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Frenik sinir stimiilasyonuna neden olan koroner siniis leadinin
femoral yoldan repozisyonu

Fethi Kiligaslan, Omer Uz, Alptug Tokatli, Zafer Isilak, Mehmet Uzun, Bekir Yilmaz Cingozbay,
Bekir Sitki Cebeci

GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

Girig: Kardiyak resenkronizasyon tedavisi (KRT), optimal ila¢ tedavisine ragmen semptomatik
olan kalp yetmezligi hastalarinda oldukga basarili sonuglar vermektedir. KRT de sol ventrikiil
pacingi i¢in koroner siniis yoluyla yerlestirilen leadler kullanilmaktadir. Koroner siniise (KS) lead
implantasyonlarinda en 6nemli sorunlardan bir tanesi de frenik sinir uyarilmasina bagh diyafrag-
ma kasilmasidir. KRT yapilan hastalarda kronik dénemde KS leadine bagl frenik sinir uyarimi
hastalarin %1-2’sinde goriilmektedir. Bu hastalarda leadin yeniden repozisyonu gerekebilmek-
tedir. Bu yazida frenik sinir stimiilasyonuna neden olan KS leadinin femoral yoldan repozisyonu
yapilan bir olgumuzu sunduk.

Olgu: Koroner arter hastalig1 ve paroksismal atriyal fibrilasyon tanist ile takip edilen 72 yagindaki
erkek hastaya 10 yil nce koroner arter baypas operasyonu yapilmis. 4 yil énce AV blok nedeni
ile DDD-R kalic1 pacemaker implante edilmis. Son 3-4 aydir artan nefes darligi ve ayaklarda
siglik yakinmalari ile klinigimize yatirildi. Fizik muayenede apikal odakta 2/6 pansistolik iifiiriim,
pretibial ++ 6dem ve akciger bazallerinde nadir inspiratuar raller mevcuttu. EKG pace ritminde
idi ve QRS 160 msn olarak 6l¢iildii. Ekokardiyografik degerlendirmede, hafif-orta derece mitral
yetersizligi ve sol ventrikiil dilatasyonu tespit edildi ve ejeksiyon fraksiyonu % 25 olarak olciildii.
Elektrofizyolojik caligmada sustained ventrikiiler tasikardi indiiklendi. Sonrasma biventrikiiler
ICD implante edildi. implantasyon esnasinda KS leadinden yapilan 10 V pacing ile diyafragmatik
uyart yoktu. Implantasyonu takiben 4. giinde 3,5 V ile diyafragmatik uyar gézlendi. KS leadinin
pacing esigi 0,25 V idi ve 1 V ile diyafragmatik uyari mevcuttu. Leadin repozisyonuna karar
verildi. Hasta PAF nedeni ile kumadinize oldugu i¢in ve enfeksiyon riski nedeni ile repozisyonun
femoral yoldan yapilmasina karar verildi. Femoral venden girilerek biikiilebilir KS kateteri ile KS
leadi tutularak inferior vena kavaya cekildi. KS leadi bulundugu konumdan yaklasik 2 cm geriye
alind. Burada leadin stabil oldugu goriildii. ICD iizerinden yapilan KS lead 6l¢iimleri kabul edile-
bilir seviyelerde idi. (Pacing esigi 0,5 V, empedans 565 ohm).

Sonug: Diyafragmatik uyari goriilen hastalarda cihazin programlanmasinda yapilan degisiklikler
ile problem giderilemezse reoperasyon ile leadin repozisyonu zorunlu hale gelmektedir. Reoperas-
yon cep infeksiyonu ve kanama riskini beraberinde getirmektedir. Bu nedenle pacemaker cebini
acmaksizin KS leadinin femoral yoldan repozisyonu énemli avantajlar saglayabilir. Bu olgumuzda
goriildigi gibi KS leadi femoral ven yoluyla sag atriyuma ilerletilen biikiilebilir kateter yardimi
ile basarili sekilde repoze edilebilir.
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Kardiyak resenkronizasyon tedavisinin defibrilasyon esigine olan
etkisi

Yildirim Kartal, Can Hasdemir, Oguz Yavuzgil, Lvent Hiirkan Can

Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Girig: Kardiyak resenkronizasyon tedavisinin (KRT) sol ventrikiilin anatomik ve elektriksel
olarak tersine yeniden sekillenmesine neden oldugu gosterilmistir. KRT nin defibrilasyon esigi
tizerine etkisi bilinmemektedir. Bu ¢alismanin amaci, KRT yi takiben defibrilasyon esigindeki
degisikliklerin arastirilmasidir.

Yontem: Ocak 2008-Mart 2010 tarihleri arasinda KRT-D implantasyonu yapilan 36 hasta calis-
maya alindi. Bagarili implantasyonu takiben 24 saat icinde hastalarda bazal defibrilasyon esik
testleri yapildi. Defibrilasyon esik testi Binary Search Metodu kullanilarak yapildi. Kontrol defib-
rilasyon testi 28-32. haftalar arasinda yapild.

Bulgular: Calismaya alinan 36 hastanin 21’1 erkek, 15°i kadindi. 7 hasta asagidaki nedenlerle
calisma dig1 birakildi: uygun koroner siniis dali bulunamamasi (n=1), LV trombiisii (n=1), VT
nedeniyle amiodaron baglanmasi (n=1), cihaz implantasyonu sonras: 6 ay i¢inde embolik inme
(n=2), proaritmiden &tiirii LV lead programinin kapatilmasi (n=1) ve hasta ve/veya aile istegi
(n=1). 12 hasta (% 41) iskemik kardiyomiyopati, 17 hasta noniskemik kardiyomiyopati (% 59)
hastasi olmak tizere 29 hasta (15 E/14 K, 61x10 yas ort.) calismay1 tamamladi. 29 hastanin bazal
defibrilasyon esik degeri ortalamasi 8.83+5.9 J saptandi. Bu 29 hastanin takip defibrilasyon esik
deger ortalamast 9.2+6.9 J saptandi. Bazal ve takip defibrilasyon esik degerleri arasinda istatis-
tiksel olarak anlamli fark saptanmadi (p=0.542). Fonksiyonel simif (2.8 vs 1.7, p<0.0001), LVEF
(%25+5, %31£7, p<0.0001) ve LVESV (151+64 ml, 12470 ml, p=0.002)’de KRT ile diizelme
kaydedildi. Ters anatomik yeniden sekillenme olmayan hastalarda (LVESV < %15 azalma, n=15)
defibrilasyon esik degerlerinde degisiklik olmadi (8.4+5.7 J, 8.4+5.9 J, p=0.67). Ters anatomik
yeniden sekillenme olan hastalarda da (LVESV >= %15 azalma, n=14) defibrilasyon esik degerle-
rinde degisiklik olmadi (9.2+6.3 J, 9.9+7.8 J, p 0.34).

Sonuglar: Calismamizda KRT-D hastalarinda sol ventrikiil tersine yeniden sekillenme olsun veya
olmasin 6. ay sonunda defibrilasyon esiginin degismedigini saptadik.
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KRT’ye yamit vermeyen (LVESV < %15
azalma) hastalarda defibrilasyon esik de-
gerlerinin dagihim

KRT’ye yamt veren (LVESV >=
%15 azalma) hastalarda defibrilas-
yon esik degerlerinin dagilim.
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Repositon of the coronary sinus lead causing stimulation of the

phrenic nerve through femoral route
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The impact of the cardiac resynchronization therapy on defibrillation
threshold
Yildinm Kartal, Can Hasdemir, Oguz Yavuzgil, Lvent Hiirkan Can

Ege University Faculty of Medicine, Department of Cardiology, Izmir
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Tiroit islev bozuklugu olan hastalarda atriyoventrikiiler blok:
Hormon takviyesi veya antiroit ilaclarla tedaviden sonra prognoz
Damirbek Osmonov', Kazim Serhan Ozcan', izzet Erdinler', Ersin Yildirim', Servet Altay',

Ceyhan Tiirkkan', Hakan Hasdemir?, Nazmiye Cakmak', Ahmet Taha Alper', Seckin Satilmus',
Kadir Giirkan'

'Dr. Siyami Ersek Go,
2Antalya Memorial Hospital, Antalya

is Kalp ve Damar Cerrahisi Merkezi, Istanbul
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Kardiyak cerrahi oykiisii kalici kalp pili takilmasima bagh
komplikasyon sikhigini arttirmaktadir

Damirbek Osmonov, Ceyhan Tiirkkan, Kazim Serhan Ozcan, Ersin Yildirim, Servet Altay,
1zzet Erdinler, Hakan Hasdemir, Nazmiye Cakmak, Ahmet Taha Alper, Kadir Giirkan

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Giris-Amag: Son zamanlarda tani yontemlerinin ve cerrahi tekniklerin gelismesine bagh kardiyak
cerrahi geciren hasta sayis1 artmaktadir. Maalesef ameliyat sonrasi kalbin ileti sisteminde istenmeyen
hasar gelisebilmekte ve hastalarda kalict kalp pili ihtiyact dogabilmektedir. Calismanmizda yapilan
ameliyat ve ameliyat sonrasi kullanilan ilaglarla komplikasyonlar arasindaki iligki arastirildi.
Yontem-Gerecler: 2008 Ocak-2009 haziran tarihleri arasinda semptomatik 2. ve 3. derece AV
blok, 2/1 AV blok, siniis nod disfonksiyonu ve yavas ventrikiil yanitl: atriyal fibrilasyon nede-
niyle kalic kalp pili takilan (KKP) tiim hastalar retrospektif olarak tarandi. Ayrica 2009 haziran
itibartyla hastanemizde ayni nedenle KKP takilan tiim hastalar prospektif olarak incelendi. KKP
takilmadan 6nce herhangi bir nedenle kardiyak cerrahi gegiren tiim hastalar ¢alismaya dahil edildi.
Kardiyak cerrahiler kapak, koroner, konjenital ve kombine olarak siniflandirildi. Islem sonrasi her-
hangi zamanda yara yerinde enfeksiyon, lead enfeksiyonu, pil cebinde hematom, lead ayrismasi
veya disfonksiyonu pil takilmasi sonrasi komplikasyon olarak tanimlandi. Komplikasyon sikligi
kardiyak cerrahi dykiisii olmadan kalp pili takilan hastalarda gelisen komplikasyon sikligiyla ki-
yaslandi. Ayrica, komplikasyonlar kendi aralarinda orantilandi. Komorbidite, ameliyat tipi, yas,
cinsiyet ve kullanilan ilaglarla komplikasyon arasindaki iliski arastirildi.

Bulgular: Kalici kalp pili takilan 574 hastanin 59 unda (10,3%) kardiyak cerrahi 6ykiisii vardi.
53 hastaya DDDR, 6 hastaya VVIR tip kalp pili takildi. Pil lead’i 4 (7%) hastaya epikardiyal, 55
(93%) hastaya endokardiyal olarak takildi. Kardiyak cerrahi dykiisii olmadan pil takilan 515 hasta-
nin 46 sinda (8,9%) komplikasyon gelisirken, kardiyak cerrahi 6ykiisii olup pil takilan 59 hastanin
12 sinde (20,3%) komplikasyon gelisti ve istatistiksel olarak anlaml derecede yiiksekti (p=0,006).
Kardiyak cerrahi dykiisii olanlarda pil takilmasina bagl komplikasyon gelisme riski ODDS orani
2,603 (%95 CI:1,289-5,25) olarak saptandi. 7 hastada hematom gelisti, diger 5 hastada yara yeri
enfeksiyonu, pnomotoraks, endokardit ve lead ayrismasi goriildii. Komplikasyon gelisen hasta-

larda yas, cinsiyet ve komorbiditeler
Kardiyak cerrahi dykiiye gore kalict kalp pili komplikasyon skl acisindan komplikasyon gelismeyen
hastalara gore istatistiksel olarak an-

Komplikasyon Cerrahi Oykii p OR
Varin (%) Yok:n (%) (@95 C1y laml: fark saptanmadi.
Sonug: Kardiyak cerrahi sonrasi ta-
Var 12(%203) 46 (%8,9) 0,006%* 2,603 kilan kalict kalp pili komplikasyonla-
Yok 47 (% 79.7) 469 (% 91,1) (1,289-5.25) 11 ciddi derecede artmaktadir. Bu tiir
Toplam 59 515 hastalara pilin deneyimli hekimler

tarafinca takilmasi ve islem sonrasi

Kikare test **p<0,01 OR: ODDS ratio Cl: gitvenirlik intervali Kardiyak cerrahi dykiisit olan- 1 a1 ip edilmesi uygundur.

larda kalict kalp piline bagh komplikasyon sikhigi kardiyak cerrahi dykiisii olmayanlara gire
istatistiksel olarak anlamls derecede yiiksek saptands (p=0.006). Kardiyak cerrahi dykiisii
olanlarda pil takilmasina bagli komplikasyon gelisme riskinin ODDS oram 2,603 (%95 CI:
1,289-5,25) olarak saptandig gorimektedi:
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Atrioventricular block in patients with thyroid dysfunction:
Prognosis after treatment with the hormone supplementation or
antithyroid medication

Damirbek Osmonov', Kazim Serhan Ozcan', izzet Erdinler!, Ersin Yildirim!, Servet Altay',
Ceyhan Tiirkkan', Hakan Hasdemir?, Nazmiye Cakmak', Ahmet Taha Alper!, Se¢kin Satilmus',
Kadir Giirkan'

'Dr. Siyami Ersek Cardiovascular and Thorcaic Surgery Center, Istanbul
2Antalya Memorial Hospital, Antalya

Objective: The aim of this study was to determine how often atrioventricular (AV) block is really caused by thyroid
dysfunction.

Background: Hyperthyroidism is usually associated with tachycardia, hypothyroidism with bradycardia.
Hypothyroidism is considered to be reversible cause of AV block. Few reports declared reversible AV block caused
by hyperthyroidism. However, it is not known if patients with AV block can expect a benign course after initiation of
the appropriate therapy for thyroid dysfunction.

Methods: Consecutive patients with IT degree or IIT degree AV block, 2:1 AV block, atrial fibrillation and
bradyarrhythmias (<40 bpm) without myocardial infarction, electrolyte abnormalities, digitalis toxicity and vasovagal
syncope were studied. Thyroid dysfunction, defined as the presence of abnormal TSH, with or without abnormal
T4 and/or fT3 values. AV block was determined with the surface ECG. The cause and effect relation between AV
block and thyroid dysfunction was defined according to the response to the drug therapy. For all of the patients with
AV block who were not resolved or whose disease recurred during the follow-up period (<=21 days) a permanent
pacemaker implantation was performed. To reveal the exact relation between thyroid dysfunction and AV block,
patients who had abnormal TSH level at the time of pacemaker placement were followed, after discharge, until they
had a normalized level of TSH.

Results: Of 668 patients, 29 (4.3%) patients had hypothyroidism and 21 (3.1%) patients had hyperthyroidism. The
most frequent ECG finding was complete AV block (27 of 50). 12 of 29 hypothyroidic and 2 of 21 hyperthyroidic
patients were treated before the admission for AV block, and they all had the normal level of TSH. All of these pateints
were undergone a pacemaker implantation. TSH level was normalized in ten patients with hypothyroidism after the
hormone supplementation therapy. However, three of them had sustained AV block and in two AV block was resolved,
but recurred despite the continuation of the therapy. In patients with hyperthyroidism, euthyroidy state was achieved in
7 of 21, with antithyriod therapy, but AV block was resolved in only three of them. Although, two patients experienced
recurrence of AV block, overall, 44 of 50 (88%) patients with thyroid dysfunction required a permanent pacemaker.
Seven patients with hypothyroidism and 12 patients with hyperthyroidism had abnormal TSH levels while implanting
a pacemaker. Of these, two patients had AV block caused by hypothyroidism and two patients had AV block caused
by hyperthyroidism according to the extended follow-up with an ECG, TSH level and pacemaker control. AV block in
iation with thyroid dys ion was not caused by the disease in 40 of 50 patients (80%).

Conclusion: Atrioventricular block associated with thyroid dysfunction needs great attention despite the type of the
thyroid disease. Most of them required a permanent pacemaker.

Relationsip between stsiovaviuar AV condiction was improved and ne- RS betveen swiovstscoar AV conduction was_improved and
jck and hypothyroidism

block and hyperthyroidism ver recurred in only one patient with never recurred in S patients with nor-
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normalized TSH level after the an-
tithyroid therapy during the follow-up
period (<=21 days). Any patient with
abnormal TSH level experienced AV
conduction improvement during the
Jollow-up period. Extended follow-up
of these patients revealed two addi-
tional AV blocks caused by hyperth-
yroidism.

malized TSH level afier the hormone
suppletion therapy during the follow-
up period (<=21 days). Any patient
with abnormal TSH level experienced
AV conduction improvement during
the  follow-up ~period. Extended
Jollow-up of these patients revealed
two additional AV blocks caused by
hypothyroidism.
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The history of cardiac operation increases the risk of complication
due to the pacemaker implantation

Damirbek Osmonov, Ceyhan Tiirkkan, Kazim Serhan Ozcan, Ersin Yildirim, Servet Altay,
izzet Erdinler, Hakan Hasdemir, Nazmiye Cakmak, Ahmet Taha Alper, Kadir Giirkan

Dr. Siyami Ersek Thoracic, and Cardiovascular Surgery Training and Research Hospital, Clinics

of Cardiology, Istanbul

C ication rates of
history of cardiac surgery

according to the

Complication  History of ~ cardiac surgery P OR
Yes: n (%) No: n (%) (%95 CI)

(+) 12(%20,3)  46(%8,9)  0,006%* 2,603

) 47(%79,7) 469 (% 91.1) (1,289-5,25)

Total 59 515

Ki kare test **p<0,01 OR: ODDS ratio CI: confidance intervale Complication rates second-
ary 10 pacemaker implantation were higher in patients afier cardiac surgery than in those
who had no history of cardiac surgery. It is found statistically significant (p<0,01). The history
of cardiac surgery was found highly significant and the odds ratio of complications due to
pacemaker implantation is 2,603 (%95 CI: 1,289-5,25).
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Epikardiyal kalp pili takilmasi: S1ikhig1, endikasyonlari ve giivenirligi

Damirbek Osmonov, Kazim Serhan Ozcan, Servet Altay, Ceyhan Tiirkkan, Ersin Yildirim,
izzet Erdinler, Hakan Hasdemir, Yigit Canga, Nazmiye Cakmak, Ahmet Taha Alper, Kadir Giirkan

Dr. Siyami Ersek Gégiis, Kalp ve Damar Cerrahisi E§. ve Ar. Hast., Kardiyoloji Klinigi, Istanbul

Girig-Amac: Kalici kalp pili genellikle endokariyal lead yerlestirilerek takilmaktadir. Ancak bazi
durumlarda endokardiyal lead’i yerlestirmek veya uyari verilecek uygun yeri bulmak sikintili ola-
bilmektedir. Bu tiir durumlarda hastaya cerrahi yontemle epikardiyal lead takilmasi gerekebilmek-
tedir. Calismamizda tersiyer olan merkezimizde takilan epikardiyal pillerin siklig1, endikasyonlar1
ve iglemin riskleri aragtirild1.

Yontem-Gerecler: 2008 Ocak-2009 Haziran tarihleri arasinda semptomatik 2. ve 3. derece AV
blok, 2/1 AV blok, siniis nod disfonksiyonu veya yavas ventrikiil yanith atriyal fibrilasyon ne-
deniyle kalic kalp pili takilan (KKP) tiim hastalar retrospektif olarak tarandi. Ayrica 2009 hazi-
ran itibartyla hastanemizde ayni nedenle KKP takilan tiim hastalar prospektif olarak incelendi.
Epikardiyal lead takilan hastalar calismaya dahil edildi. Epikardiyal olarak KKP takilan hastalar
endokardiyal olarak KKP takilan hastalarla orantilandi. Hastalarin ekokardiyografi parametreleri,
konjenital kalp hastalig1 olup olmadig1, kardiyak cerrahi 6ykiileri, miyokart enfarktiisii ve akciger
hastalig1 6ykiileri hastane kayitlarindan tarandi. Hangi nedenden dolay: epikardiyal pil takildigi,
isleme bagli komplikasyon siklig1 ve nedenleri arastirildi.

Bulgular: 574 KKP takilan hastanin 12°sine (2%) KKP epikardiyal olarak takild: (6 erkek). Has-
talarin yaglar1 27 ile 78 yil arasinda degismekte olup, ortalamasi 47.9+16.97 yildi ve endokardiyal
KKP takilan hastalara (ortalama 68.1+15.44 yil) gore olduk¢a genglerdi. 10 hastaya atriyovent-
rikiiler (AV) tam blok, bir hastaya ileri derecede AV blok ve bir hastaya tasikardi-bradikardi ne-
deniyle pil takildi. 8 (66.6%) hastada gecirilmis kardiyak cerrahi dykii mevcuttu. Bunlardan 4 i
konjenital cerrahi (1 VSD onarimi, 1 TOF operasyonu, 1 Glenn tipi operasyon ve 1 VSD + Trikus-
pit de Vega operasyonu), 3 ii kapak cerrahisi (1 AVR, 1 MVR + TVR ve 1 KMK sonrast MVR)
ve biri CABG olmuglardi. 3 hastaya konjenital kalp hastaligi, 2 hastaya tekrarlayan endokardiyal
lead enfeksiyonu, 2 hastaya subclaviyan ven tikanikligi ve 2 hastaya endokardiyal lead agisindan
basarisiz girisim nedeniyle kalp pili epikardiyal olarak takildi. Birer hastaya infektif endokardit
sonrasi takilan mekanik trikiispit kapak, konjenital aort stenozu nedeniyle AVR sirasinda ve 18
yillik endokardiyal lead disfonksiyonu nedeniyle epikardiyal lead takildi. Hastalarin hicbirinde
kisa dénemde komplikasyon gelismedi. Bir hastada iglemden 2 y1l sonra epikardiyal lead disfonk-
siyonu gelisti ve endokardiyal lead takildi.

Sonug: Kalici kalp pili ihtiyaci olan hastalara nadiren epikardiyal pil takilmaktadir. Epikardiyal pil
gereksinimi olan hastalarda genelde ge¢irilmis kardiyak cerrahi dykii mevcut olup, hastalarin ticte
birinde konjenital kalp defekti bulunmaktadir. Epikardiyal pil takilmasi hasta agisindan giivenli bir
islemdir. Ancak, lead disfonksiyonu agisindan dikkatli takip gerekmektedir.

Epikardiyal pil takilan 4 has-
1a konjenital kalp operasyo-
nu, 3 hasta kapak operasyoni
ve I hasta CABG operasyonu
gegirmis. 4 hastada kalp cer-
rahisi dykiisii yokiu

3 hastaya konjenital kalp hasta-
I, 2 hastaya tekrarlayan en-
dokardiyal lead enfeksiyonu, 2
hastaya subclaviyan ven tikantk-
gt ve 2 hastaya endokardiyal
lead agisindan bagarisi girisim
nedeniyle kalp pili-epikardiyal
olarak takild. 1 hastaya infek-
1ifendokarditsonrasi takilan
mekanik  trikiispit - kapak, 1
hastaya konjenital aort stenozu
nedeniyle AVR sirasinda
hastaya 18 yillik endokardiyal
lead * disfonksiyonu  nedeniyle
epikardiyal lead takild:.

Kardiyak cerrahi dykii

Epikardiyal pil takilma endi-
kasyonlar1
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Alzheimer’li hastalara kalici kalp pili takmak giivenli mi?

Kazim Serhan Ozcan, Damirbek Osmonov, Ersin Yildirim, Ceyhan Tiirkkan, Servet Altay,
Yigit Canga, izzet Erdinler, Ahmet Taha Alper, Nazmiye Cakmak, Kadir Giirkan

Dr. Sivami Ersek Gogiis, Kalp ve Damar Cerrahisi Eg. ve Ar. Hast., Kardiyoloji Klinigi, Istanbul

Amac: Alzheimer’li hastalar genellikle yasli ve bir cok komorbiditeye sahip hastalardir. Ayrica
hastalarin yataga bagimli olma oran1 da 6nemsenecek kadar yiiksek olabilmektedir. Bu tiir hasta-
larda atriyoventrikiiler (AV) blok gelistiginde kalici kalp pili takilmasina bagli komplikasyonlar
hakkinda yeterli bilgi bulunmamaktadir. Calismamizda Alzheimer’li hastalarda kalp pili takilma-
sinin giivenirligi ve isleme bagli komplikasyonlar aragtirildi.

Metod: 2008 Ocak-2009 haziran tarihleri arasinda semptomatik 2. derece ve 3. derece AV blok,
2/1 AV blok, siniis nod disfonksiyonu ve yavas ventrikiil yanitl atriyal fibrilasyon nedeniyle kalict
kalp pili (KKP) takilan tiim hastalar retrospektif olarak tarandi. Ayrica 2009 haziran itibariyla
hastanemizde ayni nedenle KKP takilan tiim hastalar prospektif olarak incelendi. Calismaya no-
rologlar tarafindan Alzheimer tanis1 konmus ve buna yonelik tedavi alan hastalar dahil edildi.
Hastalar 75 yas ve alti veya iizeri olmak iizere ikiye ayrildi. AV blok tanis1 12 derivasyonlu elekt-
rokardiyografi ile kondu. Hastalara sinus fonksiyon durumu, yas, komorbidite ve yataga bagiml
olup olmadiklarina gore cift odacikli veya tek odacikli kalp pili takildi. Komplikasyon sikligi
Alzheimer hastaligi olmayan ayni yas grubundaki pil takilan hastalarda gelisen komplikasyon
sikhigiyla kiyaslandi.

