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of the proximal LAD and PCI with implantation of one DES was
successfully performed. The patient was discharged in stable condition
and prescribed the same medical regimen as described above.
Significant adverse effects of acute emotional stress on the heart
can be divided broadly into 3 areas: left ventricular contractile
dysfunction (stress cardiomyopathy or Takotsubo cardiomyopathy),
acute myocardial ischemia/infarction (AMI) , or disturbances of cardiac
rhythm (1). AMI can be triggered by a number of exogenous as well as
endogenous triggers. Physical exertion and episodes of anger occurring
within 1-2 h of onset of symptoms have been identified as triggers of
AMI. The wake-up time, Mondays, winter season, physical exertion,
emotional upset, overeating, lack of sleep, cocaine, marijuana, anger,
sexual activity, stressful soccer matches, blizzards, earthquakes and
terrorist attack are some of the previously documented triggers in
vulnerable patients (2). Strike at al. reported that when anger was the
trigger the patients were more likely to present with ST-elevation
myocardial infarction rather than non-ST-elevation myocardial
infarction or unstable angina (3).
The cardiovascular effects of stress are executed through the
brain’s neurochemical pathways associated with fear and anxiety.
Several regional central nervous system centers are neuroanatomically
and functionally interconnected to form a network that initiates and
shapes sympathoadrenal responses. The physical or emotional stress
can trigger the onset of cardiac events, perhaps by stimulating the
release of stress hormones (catecholamines and corticosteroids) and
hypercoagulability factors, and precipitating sympathetic activity
leading to a number of hemodynamic changes, including an increase in
heart rate, blood pressure, vascular resistance, and ventricular
contractility. These factors can increase shear stress of blood against
a vulnerable atherosclerotic plaque, contributing to rupture of the
plaque and subsequent myocardial infarction (4). In the presented
case, we considered that the triggering factor was acute mental stress
related to intense emotional reaction to a near-fatal car accident. It
could be that gradual restenosis preceded acute thrombotic events;
however, it can not be determined if the in-stent restenosis occurred
gradually, or at the time of the event (5). The future multidisciplinary
evaluation of patients with stress-induced cardiovascular events might
clarify the mechanisms of emotional triggering.
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Harvesting internal mammarian artery by
using ultrasound harmonic scalpel: experience
of 154 cases
Harmonik skalpel kullanılarak internal mammariyan arter
hazırlanması: 154 vakalık deneyim
Early and late outcomes of eligible trials with large number of patients
clearly expose that internal mammarian artery (IMA) is the most ideal
coronary artery graft due to patency rates and effects on the cardiac
functions. This valuable artery must be harvested by using minimal
invasive approach. An injury to the IMA endothelium can activate a
coagulation cascade, which can result in thrombus formation thus leading
to early graft failure. Moreover, the damage to the endothelium can also
promote the atherosclerotic process, thus eventually leading to the longterm development of graft stenosis or occlusion (1). There are lots of
publications and articles about harvesting IMA by using different
approaches, techniques, devices (2-5).
We aimed to share our experience of harvesting IMA by using
ultrasound harmonic scalpel (Harmonic Scalpel, Ethicon, Cincinnati, USA)
in 158 patients for a time period between September 2005 and September
2006. Overall, 58 of these patients were female and mean age was 63 years
(36-83 years). We logged all the peroperative and postoperative data of our
patients. Mean number of sponges that we used during harvesting IMA
was 1.4, mean time for graft preparation was 8 minutes (3-12 min). All the
harvested IMA s’ were patent and used for left anterior descending (LAD)
anastomoses. Mean number of hemoclips that were expended for the
branches of IMA was 1.2 ( 0-5). Mean number of coronary bypass grafts
was 2.3 and also mean postoperative drainage volume for these patients
was 654 ml per day (375 -1350 ml). We had two postoperative revisions for
bleeding. One was for focal bleeding point on the residual thymic tissue,
and t we could not determine the reason for bleeding in other case of
revision. We lost only one patient because of acute renal failure on his 15th
postoperative day. All the other patients were discharged with full
recovery.
Ultrasonic scalpel can cut and coagulate tissues by making
denaturation. Unlike electrocautery Harmonic Scalpel can let surgeons to
work closer than 1 mm to IMA for 3-4 seconds without giving any harm or
causing dissection (1-3). In fact; no endothelial damage was recorded
even if the device touched directly to the artery (2-5).
As a conclusion; we recommend to use harmonic scalpel for all the
cardiac surgery training centers, during the preparation of the arterial
graft because of its advantages over electrocautery such as less injury,
causing less bleeding, shorter time for harvesting, using fewer hemoclips
and allowing to work closely to the artery.
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