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Giris: Inme 6zellikle ileri yas grubunda mortalite ve morbiditenin en énemli nedenlerinden biridir.
Gelisiminde siklikla karotis arterdeki aterosklerotik plaklar rol oynarken; vakalarin yaklasik %
20’sinden kalp kokenli emboliler sorumludur. Miksoma kalbin en sik gériilen primer timdri ol-
makla beraber kalp kokenli embolilerin olduk¢a nadir bir nedenidir. Bu bildiride akut serebral
inme tanist ile yatirilan, rutin transtorasik ekokardiyografik incelemede diyastolde sol ventrikiil
i¢ine uzanan ve rolatif mitral darligi olusturan sol atriyal miksoma olgusu sunulmustur.

Olgu: Kirk bes yaginda erkek hasta sol viicut yarisinda giigsiizliik ve biling bulanikligi sikayetiyle
acile bagvurdu. 2 yil énce alt ekstremite periferik arter embolisi Gykiisii olan hastanin fizik
muayenesinde biling konfiize,gézler saga deviye ve sol hemiparezi bulgulari saptandi.Hastaya
¢ekilen kranyal MRI'da sagda temporoparietal bolgede perisylvian alandan kortikal gri cevhere
uzanma gosteren hipodens lezyon alani (akut infarkt) saptand: (Resim 1). Noroloji servisine
yatirillan hastaya karotis arter hastalig1 siiphesiyle yapilan serebral MRI anjiyografide patolojik
bulgu gozlenmedi (Resim 2). Rutin transtorasik ekokardiyografide ise sol atrium iginde 6,4x2,7
cm ¢apinda lobiile kitle imaji saptandi (Resim 3). Bunun iizerine yapilan transézofageal ekokardi-
yografide kitlenin interatrial septumdan koken aldigr ve diyastolde sol ventrikiil igine uzanarak
rolatif bir mitral darligi olusturdugu goriildii (Resim 4). Acil olarak operasyona alinan hastada sol
atriumdaki kitle basarih sekilde eksize edildi. Makroskopik incelemede tiimér yiizeyinin trom-
bus ile kapli oldugu goriildii (Resim 5). Histopatolojik inceleme ile miksoma tanisi dogrulandi.
Operasyonu takiben rehabilitasyon programina alinan hastada 1 ay sonunda nérolojik bulgularin
belirgin olarak diizeldigi goriildii.

Sonug: Miksoma kalbin en sik gériilen primer tiimériidiir. Genellikle asemptomatik seyretmekle be-
raber sistemik embolizasyon,ani 6liim, mitral darlig1 semptomlari ile kagimiza gikabilir. Vakamizda
2 yil 6nce periferik arter embolisi gelismesine ragmen bagvurdugu merkezde etiyolojik arastirma
icin ekokardiyografi yapilmamasi yeni bir embolik olayin 6nlenememesi ile sonu¢lanmistir. Erken
tan1 ve cerrahi tedavi geligebilecek komplikasyonlarim 6nlenmesinde 6nemlidir.

Resim 4. Transozofageal ekokardiyografi.
Resim 2. Serebral MRI anjiyografi.

Resim 5. Makroskopik goriiniim.
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Aort ve pulmoner darhg olan hastalarda darhik derecesinin kardi-
yak manyetik rezonans ile degerlendirilmesi
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Ejder Kardesoglu, Bekir Sitki Cebeci
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Kalp kapak darliklarinda fonksiyonel olarak darlik ciddiyetinin belirlenmesi cerrahi ve/veya perkiitan
girisimin zamanlamasinda hayati derecede éneme sahiptir. Bu amagla klinik pratikte en sik olarak tran-
storasik ekokardiyografi kullamlmaktadir. Kardiyak manyetik rezonans (KMR) gériintiileme teknikleri
de, son yillarda yasanan gelismelerle kardiyoloji pratiginde sik olarak kullanilmaya baglanmistir. Biz de
bu calismada ventrikiiloarteriyel baglanti saglayan aort ve pulmoner kapaklardaki darliklarin tespiti ve
ciddiyetinin belirlenmesinde faz kontrast manyetik rezonans yénteminin yerini belirlemeyi hedefledik.
Calismaya aort ve pulmoner darligi olan hastalar dahil edildi. Aym zamanda kalp kapak hastaligi olmadigi
eko ile belirlenmis hastalar da saglam kontrol grubu olarak alindi. Pulmoner darlikli hastalarin aort kapak
Slgtimleri, aort darhikh hastalarin da pulmoner kapak 6l¢iimleri kontrol grubuna dahil edildi. Tiim hastalar
KMR planlanan giin daha erken ¢agrilarak rutin ekokardiyografik élgiimleri yapildi. Aort ve pulmoner akim
ornekleri alarak ayrintili bir sekilde incelendi. Ardindan, hastalarin KMR ¢ekimleri yapildi. Calismanin
verileri SPSS 11.0 ve MedCalc 8.0.0. istatistik programlari kullanilarak analiz edildi.Calismaya 9 aort ve 9
pulmoner darlik hastasi ve kalp kapak hastaligi olmadigi eko ile kanitlanmis 3 adet saglam kontrol hastasi
dahil edildi. Hastalarm tiimii erkekti ve yas ortalamasi 22+4.8 idi. Hem aort hem de pulmoner kapaktan
KMR ile 6lgiilen pik akim hizlari ekokardiyografi ile 6l¢iilen pik ve ortalama akim hizlar ile ¢ok iyi dere-
cede korelasyon gosterdi (tiim gruplar igin: r=0,97; p<0,001) (Sekill ve sekil 2). Aort ve pulmoner darlik
varligini saptamada, 2.0 m/sn esik degeri ile faz kontrast MR, %100 duyarlilk ve %96,2 6zgiilliik ile darlik
varligini tespit edebilmistir. Ciddi pulmoner darlik i¢in ekokardiyografik olarak pik akim hizi esik degeri
3,5 m/sn olarak belirlendiginde, ROC analizi ile buna karsilik gelen MR degeri 3,4 m/sn olarak hesaplandi.
Bu esik degere gore KMR %100 duyarhilik ve %100 6zgiilliik ile ciddi PD varligini tespit edebilmistir.
(Sekil 3) Aort darligr igin ise ekokardiyografik pik akim esik degeri 4 m/sn olarak belirlendiginde, ROC
analizi ile buna karsilik gelen MR degeri 3,44 m/sn olarak hesapland: (Sekil 4). Bu esik degere gore KMR
%100 duyarlilik ve %100 6zgiilliik ile ciddi aort darhgimi tespit etmistir.

Sonug olarak; biz bu ¢alisma ile faz kontrast KMR’m aort ve pulmoner darlikli hastalarm taninmasinda ve ciddi
vakalarin tespitinde ¢ok yiiksek tamisal gii¢ ile kullanilabilecegini sergiledik. Her iki kapak agisindan da ciddi
vakalarin tespitinde kesin esik degerlerinin belirlenmesi icin daha genis katilimli ¢alismalara ihtiyag vardir.
PULMONER KAPAKTAN ELDE EDILEN AKIM HELARI

AORT KAPAKTAN ELDE EDILEN AKM HZLAR
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Sekil 1. Sekil 2.

Aort kapakia faz kontrast MR ile dlgiilen pik akun hizinin
ekoda tespit edilen pik akim izt ile ¢ok iyi derecede ko-
rele oldugu tespit edildi (p<0,001; r=0,98)

Pulmoner kapakia faz kontrast MR ile lgiilen pik akun
Izinin, ekoda tespit edilen pik akim hizt ile ok iyi dere-
cede korele oldugu. tespit edildi (p<0,001; r=0,97).
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Nefes darhigina neden olan biiyiik parakardiyak lipom olgusu
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Amacg: Toraks i¢i lipomlar nadirdir, parakardiyak yerlesim ise daha azdir. Parakardiyak lipom-
lar ¢ogunlukla asemptomatik olmasina ragmen basiya bagli olarak F(’S“iis agrist, nefes darhigi ve
carpintiya sebep olabilir. Biz bu yazida sol atriyum ve sol ventrikiile gaSI yaparak siddetli nefes
darligima neden olan biiyiik parakardiyak lipom olgusunu sunduk. Kitlenin degerlendirilmesinde
ekokardiyografiye ek olarak iardiyak manyetik rezonans goriintiilemeyi (MRG) kullandik.

Olgu: Yetmis dokuz yaginda bayan hasta son bir yildir eforla olan ve son bir aydir siddeti ar-
tan nefes darligi ve carpinti sikayeti ile klinigimize bagvurdu. Oykiistinde 6zellik yoktu. Fizik
muayenede kan basinct 110/70 mmHg, kalp hiz1 118/dk, solunum sayist 27/dk idi. Mezokardiyak
odakta 3/6 sistolik iifiirim mevcuttu. Elektrokardiyografi siniizal tagikardi haricinde normaldi.
Ekokardiyografik degerlendirmede sol ventrikiil boyutlart normaldi, ejeksiyon fraksiyonu % 60
hesaplandi, PW Doppler ile relaksasyon kusuru seklinde diyastolik disfonksiyon tespit edildi,
santral ve hafif derecede trikiispit yetersizligi tespit edildi, bu akim tizerinden pulmoner arteryel
basing 36 mmHg hesaplandi. Sag atriyum ve ventrikiil boyutlari normaldi. Ek olarak biiyiik kism1
sol atriyuma ve%)ir kismi da sol ventrikiile basi yapan ve diyastolik evrede doluma kismen engel
olan 47 cm boyutlarinda hipoekojen kitle giiriimii?endi (Seﬁil 1, 2). Tam kan incelemesinde he-
moglobin 13,8 ¢/dl, hematokrit %40, beyaz kiire 12000 /mm’, D-Dimer seviyesi normaldi. Diger
tetkiklerinde nefes darligini izah edecek bir patoloji tespit edilmedi. Kardiyak MRG c¢ekildi; sol
atriyum ve sol ventrikiile komsulugunda bu bosluklara basi yapan ve bagka bir yapr ile baglantist
olmayan, kapsiillii, solid, homojen i¢ yapiya sahip, 3.57cm ebadinda lipom ile uyumlu kitle rapor
edildi (Sekil 3, 4). Kesin tan1 ve tedavi icin hastaya ameliyat 6nerildi fakat kabul etmedi. Ditire-
tikli anjiyotensin déniistiirlici enzim inhibitorii tedavisi ile sikayetleri kismen geriledi. Takibinde
hastanin dis merkezde ameliyat oldugu, patolojisinin lipom olarak rapor edildigi ve sikayetlerinin
tamamen diizeldigi 6grenildi.

Sonug: Lipomlar matiir yag dokusundan olugan subendokardiyal ya da subepikardiyal yerlesimli
kapsiillii timgrlerdir. Parakardiyak lipomlarin kaynagi belirsizdir. Baska nedenlerden dolayi is-
tenen ekokardiyografik muayenelerde tesadiifen gériilmekle birlikte, asemptomatik olduklarimdan
cogunlukla otopsilerde tespit edilirler. Biiytik epikardiyal timorler sol ventrikiil disfonksiyo-
nuna neden olabilirler. Biiyiik ve semptomatik vakalarda cerrahi tedavi onerilmektedir. Bi-
zim vakamizda sol atriyum ve ventrikiile basi nedeni ile pulmoner konjestiyon tablosu mevcut
oldugundan ameliyat 6nerildi. Kardiyak MRG teknigi parakardiyak kitlelerin biiyiikliigii, kapsiil
varlig1, i¢ yapisinin 6zellikleri, komsu yapilarla ve biiytik arterlerle iligkisinin belirlenmesi amact
ile ekokardiyografiye ek faydali bir yontem olarak kullanilabilir.
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Sekil 1. Parasternal uzun eksen ekokardiyografik
goriintiilemede parakardiyak kitle.
(Ao: Aorta, LA: sol atriyum, LV: sol ventrikiil)

(LV: sol ventrikiil, RV: sag ventrikiil)

Sekil 3. Kardiyak MRG’ de parakardiyak Kitle.
(LA: sol atriyum, LV: sol ventrikiil, RA: sag atriyum,
RV: sag

Sekil 4. Kardiyak MRG’ de parakardiyak Kitle.

ventrikiil, yildizlar: kitle) kitle)
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Devasa bir sag atriyal leyomiyosarkomun 3 boyutlu goriintiilemesi
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Sekil 2. Parasternal kisa eksen goriintiilemede mitral
kapak seviyesinde parakardiyak kitlenin goriintiisii.

(Ao: Aorta, LA: sol atriyum, LV: sol ventrikiil, ydizlar:
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Three-dimensional imaging of a huge right atrial leiomyosarcoma
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Aim: Primary cardiac leiomyosarcoma is extremely rare, constituting less than 0.25% of all car-
diac tumors. The mean survival time of patients with leiomyosarcoma of the heart is 6 months
after the diagnosis. We herein describe a a huge right atrial leiomyosarcoma and its two- and
three- dimensional echocardiographic appearance.

Case: A 65-year old man was admitted to our hospital with weakness, anorexia, atypical chest
pain, swelling of legs and a sensation of abdominal distension. Physical examination revealed
blood pressure of 110/70 mmHg, respiratory rate of 22/min, and a pulse rate of 65/min. On cardiac
auscultation, heart sounds were soft and 1-2/6 systolic murmur was heard on the mezocardiac
area. Abdominal examination revealed abdominal distension and slight tenderness in the epigas-
trium. The liver and spleen were palpable 2 and 1 cm below the costal margin, respectively. The
lower extremities showed moderate distal edema bilaterally. The electrocardiogram showed si-
nus rhythm. A chest x-ray revealed a mild cardiomegaly. The complete blood counts were within
normal ranges. All tests of blood chemistry were normal except for elevated liver enzyms (as-
partate aminotransferase and alanine aminotransferase). Abdominal ultrasonography showed he-
patomegaly, splenomegaly and perihepatic free fluid. Two-dimensional echocardiography (2DE)
revealed a huge right atrial mass which occupied nearly entire space of the right atrium (Figure
1). On subcostal view, the RA mass connected continuously into inferior vena cava (Figure 2). No
abnormality in other cardiac structures was detected. Real-time three-dimensional echocardiog-
raphy (RT3DE) was performed which demonstrated a large mass within the boundaries of the
right atrium and echolucent regions that indicate vascular structures within the mass (Figure 3).
The spatial relationship between the large mass and the adjacent structures is well demonstrated.
Contrast-enhanced computed tomography (CT) showed a large mass within the right atrium which
showed contrast enhancement (Figure 4). Considering the mass within the right atrium with in-
ferior vena cava invasion and the echolucent regions within and clinical features of the patient
and CT findings, we interpreted the mass as a tumor. The patient underwent cardiac surgery for
the removal of the tumor. Histopathological examination reported was in concordance with the
diagnosis of leiomyosarcoma.

Result: In the determination of intracardiac masses, the echocariographic examination is a very
useful non-invasive tool. In our case, compared with 2DE, RT3DE gives more information about
the exact location of the mass, its relations with adjacent structures, size, mobility, invasiveness
and morphology. Therefore, RT3DE turns out to be a valuable and accurate modality in assessing
cardiac mass.

1=y
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Genis bir klinik popiilasyonda 64 Kesitli bilgisayarli tomografik ko-
roner anjiyografi ile saptanmis miyokart képriilemesinin prevalansi
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[P-051] continued

Figure 2. Subcostal two-dimensional echocardiog-
raphy showing a large mass within the inferior
vena cava.

(IVC: inferior vena cava, RA: right atrium, RV: right
ventricle)

Figure 1. Two-dimensional echocardiography showing a
huge right atrial mass.
(LA: left atrium, LV: left ventricle, RA: right atrium, RV:
right ventricle, M: mass)

Figure 3. Real-time three-dimensional echocardiogra-
phy showing a huge.

(LA: left atrium, LV: left ventricle, RA: right atrium, RV:
right ventricle, M: mass)

Figure 4. Contrast-enhanced computed tomography
showing huge mass within the right atrium ; arrows
wdyote contrast enhancement.

(Ao: Aorta, LV: left ventricle, RV: right ventricle, M: mass).
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Prevalence of myocardial bridging in a large population of clinical
patients detected by 64-multislice computed tomography coronary
angiography

Yusuf Sel¢oki', Omer Caglar Yilmaz', Kayihan Akin?, Ayla Temizkan', Beyhan Eryonucu'

'Department of Cardiology, Faculty of Medicine, Fatih University, Ankara
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Aims: To evaluate the incidence of myocardial bridging in 1696 patients with chest pain examined
with 64-row Multidetector CT (MDCT) coronary angiography.

