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 Car osul an is an agricultural esticide used mainl  as an insecticide and nematicide  e neurotransmitter 
acet lc olinesterase enz me is re ersi l  in i ited  car osul an  e redominant clinical eature is acute c oliner-
gic to icit  ic  includes sali ation, nausea, omiting, diarr ea, dia oresis, lacrimation and miosis  Cardiac mani-
estations o  car osul an to icit  are descri ed rimaril  rom re orts o  organo os ate e osure and include sinus 
rad cardia and tac cardia, ertension, otension and ulmonar  edema, rolonged  and  inter al, S -  

c anges, atrial rillation and entricular arr t mias  Here e re ort a case it  atrio entricular lock, nodal r t m, 
 rolongation associated it  car osul an oisoning  in alation  es ite numerous rior case re orts, our case 

remains interesting  associating atrio entricular lock and accelerated nodal r t m e isodes it  car osul an
 A  ear-old male admitted to emergenc  de artment it  com laints o  malaise, dizziness, nausea, 

omiting and muscle eakness a ter e osure insecticide in t e azelnut garden  o concomitant medications, drugs 
or alco ol ere recorded  His ast medical istor  dis la s ertension, ut e did not use is medications regularl  
His s m toms did not s o  sali ation, s eating, ronc os asm, ocular or skin irritation  sical e amination did not 
dis la  an  signi cant c aracteristics eit er  Admission lood ressure as 1  mmHg, O2Sat  , od  eat  
36 C  His u ils ere s mmetric and  mm in diameter and reacted a ro riatel  to lig t  atient as conscious ut 
rone to slee  lasgo  score as 1 1  lectrocardiograms s o ed e isodes o  atrio entricular lock, accelerated no-

dal r t m, entricular remature com le es igemin  and trigemin , a normal a is, a  inter al o  1 2 ms, a S 
duration o  2 ms and a rolonged c inter al o  1 ms  Atro ine 1 mg 
intra enousl  and ralido ime 1 gr intra enousl  ere administered  

urt er ork u  demonstrated ergl cemia 1 6 mmol  and leukoc -
tosis 13 3  All ot er ioc emical and ematologic alues ere it in 
normal limits  c ocardiogra  s o ed normal le t entricular e ection 
raction  e atient as trans erred to t e cardiac care unit or urt er 

monitoring  e atient s initial electrocardiogram c anges resol ed to 
normal sinus r t m a ter  ours  e atient disc arged rom os ital 

it out an  com lication a ter 3 da s ollo  u
 Car osul an to icit  can cause signi cant cardiac arr -

t mias including atrio entricular lock and nodal r t m  ese a nor-
malities can occur in t e a sence o  ot er s stemic mani estations o  c o-
linergic e cess  ere ore, atients it  sus ected car osul an e osure 
s ould e monitored closel  it  an access to atro ine and or e ternal a-
cing  es ite rior u lications o  car osul an to icit  a ter ingestion, in-
alation route s ould not e o erlooked as a otential cause o  arr t mia

 ru lar n demogra k zellikleri e 
la oratu ar arametrelerinin kar la t r lmas

 ru lar n elektrokardi ogra k ulgu-
lar n n kar la t r lmas

lectrocardiogra  on admission, s o ing e i-
sodes o  atrio entricular lock, accelerated nodal 
r t m, entricular remature com le es ige-
min  and trigemin , a normal a is, a  inter al 
o  1 2 ms, a S duration o  2 ms and a rolon-
ged c inter al o  1 ms  ntermittent a ear  

a es red arro s
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Osman Turak, rat zcan, rdo an S kmen, A met le en, Sinan A do du

         
A 1- ear-old re iousl  ealt  oman ad een su ering rom e ertional d s nea or mont s  

sical e amination as normal and electrocardiogra  re ealed sinus r t m  T e results o  
emogram and ioc emical tests ere all it in normal limits  T e c est radiogra  de icted 

an ele ated rig t emi-dia ragm igure 1  T o-dimensional transt oracic ec ocardiogra  
s o ed ,   ,  cm a aracardiac solid-looking mass  T e mass, c aracterized  a regular 

order, as ositioned ad acent to t e rig t atrium igure 2  T e rig t atrium as eing im inged 
on  t e mass during ot  s stole and diastole  Based on t e a orementioned ec ocardiogra ic 

ndings, a ro isional diagnosis as made, stating t e mass lesion as likel  to e a aracardiac 
neo lastic mass  T ere ore, ot  t oracic and a dominal CT e aminations ere im lemented in 
an attem t to e aluate com re ensi el  t e mass itsel , along it  an antici ated dia ragmatic 

aral sis  T e a dominal CT e amination as unremarka le, ereas t e t oracic CT e aminati-
on re ealed t at it ad actuall  een t e rig t e atic lo e itsel  ic  ad roug t a out t e rig t 
atrial colla se and ad een simulating a mass in t e near icinit  o  t e rig t atrium o ing to 
t e idio at ic dia ragmatic aral sis igure 3  es ite t eir as m tomatic courses in general, 
unilateral dia ragmatic aral ses ma  rarel  cause e ertional d s nea as ell  T e  commonl  
s o  u  incidentall  as dia ragmatic ele ations in lain c est -ra s and arel  ro ide ec ocar-
diogra ic clues  o e er, t eir ec ocardiogra ic emergence as a mass due to e atic ele ation, 
as occurred in our case, is also ossi le

usu  zzettin Ali ano lu1, Hatem Ar 2, e nettin Ka a3, kr  Karaarslan , 
Bekir Ser at ld z , san Alur6, smail o u K l 1, Me met az c , Kurtulu  zdemir , 
Me met S dd k lgen8

1         
2        
3        
4       
5       
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8         

 T e aim o  t is stud  is to determine ossi le cardioto icit  t at ma  
a en during t rosine kinase in i itor t era  in an earl  ase in atients to e 

administered TK  treat ment or t e rst time, as assessed  con entional and tis-
sue o ler imaging ec ocardiogra  T ere ore, e t oug t t at e ma  ro ide 
ade uate ealt  care or re enting or treating t is cardioto icit

 T irt  consecuti e atients emale-to-male ratio, 1 13  mean 
age, 16 ears, median 2  minimum 22  ma imum 6 ears  o met t e e clu-
sion criterias and ere diagnosed as a ing malignancies ere enrolled in t is stud  
All atients under ent con en-tional ec ocardiogra  and tissue o ler imaging, 
a er  accurate tec ni ue or detect ing minimal c anges in cardiac unction, s ortl  
e ore t e treatment and a ter nearl  2 mont s ile t e t era  as going on  n 

addition, t e m ocardial er ormance nde  determined  con entional ec ocar-
diogra  and also T  tecni ue ere used to e aluate le t entricular unctions

 en t e diastolic d s unction indicators ere e aluated, t ere as a statis-
ticall  signi cant rolongation onl  in t e alue o  T measured  o ler, o e er 
t ere ere not statisticall  signi cant increase detected in  elocities, A rates and 
also  deceleration times  n addition, t e time di erence et een atrial A a e and 
ulmonar  ein re erse o  time a , rates o  s d ulmonar  ein o  elocities 

and also rates o  m ere calculated as normal at t e end o  t o mont s com aring to 
t e asal measurements  T ere as a statisticall  signi cant decrease in t e alue o  t e 

m Am ratio o  t e anterior all  o e er, no statisticall  signi cant di erence as detected in t e ot er t ree alls or t is 
ratio  T ere ere increases in t e alues o  t e m Am mean, m mean, and M  mean at t e end o  t e t o mont s 
o  t e treatment, ut t e  ere not statisticall  signi cant eit er  Al t oug  in erior all M  alue as signi cantl  
increased, ut no signi cant c anges ere o ser ed in ot er M  alues o tained  ot  con entional and T  met ods

 M  is a arameter t at s o s ot  t e s stolic and diastolic unctions o   toget er  t as een s o n 
t at M  is ell correlated it  measures o  in asi e and nonin asi e met ods o   unction  Our data suggest t at 
TK  t era  can e sa el  administered or a s ort treatment in ter al to t e atients not a ing redis osing actors 
or cardioto icit  suc  as coronar  arter  disease, ertension, dia etes, and eart ailure  Ho e er e en in t ese 
atients, small molecule TK s ma  cause su tle or clinicall  signi cant cardioto icit  during a su se uent treatment 
eriod ecause o  t e act t at treatment duration can e longer t an e ected, so t e clinicians s ould al a s take into 

consideration t ese ossi le clues and take measures to re ent t is to icit

T e t oracic CT e aminati-
on s o ed t at t e mass ad actuall  
een t e rig t e atic lo e itsel

Transt oracic ec ocar-
diogra  re ealed a aracardiac 
uge solid-looking mass

 T e c est radiogra  s o-
ing ele ated rig t emi-dia ragm

 arameters o tained  con-
entional and tissue o ler ec o-

cardiogra  e ore and a ter t e 
treatment

  5    
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 Meta olik sendrom kardi o ask ler ola  riskini art ran ir durumdur  Transtorasik ekokardi ogra  

ile l len koroner ak m rezer i KA  koroner mikro ask ler endotel onksi on ozuklu unun g sterge-
sidir  Arteri el sertlik aort du ar n n elastiki etini ans t r e kardi o ask ler astal klara a l  mortalitenin 
a ms z redikt r  oldu u e itli al malarda g sterilmi tir  al mam zda meta olik sendromlu asta-

larda ekokardi ogra  ile koroner ak m rezer i e aortik sertlik arametreleri aras ndaki ili ki e unlar  
etkile en akt rleri ara t rma  ama lad k

 al ma a AT   kriterlerine g re meta-
olik sendrom tan s  alan ard k 6 asta ortalama 
a  3 6 6  e  kontrol ortalama a  6 1  
astas  al nd  ik di astolik koroner ak m, distal sol 
n koroner arterden adenozin in z onu ncesi e 

sonras nda transtorasik na z dalga o ler ile l-
ld  e i eremik ik di astolik z n a lang  

zir e di astolik za oran  KA  olarak ka ul edildi  
M-mode ekokardi ogra  ile arasternal uzun eksen 
g r nt lerde kan aort sistolik e di astolik a lar  
e e  zamanl  kan as n lar  l ld  e aortik strain, 

distensi ilite e sertlik indeksi esa land
 Meta olik sendromlu astalarda el 

e resi, total kolesterol, , a l k kan ekeri, 
trigliserit, sistolik e di astolik kan as n lar  e 
C  d ze leri anlaml  olarak ksekti Ta lo 1  
Meta olik sendromlu astalarda kontrol gru una 
k asla KA i anlaml  d k 2 3 2 e kar l k 
2 2, 1 , aortik distensi ilite anlaml  d -

k 1 3 e kar l k 12 3 , 2 , sert-
lik indeksi ise anlaml  ksek sa tand  6 2 e 
kar l k 3 2 8, 1  Ta lo 2  Koroner ak m 
rezer i ile sertlik indeksi aras nda anlaml  negati  
korelas on ulundu r - 6 , 1  oklu 
de i ken regres on analizinde ise KA  d n  
ng ren a ms z etkenin sertlik indeksi oldu u 

g sterildi - 6 2, 1
 Meta olik sendromlu astalarda erken 

aterosklerozun g stergesi olarak KA i d kt r  
Aortik sertlik indeksinde art  olmas  KA indeki 
azalma a, dola s  ile mikro ask ler onksi on o-
zuklu una nemli katk  sa lamaktad r

Musta a Kurt1, ra im Halil Tan oga2, u  B kka a1, Me met ati  Karaka 1, 
Adnan Burak Ak a 1, i at en1

1         
2        

 Mitral darl nda M , darl n ciddi eti artt k a sol atri al SA  onksi onlarda ozukluk 
artmaktad r  Baz  al malarda mitral ka ak rezistans n n MK  kon aasi onel indekslere K  
g re M  emodinamik etkilerini da a i i g stere ilece i ne s r lm t r  Bu nedenle iz u a-
l mada mitral darl nda s eckle tracking ekokardi ogra  ile de erlendirilen sol atri al 2  strain 
l mlerinin MK  e K ler ile ili kisini de erlendirme i ama lad k

 al ma o ulas onu 3  orta e ileri M  mitral ka ak alan  1  cm2  astas ndan 
olu makta d  a  ortalamas  3 8 3, 6 si kad n  T m astalar romatizmal M di  i-

er ka aklarda orta-ileri ozukluk olanlar,  olanlar, orta-ileri sol entrikul i ertro si, 
i ertansi on e di a eti olanlar calisma d  rak ld  T m astalardan K lerden mitrak ka ak 

alan , maksimum e ortalama gradi ent, a r ca MK  l ld  Sol atrial strain a ikal  o luktan 
esa land  e rezer uar azdaki ik strain de eri l ld

 Cal ma a al nan 3  orta e ileri M  astas n n ortalama MK i 1 6 , sol atri al 
strain de eri de 1 8 olarak l ld  MK  ile sol atri al strain arasinda i i derecede korelas on 
sa tan rken r , 1 , MKA ile za  r 212, 132 , maksimum gradi ent ile za  
r 2 1, 1 , ortalama gradient ile orta derecede korelas on sa tand  r 3 , 1

 Mitral ka ak rezistans , kon ansi onel indekslere g re sol atri al strain l mleri ile da a 
koraledir

er a Tok, skender Kadi e, Osman Turak, rat zcan, urcan Ba ar, Kumral a l , 
A met le en, Sinan A do du

        

Musta a Kurt1, ra im Halil Tan oga2, u  B kka a1, Me met ati  Karaka 1, 
Adnan Burak Ak a 1, i at en1

1          
2         

 Hastalar n azal klinik e la oratuar ulgular

       -
          
   

       

 Hastalar n aortik sertlik arametrelerinin kar -
la t r lmas
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 Bu al mada, enzer teda iler almas  e a n  iki o utlu ekokardi ogra  2B  arametrelerine sa i  olma-
lar na kar n az  astalar n da a s k kon es on ulgular  ile a urmalar n  ara t rmak i in kal  etmezli i K  olan 
astalar  ger ek zamanl   o utlu ekokardi ogra  3B  ile de erlendirdik

 al ma a dekom anse K  ile taki  edilen 36 asta 2  erkek, 12 kad n  ort  a  6 8 1  l  e 
kom anse K  ile rutin taki leri a lan 3  asta 21 erkek,  kad n  ort  a  63 2 11  l  al nd  Son  a  i inde en 
az iki kez kon es on ulgular  ile gelen astalar dekom anse K  olarak tan mland  ekom anse K  ile gelen astalar 

astane e at r larak etmezli i teda i edildikten sonra ta urcu edildi e ir a ta sonra kontrole a r larak al ma-
a al nd  al ma a al nan t m astalar n ro- rain natri retik e tid 
ro-B  se i eleri, rek onksi on testleri, elektrolitleri, tam kan 

sa m  i in kanlar  al nd , onksi onel ka asitesi elirlendi e a r nt l  
2B  incelemesi a l  3B  ka tlar  al nd  

 Kal  z  e kan re azotu dekom anse K  olan gru ta 
da a azla idi 8 21  e 81 2 1 , 2  28 3 1  e 18 6 8, 

1, s ras la  ro-B  e HA s n  dekom anse K  olan 
gru ta anlaml  derecede ksekti 2 21 -8 11  e 33 1 - 6 , 

1, 2 2 6 e 1 23 , 1, s ras la  2B  arametreleri 
er iki gru ta enzer olmas na kar n, 3B  de erlendirmede, e eksi on 
raksi onu dekom anse K  olan gru ta da a d k iken, sol entrik l 

di astol sonu e sistol sonu ol mleri a n  gru ta anlaml  derecede da a 
ksekti 26 3 3 8 e 3 3  2 6  e 1 33  1 8 6 

e 11 32 , e sinde 1, s ras la , at m ol m ise kom anse 
K  olan gru ta ksekti 2 1  e 62 12 , 

