin amaci ve planini belirten bagvuru
dosyast ile miiracaat edilerek kurum izni ve yine aym dosya ile Marmara Universitesi Saglik Bi-
limleri Fakiiltesinden etik kurul onay1 alind1. islemden 6nce hastalara aragtirmanin amact agik-
lanarak yazili onaylar1 alindi. Arastirmaya katilmay1 kabul etmeyen olmadi. Veriler aragtirmaci
tarafindan hazirlanan “Hasta Tanilama Formu ile toplandi. Bu form hastalarin sosyodemografik
ozellikleri, hastahiga iliskin degiskenleri (BKI) vb. durumlari kapsayan 22 sorudan olusmaktadir.
Bu form, hastalarla yiizylize goriisme yontemi ile uygulandi. KB 6l¢timleri sirasiyla oturarak, ko-
nusurken, supine pozisyonunda ve son olarak supine pozisyonda ¢apraz bacak durumundayken
hem sag hem de sol koldan 6lgiildii. Olgiimler civali sphygmomanometer ile yapildi. Veriler bilgi-
sayarda SPSS 10.0 ile degerlendirildi. istatiksel analizler igin yiizdelik, frekans, ortalama, student
t testi, varyans analizi ve kategorik degerler i¢in ki-kare testi kullanild1.

Bulgular: Yas ortalamasi 65.27+13.5 olan olgularin % 56.8°i kadin, 43.2’si erkektir. Konugurken
sag koldan yapilan 6l¢timlerde diyastolik kan basinct (DKB)’nin en yiiksek (77.1+13.3) oldugu
goriildii. Supine pozisyonda bacaklari ayak bilegi hizasinda gaprazlayarak sag ve sol koldan ya-
pilan Slgtimlerin KB’yi etkilemedigi saptandi. Oturur pozisyonda sag ve sol koldan yapilan 61-
ciimlerde sistolik kan basinct (SKB)’de anlaml: fark goriilmezken, sol koldan yapilan 6l¢timlerde
DKB’de anlamli farklilik saptandi. Oturur pozisyonda sol kol KB &lgiimiinde DKB’nin en yiiksek
(76+12.3), supine pozisyonunda sol kol KB 6l¢iimiinde DKB’nin en diisiik (72.7+11.1) oldugu
goriildii (p=0.021).

Sonug: Baz alinan pozisyonlar ve konusurken 6lgiilen KB degerlerinin SKB’de anlamli bir degi-
siklik yaratmadigi buna ragmen sol koldan 6lgiimde DKB degerlerinin yiiksek oldugu saptandi.
KB 6l¢iimii yaparken hastanin konugmamasina, oturur pozisyonda dlgiim yapiliyorsa ayak taban-
larinin yere paralel olarak rahat bir sekilde basilmasi ve ¢aprazlanmamasina dikkat edilmeli ve 61-
¢iimlerin sag koldan yapilmasini, 6l¢tiimiin hangi koldan ve pozisyondan yapildigmin kaydedilmesi
gerektigini onermekteyiz.

P-040

Dipper olmayan hipertansif hastalarin degerlendirilmesinde
N-terminal proBNP’nin 6nemi

Liitfii Bekar', Miicahit Yetim', Muzaffer Katar’, Orhan Onalan®

"Tokat Devlet Hastanesi, Kardiyoloji Klinigi, Tokat
*Tokat Devlet Hastanesi, Biokimya ve Klinik Biyokimya, Tokat
Yakin Dogu Universitesi, Kardiyoloji Anabilim Dali, Nicosia, KKTC
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Determination of the impact of various body postures, and speaking
on blood pressure in hypertensive patients

Derya Karabas', Sidika Oguz?
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Importance of N-terminal proBNP in evaluation of non-dipper
hypertensive patients

Liitfii Bekar', Miicahit Yetim', Muzaffer Katar?, Orhan Onalan’

Tokat State Hospital, Cardiology Clinic, Tokat
?Tokat State Hospital, Biochemistry and Clinical Biochemistry, Tokat
3Near East University, Department of Cardiology, Nicosia, Turkish Republic of Northern Cyprus

Introduction: Non-dipper hypertension is associated with increased cardiovascular events. Risk
for heart failure has increased in these patients. N-terminal proBNP (NT-proBNP) is a useful bio-
marker in definition and risk classification of heart failure. In this study, we aimed to define value
of NT-proBNP in evaluation of non-dipper hypertensive patients.

