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May Mitral Regurgitation Prevent Thrombus 
Formation in the Left Ventricle in Patients with 
Global and Segmentary Systolic Dysfunction? 

N. Özdemir, E. Dağlar, C. Kaymaz, O. Karakaya, 
M. Akçay, M.Yüce, O. Özveren, M. Özkan 

Koşuyolu Heart Hospital, Istanbul, Turkey 

Protective effect of severe mitral regurgitation (MR) 

against left atrial thrombus (T) formation has been 
docuınented. It was also proposed that severe MR 
could prevent T formatian in the left ventricle (LV) 

in the presence of systolic LV dysfunction (L VD). 
The purpose o f this study is to investigate whether 
i scheınic MR prevents T forınation w ith in the LV in 
patients w ith L VD. Study population coınprised 
13 13 pts (M 1133, F 180, age 56±18 years) with is­
cheınic L VD documented by coronary angiography 
and left ventriculography. None of the patients had 
history of chronic anticoagulation. Epicardial coro­
nary arteries were normal in 91 patients, and single­
vessel, two-vessel, and triple-vessel disease were do­

cumented in 328, 330, and 564 patie nts, 

respectively. Global systolic LVD was defined as EF 
< 0.50. Severity of the angiographic MR was graded 
as mild, moderate and severe. Dyskinesia and ane­
urysm related to septal (S), apical (A) and/or antere­

lateral (AL) wall segments were found in 394 and 
470 pts, respectively. Dyskinesia and aneurysm as­
sociated with posterobasal (PB), posterolateral (PL) 
and /or inferior (I) wall segments were detected in 
110 and 181 pts, respectively. Ischemic dilated car­

dioınyopathy was documented in 158 patients. 
M ural L VT and severe ischaemic MR were detected 
in 191 (14.5 %) and 125 (9.5 %) patients, 

respectively. Overall ineidence of LVT was found to 
be lower in patients with MR as compared to those 
without MR (4% vs 15.6%, OR: 0.2, p<O.OOI). In 
comparison to the absence of MR, severe MR was 
associated w ith a lower ineidence of L VT in patients 

with ischemic dilated cardiomyopathy (6.8% vs 
34.2%, OR: 0. 19, p<O.OOl) and in patients with 
segmentary LVD (2.5% vs 13.7%, OR: 0.2, p<O.Ol). 

ıso 

There was a significant difference in reference to 
presence of severe MR in patients with aneurysm 
(3% vs 18%, OR: 0 .14, p<O.OOO 1 ), and a nonsignifi ­
cant difference in patients with dyskinesia (4.7% vs 
16%, OR: 0.26, p=O.l) related to A, AL, S wall seg­
ments. However, MR had no impact on ineidence of 

LVT in the group with aneurysın or dyskinesia re la­
ted to PB , I, or PL segınents (3.7% vs 3%, OR: 1 .2, 
p>0.05). 

Conclusions: ( 1) Severe MR seeıns to prevent m ural 
LVT forınation both in patients with ischemic di la­

ted cardiomyopathy and in patients with aneurysm 
related to anterior LV wall segments, and (2) this 
protective effect of severe MR against LVT 
formation may be associated with diastolic volume 

overicading which may offset stagnation and proco­
agulant state within the LV with systolic 
dysfunction. 
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P Wave Dispersion in Patients with Mitral 
Stenosis and Effects of Percutaneous Mitral 
Balloon Valvuloplasty on P Wave Dispersion 

