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Korunan aortada aortik koaptasyon/
Asendan aort anevrizmasinda kapak
korumal cerrahi

Valve-sparing operation for aortic coaptation/Valve-
sparing operation for ascending aorta aneurysm

Sayin Editor,

Derginizde yayinladiginiz Giirer ve ark.lari (1) tarafindan yazilan
“Asendan aort anevrizmasinda kapak korumali cerrahi” isimli bilimsel
mektup igin calismayi gergeklestiren yazarlar kutlariz. Yazida yer alan
Sekil 1"deki korunan aort kapaginin intraoperatif gériintiisiinde iki liflet
ortasindaki nodiillerin koaptasyonu bozacagini diisiiniiyoruz. Yazarlarin
nodiillerin rezeke edilip yerine gluteraldehit ile muamele edilen perikar-
diyal pec konulmasi ve ek olarak iki lifleti komisiirlerde plejitli siitiirle
birlestirilmesi gerektigi diisiincemizi degerlendirmeleri miimkiin midiir?
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Yazar cevabi
Sayin Editdr,

Anadolu Kardiyoloji Dergisi Agustos 2011 sayisinda yayinlanan
“Asendan aort anevrizmasinda kapak korumali cerrahi” (1) baslkl maka-
lemize gésterdigi ilgiden ve tamamlayici elestirilerinden dolayr sayin
meslektaslarima tesekkiir ederim. Yazimizin amaci aort kapagini koruya-
rak yapilan ameliyatlarin basarisini vurgulamakt. ister aortik reimplan-
tasyon, ister aortik remodeling olsun uyguladigimiz yontemler ile aort
kapag iyi derecede korunmus olup, sadece bir hastada ek aniiloplastiye
ihtiyag duyulmustur. Sonugta yapilan iglem tatminkar olmaz ise, ek bir
prosediir ile istenilen sonuca ulagilmaya calisihir. Meslektaglarimizin
6nerdigi yontem de bu ek prosediirler icinde degerlendirilebilir. Ancak biz
o hastanin kapagini iglem dncesinde degerlendirip koaptasyonu tatmin
edici diizeyde saptadik ve islem sonrasi kapak yetmezligini diizelttigimiz-
den emin bir sekilde, ek bir isleme gerek gormedik.
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Percutaneous renal denervation in
patients with resistant hypertension-
first experiences in Turkey

Direngli hipertansivon hastalarimnda perkiitan renal
denervasyon islemi-Tiirkiye de yapilan ilk deneyimler

Hypertension and its related conditions such as coronary artery
disease, stroke, heart failure and chronic kidney disease is a growing
public health issue for which successful treatment often remains inad-
equate. Approximately half of hypertensive patients who despite treat-
ment are unable to reach target blood pressure levels for a variety of
reasons including nonadherence, adverse drug events, polypharmacy
and patient resistance to a lifelong regimen (1, 2). A small but important
percentage of these patients with uncontrolled hypertension fail to
meet therapeutic targets despite taking multiple drug therapies (three
or more) at the highest tolerated doses, a phenomenon called resistant
hypertension (2). New therapeutic approaches are particularly relevant
for these patients as their risk of major cardiovascular events are high
due to uncontrolled hypertension (3).

In a newly developed approach, a catheter is introduced percuta-
neously to the lumen of the main renal artery via femoral access and
used to disrupt renal nerves located in the adventitia of these arteries
by using radiofrequency energy. Renal denervation aims to ablate effer-
ent sympathetic and sensory afferent fibers of the renal nerves, both of
which are thought to contribute to the blood pressure-lowering effect
of catheter-based renal denervation (2, 4).

In Turkey, for the first time renal denervation procedure were per-
formed to the two patients at our hospital. One of them was a 51-year-old
male and the other one was a 41-year -old female in whose adequate
blood-pressure control could not be achieved despite antihypertensive
combination therapy with 4 different drugs. The averaged baseline blood-
pressure levels were 200/100 mmHg and 195/100 mmHg, respectively for
each patient. Both procedures were performed successfully without any
complications. Two weeks later from the procedure 24 hours ambulatory
blood pressures were measured. Average blood pressures were 186/90
for the first patient and 178/91 for the latter.

Percutaneous denervation of the efferent sympathetic and sensory
afferent fibers of the renal nerves is a promising and safe therapeutic
option but prospective randomized controlled trials are necessary to
confirm that renal denervation will become vital in the treatment of
resistant hypertension.
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