Material and methods: A total of 1696 consecutive patients followed with coronary artery dis-
ease or postoperative stent and bypass, underwent CTA performed by 64-MDCT scanner between
July 2007 and Janury 2010. Patients with heart rates 65 beats/min received 25-50 mg metoprolol
orally 1 h before the scan. A CT coronary angiography was performed with a 64-row MDCT
scanner. CT coronary angiographic images were evaluated by one radiologist, who was blinded
to the clinical information. Clinical correlation was performed with the presence of myocardial
bridging on MDCT.

Results: Among 1696 patients, 198 (11.6%) cases of myocardial bridging were detected, and 167
(84%) cases of myocardial bridging were located at the middle third of the left anterior descending
coronary artery (LAD), 13 (6.5%) cases were situated at the proximal third of the LAD Also 15
(7.5%) cases at the distal third of the LAD. 1 (0.5%) case on the obtuse marginal, and 2 (1.0%)
cases on the right coronary arteries were detected. The length of the tunneled artery was between
5 and 50 mm (median: 20.3 mm). Chest pain of 12 patients was assumed to be associated with
myocardial bridging. In the other 186 patients with bridging, alternative causes of chest pain were
present.

Conclusions: We found the incidence of myocardial bridging in this patient group to be 11.6%.
Myocardial bridging may be considered in patients with chest pain. MDCT coronary angiography
may be a useful diagnostic tool for detecting myocardial bridging.
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64-Kesitli bilgisayarh tomografik koroner anjiyografi ile saptanan
ekstrakardiyak bulgularin prevalansi

Yusuf Selgoki, Omer Caglar Yilmaz, Kaythan Akin, Ayla Temizkan, Beyhan Eryonucu

Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Ankara

Amag: Bu calismanin amaci ¢ok kesitli bilgisayarli tomografik (CKBT) koroner anjiyografi
gegiren hastalardaki rastlantisal ekstrakardiyak bulgularin prevalansi, spektrumu ve Gneminin
belirlenmesidir.

Gere¢ ve Yontemler: CKBT koroner anjiyografiye gonderilen ardigik 1696 hastanin raporlart
geriye doniik olarak tekrar gozden gecirildi. Tiim CKBT anjiyografi incelemeleri 64-kesitli CKBT
cihazi kullanilarak gerceklestirildi. Ekstrakardiyak bulgular klinik acidan ¢énemsiz veya 6nemli
olarak smiflandirldi. Yakin bir takip veya tedavi gerekliligi olmayan klinik yonden 6nemi az
olan bulgular 6nemsiz bulgular olarak kabul edildi. Klinik yonden énemli bulgular orta derecede
onemli ve ciddi olarak siniflandirildi. Hastanin Gykiisiiyle korele edilmesi gereken veya takip in-
celemeyi gerektiren potansiyel klinik 6nemi olan bulgular orta derecede onemli bulgular olarak
kabul edildi. En kisa zamanda ileri bir inceleme ve tedavi gerektiren klinik énemi kesin olan
bulgular ise ciddi derecede 6nemli bulgular olarak kabul edildi.

Bulgular: Yiiz otuz (%76) hastada toplam 143 ekstrakardiyak bulgu saptandi. Ayrica, 90 (70%)
hastanin 6nemsiz (hiyatal herni, brongektazi, amfizem vb), 34 (%26) hastanin 6nemli bulgulart
(> 10 mm pulmoner nodiil, plevral kalinlagsma ve kalsifikasyon vb.) vardi. Alti (%3) hastada, aort
anevrizmasi, akciger kanseri, 6zofagus karsinomu ve hepatik metastazi iceren toplam 6 adet ciddi
derecede onemli bulgu saptadik.

Sonug: Akciger, mediastinum ve iist abdomen gibi ekstrakardiyak yapilarin CKBT anjiyografi ile
degerlendirmesinin uygun oldugu ve ekstra kardiyak bulgular sik oldugu i¢in bu tetkikleri rapor-
layan radyologlarm ve kardiyologlarin bu bulgularin olabilirliginin, sikligmin ve olasi énemlerinin
farkinda olmasi ve ilgili hekimlere yonlendirmesi gerekmektedir.

[P-054]

Konjenital koroner anomaliler:64- kesitli bilgisayarh tomografik ko-
roner anjiyografi ile tani; tek merkezli calisma

Yusuf Selcoki, Omer Caglar Yilmaz, Kaythan Akin, Ayla Temizkan, Beyhan Eryonucu

Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Ankara

Amag: Cok kesitli bilgisayarli tomografi (CKBT) teknolojisi 6zellikle yakin zamanda 64- ke-
sitli cihazin ortaya ¢ikarilmasiyla hizla ilerlemistir. Giiniimiizde bir¢ok klinikte koroner arterlerin
miikemmel goriintiilerinin elde edilmesi i¢in kullanilabilmektedir. Bu ¢alismanin amaci koroner
arter anomalilerinin tanisinda 64 kesitli tomografik koroner anjiyografinin degerini aragtirmakti.

Methods: 2007-2010 yillar arasinda koroner arter hastalig: siiphesi ve tanisi icin 64- kesitli to-
mografik koroner anjiyografi tetkikine tabi tutulan 1696 hastalarin raporlar geri doniik olarak
incelendi.

Bulgular: CKBT ile insidental olarak 42 (%2.5) hastada koroner anomali saptandi. Tespit edilen
anomaliler ve sayilart su sekildeydi: sol siniis valsalva ¢ikish sag koroner arter=2, sag koroner
arter ¢ikisli sol anterior desendan arter=1, sag siniis valsalva ¢ikish sirkumfleks arter=7, sol ana
koroner arter yoklugu=19, bir ¢ift sag koroner arter=6, sol anterior desandan arter ¢ikisl sag
koroner arter=1, ¢ift sol anterior koroner arter=1, sol ana koroner arter tetrafiirkasyon sekilde
yayilmasi=1, sol anterior desandan ve sag koroner arter sag siniis valsalva ¢ikmasi=1, sag koroner
arterin yiiksek ¢cikigi=3.

Sonug: CKBT hizli, ti¢ boyutlu goriintii kalitesi ve noninvaziv bir tetkik olmasi dolayist ile koroner
arter anomalilerinin tespitinde konvansiyonal koroner anjiyografiye alternatif bir tetkik olabilir.
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Prevalence of extracardiac findings detected by 64-multislice com-
puted tomography coronary angiography

Yusuf Selcoki, Omer Caglar Yilmaz, Kaythan Akin, Ayla Temizkan, Beyhan Eryonucu

Fatih University Medical Faculty and Hospital Cardiology Department, Ankara

[P-054]

Congenital coronary anomalies: diagnosed by 64-multislice comput-
ed tomography coronary angiography: a single-center study
Yusuf Selcoki, Omer Caglar Yilmaz, Kaythan Akin, Ayla Temizkan, Beyhan Eryonucu

Fatih University Medical Faculty and Hospital, Ankara
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Gercek “kissing” kateter teknigi
basarili bir retrograt CTO PCI

Ibrahim Susam, Yalin Tolga Yaylali, Onur Aslan, Omer Cagliyan

kullamlarak gerceklestirilmis

Pamukkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Denizli
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A successful retrograde CTO PCI by the true kissing wire technique
Tbrahim Susam, Yalin Tolga Yaylali, Onur Aslan, Omer Cagliyan

Pamukkale University Department of Cardiology, Denizli

Objective: Successful percutaneous recanalization of a chronic coronary total occlusion (CTO)
improves cardiac symptoms, and survival,also reduces referral for coronary bypass surgery, and
major adverse cardiac events. Here, we report a 75 year-old man who underwent a retrograde CTO
percutaneous coronary intervention (PCI).

Methods: This is a 75 year-old man who was referred for percutaneous intervention. He was
symptomatic with shortness of breath and easy fatigability. His past medical history included
diabetes mellitus, hypertension, and hyperlipidemia. His coronary angiography showed a CTO of
the right coronary artery (RCA) (Figurel). The distal bed was filled through good collaterals from
the contralateral coronary artery (Figure 2). A decision was made to attempt to open CTO lesion
by a novel technique, ie. the retrograde approach to be successful.

Results: Dual arterial access and dual, and bilateral guide catheters were required (Figure 3). The
retrograde wire was placed in the true lumen distal to the CTO to serve as a marker for antegrade
wiring (Figure 4). Both antegrade and retrograde wires were manipulated to touch one another
(Figure 5). Then, the path between the proximal and distal true lumens was established. Multiple
balloon angioplasties were performed using the antegrade wire as a rail. Afterwards, 3- drug elut-
ing stents were deployed in the CTO lesion (Figure 6). He was discharged home the next day and
he was doing well one month after the procedure.

Conclusions: PCI for CTO is a still technically challenging field. The use of only the antegrade
technique is suboptimal. However, the introduction of novel techniques such as the retrograde
approach can improve technical success rates.

Figure 1.
CTO of RCA

Figure 2.
Retrograde filling of distal RCA.

Figure 3.
Dual guide catheter

Figure 4.
The retrograde wire in the true lumen.

Figure 5.
Wires touching “kissing” each other

Figure 6.
Final angiography
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Koroner stentleme oncesi
ongordiiriir mii?

serum neopterin seviyesi restenozu

Yasin Yiiksel, Kadriye Kilickesmez Orta, Barig Okgﬁn, Alev Arat, Tevfik Giirmen

Istanbul Universitesi Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Amag: Inflamasyon restenoz patogenezinde onemli rol oynadigi gibi artmig inflamasyonun
hasta sonuglari iizerine olumsuz etkisi vardir. Neopterin makrofajlardan sentezlenmekte olup in-
flamasyon ve immiin sistem aktivasyonunun gostergesidir. Calismamizda stabil anjina pectoris
nedeniyle ciplak stent takilan hastalarda islem 6ncesi neopterin seviyesinin 6.aydaki anjiyografik
sonuglari ongordiiriip gordiirmedigini arastirdik.

Metod: Hastanemizde elektif olarak basarili stent implante edilen 77 hasta degerlendirildi. Ko-
roner anjiyografi 6ncesi plazma neopterin seviyesi i¢in kan alind1. Biitiin hastalara 6.ayda koroner
anjiyografi yapildi.

Sonug: Restenoz gelismeyen 54 (%70,1) hasta (46 erkek, 8 kadin) Grup 1, restenoz gelisen 23
(%29.9) hasta (19 erkek, 4 kadin) Grup 2 olarak tanimlandi. Gruplarin demografik 6zellikleri,
anjiyografi sonuglar1 ve biyokimyasal parametreleri tablo 1 ‘de gosterildi. Multivaryant regresyon
analizinde neopterin diizeyi restenozun belirgin gostergeci olarak saptandi (OR:1.992 p:0.01).
Sonug olarak caligmamiz elektif koroner stent uygulanan hastalarda islem ©ncesi neopterin
diizeyinin restenozu dngérebilecegini gostermistir.

tablo-1

fuel SUE paagen
yas(yil) 58,1+ 9,88 58,1+ 9,12 0.56
erkek(%) 46 (85.2)  19(82.6)  0.744
Diabetes Mellitus(%) 10(18.5) 3(13) 0.744
Hiperlipidemi (%) 36 (66.7) | 11(47.8) 0.121

Stent uzunlugu(mm) 20.24+5.67 18.35+4.91 0.168

Stent capi(mm) 3.08+0.37 2.98+0.34  0.243
Serum kreatinin(mg/dl) 0.92+0.16  0.92+£0.20  0.890
Neopterin(ng/ml) 1.62+0.82  2.26%1.27 0.036
Hs-CRP(ma/dl) 5.24+5.78  8.77+8.94  0.026

[P-057]
GRACE risk skoru ST yiikseltisiz akut koroner sendromda koroner
anatomiyi 6ngorebilir mi?

Fatma Nihan Turhan, Murat Bagkurt, Baris Okgiin, Ilker Murat Caglar, Ciineyt Kocas, Alev Arat,
Murat Ersanli, Tevfik Gilirmen

Istanbul Universitesi Kardiyoloji Enstitiisii, Istanbul
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Does serum neopterin level predict restenosis after coronary sten-
ting?

Yasin Yiiksel, Kadriye Kilickesmez Orta, Barig Okgﬁn, Alev Arat, Tevfik Giirmen

Istanbul University Cardiology Institute Cardiology Department, Istanbul

Background: Inflammation plays a key role in the pathogenesis of in-stent restenosis and an
enhanced inflammatory status has a negative impact on patient outcome. Neopterin is a marker of
inflammation and of immune system activation which is synthesized by macrophages. We investi-
gated whether measurement of periprocedural neopterin predicted the angiographic outcome at 6
months in stable angina patients undergoing coronary bare metal stenting.

Methods: We assessed 77 patients who underwent elective and successful stenting procedure for
de novo lesions in native coronary arteries in our institution. Pre-procedural plasma levels of neop-
terin was determined immediately before angiography. Angiographic follow-up was performed in
all patients at 6. months.

Results: Fifty four (70.1%) patients (46 males and 8 females) who had not developed restenosis
were designated as Group 1, and those (n=23; 29.9%) who had (19 males and 4 females) de-
veloped as Group 2. Demographic, angiographic and biochemical characteristics of group 1 and
group 2 were presented in Tablel. The level of neopterin was found to be a significant predictor of
restenosis as assessed with the multivariate regression analysis (OR:1.992; P=0.01).

Conclusion: In the presented study our results showed the level of neopterin obtained before the
procedure may predict

table-1 the development of
restenosis in patients

Gio":tp 1 GzozupZ Pvalue Who underwent elec-
n=5 n=23 tive stent procedures.

Age(years) 58,1+ 9,88 58,1+ 9,12 0.56

Male(%) 46 (85.2) 19 (82.6) 0.744

Diabetus Mellitus(%) 10(18.5) 3(13) 0.744

Hypercholesterolemia(%) 36 (66.7) 11(47.8) 0.121

Stent length(mm) 20.24+5.67 18.35+4.91 0.168

Stent diameter(mm) 3.08+0.37 2.98+0.34 0.243
Serum creatinine(mg/dl) = 0.92+0.16  0.92+0.20 0.890
Neopterin(ng/ml) 1.62+0.82  2.26+1.27 0.036
Hs-CRP(mg/dl) 5.24%5.78 8.77£8.94 0.026

[P-057]

Can GRACE risk score predict the coronary anatomy in non-ST ele-
vation in acute coronary syndrome?

Fatma Nihan Turhan, Murat Bagkurt, Baris Okgiin, ilker Murat Caglar, Ciineyt Kocas, Alev Arat,
Murat Ersanli, Tevfik Gilirmen

Istanbul University Cardilology Institute, Istanbul

Purpose: The Global Registry of Acute Coronary Events (GRACE) risk score is a commonly used
risk scoring system that predicts in- hospital and 6-month survival. The purpose of this study was
to evaluate whether GRACE risk score can also predict the extent of diseased coronary vessels in
patients with non-ST elevation acute coronary syndrome.

Methods: We researched 95 patient’s data retrospectively who were hospitalized with a diagnosis
of non-ST elevation acute coronary syndrome between 2005-2006 at our institution. We calcu-
lated each patient’s GRACE risk scores and examined coronary angiograms. Then we divided
the patients into three groups according to their risk scores (Low risk score:<108, medium risk
score: 109-140, high risk score:>141) and investigated relation between the GRACE risk score
and thenumber of diseased coronary arteries.

Results: After GRACE risk score calculation, the number (%) of low risk, medium risk and high
risk patients were 38 (40%), 44 (46.4%) and 13 (13.6%) respectively. The frequency of 3- vessel
disease was higher significantly in the high risk group. (p<0.01). In the high risk population, ther
number of patients with ejection fractions < 40% were more than in medium and low risk groups
(p<0.05). Also; in the medium and high risk groups, the number of patients with eGFR less than
60 ml/dk/1.73m2 were more than low risk group (p<0.001).

