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Giris: Polikistik over sendromu (PKOS) reprodiiktif donemdeki kadinlarin yaklasik %7 lik kismini etkile-
yen bir endokrinopatidir. Hiperandrojenizm ve anovulasyon hastaligin en énemli bil lerinden olmakla
beraber, artmis obezite sikligi, insiilin direnci ve hiperlipidemi ile metabolik sendrom igin artmus riske
sahiptir. Erken ateroskleroz gelisimi ve kardiyovaskiiler olay sikligi ile ilgili ¢alismalar olmasina ragmen,
bu grup hastalarda aritmi insidensini ve riskini arastiran az sayida ¢alisma mevcuttur. Artmis QT dispersi-
yonunun ventrikiiler aritmi ve ani 6liim ile iligkili oldugu diisiiniilmektedir. Bu nedenle ¢alismanizda PKOS
olan geng kadinlarda QT mesafesi ve QT dispersiyonunu aragtirmay1 amagladik.

Materyal ve Metod: Calismaya benzer yas grubunda PKOS olan
(n=25) ve kontrol grubu olarak normal saglikli kadmlar (n=22)
dahil edildi. Caligmaya hipertansiyon, diyabet, bobrek yetersizli- F‘°?s; Kantrol

syon Anabilim

Tablo 1. Gruplarn demografik dzellikleri ve
laboratuvar parametrelerinin karsilastiriimast

P . - . P P e P defert
gi, tiroid fonksiyon bozuklugu, elektrolit dengesizligi, kronik inf- fpoxz)
Yag 28,2479 29,2458 0,227

lamatuvar hastalik, kronik akciger hastaligi olanlar, sigara igenler,
son 1 ay & inden itibaren QT n ini etkileyebilecek ilag
kullanmis olanlar dahil edilmedi. Tiim hastalarin laboratuvar ve

Beder-kitie Indeksi 25,1457 | 22,8436 0,292
Bel/Kaiga oran 0,840,06 0,840,08 0,546

Vicut Yuzey Alani (m2) 1,7140,2 | 1,67£1,1 (0,349

elektrokardiyografik degerlendirmesi menstruel sikliisiin 2 veya  Acik xan Seken [rovoy [ 0932
3. giiniinde yapildi. Elektrokardiyografiler 12 kanalli elektrokar- :;ZT::.\

181238 174233 |0,747

diyografi cihazi ile 50 mm/sn hiz 20 mm/mV amplitiid ile gekildi.  tmasan

Maksimum (QTmax) ve QT (QTmin) feleri kay- |iociestercl 100£31 53432 0,602
dedildi. Bazzet formiiliine gore diizeltilmis QT mesafesi hesaplan- oL el e e |

d1, maksimum (QTcmax) ve minimum (QTcmin) degerler belir-

lendi. QT dispersiyonu QTemax ile QTemin arasindaki fark olarak | (i 13290 Bz 0310
hesaplandi. Hasta ve kontrol grubunun karsilastirlmasinda Mann-  tasuin
Whitney U testi kullanildi. p<=0,05 anlamli olarak kabul edildi. :;‘n‘M
Bulgular: Her iki grubun bazal demografik 6zellikleri benzer bu- /™
lundu (Tablo 1). Her iki grubun kalp hizlar arasinda anlamh fark
yoktu. Serum FSH diizeyi PKOS grubunda kontrol grubundan
daha diisiik bulundu (5,27+1,231U/ml, 9,25+5,34 1U/ml, p=0,004

14,3518 13,5517 (0,712

41,1£13,5 3564193 0,096

Tablo 2. Gruplarmn elektrokardiyografik bulgu-
larinin karsilastirilmast

). QTemax PKOS grubunda daha uzun olmakla beraber istatis- ::f?s; ;‘_f:;’;‘ P degen
tiksel anlamli fark yoktu (436+30 msn, 420+22 msn, p=0,076). Kalp Ha UKy (8147 7412 0238

QTcmin degerleri iki grupta benzer olmasina ragmen (387+31
msn, 390+£22 msn, p=0,572) QT dispersiyonu PKOS grubunda an-
lamli olarak fazlaydi (4915 msn, 32+7 msn, p=0,0001)(Tablo 2).
Sonuglar: Bu galisma geng PKOS hastalarinda QT dispersiyonun
artmis oldugunu gostermistir.

QTemax {msn) | 435,3£30,2 420,9221,9 0,076
QTcmen (men) | 386,94 30,9 389,3221,6 0,572

Ty Y™ 4964155 31,72 7,1 |0,0001
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Purpose: Carbosulfan is an agricultural pesticide used mainly as an i ide and icide. The
acetylcholi enzyme is y inhibited by carbosulfan. The predominant clinical feature is acute choliner-
gic toxicity which includes salivation, nausea, vomiting, diarrhea, diaphoresis, lacrimation and miosis. Cardiac mani-
festations of carbosulfan toxicity are described primarily from reports of organophosphate exposure and include sinus
bradycardia and tachycardia, hypertension, hypotension and pulmonary edema, prolonged PR and QT interval, ST-T
changes, atrial fibrillation and ventricular arrhythmias. Here we report a case with atrioventricular block, nodal rhythm,
QT prolongati jated with carbosul ing by inhalation. Despite numerous prior case reports, our case
remains interesting by associating atrioventricular block and accelerated nodal rhythm episodes with carbosulfan.

, Duzce

Case Details: A 70 year-old male admitted to emergency department with complaints of malaise, dizziness, nausea,
vomiting and muscle weakness after exposure insecticide in the hazelnut garden. No concomitant medications, drugs
or alcohol were recorded. His past medical history displays hypertension, but he did not use his medications regularly.
His symptoms did not show salivation, sweating, bronchospasm, ocular or skin irritation. Physical examination did not
display any significant characteristics cither. Admission blood pressure was 140/80 mmHg, O2Sat: %98, body heat:
36.5C. His pupils were symmetric and 4 mm in diameter and reacted appropriately to light. Patient was conscious but
prone to sleep. Glasgow score was 14/15. Electrocardiograms showed episodes of atrioventricular block, accelerated no-
dal thythm, ventricular premature complexes (bigeminy and trigeminy), a normal axis, a PR interval of 142 ms, a QRS
duration of 82 ms and a prolonged QT interval of 451 ms. Atropine (1 mg  Carbosulfan inhalation and arrhythmia
intravenously) and pralidoxime (1 gr intravenously) were administered.

Further work up demonstrated hyperglycemia (196 mmol/L) and leukocy-

tosis (13.38/L). All other biochemical and hematologic values were within

normal limits. Echocardiography showed normal left ventricular cjection

fraction. The patient was transferred to the cardiac care unit for further

monitoring. The patient’s initial electrocardiogram changes resolved to . -

normal sinus thythm after 7 hours. The patient discharged from hospital

without any complication after 3 days follow up.

Conclusion: Carbosulfan toxicity can cause significant cardiac arrhy-
thmias including atrioventricular block and nodal rhythm. These abnor-
malities can occur in the absence of other systemic mani ions of cho-
linergic excess. Therefore, patients with suspected carbosulfan exposure
should be monitored closely with an access to atropine and/or external pa-
cing. Despite prior publications of carbosulfan toxicity after ingestion, in-
halation route should not be overlooked as a potential cause of arrhythmia.

on admission, showing cpi-
sodes of atrioventricular block, accelerated nodal
thythm, ventricular premature complexes (bige-
miny and trigeminy), a normal axis, a PR interval
of 142 ms, a QRS duration of 82 ms and a prolon-
ged QT interval of 451 ms. Intermittent appear P
waves (red arrows).
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The healthy right lobe of liver mimicking a paracardiac mass: a case
of idiopathic right diaphragm paralysis
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A 51-year-old previously healthy woman had been suffering from exertional dyspnea for months.
Physical examination was normal and electrocardiography revealed sinus rhythm. The results of
hemogram and biochemical tests were all within normal limits. The chest radiograph depicted
an elevated right hemi-diaphragm (Figure 1). Two-dimensional transthoracic echocardiography
showed 7, 0 x 7, 5 ¢cm a paracardiac solid-looking mass. The mass, characterized by a regular
border, was positioned adjacent to the right atrium (Figure 2). The right atrium was being impinged
on by the mass during both systole and diastole. Based on the aforementioned echocardiographic
findings, a provisional diagnosis was made, stating the mass lesion was likely to be a paracardiac
neoplastic mass. Therefore, both thoracic and abdominal CT examinations were implemented in
an attempt to evaluate comprehensively the mass itself, along with an anticipated diaphragmatic
paralysis. The abdominal CT examination was unremarkable, whereas the thoracic CT examinati-
on revealed that it had actually been the right hepatic lobe itself which had brought about the right
atrial collapse and had been simulating a mass in the near vicinity of the right atrium owing to
the idiopathic diaphragmatic paralysis (Figure 3). Despite their asymptomatic courses in general,
unilateral diaphragmatic paralyses may rarely cause exertional dyspnea as well. They commonly
show up incidentally as diaphragmatic elevations in plain chest x-rays and barely provide echocar-
diographic clues; however, their echocardiographic emergence as a mass due to hepatic elevation,
as occurred in our case, is also possible.

Figure 1. The chest radiograph sho-
wing elevated right hemi-diaphragm

Figure 2. Transthoracic echocar-
diography revealed a paracardiac
huge solid-looking mass.

Figure 3. The thoracic CT examinati-
on showed that the mass had actually
been the right hepatic lobe itself
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Objective: The aim of this study is to determine possible cardiotoxicity that may — Table. Parameters obtained by con-
happen during tyrosine kinase inhibitor therapy in an early phase in patients to be lj:‘(}:g;:p;‘y‘d b‘fff:: Zi?p{;’r‘(efct‘se
administered TKI treat—ment for the first time, as assessed by conventional and tis-  reatment.

sue Doppler imaging echocardiography. Therefore, we thought that we may provide
adequate health care for preventing or treating this cardiotoxicity.

Material: Thirty patients (female-t le ratio, 17:13; mean
age, 49+16 years, median:52; minimum:22; maximum:76 years) who met the exclu-
sion criterias and were diagnosed as having malignancies were enrolled in this study.
All patients underwent conven-tional echocardiography and tissue Doppler imaging,
a very accurate technique for detect—ing minimal changes in cardiac function, shortly
before the treatment and after nearly 2 months while the therapy was going on. In
addition, the myocardial performance mndex determined by conventional echocar-
diography and also TDI tecnique were used to evaluate left ventricular functions.

Results: When the diastolic dysfunction indicators were evaluated, there was a statis-
tically significant prolongation only in the value of IRT measured by Doppler, however
there were not statistically significant increase detected in E velocities, E/A rates and
also E deceleration times. In addition, the time difference between atrial A wave and i =
pulmonary vein reverse flow time (Ra), rates of Ps/Pd (pulmonary vein flow) velocities P value <0.05: Statistically significant
and also rates of E/Em were calculated as normal at the end of two months comparing to 52 \;f,“’,';ﬂ‘f',’z’lji deviation. NS: Statistically
the basal There was a icall i decrease in the value of the

Em/Am ratio of the anterior wall; however, no statistically significant difference was detected in the other three walls for this
ratio. There were increases in the values of the Em/Am mean, E/Em mean, and DDMPI mean at the end of the two months
of the treatment, but they were not statistically significant either. Al-though inferior wall DDMPI value was significantly
increased, but no significant changes were observed in other MPI values obtained by both conventional and TDI methods.

Conclusions: MPI is a parameter that shows both the systolic and diastolic functions of LV together. It has been shown
that MPI is well correlated with measures of invasive and noninvasive methods of LV function. Our data suggest that
TKI therapy can be safely administered for a short treatment in—terval to the patients not having predisposing factors
for cardiotoxicity such as coronary artery disease, hypertension, diabetes, and heart failure. However even in these
patients, small molecule TKIs may cause subtle or clinically signi di icity during a

period because of the fact that treatment duration can be longer than expected, so the clinicians should always take into
consideration these possible clues and take measures to prevent this toxicity.
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Amag: Metabolik sendrom kardiyovaskiiler olay riskini artiran bir durumdur. Transtorasik ekokardiyografi
ile 6lgiilen koroner akim rezervi (KAR) koroner mikrovaskiiler endotel fonksiyon bozuklugunun gésterge-
sidir. Arteriyel sertlik aort duvarimin elastikiyetini yansitir ve kardiyovaskiiler hastaliklara bagh mortalitenin
bagimsiz prediktorii oldugu gesitli aligmalarda gosterilmistir. Calismamizda metabolik sendromlu hasta-
larda ekokardiyografi ile koroner akim rezervi ve aortik sertlik parametreleri arasindaki iliski ve bunlar
ctkileyen faktorleri arastirmay1 amagladik.

Metod: Calismaya ATP III kriterlerine gére meta-
bolik sendrom tanisi alan ardisik 46 hasta (ortalama
yas 47.3£6.6 ) ve 44 kontrol (ortalama yas 44.0+6.1)

Tablo 1. Hastalarin bazal klinik ve laboratuar bulgulari

Metabolk sendrom(n=48) ) Kontrol(n=44) |p degen

vas(yl) 47.326,47 46.056.1 0.215

{1351351 alind1. Pik diyastolik .kofon.cr aklm,"dlstal' sol E::i':n 25 (o) - A

on koroner arterden adenozin infiizyonu 6ncesi ve

sonrasinda transtorasik nabiz dalga Doppler ile 8- 9% %™ L bt e ol O
I . P < W 25(363.0) o0 <0.001

¢iildii ve hiperemik pik diyastolik hizin baslangi¢ = T St PP

zirve diyastolik hiza oran1 KAR olarak kabul edildi. ;0000 Ty o BTy

M-mode ekokardiyografi ile parasternal uzun eksen  sigoji KB{mmMg) | 131.4%15.3 110.0£10.6 <0001

goriintiilerde gikan aort sistolik ve diyastolik ¢aplarl  pastoiik xammtiq) 7462108 68.427.5 0.002

ve es zamanli kan basinglar Sl¢iildii ve aortik strain,  sel gevresiem) 1071287 849257 <0,001
distensibilite ve sertlik indeksi hesaplandi. AKS{mg/ai) 106.1£18.3 80.047.8 <0.001
Bulgular: Metabolik sendromlu hastalarda bel ::::::\:f”au f;;;:zj ::;:::; ;::’m
gevresi, tot§| k.olesterovl, LDIT, aclik kan sekeri, T BT % TR e o
trigliserit, slstf)llk ve diyastolik kan b.asmclan Ve [Trgusentimora) | 24365643 Eaaary |00
CRP diizeyleri anlamli olarak yiiksekti (Tablo 1).  cappmgny 36830 21821 0.008

Metabolik sendromlu hastalarda kontrol grubuna  was 2.320.2 2.740.2 <0,001

kiyasla KAR’i anlamli diisiik (2.3+0.2’ye karsilik
2.7+0.2, p<0.001), aortik distensibilite anlamli dii-
siik (10.4+3.5%e karsihik 12.7+3.4, p=0.002), sert-
lik indeksi ise anlamli yiiksek saptandi (6.5+2.0’e
karsihik 3.2+0.8, p<0.001) (Tablo 2). Koroner akim  Tablo 2. Hastalarin aortik sertlik parametrelerinin kargi-
rezervi ile sertlik indeksi arasinda anlamli negatif lastirimast

korelasyon bulundu (r=-0.604,p<0.001). Coklu
degisken regresyon analizinde ise KAR diisiisiinii
ongoéren bagimsiz etkenin sertlik indeksi oldugu
gosterildi (B=-0.602,p<0.001).

Sonug¢: Metabolik sendromlu hastalarda erken
aterosklerozun gostergesi olarak KAR’i diisiiktiir.
Aortik sertlik indeksinde artig olmast KAR’indeki
azalmaya, dolayisi ile mikrovaskiiler fonksiyon bo-
zukluguna 6nemli katki saglamaktadir.

HT: Hipertansiyon, DM: Diabetes mellitus, BMI:Viicut kitle in-
deksi, KB: Kan basinci, AKS: Aclik kan sekeri, Kol Kolesterol,
KAR: Koroner akim rezervi

Defikenier
Sistolik kan basinc,mmHg

Metabolk sendrom ne46  Kantrol n=44 ¥ dejen
13148153 110.04106 | <0001
74,6108 684475 0002
3404023 3280031 0.035
3421023 2508031 | <0001
105428 121451 008
Aortk aszensiite cm2 dyn-1.10-6 10,4435 127534 0002
Aartk sertik ndeksi 65220 32808 <0001

A0DC: Aortik diastolik ¢ap, AoSC: Aortik sistolik cap

xastolik kan besinG,mmHg
£05C, cm

A0DG, om

Aortik srain, %
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Amag: Mitral darhginda(MD), darligin ciddiyeti arttikga sol atriyal (SA) fonksiyonlarda bozukluk
artmaktadir. Baz1 ¢alismalarda mitral kapak rezistansinin (MKR) konvaasiyonel indekslere (KI)
gore MD hemodinamik etkilerini daha iyi gosterebilecegi one siiriilmiistiir. Bu nedenle biz bu ga-
hismada mitral darliginda speckle tracking ekokardiyografi ile degerlendirilen sol atriyal 2D strain
olgtiimlerinin MKR ve KTI'ler ile iliskisini degerlendirmeyi amagladik.

Yontem: Calisma populasyonu 35 orta ve ileri MD (mitral kapak alani <1.5 cm2) hastasindan
olusmaktayd: (yas ortalamasi 37.448.3, %%76'si kadin). Tiim hastalar romatizmal MD"ydi. Di-
ger kapaklarda orta-ileri bozukluk olanlar, EF<%55 olanlar, orta-ileri sol ventrikul hipertrofisi,
hipertansiyon ve diyabeti olanlar calisma dis1 birakildi. Tiim hastalardan KI'lerden mitrak kapak
alan1, maksimum ve ortalama gradiyent, ayrica MKR o6lgiildii. Sol atrial strain apikal 4 bosluktan
hesaplandi ve rezervuar fazdaki pik strain degeri 6l¢iildii.

Bulgular: Calismaya alan 35 orta ve ileri MD hastasinin ortalama MKR'i 106+45, sol atriyal
strain degeri de 1548 olarak 6l¢iildii. MKR ile sol atriyal strain arasinda iyi derecede korelasyon
saptanirken (r=0.547, p<0.001), MKA ile zayif (r=0.212, p=0.132), maksimum gradiyent ile zay1if
(r=0.241, p=0.10), ortalama gradient ile orta derecede korelasyon saptandi (r=0.345, p=0.001).

Sonug: Mitral kapak rezistansi, konvansiyonel indekslere gore sol atriyal strain dl¢timleri ile daha
koraledir.
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Amag: Bu ¢alismada, benzer tedaviler almasi ve ayni iki boyutlu ekokardiyografi (2BE) parametrelerine sahip olma-
larina karsin bazi hastalarin daha sik konjesyon bulgulari ile bagvurmalarini arastirmak i¢in kalp yetmezligi (KY) olan
hastalar1 gergek zamanli {i¢ boyutlu ekokardiyografi (3BE) ile degerlendirdik.

Cahigma Plami: Calismaya dekompanse KY ile takip edilen 36 hasta(24 erkek, 12 kadin; ort. yas 65.8+10.4 yil) ve
kompanse KY ile rutin takipleri yapilan 30 hasta(21 erkek, 9 kadmn; ort. yas 63.2+11.5 yil) alind1. Son {i¢ ay i¢inde en
az iki kez konjesyon bulgulari ile gelen hastalar dekompanse K'Y olarak tanimlandi. Dekompanse K ile gelen hastalar
i yatirilarak 1igi tedavi edildil sonra taburcu edildi ve bir hafta sonra kontrole ¢agrilarak calisma-
ya alindi. Calismaya alinan tiim hastalarin pro-brain natriiiretik peptid
(pro-BNP) seviyeleri, bobrek fonksiyon testleri, elektrolitleri, tam kan
sayimi i¢in kanlari alindi, fonksiyonel kapasitesi belirlendi ve ayrintili
2BE incelemesi yapilip 3BE kayitlari alind1.

Bulgular: Kalp hizi ve kan iire azotu dekompanse KY olan grupta
daha fazla idi (95.8+21.4 ve 81.2+14.9, p=0.002; 28.3+15.7 ve 18+6.8,
p=0.001, sirastyla). Pro-BNP ve NYHA smifi dekompanse KY olan
grupta anlamli derecede yiiksekti [4925(2199-8711) ve 330(197-756),
p<0.0001, 2.25+0.6 ve 1.23+0.4, p<0.0001, sirastyla]. 2BE parametreleri
her iki grupta benzer olmasina karsin, 3BE degerlendirmede, ejeksiyon
fraksiyonu dekompanse KY olan grupta daha diisiik iken, sol ventrikiil
diyastol sonu ve sistol sonu voliimleri ayni grupta anlamli derecede daha
yiiksekti (26.3+3.8 ve 30.3+4.0; 205.6=55.5 ve 145.0+33.7; 178.4+55.6
ve 115.7432.5, hepsinde p<0.0001, sirastyla), atim voliim ise kompanse
KY olan grupta yiiksekti (52.0+15.5 ve 62.0+12.0, p=0.005).

