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Wolff-Parkinson-White sendromunda aksesuar yol ablasyonu
sonrasi QRS ve T dal@a aks degisikliginin aksesuar yol lokalizasyonu
ile iligkisi
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Calismamizi 5 grup, (8 sag posteroseptal, 3 sol posterolateral, 4 sol posteroseptal, 5 sol lateral, 5
sag midseptal basarili aksesuar yol ablasyonu olan) 25 hasta tizerinde yaptik. Ablasyon 6ncesi,
ablasyondan sonraki 2 saat i¢inde, 1. haftada, 4. haftada ve gerekirse 6. haftada EKG 6rnekleri
aldik. Ablasyon sonrasi QRS ve T dalga aks degisiminin y6niin aksesuar yol lokalizasyonu ile
iligkisini belirlemek amaci ile ¢alisma gruplarim karsilastirdik. Veriler gruplar aras1 homojen da-
gilim gostermekteydi (AT dalga aksi p:0.32,AQRS dalga aks1 p:0.43). Homojen dagilim nedeni ile
karsilagtirmalar tek yonlii varyans analizi ile yaptik. Gruplar arasinda anlaml fark tespit edildi
(AT dalga aks1 p<0.001, AQRS dalga aks1 p<0.001). Bu farkin hangi AYdan kaynaklandigini be-
lirlemek igin post-hoc analiz yaptik. Posthoc analiz sonucu ablasyon sonrasi, LL yolda, T dalga
aks ve QRS aks degisiminin yonii bakimindan diger yollara gore anlamli farklilik meveuttu (AT
dalga aks1 p:0.01, AQRS dalga aks1 p:0.02). Preeksitasyonun ortadan kalkmas: sonrasinda T dalga
aks1, preeksite QRS aksini takip etti (p<0.001, r:0.62). Ablasyon sonras1 T dalga aksindaki bu de-
gisikligin, preeksite AQRS-T dalga agisinin bityiikliigii ile ilskili oldugu goriilmekteydi (p<0.001,
1:0.84). Ablasyon sonrasi T dalgasi aks1 preeksite QRS aksini takip etti (p<0.001, :0.62) (kardiyak
hafiza). T dalga aksindaki bu ag1 degisikliginin biiytikligii,preeksite AQRS-T agist ile pozitif yon-
de ilsikilidir (p<0.001, r:0.84).
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Resim 1. Aksesuar yol lokalizasyonuna
gore (iist sekil LL aksesuar yol, alt ge-

kil diger aksesuar yollar) QRS ve T aks
degisiminin yonii (simgesel gosterim).

Resim 2. Ablasyon sonrast QRS ve T
dalga aks degisikliginin, aksesuar yol
lokalizasyonu ile iligkisi
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Introduction: Patent ductus arteriosus (PDA) is a congenital defect characterized with left to right
shunting with subsequent left ventricular volume overload. Left ventricular dilatation and functi-
onal impairment is observed in PDA patients even when ejection fraction is within normal limits.
Percutaneous closure of PDA allows restoration of normal flow and abolishes changes induced by
volume overload. In this study, we aimed to investigate effects of percutaneous PDA closure on
left ventricular pump efficiency.

Methods: A total of 41 patients with PDA eligible to percutaneous closure were included in study
after obtaining informed consent. Two dimensional echocardiography was performed to all partici-
pants before percutaneous closure. Blood pressure and heart rate was measured during echocardi-
ography. Blood was withdrawn for BNP measurement one night before percutaneous closure. Me-
asurements were repeated three months after closure. Myocardial oxygen consumption (mVO2)
was calculated as [(DP x 0.0014) - 6.3]. Myocardial efficiency was calculated by dividing external
work to mVO2. Paired comparisons between groups were made with paired T test.

Results: Demographic, laboratory and echocardiographic variables before and three months after
percutaneous closure were given in Table 1. Left ventricular end diastolic volume, left ventricular
end systolic volume, systolic velocity of mitral annulus, mitral annular E velocity and left ventri-
cular mass were significantly reduced three months after closure. While stroke volume decreased
(from 54.95 + 25.17 to 46.02 + 26.10, p<0.001) and ejection fraction slightly increased (from 0.68
+ 0.05 to 0.70 + 0.04, p<0.001) in repeat measurements, left ventricular myocardial efficiency
increased (from 0.35+0.15 to 0.51 £ 0.16, p<0.001) significantly. BNP levels also decreased (from
195.59 +269.22 ng/L to 67.98 + 115.04 ng/L, p<0.001) in repeat measurements.

Conclusion: Percutaneous closure of PDA increases left ventricular pump efficiency and decreases
BNP levels despite ejection fraction is affected minimally.
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Amag: Koroner anjiografi genellikle femoral yollayapilan bir islemdir. Ancak son donemlerde ra-
dial yaklasim oldukca artmaktadir. Bu calismada transradial ve transfemoral yaklasim ile koroner
anjiografi ve anjioplasti yapilan hastalarda her iki yaklasimin guvenlik uygulanabilirlik ve islemsel
degiskenlerin karsilastirilmasi amaclandi.

Metod: Aralik 2009 ile Mayis 2012 tarihleri arasinda koroner anjiografi yapilan 7800 hastanin
sonuclari retrospektif olarak incelendi. Femoral yolla anjiografi yapilan grupta 3100 hasta ve radial
grupta ise 4700 hasta vardi. Hastalarin islem basarilari, islem sureleri, kullanilan kontrast miktari,
floroskopi zamani ve girisim bolgesi ile ilgili komplkasyonlar degerlendirildi.

Bulgular: Radial yolla koroner angiografi yapilan hastalarin %97’sinde (4559 hasta) ve femoral
yolla anjiografi yapilan hastlarda ise %99.7 (3090 hasta) oraninda islem basariyla tamamlandi
(p<0.05). Radial yolla anjio yapilan hastalarin %32 sinde femoral yolla anjio yapilan hastalarin
%34 tinde anjioplasti ve/veya stent uygulandi. Ortalama islem sureleri radial grupta 39 dakika iken
femoral grupta ise 35 dakika olarak saptandi. Radial yolla floroskopi suresi 8.6 dakika ve femoral
yolla ise 6.7 dakika olarak saptandi (p<0.05). Vaskuler komplikasyonlar femoral grupta %3.4 ve
radial grupta %0.67 olarak saptandi (p<0.05)

Sonug: Calismamizda saptanan bulgulara gore; radial yolla yapilan koroner anjiografi ve anjiop-
lasti ile femoral yaklasimla benzer sonuclar saptanmistir. Bununla birlikte, femoral yolla olusan
vaskuler kompllikasyonlar radial yolla oldukca az oldugu gosterildi. Boylece radial girisim uygun
hasta grubunda guvenli olarak uygulanabilecek bir yontemdir.
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Kronik bacak iskemisinin ve semptomatik alt ekstremite
darhklarmin perkutan tedavisinde erken donem sonu¢larimiz
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Amag: Son yillarda alt ekstremitenin arteryal tikayici hastaliklarinda, perkiitan revaskiilarizasyon
prosediirleri artan sayida hastaya cerrahiye alternatif olarak basari ile uygulanmaktadir. Ozellikle
kronik bacak iskemisi ve ayakta yarasi olan cerrahi yapilamayan diyabetik hastalarda diz alti mi-
dahalelere ilgi artmaktadir. Amacimiz alt ekstremite darliklarinin perkutan tedavilerinin etkinligi-
ni, giivenilirligini, avantajlarini ve erken dénem sonuglarini degerlendirmektir

Materyal-Metod: Mayis 2011-Mayis 2012 tarihleri arasinda alt ekstremite arterlerinde (iliyak-
femoral-popliteal-dizaltr) darlik tespit edilen 36 hasta ¢alismaya alindi. Medikal tedaviye ragmen
intermittan kladikasyosu olan, iliyak veya femoral arterinde >%70 darligi olan hastalara primer
stentleme veya balon anjiyoplasti sonrasi stentleme islemi gergeklestirildi. Popliteal ve diz alti
arterlerde arterinde >%70 darlig1 olan semptomatik hastalara balon anjiyoplasti uygulandi. Sonra-
sinda hastalar klinik olarak takip edildi.

Bulgular: Caligmaya alinan hastalardan tamamina iglemler bagari ile uygulandi. Hastalarin orta-
lama yas1 64,1+8.4 idi. Hastalarda sigara (%42), diyabetes mellitus (%48), hipertansiyon (%79),
koroner arter hastaligi (%89), hiperlipidemi (%45) oraninda mevcuttu. Hastalarm %58’inin (21
hasta) iliyak arterine, %22’sinin (8 hasta) yiizeyel femoral arterine ve %9 unun (3 hasta) popliteal
arterine, %11’inin (4 hasta) dizalti arterine miidahale edildi. Ortalama darlik ytizdesi 85+9,9 idi.
Stentleme 6ncesinde predilatasyon vakalarin %15,2°sine uyguland. Postdilatasyon islemi ise ken-
dinden genisleyen stent kullanilan hastalarn tamamina uygulandi. iliyak-femoral arterinde darlig
olan 29 hastaya, stentleme islemi uygulanirken, popliteal arter ve distalinde darlig1 olan 7 hastaya
sadece balon anjiyoplasti islemi uygulandi. iliac darhigi olan 2 hastaya kendinden agilan stent,
diger iliac lezyonlara balonlu stent kullanildi. Femoral darliklarin tamaminda ise kendinden agilan
stent kullanildi. Ortalama takip siiresi 4,9 ay idi (1-12ay). Perkutan islemlere bagh higbir hasta-
da 6liim, miyokard enfarktiisii ve major kanama komplikasyonu gériilmedi. iliac stent uygulanan
bir hastada komplikasyon olarak vena cava inferiora fistiil gelisti bu komplikasyon da greft stent
kullanmilarak giderildi. Diyabeti ve ayaginda iyilesmeyen yaralari olan 3 hastanin iglem sonrast
takiplerinde yaralarmin iyilestigi gozlendi. Hastalarin klinik takiplerinde, kladikasyo sikayetlerinin
azaldig1 ve yiiriime mesafelerinin arttig1 gézlemlendi.

Sonug: Bizim erken dénem sonuglarimiz alt ekstremite darliklarinda perkutan islemlerin diisiik
komplikasyon ve yiiksek basart orani ile uygulanabilecegini gostermektedir. Perkiitan tedavi tek-
nikleri ve operatdr deneyimleri arttikga kronik bacak iskemisinde ve semptomatik alt ekstremite
darliklarinda perkutan tedavi yontemlerinin yayginlasacag: kanaatindeyiz.
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Amag: Primer perkiitan koroner girisim (P-PKG) uygulanan ST yiikselmeli akut miyokard in-
farktiislii hastalarda (STYME) agri-kap1 zamani yaninda kapi- balon zamanida biiyiik 6nem teskil
etmektedir. Uluslar aras1 kilavuzlarda onerilen kapi - balon zamanmin 90 dk altinda olmasidir.
Biz bu ¢alismamizda total iskemik siirenin hastane i¢i ve uzun donem (median takip siiresi 47 ay)
mortalite {izerine etkisini inceledik.

Cahsma Plani: Ocak 2006 — Mayis 2009 tarihleri arasinda hastanemiz acil servisinde STYME
tanist alip P-PKG uygulanan 2321 hasta ¢alisma populasyonunu olugturdu. Hastalar total iskemik
stireye gore (agri-kapi ve kapi-balon zamanlari toplamr) 122 dk (grup 1, n=576), 123- 188 dk (grup
2,n=596), 189 — 273 dk (grup 3, n=572), >273 dk (grup 4, n=577) 4 grupta incelendi.

Bulgular: Grup 1 deki hastalara oranlara grup 4 teki hastalar daha yash (57.3 + 12.1 vs 60.1 +
12.7, p<0.001), kadin cinsiyet (%18.9 vs %25.8, p=0.03), diyabet (%18.2 vs %27.6, p<0.001)
ve GFR<60ml/dk/1.73m? (%11.3 vs %22, p<0.001) oranlari anlamli olarak daha fazla idi. Ancak
kapi-balon zamanlari arasinda dort grup arasinda anlamli fark yoktu (sirastyla 30.1 + 7.7 vs 30.8 +
6.1 vs 29.9+8.1 vs 30.9+6.9 dk, p=0.19). No-reflow orani (final TIMI akim<3) grup 1 de en diisiik
(%4.7 vs %20.3, p<0.001) iken islem sonrasi sol ventrikiil ejeksiyon fraksiyonu ise bu grupta en
yiiksek idi (Grup 1 vs 4, 49.8+7.5 vs 43.3 + 8.1%, p<0.001). Hastane i¢i (sirastyla %1.6 vs %2.2
vs %4.4 vs %7.8, p<0.001) ve uzun dénem (%8.5 vs %8.7 vs %14.7 vs %22.3, p<0.001) 6liim re-
perfiizyon zamani en uzun olan 4. grupta en yiiksek iken erken reperfiizyon saglanan birinci grupta
ise en diisiik idi. Alt grup analizi yapildiginda kapi-balon zamaninin hem hastane i¢i hemde uzun
dénem mortalite tizerine anlamli bir etkisi yok idi (p>0.05). Cok degiskenli analizde reperfiizyon
zamanindaki 6zelliklede agri-kap1 zamanindaki uzama uzun dénem artmis mortalite i¢in bagimsiz
prediktordii (reperfiizyon siiresindeki her 10 dakikalik gecikme i¢in Hazard ratio 1.34, %95 giiven
arahigi 1.07 — 1.46, p<0.001).

Sonug: P-PKG uygulanan hastalarda reperflizyon siiresindeki uzamalar artmig uzun dénem mor-
talite i¢in bagimsiz prediktordiir. Ancak merkezimizde kapi-balon siiresinden kaynaklanan reper-
fiizyon gecikmesi olmamaktadir, reperfiizyon siiresindeki uzamalar hastaneye basvuru siiresiyle
iligkilidir. STYME hastalarmin erken tanimnmasi ve tersiyer merkezlere hizl transport edilmesi
gecikmeden kaynakli mortaliteyi azaltabilir.
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Amag: Primer perkiitan koroner girisim (P-PKG) uygulanan ST-yiikselmeli akut miyokard enfark-
tiislii (STYME) hastalarda yatistaki non-spesifik inflamasyon siddetinin (nétrofil/lenfosit orani-
NLO) uzun dénem (median takip siiresi 47 ay) tiim nedenlere bagl mortalite ile iliskisini inceledik.
Cahsma Plam: Ocak 2006-Mayis 2009 tarihleri arasinda hastanemiz acil servisine agrinin ilk
12 saati i¢inde bagvuran ve P-PKG girisim uygulanan 2321 STYME’lii hasta ¢alisma populas-
yonunu olusturdu. Hastalarin yatigtaki hemogram degerlerindeki nétrofil ve lenfosit sayimlart
birbirlerine oranlandi (NLO). NLO daha ayrintili inceleme amagh kuartillerine ayrildi. Kuartil
(Q) 1 (NLO<3.2, n=580), Q2 (3.2-5.09, n=585), Q3 (5.1-8.09, n=575), Q3 (>=8.1, n=581) olarak
hastalar dort grupta incelendi.

Bulgular: Kuartil 1 karsi kuartil 4 te hastalar daha yash (59+13 vs 55+12, p<0.001), daha fazla
diyabetik (30.8% vs 18.8%, p<0.001), anterior miyokard infarktiisii (58.9% vs 44.3%, p<0.001)
ve killip class>1 (9.3% vs 28.7%) oranlari daha fazla idi. Agri kapt zamani (190+£120 vs 144 + 113
dk) ve laboratuar parametrelerinden yatistaki kreatinin (1.05+0.66 vs 0.95+0.59 mg/dl), glukoz
(170+92 vs 138462 mg/dl) ve C-reaktif protein (17.7+15.5 vs 11.4 vs 9.9 mg/l) Q4 te en yiiksek idi
(hepsi i¢in p<0.001). Final TIMI 3 akim (80.6% vs 93.8%, p<0.001) ve islem sonras1 sol ventrikiil
ejeksiyon fraksiyonu (43.5£8.4% vs 50+7.6%, p<0.001) Q4 te en diisiik idi. Hastane i¢i (sirastyla
1.0% vs 1.7% vs 4.7% vs 8.4%, p<0.001) ve uzun donem takipte (4.7% vs 6.9% vs 14.6% vs
26.4%, p<0.001) tiim nedenlere bagl 6lim Q1 de en diisiik Q4 te ise en yiiksek idi. Cox proportio-
nal hazard modelde bazaldeki degiskenlere gore ¢ok degiskenli diizeltme uygulandiginda yatistaki
NLO uzun dénem artmis mortalite i¢in bagimsiz prediktor olarak saptand: (1 birimlik artis i¢in,
hazard orani 1.40, %95 giiven araligi 1.23-1.61, p<0.001).

Sonug: P-PKG uygulanan STYME hastalarinda yatistaki yiiksek non-spesifik inflamasyon hastane
i¢i ve uzun donem yiiksek mortalite ile iliskili olup ayni zamanda uzun dénem tiim nedenlere baglh
artmis mortalite i¢in bagimsiz prediktordiir.
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Stent implantasyonu éncesi 6l¢iilen plak yiikiiniin restenoza etkisi
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Amag: Giiniimiizde koroner arter hastaliginin tedavisinde intrakoroner stentler oldukga sik kul-
lanilan bir tedavi yontemidir. Ancak, ilk 6 ay igerisinde ¢iplak metal stentlerde %20-%25, ilag
salimimli stentlerde %5-%10 oraninda goriilebilen stent restenozu hastalarin takibinde karsilagilan
en ciddi problemdir. Biz bu ¢alismamizda stent restenozu gelisimine etkili olan klinik, biyokimya-
sal ve anjiyografik islemle ilgili faktorler yaninda kantitatif koroner anjiyografi (QCA) ve Image J
programi ile stent implantasyonu oncesi bakilan plak alaninin restenoz gelisiminde etkisinin olup
olmadigini arastirdik.

Yéntem: Calismamiza, Ondokuz May1s Universitesi Tip Fakiiltesi Kardiyoloji Boliimii Koroner
Anjiyografi Unitesinde Mart 2008 — Temmuz 2011 tarihleri arasinda yapilan koroner anjiyografik
incelemeler sirasinda saptanan stent restenozu olan ve olmayan hastalar alindi. Stent implantasyo-
nu klinigimizde yapilmayan hastalar, dosya bilgilerine ulagilamayan hastalar ve stent trombozu ile
bagvuran hastalar ¢aliymamiza dahil edilmedi. Hastalarin plak alani 6l¢timleri kantitatif koroner
anjiyografi (QCA) ve Image J programu ile 6lgiildii.

Bulgular: Caligmamiza dahil edilme kriterlerine uyan toplam 121 hastada 164 intrakoroner stent
retrospektif olarak incelendi. Bu stentlerden 77 tanesi stent stenozu olan (%47) ve 87 tanesi stent
stenozu olmayan (%53) olarak iki gruba ayrildi. Stent restenozu olan hastalarin ortalama yas1 57,5
+11 iken, stent restenozu olmayan hastalarin ortalama yas1 58,6+11 saptandi. Her 2 grup arasinda
yas ve cinsiyet agisindan istatistiki olarak anlaml fark saptanmadi (p>0,05). Hastalarin temel de-
mografik ve klinik 6zellikleri incelendiginde; hipertansiyon ve hiperlipidemi Sykiisiiniin mevcut
olmast ile iki grup arasinda anlamh fark saptanirken (p<0,05), diyabet varligi ve sigara kullanimi
agisindan iki grup arasinda anlamli bir fark yoktu (p>0,05). Hastalarin aldigi medikal tedavileri ba-
kimindan restenoz gelisen ve gelismeyen hastalar arasinda statin kullanim1 agisindan anlaml fark
saptand1 (p< 0,05). Stent restenozu saptanan hasta grubunda HDL degerleri daha diisiik saptandi
(p<0,05). Lezyon tipi kotii olan hastalarda restenoz gelisme riski daha fazla bulundu (p<0,01).
Kantitatif olarak bakilan plak alaninda her 2 grup arasinda istatistiki olarak anlamli fark saptan-
mazken (p>0,05), Image J ile bakilan plak alaninda anlamh fark saptanmustir (p<0,05). Coklu
regresyon analizinde restenozu belirlemede etkili faktorler olarak; hipertansiyon dykiisii (OR:4,49;
p<0,05), statin tedavisi kullanmama (OR:4,52; p<0,05), HDL diizeyi (OR:0,95, p<0,05), lezyon
tipinin kotii olmasi (p<0,05) ve Image J ile 6l¢iilen plak alani (OR:1,11; p<0,05) bulunmustur.
Sonug: Hipertansiyon, statin tedavisi kullanmama, HDL diizeyinin diisiik olmasi, lezyon tipinin
kotii olmasi ve Image J programu ile olgiilen plak alanmin yiiksek olmasi stent restenozunu belir-
lemede en 6nemli faktorlerdir. Image J programi plak alamini degerlendirmede kullanilabilir bir
yontemdir.
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C tip lezyonlu akut koroner sendrom tanili hastalarda sirolimus
kaph stentlere kars1 zotarolimus kapl stentler; 3 yillik takip
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Sirolimus-eluting stents versus zotarolimus-eluting stents in acute
coronary syndrome patients with C type lesions: a three-year follow-
up

Seher Gokay', Davran Cicek', Haldun Muderrisoglu?

!Alanya Baskent University School of Medicine, Alanya
“Ankara Baskent University School of Medicine, Ankara

Objective: The objective of the study was to compare the clinical efficacy and safety of sirolimus-
eluting stent with that of zotarolimus-cluting stent following percutaneous coronary intervention
for acute coronary syndrome patients with C type left anterior descending stenosis.

Methods: A total of 154 acute coronary syndrome patients with C type lesions in the left anterior
descending artery, requiring a stent >28 mm in length, were randomized into two groups to rece-
ive either sirolimus- (n=84) or zotarolimus-eluting stent (n=80). The follow-up period after stent
implantation was approximately 36 months. The primary endpoint was a major cardiac event (a
composite of cardiac death, myocardial infarction, or ischemia-related target vessel revasculari-
zation), and the secondary endpoint included these individual end points plus stent thrombosis.
Results: After 3 years follow-up, the rate of the primary end point (major cardiac event: cardiac
death, myocardial infarction, ischemia-related target vessel revascularization), was 18 % in the
sirolimus group versus 13 % in the zotarolimus group (P: 0, 2). Patients who received the siro-
limbus-eluting stents showed significantly higher rates of non-Q myocardial infarction (4.0% vs
1.25; p: 0.02). There were four cases of stent thrombosis with sirolimus-eluting stent and one with
zotarolimus-eluting stent (p: 0,2 ). There were no significant differences between the groups in
terms of rates of target vessel revascularization, cardiac death, Q-wave myocardial infarction, or
stent thrombosis.

Conclusions: Although zotarolimus-eluting stent implantation showed more favorable results with
respect to stent thrombosis and major adverse cardiac event rates compared to sirolimus-eluting
stent implantation, statistically the stent groups have similar clinical safety and efficacy in the
treatment of acute coronary syndromes with C type lesions in the left anterior descending artery
disease.
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Assessment of coronary collateral circulation in patients with
chronic total occlusion: the functional relevance and estimate the
quality of the distal run-offs

Miisliim Sahin, Serdar Demir, Mehmet Vefik Yazicioglu, Gokhan Alict, Birol Ozkan,
Mehmet Emin Kalkan, Mustafa Bulut, Kamil Cantiirk Cakalagaoglu, Sabit Sarikaya, Ali Fedakar,
Mehmet Muhsin Tiirkmen

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul

Background: The purpose of this article is to investigate the functional relevance of coronary
collateral circulation in the ipsilateral and contralateral arteries and estimate the quality of the distal
run-offs in patients with chronic total occlusion (CTO) of the coronary artery.

Methods: We analyzed the prospectively entered data of 267 consecutive patients who under-
went PCI for CTO. Collateral pathways were determined via angiography by two independent
observers. In 119 patients, the distal portion of total occlusion was filled with ipsilateral collateral
connections (ICC) (ipsilateral group), and in 103 patients, it was filled with contralateral collateral
connections (CCC) (contralateral group). The Targed vessel diameter and dilatation rates of the
groups were evaluated and compared the echocardiographic parameters.

Results: The principal finding in this study is that mean value of the target vessel diameter beyond
occlusion was significant higher in the contralateral group than in the ipsilateral group (p< 0.05),
but there was no significant difference in the coronary dilatation ratio between the two groups (p>
0.05). The LVEF values before PCI in the contralateral group were significantly higher than in the
ipsilateral group. However, Increase in LVEF after PCI were significantly higher in the ipsilateral
group than contralateral group (p<0.05).

Conclusion: Our study results concerning contralateral circulation in patients with CTO have
shown less negative vessel remodeling after CTO. We also showed that the increases of LVEF
after PCI, the ipsilateral group had significant increases compared with the contralateral group.
Our findings suggest that if the ipsilateral collateral were dominant, early revascularization would
be more necessary

P-309

Percutaneous balloon pericardiactomy with inoue balloon in a
patient with recurrent pericardial tamponade

ibrahim Susam, Baris Kiligaslan, Mehmet Aydin, Hiiseyin Dursun, Cenk Ekmekgi,
Oner Ozdogan

Izmir Tepecik Research and Training Hospital, Cardiology Department, Izmir

Background: Recurrent pericardial effusion is often caused by pericardial metastasis of extracar-
diac tumors. Usually these effusions lead to cardiac tamponade, which requires emergency draina-
ge by pericardiocentesis. They have high reccurence after pericardiosentesis. In here we describe
our experience of percutaneous balloon pericardiotomy (PBP) using the Inoue balloon in the ma-
nagement of malignant pericardial effusion induced by lung cancer

Patients and Method: Three patients with recurrent pericardial effusion have been treated with
percutaneous pericardiotomy until now. All patients had malignant pericardial effusion secondary
to lung cancer. In all patients percutaneous balloon pericardiotomy was performed with a inoe
valvuloplasty balloon catheter, through a subxiphoid approach. The procedure was carried out in
the hemodynamics laboratory under radiological guides. After administration of local anesthesia
a 0.025 inch guide-wire was inserted into the pericardial space from the left chest wall through
the pigtail catheter. A 12 french dilator was advanced over the guidewire, through the thoracic
wall, left pleural effusion and parietal pericardium. A self-positioning catheter, the Inoue ballo-
on catheter set at 22 mm was exchanged over the guide-wire and advanced into the pericardial
space under fluoroscopy. The distal portion of the balloon was inflated first and the catheter was
then pulled back gently until the distal balloon anchored itself at the parietal pericardium (Fig. 2).
The balloon was then rapidly inflated to its full extent until the waist disappeared (Fig. 3). Three
inflations were performed to ensure adequate tearing of the pericardium. After this procedure, we
were convinced that contrast medium was washed out from the pericardial space to the pleural
cavity.(figure 4) After this procedure we performed an echocardiography.(fig.5). After draining
the pericardial fluid, a drain was left in place until the next day (as long as less than 100 ml was
drained over the next 24 h).

Results: Successful drainage and balloon pericardiotomy was achieved in all patients without
severe complications. In all cases only one pericardial site was dilated at least three times. No
complications were registered. During follow-up period (range 4 to 6 months) there were no recur-
rences of effusion or tamponade. All patients are alive.(table 1)

Conclusions: We found PBP with innoe ballon to be a simple and safe procedure with a high
success rate. PBP is effective methods for helping cancer patients with large amounts of pericardial
effusion. We preffered Innoe balloon for these procedures because of its bilobuler structure. Inoue
balloon considering its self cantering mechanism and radial strength required for tearing of peri-
cardium. This method have high success rate and this is the adventage of inoue balon than other
baloons. However, inoue balon has high price due to we only use this balloon for selected patients.

&
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Table. Clinical characteristics of patients

Patients| Age/sex Diseases Murnber of pericardiocenteses before PBP| Recurrences | Follow up
1 50/male | Lung Cancer 3 Ne & menths
2 65/male | Lung Cancer| 2 Ne & months
3 a3/male | Lung Cancer 3 Mo 4 maonths
Echocardiography before PBP Innoe balloon anchored itself at the

parietal pericardium

The balloon was then rapidly inflated

After this procedure the contrast medi-
um was washed out from the pericar-
dial space to the pleural cavity

P-310

Predictors of coronary lesions complexity in patients with stable
coronary artery disease

Enbiya Aksakal', Ibrahim Halil Tanboga', Mustafa Kurt’, Ahmet Kaya®, Selim Topcu',
Kamuran Kalkan', Eftal Murat Bakirci', Serdar Sevimli'

Department of Cardiology, Atatiirk University, Erzurum
’Department of Cardiology, Mustafa Kemal University, Hatay
*Department of Cardiology, Ordu University, Ordu

Introduction: SYNTAX (Sx) score is an angiographic tool used in grading extensity and comp-
lexity of coronary artery disease and it has been shown to have a high prognostic value in clinical
practice. In the present study we aimed to identify independent predictors of the Sx score.
Methods: We enrolled 436 consecutive patients with stable angina pectoris who underwent coro-
nary angiography for suspected coronary artery disease. Patients with acute coronary syndrome,
Sx score=0, history of previous MI, CABG or PCI, acute or chronic inflammatory and infectious
disease and patients using steroids were excluded from the study. Blood sample for hs-CRP, LDL
cholesterol, HDL cholesterol and triglyceride were taken in a fasting state one day before coronary
angiography. Sx score was classified as tertiles: low Sx score (<=22), intermediate Sx score (23 —
32) and high Sx score (>=33).

Results: The analysis according to the Sx score tertiles revealed that while diabetes was more
frequent, high sensitive-CRP and LDL levels were higher, prior statin usage, ejection fraction
(EF), HDL and GFR were lower in high Sx score patients when compared to the low and interme-
diate Sx score tertiles. In the multiple logistic regression analysis presence of diabetes (OR:2.20
(1.26 — 3.82), p=0.005), EF% (OR:0.92 (0.89 — 0.94), p<0.001), low HDL (OR:0.96 (0.94 — 0.98),
p<0.001), low GFR (OR:0.98 (0.97 - 0.99), p<0.005) and previous statin usage (OR: 0.44 (0.22 —
0.90), p=0.02) were found to be independent predictors of high Sx score.

Discussion: We demonstrated that the complexity of coronary artery disease assessed by SYNTAX
score might be predictable using clinical variables. Presence of diabetes mellitus, no history of
previous statin use, lower values of HDL cholesterol, left ventricular ejection fraction and eGFR
were found to be independent predictors of complexity of CAD.