Bulgular: Kalici kalp pili takilan 574 hastanin 20 sinde (%3,4) Alzheimer hastaligi mevcuttu. Has-
talarmn yaslar1 73 ile 97 yil arasinda degismekte olup, ortalamasi 83,6+6,96 yildi. Bunlardan 3 i
(%15) 75 yas ve alti, 17 si (% 85) 75 yas iizeriydi. En sik goriilen EKG bulgulari AV tam blok
(%40) ve 2/1 AV bloktu (%35). 75 yas ve alti hastalarin birine, 75 yas iizeri hastalarin 3 iine DDDR
up (%20) geri kalan tiim hastalara VVIR tip (%80) pil takildi. Alzheimer’li hastalarda kalici kalp
pili takilmasina bagli komplikasyon siklig1 ayni yas gurbunda Alzheimer’i olmayan populasyonda
goriilen komplikasyon sikhigindan farksizdi (p>0.05). 3 (%15) hastada komplikasyon gelisti ve tiimii
75 yas lizeriydi. Iki hastada hematom gelisti ve ikisinde de SVO oykiisii mevcuttu. Ugiincii hastada
taburculuk sonrasi lead ayrigmasi saptandi. 75 yas alti ve iizeri Alzheimer’li hastalar arasinda kalp
pili takilmasia bagli komplikasyon gelisme agisindan istatistiksel olarak fark saptanmadi (p>0.05).
Komplikasyon gelisen hastalarin timiinde VVIR tipi pil mevcuttu ve hepsi komplikasyon nedeniyle
tekrar isleme alindi. Alzheimer’li hastalarda komplikasyon gelistiginde Alzheimer’i olmayip komp-
likasyon geligen popiilasyona kiyasla tekrar isleme alinma riski ¢ok artmaktadir (p<0.01).

Sonug: Alzheimerli hastalara tecriibeli hekimlerce kalici kalp pili takilmas: giivenli goziikmek-
tedir. DDDR tipi piller komplikasyon sikligini etkilememektedir. Bu yiizden klinik olarak uygun
hastalara kompleks ve fizyolojik kalp pili takmaktan kaginmaya gerek yoktur Isleme bagh komp-
likasyon
gelisen  has-
talar  erken

75 yas iizeri Alzheimeri olan ve olmayan imeri olan ve
pil takilmasma bagh komplikasyon sikhiklart bagll tekrar iglem gereksinimi

Komplikasyon Yas (>=75) P Tekrar Islem Komplikasyon o
Alzheimer (-)  Alzheimer (+) Alzheimer (-) ~ Alzheimer (+) miidahale
n (%) n (%) n (%) n (%) gereksinimi
Var 16 (%7.1) 3(%15.0) 0209 Var 9(%15.0) 3(% mo; 0,006 agisindan
Yok 208 (%92.9) 17 (% 85.0) Yok 51(%85.0) oc dikkattli takip
Toplam 24 20 Toplam 60

Ki kare test Alzheimerli hastalarda pil takiimasma bagh
Komplikasyon skl ie aym vas dagilimndaki alzheimeri
olmadan pil iakil ki

Fisher’s Exact test **p<0,01 Alzheimerli hastalarda komp-
likasyon geligtiginde alzheimeri olmayip komplikasyon
gelisen kiyasla tekrar isleme alinma riski ¢ok

o ol Sark saptanmadi (p>0.05).

artmakiadir (p<0,01)
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Implantation of epicardial pacemaker: Its frequency of usage,
indications, and safety

Damirbek Osmonov, Kazim Serhan Ozcan, Servet Altay, Ceyhan Tiirkkan, Ersin Yildirim,
Izzet Erdinler, Hakan Hasdemir, Yigit Canga, Nazmiye Cakmak, Ahmet Taha Alper, Kadir Giirkan

Dr. Siyami Ersek Thoracic, and Cardiovascular Surgery Training and Research Hospital, Clinics

of Cardiology, Istanbul
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Is it safe to implant permanent pacemaker in Alzheimer patients?

Kazim Serhan Ozcan, Damirbek Osmonov, Ersin Yildirim, Ceyhan Tiirkkan, Servet Altay,
Yigit Canga, {zzet Erdinler, Ahmet Taha Alper, Nazmiye Cakmak, Kadir Giirkan

Dr. Siyami Ersek Thoracic, and Cardiovascular Surgery Training and Research Hospital, Clinics
of Cardiology, Istanbul
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P-107

Lead ayrismasi: Mutlaka tekrar islem gerektiren kalp pili
komplikasyonu

Damirbek Osmonov, Servet Altay, Ceyhan Tiirkkan, Kazim Serhan Ozcan, Ersin Yildirim,
Izzet Erdinler, Ahmet Taha Alper, Nazmiye Cakmak, Kadir Giirkan

Dr. Siyami Ersek Gégiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Giris-Amac: Lead ayrismasi kalici kalp pilinin korkulan, ciddi morbiditeye hatta pile bagiml
hastalarda mortaliteye neden olabilecek komplikasyondur. Tedavide mutlaka ve ivedilikle lead
repozisyonuna ihtiya¢ duyulmaktadir. Calisma tersiyer olan merkezimizde kalic1 kalp pili takilan
hastalarda gelisen lead ayrismasinin sikligi, nedenleri ve risk faktorlerini aydinlatmak amaciyla
tasarlandi.

Yontem-Geregler: 2008 Ocak-2009 haziran tarihleri arasinda hastanemizde kalict kalp pili ta-
kilan tiim hastalar retrospektif olarak tarandi. Ayrica 2009 haziran itibariyla kalp pili takilan tim
hastalar prospektif olarak incelendi. Kalp pili takildiktan sonra siirekli monitorde ve 12 lead elekt-
rokardiyografide pace kacirmasi veya pil kontrol cihazinda esik yiikselmesi (bazalin >2-3 kat1
veya pulse width 0.4 millisaniyede >1.5 V) ve sense diismesi (atrial lead <2 mV, ventrikiiler lead
<5 mV) olan hastalar lead ayrigmasi olarak tanimland1. Hastalar 70 yas alt1 ve iizeri olarak iki gru-
ba ayrildi. Iki grup arasinda komplikasyon siklig1 ayni yas grubunda kalp pili takilan tiim hastalara
orantilandi. Lead ayrismasi gelisen ve gelismeyen hastalar komorbidite ve kardiyak cerrahi 6ykii
acisindan karsilastirildi.

Bulgular: Kalic1 kalp pili takilan 574 hastanin 15’inde ((%2.6) lead ayrismasi saptandi. Kompli-
kasyonlarin 13’ii pil takilmasi esnasindaki ilk yatista (%87) 2 si (%13) taburculuk sonrasi gelisti.
Hastalarin tiimii lead repozisyonu igin tekrar isleme alindi. Lead ayrismasi 70 yas alti hastalarda
70 yas iizeri hastalara kiyasla istatistiksel olarak anlamli derecede fazlaydi (p=0.026). 70 yas alt1
hastalarda lead ayrismasi riski ODDS orani 3.449 (%95 CI:1.09-10.96) olarak saptandi. Lead ay-
rigmasi gelisen hastalar ile ayrisma goriilmeyen tiim pil takilan hastalar arasinda komorbiditeler
agisindan anlaml fark saptanmadi (p>0.05). Gegirilmis kardiyak cerrahi dykii komplikasyon go-
riilen ve goriilmeyenlerde istatistiksel olarak farkli degilidi (p>0.05).

Sonug: Lead ayrismast nadir ama ciddi morbiditeye yol agabilen komplikasyondur. Ozellikle geng
hastalarda daha sik saptanmakta ve mutlaka tekrar islem gerekmektedir. Geng hastalar daha sag-
likli ve fonksiyonel durumlari daha iyi olduklarindan pil takildiktan sonra daha erken mobilize
olabilmektedirler. Islem sonrasi tiim hastalarin en az 24 saat hareketsiz kalmalar1 saglanarak bu
onemli komplikasyon 6nlenebilir.

Lead ayrismast riskinin yasa gore farky Lead ayrigmasi riskinin yasa gre farky

Lead ayngmasi  Yas Yag p OR Lead Ayrigmas o
70; n(%) >=70;n (% %
<0 =100 () *95C) (%) (1=15) Yok n(%) =49
Var 11(%42)  4(%13) 0026% 3449 DM N Is@313) 1000
Yok 248(%95.8) 311(%98.7) (109-10.96) HT 10 667 2 @667) 0485
Toplam 259 315 KAH 3(%200) 14(%292) 0,564
VO 0 4(%8.3) 0469
3(%200) 6(%12.5) o
Ki kare testi *p<0,05 OR: ODDS oram CI: giivenirlik inter- f?"“"s 1(%6.7) 4(%83) 0334
vali Lead ayrismas: 70 yas aln hastalarda 70 yas iizeri hastalara fPAH 0 3 (%63) 1,000
gore istatistiksel olarak anlam yiiksektir (p<0,05). 70 yas alti Kapak op. 1(%6,7) 8(%16.7) 1000
hastalarda 70 yas iizeri hastlara_gore lead ayrismast goriilme CABG 1%6.7) 5(%104) !
riski ODDS oraninin 3,449 (%95 C1:1,09-10,96) olarak saptandige fKonjenital op. 0 3(%6.3)

goriilmekiedir: Ki kare testi *p<0,05 OR: ODDS oran: CI: giivenirlik intervali Lead ayrigmast

70 yay altt hastalarda 70 ya iizeri hastalara gdre istatistiksel olarak anlaml:
yiiksekiir (p<0,05). 70 yas aln hastalarda 70 yas izeri hastlara gore lead
‘ayrgmast goriilme riski ODDS oranimn 3,449 (995 CI:1,09-10.96) olarak
saptandig goriilmekiedir.

P-108

Sag ventrikiil apikal pacing ile ortaya cikan ventrikiiler aktivasyon

sekansi deg1§1kllgmm, her iki ventrikiiliin sistolik ve diyastolik
fonksiyonlar1 iizerine olan akut etkisinin ekokardiyografi ve
radyoniiklid ventrikiilografi ile degerlendirilmesi

Salih Topal', Mesut Basara?, Sadik Kadri A¢ikgéz', Ahmet Akyel', Mustafa Unlii?,
Hiiseyin Murat Ozdemir'

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

Amag: Caligmanin amaci, yapisal kalp hastaligi olmayan olgularda, sag ventrikiil apikal pacing
ile ortaya ¢ikan ventrikiiler aktivasyon sekansi degisikliginin, her iki ventrikiiliin sistolik ve di-
yastolik fonksiyonlari iizerine olan akut etkisinin ekokardiyografi ve radyoniiklid ventrikiilografi
(RVQ) ile degerlendirilmesidir.

Yontem: Hasta siniis sendromu (HSS) nedeni ile iki odacikl kalp pili tasiyan 17 hasta ¢alismaya
dahil edildi. Calismaya alinan tiim olgular normal atriyoventrikiiler (AV) iletiye sahip, intrinsik
ileti sira a dar QRS izlenen ayrica ventrikiiler elektrodun sag ventrikiil apeksinde konum-
landirnldig1 hastalardi. Tiim hastalara oncelikle AAI modunda (Mod 1) 5 dakika sonra da DDD
modunda (Mod 2- miimkiin olan en kisa AV interval ile % 100 ventrikiiler pdclng saglayarak)
ekokardiyografik inceleme ve RVG yapildi. Her iki pil modu sirasinda sol ve sag ventrikiil i¢in
diyastol ve sistol sonu voliimii, ejeksiyon fraksiyonu (EF), miyokardiyal performans indeksi ile
inter- ve intraventrikiiler dissenkroni indeksleri 6lgiildii.

Bulgular: Sol atriyum ¢apt Mod 2’°de Mod 1°e kiyasla anlamli olarak daha biiyiiktii (37,1+3,9°a
kargilik 35,5+2.4 p=0,014). Ekokardiyografi ve RVG ile dl¢iilen sol ventrikiil diyastol sonu volii-
mii (SVDSV) Mod 2 sirasinda Mod 1’e gore anlamli olarak daha diisiiktii (96,3+10,9’a karsihk
110,8+18,6; p=0,017 ve 94x11’e karsilik 104,3+11,6; p=0,02). Benzer sekilde ekokardiyografi
ve RVG ile hesaplanan atim voliimii ve EF Mod 2 sirasinda Mod 1’e kiyasla anlamli olarak daha
diisiik saptandi (53,2+9.4°e kargilik 64,2+11,3; p=0,008, 43,8+6,3’¢ karsilik 54,9+7,2; p=0,004 ve
% 55,1£5,1%e karsilik % 59,1+4.5; p=0,003, % 46,8+7,4’e karsihk % 52,9+7,3; p=0,008).

Trikiispit lateral anulusundan dlgiilen MPI degeri iki pil modu arasinda benzerken (0,46x0,14’e
karsilik 0,47+0,12; p=0,71), mitral lateral anulustan Mod 2 icin dl¢iilen MPI degeri, Mod 1’e
gore anlamli olarak daha yiiksek bulundu (0,51+0,06’ya karsilik 0,42+0,05; p=0,001). Mod 1 ve
Mod 2 sirasinda 6lgiilen tricuspid annular plane systolic excursion (TAPSE) degerleri benzerdi
(21,8+2,3%¢ karsilik 20,9+1,1; p=0,13).

Sol ventrikiil elektromekanik gecikme degeri, interventrikiiler elektromekanik gecikme degeri
ve interventrikiiler dissenkroni degeri Mod 2’de Mod 1’e kiyasla anlamli olarak daha uzundu
(73,4+28,5%e karsilik 23,4+12; p<0,001 - 49,4+20,3e karsilik 7,1+12,7; p<0,001 - 38,8x12,1"e
kargilik 1,8+3,7; p<0,001). Sag ventrikiil sistolik ve diyastolik fonksiyonlari i¢in bakilan (DSV,
SSV, EF, MPI, TAPSE) parametrelerde Mod 1 ve Mod 2 arasinda fark saptanmadi.

Sonug: Sol ventrikiil sistolik fonksiyonlar1 korunmus ve HSS nedeniyle DDD kalic1 kalp pili
tagtyan olgularda, intrinsik AV iletiden kisa AV aralikli sag ventrikiiler apikal pacing’e gecilmesi
ile akut olarak SVDSYV, atim voliimii ve EF’de azalma, sol atriyum capi, MPI ve inter- ve intra-
ventrikiiler dissenkroni degerlerinde artma ortaya cikti.
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Lead dissociation: A pacemaker complication absolutely requiring
reimplantation

Damirbek Osmonov, Servet Altay, Ceyhan Tiirkkan, Kazim Serhan Ozcan, Ersin Yildirim,
izzet Erdinler, Ahmet Taha Alper, Nazmiye Cakmak, Kadir Giirkan

Dr. Siyami Ersek Thoracic, and Cardiovascular Surgery Training and Research Hospital , Clinics

of Cardiology, Istanbul
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The evolution of the acute effect of ventricular activation sequence
change induced by right ventricular apical pacing on the systolic and
diastolic functions of the right and the left ventricle by
echocardiography and radionuclide ventriculography

Salih Topal', Mesut Basara?, Sadik Kadri A¢ikgdz', Ahmet Akyel', Mustafa Unlii?,
Hiiseyin Murat Ozdemir'

!'Gazi University Faculty of Medicine Department of Cardiology, Ankara
2Gazi University Faculty of Medicine Department of Nuclear Medicine, Ankara

The aim of this study was to evaluate the acute effect of ventricular activation sequence change
induced by right ventricular apical pacing on the systolic and diastolic functions of the right and
the left ventricle (LV) by echocardiography and radionuclide ventriculography (RNV) in patients
without structural heart disease.

Methods: Seventeen patients with dual chamber pacemakers implanted for sick sinus syndrome
(SSS) were studied. All had intact atrioventricular (AV) nodal conduction and narrow intrinsic
QRS complexes and an apically placed ventricular lead in the right ventricle. They were
evaluated by echocardiography and RNV in two pacing modes; first in Mode 1: AAI with intrinsic
AV conduction and 5 minutes later in Mode 2 (DDD with the longest possible AV interval that
resulted in 100 % ventricular pacing). Left and right ventricular end-diastolic and end-systolic
volumes, ejection fractions (EF), myocardial performance index, inter- and intraventricular
dyssynchrony indexes were calculated in the two pacing modes.

Findings: The left atrial diameter was larger in mode 2 as compared to mode 1 (37.1£3.9 vs
35.5+2.4; p=0,014). The LV end-diastolic volume was lower in mode 2 as compared to mode 1
both by echocardiography and RNV (96.3£10.9 vs 110.8+18.6; p=0.017, 94+11 vs 104.3£11.6;
p=0.02, respectively). The LV stroke volume and ejection fraction was likewise lower with mode 2
as compared to mode 1 by echocardiography and RNV (53.2+9.4 vs 64.2x11.3; p=0.008, 43.8+6.3
vs 54.9£7.2; p=0.004 and 55.1£5.1 % vs 59.1+4.5 %; p=0.003 and 46.8+7.4 % vs 52.9+7.3 %;
p=0.008, respectively).

Myocardial perfromance index (MPI) was similar when measured at the lateral tricuspid annulus
(0.460.14 vs 0.47+0.12; p=0.71) but was higher when measured at the lateral mitral annulus
in mode 2 as compared to mode 1 (0.51+0.06 vs 0.42+0.05; p=0,001). Tricuspid annular plane
systolic excursion values were similar in the 2 pacing modes (21.8+2,3 vs 20,9+1,1; p=0,13). The
LV electromechanical delay, interventricular electromechanical delay and interventricu-
lar dyssynchrony values were higher in mode 2 as compared to mode 1 (73.4+28.5 vs 23.4+12;
p<0.001, 49.4+20.3 vs 7.1x12.7; p<0.001, 38.8+12.1 vs 1.8+3.7; p<0.001, respectively). All the
studied systolic and diastolic function parameters regarding the right ventricle were similar in the
2 pacing modes by both echocardiography and RNV.

Conclusion: In patients with structurally normal hearts and dual chamber pacemakers implanted
for SSS, a switch from intrinsic AV conduction to right ventricular apical pacing acutely resulted
in a decrease in LV end-diastolic and stroke volumes and EF, an increase in the left atrial diameter
and the MPI and led to a higher level of intra- and interventricular dyssynchrony.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Perikoroner yag kalinhg koroner arter hastalii olanlarda koroner
arter Kkalsiyumuyla iliskilidir

Omer Uz!, Ali Kemal Sivrioglu2, Mehmet Mustafa Can', Fethi Kiligaslan', Zafer Isilak',
Mehmet incedayr?, Alptug Tokatli', Ersin Oztiirk?, Omer Yiginer', Bekir Sitki Cebeci'

!GATA Haydarpasa Egitim ve Arastirma Hastanesi,Kardiyoloji Boliimii, Istanbul
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P-110

Tako-Tsubo sendromu ve MVP birlikteligi
Abdi Sagcan, Cevat Sekuri, Mustafa Murat Tiimiiklii, Ziilfikar Danaoglu

Kent Hastanesi Kardiyoloji Klinigi, Izmir

Tako-Tsubo Sendromu (TTS) “Gegici apikal baloncuklagsma sendromu”, “Strese bagl kardiyo-
miyopati” veya “Kirik kalp sendromu” gibi isimlerle anilan, son zamanlarda tanimlanmig bir
non-iskemik kardiyomiyopati olup, katekolaminlere karsi organizmanin verdigi siddetli yanitin
tabloyu olusturdugu diisiiniilmektedir. Asemptotik olabilecegi gibi akut kalp yetersizligi, 6liimciil
aritmi ve ventrikiil ruptiirii gozlenebilmektedir. Etiyolojide, gegici vasopazm, mikrovaskiiler dis-
fonksiyon, midventrikiiler obstriiksiyon, apikal stunning gibi faktorler telaffuz edilmektedir.

Olgu: Son 1 ay icinde ani ve yoZun stres yasama oykiisii bulunan kadin doktor olgu (Z.K., 53
yas) poliklinigimize, baslangicta yirtilir karakterde olan, daha sonra “ayva takilma hissi”, seklinde
devam eden gog s1, efor dispnesi ve carpintt hissi ile miiracaat etti. Hasta postmenopozal do-
nemde olup, A tipi kisilik 6zelligi gostermekteydi ve 6ykiisiinde Hashimoto tiroiditi, mitral kapak
prolapsusu ve hafif mitral yetersizligi mevcuttu. Fizik muayenesinde: TA:normal, mitral odakta
3/6 derece sistolik iifiiriim ve midsistolik klik duyuldu. Solunum sesleri kabalagmus idi. EKG:siniis
ritmi, V1-3 r kayb1, D1,2,3, aVL, aVF ve V3-6 da belirgin T menfiligi izlendi (Resim 1).

Kardiyak enzimlerde 1limli, ProBNP diizeyinde 10 kat1 asan bir artis izlendi. RD ekokardiyogra-
fide: Apikal baloncuklagma, diskinezi, MVP, 3. derece MY saptand: ve LVEF % 58 olarak hesap-
land1 (Resim 2). Akut koroner sendrom tablosu nedeniyle koroner anjiyografi yapild: ve nonste-
notik plaklar ile LAD de ¢ok hafif yavas akim (TIMI2/3) saptandi. Apikal baloncuklagma teyid
edildi (Resim 3). KYB iinitesinde monitorize edilen olguya SC fraksiyone heparin, 50 mg/giin
metoprolol ve 100 mg/giin ASA verildi. Enzim diizeyleri normallesen olan ve klinigi rahatlayan
olgu taburcu edildi ve ayaktan takip edildi. Yaklagik 2 ay sonra yapilan TTE’de apikal baloncuk-
lagmanin ve EKG bulgularinin tamamen diizeldigi, MVP oranmm ve MY derecesinin minimale
indigi gozlendi.

Sonug: TTS akut koroner sendrom bulgulariyla prezante olabilir. MVP’lu olgularda daha sik goz-
lemlenebilecegine ait kanaat olusmustur. Gegici baloncuklagma, MVP ve buna bagh MY tablosu-
nu agirlagtirabilir. Bu nedenle MVP’lu olgularda TTS olasiligimin artip artmadigimin belirlenmesi
ve aralarindaki iligki ilging bir aragtirma konusu gibi gériinmektedir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Pericoronary fat thickness is associated with coronary artery calcium
in patients with coronary artery disease

Omer Uz', Ali Kemal Sivrioglu2, Mehmet Mustafa Can', Fethi Kiligaslan', Zafer Isilak’,
Mehmet inceday?, Alptug Tokatli', Ersin Oztiirk?, Omer Yiginer', Bekir Sitki Cebeci'

'GATA Haydarpasa Training Hospital, Department of Cardiology, Istanbul
2GATA Haydarpasa Training Hospital, Department of Radiology, Istanbul

Aim: Peri-coronary adipose tissue may play an important role for the development of a coronary
calcification. However, there are a few data concerning the associaton between peri-coronary
adipose tissue and coronary calcification in coronary artery disease (CAD) patients. This study
aimed to evaluate whether pericoronary fat thickness is related to coronary artery calcium in
patients with suspected CAD.

Methods-Results: This study included 260 consecutive patients (59+14 years of age) undergoing
multi-slice computed tomography (MSCT). Peri-coronary fat thickness was measured in
cross-sectional area surrounding the three main coronary arteries. Coronary artery calcification
(CAC) scores of the patients were calculated using the Agatston scoring method. Overall average
peri-coronary fat thickness was 10.9+2.2 mm (range 6.2-19.2). Patients with severe CAC had
increased peri-coronary fat thickness (12.4 vs 9.2 mm p=0.01) compared with those minimal/
absent CAC (Table 1). In age- and diabetes- adjusted linear regression models, extent of CAC was
associated with peri-coronary fat thickness (r=0.43, p=0.018).

Conclusion: Peri-coronary fat thickness is related to coronary artery calcium, suggesting a role in
the development of coronary calcification.

Table I: Clinical and Laboratory Characteristics of the Subjects
CAC CAC: CAC:100-  CAC

<=10  11-100 400 >=401

(n=90)  (n=56)  (n=64) (n=s0) Ve
Age, years 53.65123 6084143 642:150  70.4+10.5 <0.05
Gender, F/M 4446 2907 2836 2624 >005
BMI, kg/m2 242452 261439 251445 235462 >005
SBP, mmHg 1366561 1397578 140.9292 138754 >0.05
DBP, mmHg 742438 T35$33 655435 63.5:48 2005

Hypertension 140/90 or

medication,% 3 2 ¥ 45 005
Diabetes Mellitus,% 15 37 44 40 <0.05
Smoking.% 25 26 28 20 >0.05

LDL cholesterol, mg/d]
HDLcholesterol, mg/di
Triglycerides, mg/dl

139.9439.6 13194431 146.1439.3
4294103 d8.7HISS 447127 443299  >005
16234106 14874548 1862962 17924784 >0.05
CAC score, Agatston 269444 6148326 2083836 88211557 <0.05
Peri-coronary fat thickness.mm 92418 104428 116:29 124519 <005
BMI:Body Mass Index; CAC: Coronary artery calcium.

134.5435.1 >0.05

P-110

Coexistence of Tako-Tsubo syndrome, and MVP
Abdi Sagcan, Cevat Sekuri, Mustafa Murat Tiimiikli, Ziilfikar Danaoglu

Kent Hospital Clinics of Cardiology, Izmir
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Arka yaprakcik korumali mekanik mitral kapak replasmanimin yol
actig1 obstriiktif komplikasyon:2 olgu ornegi

Ugur Coskun', Onur Baydar', Cem Bostan', Ahmet Y1ldiz', Kadriye Kiligkesmez', Murat Bagkurt',
Cenk Eray Yildiz2, Alev Arat Ozkan', Aziz Tevfik Giirmen', Mehmet Serdar Kiigiikoglu'
!stanbul Universitesi Haseki Kardiyoloji Enstitiisii, Istanbul

2[stanbul Universitesi Kardiyoloji Enstitiisii, Kalp ve Damar Cerrahisi Anabilim Dali, Istanbul

Giris: Son ii¢ dekatta mitral kapak replasmani operasyonu sirasinda yaprakgik korunmasmin olumlu etkilerini ortaya
koyan birgok ¢alisma yapilmistir. Ozellikle arka yaprakgigin knrunmasl kalbm s:lnklure] yapisint korumakta, kalbin
geometrisinin bozulmasmni, sol ventrikiiliin ve anulusun di arka yaprakgigim
korunmast ile her iki yapak¢igmn korunmasi arasinda fark olmamakla beraber 6n yaprak¢igm korunmast sol ventri-
kiil ¢ikis yolu obstriiksiyonuna neden olabilmektedir. Romatizmal mitral darlig1 nedeniyle arka yaprakgik korunarak
mono ve bileaflet mekanik protez mitral kapak replasmani yapilmus iki vakanin protez kapaklarda arkadan yaprakeik
acilmasinin birakilan fazla dokulara bagl kisitlanmasi ve neden oldugu konjestif kalp yetersizligi ile reoperasyona
alinmasini sunuyoruz.