Sonug: 3BE yontemi kolay
uygulanabilen ve 2BE deger-
lendirmesine gore birgok iis-
tiinliigii olan, giivenilir, has-
taya ilave yiikler getirmeyen,
ucuz ve tekrarlanabilen bir
yontem olmasi nedeni ile SV
fonksiyonlari diisiik hastala-
rin degerlendirmesinde kisa
bir zaman ayirarak SV voliim
ve fonksiyonlari hakkinda
daha giivenilir bilgiler alabi-
lecegimizi diisiinmekteyiz.

stol sonu ve diyas-
tol sonu endokardiyal smirlart

SVminV

Figiir 2. Yazihm programinin otomatik olarak belirledigi sol ventrikiil voliim egrisi
SVmaxV; sol ventrikiil max voliimii, SVminV; sol ventrikiil min voliimii, EDV; sol
ventrikiil diyastol sonu voliimii, ESV; sol ventrikiil sistol sonu voliimii, SV; Sistolik
voliim, EF; ejeksiyon fraksiyonunu
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Kronik kalp yetersizligi olan hastalarin bir yillik istenmeyen
kardiyovaskiiler olaylarimin tahmininde gama-glutamil transferaz
enziminin rolii

Yasemin Kaya', Ahmet Kaya?, ibrahim Halil Tanboga’, Turgay Isik*, Mustafa Kurt’,
Havva Yilmaz®, Selim Top¢u®, Enbiya Aksakal’, Serdar Sevimli®

!Ordu Devlet Hastanesi, Dahiliye Klinigi, Ordu

Ordu Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ordu
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Amag: Serum gama-glutamil transferaz (GGT) enziminin kardiyovaskiiler hastaliklar i¢in prog-
nostik 6neminin oldugu ve mortalite ile iliskili olabilecegi gosterilmistir. Ancak, kalp yetersizligi
ile ilgili kanitlar azdir. Bu nedenle biz bu ¢alismada, kronik kalp yetersizligi (KKY) olan hastalarda
bazal serum GGT diizeyleri ile bir yillik istenmeyen kardiyovaskiiler olaylarin iliskisini test etmeyi
amagladik.

Yontem: Calisma popiilasyonu 105 konjestif kalp yetersizligi hastasindan olugsmaktaydi. Bu has-
talarin ¢alismaya dahil edilme kriteri olarak sol ventrikiil ejeksiyon fraksiyonu <%40 olarak be-
lirlendi. Bu hastalarin ilk galismaya dahil edildigi donemde, serum GGT diizeyleri, risk faktorleri,
hemogram, biyokimya parametreleri ve ayrintili transtorasik ekokardiyografileri yapildi. Hastalar
bir y1l boyunca takip edildi. Sonlanim noktalari olarak, herhangi bir nedene baglh 6liim, inme, kotii-
lesen kalp yetersizligi nedeniyle hastaneye yatis ve bunlarin birlesik sonlanimi olarak tanimlandi.
Bulgular: Calisamaya toplam 105 hasta alind1 (yas ortalamasi 65.9+10.9, %71.4 erkek). Bir yillik
takip siiresince herhangi bir nedene bagh 6liim, inme, kétiilesen kalp yetersizligi nedeniyle hasta-
neye yatis ve bunlarin birlesik sonlanimi oranlari sirayla %9, %23, %9 ve %37.5 olarak bulundu.
Istenmeyen kardiyak olaylarin gelistigi hasta grubundaki serum GGT seviyesi olmayanlara gére
belirgin sekilde daha yiiksek bulundu (59+60’a karsi 29+13, p=0.01). Bununla birlikte Minesota
kalp yetersizligi skoru, beyaz kiire seviyesi, kan sekeri, pulmoner arter basinct (PAB) ve serum
kreatin seviyeside kardiyak olaylarin gelistigi hasta grubunda daha yiiksek bulundu. Cok degis-
kenli lojistik regresyon analizinde serum GGT seviyesi ( OR:1.04 %95 giiven aralig1 1.00 — 1.06,
p=0.05) ve PAB bir yillik istenmeyen kardiyovaskiiler olaylar i¢in bagimsiz prediktor olarak tespit
edildi.

Sonug: KKY olan hastalarda bir yillik istenmeyen kardiyovaskiiler olaylarin gelistigi grupta se-
rum GGT diizeyleri gelismeyenlere gore daha yiiksek bulundu. KKY olan hastalarda serum GGT
seviyeleri uzun donem istenmeyen kardiyovaskiiler olaylarin tahmininde faydali olabilecek non-
invaziv bir test olabilir.
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Assessment of left ventricular volume and functions by real-time
three-dimensional echocardiography in patients with compensated
and decompensated heart failure
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Kronik hemodiyaliz uygulanan son dénem bobrek yetmezIligi
hastalarinda biventrikiil miyokardiyal fonksiyon bozuklugu
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Dlyasl.ollk disfonksiyon son donem bobrek yetmezligi (SDBY) olan hastalarda sol ventrikiil (LV) hipertrofisi ve fibrozis

g

sik gorii
siyon, kardiyak basing ve hacim degisiklikleri, hiperparatiroidizm, toksik
ve metabolik etkiler nedeniyle artnustir. Bu hastalarda 6zellikle sol vent-
rikiiler mi; iyal yapisal isiklikler ve i daha siklikla
incelenmis olup, bu etkenlerin sag kalp fonksiyonlari {izerine etkisi konu-
sunda ise bilgiler yetersizdir.
Amag: Klinik koroner ya da kapak patolojisi, akciger hastalig1, pulmo-
ner hipertansiyonu olmayan SDBY hastalarinda sol ventrikiil fonksiyon-
lart yaninda, sag ventrikiil sistolik ve diyastolik fonksiyonlarmun, volim
degisikliklerinden gorece bagimsiz yontemlerle incelenmesi amaglandi.

Yontem: Calismaya kronik hemodiyaliz uygulanan SDBY olan 43 hasta
(23 E/ 20 K) ve 35 saghkli kontrol (20 E/15 K) olgusu dahil edildi. Stan-
dart transtorasik ekokardiyografik 6l¢timler yaninda PW doku Doppler
ckokardiyografi ile LV mitral lateral anulus ve sag ventrikiil lateral duvar
bazalinden alman sistolik (Sm, Sta), erken diyastolik (Em, Eta), geg di-
yastolik (Am, Ata) miyokardiyal hizlar 8lgiildii. Sag ventrikiil global sis-
tolik ve diyastolik fonksiyonlarin bilesik gostergesi olarak TEI indeksi
hesaplandu. Trikiispid anuler plan sistolik hareketi (TAPSE) longitudinal
sistolik fonksiyonun gostergesi olarak dlgiildii.

Bulgular: SDBY hastalarinin %58,1’inde hipertansiyon bulunmakta
olup, sigara kullanimi ve abdominal obesite siklig1 kontrol grubuna gére
daha fazla idi. (SDBH ve kontrol grubunda sirasiyla dislipidemi %16
kargin %28, p=0,0001), abdominal obesite %42 karsin %26 (p=0,03),
sigara kullanimi %19 karsin %6, p=0,08). SDBY olan hastalarin LV ¢ap-
lar1 ve ejeksiyon fraksiyonlar1 kontrol grubuyla benzer ancak, LV duvar
kalinliklari ve sol atriyum ¢aplari belirgin olarak artmis bulundu. SDBY
hastalarinda Sma, Ema, Ama degerleri kontrol grubuna gore belirgin
azalmisti (p<0,001). (Tablol). Sag ventrikiil sistolik gaplari normal si-
nirlar arasinda olup, hasta grubunda TAPSE azalmis, TEI indeksi artmis
ve Eta hizlari azalmisti (p=0,0001). (Tablo2).

Sonug: Kronik hemodiyaliz tedavisindeki, bilinen kalp hastaligi olma-
yan SDBY hastalarinda LV sistolik fonksiyonlarinda kontrol grubuna
gore belirgin bir farklilik sol ventrikiil di lik paramet-
relerindeki farkliliklar sol ventrikiil hipertrofisi ile iligkili goriilmektedir.
Ancak, SDBY hastalarinda, subklinik donemde sag ventrikiilim hem
sistolik hem de diyastolik fonksiyonlarinda bozulma izlenmistir. Belirgin
voliim yiikii olmaksizin sistolik ve diyastolik fonksiyonlarda bozukluklar
izlenmesi SDBH da ortaya ¢ikan myokardiyal degisiklikler nedeniyle ve
onceki bazi klinik ¢alismalarda da dikkati ¢ekilen miyokardiyal fibrozisin
bir gostergesi olabilir. Calismamizin bulgularina gére bu olasi miyokar-
diyal patoloji, sadece sol ventrikiilii degil sag ventrikiilii de tutmaktadr.
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| fibrozis SDBY hastalarinda zellikle hemodiyaliz uygulananlarda hipertan-

Tablo. Sol ventrikiil fonksiyonlart

Kankrol Grubu| SOBY hastalan
Ha35 Hea3

SOl atryum gop) (Gm) 2,6940,18 | 3,854044 0,042
EF% 629218 (630277 0336
WOSG (em) 474035 |4,5%0,50 0,081
LVSSG (em) 314028 (304062 0167
1S (cm) 0,9620,08 |1,2540,54 0,002
Akadwar(cm) 0922075 |1,104049 0,001
LASG (em) 374018 (382040 0,042
Edaigas (cm/sn)  0,7920,13 | 0,7820,22 0,94
Adaigas (cm/sn)  0,6020,11 | 0,9120,20  9,0001
A 12920, |0,96820,92 0,031
0Z (msn) 171,141849 |217,2260,2 0,001
WRZ (msn) 81,3210,69 |106,6423,6  0,0001
5 ma (cmvsn) 1184247 |7,74250 0,001
£ ma (em/sn) 1404320 |94%324 0,001
A ma (emyen) 106429 81246  0,0001
ErEm 594168 904341 0,0001

Ama; mitral aniilis geg divastolik miyokardiyal hiz,
DZ; deseleras) amani, Ema;mitral aniiliis erken
diasolik mivokardival iz, IVRZ; isovolimik relk-
sasyon zaman, | - septum kalinliga,
LVDSC, sol veni mu cap, LVSSC: sol
ventrikiil sistol sonu ¢apr, sol atriyum sistolik
capu, Sma; mitral aniiliis sistolik miyokardiyal iz

Tablo. Sag ventrikiil fonksiyonlart

Kortol G S081 astaan
Ha3s

I

Sa) ventelkil stollk cap1 2,440,311 | 2,640,39
SPAB (mmbg) 25,2464

sta (cmysn) 13,903,07 | 13403,04

Eta (anfsn) 1364300 1054336

A2 (omisn) 1962085 1662502

IVRZ (rmen) 4824781 |820432,47

VKZ (msn) 50,0888 65622095

TEZ {men) 310,743,7 |282,642433  0.0001
TEI INGEXS 03104027 0,5240,15  0.0001
TAPEE (cm) 2484025 2,0940,32  0.0001

Ata; sag venirikiil geg miyokardiyal hizi, Eta; sag
ventrikiil erken diyastolik miyokardiyal hizi, IVKZ;
isovoliimik kontraksiyon zamam, IVRZ; isovoliimik
relaksasyon zamam, sPAB; sistolik pulmoner arter
bastnc, Sta; sag ventrikiil sistolik miyokardival iz,
TAPSE: trikiispid anular plan sistolik hareketi

Prostetik mitral kapak ayrilmasinin saptanmasinda ii¢ boyutlu

ekokardiyografinin degeri

Sait Demirkol, Sevket Balta, Murat Unlu, Zekeriya Arslan, Turgay Celik, Atilla Iyisoy,

Salim Yasar
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The value of three dimensional echocardiography on detection of
prosthetic mitral valve dehiscence

Sait Demirkol, Sevket Balta, Murat Unlu, Zekeriya Arslan, Turgay Celik, Atilla Iyisoy,
Salim Yasar
Gulhane Medical Faculty, Department of Cardiology, Ankara

A 45-year-old female patient applied to our clinic with decompansated heart failure. She underwent
mitral valve replacement (MVR) five years ago. After surgery, paravalvular mitral leak repairment
was performed two times. Physical examination revealed bilateral inspiratory rales, juguler ve-
nous distension, S3 gallop and peripheral edema. The 12-lead electrocardiogram showed sinus
tachycardia. Two dimensional transthoracic echocardiography (2D TTE) revealed severe mitral
regurgitation. Two dimensional transesophageal echocardiography (2D TEE) displayed severe
paravalvular leak (Figure 1A). For further evaluation of this pathology, we applied three-dimensi-
onal transesophageal echocardiography (3D TEE). Real time 3D TEE Zoom acquisitions revealed
displacement of the sewing ring over half of the annular ring (Figure 1B, arrows). Full volume
colour 3D TEE demonstrated an eccentric, severe paravalvular mitral regurgitation jet (Figure
1C). This case emphasizes the role of 3D TEE in patients with paravalvular mitral regurgitation,
which enables us to determine an excellent anatomic identification of the width of dehiscence as
well as the number of such defects and may facilitate decision-making whether the patient should
undergo surgical intervention or percutaneous transcatheter device closure procedures. The patient
underwent successful mitral valve replacement because the dehiscence was large and inappropriate
for percutaneous closure.

Figure 1. Two cal e
valvular leak (Figure 1A), real time 3D TEE zoom anumtmns revealed displacement
of the sewing ring over half of the annular ring (Figure 1B, arrows) and full volume
colour 3D TEE demonstrated an eccentric, severe paravalvular mitral regurgitation
jet (Figure 1C).

hy showing severe para-
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Kalp yetersizlikli hastalarda NT-PRO-BNP diizeyleri ile sol atriyal Correlation of NT-PRO-BNP levels with left atrial volume index
hacim indeksi ve sol ventrikiil dolum basin¢larinin tahmininde and Doppler parameters used in estimation of left ventricular filling
kullanilan Doppler parametreleri arasindaki iliski pressure in patients with heart failure
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Amag: Bu caligmada, sol ventrikiil ejeksiyon fraksiyonu %40 ve altinda bulunan kalp yetersizligi olan
hastalarda, konvansiyonel, Doppler ve doku Doppler ekokardiyografik parametreler ile bu hastalarin NT-
pro-BNP diizeyleri arasinda iliskiler saptanmaya calisilmustir.

Yontem-Gerecler: Calismaya klinigimize ayaktan basuruda bulunan, atriyal fibrillasyonu, ciddi kapak
hastaligi ve kronik bobrek yetmezligi bulunmayan, % 40 ve altinda ejeksiyon fraksiyonu bulunan, kalp ye-
tersizlikli (iskemik ve iskemik olmayan etiyolojili) 50 hasta dahil edildi. Hastalarin ekokardiyografik incele-
melerini takiben NT-pro-BNP diizeyleri belirlendi. Hastalarin konvansiyonel, Doppler ve doku Doppler eko-
kardiyografik parametreleri hesaplandi. Hastalarin tahmini sol ventrikiil dolum basing tahminleri igin, mitral
E/ortalama Em (E/Em-ort) ve mitral E/ortalama Em X ortalama Sm (E/(Em X Sm)) kullamldi. Veriler toplan-
diktan sonra “SPSS 15.0 for Windows” ve “MedCalc 11.0.4” programlarinda istatistiki analizler uygulandi.

Bulgular: Hastalarm bi-plan Simpson y6ntemi ile hesaplanan diyastol sonu hacimleri ortalamasi (BP-
LVDV) 173,40+55,64 ml, ejeksiyon fraksiyonlari ortalamasi (BP-LVEF) %28,78+6,0, sol atriyal hacim
indeksleri (LAVI) 45,59+18,43 ml/m2, ortalama E/Em-ort 19,58+8,22, ortalama E/(Em X Sm) 506,6+274,2
olarak hesaplandi. Hastalarin NT-pro-BNP ortalamasi 2876,3+3535,4 pg/ml (ortanca 1312,5 pg/ml) olarak
bulundu. NT-pro-BNP diizeyleri ile bu parametreler arasinda iliskiler degerlendirildiginde, BP-LVDV ile
orta diizeyde, BP-LVEF ile zayif diizeyde iliski tespit edildi (sirastyla, Spearman’s rho: 0,422 ve -0,358).
LAVI ile NT-pro-BNP diizeyleri arasinda orta diizeyde iliski tespit edildi (Spearman’s rho: 0,688). Sol
ventrikiile diyastol sonu basing tahmininde kullanilan parametreler ile NT-pro-BNP diizeyleri arasinda orta
diizeyde iliskiler saptandi (E/Em-ort i¢in ve E/(Em X Sm) i¢in sirastyla, Spearman’s rho, 0,687 ve 0,715).
NT-pro-BNP diizeylerinin 900 pg/ml iizerinde olmasinin tahmininde E/Em-ort ve E/(Em X Sm) paramet-
relerinin duyarliliklarinin benzer ve LAVi’den yiiksek oldugu, ancak LAVi’nin daha iyi 6zgiinliige sahip
oldugu goriildii (her bir parametre igin 900 pg/ml iizeri NT-pro-BNP diizeylerinin tahmininde anlamli olan
degerler sirastyla, LAV >45,17 ml/m2, E/Em-ort >14,83 ve E/(Em X Sm) >296; her bir parametre i¢in
duyarhlik, 6zgiinliik ve egri altinda kalan alanlar (EAA) sirastyla LAVI igin %68,75, %88,89 ve 0,839,
p <0,0001; E/Em-ort i¢in %90,62, %77,78 ve 0,880, p<0,0001; E/(Em X Sm) icin %93,75, %77,78 ve
0,898, p<0,0001 ). Ancak her bir testin 900 pg/

ml iizerinde olan NT-pro-BNP diizeylerinin  Tablo. NT-pro-BNP > 900 pg/ml diizeyinin tahmin edilmesin-

tahmin edil inde ROC lizind p de, sol atriyal voliim indeksi ve Doppler parametrelerinin, ROC
EAA’lar arasinda fark saptanamadi (EAA’lar analizi ile belirlenen egri altinda kalan alanlari, duyarlihk ve
arasi farklar i¢in p>0,05). Ozginliik degerleri.

Sonug: Sol kalp yetersizligi olan hastalarda, | Parametre  Defer | Duyarllik (%) Cogunlik (%) EAA P dager)
LAVI, E/Em-ort ve E/(Em X Sm) paramet-  EAEm XSm] =256 93,75 77,78 0,898 <0,0001
relerinin miyokardiyal duvar geriliminin bir  E/Em-om >14,83 90,62 77,78 9,880 | <0,0001
gostergesi olan NT-pro-BNP diizeyleri ile daha  Lavi (miymz2) =45,17 68,75 84,69 0,839 | <0,0001

yakin iliski igerisinde oldugu goriilmiistiir. ~ EAA: egri alunda kalan alan
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Sklerodermal hastalarda kalbin global fonksiyonlarmin doku Evaluation of cardiac global functions in patients with scleroderma
Doppler ekokardiyografi ve miyokard performans indeksi ile by tissue Doppler echocardiography and myocardial performance
degerlendirilmesi index

Demet Menekse Gerede, Sibel Turhan, Refika Hiiral, Ozgﬁr Ulas Ozcan, Cetin Erol Demet Menekse Gerede, Sibel Turhan, Refika Hiiral, Ozgﬁr Ulas Ozcan, Cetin Erol
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Amag: Skleroderma, deride fibrozis, yaygin vaskiiler lezyonlar ve gesitli organlarin tutulumu ile seyre-
den bir bag dokusu hastahgidir. Kardiak tutulumun olmasi kétii prognozla iliskili olup, erken belirlen-
mesi uygun tedavinin diizenlenmesi ve gerekli 6nlemlerin alinmasi agisindan 6nemlidir.
Materyal-Metod: Bu ¢alismada 31 sklerodermali ve 21 saglikli kontrol grubunda sag ve sol ventrikiil
fonksiyonlari; konvansiyonel ekokardiyografi, doku doppler ekokardiyografi ve miyokard performans
indeksi kullanilarak degerlendirildi. Miyokardiyal sistolik dalga(S), izovolumetrik akselerasyon (IVA)
degeri, ejeksiyon zamam (EZ) ve izovolumetrik kontraksiyon zamanmi (IVKZ) sistolik fonksiyonlar:
degerlendirmek i¢in 6lgiildi. Erken diyastolik (E ve E’) ve geg¢ diyastolik (A ve A’) dalgalar, E/A
ve E’/A’ oranlari, izovolumetrik relaksasyon zamani (IVRZ), deselerasyon zamani (DZ) ise diyastolik
fonksiyonlari degerlendirmek i¢in 6lgiildii.

Bulgular: Calismamizda mitral S dalgasi, her iki ventrikiile ait ejeksiyon zamanlari, sag ventrikiile ait
VA degeri, mitral ve trikiispit E/A-E’/A’ oranlar1, mitral ve trikiispit E’ 6lgiimleri sklerodermali hasta
grubunda kontrol grubuna gére anlamli sekilde daha diisiiktii(p<0.0001). Trikiispit S dalgast, sol ventrikiil
VA degerleri de sklerodermali hasta grubunda anlamli sekilde daha diisiik saptandi (p<0,05). Mitral DZ,
her iki ventrikiile ait miyokardiyal RZ degerleri ile mitral [VKZ ise sklerodermali hastalarda anlamli ola-
rak daha yiiksek bulundu (p<0.0001). Bunlara ek olarak kontrol grubu ile kiyaslandiginda sag ventrikiil
miyokard performans indeksi sklerodermali hasta grubunda anlaml sekilde yiiksek 6l¢iildii (p<0.0001),
ayrica sol ventrikiile ait miyokard performans indeksi de sklerodermali hasta grubunda artmisti(p<0.001).
Sonug: Calismamizda sklerodermali hastalarda global olarak sol ve sag ventrikiil fonksiyonlar1 deprese
bulunmustur ve diyastolik ve sistolik fonksiyon bozukluklari her iki ventrikiilde de goriilmiistiir.

Tablo 1. Konvansiyonel doppler ve doku Tablo 2. Konvansiyonel doppler ve doku
doppler ekokardiyografi ile degerlendi- doppler ekokardiyografi ile degerlendi-
rilen sag ventrikiil sistolik ve diyastolik rilen sol ventrikiil sistolik ve diyastolik
fonksiyonlari fonksiyonlart
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Deniz seviyesinden orta yiikseklikteki yerlesim bolgesine go¢ eden
saglikl bireylerde sag ventrikiil fonksiyonlarindaki degisikliklerin
geleneksel ve doku Doppler ekokardiyografi ile degerlendirilmesi
Arif Arisoy', Enbiya Aksakal', ibrahim Halil Tanboga', Serdar Sevimli', Hanefi Yekta Giirlertop?
!Atatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum

2Trakya Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Edirne

Amag: Bu amaci deniz seviyesinden orta dereceli yiikseklikteki (1800- 2000 m) yerlesim bolgesine go¢
eden saglikli bireylerde sag ventrikiil (RV) fonksiyonlarindaki degisiklikleri geleneksel ve doku Doppler ekokardiyog-
rafik yontemler ile degerlendirmektir.