297



Girisimsel kardiyoloji

Interventional cardiology

P-311

Takayasu Arteriti ile iliskili pulmoner arter darhginin endovaskiiler
stentlenmesi

Hilal Olgun Kii¢iik, Adnan Abact
Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Takayasu arteriti (TA), bilateral renal arter stenozu ve hipertansiyon tamlari olan 41 yasinda erkek hasta
mevceut dispnesinin son bir aydir giderek siddetlenmesi tizerine bagvurdu. 2008 yilinda her iki renal ar-
ter stenozuna yonelik stent uygulanan ayni donemde yapilan koroner anjiografisinde normal koronerler
tespit edilmis. Yapilan sol ventrikiilografisinde EF %35 saptanmis. Fizik muayenesinde santral siyanoza
eslik eden bilateral akciger alt zonlarinda ral ve pretibial 6dem tespit edildi. Trikiispit odakta 3/6, apekste
ise 2/6 pansistolik tfiirim duyuldu. EKG siniis ritminde olup sag dal blogu paternindeydi. Transtorasik
ekokardiyografide EF %40 idi; sag atriyum ve sag ventrikiil dilatasyonuna eslik eden orta trikiispit yet-
mezligi gozlendi. Maksimum sistolik pulmoner arter basinci 75 mmhg hesaplandi. Pulmoner arter stenozu
sliphesiyle kontrastli toraks tomografi ¢ekildi; her iki akciger lobar ve lobular arterlerde multipl darliklar ve
anevrizmatik genislemeler tespit edildi. Sag iist lob pulmoner artere girisim planiyla selektif pulmoner arter
anjiografisi yapildi (Sekil 1a/1b). Ana pulmoner arter sistolik ve diyastolik basinglari sirastyla 76/20 mmhg
olgiildii. Sag pulmoner arter stenoz ncesi basinglart 60/10 mmhg iken stenoz sonrasi 14/4 mmhg saptandi.
Hastaya 300 mg ASA ve 300 mg klopidogrel verildi; 8000 iii heparin iv yapildi. 0.035 Amplatz extrastiff
kilavuz tel (Cook) iizerinden 12 Fr uzunlugunda Mullin’s kilif (Cook, Bloomington,IN) sag femoral venden
sag atriyuma gonderildi. 40 mm x 10 mm balon (Z-Med II) ile 6 atm basigta predilatasyon yapildi. 45 mm
Numed CP stent Numed 40 x 12 mm BIB iizerine elle yiiklendi ve 10 atm basing altinda lezyona yerlestiril-
di. Yiiksek basinglara ragmen br miktar rezidii stenoz kaldi ancak stent proksimalinde kiigiik bir diseksiyon
olustugu igin isleme son verildi (Sekil 2). Girisim sonrasi sag pul arter 1 stent proksimalind,
47/12 mmhg iken stent distalinde 37/12 mmhg 6l¢iildii. Islem sonrasi 4. giinde yapilan ekokardiyografi-
sinde sag atriyum ve sag ventrikiil boyutlarinda kii¢iilmeyle beraber sistolik pulmoner arter basincinin 45
mmhg’ya geriledigi tepit edildi. izleminde kompanse olan, fonksiyonel kapasitesitesi NYHA II-III"e yiik-
selen hasta taburcu edildi. Takayasu Arteriti aorta ve ana dallarinda stenoz ve/veya anevrizmatik genisleme
yolagan idiyopatik kronik biiyiik damar vaskiilitidir. Olgularin %50-80’inde pulmoner arter tutulumu olur.
Son yillarda konjenital ya da post operatif pulmoner arter darliklarin tedavisinde perkiitan anjiyoplasti
ve stent uygulamalari sik olmasina karsin sistemik hastaliklarin pulmoner tutulumlarindaki deneyim azdir.
Mevcut vaka TA’ne bagli pulmoner arter darliginin endovaskiiler tedavisine nadir bir 6rnektir.

-
Sekil 1. Sol pulmoner arter ve dalla-
rinda multipl darlik ve genislemeler

Sekil 2. Sag pulmoner arter dista-
linde ciddi darhk ve poststenotik
dilatasyon

Sekil 3. Sag pulmoner arter, islem
sonrast rezidii izleniyor

P-312

Yash hastalarda tanisal anjiyografi de hangi yaklasim: Radial ve
femoral?

Ferhat Eyiipkoca, Bilal Cuglan, Erdogan Yasar, Adil Bayramoglu, Yasin Karakus,
Ramazan Ozdemir

Inénii Universitesi, Turguz Ozal Tip Merkezi, Kardivoloji Anabilim Dali, Malatya
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Endovascular stent treatment of pulmonary artery stenosis
secondary to Takayasu Arteritis
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Which approach for diagnostic coronary angiography in elderly
patients: radial and femoral?

Ferhat Eyiipkoca, Bilal Cuglan, Erdogan Yasar, Adil Bayramoglu, Yasin Karakus,
Ramazan Ozdemir

Department of Cardiology, Inénii University, Turgut Ozal Medical Center, Malatya

Objective: The transradial approach has potentially lower complication rates than transfemoral
approach. Since vascular anatomy of an older patient has many variations, it may be technically
more difficult in these patients. The aim of this study is to compare safety and efficacy between
the radial and femoral approach for diagnostic coronary angiography in elderly patients (>65 years
and older).

Method: 450 elderly patients (between 65-92 years old) who underwent coronary angiography
between January 2010 and May 2012 were included in this study. Femoral approach was used on
186 patients and radial approach on 264 patients. Cross-over to femoral approach was necessary in
18 (7%) radial approach group patients. Baseline characteristics,cannulation time,fluoroscopy time
and the incidence of vascular complications,stroke,hematoma,cross-over,bleeding were compared
between the two groups.

Results: Success rates were similar in both approaches. The radial approach group was associated
with higher rate of crossover to the alternative access site (6.9 % versus 3.8%, P<0.05), longer
cannulation time (3.1 £ 2.6 minutes vs. 2.2 = 1.9 minutes, P < 0.001) and fluoroscopy time (8.6 +
2.3 minutes versus 6.9 + 1.7 minutes, P<0.05) when compared with the femoral approach group.
However, the femoral approach group was associated with higher rate of hematoma (8.9% versus
2.8 %, P<0.05), access site vascular complications (13.9% versus 4.1%, P < 0.05) and rates of
access site bleeding (6.3% versus 1.2%, P<0.05) as opposed to radial approach.The rate of bleeding
requiring surgery or transfusion was 0% in radial group and 2.1% for femoral group (P < 0.05).
Stroke was 0% in radial group and 0.5% in femoral group. Minor complications have occurred in
1.4% versus 5.4% of patients (P < 0.05).

Conclusion: Rates of vascular complications were markedly reduced in patients aged 65 years
and older when radial approach was used instead of femoral approach. However puncture failure
rates, cannulation times and fluoroscopy times were longer with the radial approach than femoral
approach. Success rates were similar for both groups.

In conclusion, complication rates, which are seen in elderly patient more frequently than in youn-
ger patients, were reduced with radial approach than with femoral while procedural success rates
were similar.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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akut ST segment yiikselmeli miyokard enfarktiisii hastalarinda uzun
donem klinik sonuglar iizerine etkisi
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Amag: Akut ST yiikselmeli miyokard enfarktiisti (STYME) ile bagvuran ve primer perkutan koro-
ner girisim (p-PKG) uygulanan hastalarda hastane i¢i gelisen major kanamanin uzun dénem klinik
sonuglar tizerine etkisini inceledik.

Yontem: Retrospektif olarak, Ocak 2006-May1s 2009 tarihleri arasinda hastanemiz acil servisine
akut STYME ile bagvuran ve p-PKG uygulanan 2321 hastanin verileri incelendi. Major kanama
TIMI kanama smiflamasina gére tanimlandi (hemoglobin degerinde >5 gr/dl ya da hematokrit
degerinde >%]15 diisme veya intrakranyal kanama gelisimi). Hastalar major kanama var (n=84) ve
major kanama yok (n=2237) olarak iki grupta incelendi. Hastalarin prospektif olarak uzun dénem
(median siire 47 ay) takipleri yapildi.

Bulgular: Major kanama % 3.6 hastada izlendi ve tiim major kanamalarin %2.1°i gastrointestinal
kanama seklinde idi. Major kanama gelisen hastalar daha yash (65.7+12.7 vs 58+12.3), kadin cin-
siyet (%39.3 vs %21.3), kardiyojenik sokla prezentasyon (%13.1 vs %4.6), intraaortik balon kulla-
mmi (%19 vs %5.7), yatista anemi (%47.6 vs %23.7) ve renal yetersizlik (GFR<60 ml/dk/1.73m?)
(%39.3 vs %11.8) anlamli olarak daha sik idi (hepsi igin p<0.001). Her iki grup arasinda hastane
i¢i glikoprotein IIb/I1la reseptdr antagonisti (tirofiban), aspirin ve clopidogrel tedavileri arasinda
anlaml fark yoktu (p>0.05). Major kanama gelisen grupta hastane i¢i tiim nedenlere baglh 6liim
(%17.9 vs %3.4,p<0.001) ve kalp yetersizligi (%32.1 vs %10.3, p<0.001) sikliklari anlamli ola-
rak daha yiiksek iken, tekrarlayan enfarktiis oranlar1 arasinda anlamli fark yoktu (p>0.05). Uzun
donem takipte tiim nedenlere bagh 6liim orani (%31.0 vs %12.7, p<0.01) major kanama gelisen
grupta anlamli olarak daha yiiksek iken reinfarktiis ve revaskiilarizasyon oranlari arasinda anlaml
fark yoktu. Major kanama Cox proportional hazard modelde uzun dénem tiim nedenlere bagh
oliim i¢in bagimsiz prediktor idi (Hazard orami 3.45, %95 giiven aralig1 2.08 — 7.61, p<0.001).
Sonug: Islem sonrasi major kanama varligi, p-PKG uygulanan STYME hastalarinda artmis has-
tane i¢i ve uzun dénem mortalite ile iliskilidir ve uzun donem artmig mortalite i¢in bagimsiz pre-
diktordiir.
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The impact of admission red cell distribution width on the
development of poor myocardial perfusion after primary
percutaneous intervention
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Background: The purpose of this study was to evaluate the predictive value of red cell distribution
width (RDW) on the electrocardiographic no-reflow phenomenon on patients undergoing primary
percutaneous coronary intervention (PCI).

Methods: One-hundred consecutive patients (mean age 61.3+12.8 years and male 77%) with ST-
elevation myocardial infarction, who were treated with primary PCI, were analyzed prospectively.
RDW and high sensitive C reactive protein (hs-CRP) were measured. The sum of ST-segment
elevation was obtained immediately before and 60 min after the restoration of coronary flow. The
difference between two measurements was accepted as the amount of ST-segment resolution and
was expressed as ) STR. }’STR < 50% was accepted as electrocardiographic sign of no-reflow
phenomenon.

Results: There were 30 patients in no-reflow group (Group 1) and 70 patients in normal re-flow
group (Group 2). RDW and hs-CRP levels on admission were higher in Group 1. An RDW level
>=14% measured on admission had a 70% sensitivity and 64% specificity in predicting no-reflow
on ROC curve analysis. Mid-term cardiovascular events were significantly higher in Group 1. In
multivariate analyses, RDW (OR 2.93, <95% CI 1.42-6.04; p= 0.004), and tirofiban (OR 0.16,
<95% CI 0.05-0.48; p= 0.001) were independent predictors of no-reflow, and RDW (OR 5.89,
<95% CI 1.63-21.24; p=0.007), and creatine kinase-MB (CK-MB) on admission (OR 1.01, <95%
CI 1.00-1.02; p= 0.006) were independent predictors of mid-term mortality.

Conclusions: A greater baseline RDW value was independently associated with the presence of
electrocardiographic no-reflow.
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Primer perkutan koroner girisim esnasindaki tekrarlayan balon
dilatasyonunun islem sonrasi miyokardiyal reperfiizyon ve hastane
ici klinik sonuglar iizerine etkisi
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The impact of repeated balloon dilatation during primary
percutaneous coronary intervention on postprocedural myocardial
reperfusion and in-hospital clinical outcomes
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Amag: Primer perkutan koroner girisim (p-PKG) esnasindaki tekrarlayan balon dilatasyonunun
(TBD; stent balonu hari¢ pre ya da postdilatasyon >= 2 kez dilatasyon) miyokardiyal reperfiizyon
ve hastane i¢i klinik sonuglarla iligkisini incelemeyi amagladik.

Yontem: Retrospektif olarak, Ocak 2006-Aralik 2008 tarihleri arasinda hastanemiz acil servisine
akut ST yiikselmeli miyokard enfarktiisii ile basvuran ve agrimin ilk 12 saati igerisinde p-PKG
uygulanan 2007 hastanin anjiyografik ve klinik verilerini inceledik. Hastalar TBD varligi (n=765)
ya da TBD yoklugu (n=1242) esasina gore iki gruba ayrildi.

Bulgular: TBD grubunda balon dilatasyonu daha ¢ok predilatasyon seklinde uygulanmisti (predi-
latasyona karsin postdilatasyon sayisi, 1.7+0.9 e kargin 0.7+0.7, p<0.001). TBD uygulanan grupta
ileri yas, diyabet, hipertansiyon gibi komorbid durumlar ve kardiyojenik sokla prezentasyon an-
laml1 olarak daha sikti. TBD grubunda islem 6ncesi TIMI 0/1 akim, yiiksek trombiis yiikii (TIMI
trombiis skor 4/5) ve‘cut-off” okliizyon paterni daha sik goriiliirken, referans damar ¢ap1 anlaml
olarak daha yiiksek idi. TBD uygulanan grupta final TIMI 3 akim (80.9% vs 94.2%) ve miyokardi-
yal blush grade 3 (32.2% vs 50.5%) sikliklar1 ile akut sol ventrikiil ejeksiyon fraksiyonu (45 + 8 vs
48+7%) anlaml olarak daha diisiik iken, anjiyografik olarak saptanan distal embolizasyon sikligt
(8.9% vs 3.2%) ve islem esnasinda kontrast madde kullanimi (285+76 vs 242+63 cc, p<0.001) ise
anlaml olarak daha fazla idi (hepsi igin p<0.001). Hastane i¢i 6liim (%5.9 vs %3, p=0.002) TBD
uygulanan grupta anlamli olarak daha yiiksek iken, TBD hastane i¢i 6liim igin bagimsiz prediktor
saptanmamustir (Odds oran1 1.92, %95 giiven araligi 1.33 — 3.59, p=0.21).

Sonug: p-PKG uygulanan hastalarda TBD, daha kétii islem sonrast miyokardiyal reperfiizyon ve
daha yiiksek hastane i¢i mortalite ile iligkilidir.

P-316 P-316
Primer perkutan koroner girisim uygulanan hastalarda kronik
obstriiktif akciger hastaliginin uzun dénem klinik sonlanimlar
iizerine etkisi

The impact of chronic obstructive pulmonary disease on long-term
clinical outcomes in patients undergoing primary percutaneous
coronary intervention

Ayhan Erkol', Vecih Oduncu?, Burak Turan', Taylan Akgiin®, Can Yiicel Karabay?,
ibrahim Halil Tanboga*, Mustafa Bulut’, Selguk Pala’, Cevat Kirma®
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Amagc: Akut ST-yiikselmeli miyokard enfarktiisii (STYME) nedeniyle primer perkutan koroner gi-
risim (p-PKG) uygulanan hastalarda kronik obstriiktif akciger hastaligi (KOAH) varliginin hastane
i¢i ve uzun donem klinik sonlanimlar (6liim, kalp yetersizligi, reinfarktiis) {izerine olan etkisini
arastirmay1 amagladik.

Yontem: Retrospektif olarak Ocak 2006-May1s 2009 tarihleri arasinda hastanemiz acil servisinde
STYME tanis1 alan ve agri baglangicindan itibaren ilk 12 saat i¢inde p-PKG uygulanan 2321 has-
tanin anjiyografik ve klinik verileri incelendi. Tanist konmus ve tedavi altinda olan veya hastane
i¢i donemde yeni tani alan 153 (%6.6) KOAH hastasi vardi. Hastalar KOAH var (n=153) ve yok
(n=2182) olarak iki grupta incelendi. Hastalarmn prospektif olarak uzun donem (median 47 ay)
takipleri yapild.

Bulgular: KOAH grubunda hastalar daha yasl (57.9+12.3 vs 64.4+12.6, p<0.001) ve aktif sigara
icimi (%51.4 vs %71.6, p<0.001), Killip class>1 (%16.2 vs %27.7, p<0.001) ve inferior infarkt
yerlesimi (%50.9 vs %59.6, p=0.038) siklig1 anlamli olarak daha fazla idi. Diyabet, hipertansi-
yon, dislipidemi agisindan iki grup arasinda anlaml fark yoktu. Cok damar hastaligi, islem oncesi
ve islem sonras1 TIMI akimlar agisindan iki grup arasinda anlaml fark yoktu. Hastane i¢i 6liim
(%7.9 vs %3.7, p=0.01), kalp yetersizligi (%17.8 vs %10.2, p=0.035), mekanik ventilasyon ihti-
yact (%13.8 vs %5.4, p<0.001) KOAH grubunda anlaml olarak daha sik iken, reinfarktiis agisin-
dan iki grup arasinda anlamli fark yoktu. Uzun donem takipte tiim nedenlere bagh 6lim (%25.3
vs %12.6, p<0.001) ve kotiilesen kalp yetersizligine bagli rehospitalizasyon (%5.4% vs %11.9,
p=0.03) KOAH grubunda anlamli olarak daha yiiksek idi. Cok degiskenli analizde KOAH varligt
uzun donem artmig tiim nedenlere bagh 6liim i¢in bagimsiz prediktor idi (Hazard ratio 3.42, %95
giiven arahgi 1.87 —5.91, p<0.001).

Sonug: P-PKG uygulanan STYME hastalarinda yatistaki KOAH varhgr daha kotii kisa ve uzun
donem klinik sonuglarla iliskilidir. KOAH, bu hastalarda uzun dénem artmis mortalite i¢in ba-
gimsiz prediktordiir.
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Koroner anjiyografi icin transradiyal ve transfemoral yollarin islem
ozelliklerinin ve komplikasyonlarimin karsilastiriimasi
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Inénii Universitesi Tip Fakiiltesi, Turgut Ozal Tip Merkezi, Kardiyoloji Anabilim Dali, Malatya
Giris-Amac: 1989 yilinda radiyal arter yoluyla koroner anjiyografi isleminin ilk kez uygulan-
masindan giiniimiize kadar gegen zaman iginde, hasta konforu ve damarla ilgili daha az komp-
likasyonlar goriilmesi sebebi ile radiyal arter yolunun kullaniminda ciddi bir artis olmustur. Biz
de klinigimizde radiyal ve femoral yolun islem 6zelliklerini ve komplikasyonlarini karsilastirdik.
Yontemler-Geregler: Ocak 2010 -Mayis 2012 tarihleri arasinda klinigimiz anjiyografi tnite-
sinde femoral ve radiyal arterden uygulanan elektif 7784 koroner anjiyografi(KAG) islemi in-
celendi. Her iki gruptaki hastalarin toplam hastanede kalis siiresi, ilk 24 saatteki major kardiyak
olaylar(6liim, myokard enfarktiisii, tekrar revaskiilarizasyon gereksinimi, inme) ve damarla ilgili
giris yeri komplikasyonlari (islem bolgesi kanama, hematom, arteriyovendz fistiil, psodoanevriz-
ma) agisindan karsilastirildi.

Bulgular: Radiyal yoldan KAG islemi uygulanan 4672 hasta (%60,0) ve femoral yoldan KAG
islemi uygulanan 3112 hasta (%40,0) ¢alismaya dahil edildi. Radiyal anjiyografi kolunda, femoral
anjiyografi koluna gore; damarla ilgili giris yeri komplikasyonlari daha az (%0,9 - %#4.,4; p<0,05),
hastanede kalis siiresi daha kisa (4,4+0,8 saat — 28,8+1,8 saat; p<0,05) saptandi. ilk 24 saatteki
major kardiyak olaylarla ilgili anlamli farkhilik saptanmadi (%0,27 - %0,28, p=AD).

Sonug: Her ne kadar femoral yol koroner anjiyografi isleminde standart giris yolu olarak daha
uzun siiredir kullaniliyor olsa da; radiyal arter yolu da koroner islemler i¢in giivenle kullanilabi-
lir. Radiyal arter yolunun kullaniminin; giris yeri komplikasyonlarini azaltmasi ve hastanin daha
erken taburcu olmasini saglamas, radiyal yol kullaniminin takip siiresi ve maliyet agisindan daha
avantajli oldugunu gostermektedir.

P-318

Endoteliyal nitrik oksit sentaz ile yavas koroner akim arasindaki
iliski
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Amag: Tikayici epikardiyal bir lezyon olmasa endoteliyal disfonksiyon yavas koroner akimin
(YKA) etyopatogenezinde anahtar rol oynar. Endotelyal nitrik oksid sentetaz (eNOS) L-arginin’in
L-siturillin’e oksidasyonu sirasinda nitrik oksitin sentezinde gérev alan enzimdir. Azalmis plazma
eNOS diizeyleri endotelyal disfonksiyonun nemli bir gostergesidir. Bu ¢alismada, YKA’I1 hasta-
larda, plazma eNOS diizeylerinin belirlenmesi ve eforla iliskisini arastirilmasi amaglandi.
Yontem: Calismaya, en az bir koroner arterinde YKA saptanan 22 hasta (19 erkek, 3 kadin; yas
ortalamas1 48,5+10,9) ve 17 saglkli birey (12 erkek, 5 kadin; yas ortalamasi 48,7+9,6) alindi. YKA
saptanmasinda TIMI kare sayis1 yontemi kullanildi. Hasta ve kontrol grubunda ortalama trombosit
hacmi (OTH) ve efor 6ncesi ve efor sonrasi plazma eNOS seviyeleri 6lgiildii.

Bulgular: Bazal plazma eNOS diizeyi hasta grubunda kontrol grubuna gore daha diisiiktii
(32,58+21,36, 48,16+24,35, p=0,040). Efor sonrasi plazma eNOS diizeyi hasta ve kontrol gurubun-
da karsilastirildiginda hasta grubunda anlamli derecede daha da diistigii gozlendi (25,02+17,69,
44,13+17,39, p=0,002). YKA’li hastalarda bazal plazma eNOS degeri ile efor sonrasi plazma
eNOS degeri karsilastirildiginda eforla birlikte plazma eNOS diizeylerinin ¢ok anlamli derecede
azaldig1 gozlenirken (32,57 + 21,36, 25,02 + 17,69, p<0,0001 ), kontrol grubunda ise bazal plazma
eNOS degeri ile efor sonrast plazma eNOS degeri azalma egiliminde olmasina ragmen istatistik-
sel olarak anlamli degildi (48,16+24,35, 44,13+17,39, p=0,35). YKA’I1 hastalar ile kontrol grubu
kargilastinldiginda OTH, YKA’l1 hastalarda anlamli derecede daha yiiksekti (9,21+2,5, 7,77+0,90,
p=0,027). YKA’I1 hastalarda, TIMI kare sayilari ile bazal plazma eNOS diizeyleri arasinda ciddi
korelasyon vardi (r=0,51, p=0,015). YKA’I1 hastalarda TIMI kare sayilari ile OTH arasinda da
belirgin korelasyon izlendi (1=0,44, p=0,04). Ayrica YKA’l1 hastalarda OTH ile hem bazal hem de
efor sonrasi plazma eNOS seviyeleri arasinda negatif korelasyon vard: (r=-0,48, p=0,025, r=-0,44,
p=0,041, sirastyla).

Sonug: YKA’l1 hastalarda hem istirahat ve hem de efor sonras1 azalmis plazma eNOS seviyeleri ve
artmis OTH diizeyi, YKA’da endoteliyal disfonksiyonunun miyokardiyal iskeminin etyopatogene-
zinde rol oynadigini gosterebilir.
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Background: Endothelial dysfunction plays a key role in the etiopathogenesis of slow coronary
flow (SCF) even if there is not any obstructive epicardial lesion. Endothelial nitric oxide synthase
(eNOS) is an enzyme involved in the synthesis of nitric oxide in the course of the oxidation of
L-arginine to L-siturillin. Reduced plasma levels of eNOS is an important indicator of endothelial
dysfunction. In this study, it was aimed to determine plasma levels of eNOS and to investigate its
relationship with effort in SCF patients.

Materials-Methods: 22 patients have SCF in at least one coronary artery (19 men and 3 women;
mean age 48.5 + 10.9) and 17 healthy individuals (12 males, 5 females; mean age 48.7 + 9.6) were
included in this study. TIMI frame count method was used in determining SCF. Plasma levels of
eNOS before and after effort and mean platelet volume (MPV) were measured in patients and
control group.

Results: Basal plasma levels of eNOS was lower in the patient group than in the control group
(32.58+21.36, 48,16+24.35, p=0.040). Plasma eNOS levels were decreased significantly more
in patient group when compared to the control group after exertion (25.02+17.69, 44.13+17.39,
p=0.002). When basal plasma levels of eNOS compared to plasma eNOS levels after exercise
in patients; the plasma eNOS levels after exercise was observed to be decreased significantly in
patients with SCF (32.57+21.36, 25.02+17.69, p<0.0001), the basal plasma levels of eNOS and
post-exercise plasma eNOS levels in control group tends to decrease however it was not statisti-
cally significant (48,16+24.35, 44.13+17.39, p=0.35). MPV levels were significantly higher in SCF
patients when compared with control group (9.21£2.5, 7.77+0.90, p=0.027). TIMI frame counts
were significantly correlated with the baseline plasma levels of eNOS in patients with SCF (r=0.51,
p=0.015). Also a significant correlation observed between MPV and TIMI frame counts in patients
with SCF (r=0.44, p=0.04). In addition, there was a negative correlation between both plasma
levels of eNOS basal and after exercise and levels of MPV in patients with SCF (r=-0.48, p=0.025,
=-0.44, p=0.041, respectively).

Conclusion: Decreased plasma levels of eNOS and increased plasma levels of MPV at rest and
especially with exertion may show that the endothelial dysfunction is likely to play a role in the
pathogenesis of myocardial ischemia in patients with SCF.
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Sol ventrikiil serbest duvar riiptiiriinde transkatater yontem ile
Amplatzer atriyal septal defekt kapatma cihaz ile kapatma
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Yiiksek sol anterior aortadan tek ostiumla c¢ikan sag ve sirkumfleks
koroner arter birlikteligi: Daha 6nce bildirilmemis bir koroner arter
anomalisi
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55 yagindaki bayan hasta poliklinigimize yaklagik 8 saatlik gogiis agrist ile bagvurdu. Koroner
arter hastalig1 aile oykiisii ve risk faktorii yoktu. Fizik muayenede anlamli patolojik bulgu saptan-
madi. Elektrokardiyografide V1-V6 derivasyonlarinda ST segment elevasyonu izlendi. Koroner
anjiyografide sol 6n inen arter sol siniis valsalvadan tek basina gikiyordu ve normal trasesinde
seyrederken diagonal dali sonrasinda total okliizyon izlendi (Figiir 1A). PTCA ve stent ile lezyon
basarili bir sekilde agildi (Figtir 1B). Sonrasinda sol amplatz kateter ile sinotubuler bileskenin
birkag cm lizerinde ve asendan aortun sol on yiizeyinden bir koroner ostium kaniilize edildi. Aor-
tu 6n yiiziinden ¢aprazladiktan sonra sag koroner arter ve sirkumfleks arteri vermek tizere ikiye
ayriliyordu. Sag koroner arterde nonkritik, cirkumfleks arterde mid ve distal bolgede nonkritik ve
kritik lezyonlar izlendi (Figiir 2A-B). Biiyiik serilerde koroner anjiogramlarda koroner anomali
siklig yaklasik %1,3 civarindadir. Bu konuda biiyiik bir seri yaymlamis olan Yamanaka ve ark.
nin yaptigi siniflandirmada ascenden aortadan koken alan koroner anomalilerde sadece sol ana
koroner arter ve sag koroner arterin ¢ikis anomalisi belirtilmistir(1). Bu seri, bagka seriler ve izole
sunumlarda bizim vakamiza benzer koroner ¢ikis anomalisi tespit edemedik. Boylece biz burada
ilk olarak ascenden aortadan tek govde ile ¢ikan sag ve sirkumfieks koroner arter birlikteligini
tammladik. Sundugumuz bu vaka ascenden aortadan kéken alan ¢ikis anomalisi siniflandirmasinda
farkli bir yer bulabilir.

Figiir 1. LAD total okliizyonu ve girisim sonrasi
TIMI 3 akim

Figiir 2. Aortun sol 6n yiiziinden tek gévde halinde
¢ikan RCA ve Cx arter birlikteligi
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Transcatheter closure of left ventricular free wall rupture with
Amplatzer atrial septal defect occluder
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A 79-year-old man in evolving cardiogenic shock was transferred to our regional cardiac center. On ad-
mission to our unit hypotension (BP 70/40), sinus tachycardia (120 beats/min). ECG showed ST-segment
elevation in II, III, aVF and V4-6 leads. Emergency coronary angiography was performed, and totally
occluded obtuse marginalis and nonsignificant stenosis in others coronary arteries were detected (Fig. A).
Bedside transthoracic echocardiography (TTE) revealed LV regional wall motion abnormality and cardiac
tamponade. Cardiac rupture was detected at the LV apex. TTE guided pericardiocentesis was performed im-
mediately. However, there was no drainage from the catheter. We have decided to try percutaneous closure
due to lack of 7/24 surgical back-up. A 10.5-mm Amplatzer occluder (Meta occlutec) was deployed (Fig.
B). A subsequent TTE showed the defect was successfully occluded with only a trivial residual leak (Fig.
C). Then he transferred to the operation room (Fig. D). A large haemorrhagic pericardial effusion, the entire
heart was covered in a thick fibrinous peel. But he died 6 hours after the initial chest pain. This case confir-
med that transcatheter closure of ventricular free wall rupture with occluder devices as a feasible strategy in
selected patients when the lack of on-site cardio-thoracic support.

. Figure A . Figure B

Figure C
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Unreported coronary artery anomaly: assosiation of right coronary
artery and circumflex coronary artery with single ostium originate
from high left anterior aorta
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Amag: Akut ST-yiikselmeli miyokard enfarktiisii (STYME) nedeniyle primer perkutan koroner
girisim (p-PKG) uygulanan hastalarin bagvurularindaki renal fonksiyonlarinin uzun donem (me-
dian takip siiresi 47 ay) olumsuz kardiyovaskiiler olaylarla (6liim, tekrarlayan enfarktiis) iliskisini
inceledik.

Yontem: Ocak 2006 — Mayis 2009 tarihleri arasinda hastanemiz acil servisine akut STYME ile
basvuran ve p-PKG uygulanan 2321 hastanin verileri retrospektif olarak tarandi. Hastalar MDRD
formiiliine gore hesaplanan bagvurudaki glomeriiler filtrasyon hizina gore 4 grupta incelendi. Grup
1 (GFR<30 ml/dk/1.73 m?, ciddi bozuk renal fonksiyonlar, n=80), grup 2 (GFR 30 — 59 ml/dk/1.73
m?, orta derecede bozulmus, n=296), grup 3 (GFR 60 — 89 ml/dk/1.73 m?, hafif bozulmus, n=944),
grup 4 (GFR>=90 ml/dk/1.73 m?, normal, n=1001).

Bulgular: Grup 1’°deki hastalar daha yasli, kadin cinsiyet orani daha fazla, diyabet, hipertansiyon
ve anemi gibi komorbid durumlar diger gruplara gore anlamli olarak daha sik idi. Kardiyojenik
sokla prezentasyon (sirastyla %18.8 vs %10.8 vs %4.3 vs %2.7, p<0.001) ve bazal C reaktif protein
seviyeleri (sirastyla 20.5+14.1 vs 17.4+14.9 vs 13.9+12.6 vs 12.1 + 11.2 mg/l, p<0.001) grup 1 ve 2
deki hastalarda en yiiksek idi. Bazal TIMI akimlarda dort grup arasinda anlamli fark yok iken, final
TIMI 3 akim grup 1’de en diisiik, grup 4’te en yiiksek idi (sirasiyla %78.8 vs %83.1 vs %89.9 vs
%91.5, p<0.001). Tekrarlayan enfarktiis (%14.5 vs %10.8 vs %8.6 vs %6.5, p=0.022) ile hastane
ici (%23.8 vs %9.5 vs %3.1 vs %1.6, p<0.001) ve uzun donem (%49.4 vs %31.8 vs %12 vs %6.5,
p<0.001) tiim nedenlere bagh 6lim GFR< 30 ml/dk/1.73 m? olan hastalarda anlamli olarak daha
yiiksek idi. Cox proportional hazard modelde GFR<30 ml/dk/1.73 m? [Hazard ratio (HR) 5.11,
%95 giiven araligi (CI) 2.81 — 9.32, p<0.001] ve GFR 30 — 59 ml/dk/1.73 m? (HR 2.22,%95 CI
1.39 — 3.55,p=0.001) uzun dénem tiim nedenlere bagh artmis mortalite i¢in bagimsiz prediktor
olarak saptand.