Olgu 1: FK 63 yaginda kadin hasta; 1993 yilinda romatizmal mitral darligi nedeniyle arka yaprak¢ik korumalt MVR
(Carbomedics no 27)+trikiispit ring anuloplasti operasyonu gegirmis. Son iki aydir ilerleyici efor dispnesi, son bir
haftadir ortopne ve istirahat dispnesi olan hasta acil poliklinige bagvurdu.Hasta interne edildi. Hastanm INR si efektif
diizeydeydi. Enfeksiyon lehine bir bulgu yoktu. Transtorasik ekokardiyografisinde (TTE) biatriyal genisleme, normal
sol ventrikiil sistolik fonksiyonlari, protez mitral kapakta mean:10 mmHg ve peak:18 mmHg gradient saptandi. Sis-
tolik pulmoner arter basinct 60 mmhyg idi.Sinefloroskopide arka yaprakeik kapali sekilde hareketsizdi. Transozefageal
ekokardiyografide (TOE) trombus veya vejetasyon saptanmadi.Mekanik protez kapak hareketini arkadan kisitlayan
kalint1 doku imaji saptandi. Hasta tiim verilerle kardiyoloji-kalp damar cerrahisi konseyine sunuldu ve reoperasyon
karari alind1. Operasyonu sorunsuz gergeklesen hasta sekelsiz taburcu edildi.

Olgu 2: HK 37 yaginda erkek hasta 2002 yilinda romatizmal mitral darligi nedeniyle MVR (BJORK-SHILEY) ope-
rasyonu olmus. Fakat operasyon sonrasi bir¢ok kez cesitli hastanelerde konjestif kalp yet 5i ataklan ile yatiri-
larak tedavi gormiis. Iki haftadur istirahatte nefes darlig1 ve ortopnesi olan hasta acil pollkllglmuc bagvurdu. stla
dekompanse kalp yetersizligi tablosunda interne edildi. INR degeri efektif d . Enfeksiyonu diisii

bulgu saptanmadi. Hastanin TTE sinde her iki atriyum ve sag ventrikiilde genigleme, normal sinirlarda sol ventrikiil
sistolik fonksiyonlari ve protez mitral kapak iizerinde 26 mmHg gradyan saptandi. Sinfloroskopide monoleaflet protez
mitral kapagin agilma agisinin normale gore ok azaldigi saptandi. TOE sinde trombiis veya vejetasyon saptanmadi.
Mekanik protez kapak hareketini arkadan kisitlayan kalinti doku imaji saptandi.Hasta tiim verilerle kardiyoloji-kalp
damar cerrahisi konseyine sunuldu ve reoperasyon karari alindi.

Sonug: Sonug olarak arka yaprakgik korumali protez mitral kapak replasmaninda kalinti dokulara bagl mekanik
obstriiksiyon dan dikkatli Toraks nce mutlaka TOE kontrolu yapilmalidir.

RESIM 3 FK SINEFLOROSKOPi  RESIM 4 FK SINEFLOROSKOPI

MITRAL PROTEZ KAPAK AGTH KONUM

ESIM 1 FK TOE GORUNTUSU RESIM 2 FK TOE GORUNTUS0

MITRAL PROTEZ KAAK. KAPALI KONUMDA

RESIM 6 HK TOE GORUNTUSO RESIM7HK SINEFLOROSKOPI GORONTUSO— RESIM 8 HK SINEFLOROSKOPI GORUNTUSU

PALL KONUMDA  MITRAL PROTEZ KAPAK ACIK KONUMDASINEF

MITRAL PROTEZ KAPAK AGIK KONUMDA TOF  MITRAL PROTEZ KA
GORONTUSO TOE GORONTUSO
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Olagandis1 bir psodokardiyomegali olgusu: Asir1 kalin perikardiyal
yag dokusu

Ferhat Ozyurtlu', Halit Acet?, Mehmet Zihni Bilik?, Abdurrahman Tasal®

'Ozel Sada Hastanesi Kardiyoloji Klinigi, Izmir
Diyarbakir Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Diyarbakir

33 yaginda erkek hasta Oksiitk yakmmas! nedeniyle basvurdugu dis merkezde gekilen posteroanterior akciger grafsinde
kalp golgesinin genig gorii iyle kalp ize sevk edilmis. Fizik muayenesin-
de obezite diginda p,no]o_uk bulgu saptanmadi (BMI:33,08 ke/m?). Elektrokardiyografide patolojik bulgu saptanmadi.
Laboratuvar incelemesinde kan trigliserit diizeyi 449 mg/dl saptandi. Hastanin telekardiyografisinde kardiyotorasik ora-
min 0,5"in iizerinde oldugu gozlendi (Sekil 1). Transtorasik ekokardiyografide Kalp bosluk gaplar, duvar kalinliklari ve
istolik-diastolik fonksiyonlart normal olarak saptandi. Bununla birlikte kalbin perikardiyal smrinda, parasternal uzun
ikiil komgulugunda 35 mm ve apikal gériintiilemede 40 mm’ye ulagan yag dokusu ile uyum-
lu ekojenite izlendi (Sekil 2). Toraks bilgisayarl le (BT) kalp kalinlig 40 mm’ye ulasan yag yastigt
izlendi (Sekil 3). Hastanin ayrintili incelemesinde malignite lehine bulgu saptanmamast ve ekokardiyografik ve BT
incelemesinde dokunun yag dokusu ile uyumlu olmast nedeniyle parakardiyal yag dokusu olarak kabul edildi.

Telekardiyografide kalp dig1 kardiyomegalinin en sik nedenlerinden biri teknik olarak yanlis ¢ekim yapilmasidir. Ayrica
pektus excavatum ve straight back ﬁcndmmu glbl yapwa] 'muma]n]ulc birlikte perikardiyal efiizyon ve lenfomada da
kal’dly()lﬂl"\lk oran artmus olarak i i inin nadir nedenlerinden morgagni hernisi
ve ip yada @3, O]gumuL i i agin kalin perikardiyal yag dokusu olan ilk olgudur. Ol-
gumuza benzer yag kalmligi olan olgu daha 6nce literatiirde bildirilmemistir. Giinliik pratigimizde hala bazi hekimlerin
hastalarm telekardiyografi veya akciger grafisine bakarak kardiyotorasik oranin yiiksek olmasi nedeniyle kalp yetmezligi
tamst koyup ve buna yonelik tedavi baglandig1 az goriilen bir durum degildir. Giiniimiiz sartlarinda ekokardiyografinin
pahali olmayan ve artik ¢ok rahat ulagilabilen bir tetkik olmasi nedeniyle olgumuzda oldugu gibi telekardiyografide
kardiyomegalisi olan her hastaya ekokardiyografi ©nemi ortaya ¢i

Kaynaklar
1. Ansari A. The “straight back” syndrome: current perspective more often associated with valvular heart disease than pseudoheart disease: a pro-
spective clinical, and study of 50 patients. Clin C: 1985 May:8(5):290-305

2. ChuJS, Barack B, Ki M. A case of

ly. Chest. 1991 Jul;100(1):221-2.
-. Sidhu US, Malhotra V, Chhina GS. An unusual case of pseudocardiomegaly. Chest. 1998 Jun;113(6):1711-4.
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An obstructive complication caused by mechanic mitral valve
replacement with the preservation of the posterior leaflet:
2 case reports
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An unusual case of pseudocardiomegaly: Extremely thickened
pericardial adipose tissue
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Behcet hastalarinda endotel fonksiyonlarinin degerlendirilmesi
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Girig-Amac: Behget hastahg, tekrarlayici oral ve genital aftlar, deri lezyonlar ve iiveitin goriildiig,
multisistemik bir hastaliktir. Behget hastaliginda, vaskiiler tutulum sik goriilmekle beraber, vaskiiler
tutulumdan bagimsiz olarak endotel hasari varlig1 bilinmektedir. Calismamizin amaci, vaskiiler tutu-
lumu olmayan Behget hastalarinda endotel fonksiyonlarinin brakiyal arter ultrasonografisi (USG) ve
karotis intima media kalnhg: 6l¢iimii (KIMK) yapilarak degerlendirilmesidir.

Yontem: Calismaya Behget hastalig: tanis1 konmus olan 40 hasta (ortalama yas:44.9+5.4 ve % 41
kadm, % 59 erkek) ve 20 saghkli kontrol (ortalama yas:45.4+8.2 ve % 40 kadin, %60 erkek) dahil
edildi. Brakiyal arter akim aracih dilatasyon (FMD) ve nitratla indiiklenmis dilatasyon (NID) 61-
ciimleri yapildi. Ayni zamanda, sag ve sol ana karotis arterlerden KIMK 6lgiimii yapildi.
Bulgular: Hasta ve kontrol gruplarinda bazal brakiyal arter ¢apr degerleri benzer idi. Hasta gru-
bunda % FMD degerlerinin kontrol grubuna gére anlamli olarak diisiik oldugu goriildii (p=0.03).
% NID degerleri ise iki grup arasinda benzer idi. (Tablo 1) Ortalama karotis intima-media kalinlig1
degerlerinin hasta grubunda kontrol grubuna gore artmis oldugu fakat bu artigin istatistiksel an-
lamlihga ulasmadig: goriildii (0.65+0.08; 0.59+0.09, p=0.08).

Sonug: Literatiirdeki bazi caligmalarda vaskiiler tutulumu belirgin olan Behget hastalarinda endo-
tel fonksiyonlarmin bozulmus oldugu belirtilmektedir. Calismamizda, vaskiiler tutulumu olmayan,
mukokutanoz tip Behget hastalarinda endotel disfonksiyonunun varligi, brakiyal arter Doppler ult-
rasonografisi ve karotis arter intima media kalinligi l¢iimleri ile gosterilmistir. Behget hastalarin-
da endotel disfonksiyonunun, olasi bir subklinik ateroskleroz ile iliskisinin saptanmasi a¢isindan
yeni ¢alismalara ihtiyag¢ vardr.

Hasta ve kontrol gruplarinn endotel fonksiyonlarimn karsilastirillmasy
Bazal gap (cm) % FMD % NiD

Hasta (N=40)  3.48+0.37 12.34+4.42 20.04+1.27

Kontrol (N=20) 3.46+0.52 16.36+4.62 16.31+2.45

p degeri 0.77 0.03 0.16
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Lokosit ve alttiplerinin sayisiyla yavas koroner akim fenomeninin
ilikisi
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Evaluation of endothelial functions in patients with Behcet’s disease
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Relationship between leukocyte and subtype counts and slow
coronary flow phenomenon
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'Rize Education and Research Hospital, Department of Cardiology, Rize
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Background: Slow coronary flow (SCF) is an angiographic finding characterized by delayed
opacification of epicardial coronary arteries in the absence of obstructive coronary disease.
Although several mechanisms have been proposed for SCF phenomenon, including small vessel
disease, microvascular vasomotor dysfunction, diffuse atherosclerosis and endothelial dysfunction,
the precise pathophysiological mechanisms and clinical importance of SCF are not fully
understood at present. Leukocytes play a major role in vascular inflammatory processes and may
be important in other inflammatory diseases and coronary entities. Therefore, we aimed to
investigate whether there are is a difference in the absolute cell counts of circulating inflammatory
cells in patients with and without SCF.

Methods: The present study was cross-sectional and observational. Totally seventy seven individuals
who had undergone coronary angiography with a suspicion of CAD at our institution and had
normal coronary arteries (NCA) without any atherosclerotic lesion with visual ass

without SCF were enrolled consecutively. The quantification of the coronary flow w.
the thrombolysis in myocardial infarction (TIMI) frame count method in coronary arteries.

Results: Fourty seven patients with NCA and SCF in all three coronary vessels (30 men, 17 women,
mean age: 53+ 10 yrs) and 30 sex and age matched control participants with NCA but without SCF
(18 men, 12 women, mean age: 51.4+.7.9 years) were included in the study. The corrected TIMI
frame count for LAD (42.1+2.2 vs 22.9+1.9, p<0.001), LCX (40.622.3 vs 20.5%2.1, p<0.001), RCA
(37.9£1.2 vs 20.6+2.3, p<0.001) and mean TIMI frame count (40.2+1.8 vs 21.3+1.3, p<0.001) were
found to be significantly higher in patients with SCF than induviduals with normal coronary flow.
The counts of leukocytes (74601229 vs 6717+847 cells/mm3, p=0.005), neutrophils (4538+888
vs 41224630 cells/mm?, p=0.03), and monocytes (617+130 vs 488+110 cells/mm3, p<0.001) were
significantly different between SCF and NCA groups. A significant correlation was found between
monocyte counts and mean TIMI frame count (r=0.57, p<0.001). There was no correlation observed
between neutrophil count and TIMI frame counts for each coronary artery (P>0.05).

Conclusion: Our results show that circulating leukocytes, especially monocytes are significantly
higher in patients with SCF. Although we cannot conclude the underlying pathologic process of
SCF, we believe that these findings may pave the way for further studies searching the roles of
leukocytes on SCF phenomenon in coronary vasculature.
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Hepatoseliiler karsinomlu bir hastada sag atriyumu tamamen
dolduran metastatik kitlenin asemptomatik seyri
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Hepatoseliiler karsinomlu (HCC) hastalarda bazen intrakardiyak tutulum goriiliir ve bu durumda
prognoz pek ¢ok kardiyovaskiiler komplikasyonun gelisiminden dolayi kotiidiir. Bu hastalarda ge-
nelde ani gelisen nefes darlig: ve ciddi alt ekstremite 6demi gibi semptom ve bulgular goriilmekle
birlikte, nadiren herhangi bir klinik bulgu olmayabilir. Burada sag atriyumu (SagA) tamamen dol-
duran metastatik bir kitlesi olmasina ragmen, herhangi bir kardiyak yakinmasi olmayan HCC’lu
bir hastay1 sunduk.

Olgu: 61 yasindaki bir erkek hastaya bir ay once hastanemiz medikal onkoloji boliimiince hepa-
toseliiler karsinom teshisi konulmus. Hasta gekilen bilgisayarli tomografi tetkikinde SagA’u tama-
men dolduran ve inferior vena kavaya uzanim gosteren metastaz ile uyumlu bir kitle saptanmasi
tizerine bolimiimiize refere edildi. Hastanin herhangi bir kardiyak yakinmasi ya da viicutta 6demi
yoktu. Fizik muayenede kan basinci 120/70 mmHg, nabiz 80/dk-ritmikti ve kardiyovaskiiler mu-
ayenede patolojik bir bulgu yoktu. Elektrokardiyogram normaldi. Transtorasik ekokardiyografide
kitlenin 5.6x5.2 cm boyutunda oldugu ve SagA’u tamamen doldurdugu gozlendi (Sekil). Kitlenin
SagA’u tamamen doldurmasi ve hastanin genel durumunun iyi olmasi nedeniyle hastaya operas-
yon onerildi. Hastanin kabul etmesi iizerine kitle, inferior vena kavada kalan kiiciik bir kismi hari¢
tamamen ¢ikartildi. Kitlenin histopatolojik inceleme sonucu HCC metastazi ile uyumlu geldi. Pos-
toperatif seyri sorunsuz olan hasta operasyon sonrasi 8. giinde renal yetersizlikten kaybedildi.

Sonug: HCC’lu hastalarda intrakardiyak tutulum gelistiginde eslik eden direngli kalp yetersizligi,
ciddi trikuspit darligi ya da yetersizligi, ventrikiil ¢ikig yolu obstriiksiyonu, ani kardiyak olim
gibi birgok ciddi komplikasyonun goriilmesi nedeniyle prognoz kétiilesir. Bu hastalarda herhan-
gi bir kardiyak yakinma ya da bulgu olmayabileceginden dolayi,
ekokardiyografiyi de iceren tarama ile muhtemel bir intrakardiyak
tutulum erken teshis edilebilir ve erken cerrahi tedaviyle bu hasta-
larin prognozu diizeltilebilir.

Sag atriyumu tamamen dolduran kitle
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Demographic and clinical characteristics of the participants with slow coronary flow
and normal coronary flow

Parameters Slow coronary flow (n=47) Normal coronary flow (n=30) P value
(cli\?[z?:/;emale) 30/17 18/12 NS
Age (yrs) 5310 51+8 NS
BMI (kg/m?) 28+4 28+4 NS
Systolic BP (mmHg) 128+18 129+15 NS
Diastolic BP (mmHg) 80+10 78+9 NS
Cigarette smoking, n (%) 18 (%38) 14 (%A47) NS
Hypertension, n (%) 25 (%53) 16 (%53) NS
Hyperlipidemia, n (%) 19 (%40) 13 (%43) NS
Fasting glucose (mg/dl) 99 + 62 86+11 NS
Diabetes mellitus, n (%) 4 (%8.5) 0 (%0) NS
Total cholesterol (mg/dl) 188 +39 186 +26 NS
Triglycerides (mg/dl) 163 + 80 154 +58 NS
HDL cholesterol (mg/dl) 37+9 37+5 NS
LDL cholesterol (mg/dl) 118+ 31 120 +21 NS
Hemoglobin (mg/dl) 148+1.6 14.6+1.1 NS
Platelet(103/mm?) 240+ 52 241 +£52 NS
Hematocrit (%) 43.6+4.7 43.1+4.8 NS
WBC (/mm?) 7460+1229 6717+847 0.005
Neutrophil (/mm?) 4538+888 41224630 0.03
Monocyte (/mm?) 617+130 488+110 <0.001
TIMI frame count

LAD (corrected) 42122 229+19 <0.001
LCx 40623 20.5+2.1 <0.001
RCA 379+1.2 20.6+23 <0.001
Mean 402+1.8 213+13 <0.001

BMI, body mass index; BP, blood pressure; HDL, high density lipoprotein; LDL, lowdensity
lipoprotein; LAD, left anterior descending coronary artery; LCx, left circumflex coronary
artery; RCA, right coronary artery; TIMI, thrombolysis in myocardial infarction; NS, not
significant
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In a patient with hepatocellular carcinoma asymptomatic
progression of a metastatic mass filling the right atrium completely
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Koroner anjiyografi sirasinda ventrikiiler tasikardi gelisen safen
greft ile koroner siniis arasinda fistiil olgusu

Turgut Karabag, Sait Mesut Dogan, Mustafa Aydin, Muhammet Rasit Sayin, Naile Eris Gudiil

Zonguldak Karaelmas Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Zonguldak
Yetmis-dort yaginda kadin hasta egzersiz ile iliskili stkigtirict ve sol kola yayilan gogiis agrist
nedeniyle yapilan testler neticesinde koroner anjiyografi yapilmasi igin klinigimize refere edildi.
Yedi yil 6nce ayni nitelikte gogiis agrilart nedeniyle yapilan koroner anjiyografi sonucunda hasta-
ya 3 damar bypass uygulanmig (LIMA-LAD, Ao-D1, Ao-PDA) hastanin HT harig baska aterosk-
lerotik risk faktorii yoktu. Elektrokardiyogramda atrial fibrilasyon ve V2-V5 derivasyonlarinda
T negatifligi, egzersiz stres testinde ise V4-5’de 2mm ST depresyonu vardi. Ekokardiyografide
EF=%54 idi, hafif mitral yetersizligi ve hafif-orta trikiispit yetersizligi vardi. Pulmoner arter sis-
tolik basinci ise 38 mmHg idi. Koroner anjiyografide sol ve sag selektif koroner anjiyografilerde
nativ damarlarda darliklar vardi. LIMA-LAD anjiyografisinde greft agikti ve kompetisyon mev-
cuttu. Ao-PDA anjiyografisinde greft ince ve agikti. Ao-D1 anjiyografisinde D1 dalmin opasifiye
oldugu sirada koroner siniisiin de LAD ile eszamanl opasifiye oldugu goriildii. Koroner siniisiin
opasifikasyonu sirasinda miyokartta yogun blush da gozleniyordu (Resim 1-2). Greftin tekrar
farkli agidan goriintiilenmesi sirasinda hastada polimorfik ventrikiiler tasikardi gelisti. Bir defa
100 jul ile kardiyoversiyon uygulanarak normal siniis ritmi elde edildi. Takibinde herhangi bir
problem gelismedi. Ao-D1 greftinin goriintiilenmesi sirasinda elde edilen goriintii baypass greftin
anastomozundan koroner siniise fistiil gelismis olabilecegi seklinde yorumlandi. Hastaya perkiitan
fistiil kapatmasi 6nerildi. Hastann sikayetlerinin fistiil nedeniyle gelisen koroner ¢alma nedeniyle,
goriintiileme sirasinda gelisen ventrikiiler tagikardinin de miyokardiyal perfiizyonun daha ¢ok bo-
zulmasindan kaynaklandigini diisiinmekteyiz.

Baypass sonrast greftlerden fistiil gelisimi oldukga nadir gériilen olgulardir. En stk LIMA-ile pulmoner
arter arasinda gelistigi bilinmektedir. Bypass islemi sirasinda greftin diger dokularla temasi ve/veya
cevre dokuda gelisen inflamatuar reaksiyonlar sonucunda fitiil gelisebilir. Bununla birlikte kardiyopleji
sirasinda sklerotik bir kardiyak ven kolayca hedef damar ile karistirilabilerek yanlislikla anastomoz edi-
lebilmektedir. Bu hastalar vakamizda oldugu gibi koroner ¢calma sendromu ile gelebilecegi gibi, sessiz
iskemi, aritmi, kalp yetersizligi ile de presente olabilir. Vakamizda oldugu gibi koroner ¢alma nedeniyle
iskemiye neden olan olgularda cerrahi veya perkiitan kapatma yontemi uygulanabilir.

Resim 2.

Resim 1.

L /]

SVG-diagonal greftinin selektif
swrasinda fistiil koroner siniisiin opasifikasyonu
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Mitral darlik ve sol atriyal trombiis birlikteliginde infektif
endokardit vakasi
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Sol atriyumda trombiis mitral kapak hastaliklarinda sik gériiliir. Ozellikle mitral darlik ve atriyal
fibrilasyon birlikteliginde sol atriyum trombiisiine daha sik rastlanir. Trombiis cogunlukla sol atri-
yum apendiksinde yer alir. Sol atriyum trombiisleri, atriyum duvarina ve mitral kapaga garparak
kiigiik parcalar halinde sistemik dolagima gegebilir, serebrovaskiiler olaya veya periferik embolil-
ere sebep olabilirler. Bunun sonucunda senkop, akciger 6demi ve ani 6liim gelisebilir. Bu nedenle
erken tan1 cok dnemlidir ve ¢ogunlukla cerrahi iglem gerekir.

Olgu: 46 yasinda kadin hasta 8 giindiir devam eden ates, halsizlik ve nefes darhigi sikayetleriyle acil
poliklinigimize bagvurdu. Hasta, nefes darhig: sikayetinin bir yildir oldugunu ancak bu siire iceris-
inde hi¢ doktora gitmedigini soyliiyor. Fizik muayenede; viicut 1sis1 38.6 derece, solunum sayisi 19/
dk, kan basinc1:115/60 mmHg, kalp tepe atim1:88 atim/dk, ritmik idi. Kardiyak muayenede: apekste
dekresendo 2/6 diyastolik iifiiriim sesi duyuldu. EKG’de atriyal fibrilasyon mevcuttu. Transtorasik
ekokardiyografide sol ventrikiil ejeksiyon fraksiyonu %60 olarak hesapland. Sol atriyum apeksinde
33x28 mm capinda trombiis diisiindiiren opasite goriildii (Sekil 1). Mitral kapak kalm, diyastolik
agilimi azalmug, mitral kapak alan1 0.7 cm? olarak bulundu. Mitral kapakta ortalama 14 mmHg, zirve
26 mm Hg gradiyent akimi saptandi. Diger kapaklar ve perikard normal bulundu.

Hasta ileri mitral darlik, sol atriyal trombiis tanisi ve infektif endokardit muhtemel tamisiyla klinigimize
yatirildi. Laboratuvar bulgularindan; Sedimentasyon 55 mm, CRP 107 mg/I, Iokosit 18000/mm? olarak
olciildii ve infektif endokardit tedavisi baglandi. Hasta yatisiun 2. giiniinde kalp damar cerrahisi
tarafindan ameliyata aliarak mitral kapak replasmani, trombiis eksizyonu ve sol atriyum apendiksine
ligasyon yapildi. Patolojik inceleme sonucunda kitle trombiis olarak degerlendirildi. Hastanin yatist
sirasinda alman 3 kan kiiltiiriiniin hepsinde acinetobacter
haemolyticus iiremesi iizerine antibiyotik tedavisine 6 hafta
daha devam edildi. Kontrol transtorasik ve trans6zofagiyal
ekokardiyografisinde trombiis imaji izlenmedi. Genel du-
rumu iyi olan hasta sifa ile taburcu edildi.

Sekil 1.
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Development of ventricular tachycardia during angiography
performed in a case with saphenous graft-coronary sinus fistula

Turgut Karabag, Sait Mesut Dogan, Mustafa Aydin, Muhammet Rasit Sayin, Naile Eris Giidiil

Zonguldak Karaelmas University Faculty of Medicine, Department of Cardiology, Zonguldak
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A case with infective endocarditis associated with mitral stenosis, and
left atrial thrombus

Serkan Akdag', Mehmet Yaman?, Hasan Ali Giimriikgiioglu?, Dolunay Odabast®,

Mustafa Tuncer?

'Van Higher Specialization Hospital, Clinics of Cardiology, Van

Yiiziincii Y1l University Faculty of Medicine, Department of Cardiology, Van

YYiiziincii Y1l University Faculty of Medicine, Department of Cardiovascular Surgery, Van

211



Kardiyak goriintiileme

Cardiac imaging

P-118

Gegici iskemik atak ile bagvuran olguda nadir bir konjenital
kardiyak malformasyon: Izole sol ventrikiil divertikiilii

Emir Karacaglar', Tansel Erol?, Haldun Miiderrisoglu'

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
2Bagskent Universitesi Tip Fakiiltesi Adana Aragtirma ve Uygulama Merkezi, Adana

Sol ventrikiil divertikiildi, ventrikiil duvarindan kaynaklanan, disa dogru bombelesmis kontraktil
muskiiler bir yap: olarak tanimlanir. Oldukca nadir rastlanan bu konjenital malformasyon farkli
intra veya ekstrakardiyak anomalilerle beraberlik gosterebilir ve ¢ogu zaman herhangi bir semp-
toma neden olmaz.

Hastanemiz noroloji kliniginde sol kolda giigsiizliik ve konugsma bozuklugu nedeniyle 1 hafta
siireyle yatirilan 66 yasinda erkek hastanin yapilan beyin goriintiileme tetkiklerinde hemoraji
veya infarkt saptanmamasi nedeniyle hasta gegici iskemik atak olarak degerlendirildi. Uygun an-
tiagregan ve antikoagiilan tedavi ile takip edilirken kolda uyusma yakinmasi nedeniyle ¢ekilen
EKG’de anterolateral T negatiflikleri saptanmas1 nedeniyle hastaya koroner anjiyografi planland:
Koroner anjiyografisi normal olarak saptanan hastaya yapilan ventrikiilografide sol ventrikiil di-
vertikiilii saptandi (Sekil 1 ve 2).