‘Yontemler: Calismaya deniz seviyesinde yasayip orta yiikseklik merkezine uzun siireli ikamet amactyla gelen 20 sag-
ikl geng birey (ortalama yas: 21.2 + 3.8 yil) dahil edildi. Olgularin orta yiikseklik merkezine gelisinin ilk 3 giiniinde
ve 6. ayinda ekokardiyografik kayitlari alindi. Konvansiyonel ekokardiyografik kayitlardan RV ¢aplari ve alanlari (RV
4 bosluk sistolik ve diyastolik alani- RV4BSA ve RV4BDA) sistolik ve diyastolik fonksiyon belirtegleri (trikiispit akim
erken ve geg diyastolik dalga velositeleri- E ve A, miyokart performans indeksi- MPI, trikiispit anuler plan sistolik yer
degistirme- TAPSY) élgiildii. Doku Doppler kayitlarindan mitral anuler lateral ve septal, trikiispit anuler lateral, RV
serbest duvar sistolik, erken ve geg diyastolik dalga velositeleri (S, E’, A”) dlg¢iildii.

Bulgular: Olgularda RV gaplarinda, RV MPi ve TAPSY degerlerinde anlaml degisim olmadi. Baslangica gére 6. ay
Olgiimlerinde RV4BSA (9.4 2.4 ve 10.8 £ 2.6, p: 0,012), trikiispit akim E (62.5 + 10.3 ve 71.6 + 17.0, p: 0.009) ve A
(42.5+9.7 ve 47.8 + 17.1, p: 0,022), mitral lateral anulus E’ (16.9+5.1 ve 18.6+3.1, p: 0,040), trikiispit lateral anulus
S (13.4+2.7 ve 15.6+2.2, p: 0,009) ve A’ (9.7+3.6 ve 13.13.7, p: 0,020), RV serbest duvar S (10.2+3.3 ve 13.2+2.5, p:
0,005) ve A’ (6.5+1.9 ve 10.4+3.5, p: 0,004) velositeleri anlamli olarak artti (Tablo 1 ve 2).

Sonug: Deniz seviyesinden orta dereceli rakim seviyesine go¢ eden saglikli bireylerde sag ventrikiil sistolik fonksi-
yonlar1 korunmakta, diyastolik fonksiyonlar etkilenmektedir. Yiiksek rakimin sag ventrikiil fonksiyonlari iizerine olan
bu etkilerini tespit etmede konvansiyonel ve doku Doppler ekokardiyografi yontemleri ili

Tablo 1. Calisma grubunun konvansiyonel
ckokardiyografik verileri

Tablo 2. Calisma grubunun doku Doppler
ckokardiyografik verileri

Defisken Baslangg 5. ay P degeri Segment Baglangi 6. ay | Pdefen
SVOSE (mm) 441428 (454235 0.018 Sm lateral 100243 99226 0.217
SYESC (mm) 20429 |a3ie27 |01 Em lateral 16.945.1 18.623.1 0.040
SVEFs (%) §47450 (656442 (0643 Am latersl 6.342.2 7.B%1.8 0.068
Sv-MPl 0.5020.20 | D.5020.11 0.755 e R T [
Mitral E/A 16403 (16402 0723 Em septal 13.043.8 14.442.3 0.073
R gap (mm) 36,2437 (371841 0144

RVABSA (cam2) 94424 08426 0012 Am septal 7.2%19 8.142.0 0.240
S e T E/Em lateral 54317 51213 0852
RA4BSA (om2) 11.8£20 128228 0.093 E/Em septol 62417 |6641.8 |0.550
TAPSY (mm) 240528 (239439 0.757 St anulus 13.442.7 15.622.2 0.009
RV-MPL 0.2820.07 0.2820.08 0.838 Et anubus 13.142.7 15.743.7 0.024
TrikUspit E (om/sn) 62.5£10.3 ' 71.6417.0 0.009 At anulus 97436 111237 0.295

Trik(spit A (emysn) | 42.529.7
Triktispit E/A L5202 15402 0614
Trik(spit DT (msn) | 209.4242.5| 223,0250.3 0.370
RVEZ (msn) 277.4434.7| 280.9430.1 0.293

47.8217.1 0022 E/Et trikispit anuler 4.9£1.1 47411 0.709
S RV serbest duvar  10.243.3 13.242.5 0.005
E RV serbest duvar | 111329 14.7£3.0 0.001

ARV serbest duvar | 6.581.9 104235 0.004
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inen aort akim paternleri ve farkh klinik durumlarda akim paterni
degisimi
Isil Atasoy’, Omer Celik>, M Serdar Yilmazer?, Alper Aydin®, Tayfun Giirol®

'Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

2[stanbul Mehmet Akif Ersoy Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul
*Maltepe Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dal, Istanbul

Amag: Bu ¢alismanin amaci Konjestif kalp yetmezligi, Atrial Fibrilasyon gibi gesitli hastalik du-
rumlarinda inen aort akim paternlerini incelemek ve varsa bu hastaliklara bagl olusan akim paterni
degisimlerini saptamaktir.

Yontem: Calismaya cesitli endikasyonlarla Transozofajial ekokardiyografi uygulanmig 140 hasta
almmistir. Bu hastalarin mevcut Trans6zafajial ekokardiyografi goriintiilerinden inen aort akim
paternleri incelenmis; sistol ve diyastolde rotasyonel akim mevcudiyeti arastirilmis ve sistol ve/
veya diyastolde rotasyonel akim mevcut olan hastalarin akim déniis yonii saptanmustir. Ek olarak
inen aort intima media kalmhig: 6l¢tilmiistiir. Hastalarin mevcut klinik durumlari ile akim paterni
degisimleri arasindaki iligki ve akim paterni degisimi ile intima media kalinligi arasindaki iliski
aragtirlmistir.

Bulgular: Calismaya alinan 140 hastanin (76 erkek,64 kadin) yas ortalamasi 62,32+13,72 idi. Has-
talarin TOE esnasinda 52°si (%37,1) siniis ritminde;88°1 (%62,9) AF ritmindeydi. Siniis ritmindeki
52 hastanin 32’sinde (%61,5) sistolde chiaral asimetri izlenirken, 20’sinde (%38,5) sistolde chiaral
asimetri izlenmemistir. Atriyal fibrilasyonlu hastalarin ise 28’inde (%31,8) sistolde chiaral asimetri
izlenirken, 60’inda (%68,2) sistolde chiaral asimetri izlenmemistir. Ki kare testi ile ritim-sistolik
chiaral asimetri iliskisi incelendiginde anlamli fark saptanmistir. Genel hasta grubunda ROC egrisi
analizlerine bakildiginda ritimden bagimsiz olarak diisiik EF (EF<%32) %90 sensitivite ve %85
spesifite ile sistolik chiaral asimetri olmadigini predikte ettirmektedir. Hastalar sistolde ve diyas-
tolde chiaral asimetri varhigi ile aortik intima media kalinligi agisindan analiz edildiginde sistol
veya diyastolde chiaral asimetrisi bozulan hastalarda intima media kalinliginin arttigi saptanmistir.
(p<0,001)

Sonug: Bu ¢aligmada inen aort rotasyonel akim paterninin AF ve KKY gibi klinikte ¢ok sik kar-
silasilan hastalik mevcudiyetinde bozuldugu ve akim paternindeki bozulmanin aort intima media
kalinliginda artis olarak klinige yansidigi saptanmustir.Ileride daha genis serilerde ve diger hastalik
gruplarinda da akim paternlerinin arastirilmasi; bunlarin klinige ne sekilde y6n verecegi konusun-
da arastirmalar yapilmasi gerekliligi asikardir.
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Assessment of right ventricle function changes with conventional
and tissue Doppler echocardiographic parameters in healthy
subjects who migrated from sea level to moderate altitude

Arif Arisoy', Enbiya Aksakal', ibrahim Halil Tanboga', Serdar Sevimli', Hanefi Yekta Giirlertop

'Department of Cardiology, Atatiirk University Faculty of Medicine, Erzurum
’Department of Cardiology, Trakya University Faculty of Medicine, Edirne

Introduction: The aim of this study is to evaluate right ventricle (RV) function changes using conventional and
tissue Doppler echocardiographic parameters in healthy subjects who migrated from sea level to moderate altitude
(1800- 2000 m).

The study lati d of 20 healthy subjects (mean age 21.2 + 3.8 years) that migrated from
the sea level to the moderate altitude for long term stay. Subjects underwent echocardiographic evolution within the
first 3 days of exposure to the moderate altitude and at the six month of the arrival. Conventional echocardiographic
parameters such as RV sizes and areas (4 chamber systolic area-RV4CSA and diastolic area-RV4CDA), systolic and
diastolic functional indices (tricuspid early flow velocity-E, late flow velocity-A, dial performance index-MPI
and tricuspid annular plane systolic excursion- TAPSE) were obtained. Systolic (S) and early (E’) and late (A’) dias-
tolic velocities were acquired from the apical four-chamber view at the lateral tricuspid annulus, the septal and lateral
side of the mitral annulus and the RV free wall using tissue Doppler imaging.

Results: There were no significant changes in RV size, MPI and TAPSE. When compared to the baseline, there were
significant increase in RVACSA (9.4 +2.4 vs. 10.8 = 2.6, p: 0.012), tricuspid E velocity (62.5 + 10.3 vs. 71.6 £ 17.0,
p: 0.009), tricuspid A velocity (42.5 + 9.7 vs. 47.8 + 17.1, p: 0.022), lateral mitral annulus E’ velocity (16.9+5.1 vs.
18.6+3.1, p: 0.040), lateral tricuspid annulus S velocity (13.4+2.7 vs. 15.6+£2.2, p: 0.009), lateral tricuspid annulus A’
velocity (9.7+3.6 vs. 13.1+3.7, p: 0.020), RV free wall S velocity (10.2+3.3 vs. 13.2+2.5, p: 0.005) and RV free wall A’
velocity (6.5+1.9 vs. 10.4+3.5, p: 0.004) at the six month (Tables 1 and 2).

Conclusion: In healthy subjects that migrated from the sea level to the moderate altitude right ventricular diastolic
function affected while the systolic function preserved. Conventional and tissue Doppler echocardiography might be
used in detection of effect of high altitude on right ventricle functions.

Table 1. Study group conventional echo-
cardiographic values

Table 2. Study group tissue Doppler echo-
cardiographic values

Variable tritial th Moreh | p value variable Intial | 6th Month| p value
LVEDD (mm) 441428 (454235 0.018 Sm lateral 11.044.3 99426 0217
LVESD (mm) 290429 | 29.1#27 |0.79 Em lateral 16.945.1 18.643.1 | 0.040
LVEFs (%) 64.745.0 | 65.644.2 |0.643 Aam loteral 6.3422 |7.8418  0.068
L-HPl 0.5080.20 |0.50£0.11 |0.755 Sm septal 87422 91415 0692
Mitral E/A 16403 16402 0723 Em septal 13.043.5 144223 0.073
VDo (mn): | 382437, [a7. 1AL 0,144 Am setal 72213 81220 0240
foaeea oy [Baead T [i0RARC: 9013 E/Em lateral 54217 [S.4%13 | 0.852
RVACDA (cm2) | 15.0+43.0 169436 |0.061 S sepcal Siaiz |6seid |oss0
RAGCSA(GmZ) 118220 128228 |0.093 Soriis T TR [T
TAPSE (mm) 240228 | 239233 |0.757

EX annuius 13.122.7|15.7437 | 0.024
RY-MPI 0.2620.07 0.26#0.08 |0.638

42 annulus 9.78436 111437 |0.295

Tricuspid € (cm/sn) 62.5210.3  71.6£17.0 | 0.008

E/Et tricuspid annular 4.941 1 (47411 0708
Tricuspid A (Gnsn) 42.549.7  47.8417.1 |0.022

free wall -+ 2
Tricuspia E/A 15202 | 1.540.2 |0614 3 B fvos ol BAL St 10001
RV free wal +29 1475
Tricuspid DT (msn) | 209.4%42.5 223.0+50.3 0.370 £ .10 frun K4z Pl 19,7420 10.001
RVET (man) TR TR [ ARV free wall 65419 104435 0004

Flow patterns in descending aorta and its relation with disease
processes

Isil Atasoy’, Omer Celik?, M Serdar Yilmazer?, Alper Aydin®, Tayfun Giirol®

'Department of Cardiology, Dr. Sivami Ersek Thoracic, and Cardiovascular Surgery, Training
and Research Hospital, Istanbul

2[stanbul Mehmet Akif Ersoy Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul
*Maltepe Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dal, Istanbul

Objective: The objective of this study is to examine the flow patterns in descending aorta in dif-
ferent clinical conditions and to search for the relation of these flow patterns with different disease
processes.

Material and Methods: In this study we included 140 patients who were referred for TEE with
different clinical indications . From the TEE images of these patients, descending aorta systolic and
diastolic rotational flow patterns and direction of the rotational flow were investigated. We also me-
asured the intima media thickness of descending aorta. We investigated the relation between flow
patterns and different clinical conditions and also we searched for the relation between different
flow patterns and intima media thickness of descending aorta.

Results: Mean age of 140 patients (76 male, 64 female) included in the study was 62,32+13,72.
52 patients (%37,1) were in sinus rhythm and 88 patients (%62,9) were in atrial fibrillation at the
time of the process. In 32 of 52 patients that were in sinus rhythm, we observed systolic chiaral
asymmetry and in remaining 20 patients in sinus rhythm there were no systolic chiaral asymmetry.
In 28 of 88 patients who were in atrial fibrillation, we observed systolic chiaral asymmetry; but in
60 of 88 patients there were no systolic chiaral asymmetry. We found significant relation between
the rhythm of the patient and systolic chiaral asymmetry. When we looked through ROC curve
analysis in the whole study population; low EF (EF<%32) was predicted the absence of systolic
chiaral asymmetry with %90 sensitivity and %85 specifity. Also we found that in subjects whose
systolic and/or diastolic chiaral asymmetry were distorted; intima media thickness of aorta was
increased (p<0,001).

Conclusion: In this study, we found that rotational flow pattern of descending aorta was distorted
in some clinically common conditions like congestive heart failure or atrial fibrillation and these
changes in flow patterns converted to clinic as an increase in intima media thickness of the aorta.
It is obvious that flow patterns in larger series of patients, with different clinical conditions and its
clinical significance should be investigated in the future studies.
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Metabolik sendrom varhgi ve ciddiyeti ile atriyal elektromekanik
gecikme ve P dalga dispersiyonu arasindaki iliski
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Adnan Burak Akcay', Nihat Sen', Emine Bilen®

'"Mustafa Kemal Universitesi, Kardiyoloji Anabilim Dali, Hatay
Ataturk Universitesi, Kardiyoloji Anabilim Dali, Erzurum
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Sol ventrikiil sistolik fonksiyonlar1 normal olan kararh angina
pektoris hastalarinda koroner arter hastaligi varhginin iki boyutlu
strain goriintiileme ile degerlendirilmesi

Ulviye Yilmaz', Aydan Ongun', Cansin Tulunay Kaya', Demet Menckse Gerede',
Cavidan Ahundova', frem Dinger?, Cetin Erol'

!Ankara Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara
2Ankara Giiven Hastanesi, Kardiyoloji Boliimii, Ankara

Amag: Giiniimiizde koroner arter hastaliginin (KAH) tanisinda altin standart yontem koroner
anjiyografidir (KAG). Elektrokardiyografi, stres testleri, ekokardiyografi (EKO) KAH tanisinda
kullanilan yardimer testlerdir. Ancak, hastalarin bir kisminda KAH varligina ragmen tanisal tetkik-
lerde iskemi ile uyumlu degisiklikler tespit edilememektedir. Bu grup olgularda KAH 1n1 6ngor-
diilebilecek bir tetkik gereksiz yere KAG gibi girisimsel bir inceleme yapilmasini engelleyecektir.
Calismamizda, kararli angina pektoris 6n tanist alan ve konvansiyonel EKO’da sol ventrikiil (solV)
sistolik fonksiyonlari normal bulunan olgularda iki boyutlu strain EKO ile solV’iin longitudinal
kontraktilitesini ve bu incelemenin KAG 6ncesi KAH’1 tahmin etme giiciinii irdelemeyi amagladik.
Gere¢-Yontem: Calismamiza dahil edilen toplam 40 hastaya transtorasik EKO yapildi ve solV
sistolik fonksiyonlari ile duvar hareketleri normal saptanan olgularin apikal 4, 3, 2 bosluk kesit-
lerinden gri skala goriintiileri alindi. Goriintiilerin tiimiinde benek takibi yontemi ile iki boyutlu
longitudinal global ve segmenter strain analizi yapildi. Her segmentten longitudinal zirve sistolik
strain ve strain hiz1 6l¢iildi. Tiim segmentlerin aritmetik ortalamasi alinarak global longitudinal
strain (GLS) ve strain hizi (GLSH) hesaplandi. Olgular, KAG sonuglarina gore aterosklerotik kalp
hastalig1 olmayanlar (ASKH -) ve en az bir koroner arterinde ciddi darlik (>=%70 darlik) saptanan-
lar (ASKH +) olmak iizere iki gruba ayrildi.
Bulgular: Yas ortalamasi ASKH (+) olan grupta daha yiiksek bulundu. Cinsiyet, kardiyovaskiiler
risk faktorleri agisindan gruplar arasinda istatistiksel olarak anlamli farklilik saptanmadi. Kardi-
yovaskiiler ilaglardan aspirin, ASKH (+) olan grupta daha fazla kullanilmakta iken, diger ilagla-
rin tiiketimi iki grupta benzerdi. Ortalama GLS (%-19.3+2.7"ye karsilik %-20.4+2.5) ve GLSH
(-1.3+0.2 s ' *ye karsilik -1.4+0.2 s~ !) degerleri ASKH (+) olan grupta daha diisiik bulundu, ancak
bu fark istatistiksel olarak anlamli saptanmadi. Benzer sekilde, KAH tespit edilen koroner arter
sayisi arttikca ortalama GLS ve GLSH verilerinde anlamli degisiklik olmadig gosterildi. Segment
diizeyindeki analizlerde ASKH (+) olan grupta posterior duvarin orta (%-15.8 + 4.2’ye karsilik
%-19.6+5.5) ve apikal (%-16.5+7.9’a karsilik %-22.8 + 6.8) boliimlerinde strain, anteroseptal du-
varin bazal boliimiinde ise strain hiz1 (-1.1 [-2.2-0.4] s "¢ karsilik -1.4 [-3.2-0.8] s ') istatistiksel
olarak anlamli derecede daha diigiik bulundu. Ancak, bu disiik degerlerin KAG 6ncesi lezyon
dagilimini tahmin etmede yetersiz kaldig1 saptandi.
Sonug: Caligmamizda, konvansiyonel EKO’da solV sistolik fonksiyonlari normal bulunan kararli
anginal1 olgularda solV’iin iki boyutlu longitudinal global ve segmenter deformasyonunun KAG
oncesi KAH varligin ve lokalizasyonunu éngérmede yeterli olmadigini bulduk. Bununla birlikte,
bu yeni teknigin daha biiyiik ¢alismalarla degerlendirilmesi gerektigini diisiinmekteyiz.
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Relation between atrial electromechanical delay and P wave
dispersion with presence and severity of metabolic syndrome

Mustafa Kurt', Ibrahim Halil Tanboga?, Mehmet Fatih Karakas', Eyup Buyukkaya',
Adnan Burak Akcay', Nihat Sen', Emine Bilen®

'Mustafa Kemal University, Cardiology Department
2Ataturk University,Cardiology Department
3Ankara Ataturk Education and Research Hospital

Aim: In this study, we aimed to investigate the association between the presence and severity of
metabolic syndrome (MS) with intraatrial and inter-atrial electromechanical delay (AEMD) and p
wave dispersion (PWD).

Methods: Seventy-two patients with a diagnosis of MS, and 72 age- and sex-matched individuals
as a control group were included in the study. Patients with MS were classified into three groups
based on the number of MS criteria as follows: Group 1 (patients with three MS criteria), Group
2 (patients with four MS criteria) and Group 3 (patients with five MS criteria). Inter and intra
AEMD were measured from parameters of tissue Doppler imaging. PWD was caulculated from
the 12-lead eloctrocardiogram.

Results: Both inter-AEMD ( 22.9+15 vs 11.5+14, p<0.001) and intra-AEMD ( 23.6+12 vs 8.3£19,
p<0.001) were found to be significantly longer in patients with MS than the control group. Simi-
larly, PWD ( 49+25 vs 36+24, p=0.001) were found to be significantly longer in the MS patients
than the controls. However, both inter-AEMD and intra-AEMD and p wave measurements were
not found to be associated with the severity of MS. The correlation analysis revealed that while
inter and intra AEMD were more correlated with LV mass index and LA volume index, PWD was
more correlated with mitral inflow Doppler paramaters.

Conclusion: In patients with MS, inter- and intra-AEMD, and p-dispersion were found to be leng-
thened when compared to the control group. However, these parameters were not associated with
the severity of MS.
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The role of two-dimensional strain analysis for the detection of
coronary artery diasease in stable angina pectoris patients with
normal left ventricular systolic functions

Ulviye Yilmaz', Aydan Ongun', Cansin Tulunay Kaya', Demet Menckse Gerede',
Cavidan Ahundova', irem Dinger?, Cetin Erol’

'Department of Cardiology, Ankara University Faculty of Medicine, Ankara
*Department of Cardiology, Ankara Giiven Hospital, Ankara

Background: Coronary angiography (CAG) is the current gold standard for the diagnosis of coro-
nary artery disease (CAD). Electrocardiography, stress tests, and conventional echocardiography
(ECHO) are complementary non-invasive tests for the diagnosis of CAD. However, in a certain
proportion of these patients, non-invasive diagnostic tests might not be able to detect ischemia
in spite of the presence of CAD. A non-invasive diagnostic test that can predict these group of
patients will prevent unnecessary CAGs. The aim of the study was to investigate the role of two-
dimensional strain ECHO on detecting left ventricular (LV) contractility and presence of CAD in
stable angina pectoris patients with normal LV systolic functions by conventional ECHO.
Material and Methods: 40 patients with stable angina pectoris were enrolled in the study. If LV
systolic functions and regional wall motions were determined as normal by conventional transtho-
racic ECHO, then apical four, three, and two chamber views were recorded in gray scale. Two-
dimensional longitudinal global and segmental strain analysis were conducted by speckle tracking
method. Segmental peak systolic strain and strain rates were measured. Global longitudinal strain
(GLS) and strain rates (GLSR) were calculated as arithmetic average of all segmental longitudinal
peak strain and strain rates. Patients were divided into two groups according to the CAG as i)
without CAD (CAD -), and ii) ones with significant stenosis (>70%) (CAD +).

