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Summaries of Articles

Regurgitant Flow Rate Estimation Using Doppler
Color Flow Imaging in Children with Mitral
Regurgitation '

V.Tavli, Y. Al-Khatib, R.G. Williams, A. L. Wong

Several methods have been proposed for ultrasonic
quantification of mitral regurgitation. A new met-
hod, Doppler color-flow mapping of a proximal iso-
velocity surface area (PISA) from a red-blue aliasing
radius has been shown in vitro to be accurate for es-
timating volume flow rates.. Volume flow rate
(cm?/sec) can be calculated as PISA (cm?) x aliasing
velocity (cm/sec). Thirtyseven patients aged from
eight months to 12 years (mean: 3.1 years) were inc-
luded in this study. There was a significant correlati-
on between PISA-Doppler and catheterization re-
sults (r=0.93, p<0.0001). The ratio of Doppler color
regurgitant jet area to left atrial area correlated well
with the angiographic grading of mitral regurgitation
(r=0.92, p<0.0001). In our opinion, the correlation
between PISA and angiography was superior to area
% and angiography. In conclusion, calculating mitral
regurgitant flow rate from PISA provides excellent
agreement with angiography and may be useful cli-
nically in estimating the severity of valvular regurgi-
tation.

Assessment of Doppler Echocardiography in
Minimal Mitral Regurgitation: A Comparative
Study with Ventriculography

C. Sag, A. Kirilmaz, H. F. Tore, T. Altun, H. Kugak-
lioglu, M. Uzun, A. lyisoy D. Demirkan

This study is designed to assess color Doppler echo-
cardiographic parameters in subjects with minimal
mitral regurgitation (MR) in otherwise normal heart.
Study cases have been selected during a five-month
period among 2500 young male with an echocardi-
ographic indication on the basis of subjects' compla-
ints and upon physical examination. Left ventricu-
lography was performed and subjects were dichoto-
mized into group-1 (n=30) if there was angiographi-
cally MR, and into group-2 (n=30) if they are intact.
Patients in group-1 were described as to have "true
MR" and MR flow in group-2 was named "physiolo-
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gical". Doppler echocardiographic variables of true
and physiological MR are compared to each other.
The following echocardiographic variables were sig-
nificantly different between group-1 and group-2: 1)
the ratio of the max. duration of MR/mean systolic
interval in parasternal long axis (0.710+0.244 vs
0.430£0.268, respectively, p<0.0001), 2) the ratio of
the maximum duration of MR/mean systolic interval
in apical four chamber view (0.550+0.361 vs
0.317£0.272 respectively, p=0.007), 3) the peak ve-
locity of the regurgitant flow in parasternal long axis
(180£77 vs 120469 cm/sec., respectively, p=0.003),
4) the regurgitant jet area in parasternal long axis
(0.813£0.651 vs 0.411£0.431 cm?, respectively,
p=0.007).

The maximal duration of MR/mean systolic time in-
terval 20.6, regurgitant jet area 20.4 cm2, and regur-
gitant peak velocity 2130 cm/sec. in parasternal long
axis dichotomize the cases into true MR with a pre-
dictive value of 76%, 67%, and 63%, respectively.

Mid-term Follow-up of Patients Following
Tricuspid Valve Replacement

M. M. Demirtag, M.N. Karabulut, M, Kaplan,
B. Ketenci, S. Dagsali, A. Ozler, E. Eren

Between January 1980 and January 1996, 620 pati-
ents with valvular heart diseases underwent several
types of tricuspid valve procedures (De Vega annu-
loplasty: 483, Kay annuloplasty: 8, implantation of
Duran ring: 15, implantation of Puig-Massana ring:
18) associated valvular heart surgery. Of these cases
96 patients (15.5%) received 100 prosthetic tricuspid.
valves (96 mechanical, 31 biologic). Sixty-five mit-
ral, 21 aortic concomitant valve replacements were
also made. Forty-three cases (45%) had previous he-
art surgery including closed mitral commissurotomy
(12), mitral valve replacement (18), mitral and aortic
valve replacement (6), repair of ventricular scptal
defect (VSD: 2), repair of atrial septal defect (ASD:
2), total correction of tetralogy of Fallot (1), and re-
pair of Ebstein's anomaly (2). Mean age was 35 # 11
years (range 14-56 years), and 20% of the patients
were males. In all cases, an annuloplastic tcchniqué
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was first attempted for the tricuspid valve, but when
this was not successful, valve replacement was per-
formed. Nearly in all patients, except congenital ca-
ses such as repair of an ASD, VSD or Ebstein's ano-
maly, tricuspid procedures were accomplished under
cardiopulmonary bypass with the beating heart, wit-
hout aortic clamping. Preoperative hemodynamic
measurements of the patients were as follows: PAP
54£21, PCWP 2318, CVP 16+5 mmHg. Atrial fib-
rillation was present in 95% of the cases. Early (30
days or hospital) mortality was 26%. Eighty-four
percent of cases were followed-up from two months
to 121 months (mean 4522 months). Four (4%) of
the patients required reoperation for tricuspid valve
dysfunction (thrombosis 2, degeneration of the biop-
rosthesis 1, paravalvular leakage 1). During the fol-
low-up period there were six (8.5 %) late deaths.
survival rates for 12, 36, and 48 months were 66%,
52%, and 30%, respectively, the median survival be-
ing 42 months. Sixty-seven percent of the survivors
were in NYHA functional class T and II.