Conclusions: As GRACE risk score calculated in emergency room for ACS patients can predict
not only in-hospital and long term mortality and clinical events, but also coronary anatomy, low
ejection fraction and low eGFR.

ber of di d

according to risk groups
Number of diseased vessels Low risk (n=38) Medium risk(n=44) High risk(n=13) p value

1 vessel disease 11\38 (28.9%) 11\44 (25%) 1\13 (7.6%) p>0.05
2 vessel disease 10\38 (26.3%)  11\44 (25%) 1\13 (7.6%) p>0.05
3 vessel disease 15\38 (39.4%)  15\44 (34%) 10\13 (76.9%)  p<0.01
LMCA disease 2\38 (5.2%) 3\44 (6.8%) 1\13 (7.6%) p>0.05

LMCA: left main coronary artery

Tiirk Kardiyol Dern Ars 2010, Suppl 2



Girigimsel kardiyoloji

Invasive cardiology

[P-058]

Koroner stentleme sonrasi stent restenozunun éngoériilmesinde islem
oncesi serum amiloit A diizeyi

Nafi Dogan, Kadriye Kilickesmez Orta, Barig ()kgﬁn, Alev Arat, Murat Ersanli, Tevfik Giirmen

Istanbul Universitesi Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Amag: Stent restenozu koroner stent implantasyonu sonrasinda sik karsilagilan bir durum olup
inflamasyon bu siirecte Gnemli bir rol oynar. Akut faz reaktani olarak kullanilan Serum amiloit A
(SAA) sik kullanilan bir inflamasyon belirteci, ayn1 zamanda kardiyovaskiiler olaylar agisindan iyi
bir 6ngordiiriictidiir. Bu ¢alismada stabil anjina pektoris nedeniyle koroner stent uygulanan hasta-
larda islem oncesi SAA diizeyinin altinc ay anjiyografik sonuglar1 6ngérmedeki yeri aragtirildi.

Metod: Calismaya nativ koroner arterlerdeki de novo lezyonlar i¢in basarili koroner stent uygu-
lanan 151 hasta dahil edildi. Islem oncesi plazma SAA diizeyleri nefrolometrik immiinoanaliz
yéntemiyle bakildi. Altinci ayda tiim hastalara koroner anjiyografi yapildi.

Sonuglar: Doksan bir hastada (%60,2; 73 erkek, 18 kadin) stent restenozu gelismezken, 60 hasta-
da (%39,7; 50 erkek, 10 kadin) altinci ay koroner anjiyografide stent restenozu saptandi. Her
iki grubun demografik, anjiyografik ve biyokimyasal 6zellikleri Tablo 1°de verildi. islem ncesi
SAA diizeyleri restenoz grubunda 26,5+52,02 ng/ml, restenoz gelismeyen grupta 13.18+20 ng/ml
olarak saptand: (p=0.027). Cok degiskenli regresyon analizinde SAA diizeyi stent restenozunun
bagimsiz 6ngordiiriiciisti olarak belirlendi (OR 0.011; p=0.04).

Elektif koroner stent uygulanan hastalarda iglem 6ncesi bakilan SAA diizeyleri stent restenozunu
ongorebilir.

tablo-1

Restenoz gelismeyen hastalar (n=91) Restenoz gelisen hastalar (n=60) p degderi
Yas 57,4+ 9,8 56,5+ 9,12 0.56
Cinsiyet (Erkek)(%) 73 (80.4) 50 (84.5) 0.60
Diabetes mellitus (%)  22(25) 15(32) 0.30
Hiperlipidemi(%) 68 (75) 44(74) 0.52
Stent uzunlugu (mm) 19.76£5.7 19.92+5.4 0.86
Stent gapi (mm) 3.07+0.37 3.03+0.35 0.56
Serum kreatinin (mg/dl) 0.93%0.14 0.930.15 0.90
SAA(ng/ml) 13.18+20 26.5+52.02 0.027
[P-059]

Aort nabazan basinciyla koroner arter hastahigi arasindaki iliski: Bir
koroner anjiyografi calismasi

Gokhan Alic1', Gokmen Bellur!, Farid Aliyev?, Fatma Nihan Turhan?, ilker Murat Caglar?,
Zeki Ongen', Vural Ali Vural'

!Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

*[Istanbul Universitesi Kardiyoloji Enstitiisii, Istanbul
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Preprocedural inflammatory serum amyloid A protein predict res-
tenosis after successful coronary stenting

Nafi Dogan, Kadriye Kilickesmez Orta, Barig Okgﬁn, Alev Arat, Murat Ersanli, Tevfik Giirmen

Istanbul University Cardiology Institute Cardiology Department, Istanbul

Background: In-stent restenosis is a major problem following coronary stent implantation, and
inflammation plays an active role. The acute-phase protein serum amyloid A (SAA) is a clinically
useful marker of inflammation and correlates strongly with increased risk of cardiovascular events.
We investigated whether measurement of periprocedural SAA predicted the angiographic outcome
at 6. months in stable angina patients undergoing coronary stenting.

Methods: We prospectively studied 151 patients who underwent elective and successful stenting
procedure for de novo lesions in native and nongrafted coronary arteries. Pre-procedural plasma
levels of SAA were determined by nephelometric immunoassay. Angiographic follow-up was per-
formed in all patients at 6 months.

Results: Ninety one (60.2%) patients (73 males and 18 females) who had not developed restenosis
were designated as Group 1. The 60 (39.7%) patients (50 males and 10 females) who had devel-
oped restenosis were designated as Group 2. Demographic, angiographic and biochemical char-
acteristics of group 1 and group 2 were presented in Table 1. The level of SAA were found to be a
significant predictor of restenosis in the multivariate regression analysis (OR: 0,011; P=0.04).

Conclusion: The level of SAA obtained before the procedure may predict the development of
restenosis who underwent elective stent procedures.

table-1

Group 1 Group2

P value

n=91 n=60
Age(years) 57,4+ 9,8 56,5+ 9,12 0.56
Male(%) 73 (80.4) 50 (84.5)  0.60
Diabetus Mellitus(%) 22(25) 15(32) 0.30
Hypercholesterolemia(%) 68 (75) 44(74) 0.52

Stent length(mm) 19.76+5.7 19.92+5.4  0.86

Stent diameter(mm) 3.07+£0.37 3.03+0.35 0.56

Serum creatinine(mg/dl)  0.93%£0.14 0.93+0.15 0.90

SAA(ng/ml) 13.18+20  26.5£52.02 0.027

[P-059]

The relation between aortic pulse pressure and coronary artery dis-
ease: A coronary angiographic study

Gokhan Alict', Gokmen Bellur!, Farid Aliyev?, Fatma Nihan Turhan?, flker Murat Caglar?,
Zeki Ongen', Vural Ali Vural'

Istanbul University, Cerrahpasa Medical Faculty, Department of Cardiology, Istanbul
2[stanbul University Cardiology Institute, Istanbul

Introduction: When compared with systolic blood pressure (SBP) and/or diastolic blood pressure
(DBP), or mean arterial pressure (DBP plus PP/3), pulse pressure (PP) is a strong independent pre-
dictor of cardiovascular events, particularly in older populations, PP has been proved as a strong
predictor of CV risk, particularly when it is more than 60 mm Hg. Several studies have shown an
association between the presence and extent of coronary artery disease (CAD), and invasively
measured aortic PP in patients undergoing diagnostic coronary angiography (CAG) [12-14]. How-
ever the relation of widened PP (>=60 mmHg) with angiographically demonstrated CAD and its
association to traditional major risk factors have not been fully clarified. The purpose of this study
was to investigate the relation between widened aortic PP and the presence and extent of CAD in
patients undergoing diagnostic CAG.

Methods: The study group consisted of 550 consecutive patients who underwent diagnostic CAG
for possible CAD. Invasive aortic SBP and DBP were measured using a standart fluid-filled system
(6F pig-tail catheter) at baseline before any injection of contrast dye. Aortic PP was calculated as
the difference between SBP and DBP.

Results: The mean age of the 550 patients studied was 58.45+11.56. There were 187 females and
363 males. The study group was divided into two groups according to PP as <60 mmHg and >=60
mmHg. There were 283 patients in PP<60 mmHg group and 267 patients in PP>=60 mmHg. In
angiopraphic parameters, although aortic SBP was much higher in PP>=60 mmHg (160.4+21.1
vs 126.4+13.5, p<0.001), aortic DBP showed no statistically significant difference between these
2 groups (78.3+13.5 vs 80.3+10.2, p=0.32) The number of patients having normal CAG in PP<60
mmHg group was much higher than PP>=60 mmHg group. (28% vs 7%) Although non-critical
CAD rate was similar between both groups (4% vs 4%), critical CAD rate was statistically sig-
nificant higher in PP>=60 mmHg group than the other. (one-vessel CAD: 11% vs 8%, two-vessel
CAD: 10% vs 4%, three- vessel CAD: 13% vs 4%, left main CAD: 1% vs 0.3%, p<0.001). When
the study population was divided in two groups as having normal coronary arteries or CAD
(both critical and non-critical), SBP and PP were much higher in CAD group (150.9+12.6 vs
129.9+10.3, and 68.7+9.3 vs 53.5+7.1, p value <0.01, and <0.001 respectively), while DBP and
LVEF did not differ between groups.

Discussion: Aortic PP is independently related to angiographic CAD in patients referred to diag-
nostic CAG. However, due to close relationship with traditional risk factors and PP, it is difficult
to comment whether PP is the cause or result of this situation. But, especially in patients with tradi-
tional risk factors, when PP is measured >=60 mmHg, CAD must be taken into consideration.
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Meshet Diyabet Merkezine sevk edilen diyabet hastalarindaki kardi-
yovaskiiler komplikasyonlarin incelenmesi

Seyyed Morteza Jafarian Shahri', Hengameh Ebrahimi?
'Mrteza Jafarian — Mashhad Universitesi, Tip Fakiiltesi

Hengameh Ebrahimi, RN, Islamic Azad Universitesi, Geng Aragtirmacilar Kuliibii Uyesi

[P-061]

Perkiitanoz koroner girisimin neden oldugu miyokart hasari erken
donemde belirlemede, kalp tipi yag asidi baglayici protein, troponin I
ve kreatinin kinaz miyokard bandindan daha hassastir

Levent Ozdemir', Ayse Yesim Gogmen?, Ali Dogan®

'Bozok Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Yozgat
2Bozok Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Yozgat
3Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: Perkiitanoz Koroner Girigim (PKG) sonrasi, kanda bulunan kardiyak belirteclerin 6l¢tilm-
esi erken tan1 ve risk siniflamamiza yardimer olur. Kalp tipi yag asidi baglayici protein (H-FABP)
goreceli olarak miyokard hasarini tespit etmede yeni bir enzimdir. CalismamizdaH-FABP nin,
PKG yapilan hastalarda, miyokart hasarini erken dénemde belirlemede, troponin I (¢Tnl) ve krea-
tinin kinaz miyokart bandi (CK-MB) ile kiyaslanmasi amaglanmustir..

Yontemler: Kirk hastada, PCI’dan bir saat énce ve 3 saat sonra, H-FABP, ¢Tnl ve CK-MB ol¢ti-
mii i¢in kan alindi. H-FABP kalitatif metotla él¢iildii. CK-MB ve ¢Tnl “sandwich enzyme-linked
immunosorbent” yontemiyle ol¢tildii.

Bulgular: Tiim hastalarda, PKG 6ncesi 6l¢iimlerde, H-FABP negatif, cTnl ve CK-MB’nin nor-
mal simirlar i¢inde oldugu goriildii. PKG’den 3 saat sonra yapilan dl¢iimlerde, H-FABP 15 (%37)
hastada pozitif, ¢Tnl 11 (%27) ve CK-BM 8 (%20) hastada yiiksek bulundu. CK-MB ve cTnl
pozitifligi arasinda anlaml fark yokken, H-FABP pozitifligi, cTnl ve CK-MB pozitifligine gore
anlaml olarak daha ¢nemliydi (Tablo 1).

Sonug: PKG sonrasi olusacak miyokart hasarini erken dénmede tespit etmede, H-FABP 6l¢iim
yontemi kullanilabilir. H-FABP 6l¢tim yontemi, PKG sonras: 3. saatte olusan miyokart hasarini
gostermede ¢Tnl ve CK-BM’den daha hassastir. H-FABP, PKG sonrasi erken dénemde hastanin
risk simiflandirimasia yardimer olabilir.

Perkiinatoz koroner girisim sonrasi 3. saatte
olusan miyokard hasarini géstermede H-FABP,
cTnl ve CK-BM’den daha hassastir.

CK-MB - cTnl  H-FABP - CK-MB H-FABP - cTnI

p | 0.083
*Wilcoxon Signed Ranks Test

0.008 0.046
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The examination of cardiovascular complications in diabetic patients
referred to Mashhad Parsian Diabetes Center, 2008

Seyyed Morteza Jafarian Shahri', Hengameh Ebrahimi?

'Mrteza Jafarian - School of Medicine,Mashhad University of Medical Sciences
’Hengameh Ebrahimi, RN, Member of Youth Researches club-Islamic Azad University

Introduction: Diabetes is one of the most prevalent chronic disease in the present era. Indeed, it’s
prevalence and onset in IRAN and worldwide is significantly increased.

The side effects of the chronic diabetes involve many organs including the cardiovascular system.
The incidence of complications will increase with age and duration of the illness.

Hypertension, hyperlipidemia, and coronary thrombosis are the most prevalent complications of
diabetes.

The purpose of the study was to exam cardiovascular complications in diabetic patients referred to
MASHHAD Parsian diabetic center in 2008

Methodology: The present study is an analytic-descriptive investigation with in 110 samples
that to help of questionnaire tool (include: 2 sectors demographic data and inherent information
concerning cardio-vascular complications in diabetes) and is interviewed, then data collected ana-
lyzed by spss software.

Results: %70 of samples was female and %95 was suffering from diabetes type 2. age average was
46 years, 70% have more background than 4 years suffering from diabetes. there is 7505% BMI
up 25 kg/me. high hypertension background in 41% samples term 8 years, cardio vascular disease
background and coronary in 25.5% sample, hyper lipidemy in 36.5% sample and lock of suffering
to chronic diabetes complications in 15.5% sample was observed. there is significant relationship
between literacy levels and to rise diabetes cardio vascular chromic complications.

Conclusion: Diabetes micro vascular and macro vascular complications create greatly problems.
which the problems can be effects in mental-social conditions and finally in life-quality (Style).

Since, the main purpose in diabetes treatment normalization insulin-activity and regulation blood
glucose level for prevention of neurologic-vascular problems.

[P-061]

Cardiac type lipid-binding protein is more sensitive than troponin I,
and creatinini kinase myocardial band in detecting at an early stage
myocardial damage induced by percutaneus coronary intervention
Levent Ozdemir!, Ayse Yesim Gogmen?, Ali Dogan®

'Bozok University, Faculty of Medicine, Department of Cardiology, Yozgat

’Bozok University, Faculty of Medicine, Department of Biochemistry, Yozgat

Erciyes University, Faculty of Medicine, Department of Cardiology, Kayseri
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Pulmoner arter basincimin ekokardiyografi, sag kalp kateterizasyonu
ve Pro-BNP ile degerlendirilmesi

Siileyman Kanyilmaz, Cihan Altin, Alp Aydinalp, Volkan Camkiran, Aylin Yildirir,
Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Giris: Pro-Brain Natriuretic Peptid (BNP) dekompanse kalp yetersizliginin objektif bir belir-
leyicisidir. Bu biyokimyasal belirteg ventrikiil duvarindan salgilanir. Ozellikle kalp yetmezligi
prognozunu ve tedaviye yaniti 6ngérmede kullanilmaktadir. Pro-BNP kalp yetmezligi diginda
kronik bébrek yetmezligi ve pulmoner hipertansiyon gibi durumlarda da yiikselmektedir. Pulmo-
ner hipertansiyonun tanisi ekokardiyografi ile konulabilmesine ragmen sag kalp kateterizasyonu
bu konuda altin standarttir. Ancak bu yontem girisimsel bir yontem olup cesitli komplikasyonlar
gortilebilmektedir. Biz bu ¢alismada ortalama pulmoner arter basinci yiiksek olmasi nedeniyle
sag kalp kateterizasyonu yapilan hastalarda kalp kateterizasyonunda belirlenen pulmoner arter
basinci yiiksekliginin ekokardiyografi ile korelasyonunu ve pro-BNP seviyeleri ile iligkisini
degerlendirmeyi amagladik.

Yontemler: Transtorasik ekokardiyografi ile saptanan kapak hastaligi veya atriyal septal defekt
nedeniyle pulmoner hipertansiyonu olan seksen bes hasta (48 kadin & 37 erkek, ortalama yas:
54.15£14.5) calismaya dahil edildi. Caligmaya alinan tiim hastalarin sistolik fonksiyonlar1 normal-
di. Hastalarin demografik verileri, sistemik hastaliklar1, rutin kardiyovaskiiler ve biyokimyasal
testleri kaydedildi. Hem sag ventrikiil kateterizasyonuyla hem de transtorasik ekokardiyografi-
yle hastalarm ortalama pulmoner arter basinglar1 6lgiilerek kaydedildi. Tiim hastalarin pro-BNP
degerleri 6lgiildii. Pro-BNP seviyelerinin 400 pg/ml’nin altinda olmas: diisiik, 400-2000 pg/ml
arasi orta, 2000 pg/ml’nin iizerinde olmasi ise yiiksek pro--BNP degerleri olarak kabul edildi.