 3B  ntemi kola  
u gulana ilen e 2B  de er-
lendirmesine g re ir ok s-
t nl  olan, g enilir, as-
ta a ila e kler getirme en, 
ucuz e tekrarlana ilen ir 

ntem olmas  nedeni ile S  
onksi onlar  d k astala-

r n de erlendirmesinde k sa 
ir zaman a rarak S  ol m 
e onksi onlar  akk nda 

da a g enilir ilgiler ala i-
lece imizi d nmekte iz

asemin Ka a1, A met Ka a2, ra im Halil Tan o a3, Turga  k , Musta a Kurt , 
Ha a lmaz6, Selim To u3, n i a Aksakal3, Serdar Sevimli3
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 Serum gama-glutamil trans eraz T  enziminin kardi ovask ler astal klar i in rog-

nostik neminin oldu u ve mortalite ile ili kili ola ilece i g sterilmi tir  Ancak, kal  etersizli i 
ile ilgili kan tlar azd r  Bu nedenle iz u al mada, kronik kal  etersizli i KK  olan astalarda 

azal serum T d ze leri ile ir ll k istenme en kardi ovask ler ola lar n ili kisini test etme i 
ama lad k  

 al ma o las onu 1  kon esti  kal  etersizli i astas ndan olu makta d  Bu as-
talar n al ma a da il edilme kriteri olarak sol ventrik l e eksi on raksi onu  olarak e-
lirlendi  Bu astalar n ilk al ma a da il edildi i d nemde, serum T d ze leri, risk akt rleri, 

emogram, i okim a arametreleri ve a r nt l  transtorasik ekokardi ogra leri a ld  Hastalar 
ir l o unca taki  edildi  Sonlan m noktalar  olarak, er angi ir nedene a l  l m, inme, k t -

le en kal  etersizli i nedeni le astane e at  ve unlar n irle ik sonlan m  olarak tan mland  
 al ama a to lam 1  asta al nd  a  ortalamas  6 1 , 1  erkek  Bir ll k 

taki  s resince er angi ir nedene a l  l m, inme, k t le en kal  etersizli i nedeni le asta-
ne e at  ve unlar n irle ik sonlan m  oranlar  s ra la , 23,  ve 3  olarak ulundu  
stenme en kardi ak ola lar n geli ti i asta gru undaki serum T sevi esi olma anlara g re 
elirgin ekilde da a ksek ulundu 6 a kar  2 13, 1  Bununla irlikte Minesota 

kal  etersizli i skoru, e az k re sevi esi, kan ekeri, ulmoner arter as nc  AB  ve serum 
kreatin sevi eside kardi ak ola lar n geli ti i asta gru unda da a ksek ulundu  ok de i -
kenli lo istik regres on analizinde serum T sevi esi  O 1   g ven aral  1   1 6, 

 ve AB ir ll k istenme en kardi ovask ler ola lar i in a ms z redikt r olarak tes it 
edildi

 KK  olan astalarda ir ll k istenme en kardi ovask ler ola lar n geli ti i gru ta se-
rum T d ze leri geli me enlere g re da a ksek ulundu  KK  olan astalarda serum T 
sevi eleri uzun d nem istenme en kardi ovask ler ola lar n ta mininde a dal  ola ilecek non-
invaziv ir test ola ilir

rdal Akt rk1, rtu rul Kurto lu2, eci  rmi 3, ulide a mur3, usret A kg z3, 
asin Karaku 3, Hasan ekdemir3, amazan zdemir3
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 Sol ventrik l sistol sonu ve di as-
tol sonu endokardi al s n rlar

 az l m rogram n n otomatik olarak elirledi i sol ventrik l vol m e risi 
S ma  sol ventrik l ma  vol m , S min  sol ventrik l min vol m ,  sol 
ventrik l di astol sonu vol m , S  sol ventrik l sistol sonu vol m , S  Sistolik 
vol m,  e eksi on raksi onunu
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i astolik dis onksi on son d nem rek etmezli i S B  olan astalarda sol ventrik l  i ertro si ve rozis 
nedeni le s k g r lmektedir  Mi okardi al rozis S B  astalar nda zellikle emodi aliz u gulananlarda i ertan-
si on, kardi ak as n  ve acim de i iklikleri, i er aratiroidizm, toksik 
ve meta olik etkiler nedeni le artm t r  Bu astalarda zellikle sol vent-
rik ler mi okardi al a sal de i iklikler ve onksi onlar da a s kl kla 
incelenmi  olu , u etkenlerin sa  kal  onksi onlar  zerine etkisi konu-
sunda ise ilgiler etersizdir

 Klinik koroner a da ka ak atolo isi, akci er astal , ulmo-
ner i ertansi onu olma an S B  astalar nda sol ventrik l onksi on-
lar  an nda, sa  ventrik l sistolik ve di astolik onksi onlar n n, vol m 
de i ikliklerinden g rece a ms z ntemlerle incelenmesi ama land  

 al ma a kronik emodi aliz u gulanan S B  olan 3 asta 
23  2  K  ve 3  sa l kl  kontrol 2  1  K  olgusu da il edildi  Stan-

dart transtorasik ekokardi ogra k l mler an nda  doku o ler 
ekokardi ogra  ile  mitral lateral anulus ve sa  ventrik l lateral duvar 

azalinden al nan sistolik Sm, Sta , erken di astolik m, ta , ge  di-
astolik Am, Ata  mi okardi al zlar l ld  Sa  ventrik l glo al sis-

tolik ve di astolik onksi onlar n ile ik g stergesi olarak T  indeksi 
esa land  Trik s id anuler lan sistolik areketi TA S  longitudinal 

sistolik onksi onun g stergesi olarak l ld
 S B  astalar n n 8,1 inde i ertansi on ulunmakta 

olu , sigara kullan m  ve a dominal o esite s kl  kontrol gru una g re 
da a azla idi  S BH ve kontrol gru unda s ras la disli idemi 16 
kar n 28, , 1 , a dominal o esite 2 kar n 26 , 3 , 
sigara kullan m  1  kar n 6, , 8  S B  olan astalar n  a -
lar  ve e eksi on raksi onlar  kontrol gru u la enzer ancak,  duvar 
kal nl klar  ve sol atri um a lar  elirgin olarak artm  ulundu  S B  

astalar nda Sma, ma, Ama de erleri kontrol gru una g re elirgin 
azalm t  , 1  Ta lo1  Sa  ventrik l sistolik a lar  normal s -
n rlar aras nda olu , asta gru unda TA S  azalm , T  indeksi artm  
ve ta zlar  azalm t  , 1  Ta lo2

 Kronik emodi aliz tedavisindeki, ilinen kal  astal  olma-
an S B  astalar nda  sistolik onksi onlar nda kontrol gru una 

g re elirgin ir arkl l k izlenmezken, sol ventrik l di astolik aramet-
relerindeki arkl l klar sol ventrik l i ertro si ile ili kili g r lmektedir  
Ancak, S B  astalar nda, su klinik d nemde sa  ventrik l n em 
sistolik em de di astolik onksi onlar nda ozulma izlenmi tir  Belirgin 
vol m k  olmaks z n sistolik ve di astolik onksi onlarda ozukluklar 
izlenmesi S BH da orta a kan m okardi al de i iklikler nedeni le ve 
nceki az  klinik al malarda da dikkati ekilen mi okardi al rozisin 
ir g stergesi ola ilir  al mam z n ulgular na g re u olas  mi okar-

di al atolo i, sadece sol ventrik l  de il sa  ventrik l  de tutmaktad r
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A - ear-old emale atient a lied to our clinic it  decom ansated eart ailure  S e under ent 
mitral valve re lacement M  ve ears ago  A ter surger , aravalvular mitral leak re airment 

as er ormed t o times  sical e amination revealed ilateral ins irator  rales, uguler ve-
nous distension, S3 gallo  and eri eral edema  T e 12-lead electrocardiogram s o ed sinus 
tac cardia  T o dimensional transt oracic ec ocardiogra  2D TT  revealed severe mitral 
regurgitation  T o dimensional transeso ageal ec ocardiogra  2D T  dis la ed severe 

aravalvular leak igure 1A  or urt er evaluation o  t is at olog , e a lied t ree-dimensi-
onal transeso ageal ec ocardiogra  3D T  eal time 3D T  oom ac uisitions revealed 
dis lacement o  t e se ing ring over al  o  t e annular ring igure 1B, arro s  ull volume 
colour 3D T  demonstrated an eccentric, severe aravalvular mitral regurgitation et igure 
1C  T is case em asizes t e role o  3D T  in atients it  aravalvular mitral regurgitation, 

ic  ena les us to determine an e cellent anatomic identi cation o  t e idt  o  de iscence as 
ell as t e num er o  suc  de ects and ma  acilitate decision-making et er t e atient s ould 

undergo surgical intervention or ercutaneous transcat eter device closure rocedures  T e atient 
under ent success ul mitral valve re lacement ecause t e de iscence as large and ina ro riate 
or ercutaneous closure

 Sol ventrik l onksi onlar

       
      

     -
      

        
        

      

 Sa  ventrik l onksi onlar

        
      

     
      

       
     

1  T o dimensional transeso ageal ec ocardiogra  s o ing severe ara-
valvular leak igure 1A , real time 3D T  zoom ac uisitions revealed dis lacement 
o  t e se ing ring over al  o  t e annular ring igure 1B, arro s  and ull volume 
colour 3D T  demonstrated an eccentric, severe aravalvular mitral regurgitation 
et igure 1C
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 Bu al mada, sol ventrik l e eksi on raksi onu  ve alt nda ulunan kal  etersizli i olan 
astalarda, konvansi onel, Do ler ve doku Do ler ekokardi ogra k arametreler ile u astalar n T-
ro-B  d ze leri aras nda ili kiler sa tanma a al lm t r  

-  al ma a klini imize a aktan a uruda ulunan, atri al rillas onu, ciddi ka ak 
astal  ve kronik rek etmezli i ulunma an,   ve alt nda e eksi on raksi onu ulunan, kal  e-

tersizlikli iskemik ve iskemik olma an eti olo ili   asta da il edildi  Hastalar n ekokardi ogra k incele-
melerini taki en T- ro-B  d ze leri elirlendi  Hastalar n konvansi onel, Do ler ve doku Do ler eko-
kardi ogra k arametreleri esa land  Hastalar n ta mini sol ventrik l dolum as n  ta minleri i in, mitral 

ortalama m m-ort  ve mitral ortalama m  ortalama Sm m  Sm  kullan ld  eriler to lan-
d ktan sonra S SS 1  or indo s  ve MedCalc 11  rogramlar nda istatistiki analizler u guland

 Hastalar n i- lan Sim son ntemi ile esa lanan di astol sonu acimleri ortalamas  B -
D  1 3, ,6  ml, e eksi on raksi onlar  ortalamas  B -  28, 8 6, , sol atri al acim 

indeksleri A  , 18, 3 ml m2, ortalama m-ort 1 , 8 8,22, ortalama m  Sm  6,6 2 ,2 
olarak esa land  Hastalar n T- ro-B  ortalamas  28 6,3 3 3 ,  g ml ortanca 1312,  g ml  olarak 
ulundu  T- ro-B  d ze leri ile u arametreler aras nda ili kiler de erlendirildi inde, B - D  ile 

orta d ze de, B -  ile za  d ze de ili ki tes it edildi s ras la, S earman s r o  , 22 ve - ,3 8  
A  ile T- ro-B  d ze leri aras nda orta d ze de ili ki tes it edildi S earman s r o  ,688  Sol 

ventrik le di astol sonu as n  ta mininde kullan lan arametreler ile T- ro-B  d ze leri aras nda orta 
d ze de ili kiler sa tand  m-ort i in ve m  Sm  i in s ras la, S earman s r o, ,68  ve , 1  

T- ro-B  d ze lerinin  g ml zerinde olmas n n ta mininde m-ort ve m  Sm  aramet-
relerinin du arl l klar n n enzer ve A den ksek oldu u, ancak A nin da a i i zg nl e sa i  
oldu u g r ld  er ir arametre i in  g ml zeri T- ro-B  d ze lerinin ta mininde anlaml  olan 
de erler s ras la, A  ,1  ml m2, m-ort 1 ,83 ve m  Sm  2 6  er ir arametre i in 
du arl l k, zg nl k ve e ri alt nda kalan alanlar AA  s ras la A  i in 68, , 88,8  ve ,83 , 

 , 1  m-ort i in ,62, , 8 ve ,88 , , 1  m  Sm  i in 3, , , 8 ve 
,8 8, , 1  Ancak er ir testin  g

ml zerinde olan T- ro-B  d ze lerinin 
ta min edilmesinde OC analizinde sa tanan 

AA lar aras nda ark sa tanamad  AA lar 
aras  arklar i in ,

 Sol kal  etersizli i olan astalarda, 
A , m-ort ve m  Sm  aramet-

relerinin mi okardi al duvar geriliminin ir 
g stergesi olan T- ro-B  d ze leri ile da a 

ak n ili ki i erisinde oldu u g r lm t r

P-162

Demet Menek e erede, Si el Tur an, e ka H ral, zg r la  zcan, etin rol

       
 Skleroderma, deride rozis, a g n vask ler lez onlar ve e itli organlar n tutulumu ile se re-

den ir a  dokusu astal d r  Kardiak tutulumun olmas  k t  rognozla ili kili olu , erken elirlen-
mesi u gun tedavinin d zenlenmesi ve gerekli nlemlerin al nmas  a s ndan nemlidir

-  Bu al mada 31 sklerodermal  ve 21 sa l kl  kontrol gru unda sa  ve sol ventrik l 
onksi onlar  konvansi onel ekokardi ogra , doku do ler ekokardi ogra  ve mi okard er ormans 

indeksi kullan larak de erlendirildi  Mi okardi al sistolik dalga S , izovolumetrik akseleras on A  
de eri, e eksi on zaman   ve izovolumetrik kontraksi on zaman  K  sistolik onksi onlar  
de erlendirmek i in l ld  rken di astolik  ve  ve ge  di astolik A ve A  dalgalar , A 
ve A  oranlar , izovolumetrik relaksas on zaman  , deseleras on zaman  D  ise di astolik 
onksi onlar  de erlendirmek i in l ld

 al mam zda mitral S dalgas , er iki ventrik le ait e eksi on zamanlar , sa  ventrik le ait 
A de eri, mitral ve trik s it A- A  oranlar , mitral ve trik s it  l mleri sklerodermal  asta 

gru unda kontrol gru una g re anlaml  ekilde da a d kt 1  Trik s it S dalgas , sol ventrik l 
A de erleri de sklerodermal  asta gru unda anlaml  ekilde da a d k sa tand  ,  Mitral D , 

er iki ventrik le ait mi okardi al  de erleri ile mitral K  ise sklerodermal  astalarda anlaml  ola-
rak da a ksek ulundu 1  Bunlara ek olarak kontrol gru u ile k asland nda sa  ventrik l 
mi okard er ormans indeksi sklerodermal  asta gru unda anlaml  ekilde ksek l ld  1 , 
a r ca sol ventrik le ait mi okard er ormans indeksi de sklerodermal  asta gru unda artm t 1

 al mam zda sklerodermal  astalarda glo al olarak sol ve sa  ventrik l onksi onlar  de rese 
ulunmu tur ve di astolik ve sistolik onksi on ozukluklar  er iki ventrik lde de g r lm t r
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 T- ro-B    g ml d ze inin ta min edilmesin-
de, sol atri al vol m indeksi ve Do ler arametrelerinin, OC 
analizi ile elirlenen e ri alt nda kalan alanlar , du arl l k ve 

zg nl k de erleri

    

1  Konvansi onel do ler ve doku 
do ler ekokardi ogra  ile de erlendi-
rilen sa  ventrik l sistolik ve di astolik 
onksi onlar

2  Konvansi onel do ler ve doku 
do ler ekokardi ogra  ile de erlendi-
rilen sol ventrik l sistolik ve di astolik 
onksi onlar
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 Bu al man n amac  deniz sevi esinden orta dereceli kseklikteki 18 - 2  m  erle im lgesine g  
eden sa l kl  ire lerde sa  ventrik l  onksi onlar ndaki de i iklikleri geleneksel ve doku Do ler ekokardi og-
ra k ntemler ile de erlendirmektir

 al ma a deniz sevi esinde a a  orta kseklik merkezine uzun s reli ikamet amac la gelen 2  sa -
l kl  gen  ire  ortalama a  21 2  3 8 l  da il edildi  Olgular n orta kseklik merkezine geli inin ilk 3 g n nde 
ve 6  a nda ekokardi ogra k ka tlar  al nd  Konvansi onel ekokardi ogra k ka tlardan  a lar  ve alanlar   

 o luk sistolik ve di astolik alan - BSA ve BDA  sistolik ve di astolik onksi on elirte leri trik s it ak m 
erken ve ge  di astolik dalga velositeleri-  ve A, mi okart er ormans indeksi- M , trik s it anuler lan sistolik er 
de i tirme- TA S  l ld  Doku Do ler ka tlar ndan mitral anuler lateral ve se tal, trik s it anuler lateral,  
ser est duvar sistolik, erken ve ge  di astolik dalga velositeleri S, , A  l ld  

