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Clinical lnvesti gations 

Protective Effect of Severe Mitral Regurgitation 

Against Left Atrial T hrombus Formation a nd 

Systemic Embolisın in Patients with Rheuınatic 

Atria l Fibrillation 

N. Ö:demir, C. Kaymaz, O. Karakaya, M. Akçay, 

M. Şişmano,q/u, O. İncedere, C. Çevik, C. İzg i, C. 

Ku·ma, M. Yiice, M. Özkan 

Koşuyolu Heaı·ı Hospital, Istanbul , Turkey 

Arrial fi brillaı ion (AF) anel /or mitra l stcnosis (MS) 

have been clocumentecl to be associated with increa

secl ine idence of left atrial (LA) thro mbus (T) 

formution anel systemic enıbolism (SE), and severe 

mitral regurgitation (MR) has bcen docunıented to 

lower these ri sks. However, indications of anticoa

gu larion in patienıs with AF conconıittant with seve

re MR renıained to be deterınined. The purpose of 

our study is to investigate the ine idence of LAT w it

h in the main LA cavi ty and/or LA appendage in pa

tients with AF who underwent va! ve replacement be

cause of rheumatic MS and/or MR, and to asess the 

i ınpact of severe MR on ineidence of LAT and SE in 

patie nts with chronic AF. The s tudy population 

conıpri sed 979 Pts (F 6 36 , M 343, mean age 

40± 14.5 yrs) operared for pure or predom inant MS 

(n=5 17), purc MR (n= 388), and combineel severe 

MS and severe MR (n= 74) in our institution betwe

e n 1993 and 2001. Preoperative cardiac rhythın w as 

AF in 530 patients (54. ı %), anel s in us rhythnı (S R) 

in the remainder. History of SE before surgery was 

docuınented in 2ı :8% of the paticnts w ith MS, but in 

none of theın with pure MR or MS conconı ittant 

with severe MR (MS+MR) . C hronic anticoagulation 

w as noteel in 146 patie nts w ith history o f SE and/or 

Tl-IR w ithin the LA documented by echocardiog

raphy. Age, gencler, and preop LA eliarneter were not 

di ffere nt between patients wi th pure MS , MR, and 

MS+MR (p>0.05). Intraoperative assessment d isclo

sed THR within the LA and/or LA appendage in ı 08 

patients. In MS group ineidence of LAT was higher 

in patients with AF as compareel to patients with SR 
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(3 I .3% vs 4 .8%, p<O.OO 1 ). In subg roup of MS w ith 

A F (n=3 1 0), thronıbus was found to be located in 

the LAA in 5 1(1 6.4%), in the LA in 14(4.5%), and 

both in the LA and LA appendage in 3 1 ( 1 0.3%) pa

tients. In subgroup of MS with S R (n=207), all of 

the LAT (n= 1 0) w as Iocatcd in the LA appenclage. 

However, none of the patie nts with severe MR had 

LAT. In MS +MR group, LAT was dctected in one 

patient with AF in the LA appendage. Ineidence of 

the LAT was lower in MR group irrcspectivc of 

rhythm as compareel to patients wi th MS wiıh AF 

(p<O.OO 1 ), and MS w ith SR (p<0.05). Parienis w ith 

MS concoın ittant with severe MR had a lower inci

de nce of LAT than patien ts with MS wi th AF 

(p<O.OO 1) and MS with SR (p<0.05). 

Conclusion: Results from elinical his tory anel intrao

perative assessment of our s tudy provide furthcr sup

port for the protective effect of severe MR against 

SE and LAT forınat ion in non-anticoagulatcd pati 

ents with chronic AF. The indications of anticoagu

lation in patients with chronic AF re lated to severe 

MR seeın to need reconsicleration. 