Sonug: P-PKG uygulanan hastalarda bagvurudaki ciddi veya orta derecede bozulmus renal fonk-
siyonlar daha yiiksek hastane i¢i ve uzun donem mortalite ve tekrarlayan enfarktis ile iliskilidir.

P-322

Transradial yaklasimda spazmi engellemek icin nitrogliserin birlikte
diltiazem ve nitrogliserin birlikte verapamilin karsilastirilmasi

Ferhat Eyiipkoca, Adil Bayramoglu, Bilal Cuglan, Mehmet Cansel, Ramazan Ozdemir
[Inénii Universitesi, Turgut Ozal Tip Merkezi, Kardiyoloji Anabilim Dali, Malatya
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outcomes in patients with acute ST segment elevation myocardial
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P-322

Nitroglycerin plus diltiazem versus nitroglycerin plus verapamil for
prevention of spasm in transradial approach

Ferhat Eyiipkoca, Adil Bayramoglu, Bilal Cuglan, Mehmet Cansel, Ramazan Ozdemir
Department of Cardiology, Inénii University, Turgut Ozal Medical Center, Malatya

Objectives: Radial artery spasm remains a major complication of transradial coronary interventi-
ons. The aim of this study was to compare the efficacy of two different intra-arterial vasodilating
cocktails in preventing radial artery spasm during transradial coronary procedures.

Background: Radial artery spasm decreases procedural success. Multiple spasmolytic agents are
used to prevent spasm. Different vasodilation cocktails are tried for prevention of spasm but it is
not well-known which combination is more effective.

Methods: 212 patients undergoing coronary angiography via radial approach were collected and
divided into two groups of 106 patients each. 5000 TU unfractioned heparin, 200 pg nitroglycerin
plus 2.5 mg diltiazem were administered intra-arterially in group I patients, and group II patients
received 5000 IU unfractioned heparin, 200 pg nitroglycerin plus 5 mg verapamil. Heart rate,blood
pressure and pain were obtained at baseline and 5 minutes after introducing cocktail.

Results: There were minor changes of heart rate in either group (p=NS). The clinical radial artery
spasm occurance in group I was slightly fewer than group II but it was not statistically signifi-
cant(4% vs 5.5%; P=NS). Moreover, there were more forearm pain in patients who received intra-
arterial diltiazem plus nitroglycerin compared to nitroglycerin plus verapamil (11% vs 6%; P=NS).
Conclusion: Verapamil showed no advantage when compared to diltiazem in prevention of radi-
al artery spasm maybe more effective than in terms of patients comfort without any statistically
significance.
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Yiiksek pulmoner arter basinci olan patent duktus arteryozus
hastasinda biiyiik boy asimetrik cihaz ile perkiitan kapatma: Olgu
sunumu

Hekim Karapinar', Mehmet Burhan Oflaz?, Zekeriya Kiigiikdurmaz', ibrahim Giil',
Ahmet Yilmaz'

!Cumhuriyet Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Sivas
2Cumhuriyet Universitesi Tip Fakiiltesi Cocuk Sagligt ve Hastaliklart Anabilim Dali, Sivas

Patent duktus arteryozus’un eriskin ¢agda tanisi nadirdir. Yetiskin ¢agda tam konuldugunda ge-
nellikle pulmoner hipertansiyon, pulmoner arteryel hastalik gelismis oldugu i¢in kapatilmasinda
zorluk olmaktadir. Kapatilmast pulmoner arteryel perfiizyonun bozulmasina ve pulmoner hiper-
tansif krize yol agabilecegi i¢in kontrendike olabilir. Bunlarin yaninda bu hastalar i¢in perkiitan
yolla kapatmanin diger bir riski ise asimetrik yapida olan kapatma cihazlarinin sistemik dolagima
embolizasyonu riskidir. Bu yazida yetiskin ¢agda tespit edilmis ve cihazin emboli riskini diisiirecek
“oversize” yontemi kullanilarak perkiitan yolla basarili kapatma uygulanmis bir olgu sunulmustur.

Resim 2. Aortografide duktus

Resim 3. Kapatma cihazinin
“oversize” olmastyla simetrik
sekil aldig: goriilityor.

Resim 1. Aortografide genis

duktus agikligindan pulmoner igine yerlestirilmis  kapatma

arterin doldugu izleniyor cihazi ve sadece kapatma cihazt
iginden siurli gegis izleniyor.

P-324

Sol atrial appendikste trombiisii olan hastalarda perkiitan aort
kapak replasmani

Cenk Sari', Tahir Durmaz?, Telat Keles?, Mehmet Erdogan', Murat Ak¢ay?, Emine Bilen',
Nihal Akar Bayram', Oktay Algin’, Abdullah Nabi Aslan', Omer Faruk Cigek', Hiiseyin Ayhan',
Engin Bozkurt*
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Giris: Sol atriyal appendikste (LAA) trombiisii olan, ¢ok yiiksek riskli veya inoperabil oldugundan dolay1
aort kapak cerrahisi uygulanamayan ciddi aort darlikli hastalarda TAVR (Transkateter aort kapak replasma-
n1) isleminin inme riski agisindan giivenirligini ortaya koymay1 hedefledik.

Olgu: Temmuz 2011-Haziran 2012 tarihleri arasinda hastanemizde ciddi kalsifik aort darligi ve eslik eden
komorbid durumlar nedeniyle yiiksek cerrahi riskli kabul edilerek TAVR yapilan 40 vakanin 5’inde islem
oncesi yapilan transozefageal ekokardiyografi(TEE) ve Cok Kesitli Bilgisayarli Tomografide (Resim 1) sol
atrial appendikste trombiis saptandi. Hastalarin 4°i bayan 1°i erkekti ve ortalama yaslar1 76 idi. Hastala-
rin tamaminda atrial fibrilasyon mevcuttu. Bu vakalarin birinde ek olarak girisim gerektiren koroner arter
hastaligs, bir olguda girisim gerektiren karotis arter hastaligi mevcuttu ve islem dncesi hastalara karotis ve
koroner arter revaskiilarizasyonu yapildi. Bir hastanin mitral kapak replasmani yapilma hikayesi mevcuttu.
Hastalarin tiimii cerrahi agidan yiiksek riskliydi (STS skoru ortalama: 25). islem oncesi transtorasik eko-
kardiyografi ile saptanan ortalama aort kapak maksimum gradiyenti 87 mmHg, mean gradienti 51 mmhg,
ortalama kapak alanlar1 0,7 cm2 idi. Hastalarin tiimiine transfemoral yolla Edwars Sapien XT kapaklar
%100 basart ile implante edildi. Islem sonrast yapilan transtorasik ekokardiyografide; tiim kapaklar fonk-
siyone, ortalama aort kapak maksimum gradienti 15 mmhg, mean gradienti 9 mmhg, eser paravalvuler aort
yetersizligi izlendi. islem sonrasi erken dénemde hastalarda klinik
olarak inme saptanmadi.

Tartisma: Yiiksek riskli hastalarda TAVR ve standart tedaviyi
karsilagtiran randomize bir ¢alisma olan PARTNER ¢alismasinda;
intrakardiyak trombus varligi kontrendikasyon olarak belirlen-
mistir. Yine PARTNER galismasinin sonucuna gére TAVR son-
rast erken ve ge¢ dénemde inme gozlenmis olup bunun nedeni
olarak aort kapag ve aortadan kaynaklanan mikroembolilere
baglanmustir. Literatirde LAA’de trombiisii olan TAVR yapilan
ve inme riski degerlendirilen ¢alismalar heniiz bildirilmemistir.
Klinigimizde yapilan bu 5 vakada sol atrial trombiisii olan hasta-
larda TAVR islemi sonrasinda klinik olarak serebrovaskiiler olay
saptanmamistir.

Sonug: TAVR yénteminin LAA de trombiisii olan hastalarda kli-
nik olarak erken ve ge¢ donemde inme riskini artirmadan giivenle
yapilabilecegini gosterdik. Ancak uzun siireli takipli, daha ¢ok
hastayla yapilan ve islem oncesi ve sonrasi goriintiileme yon-
temlerinin kullamldig1 klinik ¢alismalar ile bu hastalarda TAVR
isleminin giivenirligi daha iyi ortaya konulacaktir.

LAA’de trombiis; Coronal planda BT
goriintiisi
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Primer anjiyoplasti uygulanan hastalarda énceki aspirin
kullaniminin anjiyografik trombiis yiikii iizerine etkisi

Vecih Oduncu', Mustafa Bulut?, Taylan Akgiin?, ibrahim Halil Tanboga’, Ayhan Erkol*,
Can Yiicel Karabay?, Mustafa Kurt’, Selguk Pala’, Atila Bitigen', Cevat Kirma®
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‘Kocaeli Derince Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Kocaeli
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Amag: Biz bu ¢alismamizda kronik aspirin kullanan ve STYME ile prezente olan hastalarda anji-
yografik trombiis yiikiiniin aspirin kullanimu ile iligkisini inceledik.

Calisma Plani: Ocak 2006 — May1s 2009 tarihleri arasinda hastanemiz acil servisine agrini ilk
12 saati iginde bagvuran ve primer anjiyoplasti uygulanan 2321 hasta retrospektif olarak incelendi.
Hastalar 6nceki aspirin kullanimi kullanan (n=323) ve kullanmayan (n=1998) olarak iki grupta
incelendi. Hem bazal anjiyografik trombiis yiikii hemde tel gegildikten veya balon yapildiktan
sonraki trombiis yiiklerine gore karsilagtirma yapildi. Trombiis yiikii TIMI trombiis siniflamasina
gore yapildi ve grade 4/5 trombiis yiiksek trombiis yiikii olarak tanimlandi.

Bulgular: Yatista 323 (%13.9) hasta kronik aspirin kullanmakta idi. Aspirin kullanan grupla kul-
lanmayan grup arasinda yas, cinsiyet, diyabet, hipertansiyon ve sigara igimleri arasinda anlaml
fark yokken aspirin kullanan grupta dislipidemi orani anlamli olarak daha fazla idi (%47.7 vs
%39.1, p=0.004). Aspirin kullanan hastalarda infarkt iliskili arter olarak LAD (%45.2 vs %48.9,
p=0.21), bazal TIMI 2/3 akim (%26 vs %22.7, p=0.19) ve bazal yiiksek anjiyografik trombiis yiikii
(TIMI 4/5 trombiis) (63.8% vs 68.6%, p=0.086) arasinda anlamli fark yoktu. Ancak tel sonrasi
veya ilk balon sisirilmesinden sonra yeniden degerlendirilen yiiksek trombiis yiikii aspirin kul-
lanan hastalarda anlaml olarak daha az idi (%40.2 vs %51.9, p<0.001). Tel veya balon sonrasi
yiiksek anjiyografik trombiis yiikii i¢in univariate prediktérler total iskemik siire (Odds ratio (OR)
2.1, %95 giiven araligi (CT) 1.23 — 2.98, p<0.001), killip class>1 (OR 1.67, %95 CI 1.15 — 2.65,
p<0.001), yas>70 (OR 1.21, %95 CI 1.05 — 1.69, p<0.001), bazal glukoz (OR 1.11, %95 CI 1.02
—1.21, p=0.012), kronik aspirin kullanimi (OR 0.68, %95 CI 0.26 — 0.97, p<0.001), GFR<60 ml/
dk/1.73m? (OR 2.10, %95 CI 1.45 — 4.12, p<0.001), bazal C-reaktif protein (OR 1.15, %95 CI
1.04 — 1.53, p<0.001) olarak saptandi. Cok degiskenli analizde kronik aspirin kullanimi bazal
anjiyografik trombiis yiikii igin degil ancak tel veya balon sonrasi degerlendirilen daha diisiik anji-
yografik trombiis i¢in bagimsiz prediktor olarak saptandi (OR 0.44, %95 CI0.20 — 0.87, p=0.034).

Sonug: Aspirin kullanmakta iken STYME gegiren hastalarda anjiyografik trombiis yiikii anlamlt
olarak daha azdir. Birincil korumada kontrendike olmayan hastalarda aspirin kullanimi 6zendi-
rilmelidir.

P-326

Intravaskiiler ultrason (IVUS) klavuzlugunda renal arter
denervasyon uygulamasi

Omer Goktekin, Osman Sénmez, Abdurrahman Tasal, Ercan Erdogan, Mehmet Akif Vatankulu,
Gokhan Ertas, Seref Kul, Murat Turfan, Ahmet Bacaksiz

Bezmialem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Girig: Renal Arter Denervasyon (RAD) isleminde intravaskiiler ultrason IVUS un kullamlabilirligi sunu-
cagiz

Vaka: 50 yasinda diabetik erkek hastaya 5 tane farkli antihipertansif tedavi altinda tansiyon ortalmasi
155/96 tespit edilmesi iizerine Symplicity HTN-2 ¢alismasinin dahil edilme kriterlerine (en az 3 tane farkli
anti-hipertansif ilag kullanilmasina ragmen sistolik kan basincinin 160 mmHg ve iizeri, diyabetik hastalarda
150 mmHg ve iizeri seyretmesi) uygunlugu tespit edildikten sonra hastaya RAD islemi planlandi. RAD
islemi igin femoral arterlere 6F kilif ile girilerek 6F Sherpa RDNDI kilavuz kateter ile renal arterler kanule
edildi Seyreltilmis kontrast madde ile renal anjiyografileri yapildi ve renal arterlerin >4 mm capinda ve
darlik olmadig1 gosterildi. Diger kasiktan 6F JR guiding kateter i¢inden IVUS Kkateteri kilavuz tel ile renal
artlerere distaline kadar ilerlendi (Resim-1).Damar ¢aplari IVUS ile dogrulandi. 100 pg Nitrat, analjezi
i¢in fentanil, antikoagiilasyon i¢in heparinizasyon yapildi. Daha sonra her iki renal artere sirasiyla ablas-
yon kateteri girildi (Symplicity Catheter). Renal arterlerin distalinden baslanarak proksimale kadar 5 mm
arahiklar IVUS kilavuzlugunda kateter rotasyonu yapilarak ve kateterin damar i¢ cidarma tam temas ettigi
tespit edildikten sonra distal arter boliimii i¢in inferior ve inferolateral
bélge,proksimal arter boliimii i¢in superior ve superiolateral bolgelere
(4-6 bolge) 120°ser saniye radyofrekans ablasyon yapildi (Resim-2).
islem sonrast herhangi bir renal veya sistemik komplikasyon olmadi.
islemden 2 hafta sonra tansiyon ortalamast 125/85 civarinda seyretmesi
tizerine hastanin kullandig1 ilaglarin dozu yariya indirildi.

Tartisma: RAD uygulamalarinda sempatik sinirin seyrine gore uygun
bolgelere radyofrekans uygul ak ablasyon Imaktadir. Distal arter
béliimii i¢in inferior ve inferolateral bolge,proksimal arter boliimii igin
superior ve superiolateral bolgeler onerilmektedir. Ayrica iyi eneji akta-
rimu igin iyi damar i¢ cidar temasi Gnerilmektedir. Lateral bolgelerde
solunumsal olarak elektrot hareketi oldugu i¢in bu bolgelerde yeterli
temas olmayabilir. Yiiksek baslangi¢ empedans degerleri iyi bir temasin
oldugunun gostergesidir. Ayn1 zamanda doku 1sinmasina bagli empe-
dans degerleri diismektedir.Empedans degerlerinin giderek diismeye
baslamasi enerji aktariminin iyi oldugunu gostermektedir. Bizde vaka-
mizda dzellikle lateral ve inferior segmentlerde tam damar temasini gos-
termek ve islemin basarisi artirmak amagh IVUS Kateterini kullandik.
Yine, RAD islemi kreatinin klerensi diismiis (glomeriiler filtrasyon hizi
GFH <45ml/dk/m2) hastalarda uygulanmaz iken Symplicity HTN-2 ¢a-
lismasinda GFH (45-60 ml/dk/m2) olan hastalarda %21 oraninda RAD
islemi uygulanmistir. Bu grupta kontrast maddeye bagl renal hasari
azaltmak amaciyla se¢ilmis hasta grubunda IVUS kateteri kullanilabilir.

Resim 1.

Resim 2.

Sonug¢: Se¢ilmis vakalarda RAD islemi sirasinda IVUS kullanilabilir.
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Mitral kapak replasmani yapilmis kronik lenfositik 16semili bir
hastada transfemoral yolla aort kapak replasmam

Cenk Sari', Telat Keles?, Tahir Durmaz?, Abdullah Nabi Aslan', Murat Ak¢ay?, Emine Bilen',
Nihal Akar Bayram', Mehmet Erdogan', Hiiseyin Ayhan', Engin Bozkurt?
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Olgu Sunumu: 73 yasinda bilinen aort darlig1, hipertansiyon ve atrial fibrilasyon tanilari olan erkek
hasta 3 yildir olan nefes darhigi (NYHA smf 3) sikayeti ile bagvurdu. Hastaya 11 yil 6nce flail
mitral kapak nedeniyle mekanik mitral kapak replasmani uygulanmus. 20 yil dnce kronik lenfositik
losemi tamsi ile 1 kiir kemoterapi almis. Fizik muayenesinde aort odaginda boyuna yayilan, 3/6
siddetinde sistolik ejeksiyon tifiiriimii ve apekste mekanik kapak sesi saptandi. Hastanin bilateral
akciger bazallerinde ince krepitan raller mevcuttu. Elektrokardiyografide atrial fibrilasyon, V4-V5-
V6’da ST depresyonu izlendi. Transtorasik ekokardiyografi (TTE)’de ciddi aort darhigi saptandi
(ortalama gradiyent:52 mmHg, AVA:0,6 cm2). Mitral kapak konumundaki mekanik protez kapak
fonksiyone izlendi (ortalama gradiyent:5 mmHg). Sol ventrikiil ejeksiyon fraksiyonu (EF) %35, 1-2.
derece trikiispid yetersizligi, sistolik pulmoner arter basinci: 45-50 mmHg, sol ventrikiil konsantrik
hipertrofisi saptandi. Transesofageal ekokardiyografide (TEE) aortik annulus ¢apt 22 mm, aortik
anulus ve mitral protez kapak arasi mesafe 11 mm olarak 6lgiildii (sekil 1A-1B). Koroner anjiyog-
rafide sag koroner arter ince olup % 80 darlik, Sirkiimfleks arterde plak ve Sol inen arterde kritik
olmayan plaklar saptandi ve medikal tedavi karar1 alind1. Society of Thoracic Surgeon skorlamasia
gore operatif mortalitesi %27,9 olarak hesaplanan hasta cerrahi agidan yiiksek riskli kabul edildi
ve hastaya TAVR planlandi. BT ile damar caplari femoral arter yoluyla islem i¢in uygun bulunan
hastanin aortik anulus-mitral protez kapak aras1 mesafesi de 10.1 mm dlgiildii. Hastanin iglem 6ncesi
hemograminda lenfositoz (86.720), anemi (hb:10,8) ve normal trombosit sayisi (176.000) saptandi.
Periferik yaymast KLL ile uyumlu gelen hastaya hematoloji klinigi tarafindan girisimsel iglem uy-
gulanmasinda bir sakinca olmadig: belirtildi. Kanama egilimi olan hastanmn femoral arter girisimi
i¢in kanama komplikasyonlarini en aza indiren Prostar kapatma cihazi kullanilmasina karar verildi.
Genel anestezi altinda TEE kilavuzlugunda hasta isleme alindi. islem esnasinda ventrikiile konulan
kilavuz katater mekanik protez kapak ile temasi engellemek amaciyla ucunda 3mm’lik kivrim olan
260 cm uzunlugunda amplatz superstif (Cook medical) dzellikte segildi. 23 mm balon ile aortik
balon valvuloplasti yapildi ve ardindan 26 mm boyutunda Edwards SAPIEN XT biyoprotez aortik
kapak transfemoral yolla implante edildi. Islem sirasinda ve sonrasinda komplikasyon gelismedi.
(Sekil 2A-2B) islem sonrast yapilan TTE’de paravalvuler 1. derece aort yetersizligi, fonksiyone
aortik biyoprotez (ortalama gradiyent: 5 mmHg), fonksiyone mekanik mitral protez kapak (ortalama
gradiyent: 4 mmHg), EF %61 oldugu goézlendi. islemden 3 giin sonra hasta taburcu edildi.
Tartigma: Bu olguyu sunmaktaki amacimiz daha 6nce mekanik mitral kapak protezi ve kronik
lenfositik 16semisi olan hastalarda TAVR yonteminin basari ile uygulanabilecegidir.

Sekil 1B. TAVI 6ncesi aorto-mitral mesafeyi
gosteren BTA goriintiisii;

Sekil 1A. TAVI 6ncesi aorto-mitral mesafeyi
gosteren TEE goriintiisii

Sekil 2B. TAVI sirasinda ve sonrasinda aor-
tik ve mitral protezin normal fonksiyon ve
pozisyonda oldugunu gésteren flouroskopik
goriinti.

Sekil 2A. Balon aortik valvuloplasti sirasinda
23 mm balonun stabil ve normal olarak eks-
panse oldugu goriilmektedir
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Transfemoral aortic valve replacement after previous mechanical
mitral valve prosthesis in a patient with chronic lymphocytic
leukemia

Cenk Sart', Telat Keles?, Tahir Durmaz?, Abdullah Nabi Aslan', Murat Ak¢ay?, Emine Bilen',
Nihal Akar Bayram', Mehmet Erdogan’, Hiiseyin Ayhan', Engin Bozkurt?

'Department of Cardiology, Ankara Training and Research Hospital, Ankara
2Yildirim Beyazit University Faculty of Medicine Tip Fakiiltesi, Kardiyoloji Anabilim Dall,
Ankara

The best treatment modalities in severe aortic valve disease are surgery and in selected patients
transcatheter aortic valve implantation. At the present time, transcatheter aortic valve implantation
performed in inoperable patients or in patients with high surgical risk started to be performed in
expanding indications as the clinical experience increase. To operate older patients with previous
mechanical mitral valve prosthesis and chronic lymphocytic leukemia due to severe aortic valve
disease is together with very high surgical risk. Because the close proximity of the noncompliant
mechanical mitral valve prosthesis can interfere with the exact deployment of the device during
the procedure. So that; the measurement of distance between aortic annulus and mechanical mitral
valve prosthesis by cardiac computed tomographic angiography and transesophageal echocardiog-
raphy before procedure is important in patient selection. Also a hematological malignancy affec-
ting all blood cells adversly like chronic lymphocytic leukemia can increase the risk of procedure
in advanced degree by causing anemia, tendency to infections and bleeding disorder. We present a
73 years old male patient with severe degenerative aortic stenosis who previously had mechanical
mitral valve prosthesis and chronic lymphocytic leukemia.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Gec tanih aort koarktasyonunun kaph stent kullanilarak
kateterizasyon ile tedavisi

Alper Vural', Fatma Nihan Turhan Caglar?, ilker Murat Caglar', Biilent Demir', Cem Ozde',
Murat Ugurlucan®, Osman Karakaya'

'Bakirkdy Dr. Sadi Konuk Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Istanbul
2[stanbul Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul

3Anadolu Saglik Merkezi, Kalp Damar Cerrahisi Boliimii, Istanbul

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Single therapeutic catheterization for treatment of late diagnosed
native coarctation of aorta using a covered stent

Alper Vural', Fatma Nihan Turhan Caglar?, ilker Murat Caglar', Biilent Demir', Cem Ozde',
Murat Ugurlucan®, Osman Karakaya'

!Department of Cardiology, Bakirkéy Dr: Sadi Konuk Training and Research Hospital, Istanbul
Department of Cardiology, Istanbul Training and Research Hospital, Istanbul
*Department of Cardiovascular Surgery, Anadolu Health Center; Istanbul

Coarctation of the aorta (CoA) is a common congenital vascular defect with an incidence of app-
roxametely 20—60 in 100.000 births, characterised by a stenosis of the descending aorta. It is typi-
cally diagnosed early in life but may go undetected untill adulthood. Untreated CoA has a poor
prognosis.The mean life expectancy is 35 years. The complications are systemic hypertension,
accelerated coronary heart disease, stroke, aortic dissection, congestive heart failure and sudden
death. Herein, we reported a hypertensive pregnant women with descending aortic coarctation
which was undiagnosed during first 6 pregnancies, 2 ended with miscarriage. The patient was
succesfully followed-up during pregnancy and treated after birth by using endovasculer stent-graft
on a single angiographic catheterization. A 35 year old turkish white and 6 months pregnant wo-
men consulted to our department for hypertension. She had hypertension for 17 years. She had a
complaint about leg pain on excursion for 5 years. She gave birth 4 times without complication and
had 2 miscarriage. Physical examination revealed weak femoral pulses and brachiofemoral delay.
Standard and Doppler echocardiographic findings revealed a coarctation of descending aorta with
a measured maximum gradient of 84 mmHg across the coarctation distal of the left subclavian
artery. MRI angiography was performed after birth and showed a strict CoA in proximal part of
descending aorta (6 mm of lumen radius). Cardiac catheterization was performed. Measurements
of aorta and coarctation segment were similar with the MRI angiography. The maximal gradient
across the coarctation was 64 mmHg. A custom made eight-zig, 45 mm long CP covered stent
(NuMed, Hopkinton, NY) loaded on a BIB balloon (inner balloon 12 mm x 4,5 c¢m, outer balloon
24 mm x 5,5 cm) was used. Control aortography showed that stent-graft in position covering the
coarctation segment. Maximum gradient across the coarctation was measured as 11mmHg. The
coarctation segment of aorta was increased from 6mm to 17 mm. The procedure was completed
without complication. After 1 year follow-up the contrast CT was performed and the stented area
observed without any narrowing and the patient was sympthom free and normotensive with Smg
of amlodipine daily. CoA in pregnancy affects the outcome in respect of both mother and child.
Maternal and neonatal mortality is reported as 0-9% and 8-19% in different series. Increased risk of
aortic dissection during pregnancy due to the hormonal mechanisms, hemodynamic changes in the
aortic wall and hypertension is the most important and fatal complication of CoA. Although CoA
is not a common cause of hypertension during pregnancy, almost 60% of pregnant women with
significant coarctation experience hypertension and is related to the hemodynamic significance of
the coarctation gradient. Physians should pay attention to consider CoA during the diagnosis of
hypertension of patients at atypical ages.

Figure 1. Coarctation of aorta and
doppler study in transthoracic echocar-
diography and MRI.

Figure 2. coarctation of aorta before
and after stent implantation in con-
ventional angiography.

Figure 3. contrast tomography after
the 1 year follow up of the patient.
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Yeni nesil Rapamisin salmimh stente (Coracto™) ait iilkemizdeki ilk
klinik ve anjiografik sonuglar

Abdurrahman Tasal, Osman Sénmez, Ahmet Bacaksiz, Ercan Erdogan, Mehmet Akif Vatankulu,
Murat Turfan, Gokhan Ertas, Seref Kul, Mehmet Ergelen, Hiiseyin Uyarel, Omer Goktekin

Bezmialem Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Giris: Birinci ve ikinci kusak ilag saliniml stentler (ISS) ¢iplak metal stentlerle kargilagtirildi-
ginda restenoz oranlarini belirgin olarak azaltmistir. Coracto™, yeni nesil tamamen eriyebilen
polimerlere sahip ve kontrollii ilag salim saglayan rapamisin salmimli stent (RSS), giivenilirligini
ve etkinligini preklinik ¢aligmalarla kanitlamig olmasina ragmen RSS ile ilgili klinik ¢alismalar
yetersizdir. Bu ¢alismada klinigimizde basarili sekilde RSS uygulanan hastalara ait klinik ve anji-
ografik sonuglarmin prospektif olarak degerlendirilmesi amaglandi.

Metod: Klinigimize, Akut koroner sendrom ve stabil anjina pektoris tanilartyla koroner anjiografi
endikasyonu konan ve basarili sekilde rapamisin ilag kapl stent uygulanan 126 hasta ¢alismaya
dahil edildi. Hastane i¢i 6liim, Akut ve subakut stent trombozu, 6. Ay stent restenozu, 6. Ay major
kardiovaskuler olay oranlari tespit edildi.

Bulgular: Kapsamli demografik klinik ve anjiografik bulgular Tablo-1"de sunulmustur.

Sonug: 6 aylik klinik ve anjiografik takip sonuglarimiz 6n bulgulari literatiir ile benzerlik goster-
mektedir. 1. y1l ve ge¢ doneme ait klinik ve anjiografik takip sonuglarimiz erken dénem sonuglari-
miza katkida bulunacaktir. Bu veriler tilkemize ait erken donem sonuglarini gosteren ilk verilerdir.
Calismamiza ait 6n bulgular neticesinde RSS erken dénemde etkin, giivenli ve uygulanabilir ol-
dugu kanisina varilmustir.

Tablo 1.
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Perkiitan PDA kapatilmasinin serum BNP diizeyine etkisi

Yiiksel Kaya', Tolga Sinan Giiveng', Mustafa Orhan Bulut?, Ahmet Giiler', Ramazan Akdemir®
'Kafkas Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kars

2Van Cocuk ve Dogum Hastanesi, Van

3Sakarya Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Sakarya

Amag: Patent duktus arteriyosus (PDA) defektlerinin perkiitan yolla kapatilmasi standart bir teda-
vi yontemidir. Bu ¢alismada, gocuk ve eriskin hasta grubunda PDA’larin perkutan yolla Amplatzer
duktal tikayici cihaz ile kapatilma isleminin Brain Natriiiretik Peptid (BNP) diizeyleri tizerindeki
etkisini arastirdik.

Gereg¢-Yontem: Calismaya PDA nedeniyle Amplatzer duktal tikayic cihaz kullanilarak transka-
teter yolla PDA kapatma islemi uygulan 47 hasta (31 kadin, 16 erkek; dagilim 2-39 yas; ort. yas
11,55 £ 9,12) alindi. Kapatma igleminden 1 giin nce ve 3 ay sonra serum BNP diizeyleri ¢aligildi.
Tiim hastalar birinci, Giglincii ve altinci ayda klinik ve ekokardiyografik olarak degerlendirildi.
Bulgular: 47 hastanin 47 sinde (%100) PDA kapama islemi basarili oldu. Aortografi ile 6lgiilen or-
talama PDA ¢ap1 7,617 + 4,31 mm idi. 25 hastada ADO-1, 21 hastada ADO-2 ve 1 hastada 22 mm
ASD amplatzer kapama cihazi kullanildi. Klinik ve ekokardiyografik olarak tiim hastalar kapama
sonrast liglincli ayda degerlendirildi. Ekokardiyografik kontrollerde sol ventrikiil genisligi ve sisto-
lik pulmoner arter basincinda anlamli gerileme izlendi. islem 6ncesi ve sonrast BNP diizeylerinde
anlamli diigme saptandi (188,17 + 251,88 vs 66,97 + 107,66, p=0.0001).