Method: Seventy hypertensive patients were enrolled in this study. Patients having heart failure,
coronary artery disease, atrial fibrillation and valve disease were excluded from the study. 24 - hour
ambulatory blood pressure monitoring was carried out in all the patients. Of the patients, 34 were
found as non-dipper and 36 as dipper hypertensive. Sewrum levels of NT-proBNP were measured
and compared betweeen two groups.

Results: No significant difference was found between two groups in diurnal systolic, diastolic and
mean blood pressures, while nocturnal systolic (123.5 mmHg vs 109.7 mmHg, p<0.001), diasto-
lic (70.4 mmHg vs 63.3 mmHg, p:0.004) and mean (88.7 mmHg vs 77.7 mmHg p:0.002) blood
pressured were higher in non-dipper compared to dipper group. Serum levels of NT-proBNP were
found higher in non-dipper group than in dipper group (62.3 11 pg/ml vs 35 £12 pg/ml p:0.034).
Conclusion: Serum levels of NT-proBNP is higher in non-dipper hypertensive patients than in
hypertensive patients. Serum levels of NT-proBNP may be useful for risk classification of hyper-
tensive patients.
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Non-dipper hipertansiyonlulardaki kirmizi kiire dagilim genisliginin
dipper hipertansiyonlulardaki ile karsilastiriimasi
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Red blood cell distribution width in ‘non-dippers’ vs ‘dippers’

Ozgiir Giinebakmaz', Mehmet G Kaya?, Mustafa Duran’, Mahmut Akpek?, Deniz Elcik?,
Namik K Eryol®

'Kastamonu Munif Islamoglu State Hospital, Kayseri
?Erciyes University School of Medicine, Kayseri
SKayseri Education and Research Hospital, Kayseri

Objectives: Because both high RDW (red cell distribution width) and non-dipping hypertensi-
on are closely related with adverse cardiovascular outcomes and higher inflammatory status, we
aimed to investigate if any relationship was present between the RDW and dipping/non dipping
hypertension status.

Methods: The present study involved 123 hypertensive patients and 65 age and genderly matc-
hed healthy, normotensive subjects. Hypertensive patients were divided into two groups; 56 dip-
per patients (20 males, mean age; 51.9+15.3) and 67 non-dipper patients (27 males, mean age;
55.6+15.0). If the systolic day time blood pressure (BP) of the patients decreased by at least 10%
during nighttime, these subjects were ‘dippers’, and all other subjects were ‘non-dippers’.
Results: The baseline characteristics of three groups were demonstrated in Table 1. Both dip-
per patients and non-dipper patients have higher levels of RDW compared to normotensives
(13.540.89% and 14.1+1.33% vs 13.0+1.42%, p=0.027, <0.001,respectively) (Table 1,Figure 2).
Also RDW values in non-dippers were statistically higher compared to those in dippers (p=0.008)
(Table 1,Figure 2). There was significant negative correlation between RDW values and noctur-
nal systolic BP fall in all hypertensive patients (p=0.027,r=-0.199)(Figure 1). Although nocturnal
diastolic BP fall was lower in patients with higher RDW values, this did not reach statistically
significant level (p=0.383,r=-0.079))(Figure 1).

Conclusion: Our study demonstrates that non-dippers have high RDW levels compared to both
dippers and controls.

Pl D00

Comparison of RDW values between normotensives, ‘dip-
pers’, and ‘non-dippers’

Correlation between RDW values and systolic/diastolic blood pressure fall in
all hypertensive patients

Comparison of baseline characteristics, blood pressure, medications, and laba-
ratory parameters of study groups