We conclude that, in cases in which repairing is not
possible nor successful, tricuspid valve replacement
should be performed, keeping in mind that the early
mortality rate is high, however, the mid-term survi-
val is barely in acceptable limits.

Absence of Frequency Dependent Effects of
Intravenous Propafenone at High Rates on
Ventricular Action Potential and QRS Duration
in Humans

E. Diker, M. Ozdemir

Propafenone is an antiarrhythmic agent that blocks
sodium channels in a frequency-dependent manner.
In this study, frequency-dependent effects of intrave-
nous propafenone on right ventricular action potenti-
al duration (APDgg), QRS duration and ventricular
effective refractory period (VERP)/APDgg ratio we-
re investigated in 10 healthy subjects. Intravenous
propafencne caused no significant difference in
APDyg at 4 different pacing cycle lengths (600, 500,
400, 300 ms). On the other hand, a 22-24 % increase
in QRS duration was seen after propafenone
(p<0.05). Decreasing the pacing cycle length from
600 ms to 300 ms caused a 6.4% increase in QRS
duration. Compared to baseline, this increase was

not statistically significant (p>0.05). VERP/APDog
ratio increased by 4-13 % after propafenone but no
frequency-dependent changes were evident in this
ratio (p>0.05). In conclusion, intravenous propafe-
none caused no change in APDgg but led to an incre-
ase in QRS duration and VERP/APDgg ratio in 10
healthy subjects. Moreover, these changes were
shown not to be frequency-dependent at the pacing
cycle lengths used in this study.

Pericarditis in Childhood; Evaluation of Etiology,
Diagnose and Management of 47 Cases

N. Ozbarlas, O. Kiigiikosmanoglu, G. Bingdl,
0. K. Salih

Etiology, diagnose and management of patients with
pericardial disease who were diagnosed at the Cuku-
rova University, Department of Pediatric Cardio-
logy, between 1993-1996 were evaluated retrospec-
tively. There were 27 male and 20 female cases ages
ranged from seven days and 14 years (mean 7.23
+ 4,95 years). Etiologies of the disease were puru-
lent pericarditis in 12 cases, uremic pericarditis in
six, collagen tissue disorders in five, malignancy in
four cases, rheumatic fever and hypothyroidism in
two each, Down syndrome and post-pericardiotomy
syndrome in one each. In six patients, pericardial ef-
fusion considered as due to viral pericarditis. Etiolo-
gic factor was not diagnosed in two cases. Diagnos-
tic and/or therapeutic pericardiocentesis was perfor-
med 31 times to 27 cases. Twelve of these cases we-
re needed surgical intervention after pericardiocente-
sis (tube drainage, partial pericardiectomy or peri-
cardio-plevral window). Four patients were undergo-
ne surgical intervention directly. Percutaneous peri-
cardial catheter drainage was performed at the time
of pericardiocentesis in three cases, and intrapericar-
dial drug administration was performed by this way
in one case. Nine patients were died; four of them
had purulent pericarditis, two had uremic, one had
malign pericardial effusion, one had heart failure
and one had viral pericarditis.

It is concluded that purulent pericarditis is the most
common etiologic reason of pericarditis in region
and mortality rate is very high (% 33) because the
patients admitted to hospital late. Therapeutic appro-
ach is changing usually due to etilogy of disease and
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clinical status of the patient so any steady protocol
could not be established in patients with pericardial
diseases. Percutaneous pericardial catheter drainage
is an alternative method to surgery in suitable cases.

