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SOZLU BILDIRILER / ORAL PRESENTATIONS

Mitral darligi: Eski hastaligin yeni verileri

Mitral stenosis: New data on old disease

[S-034]

Mitral balon valviiloplastinin sag ventrikiil fonksiyonlar1 iizerine
erken ve gec donem etkilerinin doku doppler ile degerlendirilmesi

Hekim Karapinar,' Zekeriya Kaya,2 Hasan Kaya,® Ozlem Batukan Esen.*
Selguk Pala,’ Yusuf Karavelioglu,” Mustafa Akgakoyun,’ Ramazan Kargin,?
Goksel Agar,® Anil Avcr,® Tansu Karaahmet, Ali Metin Esen,® Cevat Kirma®

"Van Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Van; *Sanhurfa Egitim ve
Aragtirme Hastanesi, Kardiyoloji Klinigi, Sanlurfa; *Kartal Koguyolu Yiiksek Ihtisas
Egitim ve Arastima Hastanesi, Kardiyoloji Boliimii, Istanbul; *Istanbul Memorial
Hastanesi Kardiyoloji Boliimii, Istanbul; *Corum Devlet Hastanesi, Corum

Amacg: Mitral balon valvuloplasti (MBV)’nin sag ventrikiil (SaV) sistolik ve diyastolik fonksiyon-
lar1 tizerine erken (24. saat) ve ge¢ donem (6. ay) etkilerini doku Doppler (DD) ile degerlendirmeyi
amagladik.

Yontem: Basarili MBV yapilan ardisik 27 hasta (ortalama yas 33+9 yil, 23 kadin) ¢alismaya alindi.
Tiim hastalara islemden 24 saat 6nce, 24 saat sonra ve 6 ay sonra transtorasik ekokardiyografi (TTE)
yapildi. TTE’de trikiispit lateral anuliisden sistolik (S°, SaV sistolik fonksiyonlarin1 gostermek igin),
erken (E’) ve geg diyastolik (A’, sag atriyum sistolik fonksiyonlarini gostermek igin) doku hizlart
tespit edildi. E” dalga izi ve E’/A’ oram SaV diyastolik fonksiyonlarini gstermek i¢in secildi. MBV
Inoue teknigi ile TTE kilavuzlugunda yapildi. Sonuglar ortalamasstandart sapma olarak verildi,
parametrik veriler paired sample t-test ile, nonparametrik veriler Wilcoxon signed rank test ile kar-
silagtinildi.

Bulgular: Erken donemde mitral kapak alani islemle anlamli artt1 (1.08+0.22 vs 1.85+0.26 p<0.01).
Mitral maksimum ve ortalama gradyent anlaml olarak azald1 (sirasiyla; 23.22+6.32 vs 10.13+2.23,
p<0.01; 13.33 vs 4.84+1.43, p<0.01). Pulmoner arter sistolik basmci anlamli olarak azaldi
(50.81£12.91 vs 33.85+8.59, p<0.01). Trikiispit yetersizlik derecesinde anlamli degisiklik olmadi
(1.05£1.1 vs 0.71+0.53 p=AD). Yine erken donemde tiim hastalarin S’ ve A’ dalga hizlarinda anlam-
11 artig izlendi (9.52+1.85 vs 10.92+1.2 cm/s, p=0.012; -10.44+2.64 vs -11.73+2.05 cm/s, p=0.029).
E’ dalga hizinda ve E’/A’ oraninda anlamli degisiklik olmadi (sirasiyla; -7.85+1.54 vs -8.29£1.85,
p=AD; 0.75+0.46 vs 0.71+0.24, p=AD). Ge¢ donemde S’ dalga hizi erken donemdekine benzer
olarak islem 6ncesinden yiiksekti (10.69+1.72 vs 9.52+1.85 cm/s, p=0.023). Ancak A’ dalga hiz1
islem sonrasi erken donemdeki degerlerini koruyamadigi, islem oncesi degerlere benzer oldugu
izlendi (-10.74+2.63 vs -10.44+2.64 cm/s, p=AD). Son olarak E’ dalga hiz1 ancak ge¢ déonemde
islem oncesinden anlamli olarak farkli bulundu (-9.21+1.81 vs -7.85+1.54 cm/s, p=0.046).

Sonug: SaV sistolik fonksiyonlart MBV sonrasinda erken dénemde diizelme baglayip ge¢ dénemde
devam etmektedir. SaV diyastolik fonksiyonlarinda diizelme erken dénemde anlamli degilken geg
donemde istatiksel olarak anlaml seviyeye ulagmaktadir.

[S-035]

izole mitral darlikli hastalarda sol atriyal kompliyans ile sol atriyal
appendiks fonksiyonunun iligkisi

Yesim Giiray, Burcu Demirkan, Umit Giiray, Ayca Boyaci, Hatice Sagmaz,
Sule Korkmaz

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara

Amag: Mitral darhigi (MD) olan hastalarda semptomlarin sol atriyal kompliyans (SAK), transmit-
ral gradiyentin geriye yansimasini belirleyen bir faktor olmast nedeniyle PAH gelisiminde 6nemli
bir role sahiptir. SAK"1 etkileyen 6nemli faktorlerden biri de sol atriyal appendisktir (SAA). Biz
galismamizda izole MD olan sinus veya atriyal fibrilasyonlu (AF) hastalarda SAA fonksiyonlarin
ve SAK iizerine olan etkisini inceledik.

Yontem-Gereg¢: Calismamiza Agustos 2008 ile May1s 2009 tarihleri arasinda klinigimize basvu-
ran semptomatik, transtorasik ekokardiyografide (TTE) orta-ciddi MD (MKA < 1.5 c¢m 2) sapta-
nan 38 hasta ( 6 erkek, 32 kadin, 46+12 yil) dahil edildi. Tiim hastalara transozafagiyal ekokardi-
yografi (TEE) uygulandi. Doppler ekokardiyografi ile SAK = 1270 X ( Efektif orifis alani/ E dalga
egimi) formiiliiyle hesaplandi. Sol atrial hacim, biplan alan-uzunluk 6l¢iimii ile degerlendirildi. Sol
atriyal appendiks alan1 (SAAA), 2 boyutlu transvers goriintiilerde appendiks orifisinden itibaren
planimetrik olarak 6l¢iildii. SAA ejeksiyon fraksiyonu (EF), [(SAA maksimum alani- SAA minu-
mum alan1)/ SAA maksimum alan1] X100 formiilii ile hesaplandi.

Bulgular: Calismamiza siniis ritminde 21, AF’li 17 hasta almmugstir. AF’li hastalarin daha yash
(p=0.003), kalp hizlar1 (p=0.03), pulmoner arter sistolik basinglart (p=0.02) ve sol atriyal hacim-
leri (p< 0.001) ve fonksiyonel siniflar1 (p=0.003) daha yiiksekti. Sol atriyum (SA) daha genis (p=
0.01), SAA EF’si (p< 0.001) ve SAK’1n daha diisiik (p= 0.008) oldugu izlenmistir. Her iki grup
arasinda mitral kapak efektif orifis alan1 ve ortalama mitral gradiyentler agisindan farklilik tespit
edilmedi. AF’li grupta SAK ile SAAA (r=-0.5, p=0.04), anlamli negatif korelasyon izlenirken,
SAAEF (r=0.5, p=0.02) ile pozitif korelasyon saptandi. Siniis ritmi grubunda ise sadece SAK ile
SAAEF (r=0.7, p<0.001) arasinda iligki izlendi. Her iki grupta hasta yas: ile SAK arasinda anlam-
I iligki gozlenmedi.

Sonug: Bulgularimiza gére AF’li MD hastalarinda azalmis sol atriyal kompliyansa bozulmus SAA
fonksiyonu ve artmig SA hacmin katkis1 daha fazla goziikmektedir. Siniis ritminde ise SAK yal-
nizca SAA ejeksiyon fraksiyonundan etkilenmektedir. Bu durum AF’li hastalardaki sol atriyal
fibrozis ve inflamasyon ile iliskili olabilir.
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The influence of mitral balloon valvuloplasty on short and long term
right ventricular function: evaluation by tissue doppler imaging

Hekim Karapinar,' Zekeriya Kaya,2 Hasan Kaya,® Ozlem Batukan Esen,*
Selguk Pala,’ Yusuf Karavelioglu,” Mustafa Akgakoyun,? Ramazan Kargin,?
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Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul,; *Department of
Cardiology, Istanbul Memorial Hospital, Istanbul; *Corum State Hospital, Corum

Aim: We aimed to evaluate the effect of mitral balloon valvuloplasty (MBV) on right ventricular sys-
tolic and diastolic functions at early (24 hours) and long term (6 months) period.

Methods: Twenty-seven consecutive patients (33+9 years, 23 female) who were successfully treated with
MBYV were included in the study. All of the patients underwent transthoracic echocardiographic (TTE)
examination three times, 24 hours before the MBV, and 24 hours and 6 months after the procedure. TTE
also included tricuspid annulus tissue Doppler imaging (TDI) that included measurement of systolic (S',
indicate right ventricular systolic function), early (E') and late diastolic (A, indicate right atrial systolic
function) wave velocities. E' wave velocity and E'/A' ratio were chosen to be markers of right ventricular
diastolic functions. MBV was done by the Inoue technique under TTE guidance. The results are expressed
as meansstandard deviation, and parametric variables compared by paired sample t-test, and nonparamet-
ric variables compared by Wilcoxon signed rank test.

Results: In the early phase, mitral valve area increased significantly (1.08+0.22 vs 1.85+0.26 p<0.01).
Maximum and mean gradients of mitral valve decreased significantly (23.22+6.32 vs 10.13+2.23, p<0.01;
13.33 vs 4.84+1.43, p<0.01; respectively). Pulmonary artery systolic pressure also decreased, signifi-
cantly (50.81x12.91 vs 33.85+8.59, p<0.01). Tricuspid valve regurgitation score did not change signifi-
cantly (1.05x1.1 vs 0.71+0.53 p=NS). Also, all of the patients displayed significant increase in right
ventricular S' and A' wave velocities (9.52+1.85 vs 10.92+1.2 cm/s, p=0.012; -10.44+2.64 vs -11.73£2.05
cm/s, p=0.029; respectively). And, there was no significant change in E' wave velocity and E'/A' ratio
(-7.85+1.54 vs -8.29+1.85, p=NS; 0.75+0.46 vs 0.71+0.24, p=NS; respectively). In the late phase, S' wave
velocity was similar to the one obtained at 24 hours and was significantly higher than the preprocedural
velocity (10.69+1.72 vs 9.52+1.85 cm/s, p=0.023). However, A' wave velocity decreased and did not
sustain the significance of increase it showed 24 hours after the procedure (-10.74+2.63 vs -10.44+2.64
cm/s, p=NS). Finally, E' wave velocity increase just reach significant level in the late phase (-9.21x1.81
vs -7.85+1.54 cm/s, p=0.046).

Conclusion: The systolic right ventricular function started to improve early after MBV and this improve-
ment was sustained in the late phase. Although the improvement in the diastolic right ventricular function
in the early phase was not significant, the improvement reached statistical significance in the late phase.

[S-035]

The relationship between the left atrial compliance and left atrial
appendix function in patients with isolated mitral stenosis

Yesim Giiray, Burcu Demirkan, Umit Giiray, Ay¢a Boyac, Hatice Sagmaz,
Sule Korkmaz

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
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Mitral darligi: Eski hastaligin yeni verileri

Mitral stenosis: New data on old disease

[S-036]

Mitral darlik olgularinda sag ventrikiil fonksiyonunun iki boyutlu
strain ve strain rate ile degerlendirilmesi

Aydan Ongun Ozdemir, Cansin Tulunay Kaya, Cagdas Ozdol, Basar Candemir,
Sibel Turhan, irem Dinger, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Saf mitral darligi (MD) hemodinamik veya miyokardiyal faktorlerle sag ventrikiiliin sisto-
lik fonksiyonunu etkiler. Uzunlamasina iki boyutlu strain goriintiileme yeni bir ekokardiyografi
metodu olup bu metodla sag ventrikiilin global ve lokal fonksiyonlar1 degerlendirilmektedir.
Caligmamizin amaci sistemik vendz konjesyonun eslik etmedigi mitral darlik olgularinda iki
boyutlu strain goriintiilerini kullanarak sag ventrikiil sistolik fonksiyonunu belirlemekti.
Yontem-Geregler: Siniis ritminde olan hafif veya orta dereceli 45 MD olgusu (41 + 5 yil, 37
kadin) ile 21 saglikli bireye (40 + 5 yil, 15 kadin) konvansiyonel ekokardiyografi ve iki boyutlu
strain goriintiileme analizi yapildi. Strain analizi i¢in apikal dort bosluk goriintiileri kullamild: ve
bilgisayar yazilim sistemi kullanilarak biitiin segmentlerdeki zirve sistolik strain ve strain hizlart
olciildii.

Bulgular: MD olgularinda ortalama kapak alani 1.9 + 0.6 cm? idi. MD grubunda sol atriyum ¢ap1
(53 +1.1vs.3.5+0.3 cm, p <0.0001), sag ventrikiil diyastol sonu ¢ap1 (2.7 £ 0.5 vs. 2.3 + 0.4
cm, p =0.002) ve pulmoner arter sistolik basinct (39 + 14 vs. 25 + 3 mmHg, p = 0.004) istatistik-
sel olarak anlamli derecede fazla iken sag ventrikiil fraksiyonel alan farki (%47 + 6 vs. 51 £ 6, p
=0.01) anlaml derecede daha az bulundu. izole MD olgularinda sag ventrikiil ortalama global
strain degeri anlamli derecede azalmis bulundu (%-20 + 7 vs. -24 + 6, p = 0.02). Sag ventrikiil
septum ve serbest duvar olarak iki boliimde incelendiginde saf MD olgularinda septumda ortalama
global strain degeri anlamli derecede diisiik (%-19 + 7 vs. -23 + 5, p = 0.03) iken serbest duvarda
ortalama global strain degeri saghikli bireylerle benzer bulundu. Sag ventrikiil ve sag ventrikiil
serbest duvarinda ortalama global strain hiz degerleri karsilasgtirildiginda iki grup arasinda fark
saptanmadi, ancak septumda ortalama global strain hiz degerleri MD grubunda anlamli derecede
diisiik bulundu (-1.2 £0.4 vs.-1.5 £ 0.3 s, p = 0.005). Segmental analiz yapildiginda MD olgu-
larinda septum bazalinde ve orta bolgelerinde hem strain hem de strain hiz degerleri anlamli
derecede diisiik bulunurken, sag ventrikiil serbest duvarinin bazalinde sadece strain anlaml1 dere-
cede azalmig saptand (Tablo 1).

Sonuglar: Calismamizda klinik olarak sag ventrikiil fonksiyon bozuklugunun eslik etmedigi hafif
veya orta dereceli MD olgularinda iki boyutlu strain goriintiileme ile global ve lokal sag ventrikiil
sistolik fonksiyonlarinin azaldigim gosterdik.

Tablo 1. Gruplara gore global ve lokal uzunlamasina strain ve strain hiz

degerleri
Mitral darlik olgulari ~ Saglikli bireyler P
(n=45) (n=21)

Global RV, strain, % -20£7 -24x6 0.02
Global RV, SH, 57! -1.4+04 -1.6£03 AD
Global IVS, strain, % -19+7 -235 0.03
Global VS, SH, s -12+04 -1.5+03 0.005
1VS bazal, strain, % -18+7 -2445 0.01
VS bazal, SH, s -12£05 -1.7£0.6 0.001
VS orta, strain, % -20+8 2446 005
VS orta, SH, st -1.2+0.5 -1.5:0.4 0.04
Global RVSD, strain, % -22+8 -26x9 AD
Global RVSD, SH, s! -1.820.5 -1.8+0.4 AD
RVSD bazal, strain, % 22411 -32+12 0.01
RVSD bazal, SH, s™" -2.1£10 -24+08 AD

1VS, interventrikiller septum, SH, strain hizi, RVSD, sag ventrikiil serbest duvari, RV, sag ventrikiil, AD,
anlaml degil

Tablo 1. Mitral darlik olgularinda ve saghkh bireylerde
konvansiyonel ekokardiyografi verileri

Mitral darlik olgular Sagliklt bireyler »
(n=45) (n=21)

LA ¢api (cm) 5311 35203 <0001

LV EF (%) 687 705 AD

RVDSC (cm) 2.7+0.5 2304 0.002

RVEAF (%) 476 5116 001

SPAB (mmHg) 39+14 2543 0.004

LA: sol atriyum, LV: sol ventrikill, EF: ejeksiyon fraksiyonu, RVDSC: sag ventrikiil diyastol
sonu gapt, AD: anlamh degil
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[S-036]

Two-dimensional longitudinal strain and strain rate imaging for
assessing the right ventricular function in patients with mitral stenosis

Aydan Ongun Ozdemir, Cansin Tulunay Kaya, Cagdag Ozdol, Basar Candemir,
Sibel Turhan, irem Dinger, Cetin Erol

Department of Cardiology, Medicine Faculty of Ankara University, Ankara

Background: Pure mitral stenosis affects the right ventricle’s systolic performance through either
hemodynamic or myocardial factors. Longitudinal two-dimensional strain (L2DS) deformation is
anovel technique which evaluates global and regional right ventricular (RV) function, and the aim
of the study was to investigate the systolic function of RV by using the L2DS method in patients
with mitral stenosis (MS) despite the absence of systemic venous congestion.