Bulgular: Pro-BNP seviyeleri diisiik olan 33 hastanin 11’inde (%33) sag kalp kateterizasyonunda-
ki pulmoner arter basinci degerleri ekokardiyografi ile uyumlu bulundu. Orta derecede ytiksek pro-
BNP degerleri olan 34 hastanin 22’sinde (%64.7) (p=0.0001), yiiksek pro-BNP’si olan 18 hastanin
ise 17’sinde t (%94,7) (p< 0,000°) sag kalp kateterizasyonu bulgulari ekokardiyografi ile uyumlu
bulundu. Pro-BNP degerleri daha yiiksek olan hastalarda sag ventrikiil kateterizasyon bulgulartyla
ekokardiyografi bulgularinin daha uyumlu oldugu saptandi (p<0,000°).

Sonuglar: Pulmoner hipertansiyon tamsinda sag kalp kateterizasyonu altin standart yontem-
dir. Bagta girisimsel bir yéntem olmasi gibi cesitli kisithliklari vardir. Pulmoner arter basinci
transtorasik ekokardiyografi ile girisimsel olmayan bir yontemle de degerlendirilebilir. Serum
pro-BNP seviyeleri dekompanze kalp yetersizligi icin 6zgiil bir biyokimyasal belirtegtir. Kalp
yetmezligi disinda pulmoner hipertansiyonu olan hastalarda da yiiksek Pro-BNP seviyeleri sap-
tanabilir. Pro-BNP ve ekokardiyografi kombinasyonundan pulmoner hipertansiyonun tani ve
degerlendirmesinde yararlanilabilir. Ozellikle pro-BNP degerleri yiiksek olan hastalarda ekokardi-
yografide saptanan pulmoner arter basinci bulgulariin sag kalp kateterizasyonu bulgulariyla daha
uyumlu oldugu gibi daha degerlidir.

[P-063]

implantasyonundan 18 ay sonra cikartilan DES
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Evaluation of pulmonary artery pressure with echocardiography,
right heart catheterization, and Pro-BNP

Siileyman Kanyilmaz, Cihan Altin, Alp Aydmalp, Volkan Camkiran, Aylin Yildirir,
Haldun Miiderrisoglu

Bagkent University Medical Faculty Cardiology Department, Ankara
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DES removed 18 months after implantation

Wim J. Van Der Giessen', Gokhan Ertas®, Heleen M.M. Van Beusekom!, Carl Schultz',
Jurgen Ligthart', Mark Van Der Linden', Evelyn Regar!

'Department of Cardiology, Thoraxcentre, Erasmus MC, Rotterdam
2Department of Cardiology, Kocaeli University Medical Faculty, Kocaeli

Directional coronary atherectomy (DCA) is a preferred technique for the management of in-stent
restenosis. DCA safety and efficacy has been confirmed by several studies. Stent removal from
coronary artery is an uncommon condition after DCA. We present a 71 year- old male patient who
underwent percutaneous coronary intervention for in-stent restenosis.

Case report: A 71 year- old male underwent percutaneous coronary intervention (PCI) for in-stent
restenosis in a Xience V stent implanted 17 months earlier in the left anterior descending coronary
artery because of stable angina pectoris. Angiography prior to this procedure showed an occluded
stent (Fig 1A). After crossing the occlusion with an Hi-torque pilot guide wire and creating a chan-
nel by angioplasty balloon inflation (2.0 mm up to 12Atm) A directional coronary atherectomy
(DCA) was performed to debulk the existing stent from neointimal tissue and to allow placement
of a new stent in the restenotic stent without the risk of substantial tissue hindering proper expan-
sion. The DCA was performed with FLEXI-CUTTM Directional debulking system (Guidant Cor-
poration; Temecula, Calif ). After five cuts in the stenotic stent, the atherectomy device could only
be withdrawn with considerable resistance. To our surprise not only the tip of this device but also a
deformed stent appeared at withdrawal through the hemostasis valve (Fig 2). Angiography showed
that the proximal LAD did not contain a stent any more, and was angiographically patent without
extravasation of contrast material, but still it demonstrated a hazy appearance at its borders (Fig
1B). The inadvertently retrieved stent contained a large amount of tissue (Fig 2). IVUS and OCT
imaging of the LAD showed a dissected vessel with several intraluminal tissue flaps. Dissected
area could be successfully stented with two new Xience V stents (Fig 1C). The patient did not
experience any angina during the procedure, and biomarkers of myocardial injury remained within
normal limits after the procedure. Histological examination of the tissue within the retrieved stent
showed mixoid and collagenase tissue demonstrating very homogenous, and partly very cellular
image Atherectomy tissue was heavily vascularized with signs of recent intraluminal bleeding.

Conclusion: Stent restenosis has become an important problem in interventional cardiology. De-
bulking techniques have been used to reduce neointima burden within the stent. Several studies
have suggested the feasibility and efficacy of DCA for the treatment of in-stent restenosis. Our
case demonstrates a very rare complication of DCA. Interventional cardiologists should consider
this potential complication of DCA treatment.

Figure 1. A) Coronary angiogram of
. the left coronary artery, showing a
severe, proximal in-stent restenotic
lesion. B) Coronary angiogram of
- the left coronary artery after direc-

| tional atherectomy. C) Coronary an-
giogram of the left coronary artery
after removal of the stent

Figure 2. Macroscopic view of the
retrieved atherectomy specimen
and stent.
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Klopidogrel kullanim siiresinin ila¢ kaph stent ve ciplak metal stent
konan hastalarda inflamatuar siire¢ ezerindeki etkisi

Yusuf Cekici, Hasan Korkmaz, Mehmet Akbulut

Firat Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Elazig

Giris: Inflamatuar siirecin perkiitan koroner girisim sonrasindaki prognozu olumsuz etkiledigi
bilinmektedir. Amacimiz ¢iplak metal stent (BMS) ve ilag salinimli stent (DES) takilan hastalarda
klopidogrel tedavisinin inflamatuar stire¢ tizerindeki etkisini ve tedavi siresi ile iligkisini ortaya
koymaktir.

Metod: Calismamizda klinigimizde stent takilan 75 vaka prospektif olarak incelendi.BMS takilan
ve 1 ay siireyle klopidogrel alan (BMS1 grubu, n:25), BMS takilan ve 6 ay siireyle klopidogrel
alan (BMS6 grubu, n:25), DES takilan 6 ay siire ile klopidogrel alan (DES grubu, n:25) hasta-
lardan gruplar olusturuldu. Inflamatuar marker olarak yiiksek duyarlilikli C-reaktif proteine
(hs-CRP) bakildi. Bazal laboratuvar degerleri alian olgularin 1., 3. ve 6. aylarda hs-CRP serum
degerleri aragtirildi.

Bulgular: BMS1, BMS6 ve DES gruplarinin her tictinde de hs-CRP diizeylerinde bazale (sirasiyla
7.1£1.9, 6.9£2.8, 7.7+2 mg/L p>0.05) gore l.ayda (swrasiyla 3.8+2.3, 3.9+2.5, 3.6+2.4 mg/L)
istatistiksel olarak anlaml bir diisiis saptand: (p<0.001). BMS1 grubunda klopidogrel tedavisi ke-
sildikten sonra hs-CRP diizeylerinde yiikselme gozlendi ve 6. ayda bazal degerler seviyesine ulagti
(5.7+2.2 mg/L p=0.174). BMS6 ve DES gruplarinda hs-CRP diizeylerinde diisiis 3.ayda (sirastyla
2.8+1.7, 2.5+1.6 mg/L p<0.001) ve 6.ay sonunda da devam etti (sirasiyla 2.4+2.5, 2.3+2.4 mg/L
p<0.001).

Gruplarin bazal ve 1. ay hs-CRP degerleri arasinda istatistiksel olarak anlamli farklilk gozlen-
medi. BMS1 ile BMS6 arasinda 3. ay (p=0.018) ve 6. ay (p<0.001) degerleri arasinda anlaml
farklilik izlendi. BMSI1 ile DES arasinda 3. ay (p=0.01) ve 6. ay (p<0.001) arasinda istatistik-
sel agidan anlamli farkhilik izlenirken, BMS6 ile DES arasinda 3. ay ve 6. ay degerleri arasinda
anlaml farklilik izlenmedi (p>0.05).

Sonug: Sonug olarak klopidogrelin kullanim siiresiyle orantili olarak hs-CRP diizeylerinde diisiise
neden oldugu tespit edilmistir.

[P-065]

Monosit kemoatraktan protein 1(MCP-1) seviy
periferik arter hastaligi yaygmhgmin iliskisi

siyle aterosklerotik

Omer Satiroglu', Hiiseyin Avni Uydu?, Adem Demir?, Mehmet Bostan', Mehtap Atak?,
Engin Bozkurt!

'Rize Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Rize
“Rize Universitesi Tip Fakiiltesi Kimya, Rize

Amac: Aterosklerotik periferik arter hastaligi yaygmligi ile monosit kemoatraktan protein
1(MCP-1) diizeyindeki artis arasindaki iligkiyi aragtirmak amaglanmistir.

Metod: Calismaya, periferik arter hastalig1 (PAH) sebebiyle periferik anjiyografi yapilan ardigik
seksen hasta, PAH tespit edilen, yas ortalamalar1 65,1x10,1 yil olan 30 erkek, 11 kadin toplam
41 hasta grup 1, Normal perferik arteri saptanan, yas ortalamalar1 55,4+10,9 yil olan 25 erkek,
14 kadin toplam 39 olgu grup 2 olarak alindi. Hastalarin yas, cinsiyet ve ateroskleroz risk fak-
torleri sorgulandi. Serumdaki MCP-1 diizeyleri 6lgiildii. Periferik anjiyografide %50’den fazla
darlik ciddi darlik olarak kabul edildi. Periferik arter hastaligi bulunan grup kendi icinde, ciddi
darlik bulunan alt ekstremite arterlerin segment sayisina gére belirlendi ve kendi ignde MCP-1
diizeyleri karsilagtirildi.

Bulgular: Hastalarin %60’inde hipertansiyon, %28,8’inde diyabet, %48.8’inde ailede koroner
arter hastalig1 Gykiisti mevcuttu. Hastalarm %28,8’i sigara kullanyordu, %52,5’inde hiperkoles-
terolemi vardi. Calismadaki hastalarin %351,3’tinde normal alt ekstremite periferik arterlere sahip-
ti. %15’inde ise tiim segmentleri tutan, ciddi darliklarla seyreden yaygin ateroskleroz mevcuttu.
Calismamizda MCP-1 diizeyleri yas, cinsiyet ile iligkili saptanirken, (sirasiyla p:0.03, p:0.02).
HT, DM, sigara, hiperlipidemiyle MCP-1 diizeyleri arasinda istatistiksel olarak anlamli bir iliski
saptanmadi. MCP-1 diizeyleri periferik arter hastalig1 saptanmayan grupta daha diisiik saptanirken
(p:0.005), periferik arter hastaligin yayginhgi arttikga MCP-1 diizeyleri anlamli olarak yiikselmel-
er saptanmistir (p:0.02).

Sonu¢: MCP-1 diizeyleri 6zellikle erkek cinsiyetinde, ileri yas ve periferik arter hastaligi
yaygmhigiyla istatistiksel olarak anlamli bir sekilde yiikselmektedir. Periferik arter hastaligi
yaygimlhigiyla plazmadaki MCP-1 diizeylerinin artis gostermesi, koroner arter hastaliginda oldugu
gibi alt ekstremite aterosklerotik periferik arter hastaliginin tanisinda ve yaygmligini saptamada
kullanilabilir.

Resim 1.
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The effect of the duration of clopidogrel use on the infllammatory
process on patients with bare betal stent or drug-eluting stent

Yusuf Cekici, Hasan Korkmaz, Mehmet Akbulut

Furat University Medical Faculty Cardiology Department, Elazig

Introduction: It is a known fact that the inflammation process has a negative effect on the prog-
nosis after percutaneous coronary interventions. Our aim is to investigate the correlation between
the duration of the clopidogrel use, and the inflammation process, on patients with bare metal stent
(BMS) and drug- eluting stent (DES).

Method: Sixty cases, who received a stent in our clinic, were included in our prospective research.
We formed three groups which consisted of patients with BMS, receiving clopidogrel for one
month (BMS1 group, n:25), patients with BMS receiving clopidogrel for 6 months (BMS6 group,
n:25) and patients with DES, receiving clopidogrel for 6 months (DES group, n:25). The high
sensitive C-reactive protein (hs-CRP) was used as the inflammatory marker. Basic laboratory test
results of the participants and their serum hs-CRP levels were determined at 1., 3. and 6. months,
postoperatively.

Findings: In BMSI, BMS6 and DES groups, there was a statistically significant decrease
(p<0.001) in hs-CRP levels in relation to the basic values (respectively: 7.1+1.9, 6.9+2.8, 7.7+2
mg/L p>0.05) at the first months (respectively: 3.8+2.3, 3.9+2.5, 3.6+2.4 mg/L). In the BMS1
group, after clopidogrel treatment was ceased, there was an increase in the hs-CRP levels and
it reached the basic values at the 6th months (5.7+2.2 mg/L p=0.174). In the BMS6 and DES
groups, the decrease in the hs-CRP levels continued in the 3rd months (respectively: 2.8+1.7,
2.5+1.6 mg/L p<0.001) and also after the end of the 6th months (respectively:2.4+2.5, 2.3+2.4
mg/L p<0.001).

No statistically significant difference was observed between the basic values and the hs-CRP lev-
els of the first month. There was a significant difference between the levels of the 3rd (p=0.018)
and 6th months (p<0.001) in the BMS1 and BMS6 groups. There was a statistically significant
difference between the BMS1 and DES group at the 3rd months (p=0.01) and the 6th months
(p<0.001), but there was no significant difference (p>0.05) between the levels at the 3rd and 6th
month, for the BMS6 and DES groups.

Results: As a result, it could be determined that in direct correlation with the duration of use,
clopidogrelin achieves a decrease in the hs-CRP levels.

[P-065]

The relationship between monocyte chemoattractant protein I
(MCP-I) level, and the prevalence of atherosclerotic peripheral ar-
tery disease
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Spontane sol ana koroner arter diseksiyonuna bagh akut miyokart
enfarktiisiiniin primer perkiitan girisimle basarih tedavisi: Olgu
sunumu

Hiiseyin Ugur Yazici, Kadir Ugur Mert, Omer Goktekin, Yiiksel Cavusoglu, Ahmet Unalir
Eskigehir Osmangazi Univ. Tip Fak. Kardiyoloji Anabilim Dali, Eskisehir

Otuz alt1 yaginda bayan hasta ani baglayan nefes darligi ve gogiis agrisi sikayeti ile acil servise
bagvurdu. Koroner arter hastaligi igin risk faktorii yoktu. Hastanmn arteriyal kan basinci 60/40
mmHg, kalp hizt 120/dk idi. Elektrokardiyografisinde aVR ve V1 derivasyonlarinda 2 mm ST
elevasyonu, inferior ve anterior derivasyonlarda 2-3 mm yaygin ST depresyonu saptandi. Kardi-
yojenik sok tablosunda anjiyografi laboratuvarina alinan hastanin koroner anjiyografisinde sol ana
koroner arter (LMCA) distalinin %99 tikali, sol 6n inen arter (LAD) ve sirkumfleks (Cx) arterin
TIMI-1 akimla zayif olarak doldugu goriildii (sekil 1). Sol ana koroner arter distalinde balon an-
jiyoplasti sonrasi lezyon gériiniimii kaybolmasma karsin LMCA ostiyumundan LAD’ye dogru
uzanan ve akimda kisitlanmaya neden olan lineer diseksiyon hatti gozlendi (sekil 2). Hastanin
kardiyojenik sok tablosunda olmasi da gozoniinde tutularak diseke segmentin stentlenerek te-
davi edilmesine karar verildi. Sol ana koronerin proksimalinden LAD’nin proksimaline dogru
uzatilarak 4.0/20 mm stent 12 atmosferde implante edildi. Stentin distalinde LAD’de kaplanmamig
diseksiyon hatt1 goriildii. Buraya da bir 6nceki stent ile overlap edilerek 3.5/20 mm stent 10 at-
mosferde implante edildi. Diseksiyonun LAD’nin distaline dogru yayildigi ve Cx arterin proksi-
malinde de 6nceki goriintiilerde izlenmeyen yeni bir lineer diseksiyon hatti goriildii (Sekil 3). Bir
onceki stent ile overlap edilerek LAD’ye 3.0/20 mm stent 10 atmosferde implante edildi. Daha
sonra LMCA’daki stent stratlari arasindan gegilerek Cx arterdeki diseke segmente 3.5/20 mm stent
10 atmosferde implante edildi. Sonra LMCA proksimal ve distalinde 5.0/15 mm non-kompliyan
balon ile 20 atmosferde postdilatasyon iglemi yapildi. Ardindan Cx arterde 3.5/20 mm, LAD’de
4.0/12 mm non-kompliyan balon ile 16 atmosferde kissing PTCA iglemi yapildi. Sol ana koroner,
LAD ve Cx arterde tam agikhik elde edildi (Sekil 4). Etyolojiye yonelik aragtirmada spontane
koroner arter diseksiyonu gelisimi i¢in predispozan bir neden bulunamadi. Hastanin takibinde
komplikasyon gelismedi ve taburcu edildikten sonraki dérdiincii hafta sonundaki kontrolde so-
runsuzdu.