 Olgularda  a lar nda,  M  ve TA S  de erlerinde anlaml  de i im olmad  Ba lang ca g re 6  a  
l mlerinde BSA   2  ve 1 8  2 6,  , 12 , trik s it ak m  62   1 3 ve 1 6  1 ,   ve A 
2    ve 8  1 1,  , 22 , mitral lateral anulus  16 1 ve 18 6 3 1,  , , trik s it lateral anulus 

S 13 2  ve 1 6 2 2,  ,  ve A  3 6 ve 13 1 3 ,  , 2 ,  ser est duvar S 1 2 3 3 ve 13 2 2 ,  
,  ve A  6 1  ve 1 3 ,  ,  velositeleri anlaml  olarak artt  Ta lo 1 ve 2

 Deniz sevi esinden orta dereceli rak m sevi esine g  eden sa l kl  ire lerde sa  ventrik l sistolik onksi-
onlar  korunmakta, di astolik onksi onlar etkilenmektedir  ksek rak m n sa  ventrik l onksi onlar  zerine olan 
u etkilerini tes it etmede konvansi onel ve doku Do ler ekokardi ogra  ntemleri kullan la ilir

P-16
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 Bu al man n amac  Kon esti  kal  etmezli i, Atrial i rilas on gi i e itli astal k du-
rumlar nda inen aort ak m aternlerini incelemek ve varsa u astal klara a l  olu an ak m aterni 
de i imlerini sa tamakt r

 al ma a e itli endikas onlarla Trans zo a ial ekokardi ogra  u gulanm  1  asta 
al nm t r  Bu astalar n mevcut Trans za a ial ekokardi ogra  g r nt lerinden inen aort ak m 

aternleri incelenmi  sistol ve di astolde rotas onel ak m mevcudi eti ara t r lm  ve sistol ve
ve a di astolde rotas onel ak m mevcut olan astalar n ak m d n  n  sa tanm t r  k olarak 
inen aort intima media kal nl  l lm t r  Hastalar n mevcut klinik durumlar  ile ak m aterni 
de i imleri aras ndaki ili ki ve ak m aterni de i imi ile intima media kal nl  aras ndaki ili ki 
ara t r lm t r

 al ma a al nan 1  astan n 6 erkek,6  kad n  a  ortalamas  62,32 13, 2 idi  Has-
talar n T  esnas nda 2 si 3 ,1  sin s ritminde 88 i 62,  A  ritminde di  Sin s ritmindeki 

2 astan n 32 sinde 61,  sistolde c iaral asimetri izlenirken, 2 sinde 38,  sistolde c iaral 
asimetri izlenmemi tir  Atri al rilas onlu astalar n ise 28 inde 31,8  sistolde c iaral asimetri 
izlenirken, 6 nda 68,2  sistolde c iaral asimetri izlenmemi tir  Ki kare testi ile ritim-sistolik 
c iaral asimetri ili kisi incelendi inde anlaml  ark sa tanm t r  enel asta gru unda OC e risi 
analizlerine ak ld nda ritimden a ms z olarak d k  32   sensitivite ve 8  
s esi te ile sistolik c iaral asimetri olmad n  redikte ettirmektedir  Hastalar sistolde ve di as-
tolde c iaral asimetri varl  ile aortik intima media kal nl  a s ndan analiz edildi inde sistol 
ve a di astolde c iaral asimetrisi ozulan astalarda intima media kal nl n n artt  sa tanm t r

, 1
 Bu al mada inen aort rotas onel ak m aterninin A  ve KK  gi i klinikte ok s k kar-

la lan astal k mevcudi etinde ozuldu u ve ak m aternindeki ozulman n aort intima media 
kal nl nda art  olarak klini e ans d  sa tanm t r leride da a geni  serilerde ve di er astal k 
gru lar nda da ak m aternlerinin ara t r lmas  unlar n klini e ne ekilde n verece i konusun-
da ara t rmalar a lmas  gereklili i a ikard r
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 T e aim o  t is stud  is to evaluate rig t ventricle  unction c anges using conventional and 
tissue Do ler ec ocardiogra ic arameters in ealt  su ects o migrated rom sea level to moderate altitude 
18 - 2  m  

 T e stud  o ulation consisted o  2  ealt  su ects mean age 21 2  3 8 ears  t at migrated rom 
t e sea level to t e moderate altitude or long term sta  Su ects under ent ec ocardiogra ic evolution it in t e 

rst 3 da s o  e osure to t e moderate altitude and at t e si  mont  o  t e arrival  Conventional ec ocardiogra ic 
arameters suc  as  sizes and areas  c am er s stolic area- CSA and diastolic area- CDA , s stolic and 

diastolic unctional indices tricus id earl  o  velocit - , late o  velocit -A, m ocardial er ormance inde -M  
and tricus id annular lane s stolic e cursion- TA S  ere o tained  S stolic S  and earl   and late A  dias-
tolic velocities ere ac uired rom t e a ical our-c am er vie  at t e lateral tricus id annulus, t e se tal and lateral 
side o  t e mitral annulus and t e  ree all using tissue Do ler imaging  

 T ere ere no signi cant c anges in  size, M  and TA S  en com ared to t e aseline, t ere ere 
signi cant increase in CSA   2  vs  1 8  2 6,  12 , tricus id  velocit  62   1 3 vs  1 6  1 , 

 , tricus id A velocit  2    vs  8  1 1,  22 , lateral mitral annulus  velocit  16 1 vs  
18 6 3 1,  , lateral tricus id annulus S velocit  13 2  vs  1 6 2 2,  , lateral tricus id annulus A  
velocit  3 6 vs  13 1 3 ,  2 ,  ree all S velocit  1 2 3 3 vs  13 2 2 ,   and  ree all A  
velocit  6 1  vs  1 3 ,   at t e si  mont  Ta les 1 and 2

 n ealt  su ects t at migrated rom t e sea level to t e moderate altitude rig t ventricular diastolic 
unction a ected ile t e s stolic unction reserved  Conventional and tissue Do ler ec ocardiogra  mig t e 

used in detection o  e ect o  ig  altitude on rig t ventricle unctions
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 T e o ective o  t is stud  is to e amine t e o  atterns in descending aorta in di -
erent clinical conditions and to searc  or t e relation o  t ese o  atterns it  di erent disease 
rocesses

 n t is stud  e included 1  atients o ere re erred or T  it  
di erent clinical indications  rom t e T  images o  t ese atients, descending aorta s stolic and 
diastolic rotational o  atterns and direction o  t e rotational o  ere investigated  e also me-
asured t e intima media t ickness o  descending aorta  e investigated t e relation et een o  
atterns and di erent clinical conditions and also e searc ed or t e relation et een di erent 
o  atterns and intima media t ickness o  descending aorta

 Mean age o  1  atients 6 male, 6  emale  included in t e stud  as 62,32 13, 2  
2 atients 3 ,1  ere in sinus r t m and 88 atients 62,  ere in atrial rillation at t e 

time o  t e rocess  n 32 o  2 atients t at ere in sinus r t m, e o served s stolic c iaral 
as mmetr  and in remaining 2  atients in sinus r t m t ere ere no s stolic c iaral as mmetr  
n 28 o  88 atients o ere in atrial rillation, e o served s stolic c iaral as mmetr  ut in 

6  o  88 atients t ere ere no s stolic c iaral as mmetr  e ound signi cant relation et een 
t e r t m o  t e atient and s stolic c iaral as mmetr  en e looked t roug  OC curve 
anal sis in t e ole stud  o ulation  lo   32  as redicted t e a sence o  s stolic 
c iaral as mmetr  it   sensitivit  and 8  s eci t  Also e ound t at in su ects ose 
s stolic and or diastolic c iaral as mmetr  ere distorted  intima media t ickness o  aorta as 
increased , 1

 n t is stud , e ound t at rotational o  attern o  descending aorta as distorted 
in some clinicall  common conditions like congestive eart ailure or atrial rillation and t ese 
c anges in o  atterns converted to clinic as an increase in intima media t ickness o  t e aorta  
t is o vious t at o  atterns in larger series o  atients, it  di erent clinical conditions and its 

clinical signi cance s ould e investigated in t e uture studies

1 al ma gru unun konvansi onel 
ekokardi ogra k verileri

1 Stud  grou  conventional ec o-
cardiogra ic values

2 Stud  grou  tissue Do ler ec o-
cardiogra ic values

2 al ma gru unun doku Do ler 
ekokardi ogra k verileri
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 n m zde koroner arter astal n n KAH  tan s nda alt n standart ntem koroner 
an i ogra dir KA  lektrokardi ogra , stres testleri, ekokardi ogra  KO  KAH tan s nda 
kullan lan ard mc  testlerdir  Ancak, astalar n ir k sm nda KAH varl na ra men tan sal tetkik-
lerde iskemi ile u umlu de i iklikler tes it edilememektedir  Bu gru  olgularda KAH n  ng r-
d le ilecek ir tetkik gereksiz ere KA  gi i giri imsel ir inceleme a lmas n  engelle ecektir  

al mam zda, kararl  angina ektoris n tan s  alan ve konvansi onel KO da sol ventrik l sol  
sistolik onksi onlar  normal ulunan olgularda iki o utlu strain KO ile sol n longitudinal 
kontraktilitesini ve u incelemenin KA  ncesi KAH  ta min etme g c n  irdeleme i ama lad k

-  al mam za da il edilen to lam  asta a transtorasik KO a ld  ve sol  
sistolik onksi onlar  ile duvar areketleri normal sa tanan olgular n a ikal , 3, 2 o luk kesit-
lerinden gri skala g r nt leri al nd  r nt lerin t m nde enek taki i ntemi ile iki o utlu 
longitudinal glo al ve segmenter strain analizi a ld  Her segmentten longitudinal zirve sistolik 
strain ve strain z  l ld  T m segmentlerin aritmetik ortalamas  al narak glo al longitudinal 
strain S  ve strain z  SH  esa land  Olgular, KA  sonu lar na g re aterosklerotik kal  
astal  olma anlar ASKH -  ve en az ir koroner arterinde ciddi darl k  darl k  sa tanan-

lar ASKH  olmak zere iki gru a a r ld
 a  ortalamas  ASKH  olan gru ta da a ksek ulundu  Cinsi et, kardi ovask ler 

risk akt rleri a s ndan gru lar aras nda istatistiksel olarak anlaml  arkl l k sa tanmad  Kardi-
ovask ler ila lardan as irin, ASKH  olan gru ta da a azla kullan lmakta iken, di er ila la-

r n t ketimi iki gru ta enzerdi  Ortalama S -1 3 2 e kar l k -2 2  ve SH 
-1 3 2 s  e kar l k -1 2 s  de erleri ASKH  olan gru ta da a d k ulundu, ancak 
u ark istatistiksel olarak anlaml  sa tanmad  Benzer ekilde, KAH tes it edilen koroner arter 

sa s  artt k a ortalama S ve SH verilerinde anlaml  de i iklik olmad  g sterildi  Segment 
d ze indeki analizlerde ASKH  olan gru ta osterior duvar n orta -1 8  2 e kar l k 

-1 6  ve a ikal -16 a kar l k -22 8  6 8  l mlerinde strain, anterose tal du-
var n azal l m nde ise strain z  -1 1 -2 2-  s e kar l k -1  -3 2- 8  s  istatistiksel 
olarak anlaml  derecede da a d k ulundu  Ancak, u d k de erlerin KA  ncesi lez on 
da l m n  ta min etmede etersiz kald  sa tand

 al mam zda, konvansi onel KO da sol  sistolik onksi onlar  normal ulunan kararl  
anginal  olgularda sol n iki o utlu longitudinal glo al ve segmenter de ormas onunun KA  

ncesi KAH varl n  ve lokalizas onunu ng rmede eterli olmad n  ulduk  Bununla irlikte, 
u eni tekni in da a k al malarla de erlendirilmesi gerekti ini d nmekte iz
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 n t is stud , e aimed to investigate t e association et een t e resence and severit  o  
meta olic s ndrome MS  it  intraatrial and inter-atrial electromec anical dela  A MD  and  

ave dis ersion D  
 Sevent -t o atients it  a diagnosis o  MS, and 2 age- and se -matc ed individuals 

as a control grou  ere included in t e stud  atients it  MS ere classi ed into t ree grou s 
ased on t e num er o  MS criteria as ollo s  rou  1 atients it  t ree MS criteria , rou  

2 atients it  our MS criteria  and rou  3 atients it  ve MS criteria  nter and intra 
A MD ere measured rom arameters o  tissue Do ler imaging  D as caulculated rom 
t e 12-lead eloctrocardiogram  

 Bot  inter-A MD  22 1  vs 11 1 , 1  and intra-A MD  23 6 12 vs 8 3 1 , 
1  ere ound to e signi cantl  longer in atients it  MS t an t e control grou  Simi-

larl , D  2  vs 36 2 , 1  ere ound to e signi cantl  longer in t e MS atients 
t an t e controls  Ho ever, ot  inter-A MD and intra-A MD and  ave measurements ere 
not ound to e associated it  t e severit  o  MS  T e correlation anal sis revealed t at ile 
inter and intra A MD ere more correlated it   mass inde  and A volume inde , D as 
more correlated it  mitral in o  Do ler aramaters  

 n atients it  MS, inter- and intra-A MD, and -dis ersion ere ound to e leng-
t ened en com ared to t e control grou  Ho ever, t ese arameters ere not associated it  
t e severit  o  MS
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 Coronar  angiogra  CA  is t e current gold standard or t e diagnosis o  coro-
nar  arter  disease CAD  lectrocardiogra , stress tests, and conventional ec ocardiogra  

CHO  are com lementar  non-invasive tests or t e diagnosis o  CAD  Ho ever, in a certain 
ro ortion o  t ese atients, non-invasive diagnostic tests mig t not e a le to detect isc emia 

in s ite o  t e resence o  CAD  A non-invasive diagnostic test t at can redict t ese grou  o  
atients ill revent unnecessar  CA s  T e aim o  t e stud  as to investigate t e role o  t o-

dimensional strain CHO on detecting le t ventricular  contractilit  and resence o  CAD in 
sta le angina ectoris atients it  normal  s stolic unctions  conventional CHO
Material and Met ods   atients it  sta le angina ectoris ere enrolled in t e stud    
s stolic unctions and regional all motions ere determined as normal  conventional transt o-
racic CHO, t en a ical our, t ree, and t o c am er vie s ere recorded in gra  scale   T o-
dimensional longitudinal glo al and segmental strain anal sis ere conducted  s eckle tracking 
met od  Segmental eak s stolic strain and strain rates ere measured  lo al longitudinal strain 

S  and strain rates S  ere calculated as arit metic average o  all segmental longitudinal 
eak strain and strain rates  atients ere divided into t o grou s according to t e CA  as i  
it out CAD CAD - , and ii  ones it  signi cant stenosis  CAD 

 atients in t e CAD  ere older t an t e CAD -  grou  ender, and ot er cardio-
vascular risk actors ere similar et een t e grou s  T e atients ere on similar drugs e ce t 
as irin ic  as used ig er in t e CAD  grou  Mean S -1 3  2  vs  -2   2  
and S  -1 3  2 s-1 vs  -1   2 s-1  ere lo er in t e CAD  grou , ut it did not reac  
statistical signi cance  Mean S and S  data ere not c anged as t e num er o  diseased 
coronar  arteries increased  Segmental anal ses s o ed t at strain as signi cantl  lo er in t e 
mid -1 8  2  vs  -1 6   and a ical -16    vs  -22 8  6 8  segments o  t e 
osterior all, and strain rate as signi cantl  decreased in t e asal ortion o  t e anterose tal 
all -1 1 -2 2-  s-1 vs  -1  -3 2- 8  s-1  Ho ever, t ese lo er values ailed to redict 

coronar  arter  lesion localization e ore CA
 Our stud  s o s t at  t o-dimensional longitudinal glo al and segmental de-

ormation does not redict resence and localization o  CAD in sta le angina atients ose  
s stolic unctions ere determined as normal  conventional CHO  But, urt er larger studies 
are needed to evaluate t e value o  t at ne er tec ni ue or t e diagnosis o  CAD
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 T e e ects o  asting in t e mont  o  amadan in cardiac atients ere studied 
in revious studies  Ho ever t e association et een ascending aortic elastic inde es measured 
ec ocardiogra icall  aortic distensi ilit  AD  and aortic strain AS  and asting in atients 

it  sta le cardiac disease as not evaluated  T e aim o  t is stud  is to investigate t e association 
et een elasticit  inde es o  aorta and asting in atients it  sta le cardiac disease