Results: Patients in the CAD (+) were older than the CAD (-) group. Gender, and other cardio-
vascular risk factors were similar between the groups. The patients were on similar drugs except
aspirin which was used higher in the CAD (+) group. Mean GLS (-19.3 = 2.7% vs. -20.4 + 2.5%)
and GLSR (-1.3 £ 0.2 s-1 vs. -1.4 + 0.2 s-1) were lower in the CAD (+) group, but it did not reach
statistical significance. Mean GLS and GLSR data were not changed as the number of diseased
coronary arteries increased. Segmental analyses showed that strain was significantly lower in the
mid (-15.8 + 4.2% vs. -19.6 + 5.5%) and apical (-16.5 + 7.9% vs. -22.8 + 6.8%) segments of the
posterior wall, and strain rate was significantly decreased in the basal portion of the anteroseptal
wall (-1.1 [-2.2-0.4] s-1 vs. -1.4 [-3.2-0.8] s-1). However, these lower values failed to predict
coronary artery lesion localization before CAG.

Conclusion: Our study shows that LV two-dimensional longitudinal global and segmental de-
formation does not predict presence and localization of CAD in stable angina patients whose LV
systolic functions were determined as normal by conventional ECHO. But, further larger studies
are needed to evaluate the value of that newer technique for the diagnosis of CAD.
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Ekokardiyografi Echocardiography
Hasta ve kontrol gruplarimin demografik ve konvansiyonel ekokar-
diyografi verileri
ASKH (<), (n: 21) ASKH (+), (n: 19) p deden
Yas, yil 5494 10,1 6394131 0.020
Erkek, (%) 15({51.7) 14 (48.3) AD
Kreatinin, mg/d| 0.8+ 0.2 15417 AD
Toplam kolesterol, modl 191.2 & 34.5 167.0 & 20.3 AD
LDL kolesteral, mg/di 128.5 (70-167) | 9.0 (49-122) AD
HDL kolesterol, mg/dl | 426 % 8.8 46.0 4 16.8 AD
Trigliserid, mg/di 133.0 £ 43,2 1510+ 1188 | AD
AKS, mgfdl 77.0(72:115) | 101.5(82:209) |AD
HT, (%) 10 (47.6) 14.(73.7) aD
DM, (%) 1(2.8) 4 (21.1) AD
HL, (%) 3 {14.3) 6 (31.6) AD
Sipara, (%) 3(14.3) 7 (36.8) AD
AD, (%) 1(4.8) 5 (26.3) AD
Beta bloker, (%) 3(23.1) 10 (76.9) aD
Statin, (%) 1{12.5) 7 (87.5) AD
ASA, (%) 1{8.3) 11{91.7) 2,003
ARB veya ADE-1, (%} 7 (35.0) 13(65.0) AD
KK, (9] 9 (64.3) 5 (35.7) AD
VS kaknli, am 0.9 (0.8-1.1) 0.9 (0.8-1.2) AR
Arka duvar kalinl, on | 0.9 (0.8-1.1) 0.9 (0.8-1.2) AD
SVSSG, om 30#03 30#03 AD
SVDSG, om 4803 49+03 AD
AKS: Aclik kan sekeri, HT: Hipertansiyon, DM: Diabetes mellitus, HL: Hi-
perlipidemi, AO: Aile Gykiisii, ASA: Asetil salisilik asit, ARB: Anjiyotensin
sistol sonu ¢apt, SVDSC: Sol ventrikiil diyastol sonu cap, AD: Anlamli degil
iki grubun global ve segmenter longitudinal zirve strain ve strain
hizi degerleri
ASKH (), (A2 21) ASKM (+), (n: 19) p deden
Global strain, % 0425 193827 0.194
Fosterior duvann ortasi, % ~196455 -15.8 & 4.2 0.042
Posterior duvarin apikall, o | -22.8 6.8 -16.5 & 7.9 0.027
Global strain hi, -1 14%02 1302 0.307
Antercseptal duvann bazall, s -1 -1.4 (-3.2-0.8)  -1.1(-2.2-04)  0.041
Kontrol grubu ile tek damar ve ¢ok damar hastalarinda global strain
ve strain hizinin karsilastiriimast
A0 -, (v Tk amer hasakl, 0| ok damar sl (v 3
Govalswan, % TR 0B Lies(aennn  ae7c22e148 040
Slopal BT |4 (1.004) L3 CLELY) 1.6 (-1.8-0.8) 0.228
P-167 P-167

Ramazan ay1 boyunca tutulan orucun stabil kardiyak hastalarin

aortik elastisiteleri iizerine olan etkileri

Fatma Nihan Turhan Caglar', Faruk Aktiirk?, ilker Murat Caglar®, Mehmet Ertiirk?,
Ahmet Arif Yalgin?, Fatih Uzun?, Ciineyt Kocas®, ismail Biyik?

!Istanbul Egitim ve Arastirma Hastanesi, Istanbul
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The impact of fasting during the month of Ramadan on aortic
elasticity in stable cardiac patients

Fatma Nihan Turhan Caglar', Faruk Aktiirk?, ilker Murat Caglar®, Mehmet Ertiirk?,
Ahmet Arif Yalgin?, Fatih Uzun?, Ciineyt Kocas®, ismail Biyik?

!Istanbul Education and Research Hospital, Istanbul

2Mehmet Akif Ersoy Education and Research Hospital, Istanbul

Dr: Sadi Konuk Education and Research Hospital, Istanbul

“Istanbul University Cardiology Institute, Istanbul

Background: The effects of fasting in the month of Ramadan in cardiac patients were studied
in previous studies. However the association between ascending aortic elastic indexes measured
echocardiographically (aortic distensibility (AD) and aortic strain (AS)) and fasting in patients
with stable cardiac disease was not evaluated. The aim of this study is to investigate the association
between elasticity indexes of aorta and fasting in patients with stable cardiac disease.

Methods: 20 patients (10 female, 10 male and mean age of 52.1) with known stable cardiac disease
who fast for 30 days during the month of Ramadan were included. AS and AD as elasticity indexes
of aorta were calculated from the aortic diameters using echocardiography three times; first before
Ramadan (BR), second during Ramadan (DR) and last after Ramadan (AR).

Results: No statistically significant difference in aortic elasticity measured three different times
(AS:8.7143.94, AD:0.32+0.18 vs 10.26+6.14, 0.39+0.27 vs 9.31+4.28, 0.37+0.22; respectively
BR, DR, AR; p>0.05).

Conclusions: Findings of our study have shown that fasting during Ramadan do not have an ad-
verse effect on aortic elasticity in stable cardiac patients.

Comparision of aortic elasticity parameters

o o . R S

AoS: systolic aortic diameter, AoD: diastolic aortic diameter,
AS: aortic strain, AD: aortic distensibility
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Metabolik sendromlu hastalarda aortun elastik 6zellikleri ve bunu
etkileyen parametreler

Derya Tok, Iskender Kadife, Osman Turak, Firat Ozcan, Nurcan Basar, Kumral Cagli,

Dursun Aras, Serkan Topaloglu, Sinan Aydogdu

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardivoloji Boliimii, Ankara

Amag: Metabolik sendrom diinyada giderck daha fazla insam etkileyen 6nemli bir mortalite ve morbidite nedenidir.
Orta ve biiyiik arterlerde elastikiyet kaybr aterosklerozun erken bir bulgusudur. Arteriyel elastikiyetin degerlendiril-
mesinde aortik sertlik basit ve onemll bir metottur. Metabolik sendrom da aortik sertlikte artis olmast beklenmektedir.

bolik d I larda aortik sertlik ve bununla iliskili ekokardiyografik ve biyokimyasal

parametreleri saptamay1 amagladik.

Metod: Calismaya ATP III kriterlerine gore metabolik sendrom tanisi alan ardisik 46 hasta (ortalama yas 47.3+6.6)
ve 44 kontrol (ortalama yas 44.0+6.1) hastas1 alindi. M-mode ekokardiyografi ile parasternal uzun el oriintiilerde
crkan aort sistolik ve diyastolik caplart ve es zamanli kan basinglan dlgiildii ve aortik strain, dist lite ve sertlik
indeksi hesaplandi. Ekokardiyografik olarak diastolik parametrelerin i yapildi, Metabolik sendromu olan ve
olmayan hastalarda aortik sertlik parametreleri ve diastolik fonksiyon dl¢iimleri, biyokimyasal degerler karsilastirildi.
Bulgular: Metabolik sendromlu hastalarda bel ¢evresi, total kolesterol, LDL, aglik kan sekeri, trigliserit, sistolik ve
diyastolik kan basinglari, CRP, iirik asit ve beyaz kiire diizeyleri anlaml olarak yiiksekti (Tablo l) Ekokardiyog-
rafik parametrelerden sol ventrikiil kitle indeksi (LVKI), 1 zamani (DZ),i 1 zamant
(IVRZ) metabolik sendromlu hastalarda kontrol grubuna kiyasla yiiksek ve mitral E/A orant ise d saptandi (Tablo
2). Metabolik sendromlu hastalarda kontrol grubuna kiyasla aortik distensibilite anlamli diigitk (10.4+3.5’¢ kargilik
12.7+3.4, p=0.002), sertlik indeksi ise anlamli yiiksek saptandi (6.5+2.0’¢ karsilik 3.2+0.8, p<0.001)(Tablo 2). Aor-
tik sertlik indeksi ile LVKI (r=0.372,p<0.001), trigliserit (r=0.395,p<0.001), aglik kan sekeri (r=0.511,p<0.001),iirik
asit (=0.221,p=0.37), CRP(1=0.299,p=0.004),DZ (r=0.325,p=0.002), IVRZ (r=0.246,p=0.019) ve sistolik kan basinct
(r=0.645,p<0.001) ile pozitif korelasyon, HDL kolesterol (r=-0.409,p<0.001) ve mitral E/A orani ile (r=-0.266,p=0.011)
negatif korelasyon vardi. Cok S analizi g sadece CRP diizeyi ($=0.131,p=0.05) ve
sistolik kan basincinin ($=0.701,p<0.001) aort sertlik indeksinin bagimsiz ongiiriiciileri oldugu saptandi (Tablo 3).

Sonug: Metabolik sendromlu hastalarda aort sertligi artmaktadir. Aort sertlik artisi diastolik fonksiyon bozuklugu ile
korele, yiiksek sistolik kan basinci ve CRP diizeyleri gibi kardiyovaskiiler risk faktérleri ile iliskilidir. Bagka bir deyisle
metabolik sendromlu hastalarda hem CRP diizeyleri hem de aortik sertlikteki artig endotel fonksiyon bozuklugu ve
subklinik aterosklerozun gostergesidir.

Tablo 2. Hastalarin aortik sertlik paramet-
releri ve ekokardiyografi parametrelerinin
karsilastirilmast

Tablo 3. Coklu degiskenli regresyon anali-

Tablo 1. Hastalarin bazal Klinik ve labo-
! 7i (12=0.762, p<0.001)

ratuvar bulgulart

e cepian | ager ceggasn § | p o

AoDG: Aortik diastolik cap, AoSC: Aortik
sistolik ¢ap, LVDG: Sol ventrikiil diasto-
lik ¢ap, LVSG: Sol ventrikiil sistolik cap,
LVKI: Sol ventrikiil kitle indeksi, DZ: De
lerasyon zaman, [VRZ: Lzovolemik rel
sasyon zamani, EF: Ejeksiyon fraksiyon

AKS: A¢lik kan sekeri, LVKI: Sol ventrikiil
kitle indeksi, DZ: Deselerasyon zamani,
IVRZ: zovolemik relaksasyon zamam

HT: Hipertansiyon, DM: Diabetes mellitus,
BMI: Viicut kitle indeksi, KB: Kan bastnct,
AKS: A¢lik kan sekeri, Kol: Kolesterol
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Antrasiklinin indiikledigi kardiyotoksisitenin speckle tracking
ekokardiyografi ile degerlendirilmesi
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Elastic properties of the aorta and factors affecting aortic stiffness in
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Evaluaion of anthracycline incuced cardiotoxicity by speckle
tracking echocardiography

Atalay Dogru', Tayfun Sahin?, Ilker Dolasik', Devrim Cabuk', Kazim Uygun'

'Kocaeli University, Medical Faculty, Department of Oncology, Kocaeli
?Kocaeli University, Medical Faculty, Department of Cardiology, Kocaeli

Aim: Anthracyclines have been widely used in treatment of solid and hematologic malignancies.
Cardiotoxicity is the most serious adverse effect that limits anthracycline treatment. Cardiotoxicity
is classified by time of onset as acute, subacute and chronic. Conventional echocardiography is not
sensitive enough for early detection of cardiotoxicity. In this study we aimed to evaluate anthracy-
cline induced cardiac adverse effect by speckle tracking echocardiography before left ventricular
dysfunction occurs.

Methods: The study included 35 breast cancer and 15 lymphoma patients with newly diagnosed.
They had examination with conventional echocardiyography, speckle tracking echocardiography
before and after anthracycline treatment. Longitudinal strain values are assessed by Automated
function image (AFI).

Results: EF and FK values were reduced in lymphoma patients receiving high dose anthracycline
treatment(346 mg/m2) compared to breast cancer patients receiving low dose (168 mg/m2). There
was statistically significant increase in MPI in both groups after anthracycline chemotherapy. In
STE, apical long axis, apikal 4 chamber and global peak systolic strain showed significant reduc-
tion in lymphoma group. In lymphoma patients with normal systolic function apical long axis and
global peak systolic strain also showed significant reduction.

Conclusion: Speckle Tracking Echocardiography can display the effect of anthracycline induced
cardiotoxicity early before left ventricular dysfunction occurs.
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Atesle basvuran Tip I akut aort diseksiyonu
Cagn Yayla, Erhan Yazici, Azmi Eyiol, Eser A¢ikgoz, Ersin Cagn Simsek, Asife Sahinarslan
Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Aort diseksiyonu tanida gecikme halinde 6liimle sonuglanabilen erken tespiti halinde 6nlenebilen
kardiyak acillerdendir. Ani baslangich, keskin ve agir sirt agrisi, MI agrisini taklit eden gogiis
agrist en sik bagvuru sikayetleri arasinda yer almaktadir. Bu semptomlarin yaninda ates aort di-
seksiyonunda gozlenen semptomlar arasinda geri sirada yer almaktadir. Atesin en belirgin sikayet
oldugu tip I akut aort diseksiyonu tablosu ¢ok nadir gozlenen bir durumdur. Bu yazida ates ile
basvuran tipik vasifii sirt agris1 olmayan hastada tip A aort diseksiyonu takdim ediyoruz. Bilinen
bir hastalig1 olmayan 56 yasinda erkek hasta 1-2 giindiir olan ate 5(>38 C), halsizlik, genel viicut
agris1 gibi sikayetleri olup belirgin bir sirt agrisi olmadan acil servise bagvuruyor. Kabuliinde atesi
38,1 C, Tansiyon degeri 100/60 mmHg, Nabiz sayisi 89/dk, Beyaz kiiresi 13400, ESR 44, hsCRP
2, hs Troponin 0,149°du. EKG’si normal siniis ritmiydi. Fizik muayenesinde aort odakta 3/6 derece
diastolik iifiiriim saptanmusti.Hasta boliimiimiize infektif endokardit siiphesiyle konsiilte edildi.
Hastaya TTE yapildi. EF:%62, IIl.derece AY, minimal seviyede perikardial effiizyon saptandi. C1-
kan aort 45 mm 6lgiildii. Parasternal uzun aks goriintiilemede ¢ikan aortada patoloji saptanmadi.
Apikal bes bosluk gc stinde belirgin flep goi i saptand (Sekil 1,$ekil 2). Hastaya ivedi-
likle Torakoabdominal CT anjiografi uygulandi. Aort kokiinde aort kapagi-RCA ostiumu komsulu-
gundan baglayip tiim aortay1 igine alan sol ana iliak artere dogru uzanan tip I diseksiyon saptandi.
Hasta acil olarak operasyon amaciyla Kalp-Damar Cerrahisi bolimiine devredildi. Ates genelde
kronik aort diseksiyonu semptomlari arasinda yer almaktadir, ancak az sayida ¢alismada akut aort
diseksiyonunda inflamasyona sekonder ates olabilecegi belirtilmektedir. Yapilan galismalarda ates
daha siklikla tip B diseksiyonlarda gozlenmistir (%75). Ates genelde semptomlarin baslangiciyla
beraber ilk 48-72 saat i¢inde gozlenmektedir. Atesi olup belirgin sirt agrisi olmayan ve troponin
degerleri yiikselmis olan hastalarin ekokardiyografi yapilarak aort diseksiyonu agisindan degerlen-
dirilmesi hayat kurtarici olabilir.

Sekil 2. Apikal 5 bosluk agisindan flep go-
riiniimi

Sekil 1. Apikal 5 bosluk agisindan flep gorii-
niimii
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Sag ventrikiil sistolik fonksiyonlarini gostermede anatomik M mode
ile dl¢iilen fraksiyonel kisaltmanin 6nemi

Kemal Karaagag, Mustafa Kuzeytemiz, Dursun Topal, Burhan Arslan, Muhammed Sentiirk,
Mustafa Yilmaz, Tezcan Peker, Fatma Ozlem Arican Ozlitk

Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Bursa

Amag: Bu ¢alismada, anatomik M mode ile 6l¢iilen fraksiyone kisalmanin (FS) sag ventrikiil (RV)
fonksiyonlarini gostermedeki yerini arastirdik.

Cahsma Plani: Calismaya sag ventrikiil voliim yiiklenmesi grubunu (grup 1) olusturacak atriyal
septal defekt tanisi konulmug 22 hasta (12 kadin, 10 erkek; ort. yas 47.1£19.5) ve sag ventrikiil
basing yiiklenmesi grubunu (grup 2) olusturacak pulmoner darlikli 21 hasta (8 kadn, 13 erkek; ort.
yas 50,6+20,4) ve kontrol grubu olarak 20 hasta (8 kadm, 12 erkek; ort. yag 28,4+7,2) alind1. Sag
ventrikiil trikiispit aniiler diizeyden, mid diizeyden ve RVOT diizeyinden (diyastolik gap-sistolik
cap/diyastolik ¢ap x100) formiilii ile fraksiyone kisalma hesaplandi. Sag ventrikiil ejeksiyon frak-
siyonu elipsoidal yontemle sag ventrikiil voliimleri bulunarak hesaplandi.

Bulgular: Grup 1 ve grup 2 ayri ayri grup 3 ile karsilastirildiklarinda RV EF(%)(34+9,5 - 64+5;
p<0.016 ve 37+8,5 - 64+5; p<0.016), Trikiispit aniiler FS(%) (32+5,8 - 48+5,6; p<0.016 ve 35+0,1
- 64+5; p<0.016), RV mid bolge FS(%)(34+8,2 - 52+6,7; p<0.016 ve 34+8,8 - 52+6,7; p<0.016)
ve RV ¢ikis yolu (RVOT)FS(%) (37+9,5 - 58+3,9; p<0.016 ve 37+0,2 - 58+3,9; p<0.016) anlamli
farklilik saptandi. Ttiim gruplar goz 6niine alindiginda RV mid bolge FS’i korelasyon analizlerinde
daha anlamli bulundu. (r=0,67, p<0,01)

Sonug: Anatomik M mode ile dl¢iilen fraksiyone kisalma, sag ventrikiil sistolik fonksiyonlarimnin
degerlendirilmesinde kolay uygulanabilir, gabuk sonug veren bir yéntem olarak kullanilabilir.

Tablo. Sag ventrikiil basing yiiklenmesi olanlarda sag
ventrikiil sistolil fonksiyon "parametrelenin kargilag-
tirtlmast

Grup 2(basing yiklenmsi) | grup J(kontrol) | p deder

RVEF(%) 3748,5 B445 «0,018
TrianFS 3540,1 48455 <0,016
Mid RVFS 3426,8 5286,7 0,018
RVOTFS | 3720,2 58239 <0,016
TAPSE 20,736 25,624 <0,016

RVEF: Sag Ventrikiil Ejeksiyon Fraksiyonu Tri.an.FS:
Trikiispit aniiler fraksiyone kisalma Mid RVFS: Mid
aniiler fraksiyone kisalma RVOTFS:
cikig yolu aniiler fraksivone kisalma
spit aniiler sistolik exciircion
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Tablo. Sag ventrikiil volim yiiklenmesi olanlarda sag
ventrikiil sistolil fonksiyon parametrelenin kargilagtiril-
mast

Grup 1(volum yisklenmes') | Grup Hkontral) p deder

RVEF(%) 34295 425 <0.016
Tri.an FS{%) 32458 48455 <0.016
Mid RVPS(%) 348,2 5246,7 <0.016
RVOTFS(%)  3749,5 58439 <0.016
TAPSE(mm) 23,328 25,644 AD

Ejeksiyon lemvmm .an.FS:

S
aksiyone kisalma TAPSE: TRikiispit
rcion AD:Anlamls degil
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Acute Type I aortic dissection presentatiton as fever
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The importance of fractional shortening measured by anatomic M
mode in showing right ventricular functions
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Mitral stenoz ve miyokardiyal kopriilesmenin eslik ettigi genis sol
atriyal trombiise a¢ilan koroner fistiil olgusu ve derleme
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*Maslak Actbadem Hastanesi, Kardiyoloji Klinigi, Istanbul

“Cizre Devlet Hastanesi, Kardiyoloji Klinigi, Sirnak

P-173

Subklinik hipotiroidisi bulunan hastalarda levotiroksinin aortik
sertlik iizerine etkisi
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A case report and review; coronary artery fistula within large left
atrial thrombus in mitral stenosis and myocardial bridging

Bernas Altintas', Erkan Baysal', Derya Deniz Altintag?, Alex Degirmencioglu®, Halil Akin*
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’Department of Radiology Diyarbakir Education and Resarch Hospital, Diyarbakir
3Department of Cardiology, Actbadem Maslak Hospital, Istanbul

“Department of Cardiology, Cizre State Hospital, Sirnak

Coronary artery fistula, which connections are present between the coranary artery branches and
cardiac chambers or major vessels,are not only a rare form of congenital anomalies of coronary
arteries but also acguired. (eg. latrogenic, cardiac trauma neovascularity in assocation with cardiac
neoplasm and growing mural thrombus). Although half of the patients with a coranary artery fis-
tula remain asymptomatic, these fistulas can cause an important coronary morbidity and mortality
leading to angina, syncope, congestive heart failure, miyocardial infarction and sudden death. We
could not find any reports of coranary artery fistula beetwen RCA and LA with rheumatic mitral
stenosis, and myocardial bridge lesion, on searching the literature and Medline. Diagnosis is con-
firmed by echocardiography and coronary angiography and can be precisely located by multislice
CT-scan. In this case, a patient has a myocardial bridging in Septall branch of Left Anterior Des-
cending Artery and rheumatic mitral stenosis with coranary artery fistulae that have originated
from Right Coranary Artery Branchs and drainagge into the large left atrial thrombus.