Sonug; 1) Akut miyokart enfarktiisii ile bagvuran gen¢ ve koroner arter hastaligi igin risk fak-
torii olmayan kisilerde miyokart enfarktiisiiniin nedeni olarak spontanekoroner arter diseksiyonu
olasiligr da diigtintilmelidir.

2) Spontane koroner arter diseksiyonuna bagl akut miyokart enfarktiisii ve kardiyojenik sok tablo-
sunda bagvuran hastalarda LMCA diseksiyonunun stentleme ile tedavisi cerrahiye alternatif bir
tedavi yontemi olarak diistiniilebilir.

Resim 1. Anjiyoplasti rasi LMCA ve LAD’de
lineer diseksiyon goriintiisii.

Resim 2. Sol ana koroner arter distalinde %99 daral-
maya ait anjiyografi goriintiisii.

Resim 3. Sol 6n inen arter distal ve Cx arterde gelisen
lineer diseksiyona ait goriiniim.

LAD: Left anterior descending artery, Cx: Circumflex
artery

Resim 4. Sonug anjiyografisi
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Spontaneous dissection of the left main coronary artery treated with
primary percutaneous coronary intervention: A case report

Hiiseyin Ugur Yazici, Kadir Ugur Mert, Omer Goktekin, Yiiksel Cavusoglu, Ahmet Unalir

Eskigehir Osmangazi University Medical Faculty Cardiology Department, Eskisehir

We describe a case of spontaneous coronary artery dissection involving the left main coronary
artery in a young woman presenting with an acute myocardial infarction and cardiogenic shock.
There were no risk factors for coronary artery disease and no evidence of atherosclerosis on an-
giography. Coronary angiography revealed dissection of the left main coronary artery that extend-
ed into the anterior descending and circumflex coronary arteries. The dissection was successfully
treated with primary coronary artery stenting.

Figure 1. Linear dissection image in LMCA and LAD  Figure 2. Occlusion (99%) in the distal segment of the
artery after angioplasty. left main coronary artery.

Figure 3. Lineer dissection of the new development in
the LAD and Cx arteries.

LAD: Left anterior descending artery, Cx: Circumflex
artery

Figure 4. Final angiography.
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Kalp tamponadinin klinik, ekokardiyografik ézellikleri ve uzun siireli
izlemi : 50 hastanin bildirimi
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Clinical, echocardiographic characteristics and long term follow-up
of cardiac tamponade: A report of 50 patients

Mustafa Tuncer', Hasan Ali Giimriik¢tioglu', Hasan Ekim?, Yilmaz Giines', Ayta¢ Akyol',
Hakki Simsek', Musa Sahin', Serkan Akdag', Unal Giintekin®

"Yuzuncu Yil University, Faculty of Medicine, Cardiology Department, Van
2Yuzuncu Yil University, Faculty of Medicine, Cardiovascular Department, Van
*Harran University, Faculty of Medicine, Cardiology Department, Sanlrfa

Objective: Cardiac tamponade (CT) represents a life-threatening condition that may complicate
almost any cause of pericarditis. We have reviewed all patients with CT in our hospital over a four
year period to determine the causes of CT, its clinical aspects, treatment modalities and follow-
up.

Methods: The medical records of all patients with CT hospitalized in our department during
the period extending January 2006 to May 2010 were reviewed. CT was defined by clinical and
echocardiographic criteria. Data on medical history, characteristics of the pericardial fluid, treat-
ment strategy and follow-up data were collected.

Results: This idiopathic and malignant disease was the primary cause of tamponade (14; 28%
and 14; 28% respectively), followed by tuberculosis (7; 14%). Echo-guided pericardiocentesis
was performed in 32 (64%) patients. Surgical drainage was performed in 31 (62%) patients. Of
these patients 13 underwent subxiphoid drainage, 16 had left, and 12 anterior mini-thoracotomy..
Complete follow-up was achieved in 30 patients (60%). The mean follow-up time for the popula-
tion was 3.5 0.5 years.

Conclusion: The most common causes of CT were idiopathic entities, and cancer. Echo-guided
pericardiocentesis is safe, and the rate of complications has remained stable despite the fact that a
greater number of procedures have been performed on an emergency basis.

UZUNCU YIL ARASTIRMA HASTANE 3 3

Right atrial diastolic collapse during cardiac tamponade.

Table 1: Characteristics of patients

:’::'291) Female (n:29) Total (n:50)
Age (year) 45.3 £ 24.5 41.1%21.5 43.6+23.2
Sex (%) 21 (42%) 29 (58%) 50 (100%)
Patients <18 years, No (%) 4 (8%) 5 (10%) 9 (18%)
Patients 18-60 years, No (%) 15 (30%) 19 (38%) 34 (68%)
Patients >60 years, No (%) 2 (4%) 5 (10%) 7 (14%)
Initial complaint of patients
Dispnoea 14 (28%) 26 (52%) 40 (80%)
Palpitation 2 (4%) 5 (10%) 7 (14%)
Pretibial edema 1 (2%) 1 (2%) 2 (4%)
Tachycardia (>100 beats/min) 18 (36%) 28 (56%) 46 (92%)
QRS alternation 13 (26%) 19 (38%) 32 (64%)
Low QRS voltage 15 (30%) 19 (38%) 34 (68%)
Hemodynamic status, No (%)
Echocardiographic tamponade 13 (26%) 15 (30%) 28 (56%)
Clinical tamponade 5 (9.5%) 15 (32%) 20 (40%)
Hemodynamic collapse 0 (0%) 2 (4%) 2 (4%)
Table 2: Effusion characteristics of patients

24::';1) Female (n:29)  Total (n:50)

Distribution of effusion, No. (%)
Circumferential 17 (34%) 22 (44%) 39 (78%)
Loculated 4(8%) | 7 (14%) 11 (22%)
Size of effusion, No. (%)
Large effusion 17 (34%) 21 (42%) 38 (76%)
Not large effusion 4 (8%) | 8 (16%) 12 (24%)
Colors of effusion
Bloody 13 (26%) 11 (22%) 24 (48%)
Seroanguineus 2 (4%) 6 (12%) 8 (16%)
Serous 6 (12%) 12 (24%) 18 (36%)

Table 3: Etiology of cardiac tamponade

Patients <18

Patients 18-60 Patients >6

1=y
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Hamile genc bir kadinda koroner arter diseksiyonu sonucu akut an-
teroseptal miyokart enfarktiisiiniin perkiitan tedavisi; olgu sunumu

Namik Ozmen', Ejder Kardesoglu', ismet Giin?, Omer Yiginer', Omer Uz', Zafer Isilak',
Murat Atalay', Bekir Yilmaz Cingdzbay', Bekir Sitki Cebeci'

!GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul
*GATA Haydarpasa Kadin Dogum Servisi, Istanbul

Geng kadinlarda akut koroner olaylar ayni yas grubu erkeklere gére daha azdir. Ancak hamile-
lik déneminde muhtemel hormonal faktorlerin etkisiyle hem koroner arter hem de aort diseksi
yonu riski artmaktadir. Koroner arter diseksiyonuna sekonder anteroseptal miyokart enfarktiisii
ile bagvuran ve perkiitan girisimle tedavi ettigimiz 6 aylik hamile bir kadin hastanmzi sunmak
istedik.

Olgu: Yirmi dokuz yaginda 6 aylik hamile kadin hasta, 2 yildir romatoit artrit (RA) tanisiyla takip
ediliyormus. RA nedeniyle steroit tedavisini doktor kontroliinde birakmis. Bu durumda asemp-
tomatik ve tedavi almazken, siddetli gogiis agrisiyla bagka bir merkeze gitmis. On iki derivasyonlu
EKG’de anteroseptal MI tespit edilmis (Sekil-1) ve t-PA(Actylis) uygulanmug, t-PA infiizyonu bit-
mesine ragmen gogiis agrist devam etmesi nedeniyle koroner girisim amaciyla merkezimize sevk
edildi. Hastanin siddetli gogiis agrisi devam ediyordu, hemodinamik durumu stabildi. EKG’de
prekordiyal derivasyonlarda ST segmenti 2 mm kadar eleve idi. Yatakbagi1 ekokardiografide mid-
apikal septum hipokinetik idi. Kadin dogum servisi ile konsiilte edildi, fetusun saglikli oldugu
teyit edildi. Hasta ve esine bilgi verilip, onaylart alindiktan sonra perkiitan girigim amach koroner
anjiyografi yapitlmasima karar verildi. Hem batin hem de lumbosakral bolge kursun onliiklerle
korumaya alindi. Sag femorol arterden standart yontemlerle koroner anjiyografi yapildi. Sol 6n
inen arterl (LAD) 2. diyagonal dal sonrasi diseke ve islevsiz idi (Sekil-2). Esnek klavuz tel bir-iki
deneme sonrasi gegildi, 2.0x15 mm balon ile predilasyonu takiben diseke segment 2.5x20 mm
ciplak metal stent ile kapatilarak liimen agikligi saglandi. TIMI-2 akim elde edildi (Sekil-3) ve
hastanin gogiis agrisi gecti. Hastaya ASA 300 mg, klopidogrel 300 mg yiiklemeyi takiben 75 mg/
giin, atenelol 25 mg/giin, enoksaparin 0.8 UI 2x1 sc seklinde tedavi diizenlendi. Islem sonrasi
prekordial ST segmentleri izoelektrik hatta dondii (Sekil-4). Total islem siiresi 40 dakika ve toplam
floroskopi siiresi 23 dakika idi. Ancak 2. giin hastada hiperkinetik kalp yetersizligi gelisti, hasta
digitalize edildi ve kotrollii diisiik doz ditiretik tedaviyle hasta stabilize oldu. Kadin-dogum servisi
ile konstilte edilerek 7.giinde poliklinik kontrollerine gelmek lizere hasta taburcu edildi.

Hamilelikte AMI prevelansi %6 ve mortalite orani ise %5 olarak bildirilmekte olup, 40 yas tizeri
gebelik, hipertansiyon, trombofili, diabetes mellitus ve sigara baglica risk faktorleri olarak ifade
edilmektedir. Hastamizda bu risk faktorlerinden hicbiri yoktu. Diger taraftan koroner veya aor-
tik diseksiyonunun olasi sebep olmasi, ciddi fotal kanama riskleri nedeniyle hamilelerde trom-
bolitik tedavi relativ kontrendikedir. Ancak bu olasi komplikasyonlara ragmen, hastamiza bagka
bir merkezde trombolitik tedavi uygulanmis ve rekanalizasyon saglanamamisti. Sonug olarak,
hamilelerde ilk trimester sonrast ihtiya¢ olmasi halinde gerekli kursun 6nliiklerle koruma altinda
perkiitan girigsim yapilabilir.

=
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[P-067] continued

Table 3: Etiology of cardiac tamponade

Patients <18 Patients 18-60 Patients >60

years No (%) years No (%)  years No (%) Total
Malignancy 0 (0%) 10 (20%) 4 (8%) 14 (28%)
Postoperative 0 (0%) 1 (2%) 0 (0%) 1(2%)
Cardiac perforation from 0 (0%) 2 (4%) 1 (2%) 3 (6%)
invasive procedure
Infection 1 (2%) 1 (2%) 0 (0%) 2(4%)
Connective tissue disease 0 (0%) 1 (2%) 0 (0%) 1(2%)
Ischemic heart disease related 0 (0%) 1 (2%) 0 (0%) 1(2%)
Idiopathic 6 (12%) 7 (14%) 1 (2%) 14 (28%)
Hypotroidiea 0 (0%) 2 (4%) 1 (2%) 3 (6%)
Acute Rheomatismal fewer 2 (4%) 0 (0%) 0 (0%) 2(4%)
Tuberculosis 0 (0%) 7 (14%) 0 (0%) 7 (14%)
Warfarin over dose 0 (0%) 2 (4%) 0 (0%) 2 (4%)

Table 4: Treatment procedures, Complications, Recurrences, and Follow-up

2"::'51) Female (n:29) Total (n:50)
Treatment of pericardial tamponade, No. (%)
Alone pericardiocentesis 8 (16%) 11 (22%) 19 (38%)
Primary surgical treatment 7 (14%) 11 (22%) 18 (36%)
Surgical treatment following pericardiocentesis 6 (12%) 7 (14%) 13(26%)
Success of pericardiocentesis, (%) 95.2% 93.1% 94%
Total complication No. (%)
Major 0 (0%) 2 (4%) 2 (4%)
Minor 2 (4%) 2 (4%) 4 (8%)
Recurrance <=90 day, No (%) 5 (10%) 7 (14%) 12 (24%)
Exitus 4 (8%) 9 (18%) 13 (26%)
Complete Follow-up 13 (26%) 17 (34%) 30 (60%)
Mean follow-up (year) 3.2+0.5 3.6+04 3.5 £0.5

[P-068]

Percutaneous management of anteroseptal myocardial infarction
as a consequence of coronary artery dissection in a pregnant young
woman; A case report

Namik Ozmen', Ejder Kardesoglu', ismet Giin?, Omer Yiginer', Omer Uz!, Zafer Isilak',

Murat Atalay', Bekir Yilmaz Cingdzbay', Bekir Sitki Cebeci'

!Giilhane Military Medical Academy Haydarpasa Kardiyoloji AD, Istanbul

*GATA Haydarpasa Kadin Dogum Servisi, Istanbul
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Sekil 1. Hastamn koroner anjiyografi 6ncesi 12 deri
EKG’si

Sekil 2. H: diyagnostik koroner anjiyo-
grafisi. LAD mid bélgeden diseke cut-off

Sekil 4. Stent implantasyonu sonrasi hastamin 12 derivasyonlu
EKG’si.

Sekil 3. LAD mid bélge diseke segmente
stent implantasyonu sonrasi.

[P-069]

Anjiyografik katetere bagh subklaviyen arter spazmi: Spazm biiyiik
arterlerde de olabilir

Ahmet Akyel, Asife Sahinarslan, Hatice Duygu Bas, Adnan Abaci

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Biiyiik arterlerin spazmi nadiren goriiliir. Biz, tekrarlayan anjiyogramlarda goriilen ve nitrat enjek-
siyonu sonrasi kaybolan subklaviyen arter spazmi vakasini sunmak istiyoruz.

Elli sekiz yasinda koroner arter baypas cerrahisi Gykiisii olan hasta klinigimize tipik vasifli gogiis
agrist ile bagvurdu. Fizik muayene, bilateral palpe edilebilir periferik nabizlarla beraber normal idi.
Yapilan miyokart perfiizyon sintigrafisi, sol ventrikiiliin anterior ve inferior kisimlarinda reversibl
perfiizyon defektleri gosterdi. Bu yiizden hastaya koroner anjiyogram onerildi. Yapilan koroner
anjiyogramda, nativ koroner arterler gosterildikten sonra, ti¢ safen greft goriintiilendi ve greftlerin
hepsi patent idi. Son olarak, LIMA’y1 goriintiilemek igin kateter subklaviyen artere ilerletildi ve
gortintiler alindi. LIMA-LAD grefti intakt idi, ancak subklaviyen arterin orta segmentinde ciddi
stenoz mevcuttu (Sekil 1). Takibinde hasta, koroner arter hastaligi agisindan medikal tedavi ve
bagka bir seansta subklaviyen artere girisim planiyla taburcu edildi.

ilk goriintiilemeden yaklasik ii¢ hafta sonra, yapilan subklaviyen arter goriintiilemede 6nceki anjiyo-
grafideki ile ayn1 ciddiyette subklaviyen arter darlig1 goriildii (Sekil 2). Darliga stent implantasyonu
plan: yapildi. Optimal stent boyutunu tespit i¢in, kilavuz kateterden 150 pgr nitrat enjeksiyonu yapildi
ve anjiyografi tekrarlandi. Nitrat enjeksiyonundan sonraki gériintiilerde (Sekil 3), darlik tamamen or-
tadan kalkmusti. Bu bulgulara dayanarak, énceki gortintiilerde olan darligin ciddi subklaviyen arter
spazmina bagh oldugu diisiiniildii. Subklaviyen artere yonelik girisim plani iptal edildi.