Methods: Conventional echocardiography and L2DS analysis were performed in 45 patients (41
+ 5 years, 37 women) with mild to moderate MS (mitral valve area: 1.9 + 0.6 cm?) and 21 healthy
controls (40 + 5 years, 15 women), all in sinus rhythm. For strain analysis apical four-chamber
views were obtained and by using a software system peak systolic strain and strain rates were
calculated off-line in each segment.

Results: While left atrial diameter (5.3 + 1.1 vs. 3.5 = 0.3 cm, p < 0.0001), RV end-diastolic
diameter (2.7 £ 0.5 vs. 2.3 + 0.4 cm, p = 0.002) and pulmonary artery systolic pressure (39 + 14
vs. 25 + 3 mmHg, p = 0.004) were greater, the RV fractional area change (47 + 6 vs. 51 6 %, p
=0.01) was lower in patients with MS. The mean global longitudinal strain (GLS) of the RV (-20
+7vs.-24 + 6 %, p = 0.02) and mean GLS of septum (-19 + 7 vs. -23 + 5 %, p = 0.03) were
significantly reduced in patients with isolated MS. The mean GLS of the RV free wall (RVFW),
mean global longitudinal strain rates (GLSR) of the RV and RVFW were similar between the
groups, whereas a significant difference in the mean GLSR of the septum (-1.2+0.4 vs.-1.5+0.3
s, p = 0.005) was determined in the MS patients. Regional analysis demonstrated that patients
with MS had significantly reduced longitudinal strain and strain rates in the basal and mid seg-
ments of the septum, whereas only significantly lower strain values in the basal RVFW.
Conclusions: Right ventricular systolic function evaluated by L2DS analysis in patients with mild
to moderate MS without clinical RV dysfunction have shown decreased global and segmental
systolic functions.

Table 1. Longitudinal mean systolic strain and systolic strain rate values
by region in each group

MS patients Healthy subjects P
(n=45) (n=21)
Global RV, strain, % -20+7 -24+6 0.02
Global RV, SR, s™! -14£04 NS
Global IVS, strain, % -19+7 0.03
Global IVS, SR, s™" 4 0.005
VS basal, strain, % -18+7 0.01
IVS basal, SR, ! -12+05 0.001
IVS mid, strain, % 208 0.05
IVS mid, SR, 5! -1.2+0.5 0.04
Global RVFW, strain, % 2248 NS
Global RVFW, SR, 5! -1.8+0.5 NS
RVFW basal, strain, % 2411 0.01
RVFW basal, SR, s™! -2.1£10 24408 NS

IVS, interventricular septum, SR, strain rate, RVEW, right ventricle free wall, RV, right ventricle, NS, not

significant.

Table 1. The conventional echocardiographic characteristics of
patients with mitral stenosis and healthy subjects

MS patients Healthy subjects P
(n=45) (n=21)
LA diameter, cm 5.3x1.1 <.0001
LV EF (%) 68+7 NS
RVEDD, cm 2705 0.002
RVFAC, % 47+6 0.01
PASP, mmHg 39+14 0.004

LA, left atrium, LV, left ventricule, EF, ejection fraction, RVEDD, right ventricle end-
diastolic diameter, RVFAC, right ventricle fractional area change, PASP, pulmonary artery

systolic pressure, NS, not significant
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Mitral darligy: Eski hastaligin yeni verileri

Mitral stenosis: New data on old disease

[S-037]

Mitral darhg olan hastalarda hiz vektor goriintiileme ile sag
ventrikiil fonksiyonlarimin degerlendirilmesi

Ozlem Yildirimtiirk,' Yelda Tayyareci,' Murat Ziyrek,? IC Cemsid Demiroglu,'
Saide Aytekin®

'Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul; *Istanbul Bilim
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Amag: Mitral darligi olan hastalarda, sag ventrikiil sistolik fonksiyonlari, egzersiz kapasitesi ve mortalite-
yi belirleyen 6nemli bir faktordiir. Sag ventrikiil fonksiyonlarinin ekokardiyografik olarak degerlendirilme-
si, sag ventrikiiliin kompleks anatomik yapisi nedeniyle olduk¢a zordur. Bu galismanin amact; sag ventrikiil
fonksiyonlari yeni ve agidan bagimsiz bir yontem olan hiz vektor goriintiileme (velocity vector
imag VVi)yontemi ile degerlendirilmesidir.

Yontem: Caligmaya hafif orta romatizmal mitral darligi olan 20 hasta ve goniillii saglikli 20 kisi (27 kadn,
ortalama yaslart 51,4+13,0) dahil edildi. Hafif derecenin iizerinde mitral yetersizligi, aort darligi, aort
yetersizligi olan hastalar ¢caligma dis1 birakildi. Tiim hastalarda iki boyutlu transtorasik ekokardiyografi
standart 6l¢iimler alindi. Trikiispid lateral annulusundan doku Doppler ile isovoliimik kontraksiyon esna-
sinda miyokardiyal akselerasyon (IVA) ol¢iildii. “VVI” analizi icin apikal 4 bogluk kayit alindi. Kaydedilen
goriintiiler iizerinden sag ventrikiil serbest duvar longitudinal deformasyonunu degerlendirmek i¢in, zirve
segmenter strain ve strain rate degerleri subendokar-
diyal bolgeden analiz edildi (Sekil-1).

Bulgular: Mitral darhg olan hastalar ile kontrol
grubu kargilagtirildiginda, sag ventrikiil fonksiyonla-
i1 voliim yiikiinden bagimsiz olarak degerlendiril-
mesini saglayan IVA degerlerinde her iki grup arasin-
da anlamli farklilik gozlenmedi. Sag ventrikiil serbest
duvarindan degerlendirilen ortalama strain ve strain
rate degerleri azalmug olarak bulundu (Tablo-1)
Sonuclar: Bu ¢alismamizda; sag ventrikiil sistolik
fonksiyonlarinin belirlenmesinde, VVI ile degerlen-
dirilen strain ve strain rate degerlerinin, doku Doppler
ile belirlenen IVA'ya gére daha duyarli oldugunu
gosterdik. Sag ventrikiil fonksiyonlarinin degerlendi-
rilmesinin onemli oldugu diger durumlarda da, ag1-
dan bagimsiz bu yontemin kullamlmasinmn faydali
olabilecegini diisiinmekteyiz.

Sekil 1. Sag ventrikil fonksiyonlarinin hiz vektor gorintileme
yontemiyle degerlendiriimesi

Tablo 1. Sag ventrikiil fonksiyonlarinin karsilastiriimasi

Mitral darlig1 olan hastalar (n=20) Kontrol grubu (n=20) P
Yas 49.3+11.7 53.5+14.1 031
Kadin cinsiyet 16 (%80) 11 (%55) 0.08
Viicut kitle indeksi (kg/m2) 2647£2.16 27.42+3.10 028
Sag ventrikiil IVA (m/s2) 3.1x09 3.2£02 053
Sag ventrikiil longitudinal strain (%) 229459 31.01£2.6 <0.0001
Sag ventrikiil longitudinal strain rate (1/ms) 1.4+0.54 2.0+0.17 <0.0001

[S-038]
Saghkh bireylerde viicut kitle indeksinin sag ventrikiil sistolik

fonksiyonlar1 iizerine etkisi. Bir velosite vektor goriintiileme calismasi
Ozlem Yildirimtiirk, Yelda Tayyareci, IC Cemsid Demiroglu, Saide Aytekin'

Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul; 'Istanbul Bilim
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Amac: Kardiyak ve pulmoner hastaliklar olmaksizin, fazla kilonun sag ventrikiil sistolik fonksi-
yonlari iizerine etkisi iyi bilinmemektedir. Amacimiz; diger yonlerden saglikli normal kilolu, fazla
kilolu ve obez bireylerde velosite vektor goriintiileme yontemini kullanarak, viicut kitle indeksinin
(VKI) sag ventrikiil sistolik fonksiyonlara etkisini degerlendirmekti.

Yontem: Klinigimize rutin kardiyovaskiiler degerlendirme i¢in bagvurmus ve kardiyovaskiiler ve
pulmoner hastalik saptanmamus olan, 81 saglikli birey calismaya dahil edildi. Bireyler VKi'lerine
gore 3 gruba ayrildi. Grup-1'i VKI 25-29.9 kg/m2 olan 40 hasta (23 erkek, ortalama yag 50.5+13.2)
olusturdu. Grup-2; VKI >=30 kg/m2 olan 21 (12 erkek, ortalama yas 48.7+12.5) bireyden olus-
maktaydi. Grup-3'de ise VKi<25 kg/m2 olan 20 (10 erkek, ortalama yas 53.4+13.3) birey yer aldi.
Tiim bireylere tam bir transtrasik ekokardiyografik inceleme yapildi. Buna ek olarak; izovoliimik
miyokardiyal akselerasyon (IVA) ve miyokard performans indeksini (MPI) degerlendirmek icin
doku Doppler inceleme ve sag ventrikiil serbest duvar bazal ve mid longitudinal pik strain ve
strain rate verilerini degerlendirmek icin VVI analizi yapildi.

Bulgular: Transtorasik ekokardiyografik 6l¢iimler, doku Doppler ile degerlendirilen iVA ve MPI,
VVI ile elde edilen sag ventrikiil strain ve strain rate degerleri a¢isindan gruplar arasinda anlaml
farklilik saptanmadi (Tablo-1).

Sonugclar: Bu calismada kilonun tek bagina sag ventrikiil sistolik fonksiyonlar: iizerine herhangi
etki olusturmadigint gordiik. Obezitenin sag ventrikiil fonksiyonlari iizerine etkisinin, eslik eden
kardiyovaskiiler ve pulmoner hastaliklarla iligkili olabilcegi diistiniildi.

Tablo 1. Tiim gruplarda sag ventrikiil parametreleri

[S-037]

Evaluation of right ventricular functions with velocity vector
imaging in mitral stenosis patients

Ozlem Yildirimtiirk,' Yelda Tayyareci,' Murat Ziyrek,? IC Cemsid Demiroglu,'
Saide Aytekin®

Department of Cardiology, Florence Nightingale Hospital, Istanbul; *Department
of Cardiology, Medicine Faculty of Istanbul Bilim University, Istanbul

[S-038]

The impact of body mass index on right ventricular systolic
functions in healthy subjects. A velocity vector imaging study

Ozlem Yildirimtiirk, Yelda Tayyareci, IC Cemsid Demiroglu, Saide Aytekin'

Department of Cardiology, Florence Nightingale Hospital, Istanbul; 'Department
of Cardiology, Medicine Faculty of Istanbul Bilim University, Istanbul

Purpose: The impact of weight on right ventricular (RV) systolic function in the absence of car-
diac and pulmonary disease is not well known. Our aim was to compare the impact of body mass
index (BMI) on RV systolic function among otherwise healthy normoweigthed, overweighted and
obese subjects using velocity vector imaging (VVI).

Methods: We included 81 subjects who were admitted to our clinic for routine cardiovascular
assessment and found to be free of cardiovascular and pulmonary diaseases. The subjects were
divided into three groups according to their BMI. Group-1 consisted of 40 patients (23 men, mean
age 50.5 + 13.2 ) with a BMI between 25-29.9 kg/m2. Group-2 consisted of 21 patients (12men,
mean age 48.7 £12.5) with a BMI >= 30 kg/m2. Group-3 consisted of 20 subjects ( 10 men, mean
age 53.4+ 13.3) with a BMI < 25 kg/m2. All subjects underwent complete transthoracic echocar-
diographic examination. In addition, tissue Doppler imaging (TDI) to evaluate isovolumic myo-
cardial acceleration (IVA) and myocardial performance index (MPI), and VVI analysis to evaluate
RV basal and mid free wall longitudinal peak systolic strain and strain rates (SR) were used.
Results: There was no difference with regard to transthoracic echocardiographic measurements,
TDI-derived IVA and MPI, and VVI-derived RV strain and SR among three groups (Table-1).
Conclusion: This study revealed that weight by itself does not cause any adverse effect on RV
systolic function. Most of the adverse effects caused by obesity on RV function seems to be due
to accompanying cardiovascular and pulmonary disorders.

Table 1. Right ventricular parameters in all groups

Grup-1 (n=40) Grup-2 (n=21) Grup-3 (n=21) P Group-1 (n=40) Group-2 (n=21) Group-3 (n=21)  p value
Sag ventrikiil diyastol sonu gap1 (cm) 32+0.36 325£038 3.06x023 0.48 Right ventricular end diastolic diameter (cm) 3.2 +0.36 325+038 3.06+0.23 0.48
Sag ventrikiil sistol sonu capi (cm) 232+0.26 224£0.19 240£0.17 047 Right ventricular end systolic diameter (cm) 2.32 +0.26 224+0.19 240£0.17 047
TAPSE (mm) 15.9+10.4 18.4+8.3 14.£115 0.68 TAPSE (mm) 1594104 18.4+8.3 14.£115 0.68
MPI 058+0.15 0.55+0.17 0.52+0.12 0.60 MPIL 0.58£0.15 0.55+0.17 0.52+0.12 0.60
VA (m/s2) 383472 3.40+4 47 4.12+5.1 0.20 IVA (m/s2) 3.83£4.72 3.40+4.47 4,12+ 5.1 0.20
Sag ventrikiil serbest duvar mid pik 29.79+12.77 29.10£7.10 26.67+4.16 0.29 Right ventricular mid free wall pack 29.79£12.77 29.10£7.10 26.67+4.16 0.29
sistolik strain (%) systolic strain (%)
Sag ventrikiil serbest duvar mid pik 2.12+1.16 1.86+0.42 1.56+0.61 0.13 Right ventricular mid free wall peak 2.12+1.16 1.86+ 042 1.56+0.61 0.13
sistolik strain rate (1/ms) systolic strain rate (1/ms)
Sag ventrikiil serbest duvar bazal pik 30.14£7.10 3327100 28.74+ 8.29 023 Right ventricular basal free wall peak 30.14£7.10 3327100 28.74+ 8.29 023
sistolik strain (%) systolic strain (%)
Sag ventrikiil serbest duvar bazal pik 1.97+0.41 2.18+0.62 1.89£1.00 0.06 Right ventricular basal free wall peak 1.97+0.41 2.18+0.62 1.89x1.00 0.06
sistolik strain rate (1/ms) systolic strain rate (1/ms)
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[S-039]

Siniis ritmindeki hipertrofik kardiyomiyopatili olgularda sol atriyal
apendiks fonksiyonlar1: transozofajiyal ekokardiyografi ve doku
Doppler calismasi

Selcen Yakar Tiiliice, Meral Kayik¢ioglu, Kamil Tiiliice, Giilsiim Meral Yilmaz,
Can Hasdemir

Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Giris: Hipertrofik kardiyomiyopatide (HKM) inme ve sistemik emboli riski yiiksektir. Bu olaylar
paroksismal veya kronik atriyal fibrilasyonu (AF) olan HKM hastalarinda daha siktir. Ancak, sol
atriyal apendiks (SAA) fonksiyonlarmin bozuldugu durumlarda hasta siniis ritmindeyken bile trombo-
embolik olaylar gelisebilir. Bu ¢aligmada siniis ritminde olan HKM hastalarinda SAA’ nin fonksiyon-
larmin degerlendirilmesi amaglanmugtir.

Yontem: Bu ¢calismada HKM tanis1 olan 62 hastanin ve 53 kontrol olgusunun (yas ve cinsiyet agisin-
dan eslestirilmis) SAA fonksiyonlari kesitsel olarak karsilastiriimustir. Sol ventrikiil (SolV) ejeksiyon
fraksiyonunun < %50 olmasi ve/veya 24 saat Holter EKG monitorizasyonunda paroksismal AF varli-
g1 ana diglama kriterleri olarak kabul edildi. Tiim olgulara transdzofajiyal ve transtorasik ekokardi-
yografi uygulandi. Transtorasik ekokardiyografide SolV sistolik, diyastolik fonksiyonlar1 ve kitlesi
degerlendirildi. Transozofajiyal ekokardiyografide ise SAA Doppler akim velositeleri, SAA doku
Doppler velositeleri l¢iildii, SAA alan ve hacmi hesapland: ve trombiis ve/veya spontan eko kontrast
varligi aragtirildi.

Bulgular: HKM’li olgularda SAA bosalma ve dolus velositeleri kontrol grubuna gore anlaml olarak
diisiik bulundu (tablo 1). HKM’li 5 hastada (% 8) SAA’da trombiis saptandi. SAA bosalma ve dolma
velositeleri kontrol grubunda yasla negatif korelasyon gosterirken (r=-0.4, p=0.005), HKM grubunda
SAA akim velositeleri yastan bagimsiz olarak diisiik saptandi. Ayrica, HKM grubunda SAA bosalma
ve dolma velositeleri SolV kitle indeksi, SolV ¢ikis yolu gradiyenti ve diyastolik fonksiyonlarla ilis-
kili bulunmadi. HKM grubunda SAA duvarlarindan alinan tiim doku Doppler velositeleri kontrol
grubuna gore diisiik saptandi. SAA lateral duvarindan alinan doku Doppler velositelerinin HKM’li
olgularda SolV kitle indeksi ile orta derecede korelasyon gosterdigi goriildii (r=-0.4, p=0.006 ).
Sonug: 1.Bu calismada HKM grubunda SAA ‘da trombiis goriilme sikligi goreceli olarak yiiksek
saptanmustir (%8).

2.Siniis ritmindeki HKM’li olgularda SAA bosalma ve dolma velositelerinin baskilanmis olmasi
trombo-embolik olaylara zemin hazirlayabilir.

3.SAA doku Doppler velositelerinin diisiik olmas1t HKM’de olasi bir atriyal miyopatiyi gosteriyor
olabilir.