. L &
) Fig. 4. MSCT demonstre-
Fig. 3. The conus and  ated conus and posterola-
posterolateral branchs of ¢ra1 branchs of RCA fis-
RCA fistulized to mural  jized 1o mural thrombus
thrombus adherent to the  gdherent to the LA wall.
LA wall RCA fistulized to mural

thrombus adherent to the
LA wall

Fig. 1. Mitral stenosis

Fig. 2. Left atrial thrombus
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Effect of levothyroxine on aortic stiffness in patients with subclinical
hypothyroidism

Ugur Canpolat', Asena Gokgay Canpolat?, Levent Sahiner', Hamza Sunman',
Muhammed Dural', Ergiin Baris Kaya', Lale Tokg6zoglu', Giray Kabake1', Ali Oto,
Kudret Aytemir'

'Hacettepe University Faculty of Medicine, Department of Cardiology, Ankara
’Hacettepe University Faculty of Medicine, Department of Internal Medicine, Ankara

Background: The effect of treatment for subclinical hypothyroidism (SCH) on various cardiovas-
cular functions has been studied previously, but on aortic stiffness has not been clearly defined yet.
‘We aimed to evaluate the effect of levothyroxine on aortic stiffness.

Methods: We prospectively enrolled 30 patients with SCH and 30 healthy subjects. Aorta-dias-
tolic and aorta-systolic diameters, aortic strain, aortic distensibility, aortic elastic modulus and
aortic stiffness index were calculated from transthoracic echocardiographically derived diameters
of thoracic aorta.

Results: Aortic distensibility (mean+SD; 2.2+0.9 cm2xdyn-1x10-6 vs 4.1£1.1 cm2xdyn-1x10-6,
p=0.001) and aortic strain index (mean+SD; 5.9+1.1% vs 8.7+2.1%, p=0.003) were lower; aortic
stiffness index (mean+SD; 26.2+10.1 vs 19.746.1, p=0.004) and aortic elastic modulus (mean+SD;
0.8420.2 cm2xdyn-1x10-6 vs 0.42+0.2 cm2xdyn-1x10-6, p=0.006) were higher in patients with
SCH compared with healthy subjects. There was no difference between two groups for following
clinical variables: aorta-diastolic and systolic diameters, systolic and diastolic blood pressure, pul-
se pressure, E/A, weight, height, and body mass index. After 6th week levothyroxine therapy, aor-
tic distensibility (p<0.001) increased, aortic stiffness index (p=0.002) and aortic elastic modulus
(p<0.001) decreased prominantly.

Conclusion: In patients with SCH, treatment with levothyroxine had a significant beneficial effect
on aortic stiffness parameters.
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Acik oval foramen hastalarinda ortalama trombosit hacmi artmistir
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Osman Karakaya'
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Intrapericardial bullet
Kivang Yalin, Ebru Golcuk, Cansu Selcan Akdeniz, Taner Goren
Istanbul University, Istanbul Faculty of Medicine, Department of Cardiology

Intrapericardial bullets with no associated injury in the myocardium is rare. Patients with intra-
pericardial bullets can remain asymptomatic, pericarditis with or without pericardial effusion, or
tamponade can be seen. In this work, we report a case withpericardial effusion and intrapericardial
bullet. A 21 Year old male patient presented to our clinic complaints of mild chest pain on left
hemithorax. He has a history of aggression by firearms four days ago. On physical examination,
orifice made by meandering bullet on entry was found in subxyphoid region. In the PA chest ra-
diography, with the patient standing, the bullet was located in the projection heart area. The elect-
rocardiogram was normal. The patient underwent an echocardiography which showed moderate
pericardial effusion and an intrapericardial bullet adjacent to the right ventricular free wall (See
images). After an urgent surgery consultation, the patient underwent successful surgical removal
performed to intrapericardial bullet. There was no damage to the myocardium. He was discharged
from the hospital on the seventh postoperative day and he was asymptomatic during follow up of
three months.

Fig 2. Echocardiogram 2

Fig 1. Echocardiogram 1
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Mean platelet volume is elevated in patients with patent foramen
ovale

Biilent Demir, ilker Murat Caglar', ismail Ungan', Murat Ugurlucan?, Hande Oktay Tiireli',
Osman Karakaya'

'Department of Cardiology, Bakirkoy Doctor Sadi Konuk Education and Research Hospital,
Istanbul
’Duzce Ataturk State Hospital, Department of Cardiovascular Surgery, Duzce

Background and Purpose: Platelets play a major role in thromboembolic events. Increased mean
platelet volume (MPV), indicates higher platelet reactivity and also tendency to thrombosis. Patent
foramen ovale (PFO), persistence of the fetal anatomic shunt between right and left atria, is strongly
assosiated with cryptogenic stroke. The aim of this study is to determine the relationship between
MPV and PFO and if such an assosiation exists, whether higher MPV levels may require antiplatelet
theraphy before thromboembolic event happens together with literature review.

Patients and Methods: Thirty patients (15 women, 15 men), free of any cerebrovascular events, were
diagnosed as PFO with transeosophageal echocardiography (TEE), enrolled as study group. Thirty
consecutive patients (16 women and 14 men), who were diagnosed as normal in TEE, were enrolled
as control group. These two groups compaired acording to
MPV and anatomical features of right atrium.

Results: There was no significant difference between study
and control groups as in clinical features and also no dif-
ference was observed in platelet counts; hwever, MPV in
PFO group was significantly higher than the control group
(8.38 +0.93 fL and 7.45 + 0.68 fL respectively).

Conclusions: Our results indicate that PFO is assosiated
with elevated MPV, and this might be one of the explanati-
ons for the relationship between PFO and cryptogenic stro-
ke; however, larger cohorts are warranted in order to define
further mechanisms.

No signif ion of MPV with

and procedurel features as; PFO diamater; sponta-
neus shunt, shunt degree, atrial septal aneurysm,
custachian valve, was found

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Metabolik sendromda sol atriyal voliim parametrelerinin
karsilastirilmasi

Kemal Karaagac, Alkame Akgiimiis, Fatma Ozlem Ozliik, Mustafa Kuzeytemiz,
Muhammed Sentiirk, Tezcan Peker, Mustafa Yilmaz

Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Bursa

Amag: Bu ¢alismada, metabolik sendrom tanisi konulan hastalarda sol atriyal voliim parametre-
lerini konvansiyonel metodlar ve yeni eckokardiyografik parametreleri kullanarak degerlendirmeyi
amagladik.

Cahsma Plani: Calismaya toplam 64 hasta alindi. Bunlarin 32’sine (12 kadin, 20 erkek; ort. yas
40+8) Uluslararas1 Diyabet Birligi 6l¢iitlerine gére metabolik sendrom tanist kondu. Otuz iki hasta
(14 kadin, 18 erkek; ort. yas 40+6) kontrol grubu olarak ¢alismaya alindi. Sol atriyum voliimleri
apikal dort bosluk ve iki bosluk goriintiilerden biplan alan uzunluk yontemi kullanarak hesaplandi.
Sol atriyum maksimum voliimii (LAVmax) viicut yiizey alanina boliinerek LAVmax indeksi elde
edildi. Tim voliimler (Pasif bosalma voliimii, aktif bosalma voliimii ve conduit voliim) daha sonra
LAVmax indeks’e boliinerek diizeltildi.

Bulgular: Metabolik sendromlu (grup 1) hastalar kontrol grubu (grup 2) ile karsilastirildiklarinda
LA voliim indeksi(cm3/m2) (19.5+1.8 ve 15.5+2.7, p< 0.001), LA aktif bogalma(cm3) (0.95+0.2
ve 0.28+0.1, p<0.001), LA pasif bogalma(cm3) (0.32+0.1 ve 0.42+0.15, p<0.001) ve LA condu-
it voliim (cm3 )( 1.76+0.85 ve 3.79+1.55, p<0,01) degerleri arasinda anlamli farklihk saptandi.
Metabolik sendromlu hastalarda diyastolik disfonksiyonu olanlar (grup A) ve diyastolik disfonk-
siyonu olamayanlar (grup B) karsilastirildiklarinda karsilastirildiklarinda LA voliim indeksi (cm3/
m2) (20.35+1.8 ve 18.85+1.7, p< 0.03) diyastolik fonksiyonu olan metabolik sendromlu hastalarda
anlamh derecede yiiksek saptandi.

Sonug: Metabolik sendromlu hastalarda sol atriyal yeniden sekillenmesi meydana gelmekte buna
bagli olarak sol atriyal fonksiyonlar etkilenmektedir. Diyastolik disfonksiyon gelismesiyle kom-
pansasyon amactyla baslangigta atriyal kontraksiyonlar da artmaktadir. Bu bulgular bize metabolik
sendromlu hastalarda sol atriyal fonksiyonlarin etkilendigini gosterdi.

Diyastolik disfonksiyonlu metabolik sendrom hastalarinda sol atriyal
voliimler

Grup A{n=13) | Grup B{n=19) p degen
LA maksimum voldm Indeksi{em3/m2) 20,35 £ 1,8 18954 1,7 | 003

LA aktif bogalma volima 099£0,17 092021 (03
LA pasif bogalma voldmii 0.28%0,07 03501 007
LA conduit volam 1,6 £0,5 18209 03

Metabolik sendromda sol atriyal voliimlerin karsilagtiriimast
Grup 1 (A=32) Grup 2 (A=32) P degeri

LA maksimum volim indeksi(em3/m)| 19,51,8 15,542,7 <0,001
LA aktf empyting vodm( em3) 0,9520,2 0,28£0,1 <0,001
LA pasif empyting volim(cm3) 0,3240,1 0,820,135 <0,001
LA conduit volm{cm3) 1,76+0,85 3,79%1,55 <0,001

P-177

Pulmoner akselerasyon zamani ve bundan hesaplanan ortalama
pulmoner arter basinci ve pulmoner vaskiiler rezistansin
tekrarlanabilirligi

Vecih Oduncu', ibrahim Halil Tanboga?, Mustafa Kurt’, Ayhan Erkol*, Taylan Akgiin®,
Can Yiicel Karabay®, Arif Oguzhan Cimen', Atila Bitigen'

'Medical Park Hastanesi, Kardiyoloji Béliimii, Istanbul

*Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

‘Mustafa Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Hatay

“Kocaeli Derince Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Kocaeli

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

Giris: Trikuspit yetersizligi (TY) velositesinden hesaplanan sistolik pulmoner arter basmci (PAP)
ve pulmoner vaskiiler rezistansin (PVR) tekrarlanabilirliginin iyi oldugu gosterilmistir. TY saptan-
madig1 durumlarda ise pulmoner akselerasyon zamani (PAT) ve bundan elde edilen ortalama PAP
ve PVR kullanilmaktadir. Ancak PATin tekrarlanabilirligi kapsamli bir bigimde test edilmemistir.
Biz bu ¢aligmamizda PAT ve bundan elde edilen PVR, ortalama PAPin tekrarlanabilirligini test
etmeyi amagladik.

Yontem: Calismamiza toplam 30 tane pulmoner hipertansiyon hastas: alinmistir. Bu hastalardan;
PAT ve bundan elde edilen ortalama PAP ve PVR(1) ile TY velositesi ve bundan elde edilen sistolik
PAP, ve PVR(2), iki bagimsiz kardiyolog tarafindan 6l¢iilmiistiir. Gozlemciler arasi uyumun 6lgiil-
mesinde Bland-Altman analizi ve Intraclass correlation coefficient (ICC) kullanilmistir.
Bulgular: Calisma bulgularimiz PAT, ortalama PAP ve PVR-1"in gozlemciler arasi tekrarlanabi-
lirliginin, TY den hesaplanan sistolik PAP ve PVR-2"ye gore daha diisiik oldugunu gostermistir
(tablo).

Sonug: Pulmoner akselerasyondan hesaplanan pulmoner arter basinci ve pulmoner vaskiiler rezis-
tansin gozlemciler arasi tekrarlanabilirligi diisiiktiir. Pulmoner akselerasyondan hesaplanan basing
ve rezistans degerleri yorumlanirken, bu kisitlilik géz 6niinde bulundurulmalidir.

Tablo. Gozlemciler arasi tekrarlanabilirlik ve 6l¢tim farklart

Goriemel |Gorlema | Ortalama fark ve Biand-Altman %95 uyum
1 2 snurian 1€ (95% €1)

PAT 59.8411.5 5664135 3.X-22, 28.7) 0.55(0.07-0.82)
MM 554450 538062 |1 (128, 104) 0.54(005-0.81)
Pea|32me130]313e273] 010048, 48 ga00-

TY velositest | 4,320.68  4.3£0.59 -0.04(-0.41, 0.34) 0.95(0.87-0.98)
Sk s Jors | ooDE 0D S EOI0
AR [Sa1ans |sabeio0|02s ass 140 agu07e
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Comparison of left atrial volume parameters of metabolic syndrome
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Reproducibility of mean pulmonary artery pressure and pulmonary
vascular resistance calculated by using pulmonary acceleration time
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Ergotamin-tiirevi dopamin agonisti kullanan parkinson hastalarinda
sol ve sag ventrikiil fonksiyonlarimin konvansiyonel ve doku doppler
ekokardiyografi ile degerlendirilmesi

Necla Ozer, Hikmet Yorgun, Ugur Canpolat, Hamza Sunman, Muhammed Dural, Ulvi Yalgin,
Enver Atalar, Serdar Aksdyek, Kenan Oviing, Ferhan Ozmen

Hacettepe Universitesi, Kardiyoloji Anabilim Dali, Ankara
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Mustard prosediirii ile opere edilmis biiyiik arterlerin
D-transpozisyonunun yirmi yillik takibi: Olgu sunumu

Berkay Ekici', Ziya Apaydin', Hasan Fehmi Tére!, Coskun ikizler?

"Ufuk Universitesi Tip Faliiltesi, Kardiyoloji Anabilim Dali, Ankara
2Ufuk Universitesi Tip Fakiiltesi, Kalp Damar Cerrahisi Anabilim Dali, Ankara
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Left and right ventricular functions assessed by conventional
echocardiography and tissue doppler imaging in parkinson patients
using ergotamine-derived dopamine agonist

Necla Ozer, Hikmet Yorgun, Ugur Canpolat, Hamza Sunman, Muhammed Dural, Ulvi Yalgin,
Enver Atalar, Serdar Aksdyek, Kenan Oviing, Ferhan Ozmen

Department of Cardiology, Hacettepe University, Ankara

Background: In this study, we aimed to evaluate both right and left ventricular functions by tissue
Doppler imaging and conventional echocardiography as well as diastolic functions and valvular
effects of cabergoline use in patients with Parkinson’s disease.

Methods: In this observational study, we enrolled a consecutive subset of 34 patients (41.2%
female, mean age; 57.4+15.3 years) with Parkinson disease using cabergoline and 42 healthy cont-
rol subjects (61.9% female, mean age; 53.7+7.1 years). In addition to conventional echocardiog-
raphy and diastolic functions, tissue Dppler echocardiography was used to evaluate global systolic
functions using commercially available machine (Vingmed System Five GE ultrasound, Horten,
Norway, 2.5-3.5 mHz phased array transducer).

Results: In patients with Parkinson disease cabergoline was used for 7.7 + 5.1 years and mean and
cumulative cabergoline dose were 3.3 + 1.1 mg and 9.8 + 7.0 g respectively. The tissue Doppler
measurements of septal and lateral mitral annulus and right ventricular velocities were similar
between groups. The association between cumulative cabergoline dose and diastolic functions was
also evaluated which revealed that among diastolic fucntion parameters, Epeak (r: 0.253, p=0.042),
E/A (r: 0.256, p=0.026) and DT (r: -0.382, p=0.001) were correlated with cumulative cabergo-
line dose. There was a positive correlation between cumulative cabergoline dose and duration
of cabergoline theraphy with composite regurgitation score (r:0.435, p<0.001; r:0.485, p<0.0001,
respectively).

Conclusion: Our findings indicated that despite the well known effects of cabergoline on valvular
functions, we did not observe any alteration in systolic functions but diastolic functions which was
associated with cumulative cabergoline dose in patients with Parkinson’s disease.

Figure 1.
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Twenty year follow-up of the operated D-transposition of the great
arteries with Mustard procedure: a case report

Berkay Ekici', Ziya Apaydin', Hasan Fehmi Tére!, Coskun ikizler?

'Ufuk University, Faculty of Medicine, Department of Cardiology, Ankara
2Ufuk University, Faculty of Medicine, Department of Cardiovascular Surgery, Ankara

Transposition of the great arteries (TGA) is a rare disease representing not more than 3-5% of all congenital
heart diseases.The prognosis of this malformation has been transformed by the development of neonatal car-
diac surgery.In this case, we present a 20 year old male patient who had been operated for d-TGA in infancy.
Case: A 20 year old man with d-TGA, who had undergone a Mustard procedure at age 9 months, presented
with chest discomfort, exertional dyspnea and fatigue.He had no history of smoking or significant pulmonary
disease.On cardiac auscultation, the patient had a grade 2/6 pansystolic murmur best heard at lower left sternal
border.The ECG revealed sinus rhythm, right ventricular (RV) hypertrophy, right axis deviation, incomplet
RBBB and persistent juvenile T wave pattern.A chest xray showed mild cardiomegaly.A transthoracic echo-
cardiogram (TTE) revealed moderate pulmonary venous baffle obstruction with a mean gradient of 14 mmHg
(Figl).The inferior and superior vena cava pathways were widely patent.He had moderate RV enlargement with
an ejection fraction of 50%.Serial cardiac enzymes were normal.Cardiac catheterization was offered but the
patient refused this procedure.Carvedilol and acetylsalicylic acid were administered and the patient was invited
for periodic follow-up visits twice a year.At the follow-up evaluation, the patient’s NYHA class remains stable
and no significant disease progression was observed.

Discussion: D-TGA is a cardiac anomaly in which the aorta arises entirely or largely from the morphological
RV and the pulmonary artery from the morphological left ventricle (LV).This is called a discordant ventricu-
loarterial connection and when accompanied by an concordant atrioventricular connection it is called a comp-
lete or d-TGA.Nowadays, an early anatomic correction using the arterial switch operation is the treatment of
choice.Up to the 1980s, an atrial switch operation ac-
cording to Senning/Mustard was performed.Mustard
operation is defined as correction of abnormal blood
circulation due to the d-TGA by creating an intraatrial
baffle that partitions the atrium and directs the pulmo-
nary venous blood through the RV opening and the
systemic venous blood through the mitral valve into
the LV.In spite of significant improvements in outco-
me, adults surviving the Mustard procedure continue
to be at risk of premature death, cardiac failure and
arrhythmias. TTE plays a key role in the assessment
of d-TGA.It is useful for the diagnosis and follow up
of the d-TGA.The case is interesting because it pre-

The aorta connected 1o the right ventricle, and the pulmonary artery

sents 20 year follow-up of a male patient with d-TGA
who underwent a Mustard operation.It is also impor-
tant that the patient had no significant complaints and
his body mass index was similar to his peers.Also its
interesting that there is no detected arrhythmia.As a
result, we can say that clinicians should be aware of
symptoms and complications of the patients who un-
derwent the Mustard operation in follow up.

connected to the left ventricle, exacily the opposite of the normal hears

anatomy (a,b). Apical four-chamber view demonstrating the Mustard
operation as applied to patients with d-transposition of the great ar-
teries employs a baffle to direct oxygenated pulmonary venous return
into the right atrium and thence into the right ventricle which is the
pumping ventricle for the aorta and the systemic circulation (marked by
arrow-c.d). A baffie to redirect caval blood flow to the left atrium which
then pumps blood to the lefi ventricle (marked by arrow-¢) Moderate
pulmonary venous baffle obstruction with a mean gradient of 14 mmHg
() Ao: aorta LV: left ventricle, RV: right ventricle, PA: pulmonary
artery PVA: pulmonary venous atrium, SVA: systemic venous atrium
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Bozulmus achk glukozunun sol atriyal ileti siirelerine olan etkisi

S. Selim Ayhan', Serkan Oztiirk!, Aytekin Algelik?, Mehmet Fatih Ozlii', Alim Erdem',
Tolga Memioglu', Mesut Ozdemir', Mehmet Yazict'
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Giris: Doku Doppler goriintiileme ile elde edilen uzamis atriyal ileti siiresinin atriyal fibrilasyon
gelisimi ile iligkili oldugu gosterilmistir. Ayrica, diyabetes mellitusun atriyal fibrilasyon igin ba-
gimsiz bir risk faktori oldugu bilinmektedir. Fakat bozulmus aghk glukozunun atriyal ileti siireleri
iizerine olan etkisi tam olarak bilinmemektedir. Bu ¢alismada bozulmus aglik glukozu olan hasta-
larda atriyal ileti siirelerinin degerlendirilmesi amaglandi.