Olgumuzda, ileri yaslara kadar asemptomatik seyreden ventrikiil divertikiiliinden bagka kardiyak
anomali saptanmadi. Kalp yetersizligi bulgulari yoktu ve herhangi bir aritmi saptanmadi. Koroner
arter hastaliginda goriilen EKG degisikliklerine benzer bulgulara ragmen koroner arterleri anjiyo-
grafik olarak tamamen normaldi. Divertikiiliin hastanin norolojik semptomlarina neden olabilecegi
gibi rastlantisal olarak saptanmig olabilecegi ihtimali de diisiiniildii. Norolojik semptomlari tama-
men diizelen hasta etkin oral antikoagiilasyon saglandiktan sonra taburcu edildi.

Sol ventrikiil divertikiilii saptandiginda, semptomlarin giderilmesinde oncelikle tibbi tedavi
uygulanmali ve bundan sonug alimamaz ise cerrahi tedavi diisiiniilmelidir. Sundugumuz olguda
kardiyak semptomlar olmamasi ve antikoagiilan antiagregan tedavi kombinasyonu ile norolojik
semptomlarin tamamen gerilemesi nedeniyle hastada oncelikle cerrahi tedavi diisiiniilmedi ve
medikal takip planlandi.

Resim 1. Resim 2.

Ventrikiilografide divertikiliin
diyastolde griiniimii.

grafide divertikiliin sistolde
goriiniimii
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Sag atriyum kavernoz hemanjiyomu: Ozgiin bir komplet
atriyoventrikiiler blok olgusu

Osman Turak', Firat Ozcan', Ahmet isleyen', Fatma Nurcan Bagar', Kumral Cagli', Anil Ozen®,
Cemal Levent Birincioglu®, Sarper Okten2, Serkan Topaloglu'

'Tiirkiye Yuksek Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Ankara

2Tiirkiye Yuksek Ihtisas Egitim ve Aragtirma Hastanesi, Radyoloji Boliimii, Ankara
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A rarely seen congenital cardiac malformation in a case presenting
with transient ischemic attack: Isolated left ventricular diverticula

Emir Karacaglar', Tansel Erol?, Haldun Miiderrisoglu'
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Cavernous hemangioma of the right atrium: A unique case of
complete atrioventricular block

Osman Turak!, Firat Ozcan', Ahmet Isleyen', Fatma Nurcan Basar', Kumral Cagh', Anil Ozen®,
Cemal Levent Birincioglu®, Sarper Okten?, Serkan Topaloglu'

'Tiirkiye Yuksek Ihtisas Training and Research Hospital Department of Cardiology, Ankara
*Tiirkiye Yuksek Ihtisas Training and Research Hospital Department of Radiology, Ankara
“Tiirkiye Yuksek Ihtisas Training and Research Hospital Department of Cardiovascular Surgery, Ankara

A 54-year-old previously healthy male had been suffering dizziness for months.ECG exhibited complete AV block and
narrow complex escape rhythm with a ventricular rate of 50/min.Two-dimensional transthoracic echocardiography at
right ventricular inflow view showed 2.4x2.5 cm right atrial mass with a regular border.Colour Doppler flow mapping
at the parasternal short axis view at the level of the aortic root showed that this mass is heavily vascularized.Coronary
angiography showed diffusely dilated right coronary artery with very opacified vascular structure, which was taking
its blood supply from the right coronary artery. The patient underwent surgical intervention under cardiopulmonary
bypass. The right atrial mass measuring 2.5x2.5 c¢m, located at the atrioventricular septum was visualised following
a right atriotomy.The histopathological examination of the surgical specimen showed that the tumour was composed
of large dilated and cavernous vascular spaces lined by flat and bland endothelial cells and separated by fibrous septa.
These features were characteristics of cavernous hemangioma. Hemangiomas is an abnormal build-up of blood
vessels. Cardiac hemangiomas are very rare, representing less than 3% of all primary cardiac tumours, but can lead to
several serious ol F i is are i linicall i and tumours if located
around of cardiac conduction systems. To the best of our knowledge, this is the first case of complete AV block due
to cavernous hemangioma.

Figure 3.

Figure 1. Figure 2.

(AT
at right ventricular inflow view shows right arrial mass,
em in size.(B)Colour Doppler flow mapping at
E = the parasternal short axis view at the level of the aortic
More P waves than the QRS complexes, ~ root shows heavily vascular right atrial mass. RA, right
and dissociation of P waves and ORS  atrium; RV, right ventricle; and LV, left ventricle.
complexes, which is typical for com-
plete atrioventricular block

Coronary angiography shows ~diffusly
dilated right coronary artery, very opaci-
fied vascular structure which is taking its
blood supply from right coronary artery,
and blood flow from the mass to the right
atrial cavity (arrow head).RCA; Right
coronary artery.

Figure 5.

Figure 4.

(A) Surgeon’s view of the
right atrium shows the mass

near 1o the septal leafer
of the ticuspd vahve and

the mouth of the fistla ()

Macroscopically, the mass

color s whitsh cream and

external surfuce is bulsing

(©) The cut secion showed

(A)Coronary CT angiography shows dilated righ coro- spongylike cystic lesions
nary artery and opacified mass.There is blood flow 1o beneatthe - capsule(D)
cardiac chamber from the mass (arrow head) (B) Car- Hisological section shows
- CT and thiee-dimensional. reconstruction shows . thas e mass i compased of

that the mass is near the septal leaflet of the tricuspid
valve and positioned along the interatrial sepial border.
RA, right atrium:RV, right veniricle

large dilated and cavernous

ascla spaces tned by f
e i and cndorita et

Tiirk Kardiyol Dern Ars 2011, Suppl 1



Kardiyak goriintiileme

Cardiac imaging

P-120

Olagandis1 yerlesimli perikart kisti

Baris Bugan', Turgay Celik?, Serdar Firtina>, Murat Celik’, Emre Yalginkaya’, Atila Iyisoy

'Malatya Asker Hastanesi Kardiyoloji Servisi, , Malatya
2Gulhane Askeri Tip Akademisi, Kardiyolojl Boliimii, Ankara

*Van Asker Hastanesi Kardiyoloji Servisi, Van

P-121

Kardiyolojide goriintiileme: elektrik sok sonrasi
miyokart enfarktiisii ve kas hasari olusan ilging bir olgu
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Pericardial cyst at unusual localization
Barig Bugan', Turgay Celik?, Serdar Firtina?, Murat Celik?, Emre Yalginkaya’, Atila Iyisoy*

'Malatya Military Hospital, Cardiology Service, Malatya
2Gulhane Military Medical Academy, Dept. of Cardiology, Ankara
Van Military Hospital, Cardiology Service, Van

Objective: Pericardial cysts are rare, benign and mostly congenital lesions. They represent % 5-10
of all mediastinal masses. Their most common localization is right cardiophrenic angle and most
of them are incidentally diagnosed. We, herein, reported a case of a 54 year old male with acute
coronary syndrome and pericardial cyst.

Methods: A 54 year old male was admitted with anginal chest pain. His previous cardiac history
was unrevealing. 12-lead electrocardiogram, chest X-ray echocardiography, coronary angiography, and
computerizad tomography were performed.

Results: Electrocardiogram (EKG) showed V2-V6 ST segment elevation, and reciprocal changes at infe-
rior derivations. On bedside echocardiographic examination, it was found that severe hypokinesis of the
anterior wall sparing basal segment with an ejection fraction of 45%. Chest X-ray displayed a mass
localized at left hemitorax. The patient was hospitalized in the coronary care unit with acute anterior
MI and treated with thrombolytic therapy. Coronary angiography showed 3 vessel disease. Surgery was
planned as bypass operation. Computerized tomography (CT) revealed a 65x47 mm cystic lesion with
calcific capsule and its location was between the right ventricule outflow tract and left ventricular anterior
wall (Figure 1). Cyst was excised during bypass operation. It was morphologically a basic pericardial
cyst with serous fluid and it was reported benign cystic lesion including microscopic timic tissue at
pathological assessment (Figure 2).

Conclusion: In conclusion, pericardial cysts are rare and benign lesions of pericardium. Most of them
are congenital and asymptomatic. Treatment is needed when symptoms or complications occur. The
physicians should keep in mind that treatment options may be individualized.

Figure 1. Figure 2.

Morphology of specimen

Chest X-Ray (A) and thorax CT images (B) showing cyst
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Image in cardiology: An interesting case of a patient with myocardial
infarction and muscle injury following electrical chock

Gokhan Ertas', Ahmet Seckin Cetinkaya', Ilker Cogkun®

!Giimiighane Government Hospital, Department of Cardiology, Giimiishane
Giimiighane Government Hospital, General Intensive Care Unit, Department of Anesthesia,
Giimiighane

Cardiovascular anomalies following electrical shock include acute myocardial necrosis,
myocardial ischemia, heart failure, arrhythmias, haemorrhagic pericarditis and non specific
electrocardiography (ECG) alterations. Studies revealed that ECG changes are secondary to
myocardial injury. We have reported an interesting case of a patient with myocardial infarction
and muscle injury following electrical shock.

Case: A 23-year-old patient was admitted through to the emergency department for chest and
right arm pain after an electrical shock. Physical examination revealed a regular pulse of 116 bpm.
The blood pressure was 110/60 mmHg. Cardiac exam revealed a regular rate and rhythm. He had
partial thickness burns on his body and right arm. ECG revealed sinus rhythm with > 2 mm ST
segment elevation in inferior leads, suggesting evolving inferior myocardial infarction (Fig. 1).
Transthoracic echocardiography (TTE) was performed and demonstrated normal global systolic
function (ejection fraction = 57 %) and hypokinesia of the left ventricular inferior wall. Laboratory
investigations yielded the following Results: Serum creatine kinase (CK) and CK-MB levels were
markedly high [>1000 U/L (15-175 U/L), 495 U/L (4-30 U/L) respectively], troponin I level was
0.12 ng/ml (< 0.1 ng/mL). Oral administration of aspirin, beta-blocker and angiotensin converting
enzyme inhibitor were started. Coronary angiography was not performed because ECG changes
caused by direct thermal effect on myocardium. On the following days ECG revealed normal
findings. Furthermore, repeat TTE showed normal left ventricular motion.

Some mechanisms have been reported for myocardial injury after electrical shock. These are:
coronary artery spasm, direct thrombogenic effect on coronary arteries and direct thermal effect
on myocardium [1,2]. Despite lack of guidelines, coronary angiography might not be necessary
in young patients with myocardial injury after electrical shock. But patients should ideally be
observed closely.

Figure 1.
References

1- Xenopoulos N, Movahed A, Hudson P, Reeves WC. Myocardial injury in
electrocution. Am Heart J, 1991; 122: 1481-1484.

2- Celebi A, Gulel O, Cicekcioglu H, Gokaslan S, Kututcularoglu G, Ulusoy
V. Myocardial infarction after an electric shock: A rare complication. Cardiol
J2009; 16, 4: 362-364.

Electrocardiography, showing ST elevation of inferior derivations after electrical shock.
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Ozafagusa uygulanan stentin sol atriyuma basist
Serkan Akdag', Mehmet Yaman?, Hasan Ali Giimriik¢iioglu?, Musa Sahin®, Hakki Simsek?
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incii Y1l Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Van

Malignite ve koroziv maddeye maruziyet sonrasi 6zafagusta gelisen darliklarin tedavisinde 6zafa-
gus stentleri kullanilmaktadir. Uygulanan stent darlig1 dilate ederek pasaj agikligint korumaktadir.
Ozafagusa stent uygulamasi genglerde siklikla koroziv maddeye bagli, yaslilarda ise mallnitelere
bagl gelisen darliklarin tedavisinde kullanilmaktadir.

Ozafagusun mediasten boglugundaki sol atriyuma anatomik komsulugu nedeniyle, sol atriyum
biiyiimesi veya ozafagusta hacimsel genislemeye neden olan patolojiler (tiimér, herni gibi) iki
organin birbirine temas etmesine ve ¢esitli semptomlarin ortaya ¢ikmasina neden olabilir.

Vaka: 77 kadin hastaya, 10 y1l 6nce koroziv madde i¢imi sonras: 6zafagusta meydana gelen darlik
sonrast stent implantasyonu yapilmis. Carpimti ve eforla meydana gelen nefes darhgr sikayetiy-
le kardiyoloji poliklinigine bagvuran hastanin yapilan fizik muayenesinde TA: 130/70, nabiz: 92
atim/dak ritmik idi. Elektrokardiyografide sol atriyal dilatasyon mevcuttu. Transtorasik Ekokar-
diyografisinde sol atriyuma disaridan basi yapan parlak goriiniimde cisim saptandi (Resim 1).
Bilgisayarli tomografi incelemesinde ana bronslara ve sol atriyuma basi yapan cisim, 6zafagusa
takilan stent olarak degerlendirildi (Resim 2).

Hastaya, gastroenteroloji, genel cerrahi, kalp damar cerrahisi ve kardiyoloji anabilim dallarr ara-
sinda yapilan konsey sonucu stentin ¢ikarilmasi ve 6zafagusun rekonstruksiyonu igin cerrahi iglem
karari alind1.

Resim 1.

Resim 2.
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Saghkh goniillillerde postural manevralarla elde edilen 6nyiik
degisikliklerinin trikiispit anniiler diizlem sistolik hareketine etkisi

Cansin Tulunay Kaya, Mustafa Kilickap, Hac1 Ali Kiirklii, Naciye Ozbek, Cigdem Koca,
Volkan Kozluca, Kerim Esenboga, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amacg: Ekokardiyografik teknolojilerdeki tiim gelismelere ragmen halen sag ventrikiil degerlen-
dirmesinde teknik giicliikler mevcuttur. Bu ¢alisma saglikli goniilliilerde postural, fizyolojik ma-
nevralarla elde edilen 6nyiik degisikliklerinin trikiispit anniiler diizlem sistolik hareketi (TAPSE)
ve doku Doppler ekokardiyografik parametreler iizerine etkilerini aragtirmaktadir.

Yontem: Yaslar1 19-67 aras1 degisen 24 saglikli goniillii calismaya dahil edildi. Sag ventrikiil
Doppler, trikiispit lateral anniiliis doku Doppler ve M-mod ile TAPSE ol¢iimleri yapilarak ayni
oOlctimler 45 derece pasif bacak elevasyonu ve ayaga kalktiktan sonra tekrarlandi.

Bulgular: Bazal TAPSE degerleri 2,59+0,33 c¢m olarak saptandi. Bacak elevasyonu sonrasi
TAPSE degerleri 2,54+0,29 cm olup bazal olgiimler ile benzerdi. Ayakta yapilan 6l¢iimlerde
TAPSE degerleri bazal degerlerden anlamli olarak diisiik bulundu (2,19+0,27 cm, p<0,001). PW
Doku Doppler kayitlarinda ayakta alman Sm hizlar, yatarak alinan hizlara gore daha diisiiktii
(11,09+2,71 cm/s ve 13,19+2,39 cm/s p=0,001). Em hizlar1 bacak elevasyonu sonras: degismez-
ken, ayaga kalkmakla azaldi (11,64 +2,57, 9,12+2,93 cm/s p=0.003). izovolumik akselerasyon
postiiral manevralardan etkilenmedi.

Sonug: Saglikh goniilliilerde bacak elevasyonu ile saglanan ilimli preload artisi TAPSE degerleri-
ni etkilememekte ancak ayakta TAPSE degerleri anlamli olarak diigmektedir. Bunun sebebi farkli
posturlerde yer degistiren intravaskiiler voliim miktarmnin farkli olmasi olabilir.

Ekokardiyografik Parametrelerin Bazal ve Postural Manevralar
Sonrasi Degerleri

Parametre Bazal Bacak Elevasyonu Ayakta
TAPSE (cm)  2,59+0,33 2,54+0,29 2,1940,27*
Ehizi (cm/s)  52,85£9,61  4821+11,51 41,90+9,18*
A hizi (em/s)  39.06+8.92 37,67+8.00 34.56+7.27
Sm hizi (cm/s) 13,19£2,39 12.4242,28 11,0942,71%*
Em hizi (cm/s) 11,64 £2,57 11,78+2,22 9,12£2,93**
Am hizi (cm/s) 11.53+2,80 12.2442.90 10.38+3.29

IVA (emv/s?)  398,72+121,33 341,70+£102,75
*bazal dlgiime gore p<0,001 **p<0,005

395,08+119,80

214

P-122

Impression of an esophageal stent on the left atrium
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Van Higher Specialization Hospital, Clinics of Cardiology, Van
Yiiziincii Y1l University Faculty of Medicine, Department of Cardiology, Van

P-123

The effect of postural preload changes on tricuspid annular plane
systolic excursion in healthy volunteers

Cansin Tulunay Kaya, Mustafa Kilickap, Hac1 Ali Kiirklii, Naciye Ozbek, Cigdem Koca,
Volkan Kozluca, Kerim Esenboga, Cetin Erol

Ankara University Faculty of Medicine, Department of Cardiology, Ankara

Background: Evaluation of right ventricular function remains a challenge despite current advances
in echocardiographic techniques. This study investigates the effect of postural preload changes
on tricuspid annular plane systolic excursion (TAPSE) and tissue Doppler imaging parameters
in healthy volunteers.

Methods: 24 healthy volunteers (age 19-67) were included in the study. Right ventricular
Doppler parameters, tissue Doppler parameters obtained from tricuspid lateral annulus and M-
mode measurements for TAPSE were recorded. Same recordings were repeated after 45 degrees
passive leg raising (PLR) and upright position.

Results: Baseline TAPSE values were 2,59+0,33 cms. TAPSE values after PLR were similar to
baseline values (2,54+0,29). TAPSE values in upright posture were significantly lower than
baseline levels (2,19+0,27 cm, p<0,001). Tissue Doppler imaging revealed lower Sm levels
upright when compared to baseline (11.09+2.71 cm/s ve 13.19£2.39 cm/s p=0.001). Em ve-
locities decreased upright (11.64£2.57 vs 9,12+2,93 cm/s p=0.003), but did not change after
PLR. Myocardial acceleration during isovolumetric contraction was not changed with postural
maneuvers.

Conclusion: TAPSE was not affected by mild preload changes induced by PLR but decreased
after upright posture. This could be attributed to different volumes of fluid shift in these different
postures.

Effect of Postural Maneuvers on Echocardiographic Parameters

Parameter Baseline Leg elevation  Upright
TAPSE (cm) 2,59+0,33 2,5440,29 2,19+0,27*
Evelocity (cm/s) 52,85+ 9,61  4821+11,51  41,90+9,18*
A velocity (cm/s)  39.06+8.92 37,67+8.00 34.56+7.27
Sm velocity (cm/s) 13,1942,39 12424228 11,0942,71%*
Em velocity (cm/s) 11,6442,57  11,78£222  9,1242,93**
Am velocity (cm/s) 11.53+2,80 12.24+2.90 10.38+3.29

IVA (cm/s?) 398,72+121,33 341,70+102,75 395,08+119,80
*0<0,001 **p<0,005 when compared to baseline
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Rastlantisal tan1 konan mitral-aort kapag: arasinda fibroz
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Quadricuspid aortic valve associated with persistent left superior
vena cava and right ventricular noncompaction cardiomyophaty

Mehmet Dogan', Hiiseyin Bagbanci', Sadik Agikel', Ugur Arslantag', Ahmet Goktug Ertem!,
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Tiirkiye Yuksek Ihtisas Hospital, Department of Radiology, Ankara

Introduction: Quadricuspid aortic valve (QAV) is a rare form of congenital valvular malformation with the incidence
rate of 0.008-0. 04%% at autopsy. It is far less common than unicuspid or bicuspid aortic valve. Most cases are dis-
covered lly during autopsy, diography, angiography, or surgery. QAV may be diagnosed as either a
lonely lesion or may be associated with patent duclus arteriosus, ventricular septal defect, pulmonary artery stenosis,
arrhytmias, anomalies of coronary arteries, hypoplasia of anterior mitral leaflet, hypertrophic obstructive cardiomyo-
pathy, ruptured or unruptured sinus of valsalva aneurysm, and cusps perforation.

Case: A 16 year old man was admitted to our department for evaluation of incremental dyspnea on exertion. He denied
chest pain. On physical examination, his blood pressure was 125/ 85 mmHg, and an evident dm\lo ic murmur of grade
2/4 was heard at the right sternal border. Results of el phy and chest radiography were normal. Transt-
horacic echocardiography revealed a quadricuspid aortic valve, a moderate aortic regurgitation and a dilated coronary
sinus (Fig. 1). There was no atrial or ventricular dilation, and systolic function was normal. Owing to the dilated
coronary sinus seen in the parasternal long axis, we suspected of persistent left superior vena cava (Fig. 2A) and so
injected agitated saline into his left superior vena cava, we injected into the left arm agitated saline. After injection, the
coronary sinus opacificated before the right atrium and right ventricle (Fig. 2B ,C). The diagnosis of a pemxtent left
superior vena cava was likely. Cardiac CT was performed and so the diag s of a 1 QAV associated with
persistent left superior vena cava was verified. Incidentally, a right ventricular noncompaction cardiomyopathy was
noted (Fig. 3). No further testing was done and the patient has done well on regular follow-ups.

Discussion: QAV is a rare congenital cardiovascular anomaly.Hurwitz and Roberts classified quadricuspid valves
into 7 types depending upon the relative size of the valve leaflets. Over 85% of reported cases were classified as type
AB, or C, which are valves with 4 equal cusps, 3 equal and 1 smaller cusp or 2 equally large and 2 equally small
cusps, respectively. Patients with QAV should also be carefully evaluated for other ital abnormalities.In our
case, a type C QAV wa ated with both persistent left superior vena cava and right ventricular non-compaction
cardiomyopathy. Multislice cardiac CT may be useful in diagnosing of other anomalies. To the best of our knowledge,
ours is the Ist report of QAV in association with persistent left superior vena cava and right ventricular non compac-
tion cardiomyopathy in a living patient.

Figure 1. Figure 2. Figure 3.

A Tiw phy in the 1

shows a dilated coronary sinus (arrow). B.Afier injection of iv saline
contrast from left arm, opacifitation of coronary sinus in the early phase
(double arrow). C. Afier injection of iv saline contrast from left arm,
opacifitation of right chambers in the late phase (thick arrow)

Two dimensional echocardiog-
raphy in the parasternal short
axis view shows quadricuspid
aortic valve

Muliislice CT showing hypertra-
becular right ventricle
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Incidentally diagnosed mitral-aortic intervalvuler fibrosa
pseudoaneurysm
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Case Report: A 77-year-old man with mechanical aortic valve replacement due to aortic stenosis underwent
transthoracic echocardiography (TTE) before non-cardiac surgery. TTE revealed an echolucent area adjacent to the
aortic valve, raising suspicion of a pseudoancurysm in the mitral-aortic intervalvular fibrosa (P-MAIVF) [Fig-1].
He had no sign of infective endocarditis, cerebrovascular accident, chest pain or dyspnea, and no prosthetic
valve dysfuncuon Transesophageal echocardmgraphy (TEE) showed an echolucent area measuring 15 mm in its
widest di which was with left ventricular outflow tract (LVOT). This cavity was highly
mobile and bulging into the left atrium during systole and collapsing during diastole. Doppler examination revealed
blood flow into cavity during systole and flow mlo LVOT during diastole [Fig-2]. We confirmed P-MAIVF
with cardiac Itisli computed [Fig-3]. There was no fistulous communication to the
left atrium or aorta.

Discussion: Pseudoaneurysm of the mitral-aortic intervalvular fibrosa (P-MAIVF) is a rare condition. This entity is
defined as a pseudoaneurysm at the interannular zone between the mitral and aortic valves and its communication with
the LVOT between the left coronary or noncoronary aortic cusp and the anterior leaflet of the mitral valve. The most
common associated reasons include endocarditis and aortic valve surgery. Among patients with prosthetic valves 76%
have histories of endocarditis at some point.. The most frequent presentation is symptoms and/or signs of infection from
infective endocarditis. Approximately 10% of patients are asy; Cerebi accidents and embolic
complications accounted for 12% and chest pain for 10%. Compression of the coronary arteries, pulmonary arteries or
mitral vulve; tula formation into aorta or left atrium; tamponade due to rupture into pericardial space; insitu thrombosis
and ion to cerebral ci itis and heart failure are the complications of P-MAIVE.

High-risk features for progression of P-MAIVF and development of complications are active endocarditis, P-MAIVF
> 3 cm, bicuspid aortic valve, aortic regurgitation, presence of fistula to cardiac chamber or aorta, thrombus in P-
MAIVF, compression of adjacent slruuurcs (mmnary or pulmonary artery). Surgcny is the recommended treatment
to prevent further and We an ic P-MAIVF case without a history

of infective endocarditis. We offered clinical and echocardi hical follow-up. of P-MAIVF cases
must be individualized.
Figure 1. Figure 2. Figure 3.

Transthoracic echocardiography showing echolucent area
adjacent 10 the aortic valve (arrow)

Mulislced computed tomography showing an pseudoaneu-

rysmin the mitral-aortc intervalvular fibrosa (arrow).LA. lefi  rvsm in the mitral-aortic intervalvular fibrosa (arrow).

atrium; LVleft veniricle; AO, ascendar aorta Ief atrium; AMVLanterior mitral valve leafletLVOT, left
ventricular outfow trac
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Konstriktif perikarditin nadir goriilen bir komplikasyonu:
Dev bir sag ventrikiil anevrizmasi
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A rare complication of constrictive pericarditis: A huge right
ventricular aneurysm
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Nadir bir anomali: Gen¢ ve asemptomatik bir hastada cerrahi
gerektirmeyen cor triatriatum sinister

Giilten Aydogdu Tagoy', Emrullah Kiziltung', Tolga Kunak', Erkan iriz2, Biilent Boyact',
Ridvan Yalgin', Atiye Cengel'

'Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
2Gazi Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Ankara

Girig: Cor triatriatum sinister, sol atriyumun anormal fibromiiskiiler bir yapi ile iki bolmeye ayrildigi, pulmoner
venlerin siklikla proksimal odaciga agildigr ve distal odacigin gergek atriyum olarak gorev yaptigi nadir bir ano-
malidir. ki bolme degisik boyutlardaki defekt sayesinde birbiriyle iliski igindedir. Pulmoner venoz ve arteriyel HT

isebilir, ayrica bagka kongenital iler de tabloya eslik edebilir. Erken tan1 ve tam cerrahi diizeltme gereken
tudav: yaklagimudr.