Sonug: Serum BNP diizeyi PDA’li hastalarda sol ventrikiil yiiklenmesinin gostergesi olarak yiik-
sekken, PDA’nin perkutan yolla kapatilmas: sonras diiser. Hastalarmn klinik takibinde ve tedavi
etkinliginin degerlendirilmesinde BNP yararli bir test olabilir.
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The first clinical and angiographic outcomes of application of a
new-generation rapamycine —eluting stent (Coracto™) in our
country

Abdurrahman Tasal, Osman Sonmez, Ahmet Bacaksiz, Ercan Erdogan, Mehmet Akif Vatankulu,
Murat Turfan, Gokhan Ertas, Seref Kul, Mehmet Ergelen, Hiiseyin Uyarel, Omer Goktekin

Department of Cardiology, Bezmialem University Faculty of Medicine, Istanbul

P-330

Effect of percutaneous PDA closure on serum BNP levels
Yiiksel Kaya', Tolga Sinan Giiveng', Mustafa Orhan Bulut?, Ahmet Giiler', Ramazan Akdemir®

Department of Cardiology, Kafkas University Faculty of Medicine, Kars
*Van Pediatric and Obstetric Hospital, Van
SDepartment of Cardiology, Sakarya University Faculty of Medicine, Sakarya
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Proksimal blokaj (Mo.Ma®) cihazi ile karotis arter stentlemesinin
kisa ve uzun déonem sonuglari: Dogu Anadolu deneyimi

Serdar Sevimli', Selim Topcu', Eftal Murat Bakirct!, Enbiya Aksakal', Ahmet Kaya?,
Ibrahim Halil Tanboga', Mustafa Kurt’, Mustafa Yollu*, Mahmut Agikel'

! Atatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum
2Ordu Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ordu

‘Mustafa Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dal, Hatay
‘Erzurum Bolge Egitim Arastirma Hastanesi, Kardiyoloji Boliimii, Erzurum

Amag: Karotis arter stentlemesinde distal koruma cihaz ile girisimler uzun yillardan beri kulla-
nilmaktadir ve bu yontem ile iliskili kisa ve uzun dénem klinik sonuglar yaygin bir sekilde ¢alisil-
mustir. Proksimal blokaj (Mo.MA) cihazi ile karotis arter stentlemesi son yillarda klinik pratikte
giderek artan siklikta kullanilmaya baglanmistir. Ancak, bu metodun kisa ve uzun dénem klinik
sonuglar yeterince ¢aligilmamustir. Bu nedenle, biz bu ¢alismada klinigimizde Proksimal blokaj
(Mo.MA) cihaz ile karotis arter stentlemesi yapilan olgularin kisa ve uzun dénem klinik sonugla-
i1 degerlendirmeyi amagladik.

Yontem: Calisma popiilasyonu 40 karotis arter hastaligi olan hastadan olusmaktaydi. Calismaya
sadece gegici iskemik ataklari olan hastalar alindi. Stenoz yiizdesi >=%50 ve unilateral lezyonu
olanlar ¢aligmaya alindi. Klinik sonlanim noktalari olarak, herhangi bir nedene bagli 6liim, inme/
TIA, nonfatal MI olarak tanimlandi. Hem kisa hem de uzun donem klinik sonlanimlarmn takibi
kardiyoloji ve noroloji ekibi tarafindan yapild.

Bulgular: Caligmaya alinan 40 hastanin yas ortalamasi 74411 y1l ve %651 erkekti. Ortalama yatig
siireleri median 2 giindii. Hastalar ortalama 6.5 ay (1 ay-13 ay) takip edildi. Kisa donem takiplerde
hig bir hastada 6liim, inme ve periprosedurel MI izlenmedi. Sadece bir hastada gegici dizartri gelis-
tigi gézlendi. Uzun donem takiplerde de hig bir hastada 6liim, inme/TIA ve non-fatal MI izlenmedi.
Sonug: Proksimal blokaj (Mo.MA) cihazi ile karotis arter stentlemesi yapilan olgularimizda hem
kisa hem de uzun dénemde istenmeyen serebrokardiyovaskuler olay insidansi nadirdir. Biz giri-
simsel tedavi diisiiniilen karotis arter hastalarinda Proksimal blokaj (Mo.MA) cihazi ile stentleme
tedavisinin oldukea etkili ve giivenilir oldugunu diisiinmekteyiz.

P-332

Miyelodisplastik sendromlu bir hastada transfemoral yolla aort
kapak replasmani

Murat Akcay', Tahir Durmaz?, Telat Keles?, Mehmet Burak Ozen', Cenk Sart',
Nihal Akar Bayram', Emine Bilen', Hiiseyin Ayhan', Omer Faruk Cicek', Engin Bozkurt®

!Ankara Atatiirk Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara
Yildirim Beyazit Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Olgu Sunumu: 76 yasinda erkek hasta son 1 yildir olan nefes darhigi (simif 3), gogiis agrisi ve
halsizlik sikayeti ile bagvurdugu merkez tarafindan ciddi aort darlig: tanisi konularak tedavi i¢in
klinigimize yonlendirildi. Hikayesinde koroner arter hastaligi, hipertansiyon, insiilin bagiml diya-
betes mellitus ve miyelodisplastik sendrom tanilar1 vardi. Hasta oral hidroksiiire ve prendnizolon
tedavisi ile takip ediliyordu. Fizik muayenesinde aort odaginda boyuna yayilan, 3/6 sistolik ejek-
siyon Gfiiriimii, hepatomegali ve splenomegalisi mevcuttu. Elektrokardiyogafi’sinde ritmi normal
sinis ritmi,V2-V3 de bifazik T dalgas1 aVR de ST depresyonu izlendi. Yapilan transtorasik ekokar-
diyografide (TTE) ciddi aort darhig1 (ortalama gradiyent: 42 mmHg; Aortik kapak alan1 0.9 cm2);
eser-1. derece aort yetersizligi; 1. derece mitral yetersizligi; 1. derece trikiispid yetersizligi, sistolik
pulmoner arter basinci: 35 mmHg, sol ventrikiil konsantrik hipertrofisi ve EF%65 olarak saptandi.
Transesofageal ekokardiyografi(TEE) sonucu; 1. derece mitral yetersizligi, ciddi AD, eser-1. dere-
ce aort yetersizligi saptandi. Aortik annulus ¢ap1 23 mm 6lgiildii. Geleneksel agik cerrahi yontem
ile Society of Thoracic Surgeon (STS) skorlamasina gore operatif mortalitesi %16,4; Logistic Eu-
roscore gore mortalitesi %18.4 olarak hesaplanan hasta cerrahi agidan yiiksek riskli kabul edildi.
Hasta islem oncesi l1okopeni (2.710/mm3); anemi (hg:10.5 mg/dl) ve trombositopenisi (57.000/
pl) ve INR:1.6 olmasi nedeniyle hematoloji klinigine konsulte edildi. Periferik yaymada hastanin
trombosit sayist 100.000/ pl ile uyumlu oldugu ve 16kosit sayisinin yeterli oldugu belirtildi. islem
oncesi anitibiyotik profilaksisi baglandi. Hastanin kasik bolgesindeki girisim yeri i¢in agik yontem
yerine 14F Prostar kapatma cihazi kullanilmasina karar verildi. Islem genel anestezi altinda, TEE
kilavuzlugunda yapildi. Aort kapaga 20 mmx40 mm balon ile 200/dk pace yapilirken valviiloplasti
islemi uygulandi. 26 mm boyutunda Edwards SAPIEN XT biyoprotez balon ekspandabil aortik
kapak transfemoral yolla implante edildi. islem sonrasi 1. giinde sag kasikta hematom saptanmast
iizerine yapilan USG de sag femoral arterde 2.5x1.0 cm ¢apinda psddoanevrizma saptandi. Manuel
ve prob ile ultrason esliginde bas1 uygulanmasi sonucu psddoanevrizmanin islem sonrasi 4. giinde
kapandig1 gozlendi. Taburculuk 6ncesi yapilan TTE’de paravalvuler 1. derece aort yetersizligi ve
biyoprotez kapak ortalama gradiyent: 10 mmHg, 1. derece trikiispid yetersizligi, sistolik pulmo-
ner arter basinct: 30 mmHg, EF%65 oldugu gozlendi. Islemden 6 giin sonra hasta taburcu edildi.
Tartisma: Bu olgu sunumunu yayimlarken daha dnce bilinen hematolojik hastaligi olan ciddi aort
darlig1 hastalarinda transfemoral aort kapak implantasyonu yapilabilecegi; bunun i¢in hastanin
hematoloji klinigi ile birlikte degerlendirilmesi ve islem &ncesi hastanin kanama ve enfeksiyon
komplikasyonlari agisindan 6nlem alinmasi gerektigine vurgu yapmak istedik.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Short and long term results of the carotid stenting with proximal

flow blockage cerebral protection device (Mo.MA®): Eastern
Anatolian experience

Serdar Sevimli', Selim Topcu!, Eftal Murat Bakirci', Enbiya Aksakal', Ahmet Kaya?,
Ibrahim Halil Tanboga', Mustafa Kurt’, Mustafa Yollu‘, Mahmut A¢ikel'

Department of Cardiology, Atatiirk University Faculty of Medicine, Erzurum
’Department of Cardiology, Ordu University Faculty of Medicine, Ordu

SDepartment of Cardiology, Mustafa Kemal University Faculty of Medicine, Hatay
“Department of Cardiology, Erzurum Bélge Training and Research Hospital, Erzurum
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Transfemoral aortic valve replacement in a patient with
myelodysplastic syndrome

Murat Akgay', Tahir Durmaz?, Telat Keles?, Mehmet Burak Ozen', Cenk Sart',
Nihal Akar Bayram', Emine Bilen', Hiiseyin Ayhan', Omer Faruk Cigek', Engin Bozkurt®

'Department of Cardiology, Ankara Atatiirk Training and Research Hospital, Ankara
’Department of Cardiology, Yildirim Beyazit University Faculty of Medicine, Ankara
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Asetil salisilik asit kullanimi sonrasi anaflaksiye bagh akut segment

elevasyonlu miyokard enfarktiisii

Altug Osgen, Ercan Aydin, Mehmet Akif Cakar, Mehmet Biilent Vatan, Nurgiil Keser,
Ramazan Akdemir, Hiiseyin Giindiiz

Sakarya Universitesi Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Sakarya
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Karaciger sirozu olan bir hastada transfemoral yolla aort kapak
replasmani

Cenk Sari', Telat Keles?, Tahir Durmaz?, Abdullah Nabi Aslan', Emine Bilen', Murat Akgay?,
Nihal Akar Bayram', Mehmet Erdogan', Mehmet Burak Ozen', Oktay Algin’, Hiiseyin Ayhan',
Engin Bozkurt*

!Ankara Atatiirk Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara
Yildirim Beyazit Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
SAnkara Atatiirk Egitim ve Arastirma Hastanesi, Radyoloji Klinigi, Ankara

Giris: Siroz, karaciger yapisinin yaygin olarak hepatoseliiler nekroz, rejenerasyon, nodiiler olusum ve fibroz
doku ile bozularak degismesi sonucu meydana gelen ilerleyici bir hastaliktir. Bu hastalar eslik eden semptoma-
tik ciddi aort darhigi olmasi durumunda bir ok merkezde inoperabil olarak kabul edilmektedir. Son zamanlarda
sk aort kapak imp yonunda (TAKI) yasanan gelismeler bu hastalarin tedavisinde de umut 15131
olmustur. Bu vakay1 ktaki bu TAKI’nin baz1 kritik noktalara dikkat edildigi
takdirde miimkiin olabilecegini gostermektir.
Olgu: 62 yas erkek hasta son 1 yildir siddeti giderek artan NYHA Sinif 3 nefes darligi sikayeti ile bagvurdu. 7
yildir ciddi aort darhg tamisiyla takip edilen hastanin 2 yildir bilinen Child B kriptojenik siroz tanisi vardi. 2 ay
6nce portal hipertansiyon nedeniyle Ti ler intrahepatik por sant (TIPS) yapilan hastaya 1 ay
once nefes darligi siddetinde ani artma olmasi nedeniyle baska bir merkezde aortik balon valvuloplasti yapilmis.
Fizik muayenesinde; aort odaginda boyuna yayilan, 3/6 siddetinde sistolik ejeksiyon tifiiriimii, hepatosplenome-
gali meveuttu. Elektrokardiyografide siniis ritmi, 71/dk, sol anterior fasikiiler blok izlendi. Yapilan transtorasik
ekokardiyografi (TTE)’de ciddi aort darhg1 saptand (ortalama gradiyent: 53 mmHg, AVA: 0,8 cm2). Sol ventrikiil
ejeksiyon fraksiyonu (EF) %65, 1 derece Mitral yetersizligi saptandi. Siroz ve portal hipertansiyonu olan hasta-
yavaris k riskini ar g dolayn tr: | ekokardiyografi (TEE) yapilmadi. Anulus gapi Cok
Kesitli Bilgisayarh tomografi (CKBT) ile 22x23 mm (sekil- 1) olarak 6lgiilen ve periferik damar ¢aplari ve anulus-
LMCA mesafesi islem igin uygun olarak degerlendirilen hastaya TAKI planlandi. Koroner anji inde nor-
mal koroner arterler saptanan hastanin geleneksel agik cerrahi yontem ile Society of Thoracic Surgeon (STS)
skorlamasina gore operatif mortalitesi %6,7 olarak hesaplandi. islem 6ncesi rutinlerinde Karaciger ve bobrek
fonksiyon testleri normal olarak saptanan hastanin kanama testleri
de normal olarak bulundu. Hemogramda pansitopeni (WBC:3190,
Hemoglobin: 9.3, Trombosit:49000) saptanan hasta hematoloji
boliimiine konsulte edildi. Periferik yaymasinda trombositler
>100.000 saptanan hastaya 1 {inite eritrosit siispansiyonu verilerek
isleme alindi. Derin sedasyon altinda transkatater yolla hastaya 26
nolu Edwards sapien XT basaril bir sekilde implante edildi. Islem
sonrasi yapilan TTE’de paravalvuler eser-1. derece aort yetersiz-
ligi, fonksiyone aortik biyoprotez (ortalama gradiyent: 10 mmHg)
izlendi. islemden 4 giin sonra hasta taburcu edildi.

Tartiyma: Bu olguyu sunmaktaki amacimiz; Sirozlu hastalarda
TAKI yé inin akiler bir if pl la ve multidi-
sipliner bir yaklasimla, miimkiin ve giivenilir oldugunu ortaya
koymaktir. Ayrica, bu hastalarda aortik anulus 6l¢iimiiniin TEE

Imadan CKBT ile de ir bir sekilde labilecegini
gostermis olduk.

Sekil. CKBT de anulus dlgimiiniin coronal ve aksi-
yal plandan gériintiisii
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Acute ST-segment elevation myocardial infarction associated with
acetylsalicylic acid induced anaphylaxis

Altug Osgen, Ercan Aydin, Mehmet Akif Cakar, Mehmet Biilent Vatan, Nurgiil Keser,
Ramazan Akdemir, Hiiseyin Giindiiz

Department of Cardiology, Sakarya University Training and Research Hospital, Sakarya

Development of acute coronary syndrome after exposure to allergic agents quite unexpected and a
very rare event. Occurrence of chest pain by chance after allergic reactions ‘Allergic Angina’ con-
cept defined for the first time in 1991 and is named Kounis syndrome. In this case, we aimed to pre-
sent a patient admitted with acute coronary syndrome to our clinic after the usage of acetylsalicylic
acid. 24-year-old female patient, was admitted to the emergency department with complaints of
left arm pain, and palpitations starting.1 hour after oral administration of 500 mg ASA. She was
diagnosed Asthma 8 years ago and had a history of allergy to cephalosporin-penicillin derivative
antibiotics. ECG of patient showed 2 mm ST elevation in V1-V3 and I mm ST depression in D2-
D3-AVF derivations (Figure 1) Because of the rising level on Troponin I, acute coronary syndrome
was considered, anti-ischemic, antiplatelet and anticoagulant therapy was initiated and planned for
carly coronary angiography. She had normal coronary angiography (Figure 2) Follow-up, she had
no cardiac concurrent symptoms, the patient was discharged with instructions. According to our
knowledge, Kounis syndrome after the use of ASA is not reported previously in the literature, the
patient was admitted with acute coronary syndrome to our clinic, in this regard it can be considered
first in the literature.

Figure 1. Normaly coronary angiography

Figure 2. ST-elevation ECG
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Perkiitan stent uygulama sirasinda meydana gelen safen ven greft
riiptiiriiniin perkiitan tedavisi

Namik Ozmen', Bekir Y1lmaz Cingozbay?, Murat Yalgin', Bekir Sitki Cebeci'

'GATA Haydarpasa Kardiyoloji Anabilim Dal, Istanbul
*Maltepe Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dalt, Istanbul

Giris: Koroner arter riiptiirii, perkiitan girisim sirasinda nadir olarak meydana gelen komplikas-
yon sekli olup, sikligi %-0.4-0.5 olarak bildirilmektedir. Nativ koroner riiptiir ve tedavisi ile ilgili
veriler meveut iken, safen greft riiptiirii ve tadavi yaklasimi konusunda fazla veri yoktur. Safen
grefte perkiitan stent implantasyonu sirasinda, safen ven greft riiptiirii meydana gelen bir olgumuzu
sunmak istiyoruz.

Olgu: Yetmis yasinda erkek hastamiza efor anginalar1 ve pozitif efor testi nedeniyle koroner anji-
ografi yapildi. On yil énce sol ig torasik arter- sol 6n inen arter (LIMA-LAD) ve aorta-1.diagonal
(Ao-D1) safen greft by pass operasyonu gegirmisti. iografisinde LAD, D1 hizasinda total tikali
ve D1 baginda %80-90 darlik mevcuttu. LIMA grefti agik, Ao-D1 grefti dejenere yapida ve distal
yarisinda %60-70 oraninda darlik mevcuttu. (Resim-1). Ao-D1 safen ven geft distal bolgesindeki
s6z konusu lezyona perkiitan stent implantasyonuna karar verildi. Hastaya 100 tnite/kg heparin,
iV yapildi, 300 mg clopidogrel ve 300 mg asetil salisilik asit oral olarak verildi. 6F, JR-4 (sag
koroner kilavuz kateter) (Launcher, Medtronic, Minneapolis, USA) kilavuz kateteri safen greft
ostiumuna yerlestirdik ve 0.014 flopy kilavuz tel ile lezyonu gegtik. Lezyon ile distal baglant: yeri
(anastomoz) yeri arasinda yaklasik 2 cm kadar mesafe olmasi vardi. Bu durumda filtre yerlestirme
i¢in yeterli mesafe olmadiginda distal koruma cihazi yerlestirmedik. Dejenere greft olmasi, distal
koruma da yapamadigimizdan dolay plak emboli riskini azaltmak igin predilatasyon yapmadan
3.5x14 mm kobalt krom metal stent (integrity, Medtronic, Minneapolis, USA) 12 atmosfer basin-
cinda implante ettik. Stentin normal sisme basinci 10 atmosfer idi. Ancak 10 atmosfer basincinda
stent ortasinda tam ag1lma olmadi. Bu nedenle 12 atmosfer basincina ¢ikildi ve stentin tam agildigi
goriildii (Resim-2). Diger taraftan stentin patlama (burst) basinci 16 atmosfer basinciydi. Yani sisir-
digimiz basing degeri patlama basing degerinin altinda idi. Bu sirada hastanin her hangi bir sikayeti
yoktu. Stent balonu alindiktan sonra yaptigimiz kontrol enjeksiyonun geg¢ fazinda stent bolgesinde
damar disina kan akimi (ekstravasyon) oldugunu, greft riiptiirii oldugunu gordiik (Resim-3). Bu-
nun iizerine ayni stent balonunu stent igine getirdik ve daha diisiik basingta, 6 atmosfer basingta 5
dakika siireyle sisirdik. Bu sirada aktive pihtilasma zamani (ACT): 320 saniye idi ve protamin am-
piil iv yaparak heparini notralize ettik. Balonu aldiktan sonra degisik agilardan yaptigimiz kontrol
enjeksiyonlarinda ekstravazasyonun tamamen, kayboldugunu, riiptiir bolgesinin kapandigini gor-
diik (Resim-4). Protamin sonrast ACT:160 saniyeye indi. Perikardial effiizyon gelismedi, kardiyak
enzimlerde yiikselme olmadi ve 3 giin sonra taburcu edildi.

Sonug olarak: Nativ koroner arter riiptiirii tedavisinde oldugu gibi, safen greft riiptiileri de uzamis
balon sisirme heparin nétralizasyonu ile basaril bir sekilde tedavi edilebilir.

&
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Objective: To evaluate success rate, as well as in-hospital, 30-day adverse events in our experience
for carotid artery stenting.

Methods: From December 2009 through July 2012 we performed 29 consecutive (20 males and
7 females, two patients had bilateral carotis disease and stented in two separete sesions) carotid
artery stenting procedures. All patients recieved double antiplatelet theraphy before and one year
after stenting. The patients had a mean age of 68 (range: 54 — 82) years. Indications for carotid ar-
tery stenting included primary lesions in all patients, stenosis >=50% in symptomatic, and stenosis
>=80% in asymptomatic patients.

Results: Carotid artery stenting was technically successful in 26 procedures. In three procedures
carotid stenting was unsuccsesful due to inability to cross the lesion by guide wires. In 26 proce-
dures distal embolic protection device was used only in two cases predilatation was done because
of near total occlusion of internal carotid artery. In those cases embolic protection device was not
used, stenting was performed after balood dilatation. The mean = SD severity of stenosis before
carotid artery stenting was 85 + 14% as compared with 15 + 10% after the procedure. No peripro-
cedural death occurred. In one case transient embolic event that resolved spontaneusly occured. No
in-hospital or 30-day major stroke/death was observed. In long therm follow up no cerebrovascular
accident was observed.

Conclusion: Percutaneous stenting of the carotid artery stenosis, when a cerebral protection device
is used, is feasible and effective. Experienced and trained cardiologists can safely perform carotid
stenting without complications. Distal embolic ptotection devices reduce embolic complications
and adverse events in carotid stenting. We, therefore, recommend carotid artery stenting for pati-
ents who are at high risk for undergoing carotid endarterectomy.
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Primer perkiitan koroner girisim uygulanan ST yiikselmeli akut
miyokard enfarktiislii hastalarda yatistaki kan glukoz degerlerinin
prognostik degeri
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“Atatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum

SMustafa Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Hatay

Amag: Primer perkiitan koroner girisim (P-PKG) uygulanan ST yiikselmeli akut miyokard enfark-
tiislii (STYME) hastalarda yatis esnasindaki kan glukoz degerlerinin islem sonrasi miyokardiyal
akimlar ve uzun dénem mortalite (median takip siiresi 47 ay) tizerine etkisini arastirdik.

Cahisma Plani: Datalar retrospektif olarak toplandi, takipler prospektif yapildi. Ocak 2006 — Ma-
y1s 2009 tarihleri arasinda hastanemiz acil servisine STYME nedeniyle bagvuran ve P-PKG uygu-
lanan 2321 hasta ¢alisma populasyonunu olusturdu. Hastalar yatistaki kan glukoz degerlerine gore
kuartillere ayrilarak dort grupta incelendi. Kuartil (Q) 1 (<=110, n=573), Q2 (110 — 131, n=603),
Q3 (132 — 179, n=569), Q4 (>=180, n=576).

Bulgular: Q4 teki hastalar Q1 e daha yasli (55.7 + 12.1 vs 61.2 + 12.5), kadin cinsiyet (%13.8
vs %33.5), diyabet (%4.8 vs %66.9), insiilin kullanimi (%2.7 vs %22.2), hipertansiyon (%32.5 vs
9%55.7), kardiyojenik sokla prezentasyon (%1.8 vs %10.9) ve bazal inflamasyon (C-reaktif protein)
(11.5£10.5 vs 17.1 = 15.1, mg/L) anlamli olarak daha yiiksek idi (hepsi i¢in p<0.001). Final TIMI
3 akim (%92.7 vs %85.4, p<0.001), komplet (%70 istii gerileme) ST segment gerilemesi (%69.7
vs %47.3, p<0.001) ve sol ventrikiil ejeksiyon fraksiyonu (49.1 + 7.5 vs 44.7 £ 8.7 %, p<0.001) Q1
de en yiiksek Q4 te en diisiik idi. Hastane ici (sirastyla %1.2 vs %1.2 vs %3 vs %10.6, p<0.001) ve
uzun dénem (%8.1 vs %8.3 vs %13.1 vs %24.5, p<0.001) sirasiyla tiim nedenlere bagl mortalite
Q4 en yiiksek iken QI ve Q 2 de en diisiik idi. Bazaldeki farklara gore ok degiskenli diizeltme
uygulandiginda Q4 (hiperglisemik grup) uzun donem artmis tiim nedenlere bagli mortalite (Hazard
ratio 1.51,%95 giiven arahigi 1.09 — 2.27, p=0.047) igin bagimsiz prediktordii.

Sonug: P-PKG uygulanan hastalarda yatistaki hiperglisemi artmis uzun donem tiim nedenlere bag-
It mortalite i¢in bagimisz prediktordiir. Bazal glukoz degerleri bu hastalarda yiiksek riskli hastalrin
belirlenmesinde faydali olabilir.
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TIMI Kare sayisim1 azaltmakta Primer stentleme, PTCA +
stentlemeden iistiin mii?

Mehmet Eyiipoglu, Bahri Akdeniz
Dokuz Eyliil Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Izmir

Giris ve Amag: Giiniimiizde birgok merkezde Perkiitan Transliiminal Koroner Anjioplasti (PTKA)
sonrasinda stentlemeye alternatif olarak direkt stentleme islemi de uygulanmaktadir. TIMI kare
sayist (TKS) antegrad koroner akimin degerlendirilmesinde kullanilan bir parametredir. ST yiik-
selmeli akut miyokard infarktiislii (STEMI) hastalarin dahil edildigi kiigiik ¢aph bir ¢alismada
direkt stent uygulamasi ile daha diisiik TIMI kare sayis1 (TKS) saptanmis olup bu durum daha
iyi antegrad koroner kan akiminin bir gostergesi olarak kabul edilmistir. Stabil KAH’da ise direkt
stent uygulamasi ile TKS degerlendirilerek daha iyi sonuglar elde edildigine dair net veri yoktur.
Calismamizda stabil KAH’da direkt stentleme ve PTKA sonrasinda stentleme iglemlerinin anteg-
rad koroner kan akimi tizerine olan etkilerini TKS’yi kullanarak karsilastirmak amaglanmaktadir.

Metod: Calismaya 30 Aralik 2011 tarihinden itibaren geriye doniik ardisik taramalarla koroner
anjiografi kayit defteri taranarak 01 Ocak 2008 tarihine kadar PKG uygulanmis ve islem 6ncesi
TKS normal sinirlarda olan 97 hasta alindi (direkt stentleme:55, PTKA sonrasinda stentleme =42).
Hastalarin koroner anjiografi ve perkutan koroner girisim (PKG) CD’leri izlenerek her hasta i¢in
islem 6ncesi ve iglem sonrasi TKS ve sonrasinda diizeltilmis TKS (dTKS) hesaplandi. Her iki grup
islem Oncesi ve islem sonrast dTKS ve aradaki fark agisindan karsilastirildi.

Bulgular: Direkt stentleme grubunda islem dncesi ortalama dTKS 18,7 kare/sn, islem sonrasi or-
talama dTKS 16,1 kare/sn olarak saptanirken, PTKA sonrasinda stentleme grubunda islem &ncesi
ortalama dTKS 18,1 kare/sn, islem sonras1 dTKS 16,6 olarak saptandi. Direkt stentleme grubunda
islem sonrasinda, islem Oncesine gore ortalama dTKS degerinde 2,6 kare/sn azalma saptanirken
PTKA sonrasinda stentleme grubunda dTKS degerindeki bu azalma miktari 1,4 kare/sn olarak
saptandi. iki grup arasindaki bu fark istatistiksel olarak anlamli olarak saptandi (p<0,001)

Sonug: Her iki PKG isleminde de islem sonras1 dTKS azalirken, bu azalma direkt stent uygulanan
hastalarda PTKA sonrasinda stent uygulanmasi islemine gore daha belirgindir. Bu bulgu direkt
stentleme ilemi ile daha iyi antegrad koroner kan akimi elde edildigini gostermektedir.

P-339

ST segment elevasyonlu miyokard infarktiisiinde primer
perkiitanoz Koroner girisimlerde trombektomi varhgina gore QT
dispersiyonundaki azalmanin karsilagtirilmasi

Gokhan Alici, Miisliim Sahin, Birol Ozkan, Serdar Demir, Goksel Agar, Rezzan Deniz Acar,
Mehmet Vefik Yazicioglu, Ali Metin Esen

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Istanbul

Amag: Primer perkiitanoz koroner girisim (PPKG) ST elevasyonlu miyokard infarktiisiinde (STE-
MI) standart tedavidir. Trombektomi cihazlar1 trombusun giderilmesi ve PPKG sirasinda trombus
ya da plak distal embolizasyonunu dnlemek amaciyla kullanilmaktadirlar. QT dispersiyonu (stan-
dart 12 derivasyonlu elektrokardiyogramdan hesaplanan maksimum ve minimum QT intervalleri
arasindaki fark) ventrikiil repolarizasyonundaki bolgesel diizensizligi gosterir. Akut STEMI dii-
zelme doneminde erken koroner reperfiizyonun QT dispersiyonunu azaltarak elektofizyolojik dii-
zensizligi diizeltmesini yansitabilir. Akut STEMI nedeniyle PPKG uygulanan hastalarda ek olarak
trombektominin QT dispersiyonun azaltmaktaki olasi etkisinin gosterilmesidir.

Yontem: Calisma popiilasyonu akut STEMI sonras 12 saat igerisinde hastaneye basvuran ve inf-
rakt iligkili arterde lumen i¢i trombus anjiografik kaniti olan 80 ardasik hastay: (71 erkek,9 kadin)
icermektedir.Atriyal fibrilasyon ya da flutter, ventrikiil i¢i ileti bozuklugu, preeksitasyon, kardi-
yojenik sok, kardiyomiyopati, ventrikiiler hipertrofi, ve ciddi kalp kapak hastaligi olan hastalar
¢alismadan diglanmistir.

Bulgular: PPKG’ye ek olarak trombektomi grubunda sigara i¢iminin fazla olamsi diginda cinsiyet,
yas, kardiyovaskiiler risk faktorleri ve semptom baglangicindan tedaviye kadar gegen siire agisin-
dan gruplar arasinda fark saptanmanustir. infarkt iliskili arter dagilimi (sol 6n inen arter (LAD) ile
LAD dis1) ile balon predilatasyonu ve stent implantasyonu oranlart gruplar arasinda fark yoktur.
Tiim vakalarda basarili koroner agilik saglanmistir. Bagvurudaki QT interval dl¢timleri gruplar
arasinda benzerdir. Ancak, 24 saatte, QT ve QTc dispersiyonu PPKG ek trombektomi grubunda
daha diisiik bulunmustur (sirastyla 41£9 vs. 33+7 msn, p degeri <0.05 ve 45+8 vs. 35+7 msec,
p degeri:0.03). Hastalar infarkt ilikili artere gore iki gruba ayrildiginda (LAD ve LAD dig1) QT
interval parametreleri 6nemli fark gostermemistir.