 2  atients 1  emale, 1  male and mean age o  2 1  it  kno n sta le cardiac disease 
o ast or 3  da s during t e mont  o  amadan ere included  AS and AD as elasticit  inde es 

o  aorta ere calculated rom t e aortic diameters using ec ocardiogra  t ree times  rst e ore 
amadan B , second during amadan D  and last a ter amadan A

 o statisticall  signi cant di erence in aortic elasticit  measured t ree di erent times 
AS 8 1 3 , AD 32 18 vs 1 26 6 1 , 3 2  vs 31 28, 3 22  res ectivel  

B , D , A   
 indings o  our stud  ave s o n t at asting during amadan do not ave an ad-

verse e ect on aortic elasticit  in sta le cardiac atients

Hasta ve kontrol gru lar n n demogra k ve konvansi onel ekokar-
di ogra  verileri

ki gru un glo al ve segmenter longitudinal zirve strain ve strain 
z  de erleri

Kontrol gru u ile tek damar ve ok damar astalar nda glo al strain 
ve strain z n n kar la t r lmas

          -
          

  -       
         

           

Com arision o  aortic elasticit  arameters
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 Meta olik sendrom d n ada giderek da a azla insan  etkile en nemli ir mortalite ve mor idite nedenidir  

Orta ve k arterlerde elastiki et ka  aterosklerozun erken ir ulgusudur  Arteri el elastiki etin de erlendiril-
mesinde aortik sertlik asit ve nemli ir metottur  Meta olik sendrom da aortik sertlikte art  olmas  eklenmektedir  

al mam zda meta olik sendromlu astalarda aortik sertlik ve ununla ili kili ekokardi ogra k ve i okim asal 
arametreleri sa tama  ama lad k

 al ma a AT   kriterlerine g re meta olik sendrom tan s  alan ard k 6 asta ortalama a  3 6 6  
ve  kontrol ortalama a  6 1  astas  al nd  M-mode ekokardi ogra  ile arasternal uzun eksen g r nt lerde 

kan aort sistolik ve di astolik a lar  ve e  zamanl  kan as n lar  l ld  ve aortik strain, distensi ilite ve sertlik 
indeksi esa land  kokardi ogra k olarak diastolik arametrelerin l m  a ld  Meta olik sendromu olan ve 
olma an astalarda aortik sertlik arametreleri ve diastolik onksi on l mleri, i okim asal de erler kar la t r ld

 Meta olik sendromlu astalarda el evresi, total kolesterol, D , a l k kan ekeri, trigliserit, sistolik ve 
di astolik kan as n lar , C , rik asit ve e az k re d ze leri anlaml  olarak ksekti Ta lo 1  kokardi og-
ra k arametrelerden sol ventrik l kitle indeksi K , deseleras on zaman  D ,izovolemik relaksas on zaman  

 meta olik sendromlu astalarda kontrol gru una k asla ksek ve mitral A oran  ise d k sa tand  Ta lo 
2  Meta olik sendromlu astalarda kontrol gru una k asla aortik distensi ilite anlaml  d k 1 3 e kar l k 
12 3 , 2 , sertlik indeksi ise anlaml  ksek sa tand  6 2 e kar l k 3 2 8, 1 Ta lo 2  Aor-
tik sertlik indeksi ile K  r 3 2, 1 , trigliserit r 3 , 1 , a l k kan ekeri r 11, 1 , rik 
asit r 221, 3 , C r 2 , ,D  r 32 , 2 ,  r 2 6, 1  ve sistolik kan as nc  
r 6 , 1  ile oziti  korelas on, HD  kolesterol r - , 1  ve mitral A oran  ile r - 266, 11  

negati  korelas on vard  ok de i kenli regres on analizi u guland nda sadece C  d ze i 131,  ve 
sistolik kan as nc n n 1, 1  aort sertlik indeksinin a ms z ng r c leri oldu u sa tand  Ta lo 3

 Meta olik sendromlu astalarda aort sertli i artmaktad r  Aort sertlik art  diastolik onksi on ozuklu u ile 
korele, ksek sistolik kan as nc  ve C  d ze leri gi i kardi ovask ler risk akt rleri ile ili kilidir  Ba ka ir de i le 
meta olik sendromlu astalarda em C  d ze leri em de aortik sertlikteki art  endotel onksi on ozuklu u ve 
su klinik aterosklerozun g stergesidir
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 Ant rac clines ave een idel  used in treatment o  solid and ematologic malignancies  
Cardioto icit  is t e most serious adverse e ect t at limits ant rac cline treatment  Cardioto icit  
is classi ed  time o  onset as acute, su acute and c ronic  Conventional ec ocardiogra  is not 
sensitive enoug  or earl  detection o  cardioto icit  n t is stud  e aimed to evaluate ant rac -
cline induced cardiac adverse e ect  s eckle tracking ec ocardiogra  e ore le t ventricular 
d s unction occurs

 T e stud  included 3  reast cancer and 1  l m oma atients it  ne l  diagnosed  
T e  ad e amination it  conventional ec ocardi ogra , s eckle tracking ec ocardiogra  
e ore and a ter ant rac cline treatment  ongitudinal strain values are assessed  Automated 
unction image A

  and K values ere reduced in l m oma atients receiving ig  dose ant rac cline 
treatment 3 6 mg m2  com ared to reast cancer atients receiving lo  dose 168 mg m2  T ere 

as statisticall  signi cant increase in M  in ot  grou s a ter ant rac cline c emot era  n 
ST , a ical long a is, a ikal  c am er and glo al eak s stolic strain s o ed signi cant reduc-
tion in l m oma grou  n l m oma atients it  normal s stolic unction a ical long a is and 
glo al eak s stolic strain also s o ed signi cant reduction  

 S eckle Tracking c ocardiogra  can dis la  t e e ect o  ant rac cline induced 
cardioto icit  earl  e ore le t ventricular d s unction occurs

2  Hastalar n aortik sertlik aramet-
releri ve ekokardi ogra  arametrelerinin 
kar la t r lmas

      
     -

       
      -

    -
    

 oklu de i kenli regres on anali-
zi r2 62, 1

       
     

   

1  Hastalar n azal klinik ve la o-
ratuvar ulgular
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Aort diseksi onu tan da gecikme alinde l mle sonu lana ilen erken tes iti alinde nlene ilen 
kardi ak acillerdendir  Ani a lang l , keskin ve a r s rt a r s , M  a r s n  taklit eden g s 
a r s  en s k a vuru ika etleri aras nda er almaktad r  Bu sem tomlar n an nda ate  aort di-
seksi onunda g zlenen sem tomlar aras nda geri s rada er almaktad r  Ate in en elirgin ika et 
oldu u ti   akut aort diseksi onu ta losu ok nadir g zlenen ir durumdur  Bu az da ate  ile 

a vuran ti ik vas  s rt a r s  olma an astada ti  A aort diseksi onu takdim edi oruz  Bilinen 
ir astal  olma an 6 a nda erkek asta 1-2 g nd r olan ate 38 C , alsizlik, genel v cut 

a r s  gi i ika etleri olu  elirgin ir s rt a r s  olmadan acil servise a vuru or  Ka ul nde ate i 
38,1 C, Tansi on de eri 1 6  mmHg, a z sa s  8 dk, Be az k resi 13 , S  , sC  
2, s Tro onin ,1 du  K si normal sin s ritmi di  izik mua enesinde aort odakta 3 6 derece 
diastolik r m sa tanm t Hasta l m m ze n ekti  endokardit esi le kons lte edildi
Hasta a TT  a ld  62, derece A , minimal sevi ede erikardial e z on sa tand  -
kan aort  mm l ld  arasternal uzun aks g r nt lemede kan aortada atolo i sa tanmad  
A ikal e  o luk g r nt s nde elirgin e  g r n m  sa tand  ekil 1, ekil 2  Hasta a ivedi-
likle Torakoa dominal CT an iogra  u guland  Aort k k nde aort ka a - CA ostiumu kom ulu-
undan a la  t m aorta  i ine alan sol ana iliak artere do ru uzanan ti   diseksi on sa tand

Hasta acil olarak o eras on amac la Kal -Damar Cerra isi l m ne devredildi  Ate  genelde 
kronik aort diseksi onu sem tomlar  aras nda er almaktad r, ancak az sa da al mada akut aort 
diseksi onunda in amas ona sekonder ate  ola ilece i elirtilmektedir  a lan al malarda ate  
da a s kl kla ti  B diseksi onlarda g zlenmi tir  Ate  genelde sem tomlar n a lang c la 

era er ilk 8- 2 saat i inde g zlenmektedir  Ate i olu  elirgin s rt a r s  olma an ve tro onin 
de erleri kselmi  olan astalar n ekokardi ogra  a larak aort diseksi onu a s ndan de erlen-
dirilmesi a at kurtar c  ola ilir
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 Bu al mada, anatomik M mode ile l len raksi one k salman n S  sa  ventrik l  

onksi onlar n  g stermedeki erini ara t rd k
P  al ma a sa  ventrik l vol m klenmesi gru unu gru  1  olu turacak atri al 

se tal de ekt tan s  konulmu  22 asta 12 kad n, 1  erkek  ort  a  1 1  ve sa  ventrik l 
as n  klenmesi gru unu gru  2  olu turacak ulmoner darl kl  21 asta 8 kad n, 13 erkek  ort  
a  ,6 2 ,  ve kontrol gru u olarak 2  asta 8 kad n, 12 erkek  ort  a  28, ,2  al nd  Sa  

ventrik l trik s it an ler d ze den, mid d ze den ve OT d ze inden di astolik a -sistolik 
a di astolik a  1  orm l  ile raksi one k salma esa land  Sa  ventrik l e eksi on rak-

si onu eli soidal ntemle sa  ventrik l vol mleri ulunarak esa land  
 ru  1 ve gru  2 a r  a r  gru  3 ile kar la t r ld klar nda  3 ,  - 6  

16 ve 3 8,  - 6  16 , Trik s it an ler S  32 ,8 - 8 ,6  16 ve 3 ,1 
- 6  16 ,  mid lge S 3 8,2 - 2 6,  16 ve 3 8,8 - 2 6,  16  
ve  k  olu OT S  3 ,  - 8 3,  16 ve 3 ,2 - 8 3,  16  anlaml  
arkl l k sa tand  T m gru lar g z n ne al nd nda  mid lge S i korelas on analizlerinde 

da a anlaml  ulundu  r ,6 , , 1
 Anatomik M mode ile l len raksi one k salma, sa  ventrik l sistolik onksi onlar n n 

de erlendirilmesinde kola  u gulana ilir, a uk sonu  veren ir ntem olarak kullan la ilir
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1 A ikal  o luk a s ndan e  g r -
nümü

2 A ikal  o luk a s ndan e  g -
rünümü

 Sa  ventrikül as n  üklenmesi olanlarda sa  
ventrikül sistolil onksi on arametrelenin kar la -
t r lmas

      
       

      
       

   

      
        
      -

       
    

 Sa  ventrikül volüm üklenmesi olanlarda sa  
ventrikül sistolil onksi on arametrelenin kar la t r l-
mas
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Coronar  arter  stula, ic  connections are resent et een t e coranar  arter  ranc es and 
cardiac c am ers or ma or vessels,are not onl  a rare orm o  congenital anomalies o  coronar  
arteries ut also acguired  eg  atrogenic, cardiac trauma neovascularit  in assocation it  cardiac 
neo lasm and gro ing mural t rom us  Alt oug  al  o  t e atients it  a coranar  arter  s-
tula remain as m tomatic, t ese stulas can cause an im ortant coronar  mor idit  and mortalit  
leading to angina, s nco e, congestive eart ailure, mi ocardial in arction and sudden deat  e 
could not nd an  re orts o  coranar  arter  stula eet en CA and A it  r eumatic mitral 
stenosis, and m ocardial ridge lesion, on searc ing t e literature and Medline  Diagnosis is con-

rmed  ec ocardiogra  and coronar  angiogra  and can e recisel  located  multislice 
CT-scan  n t is case, a atient as a m ocardial ridging in Se tal1 ranc  o  e t Anterior Des-
cending Arter  and r eumatic mitral stenosis it  coranar  arter  stulae t at ave originated 
rom ig t Coranar  Arter  Branc s and drainagge into t e large le t atrial t rom us
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 T e e ect o  treatment or su clinical ot roidism SCH  on various cardiovas-
cular unctions as een studied reviousl , ut on aortic sti ness as not een clearl  de ned et  

e aimed to evaluate t e e ect o  levot ro ine on aortic sti ness
 e ros ectivel  enrolled 3  atients it  SCH and 3  ealt  su ects  Aorta-dias-

tolic and aorta-s stolic diameters, aortic strain, aortic distensi ilit , aortic elastic modulus and 
aortic sti ness inde  ere calculated rom transt oracic ec ocardiogra icall  derived diameters 
o  t oracic aorta

 Aortic distensi ilit  mean SD  2 2  cm2 d n-1 1 -6 vs 1 1 1 cm2 d n-1 1 -6, 
1  and aortic strain inde  mean SD  1 1  vs 8 2 1 , 3  ere lo er  aortic 

sti ness inde  mean SD  26 2 1 1 vs 1 6 1,  and aortic elastic modulus mean SD  
8 2 cm2 d n-1 1 -6 vs 2 2 cm2 d n-1 1 -6, 6  ere ig er in atients it  

SCH com ared it  ealt  su ects  T ere as no di erence et een t o grou s or ollo ing 
clinical varia les  aorta-diastolic and s stolic diameters, s stolic and diastolic lood ressure, ul-
se ressure, A, eig t, eig t, and od  mass inde  A ter 6t  eek levot ro ine t era , aor-
tic distensi ilit  1  increased, aortic sti ness inde  2  and aortic elastic modulus 

1  decreased rominantl  
 n atients it  SCH, treatment it  levot ro ine ad a signi cant ene cial e ect 

on aortic sti ness arameters

1 Mitral stenosis 2 e t atrial t rom us
T e conus and 

osterolateral ranc s o  
CA stulized to mural 

t rom us ad erent to t e 
A all

MSCT demonstre-
ated conus and osterola-
teral ranc s o  CA s-
tulized to mural t rom us 
ad erent to t e A all

CA stulized to mural 
t rom us ad erent to t e 

A all
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ntra ericardial ullets it  no associated in ur  in t e m ocardium is rare  atients it  intra-
ericardial ullets can remain as m tomatic, ericarditis it  or it out ericardial e usion, or 

tam onade can e seen  n t is ork, e re ort a case it ericardial e usion and intra ericardial 
ullet  A 21 ear old male atient resented to our clinic com laints o  mild c est ain on le t 
emit ora  He as a istor  o  aggression  rearms our da s ago  On sical e amination, 

ori ce made  meandering ullet on entr  as ound in su oid region  n t e A c est ra-
diogra , it  t e atient standing, t e ullet as located in t e ro ection eart area  T e elect-
rocardiogram as normal  T e atient under ent an ec ocardiogra  ic  s o ed moderate 

ericardial e usion and an intra ericardial ullet ad acent to t e rig t ventricular ree all See 
images  A ter an urgent surger  consultation, t e atient under ent success ul surgical removal 
er ormed to intra ericardial ullet  T ere as no damage to t e m ocardium  He as disc arged 
rom t e os ital on t e sevent  osto erative da  and e as as m tomatic during ollo  u  o  

t ree mont s
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P  latelets la  a ma or role in t rom oem olic events  ncreased mean 

latelet volume M , indicates ig er latelet reactivit  and also tendenc  to t rom osis  atent 
oramen ovale O , ersistence o  t e etal anatomic s unt et een rig t and le t atria, is strongl  

assosiated it  cr togenic stroke  T e aim o  t is stud  is to determine t e relations i  et een 
M  and O and i  suc  an assosiation e ists, et er ig er M  levels ma  re uire anti latelet 
t era  e ore t rom oem olic event a ens toget er it  literature revie  
P  T irt  atients 1  omen, 1  men , ree o  an  cere rovascular events, ere 
diagnosed as O it  transeoso ageal ec ocardiogra  T , enrolled as stud  grou  T irt  
consecutive atients 16 omen and 1  men , o ere diagnosed as normal in T , ere enrolled 
as control grou  T ese t o grou s com aired acording to 
M  and anatomical eatures o  rig t atrium