Olgu: 38 yagindaki asemptomatik erkek hasta kontrol amactyla bagvurdu. Oykiisiinde herhangi bir kardiyak yakinma
ve kardiyovaskiiler risk faktorii mevcut degildi. Fizik muayenede kan basinct 120/80 mmHg olup, patolojik bulgu sap-
tanmadi. EKG ve PA Ac grafisi normal bulundu. Hastanin yapilan transtorasik ekokardiyografisinde sol atriyum icinde
longitudinal seyir gosteren membran gozlenmesl iizerine hastaya oncellkh o]amk transdzefajiyal ekokardiyografi yapila-
rak, cor triatriatum sinister tansi kesinlestirildi. Ayrica hastanin a agiklayacak sekilde, pulmoner
venlerin gergek sol atriyuma bosaldig izlendi (Sekil I-IT). Eslik eden ek p‘\lolojl saptanmadi. Detayli degerlendirme icin
hastaya Kardiyak MRI yapilds. Proksimal ve distal odaciklarin genis bir defekt aracihg ile iliskili oldugu gozlendi. Pul-
moner venlerin sol atriumdaki, proksimal ve fonksionel kesime bosalim gosterdiklert izlenmekte olup, agilim diizeyinde
belirgin akim gradyani izlenmedi (Sekil IV-V). Hastada medikal takip karar alindi.

Tartisma: Kor triatriatum nadir gozlenen kardiyak anomali olup, siklikla ASD, VSD, pulmoner vendz
malisi gibi patolojiler eslik eder. Olgular siklikla ¢ocukluk déneminde tan1 almakla birlikte, hastamizda old
pulmoner venlerin gergek sol atriyuma bosaldigi ve proksimal ve distal odaciklar arasindaki baglantinin genis olup,
gradyan 01u§lurmadlg1 durum]arda hasla uzun yxllar asemplomauk kalabilmekte ve medikal olarak izlenebilmekte-
dir. Tamda ve afi, ve distal odaciklarin goruntulenmesmde arada
bulunan defektin biiyiikliigiiniin saptanmasinda ve e§1|k eden diger in da ¢ok lidir. Bunun
yaminda Kardiyak MR tzellikle pulmoner venlerin dons yerinin belirlenmesinde tnem tasimaktadir. Hastanin tedavi

al ve distal odacik i iligkiyi saglayan defektin biiyiikligil, eslik eden diger anomali-
lerin varhi ve ciddiyeti, pulmoner venlerin dokilldiigi bolgenin belirlenmesi cok onem tagir.

Sekil 1.
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Constrictive pericarditis (CP) is caused by scarring and loss of elasticity of the pericardium, resulting in external
impedance to cardiac filling. In oloped countries is is stil leading cause of CP. In addition to tuber-
culosis previous cardiac surgery, thoracic irradiation and viral or idiopathic pericarditis may cause CP. In contrast to
left ventricle, aneurysms of the right ventricle are extremely rare, and only a few cases have so far been described in
the literature. We present a case of constrictive pericarditis resulting in an aneurysm of the right ventricular infundibu-
lum. The present case is presented with huge right ventricular aneurysm adjacent to surrounding regions of thickened
pericardium in a patient with constrictive pericarditis.

A 45-year-old man with a 2 months history of palpitation, dyspnea and chest pain was referred for evaluation of pos-
sible ischemic heart disease. His medical history was essentially unremarkable, previously he had no medications.
His blood pressure was 110/70 mmHg an irregular pulse rate of 110 bpm. His physical examination was notable for
marked jugular venous distension to the level of the angle of the jaw, abdominal fullness with minimal ascites and
minimal peripheral oedema. Electrocardiogram showed atrial fibrillation.

Transthoracic echocardiographi I showed dilatation at left atrium and right heart chambers, mild tricuspid
regurgitation, estimated pulmonary hypertension 35 mmHg with normal left ventricular systolic functions and peri-
cardial thickening. Chest computerised tomography was done to evaluate pericardium, dense pericardial calcification
and calsific band were seen. In addition to these findings an aneurysmatic dilatation sized 5x5 cm at right ventricle
infindubulum was seen (figure). Cardiac MRI was done to rule out arrhythmogenic right ventricular dysplasia. Right
and left heart catheterisation and coronary angiography was done. Simul right and left-heart catheterization
showed equalization of diastolic pressures with a characteristic dip and
plateau consistent with constrictive pericarditis. The patient was re-
ferred for surgical exploration and pericardiectomy. The post-operative
period was uneventful and the patient was discharged. At 5 months the
was free of symptoms.

CT image demonstrating right ventricle
aneurysm

Right ventricular aneurysms are rare. Most common cause is arrhyth-
mogenic right ventricular dysplasia. Acute myocardial infarction, acute
myocarditis and iatrogenic injury and trauma may cause focal right
vetricular aneurysm but are extremly rare. Ocak et al reported a case
of small right ventricle aneurysm caused by diffuse CP with a focal
region of sparing.

In our case pericardium overlying right ventricle had diffuse CP with
local sparing areas caused aneurysmatic dilatation of right ventricle. In
evaluation of righy ventricular aneurysms especially local sparing CP
must be kept in mind in unexplained cases.
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A rare anomaly: core triatum sinister in a young and asymptomatic
patient without any indication for surgery
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Kawasaki sendromunun gec¢ etkisi: Koroner anevrizma sebebiyle 17
yasinda iki damar by pass operasyonu

Servet Altay, Hatice Betiil Erer, Ayca Tiirer, Mehmet Bozbay, Mehmet Eren

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

17 yaginda erkek hasta hastanemize son bir yildir olan ve giderek artan efor anjinasi sikayetiyle
bagvurdu. Elektrokardiyogram: normal olan hastanin fizik muayeneside 6zellik yoktu. Akciger
grafisi ve rutin laboratuar tetkikleri normal olan hastaya agris1 tipik olmasi tizerine egzersiz tes-
ti yapildi. Efor testinde 3. dakikada inferolateral derivasyonlarda 2 mm horizontal ST ¢okme-
si olan hastaya korner angiografi yapildi. Angiografide sol 6n inen arter (LAD) ve sag koroner
arter(RCA)’de anevrizma saptandi. Bilinen kronik hastalik ve sigara kullanim oykiisii olmayan
hastanin 6z gegmisinde 4 yagindayken Kawasaki hastalig1 gecirdigi ve o donem tedaviyle tiim bul-
gularin geriledigi saptandi. Hastaya koroner anatomiyi degerlendirmek amaciyla cok kesitli bilgi-
sayarli tomografik angiografi yapildi, 6zellikle LAD proksimal segmentte sakkuler anevrizmatik
genigleme saptandi (Resim 1 ve 2). RCA proksimal bolgesinde de vaskiilitik bulgular olan hastaya
operasyon karart alindi. Hastaya LAD-LIMA VE RCA-Safen ven greftle iki damar operasyon
yapildi. Operasyon sonrasi problemi olmayan hasta takibe alindi.

Kawasaki hastaligi cocukluk doneminde goriilen orta capl miiskiiler tip damarlari etkileyen sebebi
bilinmeyen bir sistemik vaskiilitik sendromdur. En 6nemli komplikasyonu koroner arter tutulumu-
dur. Etyolojisinde viriitik enfeksiyonlarin oldugu diistiniilen bu sendrom ¢ocuukluk ¢ag: vaskiilit-
lerinin %9’unu olusturur. Genellikle 5 yas altin: etkilemekle birlikte en onemli sekeli kardiyovas-
kiiler sistemede yapmaktadir. Coculuk ¢ag1 koroner vaskiilitlerin en énemli nedenidir, aort kok
dilatasyonuna da neden olabilmektedir. Tedavisiz olgularda %15-25 oraninda koroner anevrizma
gelisebilmektedir. Koroner arter hastaligi, akut miyokart enfarktiisii ve ani kardiyak 6liime neden
olabilmektedir. Ulkemiz de olmak iizere 6zellikle Asya toplumlarinda daha sik olan bu sendromun
cocukluk ve adolesan do-
nemde ciddi koroner anev-
rizmalara neden olabilece-
8i bilinmeli ve bu agidan
Kawasaki hastalig1 gegiren
bireyler takip edilmelidir.

Resim 2.

Resim 1.
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Kronik bobrek hastalarinda diyalizattaki sodyumu azaltmanin
karotis-intima kalinhigi ve kan akigina bagh dilatasyon iizerine
etkileri
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Late-term effect of Kawasaki syndrome: Two-vessel bypass
operation because of a coronary aneurysm at an age of 17 years
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Effects of lowering dialysate sodium on carotid intima media
thickness and flow-mediated dilatation in patients with chronic
kidney disease
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Objective: This study examined the effects of low dialysate sodium on Carotid intima media thickness
(CIMT), endothelial function as measured by flow-mediated dilatation (FMD) of brachial artery and blood
pressure (BP) in haemodialysis (HD) patients.

Methods: 52 HD patients (17 women/24 men) were studied. Before initiation of study, all patients were
dialyzed with sodium concentration of 140 mEqg/L. After base line measurements were obtained, the
dialysate sodium concentration was reduced from 140 to 137 mEq/L. Patients were evaluated before and
after 6 months folllowing low sodium dialysate HD. Interdialytic weight gain IDWG), levels of pre- and
post-dialysis blood pressure (BP), and dialysis- related symptoms were monitored during the study. CIMT
and FMD were measured.

Results: Forty one patients (17 women and 24 men) completed the study. Eleven patients withdrew due
to intradialytic hypotensive attacks or cramps associated with low Na HD. 21 patients (51.2%) had
hypertension and were receiving antihypertensive medications. The average number of antihypertensive
drugs per patient was 1.8+0.8. There were no significant] decreases in mean systolic BP (121.2+20.5 to
112.749.5, p=0.11) and diastolic BP (70.2+14.4 to 68+8.7, p=0.36) but the number of antihypertensive
medication was reduced significantly (1.9+0.8 to 1.2+0.4, p<0.001). There were significant improvements
in FMD (7.9+2.4 to 9.4+1.6 p<0.001) and CIMT (0. .04 to 0.5+.06 p=0.003). There were no significant
effect of pre-dialysis BP ( = 0.004, P= 0.432), post-dialysis BP (§ =0.003, P = 0.514), and the difference
between the dialysate sodium and serum sodium (3 =0.008, P=0.360)
on the improvement in FMD. IDWG decreased significantly during
the low Na period (2256939 to 1648+589 grP < 0.001). Hypotensive
attacks and cramps were frequent during the low Na HD period.

‘Table 1. Demographic and clinical
characteristics of study patients

Etiology of renal disease  (n=41)

Diabetes mellitus 11 (4268) Conclusions: Reducing dialysate sodium concentration reduced
Hypertension 9 (%21.9) CIMT, improved FMD, and provided better control of IDWG and BP,
Amyloidosis 1(%2.4) but increased dialysis-related symptoms.
Nephrolithiasis 5(%123)
Glomerulonephritis 4(%9.8)

‘Table 2: Changing BP levels, FMD, CIMT and IDWG in the periods of the study
Polycystic kidney discase 2 (%4.9) | After 6 months Low Na
Unknown 00219 Beginning 11" P value
Age (years) 452429 Systolic BP mmlg 12124205 112.749.5 011
Gender (F/M) 1724 Diastolic BP mmg 7024144 68:8.7 036
Cigarctte Smoking 2(4.8%) The number of anti hypertensive
Duration of dialysis (mounth) 54.8:46.1 medication ” 1908 |1mod ool
Urea reduction rate 72,6556 FMD % 79424 |94%16 <0001
Serum N (mEq) 1733 CIMT mm 06004 0.5406 0.003
Serum Albumin mgd) |39205 IDWG gr 22564939 1648+589 <0.001
Hemoglobin(mg/dl) 99:0.6 BP: Blood Pressure, FMD: Flow Mediated Dilatation of Brachial artery, CIMT: Carorid in-

tima media thickness IDWG: Interdialytic weight gain
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Aksesuar sol koroner arterle birlikte sag siniis valsalva cikish sol
koroner arter
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Koroner arter anomali sikhigt anjiyografi serilerinde % 0.6 ile % 1,3 arasindadur, otopsi serilerinde ise %0,3 tiir. Sol
koroner arterin sag siniis val dan ¢ikma siklig1 anjiyografik serilerde %0,017 - % 0,03 iken toplam koroner anom-

aliler arasindaki sikhig1 %1,2-%2"dir. Bizim olgumuz sol koroner arterin aksesuar bir sol koroner arter ile birlikte sag
siniis valsalvadan ¢iktig1 nadir bir olgudur.

Olgu: Tip 2 diabetes mellitus ve hipertansiyon Sykiisii olan 60 yaginda kadin hasta 3 saat nce baglayan gogiis agrist
yakinmast ile bagvurdu. EKG’de akut inferior miyokart enfarktiisii ile uyumlu ST yiikselmesi saptandi. Standart
sag femoral yaklagimla koroner anjiyografi yapildi. Anjiyografide sol ana koroner arterin sag koroner arter agzinin
yanindan sag sinii valsalva (SV)’dan kaynaklanmakta oldugu izlendi (Sekil 1-4). Bu iki koroner agzin komsulugunda
aksesuar bir sol koroner arter (SKA) daha saptandi. Enfarktiisten sorumlu olan tam sag koroner arter (SZKA)
tikanikligina miidahale igin 7 French Judkins Kateter sag koroner agzina yerlestirildi ve basarili bir sekilde direkt 3,5
x 18 mm Driver stent yerlestirildi. Islem sonrast hastanin gogiis agrisi geriledi. Islemden 10 giin sonra 64 dedektorlii
¢ok kesitli bilgisayarli tomografi ii¢ boyutlu inceleme yapildi. 0,5 mm kesit kalinligi ve 0,3 mm rekonstriiksiyon
arahig1 ile 100 cc intravendz kontrast madde 4 m/sn hizla verilerek volumetrik aksiyel kesitler alinmustir. Bilgisayarlt
tomografide sol ana koroner arterin sag siniis valsalvada sag koroner arter ile ayni kokten orijin alip pulmoner trunkus
anterolateralinden anterior interventrikiile dogru uzun bir seyirle devam edip bu seviyede sol 6n inen arter ve sirkum-
fleks arter dallarina ayrildigi izlendi (sekil 5). Ayrica sag siniis valsalvadan SZKA ve SKA ile ayni kokten ayrilan
interventrikiiler septum boyunca uzanarak sol ventrikiil diagonal yapilar iizerinde sonlanan aksesuar bir sol koroner
arter daha izlenmistir.

Tartisma: Sol koroner arterin (SKA) sag siniis valsalvadan (SSV) ¢ikma sikhgr anjiyografik serilerde %0,017 - %
0,03 iken toplam koroner anomaliler arasindaki sikligi %1,2 - %2’dir. Sol ana koronerle birlikte sag SV’den ¢ikan
varyasyonel sol koroner arter daha 6nce rapor edilmemistir. Bizim olgumuzda sol ana koroner damar SSV’dan SKA
ile ayni agizdan ¢ikmakta interventrikiiler septum seviyesinde sol inen arter ve sirkumflex dallarina ayrilmakta. Aynt
agizdan interventrikiiler septum boyunca uzanip sol inen arter diagonal dallari iizerinde sonlanan daha biiyiik bir dalla
birlikte sirkumflex konumuna uzanan ince iki u¢ dala ayrilan aksesuar sol koroner arter izlenmekte. Aksesuar SKA
sag SV’den ayrildiktan sonra kismi bir agilanma gésterip birlikte aortun 6niinden seyretmekte ve temelde baskin kol
koroner arterin ana dallarma kadar ulasmakta (Resim 5). Ancak aksesuar sol koroner arter baskin sol koroner artere
gore kiiciik bir damarsal yapi olarak izlenmektedir. Olgumuz aksesuar sol koroner arterin tanimlandigi ilk olgudur.
Resim 1. Resim 2. Resim 3.

Koroner anjiyogram sag 36 kranial 0.6
(SKA: Sol koroner arter, SgKA: Sag koroner
arter, Aks SKA: Aksesuar sol koroner arter

Koroner anjiyogram sol 33,4 kaudal 0.6 (SKA:
Sol koroner arter, SgKA: Sag koroner arter, Aks
SKA: Aksesuar sol koroner arter

Koroner anjiyogram  sag 104 kranial 28,7
(SKA: Sol koroner arter, SgKA: Sag koroner
arter, Aks SKA: Aksesuar sol koroner arter

Resim 4. Resim 5.

Koroner anjiyogram sag 32 kranial 30,1 (SKA: Sol koroner arter,
SgKA: Sag koroner arter, Aks SKA: Aksesuar sol koroner arter

Pediyatrik kardiyoloji

Cok kesitli_bilgisayarli tomografi (SKA: Sol koroner arter,
SgKA: Sag koroner arter, Aks SKA: Aksesuar sol koroner arter
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Left coronary artery accompanied with accessory left coronary
artery stemming from right sinus of Valsalva
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Postoperatif gelisen VCS sendromunun transkateter tedavisi
Osman Baspinar, Ahmet [rdem, Metin Kiling

Gaziantep Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Bilim Dali, Gaziantep

Siiperior vena kava sendromu ¢ocuklarda daha az karsimiza ¢ikmaktadir. Transkateter tedavisi ile
ilgili deneyimlerde bu yiizden yeterli diizeyde degildir. Biz postoperatif VCS sendromu geligimi
nedeniyle kapli stent ile tedavisi yapilan 6 yagindaki bir hastamizla ilgili deneyimimizi paylasmak
istemekteyiz. Bes yasindaki erkek hasta high venozum ASD ve parsiyel pulmoner vendz doniis
anomalisi nedeni ile opere edildi. 4 ay sonra yapilan kontroliinde, bilateral venoz dolgunlugun
gelismis oldugu, gogiis cildinin vendz dolasiminin belirgin oldugu goriildi. Yapilan ekoda high
venozum ASD yamasinin intakt oldugu gegis olmadigi ama VCS —RA birlesim yerinde belirgin
darlik oldugu, VCS ¢apinin 2 mm’ye azaldig1, 23 mmHg basing gradyani alindig1 goriildii. Cerrahi
girisimden bir yil sonra yapilan kalp kateterinde VCS capinin 2.1 mm’ye azaldigi, azigosun ve
interkostal kollaterallin gelismis olmasina ragmen 30 mmHg gradyan alindig: goriildi. Gegici ola-
rak VCS balon dilatasyonu yapilirken sag pulmoner arter enjeksiyonu ile pulmoner venéz doniig
faz1 kontrol edildi, herhangi bir problem olmadig: goriildii. Balon ile genisleme olmamasi, 18 mm
uzunlugunda uzun segment daralma olmasi ve dar segmentin ¢apinin ¢ok ince olmasi nedeni ile
kapl: stent kullanimina karar verdik. Mullins kilif ilerletildi, BIB balon kullanilarak Cheathium
Platinum 8Z16 stent ¢ap1 10.3 mm olacak sekilde azigos venin distalinde yerlestirildi. Kompli-
kasyon olmadi, islem sonrasi basing gradiyenti 4 mmHg’ya geriledi. Sonug olarak ¢ocuklarda da
VCS sendromu tedavisinde daha az morbidite ile stent tedavisi uygulanmasi miimkiindiir. Stent
yerlestirilmesi ve seciminde darligin cap ve uzunluk gibi 6zellikleri ve 6zellikle yatrojenik azigos
ven obstriiksiyonu yapilmamasina 6zen gosterilmelidir.

Resim 1a. Resim 1b.

Resim 3.

Resim 2.

VCS stentleme islemi sonrast
kontrol anjio

VCS obstriiksiyonu ve kollateral dola- - Ib)lateral
sumin a) on-arka ve

Gegici balon_dilatasyon surasinda
pulmoner veni: dolagimin kontrolii
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Trans-catheter treatment of a VCS syndrome developed during
postoperative period
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Gaziantep University Faculty of Medicine, Department of Pediatric Cardiology, Gaziantep

Tiirk Kardiyol Dern Ars 2011, Suppl 1



Pediyatrik kardiyoloji

Pediatric cardiology

P-132

Postoperatif Fallot tetralojisinde parsiyal pulmoner venéz doniis
anomalisinin transkateter tedavisi

sman Baspinar, Ahmet irdem, Metin Kiling

Gaziantep Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Bilim Dali, Gaziantep

Fallot tetralojisinde pulmoner vendz doniis anomalisi oldukg¢a nadirdir. Tam diizeltme ameliyati
sonrast pulmoner 6dem ve kalp yetmezligi tablosu gelisimi ile postmortem veya anjio ile tani
konulabilir. 8 yagindaki erkek ¢ocugu Fallot tetralojisi tanisi ile tam diizeltme ameliyat oldu, fakat
islem sonrasi hastada takipne ve sag ventrikiil dilatasyonu devam ettigi goriildii. Ekoda RV dilata-
syonu diginda rezidiiel VSD olmadig1, pulmoner arterde rezidiiel darlik ve hafif rezidiiel yetmezlik
mevecuttu. Once IV sonra oral antikonjestif tedavi basland1. Bir ay sonra hasta sag kalp yetmezligi,
kardiyak kageksi, sol plevral efiizyon, batinda serbest sivi ile klinigimize bagvurdu. Medikal tedavi
ile klinik tablo belirgin olarak gerilemedi. Kalp kateterinde aortadan kaynaklanan aortikopulmo-
ner kollateral arter goriilemedi. Sol pulmoner arter kontrast madde enjeksiyonunda sol iist ve orta
lob pulmoner venéz doniis fazinin anormal vertikal ven ile innominate vene dokiildiigii goriildii.
Cerrahi konsiiltasyonda ikinci girisim morbiditesi nedeni ile transkateter girisim denenmesi
gerektigi diigtiniildii. Sag ve sol femoral venden girildi, 5F ¢ok amagl kateter innominate vene
agilan anormal vertikal vene, ayni zamanda SF pigtail kateter sol pulmoner artere yerlestirildi.
Numed sizing balon daha fleksibl olmasi nedeniyle tercih edildi ve vertikal vene yerlestirilerek
sisirildi, 15 dk pulmoner 6dem tablosunu gelisimi agisindan beklendi. Sonra sol pulmoner arter en-
jeksiyonu yapildi, iist ve orta lob pulmoner vendz doniisiin ince alternatif damarlarla sol atriyuma
yoneldigi goriildii. Bu nedenle 10 mm capindaki vertikal venin transkateter 16 mm ¢apindaki
Amplatzer vaskiiler plug ile kapatilmasina karar verildi. Cihaz birakilma islemi yapilmadan hem
tagtyict kateterden hemde sol pulmoner artere yerlestirilen kateterden ayni anda kontrast madde
enjeksiyonu yapilarak tekrar kontrol edildi. Cihaz birakildiktan sonra 3 giin yatirilarak izlenen
klinik bulgulari diizelen medikal tedavileri kesilen hasta sifa ile taburcu edildi. Sonug olarak preop
tanist konulamayan postop Fallot tetralojisinde kalp yetmezligi nedeni pulmoner vendd doniis
anomalisi olabilir ve daha az morbidite ile transkateter tedavi uygulanabilir.

Resim 1. Resim 2. Resim 3. Resim 4.

Sol pulmoner arter enjeksiyonun- Vertikal venin test okliizyonunda — Amplatzer vaskiiler npann bira-  Vaskiiler npa birakildiktan sonra

da pulmoner vend doniis jazinda - pulmoner vendsz doniis ve pulmo-  kilmadan nce simiiliane enjeksi-
innominate vene agilan anormal ner ddem tablosunun kontrolii  yon ile kontrolii

vertikal ven goriilmekte
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Transkateter pulmoner ve subklavyen calma fenomeninin tedavisi
Osman Baspinar, Metin Kiling, Ahmet irdem, Mehmet Keskin

Gaziantep Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Bilim Dali, Gaziantep

8 aylik semptomatik kiz cocugu, PDA 6n tanisi ile klinigimize sevk edilmisti. Ekoda sag aortik ark
ile aorta ile iliskisi goriilmeyen sol yanli PDA goriildii. Kalp kateterinde sag aortik arktan ilkinin
birlesik olan sol ve sag karotid arteri, digeri ise sag subklavyen arter olmak iizere iki ana arterin
ciktigr goriildii. Birkag saniye sonra izole sol subklavyen arter, uzun kivrimli bir kollateral araciligt
ile doldu. Kollateralin selektif el enjeksiyonu, onun aortanin sol tarafindan ¢iktigini, posterior gogiis
duvari boyunca seyrettigini ve sol subklavyen arteri doldurdugunu gosterdi. Subklavyen arter, sol
vertebral arterin akimini calmaktaydi; keza pulmoner arterde PDA araciligi ile izole sol subklavyen
arterin akimini ¢almaktaydi. Antegrad yoldan vertikal duktusa Amplatzer Vaskiiler Plug yerlestirdik.
Bu sekilde transkateter duktus kapatilmasi ile subklavyen ve pulmoner ¢alma fenomeninin 6nlene-
cegini diisiindiik. Bu vaskiiler tipanin bu sekilde kullanildigi ilk klinik tablodur.

Resim 1. Resim 2a. Resim 2b.

' |
Sol pulmoner arter enjeksiyonunda pulmoner  Selekiif el anjyiosundan kollateral arterin kivrimlt ve posteriyor seyri goriilmekte, a) on-arka,

vendsz doniis fazinda innominate vene agilan b) yan goriintiiler
anormal vertikal ven griilmekie

Resim 3a. Resim 3b.