Metod: Bozulmus aglik glukozu tanisi konulan hastalar ¢alismaya dahil edildi. Tim hastalara
75 gr oral glukoz yiikleme testi yapildi. Bozulmus glukoz toleransi ve 2.saat kan sekeri > 200
mg/dl olan hastalar ¢alisma dis1 birakildi. Toplam 30 hasta (19 erkek; ortalama yas 46,9+9,5) ve
aym ozelliklere sahip 30 saghkl birey kontrol grubu olarak ¢alismaya dahil edildi. Es zamanl
alman elektrokardiyografik kayittaki P dalgasimin baslangicindan, apikal dort bosluk goriintiide
doku Doppler gorintiileme ile lateral mitral anulus (PA lateral), septal anulus (PA septal) ve lateral
trikiispit anulustan (PA trikiispid) alinan geg diyastolik sinyalin baglangicina kadar olan siire 61-
ciildii. intra (PA lateral-PAseptal) ve interatriyal (PA lateral-PA trikiispid) ileti siireleri hesaplandi.
Gruplarin karsilagtirilmasinda Mann-Whitney U testi kullanildi.

Bulgular: Kontrol grubu ile karsilastirildiginda bozulmus aglik glukozu olan hastalarda PA lateral
ve PA septal siireleri belirgin olarak yiiksekti. Ayrica bu hastalarda hem interatriyal hem de intraat-
riyal ileti siireleri anlamli seviyede uzamus tespit edildi (Tablo 1).

Sonug: Bozulmus aglik glukozu hem intraatriyal hem de interatriyal ileti stirelerinin uzamastyla
iliskilidir. Bozulmus aglik glukozu, atriyal fibrilasyon gelisiminde bir risk faktorii olabilir.

Tablo 1. Bozulmus aglik glukozu ve kontrol grubunda atriyal ileti sii-
relerinin karsilagtirilmasi

Bomubmuy schk ghukeey | Kontrol gt | p defen

A laternl 720 1) 50025 =000
A T o

S 54,0 (8.5) 44,0(2,0) < 0.001
LY of i\ ET T .y,

e B 39,0 ( 15.0) MOfLO) (0SS
Intraatrryal et sires 15,0 (B.5) 7510 < 0001
Bt et sures 34,0017,0) oaEy <000

Istatistiksel analiz Mann-Whitney U testi ile yapildi. Degerler ortan-
ca ve geyreklerarasi aralik kullamilarak verildi. p < 0.05 ise anlamh
olarak kabul edildi.
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Akdeniz bolgesinde kronik romatizmal kalp hastahig sikhigi ve
spektrumu

Dilek Cigek Yilmaz, Eren Giiger, Ahmet Camsari, Tiirkay Ozcan
Mersin Universitesi Tip Faliiltesi, Kardiyoloji Anabilim Dali, Mersin

Giris: Romatizmal kalp hastaligi (RKH) yiiksek mortalite ve morbiditeye neden olan ve gelismis
ve gelismekte olan iilkelerde oldukga farkli yayginliga sahip olan bir hastaliktir. Ekokardiyografi
RKH tanisinda énemli bir yer tutar. Ekokardiyografik taramanin, klinik tarama ile karsilastirildi-
ginda prevalansi 10 kat artirdig1 tespit edilmistir.

Bu ¢alismada Eriskin Kardiyoloji Poliklinigi’'ne bagvuran 16 yas istii eriskin hastalarda RKH
sikliginin tespit edilmesi planlandi. Hastanemiz Otomasyon Sistemi kullanilarak 2011 yili igin-
de Erigkin Kardiyoloji Poliklinigi’ne basvuran ve ekokardiyografi istemi yapilan 4772 hastanin
ekokardiyografi raporlari incelendi. Romatizmal kalp hastalig1 ekokardiyografik tanisi i¢in Diinya
Saglik Orgiitii’niin belirledigi kriterler kullanildi (Tablo 1).

Bulgular: Hastalarin yas ortalamas1 4413 (17-80 yas aras1), 130 ‘u kadin (%77), 38’1 erkek
(%33) olarak tespit edildi. 132 hastaya kesin RKH (%79), 36 hastaya muhtemel/olast RKH (%21)
tanis1 konuldu. Kardiyoloji poliklinigine bagvuran hastalarda RKH siklig1 % 3,5 (168/4772) olarak
tespit edildi. 168 hastanin 70’inde (%41.7) herhangi bir derecede mitral darligi mevcutken, 53 has-
tada (%31.7) degisen derecelerde aort darligi mevcuttu. Mitral yetmezligi %65 ile en sik goriilen
kapak patolojisiydi. Mitral ve aort kapak kombine tutulumu %75.6 olarak tespit edildi. Hastalarin
53’tinde RKH nedeniyle protez kalp kapagi mevcuttu. Bu hastalarin 22°sinde sadece MVR, 6’sinda
sadece AVR, 25 hastada ise MVR-AVR beraber yapilmisti. Hastalarin ayrintih ekokardiyografik
ozellikleri Tablo 2°de verildi. Hastalar cinsiyetlerine gore iki gruba ayrildiginda, iki grup arasinda
yas, protez kapak varligi, mitral darligi ve yetmezIigi, aort darhigi ve yetmezligi, pulmoner arter
basinglar1 ve kombine kapak tutulumlart agisindan anlamli bir fark saptanmadi. Trikiispid darligt
sadece 2 kadin hastada saptanirken, trikiispid yetmezligi de kadin hastalarda daha yiiksek olarak
tespit edildi (Tablo 3). Calismamizda ekokardiyografi istemi yapilan hasta kayitlarindan RKH ta-
ramasi yaptigimiz i¢in buldugumuz %3,5 degerinin gergek toplum sikligmin biraz istiinde oldugu
tahmin ediyoruz.

Tartisma: Bizim ¢alismamiza benzer bir galismay1 Ozer ve ark. Giineydogu Anadolu Bolgesi'nde
5 yillik ekokardiyografi kayitlarini retrospektif tarayarak yapmuslar. Bu ¢alismada RKH sikhigt
%4,3 olarak tespit edilmis. %72’sini kadinlarin olusturdugu hasta grubunda (yas ortalamas1 41+14)
ciddi kapak lezyonlari erkek hastalarda daha fazla gozlenmis. Kombine kapak tutulumu ise iki
cinsiyette de benzer bulunmus. Sani ve ark.’nin Nijerya’da yaptigi bir ¢alismada ekokardiyografik
tarama sonunda RKH siklig1 %9.8 (yas ort 24+13) olarak bulunmus.

Sonug: Bu sonuglara gore tilkemizde yetiskinlerde goriillen RKH sikhigi az gelismis tilkelerdeki
rakamlarin altinda olmasina ragmen gelismis tilkelerle karsilastirldiginda hala yiiksek kalmak-
tadir. Bu hastalarin tanisinda ekokardiyografi kolay ulagilabilir ve ucuz bir tan1 yontemi olarak
altin standarttir.

&
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The effects of the impaired fasting glucose on left atrial conduction
times
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Prevalence and spectrum of chronic rheumatic heart disease in the
Mediterranean region
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Tablo 1. Romatizmal kalp hastalig1 tani kritierleri Tablo 2. Tiim hastalarin bazal ve eko-
kardiyografik 6zelikleri
Yas (yil) 4413
Cinsiyet { kadin} 130 (%77)
Protez kapak varligi 53 (%31.5)
Sadece MVR 22 (%13.1)
Sadece AVR 6 (%3.6)
FVRAAVR 25 (%14.9)
Mitral darliés 70 {%41.7)
Hafif 46 (%27.4)
Orta 21 {%12.5)
Ciddi 3(%1.8)
Mitral yetmezligi 109 (%64.9)
Hafif 36 (%21.4)
Orta 43 (%25.6)
Ciddli 30 (%17.9)

— Aort darhgi 53 (%31.5)

- Hafif 27 (%16.1)
Orta 15 (%8.9)
Ciddi 11 {%6.5)
Aort yetmezligi 106 (%63.1)
Hafif 41 (%24.4)
Orta 50 (%29.8)
Ciddi 15(%8.9)
Trikiispid dariii 2{%1.2)
Trikilspid yetmez|gi 116 (%69.0)
Hafif 56 (%33.3)
orta 33 (%19.6)
Ciddi 27 (%16.1)
Kombine kapak tutulumu 127 (%75.6)

Tablo 3. Hastalarn cinsiyete gore bazal ve ekokardiyografik

ozelikleri

Kadin hasta Erkek hasta
n=130 o= 38 ¥

Yag (i) EEFSE 46411 NS

Protez kapak warhfi 43 (%33) 10(%26) NS

Mitral darhd (0/1/2/3) 0.640.7 | 0.540.9 | NS

Mitral kapak alani [om?) 1.640.3 1.5£0.6 NS

Mitrad ort. gradiyent {mmtg) 8.224.7 78435 NS

Mitral yetmezi§ (0/1/2/3) | 1.341.1 1.241.1 NS

Aort darhd (0F1/2/3) 05409 0.7%1.0 | NS

Aort ort, gradivent (mmig)  26.5£13.9 25.6212.9 NS

Aort yetmezhs (01/2/3) 11410 12311 NS

Triklspid yetmeziBi (071/2/3 1.3%1.1 0.940.9 0.04

Kombine kapalk tutulum 90 (W77.9) 28 (%73.7) NS

Pik PAP (rmmkg) 4214137 429416.2 NS

P-182 P-182

ikinci atriyal septal defektin ii¢ boyutlu ekokardiyografi
rehberliginde perkiitan yolla kapatilmasi

Sait Demirkol, Cem Barcin, Sevket Balta, Murat Unlu, Zekeriya Arslan, Ugur Kucuk,
Mehmet Yokusoglu, Erkan Yildirim

Giilhane Tip Akademisi, Kardiyoloji Anabilim Dali, Ankara
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Percutaneous closure of second atrial septal defect guidance with
three-dimensional transesophageal echocardiography

Sait Demirkol, Cem Barcin, Sevket Balta, Murat Unlu, Zekeriya Arslan, Ugur Kucuk,
Mehmet Yokusoglu, Erkan Yildirim

Gulhane Medical Faculty, Department of Cardiology, Ankara

A 35-year-old man was admitted to our outpatient clinic with a complaint of exertional dyspnea
and palpitation. His medical history revealed percutencous closure of atrial septal defect (ASD)
one year ago. Electrocardiography showed a sinus rhythm with a complete right bundle branch
block. Two dimensional transthorasic echocardiography revealed dilated right heart chambers, a
closure device and a defect at the interatrial septum. The calculated Qp/Qs was 2.1. Two dimen-
sional transesophageal echocardiography (2D TEE) confirmed secundum ASD near the closure
device (Figure 1A). For further evaluation of this pathology, we applied three-dimensional tran-
sesophageal echocardiography (3D TEE). 3D colour Doppler and zoom modality TEE demons-
trated the defect near the closure device (Figure 1B,C). We decided to close this defect because
he was symptomatic and Qp/Qs was higher than normal values. 3D zoom modality TEE showed
the catheter in the defect (Figure 1D). 2D and 3D zoom modality TEE demonstrated successfully
deployment of second septal occluder device (Figure 1E,F). Atrial septal defect is a common form
of congenital heart disease that often persists well into adulthood. It is generally seen as a single
defect but the presence of multipl ASD is much less common. Percutaneous ASD closure has beco-
me a safe and effective alternative to surgical closure for the past few decades. 2D TEE can provide
useful information by monitoring transcatheter closure, while 3D TEE enhanced our ability to beter
define the atrial septum anatomy, the assessment of the true size and morphology of the defect,
enabling catheter closure easier.

Figure 1. Two di

(TEE)
showing second atrial septal defect near the closure device (A), three-
dimensional (3D) colour Doppler and zoom modality TEE demons-
trating the defect near the closure device (B,C), 3D zoom modality
TEE showing the catheter in the defect (D) and 2D and 3D zoom

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Progresif sistemik sklerozda ekokardiyografi ve doku Doppler
inceleme miyokardiyal tutulumu saptamada duyarh bir yontem
degildir

Ali Deniz!, Didem Arslan Tag?, Fatih Y1ldiz2, Oguz Akkus', Onur Kaypakli', ilayda Giil Berk',
Halil Aktas', Mesut Demir', Mehmet Kanadasi', Eren Erken?, Ayhan Usal'

!Cukurova Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Adana
2Cukurova Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Adana

Giris: Progresif sistemik skleroz (PSSc) intramiyokardiyal koroner arterler ve arteriyolleri etkile-
yen bir kollajen doku hastaligidir. PSSc’de intramiyokardiyal koroner vazospazma bagh diffiiz ve
fokal miyokardiyal fibrosis oldugu belirtilmektedir. Bu ¢alismada PSSc’li hastalarda miyokardiyal
tutulum hakkinda fikir verebilecek olan doku Doppler parametrelerinin incelenmesi amaglanmustir.
Yontem: Calismaya PSSc tanisiyla izlenen 78 hasta ve kontrol grubu olarak 48 saglikli birey
alinmustir. Calismaya alinan tiim bireyler hastalik durumuna koér olan bir kardiyolog tarafindan
transtorasik ekokardiyografi ile degerlendirilmistir. Standart ekokardiyografik inceleme disinda sol
ventrikiil lateral mitral anulus, septal mitral anulus ve trikiispit anulustan doku Doppler ekokar-
diyografi ile miyokardiyal velositeler degerlendiril-
mistir. Kontrol grubu ile PSSc’li hastalarin ekokar-
diyografik verileri kargilagtirilmigtir.

Kontrol ve hasta gruplarmin ekokardiyografi ve
doku Doppler dlgiim degerleri (ortalamasss).

Bulgular: Gruplar arasinda yas ve cinsiyet bakimin- Kool freea £

dan anlaml farklihk saptanmamustir (Hasta grubun- :r::::::(mmj ;jzz Z::: 2‘:;
da ortalama yas: 36+6 yil, kontrol grubunda orta- Septum kekiD) () oa e o
lama yas: 34+5 yil, p=0,34; hasta grubunda erkek/ = Guvar Kalink (mm) 114 ) 0:,6
kadin: 14/64, kontrol grubunda erkek/kadmn: 13/35 Diyastol sonu gap (mm) 4545 aaia 0,66
p=0.23). Kalp bosluklar: boyutlari, duvar kalinlikla- o/ oo 804 7e4 0,36
11, ejeksiyon fraksiyonu ve mitral akimdan Slgiilen g oo pasivony () g44e 5543 0,83

diyastolik parametreler gruplar arasinda benzer ola-
rak bulundu. Doku Doppler 6l¢iimlerinde de gruplar
arasinda belirgin bir farklilik saptanmadi (Tablo 1).

E dalga hin (mys)
A dalga hin (my's)
E deselerasyon zamani (ms) 201£60

0,6740,18 0,6540,17| 0,56
0,64£0,09 0,660,198 0,75
215248 Q.14

Sonug: Calismamizda PSSc’li hasta ve kontrol grup-  m&T (ms) S1£21 91%16 089
larmin ekokardiyografik verileri ve doku Doppler  Lateral S (cnvs) 15,385 164246 0,22
Olgtimleri arasinda belirgin farklilk saptanmamasi  Latersl € (s} 22,4466 | 20,14,7 0,02
hastaligin kardiyak tutulumunun olmamasi, varsa  lateral&(cm/s) 21,1283 |214255 (080
tutulumun ekokardiyografi ile belirlenecek diizey-  Serta = (ems) 13,1236 |153455 0,02
de olmamast veya miyokard tutulumunun yamali | Seets E(cm/s) 18,044,1 |17,944,62/0,92
tarzda olmasi ile agiklanabilir. Sonug olarak doku et A (ems) 19427,6 |19.9454 |0,13
Doppler’i de igeren ekokardiyografik incelemenin | T7*U=% S (em/s) 18,0448 |19,2252 |0,18
PSSc’de miyokardiyal tutulumu gdstermede duyarl U E (em/s) 194451 | 204453 |0,29

TrikGspit A (em/s) 22,547,0  24,746,2 | 0,08

bir yontem olmadig: diistiniilmustiir.

P-184

Erigkin bir hastada cift ¢ikish sag ventrikiil
Belma Uygur', Siileyman Kalayci?, Pmar Tiirker Bayir?, Serkan Duyuler*

!Karaman Devlet Hastanesi, Kardiyoloji Klinigi, Karaman
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara

Cift ¢ikish sag ventrikiil her iki bilyiik arterin baskin olarak sag ventrikiilden ¢ik-
mastyla karakterize konjenital bir anomalidir. Genis bir ventrikiiler septal defekt
(VSD) vardir ve bu sol ventrikiiliin tek ¢ikis yoludur. Vakalarin ¢ogunda konus veya
muskuler infindibulum biiyiik damarlari destekler. Taninin konulmasi genelllkle ¢o-
cuk yastadir. Fakat kinl de nadiren bilir. El i k deger-
lendirme biiyiik damarlarin iliskisi, VSD tipi ve boyutu ve iligkili baska bir lezyon
varhiginin (pulmoner darlik, atrial septal defekt-ASD vs.) incelenmesine dayanir.
Biiyiik damarlarin iliskisi nadiren normalde oldugu gibi olabilir ve bu durum Fallot
tetralojisi ile karigabilir. Aorta sagda ve pulmoner arterle yan yana olabilir (side- Sekil  A.
by-side), 6nde ve sagda (dextromalposition) ya da énde ve solda (levomalposition)
olabilir. Hastalarin yaklagik %50’sine pulmoner darlik eslik eder. ASD, subaortik
darlik, patent duktus arteriozus (PDA) ve mitral kapak anormallikleri ile de beraber-
likleri olabilir. 24 yasindaki kadin hasta kardiyoloji poliklinigine dudaklarda morarma_halsizlik ve nefes darl
vurdu. Son gebeligini sekiz ay dnce tamamlayan hastanin iki canli dogum yaptig
ogrenildi. Dudaklari siyanoze olan hastanin fizik muayenesinde kan basinct 100/60
mmHg ve kalp hiz1 80/dk idi. Kardiyak muayenesinde sol sternal kenarda 3/6 sid-
detinde sistolik {ifliriim saptand1. Cekilen 12 derivasyonlu elektrokardiyograminda
(EKG) sag dal blogu, sol anterior hemlbluk ve p-pulmonale ve ileri derecede sag
aks ulendl (Sekll A). Tcl::l\ i ki li, sag k1 ileri dere-
cede geni luk ve kiiler de artig goriil-
dii (Sekil B). Tam kan saylmmda HGB 20.7 g/dL ve HCT % 63.4 olarak saptandi
(polisitemi). Yapilan ekokardiyografide muskuler inlet bolgede 1.8 cm ve apikal
muskuler bolgede 1.2 cm olan iki adet VSD oldugu ve sag ventrikiiliin genisledigi
goriildii. Aortik kapagin 6n mitral kapakeik ile baglantisi gosterilemedi. Siiperior
angulasyon ile her iki biiyiik arterin sag ventrikiilden ¢iktigi goriildii (Sekil C, D). Parasternal kisa aks goriintiiden
aortun dnde ve solda oldugu (levomalposition, L-transpoze biiyiik arterler) saptandi. Aort ve pulmoner kapag: ayiran
fibréz doku olmadigindan bu bélgeyi destekleyen muskuler infindibulum apikal dért bosluga yakin bir pencereden
gosterildi (Sekil E). Hastada bu anomaliye eslik eden pulmoner darlik saptandi ve CW doppler ile 80 mmHg gradient
izlendi. PDA saptanmadi. Hastaya ¢ekilen pulmoner BT anjiyografide asendan aortanin orta hattin solunda oldugu ve
her iki ventrikiilden koken aldig tespit edildi. Ana pulmoner arter ¢ikisindan hemen sonra 14 mm olarak 6lgiildii (Ana
pulmoner arter darligi). Arcustan ve desendan aortadan orijin alan ve her iki hiler yataga uzanan en biiyiigii 4 mm
capinda Slgiilen bronsial kollateraller izlendi (APCA). Her iki ventrikiil arasinda VSD ile uyumlu goriiniim izlendi. Cift
cikish sag ventrikiil, ender de olsa eriskin siyanotik hastalarda akla gelmelidir.