 T ere as no signi cant di erence et een stud  
and control grou s as in clinical eatures and also no di -
erence as o served in latelet counts  ever, M  in 

O grou  as signi cantl  ig er t an t e control grou  
8 38  3  and   68  res ectivel

 Our results indicate t at O is assosiated 
it  elevated M , and t is mig t e one o  t e e lanati-

ons or t e relations i  et een O and cr togenic stro-
ke  o ever, larger co orts are arranted in order to de ne 
urt er mec anisms

1  c ocardiogram 1 2  c ocardiogram 2

       
      -
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 Bu al mada, meta olik sendrom tan s  konulan astalarda sol atri al volüm arametre-

lerini konvansi onel metodlar ve eni ekokardi ogra k arametreleri kullanarak de erlendirme i 
ama lad k  

P  al ma a to lam 6  asta al nd  Bunlar n 32 sine 12 kad n, 2  erkek  ort  a  
8  luslararas  Di a et Birli i l ütlerine g re meta olik sendrom tan s  kondu  Otuz iki asta 

1  kad n, 18 erkek  ort  a  6  kontrol gru u olarak al ma a al nd  Sol atri um volümleri 
a ikal d rt o luk ve iki o luk g rüntülerden i lan alan uzunluk ntemi kullanarak esa land  
Sol atri um maksimum volümü A ma  vücut üze  alan na lünerek A ma  indeksi elde 
edildi  Tüm volümler asi  o alma volümü, akti  o alma volümü ve conduit volüm  da a sonra 

A ma  indeks e lünerek düzeltildi
 Meta olik sendromlu gru  1  astalar kontrol gru u gru  2  ile kar la t r ld klar nda 

A volüm indeksi cm3 m2  1 1 8 ve 1 2 ,  1 , A akti  o alma cm3  2 
ve 28 1, 1 , A asi  o alma cm3  32 1 ve 2 1 , 1  ve A condu-
it volüm cm3  1 6 8  ve 3 1 , , 1  de erleri aras nda anlaml  arkl l k sa tand  
Meta olik sendromlu astalarda di astolik dis onksi onu olanlar gru  A  ve di astolik dis onk-
si onu olama anlar gru  B  kar la t r ld klar nda kar la t r ld klar nda A volüm indeksi cm3
m2  2 3 1 8 ve 18 8 1 ,  3  di astolik onksi onu olan meta olik sendromlu astalarda 
anlaml  derecede üksek sa tand

 Meta olik sendromlu astalarda sol atri al eniden ekillenmesi me dana gelmekte una 
a l  olarak sol atri al onksi onlar etkilenmektedir  Di astolik dis onksi on geli mesi le kom-
ansas on amac la a lang ta atri al kontraksi onlar da artmaktad r  Bu ulgular ize meta olik 

sendromlu astalarda sol atri al onksi onlar n etkilendi ini g sterdi

P-177
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 Trikus it etersizli i T  velositesinden esa lanan sistolik ulmoner arter as nc  A  
ve ulmoner vasküler rezistans n  tekrarlana ilirli inin i i oldu u g sterilmi tir  T  sa tan-
mad  durumlarda ise ulmoner akseleras on zaman  AT  ve undan elde edilen ortalama A  
ve  kullan lmaktad r  Ancak AT in tekrarlana ilirli i ka saml  ir i imde test edilmemi tir  
Biz u al mam zda AT ve undan elde edilen , ortalama A n tekrarlana ilirli ini test 
etme i ama lad k

 al mam za to lam 3  tane ulmoner i ertansi on astas  al nm t r  Bu astalardan  
AT ve undan elde edilen ortalama A  ve 1  ile T  velositesi ve undan elde edilen sistolik 
A , ve 2 , iki a ms z kardi olog tara ndan l ülmü tür  zlemciler aras  u umun l ül-

mesinde Bland-Altman analizi ve ntraclass correlation coe cient CC  kullanilmistir  
 alisma ulgular m z AT, ortalama A  ve -1 in g zlemciler aras  tekrarlana i-

lirli inin, T den esa lanan sistolik A  ve -2 e g re da a dü ük oldu unu g stermi tir 
ta lo

 ulmoner akseleras ondan esa lanan ulmoner arter as nc  ve ulmoner vasküler rezis-
tans n g zlemciler aras  tekrarlana ilirli i dü üktür  ulmoner akseleras ondan esa lanan as n  
ve rezistans de erleri orumlan rken, u k s tl l k g z nünde ulundurulmal d r

P-176
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Di astolik dis onksi onlu meta olik sendrom astalar nda sol atri al 
volümler

Meta olik sendromda sol atri al volümlerin kar la t r lmas

 zlemciler aras  tekrarlana ilirlik ve l üm arklar
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 n t is stud , e aimed to evaluate ot  rig t and le t ventricular unctions  tissue 

Do ler imaging and conventional ec ocardiogra  as ell as diastolic unctions and valvular 
e ects o  ca ergoline use in atients it  arkinson s disease

 n t is o servational stud , e enrolled a consecutive su set o  3  atients 1 2  
emale, mean age  1 3 ears  it  arkinson disease using ca ergoline and 2 ealt  cont-

rol su ects 61  emale, mean age  3 1 ears  n addition to conventional ec ocardiog-
ra  and diastolic unctions, tissue D ler ec ocardiogra  as used to evaluate glo al s stolic 
unctions using commerciall  availa le mac ine ingmed S stem ive  ultrasound, Horten, 
or a , 2 3  mHz ased arra  transducer

 n atients it  arkinson disease ca ergoline as used or   1 ears and mean and 
cumulative ca ergoline dose ere 3 3  1 1 mg and 8   g res ectivel  T e tissue Do ler 
measurements o  se tal and lateral mitral annulus and rig t ventricular velocities ere similar 
et een grou s  T e association et een cumulative ca ergoline dose and diastolic unctions as 

also evaluated ic  revealed t at among diastolic ucntion arameters, eak r  2 3, 2 , 
A r  2 6, 26  and DT r  - 382, 1  ere correlated it  cumulative ca ergo-

line dose  T ere as a ositive correlation et een cumulative ca ergoline dose and duration 
o  ca ergoline t era  it  com osite regurgitation score r 3 , 1  r 8 , 1, 
res ectivel

 Our ndings indicated t at des ite t e ell kno n e ects o  ca ergoline on valvular 
unctions, e did not o serve an  alteration in s stolic unctions ut diastolic unctions ic  as 

associated it  cumulative ca ergoline dose in atients it  arkinson s disease

P-179
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1         
2          
Trans osition o  t e great arteries T A  is a rare disease re resenting not more t an 3-  o  all congenital 

eart diseases T e rognosis o  t is mal ormation as een trans ormed  t e develo ment o  neonatal car-
diac surger n t is case, e resent a 2  ear old male atient o ad een o erated or d-T A in in anc

 A 2  ear old man it  d-T A, o ad undergone a Mustard rocedure at age  mont s, resented 
it  c est discom ort, e ertional d s nea and atigue He ad no istor  o  smoking or signi cant ulmonar  

disease On cardiac auscultation, t e atient ad a grade 2 6 ans stolic murmur est eard at lo er le t sternal 
order T e C  revealed sinus r t m, rig t ventricular  ertro , rig t a is deviation, incom let 
BBB and ersistent uvenile T ave attern A c est ra  s o ed mild cardiomegal A transt oracic ec o-

cardiogram TT  revealed moderate ulmonar  venous a e o struction it  a mean gradient o  1  mmHg 
ig1 T e in erior and su erior vena cava at a s ere idel  atent He ad moderate  enlargement it  

an e ection raction o  Serial cardiac enz mes ere normal Cardiac cat eterization as o ered ut t e 
atient re used t is rocedure Carvedilol and acet lsalic lic acid ere administered and t e atient as invited 
or eriodic ollo -u  visits t ice a ear At t e ollo -u  evaluation, t e atient s HA class remains sta le 

and no signi cant disease rogression as o served
 D-T A is a cardiac anomal  in ic  t e aorta arises entirel  or largel  rom t e mor ological 

 and t e ulmonar  arter  rom t e mor ological le t ventricle T is is called a discordant ventricu-
loarterial connection and en accom anied  an concordant atrioventricular connection it is called a com -
lete or d-T A o ada s, an earl  anatomic correction using t e arterial s itc  o eration is t e treatment o  
c oice  to t e 1 8 s, an atrial s itc  o eration ac-
cording to Senning Mustard as er ormed Mustard 
o eration is de ned as correction o  a normal lood 
circulation due to t e d-T A  creating an intraatrial 

a e t at artitions t e atrium and directs t e ulmo-
nar  venous lood t roug  t e  o ening and t e 
s stemic venous lood t roug  t e mitral valve into 
t e n s ite o  signi cant im rovements in outco-
me, adults surviving t e Mustard rocedure continue 
to e at risk o  remature deat , cardiac ailure and 
arr t mias TT  la s a ke  role in t e assessment 
o  d-T A t is use ul or t e diagnosis and ollo  u  
o  t e d-T A T e case is interesting ecause it re-
sents 2  ear ollo -u  o  a male atient it  d-T A 

o under ent a Mustard o eration t is also im or-
tant t at t e atient ad no signi cant com laints and 

is od  mass inde  as similar to is eers Also its 
interesting t at t ere is no detected arr t mia As a 
result, e can sa  t at clinicians s ould e a are o  
s m toms and com lications o  t e atients o un-
der ent t e Mustard o eration in ollo  u

1

           
            

   -      
      -     -

          
             

           
-              

         -   
         14  
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 Doku Do ler g rüntüleme ile elde edilen uzam  atri al ileti süresinin atri al rilas on 
geli imi ile ili kili oldu u g sterilmi tir  A r ca, di a etes mellitusun atri al rilas on i in a-

ms z ir risk akt rü oldu u ilinmektedir  akat ozulmu  a l k glukozunun atri al ileti süreleri 
üzerine olan etkisi tam olarak ilinmemektedir  Bu al mada ozulmu  a l k glukozu olan asta-
larda atri al ileti sürelerinin de erlendirilmesi ama land  

 Bozulmu  a l k glukozu tan s  konulan astalar al ma a da il edildi  Tüm astalara 
 gr oral glukoz ükleme testi a ld  Bozulmu  glukoz tolerans  ve 2 saat kan ekeri  2  

mg dl olan astalar al ma d  rak ld  To lam 3  asta 1  erkek  ortalama a  6, ,  ve 
a n  zelliklere sa i  3  sa l kl  ire  kontrol gru u olarak al ma a da il edildi   zamanl  
al nan elektrokardi ogra k ka ttaki  dalgas n n a lang c ndan, a ikal d rt o luk g rüntüde 
doku Do ler g rüntüleme ile lateral mitral anulus A lateral , se tal anulus A se tal  ve lateral 
triküs it anulustan A triküs id  al nan ge  di astolik sin alin a lang c na kadar olan süre l-
üldü  ntra A lateral- Ase tal  ve interatri al A lateral- A triküs id  ileti süreleri esa land  
ru lar n kar la t r lmas nda Mann- itne   testi kullan ld

 Kontrol gru u ile kar la t r ld nda ozulmu  a l k glukozu olan astalarda A lateral 
ve A se tal süreleri elirgin olarak üksekti  A r ca u astalarda em interatri al em de intraat-
ri al ileti süreleri anlaml  sevi ede uzam  tes it edildi Ta lo 1  

 Bozulmu  a l k glukozu em intraatri al em de interatri al ileti sürelerinin uzamas la 
ili kilidir  Bozulmu  a l k glukozu, atri al rilas on geli iminde ir risk akt rü ola ilir

P-181

Dilek i ek lmaz, ren ü er, A met amsar , Türka  zcan

       
 omatizmal kal  astal  KH  üksek mortalite ve mor idite e neden olan ve geli mi  

ve geli mekte olan ülkelerde olduk a arkl  a g nl a sa i  olan ir astal kt r  kokardi ogra  
KH tan s nda nemli ir er tutar  kokardi ogra k taraman n, klinik tarama ile kar la t r ld -
nda revalans  1  kat art rd  tes it edilmi tir  

Bu al mada ri kin Kardi olo i oliklini i ne a vuran 16 a  üstü eri kin astalarda KH 
s kl n n tes it edilmesi lanland  Hastanemiz Otomas on Sistemi kullan larak 2 11 l  i in-
de ri kin Kardi olo i oliklini i ne a vuran ve ekokardi ogra  istemi a lan 2 astan n 
ekokardi ogra  ra orlar  incelendi  omatizmal kal  astal  ekokardi ogra k tan s  i in Dün a 
Sa l k rgütü nün elirledi i kriterler kullan ld  Ta lo 1  

 Hastalar n a  ortalamas  13 1 -8  a  aras , 13  u kad n , 38 i erkek 
33  olarak tes it edildi  132 asta a kesin KH , 36 asta a mu temel olas  KH 21  

tan s  konuldu  Kardi olo i oliklini ine a vuran astalarda KH s kl   3,  168 2  olarak 
tes it edildi  168 astan n inde 1  er angi ir derecede mitral darl  mevcutken, 3 as-
tada 31  de i en derecelerde aort darl  mevcuttu  Mitral etmezli i 6  ile en s k g rülen 
ka ak atolo isi di  Mitral ve aort ka ak kom ine tutulumu 6 olarak tes it edildi  Hastalar n 

3 ünde KH nedeni le rotez kal  ka a  mevcuttu  Bu astalar n 22 sinde sadece M , 6 s nda 
sadece A , 2  astada ise M -A  era er a lm t  Hastalar n a r nt l  ekokardi ogra k 
zellikleri Ta lo 2 de verildi  Hastalar cinsi etlerine g re iki gru a a r ld nda, iki gru  aras nda 
a , rotez ka ak varl , mitral darl  ve etmezli i, aort darl  ve etmezli i, ulmoner arter 
as n lar  ve kom ine ka ak tutulumlar  a s ndan anlaml  ir ark sa tanmad  Triküs id darl  

sadece 2 kad n astada sa tan rken, triküs id etmezli i de kad n astalarda da a üksek olarak 
tes it edildi Ta lo 3  al mam zda ekokardi ogra  istemi a lan asta ka tlar ndan KH ta-
ramas  a t m z i in uldu umuz 3,  de erinin ger ek to lum s kl n n iraz üstünde oldu u 
ta min edi oruz

 Bizim al mam za enzer ir al ma  zer ve ark  üne do u Anadolu B lgesi nde 
 ll k ekokardi ogra  ka tlar n  retros ekti  tara arak a m lar  Bu al mada KH s kl  

,3 olarak tes it edilmi  2 sini kad nlar n olu turdu u asta gru unda a  ortalamas  1 1  
ciddi ka ak lez onlar  erkek astalarda da a azla g zlenmi  Kom ine ka ak tutulumu ise iki 
cinsi ette de enzer ulunmu  Sani ve ark n n i er a da a t  ir al mada ekokardi ogra k 
tarama sonunda KH s kl  8 a  ort 2 13  olarak ulunmu  

 Bu sonu lara g re ülkemizde eti kinlerde g rülen KH s kl  az geli mi  ülkelerdeki 
rakamlar n alt nda olmas na ra men geli mi  ülkelerle kar la t r ld nda ala üksek kalmak-
tad r  Bu astalar n tan s nda ekokardi ogra  kola  ula la ilir ve ucuz ir tan  ntemi olarak 
alt n standartt r
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1  Bozulmu  a l k glukozu ve kontrol gru unda atri al ileti sü-
relerinin kar la t r lmas

  -       -
        5   
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A 3 - ear-old man as admitted to our out atient clinic it  a com laint o  e ertional d s nea 
and al itation  His medical istor  revealed ercuteneous closure o  atrial se tal de ect ASD  
one ear ago  lectrocardiogra  s o ed a sinus r t m it  a com lete rig t undle ranc  

lock  T o dimensional transt orasic ec ocardiogra  revealed dilated rig t eart c am ers, a 
closure device and a de ect at t e interatrial se tum  T e calculated s as 2 1  T o dimen-
sional transeso ageal ec ocardiogra  2D T  con rmed secundum ASD near t e closure 
device igure 1A  or urt er evaluation o  t is at olog , e a lied t ree-dimensional tran-
seso ageal ec ocardiogra  3D T  3D colour Do ler and zoom modalit  T  demons-
trated t e de ect near t e closure device igure 1B,C  e decided to close t is de ect ecause 

e as s m tomatic and s as ig er t an normal values  3D zoom modalit  T  s o ed 
t e cat eter in t e de ect igure 1D  2D and 3D zoom modalit  T  demonstrated success ull  
de lo ment o  second se tal occluder device igure 1 ,  Atrial se tal de ect is a common orm 
o  congenital eart disease t at o ten ersists ell into adult ood  t is generall  seen as a single 
de ect ut t e resence o  multi l ASD is muc  less common  ercutaneous ASD closure as eco-
me a sa e and e ective alternative to surgical closure or t e ast e  decades  2D T  can rovide 
use ul in ormation  monitoring transcat eter closure, ile 3D T  en anced our a ilit  to eter 
de ne t e atrial se tum anatom , t e assessment o  t e true size and mor olog  o  t e de ect, 
ena ling cat eter closure easier