Tablo 1. Sol atriyal apendiks akim ve doku Doppler parametreleri

[S-039]

Left atrial appendage functions in patients with hypertrophic
cardiomyopathy and sinus rhythm: transesophageal
echocardiography and tissue Doppler study

Selcen Yakar Tiiliice, Meral Kayikcioglu, Kamil Tiiliice, Giilsiim Meral Yilmaz,
Can Hasdemir

Department of Cardiology, Medicine Faculty of Ege University, Izmir

Background: Stroke and systemic embolism still remains high in patients with hypertrophic cardio-
myopathy (HCM). Such vascular events are more common in patients with paroxysmal or chronic
atrial fibrillation. However, impaired left atrial appendage (LAA) functions might lead to thrombo-
embolism even in patients with sinus rhythm (SR). The aim of this cross-sectional study was a com-
prehensive evaluation of LAA contractile function in patients with HCM and SR.

Method: We assessed the LAA functions of 62 patients with HCM in comparison to age and sex
matched control group (n=53) without HCM. Documentation of the paroxysmal atrial fibrillation
episodes in 24-hour Holter monitoring and ejection fraction < 50 % were the main exclusion criterion.
Transthorasic echocardiography was performed in both groups to determine left ventricular (LV)
systolic and diastolic functions and LV mass. Multiplane transesophageal echocardiography was
applied for determination of LAA blood flow Doppler velocities, LAA tissue Doppler imaging (TDI)
velocities, LAA area and volume, presence of thrombus in both groups. A triphasic or biphasic flow
pattern and characteristic triphasic TDI profile were obtained all patients.

Results: LAA emptying and filling velocities were significantly depressed in HCM patients (table 1).
LAA thrombus was present in 5 patients (8%) with HCM. LAA emptying and filling velocities were
negatively correlated with age in controls (r=-0.4, p=0.005) however these velocities were not associ-
ated with age in HCM-group. Moreover, LAA emptying and filling velocities were not associated with
LV mass index, LV outflow tract gradient and diastolic dysfunction in HCM-group. All TDI velocities
obtained from LAA walls were significantly depressed in HCM-group. TDI velocities obtained from
lateral LAA wall showed moderate correlation with LV mass index in the HCM-group (r= - 0.4,
p=0.006).

Conclusion: 1.The presence of LAA thrombus was relatively common in our HCM group (8%).
2.The significantly depressed LAA filling and emptying velocities in sinus rhythm may prone HCM
patients to thrombo-embolic events.

3.The depressed LAA-TDI parameters in HCM may indicate the presence of a possible intrinsic
atrial myopathy.

Table 1. Left atrial appendage flow and tissue Doppler velosities

HKM grubu Kontrol grubu p HCM-Group Controls »

SAA bosalma hizi (cm/s) 49+19 T2+17 0.0001 LAA emptying velocity(cm/s) 49+19 T2x17 0.0001
SAA dolma hizi (cm/s) 44£18 5219 0.029 LAA filling velocity(cm/s) 4418 52419 0.029
SAA orta lateral duvar doku Doppler D3 velositesi (cm/s) 103 1424 0.0001 LAA lateral mid-wall TDI D3 velocity(cm/s) 103 1424 0.0001
SAA orta septal duvar doku Doppler D2 velositesi (cm/s) 15£4 185 0.0001 LAA septal mid-wall TDI D2 velocity(cm/s) 1554 1815 0.0001

[S-040]

Protez kapak trombiisiiniin gercek zamanh ii¢ boyutlu
transozofageal ekokardiyografi kilavuzlugunda trombolitik
tedavisi

Murat Biteker, Niliifer Eksi Duran, Mustafa Yildiz, Hasan Kaya, Tayyar Gokdeniz,
Sabahattin Giindiiz, Ali Emrah Oguz, Ziibeyde Bayram, Ahmet Cagr1 Aykan,
Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji
Boéliimii, Istanbul

Amag: Gergek zamanh ii¢ boyutlu transzofageal ekokardiyografinin (3B-TOE) protez kapak
trombiisii (PKT) tanisindaki rolii bilinmemektedir. Bu ¢alismada, PKT’iinde uygulanan tromboli-
tik tedavinin takibinde iki boyutlu transozofageal ekokardiyografi (2B-TOE) ile 3B-TOE’i kars1-
lagtirmak amaclanmugtir.

Yontemler: PKT olan 26 hastaya (24 bileaflet kapak, 20 kadin, ortalama yas 39, 15 obstriiktif ve
11 nonobstriiktif trombiis) toplam 60 kez trombolitik tedavi (TT) uygulandi. Tromboze kapaklar;
20 hastada mitral, 4 hastada aort ve 2 hastada trikiispid protez kapak idi. Her TT uygulamast
sonrasinda 2B-TOE ve 3B-TOE yapildi. Tiim hastalara seri 2B-TOE ve 3B-TOE kilavuzlugunda,
bolus uygulamasi olmaksizin, 25 mg t-PA tek ya da tekrarlayan dozlarda ve 6 saatte verilmek
sureti ile uygulandi.

Bulgular: TT uygulanan 26 olgunun 21’inde (%81) basarili olunurken 1 minér (%3.8) ve 1 majér
komplikasyon (%3.8) izlendi. 3B-TOE, yiiksek ¢oziiniirlik 6zelligi ile, PKT lerinin sol atriyum
tarafindan (cerrahin bakis agisindan), daha 6nce higbir goriintiileme teknigi ile olmadig: kadar iyi
degerlendirilmesini saglamistir. 3B-TOE'nin 10 mm’nin iizerindeki PKT’daki tanisal degeri
2B-TOE ile kargilagtirildiginda: duyarlihk %97, dzgiillik %88, pozitif prediktif deger %97 ve
negatif prediktif deger %88 olarak saptandi. Trombiis boyutu < 10 mm olanlarda ise duyarlilik
%77, dzgiilliik %65 idi. 2B-TOE’nin en 6nemli kisitliliklarindan olan mitral protez kapagin vent-
rikiiler tarafinda yerlesen trombiislerin tesbitinde 3B-TOE ile daha net degerlendirmeler yapilabil-
digi tesbit edildi.

Sonug: 3B-TOE, PKT tesbitinde ayrintili anatomik gériintiiler saglayan ve kolay uygulanabilen
bir yontemdir. Ozellikle mitral protez kapagi olan hastalarda ventrikiiler yerlesimli ve > 10 mm
olan trombiislerin tesbitinde 6nemli role sahiptir.
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[S-040]

Thrombolytic treatment of prosthetic heart valve thrombosis under
the guidance of serial real-time three-dimensional transesophageal
echocardiography

Murat Biteker, Niliifer Eksi Duran, Mustafa Yildiz, Hasan Kaya, Tayyar Gokdeniz,
Sabahattin Giindiiz, Ali Emrah Oguz, Ziibeyde Bayram, Ahmet Cagri Aykan,
Mehmet Ozkan

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

Background: Diagnostic role of real-time three-dimensional transesophageal echocardiography
(3D-TEE) in patients with prosthetic heart valve thrombosis (PHVT) is unknown. We aimed to
assess the value of 3D-TEE for the guidance of thrombolysis of PHVT in comparison with two-
dimensional transesophageal echocardiography (2D-TEE).

Methods: 26 pts (24 bileaflet valves, 20 female, mean age 39 years, 15 obstructive and 11 non-
obstructive thrombosis) with PHVT, underwent 60 thrombolytic therapy (TT) sessions. Thrombosis
comprised 20 mitral, 4 aortic, and 2 tricuspid prosthetic valves. 2D-TEE and 3D-TEE was per-
formed after each TT session. All pts underwent TT with 25 mg t-PA without bolus administration
over 6 h in single or successive doses under the guidance of serial 2D-TEE and 3D-TEE.
Results: Overall success with one or more consecutive TT was obtained in 21 out of 26 cases
(81%). 1 minor (3.8%) and 1 major complications (3.8%) occurred. 3D-TEE could render en face
views (surgeon’s view) of prosthetic valve online from the left atria, which is a new view of
prosthetic heart valve thrombus with a high resolution that was not previously available by any
imaging technique. The diagnostic performance of 3D-TEE for the detection of PHVT compared
with 2D-TEE was: sensitivity 97%, specificity 88%, positive predictive value 97%, and negative
predictive value 88% on a per-patient basis.

Conclusion: 3D-TEE is feasible and provides detailed anatomic images which shows good results
in detecting PHVT.
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Sol ventrikiil dolum basmcim tahmin etmede yeni diyastolik strain
ve strain rate indeksleri: bir hiz vektor goriintiileme ¢aliymasi

Yelda Tayyareci, Ozlem Yildirimtiirk, Vedat Aytekin, I C Cemsid Demiroglu,
Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amag: Transmitral E dalgasinin, doku Doppler (DD) kaynakli mitral aniiler erken diyastolik doku
hiz oran1 (E/E’), sol ventrikiil diyastol sonu basincini (LVEDP) tahmin etmede giivenilir bir para-
metre olarak bilinmektedir. Ancak, DD ag1 bagimli, 6n ve ard yiikteki degisimlerden etkilenen bir
goriintiileme yontemidir. Hiz vektor goriintiileme (VVI), iki boyutlu ve a¢1 bagimsiz olusu ile kalp
fonksiyonlarmin degerlendirilmesinde,yeni giivenilir bir yontemdir. Bu ¢alismada amacimiz, VVI
ile elde edilen sol ventrikiil longitudinal diyastolik strain (Sd) ve strain rate (SRd) parametrelerinin
LVEDP’n1 tahmin etmedeki degerinin aragtiriimasidir.
Yontem: Calismaya gogiis agrisi yakinmasi ile koroner anjiyografisi yapilmig ve LVEDP’ lar
kateterizasyon ile belirlenmis 52 koroner arter hastasi (ort. yas:60,8 + 10,2 ve %64’ii erkek) alindi.
Hastalar, sol ventrikiil dolum basinci artmis olan ( LVEDP > 12mmHg ) (n:15) ve olmayanlar
(n:37) olarak iki gruba ayrildi. Tiim hastalarin E/E’ oran1, VVI ile sol ventrikiil Sd ve SRd para-
metreleri ve E/Sd oran1 hesaplandi. E hiz1 SRd'ye boliindiigiinde kullaniglt bir indeks sayis1 bula-
bilmek i¢in, SRd degeri 10 ile ¢arpildi (E/10SRd).
Bulgular: E/E’ oran1 LVEDP yiiksek olan hastalarda belirgin olarak artmisti (p=0,0001). Sol
ventrikiil Sd, SRd ise LVEDP yiiksek olan hastalarda LVEDP’1 normal olan hastalara gore belirgin
olarak diisiiktii (p=0,0001). (Tablo 1) Sd ve SRd degerleri, LVEDP’lart ile istatiksel olarak anlam-
11 derecede negatif korelasyon (Sd: r=-0,79, p=0,0001; SRd: r=-0,56, p=0,0001) gostermekteydi.
E/Sd ve E/10SRd indeksleri E/E’ oranina benzer olarak sol ventrikiil dolum basinct artmis olanlar-
da yiikselmisti (p=0,0001). E/Sd (r=0,77.p=0,0001) ve E/10SRd (r=0,72,p=0,0001) indeksleri,
LVEDP diizeyleri ile ve E/E’ orani ile (E/SD i¢in r=0,49,p=0,0001; E/SRd i¢in r=0,53,p=0,0001)
pozitif korelasyon gostermekteydi. Ayrica E/IOSRd ‘in > 9,1in iizerinde olusu (6zgiilliik: %80,
duyarlilik%97.3, AUC:0,94;CI: 0,84-0,98, p=0,0001), E/E’ oranina gére (6zgiilliik %90, duyarli-
Iik:%60, AUC:0,82, CI:0,69-0,91,p=0,0001) LVEDP>12mmHg olan hastalar1 daha iyi belirleye-
bilmekteydi.
Sonug: Hiz vektor goriintiileme ile belirlenen E/Sd ve E/10SRd oranlar1 LVEDP nin tahmininde
yeni, alternatif bir parametre olarak kullanilabilir.

Tablo 1. Ekokardiyografik bulgular

LVEDP<=12mmHg, N:37 LVEDP>12mmHg N:15 P
E/E 7.1 £1,1 9219 0,0001
Sd 141+19 T1+15 00001
SRd 09+02 0,7+0.1 0,0001
E/Sd 4410 112+£33 0,0001
E/10SRd 6,7x1]7 11,1 £26 0,0001

[S-042]

Sklerodermal: hastalarda sol ventrikiil sistolik ve diyasyolik
fonksiyonunun doku Doppler ekokardiyografi ve miyokart
performans indeksi ile degerlendirilmesi

Refika Hiiral, Sibel Turhan, Aydan Ongun Ozdemir, Murat Turgay,' irem Dinger,
Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, ' Immunoloji Bilim
Dali, Ankara

Amag: Skleroderma yaygin vaskiiler lezyonlar, derinin fibrozisi ile giden ve akciger, bobrek, kalp
gibi organlar tutan bir bag dokusu hastaligidir. Kalp tutulumu olmasi kotii prognozla iligkilidir.
Kardiyak tutulum neticesinde perikardiyal efiizyon, supraventrikiiler ve ventrikiiler aritmiler, ileti
sistemi defektleri, kapak problemleri, miyokart iskemisi, miyokart hipertrofisi ve kalp yetersizligi
geligebilir. Kardiyopulmoner tutulumun erken tanisi uygun tedavinin diizenlenmesi ve hastaligin
erken donemlerinde gerekli 6nlemlerin alinmasi agisindan onemlidir.

Yontem-Gerecler: Bu calismada sol ventrikiiliin sistolik ve diyastolik fonksiyonu 31 skleroder-
mali ve 21 saglikli kontrol grubunda konvansiyonel ekokardiyografi, doku Doppler ekokardiyog-
rafi ve miyokart performans indeksi kullanilarak degerlendirildi. Sol ventrikiil sistolik fonksiyon-
larini degerlendirmek igin miyokardiyal sistolik dalga (S), izovolumetrik akselerasyon (IVA)
degeri, ejeksiyon zamani (EZ) ve izovolumetrik kontraksiyon zamani (IVKZ) 6lgiildii. Erken
diyastolik (E ve E’) ve ge¢ diyastolik (A ve A’) dalgalar1, E/A ve E’/A’ oranlari, izovolumetrik
relaksasyon zamant (iVRZ), deselerasyon zamani (DZ) ise sol ventrikiil diyastolik fonksiyonunu
degerlendirmek igin dlgiildii.

Bulgular: Hasta grubunda yas ortalamasi 50+9 kontrol grubunda ise 47,06 yildi (p=0,25).
Cinsiyet, hipertansiyon, sigara icimi, kullanmis olduklar1 antihipertansif tedavi agisindan da grup-
lar arasinda istatistiksel olarak anlamli farkliltk saptanmadi. ki grup arasinda sol atriyum gapr, sol
ventrikiil sistol sonu ve diyastol sonu caplari, interventrikiiler septum kalligi, arka duvar kalinli-
g1 ve pulmoner arter basinct (PAB) agisindan istatistiksel olarak anlamli farklilik bulunmadi.
Calismamizda mitral S dalgast, sol ventrikiile ait ejeksiyon zamani, mitral E/A - E’/A’oranlari,
mitral E” dl¢timleri sklerodermali hasta grubunda kontrol grubuna gére anlamli sekilde daha
diisiiktii (p<0.0001). Sol ventrikiil IVA degerleri de sklerodermali hasta grubunda anlamli sekilde
daha diisiik saptand1 (p<0.05). Mitral DZ, sol ventrikiile ait miyokardiyal RZ degerleri ile mitral
IVKZ ise sklerodermali hastalarda anlamli olarak daha yiiksek bulundu (p<0.0001). Bunlara ek
olarak kontrol grubu ile kiyaslandiginda sol ventrikiile ait miyokart performans indeksi de sklero-
dermali hasta grubunda artmist1 (p<0.001).

Sonug: Calismamizda sklerodermali hastalarda sol ventrikiil fonksiyonlar1 deprese bulunmus, sol
ventrikiilde hem diyastolik hem de sistolik fonksiyon bozukluklari goriilmiistiir.
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Novel strain-strain rate indices for estimating left ventricular filling
pressure: a velocity vector imaging based study

Yelda Tayyareci, Ozlem Yildirimtiirk, Vedat Aytekin, ic Cemsid Demiroglu,
Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Objectives: Transmitral E wave to mitral annular early diastolic tissue velocity ratio (E/E’) is
utilized as a reliable parameter to estimate left ventricular end-diastolic pressure (LVEDP). As
Tissue Doppler Imaging (TDI) has the disadvantage of being preload and afterload dependent,
Velocity Vector Imaging (VVI) has the superiority of allowing non-invasive functional quantifica-
tion of the cardiac function by analysing the deformation properties independent from load
changes, cardiac rotational motion and tethering effects. The aim of the study was to assess the
validity of two novel strain/strain rate indices to estimate LVEDP and compare them with E/E’
ratio.

Methods: Fifty-two patients (60,8 + 10,2 years and 64% male), referred for cardiac catheteriza-
tion, were included and divided in to two groups according to their LVEDP (N:15; LVEDP>
12mmHg and N:37; LVEDP<12mmHg). E/E’ ratio, VVI-derived left ventricular early diastolic
strain (Sd), strain rate (SRd), E/Sd were calculated. SRd were multiplied by 10 to provide a usefull
range of integral index numbers when E was divided by SRd (E/10SRd).