Elektrokardiyogramda
sag dal blogu (RBBBY), sol anterior
hemiblok, p-pulmonale ve ileri sag
aks sapmast

Sekil B. TELE'de kardiyomegali,
hiler dolgunluk ve bronkovaskiiler
yapilanmada artis

Sekil C Sekil D Sekil E
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Echocardiographic and tissue Doppler examination is not a sensitive
way of myocardial involvement in progressive systemic sclerosis
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Double outlet right ventricle in an adult patient
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Bir primer oxalosis olgusunda duktus arteriyosusun eslik ettigi non
kompaksiyon kardiyomiyopati

Nurcan Arat', Murat Akyildiz®, Nuri Baris Hasbal?, Yaman Tokat*, Cavlan Ciftgi'

![stanbul Bilim Universitesi Florence Nightingale Hastanesi, Kardiyoloji Anabilim Dali, Istanbul
2[stanbul Bilim Universitesi Tip Fakiiltesi, I¢ Hastaltklart Anabilim Dali, Istanbul

*Istanbul Bilim Universitesi Tip Fakiiltesi, Gastroenteroloji Anabilim Dali, Istanbul

“Florence Nightingale Hastanesi, Genel Cerrahi Béliimii, Istanbul

Primer oxalosis visseral organlarda kalsiyum oksalat birikimine yol acan nadir herediter metabolik bir has-
tahiktir. Klinik belirtiler gogunlukla bébrekle iliskili olmakla birlikte kalsiyum oksalat kalp dahil tiim do-
kularda birikebilir. Burada, bir primer oxalosis olgusu kardiyak tutulumu, ekokardiyografik 6zellikleriyle,
literatiirde bilgilerimiz dahilindeki non kompakte kardiyomiyopatiye eslik eden patent duktus arteriozus
(PDA) birlikteligi gozlenen ilk primer oxalosis vakasi olmasi nedeniyle sunuldu. 19 yaginda, erkek hasta
primer oxalosis tanistyla kombine karaciger-bobrek tr syonu beklemekte iken rutin kardiyak deger-
lendirme amaciyla klinigimize y6nlendirildi. Cabuk yorulma disinda kardiyak yakinmasi olamay hastada,
transtorasik ekokardiyografide 6zellikle interventrikiiler septumu tutan sol ventrikiil miyokardinda graniiler
ekodens goriiniim saptandi. Sol ventrikiil apikal bolgede daha belirgin olan kompakte ve non kompakte siin-
gerimsi trabekiiler ag goriiniimii ve sol ventrikiilde hafif genisleme ile sol ventrikiil sistolik fonksiyonunda
hafif bozulma gozlendi.. Sag ventrikiil hafif hipertrofik ve genislemis 6l¢iildii. Her iki atriyumda belirgin
olarak dilate idi. Ciddi trikiispit yetersizligi ve yiiksek sistolik pulmoner arter basinci saptandi. Hafif peri-
kardiyal eflizyon eslik etmekteydi.. Doppler ekokardiyografi bozulmus diyastolik dolus paterni ile uyumlu
idi. 2D ve Doppler ekokardiyografide sol pulmoner artere yakin bélgeden pulmoner arter giren ve orta de-
recede soldan-saga sant yapan, patent duktus arteriyosus saptandi. Genis patent duktus arteriyosus kardiyak
kateterizasyonla teyid edilerek, cerrahi olarak kapatilmasindan sonra, hastaya basarili bir bobrek ve daha
sonra da karaciger nakli yapildi. Oxalosis ile birlikte hipertrofik kardiyomiyopati varlig1 daha 6nce az sayida
olguda raporlanmis olup, PDA ya da nonkompaksiyon kardiyomiyomyopati bu hastalarda bu olguyla ilk
kez bildirilmektedir. Kardiyak tutulumu olan hiperoxalosis olgularinda kombine karaciger ve bbrek nakli
sonrasinda kardiyak fonksiyonlarda iyilesme oldugunu gdsteren gesitli raporlar vardir. Bizim olgumuzda da
postopertaif 3. ayda hastanin perikardiyal effiizyonu ve kardiyak ¢ap ve sistolik fonksiyonlarinda diizelme
gozlendi. Primer oxalosis miyokardda artmis eko yogunlugunun eslik ettigi ventrikiiler hipertrofinin, eko-
kardiyografik ayirici tamsinda da dikkate alinmasi gereken bir klinik tablodur. Hyperoxalosis olgularinda
nadir goriilen ek dogumsal anomalilerin eklenmesi de klinik tabloyu ve ayirici taniy1 karmasiklastirabilir.

Resim 1. 2D Transtorasik ckokardi- Resim 2. Transtorasik renkli Doppler
yografide apikal 3 bosluk goriintiide ckokardiyografide non kompaksiyon
sol ventrikiil ciddi hi- iyomiyopati

pertrofi, graniller, cko dens gériinim

ve genislemis bir sol atriyum ve sol

ventrikil gorilmektedir.

Resim 3. Suprasternal, renkli M mod
goriintiide patent duktus arteriyosus

P-186

Pulmoner arter diseksiyonunu taklit eden pulmoner arter
anevrizmasinin birden ¢ok goriintiileme yontemi ile saptanmasi

Murat Unlu', Sait Demirkol', Sevket Balta', Zekeriya Arslan', Ugur Bozlar?, Ugur Kucuk',
Bulent Karaman’, Atilla fyisoy', Turgay Celik'
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Cardiac involvement by primary oxalosis accompanied with non
compaction cardiomyopathy and patent ductus arteriosus
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Pulmonary artery aneurysm mimicking pulmonary artery dissection
detected by multimodality imaging

Murat Unlu', Sait Demirkol', Sevket Balta', Zekeriya Arslan', Ugur Bozlar?, Ugur Kucuk',
Bulent Karaman’, Atilla fyisoy', Turgay Celik'

'Gulhane Medical Faculty, Department of Cardiology, Ankara
2Gulhane Medical Faculty, Department of Radiology, Ankara

Pulmonary artery aneurysm (PAA) is an uncommon lesion, which may be d with different
cardiac and pulmonary causes of pulmonary artery hypertension, atherosclerosis, various infections, connective tissue
diseases, cystic medial degeneration, trauma, Behcet’s disease and Hughes-Stovin syndrome. Idiopathic PAA is diag-
nosed by exclusion of concomitant major pathology. Idiopathic PAA is more rarely encountered, which is defined as
diameter of pulmonary trunk is greater than 30 mm in the absence of a cardiac or pulmonary cause for pulmonary artery
dilatation and in the presence of normal pulmonary artery pressure. Patients with idiopathic PAA are generally asym-
ptomatic and has an increased risk for dissection or rupture of the aneurysm, which is a rare but life-threatening event,
predisposing to sudden cardiac death or cardiogenic shock. A 23 year-old-male patient was admitted to our outpatient
clinic because of palpitation and shortness of breath. His medical and family history was unremarkable. The 12-lead
electrocardiogram showed a sinus rhythm. Two di ional i ic eck di hy (2D TTE) short axis view
showed aneurysmally dilated main pulmonary artery (MPA) (Figure 1A). 2D color Doppler TTE revealed bidirectional
flow in main pulmonary artery (Figure 1B). In order to evaluate the bidirectional flow in main pulmonary artery, two
and three-di ional 3 1 di hy (2D and 3D TEE) was performed. The pulmonary valve was
floppy and first 2 cm of main pulmonary artery had normal diameter. 2D TEE parasternal short axis view showed ane-
urysmally dilated main pul artery and a b structure dividing pulmonary artery into two parts (Figure
1C) and 2D colour Doppler TEE demonstrated a turbulan flow in this area (Figure 1D). 3D TEE parasternal short axis
view revealed aneurysmally dilated main pulmonary artery and a membranous structure dividing pulmonary artery into
two parts (Figure 2A, arrow). 3D color Doppler TEE demonstrated a turbulan flow in this area (Figure 2B) and 3D TEE
after manual cropping revealed membranous structure (Figure 2C, arrow). The pulmonary artery trunk was measured
as 53 mm at the widest part. In order to exclude the dissection of the pulmonary artery, we performed Computed
Tomographic Angiography which its horizontal (Figure 2D), coronal (Figure 2E) and three-dimensional reconstruction
(Figure 2F) images showed pulmonary artery aneurysm and excluded b structure and di: ion (asterisks).

In consequence we thought this membranous structure as a structure adjacent to pulmonary valve or reverberation of
pulmonary valve. Although i

'y artery i hy is d as the gold standard, TEE and Computed
T¢ Ji hy also have si; contributions to the diagnosis of pulmonary artery aneurysm.

Figure 2. Three-dimensional tran-
sesophageal  echocardiography
(3D TEE) parasternal short axis
view showing ancurysmally di-
lated main pulmonary artery and
a membranous structure dividing
pulmonary artery into two parts
(A, arrow), 3D color Doppler TEE
demonstrating a turbulan flow in
this area (B) and 3D TEE after
manual cropping revealing this
‘membranous structure (C, arrow).
64-slice Computed Tomographic
Angiographic horizontal (D), co-
ronal (E) and three-dimensional
reconstruction (F) images showed
pulmonary artery

Figure 1. Two

y (2D TTE) short
axis view showing aneurysmally dilated main pulmonary artery (A) and 2D
color Doppler TTE revealing bidirectional flow in main pulmonary artery (B).
Two dimensi i (2D TEE)

short axis view showing aneurysmally dilated main pulmonary artery and a
membranous structure dividing pulmonary artery into two parts (C) and 2D
colour Doppler TEE demonstrating a turbulan flow in this area (D). Ao-aorta,
RVOT-right ventricle outflow tract, MPA-main pulmonary artery.
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Embolinin olas1 kaynagi olarak septal pos
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Cocukluk ¢ag1 astim tedavisinin sol ve sag ventrikiil mekanik
fonksiyonlar1 iizerine etkisi
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‘Mustafa Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Hatay
SErzurum Bélge Egitim ve Arastirma Hastanesi, Pediatri Klinigi, Erzurum

Amag: Pediatrik popiilasyonda bronsial astim (BA) varligmm doku dopler ile tespit edilebilen
subklinik sag ve sol ventrikiil disfonksiyonuna neden oldugu bilinmektedir. Ancak BA tedavisi
ile bunun diizelip diizelmedigi tam olarak bilinmemektedir. Bu nedenle biz bu ¢alismada, BA'li
hastalarda speckle tracking ekokardiyografi (STE) ile degerlendirilen sag ve sol ventrikiil mekanik
fonksiyonlarmin BA tedavisi sonrasi nasil degisecegini aragtirmayi amagladik.

Yontem: Calisma popiilasyonu 18 BA'li ¢ocuktan olusmaktadir. Bu hastalara bazal transtorasik
STE sonrasi tedavi verilmis ve tedaviden 3 ay sonra STE tekrarlanmistir. STE'de longitudinal
strain ( LV apikal 4, 3 ve 2 bosluk ile global longitudinal LV strain, global longitudinal RV strain),
circumferential strain (kisa eksen mitral ve apikal seviye) ve sol ventrikiil apikal ve bazal rotasyo-
nu ve twist mekanikleri kaydedildi. Ayrica, sol atryial ve sag atriyal rezervuar ve pompa strainleri
ve strain rateleri kaydedildi. Istatistiksel analiz icin paired-t testi veya wilcoxon testi kullanildi.
Bulgular: Calisamaya toplam 18 BA hastasi alindi (yas ortalamasi 11.6+2.0, yas araigi 9-15 arast,
%50 erkek). Tedavi oncesi ve sonrasi ekokardiyografilerinde TAPSE, MAPSE, Sol ventrikiil EF
ve Kalp hizlar1 igin herhangi bir farklilik izlenmedi. STE parametrelerinin analizinde tedavi son-
rasinda 6ncesine gore, RV strainrate-S dalgasinda artis (1.08+0.29%a kars1 1.27+0.32, p=0.03) ve
sag atriyal rezervuar strainde artma (18.943.1'a kars1 23.1+3.0, p=0.04) disinda diger parametreler
arasinda herhangi bir farklilik tespit edilmedi.

Sonug: Bronsial astim tedavisi goren hastalarda, tedavi ile sag ventrikiil ve sag atriyum mekanik
fonksiyonlarinda artis izlenirken, sol ventrikul ve sol atriyum mekaniklerinde herhangi bir degi-
siklik izlenmedi. Bu da Brongial astim tedavisinin sag kalp fonksiyonlari tizerine olumlu etkisini
gosterebilir.
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Septal pouch as a potential source of emboli
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Double interatrial septum (IAS) is a rare anomaly in which there is a double-walled atrial septum with a
persistent midline space between the two atria. A 22-year-old man was admitted to neurology clinic with a
complaint of sudden-onset right-sided hemiparesis, aphasia and numbness first time. His symptoms termi-
nated in an one hour. ABCD2 score for TIA was 3. He has not any potential risk factor for embolism such
as diabetes mellitus, family history, hypertension, cigarette smoking, dyslipidemia and coagulation system
abnormalities. His blood pressure and heart rate were normal. There was nothing remarkable on his physi-
cal examination and routine blood sample tests were in normal limits. An electrocardiography obtained
revealed a sinus rhythm. Holter ECG for 24 hours didn’t reveal any arrhythmias. For further evaluation
immediately after TIA he underwent brain computerized tomography (CT), magnetic resonance imaging
(MRI), magnetic resonance angiography (MRA) and carotid Doppler ultrasonography respectively. All of
these were in normal limits. Clopidogrel and acetyl salicylic acid was started after TIA. He was referred to
our cardiology clinic to evaluate the cardiac source of emboli after transient ischemic attack. Transthoracic
echocardiography revealed a small lesion in the interatrial septum without other abnormalities (Figure
1A). Transesophageal echocardiography (TEE) was performed two weeks later after TIA. It showed a
high mobile membrane adjacent and parallel to the IAS. We defined anatomic and blood flow features by
TEE. We described isolated double IAS that is the orifice from the left atrium was unrestrictive, but the
orifice to the right atrium was restrictive. We showed turbulent flow with colour Doppler at the orifice of
the pouch as an evidence of low circulating flow within it (Figure 1B). Intravenous agitated saline contrast
injection excluded the presence of patent foramen ¢ -

ovale (PFO) or interatrial septal defect (ASD) (Fi-
gure 1C). In order to better define the cardiac and
IAS anatomy a cardiac magnetic resonance ima-
ging (MRI) scan was performed. MRI scan con-
firmed normal cardiac structure except double IAS
(Figure 1D). The anatomic features of double atrial
septum are parallel atrial septal structures that form
a distinct space between the two atria. A few cases
with that anomaly have been reported, most of them
with PFO and in some cases with other cardiac mal-
formations. We evaluated cardiac anatomy for car-
diac anomalies by MRI. MRI scan and transesop-
hageal echocardiographic study confirmed normal
cardiac anatomy except double atrial septum. The
presented case demonstrates a rare, previously un-
recognized cause for thrombus formation within the
interatrial septum in the absence of PFO and ASD
for peripheral embolism.

Figure 1. T playing a small
lesion in the interatrial septum without other abnormalities
(A) Transesophageal echocardiography with colour Doppler
showing low ci flow within it (B). agitated
saline contrast injection excluded the presence of patent fora-
men ovale (PFO) or interatrial septal defect (ASD) (C). MRI
confirming normal cardiac structure except double IAS (D).
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Mitral stenoz ile birliktelik gosteren sol atriyal apendiks stenozu
Yakup Alsancak, Giilten Tagoy, Mehmet Ridvan Yal¢m
Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

izole sol atriyal apendiks stenozu, genellikle farkli nedenler dolayistyla yapilmis olan transozafa-
gial ekokardiografi sonrasi tesadiifen saptanan ve nadir goriilen klinik bir durumdur. Siklig1 cerrahi
ligasyon yapilan hastalar nedeniyle artmaktadir. Staz gelisen bolgede trombus gelisimini gosteren
vaka sunumlart yaymlanmigtir. Biz burada 51 yaginda kadin bir hastada mitral darlik nedeniyle
yapilmis olan transozafagial ekokardiografi sirasinda izlenmis olan ve mitral darliga eslik eden sol
atrial apendiks stenozunu sunuyoruz.

Sekil 1

Sekil 3

P-190

iki ve ii¢ boyutlu ekokardiyografi ile saptanan atriyal septal defektli
bir hastada parasiit trikiispit kapak
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Left atrial appendage ostial stenosis associated with mitral stenosis
Yakup Alsancak, Giilten Tagoy, Mehmet Ridvan Yal¢in
Department of Cardiology, Gazi University Faculty of Medicine, Ankara
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Parachute tricuspid valve in a patient with atrial septal defect
detected by two and three-dimensional echocardiography

Sait Demirkol', Sevket Balta', Murat Unlu', Ugur Bozlar?, Zekeriya Arslan', Bulent Karaman?,
Ugur Kucuk'

'Gulhane Medical Faculty, Department of Cardiology, Ankara
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Atrioventricular valve parachute deformity was generally seen in the mitral position, which is called parachute mitral
valve (PMV). The characteristic findings of PMV are 1) the presence of solitary papillary muscle, 2) funnel shape of
mitral valve, 3) doming shape of elongated chordae tendineae and 4) pear-like shape of left atrium. Parachute tricuspid
valve (PTV) was first described in a patient with Fallot’s tetralogy. The 24-year-old man was admitted to our outpatient
clinic with a complaint of shortness of breath and palpitation. The 12-lead electrocardiogram revealed right bundle
branch block. Physical examination showed an ejection systolic murmur at the second left intercostal space. The max/
mean pressure gradlent across the tricuspid valve was 4/3 mmHg and there was trivial tricuspid regurgitation. Two-
di hy (2D TTE) d d enlarged right ventricle, a defect in interatrial
septum, membranous structure at right atrium and an echogenicity on the septum at right ventricle (Figure 1A). All the
chordae tendineae were inserted into a solitary papillary muscle or muscle group (Figure 1B). 2-D TTE also revealed
doming shape of clongated chordac tendineac and pear-like shape of right atrium (Figure 1C). To claify this pdthol%y,
we performed three-dimensional transthoracic (3D TTE), two and three-di
(2D and 3D TEE) and computed tomographic angiography. 3D TTE after cropping the apex of the right ventricle revea-
led a bifid single papillary muscle attached to interventricular septum and right ventricular free wall (Figure 1D arrow).
2D TEE upper transesophageal short axis view and transgastric view confirmed features of the parachute tricuspid de-
formity such as a solitary papillary muscle, pear-like right atrium and chordal redundancy (Figure 2/\ B). Mm‘cm er, 3D
full volume TEE showed asingle papillary muscle and chordal redundancy (Figure 2C). Mini tensit
(MinlIP) axial oblique hy image also revealed features of parachute tncuspld valve
(Figure 2D). He underwent the surgical closure of the atrial septal defect without any complication. This is a congenital
anomaly where two papillary muscles are present but one is dominant and usually elongated toward the valve annulus.
PTV should have been kept in mind in patients with congenital heart defects because it is accompanied with congenital
heart diseases. If there are the features of PTV in 2D TTE, we should perform advanced cardiac imaging modalities to
clarify this pathology: Itis shown that PTV has not any clinical sgnificance inliterature so far and these patients usually
undergo surgical treatment due to ies. Its is depends on the accompanying pathologies.

Figure 2. Two-dimensional upper tran-
sesophageal short axis view shows a so-
litary papillary muscle, pear-like right
atiium and chordal  redundancy(A)
Two-dimensional  transesophageal
transgastric view reveals all chordae
tendinea attaching to a bifid single
papillary muscle at right ventricle(B).
Three-dimensional full volume  tran-
sesophageal echocardiography shows
a single papillary muscle and chordal
redundancy(C).  Minimum-intensity-
projection (MinIP) axial oblique com-
puted tomographic angiography image
also reveals a bifid single papillary
muscle attaching to interventricular
septum and right ventricular free
wall(D). RA-right atrium, RV-right
ventricle, ASD-atrial septal defect,
arrow-single  papillary muscle and
asterisk- prominent Eustachian valve.

Figure 1. Ty i apical four-chamber view shows an
echogenicity on the septum at right ventricle(A). Two-dimensional transthoracic
modified parasternal long axis view reveals all chordac tendinea attaching to
a single papillary muscle at right ventricle(B). Two-dimensional transthoracic
parasternal short axis view demonstrates doming shape of elongated chordac ten-
dineae and pear-like shape of right atrium(C). Three-dimensional transthoracic
view shows a bifid single papillary muscle attaching to interventricular septum
and right ventricular free wall afier cropping the apex of the right ventricle(D).
RA-right atrium, RV-right ventricle, LV-left ventricle, ASD-atrial septal defect,
arrow-single papillary muscle and asterisk- prominent Eustachian valve.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2




Ekokardiyografi

Echocardiography

P-191

Mitral valvuloplasti sonrasi mitral anterior leaflet yirtigina sekonder
gelisen mitral yetmezlik
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Kalp yetmezligi hastalarinda atriyum ici ve atriyumlar arasi
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Mitral regurgitation secondary to mitral anterior leaflet rupture
after mitral valvuloplasty

Sait Demirkol, Murat Unlu, Sevket Balta, Cagdas Uygar Yuksel, Turgay Celik, Atilla fyisoy,
Ugur Kucuk

Gulhane Medical Faculty, Department of Cardiology, Ankara

A 32-year-old female patient was admitted to our outpatient clinic for routine checkup. In her his-
tory, she underwent percutaneous mitral balloon valvuloplasty due to mitral stenosis three months
ago. On physical examination, an apical 2/6 systolic murmur was heard. Electrocardiography sho-
wed normal sinus rhythm. Two-dimensional transthoracic echocardiography revealed eccentric
mitral regurgitation which was not present previously. To clarify this pathology, we performed
two and three dimensional transesophageal echocardiography (2-D and 3-D TEE). 2-D TEE mid-
esophageal view demonstrated a cleft on the mitral anterior leaflet (Figure 1A arrow). Colour
Doppler echocardiography showed a mitral regurgitation resulting from this cleft (Figure 1B).
3-D colour full volume TEE confirmed mitral regurgitation at the anterior mitral leaflet (Figure
1C). 3D Live Zoom acquisition revealed the cleft at A2 scallop (Figure 1D arrow). In patients with
mitral regurgitation, three-dimensional echocardiography may provide the etiology of the mitral
regurgitation and the correct localization of the pathology and guarantee optimal surgical guidance.

Figure 1. 2-D TEE showing a cleft on the mitral anterior leaflet
(A arrow), colour Doppler echocardiography showed a mitral
regurgitation resulting from this cleft (B),3-D colour full vo-
lume TEE confirmed mitral regurgitation at the anterior mitral
leaflet (C), 3D Live Zoom acquisition revealed the cleft at A2
scallop (D arrow).
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Intra- and interatrial asynchrony in patients with heart failure
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!Department of Cardiology, Faculty of Medicine, Ege University, Izmir
’Denizli State Hospital, Cardiology, Denizli,
SDepartment of Cardiology, Ahi Evran Cardiovascular Surgery Center, Trabzon

Background: Patients with heart failure (HF) have atrial conduction alterations. We investigated
the intra- and interatrial asynchrony detected by tissue Doppler imaging (TDI) in patients with HF.
Method: Sixty-three patients with HF with normal sinus rhythm were studied. The time intervals
from initiation of the P wave on ECG to the peak of the late diastolic TDI signal (A”) at the lateral
border of the mitral annulus (mitral PA”), septal anulus (septal PA’) and the tricuspid annulus (tri-
cuspid PA”) were measured. Interatrial asynchrony was defined as the difference between the mitral
PA’ and tricuspid PA’ intervals, while intraatrial asynchrony was defined as the difference between
septal PA” and tricuspid PA” intervals. HF group was compared with age and sex matched control
group consisting sixty-three individuals (Figure 1).