1  omatizmal kal  astal  tan  kritierleri 2  Tüm astalar n azal ve eko-
kardi ogra k zelikleri

 Hastalar n cinsi ete g re azal ve ekokardi ogra k 
zelikleri

igure 1  T o dimensional transeso ageal ec ocardiogra  T  
s o ing second atrial se tal de ect near t e closure device A , t ree-
dimensional 3D  colour Do ler and zoom modalit  T  demons-
trating t e de ect near t e closure device B,C , 3D zoom modalit  
T  s o ing t e cat eter in t e de ect D  and 2D and 3D zoom
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 rogresi  sistemik skleroz SSc  intrami okardi al koroner arterler ve arteri olleri etkile-
en ir kolla en doku astal d r  SSc de intrami okardi al koroner vazos azma a l  di üz ve 
okal mi okardi al rosis oldu u elirtilmektedir  Bu al mada SSc li astalarda mi okardi al 

tutulum akk nda kir vere ilecek olan doku Do ler arametrelerinin incelenmesi ama lanm t r
 al ma a SSc tan s la izlenen 8 asta ve kontrol gru u olarak 8 sa l kl  ire  

al nm t r  al ma a al nan tüm ire ler astal k durumuna k r olan ir kardi olog tara ndan 
transtorasik ekokardi ogra  ile de erlendirilmi tir  Standart ekokardi ogra k inceleme d nda sol 
ventrikül lateral mitral anulus, se tal mitral anulus ve triküs it anulustan doku Do ler ekokar-
di ogra  ile mi okardi al velositeler de erlendiril-
mi tir  Kontrol gru u ile SSc li astalar n ekokar-
di ogra k verileri kar la t r lm t r

 ru lar aras nda a  ve cinsi et ak m n-
dan anlaml  arkl l k sa tanmam t r Hasta gru un-
da ortalama a  36 6 l, kontrol gru unda orta-
lama a  3  l, ,3  asta gru unda erkek
kad n  1 6 , kontrol gru unda erkek kad n  13 3  

,23  Kal  o luklar  o utlar , duvar kal nl kla-
r , e eksi on raksi onu ve mitral ak mdan l ülen 
di astolik arametreler gru lar aras nda enzer ola-
rak ulundu  Doku Do ler l ümlerinde de gru lar 
aras nda elirgin ir arkl l k sa tanmad  Ta lo 1

 al mam zda SSc li asta ve kontrol gru -
lar n n ekokardi ogra k verileri ve doku Do ler 
l ümleri aras nda elirgin arkl l k sa tanmamas  
astal n kardi ak tutulumunun olmamas , varsa 

tutulumun ekokardi ogra  ile elirlenecek düze -
de olmamas  ve a mi okard tutulumunun amal  
tarzda olmas  ile a klana ilir  Sonu  olarak doku 
Do ler i de i eren ekokardi ogra k incelemenin 

SSc de mi okardi al tutulumu g stermede du arl  
ir ntem olmad  dü ünülmü tür

P-18
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i t k l  sa  ventrikül er iki ü ük arterin ask n olarak sa  ventrikülden k-
mas la karakterize kon enital ir anomalidir  eni  ir ventriküler se tal de ekt 

SD  vard r ve u sol ventrikülün tek k  oludur  akalar n o unda konus ve a 
muskuler in ndi ulum ü ük damarlar  destekler  Tan n n konulmas  genellikle o-
cuk a tad r  akat eti kinlerde de nadiren rastlana ilir  kokardi ogra k de er-
lendirme ü ük damarlar n ili kisi, SD ti i ve o utu ve ili kili a ka ir lez on 
varl n n ulmoner darl k, atrial se tal de ekt-ASD vs  incelenmesine da an r  
Bü ük damarlar n ili kisi nadiren normalde oldu u gi i ola ilir ve u durum allot 
tetralo isi ile kar a ilir  Aorta sa da ve ulmoner arterle an ana ola ilir side-

-side , nde ve sa da de tromal osition  a da nde ve solda levomal osition  
ola ilir  Hastalar n akla k sine ulmoner darl k e lik eder  ASD, su aortik 
darl k, atent duktus arteriozus DA  ve mitral ka ak anormallikleri ile de era er-
likleri ola ilir  2  a ndaki kad n asta kardi olo i oliklini ine dudaklarda morarma, alsizlik ve ne es darl  ile a -
vurdu  Son ge eli ini sekiz a  nce tamamla an astan n iki canl  do um a t  

renildi  Dudaklar  si anoze olan astan n zik mua enesinde kan as nc  1 6  
mmHg ve kal  z  8 dk idi  Kardi ak mua enesinde sol sternal kenarda 3 6 id-
detinde sistolik ü ürüm sa tand  ekilen 12 derivas onlu elektrokardi ogram nda 

K  sa  dal lo u, sol anterior emi lok ve - ulmonale ve ileri derecede sa  
aks izlendi ekil A  Telekardi ogra de kardi omegali, sa  o luklarda ileri dere-
cede geni leme, iluslarda dolgunluk ve ronkovasküler g lgelenmede art  g rül-
dü ekil B  Tam kan sa m nda H B 2  g d  ve HCT  63  olarak sa tand  

olisitemi  a lan ekokardi ogra de muskuler inlet lgede 1 8 cm ve a ikal 
muskuler lgede 1 2 cm olan iki adet SD oldu u ve sa  ventrikülün geni ledi i 
g rüldü  Aortik ka a n n mitral ka ak k ile a lant s  g sterilemedi  Sü erior 
angulas on ile er iki ü ük arterin sa  ventrikülden kt  g rüldü ekil C, D  arasternal k sa aks g rüntüden 
aortun nde ve solda oldu u levomal osition, -trans oze ü ük arterler  sa tand  Aort ve ulmoner ka a  a ran 

r z doku olmad ndan u lge i destekle en muskuler in ndi ulum a ikal d rt o lu a ak n ir encereden 
g sterildi ekil  Hastada u anomali e e lik eden ulmoner darl k sa tand  ve C  do ler ile 8  mmHg gradient 
izlendi  DA sa tanmad  Hasta a ekilen ulmoner BT an i ogra de asendan aortan n orta att n solunda oldu u ve 
er iki ventrikülden k ken ald  tes it edildi  Ana ulmoner arter k ndan emen sonra 1  mm olarak l üldü Ana 
ulmoner arter darl  Arcustan ve desendan aortadan ori in alan ve er iki iler ata a uzanan en ü ü ü  mm 
a nda l ülen ron ial kollateraller izlendi A CA  Her iki ventrikül aras nda SD ile u umlu g rünüm izlendi  i t 
k l  sa  ventrikül, ender de olsa eri kin si anotik astalarda akla gelmelidir
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Kontrol ve asta gru lar n n ekokardi ogra  ve 
doku Do ler l üm de erleri ortalama ss

 lektrokardi ogramda 
sa  dal lo u BBB , sol anterior 

emi lok, - ulmonale ve ileri sa  
aks sa mas

T de kardi omegali, 
iler dolgunluk ve ronkovasküler 
a lanmada art
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rimer o alosis visseral organlarda kalsi um oksalat irikimine ol a an nadir erediter meta olik ir as-
tal kt r  Klinik elirtiler o unlukla rekle ili kili olmakla irlikte kalsi um oksalat kal  da il tüm do-
kularda irike ilir  Burada, ir rimer o alosis olgusu kardi ak tutulumu, ekokardi ogra k zellikleri le, 
literatürde ilgilerimiz da ilindeki non kom akte kardi omi o ati e e lik eden atent duktus arteriozus 

DA  irlikteli i g zlenen ilk rimer o alosis vakas  olmas  nedeni le sunuldu  1  a nda, erkek asta 
rimer o alosis tan s la kom ine karaci er- rek trans lantas onu eklemekte iken rutin kardi ak de er-

lendirme amac la klini imize nlendirildi  a uk orulma d nda kardi ak ak nmas  olama  astada, 
transtorasik ekokardi ogra de zellikle interventriküler se tumu tutan sol ventrikül mi okard nda granüler 
ekodens g rünüm sa tand  Sol ventrikül a ikal lgede da a elirgin olan kom akte ve non kom akte sün-
gerimsi tra eküler a  g rünümü ve sol ventrikülde a  geni leme ile sol ventrikül sistolik onksi onunda 
a  ozulma g zlendi  Sa  ventrikül a  i ertro k ve geni lemi  l üldü  Her iki atri umda elirgin 

olarak dilate idi  Ciddi triküs it etersizli i ve üksek sistolik ulmoner arter as nc  sa tand  Ha  eri-
kardi al e üz on e lik etmekte di  Do ler ekokardi ogra  ozulmu  di astolik dolu  aterni ile u umlu 
idi  2D ve Do ler ekokardi ogra de sol ulmoner artere ak n lgeden ulmoner arter giren ve orta de-
recede soldan-sa a ant a an, atent duktus arteri osus sa tand  eni  atent duktus arteri osus kardi ak 
kateterizas onla te id edilerek, cerra i olarak ka at lmas ndan sonra, asta a a ar l  ir rek ve da a 
sonra da karaci er nakli a ld  O alosis ile irlikte i ertro k kardi omi o ati varl  da a nce az sa da 
olguda ra orlanm  olu , DA a da nonkom aksi on kardi omi om o ati u astalarda u olgu la ilk 
kez ildirilmektedir  Kardi ak tutulumu olan i ero alosis olgular nda kom ine karaci er ve rek nakli 
sonras nda kardi ak onksi onlarda i ile me oldu unu g steren e itli ra orlar vard r  Bizim olgumuzda da 
osto ertai  3  a da astan n erikardi al e üz onu ve kardi ak a  ve sistolik onksi onlar nda düzelme 

g zlendi  rimer o alosis mi okardda artm  eko o unlu unun e lik etti i ventriküler i ertro nin, eko-
kardi ogra k a r c  tan s nda da dikkate al nmas  gereken ir klinik ta lodur  H ero alosis olgular nda 
nadir g rülen ek do umsal anomalilerin eklenmesi de klinik ta lo u ve a r c  tan  karma kla t ra ilir
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ulmonar  arter  aneur sm AA  is an uncommon lesion, ic  ma  e associated it  di erent etiologies including 
cardiac and ulmonar  causes o  ulmonar  arter  ertension, at erosclerosis, various in ections, connective tissue 
diseases, c stic medial degeneration, trauma, Be cet s disease and Hug es-Stovin s ndrome  dio at ic AA is diag-
nosed  e clusion o  concomitant ma or at olog  dio at ic AA is more rarel  encountered, ic  is de ned as 
diameter o  ulmonar  trunk is greater t an 3  mm in t e a sence o  a cardiac or ulmonar  cause or ulmonar  arter  
dilatation and in t e resence o  normal ulmonar  arter  ressure  atients it  idio at ic AA are generall  as m-
tomatic and as an increased risk or dissection or ru ture o  t e aneur sm, ic  is a rare ut li e-t reatening event, 
redis osing to sudden cardiac deat  or cardiogenic s ock  A 23 ear-old-male atient as admitted to our out atient 

clinic ecause o  al itation and s ortness o  reat  His medical and amil  istor  as unremarka le  T e 12-lead 
electrocardiogram s o ed a sinus r t m  T o dimensional transt orasic ec ocardiogra  2D TT  s ort a is vie  
s o ed aneur small  dilated main ulmonar  arter  M A  igure 1A  2D color Do ler TT  revealed idirectional 

o  in main ulmonar  arter  igure 1B  n order to evaluate t e idirectional o  in main ulmonar  arter , t o 
and t ree-dimensional transeso ageal ec ocardiogra  2D and 3D T  as er ormed  T e ulmonar  valve as 

o  and rst 2 cm o  main ulmonar  arter  ad normal diameter  2D T  arasternal s ort a is vie  s o ed ane-
ur small  dilated main ulmonar  arter  and a mem ranous structure dividing ulmonar  arter  into t o arts igure 
1C  and 2D colour Do ler T  demonstrated a tur ulan o  in t is area igure 1D  3D T  arasternal s ort a is 
vie  revealed aneur small  dilated main ulmonar  arter  and a mem ranous structure dividing ulmonar  arter  into 
t o arts igure 2A, arro  3D color Do ler T  demonstrated a tur ulan o  in t is area igure 2B  and 3D T  
a ter manual cro ing revealed mem ranous structure igure 2C, arro  T e ulmonar  arter  trunk as measured 
as 3 mm at t e idest art  n order to e clude t e dissection o  t e ulmonar  arter , e er ormed Com uted 
Tomogra ic Angiogra  ic  its orizontal igure 2D , coronal igure 2  and t ree-dimensional reconstruction 

igure 2  images s o ed ulmonar  arter  aneur sm and e cluded mem ranous structure and dissection asterisks  
n conse uence e t oug t t is mem ranous structure as a structure ad acent to ulmonar  valve or rever eration o  
ulmonar  valve  Alt oug  ulmonar  arter  angiogra  is considered as t e gold standard, T  and Com uted 

Tomogra ic Angiogra  also ave signi cant contri utions to t e diagnosis o  ulmonar  arter  aneur sm

1  2D Transtorasik ekokardi-
ogra de a ikal 3 o luk g rüntüde 

sol ventrikül mi okard nda ciddi i-
ertro , granüler, eko dens g rünüm 

ve geni lemi  ir sol atri um ve sol 
ventrikül g rülmektedir

2 Transtorasik renkli Do ler 
ekokardi ogra de non kom aksi on 
kardi omi o ati

Su rasternal, renkli M mod 
g rüntüde atent duktus arteri osus

1  T o dimensional transt orasic ec ocardiogra  2D TT  s ort 
a is vie  s o ing aneur small  dilated main ulmonar  arter  A  and 2D 
color Do ler TT  revealing idirectional o  in main ulmonar  arter  B  
T o dimensional transeso ageal ec ocardiogra  2D T  arasternal 
s ort a is vie  s o ing aneur small  dilated main ulmonar  arter  and a 
mem ranous structure dividing ulmonar  arter  into t o arts C  and 2D 
colour Do ler T  demonstrating a tur ulan o  in t is area D  Ao-aorta, 

OT-rig t ventricle out o  tract, M A-main ulmonar  arter

2  T ree-dimensional tran-
seso ageal ec ocardiogra  
3D T  arasternal s ort a is 

vie  s o ing aneur small  di-
lated main ulmonar  arter  and 
a mem ranous structure dividing 
ulmonar  arter  into t o arts 
A, arro , 3D color Do ler T  

demonstrating a tur ulan o  in 
t is area B  and 3D T  a ter 
manual cro ing revealing t is 
mem ranous structure C, arro  
6 -slice Com uted Tomogra ic 
Angiogra ic orizontal D , co-
ronal  and t ree-dimensional 
reconstruction  images s o ed 
ulmonar  arter  

    2 12   2232



P-187

evket Balta1, Sait Demirkol1, ekeri a Arslan1, Ugur Kucuk1, Bulent Karaman2, Atilla iso 1, 
Murat Unlu1, Sinan scen1