Selekiif el anjiyosu ile a) vertical PDA, b) Amplatzer vaskiiler plug ile kapanilan duktusta,
cihaz birakiimadan once yapilan anjioda sol pulmoner artere basi olmadigi goriilmekte
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Trans- catheter treatment of partial venous return anomaly in
postoperative Fallot tetralogy

Osman Bagpinar, Ahmet irdem, Metin Kiling

Gaziantep University Faculty of Medicine, Department of Pediatric Cardiology, Gaziantep
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Trans-catheter treatment of pulmonary and subclavian steal
phenomenon

Osman Bagpinar, Metin Kiling, Ahmet irdem, Mehmet Keskin
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Fonksiyonel pulmoner atrezili Ebstein anomalisinde alternatif
palyatif tedavi: Duktusa koroner stent yerlestirilmesi

Utku Arman Oriin, Ozben Ceylan, Senem Ozgiir, Vehbi Dogan, Mahmut Keskin, Filiz Senocak,

Selmin Karademir

Dr. Sami Ulus Kadin Dogum Cocuk Saghgi ve Hastaliklar1 Egitim ve Arastirma Hastanesi,
Pediatrik Kardiyoloji Boliimii, Ankara

Ebstein anomalisi (EA) tiim dogumsal kalp hastaliklari i¢inde % 0.3-0.6 oraninda goriilen oldukg¢a
nadir bir kardiyak malformasyondur. Trikiispit kapak morfolojisi, fonksiyonu ve fonksiyonel sag
ventrikiil boyutu hastalarin klinik seyrini belirler. Yenidogan ve infant déneminde semptomatik
olan EA ¢ok daha nadir olup siklikla fonksiyonel pulmoner atrezi (FPA) ile birliktedir. Pulmoner
kapak anatomik olarak normal oldugu halde yiiksek pulmoner damar direnci karsisinda yetersiz
kalan sag ventrikiiliin anterograd akimi saglayamamasi nedeniyle pulmoner dolagim ancak duktus
arteriozus yoluyla olmaktadir. Duktus bagimli pulmoner dolagimli bu hastalarda duktusun kapan-
mastyla klinik kotiilesir. Cerrahi olarak pulmoner kan akimini saglayan sistemik-pulmoner sant
ameliyatlarinin mortalitesi %75 olarak bildirilmistir. Duktus bagimli pulmoner kan akiminin sag-
lanmasinda, transkateter yontemi ile duktusun koroner stent ile rekanalizasyonu son donemlerde
oldukga giivenli, ucuz ve efektif bir yontem olarak oldukga sik uygulanmaktadir.

Burada, morarma ve sik soluma yakinmas: ile klinigimize yonlendirilen, EA ve FPA tanisiyla
duktusa koroner stent konulan 2,5 aylik kiz hasta sunulmustur (Resim 1 2).

Resim 1. Resim 2.

Hastanin ekokardiyografisinde apikal dort bosluk Duktusa yerlegtirilen stent (beyaz ok) goriilmektedir.
incelemede trikiispit septal lifletin sag venrikiil

apeksine dogru yer degistirdigi (beyaz ok) ve cok

geniy atriyalize sag atriyum goriilmekiedir.
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An alternative palliative treatment for Ebstein anomaly with
functional pulmonary atresia: Intraductal coronary stent placement

Utku Arman Oriin, Ozben Ceylan, Senem Ozgiir, Vehbi Dogan, Mahmut Keskin, Filiz Senocak,

Selmin Karademir

Dr. Sami Ulus Gycecology, Obstetric, Children’s Health and Diseases, Training and Research
Hospital, Division of Pediatric Cardiology, Ankara
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Serum gama-glutamil transferaz aktivitesi kararli anjina pektorisi
olan hastalarda koroner arter hastalifinin ciddiyeti ile iliskilidir

Burcu Demirkan', Umit Giiray', Yesim Giiray', Adnan Karan', Mine Durukan', Kazim Baser',
Mehmet Birhan Yilmaz?, Halil Liitfii Kisacik'

!Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Béliimii, Ankara
2Cumbhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Amag: Normal fizyolojik smirlarda olsa bile yiiksek serum gama-glutamiltransferaz diizeyleri-
nin hiperlipdemi, hipertansiyon, diyabet ve metabolik sendrom gibi cesitli kardiyovaskiiler risk
faktorleriyle iligkili oldugu bildirilmistir. Bazal GGT diizeylerinin hem kardiyovaskiiler hem de
tiim nedenli morbidite ve mortalite ile iligkili oldugu bulunmustur. Bundan bagka bazi kanitlar
artmis GGT aktivitesi ile aterosklerotik plak olusumu ve gelisimi arasinda dogrudan bir baglanti
oldugunu diisiindiirmektedir. Bu ¢calismanin amaci karali anjina pektoris veya gogiis agrisi esdeger
semptom nedeniyle koroner anjiyografi yapilan hastalarda serum GGT aktivitesi ile koroner arter
hastalig1 varlig1 ve anjiyografik yaygmhgr ile iliskisini aragtirmaktur.

Yontem: Mart 2008 ve Agustos 2009 arasinda ilk kez koroner anjiyografi olan, kararli anjina
pektoris ya da gogiis agris1 es deger semptomlu ardisik 540 hasta calismaya alind. Yas, cinsiyet,
ateroskleroz igin risk faktorler ve alkol kullanimi yatista kayit edildi. Koroner arter hastaligi an-
jiyografik olarak en az bir major koroner damarda > %350 darlik olarak tanimlandi. Koroner arter
hastaliginin ciddiyetinin daha dogru tanimlanmasi igin, modifiye gensini skorlamasi kullanildi.
Gensini skorlar1 saptandiktan sonra, 15 puan (ortanca deger) uygun esik deger olarak belirlendi.
Hastalar iki gruba ayrildi: Grup 1 Gensini skoru <=15 (hi¢ ya da hafif koroner aterosklerozu olan)
ve grup 2 Gensini skoru > 15 (orta ya da ciddi aterosklerozu olan).

Bulgular: Grup 1 ile karsilagtirildiginda grup 2°deki hastalar daha yagh, daha siklikla erkek cin-
siyetinde, daha siklikla hipertansiyon, diyabet, hiperlipidemi, sigara aligkanhig1 ve erken koroner
arter hastalig1 i¢in aile dykiisiine sahip olarak bulundu (Tablo 1). Laboratuvar incelemelerinde her
iki grup arasinda benzer alanin aminotransferaz ve aspartat aminotransferaz degerlerine ragmen,
grup 2’de bulunan hastalarda kan glikoz, kreatinin, iirik asit ve GGT diizeyleri diisiik Gensini
skorlu hastalarla karsilagtinildiginda daha yiiksekti (Tablo 1). Lojistik regresyon analizinde (yiik-
sek Gensini skoru bagimli parametre olarak alindiginda) yas, erkek cinsiyet, HT, DM, HL, sigara
aliskanligl, erken koroner arter hastaligi icin aile oykiisii gibi kardiyovaskiiler risk faktorleri yani
sira serum GGT diizeyinin bagimsiz olarak yiiksek Gensini skoru ile iligkili oldugu bulunmustur
(00: 1.015, % 95 GA 1.004-1.026, p = 0.007).

Sonug: Stabil anjina pektorise sahip hastalarda, serum GGT diizeyleri Gensini skoru ile
degerlendirilmis olan koroner arter hastaliginin anjiyografik ciddiyeti ile bagimsiz olarak iliskilidir.
Basit, giivenilir ve ucuz bir biyokimyasal parametre olarak, serum GGT diizeyleri kararli koroner
arter hastaliginda kardiyovaskiiler risk belirlenmesinde faydal olabilir.
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Serum gamma-glutamyltransferase activity is related to the severity
of coronary artery disease in patients with stable angina pectoris

Burcu Demirkan', Umit Giiray', Yesim Giiray', Adnan Karan', Mine Durukan', Kazim Bager',
Mehmet Birhan Yilmaz?, Halil Liitfii Kisacik!

!Ankara Higher Specialization Training and Research Hospital, Division of Cardiology, Ankara
2Cumhuriyet University Faculty of Medicine, Department of Cardiology, Sivas

Aim: Higher levels of serum gamma-glutamyltransferase (GGT), even within the normal
physiologic range, have been reported to be associated with various cardiovascular risk factors such
as hyperlipidemia, hypertension, diabetes mellitus, and metabolic syndrome. Baseline GGT levels
were also found to be related to both cardiovascular and all-cause morbidity and mortality. Moreover,
some evidence has suggested a direct link between increased GGT activity and atherosclerotic plaque
formation and progression. The goal of present study is to investigate the relationship between serum
GGT activity and the presence as well as extent of angiographic coronary artery disease in patients
undergoing coronary angiography for stable angina pectoris or equivocal chest pain.

Methods: Between March 2008 and August 2009, among the patients referred to their first
coronary angiography, 540 consecutive patients with stable angina pectoris or equivocal chest
pain were included in the study. Age, gender, presence of atherosclerotic risk factors and
alcohol consumption were recorded at hospitalization. Coronary artery disease was defined
angiographically, as >50% luminal stenosis in at least one major coronary vessel. For more ac-
curate description of severity of coronary artery disease, modified Gensini scoring was used. After
Gensini scores were determined, 15 points (median value) was chosen as the appropriate cut-off
value. Patients were divided into two groups: Group 1 was consisted of patients with Gensini
score <=15 (no or mild coronary atherosclerosis) and group 2 was those with Gensini score > 15
(moderate or severe coronary atherosclerosis).

Results: The patients in group 2 were found to be older, more frequently male and had more
frequently hypertension (HT), diabetes mellitus (DM), hyperlipidemia (HL), smoking habitus and
family history for premature coronary artery disease as compared to group 1 (Table 1). In laboratuary
examinations, the patients in group 2 had higher levels of blood glucose, creatinine, uric acid and
GGT as compared to those with lower Gensini score despite the similar values of alanin amino
transferase (ALT) and aspartate amino transferase (AST) between two groups (Table 1). In logistic
regression analysis (as the higher Gensini score was the dependent parameter) in addition to common
cardiovascular risk factors such as age, male gender, presence of HT, DM, HL, smoking habitus,
family history for premature coronary artery disease, serum GGT level was found to be indepen-
dently associated with the higher Gensini score (OR: 1.015, 95% CI 1.004-1.026, p = 0.007).

Conclusion: Serum GGT levels are independently associated with the angiographic severity of
coronary artery disease in patients with stable angina pectoris assessed with Gensini score. As a
simple, reliable and inexpensive biochemical marker, measurement of serum GGT levels may be
useful for cardiovascular risk prediction in stable coronary artery disease.

=
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Tablo 1

Grup 1 Grup 2

(Gensini skoru <= 15) (Gensini skoru > 15) p

n=275 n=265
Yas (yil) 57.6+11.3 61.7+11.1 <0.0001
Erkek cinsiyet, n(%) 150 (54.5%) 200 (75.5%) <0.0001
Viicut kitle indeksi, kg/m* 29.843.3 29.9+3.8 0.53
Bel gevresi, cm 104.4+16.9 104.3+10.2 0.9
Hipertansiyon, n(%) 144 (52.4%) 188 (70.9%) <0.0001
Diyabet, n(%) 51 (18.5%) 98 (37%) <0.0001
Hiperlipidemi, n(%) 118 (40%) 177 (66.8%) <0.0001
Sigara, n(%) 65 (23.6%) 137 (51.7%) <0.0001
Aile dykiisii, n(%) 51 (18.5%) 133 (50.2%) <0.0001
Sol ventrikiil EF, % 60.2+6.4 54.2+7.7 <0.0001
ASA, n(%) 144 (52.4%) 185 (69.8%) <0.0001
Antilipidemik ilaglar, n(%) 42 (15.3%) 133 (50.2%) <0.0001
Renin-anjiyotensin sistem Blk, n(%) 125 (45.5%) 183 (69.1%) <0.0001
Beta BIk, n(%) 107 (38.9%) 170 (64.2%) <0.0001
Alkol kullanimi, n(%) 21 (7.6%) 14 (5.3%) 0.3
Glikoz, mg/dl 113.1+44.2 122.5+44.50 0.014
Kreatinin, mg/dl 0.86+0.23 0.98+0.3 <0.0001
Urik asit, mg/dl 52414 5.9£1.3 <0.0001
AST, U/L 24.5¢15.3 25.4£13.8 0.47
ALT, U/L 24.03+20.3 24.5+13.8 0.9
GGT, U/L 28.84+20.2 40.8+28.7 <0.0001
TKOL, mg/dl 181.6+42.1 179.1+42.1 0.48
LDL, mg/dl 107.2+35.3 109.3+34.5 0.5
HDL, mg/dl 43.8£13.1 38.7+11.3 <0.0001
TG, mg/dl 150.5+80 159+83 0.2
Beyaz kiire, x10"3/ul 7.85£2.3 8.5£2.4 0.02
Hemoglobin, gr/dl 13.6%1.6 13.44£2.0 0,1
Trombosit, x10A3/uL. 286.1+74.2 290.3+82,9 0.5
Ort. trombosit hacmi 8.5+1.1 8.6+0.9 0.2

Diisiik ve yiiksek gensini skoruna sahip hasta gruplar arasindaki demografik, klinik ve
laboratuvar bulgulart
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Ramazanda oru¢ tutmamin akut miyokart enfarktiisii olan Tiirk

hastalarin sirkadiyen ritmi degiskenligi iizerine etkisi

Yasin Tiirker', Mesut Aydin', Yusuf Aslantas', Mehmet Ozaydin?, Bayram Ali Uysal®,
Hakan Ozhan', Serkan Bulur!, Ismail Erden', Sinan Albayrak'

'Diizce Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce
2Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali Isparta
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Table 1

Group 1 Group 2

(Gensini score <= 15) (Gensini score > 15) p

n=275 n=265
Age (years) 57.6+11.3 61.7+11.1 <0.0001
Male gender, n(%) 150 (54.5%) 200 (75.5%) <0.0001
Body mass index, kg/m* 29.843.3 29.9+3.8 0.53
‘Waist circumference, cm 104.4+16.9 104.3+10.2 0.9
Hypertension, n(%) 144 (52.4%) 188 (70.9%) <0.0001
Diabetes mellitus, n(%) 51 (18.5%) 98 (37%) <0.0001
Hyperlipidemia, n(%) 118 (40%) 177 (66.8%) <0.0001
Smoking, n(%) 65 (23.6%) 137 (51.7%) <0.0001
Family History, n(%) 51 (18.5%) 133 (50.2%) <0.0001
Left ventricle EF, % 60.2+6.4 54.247.7 <0.0001
ASA, n(%) 144 (52.4%) 185 (69.8%) <0.0001
Anti-lipid drugs, n(%) 42 (15.3%) 133 (50.2%) <0.0001
Renin-Angiotensin System BIk, n(%) 125 (45.5%) 183 (69.1%) <0.0001
Beta Blk, n(%) 107 (38.9%) 170 (64.2%) <0.0001
Alcohol consumption, n(%) 21 (7.6%) 14 (5.3%) 0.3
Glucose, mg/dl 113.1+44.2 122.5+44.50 0.014
Creatinine, mg/dl 0.86+0.23 0.98+0.3 <0.0001
Uric acid, mg/dl 5.2+1.4 5.9£1.3 <0.0001
AST, U/L 24.5+15.3 25.4+13.8 0.47
ALT,U/L 24.03+20.3 24.5+13.8 0.9
GGT, U/L 28.8+20.2 40.8+28.7 <0.0001
TKOL, mg/dl 181.6+42.1 179.1+42.1 0.48
LDL, mg/dl 107.2435.3 109.3+34.5 0.5
HDL, mg/dl 43.8+13.1 38.7x11.3 <0.0001
TG, mg/dl 150.5+80 159+83 0.2
White blood cell, x10"3/ul, 7.85£2.3 8.5+2.4 0.02
Hemoglobine, gr/dl 13.6+1.6 13.4+2.0 0,1
Platelet, x10"3/uL, 286.1+74.2 290.3+82,9 0.5
Mean platelet volume, fl 8.5£1.1 8.6+£0.9 0.2

Demographic, clinical, and laboratuary findings between the groups of low and high Gensini
score.
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The effect of ramadan fasting on circadian variation of Turkish
patients with acute myocardial infarction

Yasin Tiirker!, Mesut Aydin', Yusuf Aslantas', Mehmet Ozaydin?, Bayram Ali Uysal?,
Hakan Ozhan', Serkan Bulur!, Ismail Erden’, Sinan Albayrak!

'Duzce University Faculty of Medicine Department of Cardiology, Diizce
2Suleyman Demirel University Faculty of Medicine Department of Cardiology, Isparta

Objective: Previous studies have reported that there is a circadian periodicity of acute coronary
event. The mechanisms of circadian variation in cardiovascular events are not clear. The purpose
of this study was to evaluate the effect of long-term controlled fasting (the Ramadan model) on
circadian variation of acute ST-elevation myocardial infarction (STEMI) in Turkish patients.

Methods: This prospective study included 74 consecutive patients with acute STEMI. The time of
the onset of AMI was determined by the attending physician on the basis of patients’self-reports.
The patients were divided into two group based on the history of fasting. The standard hourly
profile of the onset of AMI was obtained over a 24-h period. Patients were then categorized into
four 6-hours increments according to the time that the symptoms had began (00:00-05:59; 06:00—
11:59; 12:00-17:59 and 18:00-23:59 hours).

Results: The highest incidence of AMI occurred between 12.00 A.M. and 18.00 in patients with
fasting; the odds ratio was 2.35 (95 % CI 1.74 to 2.96, p <0.001). There were significant
differences between the fasting and non-fasting groups regarding circadian variation of AMI
(p=0.001). Fasting patients were less likely to have their symptoms start between 07.00 and 08.00
(0.6 % vs 10.4%) and were more likely to have symptoms between 13.00 and 14.00 (11.2 % vs
2.9 %). Frequency of MACE and heart failure were similar during hospitalization (p=0.75) and
within 30 days (p=1.00).

Conclusion: There are significant changes in the circadian variation of patients with STEMI in
relation to Ramadan fasting.

Figure 1. Figure 2. Figure 3.
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Circadian periodicity in the
onset of chest pain in all patients
with AMI.

Circadian periodicity in the onset
of chest pain in fasting and non-

fasting patients with AMI.

Comparison of time of onset of AMI
within a 24-hour period in patients
with fasting and non-fasting
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Elevated plasma asymmetric dimethylarginine level in acute
myocardial infarction patients as a predictor of poor prognosis and
angiographically detected impaired reperfusion

Nihat Sen', Mehmet Fatih Ozlii?, Selguk Kanat?, Osman Turak?, Erdogan Sokmen?, Firat Ozcan?,
Orhan Maden?, Ahmet Duran Demir?

'Department of Cardiology, Mustafa Kemal University, Tayfur Ata Sokmen Medical School,
Hatay
2Department of Cardiology, Yuksek Ihtisas Education and Research Hospital, Ankara

Objectives: We aimed to investigate the effects of admission asymmetric dimethylarginine
(ADMA) levels on myocardial perfusion and prognosis in ST-Segment Elevation Myocardial
Infarction (STEMI) patients undergoing primary percutaneous coronary intervention (PCI).

Background: ADMA, an endogenous inhibitor of endothelial nitric oxide synthase, was found to
be elevated in plasma of patients with cardiovascular risk factors.

Methods: 168 consecutive patients undergoing primary PCI for STEMI <12 hours after symptom
onset and 75 healthy age and sex matched volunteer controls were enrolled in the study. Patients
with STEMI were grouped into tertiles according to their admission plasma ADMA levels. Major
adverse cardiac events during hospitalization or at one-year clinical follow-up were evaluated.
Also angiographic impaired reperfusion was assessed by 3 different methods after PCI: an-
giographic thrombolysis in myocardial infarction (TIMI) flow, TIMI frame count and TIMI myo-
cardial perfusion grade (TMPG).

Results: Plasma level of L-arginine were lower in patients with STEMI than in the control group
subjects, whereas plasma ADMA levels were increased in the STEMI patient group. The rate of
impaired angiographic reperfusion increased across the tertile groups. Also one-year mortality
rates showed a significant increase across the tertile groups (4% vs. 10% vs. 20%, p<0.01). Using
multiple Cox regression analysis, only TIMI risk score, LV ejection fraction (LVEF), abnormal
TMPG, and increased ADMA values on admission emerged as independent predictors of 1 year
mortality. The ROC analysis indicated an optimal cut-point of >=1.37 umol/L, which detects one-
year mortality with a negative predictive value of 96%.

Conclusions: In STEMI patients undergoing primary PCI, high admission ADMA levels were
found to be associated with impaired myocardial perfusion and increased one-year mortality.
Therefore admission ADMA level detection may be helpful in identifying the patients at a greater
risk of impaired myocardial perfusion and poor prognosis.

P-138

Dysfunctions of cardiac vegetative regulation in postinfarction
cardiosclerosis and criteria for their improvement

Irena Stanislavovna Karpova, Nicolay Andreevich Manak, Svetlana Alexandrovna Matskevich,
Svetlana Pavlovna Solovey

“Cardiology” Republican Scientific and Practical Centre, Belarus

Coronary circulatory dysfunctions in CAD result in ischemic, necrotic and fibrous myocardial
changes which affect the condition of sympatic-vagal balance and in myocardial atherogenic ne-
crosis lead to peripheral vegetative regulation independent denervation in heart and sinus node.
The objective of the study was to investigate heart rhythm variability dysfunctions (HRV) in post-
infarction cardiosclerosis and establish criteria for its betterment.

Investigation Methods: 184 patients were examined in 6-7 months after previous myocardial
infarction. The mean-age was 55.5+ 0.8. Depending on the state of HRV by data of 5-minute test
patients were grouped into 2: those having SDNN 50 ms and below (Group I 95 subjects) and with
SDNN above 50 ms (Group II 89 subjects). HRV parameters were evaluated while performing
ECG daily monitoring as well as 5-minute tests using functional probes (the active orthostatic
probe (AOP) and controlled respiratory rate probe (CRRP) (6 inhales per minute). The clinical
study included ECG, bicycle ergometry, ECG daily monitoring.

Results: By HRV made in the supine position in patients with SDNN < 50 ms, sympathetic activity
as well as increased regulatory system tension dominated. Accompanied by lower rates of
common HRV indexes compared to group II- SDNN (p<0.0001) and TI (p,0.001) higher fre-
quency parameters (av. HR) (p<0.001) and Amo (p<0.001). Spectral indicators of group I (HE. LF)
were evidently different from the norm (p<0.002 and p<0.001 accordingly) while the LF/HF cor-
relation was significantly lowered which shows a reduced baroreflex sensitivity. Group I was the
only one where a high evident parasympatic nervous system activity was recorded (RMSSD and
PNNS50 indicators) compared to group II patients (p<0.001). When juxtaposing VNS response to
AOP, it was 3 times reduced or absent in those with SDNN< 50ms. 15% of group I patients a para-
doxical response to AOP was notable and 6.5% responded to CRRP (in group II it was observed
in 2.5% and 4.4% correspondingly). In patients of group I evidently more episodes of myocardial
ischemia (p<0.05) and ventricular extrasystoles, ventricular tachycardia runs were registered in
ECG daily monitoring (p<0.05). In 42% of patients of group I, a premature ventricular contraction
was precipitated, in group II the same was observed in only one subject. During a year 2 patients
had recurrent myocardial infarctions and three died but in group there were no cases like that.

Conclusion: in 52% of patients having post-infarction cardiosclerosis showed significant clinical
and functional dysfunctions accompanied by initial vegetative tone and abnormal response types
to AOP and CRRP. A critically reduced SDNN size (SDNN<=50ms by 5-minute ECG registries)
and abnormal response types to AOP and SDNN in early post-infarction cardiosclerosis are an
indicator for correction of the impaired HRV.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Kronik total okliizyon hastalarinda fragmente QRS kompleks ile
yetersiz koroner kollaterallerin iligkisi
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Relationship of fragmented QRS complex with inadequate coronary
collaterals in patients with chronic total occlusion

Turan Erdogan', Omer Satiroglu’, Sinan Altan Kocaman?, Mustafa Cetin?, Aytun Canga’,
Yiiksel Cigek', Ahmet Temiz?, Zakir Karadag?, Yavuz Ugurlu?, Emre Durakoglugil',
Mehmet Bostan'

'Rize University Faculty of Medicine, Department of Cardiology, Rize
’Rize Education and Research Hospital, Department of Cardiology, Rize

Background: Fragmented QRS complexes (fQRS) are defined as various RSR’patterns with or
without Q waves on a 12-lead resting ECG. The association of fQRS with increased morbidity
and mortality, sudden cardiac death and recurrent cardiovascular events was well known. The
causative relationship between fQRS and cardiac fibrosis has been shown in prior studies. But, in
patients with chronic total coronary occlusion (CTO), it was not extensively studied whether there
are an association between the inadequate (poor) coronary collaterals and presence of fragmented
QRS. We tested the hypothesis that presence of fragmented QRS is associated with inadequate
coronary collateral growth.

Methods: The study had a cross-sectional observational design. The study population was consisted
of the patients who underwent coronary angiography with a suspicion of CAD at our institution
in outpatient manner. Patients who had CTO in at least one major coronary artery were included.
Coronary angiograms of 148 eligible patients from our database were analyzed again and 93 of
them had good and 55 had poor collateral development according to Cohen-Rentrop method.

Results: Patients with poor collateral development had higher plasma glucose (130+54 vs 11633
mg/dl, p=0.047) levels and a higher age (65+10 vs 6110 mg/dl, p=0.042) in comparison with
patients with good collateral growth. The presence and number of fQRS were higher in
poor collateral group than good collateral group (64% vs 32%, p<0.001 and 2.3+2.4 vs 1.2+2.0,
p=0.002, respectively). The left ventricular ejection fraction (EF %) was significantly lower
in poor collateral group than good collateral group (45£11 vs 51£13, p=0.014). In multivariate
analysis, only presence of fQRS was independently related to poor collateral development (odds
ratio [OR], 3.559; 95% confidence interval [CI], 1.708-7.415, p=0.001).

Conclusion: In our study, we found that fQRS was independently related with inadequate
coronary collaterals in patients with CTO. Fragmented QRS which may be derived from the
effects of myocardial ischemia or scar on myocardial electricity at cellular level can represent
inadequate coronary collateral development in patients with CTO.