Kiigiik arterler bazen spazm yoniinden oldukca duyarh olup giinliik pratikte koroner ve radiyal
arter spazminin bircok 6rnedi karsimiza ¢ikmaktadir, ancak biiyik arterlerin spazmi nadirdir.
Bildigimiz kadari ile bu vaka elektif koroner anjiyografi sirasinda olan ilk subklaviyen arter

Resim 1. Ik anjiyogram. Resim 2. ikinci anjiyogram. Resim 3. Nitrat enjeksiyonundan sonra
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spazmi vakasidir.
[P-069]

Percutaneous management of anteroseptal myocardial infarction
as a consequence of coronary artery dissection in a pregnant young
woman; A case report

Ahmet Akyel, Asife Sahinarslan, Hatice Duygu Bag, Adnan Abact

Gazi University Medical Faculty Cardiology Department, Ankara

Spasm of great arteries are rarely seen. We want to present spasm of subclavian artery in repetitive
angiograms and the dissappearance of spasm after nitrate injection.

A 58-year- old man with a history of coronary artery bypass operation was admitted with typical
angina pectoris. Physical examination was normal with palpable peripheral pulses on both sides.
Myocardial perfusion scintigraphy showed reversible perfusion defects at anterior and inferior
regions of the left ventricle. Thus, coronary angiographic visualization offered to the patient. At
coronary angiographic evaluation, after visualization of native coronary arteries, three saphenous
patent vein grafts were visualized Finally, for LIMA visualization, catheter advanced to subclavian
artery and images were taken. The LIMA-LAD graft was intact, but there were significant stenosis
involving the mid segment of the subclavian artery (Figure 1). Following that, the patient was
discharged with medical treatment for coronary artery disease, and an intervention was planned
for subclavian artery stenosis at another session.

On the next session nearly 3 weeks apart from the first session, revisualization of subclavian
artery revealed the same findings of significant subclavian artery stenosis detected on previous
angiograms (Figure 2). We decided to advance a stent through the stenosis. To decide the optimal
stent size we administered 150 pgr intraarterial nitrate through the guiding catheter and repeated
the angiography. On the images obtained after nitrate administration, we noted that the stenosis
was completely disappeared (Figure 3). Based on this finding, we concluded that the stenosis on
the previous images was caused by severe spasm of the subclavian artery. The intervention plan
for subclavian artery was canceled.

Small arteries are sometimes very vulnerable to spasm and we see many examples of coronary
and radial artery spasms in our daily practice, but spasms of great arteries are rarely seen. To our

e

Resim 3. Nitrat enjeksiyonundan sonra

Resim 1. ik anjiyogram. Resim 2. ikinci anjiyogram.
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best knowledge, this is the only case in the literature about the subclavian artery spasm occurring
during an elective angiography.

[P-070]

Koroner yavas akim fenomeni ile koroner arter kalsiyum skoru
arasmdaki iliski

Ozgﬁr Oz, Nihal Akar Bayram, Tahir Durmaz, Telat Keles, Murat Akcay, Engin Bozkurt

Ankara Atatiirk Egtim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara

Amac: Koroner yavas akim fenomeni ciddi epikardiyal koroner arter hastaligi olmaksizin dis-
tal vaskiiler yapilara opak maddenin ge¢ ulagmas: ile karakterize anjiyografik bir bulgudur.
Birtakim ¢aligmalar koroner yavas akim fenomeninin aterosklerozun bir formu olabilecegini
diisiindiirmektedir. Bu ¢alismada koroner yavas akim fenomeni ile koroner aterosklerotik plagin
kesin gostergelerinden biri olan koroner arter kalsifikasyonu arasinda herhangi bir iligki olup
olmadigini bilgisayarli tomografi yontemi kullanarak aragtirmay1 amagladik.

Cahsma Plam: Caligmaya elli bes hasta dahil edildi. Tiim vakalarin koroner arterlerinin anji-
yografik olarak normal oldugu gosterildi. Koroner yavas akim paternleri TFC (thrombolysis in
myocardial infarction frame count) metodu ile degerlendirildi. Normal koroner arterler ve koroner
yavag akimi olan hastalar vaka grubuna; normal koroner arterler ve normal koroner akimi olan
hastalar kontrol grubuna alindi. Koroner arter kalsiyum skoru koroner yavas akimi olan 28 hastada
ve 27 kontrol vakasinda 64-kesitli bilgisayarli tomografi ile 6l¢iildi.

Bulgular: Vaka ve kontrol gruplari yas, cinsiyet, sigara igiciligi, hipertansiyon, diabetes mellitus,
kolesterol paneli ve Dramingham risk skoru agisindan birbirine benzerdi (p>0.05). Koroner arter
kalsiyum skoru da vaka ve kontrol gruplari arasinda farkli degildi (p>0.05). Koroner arter kalsi-
fikasyonu olan hastalarla kalsifiye olmayan vakalar1 kardiyak risk faktdrleri arasindaki farklihklar
agisindan alt grup analizleri ile degerlendirdigimizde ileri yas ve HDL diisiikliigii ile koroner arter
kalsifikasyonu arasinda istatiksel olarak anlamli iligkili bulundu.

Sonug: Bu ¢alismada koroner yavas akim fenomeninin kalsifiye ateroskleroz ile iligkili olmadigini
saptadik. Ayrica kardiak risk faktorlerinden olan ileri yas ve HDL diisiikliigiiniin koroner arter
kalsiyumu ile iligkili oldugunu gosterdik.

[P-071]

Stent ici restenozun siddet derecesi iizerine klasik koroner risk fak-
torlerinin etkisi

Mehmet Tugrul Inang, Bekir Calapkorur, Ahmet Celik, Mustafa Topuz, Orhan Dogdu,

Mikail Yarlioglues, Idris Ardig, Mehmet Giingor Kaya, Ali Dogan, ibrahim Ozdogru, Nihat Kalay,
Ali Ergin, Ferhan Elmali

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabiim Dali, Kayseri

Giris: Ciplak metal stentlerde %20-40 arasinda restenoz goriilebilmektedir. Benign bir olay gibi
gorlinse de uzun donem yasam beklentisi tizerinde olumsuz bir etkiye sahiptir. Bu ¢alismada

daha o6nce koroner stentleme yapilan bireylerde, klasik koroner risk faktdrlerinin ve stent
lokalizasyonlarinin stent ici restenozdaki etkisi aragtirilmstir.

Metod: 1999-2009 yillart arasinda koroner anjiyografi yapilan 23564 hasta tarandi. Hastalarin
kayitlarindan hastaneye yatis klinikleri (stabil anjina pektoris veya akut koroner sendrom),
ozgeemis verileri (cinsiyet, diabetes mellitus, hipertansiyon, sigara, hiperlipidemi, stent takilma
zamani) ve soygecmise ait verileri kaydedildi. Koroner anjiyografide stent limeninde >=%50
daraltan lezyonlar kritik, <%50 olanlar ise kritik olmayan lezyonlar olarak nitelendirildi. Stent
lokalizasyonlari ise proksimal, mid ve distal bolge yerlesimleri olarak siniflandirildi.

Bulgular: Toplam 647 hastada stent restenozu saptandi. Hastalarin ortalama yaglar1 60,02+10,35
yildi. Ortanca stentleme zamani 12 aydi (en az: 1 ay - en ¢ok: 160 ay). Hastalarin demografik
ozellikleri tablo 1 ve 2 de verilmistir. Lezyonun kritikligine gore yapilan degerlendirmede akut
koroner sendrom tanisi ile bagvuranlarda kritik lezyon stabil anjinali hastalara gére daha sik go-
zlenmekte idi (p=0,019) (Tablo-3). Diger yandan hastalarin diabetes mellitusu (p=0,247), hiper-
tansiyonu (p=0,332), sigara kullanimi (p=0,686), hiperlipidemi (p=0,801) ve aile oykiisiinde stent
takilmig olma gibi faktdrlerinin (p=0,669) olup olmamas: stent restenozunun siddetini etkileyen
faktorler degildi. Ayrica cinsiyet (p=0,925) ve hasta yasi da (p=0,170) stent restenozunun siddetini
onemli faktorler degildi. Tek degiskenli lojistik regresyon analizinde hastanin akut koroner send-
rom olmast stabil anjinaya gére stent i¢i darligin kritik olma riskini 1,68 kat artirtyordu. Stentleme
zamaninin bir ay artigi ise stent ici kritik lezyon olma ihtimalini 1,009 kat azaltiyordu. Yerlesim
yeri olarak sag koroner mid bolgeye implante edilen stentlerin kritik olma riskinin 1,81 kat daha
diisiik oranda oldugu belirlendi (p=0,041).

Sonug: Koroner arter hastalig i¢in bilinen klasik risk faktorlerinin stent ici darligin siddeti tizeri-
nde belirgin etkisi izlenmedi. Akut koroner sendrom ile bagvuran eski stentli hastalarda stent ici
kritik darlik bulma ihtimali daha fazla iken stabil hastalarda bu durum s6z konusu degildir. Sten-
tleme zamaninin artigi ise stent i¢i kritikligi kismen azaltan bir etmen gibi gériinmektedir. Genis
capli ve ilag salinimli stentlerle yapilacak calismalar yeni bilgiler sunabilir.
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[P-070]

The relationship between coronary slow flow phenomenon and coro-
nary calcium score

Ozgiir Oz, Nihal Akar Bayram, Tahir Durmaz, Telat Keles, Murat Akcay, Engin Bozkurt

Ankara Atatiirk Education and Research Hospital, Cardiology Clinic, Ankara

Aim: Coronary slow flow phenomenon (CSFP) is an angiographic finding characterized by de-
layed distal vessel opacification without any significant epicardial coronary artery disease. Sev-
eral studies have suggested that CSFP might be a form of atherosclerosis. The present study was
aimed to investigate the relationship between CSFP and coronary artery calcification, which is
one of the clear-cut indicators of coronary atherosclerotic plaque visualized during computerized
tomography.

Study Design: Fifty-five patients were included in the study. Coronary arteries of all patients were
shown to be normal angiographically. Coronary slow flow (CSF) patterns were evaluated by the
thrombolysis in myocardial infarction frame count (TFC) method. Patients with normal coronary
arteries and those with CSF were allocated into the CSF group, and patients with normal coronary
arteries and normal coronary flow were allocated into the control group. Coronary artery calcium
(CAC) score was measured in 28 patients with CSF and in 27 controls by 64-slice computerized
tomography.

Results: CSF and control groups were similar with respect to age, gender, smoking status, pres-
ence of hypertension and diabetes mellitus, cholesterol profiles, and Framingham risk scores
(p>0.05). CSF and control groups were not significantly different with respect to CAC score
(p>0.05). Subgroup analysis of cardiac risk factors in patients with or without coronary artery
calcification revealed that advanced age and low HDL levels were significantly associated with
coronary artery calcification. There wasn’t any relationship between coronary slow flow and car-
diac risk factors or coronary calcium scores.

Conclusion: In the present study, no association was found between the CSFP and calcified ath-
erosclerosis. Additionally, it was demonstrated that among the cardiac risk factors advanced age
and low HDL levels were associated with coronary artery calcification.

[P-071]
The effects of classic coronary risk factors on the severity of in-stent

restenosis

Mehmet Tugrul inang, Bekir Calapkorur, Ahmet Celik, Mustafa Topuz, Orhan Dogdu,
Mikail Yarlioglues, Idris Ardi¢, Mehmet Giingor Kaya, Ali Dogan, ibrahim Ozdogru, Nihat Kalay,
Ali Ergin, Ferhan Elmalt

Erciyes University Medical Faculty Cardiology Department, Kayseri
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Tablo-1 (Hastalarin demografik ézellikleri) Tablo-2 (Restenoz izlenen stentlerin yerlesimleri)

n: % Yerlesim yeri Siklik %
Klinik SAP 142 21,9 LAD Proksimal 133 20,6
AKS 505 78,1 Mid 212 32,8
Darlik derecesi  Kritik 398 61,5 Distal 40 6,2
Kritik olmayan 249 38,5 X Proksimal 22 3,4
Cinsiyet Erkek 493 76,2 Mid 76 14,7
Kadin 154 23,8 Distal 523
HT Var 348 538 RCA Proksimal = 72 11,1
Yok 299 46,2 Mid 58 9.0
DM Var 187 28,9 Distal |19 |29
LAD: Sol én inen arter
Yok 460|711 CX: Sirkumfleks arter
HLP Var 75 11,6 RCA: sag koroner arter
Yok 572 88,4
Tablo-3 (Hastalarin klinigine gére restenoz siddet
Sigara var 314 48,5 Kritik olmayan (%) | kritik (%) Toplam (%)
Yok 333 51,5 SAP | 67 (47,2) 75(52,8) 142 (100)
Aile dykust | var 57 88 AKS 182 (36) 323 (64) 505 (100)
Yok 590 91,2 Toplam | 249 398 647

SAP: Stabil anjina pektoris
AKS: Akut koroner sendrom
HT: Hipertansiyon

DM: Diyabetes mellitus
HLP: Hiperlipidemi

P= 0,019 SAP: stabil anjina pektoris
AKS: Akiut koroner sendrom

[P-072]

Sekundum atriyal septal defektlerin amplatzer cihaz ile kapatilmasi:
Klinik tecriibelerimiz

Murat Yiice, Hasan Orhan Ozer, Musa Cakict, Ibrahim Sari, Vedat Davutoglu, Adnan Dogan,
Mehmet Hayri Alici, Fethi Yavuz, Mehmet Aksoy

Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep

Giris-Amag: Atriyal septal defekt (ASD) eriskinlerdeki en sik rastlanan konjenital kalp hastaligi
olup tiim konjenital kalp hastaliklarinin %5-10"unu atriyal septal defekt olusturur. ASD’nin cer-
rahi yontem ile kapatilmasi klasik olarak kabul gérmiis ve sik uygulanan bir yontemdi Son za-
manlarda uygun hastalarda sekundum tip defektler, cerrahiye alternatif olarak kateter yontemi ile
perkiitan olarak kapatilmaya baglanmistir. Bu calismada, sekundum ASD’si olan erigkin hastalarda
ASD’nin Amplatzer septal okluder cihazi kullanilarak transkateter yolla kapatiimasina ait klinik
deneyimlerimizi ve erken donem sonuglarini (birinci ay) sizlerle paylasmak istedik.

Metod: Nisan 2008 - Aralik 2009 tarihleri arasinda klinigimizde sekundum ASD tanisi konu-
lan 52 hastaya (36 kadin, 16 erkek; ortalama yas 33+14; dagilim: 14-69) Amplatzer septal oc-
cluder cihazi kullanilarak transkateter yolla ASD kapama islemi uygulandi. islemlerin 42 tanesi
genel anestezi altinda ve son 10 tanesi derin sedasyon ile TOE esliginde yapildi. Transozefajiyal
ekokardiyografide 6lgiilen ortalama atriyal septumun ¢apt 19,5+5,7 mm ve kullanilan Amplatzer
cihaz ¢api ortalama 24,5+5,7 mm idi. Klinik ve ekokardiyografik olarak tiim hastalarin ti¢ aylik
kontrolleri yapildi.

Bulgular: Ekokardiyografik kontrollerde, trikiispit yetersizligi, sag ventrikiiler dilatasyon ve sis-
tolik pulmoner arter basincinda anlamli gerileme izlendi (her biri icin p degeri sirasiyla: (p=0.003;
p=0.026; p=0.0001). Tiim hastalarin fonksiyonel kapasitelerinde anlamli iyilesme tespit edildi
(p=0.0001). Islem basari orani %93 olarak saptandi. Islemden hemen sonra dért hastada rezidii
sant izlendi. Ug ay sonra rezidii sant tamamen kayboldu. Majér komplikasyon iki hastada izlendi.
Bir hastada islemden hemen sonra ventrikiiler fibrilasyon izlendi ve yapilan ekokardiyografide
Amplatzer cihazinin embolize oldugu saptandi. Hasta acil operasyona verildi ve basaril sekilde
opere edildi. Diger bir komplikasyon olarak; sol ventrikiil sistolik disfonksiyonu olan bir hastada
islem sonrasi hastanin ikili antiplatelet tedaviyi kesmesine bagl Amplatzer cihaz trombiisii izlen-
di. Bu hasta, antikoagiilasyon ile basarili sekilde tedavi edildi. Tiim hasta grubunda herhangi bir
ritim bozuklugu izlenmedi.