H. Turhan, E. Yetkin, Y. Aksoy, O. Maden, 
K. Şenen, M.B. Yilmaz, M. İleri, R. Atak, 

S. Çelu·eli, E. Kütük 

Türkiye Yüksek İhtisas Hospital, Ankara, Turkey 

P wave dispers ion (PWD) is a new 

electrocardiographic marker that has been associated 
with inhomogeneous and discontinuous propagation 
of sin us impulses. It can be defined as the difference 
between maximum and minimum P wave duration. 
Recent studies have been reported that prolonged P 
wave duration and increased P wave dispersion can·y 

an increased risk for atrial f ibrillation. The 
objectives of this study were to determine PWD in 
patients with mitral stenosis (MS), and to evaluate 

the effects of percutan eous mitral balloon 
valvuloplasty (PMBV) on PWD. The study 
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population consisted of two groups: Group I 
consisted of 29 patients with MS (26 women, 3 
men; aged 33±6 years) who were candidate for 
PMBY and Group II consisted of 27 healthy 

volunteers (24 women, 3 men; aged 32±7 years). 
Twelve- lead electrocardiogram (ECG) was recorded 

and echocardiographic evaluation was performed for 
each patient one day before PMBY and repeated at 
first day, at the e nd of the first month and at sixth 
month after successful PMBY. Baseline maximum P 
wave duration and PWD of group I were 
significantly h igher than those of group II (p<O.OO l ). 

However there was no statistically significant 
difference between group I and group II regarding 
minimum P wave duration (p>0.05). Maximum P 
wave duration and PWD decreased progressively on 
measurements a t f irst day, at the end of the first 
month and at s ixth ınonth after PMBY (p<O.OO 1, 
table-II). When the maximum P wave duration and 

PWD measused on fi rst day, at the end of the firs t 
ınonth and at sixth month were coınpared with each 
other, a significant decrease was also detected 
(p<O.O l , table-II). There was no statis ticall y 

significant d ifference between the va lues of 

minimum P wave duration measured before PMBY, 
at fırst day, at the end of the first ınonth and at sixth 
ınonth after PMBY. There was no statistically 
significant correlation between the decrease in PWD 
and the improvemen t in echocardiographic 
parameters . In conclusion, PWD is significantly 
higher in patients with mitral stenosis indicating 
high risk for a trial fibrillation, than in healthy 
control subjects and it decreases significantly after 
PMBV both in short and long terın. 

Key words: P wave dispersion, mitral stenos is, 
percutaneous mitral balloon valvuloplasty 

Laser Angioplasty Followed b y Stent 
Implantation in Chronic Coronary Occlusions: 
Long-term Clinica l and Quantitative 
Angiographic Results 

E. Babal!k, T. Gürmen, M. Gü/baran, S. Öztürk, 
M. Öztürk 

Istanbul U. Institute of Cardiology, Istanbul 

Chronic coronary occlusions (CCO) are considered 

unfavorable for percutaneous balloon angioplasty 
because of low rate of success and high ra te of 
restenosis. Stent iınplantation after recanalizat ion of 

CCO has been shown to reduce restenosis and 
reocclusion rates compared with balloon 
angioplasty in recently published randoınized trials. 

However, it is not well known whether laser 
debulking before stent implantation would further 
iınprove stenting benefit in CCO. Thus, we 
prospectively analyzed the procedura l and long­
term elinical and quantitative angiographic follow­
up results of 35 patients who underwent laser 
angioplasty followed by stent implantation for CCO 

between June 1997 and February 2000. Th e 
procedure was coınpleted successfully without any 

ınajor cardiac event in 34 patients in whoın the 
lesion was successfully crossed with a guidewire, 
but in one patient (3%) the procedure was 

unsuccessful. Thus, the rate of success was 97%. 
Thirty-six stents were implanted in 34 CCO lesions 
following laser debulking. Non-Q wave myocardial 
infaretion developed in 2 (6%) patients during the in 

hosp ital follow-up period. Treadınili test was 
positive in 9 (27%) patients after six ınonths follow­
up. Seven (20%) of theın had repeat angioplasty for 
restenosis and one (3%) underwent coronary bypass 

surgery. Death or Q wave myocardial infaretion did 
not occur during follow-up period, and event-free 
survival rate was 77%. Twenty-eight (83%) patients 
had angiographic follow-up six ınonths after the 
procedure; the ınean reference vessel diameter was 