Baseline characteristics of the study population

N (148) Poor Collaterals (55) Good Collaterals (93) p value
Age (yrs) 65+ 10 61+ 10 0.042
Gender (male) 82% 83% NS
Height (m) 1.67+0.08 1.67+0.07 NS
Weight (kg) 79+13 8113 NS
Hypertension 62% 61% NS
Diabetes Mellitus 44% 37% NS
Smoking 56% 45% NS
Hyperlipidemia 73% 76% NS
Total cholesterol (mg/dl) 188 + 55 191 +48 NS
LDL (mg/dl) 121+36 127 +37 NS
HDL (mg/dl) 38+ 11 36+6 NS
Triglycerides (mg/dl) 150 +77 151 +81 NS
Number of CTO vessels 1.1 +0.4 1.3+£04 NS
LAD 41% 53%

X 11% 8% NS
RCA 48% 39%

Glucose (mg/dl) 130 + 54 116 +33 0.047
Creatinine (mg/dl) 1.0£03 1.0+£0.2 NS
Presence of fQRS 64% 32% <0.001
Number of fQRSs 23424 1.242.0 0.002
QRS time (ms) 95+16 92+12 NS

Q wave on surface ECG  28% 14% 0.086
Leukocytes ( /mm3) 7642+ 2090 8112 + 1946 NS
Platelets ( 103/mm3) 276 + 86 275+ 66 NS
Hemoglobin (mg/dl) 135+ 1.5 13.6+1.5 NS
Ejection fraction (EF %) 45+ 11 51+13 0.014

CAD: Coronary artery disease, LDL: Low-density lipoprotein, HDL: High-density
lipoprotein, CTO: chronic total coronary occlusion, LAD: lefi anterior descending, CX:
circumflex, RCA: right coronary artery

Multivariate analysis using the logistic regression method for presence of inadequate
(poor) collaterals in patients with CTO

Variables p value Odds Ratio (95% Confidence Interval)
Age (yrs) 0.094 1.034 (0.994-1.074)

Glucose (mg/dl) 0.086 1.007 (0.999-1.016)

Presence of fQRS 0.001 3.559 (1.708-7.415)

* Number of fQRSs 0.009 1.216 (1.061-1.500)

Constant 0.013 0.030

R2 (Cox & Snell/ Nagelkerke) 0.133/0.182
*when included in the analysis.
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Yavas koroner akim saptanan hastalarda trombin ile aktive
edilebilen fibrinoliz inhibitoriiniin rolii
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2Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Kardiyoloji Anabilim Dali, Ankara

3Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Ankara
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Yavas koroner akim (YKA) fenomeni, epikardiyal damarlarda darlik olmaksizin koroner anji-
yografi sirasinda opak maddenin yavas ilerlemesi ile karakterizedir. YKA fenomeninin patofizyo-
lojik mekanizmasi net degildir. Aterosklerozun erken evresi, kiiciik damar disfonksiyonu, dilate
koronopati, vazodilator ve vazokonstriktor faktorler arasindaki dengesizlik, trombosit fonksiyon
bozuklugu ve inflamasyon YKA patogenezinde one siiriilen hipotezlerdir. Bu hipotezlerden ate-
roskleroz ve inflamasyon patogenezde en yaygin kabul géren mekanizmalardir.

Trombin ile aktive edilebilir fibrinoliz inhibitorii (TAFI); son zamanlarda tanimlanan, koagiilas-
yon ve fibrinolitik sistem iizerinde nemli role sahip yeni bir fibrinoliz inhibitriidiir. TAFI’nin
enflamasyon ve koroner arter hastahiginda ateroskleroz gelisiminde de rol oynadigini gosteren
¢alismalar mevcuttur. Literatiirde, anjiyografik olarak YKA saptanan hastalarda TAFI diizeyleri
konusunda yapilmis bir ¢calisma yoktur.

Calismamizda, YKA saptanan hastalarda TAFI antijen (Ag) diizeylerini ve TAFI Ag diizeylerinin
diger kardiyovaskiiler risk faktorleri ile iliskisini incelemeyi amagladik.

Calisma grubunu YKA saptanan 41 hasta ve kontrol grubunu ise normal koroner akima sahip 46
kisi olusturdu. Her bireyde TAFI Ag diizeylerine bakildi. Kontrol ve ¢alisma grubu arasinda TAFI
Ag diizeylerinde istatistiksel olarak anlaml farklilik bulundu (p<0,05). TAFI Ag diizeyleri YKA
grubunda kontrol grubuna gore belirgin olarak yiiksekti (132,21£21,14 ve 122,15£21,59). Bunun-
la birlikte, TAFI Ag diizeyleri ile akut faz reaktanlarindan olan C- reaktif protein (CRP) diizeyleri
arasinda pozitif korelasyon mevcuttu. Bulgularimiz, daha 6nce yapilmis olan galigmalardaki infla-
masyon gelisiminde TAFI'nin rol oynayabilecegi fikrini desteklemekteydi.

TAFI’nin, YKA gelisiminde diger klasik kardiyovaskiiler risk faktorlerinden bagimsiz bir risk fak-
torii olabilecegini diisiinmekteyiz. YKA gelisiminde TAFI Ag diizeylerinin 6nemine dair yapilacak
daha genis ¢aligmalara ihtiya¢ vardir.

TAFI, CRP, iire, kreatinin ve fibrinojenin kendi

YKA grubunun TIMI YKA ve NKA gruplarinin plazma

Kare Sayilari TAFI Ag iligkt
VKA TAFI Ag (%) Pdegeri CRP  URE  KREATININ FIBRINOJEN
N4l Grp N G rtalamatSD ( p < 0,05) TAR] 0326 0291 1=0375 r=0,228
Ortalama = SD NKA 46 122,15421.59 p=0,03* p=0,015* p=0,001*  p=0,063
CLAD 46,39:3,17 YKA 41 13221 21,14 *03! crp = 0,509
CX 31632233 NKA: normal koroner arter, p=0,00*
~ YKA: yavas koroner akim * p< 0,05

RCA 27,77:2,04

YKA: yavas koroner akim,
cLAD: sol 6n inen koroner arter,
CX: sirkiimfleks arter,

RCA: sag koroner arter
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Kararh koroner arter hastalig1 olanlarda koroner stenozun
belirlenmesinde enflamatuar biyobelirteclerin karsilastirmasi
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The role of thrombin activatable fibrinolysis inhibitor in slow
coronary flow
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2Fatih University Faculty of Medicine and Hospital, Department of Cardiology, Ankara
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The slow coronary flow (SCF) phenomenon is characterized with slow progression of
angiographic contrast in the coronary arteries in the absence of stenosis in the epicardial vessels.
The pathophysiological mechanisms of SCF phenomenon remain uncertain. Several hypotheses
however, have been suggested for SCF phenomenon, including a form of early phase of
atherosclerosis, small vessel dysfunction, dilatation of coronary vessels, imbalance between
vasoconstrictor and vasodilatory factors, platelet function disorder and inflammation.
Atherosclerosis and inflammation are the most accepted mechanisms for pathogenesis of SCF.

Thrombin activatable fibrinolysis inhibitor (TAFI) was described as a new inhibitor of fibrinolysis
recently and plays an important role in coagulation and fibrinolysis. In previous studies, the role of
TAFI was determined in inflammation and evolution of atherosclerosis in coronary artery disease.
There are no data available about TAFI levels in patients with SCF phenomenon investigated by
angiography.

We aimed to evaluate TAFI Ag levels in patients with SCF and the association of TAFI Ag level
with traditional cardiovaskular risk factors in our study. The study group constituted angiographically
of 41 patients with SCF and 46 patients with normal coronary flow as the control group. The
levels of TAFI Ag of every individual were determined. Between control and study group there
was meaningful difference statistically in the levels of TAFI Ag (p<0.05). TAFI Ag level was
significantly higher in SCF group than control group (132.21+21.14 versus 122.15+21.59). In
addition, TAFI Ag levels were positively correlated with C-reactive protein (CRP) known as an
acute phase reactant. Our findings support the idea of previous studies that increased TAFI levels
may be associated with inflamation.

‘We have demonstrated that TAFI might be a risk factor for the development of SCF independently
of conventional cardiovascular risk factors. Further large studies are required to evaluate the
importance of TAFI antigen levels in relation to the development of SCF.

Comparison of the plasma thrombin-activatabl
fibrinolysis inhibitor antigen levels in the patier
control groups

Correlation analysis of thrombin-activatable
fibrinolysis inhibitor and C-reactive protein
with urea, creatinine and fibrinogen

of the patients with slow coronary flow 5 o et K =
Patients with SCF (n—41) Groups N m:éﬁsg‘) @) p | rea “reatinine Fibrinogen

Mean+SD TAFI =0326 r=0291 r=0375
" Control subjects with NCF 46 122,15 +21,59 p=0.03* p=0.015* p=0.001%
cLAD| 46,3943,17 Patients with SCF 41 1322121014 % -
CX  |31.6342.33 TAFI Ag: Thrombin-activatable fibrinolysis inhibi
RCA  27,77£2,04 antigen; SCF: slow coronary flow; NCF: normal *p<005
SCF: slow coronary flow, coronary flow; SD: standard deviation.
CLAD: lefi anterior descending

coronary artery; CX: circumflex artery;
RCA: right coronary artery;
SD: standard deviation.

Thrombolysis in myocardial
infarction (TIMI) frame counts

P-141

Comparision of inflammatory biomarkers for the detection of
coronary stenosis in patients with stable coronary artery disease
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‘Educational and Research Hospital, Department of Cardiology, Rize

Background: The objective of the current study was to evaluate the role of various inflammatory
biomarkers in detection of coronary stenosis in patients with stable coronary artery disease (CAD)
and healthy people.

Methods: A total of 111 patients with stable coronary artery disease, and 66 healthy subjects were
enrolled in the study. Serum levels of lipoprotein-associated-phospholipase A2 (Lp-PLA2), high-
sensitivity C-reactive protein (hs-CRP), and myeloperoxidase (MPO) were measured to compare
patient and control groups.

Results: Baseline characteristics were similar between healthy and patient groups, with the exception
of age. ANCOVA and log-transformed data of inflammatory biomarkers revealed that, Lp-PLA2 (p
<0,001) and hs-CRP (p <0,05) levels in all patient groups were significantly higher than in the control
group. Conversely, there was no significant difference in MPO levels among groups.

Conclusions: In stable CAD patients, serum Lp-PLA2 levels are more compatible than hs-CRP
and MPO levels in the detection of coronary stenosis.
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ST yiikselmeli miyokart enfarktiisii icin primer anjiyoplasti uygulanan
ve basvuruda anemik olan hastalarda hastane ici ve uzun donem
klinik sonuclar
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2Dr. Siyami Ersek Gégiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, [stanbul

Amac: Bu calismada, ST yiikselmeli miyokart enfarktiisii (STYME) ile bagvuran ve primer an-
jiyoplasti uygulanan hastalar arasindan, bagvuruda anemik olan hastalarda hastane i¢i ve uzun
donem (ortalama 21 ay) klinik sonuglarin degerlendirilmesi aragtirildi.

Cahigma Plani: Bu calismaya primer anjiyoplasti uygulanan 2509 (616 hasta bagvuruda ane-
mik, 1893 hasta bagvuruda anemisi olmayan) STYME’li hasta dahil edildi. Hastalarin demografik
ve temel klinik ozellikleri, primer anjiyoplasti sonuglari, hastane i¢i ve 21 aylik takipteki klinik
sonuglart anemik hastalarda (anemisi olmayanlara gore) retrospektif olarak degerlendirildi.

Bulgular: Primer anjiyoplasti uygulanan anemik hastalar daha yagli idi (61.5+11.4 vs 54.8 +11.4,
p<0.001). Hastane i¢i olaylarin analizinde anemik hastalarda 6liim, major kardiyak olay (MACE)
ve ileri kalp yetersizligi daha fazla bulundu. 21 aylik takipte ise 6lim siklig1 anemik hastalarda
daha anlaml1 bulundu (p <0.001). Primer anjiyoplasti uygulanan STYME'li hastalarda, bagvuruda
anemik olmanm tek basina mortalitenin 6ngérdiiriiciisii oldugu saptand: (odds orani: 2.2, % 95
GA 1.2-4.0, p <0.009).

Sonug: Anemili hastalar baglangigta daha yiiksek risk profiline sahiptir, hastane i¢i ve 21 aylik
takipte klinik sonuglari daha olumsuzdur. Bu nedenle kanita dayali tip Gnerileri dogrultusunda,
anemiye neden olabilecek sebepler aragtirilarak
uygun tedavi ile yeterli doku oksijenizasyonu sag-
lanmalidir.

Resim 1.

]

Anemili ve anemisiz has-
talarda uzun dinem kardi-
r r s yovaskiiler mortalite icin
e Kaplan-Meier egrisi
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‘Table 1. Distribution of demographic features and lipid profiles in individuals with CAD  Table 3. Prediction of CAD severity by univariate and
in according to angiographic findings and without ‘multivariate logistic analysis for inflammatory marker

Healthy L vessel 2 vessels 3 vessels Tevels in individual with case (n=111) and control (n= 66) groups
Parameters Control plugged plugged plugged Variable Odds Ratio %95C1 P

(n: 66) (:31) (n:54) (n:26) Lp-PLA2 102 1.009-1.035 0.001
Age (year) 53212 60:8a% G100 608e 1s.CRP o 1003600 0267
BMI (kg/m2) 3045 3046 2944 2943 PO 099 991100610736

rcumference 06,13 104412 102:12 101£10 Multivariable Adjusted model#
Gensini Scrore 1819 32426 35443 3438 LpPLAZ ™ 8120|0002
Gender, male,n (%)~ 39(59) 16(52) 39(72) 23 (89)c*e* hs-CRP 0.16 0.06-0.462  0.001
Hypertension, n (%) 14 (30) BER 286 005 MPO MPO  MPO 0143
Ors indicate relatve risk for a change in one standard deviation

DM, n (%) 8(12) 4(13) 9(17) 6(23) # Adjusted for age, sex, hypertension diabetes, smoking,
Smoking, n (%) nan 103 1508 361) BMI, waist circunference and TC/HDL-C ratio
Dyslipidemia,n (%) 1(2) 6@t 4 2(8)
TOHDL-C>=45  27(41) 18(67) 31(63) 19 (13)c*
TG (mg/dL) 122:55 144466 143:84 130:60
TC (mg/dL) 177428 20084504 187437 175241
LDL-C (mgdL) 11224 1298350 12132 117:33
HDL-C (mg/dL) 42410 41210 39:12 326ct e
TCHDL-C 4496129 4995136 SORELSADY  S62155cH
Apo Al (mg/dL) 142428 161435 147:31 137:23¢*
Apo B (mg/dL) 98:18 106:33 102:27 96:28
Apo B/Apo Al 071008 067018 073025 072025

Data are presented mean=SD for normally distributed continuous variables and median

(IQR) for non-normally distributed continuous variables Comparison of healthy control

group vs (a)  vessel vs (b) 2 vessel vs (¢) 3 vessel plugged Comparison of patients with |
vessel plugged vs (d) 2 vessel, vs (¢) 3 vessel plugged and Comparison of patients with 2
vessel plugged vs () 3 vessel plugged. *0.05 > P, ** 0.0 > P, *+* 0.005 > P

Table 4. Spearman correlation coefficients
for biomarkers in study groups

Study Groups Lp-PLA2 hs-CRP
Health Control (n- 66) . .
. ’ L . Lp-PLA2
Table 2. Distribution of inflammatory biomarkers in individuals with CAD HCRP 0182 -
Healthy 1 vessel 2 vessels 3 vessels MPO 0.146  -0.077
Parameters Control ~ plugged plugged plugged
(n: 66) (0:31) (n:54) (n:26) 1-Vessel Disease (n=31) . .
Lp-PLA2 (ng/L) 2495118 365:820%*  375:92b*t  3314l1scH* Lp-PLA2 0276 -
96 (04 hsCRP 065 0164
hs-CRP (mg/L) 26(03-17) 5,1 (0.226) 4@5‘;‘ 1160540t MPO - .
MPO (uglL) 32(61-269) 79 (32-686) 109 (19-876) 87 (4-482) 2-Vessel Disease (n= 54) . .
Distribution in Multivariable ‘E‘_"CPLAZ 0285% -
Adjusted model # N;P ORP 0090 0254
" 225(219- 2552510 259256 257252
Log Lp-PLA2 (ng/ml) 232) 2,59)a** 2,61)b%* 2,61)c%* 3-Vessel Disease (n=26)
Lp-PLA2 N B
3 . 224210 245225 261247 260241 0200 -
Log hs-CRP (ug/dL) 238) 2,66)a% 276)b% 2,80)c* hs-CRP 0049 0326
MPO : :
204197 198 (185 201 (190-
Log MPO (g/L 1,89 (1.70-208 .
og MPO (gll) 2 20 213) (70209 rotal Patients with CAD(n= 111)
Data are presented mean=SD for normally distributed continuous variables and median Lp-PLA2 pos—
(10R) for distri variables . For all y markers, 1s-CRP 0.275%* |-
analyses were performed on the means of log-transformed values with 95 % confidence MPO 0049 0.244%

internal (C1) and, the association between inflammatory biomarkers levels with se
coronary artery disease afier adjustment for baseline factors including age, sex, hypertension
diabetes, smoking, BMI, waist circumference and TCIHDL-C ratio Comparison of healthy

control group vs () 1 vessel vs (b) 2 vessel vs (c) 3 vessel plugged * 0.0 5> P, **0.001 > P

* There is statistically significant difference (p<0.03)

** There is siatistically significant difference (p<0.01)
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Patients with anemia on admission who have undergone primary
angioplasty for ST elevation myocardial infarction: In hospital and
Long-term clinical outcomes

Erkan Ayhan', Fatih Aycicek?, Hiiseyin Uyarel', Gokhan Cicek?, Mehmet Ergelen', Turgay Isik?,

Damirbek Osmonov?, Tuna Tezel?

'Balikesir University Faculty of Medicine, Department of Cardiology, Balikesir
2Dr. Siyami Ersek Thoracic, and Cardiovascular Surgery, Training and Research Hospital, Clinics
of Cardiology Istanbul

Objective: We investigated the in-hospital and long-term follow-up (mean 21 months) results of
patients with and without anemia on admission and who have undergone primary angioplasty for
ST elevated myocardial infarction.

Study Design:A total of 2509 patients (616 patients with anemia on admission, 1893 patients
without anemia on admission) who were treated with primary angioplasty due to STEMI were
included into the study. Demographics and basic clinical features of the subjects, outcomes of the
primary angioplasty procedures, clinical course of the subjects during and a mean period of 21
months follow-up after hospitalization were retrospectively evaluated. All the parameters were
compared between anemic and non-anemic groups.

Results: The mean age of the patients in anemic group was found to be higher than non-anemic
group (61.5+11.4 vs 54.8 +11.4, p<0.001). The rates of death, major cardiac events (MACE) and
severe cardiac insufficiency were significantly higher in anemic patients during hospitalization
period. Moreover, frequency of death was also higher in anemic patients when compared to the
non-anemic ones after a mean follow-up period of 21 months (p <0.001). Anemia on admission is
an independent predictive factor for mortality in STEMI patients who were treated with primary
angioplasty (odds ratio:2.2, % 95 CI 1.2-4.0, p <0.009).

Figure 1. Conclusion: Patients with anemia on admission
initially have higher risk profiles regarding their
worse clinical outcomes during and 21 months after
hospitalization. In accordance with the suggestion of
the evidence based medicine we conclude that; etiology
j of anemia should be meticulosly investigated and the
oxygenization of the tissue should be provided with
d the appropriate treatment.

]

Kaplan-Meier curve for long-
term cardiovascular moriality
— in patients with anemia versus

e without anemia.
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Stabil koroner arter hastalarinda Gensini skoru ike belirlenen koroner
arter hastaliginin ciddiyeti ile serum neopterin seviyelerinin iligkisi

Can Ozbek, Ibrahim Baran, Tunay Sentiirk, Aysel Aydin Kaderli, Biilent Ozdemir,
Siimeyye Giilliilii, Ali Aydinlar

Uludag Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Bursa

Girig-Amac: Neopterin, insan monosit ve makrofajlarinin interferon-y (IFN-v) ile uyarilmasi so-
nucu salinan bir pteridindir. Serumda neopterin seviyelerinin belirlenmesi in vivo hiicresel immii-
nitenin aktivasyonunun derecesi hakkinda fikir vermektedir. Koroner arter hastalig1 patogenezinde
inflamasyon ve immiinitenin anahtar rol oynadig: bilinmektedir. Bu noktadan yola ¢ikarak daha
onceki ¢alismalarda neopterin seviyelerinin koroner arter hastaliklarinin belirlenmesinde oncii
madde olabilecegi bildirilmistir.

Calismamizda herhangi bir nedenle koroner anjiyografi endikasyonu almig ve ¢aligmaya uygun
olan stabil koroner arter hastalarinda koroner arter hastaligmin ciddiyeti Gensini skoru ile hesap
edilerek, koroner arter hastaliginin ciddiyeti ile serumdaki neopterin diizeyleri arasindaki iliski
saptanmaya calisildi.

Dislanma kriterleri su sekilde belirlenmistir:

1. Bobrek veya karaciger yetersizligi olanlar, hemodiyaliz alan hastalar,
2. Statin tedavisi alan hastalar,

3. Transplantasyon uygulanmig hastalar,

4. Romatoid artrit, Sjogren, Graves gibi otoimmiin hastalig1 olanlar,

5. Malignite tanis1 veya siiphesi olanlar.

Yontem-Gerecler: Dahil edilme ve diglanma kriterleri uygulanan toplam 40 hasta uygun bulu-
narak ¢alismaya alind1. Her bir hastadan, koroner anjiyografi islemi sonrasi intravenoz olarak 7-8
cc’lik kan 6rnegi alinarak kirmizi kapakli kuru tiiplere aktarilmistir. Alinan kan 6rnegi dncelikle 30
dakika boyunca karanlik ortamda bekletildikten sonra 10 dakika boyunca 3000 devirde, +4°C’de
santrifiij edilmistir. Ornek daha sonra -80°C’de karanlikta beklemeye alinmustir. Ttim kan drnekle-
ri tamamlandiktan sonra 6rnekler DRG Neopterin Elisa EIA-1476 Serum Kit’inde degerlendirilip
serum neopterin seviyeleri 6l¢iilmiistiir. Sonuglar ng/ml cinsinden gosterilmistir. Kitin referans
aralig1 0,3-3 ng/ml olarak belirtilmistir.

Koroner anjiyografi sonuglari Gensini skorlama sistemine uygun sekilde belirlendi.

Bulgular: Calismamiza katilan toplam 40 hastanin temel klinik 6zellikleri Tablo 1’de gosterilmis-
tir. Hastalardan alinan serum neopterin sonuglari, koroner anjiyografide saptanan Gensini skoru
ve hastalarm yas degerleri, Spearman korelasyon testi kullanilarak karsilastirildi. Tablo 2’de testin
sonuglart ve o(rho) katsayilar goriilmektedir.

Neopterin diizeyleri ile Gensini skorlar1 arasinda korelasyon izlendi (p=0,010, o(rho)= 0,401).
Calismamizda ayrica hasta grubunun yasi ve Gensini skoru arasinda da korelasyon izlendi (p=
0,016, o(rho)= 0,380).

Sonug: Neopterinin koroner arterlerdeki lezyon yiikiinii gostermesini agiklamak icin bir¢ok fikir
one siiriilmiistiir. Hem aterogenezin erken safhalarinda hem de aterosklerotik kardiyovaskiiler has-
taligin ilerlemesinde oksidatif stres olduk¢a onemli bir rol oynamaktadur.

Calisma orneklemi az olsa da bu ¢aligma, serum neopterin diizeylerinin koroner arter hastaligini
ongormek icin uygun bir parametre oldugunu gosteren diger calismalara destek olacak nitelik-
tedir.

Hastalarin temel Klinik zellikleri

Erkek n:29 (%72,5)
Yas 63,5+8,78
Diabetes Mellitus n:10 (%25)
Hipertansiyon ~ 1n:24 (%60)
Hiperlipidemi ~ n:11 (%27.5)
Aile Anamnezi  n:7 (%17.5)
Sigara lgiciligi  n:11 (%27,5)
Obezite n:12 (%30)

Neopterin degerleri, Gensini skorlar1 ve hastalarin yag degerlerinin
Spearman korelasyon testi ile karsilagtirimast

Gensini Skoru Neopterin Yas

Gensini Skoru Korelasyon Katsayisi p(Rho) 1,0 0401 0,380
Anlamlilik (p) - 0,010 0,016
Neopterin ~ Korelasyon Katsayist p(Rho) 0,401 1,0 0,123
Anlamlilik (p) 0,010 - 0,449
Yas Korelasyon Katsayist p(Rho) 0,380 0,123 1,0
Anlamlilik (p) 0,016 0449 -
226
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The association between the severity of coronary artery disease as
determined by Gensini score, and serum neopterin levels
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Normotansif Tip II Diabetes Mellitus hastalarinda serum asimetrik
dimetil arjinin seviyelerinin siibjektif uyku kalltesi ile iligkisi

Mehmet Kayrak', Mehmet Tekinalp', Hajrudin Alibasic', Alpay Aribas', Hakan Akilli',
Serkan Yildirim', Alparslan Taner?, Ali Unli

ISelcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya
2Sel¢uk Universitesi Meram Tip Fakiiltesi Biyokimya Anabilim Dali, Konya

Amag: Kaliteli uyku 6nemli bir yasam kalitesi parametresi olmasinin yani sira pek ¢ok organik
hastaliktan olumsuz etkilenmekte ve siklikla da giinliik klinik pratikte goz ardi edilmektedir. Son
yillarda yapilan bazi caligmalar, kotii uyku kalitesinin koroner arter hastaligi, diabetes mellitus
ve hipertansiyon gelisiminin 6n habercisi oldugunu gostermektedir. Diabetes Mellitus (DM) ko-
roner arter hastaligi esdegeri kabul edilmekte olup bu hastalarda ki serum asimetrik dimetil arjinin
(ADMA) diizeyleri kardiyovaskiiler mortalite ve morbiditenin bagimsiz 6ngordiiriiciisiidiir. Bu
calismada TipIl DM’li hastalarin serum ADMA seviyelerinin subjektif uyku kalitesi parametreleri
ile iligkisini degerlendirmeyi amacladik.