Results: The E/E’ ratio was increased in patients with higher LV filling pressure as expected
(p=0,0001). VVI- derived diastolic parameters (Sd, SRd) were significantly impaired in the
patients with increased LVEDP (p=0,0001). (Table 1) VVI-derived Sd and SRd inversely corre-
lated with the level of LVEDP (Sd: r=-0,79, p=0,0001; SRd: r=-0,56, p=0,0001). Similar to E/E’
ratio, E/Sd and E/10SRd were also increased in patents with higher LV filling pressure (p=0,0001)
and significantly correlated both with the level of LVEDP (r=0,77,p=0,0001 for E/Sd and
r=0,72,p=0,0001 for E/10SRd) and E/E’ ratio (r=0,49,p=0,0001 for E/Sd and r=0,53,p=0,0001 for
E/10SRd). In addition, E/I0SRd >9,1 (specificity:%80, sensitivity:%97,3, AUC:0,94; CI: 0,84-
0,98, p=0.,0001) seemed to be better predictor in estimating the patients with LVEDP>12 mmHg
compared to E/E’ (specificity: %90, sensitivity: %60, AUC:0,82, CI:0,69-0,91,p=0,0001).
Conclusions: VVI-derived E/Sd and E/10SRd may be used as alternative, accurate indices in
estimating LVEDP.

Table 1. Echocardiographic findings

LVEDP<=12mmHg,N:37  LVEDP>12mmHgN:15 P
E/E 7,01, 9219 0,0001
Sd 14119 7015 0,0001
SRd 09£02 07£0,1 0,0001
E/Sd 44510 112£33 00001
E/10SRd 6717 1,1£26 0,0001

[S-042]

Detection of systolic and diastolic functions of the left ventricle in
the scleroderma patients by tissue Doppler echocardiography and
myocardial performance index

Refika Hiiral, Sibel Turhan, Aydan Ongun Ozdemir, Murat Turgay,' irem Dinger,
Cetin Erol

Departments of Cardiology and 'Immunology, Medicine Faculty of Ankara
University, Ankara

Objective: Scleroderma is a connective tissue disease characterized by diffuse vascular lesions
and fibrosis of the skin and major organs including lungs, kidneys and heart. When cardiac
involvement appears clinically evident, it is recognized as a poor prognostic factor. All cardiac
structures may be involved, resulting in pericardial effusion, supraventricular and ventricular
arrhytmias, conduction system defects, valvular impairment, myocardial ischemia, myocardial
hypertrophy and heart failure. The early detection of cardiopulmonary involvement in scleroderma
is clearly desirable both for optimal treatment and for implementation of preventive measures in
the early stages of the disease.

Materials-Methods: In this study, left ventricular systolic and diastolic functions were examined
in 31 scleroderma patients and 21 healthy controls. Conventional and tissue Doppler echocardiog-
raphy and myocardial performance indexes (Tei index) were used as measures of left ventricular
systolic and diastolic functions. Myocardial systolic wave (S) velocity, isovolumetric acceleration
(IVA), ejection time (ET) and isovolumetric contraction time (IVCT) were calculated as systolic
indices. Early diastolic (E) velocity, late diastolic (A) velocity, Em/Am ratio, isovolumetric relax-
ation time (IVRT), deceleration time (DT) were determined as diastolic measurements.

Results: Mean age of the scleroderma patients was 50+9 years and healthy participants mean age
was 47,0+£6 years (p=0.25). Gender, hypertension, smoking, medication for hypertension were
similar among the groups. Left atrial diameter, left ventricle end-systolic diameter, left ventricle
end-diastolic diameter, thickness of interventricular septum, thickness of posterior wall, and pul-
monary artery pressure were not statistical different between the groups. In our study mitral S
wave velocity, ejection time for left ventricule, mitral E/A — E’/A’ ratio, mitral E” were signifi-
cantly lower in scleroderma group compared with control group (p<0.0001). Left ventricular IVA
values were lower in the scleroderma patients (p<0.05). Mitral DT, myocardial IVRT, mitral IVCT
were significantly higher in patients with scleroderma (p<0.0001). In addition left ventricular
myocardial performance index was increased in scleroderma group (p<0.001).

Conclusions: In the study based on our findings, in scleroderma patients the left ventricular func-
tions were depressed and both diastolic and systolic function abnormalities were seen in left ven-
tricle.
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Tablo 1. Cahsma grubunun konvansiyonel ekokardiyografik ol¢iimleri

Scleroderma grubu Kontrol grubu p
(n=31) (n=21)
Sol atriyum gapi, mm 37+43 35540 0.09
SVDSC, mm 46£42 47+38 030
SVSSC, mm 28+4.8 29434 0.90
Vs, cm 09:0,2 0.8:0,1 0.10
Arka duvar, cm 09:0,1 0.840,1 0.10
PASB, mmHg 32+13 263 0.10

SVDSC: sol ventrikiil diyastol sonu gapi, SVSSC: sol ventrikiil sistol sonu gapi, IVS: interventrikiiler
septum, PASB: pulmoner arter sistolik basinci

Tablo 2. Her iki grupta sol ventrikiil sistolik ve diyastolik fonksiyonlarim degerlendirmede
kullamlan konvansiyonel Doppler ve doku Doppler ekokardiyografi bulgular:

Skleroderma grubu (n=31) Kontrol grubu (n=21) »
E (cm/sn) 6915 80x15 0018
A (cm/sn) 79£17 65+15 0,003
E/A oram 0.9+0.3 1.3+03 <0.0001
DZ (msn) 223+41 183425 <0,0001
IRZ(msn) 113x17 78+18 <0,0001
E’(cm/sn) 843 135 <0,0001
A’(cm/sn) 9+2 842 0,287
E’/A’ orant 1,0£0.5 1.70,7 <0,0001
MRZ (msn) 9421 55430 <0,0001
IVKZ (msn) 9515 T1£20 <0,0001
EZ (msn) 250428 282+32 <0.0001
S dalgasi (cm/sn) 7,0£22 97£28 <0,0001
IVA (m/sn2) 0.2£0,1 04+03 0010
MPI 0.81+0.30 0.53+0,24 <0001

DZ: deselerasyon zamani, [RZ: izovolemik relaksasyon zamani, MRZ: miyokardiyal relaksasyon zamani, [VKZ: izovolemik
Kontraksiyon zamant, EZ: ejeksiyon zamant, IVA: izovolemik akselerasyon dalgasi, MPI: miyokart performans indeksi)

[S-043]

Sistemik sarkoidozlu hastalarda sol ventrikiil kasilmasimin
izovoliimik akselerasyon ile degerlendirilmesi

Aysel Aydin Kaderli,' Siimeyye Giilliilii,' Funda Cogkun,? Esra Uzaslan,” Tunay
Sentiirk,' Ali Aydinlar'

"Uludag Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, *Gogiis Hastaliklart
ve Tiiberkiiloz Anabilim Dali, Bursa

Giris: Kardiyak sarkoidoz, olgularin sadece %5’inde semptomatik olmakla birlikte mortalite igin
bagimsiz bir gostergedir ve kotii prognozla iliskilidir. Sarkoidozlu olgularda, subklinik myokardi-
yal histolojik lezyonlar hastalarin ¢ogunda asemptomatik kalir, fakat 6liimlerin %30-65’inden
ritim bozukluklarina bagli olarak ortaya ¢ikan ani 6liim sorumludur. Yeni ¢alismalar izovoliimik
akselerasyonun (IVA) 6n yiikten bagimsiz olarak global sol ventrikiil kasilmasini gosteren alterna-
tif indeks olabilecegine isaret etmektedir. Bu ¢alismanm amaci, kardiyak tutulum olmayan evre
I-II sarkoidozlu hastalarda IVA ve diger doku Doppler parametrelerinde saglikli kontrol grubuna
gore farklilik olup olmadigini belirlemektir.

Metod: Calisma popiilasyonuna, kardiyak semptomu olmayan evre I-II sarkoidozlu 57 hasta (13
erkek, 44 kadin, ortalama yas 48,5 +11) ve 20 saglkli goniillii (6 erkek, 14 kadin, ortalama yag
49,1+6.5) dahil edildi. Olgularin tiimiine transtorasik ekokardiyografi yapildi. iki boyutlu, Doppler
ve doku Doppler ekokardiyografik degerlendirme yapildi.

Bulgular: Sarkoidoz ve saghkli kontrol grubu benzer klinik 6zelliklere sahiplardi. Sol ventrikiil
caplar, ejeksiyon fraksiyonu, sol ventrikiil kitle indeksi iki grup arasinda benzerdi. Ventrikiiler
dolum dalgalarindan A dalgasi sarkoidoz grubunda anlamli olarak daha yiiksekti. Lateral aniiler ve
septal S, E ve A dalgalar ile E/E’ orani igin iki grup arasinda farklilik saptanmadi. Lateral aniiler
ve septal IVA sarkoidoz grubunda daha diisiik degerlere sahipti (p<0.05).

Sonug: Lateral aniiler ve septal IVA sistemik sarkoidozlu olgularda saghkli kontrollere gore daha
diigiik bulundu. Bu durum evrel-IT sarkoidozda subklinik sistolik disfonksiyon varligina isaret
edebilir.
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Table 1. The conventional echocardiographic characteristics of the study

population
Scleroderma group Control group P
(n=31) (n=21)

Left atrium diameter, mm 3743 35+40 0.09
LVEDD, mm 46+4.2 47+3 .8 0.30
LVESD, mm 28+4.8 29+34 0.90
VS, cm 0.9+0.2 0.8+0.1 0.10
PW,cm 0.9+0.,1 0.80.1 0.10
PASP, mmHg 32+13 263 0.10

LVEDD: left ventricle end-diastolic diameter, LVESD: left ventricle end-systolic diameter, IVS: intervent-
ricular septum, PW: posterior wall, PASP: pulmonary artery systolic pressure

Table 2. The con ional and pulsed tissue Doppler parameters for the
determination of left ventricular systolic and diastolic functions in each group

Scleroderma group (n=31) Control group (n=21) P
E (cm/sn) 69+15 80+15 0018
A (cm/sn) 79£17 6515 0,003
E/A ratio 09+03 1303 <0.0001
DT (msn) 223+41 183425 <0.0001
IRT (msn) 113£17 78£18 <0,0001
E’(cm/sn) 8+3 135 < 00001
A’(cm/sn) 9+2 8+2 0,287
E’/A’ ratio 1,0£0.5 1,70,7 <0,0001
MRT (msn) 9421 55+30 <0,0001
IVCT (msn) 9515 71£20 <0,0001
ET (msn) 250428 282432 <0.0001
S wave (cm/sn) 70+22 9.7+28 <0.0001
IVA (m/sn2) 0.20,1 04£03 0010
MPI 0.81+0,30 0.53+0,24 <0001

DT: deceleration time, IRT: isovolumetric relaxation time, MRT: myocardial relaxation time, IVCT: isovolumetric contraction
time, ET: ejection time, IVA: isovolumetric acceleration, MPI: myocardial performance index

[S-043]

Evaluation of the left ventricular contractility by isovolumic
acceleration in patient with systemic sarcoidosis

Aysel Aydin Kaderli,' Siimeyye Giilliilii,' Funda Coskun,? Esra Uzaslan,” Tunay
Sentiirk,' Ali Aydinlar'

Departments of 'Cardiology and *Thoracic Diseases and Tuberculosis, Medicine
Faculty of Uludag University, Bursa

Introduction: Cardiac sarcoidosis is symptomatic in only 5% of patients and it is an independent
predictor of mortality and carries a very poor prognosis. Most patients with subclinical, myocar-
dial, histological lesions remain asymptomatic, but sudden death due to rhythm disturbance is
resposible for 30 to 65% of fatalities. Recent studies indicated that the isovolumic acceleration
(IVA) could be an alternative and preload independent index of global left ventricle contractility.
The aim of the study was to determine whether tissue Doppler derived IVA and the other tissue
Doppler parameters differ in patients with grade I-II sarcoidosis in comparison to healthy con-
trols.

Methods: The study population included 36 patients with grade I-II sarcoidosis without cardiac
symptoms (13 male, 44 female, mean age: 48.5 +11), and 17 healthy subjects (6 male, 14 female,
mean age: 49.1+6.5). Trans-thorasic echocardiography was undergone to all patients. Two dimen-
sional, Doppler and tissue Doppler echocardiography was performed.

Results: Sarcoidosis and control groups had similar clinical characteristics. Left ventricle diame-
ters, ejection fraction, left ventricle mass index were similar in two groups. Ventricular diastolic
filling parameters Awave was significantly higher in sarcoidosis group. There is no difference
lateral annular and septal S, E, A waves and E/E’ ratio between two groups. Lateral annular and
septal IVA were lower in sarcoidosis group (p<0.05).

Conclusion: Lateral annular and septal IVA were found lower in patients with systemic sarcoido-
sis compared to healthy control. It can be a clinical sign of the subclinical systolic dysfunction in
grade I-II sarcoidosis.

Tiirk Kardiyol Dern Ars 2009, Suppl 5
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Anteriyor miyokard infarktiislii hastalarda sol atriyum mekanik
fonksiyonlarmin degerlendirilmesi: Bir strain /strain rate
goriintiileme calismasi

Yelda Tayyareci, Ozlem Yildirmtiirk, Vedat Aytekin, I C Cemsid Demiroglu,
Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dal, Istanbul

Amag: Miyokard infarktiis’lii (M) hastalarda, eger sol atriyum (SoA) i direkt olarak etk is ise,
SoA'un, sol ventrikiil (SV) fonksiyonuna katkisinin arttigi bilinmektedir. Ancak, SV diyastolik fonksiyonlarinin
bozuldugu durumlarda, SoA’un SV dolusuna olan katkist azalmaktadir. Bu ¢alismada, anteriyor MI gecirmis hastalar-
da, SoA fonksiyonlarinda ki degisikliklerin hacim olgiimleri ve hiz vektor goriintiileme (VVI) ile hesaplanan defor-
masyon parametreleri ile degerlendirilmesi ve bu degisikliklerin diyastolik disfonksiyon ile iliskisini degerlendirmeyi
amagladik.

Yéntem: Calismaya daha once anteriyor Mi gegirmig olan 24 hasta ve 20 saghikli kontrol alindi. Tiim hastalara
standart transtorasik ekokardiyografinin yani sira SoA hacim 6l¢iimleri (aktif, pasif ve total bosalma hacim ve fraksi-
yonlart ile SoA hacim indeksi, SoA ekspansiyon indeksi) ve “VVI” ile SoA’un bolgesel deformasyon analizi yapildi.
Zirve miyokardiyal sistolik strain, strain rate (SRs), ge¢ diyastolik strain rate (SRd), sirasiyla SoA lateral, septum,
anteriyor, posteriyor ve superiyor bolgelerinin orta segmentlerinden olciilerek ortalamalari hesaplandi. (Sekil 1) Sol
ventrikiil diyastolik fonksiyonlarini degerlendirmek igin hem PW-Doppler hem de doku Doppler inceleme yapildi.
Bulgular: Kontrol grubu ile kargilastinldiginda, anteriyor Mi'li hastalarda SoA maksimal hacimi (p=0,0001), SoA
hacim indeksi (p=0,03) ve SoA ekspansiyon indeksi (p=0,02) artmisti. Anteriyor MI’lii hastalarda aktif bogalma hacmi
(p=0.02) ve fraksiyonu (p=0.0001) artmisken, pasif bosalma hacmi (p=0,0001) ve fraksiyonu (p=0,0001) azalmistr.
Sol atriyumun total bosalma hacimi ( p=0,16) ve fraksiyonu ( p= 0,54) ise her iki grupta benzer bulundu. VVI Kay-
nakli SoA sistolik strain ( p=0,0001), SRs (p=0.0001) ve SRd (p=0,0001) anteriyor Mi’lii hastalarda kontrol grubuna
gore belirgin dlgiide azalmisti. Sol ventrikiil diyastolik disfonksiyonu ile (E/E’), SoA aktif bosalma fraksiyonu arasin-
da (r=-0,52, p=0,0001) anlaml1 bir iligki vardi. Ayrica SoA aktif bosalma fraksiyonu ile SoA sistolik strain (r=0,57,
p=0.0001), SRs (r=0.53, p=0,0001) ve diyastolik SRd (r=0.45, p=0,003) arasinda anlamls bir iligki meveuttu.
Sonuglar: Anteriyor MI’lu hastalarda sol atriyumun sol ventrikiil fonksiyonlarina katkisinda artig mevcuttur. Bu katki
LV diyastolik disfonksiyonu ve SoA deformasyonu arttikca azalmaktadir.

Sekil 1. Hiz vekior goriintileme (VVI) ile sol atriyuma ait strain /strain rate egileri
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Evaluating left atrial mechanical functions in patients with
anterior myocardial infarction: a strain /strain rate imaging
study

Yelda Tayyareci, Ozlem Yildinmtiirk, Vedat Aytekin, I C Cemsid Demiroglu,
Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Objectives: Contribution of the left atrium (LA) to left ventricular (LV) function increases in myocardial
infarction (MI). However, direct ischemia of the LA or significant LV diastolic dysfunction may effect this
booster effect. The study aimed to evaluate changes in left atrial (LA) mechanical functions by using vol-
ume measurements and velocity vector imaging (VVI) derived-deformation parameters and to assess rela-
tion between these changes with diastolic dysfunction.

Methods: Twenty-four patients with previous anterior MI and 20 healthy controls were enrolled. Left
atrial volume measurements (active, passive and total ejection volume and fractions, LA volume index, LA
expansion index) and Velocity Vector Imaging derived LA peak systolic strain, strain rate (SRs) and late
diastolic strain rate (SRd) were measured. Left ventricular diastolic function was analysed by both PW
Doppler and Tissue Doppler Imaging.