Sonug: PPKG ek trombektomi mikrovaskiiler diizeyde daha etkili reperfiizyonun saglanmasinda
yararhdir.
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The comparison in reduction of QT dispersion after primary
percutaneous coronary intervention according to existence of
thrombectomy in ST segment elevation myocardial infarction

Gokhan Alici, Miisliim Sahin, Birol Ozkan, Serdar Demir, Goksel Agar, Rezzan Deniz Acar,
Mehmet Vefik Yazicioglu, Ali Metin Esen

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital,
Istanbul

Aim: Primary percutaneous coronary intervention (PPCI) is the standard treatment in patients with
ST-segment elevation myocardial infarction (STEMI). Thrombectomy devices are used to remo-
ve thrombus or to prevent embolization of thrombus and plaque during PPCI. QTdispersion (the
difference between maximal and minimal QT interval calculated on a standard 12-lead electrocar-
diogram) represents the regional nonuniformity of ventricular repolarization. It may reflect early
coronary reperfusion in reducing electrophysiological instability by decreasing QT dispersion in
the recovery phase after acute STEMI. The purpose of the present study was to show whether an
additional effect of thrombectomy on reducing QT dispersion will be seen in patients undergoing
PPCI for STEMI.

Methods: The study population included 80 consecutive patients (71 male,9 female) who were
admitted to the hospital within 12 hours after the onset of acute STEMI, and angiographic evidence
of intraluminal thrombus in the infarct related artery. Patients with atrial fibrillation or flutter, int-
raventricular conduction abnormalities, pre-excitation, cardiogenic shock, cardiomyopathy, ventri-
cular hypertrophy, and severe valvular heart disease were excluded from the study.

Results: There were no significant differences between groups regarding to gender, age, cadio-
vascular risk factors, and time from symptom onset to treatment, except for smoking, which was
much higher in PPCI plus thrombectomy group. Infarct related artery distribution (left anterior
descending artery (LAD) to nonLAD), and either the rate of balloon predilatation nor stent imp-
lantation were not different between groups. Successful coronary patency was achieved in each
case. QT interval measurements were similiar between grops at admission. However, at 24 hours,
QT and QTc dispersions were less in PPCI plus thrombectomy group. (419 vs. 33+7 msec, p
value <0.05 and 45+8 vs. 35+7 msec, p value:0.03, respectively), but not in the other QT interval
measurements. When patients divided into two groups according to infarct related artery (LAD and
nonLAD groups), QT interval measurement parameteres did not show any significant differences.
Conclusions: Thrombectomy additional to PPCI helps more effective reperfusion at the micro-
vascular level.
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Aortocaval fistula after iliac stenting
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Aortocaval fistula is an uncommon complication of abdominal aortic aneurysm. The mortality rate of this
condition is 25%-50% because controlling venous bleeding from the aortocaval fistula is diffucult. Both open
and endovascular repair of aortic aneurysm with aortocaval fistula have been previusly reported but aortocaval
fistula after iliac stenting has not been previously reported.

Case Report: A 69-year-old man was admitted to our clinic with a laint of right leg claudication.His
past medical history was relevant for hypertension, smoking, coronary artery disease, and peripheral vascular
disease. On admission, his blood pressure was 160/90 mmHg and his heart rate was 88 bpm. The patient re-
ceived oral aspirin 300 mg and clopidogrel 600 mg. Coronary and peripheral angiography was performed via
the right femoral artery with 6Fr Judkins and pigtail catheter. Left coronary angiography showed 90% stenosis
at the proximal left anterior descending artery and 60% stenosis at the circumflex (Cx) artery. Right coronary
angiography showed 50% stenosis at the proximal and 80% stenosis at the distal right coronary artery. Pe-
ripheral angiograpy showed 90% stenosis at the right comman iliac artery, 50% stenosis at the left comman
iliac artery (image 1) We decided to CABG for coronary artery disease as a result of coronary angiography
but the patient refused to have the operation. Thus we decided to stent implantation right comman iliac artery
bacause of the right leg claudication. The right comman iliac artery into the peripheral cobalt chromium stent
(8.0 x 37 mm, Invatec-Scuba, Medtronic USA) was implanted. Angiograms showed the fistula formation was
seen to occure after stent implantation (image 2). The fistula was located seen between right iliac artery and
inferior vena cava. The fistula was subsequently treated with a covered stent-graft (5.0x 22 mm). Despite the
decrease in the amount of fistula, but did not complete closure (image 3). The patients no symptoms such
as hypotension, tachycardia, abdominal di: ion. He was disct d with 75 mg clopid 1 per day and
300 mg acetylsalicylic acid per day therapy. Aortocaval fistula is a rare but potentially fatal complication of
abdominal aortic aneurysm. Aortacaval fistula may present with acute right-sided congestive heart failure due
to increased venous return to the right heart and treatment of the fistula is necessary to prevent progressive
heart failure and death. In this case after iliac stenting how occurred aortocaval fistula formation could not be
understood. A healed aortocaval fistula, after stenting may be re-emerged fistula formation. We present a case
of aortocaval fistula after iliac stent implantation for iliac arter stenosis that was partial successfully closed
using the stent graft. To our knowledge, this is the first reported case of to occure aortocaval fistula after

p iliac stent impl ion

Image 1. Peripheral angiograpy Image 2. fistula formation after Image 3. The decrease in the
showed stenosis at the right stent implantation amount of fistula, but did not
comman iliac artery complete closure.

Relationship between angiographic findings and left ventricular
thrombus formation in patients with first anterior myocardial
infarction

Abdulkadir Kirig', Hiiseyin Bektas?, Zeydin Acar’, Adem Adar?, Mustafa Tarik Agag?,
Devrim Kurt?, Giilhanim Kiris?, Levent Korkmaz?, Hakan Erkan?, Ali Riza Akyiiz*,

Sahin Kaplan', Siikrii Celik®

'Department of Cardiology, Faculty of Medicine, Karadeniz Technical University, Trabzon
’Department of Cardiology, Ahi Evren Cardiovascular and Thoracic Surgery Training and
Research Hospital, Trabzon

Cardiology Clinic, Ak¢aabat Hagkali Baba State Hospital, Trabzon

Background: Left ventricular thrombus (LVT) formation after anterior acute myocardial infarc-
tion (AMI) leads to increased morbidity and mortality rate. A variety of studies were performed
to find the predictors of LVT formation. However, the effect of angiographic parameters on LVT
formation were not comprehensively investigated. In this study, this effect was assessed.
Methods: Eighty-seven patients with AMI was enrolled the study.After the removal of patients
who had exclusion criteria, 75 patients were included in the final statistical analysis. Full angiog-
raphic data such as antegrad and retrograd filling, right-left coronary dominance, no-reflow phe-
nomen and syntax (SX) score were obtained from all patients in both baseline and during primary
percutaneous coronary intervention (PCI). Then, two multivariate analysis models were created to
find the angiographic predictors of LVT.

Results: Primary PCI was performed to sixty-four patients (85.3%) and 57 patients (%89) were
succesfully revascularized. LVT developed in 18 (24%) patients (group I) and did not develop in
57 (76%) patients (group II). Prevelance of RCA ectasia and total occlusion and baseline syntax
(SX) score were higher in group I than group II. Other angiographic features were similar in both
groups. All angiographic parameters were analysed by two multivariable models (baseline and
after PCI). RCA ectasia and baseline SX score were found to be independent angiographic pre-
dictors of LVT formation.

Conclusions: The presence of RCA ectasia and baseline SXscore were independent angiographic
parameters of LVT formation in patients with anterior AMI. They can be used as a simple and
practical tools to predict the development of LVT.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Yanhs tercih mi, komplikasyon mu?

isa Oner Yiiksel, Sakir Arslan, Goksel Cagirci, Akar Yilmaz, Cem Yunus Bas,
Selguk Kiigiikseymen

Antalya Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Antalya

56 yasinda bayan hasta tipik efor anginasi nedeniyle klinigimize bagvurdu. Oykiisiinde hipertansi-
yon, hiperlipidemi, menapoz, aile ykiisii ve romatizmal kalp hastaligi mevcuttu. Fizik muayene
mitral odakta 2/6 sistolik Gifiiriim disinda normaldi. EKG normal siniis ritmi ve kalp hiz1 67/dk idi.
Ekokardiyografide romatizmal mitral kapak ve orta derece mitral yetersizligi mevcuttu. Koroner
anjiyografide LAD plakli, Cx arterde kritik darlik, RCA proksimalden %100 tikali olup distali kol-
laterallerle kendi i¢inden ve LAD’den dolmaktaydi. Anjiyografi sonrasi Cx artere perkiitan koroner
girisim (PKG) karari alindi. 6F JL 4 guiding kateter ile Cx kaniile edildi. 0,014 inch klavuz tel
ile Cx arterdeki ciddi darlik gegildi. Koroner anjiyografi laboratuvarinda numune olarak bulunan
2.75x18 mm stent klavuz tel tizerinden Cx’e yerlestirilmek istendi ancak ana koroner-Cx ayrimin-
da zorlanma olmaksizin stentin balon iizerinden siyrildig1 ve Cx poksimalinde kaldig1 goriildii (re-
sim 1). Cx proksimalinde siyrilan stent hemen tuzaklama yontemiyle (snare yardimiyla) geri alin-
di. Ardindan laboratuarimizda rutin kullanilan ve tecriibe sahibi oldugumuz stentlerden 2.75x22
mm stent (daha uzun olmasina ragmen) herhangi bir problem olmaksizin basari ile implante edildi
(resim 2). Durum tutanak tutularak ilgili firmaya bildirildi. Stent siyrilmasi ve embolizasyonu per-
kiitan koroner girisimlerin ciddi bir komplikasyonudur. Klavuz kateter desteginin zayif olmasi,
lezyon proksimalinde damar tortuyozitesi ve ciddi damar kalsifikasyonu risk faktorleridir. Birinci
kusak stentlerde daha sik goriilmesine ragmen son zamanlarda piyasaya giren kalitesiz ucuz stent-
lerde de bu komplikasyon goriilebilmektedir. Bu olgu sunumundaki amacimiz; invaziv kardiyo-
loglarin tecriibe sahibi oldugu ve giivendigi stentleri tercih etmesi ve hastane yonetimine kaliteli
stentleri aldirmasimnin bunun gibi istenmeyen ciddi komplikasyonlar azaltacagini belirtmektir.

3

Resim 1. Cx proksimalinde stent styrilmast Resim 2. Farkli marka stentin basart ile uygulanmasi
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Stabil koroner arter hastalarinda indentasyon kaybi icin gerekli olan
koroner balon sisirme basinci ile hastanin 6zellikleri, biyokimyasal
testler ve lezyon lokalizasyonu arasindaki iliski

Levent Ozdemir, Ergiin Seyfeli
Acibadem Kayseri Hospital, Kayseri

Giris: indentasyon kaybi perkiitan6z koroner girisimlerde (PKG) arzulanan bir durumdur. Bazi
hastalarda indentasyon kaybi igin yiiksek sisirme basinci gerekebilmektedir. Yiiksek sisirme basin-
c1 koroner diseksiyon ve riiptiir gibi akut komplikasyonlar igin risk faktoriidiir. indentasyon kaybi
i¢in gerekli olan sigirme basinci ile hastanin 6zellikleri, biyokimyasal testler ve lezyon lokalizas-
yonu arasinda iliski olup olmadigini aragtirdik.

Materyal ve Metod: Elektif PKG yapilan stabil angina pektorisli 97 hasta calismaya dahil edildi.
Lipitler, serum kalsiyumu, kreatinin, hematokrit gibi biyokimyasal testler 6l¢iildii ve hipertansi-
yon, diyabet, yas, sigara i¢imi, lezyonun oldugu damar, PKG oncesi lezyon damarindaki kalsifi-
kasyon not edildi. Hastalar balon tizerindeki indentasyon kaybr igin gerekli olan sisirme basinci 8
mmHg alti ve tistii olmak tizere iki gruba ayrildi.

Bulgular: Sigara igmek, lezyonun damara proksimal yerlesimi, su¢lu damardaki kalsifikasyon
yiiksek sisirme basinci grubunda daha sikti(P<0.05). Diyabet, hipertansiyon, metabolik hastalik
tablosu, trigliserid, LDL-kolesterol, HDL-kolesterol, kreatinin, iirik asit, hemoglobin, kullanilan
ilaglar ve diger parametreler sisirme basincini etkilemedi (P>0.05).

Sonug: Sigara i¢gmek, lezyonun damara proksimal yerlesimi, suglu damardaki kalsifikasyon
PKG’deki yiiksek sisirme basinci igin risk faktorleridir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Is it wrong choice or complication?

isa Oner Yiiksel, Sakir Arslan, Goksel Cagirci, Akar Yilmaz, Cem Yunus Bas,
Selguk Kiigiikseymen

Department of Cardiology, Antalya Training and Research Hospital, Antalya
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The association between coronary balloon inflation pressures
that necessitates disappearing of indentation and patient’s
characteristics, biochemical tests and lesion localization in stable
coronary artery disease

Levent Ozdemir, Ergiin Seyfeli
Acibadem Kayseri Hospital, Kayseri

Background: Disappearing of indentation is desired in percutaneous coronary intervention (PCI).
High inflation pressures may need to disappear of indentation in some patients. A high inflation
pressure is a risk factor for acute complications as if coronary dissection and rupture. We investiga-
ted whether is there any relation of inflation pressure necessitates disappearing of indentation with
patient’s characteristics, biochemical tests and lesion localization.

Material-Methods: 97 patients with stable angina pectoris who had elective PCI were admitted
prospectively. We measured biochemical markers as lipids, serum calcium, creatinine, hematocrits,
etc. and noted clinical characteristics as hypertension, diabetes, age, smoking, vessel localization
of lesion, calcification on culprit vessel before PCI. The patients were divided into two groups as
their balloon inflation pressure necessitates disappearing of indentation on balloon, as under 8
mmHg and over 8 mmHg.

Results: Smoking, proximal localization of the vessel, calcification on the culprit vessel were more
frequent in high inflation pressure group (p<0.05). Diabetes, hypertension, metabolic syndrome,
triglyceride, LDL-cholesterol, HDL-cholesterol, creatinin, uric acid, hemoglobin, and medication
and other parameters were not different for inflation pressures in PCI (p>0.05).

Conclusion: Smoking, proximal localization of the vessel, calcification on the culprit vessel are
risk factors for high inflation pressures in PCI.

315



Girisimsel kardiyoloji

Interventional cardiology

P-344

ST yiikselmeli miyokard enfarktiisii nedeniyle primer perkiitan
koroner girisim yapilan hastalarda erken stent trombozunun
sirkadiyan, haftalik ve sezonsal varyasyonu

Turgay Isik', Erkan Ayhan', Hiiseyin Uyarel?, Emre Akkaya®, Mehmet Ergelen?, Gokhan Cicek?,

Ertan Vuruskan®?, Mehmet Eren*

!Balikesir Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Balikesir

2Bezmialem Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Gaziantep Devlet Hastanesi, Kardiyoloji Klinigi, Gaziantep

“Siyami Ersek Gogiis Kalp Damar Cerrahisi Egitim Arastirma Hastanesi, Kardiyoloji Klinigi,
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Diklofenak kullanimi sonrasi gelisen anaflaksiyle iliskili akut ST
segment elevasyonlu miyokard enfarktiisii

Ercan Aydin, Altug Osgen, Mehmet Akif Cakar, Mehmet Biilent Vatan, Nurgiil Keser,
Ramazan Akdemir, Hiiseyin Giindiiz

Sakarya Universitesi Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Sakarya
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Circadian, weekly and seasonal variation in early stent thrombosis
patients underwent previously primary percutaneous intervention
with ST elevation myocardial infarction

Turgay Isik', Erkan Ayhan', Hiiseyin Uyarel?, Emre Akkaya’, Mehmet Ergelen?, Gokhan Cicek®,
Ertan Vuruskan®, Mehmet Eren*

'Department of Cardiology, Balikesir University, School of Medicine, Balikesir

’Department of Cardiology, Bezmialem University, School of Medicine, Istanbul

*Department of Cardiology, Gaziantep State Hospital, Gaziantep

“Department of Cardiology, Sivami Ersek Cardiovascular and Thoracic Surgery Center, Istanbul

Objectives: One of the major concerns remaining in the treatment with stenting of patients with
acute myocardial infarction (MI) is the occurrence of stent thrombosis (ST). The goal of our study
is to investigate that if early ST in patients with acute coronary syndromes has circadian rhythm
Methods: We reviewed 1960 consecutive patients (mean age 56 + 11.6 years, 84.6% males) treated
with primary coronary stenting for ST elevation myocardial infarction between 2003 and 2008. All
clinical, angiographic, and follow-up data were retrospectively collected. Early ST was defined as
thrombosis that occurred in the first 30 days after primary coronary stenting. The data when the
patient suffered from angina pectoris was obtained from medical record.

Results: Early ST was observed in 89 (4.5%) patients. We identified 86 patients with early ST
and known date and time of semptom onset. In this patients (mean age: 59.2+13.9, 83,7% males),
symptoms occurred mostly at night time (00.00-6.00 A.M.) and winter months but the day of the
week effect wasn’t presence.

Conclusion: Occurrences of the early ST throughout the week were equally distributed, but early
ST was more likely to ocur in the winter months and night hours.
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Acute ST-segment elevation myocardial infarction associated with
diclofenac-induced anaphylaxis

Ercan Aydin, Altug Osgen, Mehmet Akif Cakar, Mehmet Biilent Vatan, Nurgiil Keser,
Ramazan Akdemir, Hiiseyin Giindiiz

Departmert of Cardiology, Sakarya University Training and Research Hospital, Sakarya

Acute coronary syndrome along with allergic reaction characterized by ST segment elevation, de-
fined as Kounis Syndrome previously We present a patient with ST-segment changes and complete
AV block who suffered an anaphylactic reaction after IM injection of DP. 64-year-old man was
referred to our emergency department approximately 15 minutes after taking IM DP. On admis-
sion, the patient was complaining of retrosternal chest pain, dizziness and headache. He had no
history of allergy. His blood pressure was 75/45 mmHg. Not only his electrocardiogram (ECG)
recording showed 1 mm ST-elevation in inferior derivations, reciprocal ST segment deprestion
in DI-AVL, V1-V6 derivations but also showed complete AV block. After the first evaluation,
intravenous antihistaminic, saline infusion and dopamine infusion at rate 5 mcg/kg/minute over
30 minute were given to the patient. Quickly 300 mg acetyl salicylic asid, 600 mg clopidogrel
and 0,8 meg/kg enoxaparin s.c was given to the patient and he was taken to the primary coronary
anjiography. Cardiac enzymes were elevated, Troponin level was 0,4 ng/ml (normal ranges 0,0-
0,03 ng/ml) and serum IgE level (168 IU/mL) showed significant elevation (normal ranges 20-100
IU/mL) and peripheral blood smear showed eosinophilia.After stabilization, coronary angiography
demonstrated normaly angiographical findings (figure 1) and his later electrocardiogram (ECG)
recording showed normaly sinus rhythm. Kounis Syndrome also known as “the allergic angina
syndrome™ has three variants. Type I variant includes patients with normal coronary arteries and
Type 11 variant includes patients with culprit but quiescent pre-existing atheromatous disease whe-
re the acute release of inflammatory mediators can induce coronary artery spasm with normal or
elevated cardiac enzymes and troponins. In our case calls attention to the type I Kounis syndrome
which was induced by diclofenac potassium with normaly coronary arteries

Figure 1. Normaly coronary angiography

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Farkh koroner perforasyon tipleri, tedavi stratejileri ve kisa bir
literatiir derlemesi
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Different coronary perforation types, treatment strategies and short
literature review

ismail Dogu Kilig', Yusuf izzettin Alihanoglu', Bekir Serhat Yildiz2, ihsan Alur?,
Ozgiir Tagkdyli’, Harun Evrengiil'

'Department of Cardiology, Pamukkale University Faculty of Medicine, Denizli
*Department of Cardiology, Denizli State Hospital, Denizli

SDepartment of Cardiology, Servergazi State Hospital, Denizli

‘Department of Cardiovascular Surgery, Denizli State Hospital, Denizli

Introduction: Coronary artery perforations are rare but feared complications of percutaneous co-
ronary interventions. We present four different types of coronary perforation, treatment strategies
and short literature review.

Case Reports: The first patient was a 70-year-old male with stable angina. A ¢ critical lesion was
seen in the RCA. After stenting, type 1 coronary perforation limited to the vessel wall without
extravasation was detected. Only prolonged balloon inflation was applied to the ruptured area and
control angiogram was showed no extravasation anymore (figure 1). The second was a 58-year-old
female with unstable angina. A critical lesion was detected in LAD. After stenting, type 2 perfora-
tion showing limited extravasation with some myocardial blushing was seen. A covered stent was
immediately implanted to the rupture. There was not any myocardial blushing seen on the control
CAG (figure 2). The third was a 47-year-old male with positive exercise stress testing. Eccentric
and calcified critical lesion was seen in the CX. After stenting followed balloon predilatation,
type 3 coronary rupture demonstrating a significant contrast streaming into the pericardium was
observed (figure 3). Because of the inavailability of a covered stent with suitable size, the patient
urgently underwent surgical repair with prolonged balloon inflation proximal to the ruptured area.
The fourth was a 74-year-old female with acute anterior myocardial infarction. Eccentric critical
sequenced lesions with thrombus were detected in the LAD. After stenting followed by balloon
predilatations, prominent contrast flow into the left ventricle was detected indicating type 4 co-
ronary rupture. A covered stent was immediately implanted to the ruptered area. Control CAG
showed no extravasation around the target area (figure 4).

Discussion: Ellis et al. classified coronary perforations based on their angiographic appereances.
Type 1 perforations are limited to the vessel wall and produce an intramural crater without extrava-
sation on the angiogram. Type 2 and 3 are not limited to the vessel wall in contrast to type 1. Type
2 perforations show limited extravasation with pericardial or myocardial blushing on angiography,
whereas in type 3 a prominent contrast streaming from a >= 1 mm tear is seen. In cavity spilling
subtype (type 4 for some authors) contrast flow from the site of perforation into a cardiac chamber
or cavity, such as the left ventricle or coronary sinus, can be seen as opposed to into the pericardium
or myocardium. Muller and collegues proposed adding a type 5 into the classification schema desc-
ribing distal perforation related to use of hydrophilic and/or stiff guides. Therapeutic strategies for
the management include prolonged balloon inflation, covered stents, reversal of anticoagulation,
embolization of the distal vessel and surgery, the choice depending on the site and severity of the
perforation, hemodynamic status of the patient and equipment of the lab.

Figure 1. An angulated, long and eccentric critical le-
sion in the middle portion of right coronary artery (A).
Type 1 coronary perforation (B). No extravasation (C)
after prolonged balloon inflation to the ruptured area.

Figure 2. A Calsified, long and eccentric critical lesi-
on in the LAD (A). Type 2 coronary perforation (B).
Control angiogram after covered stenting (C).

Figure 3. A thin, long, eccentric and calcified critical
lesion in the middle portion of CX (A). Type 3 co-
ronary rupture demonstrating a significant contrast
streaming into the pericardium (B).coronary rupture
d ing a signi contrast ing into the
pericardium (B).

Figure 4. A long, thin, angulated and eccentric criti-
cal sequenced lesions with thrombus in the LAD (A).
Type 4 coronary rupture (B). No extravasation around
the target area after covered stent implantation (C).
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Periferik arter hastaliginda anatomik bolge ile koroner arter
hastahg arasindaki birliktelik

Ersin Saricam, ilksen Soyler, Yasemin Saglam Tosya, Gokhan Ozerdem, Gokhan Cihan,
Muhammed Uzun, Abdurrahman A¢ikg6z

Ozel Cag Hastanesi, Kardiyoloji Béliimii, Ankara

Periferik arter hastahgi (PAH) kardiyovaskiiler anlamda hastalarin ortalama %30’unu etkiler. Pe-
riferik arter olan hastalarin yarisi cerebro-kardiyovaskiiler komplikasyonlardan 6liirler. Bu yiizden
periferik arter hastaligi olan hastalarm koroner arter hastaligi yoniinden arastirilmasi ve takibi
uygundur. Bu alanda periferik arter hastaligi olanlarda cogunlukla koroner angiografi (KAG) 6ne-
rilir. Ancak her PAH olan hastaya KAG yapmak uygun degildir. Bu durumda PAH olan hastalarin
koroner arter hastalig1 birlikteligini tanimak i¢in yeni teknikler gelistirilmelidir. Periferik arter an-
giografisi olan olan hastalarin hasta olan anatomik bélgeler ile koroner arter hastaligi arasindaki
iliski bilinmemektedir. Anatomik bolgelerin koroner arter hastaligini gostermede ipucu olabilirler
mi? Bu ¢alismada alt ekstremite arterlerin anatomik bolgeleri ile koroner arter hastaligi birlikteligi
arastirlmistir. Calismada 2010-2012 yillari arasi koroner angiografi ve alt ekstremite angiografisi
yapilan 85 hasta alinmistir. Hastalarin alt ekstremite angiografisi anatomik bélgelere ayirilarak >
50 darhik saptanan bolgeler ile koroner hastaligi birlikteligi incelenmistir. Tablo (1) Sonug olarak
koroner arter hastalig1 ile en yiiksek korelasyon yiizeyel femoral arter ile oldugu bulunmustur.
Daha sonraki korelasyon iligkisi ana femoral arter iledir. Bu iliski yiizeyel femoral arterin plak
yiikiiniin fazla oldugu, en ¢ok kalsifikasyonun bu arterde ve en ¢ok trombiisiin yine bu arterde
oldugu diistiniiliirse anlamlidir.

Tablo 1. Sonuglar

Hasta sayisi a5
Ana iliak rd.13
extirmal iliak r .16
internal iliak r.ie
ana femaral r 0,40
yizeyel femoral arter r 0.57
popliteal ri2i
P-348

Primer anjiyoplasti yapilan ST yiikselmeli miyokard infarktiislii
olgularda yasin hastane i¢i sonuclara etkisi (Ozel Merkez Deneyimi)

Abdi Sagcan, Cevat Sekuri, Mustafa Murat Ttimiikli, Zilfikar Danaoglu
Kent Hastanesi Kardiyoloji Klinigi, [zmir

Dogum oranlarinin diismesi ve yasam beklentisinin artmasi 65 yas ve lizeri niifusun artmasina
neden olmustur. Bu demografik degisiklikler kardiyologlar i¢in daha fazla yagsli hastaya miidahale
edilecegi anlamina gelmektedir. Akut koroner sendromlu yash hastalarin, daha fazla komorbidite
ve daha kotil sonuglara sahip oldugu ve daha az revaskiilarizasyon uygulandigi ve kanita dayali
medikal tedaviyi yeterli diizeyde almadig gosterilmistir. Bu ¢alismada STEAMI ile hastanemize
miiracaat eden ve PCI uygulanan vakalarda yasin hastane i¢i seyir tizerine olan etkilerinin arasti-
rilmasi amaglanmustir. Caligmaya, hastanemizde son 2 yil iginde AMI nedeniyle PCI uygulanan
ardisik 143 olgu alinmustir. Retrospektif yapilan degerlendirmede 65 yas tizeri 60 olgu Grup I (
ort yas: 7146, 45E/15K), 65 yas alt1 83 olgu Grup II (ort yas: 5348, 75E, 8K) kontrol grubunu
olusturmustur. Gruplarin demografik, klinik, koroner lezyon ve islem 6zellikleri karsilastirlmistir.
Onemli kardiyak olay (MACE) hastane igi 6liim, yeniden 6liimciil olmayan Mi (re-Mi) veya hedef
damar revaskiilarizasyonu (PTCA/CABG) olarak tamimlandi. Primer PCI sok olgulart harig, sade-
ce infarkttan sorumlu oldugu kabul edilen artere uygulandi. Her 2 grup agirlikli olarak erkeklerden
olugmakla birlikte yas arttik¢a kadin vaka sayis1 artmaktadir. Hiperlipidemik vaka oranlari yagh
grupta anlamli olarak yiiksek bulundu (0.70~0.53, p<0.05). AMI lokalizasyonu agisindan gruplar
arasinda fark gézlenmedi (p>0.05). Ug damar hastalig1 (0.57~0.36, p<0.05) ve RCA’nin sorumlu
hedef lezyon olma sikligi yasli grupta daha fazlaydi (0.41~0.34, p>0.05). Kapi-balon zamanlart
benzerdi. Her 2 grupta PTCA+stent uygulanan vaka sayisi benzer iken, sadece PTCA yapilarak,
kalan lezyonlar1 cerrahiye birakilan vaka sayisi yash grupta anlaml olarak fazlayd: (0.15 ~ 0.7,
P<0.05). Diabetik hasta oranlar1 benzer iken (0.33~0.30, P>0.05), CABG karari verilen hastalarda
diabet sikhigi yasli grupta anlamli olarak daha fazlaydi (0.46~0.20, p<0.01). Yashda daha fazla
diabetik hastaya CABG gereksinimi olmustur. Hastane i¢i 6lim ve MACE oranlari yash grupta
1 kat daha fazlayd1.(0.5~0.25, p<0.05). Yash grupta daha ¢ok BMS, geng grupta ise gorece daha
¢ok DES kullanilmistir. Ancak aralarindaki fark anlamli degildi (P>0.05). Gp2b/3a inhibitorii Ti-
rofiban kullanimi yaghlarda anlamli olarak daha azdi (0.38~0.52, p<0.05). No-reflow ve yetersiz
akim oranlar1 benzer (0.5~0.4; 0.12~0.16 p>0.05) bulunmustur. Sok-presok yash grupta fazlaydi
(0.13~0.4, p<0.05). IABP yash grupta anlamli olarak daha fazla kullanilmistir (0.10~0.2, p<0.05).
Major kanama nedeniyle tx yapilan olgu sayilari benzer bulundu (0.16~0.12, p>0.5).

Sonug: Yasli AMI vakalarinda Primer PCI oldukga kabul edilebilir sonuglarla uygulanan bir revas-
kiilarizasyon yontemi olup; daha geng hastalarla kiyaslandiginda daha fazla hastane i¢i mortalite
(MACE) oranlarina sahiptir. Ayrica yash grupta CABG gereksinimi daha fazla olup bu durum PCI
stratejisini etkilemektedir.
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Relationship anatomical region in peripheral artery disease between
coronary artery disease
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The effect of age to in-hospital results on primary angioplasty per-
formed STE-AMI cases (Private Medical Center Experience)
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Metabolik sendromu olan hastalarda transradial ve transfemoral
koroner anjiografinin karsilastiriimasi

Bilal Cuglan, Erdogan Yasar, Seyda Deger, Ferhat Eyiipkoca, Y1lmaz Omiir Otlu, Necip Ermis,
Ramazan Ozdemir

Inénii Universitesi Tip Fakiiltesi, Turgut Ozal Tip Merkezi, Kardiyoloji Anabilim Dali, Malatya

Amag: Metabolik sendrom tiim diinyada giderek yayginlasan 6zellikle kardiyovaskiiler hastaliklar
icin risk faktorii toplulugundan olusan bir halk sagligi sorunudur. Prevalansi eriskinlerde ortalama
%22 olarak bildirilen metabolik sendrom koroner kalp hastaligi gelisiminin %353’iinden sorumlu
tutulmustur (TEKHARF). Bu ¢alismada transradial ve transfemoral yaklasimla koroner anjiog-
rafi yapilan hastalarda metabolik sendrom siklig1 ve komplikasyonlar1 agisindan karsilastiriimasi
amaglanmugtir.

Metod: 2010-2011 yillar arasinda merkezimizde transradial ve transfemoral yaklagimla koroner
anjiografi yapilan toplam 1670 hastada Uluslararas1 Diyabet Federasyonu’nun (IDF) tanimina gére
metabolik sendrom arastirildi. Metabolik sendromu olan hastalarda transradial ve transfemoral
yaklagimla yapilan koroner anjiografi sonrasi gelisen ekimoz, kanama, hematom gibi komplikas-
yonlar belirlendi.