Key worcls: Mitral regurg itation, atri al fibri ll ation, 

le ft atrial thronıbi , eınbolism 

The Effect of Fenofibrate Therapy on Lipid 

Profile, CRP and Fibrinogen Levels in Type II 

Diabetic Patients with Combineel Hy1>erlipidemia 

M. Kaytkçtoğlu , L.H. Can, F. Özerkan, 

H . Kültürsay, S. Payzin , i . Soydan 

Ege University Medical Faculıy, İ zmir 

Structural and func tional changes in lipoproteins 

associated w ith diabetes substantially contribute to 

the increased risk of cardiovascular disease. The a i m 
of this study was to investigate the e fficacy of a 

fibrate d erivate fe nofibrate, in ty pe II cliabetic 

patients with combined hyperl ipidenıi a who 

frequently have e levated levels of fibrinogen and C

reactive protein (CRP). 
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Methods: Forty -seve n patie nts who were fo llowed 

for com bi ne el hy pe rlipidem ia re fractory to cl ie t 

regulation of at leas t 3 ınon th s and were free of 

coronary arte ry disease we re e nro llecl in th is study. 

Fifteen of the pat ients had diabetes ıne ll i tu s type II. 

All patie nts rece ivecl fe nofibrate therapy (250 ıng 

once a day PO) for 6 ınonths . Senıın lipid profi les, 

C RP anel fibrinogen lcvels, who le blood coun ts, 

urine and blood cheın istry analyses were tracked du

ring thcrapy. Ar the end of 6 months, e fficacy and 

s icle e ffects were eva lua ted . D iabe tic and non

cliabetic patients were compareel according to their 

response to fenofibrate the rapy. 

Results : At the end of 6 montlı s , ılı e re we re 

favourable results in respect to lipid pro files, and 

CRP and fibrinoge n leve ls in al l patie nts. The re we

re s tatistically s ign ifican t recl uctions in the serum 

levels of tota l-cho lesterol ( -%9), trig lycerides (

%58), and LDL ( -% 17) in both groups. The !eve! s 

of HDL anel apo A l were s igni ficantly e levated. 

The changes obse rved in lipopro te in leve ls were 

qu ite s imilar in diabet ic and non-diabctic group. 

Baseline f ibrinoge n levels we re s lig rh ly lıigher in 

diabetics (378±82 mg/d! vs 350±76 ıng/d! , p>0,05). 

Afte r treatment f ibri nogen le ve ls d ec reasecl 

s ignificantly in both d iabeti c ( 16%) and nondiabetic 

pat ie nts ( 12%) . At baseline the CR P levels were 

also s lightly highe r in diabe tics (0,855 ( 0,68 1 mg/d! 

vs 0,578( 0,584 mg/d!; p=0,05). In both gro ups CRP 

leve ls decreased s ignificantly (54% in cl iabe tics and 

35% in non-diabetics). The re were no s ignificant 

adverse eve nts during the study. 

Conc lus ion: Fenofibrate is an e ffic ie nt and safe 

anrihyperlipidemic agent in the treatment o f both di

abe tic a nd non-diabctic pat ie nts with combineel 

hyperli pideın ia . Fenofibrate may a lsa be a possible 

antiathe rosc lc rotic agent due to both C RP and 

fibrinogen lowering effec ts. 

Key words: Combineel hyperlipideıni a, C reactive 

prote in, Diabetes me lli tus, Fibrinogen, Fe nofibra te 

New Findin gs of the T urkish Hear t Study: 