Results: Left atrial maximum volume (p=0,0001), LA volume index (p=0,03) and LA expansion index
(p=0,02) were increased in anterior MI patients compared to controls. As the active ejection volume (p=
0.02) and fraction (p=0,0001) were increased, passive ejection volume (p=0,0001) and fraction (p=0,0001)
were decreased in patients with MI. However, total ejection volume ( p=0,16) and fraction ( p= 0,54) of the
LA were similar in two groups. VVI-derived LA peak systolic strain,SRs and SRd were impaired in MI
group (p=0,0001). There was statistically significant correlation between LA active ejection fraction and
LV diastolic dysfunction (r=-0,52,p=0,0001). In addition, LA active ejection fraction was significantly
correlated with LA systolic strain (r=0.57, p=0.0001), SRs (r=0.53, p=0.0001) and SRd (r=0.45, p=0.003).
Conclusions: The contribution of the LA to the LC function increases in patients with anterior MI. This
booster effect is impaired with the increase in LV diastolic dysfunction and LA deformation.

Fig. 1. Velocity vector imaging (VVI) derived left atrail strain/strain rate curves
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Tiirk eriskinlerinde apolipoprotein C3 geninin abdominal obezite ile
iliskisi

Neslihan Coban,' Filiz Geyik,' Altan Onat,? Evrim Bayrak,' Giilay Hergeng,?
Vedat Sansoy,* Nihan Erginel Unaltuna'

!Istanbul Universitesi Deneysel Tip Arastirma Enstitiisii, Genetik Anabilim Dalt,
Istanbul; *Tiirk Kardiyoloji Dernegi, Istanbul; 3Yildiz Teknik Universitesi
Biyokimya Boliimii, Istanbul; *Istanbul Universitesi Kardiyoloji Enstitiisii
Kardiyoloji Anabilim Dalt, Istanbul

Amac: Apolipoprotein CIII (Apo CIII) predominant olarak VLDL-Trigliserid metabolizmasini
etkilemektedir. Trigliseridden zengin lipoproteinlerin’in lipoprotein lipaza (LPL) baglanmasini
baskilayan apo CIII, trigliseridden zengin lipoproteinlerin'in ve kalntilarmin apoE araciligiyla
LDL reseptoriine baglanarak karacigere alinmasini da baskilamaktadir. Bu etki sonucunda bagir-
sak trigliserid absobsiyonu artmakta, VLDL-trigliserid tiretimi yiikselmekte, lipolitik doniisiim ve
VLDL'nin hepatik olarak temizlenmesi bozulmaktadir. Yapilan ¢alismalarda Apo C3 geninin
promoter bolgesinde, insiilin yanit elementi i¢inde tanimlanan -482C>T polimorfizminin triglise-
rid diizeyindeki degisikliklerle iligkili oldugu gosterilmistir. Bu ¢alismada Apo C3 gen polimorfiz-
minin (-482C>T) Tiirk toplumundaki obezite ve dislipidemi gibi risk faktorleri ile iligkisinin
incelenmesi amaglanmigtir.

Yontem-Geregler: 2004-2005 yilllarinda TEKHARF ¢alismasina katilan bireylerin DNA bankasi
olusturuldu. TEKHARF populasyonundan secilen 1548 kiside -482C>T polimorfizmi Light
Cycler 480 cihazinda hibridizasyon problari kullanilarak genotiplendi. Klinik ve biyokimyasal
Olciimler ile genetik sonuglarmn iliskisi SPSS programu ile incelendi. Suirekli degiskenler icin
ANOVA T-test ve kategorikler i¢in ise X2 analizleri kullanildi.

Bulgular: Yetigkin populasyonda Apo C3 -482C>T polimorfizminin genotip dagilimlari CC, CT
ve TT genotipleri icin sirastyla, %44.7 (n=692), %44.6 (n=690) ve %10.7 (n=166) olarak bulundu.
482T allel siklig1 toplumumuzda %33 olarak belirlendi. TEKHARF ¢alismasinda, APO C3 geninin
promotor bolgesinde yer alan -482C>T degisimi incelendiginde, APO C3 -482TT genotipine sahip
kisilerin bel/kalga oranininin daha yiiksek oldugu gozlenmistir. T2DM olmayan kadin grubunda,
TT genotipine sahip bireylerde trigliserid diizeyi ve beden kitle indeksinin yiiksek oldugu gozlen-
mistir. Tiim grubun obez erkeklerinde ise bu genotipin hem logHOMA diizeyini hem de logtrigli-
serid diizeylerini yiikselttigi ve ayrica bel/kalga orani da etkiledigi gozlenmistir.

Sonuglar: Bu sonuglar, BMI, trigliserid diizeyi ve bel-kal¢a oraninn yiiksek olmasindan dolay1
Apo CIII -482TT genotipine sahip olmanin abdominal obezite icin risk faktorii olabilecegini
diisiindiirmektedir.

Tiirk Kardiyol Dern Arg 2009, Suppl 5
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Association of apolipoprotein C3 gene with abdominal obesity in
Turkish adults

Neslihan Coban,' Filiz Geyik,' Altan Onat,”> Evrim Bayrak,' Giilay Hergeng,?
Vedat Sansoy,* Nihan Erginel Unaltuna’

!Department of Genetics, Experimental Medicine Research Institute, Istanbul
University, Istanbul; *Turkish Society of Cardiology, Istanbul; *Department of
Biochemistry, Yildiz Technical University, Istanbul; *Department of Cardiology,
Institute of Cardiology, Istanbul University, Istanbul

Aim: Apolipoprotein CIII (Apo-CIII) participates in the regulation of triglyceride-rich lipoprotein
metabolism. Apo-CIII plays a central role in TG metabolism as it inhibits the hydrolysis of TG-rich
particles by lipoprotein lipase and their ApoE-mediated hepatic uptake. ApoCIII predominantly
affects VLDL-triglyceride metabolism which can result from either increased intestinal triglycer-
ide absorption, increased VLDL-triglyceride production, and disturbed lipolytic conversion or
hepatic clearance of VLDL. Several studies have shown that variation in APOC3 -482C>T, within
the insulin-responsive element in the promoter, is strongly associated with differences in serum TG
levels. The effects of the polymorphism in the Apo C3 gene (-482C>T) on risk factors like obe-
sity and dyslipidemia have been evaluated in the Turkish population.

Methods: We examined one single-nucleotide polymorphism (SNPs) in APO C3 (-482C>T) in the
Turkish Adult Risk Factor Study (TARF). The TARF study DNA bank has been established
between 2004-2007 years. The sample comprised 1548 Turkish adults. Genotyping was performed
using hybridisation probes in Real-Time PCR LC480 device. The association between biochemical
and clinical parameters and the Apo C3 polymorphism has been studied using SPSS software. For
continous variables ANOVA T-test was used, whereas for categoricals X2 analysis was per-
formed.

Results: The distribution of the Apo-C3 -482C/T polymorphism in this adult population was
44.7% (n=692), 44.6% (n=690) and 10.7% (n=166) for the CC, CT and TT genotypes, respec-
tively. The -482T allele frequency was found to be 0.33. -482TT genotype have significantly
higher waist-to-hip ratio when compared with the other genotypes in the TARF study. Triglyceride
levels and BMI were significantly higher in females in subjects without T2DM carrying the Apo-
CIII -482TT genotype. For the Apo-C3, -482TT genotype was correlated higher log TG, log
HOMA levels and WHR in male obese subjects.

Conclusion: In conclusion, the Apo-CIII -482TT genotype appears to be a risk factor against
abdominal obesity by increasing the BMI, WHR and levels of TG.
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Tiirklerde kesin yiiksek koroner arter hastalig riski: Geleneksel
risk faktorlerine giincellerinin de katilmasi

Altan Onat,' Altan Onat,? Giinay Can,’ Giilay Hergeng,* Zekeriya Kiigiikdurmaz,’
Murat Ugur,® Hiisniye Yiiksel?

!Tiirk Kardiyoloji Dernegi, Istanbul; Istanbul Universitesi Cerrahpasa Tip
Fakiiltesi *Kardiyoloji Anabilim Dali, *Halk Sagligi Anabilim Dali, Istanbul;
*Yildiz Teknik Universitesi Biyoloji Boliimii, Istanbul; *Gaziantep Universitesi Tip
Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep; °Dr. Siyami Ersek Gogiis, Kalp ve
Damar Cerrahisi Egitim ve Aragtirma Hastanesi, Kardiyoloji Klinigi, Istanbul

Giris: Tiirkler arasindaki artmig kesin koroner arter hastaligi (KAH) riski hakkindaki gegmis
bulgularin giincellenmesi ve dogrulanmasi gerekmektedir.

Metod: Tiirk toplumunu temsil eden bir grupta tespit edilen KAH riski, Framingham Risk
Skorlamasi’na (FRS) gore hesaplanan skorlar ile kiyaslandi. Bazalde 30-74 yasinda olan grupta 10
yila varan bir siire takip sonucunda koroner olay gelismeyen 3027 katilimcinin hesaplanmus risk-
leri, yeni (6liimciil veya degil) koroner olay gelisen 398 katilimer ile karsilagtirildi.

Bulgular: Ongoriilen toplam KAH sayismin 247 olmasma ragmen, KAH beklenenden fazla
oranda gozlemlenmistir (odds:2.2). FRS nin cinsiyete bagimli dortte birlik dilimlerinde, erkekler-
de 10 yillik KAH olay insidansi, 3 diisiik risk diliminde 6ngoriilene benzer veya altinda oldugu
halde, en yiiksek iki grupta bu oran hizla artmis ve 2 kata ¢tkmustir. Kadinlarda ise, en yiiksek 3
grupta 6ngoriilenin 2.7 kat1 daha yiiksek risk saptanmistir. Bu bireylerde abdominal obezite ve
apolipoprotein A-I'de (apoA-I) fonksiyon bozuklugu bulgular1 belirlenmistir. Erkeklerde yiiksek
HDL dis1 kolesterol, toplam apoC-III, apoB, trigliserit ve muhtemel adiponektin fonksiyon bozuk-
lugu saptanmustir. Kadinlarda C-reaktif proteini, bagimsiz bir KAH 6ngoriiciisii olarak bulunmus,
HDL korumasindan yoksun olduklar1 gosterilmis ve apoC-III fonksiyonunda bozulma kanitlarina
rastlanmustir. Yiikselmis risk kategorilerinde gozlemlenen fazla KAH riskinin, dncelikle santral
obezite ve HDL, apo C-III, apoA-I ve adiponektin fonksiyon bozuklugu gibi, Framingham mode-
line dahil edilmemis faktorlerinden kaynaklandig: diisiiniilmektedir

Sonug: Tiirk erigkinlerinde, diisiik-seviyeli sistemik enflamasyon ve metabolik sendromla birlik-
telik gosteren koruyucu serum proteinlerinin fonksiyon bozuklugu, KAH olaylarinda geleneksel
risk faktorlerine kiyasla en az onlar kadar hatta daha fazla etkiye sahiptir.

[S-047]

Tiirklerde yiiksek yogunluklu lipoproteinlerin diabet ve koroner
kalp hastahgma kars1 bozulmus korumasi
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Giilay Hergeng®
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Giris: Her iki cinsiyette de yiiksek yogunluklu lipoproteinin (HDL) tip 2 diabet ve koroner arter
hastaligini(KAH) ongérmedeki rolii belirsizdir.

Metod: Tiim toplumu temsil edecek sekilde ortalama 7.8 yil boyunca ileriye doniik takip edilmis
olan ve koroner arter hastaligi olmayan orta yagh 3035 Tiirk eriskininden elde edilen bulgular
¢aligmaya dahil edilmistir.

Bulgular: Kadimlarda HDL kolesterol seviyeleri plazma fibrinojen seviyeleri ile iligkili bulunur-
ken aclik insulin seviyeleri ile ligkisiz bulundu. Bel gevresi ve C-reaktif protein ile de zayif iligki-
li olarak bulundu. Yas, sigara i¢iciligi, fiziksel aktivite seviyesi, hipertansiyon, abdomian obezite,
diabet ve lipid diisiiriicii ilaglar igin yapilan lojistik regresyon analizi sonuglarinin ¢ok degiskenli
uyarlamasi sonucu HDL kolesterol seviyesinin erkekleri gelecek KAH riskine kars: (12 mg/dl artis
ile RR 0.80 (0.95%CI 0.69; 0.69)) korudugu tespit edildi. Ancak erkekler diabet riskine karst
korunmamakta idi. Kadinlarda ise HDL kolesteroliiniin KAH riski ile iliskisiz bulundu; bununla
beraber apoliporpotein (apo) A-I iigte birlik dilimlerini de kapsayacak sekilde yapilan uyarlama
sonucu, orta dereceli (40-60 mg/dl) HDL kolesterol seviyesinin diisiik dereceli seviyelere kiyasla
diabete kars1 koruyucu oldugu bir kez daha gosterildi (RR 0.57 (95%CI 0.36; 0.90)). Hala yiiksek
serum konsantrasyonlarinin diabete kars1 koruyuculugu gosterilememistir.

Sonugclar: Tiirkler’de HDL partikiillerinin kardiyometabolik riske karsi koruyuculugu kismen
bozulmustur ve bu cinsiyete gore farklilk gostermektedir. Bu 6nemli bulgu, siiregelen kronik
subklinik inflamasyon sonucu olmus olabilir.santrasyonlarinin diabete karst koruyuculugu goste-
rilememistir.
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high-density lipoproteins in Turks
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Background: The issue whether or not incident type-2 diabetes and coronary heart disease (CHD)
can be predicted by high-density lipoprotein (HDL)-cholesterol in both genders needs investiga-
tion.

Methods: A representative sample of 3035 middle-aged Turkish adults free of CHD at baseline
was studied with this purpose prospectively over a mean 7.8 years.

Results: HDL-cholesterol levels were found to be correlated in women positively with plasma
fibrinogen, weakly with waist girth and C-reactive protein and not with fasting insulin. HDL-
cholesterol protected men against future CHD risk (12 mg/dl increment RR 0.80 [95%CI 0.69;
0.95]), after multivariable adjustment in logistic regression analyses for age, smoking status,
physical activity grade, hypertension, abdominal obesity, diabetes and lipid lowering drugs. But
men were not protected against risk of diabetes. In women, HDL-cholesterol was not associated
with risk for CHD, whereas intermediate (40-60 mg/dl), compared with lower HDL-cholesterol
levels, proved protective against risk of diabetes (RR 0.57 [95%CI 0.36; 0.90]) after adjustments
that included apolipoprotein (apo) A-I tertiles. Yet higher serum concentrations failed to yield
protection against diabetes.

Conclusion: HDL particles confer partially lacking protection against cardiometabolic risk among
Turks, and this impairment is modulated by gender. This highly important observation may result
from a setting of prevailing chronic subclinical inflammation.
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Tiirk toplumunda alkol tiiketiminin kan basinci, lipoproteinler ve
subklinik inflamasyon ile iliskisi
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Amag: Alkol tiiketiminin gesitli sonuglar iizerine uzun vadeli etkileri Tiirk Eriskinlerinde Kalp
Hastalig1 ve Risk Faktorleri Caligmasi’nda ileriye doniik bi¢imde degerlendirildi.
Yontem-Gerecler: Cinsiyetle iliskili alkol tiikketiminin kan basinci, serum lipoprotein profili ve C
reaktif protein konsantrasyonlari iizerine olan etkisi ileriye doniik olarak degerlendirildi. Alkol
igme durumu icmeyenler, hafif, orta ve agir (giinliik >40 ml etanol) icenler olarak degerlendirildi.
Ortalama 7 4 yildir takip edilen 3,443 erkek ve kadmin yas ortalamalar1 47 ,6+12 idi. Herbir ¢ok
degiskenli lineer ve lojistik regresyon analizinde, alkol igme durumu yas, cinsiyet, sigara igme
durumu ve fiziksel aktivite i¢in diizeltildi.

Bulgular: Erkekler arasinda icicilik LDL kolesterol, apo B, sistolik ve diastolik kan basinci ve
CRP ile belirgin sekilde pozitif olarak iligkili idi. Hafif ve orta igicilige serum trigliserit diizeyleri
yaniti degerlendirildiginde erkeklerde belirgin bir artis saptanirken, kadinlarda bir diigiis goriildii
(p<.05). Kadin igicilerde igmeyenlere gore daha diisiik kan basinglar1 (p<.03) ve CRP seviyeleri
(p=.032) gozlemlendi ve erkeklerden farkli olarak, LDL kolesterol ve apo B seviyelerinde artig
olmadig1 goriildii.ileriye doniik goklu diizeltilmis analizde, agir igicilik her iki cinsiyeti, diisiik
HDL diizeyine kargi koruma egilimindeydi.

Sonugclar: Cinsiyet, orta seviyede alkol tiiketimi olan Tiirkler arasinda kardiyometabolik risk
degiskenlerinin cevabini diizenlemektedir. Erkekler icicilik kategorileri ile kan basinci, LDL
kolesterol, apo B ve CRP ile log- lineer pozitif bir iliski gosterirken yalnizca kadnlar diisiik trig-
liserit ve CRP cevabi vermektedir.
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Tiirk erigkinlerinde Apolipoprotein AIV gen polimorfizminin
plazma lipid seviyeleri ve obezite ile iliskisi
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Amag: Plazma lipid ve lipoproteinleri kardiyovaskiiler hastalik duyarliligi i¢in 6nemli birer belirteg-
tir. APOA1/C3/A4/A5 gen kiimesi igindeki genler, kolesterol, trigliserid ve fosfolipid transportunda
etkin bir rol oynamaktadir. Bu gen kiimesi i¢inde yer alan APOA4 geni tarafindan kodlanan
Apolipoprotein AIV, primer olarak ince bagirsak enterositlerinden sentez edilen bir glikoproteindir.
APOAA4 geninde tanimlanan en yaygin polimorfizim, 347 kodon da threonin yerine serin aminoasidi-
nin kodlandigi T347S polimorfizmidir ve allel frekansi 0.20-0.25 olarak bildirilmektedir. Yapilan bazi
calismalarda, S347 allelini tasiyan bireylerde diisiik apo B, total Kol, LDL-Kol ve TG seviyeleri ile
artmg BKI gozlenmis fakat diger elde edilen ¢alisma sonuglarinda geliskili sonuglar bulunmustur.
Calismamizda, Tiirk eriskinlerinde APOA4-T347S gen polimorfizminin plazma lipid, lipoprotein ve
apolipoprotein seviyeleri iizerine etkileri ve metabolik sendrom, diyabet, hipertansiyon, obezite ile
iligkilerinin incelenmesi amaglanmugtir.