Bulgular: Koroner anjiografi yapilan toplam 1670 hastanin 354’tinde(%21,2) metabolik send-
rom tespit edildi. Metabolik sendromu olan 190 hastada transradial yaklasim tercih edilirken, 164
hastaya transfemoral yaklasimla koroner anjiografi yapildi. Transradial ve transfemoral yaklagim
tercih edilen 354 metabolik sendromlu hastanin sirasiyla 9’a karsin 16 hastada ckimoz ve agri gibi
onemsiz komplikasyonlar gelisirken(p<0,05) 1’e karsin 12°sinde ¢ap1 5 cm’i gegmeyen hematom
olustu (p<0,05). Femoral yaklasim kullanilan 3 hastada ¢ap1 5 cm’i asan hematom gelisti.

Sonug: Transradial koroner anjiografi metabolik sendromu olan hastalarda iyi bir segenektir ve
komplikasyon gelisimi agisindan transfemoral koroner anjiografiye tstiinliik saglamustir.
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PFO kapatilmasi sirasinda genel anestezi tarafindan tetiklenen,
uygun sekilde gosterilmis koroner arter spazmi: Vaka sunumu
Efe Edem', Dayimi Kaya', Omer Kozan', Leyla lyilikgi®

'Dokuz Eyliil Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Izmir

Dokuz Eyliil Universitesi Tip Fakiiltesi, Kardiyoloji Anesteziyoloji Dalt, Izmir

Gegtigimiz son 10 y1l i¢inde kardiyolojik girisimsel iglemlerde genel anestezinin daha fazla mik-
tarda kullanilmasiyla kardiyologlar genel anestezi altinda meydana gelebilecek koroner olaylar
hakkinda daha fazla bilgi sahibi olmaktadir. Biz burada kendi kateterizasyon laboratuarimizda
transozafajial ekokardiyografi esliginde, genel anestezi altinda PFO kapatilmasi islemi uygula-
nirken meydana gelmis bir koroner arter spazm hastasini sunmaktayiz. Biiyiik bir ihtimalle genel
anestezik ajanlara bagl olarak olugan koroner arter spazmi, 1 ay arayla yapilmis olan 2 koro-
ner anjiyografide dokiimente edilmistir. Operasyon sirasinda monitorizasyonun ¢ogu merkezde 2
veya 3 derivasyonlu elektrokardiyografi ile yapilmasi nedeni ile, genel anestezi sirasinda olusan
iskemik kalp hastaliklari tan1 alamiyor olabilir. Bu nedenle 12 derivasyonlu elektrokardiyografi
ile monitorizasyon bu ve benzeri iskemik kalp hastaliklarini gozden kagirmamak amacryla biitiin
operasyonlarda rutin olarak kullanilmalidir.

Figiir 1. Genel anestezi altinda sol 6n inen damarda kritik
darliklar1 gosteren ilk koroner anjiyografi A. sol kranyal
| goriiniim B. sag kranyal goriiniim. Oklar lezyonlar1 géster-
mektedir.

Figiir 2. Genel anestezi olmadan yapilan ikinci sol 6n inen
arterde sa aterosklerotik plaklart gostermektedir. A. sol
kranyal gg im B. sag kranyal g iim. (*) BioSTAR®
biyoemilimli atriyal septal implanti gostermektedir.

Figure 3. A. Genel anestezi olamadn yapilan ikinci koroner
anjiyografide gliseril trinitrat bolusuna ragmen devam eden
sirkumfleks arter lezyonunu géstermektedir. B. Ayni lezyo-
nun 3.0%15 mm Xience® stent implantasyonu ile tedavisi
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Comparison of transradial and transfemoral coronary angiography
in patients with metabolic syndrome

Bilal Cuglan, Erdogan Yasar, Seyda Deger, Ferhat Eyiipkoca, Yilmaz Omiir Otlu, Necip Ermis,
Ramazan Ozdemir
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Well described coronary artery spasm induced by general anesthesia
during PFO closure: a case report

Efe Edem', Dayimi Kaya', Omer Kozan', Leyla lyilikgi®

'Dokuz Eyliil University Medicine Faculty, Department of Cardiology, Izmir

’Dokuz Eyliil University Medicine Faculty, Department of Anesthesiology, Izmir

In the cardiological invasive procedures using general anesthesia much more in the last decade,
cardiologists are now aware of coronary events under general anesthesia. We present a patient
who had coronary artery spasm induced by general anesthesia for patent foramen ovale closure
guided by transeosephagial echocardiography in our cardiac catheterization laboratory. Coronary
artery spasm possibly induced by general anesthetics was documented by following 2 coronary
angiograms by 1 month. Because of most of the centers using 2-lead or 3-lead electrocardiogram
in intraoperative monitoring, ischemic heart events may remain undiagnosed under general anest-
hesia. Therefore 12-lead electrocardiogram should be used during all intraoperative monitoring to
be aware of an ischemic coronary event.

Figure 1. First coronary angiography during general
anesthesia showing critical narrowings in the left an-
| terior descending artery. A. Left cranial view, B. Right
cranial view. Arrows indicate the lesions.

Figure 2. Second coronary angiography without ge-
neral i shows only ic plaques
in the left anterior descending artery. A. Left cranial
view, B. Right cranial view. (*) indicates BioSTAR®
bioabsorbable atrial septal implant.

Figure 3. A. The left circumflex lesion persistence
despite intracoronary glyceryl trinitrate bolus in the
second angiography without general anesthesia, B.
The treatment of this lesion by 3.0x15 mm XIENCE®
stent implantation.
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Akut miyokard enfarktiislii gen¢ bayan hastada oral kontarseptif
kullanimi ve faktor V Leiden mutasyonunun birlikteligi

Yusuf izzettin Alihanoglu', Bekir Serhat Yildiz2, Fatma Esin?, ismail Dogu Kilig'

!Pamukkale Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Denizli
’Denizli Devlet Hastanesi, Kardiyoloji Klinigi, Denizli

Giris: Bu yazida, gogiis agrisi ile acil servise bagvuran ve akut yaygin anterior miyokard enfarktiisii tanisi
konan, kombine OKS ilag tedavisi alan ve Faktor V Leiden mutasyonu birlikteligi saptanan 29 yaginda geng
bir hasta tartigilmustir.

Olgu Sunumu: Yirmi dokuz yasinda bayan hasta ani baslayan siddetli gogiis agris1 yakinmasu ile acil servise
basvurdu. Saglikli bir gebelik Gykiisii ve koroner arter hastaligi yoniinden ise risk faktérleri olmayan hastanin
postpartum emzirme doneminde yaklasik 3 aydir OKS ilag kullandigi 6grenildi. Elektrokardiyografisi yaygin an-
terior miyokard infarktiisii ile uyumluydu (Resim 1). Beyaz kiire 11100 mm?, hemoglobin 8.6 gr/dl, hematokrit %
28,90, SGOT:135 IU/ml (5-34 IU/ml), SGPT: 71 IU/ml (5-55 1U/ml), LDH:1679 IU/ml (125-243 1U/ml), CK:
1099 mg/dl (29-128 mg/dl), CK-MB: 84 mg/dl (0-24 mg/dl), Troponin I: 77.31 ng/ml (0-0.04 ng/ml), D-dimer:
6094 ng/ml (200-500 ng/ml) olarak saptandi. KAG de sol 6n inen arterin proksimal segmentten total tikali oldugu
goriildii (Resim 2A). Islem esnasinda akut sol ventrikiil yetmezligi ve kardiyojenik sok tablosu gelisen hastaya
intra-Aortik Balon Pompast yerlestirildi. LAD lezyon bolgesi guide wire ile gegildikten sonra degisik ¢aplarda
balonlar ile ok sayida predilatasyon ve trombiis aspirasyonu yapildi ancak distal akim saglanamamasi {izerine
noreflow kabul edilerek islem sonlandirildi. Hastaya agrisinin yaklasik sekizinci saatinde doku plazminojen ak-
tivatorii tedavisi uygulandi. Yapilan transtorasik ekokardiyografide ejeksiyon fraksiyonu %30 olarak hesaplandi.
Hastanin takipleri da b di ik p leri diizel baslayinca [ABP 3. giinde ¢ikarildi. 1 ay
sonra yapilan kontrol KAG” de LAD akiminin tamamen normal oldugu tespit edildi (Resim 2B).

Tartiyma: Kombine OKS ilag kullanimi, hormon replasman tedavisi ve gebelik, bayanlarda sistemik hiperkoagii-
labiliteyi artirdigindan dolay: arteriel ve ven6z tromboz riskini artiran nedenlerdendir. HRT tedavisi venoz trom-
boemboli riskini yaklasik 2 kat, arteriel tromboemboli riskini yaklasik 1.5 kat artirir. Tromboembolik olgularda en
sik goriilen kalitsal bozukluklar Faktor V Leiden (FVL, Arg506GlIn) ve protrombin 20210G>A (FII 20210G>A)
gen yonudur. Ancak botik etkilerine ragmen Faktor V Leiden mutasyonu ile arteriyel tromboembolik
olaylar arasindaki iligki tam olarak agiklanamamustir. Birgok ¢alisma miyokard enfarktiisii gegiren hastalarda kont-
rol grubuna gore FII 20210G>A alelinin daha yaygin oldugunu géstermistir. Homozigot Faktor V Leiden mutasyo-
nunun AMI ile iliskili oldugu Tiirkiye’de iki kardeste ve diinyada geng hastalarda rapor edilmistir. Bizim olgumuz-
da da disaridan 6strojen kullanimi ve heterozigot Faktor V Leiden mutasyonu diginda risk faktorii bulunmuyordu.
Sonug olarak: OKS ilag kullanacak kisilerin 6ncelikle tromboza egilim agisindan dikkatli bir sekilde degerlen-
dirilmesi gereklidir. Ayrica AMI ile acil servise gelen geng bayan hastalarda OKS kullanim 6ykiisii ve Faktor V
Leiden y e

-

Resim 2. KAG’de sol én inen arterin proksimal segment-
ten total tikalt oldugu goriilmekte (A). 1 ay sonra yapilan
kontrol KAG’de LAD akimimin tamamen normal oldugu
tespit edildi (B)

Resim 1. Hastanmn basvurdugunda gekilen ilk EKG'sinde
yaygm anterior enfarktiis bulgulant izlenmektedir. (V1-6,
DI-aVL'de ST segment elevasyonu, D2-3-avF’de ST seg-
ment depresyonu saptand.
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Iyatrojenik radial arter perforasyonu tedavisi: Vaka sunumu
Ali Buturak, Yasemin Demirci, Sinan Dagdelen

Actbadem Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dalt, Istanbul
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Acute myocardial enfarction associated with factor V Leiden
mutation in a young female patient using oral contraceptive drugs
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Management of an iatrogenic radial artery perforation
Ali Buturak, Yasemin Demirci, Sinan Dagdelen
Actbadem University School of Medicine, Department of Cardiology, Istanbul

There is an increasing trend towards use of radial artery approach for diagnostic coronary angiography
and angioplasty over the past few years. Although this access site has significantly reduced risk of vas-
cular complications compared to femoral way, operators must be capable of managing the complications
of transradial interventions occasionally seen. Radial artery perforation is a rare complication of the
transradial procedures which may represent a potential risk of compartment syndrome and acute hand
ischemia. 73-years -old Turkish female patient with known history of hypertension and hyperlipidemia
presented with fatigue and effort induced chest pain for the last six months. She was an ex-smoker with
a history of 80 packs year. Treadmill stress testing revealed significant myocardial ischemia with 2 mm
downslope ST depressions in the inferolateral leads and elective coronary angiography was performed
through right radial artery (RRA) approach. A 6F radial sheath (Radifocus introducer II, Terumo) was
inserted in the RRA and 5000 units unfractionated heparin and 2.5 mg verapamil were given through
the sheath. Then, the standard 0,035 inch, 260- cm guidewire (Radifocus Guidewire M) could not be
advanced under fluoroscopic guidance with a significant resistance felt in the forearm. After removal of
the guidewire, a RRA angiography was done, which displayed a radial artery perforation with signifi-
cant contrast extravasation (Figure 1). We meticulously crossed the perforated segment with the same
guidewire after intra-arterial administration of 100 pg nitroglycerine and 2.5 mg verapamil additionally
and then a 5F TIG catheter (Terumo Optitorque Radial TIG II 4.0) was advanced up to the axillary artery
over the wire. The catheter was hold in place for 20 minutes with application of external compression
with a sphygmomanometer cuff at the level of systolic blood pressure (150 mmHg). No protamine
sulphate was administrated to neutralize heparin. While sealing the perforation with the combined effect
of external cuff and the inside- catheter, diagnostic coronary angiography was completed by advancing
the 5F TIG catheter which revealed a critical, hazy and eccentric 98% stenosis in midportion of well-
developed left anterior descending artery (LAD) with normal other vessels. TIG catheter was pulled
back at the level of axillary artery and hold in place for 20 minutes more. Subsequently, the catheter
was removed and then RRA angiography was performed which proved evidence of complete sealing of
the perforation (Figure 2). External compression was continued for two hours without interruption and
after documentation of normal RRA flow by urgent Doppler ultrasound, the radial sheath was removed.
The next day, she was discharged with no evidence of hand ischemia and well palpable RRA pulse. One
month later, clinical assessment and Doppler ultrasound study indicated normal flow in RRA.

Figure 1. latrogenic radial
artery perforation compli-
cating diagnostic coronary
angiography: White arrow
indicating guidewire in-
duced right radial artery
perforation with massive
contrast extravasation.

Figure 2. Final ra-
dial angiography
displaying comp-
~ lote scaling of the
perforation.
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No-reflow fenomeniyle iliskili nadir yerlesimli miyokardiyal
kopriileme
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Sol ig torasik arter (LIMA) yoluyla nativ sol én inen artere (LAD)
primer perkiitan koroner girisim olgusu

Namik Ozmen, Murat Yalgin, Bekir Yilmaz Cingozbay, Ejder Kardesoglu, Bekir Sitki Cebeci
GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

Giris: Sol internal torasik arter (LIMA) arteryel bir greft olmas ve agiklik oranmin yiiksekligi
nedeniyle koroner by pass cerrahisinde yaygm olarak kullanilmaktadir. LIMA-sol 6n inen arter
(LAD) anastamos yerine veya LIMA nin govdesindeki darliklarma perkiitan girisim yapilabil-
mektedir. Ancak, LIMA yoluyla, LIMA-LAD anastomos yeri sonrasi nativ LAD’ye primer PCI
nadirdir.

Olgu: Seksen li¢ yaginda erkek hasta 2 saat 6nce baslayan tipik gogiis agrisi sikayetiyle acil ser-
vise bagvurdu. 20 y1l 6nce LIMA-LAD by cerrahisi gecirmisti. 12 derivasyonlu yiizey EKG’sinde
D1-aVL-V3-V6 derivasyonlarinda ST segment elevasyonu saptandi. Akut anterolateral miyokard
infarktiisii tanisyla primer perkiitan koroner girigim i¢in kateter laboratuvarina alindi. Sirkumfleks
(Cx) ve sag koroner arter (RCA)’da ise non-kritik darliklar mevcuttu. Sag judkins kateteri ile
selektif olamayan LIMA enjeksiyonunda LIMA anastomos yeri hemen sonrasinda (kisa giiditk
sonrasi) nativ LAD’nin tromboze cut-off oldugu goriildii. (Resim-1). 6F, LIMA klavuz kateteri ile
(Launcher, Medtronic, Minneapolis, USA) birkag girisim sonrasinda selektif bir sekilde LIMA’ya
angaje olundu. 0.014 fppy tel ilerletildi balon destegine ile lezyon gecildi ve 2.0x15 mm semi
kompliyan balon ile predilate edildi(Resim-2). Daha sonra 2.25 x22 mm kobalt krom stent (interg-
rity, Medtronic, Minneapolis, USA) implantedi. TIMI -3 akim elde edildi, ve reziidii darlik kalmadi
(Resim-3,4). Komplikasyonsuz olarak koroner yogun bakima transfer edildi ve 3 giin sonra hasta
kontrollere gelmek tizere taburcu edildi.

Sonug olarak: LIMA yoluyla nativ LAD’ye primer perkiitan girisim basartyla yapilabilir.

Resim 1. Sol anterior
oblik pozisyonda LIMA
anastamos yeri hemen
sonrasinda LAD trom-
botik tam tikalt

Resim 3. Lezyona stent

implantasyonu_sonras sol
| anterio oblik gériinti. Re-
ziidii darlik yok, ve TIMI-
3 akim elde edildi.

Resim 2. Lezyonu kla-
vuz tel ile gesildikien
sonra  semi-kompliyan
balon ile predilate cdil-
digi sol anterior oblik
agidan goriintiisii

Resim 4. Stent son-
rasi sol lateral agidan
goriintii
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Rare myocardial bridging associated with no-reflow phenomena
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'Nigde Public Hospital, Department of Cardiology, Nigde
?Akdeniz University Medical Faculty, Cardiology Department, Antalya

Introduction: In autopsy series myocardial bridging can be detected in 50% and 0,5-2,5% of angiographic studies
but this rate hes to 40% when p: ion performed by nitroglycerine and inotropic agents.The condition is
mainly confined to the left anterior descending coronary artery. Myocardial bridge of the right coronary artery is rare.
Angina pectoris, myocardial infarction, arrythmia can be seen. Recently it has been showed that besides mechanical

effect they may have tendency to and

Case: 61 years old female patient without prior cardiac symptoms admitted to our hospitals emergency department with
chest pain ongoing for 3 hours. She was followed up by a physician with the diagnosis of diabetes, hypertension and
hyperlipidemia for 2 years and she was using ramipril, metformin, and atorvastatin. Blood pressure was 110/70 mmHg,
pulse 110 beats/min and physical examination findings were normal. Electrocardiogram revealed ST segment elevation
on inferior leads and reciprocal ST depressions on anterior leads with ST segment elevations on V4R-V6R. Patient was
urgently taken to coronary angiography lab with diagnosis of acute inferior MI with right ventricular involvement. There
were no any critical lesions at LAD (Left Anterior Descending) and Cx (Circumflex) arteries but there were thrombotic
mid occlusion of RCA. After 600 mg of clopidogrel loading and IV 10.000 units heparin bolus intervention for RCA
was planned. RCA was cannulated succesfully with 7F JR4 guiding cathether and lesion was passed by guide wire 0,014
Asashi. On to lesion and distal of lesion consecuitive balloon angioplasties performed with 8-10 atm. pressures with
2,75 — 15 mm balloon. Distal TIMI 0-1 coronary flow was traced because of thrombus load (figure 1). Intervention was
ended and patient was taken to coronary care unit. Tirofiban infusion with 0,15 mcg/kg/min started for 24 hours after a
10 meg/kg with 3 minutes bolus and Acetylsalycylate, Clopidogrel, Atorvastatin, M lol, Ramipril and E; in
medicated for the patient. 24 hours after initial intervention patients hemodynamic status was stabilized and a control an-
giography performed. There were TIMI-3 flow at RCA, but there were dissecting lesion with 80% stenosis at mid RCA,
and there were MB at the following PDA (figure 2). Intervention planned for the mid portion of RCA. RCA cannulated
by the 6F JR4 succesfully and distal lesion were passed with 0,014 Asashi guidewire. Ephesos 3,0-20 mm bare metal
stent was placed on to lesion with pressure of 17 atm for 15 seconds. TIMI-3 flow was achieved. As the distal flow imp-
roved, it has seen that MB at the PDA had a critical stenosis with 99% (figure 3). Treatment continued after intervention.
Tirofiban infusion continued untill dose finished. Patient was discharged at the end of fifth day without any complication

e |
Figure 2. Image of RCA mid 90% stenosis
and muscular bridge with severe steno-
sis at PDA after tirofiban infusion. (First
image in systolic phase, second image in
diastolic phase)

Figure 1. Total occlusion of RCA mid
portion and no reflow development after
intervention.

Figure 3. Image of RCA mid segment and PDA muscular bridge
with sever stenosis after stenting procedure. (First image in systolic
phase, second image in diastolic phase)
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Primary percutaneous coronary intervention to native left anterior
decending artery via left internal mammary artery; a case

Namik Ozmen, Murat Yalgin, Bekir Yilmaz Cingozbay, Ejder Kardesoglu, Bekir Sitki Cebeci
Department of Cardiology, GATA Haydarpasa, Istanbul
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Koroner anjiyografi sirasinda intrakoroner nitrogliserinin lezyonlari
degerlendirmedeki rolii

Omer Faruk Cicek', Cenk Sari', Mehmet Erdogan', Tahir Durmaz2, Telat Keles?,
Nihal Akar Bayram', Engin Bozkurt*

!Ankara Atatiirk Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara
Yildirim Beyazit Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Elli bes yasinda erkek hastaya yapilan koroner an_uyograﬁ sonrasmda perkutan koroner girisim planland. Perkii-
tan koroner girisim dncesi, hastaya iserin sonrasi girisim planlanan lezyon izlen-
medi. Koroner anjiyografi inin lezyonlarin degerlendirilmesindeki
etkisini gostermek igin bu olguyu sunmayl amagladik.Koroner anjiyografi (KAG) sirasinda katetere bagli olarak
%0,26-3 sikhiginda koroner arterlerde spazm gelisebilecegi bilinmektedir. Bu olay kateterin tipine, doktorun de-
neyimine, kateterin mekanik irritasyonuna, iatrojenik etkenlere ve hasta duyarliligina baghidir. Bu durum yanhs
olarak koroner anjiyoplasti ya da cerrahi revaskiilarizasyon kararinin verilmesine yol agmakta ve etik problemleri
de beraberinde getirmektedir. Elli bes yasinda erkek hastanin, son bir aydir eforla olup dinlenmekle gegen bes
dakika kadar siiren sikistiric vasifta tipik gogiis agrisi vardi. Koroner arter hastaligi agisindan diyabet, hipertansi-
yon, sigara ve dislipidemi risk faktorleri vardi. Fizik muayenede, genel durumu iyi, biling agik, koopere, tansiyon
arteryel 110/80 mmHg, nabiz 90/dakika atim ve ritmik idi. Kardiyovaskiiler sistem ve diger sistem muayeneleri
dogaldi. Elektrokardiyografide siniis ritmi, hiz 88/dakika idi. Ekokardiyografide grade I (relaksasyon bozuklugu)
diyastolik disfonksiyon disinda patoloji yoktu. Hastanin anjinas1 Kanada anjina simflamasina gore smif IIT ol-
dugundan hastaya KAG yapilmasi planlandi. Sag femoral arter yoluyla isleme baslandi. Sol Judkins kateteri ile
sol koroner arteryel sistem sorunsuz olarak goriintiilendi. Sol 6n inen arterde (LAD), 1. diyagonal (D1) hizasinda
%30 plak, D1 de %90 (ince) darlik, D2 hizasinda %70-80 darlik vardi (Resim la-1b). KAG sonrasi LAD arterin
D2 hizasindaki darliga perkiitan koroner girisim karari alindi. Girisim 6ncesi intrakoroner 200 meg nitrogliserin
sonrasinda lezyon gozlenmedi ve isleme son verildi (Resim 2a-2b). Kateter labaratuarinda zaman zaman koroner
arter by-passli olan hastalara KAG yapildiginda by-pass uygulanmis damarin fonksiyonel olarak tikali oldugunu
gormekteyiz. Bu da genellikle kateter spazmina baglh olarak kritik olmayan bir lezyonun yanlishkla kritik ola-
rak degerlendirilmesinden kaynaklanmaktadir. Hastalara koroner anjiyografi sonrasi gereksiz invaziv islemlerin

onlemek igin nitrogliserin cozum olabilir. KAG’nin hemen 6ncesinde hastalara uygulamada son
derece kolay bir yontem olan i liserin ve koroner anjiyografi sirasinda kritik gorii-
len lezyonlara intrakoroner nitrogliserin 1 gereksiz k bir gms]ml onleyeblllr Olglmuzda da
KAG LAD artere perkiitan koroner girisim karari alimustr. islem 6ncesi 1 liserin ile

gereksiz yapilacak olan bir girisim 6nlenmis oldu. Sonug olarak hastalara KAG 6ncesi sublingual nitrogliserin
sprey veya KAG sirasinda kritik goriilen darliklara nitrogliserin rutin olarak verilebilir.

Resim 1a. Nitrogliserin énce- Resim  1h.  Nitrogliserin  Resim 2a. Nitrogliserin son-
si sol anteriyor-oblik koroner ncesi AP kraniyal koroner rast sol anteriyor-oblik koro-
anjiyografi goriintiisii anjiyografi gériintiisii ner anjiyografi gorintiisii

Resim  2b.  Nitrogliserin
sonrast AP kraniyal koroner
anjiyografi goriintiisii

Kapak hastaliklar
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The role of intracoronary nitroglycerin during coronary
angiography in evaluating lesions
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Ortalama trombosit hacmi mitral kapak prolapsus ciddiyeti ile
iliskili olabilir

Atilla i¢li', Fatih Aksoy?, Abdullah Dogan?, Akif Arslan?, ibrahim Ersoy2, Habil Yiicel’,
Ozkan Gorgiilii*

! Ahi Evran Universitesi Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Kirsehir
2Siileyman Demirel Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dal, Isparta

3Isparta Devlet Hastanesi, Kardiyoloji Béliimii, Isparta
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Kirsehir

Giris: Mitral kapak prolapsus (MKP) hastalarinda tromboembolik olaylar goriilebilmektedir.
Trombosit aktivasyonunun MKP hastalarindaki tromboembolik olaylara katkida bulunup bu-
lunmadigr konusu heniiz net degildir. Bu yiizden MKP hastalarinda ortalama trombosit hacmini
(OTH) ve OTH’nin MKP ciddiyeti ile iliskisini degerlendirmeyi amagladik.

Metod: Caligmaya 312 MKP hastasi ile yas, cinsiyet, viicut kitle indeksi ve eslik eden hastaliklar
agisindan eslestirilmis 240 kontrol grubu alindi. Calisma gruplarina fizik muayene ve ekokardiyog-
rafi yapildi. Trombosit sayis1 ve OTH tam kan sayimindan elde edildi.

Bulgular: MKP grubunda kontrol grubuna gore OTH anlamh olarak daha yiiksek saptandi
(8.9+0.7 vs 7.9+0.6 fL, p=0.001). Ek olarak MKP hastalarinda OTH mitral yetmezlik derecesi
(r=0.62, p=0.001), maksimal leaflet ¢6kme miktar1 (r=0.72, p=0.001), 6n ve arka leaflet kalinlig
(r=0.57, p=0.001 ve r=0.45, p=0.001) ile anlamli oranda korele tespit edildi. Uygulanan lineer
regresyon analizinde OTH mitral yetmezlik derecesi (B=0.23, 95% giiven arahigi (GA): 0.14-0.32,
p= 0.001), maksimal leaflet ¢okme miktar1 (= 0.24, 95%GA: 0.17-0.31, p=0.001), 6n ve arka
leaflet kalinligi (B= 0.47, 95%GA: 0.27-0.61, p=0.001 ve f= 0.22, 95%GA: 0.03-0.41, p=0.02) ile
bagimsiz olarak iliskili tespit edildi.

Sonug: Bizim bulgularimiz MKP hastalarinda OTH nin artabildigini ve OTH’nin mitral yetmezlik
derecesi, maksimal leaflet gokme miktari ve leafletlerin kalinligi ile bagimsiz olarak iliskili olabi-
lecegini gostermektedir.
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Mean platelet volume may be associated with the severity of mitral
valve prolapse

Atilla i¢li', Fatih Aksoy?, Abdullah Dogan?, Akif Arslan?, ibrahim Ersoy2, Habil Yiicel’,
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“Department of Biostatistics and Medical Informatics, Ahi Evran University Training and
Research Hospital, Kirsehir

Objectives: Thromboembolic events can be seen in patients with mitral valve prolapse (MVP).
It is unclear whether platelet activation may contribute to these events in MVP patients. Thus,
we aimed to evaluate mean platelet volume (MPV) in MVP patients and its association with the
severity of MVP.

Methods: This study included 312 patients with MVP and 240 controls who were matched for age,
gender body mass index (BMI) and concomitant diseases. All study population underwent physical
and echocardiographic examination. Platelet count and MPV were measured from whole blood.
Results: MPV was significantly higher in MVP patients than controls (8.9+0.7 vs 7.9+0.6 fL,
p=0.001). In addition, MPV was significantly correlated with degree of mitral regurgitation
(r=0.62, p=0.001), maximal leaflet displacement (r=0.72, p=0.001) and mean thickness of the ante-
rior (r=0.57, p=0.001) and posterior leaflets (r=0.45, p=0.001). In linear regression analysis, MPV'
was independently associated with the degree of mitral regurgitation (B= 0.23, 95% confidence
intervale (CI): 0.14-0.32, p= 0.001), maximal leaflet displacement (B= 0.24, 95%CI: 0.17-0.31,
p=0.001) and mean thickness of the anterior (= 0.47, 95%CI: 0.27-0.61, p=0.001) and posterior
leaflets (B=0.22, 95%CI: 0.03-0.41, p=0.02).

Conclusion: Our findings show that MPV can be elevated in patients with MVP and may be
independently associated with severity of mitral regurgitation, leaflet displacement and thickness
of the leaflets.
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Romatizmal kapak hastalarinda hs-CRP ile demir diizenleyici
hormon “prohepsidin” arasindaki iliski
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Impact of severe mitral stenosis on visual acuity, intraocular
pressure, and retinal arteries

Siileyman Ercan', Seydi Okumus?, Gékhan Altunbas®, Vedat Davutoglu', Aysegiil Comez?,
Muhammed Oylumlu*, Erol Cogkun®
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Background: Rheumatic valve discase remains an endemic in Southeast Anatolian Region and is one of the leading
causes of disability. In this study, we sought to determine the impact of severe mitral stenosis (MS) on visual acuity
and intraocular pressure, and also we searched for silent emboli in the retinal arteries.

Method: Fifteen patients diagnosed with severe MS in our echocardiography laboratory between April and July 2011
and gender/sex matched 15 healthy controls were enrolled into the study. Severe MS was determined as mitral valve area
<1,0 em? and mean transmitral pressure gradient > 10 mmHg. Unadjusted and adjusted visual acuity (Snellen Chart),
i | ion tonometry),
anterior segment examination with biomicroscope, gonio;
examination, fundoscopic exmination with +90 dioptric ,
colored fundoscopic imaging were performed in each patient. Patient

pressure Table. Bascline and demographic characteristics of

SCOPIC patients and control group

Cantral P {value)
Results: Mean age of patients and controls were 32,2+ 8,5and | fge 32,2 8.5 31.6 24.6 0.79
31,6 + 4,6 years respectively. Men/women ratios were the same Male/Female | 10/5 10/5 NS

for both groups (2/1). Ocular findings; biomicroscopic anterior

segment examinations for both patients and controls were nor- MVA (om2) 0.8£0,2 |- =i
mal. Gonioscopic examination revealed all of the iridocorneal  sPAP (mmHg) 48 £34.5 - -
ang]§ clements. There were no differences in terms of right/ RIP (MMHg) | 13.242.2 13.4 +2.8 0.87
left intra ocular pressures in two groups (right: 13.2 £2.2 vs

13.4+2.8; p=0.87 and left: 12.4 1.8 vs 13.242.7; p=0.47, res- | LIP (mmHg) 124 £1.8/13.222.7 0.47

pectively). Visual field examinations were normal for 14 out
of 15 patients, adjusted visual acuity was complete and there . i
was no significant difference from the controls (p=0.32). There  MVA: mitral valve area, sPAP: systolic pulmonary
was just one patient with a left eye visual acuity of 20/50 as z;;fr}; pressure, fIP" right "}3;;‘(';“{” pressure,
diagnosed with Snellen acuity chart. Fundoscopic examination L eft intraocu ar pressure, - mean frans-
N . L mitral pressure gradient, NS: not significant

revealed one patient with two pinpoint hemorrhages at tempo-

ral parafoveal areas in both eyes and one patient with left eye inferior temporal artery branch occlusion.