Baseline cheracteristics ?n‘:';‘;;‘"s'“‘ f;":";ﬁ? :f_":;'}““" PPz
Age (y) 55201 51.9% 153 |556%15.0 0.27 018
Sex (male/female) 33/32 20/36 27/ 40 0.3 036
Chnic 58P, mmHg 124,14 8.6 1481 4 9.2* 15304 11.3¢  0.08 |0.58
Cainic DEP, mmky 711493 911 %84 933%048 aoL [0.77
Disbetes mellitus, n (%) 6 (9.2) 4(7.1) 8(11.9) 0.66 | 0.26
Cumrent smoker, n (%) 16 (24.6) 17 (20.4) 18 {26.9) 0.77 |04
Fasting glucose, mq/dl  55.4 & 16.4 100.1 % 18.6 9974 233 0.98 |0.91
Total cholesteral, m/dl 1815 & 39.8 1865.7 £ 48.8 | 179.3 4 38.4 0.62 |0.34
LDL enciestéral, g/l 108.4 +32.7 105.6+ 282 1055+ 285 0.15 043
HOL cholesterol, m/dl  40.4 £ 10.5 236297 448%174 0.74 |0.65
Triglyceride, mg/dl 164.8 £ 105.2 1481 £61.7 169.04 98.7 0.42 |0.51
Hemoglobin, g/al 142213 1402 1.2 1382 1.1 013 0.6
!’eﬁ'_‘,‘nﬁ?;ﬂ.s TLEZL TALLY 68£25 0.39 |0.20
Platelat count, 103/p0 249 & 47 %8+5] 260 & 75 049 087
ROW, % 130+ 1.42 1352 089% 4.1 %1338 0.001 | 0.008
ACEI, n (%) 485 26(47.3) 24(35.8) - |oa3
ARE, N (%) -85 3(5.4) &(9 ot 0.34
B-Blocker, n (%) /65 11 (19.6) & (95 . 0.07
Diretik, n (%) /65 18(32.1) 16(23.9) - |o20
?,;]m“"' hlachenn 165 15(27.3) 20(29.9) - 0.45
Alpha-1 biocker /65 3(5.4) L(L8) - 0.24
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Beyaz onliik hipertansiyonlu hastalarda serum lipit degerleri

Aytekin Giiven
Bagkent Universitesi Tip Fakiiltesi Konya Uygulama ve Arastirma Merkezi Kardiyoloji Anabilim
Dali, Konya

Amag: Beyaz onliik hastalarinda serum lipitlerini degerlendirilip esansiyel hipertansiyonlu ve nor-
mal tansiyonlularla karsilastirmak.

Gereg-Yontem: Ug grup hasta sectik: 40 esansiyel hipertansiyonlu, 40 beyaz onliik hipertansiyonu
ve 40 normal tansiyonlu. Kan 6rnekleri 12 saatlik aglik sonrasi sabahleyin periferik venlerden alin-
di. Plazma total kolesterol, trigliserit, yiiksek yogunluklu lipoprotein (HDL) kolesterol ve glukoz
degerleri Behring cihazi kullanilarak kuru kimyasal enzimatik yolla saptandi. Diisiik yogunluklu
lipoprotein (LDL) kolesterol Friedewald formiilii kullanilarak hesaplandi.

Bulgular: Ortalama ofis kan basinci degerleri hipertansiyonlu ve beyaz 6nliik hipertansiyonlu
hastalarda kontrol grubuna gore anlamli olarak yiiksek bulundu (p<0.001). Ortalama ambulatuvar
kan basinc degerleri hipertansiyonlu hastalarda beyaz onliik hipertansiyonlu hastalar ve kontrol
grubundan anlaml olarak yiiksek bulunurken, beyaz 6nliik hipertansiyonlu hastalar ile kontrol
grubundaki degerler ise benzerdi (p<0.001 ve p>0.05, sirasiyla). Total kolesterol ve trigiserit
seviyeleri hipertansiyonlu hastalarda beyaz 6nliik hipertansiyonlularina ve kontrol grubuna gére
hafifge yiiksekti, fakat aradaki bu fark istatistiksel olarak anlamli degildi (p=0.07). Plazma HDL
kolesterol, LDL kolesterol ve glukoz diizeyleri her grup i¢in anlamli farkli degildi (p>0.05).
Sonug: Bizim verilerimize gore beyaz 6nliik hipertansiyonlu hastalar normal tansiyonlu insanlarla
benzer lipit profiline sahiptirler ve bize gore beyaz onliik hipertansiyonu iyi huylu bir durumdur.