Sonug: Amplatzer okluder cihazi sekundum atriyal septal defekt tedavisinde giivenli, etkin ve
yiiksek bagar1 orant ile uygulanabilen bir tedavi seklidir.
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[P-072]
Closure of secundum atrial septal defects with amplatzer device: Our
clinical experiences

Murat Yiice, Hasan Orhan Ozer, Musa Cakicr, ibrahim Sari, Vedat Davutoglu, Adnan Dogan,
Mehmet Hayri Alici, Fethi Yavuz, Mehmet Aksoy

Gaziantep University Medical Faculty Cardiology Department, Gaziantep
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[P-073]

Transradiyal yaklasimla koroner anjiyografide sag ve sol radiyal
arter kullaniminin randomize olarak karsilagtirilmasi

Tugrul Norgaz, Sevket Gorgiilii, Sinan Dagdelen

Actbadem Universitesi Kardiyoloji Anabilim Dalt, Istanbul

Amag: Koroner anjiyografide transradiyal yaklasimin kullanimi gittikge artmaktadir. Sag radiyal
yaklagim sola oranla daha ¢ok kullanilmaktadir. Bu iki yaklagimi karsilastiran az sayida ¢alisma
bulunmaktadir. Calismamizda se¢ilmemis bir populasyonda randomize olarak sag ve sol radiyal
yaklagimlarim basar1 ve performans 6lgiitlerini karsilagtirmay: amacladik.

Yontem: Koroner arter hastaligi 6ntanisi ile koroner anjiyografi yapilan 476 ardigik hasta sag
veya sol yaklagim i¢in randomize edildi. Demografik ve klinik veriler kaydedildi. islemler her iki
yaklagimdan da transradiyal girisimde deneyimli girisimsel kardiyologlar tarafindan yapildi. Be-
lirlenen yaklagim i¢in Allen testinin olumsuz olmasi ve by-pass ameliyat: Gykiisti diglama 6lgiitii
olarak saptandi. Tanisal koroner anjiyografi isleminin belirlenen yaklagim ile tamamlanabilm-
esi islem basarisi olarak tanimlandi.iglemin siiresi (ponksiyondan son anjiyo sekansina kadar),
floroskopinin siiresi, radyasyon miktar1, kullanilan diyagnostik kateter ve kilavuz tel sayisi ile
damarsal komplikasyonlarm sikligr kaydedildi.

Sonuglar: Gruplar arasinda demografik ve klinik olgiitler agisindan fark saptanmadi. Islem
basarist her iki yaklagim igin benzerdi (sag radiyal %93,8, sol radiyal %913, p:0.289). islem
stiresi, floroskopi siiresi, radyasyon miktari, kullanilan diyagnostik kateter ve kilavuz tel sayisi
her iki yaklasim igin benzerdi (tablo 1). Hicbir olguda cerrahi girisim gerektirecek major komp-
likasyon olmadi. Toplam 4 olguda radiyal arterin veya ince yan dallarinin riiptiirii sonucu ek-
stravazasyon goriildii (1 olgu sag radiyal, 3 olgu sol radiyal, p:0.287). Tiim olgular uzatilms
eksternal kompresyonla tibbi olarak tedavi edildi. Toplam 7 olguda ponksiyon yerinde lokalize
hematom gelisti (3 olgu sag radiyal, 4 olgu sol radiyal, p:0.762). Tiim olgular uzatilmis eksternal
kompresyonla tibbi olarak tedavi edildi. Psdoanevrizma ya da arteriyovenoz fistiil izlenmedi.
Radiyal ya da brakial arterde spazm toplam 59 olguda gozlendi (28 olgu sag radiyal, 31 olgu sol
radiyal, p:0.510). Spazm izlenen 55 olguda hidrofilik tel kullanimi ve/veya ilave intraarteriyel
nitrogliserin uygulamasi ile islem sonuglandirilabildi, 4 olguda ise islem belirlenen yaklagim ile
tamamlanamayarak femoral yaklasima déniildii.
Tartisma: Sag ve sol radiyal yaklasimlarin karsilagtirildigi daha onceki caligmalarda iglem
bagarisi benzer bulunmug ancak performans 6lgiitleri i¢in geliskili sonuglar bildirilmistir. Mevcut
¢aligmada sag ve sol radi-
Sag ve sol transradiyal yaklasimin verileri yal yaklagimin benzer

degisken sag radiyal (n:245) | sol radiyal (n:231) pdegeri  basari orani, performans
islem siresi (dakika) 8.7945.46 8.7943.72 0.990 01‘5“[}3“% kompllkasy?n

sikhigina sahip oldugu
radyasyon (DAP*,mGy/cm?)) | 2471£1599 25771455 0.666 gozlenmistir. Sol radiyal
floroskopi stiresi (dakika) 2.83+2.50 2.631.70 0.300 yaklagim, sag radiyal
kullanilan tanisal katater sayisi  2.02+0.24 2.06+0.28 0.136 yaklagima benzer basart

orani, performans 6lgiit-
kullanilan kilavuz tel sayisi 1.190.49 1.1540.37 0.268

leri ve komplikasyon
DAP: doz alan garpimi siklig ile yapilabilir.
[P-074]

Radiyal arter anomalilerinin sikhig1 ve transradiyal koroner anjiyo-
grafik islem basarisina etkisi

Tugrul Norgaz, Sevket Gorgiilii, Sinan Dagdelen

Actbadem Universitesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Koroner anjiyografide transradiyal yaklagimimn daha az vaskiiler komplikasyonla iligkili
oldugu bilinmektedir. Ancak bu yaklagima 6zgii teknik zorluklar tanimlanmis olup bu zorluklarin
bir kismi radiyal arter anatomisindeki varyasyonlardan kaynaklanmaktadir. Calismamizda tran-
sradiyal anjiyografi yapilan segilmemis bir populasyonda radiyal arter anomalilerinin sikligini
tamimlamay1 ve islem sonuglarina etkisini incelemeyi amagladik.

Yontem: Koroner arter hastaligi 6ntanisi ile koroner anjiyografi yapilan 473 ardisik hasta calisma
populasyonunu olusturdu. Belirlenen yaklagim icin Allen testinin olumsuz olmasi veya radiyal
artere kilif takilamamast diglama 6lgiitii olarak saptandu. Islemler transradiyal girisimde deneyimli
girigsimsel kardiyologlar tarafindan yapildi. Radiyal arterin ponksiyonu sonrasi 5 ya da 6 F kilifin
radiyal artere yerlestirilmesini takiben intraarteriyel vazodilator soliisyon (nitrogliserin ve vera-
pamil) verildi ve retrograt radiyal arteriyografi yapildi. Gereken durumlarda brakiyal ve subklavi-
yrn arteriyografiler de ¢ekildi. Koroner anjiyografi islemi rutin siirecle tamamlandi. Radiyal arter
anomalileri yiiksek bifurkasyon, radiyal loop, tortiydz radiyal arter olarak tanimlandi. Tortiyoz
brakiyal ve subklaviyen arterler de kaydedildi. Tanisal koroner anjiyografi igleminin belirlenen
radiyal arter yolu ile tamamlanabilmesi iglem basarist olarak tanimlandi.islemin siiresi (ponksi-
yondan son anjiyo sekansma kadar), floroskopinin stiresi, radyasyon miktari, kullamilan diyag-
nostik kateter ve kilavuz tel sayisi, kullanilan opak madde miktari ile damarsal komplikasyonlarin
sikhigr kaydedildi.

Sonuglar: Gruplar radiyal arter anomalisi olan (A grubu, n:85 [%18]) ve olmayan (B grubu, n:388
[%82]) hastalar olarak belirlendi. Anomalilerin dagilimi su sekilde idi; radiyal lup: 2 (%0.4), yiik-
sek bifiirkasyon 26 (%5.5), radiyal tortiyozite: 11 (%2.3), brakiyal arter tortiyozitesi 18 (%3.8) ve
subklaviyen arter tortiyozitesi 27 (%5.7). Ayrica 1 (%0.2) olguda aksesuar radiyal arter saptandi.
Islem basarisi agisindan iki grup arasinda fark saptanmadi (A grubu: 7 islem basarisiz, basart
orant %91.7; B grubu: 25 islem basarisiz, basari oran1 %93.5, p: anlamli degil). A grubunda flo-
roskopi siiresi, kullanilan opak madde miktari, islem stiresi ve kullanilan kilavuz tel sayis1 daha
fazla bulundu (Tablo 1). Islemsel komplikasyon (hematom, riiptiir, spazm) siklig1 agisindan 2 grup
arasinda fark bulunmadi (A grubu 13 iglem komplike (%85), B grubu 44 islem komplike (%89),
p: anlamlr degil).

Tartisma: Radiyal arterin anomalileri
Radiyal arter anomalisi olan (grup A) ve olmayan (grup ) hastalarin  ggrece olarak siktir. Islem bagarisin istatik-
dedisken grup A grup paegeri S€lolarak anlaml bir sekilde etkilememesine

ragmen iglem siiresini, floroskopi siiresini,
kullanilan opak madde miktarini ve kilavuz
tel sayisimi arttirmaktadir. Komplikasyon
sikligini ise arttirmamaktadir. Transradi-
yal girisimde islem performansinin yiik-
seltilmesi i¢in radiyal arter anomalileri ve
olusturduklari teknik zorluklarla miicadele
yontemlerinin bilinmesi 6nem tagimaktadur.

floroskopi siiresi (dakika) 4.0042.85  2.44%1.85  0.001

DAP (mgy/cm?) 256741257 251342880 AD
kullanilan diyagnostik katater sayisi 2.0840.27  2.03£0.25  AD
opak madde miktari (mi) 63.10£25.58 58.09£18.47 0.035
islem siresi (dakika) 11274571 8.19%4.16  0.001

kullanilan kilavuz tel sayisi 1.64£0.68  1.07£0.26  0.001

AD: anlamii degil, DAP: doz alan carpimi
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[P-073]

Randomized comparison of usage of right, and left radial arteries in
coronary angiography by transradial approach randomized

Tugrul Norgaz, Sevket Gorgiilii, Sinan Dagdelen

Actbadem University Medical Faculty Cardiology Department, Istanbul

[P-074]

Frequency of radial artery anomalies, and their effects on the success
of transradial coronary angiographic procedure
Tugrul Norgaz, Sevket Gorgiilii, Sinan Dagdelen

Acibadem University Medical Faculty Cardiology Department, Istanbul
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Elektif perkiitan koroner girisim oncesi baslanan standart doz ikili
antitrombosit tedavinin etkinligi

Dilay Karakozak, Alev Arat Ozkan, Aysem Kaya, Okay Abaci, Hiilya Gamze Celik, Baris Okgiin,
Murat Ersanli, Tevfik Giirmen

Istanbul Universitesi Haseki Kardiyoloji Enstitiisii, Istanbul

Amac: Aspirin ve klopidogrelden olusan ikili antitrombosit tedavi, perkiitan koroner girisim
(PKG) uygulanan hastalarda giincel tedavinin temel tagidir. Klopidogrel ve aspirine (ASA) yanitin
bireysel farklilik gosterdigi, hem genetik hem de klinik faktérlerin bu degisken yanitta rol oynadig
bilinmektedir. Bu ¢alismada elektif PKG 6ncesi kilavuzlarda 6nerilen dozlarda kullanilan ASA ve
klopidogrelin Tiirk hastalarda ne oranda etkin agregasyon inhibisyonu sagladiklari arastirilmugtir.

Metod: Hastanemizde elektif PKG uygulanan ve standart dozda ikili antitrombosit tedavi verilen
(islemden bir giin 6nce 300 mg yiikleme takiben 75mg/giin klopidogrel ve 300 mg/giin ASA)
186 hastada PKG sonrast birinci giin ‘impedans agregometrisi yontemi ile ASA ve klopidogrel
ile saglanan agregasyon inhibisyonuna bakildi.ASA i¢in beklenen deger araligi 0-300 AU, klopi-
dogrel igin beklenen deger araligi 0-200 AU’idi. Bu degerlerin iistii yetersiz inhibisyon olarak
kabul edildi. Her iki antitrombosit ajanla yetersiz (Grup Al ve Grup KI) ve yeterli (Grup All,
Grup KII) inhibisyon gériilen hastalar klinik, demografik ve biokimyasal 6zellikler agisindan
karsilastirtldi.

Sonug: Sonuglar Tablo 1 ve Tablo 2’de verilmistir. Standart doz ikili antitrombosit tedavi alan
hastalarin yaklagik yarisinda (%48.9) klopidogrele, %12.9’unda ise aspirine yanitin hedef degerin
altinda oldugu saptanmistir. Klopidogrel direncinin 6ngordiiriictisiic ARB kullanimi, aspirin
direncinin ise hipertansyon, hiperlipidemi ve trombosit say1s1 olarak bulundu. Klopidogrel ve ASA
direncini Glgen testler rutin olarak kullamima girmemis olmasina karsin 6zellikle yiiksek riskli
hastalarda bu testlerin kullanimi 6nerilebilir.

Tablo-2
Tablet GrupKI(n=92)  GrupKII(n=96) P degerl
Grup AI(n=24)  Grup Al(n=162) P degeri ° " g
Yas(yi) 58481024  579+11,06 070
Yas(yi) 59,25410,54 58,2410,62 0,65
Cinsiyet(kadin)% 8(33,3) 38(23,5) 0,29 Cinslyet(kadm)% | 30(65.2) 16348 .01
Hipertansiyon(%) 22001,7) s4519) oo | Mpertansiyon(k) 52 (56,5) 54 (56,3) 0,97
Diabetes mellitus(%%) | 8(33,3) 50(30,9) ogo  Disbetes melitus() 30(32,6) 28(292) 061
Hiperlipidemi(%) 20(83,3) 88(54,3) o0y Hiperlipidemi(s) | 58 (63) 50 (52,1) 0,12
Sigara(%) 12(50) 80(49,4) 0,95 Sigara(%) 40 (43,5) 54 (56,3) 0,08
BMI(kg/m?2) 28,2546,28 27,89+3,54 0,78 BMI(kg/m?) 28,01 % 4,0 27,78 3,92 0,69
LT 254558,83 £ 66518 214565,57+62014,13 0,004 PLT 221478,2 + 50590 231 187,5£70970 0,28
PPI%) 28.3) oy 0,02 Aspirin kullanimi(%) 72 (78,3) 86(89,6) 0,03
Klopidogrel kullanimi(%) 10(41,7) 88(54,3) 0,24 Statin kullanimi(%)  54(58,7) 48(50) 0,23
Nitrat kullanimi(%) 10(41,7) 78(48,1) 0,55 ACE-L (%) 44.(47,8) 52 (54,2) 0,38
Statin kullanimi(%) 14(58,3) 88(54,3) 071 ARB (%) 14(15,2) 4(4,2) 0,01
ACE-L (%) 14(58,3) 82(50,6) 0,48 PPI(%) 14(15,2) 26(27,1) 0,11

aspirin direnci klopidogrel direnci

[P-076]

Bifiirkasyon lezyonlarinda islemsel basar1 ve alt1 ayhk klinik takip
sonugclari

Mehmet Balli, Caner Tiirkoglu, Osman Karaarslan, Zafer Elbasan, Durmus Yildiray Sahin,
Talat Yigit, Mevliit Kog, Murat Cayli

Adana Numune Egitim ve Arastirma Hastanesi Seyhan Uygulama Merkezi Kardiyoloji Boliimii, Adana

Giris-Amac: Koroner bifiirkasyon lezyonlarinda, bifiirkasyon dist lezyonlarla kargilastirildiginda
“kissing” perkiitan koroner girisimin (PKG) islemsel basar1 oram diisiik, komplikasyon oran1 ve
major kardiyak olay sikligi ise yiiksektir. islem basarisinda hastanin demografik ve klinik 6zel-
likleri, lezyonun 6zellikleri ve operatdriin deneyimi ¢nemli rol oynamaktadir. Biz ¢alismamizda,
klinigimizde uygulanan bifiirkasyon girigimlerinde klinik, demografik ve lezyon anatomisi ile islem
bagarisi ve 6 aylik kardiyovaskiiler olay (KVO) arasindaki iliskiyi inceledik.