Yontem-Gerecler: TEKHARF calismasina katilan bireylerin periferik kanlarindan genomik DNA
bankasi olusturuldu. Calismamizda, 1554 yetiskin birey (yas ortalamasi; 54.5£11.6, % 48.5 erkek)
hibridizasyon problari kullanilarak LC 480 cihazinda Real-time PCR yontemi ile genotiplendi.
TEKHAREF ¢alismasindan elde edilen klinik ve biyokimyasal dl¢iimler ile genotiplerin iligkisi, t-test,
chi2 ve kovaryans analizleri ile incelendi.

Bulgular: S347 allel sikligi 0.24 olarak bulundu. APOA4-T347S polimorfizminin plazma lipid,
lipoprotein ve apolipoprotein seviyeleri ile olan iliskisine bakildiginda S347 allel tasiyan erkeklerde,
diisiik aclik trigliserid (p=0.005) ve yiiksek LDL-Kol (p=0.011) seviyeleri ile iliski bulundu.
Kadinlarda bu polimorfizm ile lipid seviyeleri arasinda iliski bulunmadi. Bel ¢evresi, bel kalga orani
(BKO) ve BKI (beden kitle indeksi) ile olan iligkisine bakildiginda S347 allelini tastyan kadinlarda
artmis bel gevresi ve BKI arasinda iligki bulundu (p<0.05). T347S polimorfizmi ile obezite, diyabet,
hipertansiyon ve metabolik sendrom arasindaki iliskiye bakildiginda obez olan kadinlarda S347 allel
siklig1 istatistiksel olarak anlamli derecede yiiksek bulundu (p= 0,044). Kadinlarda obezite yoniinden,
yas, sigara i¢imi, alkol kullanimu, fizik aktivite, menopoz durumunun kovaryant olarak alindig1 logis-
tik regresyon analizinde S347 allel tasiyicihign ile obezite arasinda iligki bulundu (p=0,026,%95 CI,
0,8-1,6 OR: 1,152).

Sonuglar: Bu caligma ile, APOA4-S347 allel tasiyicihigmin Tiirk erigkin kadinlarinda obezite riskini
arttirabilecegi sonucuna varilabilmektedir. Allel sikliklar1 diger populasyonlarda yapilan ¢alismalarla
benzerlik gostermektedir.
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Associations of alcohol consumption with blood pressure,
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Objectives: The impact of alcohol consumption on various outcomes was prospectively evaluated
in the participants of the Turkish Adult Risk Factor Study.

Materials-Methods: Gender-related impact of alcohol consumption on blood pressure (BP),
serum lipoprotein profile, and C-reactive protein (CRP) concentrations was evaluated prospec-
tively. Alcohol drinking status was assessed as abstainers and categories of light, moderate, and
heavy (daily >40 ml ethanol) intake. Mean age of the 3,443 men and women who were followed
up for a mean of 7.4 years was 47.6+/-12 years. In each multivariable linear or logistic regression
analysis, alcohol drinking status was adjusted for age, sex, smoking status, and physical activity.
Results: Among men, drinking was significantly associated positively with low-density lipo pro-
tein (LDL) cholesterol, apolipoprotein (apo) B, systolic and diastolic BP, and with CRP in a log-
linear manner exhibiting features of a threshold at heavy drinking. With respect to response of
serum triglycerides to light-to-moderate drinking, whereas men exhibited a significant increase,
women exhibited a decline (P<.05). Lower BPs (P<.03) and CRP levels (P=.032) were observed
in female drinkers than abstainers and, as distinct from men, no increases in LDL cholesterol and
apoB were noted. Heavy drinking tended to protect the sexes against the risk of developing low
high-density lipoprotein cholesterol levels in prospective multi adjusted analyses.

Conclusion: Sex modulates response of cardiometabolic risk variables to moderate alcohol con-
sumption among Turks. Only women respond with lower triglycerides and CRP, whereas men
show a log-linear positive association of drinking categories with BP, LDL cholesterol, apoB, and
CRP.
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The association of Apolipoprotein AIV gene polymorphism on
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Aim: The plasma lipid and lipoproteins are significant markers for cardiovascular disease. The
genes in the (APOA1/C3/A4/A5) gene cluster play a very important role in the transportation of
cholesterol, triglycerides and phospholipids. Apolipoprotein A-IV, which is encoded by APOA4
gene of this gene cluster, is a plasma glycoprotein which is synthesized predominantly in the
enterocytes of the small intestine. The most common polymorphism of APOA4 gene is a threonine
to serine substitution at residue 347 (T347S), with an allele frequency of 0.20/0.25. In some stud-
ies, it was examined that, S347 allel carriers have lower Apo B, total-Cholesterol, LDL-C, triglyc-
eride (TG) levels and increased BKI but inconsisted results were obtained by other studies.

In this study, we aimed to investigate the effect of T347S polymorphism on lipid, lipoprotein and
apolipoprotein levels and the association of this polymorphism with metabolic syndrome, diabetes,
hypertension and obesity in adult Turkish population.

Methods: The genomic DNA bank of TARF (Turkish Adult Risk Factor) study has been estab-
lished. 1554 adult individuals (mean age 54.5+11.6 years, 48.5 % male) were examined for their
APOA4 T3478S genotypes. Genotyping was performed by using hybridisation probes in Real-Time
PCR LC480 and results were analyzed by statistical analysis.

Results: The frequency of the S347 allele was found as 0.24. In the studies about relationship
with APOA4-T347S polymorphism and plasma lipid, lipoprotein and apolipoprotein levels,
there was a correlation with lower fasting TG (p=0.005), higher LDL-C (p=0.011) levels and
men who were S347 allele carrier. There was no evidence for any statistical association with
lipid levels in women. In the examination for the association of the polymorphism with the
values of waist circumference, waist-to-hip ratio (WHR), BMI, it was found that S347 allel
carrier women had higher waist circumference and BMI p<0.05). In the relationship with T347S
and obesity, diabetes, hypertension, and metabolic syndrome, it was shown that there is higher
S347 frequency in obese women (p=0.044). S347 allele was associated with obesity after adjust-
ment for age, smoking, alcohol consumption, physical activity and menopausal status covari-
ates, S347 allele was associated with susceptibility to obesity in women (p= 0.026, OR; 0.67,
95% CI; 0.80-1.69).

Conclusion: The results of this study suggest that the Turkish adult women who are S347 allele
carriers have increased risk of obesity. Allel frequencies show similarities in other populations.
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Tiirklerde serum Lp-PLA2’nn ikili islevi: Erkeklerde koroner
hastalik riskiyle iliski, diyabetten koruma, kadinlarda metabolik
sendromdan koruma
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Amag: Serum lipoprotein-iligkili fosfolipaz A2 (Lp-PLAZ2) kitlesinin baglica kovaryatlarini, koro-
ner kalp hastaligi (KKH), tip-2 diyabet ile metabolik sendrom (MetS) olasiligi ile iligkilerindeki
bagimsiz degerini, MetS un hakim oldugu bir toplumda belirlemek.

Yontem: Secilmemis 736 Tiirk yetiskininde, total Lp-PLA2 kitlesi serumda ol¢iildii.
Kardiyometabolik riskle iliskisi 3 uygun kategori halinde incelendi.

Bulgular: Geometrik ortalama diizeyler 320 + 153 ng/ml olup iki cinsiyette benzerdi. Trigliserid
yiiksekligi ile HDL-kolesterol diisiikligiinden olusan dislipidemi, bel ¢evresi, apolipoprotein
C-III, homeostatik model degerlendirme indeksi ile anlamli ters korelasyonlar: ve, kadinlarin bir
bolimiinde, lipoprotein(a) ve fibrinojen ile bagimsiz lineer ters iliskileri, artmig total Lp-PLA2
kitlesinin her iki cinsiyette insiilin duyarlilig1 ile antioksidan etkinligi temsil etmesiyle bagdastyor-
du. Bu, anilan iligkilere HDL-baglantili Lp-PLA?2 kitlesinin egemen oldugunu diistindiirdii. Ayrica,
serum total kolesterol ile pozitif dogrusal iligki sadece erkeklerde saptand: ki bu, LDL-baglantilt
enzimin de iligkisini yansitti. Diisiige (<210 ng/ml) kiyasla yiiksek (>450 ng/ml) Lp-PLA2 kitlesi
degerleri prevalan ve insidan KKH ile yalnizca erkekte iliskiliydi; 1 standart sapma (SS) artis ile
iligkili KKH riski, yas, dislipidemi, bel ¢evresi ve diger bazi etkenler icin ayarlandiktan sonra
anlamli bicimde 1.64-kat (%95GA 1.00; 2.70) bulundu. Benzer sekilde, Lp-PLA2 kategorileri
sadece erkekleri diyabete karsi bagimsiz sekilde koruyordu: 1 SS artig karsihginda OR 0.61
[%95GA 0.36; 1.015]. Lp-PLA2 kitlesi, erkeklerde degil ama, kadinlarda MetS ile 1 SS artis
karsiliginda 0.68’lik OR’a (%95GA 0.48; 0.94) uyan bagimsiz iligki gosterdi.

Sonugclar: Serum total Lp-PLA?2 kitlesinin, enzimin apoB-iceren lipoprotein ya da HDL parcacik-
larina baglantisina gore kardiyometabolik riske yiik bindirme veya koruma tarzinda ikili islevi
bulunmaktadir. Bu iligkileri cinsiyet etkilemektedir. Lp-PLA2 kitlesine ait iist ve alt esik degerle-
rinin saptanmast, bu enzimin MetS’u yaygin toplumlardaki prognoz degerinin daha iyi belirlenme-
sine yardimei olacaktir.
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Aims: To determine major covariates of serum lipoprotein-associated phospholipase A2
(Lp-PLA2) mass, and its independent value for the likelihoods of coronary heart disease (CHD),
type-2 diabetes and metabolic syndrome (MetS) in a population with prevalent MetS.

Methods: In unselected 736 Turkish adults, total Lp-PLA2 mass was assayed in serum. Its asso-
ciation with cardiometabolic risk was assessed in 3 appropriate categories.

Results: Geometric mean levels were 320 + 153 ng/ml and similar in both sexes. Significant
inverse correlations with the dyslipidemia of high-triglyceride and low high-density lipoprotein
(HDL)-cholesterol, waist circumference, apolipoprotein C-IIT, homeostatic model assessment and,
in a subset of women, independent linear inverse associations with lipoprotein(a) and fibrinogen,
were consistent with elevated total Lp-PLA2 mass to represent insulin sensitivity and antioxidant
activity among both genders. This suggested that HDL-bound Lp-PLA2 mass dominated these
associations. Additional positive linear association existed only among men with serum total
cholesterol, reflecting involved association also with LDL-bound enzyme. High (>450 ng/ml)
opposed to low (<210 ng/ml) circulating Lp-PLA2 mass was associated with prevalent and inci-
dent CHD in men alone; for an increment of 1 SD, associated CHD risk was a significant 1.64-fold
(95%CI 1.00; 2.70), after adjustment for age, dyslipidemia, waist girth and other confounders.
Similarly, Lp-PLA2 categories were independently associated only in men in protecting against
diabetes: OR 0.61 [95%CI 0.36; 1.015] per 1 SD increment. Lp-PLA2 mass was independently
associated with MetS not in men, only in women at an odds of 0.68 (95%CI 0.48; 0.94) for 1 SD
increment.
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Amac: Warfarin yaygin olarak kullanilan fakat ¢evresel ve genetik faktorlerden dolay: dar bir terapotik
araliga sahip antikoagiilan ilagtir. Warfarin tedavisi anti-koagiilan etkisi icin gereken doz ihtiyacinda birey-
ler ve wklar arasinda genis farkliliklar gosterir. Warfarin metabolik enzim sitokrom P450 2C9 (CYP2C9)
ve vitamin K epoksid rediiktaz kompleks altgrup 1 (VKORCI) tarafindan kodlanan warfarinin hedefi olan
vitamin K epoksid rediiktaz enzimlerinin farmakogenetik analizi sonucu gerekli olan ortalama warfarin
dozlarini etkiledikleri gosterilmistir. CYP2C9*2 (430C>T), CYP2C9*3 (1075A>C) ve VKORC1 (C1173T)
polimorfizmleri warfarinin metabolizmasmni (CYP2C9) ve sensitivitesini (VKORCI) degistirerek gerekli
olan warfarin dozunu etkiler. Biz bu galigmada Tiirk hastalarda warfarin dozuna CYP2C9 ve VKORCI
polimorfizmlerinin etkisini gosterdik.

Yontem: Toplamda 2 ayin iizerinde warfarin alan ve efektif INR degerleri saglanan 905 Tiirk hasta calig-
maya dahil edildi. 905 Tiirk hastadan alman DNA 6rnekleri CYP2C9 ve 300 Tiirk hastanin DNA 6rnegi
ayrica VKORC1 genlerindeki polimorfizm i¢in analiz edildi. Hastalarda CYP2C9 genotipleri (CYP2C9 *1,
*2,ve *3), VKORCI haplotipleri, klinik 6zellikler, ve kanama ve diger ters sonuglari degerlendirdik. Ayrica
ortalama warfarin dozu ihtiyacina genetik ve genetik digi faktorlerin bagimsiz etkisi degerlendirildi.
Sonuglar: CYP2C9*2, CYP2C9*3 ve VKORCI polimorfizmleri sirasiyla %10, 7 ve 47 hesaplandi.
Warfarin tedavisi alan 905 hastada bu polimorfizmler (vahsi-tip CYP2C9*1 ve CYP2C9*2 ve CYP2C9*3
varyantlari) caligildi. Sabit hedef INR degerini 2-3 arasinda siirdiirmek icin gerekli ortalama warfarin doz
ihtiyaci genotiplere gore; *1*1 vahsi tip (%70) — 5.3 mg, *1*2 heterozigot (%19 ) — 4.1 mg, *1*3 hete-
rozigot (%9) — 3.9 mg, *2*3 birlesik heterozigot (%1) — 4.1 mg, *2%2 homozigot (%0.5) — 2.9 mg.
Warfarin doz ihtiyaci VKORC1 C1173T genotipinde 6nemli derecede farkhilik gosterdi. AA genotipine
sahip hastalarda (homozigot varyant), ortalama doz, 2.6 mg/giin olup bu doz vahsi-tip GG (6 mg/giin)
genotipine sahip hastalardan giinde 3.4 mg daha azdir. Benzer sekilde, VKORC1 C1173T heterozigot
genotipli hastalarda, ortalama doz, 4.7 mg/giin olup vahsi-tip genotipine sahip hastalardan 1.3 mg daha
azdur.

Tartisma: Bu calismada genotip rehberli warfarin doz ayarmim agiri antikoagiilasyon riskini azalttigi,
antikoagiilasyon kontroliinii diizelttigi, uzun donem tedavi alan hastalarda CYP2C9 ve VKORCI polimor-
fizminin warfarin doz ihtiyacini etkiledigi ve stabil antikoagiilasyon sagladigi gosterildi.

Farkli cografik bolgelerde farkli irklar arasinda CYP2C9 ve VKORC1 genetik polimorfizmi farkli olmali-
dir. CYP2C9*2, #3 ve VKORCI genlerinin allel sikligi farkli populasyonlarla karsilastirildi. Tiirk populas-
yonundaki iki genin allel sikhg: Kafkaslar, italyanlar ile yakin benzerlik gostermekte fakat Asyalilardan
farklidur.
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[S-052]

idiopatik dilate kardiyomiyopatili hastalarda HLA doku
antijenlerinin incelenmesi

Cihan Altin,' Tugba Giiney,? Siileyman Kanyilmaz,' Elif Sade,’ Tlhan Tezcan,?
Haldun Miiderrisoglu'

Bagkent Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Immunoloji
Anabilim Dali, Ankara; *Hacettepe Universitesi Tip Fakiiltesi Immunoloji Anabilim
Dali, Ankara

Giris: HLA Klas I ve II molekiilleri, antijen sunumunda ve T lenfosit gelisiminde 6nemli islev
goren molekiiller olup, toplumda yiiksek diizeyde polimorfizm gosterebilmektedir. Otoimmun bazi
hastaliklarin gelisiminde HLA doku gruplarinin risk arttirict faktor oldugu gosterilmistir. iskemik
olmayan dilate kardiyomiyopati (IODKMP) etiyolojisinde de immunolojik yanitin iizerinde durul-
makta olup, HLA doku gruplan ile iliskili olabilecegi diisiiniilmektedir. Cesitli toplumlarda
{ODKMP hastalarinin HLA gruplari incelenmis, 6zellikle baz1 alellerinin hastalik ile iliskisi iize-
rinde durulmugtur. HLA alellerinin sikligi toplumdan topluma degisiklik gostermektedir. Tiirk
toplumundaki kardiyomiyopatili hastalarin HLA allel siklig1 detayli olarak incelenmemistir. Bu
calismada IODKMP tanist almig hastalarin HLA Klas II gruplari calisilarak bu allelelerin hastalik
ile iliskisinin degerlendirilmesi amaglandi.