1      
2       Ankara

P-188

A met Ka a1, ra im Halil Tan o a2, Turga  k3, Musta a Kurt , Selim To u2, 
Musta a res , n i a Aksakal2, Hakan S üt
1 r  n r   ak  ar  Ana  a  r
2A a rk n r   ak  ar  Ana  a  r r
3 a k r n r   ak  ar  Ana  a  a k r
4 a a a  n r   ak  ar  Ana  a  a a
5 r r     Ara r a a an  a r  n  r r

 ediatrik o ülas onda ron ial ast m BA  varl n n doku do ler ile tes it edile ilen 
su klinik sa  ve sol ventrikül dis onksi onuna neden oldu u ilinmektedir  Ancak BA tedavisi 
ile unun düzeli  düzelmedi i tam olarak ilinmemektedir  Bu nedenle iz u al mada, BA li 

astalarda s eckle tracking ekokardi ogra  ST  ile de erlendirilen sa  ve sol ventrikül mekanik 
onksi onlar n n BA tedavisi sonras  nas l de i ece ini ara t rma  ama lad k  

 al ma o ülas onu 18 BA li ocuktan olu maktad r  Bu astalara azal transtorasik 
ST  sonras  tedavi verilmi  ve tedaviden 3 a  sonra ST  tekrarlanm t r  ST de longitudinal 
strain   a ikal , 3 ve 2 o luk ile glo al longitudinal  strain, glo al longitudinal  strain , 
circum erential strain k sa eksen mitral ve a ikal sevi e  ve sol ventrikül a ikal ve azal rotas o-
nu ve t ist mekanikleri ka dedildi  A r ca, sol atr ial ve sag atri al rezervuar ve om a strainleri 
ve strain rateleri ka dedildi  statistiksel analiz icin aired-t testi ve a ilco on testi kullan ld  

 al ama a to lam 18 BA astas  al nd  a  ortalamas  11 6 2 , as ara  -1  aras , 
 erkek  Tedavi ncesi ve sonras  ekokardi ogra lerinde TA S , MA S , Sol ventrikül  

ve Kal  zlar  i in er angi ir arkl l k izlenmedi  ST  arametrelerinin analizinde tedavi son-
ras nda ncesine g re,  strainrate-S dalgas nda art  1 8 2 a kar  1 2 32, 3  ve 
sa  atri al rezervuar strainde artma 18 3 1 a kar  23 1 3 ,  d nda di er arametreler 
aras nda er angi ir arkl l k tes it edilmedi

 Bron ial ast m tedavisi g ren astalarda, tedavi ile sa  ventrikül ve sa  atri um mekanik 
onksi onlar nda art  izlenirken, sol ventrikul ve sol atri um mekaniklerinde er angi ir de i-

siklik izlenmedi  Bu da Bron ial ast m tedavisinin sa  kal  onksi onlar  üzerine olumlu etkisini 
g stere ilir
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Dou le interatrial se tum AS  is a rare anomal  in ic  t ere is a dou le- alled atrial se tum it  a 
ersistent midline s ace et een t e t o atria  A 22- ear-old man as admitted to neurolog  clinic it  a 

com laint o  sudden-onset rig t-sided emi aresis, a asia and num ness rst time  His s m toms termi-
nated in an one our  ABCD2 score or T A as 3  He as not an  otential risk actor or em olism suc  
as dia etes mellitus, amil  istor , ertension, cigarette smoking, d sli idemia and coagulation s stem 
a normalities  His lood ressure and eart rate ere normal  T ere as not ing remarka le on is si-
cal e amination and routine lood sam le tests ere in normal limits  An electrocardiogra  o tained 
revealed a sinus r t m  Holter C  or 2  ours didn t reveal an  arr t mias  or urt er evaluation 
immediatel  a ter T A e under ent rain com uterized tomogra  CT , magnetic resonance imaging 
M , magnetic resonance angiogra  M A  and carotid Do ler ultrasonogra  res ectivel  All o  

t ese ere in normal limits  Clo idogrel and acet l salic lic acid as started a ter T A  He as re erred to 
our cardiolog  clinic to evaluate t e cardiac source o  em oli a ter transient isc emic attack  Transt oracic 
ec ocardiogra  revealed a small lesion in t e interatrial se tum it out ot er a normalities igure 
1A  Transeso ageal ec ocardiogra  T  as er ormed t o eeks later a ter T A  t s o ed a 
ig  mo ile mem rane ad acent and arallel to t e AS  e de ned anatomic and lood o  eatures  

T  e descri ed isolated dou le AS t at is t e ori ce rom t e le t atrium as unrestrictive, ut t e 
ori ce to t e rig t atrium as restrictive  e s o ed tur ulent o  it  colour Do ler at t e ori ce o  
t e ouc  as an evidence o  lo  circulating o  it in it igure 1B  ntravenous agitated saline contrast 
in ection e cluded t e resence o  atent oramen 
ovale O  or interatrial se tal de ect ASD  i-
gure 1C  n order to etter de ne t e cardiac and 
AS anatom  a cardiac magnetic resonance ima-

ging M  scan as er ormed  M  scan con-
rmed normal cardiac structure e ce t dou le AS 
igure 1D  T e anatomic eatures o  dou le atrial 

se tum are arallel atrial se tal structures t at orm 
a distinct s ace et een t e t o atria  A e  cases 

it  t at anomal  ave een re orted, most o  t em 
it  O and in some cases it  ot er cardiac mal-

ormations  e evaluated cardiac anatom  or car-
diac anomalies  M  M  scan and transeso -
ageal ec ocardiogra ic stud  con rmed normal 

cardiac anatom  e ce t dou le atrial se tum  T e 
resented case demonstrates a rare, reviousl  un-

recognized cause or t rom us ormation it in t e 
interatrial se tum in t e a sence o  O and ASD 
or eri eral em olism
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1 Transt oracic ec ocardiogra  dis la ing a small 
lesion in t e interatrial se tum it out ot er a normalities 
A  Transeso ageal ec ocardiogra  it  colour Do ler 

s o ing lo  circulating o  it in it B  ntravenous agitated 
saline contrast in ection e cluded t e resence o  atent ora-
men ovale O  or interatrial se tal de ect ASD  C  M  
con rming normal cardiac structure e ce t dou le AS D
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zole sol atri al a endiks stenozu, genellikle arkl  nedenler dola s la a lm  olan trans za a-

gial ekokardiogra  sonras  tesadü en sa tanan ve nadir g rülen klinik ir durumdur  S kl  cerra i 
ligas on a lan astalar nedeni le artmaktad r  Staz geli en lgede trom us geli imini g steren 
vaka sunumlar  a nlanm t r  Biz urada 1 a nda kad n ir astada mitral darl k nedeni le 
a lm  olan trans za agial ekokardiogra  s ras nda izlenmi  olan ve mitral darl a e lik eden sol 

atrial a endiks stenozunu sunu oruz
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Atrioventricular valve arac ute de ormit  as generall  seen in t e mitral osition, ic  is called arac ute mitral 
valve M  T e c aracteristic ndings o  M  are 1  t e resence o  solitar  a illar  muscle, 2  unnel s a e o  
mitral valve, 3  doming s a e o  elongated c ordae tendineae and  ear-like s a e o  le t atrium  arac ute tricus id 
valve T  as rst descri ed in a atient it  allot s tetralog  T e 2 - ear-old man as admitted to our out atient 
clinic it  a com laint o  s ortness o  reat  and al itation  T e 12-lead electrocardiogram revealed rig t undle 
ranc  lock  sical e amination s o ed an e ection s stolic murmur at t e second le t intercostal s ace  T e ma

mean ressure gradient across t e tricus id valve as 3 mmHg and t ere as trivial tricus id regurgitation  T o-
dimensional transt oracic ec ocardiogra  2D TT  demonstrated enlarged rig t ventricle, a de ect in interatrial 
se tum, mem ranous structure at rig t atrium and an ec ogenicit  on t e se tum at rig t ventricle igure 1A  All t e 
c ordae tendineae ere inserted into a solitar  a illar  muscle or muscle grou  igure 1B  2-D TT  also revealed 
doming s a e o  elongated c ordae tendineae and ear-like s a e o  rig t atrium igure 1C  To clari  t is at olog , 

e er ormed t ree-dimensional transt oracic 3D TT , t o and t ree-dimensional transeso ageal ec ocardiogra  
2D and 3D T  and com uted tomogra ic angiogra  3D TT  a ter cro ing t e a e  o  t e rig t ventricle revea-

led a i d single a illar  muscle attac ed to interventricular se tum and rig t ventricular ree all igure 1D arro  
2D T  u er transeso ageal s ort a is vie  and transgastric vie  con rmed eatures o  t e arac ute tricus id de-
ormit  suc  as a solitar  a illar  muscle, ear-like rig t atrium and c ordal redundanc  igure 2A,B  Moreover, 3D 
ull volume T  s o ed a single a illar  muscle and c ordal redundanc  igure 2C  Minimum-intensit - ro ection 
Min  a ial o li ue com uted tomogra ic angiogra  image also revealed eatures o  arac ute tricus id valve 

igure 2D  He under ent t e surgical closure o  t e atrial se tal de ect it out an  com lication  T is is a congenital 
anomal  ere t o a illar  muscles are resent ut one is dominant and usuall  elongated to ard t e valve annulus  

T  s ould ave een ke t in mind in atients it  congenital eart de ects ecause it is accom anied it  congenital 
eart diseases   t ere are t e eatures o  T  in 2D TT , e s ould er orm advanced cardiac imaging modalities to 

clari  t is at olog  t is s o n t at T  as not an  clinical signi cance in literature so ar and t ese atients usuall  
undergo surgical treatment due to concomitant at ologies  ts rognosis de ends on t e accom an ing at ologies

1

2

1  T o-dimensional transt oracic a ical our-c am er vie  s o s an 
ec ogenicit  on t e se tum at rig t ventricle A  T o-dimensional transt oracic 
modi ed arasternal long a is vie  reveals all c ordae tendinea attac ing to 
a single a illar  muscle at rig t ventricle B  T o-dimensional transt oracic 
arasternal s ort a is vie  demonstrates doming s a e o  elongated c ordae ten-

dineae and ear-like s a e o  rig t atrium C  T ree-dimensional transt oracic 
vie  s o s a i d single a illar  muscle attac ing to interventricular se tum 
and rig t ventricular ree all a ter cro ing t e a e  o  t e rig t ventricle D  

A-rig t atrium, -rig t ventricle, -le t ventricle, ASD-atrial se tal de ect, 
arro -single a illar  muscle and asterisk- rominent ustac ian valve

2  T o-dimensional u er tran-
seso ageal s ort a is vie  s o s a so-
litar  a illar  muscle, ear-like rig t 
atrium and c ordal redundanc A  
T o-dimensional transeso ageal 
transgastric vie  reveals all c ordae 
tendinea attac ing to a i d single 
a illar  muscle at rig t ventricle B  

T ree-dimensional ull volume tran-
seso ageal ec ocardiogra  s o s 
a single a illar  muscle and c ordal 
redundanc C  Minimum-intensit -

ro ection Min  a ial o li ue com-
uted tomogra ic angiogra  image 

also reveals a i d single a illar  
muscle attac ing to interventricular 
se tum and rig t ventricular ree 

all D  A-rig t atrium, -rig t 
ventricle, ASD-atrial se tal de ect, 
arro -single a illar  muscle and 
asterisk- rominent ustac ian valve
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an  a  a  ar n   ar  Ankara
A 32- ear-old emale atient as admitted to our out atient clinic or routine c ecku  n er is-
tor , s e under ent ercutaneous mitral alloon valvulo last  due to mitral stenosis t ree mont s 
ago  On sical e amination, an a ical 2 6 s stolic murmur as eard  lectrocardiogra  s o-

ed normal sinus r t m  T o-dimensional transt oracic ec ocardiogra  revealed eccentric 
mitral regurgitation ic  as not resent reviousl  To clari  t is at olog , e er ormed 
t o and t ree dimensional transeso ageal ec ocardiogra  2-D and 3-D T  2-D T  mid-
eso ageal vie  demonstrated a cle t on t e mitral anterior lea et igure 1A arro  Colour 
Do ler ec ocardiogra  s o ed a mitral regurgitation resulting rom t is cle t igure 1B  
3-D colour ull volume T  con rmed mitral regurgitation at t e anterior mitral lea et igure 
1C  3D ive oom ac uisition revealed t e cle t at A2 scallo  igure 1D arro  n atients it  
mitral regurgitation, t ree-dimensional ec ocardiogra  ma  rovide t e etiolog  o  t e mitral 
regurgitation and t e correct localization o  t e at olog  and guarantee o timal surgical guidance

P-192
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1 ar n   ar  a   n   n r  r
2 n  a  a  ar  n  
3 ar n   ar  A  ran ar a ar r r  n r  ra n

 atients it  eart ailure H  ave atrial conduction alterations  e investigated 
t e intra- and interatrial as nc ron  detected  tissue Do ler imaging TD  in atients it  H

 Si t -t ree atients it  H  it  normal sinus r t m ere studied  T e time intervals 
rom initiation o  t e  ave on C  to t e eak o  t e late diastolic TD  signal A  at t e lateral 
order o  t e mitral annulus mitral A , se tal anulus se tal A  and t e tricus id annulus tri-

cus id A  ere measured  nteratrial as nc ron  as de ned as t e di erence et een t e mitral 
A  and tricus id A  intervals, ile intraatrial as nc ron  as de ned as t e di erence et een 

se tal A  and tricus id A  intervals  H  grou  as com ared it  age and se  matc ed control 
grou  consisting si t -t ree individuals igure 1

 n H  grou  interatrial as nc ron  31 6   3 ms versus 22 8  3 ms, 1  and 
intraatrial as nc ron  21 1  3 8 ms versus 1 6  6 23 ms, 1  ere longer com ared to 
t e control grou  Bet een atria and in atrium electromec anical dela  eriods ere signi cantl  

ig er in t e H  grou  t an t e control grou  igure 2  or t ese values cut-o  t res old  value 
as determined igure 3  T e value or intra-atrial electromec anical dela  as detected as 11 ,  

and or inter-atrial electromec anical dela  12 ,  
 Atrial unctions are relativel  su ressed in H  n t is stud , e assessed atrial elect-

romec anical dela  it  tissue do ler ec ocardiogra  in atients it  eart ailure  ntra and 
inter-atrial electromec anical dela  times ere detected longer in H  grou  t an control grou  n 
addition, or eac  t res old value as detec ed

1  2-D T  s o ing a cle t on t e mitral anterior lea et 
A arro , colour Do ler ec ocardiogra  s o ed a mitral 

regurgitation resulting rom t is cle t B ,3-D colour ull vo-
lume T  con rmed mitral regurgitation at t e anterior mitral 
lea et C , 3D ive oom ac uisition revealed t e cle t at A2 
scallo  D arro

2  Bet een atria and in 
atrium electromec anical dela  
eriods

Atria and in atrium elect-
romec anical dela  eriods t res old 
value ere determined

1  Clinical and demogra ical 
c aracteristics o  atient and control 
grou s
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Can ücel Kara a , Ta lan Akgün, A met uler, Arzu Kala ci, eci  Oduncu, A an rkol, 
ra im Ak n zgi, Cevat K rma

ar a   k k a    Ara r a a an  an
-  ünümüzde, korunmu  e eksi on raksi onlu kal  etmezli i K K  zellikle 

a l  o ulas onda artan s kl kla tan s  konulan nemli ir mortalite ve mor idite se e idir  Bu 
asta guru unda sistolik onksi onlarda korunma olmas na ra men artm  dolum as n lar na ait 
ulgular sa tanmakta ve tan da nemli er tutmaktad r  Bu ama la dolu  as nc  ile ili kili sol 

atri al de ormas on aremetrelerini u asta guru unda de erlendirmek istedik
 al mam za K K  ulunan 2  asta ve 2  kontrol guru u al nd  Bütün astalardan 

sol atri al zirve strain de eri A- C- S  ve atri al kontraksi on ncesi A- C-CO D  de er-
leri iki o utlu enek taki  ntemli ekokardiogra  ile de erlendirildi

 K K  guru unda, kontrol gru unda g re komor it durumlar dia etes Mellitüs, i-
ertansi on vs  da a azla d  A- C S ve A- C-CO D 1 8 1 , 31 12 8,  and 
8 1 3 vs 13 8 , , s ras la  de erleri kontrol guru una g re dü ük sa tand