Materyal-Metod: Adana Numune Egitim ve Aragtirma Hastanesi Kardiyoloji Kliniginde, Agustos
2009 - Ocak 2010 tarihleri arasinda bifiirkasyon lezyonu saptanan ve “’kissing”” PKG uygulanan 74
hasta (51 erkek, 23 kadin ve yas ortalamasi 57.1+12.3) incelendi. Hastalarin klinik, demografik 6zel-
likleri saptandi. Anjiyografik lezyon ozellikleri, medina siniflamasi, beraberindeki baska damarda
girisim gerektiren lezyon varligi, uygulanan “kissing” teknigi, final “kissing” yapilamayan hastalar
ve islem sirasindaki komplikasyonlar kayit edildi. Girisim sonras tiim hastalar 6 aylik klinik takibe
alindi ve son durumlart hakkinda da kontrole gelemeyenlerden telefonla bilgi edinildi. Mortalite,
miyokart enfarktiisii ve akut koroner sendrom ile hastaneye yatis KVO olarak kabul edildi.

Sonuglar: Kissing PKG islemi 69 (%93,2) hastada basari ile tamamlandi, basarisiz olunan 5 (%6,8)
hasta klinik takibe alinmadi. Takibe alinan 9 (%13) hastada KVO saptandi ve hastalar KVO olan
ve olmayan olarak iki gruba ayrildi. Klinik ve
demografik &zellikler incelendiginde KVO
olan hastalarin daha ileri yasta olmasi diginda

Kardiyovaskiiler Olan ve olmayan Hastalarin Bifiirkasyon Lezyon
Ozellikleri

KVO olan KVO olmayan .

N= 60 N=9 4 iki grup arasinda fark bulunmadi. KVO olan
Yas (yil) 56.2%12.6 63.6+7.8 AD ve olmayan hastalarin lezyon lokalizasyonlari,
Lezyon lokalizasyonlan (n) . s ana dal ve yan dal referans caplart ve lezyon
LAD - D1 uzunluklari, uygulanan kissing teknigi, baska
LAD - D2 7 : AD A L i
Cx - oM H H damarda girisim gerektiren lezyon varligi,
ReA final kissing ve yan dala stent uygulanma
Ana dal referans caplari(mm) 32404 30%03  AD oranlari Tablo’ da gosterildi. KVO olan hasta
Yan dal referans caplar (mm) 25404 2803  AD grubunda bagka damarda girigsim gerektiren

lezyon varhgmin daha fazla olmasi diginda,
iki grup arasinda lezyon 6zellikleri agisindan
fark saptanmadi.

Ana dal lezyon uzunluklan (mm) ~ 17.5+53 19.1%59  AD

Yan dal lezyon uzunluklan (mm) 149 +5.2 123+63  AD

lof\leod;rsa]slnlﬂamas\ (n) 48 7 o §
000101 H 2 AD Sonug: Bifiirkasyon lezyonlarmin “kissing”
01000 1 0 PKG halen zorlugunu korumakta birlikte,
Uyaulanan kising tekadi deneyimli kliniklerde sik olarak kullanilmakta
ulanan kissing teknigi (n . .
Prsional S ek () P . ve islem bagar1 ve uzun dénem sonuglari kabul
AD ilebili i H 5 o
i sh 4 1 edilebilir diizeydedir. Yaptigimiz calismada

Y - TveVstent uygulanan iglem bagarisim 6 aylik donemde
Ek girisim gerektiren lezyon (n, %) 25 (41.6) 8 (88.8) p<0.0s met olarak gosteren klinik, demografik ve an-

Jjiyografik parametre saptanamamakla beraber

Final kissing (n, %) 48 (80) 8(88.8) AD
Yan dala stent (n, %) 42(70)  8(38.8) A uzun dénem sonuglart degerlendirilecektir.

[P-075]

Efficacy of standard dose dual antiplatelet therapy started before
elective percutaneous coronary intervention

Dilay Karakozak, Alev Arat Ozkan, Aysem Kaya, Okay Abaci, Hiilya Gamze Celik, Barig Okgiin,
Murat Ersanli, Tevfik Glirmen

Istanbul University Haseki Cardiology Institute, Istanbul

[P-076]

Procedural success in the bifurcation lesions, and outcomes of
6-month follow-up

Mehmet Balli, Caner Tiirkoglu, Osman Karaarslan, Zafer Elbasan, Durmus Yildiray Sahin,
Talat Yigit, Mevliit Kog, Murat Cayl

Adana Numune Training and Research Hospital Seyhan Medical Center Cardiology Clinic,
Adana
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[P-077]

Ortalama trombosit hacminin primer perkiitan girisim sonrasindaki
TIMI akim iizerine etkisi

Alper Canbay', Vecih Oduncu?, Ali Cevat Tanalp', Ayhan Erkol’, Dicle Sirma’, Cihan Diindar?,
Tansu Karaahmet®, Cevat Kirma®

'Medicana International Hastanesi Kardiyoloji Klinigi, Ankara
*GATA Haydarpasa Kardiyoloji Anabilim Dalt, Istanbul
Kartal Koguyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul

Amagc: Ortalama trombosit hacmi (OTH), ST segment yiikselmeli miyokart enfarktiislii (ME)
hastalarda kétii prognozun bir gostergesi olarak bildirilmistir. Caliymamizda akut ME ile bagvuran
ve primer perkiitan girigim uygulanan hastalarin, bagvuru sirasindaki OTH ile islem sonrasit TIMI
akim arasindaki iligki arastirildi.

Yontem-Bulgular: Akut ST segment yiikselmeli ME nedeniyle semptomlarmin ilk 12 saati i¢inde
hastanemize bagvuran ve primer perkiitan girisim uygulanan 1617 hasta (135 erkek, 302 kadin, ort.
yas 56,0+11,6) retrospektif olarak degerlendirildi. Hastalardan islem 6ncesi OTH o6l¢iilmesi icin
vendz kan 6rnegi alindi. Hastalar islem sonrasi, enfarktla ilskili arter icin TIMI akim derecesine
gore tam reperfiizyon (TIMI=3) ve yetersiz reperfiizyon (TIMI<=2) olarak iki gruba ayrildi.
Hastalarin 1424’iinde (%88,1) tam reperfiizyon saglanirken, 193 hastada (%11,9) reperfiizyon
yetersiz bulundu. Ortalama trombosit hacminin tam reperfiizyon saglanan hastalarda, yetersiz
reperfiizyon gozlemlenen hastalara kiyasla daha diisiik oldugu goriildii (9,17+1,26 fl ve 9,36+1,28
fl; p=0.048). Ancak korelasyon analizinde bu sinirli iliskinin anlamliligim yitirdigi izlendi (r=-
0.046, p=0.061).

Sonug: Akut ME hastalarinda primer perkiitan girisim sonrasinda gelisen yetersiz reperfiizyon
ile bagvuru sirasindaki ortalama trombosit hacmi arasinda korelasyon gosterilememistir. Hasta
sayimiz gézontinde bulunduruldugunda, daha onceki kii¢lik capl caligmalarda saptanmig olan
anlamli iligkinin iyi planlanmis, genis caph caligmalarla sorgulanmaya devam edilmesi uygun
olacaktir.

[P-078]

Primer perkiitan anjiyoplasti sirasinda gelisen No-Reflow fenomeni
icin iyi bir belirleyici: Bazal C-reaktif protein (CRP) diizeyi

Ali Cevat Tanalp', Vecih Oduncu®, Alper Canbay', Ayhan Erkol?, Dicle Sirma?, Cihan Diindar?,
Olcay Ozveren*, Cevat Kirma?

'Medicana International Hastanesi Kardiyoloji Klinigi, Ankara

*Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul
‘GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

“Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Amac: Kardiyovaskiiler hastaliklarin patolojik siireclerinde sistemik inflamasyonun yeri ¢ok
onemlidir. Ancak, akut miyokart enfartiisii sirasinda uygulanan primer perkiitan anjiyoplasti
sonrasinda gelisebilen no-reflow fenomeni ile sistemik inflamasyonun gostergesi olan C-reaktif
protein (CRP) arasindaki iligkinin varligi yeterince sorgulanmamustir.

Yontem-Bulgular: Akut miyokart enfarktiisii nedeniyle semptomlarmin ilk 12 saati i¢inde has-
tanemize bagvuran ve primer perkiitan girisim uygulanan 1617 hasta (135 erkek, 302 kadin, ort.
yas 56,0+11,6) retrospektif olarak degerlendirildi. Hastalardan iglem 6ncesi bazal CRP &lgiilmesi
icin venoz kan Ornegi alindi. Hastalar, islem sonrasi enfarktla iligkili arter i¢in TIMI akim dere-
cesine gore tam reperfiizyon (TIMI=3) ve no-reflow (TIMI<=2) olarak gruplandirildi.

Hastalarin 1424’iinde (%88,1) tam reperfiizyon saglanirken, 193 hastada (%11,9) no- reflow
gelisti. Bazal CRP diizeyi, no reflow izlenen hastalarda, tam reperfiizyon saglanan hastalara gére
daha yiiksek bulundu (21,67+18,13 mg/dl ve 12.48+11,621; p<0.001). Bazal CRP diizeyi ile no-
reflow arasinda ileri derecede anlamli iliski gozlendi (r=0,192, p<0,001).

Sonug: Primer perkiitan anjiyoplasti uygulanan akut miyokart enfarktiislii hastalarda bagvuru
sirasinda, sistemik inflamasyonun gostergesi olan CRP diizeyinin yiiksek olmasi ile gelisen no-
reflow fenomeni arasinda iligki izlenmistir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[P-077]

The influence of mean platelet volume on TIMI flow rate after pri-
mary percutaneous intervention

Alper Canbay', Vecih Oduncu?, Ali Cevat Tanalp', Ayhan Erkol®, Dicle Sirma?, Cihan Diindar?,
Tansu Karaahmet®, Cevat Kirma®

'Medicana International Hospital Cardiology Clinic, Ankara
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A good determinant for No-Reflow phenomenon developing during
primary percutaneous angioplasty: Basal C-reactive protein (CRP)
level

Ali Cevat Tanalp', Vecih Oduncu?®, Alper Canbay', Ayhan Erkol?, Dicle Sirma®, Cihan Diindar?,
Olcay Ozveren‘, Cevat Kirma?

'Medicana International Hospital Cardiology Clinic, Ankara

*Kartal Kosuyolu Yiiksek Iht. Training and Research Hospital, Cardiology Clinic, Istanbul
3Giilhane Military Medical Academy Haydarpasa Cardiology Clinic, Istanbul

*Yeditepe University Medical Faculty Department of Cardiology, Istanbul

235



Girigimsel kardiyoloji

Invasive cardiology

[P-079]

Perkiitan Kkoroner girisim geciren hastalarda kontrast maddenin

tetikledigi nefropatiyi 6nlemede niyasin ve yiiksek dozlu atorvasta-
tinin etkisi

Mehmet Akif Vatankulu, Mehmet Ali Mendi, Sani Nanik Murat, Fatih Oksiiz, Murat Turfan,
Mustafa Duran, Bora Demircelik, Ethem Celik, Metin Colgecen, Ender Ornek, Ramazan Akdemir
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Perkiitan koroner girisim geciren hastalarda prosediir sirasinda
olusan miyokart enfarktiisiiniin 6nlenmesinde niyasin ve yiiksek do-
zlu atorvastatinin etkisi
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Effect of niacin and high dose atorvastatin in the prevention of
contrast-induced nephropathy in patients undergoing percutaneous
coronary intervention

Mehmet Akif Vatankulu, Mehmet Ali Mendi, Sani Namik Murat, Fatih Oksiiz, Murat Turfan,
Mustafa Duran, Bora Demirgelik, Ethem Celik, Metin Célgecen, Ender Ornek, Ramazan Akdemir

Ankara Etlik Ihtisas Training and Research Hospital, Department of Cardiology, Ankara

Introduction and Aim: Contrast-induced nephropathy (CIN) is an important cause of mortality
and morbidity. The aim of this study is to investigate the efficacy of a single high-dose atorvastatin
and niacin plus atorvastatin combination therapy in decreasing the risk of CIN in patients with
stable angina pectoris (SAP) who will undergo (PCI).

Material-Methods: A prospective, single-center, ongoing study of 75 patients with SAP were
randomized to receive atorvastatin 80 mg or niacin 1000 mg plus atorvastatin 80 mg or placebo
shortly before PCI. A low osmolar, nonionic, iodinated contrast agent was used and there were no
difference between groups for contrast dose. Baseline characteristics of patients were not different
between groups. All patients received intravenous saline hydration after the procedure (2 ml/kg/
hr). Baseline and after 24-48 hours, BUN and creatinine were measured. CIN was defined as a
postprocedural increase in serum creatinine of >0.5 mg/dl or >25% from baseline.

CIN occurred in 23 patients (%30). 8 in the placebo group and 7 in the atorvastatin group and 8
in the niacin plus atorvastatin group. Mean increase in creatinine was not significantly different in
the 3 groups (0.09+0.07 in placebo group, 0.13+0.13 mg/dl in atorvastatin group, 0.08+0.04 in the
niacin plus atorvastatin group p=0.84) (Table 1).

Conclusion: In this ongoing study,neither a single of high dose atorvastatin nor niacin plus ator-

vastatin, in addition to standard intravenous hydration decreased CIN occurrence in patients with
SAP who will undergo PCL

Tablo 1

Cre-48 h
(mg/dl)

Cre-basal
(mg/dl)

Niacin+Atorvastatin (n:25) 0,85+0,22 0,93+0,26 8 NS

CIN P

Atorvastatin(n:25) 0,84+0,24 0,97+0,37 7 NS

Control

(n:25)

Cre: Creatinine,
CIN: Contrast-induced nephropathy,
NS: Not significant

0,86+0,25 0,95+0,19 7 NS

[P-080]

Effect of niacin and high dose atorvastatin in the prevention of
periprocedural myocardial infarction in patients undergoing percu-
taneous coronary intervention

Mehmet Akif Vatankulu, Sani Namik Murat, Mehmet Ali Mendi, Fatih Oksiiz, Ethem Celik,
Metin Célgecen, Murat Turfan, Mustafa Duran, Ender Ornek, Bora Demirgelik, Ramazan Akdemir

Ankara Tiirkiye Yiiksek Ihtisas Hospital Pediatric Cardiology Clinic, Ankara

Introduction and Aims: Recent studies have shown that statins may reduce the rate of myocardial
injury after percutaneous coronary intervention (PCI). It has been recently shown that a single,
high (80 mg) loading (within 24 h) dose of atorvastatin reduces the incidence of periprocedural
MI (PMI) in elective PCL. It is unknown whether a single dose of niacin plus atorvastatin shortly
before PCI may reduce the rate of PMI.

Methods-Results: A total of 75 patients with stable angina pectoris who were not taking statins
and who had been referred for PCI were enrolled and randomized to atorvastatin 80 mg plus nia-
cin 1000 mg or atorvastatin 80 mg or plasebo shortly before the procedure. The patients baseline
characteristics were similar between groups including age, coronary risk factors,lesion of coronary
artery. Creatine kinase-MB and troponin I were measured before and 6-12-24 hours after PCI.
Periprocedural MI was defined as a postprocedural creatine kinase-MB or troponin I elevation>3
times the upper limit of normal. The incidence of PMI was 33% in the plasebo group, 26% in the
atorvastatin group and 20% niacin plus atorvastatin group (p=0.27). The median creatine kinase-
MB peak after PCI was 5 U/L (interquartile range 2 to 13.7) in the niacin plus atorvastatin group
and 6 U/L (interquartile range 1,8 to 13) in the atorvastatin group and 3 U/L(interquartile range 1
to10) in the control group (p=0.97). The median peak troponin I level after PCI was 0.59 ng/ml
(0.2 to 1.4) in the niacin plus atorvastatin group and 0.43 ng/ml (0.20 to 2.8) in the atorvastatin
group and 0.44 ng/ml (0.20 to 3.5) in the control group (p=0.87) Table 1.

Conclusion: In conclusion, in the present ongoing study, shortly before PCI therapy with a single

dose of niacin plus atorvastatin or only atorvastatin did not reduce the occurrence of PMI in pa-
tients with stable angina pectoris undergoing elective PCL

Table 1

Niacin+Atorvastatin group (n:25) Atorvastatin group(n:25) ?:.r;tgt))l group P
Median CK-MB
o 5(2-13,7) 6 (1,8-13) 3 (1-10) NS
Median TROPONIN

0,59 (0,2-1,4 0,44 (0,2-3, 0,43 (0,2-2,8) NS
(ng/ml) 59 (! ) ( 5) (© 8)

NS: Not significant
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