2.7 ının in quantitative analys is and restenosis was 
found in 14 (50%) patients.In conclusion; the 
procedural success rate is high, but the restenosis 
and target vessel revascularization rates were also 
high in our patients who underwent laser debulking 
followed by stent iınpl antation for CCO lesions. 
Relatively smail vessel size (2.7 ının in diaıneter) 

and and the ınean 24 ınm-stent length ınay explain 
these high rates of restenosi s and of repeat 
procedure in our patient population. In addition, 5 
(14%) of CCO lesions had ostial location, ınight 
further contribute these disappointing results. We 
need large scale randomized trials detecting effect 
of laser debulking before stent implantation in CCO 
lesions. 

Key words: Coronary heart d isease, chronic 
coronary occlusions, laser angioplasty, stents 
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Left Atrial Mechanical Functions in Patients with 
Congestive Heart Failure 

M. K. Erol, M. Y1.lmaz, M. Açıkel, E. Bozkurt, 
H. Şenocak 

Cardiology Dept. , Atatürk U. Medical Faculty, Erzurum, 

Turkey 

Left atrial (LA) mechanical function s have an 
important role to maintain cardiac output The aim 
of the present study was to evaluate LA mechanical 
functions in patients with severe congestive heart 

fai lure (CHF). Sixty-eight patients with NYHA 
group III or IV CHF, and 15 healthy volunteers as a 
control group were studied. The etiology of CHF 
was ischemia in 44 patients (group I), idiopathic 
dilated cardiomyopathy in 16 patients (group Il) and 
mitral regurgitation in 8 patients (group III). Left 
atrial volume measurements were done at the time of 

mitral valve opening (LA V max), at the onset of atrial 
systole (p wav e at the electroç:ardiography = LA V p) 

and closure (LA V min) according to the biplane area­
length method. All volumes were corrected for body 
surface area and LA emptying functions were 
calculated. LA passive emptying voluıne (LAPEV)= 
LA V max - LA Yp, LA passive emptying fracrion 
(LAPEF)= LAPEV/ LAVmax, Conduit volume 
(CV)=Left ventricular stroke volume- (LA Yıııax­
LA V min), LA active eınptying vol u me (LAAEV)= 
LAVp- LAVıııin, LA active emptying fraction 
(LAAEF)= LAAEV/LAVp, LA total eınptying 

volume (LA TE V)= (LA V max -LA V min), LA total 

eınptying fraction (LATEF)= LA TEV /LA V max . 

LAVıııax, LAYmin and LAVp were fo und 
significantly higher in patients with CHF than in 
controls (p<O.OOl). LAPEV was significantly 

greater in group III than in controls. LAPEF was 
lower in three groups than in control s (p<O.OO 1). 

Conduit volume was s iınilar in three groups 
compared to controls. Although LAAEV was 
significantly greater in group I p<0.005) and in­
group III (p<O.OOI) than in controls, LAAEV was si­
milar in-group II. LAAEF was significantly lower in 
patients with CHF than in controls (p<0.05 , 
p<0.005, p<0.005, respectively). LATEV was 
greater only in-group III than in controls (p<O.OO 1 ), 
by contrast LA TEY w as significantly lower in three 
groups than in control s (p<O.OO 1 ). 

152 

The results of this study suggested that left atrial 
active and passive eınptying fractions are reduced 
and coınpensatory contribution does not work in 
advanced CHF due to mitral regurgitation, ischeınic 
or dilated cardiomyopathy. 