Gereg-Yontem: Hastanemizde IODKMP tanisiyla kardiyoloji anabilim dalinda izlenen 43 hasta
(26 erkek, 17 kadin, ortalama yas; 60.1) ve kontrol grubu olarak da 104 saglikli transplantasyon
verici aday1 (45 erkek, 59 kadin, ortalama yas; 41.4) calismaya alindi. Tiim hastalarin demografik
verileri, almakta olduklari ilaglar, ekokardiyografi, elektrokardiografi, rutin biyokimyalar1 detayli
olarak kaydedildi. Etiyolojisinde rol oynayabilcek faktorler agisindan hastalar sorgulanarak elde
edilen veriler kaydedildi. Ayrica rutin kontrolleri sirasinda alinan kan drneklerinden DNA'lar izole
edilerek polimeraz zincir reaksiyonu ile HLA gruplar1 degerlendirildi.

Bulgular: IODKMP hastalarinda kontrol grubu ile karsilastirildiginda DRB1#08 (%14.0 vs 4.8,
p=0.05), DRB1*16 (%20.9 vs %5.8, p<0.01) ve DRB5*01 (%44.2 vs %25.0, p<0.02) allelleri
anlamli olarak daha sik olarak saptandi. DRB4*01 alleli ise kontrol grubunda hastalara gore
anlamli olarak daha sik tesbit edildi (%32.6 vs %52.9, p=0.02). DRB3*01 alleli ¢caligma popiilas-
yonunda en sik saptanan alleldi (%76.7 vs %69.2). DRB1#11 (%41.9 vs %33.7), DRB1*15
(%20.9 vs %17.3), DQB1*0301 (%51.2 vs %43.3), DQB1*0303 (%7.0 vs %6.7) ve DQB1*05
(%48.8 vs %38.5) alelleri ise bu hasta grubunda daha sik goriilmesine ragmen istatistiksel olarak
anlamli bulunmad.

Sonug: Bu oncii caligmamizda; Tiirk toplumundaki IODKMP hastalarin HLA allel siklig1 litera-
tirde 6ne ¢ikan allerden (DRB1*11, DRB1*15, DQB1*0301, DQB1*0303 DQB1*05) farkli
bulunmugtur. DRB1#08, DRB1*16, DRB5*01 allelleri bizim hasta populasyonda anlamli olarak
daha sik, DRB4*01 alleli ise daha az tesbit edilmistir. Toplumumuzda risk faktorii olarak HLA
doku antijenlerinin dagilimimnin daha genis 6lgekli ¢aligmalarla irdelenmesi hastaligin erken tanisi-
na, tedavisine ve risk altindaki bireylerin belirlenmesine katki saglayacaktir.

[S-053]

Hastane Oncesi Arrest Vakalarim Dagihm Ozellikleri (Ankaral12,
2006)

Ahmet Haki Tiirkdemir, Seving Tiirkdemir, Muhittin Demirkasimoglu,
Erkan Altunkan, Enver Ince, Nilhan Cemil, Giilay Onen, Hasan Karabulut,
Alper Ihsan Canga, Muzaffer Akkaya, Savag Erarslan, Mehmet Akif Giileg,
Mustafa Aksoy'

Ankara 112 Il Ambulans Servisi, Ankara; 'Ankara Il Saghk Miidiirliigii, Ankara

Amacg: Hastane oncesi arrest vakalarinin dagilimlarini inceleyerek, alinacak dnlemleri belirlemek-
tir.

Yontem: Tanimlayici tipte bir calismada 2006 yilinda gergeklesen 63.664 bagvurudan 1549’ unun
(%2 4) arrest gerceklestigi anlagilmugtir.

Bulgular: Vakalarin %62’si erkek, %56.8’i 55-79 yas grubundadir. Erkek/Kadin oran1 1,6’dir.
Bagvurularin %88.4’ii medikal, %6,7’si trafik kazasi, %2’si diger kaza ve %1.,2’si yaralanma
bagvurusu olarak gerceklesmistir. Vakalarin %52,2’si yerinde 6lii olarak birakma, %40.,5°1 hasta-
neye nakil, %5 4’ii hastaneler arasi nakille sonuglanmistir. Vakalarin %38’inin sosyal giivencesi
SSK, %24,7’sinin Emekli Sandig1, %12,3iiniin Bag-Kur, %21,2’sinin sosyal giivencesi belirlene-
memistir. Bagvurularm %22,2°si saat 10-13 arasinda gerceklesmistir. Bagvurular %15,7°si
Pazartesi giinii gergeklesmistir. Bagvurularin %26.2’si Kis aylarinda (Kasim %10) gergeklesmistir.
Belirlenen nedenlerden %84.9°unda kalp hastaligi, %9,2’sinde travma, %3.,6’sinda solunum yolu
hastaliklari vardir. Vakalarm %53,3’tinde 6liim saptanmug, %75,1’ine KPR uygulanmistir. KPR
basari oran1 %473 olarak saptanmistir. Hastane sonucu 6grenilen 102 vakanin %53,9'u hastanede
olmiis, %37.3ii taburcu edilmistir. Vakalarin sadece %87.8’inde bradikardi, %93,1’inde hipotan-
siyon saptanmugtir. Vakalarin ilk muayenelerinde %93 4’iinde biling kapal1, %76 .4 iinde pupiller
dilate, %85 ,3iinde solunum yok, %45’inde cilt siyanotik, %48,7’sinde soluk olarak saptanmustir.
Hastaneye nakledilen arrest vakalarm %12,6’s1 Ankara Hastanesi, %11.6’s1 Digkap: Erigkin
Hastanesi, %11,6’su Numune Hastanesine nakledilmiglerdir. Bagvurularin %89°u kentsel bolgeler-
den (10.000°de 5, kisi Sereflikoghisar ilgesi) olmustur. Bagvuru orani on bin kiside 3.4 olarak
gerceklesmistir. Kardiyak kokenli 184 arrestin %60.,3’ii myokart enfarktiisii, %16.8’inin kalp
yetmezligi, %6.5’inin ritim diizensizligi, %5 4 tniin kronik MI, %4,9’unun hipertansiyona bagh
oldugu saptanmistir. Nedeni Belirlenen arrestlerin %32’sinde 6liim 6nlenemez iken, %44.8’1 kalp-
damar sistemi (%17,1’i Iskemik hastaliklar, %4,4°ii kalp yetmezligi), %8’inde kanserler,
%6,3’tinde solunum yolu hastaliklar1, %4,9’unda norolojik hastaliklar oldugu belirtilmistir.
Arreste neden olan yaralanmalar icinde (172 vaka) %45.9"u bas, %14’ gogiis, %14’ birden cok
bolge yaralanmasit oldugu belirlenmistir. Yaralanma nedenleri olarak %53.8’inde trafik kazasi,
%9,1’inde kesici cisim, %8 ,4’linde atesi silah, %8 4 tinde zehirlenme saptanmustir.

Sonug ve Oneriler: Hastane 6ncesi acil saghk hizmetlerinin en énemli gostergelerinden biri arrest
vakalara ulagilabilmesi ve zamaninda uygun hastaneye ulastirilabilmesidir. Arretslerin nedenleri-
nin saptanmasi personelin egitimleri ve miidahale araglarinin belirlenmesinde 6nemli bir yer
tutacaktir.
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Distribution of Pre-Hospital Arrest Case Features (Ankarall2,
2006)

Ahmet Haki Tiirkdemir, Seving Tiirkdemir, Muhittin Demirkasimoglu,
Erkan Altunkan, Enver Ince, Nilhan Cemil, Giilay Onen, Hasan Karabulut,
Alper ihsan Canga, Muzaffer Akkaya, Savas Erarslan, Mehmet Akif Giileg,
Mustafa Aksoy'

Ankara 112 City Ambulance Service, Ankara; 'Ankara Local Health Authority, Ankara

Purpose: Hospital to examine the distribution of pre-arrest cases, to identify measures to be
taken.

Methods: Descriptive study in type occurred in 2006 from 63,664 applicants 1549 (2.4%) It is
understood that the arrest occurred.

Findings: The Case of the 62% male, 56.8% of the 55-79 age group is. Male / Female ratio 1.6
capability. 88.4% of the applications medical, 6.7% traffic accidents, other accidents 2% and other
1.2% request has been injury. 52.2% of cases, place as a dead drop, 40.5% of the transport to
hospital, 5.4% hospitals has resulted in transmission between. SSK 38% of all cases of social
security, 24.7% of the Pension Fund, 12.3% third of the Bag-Kur, 21.2% of social security could
not be determined. 22.2% of the application is between 10-13 hours. Application of 15.7% was on
Monday. 26.2% of the application in the winter months (November 10%) was realized. 84.9% of
the specified causes' in heart disease, 9.2% in the trauma, 3.6% have respiratory tract disease.
53.3% of all cases' death appointed, 75.1% in the CPR were applied. Success rate of 47.3% has
been identified as CPR. 53.9% of 102 cases of hospital learned died in hospital, 37.3% was dis-
charged. Only 87.8% of all cases in the bradycardia, 93.1% in the hypotension has been identified.
93.4% in the first examination of cases, 'awareness off, 76.4% in the pupil dilated, 85.3% reputa-
tion in respiratory, skin 45% cyanosis, 48.7% has been identified pale. 12.6% of cases were
transferred to hospital arrest Ankara Hospital, 11.6% Diskapr Adult Hospital, 11.6% were trans-
ported to the Numune hospital. Application of urban areas 89% (10,000 at 5, a person
Sereflikoghisar District) has been. Application rate was 3.4 in ten thousand persons. 184 number
ofCardiac arrest 60.3% origin myocard infarct, 16.8% in the heart failure, 6.5% in the rhythm
disorder, 5.4% of the chronic MI, 4.9% of the hypertension was found to be connected to. Cause
of death determined undeterred arrest 32%, while 44.8% of the cardiao-vascular system (17.1% of
the ischemic disease,% 4.4 'ii heart failure), cancer of 8%, 6.3% of respiratory tract disease, 4.9%
neurological diseases that have been specified. Arrest for injuries caused (172 cases) 45.9% head,
chest 14%, 14% were determined to be multiple areas of injury. Causes of injury as 53.8% in the
traffic accident, 9.1% in the cutter object, 8.4% reputation in the gun fire, 8.4% reputation has been
identified by the poison.

Conclusion and Rec dation: hospital emergency medical services before the most impor-
tant indicator of the reach of the arrest cases and timely access to appropriate hospital. Training of
staff and determination of cause Arretslerin intervention tools will hold an important place in the
determination.
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Sekil 2. Arrest Vakalarin Bagvuru Saatleri (2006, Ankara)

Tablo 1. Tibbi arrest nedenleri Tablo 2. Travmatik arrest nedenleri

Fig. 2. Application of all cases of arrest time (2006, Ankara)

Table 1. Medical arrest causes Table 2. Traumatic arrest causes

Arrest nedenleri Sayi Yiizde Arrest nedenleri Say1 Yiizde
Serebrovaskiiler olaylar 329 44.8 Trafik kazast 329 448
Ani limler 235 320 Kesici cisim 235 320
iskemik kalp hastaligt 126 17.1 Zehirlenme 126 17.1
Kanser 59 8.0 Atesli silah 59 8.0
Solunum 46 63 Diisme 46 63
Norolojik 36 49 Bogulma 36 49
Diger 20 27 Yanik 20 27
Toplam 735 100.0 Toplam 735 1000
[S-054]

Kirim Kongo kanamal atesi hastahginda kardiyak tutulum

Alim Erdem, Mehmet Birhan Yilmaz, Aynur Engin, Kenan Yalta, Giilli Amioglu,
izzet Tandogan

Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Kirim Kongo Kanamali Atesi (KKKA) mortalitesi yiiksek akut viral bir hastaliktir. KKK A hakkin-
daki bilgilerimiz giin gegtikce artmasina ragmen mortalite nedenleri ve patogenezi halen agik
degildir. KKKA hastaligi, karaciger ve endotel hiicrelerine tropizmasi olan bir viriis tarafindan
gerceklestirilir. Bu viral hastaligin kalbi etkileyip etkilemedigi bilinmemektedir. Bu calismada,
KKKA tanisi alan hastalar ekokardiyografi ile incelenmistir.

Yontem: KKKA tamsi dogrulanmig ve daha 6nceden asikar kardiyovaskiiler hastalik oykiisii
olmayan hastalar yatislarindan itibaren ilk 24 saat icinde transtorasik ekokardiyografi ile degerlen-
dirildiler. Hastalar, hastaligin ciddiyetine gore iki gruba ayrildi (ciddi ve ciddi olmayan).
Bulgular: KKKA 6n tamisiyla yatan 52 ardisik hastanin 44'tinde KKKA tanis1 dogrulandi.
Dolayisiyla analiz bu 44 hasta tizerinden yapildi. 17/44 (%38.6) hasta ciddi KKKA grubundayd:
ve bu grupta 5 hastada 6liim gerceklesti. 27/44 hasta (%61.4) ciddi olmayan gruptaydi. Ciddi olan
ve ciddi olmayan gruplar karsilagtirildiginda; ciddi grupta EF daha diisiik (50+/-7, 55+/-9, p=0.04),
sistolik pulmoner arter basinc1 daha yiiksekti (48+/-6, 36+/-10 mmHg, p=0.02) ve perikardiyal
efiizyon daha sik saptand: (p<0.001, %76.5, %22.2).

Oliim gelisen ve gelismeyen gruplar karsilastirildiginda; mortal grupta EF daha diisiik (45+/-9,
54+/-8, p=0.03), sistolik pulmoner arter basinci daha yiiksekti (50+/-6, 39+/-9 mmHg, p=0.03).
Sonug: Ciddi ve 6liimciil KKKA hastalarinda transtorasik ekokardiyografi ile bir takim bulgulara
daha fazla rastlanmaktadir. Bu bulgular, viriisiin kardiyak tropizmasina ya da endotel biitiinligiini
bozucu etkisine bagli olabilir.

38

Arrest causes n % Arrest causes n %
Cerebrovascular events 329 44.8 Traffic accident 329 448
Sudden deaths 235 320 Cutting object 235 320
Ischemic heart disease 126 17.1 Poisoning 126 17.1
Cancer 59 8.0 Firearms 59 80
Respiration 46 63 Falling 46 63
Neurologic 36 49 Drowning 36 49
Other 20 27 Burn 20 27
Total 735 100.0 Total 735 100.0
[S-054]

Cardiac involvement in Crimean-Congo hemorrhagic fever

Alim Erdem, Mehmet Birhan Yilmaz, Aynur Engin, Kenan Yalta, Giilli Amioglu,
izzet Tandogan
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[S-055]
Levosimendan ve dobutamin benzer aritmi potansiyeline sahiptir

Miijgan Tek, Yiiksel Cavugoglu, Canan Demiriistii,' Erkan Gencer,

Alparslan Birdane, Ahmet Unalur, Biilent Gérenek, Omer Goktekin, Necmi Ata
Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal,
!Biyoistatistik Anabilim Dali, Eskigehir

Amag: Le (LEVO), mi iyal in kalsiyum duyarliligini arttirarak etki gosteren
pozitif inotropik bir ajandir. Hiicre igi kalsiyum diizeyini artirmadan kardiyak kontraktiliteyi artirmasi LEVO’yu
diger inotropik aj farkli inotropik ajanlarin hiicre i¢i kalsiyum ve miyokardiyal
oksijen tiiketimini arttirmalart aritmi pe iyelini arttirdiklar, i ise daha diisiik aritmi
potansiyeline sahip olabilecegi rapor edilmektedir. Ancak LEVO ile ilgili son galismalarin verileri bunu destekleme-
mektedir. Bu calismanin amaci; dekompanse kalp yetersizligi nedeniyle hospitalize edilip inotropik tedavi uygulanan
olgularda LEVO ve dobutaminin (DOB) aritmi potansiyeli iizerine etkilerinin kargilagtirmalt olarak degerlendirilmesi
idi.

Metod: Caligmaya, akut kalp yq igi nedeniyle yatirilarak inotropik tedavi uygulanan, sol
ventrikil ejeksiyon fraksiyonu (LVEF) <0.35, yas ortalamast 6810 yil olan siniis ritminde 50 olgu alind1. Olgulara
1:1 randomizasyon ile LEVO veya DOB infiizyonu uygulands. inotropik tedavi uygulamast éncesi ve infiizyon bas-
landiktan sonra 24 saatlik holter kayitlar1 alindi. Holter kayitlarinda 24 saatlik ventrikiiler erken vuru (VEV), couplet,
nonsustained ventrikiiler tasikardi (NSVT) atak sayst, supraventrikiiler erken vuru sayisi (SVEV) ve atriyal fibrilas-
yon atak (PAF) sayilari incelendi.