MTPG (mmHg) 13.7 £7.7 -

Conclusion: Hemodynamic changes observed in patients with MS did not have any effect on intraocular pressures
but silent retinal artery embolisms are worth considering despite the presence of sinus rhythm. Clinical significance of
silent retinal embolism and hemorrhage in severe MS warrants further studies.

Figure 2. Note the
silent left eye infe-
rior temporal artery
branch  occlusion
due to embolism.

Figure 1. Two pinpoint hemorrhages at
temporal parafoveal areas in both eyes are
seen (A: right eye, B: left eye)
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The relationship between iron regulatory hormone “prohepcidin”
and hs-CRP in patients with rheumatic valve disease

Murat Akcay', Ekrem Yeter!, Hiiseyin Ayhan®, Cenk Sari?, Tahir Durmaz', Telat Keles',
Nihal Akar Bayram?, Emine Bilen?, Engin Bozkurt'

"Yildirim Beyazit University, Ankara
2Ankara Ataturk Education and Research Hospital, Ankara

Hepcidin has been shown to be an acute phase reactant, increased by interleukin (IL)-6 and mar-
kedly induced by infection and inflammation. The resulting decrease in plasma iron and sequestra-
tion by macrophages induced by hepcidin leads to iron-limited erythropoiesis and is postulated to
result in anaemia of chronic disease. Ongoing inflammation was shown in rheumatic valve disease
(RVD). Although anemia is not a routine clinical finding in RVD iron levels are decreased in this
patient group. In this study we want to investigate whether there is a relationship between inflam-
mation and impaired iron metabolism and the role of prohepcidin on serum iron levels.

Methods: 46 patients (12 men, 24 women, mean age= 46,7+10,3) with RVD which was diagno-
sed during transthoracic echocardiography and 34 healthy individuals (12 men 22 women, mean
age=44,5+10,6) as a control group were included in the study. Serum prohepcidin, high sensitive C
reactive protein (hs-CRP), hemoglobin (Hg), hematocrit (Htc), iron, iron binding capacity, ferritin
levels were measured.

Results: Serum prohepcidin levels were significantly decreased in patients with RVD in compa-
rison to control group. (316+121 ng/ml vs 435+126 ng/ml; p<0,001). Serum hs-CRP levels were
nonsignificantly higher in the patient group in comparison to control group. (3,943,6 mg/L vs
3,5+3,7mg/L; p=0,521). Serum iron levels were also decreased in the patient group in comparison
to control group. (Table 1) Serum Hg, Htc, iron binding capacity, and ferritin levels were similar
between three group. (Table 1) There was no correlation between prohepcidin and hs-CRP levels.
Conclusion: Prohepcidin levels are decreased independently from hs-CRP levels as a compen-
satory mechanism to increase the iron absorption in response to decreased serum iron levels in
patients with RVD.

Table. Results

Patients  Control P value
Age{years) 46,7£10,3 44,5+10.6 0.361
Female/male(n) 3412 2212 0.485

Hematocrt (%) 41249 39,7+4,7  0.480
Hemoglobin {afdl) | 13,721,7 13.6£1,3 0.637
tron {wa/dL) 50426 82432 0,002
TIBE (uafdL) 372473 373465 0928

Ferritin (ng/mL) 60,1450 61x62  0.946

hs-CRP (ma/L) 3,936 3,523,7 0643

Prohepcidin (ng/mL) 3162121 435%126 <0001
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Mekanik aort kapak replasmanin trombosit hacmine etkisi

Atilla icli', Fatih Aksoy?, Abdullah Dogan?, ibrahim Ersoy?, Hasan Aydin Bas?,
Bayram Ali Uysal®, Fatih Kahraman?, Habil Yiicel?, Selahattin Akcay?
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Giris: Protez kalp kapak hastalarinda geg 6liim ve hasta olma oranini en biiyiik nedeni hala siste-
mik embolidir. Metalik kalp kapak implantasyonu trombosit aktivasyonunu tetikleyebilmekte ve
sonrasinda kapak trombozu ve arteryel embolik olaylar gibi trombotik olaylar ile sonuglanabil-
mektedir. Ortalama trombosit hacmi (OTH) trombosit aktivasyon belirteglerinden biri olarak kabul
edilmektedir. Bu yiizden aort yetmezligi nedeniyle metalik aort kapak replasmani (AKR) yapilan
hastalarda metalik AKR nin OTH {izerine olan etkisini arastirdik.

Metod: Caligmaya romatizmal aort yetmezligi nedeniyle metalik AKR uygulanan 68 hasta ile yas,
cinsiyet, viicut kitle indeksi ve eslik eden hastaliklar agisindan eslestirilmis 70 kontrol grubu alindi.
Calisma gruplarma klinik ve ekokardiyografik degerlendirme yapildi. Trombosit sayis1 ve OTH
tam kan sayimindan AKR cerrahisi dncesinde ve sonrasinda 6lgiildii.

Bulgular: Metalik AKR cerrahi sonrasindaki OTH seviyesi cerrahi 6ncesindeki OTH ile karsilas-
tirildiginda anlamli oranda daha yiiksekti (9,0+0,8’e 8,5+0,4 fL, p=0,001). Benzer sekilde metalik
AKR grubunda kontrol grubuna gére OTH anlamli olarak daha yiiksek saptandi (9,0+£0,8’e 7,9+0,7
fL; P<0,001). Tersine trombosit sayist AKR grubunda kontrol grubuna gore anlamli olarak daha
diisiiktii (248,9 £53,7°¢ 329,4+134,6; P<0,001).

Sonug: Bulgularimiz metalik AKR hastalarinda AKR cerrahisi sonrasinda OTH’nin artabildigini
ve bu artmanin AKR sonrasi olusan tromboembolik olaylarin altta yatan mekanizmasina katkida
bulunabilecegini diisiindiirmeketedir.

P-360

Protez kalp kapak komplikasyonlarimn cesitleri, sikhig1 ve tedavi
sonuclari

Serkan Yiiksel, Aliriza Erbay, Halit Zengin, Murat Merig, Korhan Soylu, Okan Giilel,
Sabri Demircan, Ozcan Yilmaz, Mahmut Sahin

Ondokuz Mayis Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Samsun

Giris: Protez kalp kapagi olan hastalarmn takibinde tromboz, embolizasyon ve endokardit gibi
komplikasyonlar ile karsi karsiya kaliabilir. Bu komplikasyonlarin sikligi kapagmn tipi, konumu
ve klinik risk faktérleri ile iliskilidir. Biz bu galismada 2007-2012 yillari arasinda takip ettigimiz
hastalarda karsilastigimiz protez kalp kapak komplikasyonlarinin analizini sunmay1 amagladik.
Metod: Klinigimizin hasta veritabanindan protez kalp kapak komplikasyonlari nedeniyle hasta-
neye yatirilan 47 hasta (20 erkek, yas ortalama 50) belirledik. Bu hastalarin demografik ve klinik
ozellikleri, komplikasyonlarin tipi, laboratuvar, mikrobiyolojik sonuglari ve tedavi sonuglarint
kaydettik.

Bulgular: Protez kalp kapak komplikasyonlarinin en sik goriildiigii kapak yerlesimi mitralde(26
hasta, %55) idi. Daha sonra sirastyla aortik (12 hasta, %26), aortik ve mitral (7 hasta, %15) ve
trikiispid (2 hasta, %4) kapaklar geliyordu. Protez kapak trombozu (27 hasta,%57) en sik goriilen
komplikasyon olarak kaydedildi. Protez kapak endokarditi (21 hasta, %45) ve embolik olaylar (20
hasta, %43) ise sirastyla goriilen diger komplikasyonlar idi. Protez kapak trombozu; 16 (%59)
hastada mitral kapakta, 5 (%19) hastada aort kapakta, 4 (%]15) hastada aort ve mitral kapakta ve
2 (%7) hastada trikiispid kapakta goriildii. Protez kapak trombozu olan hastalarda embolik komp-
likasyonlar 11 (%40) hastada izlendi ve en sik embolizasyon serebrovaskiiler sisteme olup bunu
koroner arterler takip etmekte idi. Protez kapak trombozu; 8 (%30) hastada anfraksiyone heparin
inflizyonu ile 2 (%7) hastada diisiik molekiil agirlikli heparin ile, ve 4 (%15) hastada ise trombo-
litik inflizyonu ile tedavi edildi. Cerrahi tedaviye 13 (%48) hastada ihtiya¢ duyuldu. Bes (%19)
hasta hastanedeki takip sirasinda 6ldii. Protez kapak endokarditi toplam 21 hastada goriildii. Onbir
(%52) hastada mitral, 7 (%34) hastada aort ve 3 (%14) hastada aort ve mitral kapaklarda tespit
edildi. Protez kapak endokarditi tanis1 alan 10 (%48) hastada embolik komplikasyonlar ortaya ¢iktt
ve en stk embolizasyon yeri serebrovaskiiler sistem ve ardindan dalak idi. Kan kiiltiirleri 11 (%52)
hastada negatifti. Kan kiiltiirlerinde S. Aureus 4 (% 19), Koagiilaz negatif Stafilokoklar 4 (%19),
Enterokok 1 (%5) ve mikrokok 1 (%5) hastada iiredi. Antibiyotikler 13 (%62) hastada tedavide
yeterli oldu. Cerrahi tedaviye 8 (%38) hastada ihtiya¢ duyuldu. Sekiz (%38) hasta hastanedeki ta-
kip sirasinda 6ldii. Protez kapak komplikasyonlari olan hastalarda mortalite % 28 olarak saptandi.
Sonug: Sorunlu bir kalp kapaginin protez bir kapak ile degistirilmesi hastay1 protez kapak komp-
likasyonlari ile karg1 karstya getirmektedir. Bizim ¢aliyjmamizda da goriildiigii tizere protez kapak
komplikasyonlari ciddi, tedavisi gii¢ ve uzun dénem hastaneye yatis gerektiren yiiksek mortalitesi
olan klinik patolojilerdir. Bu komplikasyonlarin birgogu uygun kapak secimi, dikkatli antikoagii-
lasyon, endokardit profilaksisi ve diizenli ekokardiyografik takip ile 6nlenebilir.
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Effect of mechanical aortic valve replacement on mean platelet
volume

Atilla ¢li', Fatih Aksoy2, Abdullah Dogan?, ibrahim Ersoy?, Hasan Aydin Bas?,
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Objectives: Systemic embolism remains one of the major causes of morbidity and mortality in pa-
tients with prosthetic heart valves. Metallic heart valve implantation can trigger platelet activation
and subsequently may result in thrombotic events such as valve thrombosis and arterial embolic
events. Mean platelet volume (MPV) can be considered as a marker of platelet activation. Thus,
we aimed to investigate the effect of aortic valve replacement (AVR) on the MPV in patients who
underwent metallic AVR surgery for aortic regurgitation.

Methods: This study included 68 patients with metallic AVR and 70 controls who were matched
for age, gender body mass index and concomitant diseases. All study population underwent clinical
and echocardiographic examination. Platelet count and MPV were measured from whole blood
before and after AVR surgery.

Results: Compared with MPV before the surgery, MPV was significantly higher after AVR surgery
(9,0+0,8 vs 8,5+0,4 fL, p=0,001). Similarly, MPV was also higher in AVR patients than controls
(9,0+0,8 vs 7,9+0,7 fL, p=0,001). In contrast, platelet count was significantly lower in patients with
metallic AVR than controls (249 +54 vs 329 £137 x103 cells/pL, p=0,001).

Conclusion: We think that MPV can be elevated after metallic AVR surgery and this elevation may
contribute to the underlying mechanisms of thrombotic events after AVR surgery.

P-360

The types, prevalences and treatment results of prosthetic cardiac
valve complications

Serkan Yiiksel, Aliriza Erbay, Halit Zengin, Murat Merig, Korhan Soylu, Okan Giilel,
Sabri Demircan, Ozcan Yilmaz, Mahmut Sahin

Department of Cardiology, Ondokuz Mayis University Faculty of Medicine, Samsun

Purpose: Prosthetic heart valves are associated with a variety of complications such as thrombo-
sis, embolization and endocarditis. The frequency of complications depends upon the valve type,
position and clinical risk factors. In this report, we analysed the patients with prosthetic heart valve
complications between 2007-2012.

Methods: We identified 47 patients (20 males, mean age 50) hospitalized for the complications
of prosthetic heart valves from the patient database of our clinic. The demographic and clinical
characteristics, type of complications, laboratory, microbiologic, treatment and outcome data of
all patients were recorded.

Results: The most common prosthetic heart valve type involved in complications was mitral (26
patients, 55%), followed by aortic (12 patients, 26%), both aortic and mitral (7 patients, 15%)
and tricuspid (2 patients, 4%). Prosthetic valve thrombosis was the most common prosthetic he-
art valve complication (27 patients, 57%) followed by prosthetic valve endocarditis (21 patients,
45%) and embolic events (20 patients, 43%). Thrombosis occurred in mitral prosthetic heart valve
in 16 (59%), aortic in 5 (19%), both aortic and mitral in 4(15%), and tricuspid in 2 (7%) patients.
Embolic complications in patient with prosthetic valve thrombosis occurred in 11 (40%) and the
most common embolization site was brain followed by coronary arteries. prosthetic heart valve
thrombosis were treated by unfractionated heparin infusion in 8(30%) patients, low molecular
weight heparin in 2 (7%), thrombolytic infusion in 4 (15%) patients. Surgery was needed in 13
(48%) patients. Five (19%) patients with prosthetic heart valve thrombosis died during in-hospital
stay. Prosthetic heart valve endocarditis occurred in mitral prosthetic heart valve in 11 (52%),
aortic in 7(34%) and both aortic and mitral prosthetic heart valves in 3 (14%) patients. Embolic
complications in patient with prosthetic heart valve endocarditis occurred in 10 (48%) and the most
common embolization site was brain followed by spleen. Blood cultures were negative in 11 (52%)
patients and S. Aureus was isolated in 4 (19%), Coagulase negative Staphylococci in 4 (19%),
Enterococci in 1 (5%) and micrococci in 1 (5%) patients. Thirteen (62%) patients were treated by
only antimicrobial treatment. Surgery was needed in 8 (38%) patients. Eight (38%) patients with
prosthetic heart valve endocarditis died during in-hospital follow up. Overall mortality in patients
with prosthetic heart valve complications was 28%.

Conclusion: Replacement of a diseased heart valve with a prosthetic valve exchanges the native
disease for complications that are peculiar to the prosthesis. Prosthetic heart valve complications
are serious and difficult to treat. Redo surgery and mortality rates are very high. Many of these
complications could be prevented by choosing the optimal valve, cautious control of anticoagula-
tion, endocarditis prophylaxis, and periodic echocardiographic monitoring.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Giris: Protez mitral kapak (PMK) trombozu protez mitral kapaklarin nadir ancak ciddi bir komp-
likasyonudur. Bu klinik tabloda trombosit aktivasyonunun rolii heniiz netlesmemistir. Ortalama
trombosit hacmi (OTH) basit bir trombosit aktivasyon belirtegi olarak kabul edilmektedir. Bu ¢a-
lismada PMK tromboz hastalarinda OTH nin roliinii arastirmay1 amagladik.

Metod: Calismaya 35 PMK trombozu hastasi ile yas, cinsiyet, viicut kitle indeksi ve eslik eden
hastaliklar agisindan eslestirilmis 35 kontrol grubu alinmstir. Calisma gruplaria transtorasik
ekokardiyografi yapilmistir. Ek olarak PMK trombozu hastalarina transézefageal ekokardiyografi.
Trombosit sayist ve OTH tam kan sayimindan PMK trombozu varliginda 6l¢iildii. Ayrica hastalarin
onceki laboratuvar degerleri geriye doniik kayitlardan temin edildi.

Bulgular: PMK trombozu grubunda kontrol grubuna gére OTH anlamli olarak daha yiiksek sap-
tand1 (9,9+1,0%e 7,840,7 fL; P<0,001). Tersine trombosit sayis1t PMK trombozu grubunda kontrol
grubuna gore anlamli olarak daha diisiiktii (199,1+54,6’¢ 333,8+137,9; P<0,001). PMK hastalarin-
da kapak trombozu esnasindaki OTH kapak trombozu gelismeden énceki OTH’dan anlamli olarak
daha yiiksek olarak tespit edildi. (9,9+1,0’e 8,9+0,4 fL; P<0,001).

Sonug: Bulgularimiz, PMK trombozu esnasinda trombosit aktivasyonu oldugu ve bu aktivasyonun
trombotik siirece katkida bulunabilecegini gostermektedir.
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TAV1 islemi sirasinda Novaflex balon riiptiirii ve sonrasinda riiptiire
balon ile sag iliak arterlerin diseksiyonu
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Platelet indices in patients with prosthetic mechanical mitral valve
thrombosis

Atilla ¢li', Fatih Aksoy2, Abdullah Dogan?, ibrahim Ersoy?, Hasan Aydin Bas®, Habil Yiicel®,
Fatih Kahraman®

'Department of Cardiology, Ahi Evran University Training and Research Hospital, Kirsehir
*Department of Cardiology, Siileyman Demirel University Faculty of Medicine, Isparta
3Department of Cardiology, Isparta State Hospital, Isparta

Objectives: Prosthetic mitral valve (PMV) thrombosis is a rare but serious complication of PMV.
It is unclear the role of platelet activation in this clinical scenario. Mean platelet volume (MPV) can
be considered a simple marker of platelet activation. Therefore, we aimed to investigate the role of
MPV in patients with PMV thrombosis.

Methods: This study included 35 patients with PMV thrombosis, and 35 controls who were matc-
hed for age, gender body mass index and concomitant diseases. All study population underwent
transthoracic echocardiographic examination. In addition, trans-cosophageal echocardiography
was performed for all patients with PMV thrombosis. Platelet count and MPV were measured from
whole blood at the presentation of PMV thrombosis. Also, their previous values were provided
from the retrospective recordings.

Results: MPV was significantly higher in patients with PMV thrombosis than controls (9,9+1,0
vs 7,8+0,7 fL, p=0,001). In contrast, platelet count was significantly lower in patients with PMV
thrombosis than controls (199+55 vs 334+138 x103 cells/uL, p=0,001). Similarly, MPV value was
significantly higher during PMV thrombosis compared with before development of PMV throm-
bosis (9,9+1,0 vs 8,9+0,4 fL, p=0,001).

Conclusion: Our findings show that platelet activation may occur during the PMV thromobosis
and that this activation may contribute the thrombotic process
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Rupture of the Novaflex balloon during TAVI procedure and
subsequent dissection of the right iliac arteries with ruptured
balloon

Mehmet Giil', Mehmet Ertiirk!, Hale Unal Aksu', Ali Kemal Kalkan', Kiirsat Oz2, Omer Celik',
Aydin Yildirim', Nevzat Uslu', Abdurrahman Eksik', Mustafa Kemal Erol', ihsan Bakir®

!Department of Cardiology, Istanbul Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery
Training and Research Hospital, Istanbul

Department of Cardiovascular Surger, Istanbul Mehmet Akif Ersoy Thoracic and Cardiovascular
Surgery Training and Research Hospital, Istanbul

A 72-year-old male patient presented with a history of severe COPD (FEV1<0.6L) and CAD as well as of dyspnea
(NYHA class IV). His echocardiography revealed a severe calcified aortic stenosis of valve area of 0.5 cm2, the mean
transvalvular gradient 56 mmHg and the left ventricular ejection fraction 50%. He was at high risk for surgery (Logis-
tic EuroSCORE = %18.78). A 23-mm Edwards SAPIEN XT valve was implanted percutancously through the right
femoral artery. During valve implantation and at the final stage of rapid fluid-inflation using the inflation device, injec-
tion resistance diminished and rupture of the valve-loaded Nova Flex balloon (Edwards transfemoral balloon catheter)
was noted on fluoroscopy. After the Edwards SAPIEN valve deployment, NovaFlex balloon could not be defleated
fully and patient became hemodynamically deteriorated. Therefore, we pulled back the NovaFlex balloon catheter to
descending aorta while applying suction. Distal part of the NovaFlex balloon could not be taken into the NovaFlex
introducer sheath. Distal part of NovaFlex balloon was not defleated but blood was coming to Inflation Device. No-
vaFlex balloon was pulled back to the right iliac artery level together with delivery system. We felt a resistance at this
level and performed a surgical exploration of right common and external iliac arteries (Figure la and 1b) and we found
that the balloon was ruptured and broken into two separate pieces (Figure 1¢). Afterwards, right aorto-femoral-bypass
graft surgery was performed immediately; aortogram was obtained, which indicated that the valve was appropriately
positioned and that there was mild paravalvular leakage and that aortofemoral bypass graft was patent (Figure 2). A
well functioning prosthesis with an area of 1.8 cm2 and a peak gradient of 18 mmHg and mild paravalvular leakage
were noted in a post dural ecl di hi The patient died from respiratory failure secondary to
severe COPD a month after the procedure. We assume that there are four possible reasons for this complication. First,
the balloon might have been scratched during crimping of the valve onto the balloon, resulting in decreased resistance
and rupture of the balloon. Second, uneven expansion of the balloon due to asymmetric calcification might have caused
the rupture; however, in this case, predilatation of the valve was performed with a balloon of the same brand and no
deformation was observed on the predilated balloon. Third, the balloon might have been damaged during placement
of the valve from the sheath onto the balloon in the proximal descending aorta. Fourth, there might be a manufactu-
ring defect; however, we could not examine this due to complete rupture of the balloon during surgical removal. In
conclusion, each stage of the TAVI d including valve ion requires meti attention and should be

performed by experienced interventionalists.

Figure 1. (a) Ruptured proximal part of the NovaFlex
balloon is seen, distal part remains inside the femoral
artery, (b) Surgical exploration of the iliac artery to
remove the Novaflex delivery system, (¢) View of the
NovaFlex balloon broken inio two picces

Figure 2. Post-
procedural aortic
root view on aor-
togram.
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Romatizmal mitral yetmezlikli hastalarda efor sonrasi mitral
yetmezlik siddetinin non-kantitatif ve kantitatif yontemlerle
degerlendirilmesi

Caglar Emre Caglhyan', Serdar Tiirkmen?, Vedat Davutoglu®, Kamuran Tekin', Mehmet Balli',
Rabia Eker Akilli', Fatih Poyraz?, ibrahim Halil Kurt', Mahmut Y1lmaz', Murat Cayli',
Mehmet Aksoy?

'Adana Numune Egitim ve Arastirma Hastanesi, Seyhan Uygulama Merkezi Kardiyoloji Bol
Adana

20zel Sani Konukoglu Hastanesi, Kardiyoloji Klinigi, Gaziantep

Gaziantep Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Gaziantep

Amag: Dinamik mitral yetmezlik (MY), stres sonrast MY siddetinin artmasi veya de-novo MY gelisme-
sidir. Siklikla sol ventrikiil sistolik disfonksiyonu (LVSD) olan hastalarda degerlendirilmektedir. Altn
standart olarak kantitatif yontemler kullamlmakla birlikte, giinliik pratikte zaman almaktadir. LVSD olan
hastalarda, sol atriyal basing yiiksekligi ve myokardiyal kontraktilite azalmasi nedeniyle ventrikiil-atriyum
arasi gradient azalmasi nedeniyle, kantitatif olmayan y6ntemlerle stres sonrast MY &l¢iimlerinde hata orani
yiiksek olarak izlenmektedir. Calismamizin amaci, sol ventri korunmus romatizmal MY hastalarinda
stres sonrast MY siddetinin non-kantitatif yontemlerle degerlendirilmesinin, giivenilir bir yontem olan efek-
tif rejurjitan orifis alan1 (EROA) 6l¢iimii ile kiyaslanmasidir.

Yontem: Sol ventrikiilii korunmus romatizmal MY hastalari ¢ahismamiza alindi. Hastalarm MY siddetleri;
MY jet alani, Jet alani/Sol atriyum alani, vena kontrakta ve akim konverjans yontemi ile EROA Sl¢iimii
yapilarak hesaplandi. Stres testi olarak treadmill egzersiz kullanilip, 8l¢iimler pik egzersiz sonrasi 2 dakika-
Iik siirede kaydedildi. Yontemlerin EROA yo6ntemi ile iliskisi Pearson korrelasyon testi ile degerlendirildi.
Bulgular: Toplam 34 hasta calismamiza alindi. Hastalar ortalama 7.1+1.5 METS efor yapti. En iyi korre-
lasyon jet alani ile EROA arasinda izlenirken (r=0.908, p<0.001); EROA-vena kontrakta (r=0.871, p<0.001)
arasinda da ¢ok iyi derecede korrelasyon izlenmistir (Sekiller 1 ve 2). Jet alani/sol atriyum alani-EROA
arasinda iyi derecede korrelasyon (r=0.709, p<0.01) izlenmistir (Sekil 3).

Sonug: Kantitatif olmayan bir yontem olan jet alaninmn 6l¢iimii ve yari-kantitatif bir yéntem olan vena
kontrakta ol¢iimii, romatizmal MYli hastalarda efor sonrasit MY siddetinin degerlendirilmesinde, giivenilir
bir yéntem olan EROA 6l¢iimii ile ¢ok iyi korrelasyon gostermektedir. Daha giivenilir sonuglar igin genis
hasta sayis1 olan kontrollii galismalara gerek vardir.

Figure 3. Efor sonrast MY jet
alani/sol ~ atriyum  alam-EROA
bagmntist

Figure 2. Efor sonrast MY vena
kontrakta-EROA bagintist

Figure 1. Efor sonrasi MY jet ala-
ni-EROA bagintist
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Kalsifik aort darhg: hastalarinda koroner arter hastahig
risk faktorleri, metabolizma ve obezite parametrelerinin
degerlendirilmesi

Esra Giiciik ipck, Umit Giiray
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara

Amag: Kalsifik aort darlig1 ateroskleroz ile benzer fizyopatolojiye sahip, erigkinlerde goriilen en sik kapak
hastahigidir. Cahismamizda, koroner arter hastaligina benzerligi yaninda farkliliklar1 da bulunan aort darhigi
hasta grubunda, koroner arter hastaligi igin geleneksel risk faktorleri, metabolizma ve obezite parametrele-
rinin aragtirilmas: hedeflenmistir.

Yontem: Calismaya 58 aort darhigr hastast ile yas ve cinsiyet dagilimi bu gruba benzer 24 kisiden olusan
kontrol grubu dahil edildi. Aort darligi hastalarinin kapak alanlari ve kapaga ait sistolik gradiyentleri eko-
kardiyografi ile degerlendirildi. Hastalar aortik kapak alanlarina gore hafif (n=11), orta (n=25), ciddi (n=22)
olmak {i¢ gruba ayrildi. Tiim hastalarin koroner arter hastaligi i¢in risk faktorleri sorgulandi. Hastalarin bel
cevreleri olgiildii, viicut kitle indeksleri hesaplandi, kan analizi igin 12 saatlik aghk kanlar1 aliarak biyo-
kimya, lipid, tam kan sayimi parametreleri, C reaktif protein (CRP) diizeyleri galisildi.

Bulgular: Aort darhg: ve kontrol gruplari karsilastirildiginda yas ve cinsiyet dagilimlar benzerdi. Hiper-
tansiyon, diyabet, hiperlipidemi oranlari ile koroner arter hastahgi varhig: agisindan gruplar arasinda fark
yoktu. Aort darligi grubunda kalp yetmezligi daha fazla idi (%0 vs %8.6). Beden kitle indexi ve bel gevreleri
iki grup arasinda benzer oranlarda saptandi. Tam kan sayimi parametreleri, lipid degerleri, CRP, AST, kre-
atinin ve aglik kan sekeri seviyeleri de gruplar
arasinda benzerdi. Aort darlig1 hastalar1 darhk
ciddiyetine gore ii¢ gruba ayrildiginda; yas,
cinsiyet, koroner arter hastaligi varligi, beden
kitle indexi, bel gevresi, tam kan sayimi para-
metreleri, lipid degerleri, CRP, AST, kreatinin
ve aglik kan sekeri seviyeleri arasinda fark
saptanmadi. Kalp yetmezligi ciddi aort darhig:
grubunda daha fazla oranda gézlendi (%18.2
vs %0 - %#4). Hipertansiyon (%90.8 vs %68 -
%36) ve diyabet (%36.4 vs %12- %13.6) hafif
aort darhgi grubunda orta ve ciddi aort darlig
grubuna gore daha fazla idi.

Table. Hastalarim di hik, klinik ve ekokardiy
rakteristikleri ile kan analizleri
o bantalar (et T

afik ka-

20L0)

Sonug: Calismamizda aort darligi grubunda VIR0 (7.0 - 148 0]
kontrol grubuna kiyasla koroner arter hasta-
hgr risk faktorleri, metabolizma ve obezite
parametreleri agisindan fark gozlenmedi. Aort
darlig1 hastalari darlik ciddiyetine gore ii¢ gru-
ba ayrildiginda, diyabet ve hipertansiyon hafif
aort darhigi grubunda daha sik gozlendi, diger
parametrelerde farklilik saptanmadi.