Kalp damar cerrahisi

P-042

Serum lipids in patients with white coat hypertension

Aytekin Giiven

Department of Cardiology, Baskent University Faculty of Medicine, Konya Application and
Research Center, Konya

Cardiovascular surgery
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Asemptomatik akut aort diseksiyonu; sessiz tehlike
Oguzhan Yildirim, Halil ibrahim Erdogan, Hakan Akilli
Sel¢uk Universitesi Meram Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Konya

Aort diseksiyonu; tanist konulmadiginda veya tani konulmasinda ge¢ kalindiginda yiiksek mor-
taliteyle seyreden acil klinik bir durumdur. Tedavi edilmedigi takdirde her saat mortalitesi %1-2
oraninda artmaktadir. Hastalar yirtici vasifta, sirta yayilan, ¢ok siddetli gogiis agrisindan senkop,
hemiparezi, hemipleji gibi nérolojik bozukluklar, akut myokard enfarktiisii ve akut bobrek yetmez-
ligi gibi ¢ok genis klinik yelpazeyle karsimiza gikabilmektedir. Sunacagimiz vakada tipik sikayet-
leri olmadig1 halde bas agrisi ile basvuran hastada fizik muayene, elektrokardiyogram ve akciger
grafisinden siiphelenilerek ciddi bir akut aort diseksiyonu vakasinin yakalanabilecegini sunmaya
calistik.44-yasinda erkek hasta bas agrisi sikayeti ile gittigi acil serviste dlgiilen tansiyon arteryel
degerlerinin 170/80 mmHg olmasi iizerine oral yoldan 25 mg kaptopril verilerek tansiyonu kontrol
altina alinmis ve hastaya amlodipin 10 mg/giin regete edilerek kardiyoloji klinigine yonlendirilmis.
Anamnezinde sistemik hastalik i¢in diizenli ilag kullanim &ykiisii ya da daha dncesine ait hissettigi
gogiis agrisi sikayeti yoktu. Yapilan muayenesinde sag brakial kan basinci degeri 170/90 mmHG,
sol brakial kan basinci degeri 160/70 mmHG, kalp hiz1 80 atim/dk ve ritmik idi. Oskiiltasyonda
aort odaginda 4/6 diyastolik iifiirim mevcut idi. Periferik nabizlari esit olarak palpe edildi. Akciger
muayenesi normal idi. EKG’sinde V4-V6 derivasypnlarda bifazik T-dalgalari tespit edildi. Akciger
grafisinde kardiyotorasik oran kalp lehine artmig olarak saptandi. Hastanin transtorasik ekokardi-
yografisinde ejeksiyon fraksiyonu %60, asendan aorta ¢ap1 57 mm ve orta-siddetli aort yetersizligi
tespit edildi. Ayrica asendan aortada diseksiyon flebi ile uyumlu goriiniim izlendi (sekil 1). Hasta-
nin hemodinamik olarak genel durumu stabil oldugundan diseksiyon tipi i¢in bilgisayarli tomografi
¢ekildi. Cikan aorta transvers ¢apt 54 mm ve dilate olup, ¢ikan aorta sol tarafindan arkus aorta
diizeyine kadar uzanim gosteren diseksiyon izlendi (Sekil 2). Ana karotid arterler, subklaviyen
¢ikislari ve sag trunkus brakeosefalikus normal olarak tespit edildi. Hastanin koroner anjiyografisi
yapildi. Koroner arterler normal olarak tespit edilen hasta Aort diseksiyonu igin opere edildi. Hasta
10 giin sonra sifa ile taburcu edildi.