Key words: Heart failure, atrial function 

Biventricular Pacing by Transvenous Route in 
Patients with Dilated Cardiomyopathy 

E. Oğuz, A. Akyol, i. Erdin/er, E. Ökmen, H. Uyarel, 

O. Özer, Z. Tw·tan, K. Gürkan, F. T. U lufer 

S. Ersek Cardiothoracic Surgcry Center, İstanbul 

Biventricular pacing has recently been suggested as 
a treatment ınoda lity in pati ents with dila ted 
cardioınyopathy. Left ventricular stiınulation can be 
achieved by transvenous route, but acute and long­

term follow-up data of this new method is limited. 
The aim of the study was to evaluate the feasibility 
and long-term safety of biventricular pacing by the 
transvenous route . Biventricul ar pacemaker 
implanted via transvenous route in patients with 
dilated cardiomyopathy (left ventricular EF < 40%, 
end-diastolic di ameter > 55 mm) presented with 
advanced congesrive heart failure (NYHA III-IV) 
and inrraventricu lar conduction delay (QRS > 120 
msec) . Biventricular pacemaker was successfully 

implanted in 26 of 29 patients (89%) . The mean 
biventricular pacing thresho ld, sensing and electrode 
impedance during the iınplantation were measured 
1.8±0.7 V, 15±7 mV and 626±194 Ohın , 

respectively. The average procedural time of left 
ventricular lead implantation was 54±24 min (24-
110 min) and fluoroscopy time 28±14 min (12-67 
min). Left ventricular electrode dislocation occurred 
in four patients. Intermittent or diaphragınatic 

stimulation were observed in two patients. A second 
operation was. performed in four of these patients 

and repos itian of left ventricular leads was 
successfully accomplished in three of them. 
Biventricular pacing threshold, sensing and 
electrode impedance were suitable for permanent 
biventricular st imulation over follow-up (mean 
I 2±7, ran ge 3 to 27 months). So permanent 

biventricular stimulation were obtained in 23 of 29 
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patients (79 %) . lt has been concluded that 
permaneni biventricular pacing by the transvenous 
route in patients with dilated cardiomyopathy can be 
accepted as a feasible and safe method. 

Key words: Biventricular pacemaker, congestive 
heart failure, dilated cardiomyopathy 

Three-Years' Experience in Heart 
Transplantation 

A. Hamulu, T. Yağd1, S. Nalbatgil, M. Özbaran 

Cardiovascular Surgery Dept. , Ege U. Medical Faculty, 

Bornova, İzmir 

Several advances have occurred during the past two 
decades in the management of patients with end­
stage heart disease. Cardiac transplanlation is the 
best therapeutic modality to achieve long-term 

survival for these patients. Cardiac transplanlation 
was perfom1ed in 18 patients ( ı 3 male and 5 female) 
during a three-year period. The mean age was 
44.7±14.1 years (21-63 years). The etiology was 

idiopathic dilated cardiomyopathy in 1 O patients, 
and ischemic cardiomyopathy in seven. Orthotopic 
cardiac transplanlation was performed us ing the 
biatrial technique. The mean cardiac ischemia time 
was 170.7±61.7 minutes (101-335 min.). Triple-drug 
immunosuppression (cyclosporin A, prednisone, 

azathioprine) was given in all patients. Rejection 
was monitored by routine endomyocardial biopsy. 
All pati e nts underwent annu al co ron ary 
angiography. 

Results: Perioperative mortality was 11.1 % with 2 
deaths. Prolonged intubatian was needed in ı pati­
ent. Acute renal fai lure requiring dialysis was seen 
in 2 patients. One patient died from sepsis, 1 from 
hemophagocytic syndrome, 2 from aspergillus 
pneumonia, and ı from staphylococcus pneumonia. 
All deaths were doserved within postoperative 6 
months. Grade IllA or greater rejection necessitating 
treatment was encountered in 7 patients. 

Conclusion: Our preliminary results encourage us to 
continue transplanlation practice. Close monitoring 
of rejection and infection is necessary in cardiac 
transplanı patients. 

Ke y words: H e art t r a n s plantat io n, 

immunosuppression, acute rejection 

Prevalence of Risk Factors in Patients with 
Angiographically Demonstrated Coronary Artery 
Disease 

K. Sönmez, A . Akçay, M. Gençbay, M. Akçakoyun, 

D. Demir, O. H. E/önü, S. Pala, N. Ekşi Duran, M. 

Değertekin, F. Turan 

Koşuyolu Heart Hospital, Istanbul, Turkey 

The aim of our study is to determine the prevalence 
of risk factors among subjects who have an 
angiographically proven CAD, look into the age-and 

sex- specific distribution of these factors and to 
compare it with those of the EUROASPIRE I study. 

