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The authors’ reply

Dear Editor,

First of all, we thank our colleague for his letter to
the editor regarding this case presentation. Several
issues are to be discussed: the title of the case reads
as “Spontaneous right coronary artery dissection pos-
sibly associated with clonidine transdermal patch”. So
any association between the use of clonidine patch
in this patient and spontaneous coronary dissection
(SCD) is potential rather than definite, which was
discussed clearly in our case presentation throughout
the text. However, it should also be kept in mind that
previous literature well describes potential associations
between reflex vasoconstriction due to other vasoac-
tive substances and SCD. Thus, clonidine as being a
centrally acting agent could be a potential cause of
SCD in our patient because of the reasons discussed in
the case. The gold standard for any causal relationship
in a disease entity is the Koch’s Postulate as defined by
Dr. Robert Koch in 1884, which is beyond the scope
of this case presentation. Even in today’s medicine,
we do call certain disease states as spontaneous even
though there is clearly a tendency for a certain popula-
tion or groups to have that association such as SCD in
healthy middle-aged women. Even though we call it
SCD, there are potential pathological pathways leading
to them, as it is widely described in the literature, and
there is a reason why so called SCD is seen in females
rather than males, and why its incidence is increased in
middle-aged pregnant women. So, basically indeed it
is not spontaneous, there is certainly a reason, but we
have not yet clearly defined it as it is in our case.

Dislodgement of a sirolimus-eluting stent in the
circumflex artery and its successful deployment
with a small-balloon technique.

Sayin Editor,

Tiirk Kardiyoloji Dernegi Arsivi'nin 2011 yil1 5. say1-
sinda yayimlanan ve sirkumfleks artere uygulanan
PKG islemi sirasinda ila¢ kapli stentin proksimal
boliimde takilmasi ve stentin daha diisiik profilli bir

Regarding the presence of signs and symptoms of
clonidine overdose in our patient, I think any potential
association is most likely to be an effect-relationship
rather than a full-blown clonidine overdose or toxic-
ity. Also, as anything else in medicine that we have
learned, not all the effects of clonidine overdose
should be present in our patient, since it is most likely
a clonidine effect-relationship rather than overdose.

Last but not least, SCD is usually seen in middle-
aged females with no potential risk factors for CAD
and also in those with healthy coronary arteries. In
our patient, there was minimal CAD as reported by
coronary angiography despite no significant plaque
burden by IVUS. Of course, it was not a surprise for
us since she had a long-standing report of significant
hypertension.

While we thank the author for his interest and bring-
ing up important points regarding this case presen-
tation, we believe our case brings up an important
discussion regarding the potential association of SCD
with use of clonidine in daily clinical practice.

Sincerely,
On behalf of the authors,
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balonla sigirilerek hedef lezyona basarili bir sekilde
yerlestirilmesini bildiren olgu sunumunu'! ilgiyle
okudum.

Bu tip olgularda, stent hedef lezyonun proksimal
bolgesinde takildig: taktirde, yontem olarak stent ya
diisiik profilli bir balonla hafif basingla sisirilerek
hedef lezyona ulagtirilmaya caligilir; stent ilerlemi-
yorsa ya geri ¢ekilir ya da bulundugu bélgede sisi-
rilir. Bizim de bir olgumuzda, dominant sag koroner
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arter orta kistmdaki kritik darliga predilatasyon
uygulamadan stentleme iglemi (3x28 mm sirolimus,
Cypher) sirasinda, stent sag koroner arterin proksi-
maline takildi ve ileri itme ve geri cekme hareket-
leri sirasinda kilavuz tel ve balon sistemi tamamen
damar diginda kaldi. Bunun tizerine kilavuz tel tekrar
stent icine yerlestirildi. Ancak, defalarca denememize
ragmen stentin kendi balonu stent icine yerlestiri-
lemedi. Bunun iizerine daha diisiik profilli ve kisa
bir balon kullanildi. Ancak, balon stent icinde hafif
sisirilmesine ragmen ileriye itme hareketi sirasinda
stenti gecerek distale dogru kaydi ve bu nedenle stenti
hedef lezyona tagtyamadi. Bu durumda stentin kendi
orijinal balonu tekrar kullanilarak, distal ucu stentin
proksimal kisminda iken, kiiciik itme hareketleriyle
distale dogru stent ilerletilerek hedef lezyonun orta
kismina kadar ulasildi. Daha sonra diisiik profilli
balon, stent icine yerlestirilerek stent hedef lezyonda
sisirildi. Akut donemde herhangi bir komplikasyonla
karsilasilmadi. Hastanin yaklagik ii¢ yillik takibinde
herhangi bir sorun yaganmadi.?

Girisimsel kardiyolojide girisim sirasinda bu tip bek-
lenmeyen durumlar karsimiza cikabilmektedir. Bu
tip nadir komplikasyonlarda o anda uygun ve hizl

yaklasim gerekmektedir. Ancak, bu tiir ilging olgular1
diger meslektaglariyla paylasma heyecani i¢inde olan
hekimlerin literatiir taramalarinda son derece dikkatli
olmalar1 gerekir. Yazinin sonunda, “Bilgilerimize
gore, sunulan olgu, sirolimus kapli bir stentte siyrilma
ve yer degistirme yaganan ilk olgudur.” denmektedir.
Literatiir taramasinin dikkatli bir sekilde yapilmasi
durumunda bu tip bir olguda karsilasilan sorunun
benzer oldugu goriiliirdii.
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Yazarin yaniti

Sayin Editor,

Derginizde yayimlanan olgu sunumumuz iizerine
Sayin Dr. Ibrahim Halil Kurt'un Editére Mektup ara-
ciligiyla goriis bildirmesine tesekkiir ederiz.

Olgumuzda kalsifiye ve agili bir sirkumfleks lezyo-
nunda sirolumus kapli stentin balondan siyrilmasi
s0zkonusuydu. Sayin Kurt'un ge¢cmis yillarda paylag-
t181 sag koroner arterde benzer sekilde sirolimus kapli
stentin balondan siyrildigi olgu sunumunu okuduk.
Iki olguda da, diisiik profilli balon kullanilarak sten-
tin ilerletilmesi ve stentin yerlestirilmesi ile basarili
sonug alindig1 izlenmektedir.

Gerek ila¢ kapl stent, gerekse c¢iplak stentlerin kul-
laniminda karsimiza cikabilecek boyle bir kompli-
kasyonun paylasilmasinin yararli olacagini diigtindiik.
Glinlimiizde literatiiriin ¢ok hizli bir gekilde gelismesi
bir yandan bilgilerimizi artirirken, bir yandan da

tim literatiirlin takibinin imkansiz hale gelmesine
neden olmaktadir. Makale yazimi sirasinda konuyla
ilgili anahtar sozciiklerin kullanilmasi konuyla ilgili
eski ve yeni literatiiriin degerlendirilmesini miimkiin
kilmaktadir. Sayin Kurt, hakli olarak ge¢mis yillarda
sirolimus kapli stent ile yasadig1 bir komplikasyonu
paylagsmustir. Bu konu ile ilgili giincel literatiir titiz bir
sekilde gozden gecirilmistir. Ancak, Sayin Kurt’a ait
olgu sunumunda anahtar sozciikler belirtilmemistir
ve literatiir incelemesi sirasinda bu olgunun kolaylikla
atlanabilecegi de bir gercektir.
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