Sekil 1. Transtorasik ekokardiyografide asen- Sekil 2. Transtorasik ekokardiyografide asendan
dan aortada diseksiyon flebi izlenmekte. aortada diseksiyon flebi izlenmekte.
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Asymptomatic acute ascending aortic dissection; silent danger
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Femoral arter kaniilasyonu sirasinda femoral arterin diseke olmasi
nedeniyle PTFE greft ile iliak kaniilasyon ve iliofemoral bypass

Orhan Gokalp, Levent Y1lik, ismail Yiirekli, Serdar Bayrak, Haydar Yasa, Ufuk Yetkin,
Mert Kestelli, Ali Giirbiiz

Izmir Atatiirk Egitim ve Arastirma Hastanesi, Gogiis Kalp ve Damar Cerrahisi Klinigi, Izmir

Amag: Kardiyopulmoner bypasa girilmesi gereken ancak asendan aortanin kullanilamadigi veya
asendan aortaya ulasimim gii¢ oldugu durumlarda femoral arter kullanilabilir. Ancak bu yontemin
¢esitli komplikasyonlari vardir.
Gereg¢-Yontem: Olgumuz 73 yasinda bayan hastadir. Stanford tip A aort diseksiyonu ve 4 dere-
ce aort yetmezligi tespit edilmesi tizerine hastaya operasyon karari verildi ve Benthall prosediirii
yapilmasi planlandi.
Bulgular: Once sag femoral arter eksplore edildi. 22 no aortik kaniil ile kaniilasyon cammon
al arterden yapildi.Ancak kaniilden kan gelmedigi goriildii. Femoral arterin diseke oldugu
ve kaniil ¢ekildi. Kaniil ¢ekildikten sonra femoral artere de kan gelmemesi iizerine
femoral insizyon yukari dogru uzatildi ve retroperitondan sag ekternal iliak eksplore edildi. Akimin
oldugu saglam bir segmentten eksternal iliak artere 8 mm PTFE greft dikildi ve kanulasyon bolge-
sinin distaline klemp koyuldu. Dikilen greftin i¢inden aortik kaniil gonderilerek arteriyal kaniilas-
yon yapildi. Daha sonra sternum agildi, sag atriyal vendz kaniilasyon ve antegrad + retrograd kan
kardiyoplejisi kullanilarak. Benthall prosediirii ile diseksiyon giderildi. Alt ekstremitedeki iskemi
stiresinin uzamasi istenmediginden pompadan ¢ikmadan once aortaya yerlestirilen greftin {izerine
yeni bir arteriyal kaniil konularak iliak arterdeki kaniil devre dis1 birakildi. iliak artere kaniilasyon
i¢in koyulan greftin distali femoral arter bifurkasyonuna anostomoze edildi.
Sonug: Femoral arter kaniilasyonu sirasinda meydana gelebilecek komplikasyonlardan biri de
femoral arterin diseke olmasidir. Boyle bir durumla karsilasildiginda kaniilasyon igin kars: taraf
femoral arter,aksillar arter veya brachial arter kullanilabilir. Mutlaka diseke olan femoral arterdeki
patolojinin diizeltilmesi gerekir. Bu olgudaki gibi diseke olmus damarin proksimalinden PTFE
greft yardimiyla kaniilasyon yapildigi zaman, daha sonra bu greft iliofemoral bypass i¢in kulla-
nilarak diseke olmus femoral arter de tamir edilmis olur. Bu yontem farkli bir insizyona gerek
olmamasi ve anatomik bir bypass oldugu i¢in uygulanabilir oldugunu diisiinmekteyiz.

P-045

Hafif dereceden orta dereceye kadar iskemik mitral yetmezligin eslik
ettigi olgularda izole koroner arter by-pass greft operasyonu
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Bilal Cuglan?, Ramazan Ozdemir?, Bektas Battaloglu'

!inénii Universitesi Tip Fakiiltesi, Turgut Ozal Tip Merkezi Kalp ve Damar Cerrahisi Anabilim
Dali, Malatya

2nénii Universitesi Tip Fakiiltesi, Turgut Ozal Tip Merkezi Kardiyoloji Anabilim Dali, Malatya

Amag: Hafif dereceden orta dereceye kadar olan iskemik mitral yetmezligin (MY) muhtemelen
yalmizca koroner arter by-pass (CABG) ile diizeltilebicegi kabul edilsede halen tartismalar devam
etmektedir.