Results: In HF group interatrial asynchrony (31.67 + 4.3 ms versus 22.08 + 9.3 ms, p<0.001 ) and
intraatrial asynchrony (21.51 + 3.8 ms versus 10.46 + 6.23 ms, p<0.001) were longer compared to
the control group. Between atria and in atrium electromechanical delay periods were significantly
higher in the HF group than the control group (Figure 2). For these values cut-off (threshold) value
was determined (Figure 3). The value for intra-atrial electromechanical delay was detected as 117,5
and for inter-atrial electromechanical delay 127,5.

Conclusion: Atrial junctions are relatively suppressed in HE. in this study, we assessed atrial elect-
romechanical delay with tissue doppler echocardiography in patients with heart failure. intra and
inter-atrial electromechanical delay times were detected longer in HF group than control group. in
addition, for each threshold value was deteched.

septat 1 Almtrad Al

Tritspin 1A'

I Figure 3. Atria and in atrium elect-
romechanical delay periods threshold
value were determined

Figure 1. Clinical and demographical
characteristics of patient and control

Figure 2. Between atria and in
groups

atrium  electromechanical delay
periods
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Korunmus ejeksiyon fraksiyonlu hastalarda sol atriyal deformasyon
paremetreleri

Can Yiicel Karabay, Taylan Akgiin, Ahmet Guler, Arzu Kalayci, Vecih Oduncu, Ayhan Erkol,
ibrahim Akin izgi, Cevat Kirma

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul

Giris-Amag: Giiniimiizde, korunmus ejeksiyon fraksiyonlu kalp yetmezligi (KEFKY) ozellikle
yasli populasyonda artan siklikla tanist konulan énemli bir mortalite ve morbidite sebebidir. Bu
hasta gurubunda sistolik fonksiyonlarda korunma olmasina ragmen artmis dolum basinglarina ait

bulgular saptanmakta ve tanida 6nemli yer tutmaktadir. Bu amagla dolus basinci ile iliskili sol
atriyal deformasyon paremetrelerini bu hasta gurubunda degerlendirmek istedik.

Yontem: Calismamiza KEFKY bulunan 24 hasta ve 20 kontrol gurubu alindi. Biitiin hastalardan
sol atriyal zirve strain degeri (LA-4C-RES) ve atriyal kontraksiyon dncesi (LA-4C-COND) deger-
leri iki boyutlu benek takip yontemli ekokardiografi ile degerlendirildi.

Bulgular: KEFKY gurubunda, kontrol grubunda gére komorbit durumlar (diabetes Mellitiis, hi-
pertansiyon vs) daha fazlaydi. LA-4C RES ve LA-4C-COND ((17.8+1.4, 31.7+12.8, p<0.05 and
7.8+1.3 vs 13.844.7, p<0.05, sirastyla) degerleri kontrol gurubuna gore diisiik saptandi.

Tartisma-Sonu¢: Bu ¢alismada; KEFKY hasta gurubunda benek takip yontemli ekokardiografi
ile saptanan sol atriyal deformasyon paremetrelerinin kontrol gurubuna gore bozulmus oldugunu
saptadik.

P-194

Mitral kapak libman-sacks endokarditinin iki ve ii¢ boyutlu
ekokardiyografi ile degerlendirilmesi

Murat Unlu, Sait Demirkol, Sevket Balta, Zekeriya Arslan, Atilla Iyisoy, Ugur Kucuk,
Suat Gormel

Giilhane Tip Akademisi, Kardiyoloji Anabilim Dali, Ankara
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Left atrial deformation paremeters in patients with heart failure and
preserved ejection fraction
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Mitral valve libman-sacks endocarditis evaluated by two and three-
dimensional transesophageal echocardiography

Murat Unlu, Sait Demirkol, Sevket Balta, Zekeriya Arslan, Atilla lyisoy, Ugur Kucuk,
Suat Gormel

Gulhane Medical Faculty, Department of Cardiology, Ankara

Systemic lupus erythematosus is an autoimmune disorder resulting in multiorgan inflammatory
damage. Libman—Sacks endocarditis (LSE) is characterized by sterile fibrofibrinous vegetations
that can be developed anywhere on the endocardial surface. Mitral valve was involved more than
half of patients with vegetations. A 38-year-old man with a 6 years history of systemic lupus ery-
thematosus was admitted to our department for a routine evaluation. Two-dimensional transtho-
racic echocardiography revealed fibrous nodules at the edge of mitral valve and severe mitral
regurtitation. He underwent two-dimensional transesophageal echocardiography (2D-TEE) which
revealed a mitral valve verrucous vegetations on the atrial surfaces of valve leaflets (Figure 1A)
and severe mitral regurtitation (Figure 1B). To clarify this pathology, three dimensional transesop-
hageal echocardiography (3D-TEE) was carried out. 3D full volume colour TEE demonstrated
severe mitral regurgitation (Figure 1C) and 3D full volume TEE showed the posterior mitral valve
as three seperated parts due to LSE (Figure 1D). LSE vegetations appear as varying size and shape
of valvular masses with irregular borders and echodensity. 3D-TEE provides a unique en face
view of the mitral valve vegetations that allows for an accurate determination of the size, shape,
and location LSE is usually typically asymptomatic, but can lead to serious complications, such
as superimposed bacterial endocarditis, thromboembolic events, and valvular regurgitation and/or
stenosis requiring surgery. We followed him with medical treatment because left ventricle function
and diameters were normal and his functional capacity was class 1.

Figure 1. Two-di
raphy revealing mitral valve verrucous vegetations on the
atrial surfaces of valve leaflets (A) and severe mitral regur-
titation (B). Three dimensional full volume colour Doppler
| TEE confirming severe mitral regurgitation (C) and 3D full
| volume TEE showing the posterior mitral valve as three
_..’_" seperated parts (D).Ao; aorta, AML; anterior mitral valve
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Subaortik membran ile iliskili Friedreich ataksisi: Nadir bir olgu
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Inferior vena kavay: tikayan sag atriyal trombiisiin birden ¢ok
goriintilleme yontemi ile gosterilmesi
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Friedreich’s ataxia associated with subaortic membrane: a rare case
Adnan Dogan, Hakan Aksoy
Osmaniye State Hospital, Cardiology Department, Osmaniye

Friedreich’s Ataxia (FA) is a rare neuromuscular disorder with autosomal recessive heredity. It is
characterized by spinocerebellar degeneration. Cardiac involvement is frequent, approximately
%90 of the cases. Cardiac arrhythmias, asymmetric septal hypertrophy, concentric left ventricular
hypertrophy, dilated cardiomyopathy and mitral valve prolapse have been reported. The patients
are usually asymptomatic. We report a case of subaortic membrane leading to concentric left vent-
ricular hypertrophy associated with FA. To best of our knowledge, this report is the first case in the
literature showing association between FA and subaortic membrane.

Case: A twenty-one years old woman was admitted with complaints of chest pain and shortless
of breathe. The patient was diagnosed by Friedreich ataxia six years ago. Patient has no family
history. On physical examination, arterial blood pressure was 118/76 mmHg and pulse rate was
98 bpm, regularly. A grade 3/6 systolic murmur was audible at the aortic area and apex. The ECG
showed nonspecific ST-T changes with sinus rhytm. Chest Roentgenogram was normal. Echocar-
diography disclosed concentric left ventricular hypertrophy with 16 mm of septal thickness and 15
mm of left ventricular posterior wall thickness( figure 1). Left ventricular end-diastolic diameter
was 41 mm and left atrium was 39 mm. The left ventricular ejection fraction by M mode and
Simpson’s method was 60%. There was a subaortic membrane leading to left ventricular outflow
tract obstruction( figure 2). A sixty mmHg resting gradient was measured at the left ventricular
outflow tract. The patient was treated with beta-blocker therapy.

Conclusion: Cardiac involvement is frequent in Friedreich’s Ataxia. Therefore, all patients with
FA should be screened with transthoracic echocardiography for cardiac anomalies.

Figure 1. Parasternal short axis view sho- Figure 2. Apical four chamber view
wing left ventricular concentric hypert- showing subaortic membrane.

rophy.
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Multimodality imaging of a right atrial thrombus obliterating
inferior vena cava
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39-year-old man was admitted to our clinic with a shortness of breath. In his medical history, he
began to take warfarin ten years ago after deep vein thrombosis. He suffered from heparin-induced
thrombocytopenia after anal fissure operation one year ago. Then he gave up using warfarin. Physi-
cal examination was unremarkable. The 12-lead electrocardiogram showed a sinus rhythm. Two-
dimensional transthoracic echocardiography right-ventricular inflow view and two-dimensional
transesophageal echocardiography bicaval view revealed an echolucent mass at the junction of
inferior vena cava (IVC) and right atrium (Figure 1A,B). Three-dimensional transesophageal ec-
hocardiography en-face view after manual cropping of a full-volume acquisition demonstrated
the mass obliterating IVC (Figure 1C,D). Contrast enhanced RV long axis computed tomography
image demonstrated a hipodense mass (Figure 1E). RV long axis steady-state free precession mag-
netic resonance imaging (MRI) revealed a hipodense free floating mass lesion (Figure 1F). Axial
phase sensitive inversion recovery MRI showed no delayed enhancement (Figure 1G). The mass
was removed surgically (Figure 1H). Histopathologically, a lesion composed of platelets, fibrins,
erythrocytes and degenerating leukocytes were seen (Figure 11). When a right-sided cardiac mass
is encountered, it is important to clarify the type of the mass. However, it is usually hard to make
an accurate diagnosis before surgery. Right-sided thromboses are associated with an increased risk
of pulmonary embolism and must be surgically removed. The combination of imaging modalities
may be useful in the differentiation of the intracardiac masses.

Figure 1. 2D TTE right-ventricular inflow
view and 2D TEE revealed an echolucent mass
at the junction of inferior vena cava (IVC) and
right atrium (A,B), 3D TEE after manual crop-
ping of a full-volume acquisition demonstrated
the mass obliterating IVC (C,D), contrast en-
hanced RV long axis CT image demonstrated a
hipodense mass (E), RV long axis steady-state
free precession MRI revealed a hipodense free
floating mass lesion (F). Axial phase sensitive
inversion recovery MRI showed no delayed
enhancement (G). The mass was removed
surgically (H). Histopathologically, a lesion
composed of platelets, fibrins, erythrocytes
and degenerating leukocytes were seen (I).
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Pulmoner hipertansiyonu olmayan sistemik sklerozlu hastalarda
platelet endeksleri ile pulmoner arter basinci arasindaki iliski”

Habib Cil', Zuhal Aritiirk Atilgan', Yahya islamoglu', Faruk Ertas', Hasan Kaya!,
Mehmet Tahtasiz?, Mustafa Akif Sarty1ldiz2, Mehmet Siddik Ulgen'

'Dicle Universitesi Kardiyoloji Anabilim Dal, Diyarbakir

2Dicle Universitesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal

P-198

Romatizmal mitral darh@inda mekanik sol atriyal mekanik
fonksiyonlari ve fonksiyonel kapasite arasindaki iliski
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Amag: Bu ¢alismada siniis ritimli romatizmal mitral darlikli
hastalarda t ik ekokardiyografi ile sol atriyal
fonksiyonlar, normal populasyonla karsilastirildi ve subgrup
analizlerinde fonksiyonel kapasite ile olan iliskisi arastirildi.
Cahsma Plam: Calismaya izole romatizmal mitral darhig
(grup 1) 32 hasta (ort. yas 39.1+11) ve kontrol grubunu (grup
2) olusturacak 20 hasta (ort. yas 37+8,2) alindi. Hastalarin
ortalama mitral kapak alam 1.1£0,3 cm2 idi ve hastalar New
York Heart Association (NYHA) siniflandirmasina gore ayril-
diginda, 16 hasta NYHA simf 2 (Grup A) ve 16 hasta NYHA
siuf 3 (Grup B)’tii. Asemptomatik ve NYHA simf 4 hasta
yoktu. Gruplarin Sol atriyum ¢aplari, sol atriyum voliimleri
(SAV), sol atriyum fraksiyone alan degisimi (SAFAD) ve sol
atriyum ejeksiyon fraksiyonu (SAEF) hesaplandi.

Bulgular: Calismaya dahil edilen hastalarin bazal demografik
ozellikleri Tablo 1’de gosterilmistir. Ekokardiyografik olarak
saptanan sol atriyal ejeksiyon fraksiyonu (SAEF) ve sol atri-
yum fraksiyone alan degisimi (SAFAD) mitral darlikli hasta-
larda istatistiksel anlamli derecede daha diisiiktii (32+5, 44 +
3; p<0.001- 25+11, 32+6; p<0.02) Hastalar New York Heart
Association (NYHA) siniflamasina gére ayrildiginda, 16 hasta
NYHA siif 2 (Grup 2) ve 16 hasta NYHA simif 3 (Grup 3)’tii.
Asemptomatik ve NYHA sinif 4 hasta yoktu. Hastalarm klinik
ve ekokardiyografik verileri tablo 2 de verilmistir. Calismada
benzer mitral kapak alan1 (MKA) ve ortalama mitral gradyen-
tine (OGr) sahip olmalarina ragmen sistolik pulmoner arter
basincinin (SPAB) semptomatik grupta daha yiiksek oldugu,
buna karsin sol atriyal fonksiyonlarin iki grup arasinda farkli-
Ik gostermedigi saptanmustir.

Sonug: Sonug olarak bu ¢alismada eckokardiyografi ile deger-
lendirilen sol atriyal fonksiyonlarin mitral darlikli hastalarda
bozuldugu, bunla birlikte semptomatoloji ile korelasyonun
zayif oldugu saptanmustir. Bu bulgular, sol atriyum iginde

Tablo 1. Gruplarin genel ve ekokardiyografik zellikleri

Gupt |Gap2 g
MB {n= 32) Kontrol (n= 20) P 925®

302
vas (vi) ;1an D
2446
Cinsiyet (kichn,%) | 86,7 8s 20
Kalp hz (am/ak) B0+ 9 7548 D
vl a2 (28a3 a0
SVEF (%) Bx5 6343 20
SaEF (%) 3225 aa23 9,001
SaFADCs) 11 3246 002
ey (w22 32a7 0,001
SaVMIN(m) (76212 15%6 0,001

VKI: Viicut kitle indeksi, SVEF: Sol ventrikiil ejeksiyon
fraksiyonu, SAEF: Sol m _ejeksiyon fraksiyonu,

'SAFAD: Sol atriyum fraksivone alan degisimi, SAVMAX:

Sol atriyum makismum voliimii, SAVMIN: Sol atriyum
minimum voliimii, AD: Anlamh degil

Tablo 2. Hastalari fonksiyonel kapasitelerine gore kar-
silastinlmasi

an,o0
0,00
=

VKI: Viicut kitle indeksi, MKA: Mitral kapak alani, Sol
atriyum cjeksiyon fraksiyonu, SAVMAX: Sol atriyum ma-
Kismum voliimii, SAVMIN: Sol atriyum minimum voliimii,
SPAP: Sistolik pulmoner arter basici, ol atriyum total
bosalma voliimii, PGr: Pik gradyent, OGr: Ortalama
gradyent, AD: Anlamly degil

Frank Starling mekanizmasina benzer bir mekanizmanin gegerli oldugunu, onyiikteki (voliim ve basing)
ihimlr artislarin atriyal fonksiyonlarin idamesini saglarken, voliim ve basing yiikiiniin daha fazla artmasr ile
atriyal miyofibriller arasi kontraksiyon eslesmesinin bozulmasina paralel olarak sol atriyal disfonksiyonun
belirginlestigi ve buna bagli olarak da sol atriyal ejeksiyon fraksiyonu (LAEF) parametresinin klinik semp-
tomatolojiyi yansitmadaki degerinin azaldigi sonucuna varilmistir.
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The relationship between the platelet indices and pulmonary arterial
pressure in patients with systemic sclerosis without pulmonary
hypertension
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Aim: To investigated relationship between mean platelet volume and pulmonary arterial pressure
in patients with SSc have normal pulmonary pressure.

Material-Methods: 30 patients with systemic sclerosis and 30 age-sex matched healty subjects
include the study. Standard echocardiography with tissue doppler imaging were performed to assess
the left ventricular ejection fraction, right ventricular ejection fraction, right ventricular systolic
and diastolic diameters, TAPSE and sistolic and mean pulmonary artery pressure were measured.
Results: While the platelet count was significantly lower in the SSc group (236.3+58.0 vs.
276.2454.4), the MPV value was higher (8.87+0.75 vs. 7.56+1.02). The PDW value was similar in
both groups. Among the echocardiographic parameters, the RV EF and TAPSE values were signifi-
cantly lower in the patient group (50.4+6.8 vs. 57.2+7.3,

b (s i g S 4 e s v

0.34+0.11 vs. 0.42+0.12, 19.9+3.8 vs. 22.45+3.2). The f—

-
PABs and RVMPI values were higher in the patient gro-  « o =
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The relationship between left atrial mechanical functions and
functional capacity in rheumatic mitral stenosis
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Asemptomatik bir mitral darhg: hastasinda perkiitan mitral balon
valvuloplasti sonrasinda mitral anterolateral papiller kas riiptiirii
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Atriyal fibrilasyonlu bir hastada trombiis iceren dev interatriyal
anevrizma
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52 yaginda erkek hasta son bir aydir olan ve giderek artan nefes darhgi sikayeti ile degerlendirildi. Hipertan-
siyon, atriyal fibrilasyon ve aterosklerotik koroner arter hastaligi (sirkumfleks ve sol 6n inen arter gévdede
stent) tanilari olan hastanin fizik muayenesinde her iki akciger orta zonlarinda ral ve bilateral pretibial 6dem
tespit edildi. S1 ve S2 tasiaritmik idi; ek ses ya da tifiirim duyulmadi. EKG yiiksek ventrikiil yanitli atriyal
fibrilasyon ritmindeydi ve inferior derivasyonlarda qS paterni izlendi. Dekompanse kalp yetmezligi tanisi
ile yatirilan hastaya iv furosemid infiizyonu, digoksin, ACEI ve clexane 2x0,6 cc baslandi. Yapilan transto-
rasik ekokardiyografide ejeksiyon fraksiyonu %45 olarak saptands, ciddi kapak patolojisi yoktu. Interatriyal
septumda saga dogru bombel anevrizmatik hareketsiz goriiniim izlenmesi {izerine hastaya transozofa-
jiyal ekokardiyografi yapildi. Mid6zofagus seviyesinde 0, 115 ve 150" agilanmayla alman goriintiilerde
interatriyal septumda saga dogru bombelesen igerisinde spontan eko kontrast ve trombiis bulunduran biiyiik
bir anevrizma saptand (Sekil 1-3). Anevrizmanin tabani 22 mm olarak 6lgiildii (Sekil 4). Renkli Doppler
ve ajite salin infiizyonunu takiben valsalva manevrasi ile sagdan sola gegis saptanmadi (Sekil 5,6). Taki-
binde kompanse olan hasta kumadinize edilerek taburcu edildi. interatriyal septal anevrizma (ISA) atriyal
septumun her iki ya da tek atriyuma kardiyak siklus siiresince olan bombelesmesidir. Prevelans1 %2 ile
%10 arasinda bildirilmistir. Sikhikla ASD, PFO, MVP gibi yapisal kalp hastaliklari ve atriyal fibrilasyon ile
birliktelik gosterir. Tromboemboli agisindan bir risk faktérii olarak kabul edilir.

Figure 4. midozefageal 151 derece igure 5. midozefageal 151 derece ajite salin Figure 6. midozefageal 44 derecede interatrial

enjeksiyonu sonrasi septum renkli doppler gériintiileme
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Mitral anterolateral papillary muscle rupture in an asymptomic
patient with mitral stenosis after percuteneous mitral balloon
valvuloplasty
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Percutaneous mitral valvuloplasty is the procedure of choice for the treatment of patients with
mitral stenosis and suitable valve anatomy. Papillary muscle rupture is the most worrying compli-
cation of this procedure. A 55-year-old woman with known mitral stenosis due to rheumatic fever
admitted to our outpatient clinic for routine follow-up. She underwent to mitral ballon valvulop-
lasty two weeks ago. Physical examination revealed bilateral lower lung field fine crackles. The
12-lead electrocardiogram demonstrated atrial fibrillation. Two-dimensional transthoracic echo-
cardiographic (2-D TTE) apical four-chamber, parasternal short axis view and three-dimensional
transthoracic echocardiographic (3-D TTE) apical four-chamber view displayed totally rupture of
the proximal portion of the mitral anterolateral papillary muscle (Figure 1A,B and C, arrows). For
better defination of the rupture, we performed two and three-dimensional transesophageal echo-
cardiography (2-D and 3-D TEE).

Mitral valve area by pressure half time method was 1,42 cm2 (Figure 1D). 2-D TEE showed that
the anterior mitral valve was prolapsing back into the left atrium (Figure 1E). Realtime 3D-TEE
Zoom modality confirmed the prolapsing mitral
anterior mitral valve (Figure 1F). 2-D TEE and
realtime 3D-TEE Zoom modality revealed the
ruptured anterolateral papillary muscle at the an-
terior mitral leaflet (Figure 1G and 1H, arrows).

Figure 1

Papillary muscle rupture is a recognized comp-
lication of balloon mitral valvuloplasty occur-
ring in rarely of procedures and is usually ac-
companied by severe mitral regurgitation due
to mitral valve prolapse. Surprisingly, there
was only mild mitral regurgitation in our case.
Commissural fusion of the mitral leaflets may
have prevented the formation of severe mitral
regurgitation. We have not performed any surgi-
cal procedure because she is asymptomatic and
have mild mitral regurgitation.

‘We herein present a case of anterolateral papillary rupture demonstrated by 3D TEE. Transthoracic
echocardiography is the basic diagnostic technique in these circumstances but real time 3D TEE
may also be helpful in giving a beter defination of the pathology and surgical planning. Our case
emphasises the importance of the follow-up of patients undergoing percutaneous mitral valvulop-
lasty even following a successful procedure on suitable non-calcified valves.
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Giant interatrial septal aneurysm containing thrombus in a patient
with atrial fibrillation
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