TERD (8D - BA4.0]
w85 (- s

AST: Aspartat aminotransferaz, BK: Beyazkiire, BKI: Beden kitle
indeksi, CRP: C reaktif protein, DM: Divabetes mellitus, HGB: He-
moglobin, HDL: Yiiksek dansiteli lipoprotein, HL: Hiperlipidemi,
HT: Hipertansivon, K/E: Kadin/ erkek, KAH: Koroner arter hastalig,
KKY: Kalp yetmez1igi, LDL: Diisiik dansiteli lipoprotein, PLT: Platelet
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Evaluation of post-exercise mitral regurgitation severity by non-
quantitative and quantitative methods in patients with rheumatic
mitral regurgitation
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Evaluating traditional risk factors for coronary artery disease,
metabolism and obesity parameters in patients with calcific aortic
valve stenosis

Esra Giiciik ipck, Umit Giiray
Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
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38 Yillik normofonksiyone Starr-Edwards protez aort kapak protezi

Ahmet Arif Yalgin, ibrahim Faruk Aktiirk, Mehmet Ertiirk, Omer Celik, Fatih Uzun,
Mehmet Giil, Ozgiir Akgiil, Ali Birant, Ender Oner, Mustafa Kemal Erol

Istanbul Mehmet Akif Ersoy Egitim Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul

Birgok kapak hastasi i¢in protez kapak replasmani gegmisten beri etkili bir tedavi yontemi olarak
kullanilmaktadir. Gegmiste en sik kullanilan protez kapak tiplerinden biri olan top-kafes (caged
ball) tipi kapaklardan FDA tarafindan onaylanmis tek kapak olan Starr-Edwards (SE) kapak 40 y1l1
askin tecriibeyle kullanilmistir. Giiniimiizde SE protez kalp kapaklarinim iiretimi ve kullanimu, pro-
tez kapak teknolojisindeki kullanilan malzeme ve hemodinamik tasarimlar bakimindan elde edilen
gelismelere bagli olarak terk edilmistir. Bilindigi gibi kapak replasmani dogal kapak hastaligint
protez kapak hastaligina ¢evirmektedir. Mekanik kalp kapaklarin temel dezavantaji tromboembo-
lizm ve antikoagiilasyona bagli sorunlardir. Metalik kafes iginde silikon top igeren SE kapaklarin
onemli bir dezavantaj1 da diger mekanik protez kapaklara gore daha kétii olan hemodinamik per-
formanslaridir. Hemolitik anemi, pannus formasyonu ve enfeksiyon diger karsilagilabilecek prob-
lemlerdir. Bunlara ragmen hala karsilastigimiz SE kapaklar en eski ve dayanikliligi uzun siireyle
kanitlanmus kapaklardandir. Aort pozisyonunda 38 yil once yerlestirilmis ve normofonksiyone SE
top kafes (no:9) protez kapak olan bir olguyu bildirmek istiyoruz. Kardiyoloji poliklinigimize 1974
yilinda aort kapak replasmani yapilan 65 yasinda erkek hasta rutin kontrol amaci ile bagvurdu.
Mevecut herhangi bir sikayeti olmayan hastanin, ge¢miste 2 defa yiiksek varfarin dozuna bagl gast-
rointestinal kanama hikayesi mevcuttu. Bu iki kanama epizotu diginda varfarin tedavisini diizenli
olarak siirdiiren hasta NYHA” a gore Sinif I fonksiyonel kapasiteye sahipti. Rutin ekokardiyografik
incelemede ejeksiyon fraksiyonu normal simirlarda olan hastanin aort pozisyonunda normofonksi-
yone SE protez kapak izlendi. Kapak iizerinde ortalama 20 mm-Hg gradient alindi. Sine florosko-
pik inceleme yapildi ve protez aort kapak hareketleri normal izlendi (Sekil 1). Daha 6nce Miller ve
ark. tarafindan epistaksise bagl oral antikoagiilasyon yapilamayan ve 30 yil boyunca tromboem-
bolik bir olay olmaksizin fonksiyone olan mitral pozisyonda
bir SE kapak varlig: bildirilmistir. Orszulak ve ark. 1100 SE
top kafesli aort kapak protez hastasinin 24. 8 yillik takip
sonuglarini yayilamiglar ve protez aort kapak hastalarinda
20 yillik sagkalim oranint %31.2 olarak bildirmislerdir. ileri
NYHA smif, ileri yas, ve diisiik ejeksiyon fraksiyonunun
geg donem sagkalim igin belirleyici oldugunu, biiyiik ka-
paklarin (>n0:9) daha iyi sonuglari oldugunu belirtmislerdir.
Literatiirde SE protezler i¢in daha 6nce bildirilmis mitral po-
zisyonda en fazla 40 yil, aort pozisyonunda ise 41 yillik ol-
gular bildirilmistir. Olgumuz 38 yillik normofonksiyone SE
protez aort kapagi olan bir olguya aittir ve top kafes kapak-
larm uzun siirekli dayaniklihgmi gostermektedir. Literatiirde
bu kadar uzun siireli normofonksiyone olarak bildirilmis az
sayida top kafes olgusu bulunmaktadir.

Sekil 1. normofonksiyone Starr-Edwards
Kapak
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Kalsifik aort darhg: ve kalsifik mitral darhg: aterosklerotik siirecin
bir gostergesi midir; karotis intima -media kalinhginn kalsifik aort
darh@ ve kalsifik mitral darhk ile iliskisi

ibrahim Kocaoglu', Ugur Arslan?, Mustafa Miicahit Balc1', Gizem Celik', Erdogan Sokmen',
Senay Funda Biyikliogli!

!Ankara Tiirkive Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara

2Samsun Mehmet Aydin Egitim ve Arastirma Hastanesi, Samsun

Amag: Kalsifik aort darligi, mitral annuler kalsifikasyon ve kalsifik mitral darligi ortak risk faktorlerini igerir ve
bu ti¢ durum birlikte bulunabilir. Kalsifik kapak hastaliklarinin gelisiminde yer alan faktérler vaskiiler atreoskle-
rozdakine t di endotel di iyonu ve aterosklerotik siireci belirlemek i¢in kullandigimiz
karotis arter intima media kalinhg: (IMK) ile kalsifik kapak hastaliklar1 (AD ve MD) arasindaki iliskiyi arastirdik.

Yontemler: Calisma popiilasyonu, Eylil 2008-Agustos 2009 ta-
rihleri arasinda Kardiyoloji polikliniginden herhangi bir kardiyak
semptom nedeniyle (gogiis agrisi, nefes darhgi veya carpinti v.s) | | it |7
ekokardiografi laboratuarina refere edilmis hastalardan olusmaktay- : e o
di. incelemede yalnizca AD bulunan 28 hasta (ortalama yas 64+9
yil) ile yalnizca MD bulunan 23 hastadan olugmaktadir. (ortalama
yas 58+12 yil). Hastalarm karotis intima-media kalhig yiiksek
rezolusyonlu B-mod ultrason cihazi ile 7 MHz prob kullamilarak de-
gerlendirildi. Yas ve cinsiyet agisindan benzer ciddi kapak hastaligi
ve sol ventrikiilde kinezi bozuklugu olmayan 18 hasta (ortalama yas
64+9 y1l) ise kontrol grubunu olusturdu.

Tablo 1. Hastalarin temel 6zellikleri

Bulgular: Her 3 grupta ¢ahsilan parametreler Tablo 1°de veril-
mistir. Aort darhg ile saglikli grup arasinda olgiilen karotis IMK
(0,9540,24 mm’e karsi 0,64+0,11 mm; p<0,001) (Figiir 1) ve mitral darhig ile saghkh grup arasinda Slgiilen
karotis IMK (0,79+0,19 mm’e kars1 0,64=0,11 mm; p<0,004) (Figiir 2) arasinda istatistiksel olarak anlamli bir
fark oldugu bulundu.

Sonuglar: Klinik ve deneysel galigmalarla kalsifik kapak hastalari ile aterosklerotik risk faktorleri ve klinik kal-
sifik kapak hastalari ateroskleroz arasinda bagimsiz anlamli bir iliski oldugu gésterilmistir. ilave olarak kalsifik
kapak hastaliklarinda ile ateroskleroz arasinda patolojik olusum mekanizmalar1 agisindan pek gok ortak 6zellik
mevecuttur. Bizim verilerimiz de kalsifik kapak hastaliklari ile sistemik endotel disfonksiyonu arasinda bagimsiz
bir iliski olduguna isaret etmekte ve kalsifik kapak ile endotel disfoksiyonunu aterosklerotik vaskiiler hastalik
spektrumunun birbiri ile iliskili iki 6gesi olarak gostermektedir.

KIMK’in Gruplar arasinda Karsilagtirilmast

o= o
Figiir 1. Gruplar arasinda; CIMK yoniinden istatistiksel
olarak anlamh bir fark oldugu bulunmustur (p<0,05).

Figiir 2. Gruplar arasinda; KIMK yéniinden istatistiksel
olarak anlamli bir fark oldugu bulunmustur (p<0,05).
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A normofunctioning Starr-Edwards aortic valve prosthesis for 38
years

Ahmet Arif Yal¢in, Ibrahim Faruk Aktiirk, Mehmet Ertiirk, Omer Celik, Fatih Uzun,
Mehmet Giil, Ozgiir Akgiil, Ali Birant, Ender Oner, Mustafa Kemal Erol
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Are calcific aortic stenosis and calcific mitral stenosis indicators of
an atherosclerotic process? The relation of carotid intima-media
thickness to calcific aortic stenosis and calcific mitral stenosis
ibrahim Kocaoglu', Ugur Arslan?, Mustafa Miicahit Balc1', Gizem Celik', Erdogan Sokmen',
Senay Funda Biyikliogli!

!Department of Cardiology, Ankara Tiirkive Yiiksek Ihtisas Hospital, Ankara
2Samsun Mehmet Aydin Training and Research Hospital, Samsun
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Mekanik mitrak kapak replasman hastalarinda ortalama trombosit
hacmi artmistir

Atilla i¢li', Fatih Aksoy?, Abdullah Dogan?, ibrahim Ersoy?, Hasan Aydin Bas?, Akif Arslan?,
Habil Yiicel’, Fatih Kahraman?, Mehmet Koray Adali®

'Ahi Evran Universitesi Egitim ve Arastirma Hastanesi, Kardivoloji Klinigi, Kirsehir
2Siileyman Demirel Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dah
‘Isparta Devlet Hastanesi, Kardiyoloji Béliimii, Isparta

Giris: Mekanik mitrak kapak replasmani (MKR) uygulanan hastalarda anormal endotelyal yiizey
ve kan akim1 trombosit aktivasyonu tetikleyebilmektedir. MKR hastalarinda bu aktivasyon potan-
siyel olarak tromboembolik olaylara katkida bulunabilmektedir. Ortalama trombosit hacmi (OTH)
basit bir trombosit aktivasyon belirtegi olarak kabul edilmektedir. Bu yiizden MKR hastalarinda
OTH’ni degerlendirmeyi amagladik.

Metod: Calismaya romatizmal mitral yetmezlik nedeniyle mekanik kapak replase edilen 91 hasta
ile yas, cinsiyet, viicut kitle indeksi ve eslik eden hastaliklar agisindan eslestirilmis 90 kontrol gru-
bu alinmistir. Calisma gruplarina klinik ve ekokardiyografik degerlendirme yapilmigtir. Trombosit
sayist ve OTH tam kan sayimindan mekanik MKR oncesinde ve sonrasinda 6lgiildii.

Bulgular: MKR grubunda kontrol grubuna gére OTH anlamli olarak daha yiiksek saptandi
(9,1+0,8’e 7,8+0,7 fL; P<0,001). Benzer sekilde OTH seviyeleri mekanik MKR cerrahisi sonrast
cerrahi 6ncesine gore anlaml oranda yiiksekti (9,1+0,8 fL’e 8,7+0,6 fL; P=0,001). Tersine trom-
bosit sayist MKR grubunda kontrol grubuna gore anlamli olarak daha diisiiktii (257,1 £65,6’e
333,8+137,9; P<0,001).

Sonug: Bulgularimiz mekanik MKR hastalarinda MKR cerrahisi sonrasinda OTH’de artma olabi-
lecegini ve trombosit aktivasyonun bu hastalarda tromboembolik olaylara katkida bulunabilecegini
diigtindiirmektedir.

P-368

Anlaml sol ventrikiil ¢ikis yolu tikanikhig: olusturan aortik
subvalviiler membran patolojili olguda Morrow yontemi ile discrete
membran rezeksiyonunun kombine uygulanimi

Ali Giirbiiz', Ufuk Yetkin', Berkan Ozpak', Mehmet Bademci', Kazim Ergiines', Aykut Sahin’,
Serdar Bayata®

!zmir Atatiirk Egitim ve Arastirma Hastanesi, Gogiis Kalp ve Damar Cerrahisi Anabilim Dali,
Lzmir

2[zmir Atatiirk Egitim ve Arastirma Hastanesi, I. Kardiyoloi Klinigi, lzmir

Subaortik darliklarda olusan akim tiirbiilansi ve sol ventrikiil ¢ikim yolu gradiyenti bir sure sonra
aort kapaginda kalinlasmaya ve harabiyete yol agmaktadir. Olgumuz 29 yaginda erkekti. Bagvu-
rusundan 2 ay 6ncesinde baslayan nefes darlig1 ve ¢arpinti yakinmalarina yonelik gerceklestirilen
ekokardiyografik incelemesinde sol ventrikiil ¢ikis yolunda subaortik membrana bagli tikaniklik
olustugu saptandi. Sol ventrikiil ¢ikis yolunda yer alan bu membranin 11 x 4 mm ¢apinda oldugu
ve 94 mmHg peak gradiyentin yani sira 64mmHg mean gradiyent olusturdugu saptandi. Aortografi
incelemesinde peak to peak gradiyentin 100mmHg bulgulandigi aortik subvalviiler membranin
yani sira hafif derecede aort kapak yetmezligi saptandi. Bu bulgularla operasyona alinan olguda
aort kapak yaprakgiklari ince ve kapak kompetanst iyi olarak degerlendirildi. Septumda rezeksiyon
amactyla, Morrow teknigine uyularak,baslangig noktasi olarak sag koroner yaprak¢igin altinda
sag koroner ostium izdiisiimii ve sag-sol koroner yaprakg¢iklarin arasindaki komissiir secilerek
septal miyektomi gerceklestirildi. Aort kros klemp kaldirimi sonrasi kardiyopulmoner bypassdan
sorunsuz ayrilmay1 takiben dekaniilasyon oncesi gradiyentin 35 mmHg ya geriledigi saptandi. Geg
donemde gergeklestirilen ekokardiyografik incelemesinde sol ventrikiil ¢ikis yolu gradiyentinin
19/11 mmHg degerine geriledigi ve subvalviiler membranin tam rezeke edildigi ve ¢ikim yolunun
optimal agiklikta oldugu bulgulandi. Aortik subvalviiler membrana bagl sol ventrikiil ¢ikis yolu
tikanikliginda, ameliyat siiresinin kisalig1 ve sonras1 donemde gok diisiik komplikasyon oranlari da
g6z oniine alindiginda. cerrahi miidahalenin gerekli oldugunu diigtiniiyoruz.
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Mean platelet volume can be elevated in patients with mitral valve
replacement

Atilla i¢li', Fatih Aksoy?, Abdullah Dogan?, ibrahim Ersoy?, Hasan Aydin Bas®, Akif Arslan?,
Habil Yiicel’, Fatih Kahraman?, Mehmet Koray Adali?

!Department of Cardiology, Ahi Evran University Training and Research Hospital, Kirsehir
*Department of Cardiology, Siileyman Demirel University Faculty of Medicine, Isparta
3Department of Cardiology, Isparta State Hospital, Isparta

Objectives: Abnormal endothelial surface and blood flow can trigger platelet activation in patients
who underwent mitral valve replacement (MVR). This activation may potentially contribute to the
thrombo-embolic events in MVR patients. Mean platelet volume (MPV) can be accepted a simple
marker of platelet activation. Thus, we evaluated the MPV values in MVR patients.

Methods: This study included 91 MVR patients who had underwent mitral surgery for rheumati-
cal mitral regurgitation, and 90 controls who were matched for age, gender body mass index and
concomitant diseases. All study population underwent clinical and echocardiographic examination.
Platelet count and MPV were measured from whole blood before and after mechanical MVR.
Results: MPV was significantly higher in patients with mechanical MVR than controls (9,14+0,8
vs 7,8+0,7 fL, p=0,001). Similarly, MPV value was also higher after mechanical MVR surgery
compared with that before the surgery (9,1+0,8 vs 8,7+0,6 fL, p=0,001). In contrast, platelet count
was significantly lower in patients with mechanical MVR than controls (257 £66 vs 334 +138
x103 cells/pL, p=0,001).

Conclusion: We consider that MPV can be elevated after MVR surgery, and that platelet activation
can contribute to the thrombotic events in patients with mechanical MVR.

P-368

Combined discrete membrane resection and Morrow operation

in a case with aortic subvalvular membrane pathology forming
significant left ventricular outflow tract obstruction

Ali Giirbiiz', Ufuk Yetkin', Berkan Ozpak', Mehmet Bademci', Kazim Ergiines', Aykut Sahin’,
Serdar Bayata*

!Department of Thoracic and Cardiovascular Surgery, Izmir Atatiirk Training and Research
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Romatizmal mitral darhk nedeniyle mitral kapak replasmam
yapilan hastalarda ortalama trombosit hacminin degerlendirilmesi

Giilacan Tekin', Yusuf Kenan Tekin?, Dilsad Amanvermez Senarslan®, Ali Riza Erbay'

'Bozok Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Yozgat
?Yozgat Devlet Hastanesi, Acil Servis, Yozgat
Bozok Universitesi Tip Fakiiltesi, Kalp Damar Cerrahisi Anabilim Dali, Yozgat

Giris: Romatizmal mitral darligzi (RMD) olan hastalarda trombosit aktivitesi ve tromboembo-
lik olaylar artmistir. Perkutan6z mitral balon valviiloplasti sonrasi ortalama trombosit hacminde
(OTH) ve trombosit aktivitesinde azalma oldugu goriilmistiir. Kapak replasmani yapilan hastalar-
da antitrombotik tedaviye ragmen tromboembolik olaylar fazladir. Bu ¢aligmada mekanik mitral
kapak replasmani (MKR) yapilmis olan hastalarin OTH degerlerinin kalp kapak hastaligi olmayan-
lara gore nasil degisiklik gosterdigini degerlendirmeyi amagladik.

Yontem-Gerecler: Calismaya RMD nedeniyle kapak replasmani yapilan toplam 61 hasta alindi.
Yas ve cinsiyet yoniinden eslestirilmis, kalp kapak hastalig1 olmayan toplam 90 kisi kontrol grubu
olarak alindi. Koroner arter hastaligi, malignite, hematolojik hastalik, kronik bébrek yetmezligi,
aktif enfeksiyonu olan hastalar ve son ii¢ ay igerisinde kapak operasyonu gegirmis olan hastalar
caligma dig1 birakildi.

Bulgular: MKR yapilan 61 hasta (15 erkek, 46 kadin, ortalama yas:52+13 yil), kontrol grubuna
alinan 90 hasta (23 erkek, 67 kadmn, ortalama yas:50+11 yil) karsilagtirildi. MKR olan hastalarm
ve kontrol grubunun klinik 6zellikleri tablo 1’de gosterilmistir (Tablo 1). Hastalarin yas, cinsiyet,
hipertansiyon, diyabetes mellitus, hiperlipidemi, sigara igiciligi, beyaz kan hiicresi ve trombosit sa-
yis1 yoniinden gruplar arasinda istatistiksel

olarak anlamli fark yoktu (p>0.05). MKR  Tablo 1. Mitral kapak replasmani yapilan hastalarmn
yapilan grupta OTH istatistiksel olarak ve kontrol grubunun klinik ozellikleri

anlaml sekilde yiiksekti (p<0.001), ejek-

MK yapelan hastatar | Kontrol grubu

Defjighenier P defen

siyon fraksiyonu daha diisiiktii (p<0.001) Usloadd fweal)
ve atriyal fibrilasyon yiizdesi daha fazlaydi  "#") e s Lo
(p<0.001). Cinsiyet(Kadin) n(%) 46(%75) G T4) 0.89
. Hipertanseyon n{%s) 21{%34) 3(wel) 042
Sonug: Calismamizda RMD nedeniyle o aieies meiiins i) 5(w3) 3%3) 13
kapak replasmant yapilmis olan hasta- sy g 2Am3) s%7) FET]
larda kapak hastaligi olmayanlara gore  eeyaz kn nucresiguioif) 67617 7.041.5 041
OTH’nin artmis oldugunu tespit ettik. Bu  Trombositxiossy 247£79 259462 031
durumda kapak replasmant yapilmig olan  ©rtaama rembosit nacmiff) 9.1£1.1 8.3%1.4 <0.001
hastalarda artmis trombosit aktivitesinin Tt ketestersi(maran) 173239 184238 0.10
devam ettigi sonucuna vardik. OHT’ nin ~ '@rimaat) o oo AR b
artmus olmast protez kapakl hastalarda Efaksiyon Fraksiyonu(Sh) 5738 8228 <0.001
Adriyal fibrilasyen n{%) 32(%52) 19(%21) <0.001

artmis tromboembolik olaylar1 agiklamaya
ek katki saglayabilir.

P-370

Aort darhg ve ciddiyeti ile serum Fetuin-a diizeyinin iliskisi
Ahmet Tiitiincii, Dilek Yesilbursa, Taner Kustarci, Mesut Kegebas, Osman Akin Serdar
Uludag Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Bursa

Edinilmis romatizmal olmayan aort darligi batili toplumlarda en yaygin kalp kapak hastaligidir ve
yasla birlikte sikliginda artig gozlenir. Dejeneratif aort darligi, mekanik stresle baslayan ve birgok
faktoriin dahil oldugu aktif bir siirectir. Serum fetuin-A énemli bir sistemik kalsifikasyon inhitorii
olup inflamasyon, metabolik sendrom, valviiler ve vaskiiler kalsifikasyon gibi birgok mekanizmada
rol alir. Calismamizda dejeneratif aort darligi ve ciddiyeti ile serum fetuin-a diizeyleri arasindaki
iliski degerlendirildi. Calismaya diyabetes mellitus veya bobrek hastaligi olmayan dejeneratif aort
darlig1 tanisi olan 26 hasta ile kontrol grubu 25 olgu alindi. Ekokardiyografik incelemeleri ayrintilt
olarak yapildi. Ekokardiyografik olarak 26 aort darligi hastasmin 10’u hafif derecede, 7’si orta
derecede ve 9’u ciddi derecede aort darlig: idi. Aort darligi ve kontrol grubunda serum fetuin-A
diizeyleri arasinda anlamli farklilik saptanmadi (sirasiyla 525,84+98,78 ng/ml, 549,8+75,45 pg/ml
p=0,37). Ayrica aort darhig: ciddiyeti ve serum fetuin-A diizeyi incelendiginde de anlaml farklilik
saptanmamustir (p=0,605). Sonug olarak, serum fetuin-A multifonksiyonel protein olmasindan do-
lay1 birgok etkenden etkilenmektedir. Serum fetuin-A ile dejeneratif aort darhigini degerlendirmek
i¢in 6rneklem sayisinin fazla oldugu ¢alismalara ihtiyag vardir.
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Evaluation of mean platelet volume in patients with mitral valve
replacement due to rheumatic mitral stenosis
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The relation of serum Fetuin-a levels with existence and severity of

aortic stenosis
Ahmet Titiincii, Dilek Yesilbursa, Taner Kugtarci, Mesut Kegebas, Osman Akin Serdar
Department of Cardiology, Uludag University Faculty of Medicine, Bursa
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Homogreft aort kapaginda rekurren enfektif endokardit gelisimi ve
sarkoidoz

Ersin Cagr Simsek, Cagri Yayla, Giilten Tagoy, Asife Sahinarslan, Ridvan Yalgin, Atiye Cengel
Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

ilk atagin eradikasyonu sonrasi yeniden olusan endokardit,rekiirren kabul edilir. Olgumuz 27 ya-
sinda bir kadm olup, 1 yil 6nce protez aort kapagi enfektif endokardit nedeniyle homogreft ile
degistirilmis. Hastanemize 15 giindiir devam eden yiiksek ates ve kalp yetmezligi klinigi ile bas-
vurmustur. Yakin donemde herhangi bir dental miidahale veya baska bir girisim tanimlamamakta-
dir. Transosefagial ekokardiyografisinde aortik homogreft tizerinde vejetasyon ile uyumlu goriintii
saptanmustir. (Sekil 1) Kan ve idrar kiiltiirlerinde {ireme olmamasina ragmen crp: 70 prokalsitonin:
1,48 bulunmustur. Hastaya rekiirren protez aort kapak endokarditi tanisi ile Enfeksiyon hastaliklart
boliimii tarafindan daptomisin+piperasilin tazobaktam-+rifampisin baglanmistir. 6 haftalik antibi-
yotik ve kalp yetmezligi tedavisi sonrasi enfeksiyon parametreleri ve kalp yetmezIigi klinigi geri-
leyen, genel durumu oldukga diizelen hastanin bu siireg i¢inde bisitopenisi ortaya ¢ikmus, hipoksisi
diizelmemistir. Bisitopeni baslangigta antibiyotik tedavisine baglandi ancak antibiyotikler kesil-
dikten sonra da anemi ve 16kopenisi devam etti, hepatosplenomegalide gerileme olmadi. Hipoksi
nedeniyle ¢ekilen akciger tomografisinde; her iki akcigerde periferin korundugu diffiiz dansite
artim1 sol akcigerde buzlu cam dansite artimlari saptandi. Bunun tizerine atipik enfeksiyon (sal-
monella, brucella, tbe...vb) ve sistemik hastalik arastirildi. Yapilan kemik iligi biyopsisi sarkoidoz
ile uyumlu saptandi. Hasta tedavisi planlanmak iizere Gogiis hastaliklari boliimii tarafindan takibe
alind1. Sarkoidoz etiyolojisi bilinmeyen, graniilomatdz, sistemik bir hastaliktir.immun regiilasyon
bozuklugu sonucu gelistigi diistiniilmektedir. Olgumuzda sarkoidoz, tekrarlayan endokarditin ne-
deni olabilecegi gibi endokardit ataklari tarafindan tetiklenmis de olabilir. Boyle hastalarda miiker-
rer cerrahi miidahale riskinin yiiksek oldugu g6z 6niinde bulundurularak komorbid hastaliklarin
titizlikle arastirilmasinda fayda vardir.

Sekil 1.

Kardiyovaskiiler hemgirelik, teknisyenlik

P-371

Recurrent infective endocarditis of aortic valve homograft and
Sarcoidosis

Ersin Cagn Simsek, Cagri Yayla, Giilten Tagoy, Asife Sahinarslan, Ridvan Yalgin, Atiye Cengel
Gazi University Faculty of Medicine, Department of Cardiology, Ankara

Cardiovascular nursing, technicians

P-372

Endovaskiiler aortik anevrizma tamiratinda vaka hemsirelik
girisimleri

Beytullah Kulag

Bezmialem Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Amag: Abdominal Aortik anevrizmanin (AAA) dogal seyri,biiyiime ve riiptiiriidii. Abdominal aort
anevrizmasi (AAA), yaslanan toplum ile birlikte sik goriilen (60 yas iizerindekilerde %1-5) ve
tedavi edilmediginde oldukga kétii prognoza sahip bir hastaliktir. Cerrahinin miidahalenin perio-
peratif mortalitesi yiiksektir (%5). 1991 de ilk endovaskiiler Anevrizma tamirinin Parodi ve ark.
tarafindan yapilmasindan beri,¢ok sayida yeni ekipman ve strateji gelistirilmistir. Endovaskiiler ab-
dominal aort anevrizmasi tamiri (EVAT), AAA tedavisinde cerrahiye alternatif olarak iilkemizde de
kullanilan bir yontemdir. Aortun tamiratinda 6zel olarak dizayn edilmis greft kullanilmaktadir.Ka-
tater Laboratuvarinda vaka boyunca hemsirenin yapmasi gereken asiste etme siireci degerlendirildi
Yontemler: Koroner Anjiografi iinitesinde yapilan bu vakalari hemsirelik agisindan degerlen-
dirilmesine galigildi. Klinigimizde vakalar Kalp Damar Cerrahisi ve Kardiyoloji ekibi tarafindan
ortak yapilmaktadir ve genel anestezi tercih edilmektedir. EVAT uyguladigimiz vakalarin demog-
rafik 6zellikleri, girisim endikasyonlari, anevrizma boyutlari, kullanilan cihazin ebadi ve gelisen
komplikasyonlar retrospektif degerlendirildi. Hemsirenin Vakadaki Rolii:. Vakanin katater labo-
ratuvarma girisinden yogun bakim {initesine kadar hemsire sorumludur. Genellikle vaka Genel
anestezi altinda yapilir. Vaka masaya alindigindan itibaren laboratuvar steril alandir ve steril alanin
korunmasindan sorumludur. Vakada kullanilacak alet ve malzemeleri temini tamamlayarak steril
masasini agar, cerrahi aseptige uygun yikanir ve giyinir, Hastay steril orter. Oncelikle femorel
arterin cerrahi agilmasi sirasinda cerrahi asiste eder gerekli cerrahi malzemeleri verir. Ardindan
kardiologu asiste eder. Gerekli alet ve malzemeleri verir. Vaka bitiminde hastanin pansumanini
yaparak, dosyasima gerekli olan hemsirelik notlarini yazarak hastanin yogun bakim iinitesine trans-
portunu saglar. Cerrahi malzemeleri tekrar kullanmak amaciyla sterilizasyon iinitesine génderir
Bulgular: Abdominal ve iliak anevrizma nedeniyle endovaskiiler tamir uygulanan 12 vaka ince-
lendi. 8’1 erkek (%67, ortalama yas 71.8 yas), 4’ii kadindi (%33, ortalama yas 65.7 yas). Girisim
endikasyonlari; sadece AAA (6 vaka, %50), sadece torakal aort anevrizmasi (3 vaka, %25), AAA
ile birlikte torakal aort anevrizmasi (2 vaka, %17), sadece iliak aort anevrizmasi (1 vaka, %8)
seklindeydi. Ortalama anevrizma ¢api 6.6 cm idi (max. 8cm, min. 4.3 cm). Vakalara kullanilan
graft stentlerin proksimal genisligi ortalama 35.4 mm, distal genisligi ortalama 19.9 mm, uzunlugu
ortalama 16.3 mm idi. Hi¢bir vakada endoleak izlenmedi. Perioperatif mortalite %0’d1.

Sonug: Abdominal ve Torakal aort lezyonlari endovaskiiler cerrahi teknigi ile greft-stent kullamila-
rak, ozellikle yiiksek riskli vakalarda uygulanabilir bir yontemdir. Katater Laboratuvari hemsiresi
islem boyunca essiz ve 6nemli rol oynar.
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Nursing implications in endovascular aortic aneurysm repair - a
single center experience

Beytullah Kulag
Department of Cardiology, Bezmialem University Faculty of Medicine, Istanbul

Objective: Abdominal aortic aneurysms (AAA) represent a common disease (reported incidence
is 1-5% in people aged >60 years) and if left untreated, it is a highly lethal condition. Open surgery
is associated with a perioperative mortality rate of up to 5%. Endovascular abdominal aortic ane-
urysm repair (EVAR) is an alternative to surgical approach in treating abdominal aortic aneurysms
(AAA). We tried to define the nursing implications during EVAR procedure.

Methods: Between April to June 2011, 12 consecutive patients underwent endovascular repair
for abdominal and thoracic aortic lesions. Patient records were accessed to obtain demographic
information, indications for intervention, size of aortic aneurysm (if applicable), device measu-
rements, associated vascular procedures, intra-procedural and post-procedure complications, and
in-hospital clinical outcomes

Results: 12 cases of abdominal endograft placement were reviewed. 8 of them were males (67%,
mean age=71.8 years) and 4 of them were females (33%, mean age=65.7 years). Indications for in-
tervention: AAA alone (6 cases, 50%), thoracic aorta dissection alone (3 cases, 25%), both thoracic
and abdominal aortic dissection (2 cases, 17%), and iliac aortic dissection (1 case, 8%). Technical
success rate was 100%. Mean aneurysm size was 6.6 cm (max. 8 cm, min 4.3 cm). Mean width of
the proximal graft was 35.4 mm; mean length of graft material used was 16.3 cm. Endoleak was
encountered in none of the patients. Perioperative mortality was also 0%. Technique and the role
of the nurse: The catheterization laboratory was dysinfected before the precedure. Entries to the
lab were also restricted. The cath lab nurse is responsible for all the things related to patient care &
medications during the procedure. She takes care of the patient from cath lab to the intensive care
unit (ICU). The procedure usually has required general anesthesia, in this case, the anesthesiologist
is responsible for monitoring vital signs. In centers where the procedure is maintained with sedati-
on, the cath lab nurse conduct nursing duties such as monitoring circulatory and respiratory sings
or administering medications as instructed by the doctor(s). The cath nurse scrub in the procedure,
working along side the doctors and technicians and run treatment equipment. She is also respon-
sible of keeping up sterility during the procedure. At the begining of the procedure, she assists the
surgeon during exploration of the femoral artery. Then, she assists cardiologist when implanting
the stent as well as giving any emergency medications that may be needed during the case. At
the end, she place a sterile dressing on the groin area to protect it from infection. She fulfills the
patients records and updates patients charts. She accompanies the patient during his transfer to the
ICU. She is also responsible for the sterilization of all reusable equipment
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