Yontem: 2010 May1s ve 2011 Mayis tarihleri arasinda hafif ve orta derecede MY olan 59 hasta
TOTM Kalp ve Damar Cerrahisinde izole CABG operasyonu olmak iizere yatirildi. Hastalara ope-
rasyon oncesi yapilan ekokardiografi (EKO) (ATL HDI-5000; Bothell, WA, USA) de ciddi MY ’si
olan, mitral stenozu olan, beraberinde kapak ya da perferik damar operasyonu yapilanlar, papiller
kas ve korda riiptiirii olanlar, sol ventrikiilde anevrizmasi olanlar ¢alisma dis1 birakildi. MY nin
derecelendirilmesinde sol atriyuma geri akimin karakteristigi hedef alindi. Hastalara operasyondan
ortalama 5 ay sonra EKO yapildi.

Bulgular: Hastalarin fonksiyon kapasitesi, hafif derece MY ve orta derece MY degiskenleri ope-
rasyon Oncesi ve sonrasina gore istatistiksel olarak pozitif yonde dnemli farklilik gostermekte idi
(P<0.05). Sol atrium genisligi agisindan operasyon 6ncesi ve sonrasi arasinda pozitif yonde 6nemli
farklilik varken, Ejeksiyon Fraksiyonu (EF) ve Pulmoner Arter (PA) degiskenleri igin 6nemli fark-
Iilik bulunmadi. Nitel Atrial fibrilasyon operasyon oncesi ve sonrasinda 6nemli farklilik gosterme-
di (P>0.05). Hastalarin hig birinde mortalite goriilmedi.

Sonug: Hafif dereceden orta dereceye kadar iskemik MY’si olan hastalarin izole koroner arter
by-pass cerrahisi sonrasi erken donemde yapilan EKO takiplerinde MY deki diizelme istatistiksel
olarak anlamli olup diisiik mortalite ve morbidite ile iliskilendirilebilir. Hastalarin halen takipleri
devam etmektedir.
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Kardiyopulmoner bypass sirasinda gelisen spontan sag ventrikiil
apikal riiptiirii ve basaril tedavisi
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"Van Bolge Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Van
Kafkas Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kars
Van Yiiksek Ihtisas Hastanesi, Kardiyoloji Klinigi, Van

Giris: Myokard infarktiisii (MI) sonrasi duvar riiptiirleri %4 oraninda goriilmektedir. Erken tani ve
tedavi mortaliteyi ciddi oranda azaltmaktadir.

Olgu: 68 yasindaki bayan hasta alt duvar miyokard infarktiisii nedeniyle klinigimize basvurdu.
Yapilan koroner anjiografide LAD D1 ayriminda %90, D1 baginda %80, Cx’te %70 darlik olup
RCA’da %100 trombuslu lezyon mevcuttu. Hasta acil cerrahi girigimi kabul etmeyince RCA %100
lezyona perkutan koroner girigim uygulandi(Sekil 1). Takiplerinde sepmtomatik olan hasta LAD
deki lezyon igin cerrahi girisimi kabul etti. Operasyonda LIMA-AD, Ao-D1 SVG ve Ao-Cx SVG
by-pass yapildi ancak operasyon sirasinda kardiyopulmoner bypasstan (KPB) vendz kaniil alinip
¢tkma asamasinda iken sag ventrikiil serbest duvarmin spontan riiptiirii ile kargilasildi ve tekrar
KPB’a girilerek atan kalpte perikard yama kullanilarak riiptiir tamir edildi (Sekil 2). Hasta sorun-
suz bir sekilde postoperatif 7. giiniinde sifa ile taburcu edildi.

Sonug: MI sonrast duvar riiptiirleri koroner bypass operasyonu sonrasi da goriilebilmektedir. Ozel-
likle MI sonras1 yapilan koroner bypass operasyonlarinda dikkat edilmesi gereken nokta infarkt
sahasinin yumusak ve riiptiire yatkin bir bolge oldugunun akilda tutulmasi gerektigidir. Bu nedenle
hastalar yogun bakimda siki takip edilmeli hipertansiyon kontrol altina alinmali ve herhangi bir ka-
nama durumunda duvar riiptiirleri olasiliklar arasinda diistiniilerek hastalar zaman kaybedilmeden
operasyona almarak riiptiire bolge kontrol altina alinmalidir.