G uiding Tr eatment Suggestions for Levels of 

Plasma Lipids and Low HDL 

R.W. Mali/ey, G.M. Pepin, T.P. Bersot, 

K.E. Pa/aoğ/u, K.Özer 

G ladstone Institute of Cardiovaseu lar Disease, 

San Franciseo and American Hospi tal of Vehbi Koç 

Fo undation, Is tanbul 

T urks have uniq ue lip id and lipoprotein profiles 

characterized especia lly by low p l asına levels of 

high density lipoprote in cho lesterol (HDL-C). The 

low levels of HDL-C are assoc iatecl wi th low levels 

of the protecti ve subc lasses of HDL, HDLı and 

LpAI, and wi tlı a 25-30% elevaıion of lıepat ic lipase 

activity that would be predic ted to lower HDL 

levels. The widespread occurre nce of low HDL-C in 

T urkey and in Turks liv ing in Ge rmany and the 

United States suggests that it is at least pa rı ly of 

genetic origin . Turk ish child ren ex lı ibi t a markeel 10-

20 mg/d i drop in HDL-C levels assoc iated w i tlı 

pube rty, suggest ing that an ethnic d ifference in 

hormonal balance contributes to the pro founclly low 

HDL-C levels in adu lt T urks. Comparison of 

population data generateel in the ea rly 1990s in the 

orig ina l Turkish Heart Study wiıh the present update 

s tudy of Turki sh men and women !i v ing in Is tanbu l 

inclicates that the lipid profile anel o ther risk fac tors 

for coronary heart disease (CHD) have not iınproved 

in this decade, cons is tent with the d ata f rom the 

Turk ish Soc ie ty o f Cardio logy. Despite ıhe i r 

relative ly low plasma cholesterol levels, Tu rks have 

ex treınely low HDL-C (<40 mg/d! in >70% of men 

and - 50% of women) resulring in very h i glı to tal 

choles ıero l/HDL-C ratios tha t pred ict ine rcaseel 

C HD in oth e r popu lat ions. The ne w Nat iona l 

Cho lesterol Eclucation Program guide lines continue 

to focus on Jow clensity lipoprotein choleste rol levels 

and virtually ignore Iow HDL-C leve ls, which 

uncloubıedly are a powerful risk fac tor in Turks. We 

woulcl suggest that g uidelines for Turkey consider 

low clensity lipoprote in cholestero l levels anel the 

to tal choleste ro l/HDL-C ratio as th resholds for 

init iating lifes ryle changes or drug treatment for 

patients with C HD risk. 
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Pharınacological T herapy of Atrial Fibrillation. 

An update 

K. Adalet 

Istanbul Medical Fac ulty, Istanbul, Turkey 

Atrial fibrilla tion (AF) is a comman arrhythmia as

sociated w ith s ign ificant morb idity and nıorta lity . 

The a i m of therapies is to red u ce the frequency , 

duralian and severity of AF, improve quality of life, 

prevent of a tachycardia-induceel cardiomyopathy, 

reduce risk of emboli, anel if possible, prolong life. 

Life-threatening and hemodi namically intolerable 

AF requires immeelia te e lectrical cardiovers ion 

(CV). For the better-tolerated episodes, if eluratioıı of 

episoele is less than 48 hours, pharmacolog ical 

canversion or e lectri cal CV nıay be performed 

without anticoagulation, otherwise fo r episodes 

la nger than 48 ho urs, anticoagulant the rapy with 

warfari n to a target IN R of 2-3 for 3 to 4 weeks 

before e lec tive CV is advised. Earlie r CV ınay be 

ta ke n in to acco un t if transesop hage al 

echocard iography d oes no t reveal ev ielence of 

embolic risk. When seleeling an an tia rrhythmic 

d rug, under ly ing struc tura l heart d isease and 

concomitant other diseases should be ca refull y 

evaluated. Beta bloeker is preferred in ischaemic 

heart di sease, d igox in in left ventricular (LV) 

dysfunc tio n , be ta b loeker o r verapaın i l in 

hype rtrophic cardi omyopath y , verapaınil or 

dil tiazem in patients (pts) with hypertension and in 

pts without organic heart disease for ventricular rate 

control. Sotalol, dofetilide or amiodarone should be 

preferred in coronary heart d isease, sota lo l, 

dofetilide or amiodarone in dilated cardiomyopathy, 

amiodarone or dofetilide in congestive heart fa ilure, 

propafe no ne or fl eca in id e ın pts w ith 

hypertension/mild LV hypertrophy or in pts without 

struc tural heart disease for s uppress ion of AF. 

Frequent or into le rable paroxysmal and persistent 

A F epi sodes should prove a strategy d irecteel at 

sinus rhythın maintenance. In contrast, infrequent or 

well-tolerate el paroxysnıal AF can be o bserved 

witho ut antiarrhythnıic inte rvention, sa me of them 
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may neeel o nly rate control. In pts with infrequent 

and brie f episoeles of AF, the long- te rm warl'arin 

may not be necessary, bu t in hi gh-risk pts with 

paroxysmal/pers i s ıe n t/chronic A F dose-adj usteel 

warfarin is even be tte r than low elose warfarin plus 

aspirin for prevention of emboli . The methods of 

non-pharmacolog ical treatment for rate contro l or 

res tore s in us rhythm may be necessary in pts 

refractory to elrug ıherapy. 