Turkish International Medical Publication
Output Continues to Grow Fast in 1995/1996

A. Onat

With the purpose of assessing the progress of the
output of medical publications originating from Tur-
key, these were identified from the Science Citation
Index compact disks SCI CD-ROM 1995 and 1996.
A weighted credit system was utilized for items pub-
lished jointly with a foreign or a nonmedical Turkish
institution. A total of 1019 and 1260 publications
were traced in the two years, respectively, which
comprised 471 and 756 articles, reviews and editori-
als. These increases corresponded to a very fast
growth of roughly doubling within two years, a trend
which had emerged since 1988 and which led to a ri-
se to 4.3 per mille of Turkey's share of world medi-
cal publication output,

Following observations bolstered the nature of the
progfess: a stronger rise in the number of full-texed
articles, extension of similar progress to medical ba-
sic sciences, rise of share of institutions in Izmir and
smaller cities in Anatolia as well as of non-univer-
sity hospitals. A total of 70 articles had been publis-
hed in the field of cardiovascular medicine in 1995
and '96, a prominent surge which represented a
world share of 3-4 per mille.

Comparison of the Value of Dobutamine Stress
Echocardiography and Exercise Stress Test in the
Diagnosis of Coronary Artery Disease in Patients
with Normal Left Ventricle Wall Motion at Rest

B. B. Altunkeser, H.L. Kisacik, K. Ozdemir, A.
Oguzhan, T. Durmaz, T. Kural, S. Goksel

Exercise stress testing, dobutamine stress echocardi-
ography and coronary angiography were performed
in 90 patients (74 males, 16 females) with suspected
coronary artery disease to compare the value of do-
butamine stress echocardiography and exercise
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stress testing for non-invasive diagnosis of coronary
artery disease in patients who do not have basal wall
motion abnormality. The sensitivity and the diagnos-
tic accuracy of dobutamine stress echocardiography
were higher than that of exercise stress test (91 %
and 66 %, p<0,05; 88 % and 69 %, p<0,05; respecti-
vely). This was due to the high sensitivity of dobuta-
mine stress echocardiography in single and two-ves-
sel coronary artery disease (85 % and 54 %, p<0,05;
90 % and 55 %, p<0,05; respectively). Both proved
sensitive in all patients with vessel disease The dif-
ference between the spectificities dobutamine stress
echocardiography (85 %) and exercise stress testing
(72 %) was not statistically significant. There was
concordance between the segment which showed
wall motion abnormality and the stenotic vessel
identified by angiography.

In conclusion, dobutamine stress echocardiography
is a reliable method with a high sensitivity and spe-
cificity in the diagnosis of coronary heart discase.

Penicillin Allergy: Anaphylactic Reactions
H. Yiiksel, M. Oztiirk

Prenicillin, when its allergic reactions are excluded,
has no side effects. It is mostly used for the treat-
ment of many infections and is the most inexpensive
antibiotic. However, penicillin allergy is a signifi-
cant medical problem. Many kinds of allergic reacti-
on$§ can be evoked by penicillin. Immediate reacti-
ons occur within two to twenty minutes after penicil-
lin administration and can be manifested by diffuse
urticaria, hypotension and shock. When the reaction
is severe and life-treatening, it is then termed anaph-
ylaxis. Accelerated reactions usually begin between
one to seventy-two hours after penicillin administra-
tion and are generally manifested by urticaria. Late
reactions begin more than three days after penicillin
therapy has begun. Late reactions include various
types of skin rashes, drug fever, hemolytic anemia,
serum sickness-like reactions, renal manifestations
and pulmonary manifestations. Among these allergic
reactions the most severe problem is anaphylaxis,
with its significant morbidity and mortality. Because
of fear of anaphylaxis, penicillin injections are admi-
nistered with some reluctance. In this article cause of
the anaphylactic reactions, incidence, clinical course
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and detection of the allergic patients will be revie-
wed.

Cardiology on Internet
K. Aytemir, A. Oto

Internet is a huge network composed of world-wide
distributed computer networks. Numerous software
and any kind of knowledge can be transmitted thro-
ugh Internet. One is able to send to and get messages
from any kind of computer system in the world via
Internet. Internet is an important knowledge source
for many people and institutions. As in other profes-
sions, medical knowledge which can be obtained
through Internet is getting increased everyday. Not
only the amount of knowledge obtained through In-
ternet, but also the number of health care professio-
nals using the Internet rises steeply.

In this article we aimed to provide prominent add-
resses of Web sites related to cardiology and some
information about these Web sites.

A Case of Kearns-Sayre Syndrome with
Atrioventricular block

G. Ahunbay, A. Celebi, I. Arslanogiu, T. Onat

A 14-year-old male patient diagnosed as Kcarns-
Sayre syndrome with chronic progressive external
ophtalmoplegia, primary retinal degeneration and
type I diabetes mellitus was hospitalized because of
cardiac involvement. Having atrio-ventricular comp-
lete block permenant pacemaker was prophylacti-
cally, since the patient showed a rare mitochondrial
myopathy, the case is presented and literatiire is re-
viewed.
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