Al J

Sekil 2. Sag ventrikiil riiptiir bolgesinin

T;lnaopcrali f

Sekil 1. Sol Panel: RCA proksimaldeki %100 darliga ne-
den olan trombuslu lezyon. Sag Panel: Perkutan girisim ~ gériiniimii
sonrast RCA

P-047

Atan kalpte koroner bypass girisimi uygulanan olgularda kullanilan
kan ve taze donmus plazma iiriinlerinin kan kreatin diizeylerine
etkimesi

Orhan Gokalp', Mert Kestelli', Yiiksel Besir?, ismail Yiirekli', Murat Aksun', Haydar Yasa',
Ufuk Yetkin', Ali Giirbiiz'
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Agik kalp cerrahisinin sik karsilagilan bir problemi de hastalara kan ve kan tiriinleri verilmesine
bagl gelisen artmis postoperatif morbiditedir. Artmis bobrek yetmezIigi ve hatta artmis mortalite
kan ve kan tiriinleri kullanim1 sonucu ortaya ¢ikan postoperatif baslica sorunlar arasindadir.

Ekim 2006 ile Mart 2009 tarihleri arasinda off-pump koroner bypas yapilan 88 ve on-pump ko-
roner bypas yapilan 72 toplam 160 hasta degerlendirildi. Bu hastalarin 49’u kadm, 111°1 erkek ve
yas ortalamast 61,51+10,66 idi. Hastalarn verileri kayit altina alimirken 6ncelikle off-pump ve
on-pump olmak iizere iki gruba ayrildi. Daha sonra ise her iki grup kendi iginde kan verilenler,
kan+tdp verilenler ve higbir kan {irinii almayan kontrol grubu olmak tizere 3’e ayrildi. Boylelikle
6 alt grup olustu. Postoperatif ihtiyaca gore off-pump koroner bypas yapilan hastalarin 33 tanesine
tam kan, 23 tanesine tam kan ve tdp verildi, 32 hastaya ise hi¢bir kan tiriinii verilmedi.

Off-pump grubunda preop kreatin ortalamalari arasinda yapilan degerlendirmede gruplar arasinda
istatistiksel olarak anlamli fark bulundu (p=0,009 p<0,05). Bu farkin hangi gruplar arasinda oldu-
gunu bulmak igin bonferroni yontemi ile yapilan degerlendirmede kan ve TDP verilen grup ortala-
masinin sadece kan verilen grup ile kontrol grubu ortalamalarindan istatistiksel olarak yiiksek ol-
dugu gozlendi (p<0,05). Ancak off-pump grubunda kan+TDP verilen alt grupta preoperatif kreatin
degerlerinde yiikseklik olmasina ragmen postoperatif kreatin degerleri karsilagtirildiginda gruplar
arasinda istatiksel olarak fark bulunamadi (p>0,05). Off-pump yapilan hastalarda kan+TDP verilen
grup ve kontrol grubunun preop-postop kreatin degerleri karsilastirildiginda anlamli fark buluna-
madi. Ancak kan verilen grupta preop-postop kreatin degerleri karsilastirildiginda postop kreatin
degerleri preop kreatin degerlerine gore anlamli derecede yiiksek bulundu (p=0,000 p<0,05).
Off-pump; sadece kan verilen hasta grubunda kreatin degerlerinin postoperatif istatistiki olarak
anlamli yiikselisi ve off-pump kan+TDP verilen grupta kreatinin degerlerinin istatistiki olarak
degisiklik gostermemesi nedeniyle TDP’nin tam kana gore bobrek fonksiyonlarmi bozmadig
goriisiindeyiz.
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Effect of using blood and fresh frozen plasma in off-pump cardiac
surgery on blood creatinine values
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Preoperatif donemde beta blokor kullanan kronik obstriiktif akciger
hastahigi tamlandirilmis koroner arter hastalarinda postoperatif
donemde atriyal fibrilasyon goriilme sikhig

Berkan Ozpak', Omer Tetik?, Ufuk Yetkin®, ismail Yiirekli?, Kazim Ergiines’, Orhan Gokalp®,
Levent Yilik?, Ali Giirbiiz}
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Amag: Atriyal fibrilasyon(AF), koroner arter baypas greftleme(KABG) operasyonu sonrasi en sik
goriilen disritimi tipidir. KABG cerrahisi sonrast AF gelisimini agiklamak igin gesitli risk faktorleri
belirlenmistir. Bunlardan biri de kronik obstriiktif akciger hastaligi (KOAH) dir.