Key wo rd s : A rrhy thnı i a, atria l fibri ll a ti o n , 

pharmacological therapy 

Case Reports 

Reperfus ion With Throınbectomy after poiled 

prima ry ba ll oo n A ng iopl asty in Ac ute 

Myocardial Infaretion 

A.K. Bilge, B . Umman, E. Yilmaz, Y. Nişanct 

Istanbul Medical Faculty , Istanbul , T urkey 

Primaı·y percutaneous coronary interventio ns were 

used in patients w ith acute ınyocardia l in fa re tion 

especially with a ltereel heınodynamic paramete rs for 

over 20 years. Altho ugh conventional percutaneous 

inte rventions a re more e ffective anel pe r fo rm 

reperfus ion fas ter than th romboly t ic the rapy, 

propagation or embo lisat ian of the thrombus to 

distal coronary arteries may decrease the success. In 

this report, 78 years o ld woman wi th infe rio r 

myocardial infa rction, right ventricula r infaretion 

and cardiogenic shock was presented . She was 

iınmediately taken in catheter laboratory at the th ird 

hour of the chest pain because of hemoely nam ic 

a lte ration. The coronary angiography showeel that, 

the right coronary artery was tota lly occluded in the 

midelle and there was no distal antegrad flow. Ttıere 

was also serious obstructions in circu ınflex and left 

anterior deseenel ing arteries. The obstruct ion in the 

right coronary artery was c rossed with a g uidewire 

and in spite of mult ip le ba lloon in fl a tio ns, 

ang ioplasty was unsuccessful because of throınbus . 

With X-sizer throınbectomy device, thrombus was 

extracted and TIMI-III fl ow was restored. Afıer the 
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thrombectomy, a residual obstruct ion remained and 

a dissection that did not liınit the f low appeared. For 

thi s reason stent implantat ion was done. After this 

procedure hemodynamic and elinical paraıneters 

were qu ickly improved. One week later, the stenosis 

in the le ft ante rio r deseeneling artery was treated 

with baloon angioplasty and stent implantation. One 

week after th e second interven tion, she was 

d ischarged with improved general condition. 

Key words: Acute myocardial infarction, priınary 

percutaneous coronary inte rventio n, intracoronary 

throınbecromy. 

Ascending Aorta Dissection After Aortic Valve 

Replacement 

A. Belgi, U. Doğan, H. Ytlmaz , O. Sancaktar 

Akdeniz University Medical Faculty, Ankara, Turkey 

Ascending aorta d issection following aortic valve 

replacement (A VR), is a rare but potent ia lly fatal 

complication. The optimal surgical management of 

patien ts with aortic valve disease associated with 

ascending aortic d ilatation is a controversial issue. 

While replacement of ascending aorta at the time of 

presthe tic valve implanta tion is mandatery when 

markeel d ilatation of the aortic root is present, the 

surgica l s trategy in case of moderate dilatation is 

s tili unc lear. In patients with ascending aortic 

dilatation, A VR alone may not prevent progression 

of aortic root enlargeınent. Painless ascend ing aorta 

dissection and sign ificant furthe r enlargement of 

ascending aorta in e ight months after aortic va lve 

replacement have been observed in a pat ient who 

showeel mild to moderate ascending aortic di latation 

at the time of the acıtic valve replacement. 

Key words: Aortic valve replacement , asseneling 

aortic dissection 

Successful Management with Coated Stent of 

Osteal Perforation of Left Anterior Deseeneling 

Artery due to Laser Angioplasty 

H. Yrlmaz, O. Sancaktar, İ. Demir, F.E. Tüzüner 

Akdeniz University Medical Faculty, Antalya, Turkey 

Coronary perforation is a rare comp lication of 

percutaneous coronary intervention. We report a 

case of osteal left anterior deseenel ing artcry 

perforat ion and cardiac tamponade during excimer 

laser angioplasty on priınaı·y angioplasty of acu te 

ınyocardial infarction. Perforation was successfully 

covered wi th PTFE-coated s tent. Pericardial 

tamponade was decompressed with the a i ın of a 6-

French pigtail advanced into the pericarcliu ın via 

arterial sheath. At open-heart surgery the s ite of 

perforation was repaired primarily, and left inte rnal 

maınmarian artery to le ft anterior deseeneling by

pass grafting was performed. 

Key words : Coronary a rte ry perforat ion, stent, 

primary !as er angioplasty , cardiac tampon ade, and 

acute myocardia l infaret ion 