Metod: Calismamiza tipIl DM’li 80 hasta (ortalama yas: 48.8+9.3 E:30, K:50) dahil edildi. Hasta-
lar rutin poliklinik kontroliine glisemik kontrol i¢in bagvurmus olup ve 6 aydan uzun siiredir oral
antidiyabetik tedavi kullanmaktaydilar. Diglama kriterleri; hipertansifler, sistemik herhangi bir
hastalig1 olanlar, viicut kitle indeksi (VKI) >35 iizeri olanlar, psikiyatrik ila¢ kullananlar, alkol
bagimlilari, gece nobet tutan giivenlikciler ve uzun yol soforleri calismadan diglandi. Hastalardan
yaklasik 10 saat achgi takiben sabah saat 09:00-11:00 arasinda kan 6rnekleri alindi. -80°C’de
numuneler saklandi ve caligma sonunda bu saklanan numunelerden HPLC y6ntemiyle ADMA ve
arjinin calisildi. Hastalarin uyku kaliteleri Pittsburgh uyku kalitesi testi ile belirlendi. Bu test i¢in
7 alt bilesen tanimlanmus olup 1.6znel uyku kalitesi, 2. uyku latensi, 3. uyku siiresi, 4. aligilmig
uyku etkinligi 5. uyku bozuklugu, 6.uyku ilaci kullanimu, 7. giindiiz islev bozuklugunu tanimlayan
sorular ve cevaplara gore puanlar gelistirilmis olup ve bu puanlarin toplamu ile uyku kalitesinin
genel gostergesi olan global PSQI skoru elde edilmistir. Global PSQI >5 olmas: kétii uyku kali-
tesini gostermektedir.

g : Kotii uyku kalitesi olan grupta
ADMA seviyeleri anlamli olarak artmustt

Tablo-1. Uyku Kalitesine demografik ve
Kargilastiriimast

oSy Kow wakalisi 05015 =32 - (4.20£1.80 ve 5.45£1.90 p=0.04). Diger de-
Yo 8993 0692 030 Mografik ve laboratuvar dzellikleri benzerdi
Cinsiyet (K/E) 3018 212 s (tablol). Serum ADMA seviyeleri PSQI
Sigara (n) 7 5 0ss Skorlar1 ve uykuya dalis siiresiyle pozitif
Beden kit indeksi kgim?. 26,8433 301545 015 Korelasyon varken (r=0.35 p=0.003, r=0.38
Bel gevresi () o34 100384 o0 p=0.001 sirastyla), uyku etkinligi yiizdeleri
DM siire (yil) 68463 55451 o067 1le anlamh negatif korelasyon gostermek-
ADMA(umolL) 4204180 5454190 00 teydi (r=-0.33 p=0.003). ADMA (OR: 1.4
AKS (mg/dl) 164,14 69.5 17154615 o6s (1.1-1.9 %95 GA ile)) ve beden kitle in-
HbAle 74515 72414 020 deksi (odds: 1,20 (1.05-1.40 %95 GA ile)),
“Total Kolesterol 19432399 20472309 02 Yas, cinsiyet DM siiresi, HbAlc, aglik kan
(mg/dy : S ~ sekerinden bagimsiz olarak kotii uyku kali-
LDL (mg/dl) 11754354 12524216 032 (ecinin ngordirmekteydi (p=0.03).
HDL (mg/dl) 41,5499 41,2410,1 0.90
Trigliserid (mg/dl) 17194803 195941019 028 Sonug: Tipll diyabetli hastalarda serum
Kreatinin (mg/dl) 0.7040,16 0.7440,16 022 ADMA seviyeleri ile subjektif uyku kalitesi
Sistolik KB (mmHg) 12344135 12064109 o3s arasinda glisemik kontrolden bagimsiz bir
Diyastolik KB (mmHg)  78949,3 77,349,1 o047 iligki bulundu. Bu nedenle tipIl diyabet
PsQl 2613 82518 o001 hastalarinda kotii uyku kalitesi, kardiyo-

DM: Diabetes Mellitus AKS: Aclik Kan Sekeri ADMA: Asimetrik Dimetil Arjinin KB: Kan

Basncr PSQL: Pitsurgh Uk Kalite Ideksi vaskiller olay riskinin bir 6n belirteci olabilir.
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ST elevasyonlu miyokart enfarktiislii hastalarda median aktive
protein C ve median sEPCR diizeyleri ile klinik ve anjiyografik
parametreler arasmdaki iliski

Ali Cevat Tanalp', Vecih Oduncu?, Ayhan Erkol?, Cihan Diindar?, Olcay Ozveren?, Alper Canbay',

Hakan Eraslan', Cevat Kirma?®

'Medicana International Hastanesi Kardiyoloji Klinigi, Ankara
*Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul
Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Girig: Membran bagl endotelyal protein C reseptor (EPCR) protein C’nin (PC) antikoagiilan
etkisini fasilite etmektedir. Oysaki soluble (s)EPCR ‘nin PC aktivitesini (APC) antagonize ettigi
diistiniilmektedir. Biz bu ¢alismamizda ST-elevasyonlu akut miyokart enfarktiislii (STEMI) has-
talarin medyan sSEPCR ve APC seviyeleri ile klinik ve anjiyografik parametreler arasinda anlaml
bir iligki olup olmadigini inceledik.

Materyal-Metod: Acil servise agrinin ilk 12 saati i¢inde bagvuran, islem 6ncesi trombolitik tedavi
almamus ve primer perkiitan koroner girisim (p-PCI) uygulanan 60 hasta ¢alisma grubunu olugtur-
du. Hastalar medyan sEPCR olan 138.5 (IQR 109, 232.7 ng/ml) ve medyan APC seviyesi olan 89
(IQR 75, 106.2, %)’a gore gruplara ayrildi.

Sonuclar: SEPCR medyan alt1 ve istii grubunda demografik bulgular ve infarkt lokalizasyonu ara-
sinda 6nemli fark yokken medyan iistii grupta APC diizeyi anlaml olarak daha diisiik (83.3+20.1
vs 100.6+29.3,%, p=0.01), bazal hs-CRP ( 0.89+0.48 vs 0.62+0.46, mg/dl, p=0.035), bazal be-
yaz kiire (WBC-C) x10%/ul (13.0£3 vs 11.4+2.3, p=0.032) ve notrofil sayimi1 x10%/pl (9.7+3.3 vs
8.242.2, p=0.047) anlamli olarak daha yiiksekti. Diger laboratuar parametreleri iki grup arasinda
farksizdi Anjiyografik parametreler, no-reflow, MBG 3, pik CK-MB ve postprosediire] LVEF
agisindan farklilik saptanmadi. No-reflow gelisen grupta sEPCR daha yiiksek olmasina ragmen
istatistiksel olarak anlamli degildi (213.6+109.8 vs 162.6+82.5, ng/ml, p=0.18). Protein C med-
yan iistii grupta alt1 gruba gore yas, cinsiyet ve komorbid durumlar arasinda istatistiksel olarak
anlaml fark yoktu (p>0.05). Medyan alt1 grupta SEPCR anlamli olarak daha yiiksek saptanirken
(200.9+98 vs 143+69.8, ng/ml p=0.011) diger labaratuar parametreleri a¢isindan iki grupta an-
laml: fark yoktu. Medyan alt1 APC level olan grupta anjiyografik trombus yiikii (TIMI thrombus
score>=4) anlamli olarak daha yiiksekti (76.7% vs 36.7%, p=0.002). islem sonrasi no-reflow PC
aktivitesinin diisiik oldugu grupta anlamli olarak daha yiiksek (30% vs 6.7%, p=0.042), MBG 3
(36.75 vs 63.3%, p=0.039) ve tam ST rezoliisyonu (46.7% vs 63.3%, p=0.035) ise anlaml1 olarak
daha diisiiktii. No-reflow gelisen hastalarda APC seviyesi anlamli olarak daha diisiiktii (68.7+18.1
vs 97.2+25.2,%, p=0.001). Postrosediirel akut LVEF PC aktivitesinin yiiksek oldugu grupta daha
yiiksek olmasina ragmen (51+8.55 vs 47+7.3) istatistiksel olarak anlamli degildi (p=0.056).
Tartigma:: Bu calismada STEMI hastalarinda diisiik APC seviyesi daha yiiksek anjiyografik
trombiis yiikii ve islem sonrasi daha kotii miyokardiyal perfiizyon ile de iligkili saptanirken ayni
iliskiyi SEPCR ile saptayamadik. Bu iligkinin klinik 6nemi daha yiiksek volumlii prospektif ran-
domize ¢aligmalarla aragtirilmalidir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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The correlation between serum asymmetric dimethyl- arginin levels,
and subjective sleep quality in normotensive patients with diabetes
mellitus
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Correlations between median levels of activated protein C (APC),
sEPCR and clinical and angiographic parameters in patients with
ST-elevation myocardial infarction
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Asetil salisilik asit ve klopidogrele karsi trombosit yamtinda zamana
bagimh olarak azalma: Antitrombosit tedaviye hasta uyumunun
etkileri

Nertila Poci, Tugba Aktemur, Necla Kirca, Halil ibrahim Tanboga, Mehmet Mustafa Can,

Ceren Hacer Tokgoz, Cihangir Kaymaz

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul
Acil ya da elektif perkiitan koroner girigim sonrasi, asetil salisilik asit (ASA) ve klopidogrel (KL)
alan hastalarda platelet yanitinin kantitatif olarak izlenmesi ve hasta uyumunun degerlendirilmesi
ihtiyaci tam olarak kargilanmamustir.

Bu c¢aligmada biz, STEMI, (%23,2), UA/ NONSTEMI (%29.9) ve stabil anjina pektoris (SA)
nedeniyle primer, acil ya da elektif ¢ciplak metal (BMS) ya da ilag kapli stent (DES) implantasyonu
yapilmig 614 hastada (58.9+10.2 yas) yeni gelistirilmis bir kan tetkiki olan Multiplate analizer
(MPL) kullanarak, ASA ve KL’YE kars1 uzun dénemde trombosit yanitini arastirdik. Perkiitan
koroner girigim sonrasi 7. giin, 30.giin, 3, 6, 9, 12. aylardaki MPL tetkiklerini de igeren ortalama
izlem siiresi 752 +253 giindiir. Hastalarm %58,8’inin 2. yil MPL bilgilerine,%2’sinin de ayri-
ca 3. yil bilgilerine ulagilabilinmektedir. Kesin stent trombozu (Dst), miyokart enfarktiisii (MI),
kardiyovaskiiler 6lim (CVD) ve stroke’u igeren iskemik olaylar ve kanama durumlart kaydedil-
misti ADP ve ASPI'ye kars1 bazal ortalama trombosit agresyonu (AU min) sirastyla 231+229 ve
189 +213’tiir. ASA ve KL'ye kars1 bazal trombosit yaniti korele bulunmustur (r=0.63, p<0.01),
ADP-PA degerleri, SA hastalartyla kiyaslandiginda STEMI hastalarinda daha yiiksek bulunmustur
(p=0.02). Bununla birlikte ADP-PA degerlerindeki farklilik, 4 hafta sonra 6nemsiz bir diizeye gelir
ve PA degerlerinde konkordans artigin egimi, 12 ay sonra bu ii¢ alt grup igin bir kanittir. SA has-
talarinda daha az belirgin olmak iizere (p<0,05) hem UA/NONSTEMI, hem STEMI hastalarinda
ADP-PA son degerleri baslangi¢ degerlerine gore daha yiiksek bulunmustur (p<0,05). Bu ii¢ alt
grupta ASA etkisinin azaldigimi gosteren ASPI-PA egrilerindeki benzer ve konkordans egim de
kaydedilmistir. zlem siiresinin herhangi bir dsneminde trombosit yamtindaki farklilik ya da klinik
olaylar stent tipi ile iligkilendirilmemistir (p=NS).

Sonug¢: ADP-PA multiplate ile degerlendirilen longitudinal izlem egrileri, STEMI hastalarinda,
SA hastalariyla kargilastirildiginda erken bir artis oldugunu gostermektedir, bunu subgrup farklili-
81 olmayan bir stabil donem izlemektedir ve PA degerlerinde STEMI ve UA/STEMI hastalarinda
son bir artig gozlenmektedir. Bu benzer ve konkordans egim orta ve uzun dénemde ASPI-PA egrisi
icin de gegerlidir, bu stent tipine bakilmasizin hastadan bagimsiz olarak, ASA ve KL'ye kars1
zamanla yamtin azaldigin1 gosterir. Bununla birlikte tedavi etkisinin azalmasi geg iskemik olaylar
ile iligkilendirilmemistir.
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Miyokardiyal iskemi tayininde egzersiz stres testinde rutin dis1 iki
parametrenin degeri; p dalga siiresi degiskenligi ve kalp hiz1
toparlanma orani

ilhan Koyuncu, Ebru Ozpelit, Ozhan Ozdogan, Hakan Caybarli, Yalgin Ozkurt, Daimi Kaya,

Omer Kozan

Dokuz Eyliil Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Giris: Miyokardiyal iskeminin tayininde egzersiz stres testi her ne kadar ilk secenek testlerden
olsa da, testin duyarlilk ve ozgiilligii simrhdir. Egzersiz sonrasi p dalga uzamasi ve kalp hizi
toparlanmasi egzersiz stres testinde rutinde kullanilmayan parametrelerdir. iskemik kaskadda,
egzersizle indiiklenen subendokardiyal iskemiye bagl diyastolik disfonksiyon ve buna bagl sol
atriyum geniglemesi, ST segment degisikliginden daha erken asamada meydana gelmektedir. Bu
calismada sol atriyum genislemesinin EKG bulgusu olan p dalga uzamasmin ve yiiksek kardiyak
risk belirteci olarak kabul edilen kalp hiz1 toparlanmasinin, rutin egzersiz stres testi degerlendir-
mesine ilavesinin miyokardiyal iskemiyi belirlemedeki etkinligi aragtirilmigtir.

Metod: Miyokardiyal iskemi teshisi amacli egzersiz testi ve MPS-Gated Spect uygulanmig 441
hastanin verileri retrospektif olarak tarandi. 441 hastadan p dalga siiresi ve kalp hiz1 toparlanmasi
yoniinden analize uygun 369 hasta ¢alismaya dahil edildi. P dalga siiresi degisimi (Ap), toparlan-
ma fazinmn 1. dakikasindaki p dalga siiresinden baglangigtaki p dalga siiresinin ¢ikartilmasiyla
hesaplandi. P dalga siiresi degerlendirmesi, D2 ve V5 derivasyonlarinda ve 4 kat biiyiitme al-
tinda yapildi. Kalp hizi toparlanma oram (KHTO), 100x[(egzersiz sirasindaki maksimum kalp
hiz1)- (toparlanma fazimin 1. dakikasindaki kalp hizi) / maksimum kalp hiz1] formiilii kullamilarak
hesaplandi. Hastalar, MPS-Gated spect degerlendirmesinde lokalize perfiizyon defekti varligina
gore iskemik ve noniskemik olarak gruplandirildi.

Bulgular: iskemik hastalardaki Ap degeri noniskemik hastalara gore anlamli olarak yiiksek bu-
lundu (23,07 vs 5,57 p<0,001). Kalp hiz1 toparlanma orani iskemik hastalarda anlaml olarak daha
diigiik bulundu (%9,9 vs %16,5 p<0,001). Miyokardiyal iskemiyi 6ngordiirmede Ap icin sinir
deger 20msn, KHTO icin smir deger ise %10 olarak belirlendi. Bu smir degerler kullanilarak
egzersiz stres testi degerlendirmesi tekrarlandiginda, egzersiz stres testinin miyokardiyal iskemi
teshisinde duyarlilik, 6zgiillik, pozitif prediktif deger (PPD) ve negatif prediktif degerleri (NPD)
tekrar degerlendirildi (Tablo 1). Caligma
grubunda standart ST segment degisik-
liginin miyokardiyal iskemi tayinindeki

Tablo-1. Uyku kalitesine gore hastalarin demografik ve laboratuar verilerini
Kargilastirilmasi

lyi uyku kalitesi it uyku kalitesi (PSQI>S) (n= . .

(PSQI<-S)n-d) KO vk kalitest (PSQI-S) (132) P PPD’i %55,2, NPD'i %82,6 olarak sap-
Yo 489493 50,692 030 tandi. P dalga uzamasi (Ap>20msn) i¢in
s s o o PPD (%02.8) ve NPD (%87.3), standart
igara () s 5 " ey A~
Beden kil indeksi kg/m2 26,8433 301445 oi  degerlendirmeden anlamls olarak yuksek
Bel geviesi (em) 999- 134 100384 090 bulundu (p<0,001). Kalp hizi toparlanma

orani, P dalga uzamasi ve ST segment

DM siire (yil) 6,863 5.545,1 0,67

ADMA(umol/L) 4204180 5454190 0.04 degisikliginin kombine kullanilmasiyla
AKS (mg/dl) 16415605 17155615 065 testin PPD ve NPD’leri belirgin olarak
HbAle 7415 72414 029 artt1 (%77,8 ve %94,5 p<0,001).

Total Kolesterol

(mgid) 19432399 2047309 9% Sonug: Miyokardiyal iskemi tayininde,
LDL (mg/dl) 117.54354 12524216 032 rutin egzersiz stres testi degerlendirme-
HDL (gl 415299 4124101 0% - sine, p dalga siiresi degiskenligi ve kalp
Trigliserid (mg/dl) 1719:803  195.9£1019 028 hiz1 toparlanma orani parametrelerinin
K al 070:0.16 0744016 042 . . PR
reatinn (me/d) 5 eklenmesi, testin duyarlilik ve 6zgiillii-
Sistolik KB (mmHg) 123,4413,5 12064109 038 siinii belirein olarak artturmistir

Diyastolik KB (mmHg) ~ 78.9:9.3 77.3£9,1 047 g &l sur.

PSQI 2, 3 82418 0.001

DM: Diabetes Mellinus AKS: Aclik Kan Sekeri ADMA: Asimetrik Dimetil Arjinin KB: Kan
Basinc: PSQI: Pittshurgh Uyku Kalite Indeksi
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Kozak polimorfizmi
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Amag: Glikoprotein Iba. (GPIba) reseptorii, trombositin endotel alti dokulara baglanmasini yone-
ten bir molekiildiir. Bu reseptoriin polimorfizminden biri olan Kozak polimorfizmi, baslangi¢ ko-
donu olan ATG’e gore -5 pozisyonunda bulunan timidinin sitozinle yer degistirmesi sonucu olusur.
Kozak polimorfizminin GPIba yiizey ekspresyonunu artirarak tromboz gelisimine katkisi oldugu
diisiiniilmektedir. Calismamizda erken yasta akut koroner sendrom gelisen hastalarda glikoprotein
1b alfa Kozak gen polimorfizmi degerlendirildi.

Metod: Calismaya 2007 ile 2009 tarihleri arasinda kardiyoloji poliklinigimize bagvurup 45 yas ve
alt1 akut koroner sendrom Oykiisii olan ve akut koroner sendrom klinigi ile Koroner Yogun Bakim
Unitesine yatirilan 200 hasta (172 erkek, 28 kadin, yas ortalamast: 39.295.4 yil) ve kontrol grubu
olarak da saglikli 200 kisi (92 erkek, 108 kadin, yas ortalamasi: 41.11+10.38 yil) dahil edilmistir.
Calisma popiilasyonu toplam 400 kisiden olusmaktadir.

Bulgular: Hasta grubunun 47’sinde (%23.5) Gplbo. Kozak polimorfizmi’ne rastlamirken kontrol
grubunda 45 kiside (%22.5) bu polimorfizm tespit edildi (p= 0.812). GpIba Kozak polimorfizmi-
nin kirk bes yas ve alt1 akut koroner sendrom ile bagvuran hastalarda saglikli popiilasyona gore go-
riilme sikligmin anlamli dl¢iide farkli olmadig: saptandi. Ancak NSTEMI ile bagvuran hastalarda
(N=49), Gplba Kozak polimorfizminin goriilme sikliginin (17/49=%35), STEMI ile bagvuranlara
gore (30/151=%20) anlamlilik smirinda daha fazla oldugu gériildii (p= 0.05).

Sonug: Sonug olarak STEMI ile kiyaslandiginda, NSTEMI ile bagvuran hastalarda Gplba Kozak
polimorfizmi siklig1 siirda anlamlilik tasimaktadir.
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Yavas koroner akim fenomeni ve insiilin direnci
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Giris: Yavas koroner akim (YKA) fenomeni normal koroner anjiyografiye ragmen koroner ar-
terlerin opafikasyonun gecikmesiyle karakterizedir. YKA olan hastalarda endotel fonksiyonlar
bozulabilmektedir. Insiilin direnci (ID) koroner arterlerdeki endotel hiicrelerin vazomotor disfonk-
siyonundan sorumlu olabilmektedir. Bunun igin, YKA ile ID arasindaki iliskiyi arastirdik.

Metod: YKA olan 50 hasta (26 erkek, ortalama yas 52.7+9.3) ve normal koroner anjiyografisi
olan (kontrol grubu) 50 hasta (26 erkek, ortalama yas 53.6+8.7) calismaya alindi. Sol 6n inen
arterde, “the thrombolysis in myocardial infarction” TIMI kare sayis1 40 ve ilizeri olmast YKA
olarak kabul edildi. LAD igin distal bifurkasyon son nokta olarak belirlendi. Serum aglik gluko-
zu, insiilin ve plazma lipit seviyeleri 6lgiildii. Insiilin direnci indeksi igin ‘Homeostasis Model
Assessment’(HOMA-IR) yontemi ile insiilin direnci hesaplandi. Hipertansiyonu ve diabetes mel-
litusu olan hastalar diglandi.

Bulgular: YKA ve kontrol gruplari arasinda yas, cinsiyet, sigara igme, viicut kitle indeksi, kan
basinci, lipid seviyeleri acisindan anlaml fark yoktu. Serum aclik sekeri (95.3+8.5 vs 90.7+7.3
mg/dl, p=0.01) ve insiilin seviyeleri (6.86+3.66 vs 5.47+2.82 U/L, p=0.04) kontrol grubu ile kar-
stlagtirildiginda YKA olan hastalarda yiiksekti. Benzer olarak ortalama HOMA-IR seviyesi YKA
olan hastalarda kontrol grubundan yiiksekti (3.16+1.79 vs 2.23%1.15, p=0.007). Ancak, ID yiizdesi
kontrol grubu ile karsilastirildiginda YKA olan hastalarda hafif yiiksekti (%62 vs %46, p=0.16).
Sonug: Bulgularimiz YKA fenomenin ID ile iligkili olabilecegini gostermektedir. Onceki galisma-
lardaki bilgilerde bu sonucu desteklemektedir.

YKA ve kontrol gruplarinin demografik ve
laboratuvar ézellikleri

YKA Kontrol
n=50 n=50

Yas, yil 52,749 53,689 0,640
Erkek/kadm  26/24 2624 1

Glikoz (mg/dl) 95,3+8,5 90,7+7,3 0,001
insilin(U/L)  6,86+3,66 5.47+2,82 0,004
HOMA-IR  3,16+1,79 2,23£1,15 0,007

YKA: Yavas koroner akim, HOMA-IR: ‘Homeostasis
Model Assessment’ insiilin direnci indeksi,
p: gruplar arast anlamlilik degerlerini ifade etmektedir

P degeri
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Purpose: GPIba (Glycoprotein Iba) receptor is the chief molecule responsible for initial platelet
adhesion to the subendothelium. A thymidine to cytosine single nucleotide substitution at position -5
from the ATG start codon characterizes the Kozak sequence polymorphism. The Kozak sequence
polymorphism may increase the surface expression of GPIba and contributes thrombogenesis.
In this study, we evaluated the allele frequencies of GPIba Kozak sequence polymorphism in
Turkish population and examined the relationship between GPIba Kozak sequence polymorphism
and early-onset acute coronary syndrome (ACS).

Methods: This study enrolled 200 patients (172 male, 28 female, mean age: 39.29+5.4 years)
and 200 healthy control subjects (92 male, 108 female, 41.11x10.38 years). The patient group is
composed of patients admitted to our coronary care unit with ACS at and under the age of 45 and
patients who attended to our cardiology outpatients clinic after hospital discharge with a diagnosis
of ACS at and under the age of 45.

Results: Kozak polymorphism frequencies in patients and control subjects did not differ
significantly (23% versus 22,5%, p = 0.812, respectively). However in patients presented with
non-ST elevation myocardial infarction (NSTEMI), the frequency of Gplba. Kozak polymorphism
was almost significantly higher when compared with patients presented with ST elevation
myocardial infarction (STEMI) (35% versus 20%, p = 0.05, respectively). Allele frequencies of
T and C were calculated to be 0.873 and 0.128 and no significant difference was found between
Turkish and French populations. In contrast, the difference between Turkish and Japanese
populations was statistically significant (p < 0.05).

Conclusion: Although the frequency of Gplba Kozak polymorphism was almost significantly
higher in patients presented with NSTEMI when compared with patients presented with STEMI,
Kozak polymorphism frequencies in patients versus control subjects did not differ significantly.
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Slow coronary flow phenomenon and insulin resistance
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Background: Slow coronary flow (SCF) phenomenon is characterized by delayed opacification
of coronary arteries in the presence of normal coronary angiogram. Endothelial function can
be impaired in patients with SCE. Insulin resistance (IR) may be responsible for the vasomotor
dysfunction of the endothelial cells in the coronary artery. Thus, we investigated the association
between SCF and IR.

Methods: This study included 50 patients with SCF (26 males, mean age 52.7+9.3 years) and 50
patients with normal coronary angiogram (Control group) (26 males, mean age 53.6+8.7 years).
The thrombolysis in myocardial infarction (TIMI) frame count >=40 frames for the left anterior
descending artery was considered as SCF. Distal end was defined as distal bifurcation for the
LAD. Serum fasting glucose, insulin and plasma lipid levels were measured. Body-mass index
was calculated. The index of IR was estimated with the homeostatic model assessment for insulin
resistance index (HOMA-IR). Patients with hypertension and diabetes mellitus were excluded.

Results: There were no significant differences in age, gender, smoking, body-mass index, blood
pressure, lipid levels between SCF and control groups. Serum fasting glucose (95.3+8.5 vs
90.7£7.3 mg/dl, p=0.01) and insulin levels (6.86+3.66 vs 5.47+2.82 U/L, p=0.04) were higher in
patients with SCF compared with control patients. Similarly, the mean HOMA-IR level was higher
in SCF patients than in controls (3.16+1.79 vs 2.23+1.15, p=0.007). However, the percentage of IR
was slightly higher in SCF patients compared with controls (62% vs 46%, p=0.16).

Conclusion: Our findings suggest that SCF phenomenon can be associated with IR. This conclu-
sion supports data from previous studies.

Demographic and laboratory characteristics
of the patients with SCF and control groups

SCF Control P value
n=50 n=50
Age (years) 52,749 53,69 0,640

Male/Female  26/24 26/24 1
Glucose(mg/dl) 95,3+8,5 90,7+7,3 0,001
Insulin (U/L)  6,86+3,66 5,47+2,82 0,004
HOMA-IR 3,16+1,79 2,23+1,15 0,007
SCF: Slow coronary flow, HOMA-IR:'Homeostasis

Model A. " Insuline R Pvalue is

for comparison between groups
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