Gerec-Yontem: Klinigimizde Subat 2006- Temmuz 2009 yillart arasinda KABG greftleme
operasyonu gegirmis toplam 108 hasta preoperatif donemde B blokér kullananlar(Grup 1)ve
kullanmayanlar(Grup 2) seklinde 54 olguluk 2 ayri gruba ayrildi.

Bulgular: Grup 2’de 24 hastada (%44.4); Grup 1°de 23 hastada (%42.5) kronik obstriiktif akciger
hastalig1 6ykiisii meveut idi.

Sonug: B blokor kullanimina gore AF goriilmesi ile Kronik Obstriiktif Akciger Hastaligi(KOAH)
bulunan olgularin oranlar arasinda istatistiksel olarak anlaml fark bulunmadi (p>0.05).

P-049

Estrakraniyal internal karotis arter anevrizma ve darhg:: nadir bir
olgu

Siileyman Siirer, Yiiksel Besir, Orhan Rodoplu, Omer Tetik

Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Béliimii, Bursa

Ekstrakranial internal karotis arter anevrizmasi nadir goriilmekle birlikte yagami tehditeden komp-
likasyonlara yol acabilmektedir. Cogunlukla fizik muayenede boyunda pulsatil kitle tespit edil-
mekle birlikte baz1 vakalarda asemptomatik olarak ileri tetkiklerle anevrizma tespit edilmektedir.
Bu olguda bas ve boyun agrisi, goz kararmasi sikayetleri ile bagvuran, periferik arter hastaligi
Oykiisti bulunan hastada yapilan karotis angiografisinde karotis bulb sonrasi internal karotis ar-
ter baglangicinda anevrizma ve Internal karotis arter darligi birlikte olan hasta sunulmaktadir. 62
yasinda erkek bir hasta yaklagik 2 yildir bag donmesi ve gozlerde kararma sikayeti nedeni ile
poliklinigimize basvurdu. Doopler USG de internal karotis arterde stenoz tespit edilmesi tizerine
yatirildi. Yapilan karotis angiografide sag karotik bulb diizeyinde baslayarak internal karotis arter
proksimaline uzanan 20x6 mm plak formasyonuna bagl internal karotis arterde % 80-90 darlik
ve karotis bulb civarinda ICA da isole ve kisa segment anevrizma tespit edildi. Hastanin yapilan
koroner anjiografisinde CX ve LAD plakl,RCA normal idi.Ozgegmisinde hipertansiyon ve sigara
kullanim ayrica Periferik Arter hastaligi nedeniyle 2005 yilinda sag superfisial femoral artere stent
konulmas: oykiisii mevcuttu. Hastanin yapilan fizik muayenesinde boyunda pulsatil kitle tespit
edilmedi. Genel anestezi altinda operasyona alinan hastada yapilan karotis arter explorasyonunda
Internal karotis arterde stenoz ile birlikte sakkiiler anevrizma tespit edildi. Kamon karotis, internal
ve eksternal karotis arter vaskiiler teyplerle kontrol altina alindi. 5000 iu heparin verildikten sonra
karotis artere damar klempi kondu. internal karotis arter giidiik basinc1 6lgiildii. Bascin 50 mmHg
nin iistiinde olmasi Gizerine sant kullanilmadan operasyona devam edildi. Yapilan ekplorasyon-
da Interna karotis arterde uzun segment aterosklerotik iilsere plak mevcuttu. Endarterektomi ve
anevrizmektomiyi takiben karotis arter safen ven yamast ile kapatildi. Postoperatif donemde sorun
yasanmayan hasta 5. giinde taburcu edildi. Olgumuzun 6nemli bir 6zelligi internal karotis arter dar-
g1 ile birlikte sakkiiler anevrizmanin varhigidir. Literatiirde inceledigimiz kadariyla internal ka-
rotis arter darligina eslik eden anevrizma rastlamadik. Ancak farkli yerlesimli intrakranial karotis
arter anevrizma ile birlikte extrakraniyal internal karotis darlig1 olgulari literatiirde yayinlanmugtir.
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