Our patients comprises 617 consecutive subjects 
(516 male, mean age 57.2±10.8) who underwent an 

angiography between January and May, 2000, for 

the first time and in whom s ignificant coronary 
lesions were detected. 

Age, gender, family history of premature CAD (FH), 
diabetes mellitus (DM), hypertension (HT), lipid 
profile, smoki ng, body mass index, waist 
circumference, hip circumference and physical 
activity data were recorded prior to angiography. 
Subjects between 40 and 70 years of age were 

divided into lO-year age groups and distribution of 
risk factors was evaluated for each age group. 

Data thus obtained were compared with the results 
of EUROASPIRE I trial, which studied the 
frequency of ex isting risk factors among CAD 
patients at presentation in nine European countries. 

Coronary artery disease was found to occur most 
frequentl y in male patients between the ages of 50-
59, and in female patients, between 60-69 years of 
age. 

Hyperlipidemia, FH, DM, HT, smoking, obesity, 
and central obesity were found in 58%, 26%, 20%, 
4ı %, 65%, ıs%, 29% of patients, respectively. 

Upon comparison of the risk factors, prevalence of 
obes ity and DM was found to be similar to the 
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average of nine European countries among our 
subjects; on the other hand, smoking was found to 
be considerably higher, whereas HT, hyperlipidemia 
and family history of premature CAD were lower 
than the European average within our subjects. 

Key words: Coronary artery disease, risk factors. 

International Cardiovascular Publications from 
Turkey Surged in 2001 

A. Onar 

Turkish Society of Cardiology 

Publications in cardiovascular medicine originating 

from Turkey's institutions were identified from the 

data of the Web of Science in order to assess the 
progress of the output After deletion of meeting 
abstracts and letters to the editor, articles in full-text 
appearing in source publications of Science Citation 
Index CD Edition alone were included. A weighted 
credit system was utilized for items published jointly 
with a foreign or a noncardiological Turkish 
institution. A total of 99 articles and rev iews were 
identified which represented an increase by 47% 

over the previous year, raising Turkey's share of 
world publication output in cardiovascular medicine 
to 6.9 per mille. 

Cardiology w ith 8 ı articles res u med an 
overwhelming position, ahead of cardiovascular 
surgery with ı6, and pediatric cardiology with 2 
articles. Median impact factor of source publications 
was 1.0. Turkey's Advanced Specialty Hospital led 
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this year in publications putting Hacettepe U. into 
second place. Furthermore, univers ities of Yüzüncü 
Yı l, Dicle and Karadeniz ranked among centers 
exhibiting a great leap forward. 

Key words: Turkey's cardiovascular publications 

Case Report 

Extraordinary Use of Oral Sildenafil Citrate 

E. Diker, S. Aydoğdu 

Numune Hospital, Ankara 

Primary pulmonary hypertens ion is a progressive 

disease, which carries a poor prognosis. To date, the 
efficacy of pulmonary vasodilator therapy has been 
limited. Despite the limitations of pulmonary 
vasodilator therapy, it has seen significant advances 
in recent years . One of these drugs, s ildenafil , 
appears to be promising. Here, a 27-year-old young 
man with the diagnosis of primary pulmonary 
hypertension is presented. We added sildenafil 200 
mg/day (qid) to the ongoing therapy of iloprost. At 
follow up one day and one month later, his exercise 

capacity was greatly improved and he enjoys a good 

quali ty of life without obv ious s ide effects . 
Pulmonary artery press u re decreased from ı ı 2 
mmHg to 73 mmHg one day later. Sildenafil needs 
to be evaluated in depth prospectively in the 
treatment of pulmonary hypertension. 

Key words: Pulmonary hyperten sion, primary 
iloprost sildenafil 