-  Bu al mada  K K  asta guru unda enek taki  ntemli ekokardiogra  
ile sa tanan sol atri al de ormas on aremetrelerinin kontrol guru una gore ozulmu  oldu unu 
sa tad k
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an  a  a  ar n   ar  Ankara
S stemic lu us er t ematosus is an autoimmune disorder resulting in multiorgan in ammator  
damage  i man Sacks endocarditis S  is c aracterized  sterile ro rinous vegetations 
t at can e develo ed an ere on t e endocardial sur ace  Mitral valve as involved more t an 
al  o  atients it  vegetations  A 38- ear-old man it  a 6 ears istor  o  s stemic lu us er -

t ematosus as admitted to our de artment or a routine evaluation  T o-dimensional transt o-
racic ec ocardiogra  revealed rous nodules at t e edge o  mitral valve and severe mitral 
regurtitation  He under ent t o-dimensional transeso ageal ec ocardiogra  2D-T  ic  
revealed a mitral valve verrucous vegetations on t e atrial sur aces o  valve lea ets igure 1A  
and severe mitral regurtitation igure 1B  To clari  t is at olog , t ree dimensional transeso -
ageal ec ocardiogra  3D-T  as carried out  3D ull volume colour T  demonstrated 

severe mitral regurgitation igure 1C  and 3D ull volume T  s o ed t e osterior mitral valve 
as t ree se erated arts due to S  igure 1D  S  vegetations a ear as var ing size and s a e 
o  valvular masses it  irregular orders and ec odensit  3D-T  rovides a uni ue en ace 
vie  o  t e mitral valve vegetations t at allo s or an accurate determination o  t e size, s a e, 
and location S  is usuall  t icall  as m tomatic, ut can lead to serious com lications, suc  
as su erim osed acterial endocarditis, t rom oem olic events, and valvular regurgitation and or 
stenosis re uiring surger  e ollo ed im it  medical treatment ecause le t ventricle unction 
and diameters ere normal and is unctional ca acit  as class 1

1  T o-dimensional transeso ageal ec ocardiog-
ra  revealing mitral valve verrucous vegetations on t e 
atrial sur aces o  valve lea ets A  and severe mitral regur-
titation B  T ree dimensional ull volume colour Do ler 
T  con rming severe mitral regurgitation C  and 3D ull 
volume T  s o ing t e osterior mitral valve as t ree 
se erated arts D Ao  aorta, AM  anterior mitral valve
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riedreic s Ata ia A  is a rare neuromuscular disorder it  autosomal recessive eredit  t is 

c aracterized  s inocere ellar degeneration  Cardiac involvement is re uent, a ro imatel  
 o  t e cases  Cardiac arr t mias, as mmetric se tal ertro , concentric le t ventricular 

ertro , dilated cardiom o at  and mitral valve rola se ave een re orted  T e atients 
are usuall  as m tomatic  e re ort a case o  su aortic mem rane leading to concentric le t vent-
ricular ertro  associated it  A  To est o  our kno ledge, t is re ort is t e rst case in t e 
literature s o ing association et een A and su aortic mem rane

 A t ent -one ears old oman as admitted it  com laints o  c est ain and s ortless 
o  reat e  T e atient as diagnosed  riedreic  ata ia si  ears ago  atient as no amil  
istor  On sical e amination, arterial lood ressure as 118 6 mmHg and ulse rate as 
8 m, regularl  A grade 3 6 s stolic murmur as audi le at t e aortic area and a e  T e CG 

s o ed nons eci c ST-T c anges it  sinus r tm  C est oentgenogram as normal  c ocar-
diogra  disclosed concentric le t ventricular ertro  it  16 mm o  se tal t ickness and 1  
mm o  le t ventricular osterior all t ickness  gure 1  e t ventricular end-diastolic diameter 

as 1 mm and le t atrium as 3  mm  T e le t ventricular e ection raction  M mode and 
Sim son s met od as 6  T ere as a su aortic mem rane leading to le t ventricular out o  
tract o struction  gure 2  A si t  mmHg resting gradient as measured at t e le t ventricular 
out o  tract  T e atient as treated it  eta- locker t era

 Cardiac involvement is re uent in riedreic s Ata ia  T ere ore, all atients it  
A s ould e screened it  transt oracic ec ocardiogra  or cardiac anomalies
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3 - ear-old man as admitted to our clinic it  a s ortness o  reat  n is medical istor , e 
egan to take ar arin ten ears ago a ter dee  vein t rom osis  He su ered rom e arin-induced 

t rom oc to enia a ter anal ssure o eration one ear ago  T en e gave u  using ar arin  si-
cal e amination as unremarka le  T e 12-lead electrocardiogram s o ed a sinus r t m  T o-
dimensional transt oracic ec ocardiogra  rig t-ventricular in o  vie  and t o-dimensional 
transeso ageal ec ocardiogra  icaval vie  revealed an ec olucent mass at t e unction o  
in erior vena cava C  and rig t atrium igure 1A,B  T ree-dimensional transeso ageal ec-

ocardiogra  en- ace vie  a ter manual cro ing o  a ull-volume ac uisition demonstrated 
t e mass o literating C igure 1C,D  Contrast en anced  long a is com uted tomogra  
image demonstrated a i odense mass igure 1   long a is stead -state ree recession mag-
netic resonance imaging M  revealed a i odense ree oating mass lesion igure 1  A ial 

ase sensitive inversion recover  M  s o ed no dela ed en ancement igure 1G  T e mass 
as removed surgicall  igure 1H  Histo at ologicall , a lesion com osed o  latelets, rins, 

er t roc tes and degenerating leukoc tes ere seen igure 1  en a rig t-sided cardiac mass 
is encountered, it is im ortant to clari  t e t e o  t e mass  Ho ever, it is usuall  ard to make 
an accurate diagnosis e ore surger  ig t-sided t rom oses are associated it  an increased risk 
o  ulmonar  em olism and must e surgicall  removed  T e com ination o  imaging modalities 
ma  e use ul in t e di erentiation o  t e intracardiac masses

1  arasternal s ort a is vie  s o-
ing le t ventricular concentric ert-

ro

2  A ical our c am er vie  
s o ing su aortic mem rane

1  2D TT  rig t-ventricular in o  
vie  and 2D T  revealed an ec olucent mass 
at t e unction o  in erior vena cava C  and 
rig t atrium A,B , 3D T  a ter manual cro -

ing o  a ull-volume ac uisition demonstrated 
t e mass o literating C C,D , contrast en-
anced  long a is CT image demonstrated a 
i odense mass ,  long a is stead -state 
ree recession M  revealed a i odense ree 
oating mass lesion  A ial ase sensitive 

inversion recover  M  s o ed no dela ed 
en ancement G  T e mass as removed 
surgicall  H  Histo at ologicall , a lesion 
com osed o  latelets, rins, er t roc tes 
and degenerating leukoc tes ere seen 
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 Bu al smada sinüs ritimli romatizmal mitral darl kl  
astalarda transtorasik ekokardi ogra  ile sa tanan sol atri al 
onksi onlar, normal o ulas onla kar la t r ld  ve su gru  

analizlerinde onksi onel ka asite ile olan ili kisi ara t r ld
P  al ma a izole romatizmal mitral darl  

gru  1  32 asta ort  a  3 1 11  ve kontrol gru unu gru  
2  olu turacak 2  asta ort  a  3 8,2  al nd  Hastalar n 
ortalama mitral ka ak alan  1 1 ,3 cm2 idi ve astalar e  

ork Heart Association HA  s n and rmas na g re a r l-
d nda, 16 asta HA s n  2 Gru  A  ve 16 asta HA 
s n  3 Gru  B tü  Asem tomatik ve HA s n   asta 

oktu  Gru lar n Sol atri um a lar , sol atri um volümleri 
SA , sol atri um raksi one alan de i imi SA AD  ve sol 

atri um e eksi on raksi onu SA  esa land  
 al sma a da il edilen astalar n azal demogra k 

zellikleri Ta lo 1 de g sterilmistir  kokardi ogra k olarak 
sa tanan sol atri al e eksi on raksi onu SA  ve sol atri-
um raksi one alan de i imi SA AD  mitral darl kl  asta-

larda istatistiksel anlaml  derecede da a dü üktü 32 ,   
3  1- 2 11, 32 6  2  Hastalar e  ork Heart 
Association HA  s n amas na g re a r ld nda, 16 asta 

HA s n  2 Gru  2  ve 16 asta HA s n  3 Gru  3 tü  
Asem tomatik ve HA s n   asta oktu  Hastalar n klinik 
ve ekokardi ogra k verileri ta lo 2  de verilmistir  al smada 

enzer mitral ka ak alan  MKA  ve ortalama mitral grad en-
tine OGr  sa i  olmalar na ra men sistolik ulmoner arter 
as nc n n S AB  sem tomatik gru ta da a üksek oldu u, 
una kars n sol atri al onksi onlar n iki gru  aras nda arkl -

l k g stermedi i sa tanm st r
 Sonu  olarak u al smada ekokardi ogra  ile de er-

lendirilen sol atri al onksi onlar n mitral darl kl  astalarda 
ozuldu u, unla irlikte sem tomatolo i ile korelas onun 

za  oldu u sa tanm st r  Bu ulgular, sol atri um i inde 
rank Starling mekanizmas na enzer ir mekanizman n ge erli oldu unu, n ükteki volüm ve as n  

l ml  art slar n atri al onksi onlar n idamesini sa larken, volüm ve as n  ükünün da a azla artmas  ile 
atri al mi o riller aras  kontraksi on e le mesinin ozulmas na aralel olarak sol atri al dis onksi onun 
elirginle ti i ve una a l  olarak da sol atri al e eksi on raksi onu A  arametresinin klinik sem -

tomatolo i i ans tmadaki de erinin azald  sonucuna var lm t r
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 To investigated relations i  et een mean latelet volume and ulmonar  arterial ressure 
in atients it  SSc ave normal ulmonar  ressure

-  3  atients it  s stemic sclerosis and 3  age-se  matc ed ealt  su ects 
include t e stud  Standard ec ocardiogra  it  tissue do ler imaging ere er ormed to assess 
t e le t ventricular e ection raction, rig t ventricular e ection raction, rig t ventricular s stolic 
and diastolic diameters,TA S  and sistolic and mean ulmonar  arter  ressure ere measured

 ile t e latelet count as signi cantl  lo er in t e SSc grou  236 3 8  vs  
2 6 2 , t e M  value as ig er 8 8  vs  6 1 2  T e D  value as similar in 

ot  grou s  Among t e ec ocardiogra ic arameters, t e   and TA S  values ere signi -
cantl  lo er in t e atient grou  6 8 vs  2 3, 

3 11 vs  2 12, 1 3 8 vs  22 3 2  T e 
ABs and M  values ere ig er in t e atient gro-

u  2 2 8 3 vs  23 1  n t e correlation anal sis, 
a signi cant correlation as o served et een t e ave-
rage ulmonar  arterial ressure and t e M  value r  

3  Still, no correlation as o served et een t e 
ABs, , TA S  and M  values, and t e latelet 
arameters

 M  level, ic  is a marker o  latelet 
activation in s stemic sclerosis atients it out ulmo-
nar  ertension, is ig er  and t at t e M  level is 
signi cantl  correlated it  t e average ulmonar  ar-
terial ressure
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1 ar n   ar  ka  a  a  ka
2 ar n   ar  r a k k a  ra n n  an  ar  a  r a
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  k  n k    n r k  k n 
rak n  A   a r  k n rak n  
A A   a r  rak n  a an  A A  

 a r  ak   A   a r  
n   A  An a  

1 Gru lar n genel ve ekokardi ogra k zellikleri

  k  n k  A  ra  ka ak a an   
a r  k n rak n  A A   a r  a-
k   A   a r  n   

A  k n r ar r a n   a r  a  
a a  r  k ra n  r  r a a a 

ra n  A  An a  

2 Hastalar n onksi onel ka asitelerine g re kar-
la t r lmas
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1 a  n r   ak  ar  Ana  a  Ankara
2 A A Ankara ar  Ana  a  Ankara
2 a nda erkek asta son ir a d r olan ve giderek artan ne es darl  ika eti ile de erlendirildi  Hi ertan-

si on, atri al rilas on ve aterosklerotik koroner arter astal  sirkum eks ve sol n inen arter g vdede 
stent  tan lar  olan astan n zik mua enesinde er iki akci er orta zonlar nda ral ve ilateral reti ial dem 
tes it edildi  S1 ve S2 ta iaritmik idi  ek ses a da ü ürüm du ulmad  KG üksek ventrikül an tl  atri al 

rilas on ritminde di ve in erior derivas onlarda S aterni izlendi  Dekom anse kal  etmezli i tan s  
ile at r lan asta a iv urosemid in üz onu, digoksin, AC  ve cle ane 2 ,6 cc a land  a lan transto-
rasik ekokardi ogra de e eksi on raksi onu  olarak sa tand , ciddi ka ak atolo isi oktu  nteratri al 
se tumda sa a do ru om ele en anevrizmatik areketsiz g rünüm izlenmesi üzerine asta a trans zo a-
i al ekokardi ogra  a ld  Mid zo agus sevi esinde , 11  ve 1  a lanma la al nan g rüntülerde 

interatri al se tumda sa a do ru om ele en i erisinde s ontan eko kontrast ve trom üs ulunduran ü ük 
ir anevrizma sa tand  ekil 1-3  Anevrizman n ta an  22 mm olarak l üldü ekil  enkli Do ler 

ve a ite salin in üz onunu taki en valsalva manevras  ile sa dan sola ge i  sa tanmad  ekil ,6  Taki-
inde kom anse olan asta kumadinize edilerek ta urcu edildi  nteratri al se tal anevrizma SA  atri al 

se tumun er iki a da tek atri uma kardi ak siklus süresince olan om ele mesidir  revelans  2 ile 
1  aras nda ildirilmi tir  S kl kla ASD, O, M  gi i a sal kal  astal klar  ve atri al rilas on ile 

irliktelik g sterir  Trom oem oli a s ndan ir risk akt rü olarak ka ul edilir
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an  a  a  ar n   ar  Ankara
ercutaneous mitral valvulo last  is t e rocedure o  c oice or t e treatment o  atients it  

mitral stenosis and suita le valve anatom  a illar  muscle ru ture is t e most orr ing com li-
cation o  t is rocedure  A - ear-old oman it  kno n mitral stenosis due to r eumatic ever 
admitted to our out atient clinic or routine ollo -u  S e under ent to mitral allon valvulo -
last  t o eeks ago  sical e amination revealed ilateral lo er lung eld ne crackles  T e 
12-lead electrocardiogram demonstrated atrial rillation  T o-dimensional transt oracic ec o-
cardiogra ic 2-D TT  a ical our-c am er, arasternal s ort a is vie  and t ree-dimensional 
transt oracic ec ocardiogra ic 3-D TT  a ical our-c am er vie  dis la ed totall  ru ture o  
t e ro imal ortion o  t e mitral anterolateral a illar  muscle igure 1A,B and C, arro s  or 

etter de nation o  t e ru ture, e er ormed t o and t ree-dimensional transeso ageal ec o-
cardiogra  2-D and 3-D T  
Mitral valve area  ressure al  time met od as 1, 2 cm2 igure 1D  2-D T  s o ed t at 
t e anterior mitral valve as rola sing ack into t e le t atrium igure 1  ealtime 3D-T  

oom modalit  con rmed t e rola sing mitral 
anterior mitral valve igure 1  2-D T  and 
realtime 3D-T  oom modalit  revealed t e 
ru tured anterolateral a illar  muscle at t e an-
terior mitral lea et igure 1G and 1H, arro s  

a illar  muscle ru ture is a recognized com -
lication o  alloon mitral valvulo last  occur-
ring in rarel  o  rocedures and is usuall  ac-
com anied  severe mitral regurgitation due 
to mitral valve rola se  Sur risingl , t ere 

as onl  mild mitral regurgitation in our case  
Commissural usion o  t e mitral lea ets ma  
ave revented t e ormation o  severe mitral 

regurgitation  e ave not er ormed an  surgi-
cal rocedure ecause s e is as m tomatic and 
ave mild mitral regurgitation
e erein resent a case o  anterolateral a illar  ru ture demonstrated  3D T  Transt oracic 

ec ocardiogra  is t e asic diagnostic tec ni ue in t ese circumstances ut real time 3D T  
ma  also e el ul in giving a eter de nation o  t e at olog  and surgical lanning  Our case 
em asises t e im ortance o  t e ollo -u  o  atients undergoing ercutaneous mitral valvulo -
last  even ollo ing a success ul rocedure on suita le non-calci ed valves
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2 ar n   ar  A A  Ankara
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1  ok interatrial se tal anevrizma  g s-
termekte asteriks s ontan eko kontrast A  sol 
atri um A  sa  atri um

 mid ze ageal 1 1 derece

2  mid zega eal 11  derece a lanma-
da interatrial se tum anevrizmas  ve s ontan 
eko kontrast

 mid ze ageal 1 1 derece a ite salin 
en eksi onu sonras

 mid zega eal 1 1 derece a lanmada 
interatrial se tum anevrizmas  ve trom üs

6  mid ze ageal  derecede interatrial 
se tum renkli do ler g rüntüleme

rk ar  rn Ar  2 12   2 23