Bulgular: LEVO ve DOB gruplar: arasinda basal klinik, ekokardiyografik, biokimyasal veriler agisindan fark yoktu.
LEVO ve DOB gruplarmnin bazal kalp hizi, 24 saatteki VEV, couplet, SVEV ve PAF atak sayilart arasinda istatistiksel
anlamli fark yokken, bazal NSVT atak sayilari LEVO grubunda daha fazla olmak iizere istatistiksel olarak anlamli
farkh idi (Tablo). LEVO ve DOB infiizyonlar ile kalp hizinda istatiksel anlamli artig g6zlenirken bu anlamhhk
dobutamin grubunda daha fazla idi (sirastyla p<0.05 ve p<0.001). 24 saatteki toplam VPC sayilari, infiizyon oncesi
degerlere gore her iki grupta da istatistiksel anlamli artig gésterdi. Couplet sayisinda her iki grupta da infiizyon son-
rast artma gozlenirken bu artig DOB grubunda istatiksel anlamli bulundu. LEVO grubunda NSVT atak sayisinda
istatistiksel anlamli olmayan artis gézlendi. DOB grubunda ise NSVT atagi sayisinda artis gézlenmedi. Her iki grup-
ta da 24 saatteki SVEV sayisinda artig olmakla birlikte istatistiksel anlamliliga ulagmadi. LEVO grubunda inotrop
tedavi oncesi gozlenen 4 PAF atag1 sayisinin, LEVO infiizyonuyla 11°e ¢iktigi, DOB grubunda ise hig PAF ataginin
indiiklenmedigi tespit edildi. LEVO ve DOB infiizyonlari sonrasi, gruplar arasi kalp hizi, VEV, couplet, SVEV, NSVT
ve PAF ata@i sayilart agisindan istatiksel anlamli fark gozlenmedi.

Sonuglar: Bu calismanin sonuglart, DOB ile ventrikiiler couplet tetiklenme egiliminin, LEVO ile PAF atag indiiklen-
me egiliminin daha fazla olduguna isaret etmesine karsimn, LEVO’nun genelde DOB ile benzer aritmi potansiyeline
sahip oldugunu desteklemektedir.

Tablo 1. inotropik tedavi sirasinda gozlenen aritmiler

LEVO Oncesi  LEVO Sonrast  p DOB Oncesi  DOB Sonrast P
Kalphizi,aum/dk 77£14.2 80+ 151 0036 75147 85£16.0 0.001
VPC/24 saat 414£1214 606+1628 0001  392:977 99942027 0.001
Couplet/24 saat 124x4.0 228+74 0093 224275 9441 23 0012
SVPC/24 saat 57+146 108291 0.074 2048 67£176 0.221
NSVT atag/ 24saat  0.56x1.2 0.8£3.5 059 004202 0 0317
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[S-055]
Levosimendan and dobutamin have similar arrhythmic potentials

Miijgan Tek, Yiiksel Cavusoglu, Canan Demiriistii,' Erkan Gencer,
Alparslan Birdane, Ahmet Unalir, Biilent Gorenek, Omer Goktekin, Necmi Ata

Departments of Cardiology and 'Biostatistics, Medicine Faculty of Eskigehir
Osmangazi University, Eskigehir
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[S-056]

Siyrilan ve yiizeyel femoral artere diisen bir koroner stentin viicut
disma cikarihisi

Kanber Ocal Karabay
JFK Hastanesi Kardiyoloji Béliimii, Istanbul

Koroner arter stentlerinin styrilmasi nadir goriilen bir komplikasyon olup tedavisi olduk¢a gii¢
olmaktadir. Bu bildiride sag koroner artere (RCA) elektif stent uygulamasi sirasinda siyrilan ve
arteria femoralis superficialis'in yan dalinin distaline yerlesen koroner stentin basarili bir sekilde
"gooseneck snare" ile ¢ikartilmasini sunmaktayiz. 1 yil 6nce sag koroner arter (RCA) ya PTCA ve
stent uygulanmis olan 75 yasinda erkek hastaya efor testinin pozitif olmasi sebebiyle koroner
anjiyografi (KAG) uygulandi. KAG'de RCA proksimal segmentteki stentin acik olusu ile beraber
RCA orta segmentte ciddi darlik izlenirken diger damarlarda hafif ve orta dercede darliklar izlen-
di (Resiml). RCA' ya PTCA ve stent planlandi. RCA proksimal ve orta segmente 2 adet ¢iplak
metal stent birbirleriyle birlesecek sekilde yerlestirildi(Resim2). Distal segment baginda diseksi-
yon siiphesi nedeniyle stent yerlestirilmeye caligilirken hastadan derin nefes almasi istenirken
giiclii sekilde stent itildi. Birka¢ denemeden sonra stentin guding kateterin ucunda styrildig:
izlenildi(Resim3). Guiding kateter RCA ostimundan ayrildi ve hassas manevralara ragmen RCA
ostiyumunun tekrar kaniile edilmesi miimkiin olmadi. Klavuztel hala stentin icerisindeydi ve kla-
vuztelin ileri-geri hareketi ile stentinde beraber hareket ettigi izlendi. Bunun iizerine asendan
aortada klavuztel ilerletildi ve dikkatlice guding kateter renal arter seviyesinin altina kadar ¢ekildi.
Stent i¢inden diisiik profilli balon gegirilmeye ¢alisildi fakat bunun stenti klavuztelin ucuna ittigi
izlendi. Bu islem sirasinda klavuztel stentin iginden ¢ikti ve stent A.femoralis communis'e hareket
etti (Resim4). Laboratuvarimizda snare olmamasi nedeniyle klavuztel ile yapilan snare yapildi.
Fakat bagarili olunamadi ve stent a.femoralis superficialis(AFS)e ve ardindan da AFS 'in orta
segmentinden ¢ikan bir yandalin distaline ilerledi ve durdu.3 adet klavuztelle diigiim yapilarak
alinmaya caligildi, ancak bagarisiz olundu. Stentin strutindan gecildi ve disiik profilli balon(0.85
mm)sisirilerek geri gekilmeye caligildi. in bu girisimler stenti hareket ettirsede stent tekrar yan
dal distaline oturdu. Daha sonra snare baska bir merkezden getirildi. Snare ile stent ¢ekildi fakat
stent AFS in orta segmetindeki kalsifikasyonda takili kaldi(Resim5). Bunun iizerine kateterle derin
intubasyon yapild: ve kateter stent ucuna getirildi. Sent geri ¢cekilmeye calisilirken snare teli koptu
ve stent AFS in distal segmentine yerlesti(Resim6). Bagka snare'in bulunamamasi iizerine yine
guidewire'lardan snare yapildi ve cekilmeye calisildi fakat stentin distale dogru hareket ettigi
izlendi(Resim7). Bunun iizerine 2.snare beklenildi. Gooseneck snare ile mikrokateter agzina kadar
¢ekildi ve ordanda sheet igine ¢ekilip alinabildi(Resim8.9). Stent siyrilmas tedavisi oldukca giic-
tiir. Bu vakamizda yeterli predilastayona ragmen siyrilan bir koroner stentinin AFS'in yan dalinin
distalinden "Gooseneck snare" ile basarili sekilde alinmasini sunmaktayiz.
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[S-056]

Extraction of a coronary stent which was detached and fallen into
the superficial femoral artery

Kanber Ocal Karabay
Department of Cardiology, JFK Hospital, Istanbul

Coronary artery stent dislodgement is a rare complication of percuteneous coronary interventions
and diffucult to treat. Here, we are presenting a migrated coronary stent into side branch of the
distal superficial femoral artery(AFS) during eleftive stent prodecure for right coronary artery
(RCA) which was retrievial by a gooseneck snare. 75 years old male patient who had previous
history of stenting one year ago underwent coronary angiography because of positive treadmill
test. Angiography showed a significant stenosis in the proximal and midportion of RCA along with
mild and moderate stenosis in other vessels (Figl). Afterward, baloon and stenting were planned.
During the prosedure 2 bare metal stent were implanted to the proximal and midportion of RCA
(Fig2). There was a suspicion about dissection in the distal edge of stent. Another stent was tried
to be implanted by forceful pushing and asking patient to take deep breath. There was a diffuculty
pushing and taking back the stent into the guiding catheter. After several attemps the stent at tip of
the guiding catheter was seen(Fig3). The guidewire was still in the stent but guiding catheter got
away from the ostium of the RCA. In spite of polite maneuvers, we were not able to engage the
ostium of th RCA again. It was seen that stent was moving with moving guidewire. Guidewire
pushed forward and guiding catheter was withdraw under the level of renal arteries. A low profile
baloon was tried to throughout the stent but it did not pass. Guidewire was come out from the stent
and stent moved to the arteria femoralis communis (Fig4). Due to lack of a snare in our laboratu-
ary, we made homemade a snare with a guidewire and tried to get the stent several times. However
these attemps were all failed and stent moved down to a side branch of distal part of arteria femo-
ralis superficialis (AFS). 3 guiweres were used to make a knot but it was unsuccesful. A low
profile baloon (0.85mm) passed through the strut of the stent and tried to pull back the stent with
inflated baloon. However it was unsuccesful. Later on, a snare was brought from another hospital.
The snare caught the stent and the stent was moving back to the catheter but in the midportion of
AFS it stuck because of calcification and this pulled the guiding catheter(Fig5). Guiding catheter
was moved toward the stent and stent withdrawn forceful but this caused breaking off the snare
and stent again mobilised to the distal part of AFS(Fig6). Several attemps were done with home-
made snare to get the stent again. All of these attemps were failed and unfortunatly, the stent
moved the distal AFS again(Fig7). A second snare,"gooseneck" was brought from another hospital.
With this snare we were able to get the stent and stent was taken out (Fig8.9). Treatment of stent
migration or loss is difucult. In this case we were able to take out the stent with "a gooneck
snare".
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[S-056 devami] [S-056 continued]

n -
Sekil 2. Iki adet stent uygulamasi sonrasi sag koroner
arterin gérintma

Sekil 1. Islem 6ncesi sa§ koroner arter

Sekil 4. Siynilan stentin arteria femoralis communis de Fig. 4. Stent in the arteria femoralis communis
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Sekil 6. Stent ve kopan snare teli ?' Fig. 6. Stent and broken wire of the snare
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y 2 : g
Fig. 8. Stent caught with the gooseneck snare

Sekil 8. Stentin tekrar gooseneck snare ile yakalanmasi

$Sekil 7. Tekrar arteria femoralis distaline diisen stent Fig. 7. Stent in the distal segment of the arteria femoralis

superficialis

Sekil 9. Disan gikartilan stent Stent taken out of the body
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[S-057]

Periferik veya santral venoz darhg olan hemodiyaliz hastalarinda
perkiitan venoz anjioplasti

Musa Sahin,' Yilmaz Giines,' Yasemin Soyoral,? Hakki Simsek,' Hasan Ali
Giimriik¢iioglu,’ Reha Erkog,> Mustafa Tuncer!

Yiiziincii Y1l Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dali, *I¢ Hastaliklar:
Anabilim Dali, Van; *Van Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Van

Amag: Hemodiyaliz hastalarina takilan santral venoz katater veya agilan arteriovenoz (AV) fistiil,
santral veya periferik venoz sistemde klinik bulgulara neden olan cesitli derecede lezyonlarin
artmasina yol agmustir. Bu lezyonlar bazen fistiil agilmasini ve hatta santral venoz kateter takilma-
sm1 imkansiz hale getirerek hemodiyaliz tedavisini olanaksizlagtirmaktadirlar. Semptomatik sant-
ral ve periferik venoz lezyonlarda tedavi net olarak tarif edilememistir. Bu retrospektif ¢aligmada
hemodiyaliz hastalarinda santral veya periferik venoz sistemde venografinin cesitli derecede lez-
yonlarin tanisini koymadaki etkinligini ve uygun kritik lezyonu olan hastalarda alternatif bir
tedavi yontemi olan perkiitan venoz anjioplastinin (PTVA) basarisini gostermeyi amagladik.
Metod: 25 haziran 2007 ile 25 haziran 2009 tarihleri arasinda koroner anjiografi laboratuvarimiz-
da tan1 ve/veya tedavi amaciyla iist extremite 6demi olan veya fistiil veni boyunca stenozu goste-
ren nabazani olan hemodiyaliz hastalarina Nefroloji Anabilim Dalinin 6nerisiyle venografi yapildi.
Semptomatik periferik veya santral venoz lezyonlar olan intravaskiiler girisime uygun hastalara
PTVA yapildi. Hastalar, tedavinin basarisini degerlendirmek ve semptomlarin tekrarlama insidan-
sint belirlemek agisindan takip edildi.

Bulgular: 40 hastaya (19 erkek, 22 bayan) iist ekstremite venografisi yapildi. Bu hastalarin 8’inde
santral, 23’iinde periferik, 6’sinda hem santral hemde periferik venoz lezyonlar saptandi, 3 hastada
ise santral veya periferik venoz lezyon saptanmadi. Vendz sistemde lezyon olmayan hastalarin
sikayetleri yiiksek debili AV fistiil nedenli venoz hipertansiyona baglandi. Toplam 14 hastaya (6
santral, 8 periferik) PTVA karar1 alindi. Santral ven stenozu i¢in PTVA planlanan 6 hastadan
2'sinde iglem basart ile sonuglandi, koldaki 6dem ve artmus vendz basing diizeldi, 4’iinde ise total
tikalr lezyon gegilemediginden islem yapilamadi. Periferik ven stenozu i¢in PTVA planlanan 8
hastadan 5’inde iglem basarili oldu bu hastalarda da koldaki 6dem ve artmus vendz basing diizeldi.
Toplam bagarili islem yapilan 7 hastadan 5’ine sirastyla 18,12, 5,4, 1 ay dnce islem yapilmus olup,
bu hastalarin dnceki sikayetlerinde tekrarlama olmamustir. Bir vakada islemden 3 ay sonra semp-
tomlar tekrarladi ve bu hastaya tekrar PVTA yapildi. Ayni hastada ikinci islemden 3 ay sonrasinda
semptomlarin yinelemesi iizerine hasta cerrahi rekonstriiksiyona yonlendirildi. Diger vakada
islemden yaklagik 4 ay sonra ayni sikayetler tekrarladi ve bu hasta da cerrahi rekonstriiksiyona
yonlendirildi.

Sonug: Minimal invaziv bir prosediir olan PTVA periferik veya santral vendz darligi veya tikanik-
lig1 olan hemodiyaliz hastalarinda, 6zellikle multipl komorbit durumlari olan hastalarda cerrahi
rekonstriiksiyona alternatif bir tedavi yontemi sunar.

[S-058]

Perkiitan koroner girisim sirasinda kilavuz tele bagh yan dal
perforasyonu

Beste Ozben, Burak Hiiniik, Ozgiir Cagag, Utku Kefeli, Osman Yesildag
Marmara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Giris: Koroner arter perforasyonu, perkiitan koroner girisimler (PKG) sirasinda gériilebilen, nadir ancak ciddi bir
komplikasyondur. Koroner arter perfo tedavi per biiyiikliigii, kontrast madde ekstra-
vazasyonunun miktari ve hastanin hemodinamik durumu belirler. Amacimiz, PKG sirasinda kilavuz tele bagh koroner
arter perforasyonu gelisen kiiciik yan dal per ek girisime gerek kalmadan izlenebilecegine
dikkat ¢ekmekti.
Vaka: Bir yil énce miyokard infarktisii gegiren ve o dénemde yapilan koroner anjiyografisinde tek damar hastaligt
(sol én inen arter — LAD) saptanan ve LAD’ye stent implantasyonu yapilan 32 yasindaki erkek hasta, son 2 aydir
eforla gelen gogiis agnist sikayeti ile klinigimize bagvurdu. Fizik muayenesi ve laboratuvar tetkikleri normal sinirlarda
olan hastanin EKG’da akut iskemi Iehine bulgu yoktu, kardiyak belirtegleri negatifti. Miyokard perfiizyon sintigrafi-
sinde inferior duvarda iskemi saptanan hastaya koroner anjiyografi planland:. Yapilan koroner anjiyografide; LAD'ye
daha 6nce konulmus olan stentin agik oldugu, ancak sag koroner arterin (RCA) proksimalinde %80 ve circumflex
arterin (Cx) ortasinda %70 darhiga yol agan lezyonlar oldugu gériildii (Sekil 1). RCA ve Cx arterlere PKG planlands.
RCA proksimalindeki darliga 2.75x28 mm Taxus Liberte stent implante edildi. Ardindan Cx ortasindaki lezyona
standart kilavuz tel ile gegilip, 2.5x20 mm kompliyan balon ile predi sonra 3.0x28 mm Taxus
Liberte stent implante edildi. Islem sonrasinda, Cx arterin distalindeki kiigiik bir yan dalda kontrast madde ekstrava-
zasyonu gozlendi (Sekil 2). Kilavuz tele bagli koroner arter perforasyonu olarak yorumlands. Birkag dakikalik aralik-
larla seri kontrast enjeksiyonu yapilarak Kontrast ekstravazasyonu degerlendirildi (Sekil 3). Hastanin hemodinamisi
stabil seyretti. Kontrol ekokardiyografide perikard sivist izlenmedi. Epikardiyal boyanmaya hizli bir kontrast ekstra-
eslik i ve ekstr miktarinin az olmasi nedeni ile kendi kendini simirlayan kiigiik yal
dal perforasyonu oldugu diisiiniildii ve hastanin konservatif olarak izlenmesi kararlastirild; hastaya ek girigim yapil-
mads. Takipte herhangi bir sikayeti olmayan hasta taburcu edildi.

Sonug: Kilavuz tele bagh yan dal perforasyonlari PKG'ler sirasinda son derece nadir gériilen; ancak dliimeiil seyre-
debilen bir komplik dur. Ciddi antik ¥ kesilmesi, perikardi veya balon kateter
sisirilmesi gerekebilir. Ote yandan, jet akimi olmayan, kiigiik miktarlardaki kontrast ckstravasyonu ile seyreden yan
dal perforasyonlan genellikle kendi kendini smirlamakta ve ek girisime gerek kalmadan konservatif olarak izlenebil-
mektedir.

Sekil 3. Seri kontrast enjeksiyonu yapilarak
= kontrast ekstravazasyonu degerlendirildi.
Sekil 1. Koroner anjiyografide circumflex Sekil 2. Circumflex arterin distalindeki bir
arterin otasinda %70 darlik meveut. yan dalda perforasyona bagl kontrast
madde ekstravazasyonu.
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[S-057]

Percutaneous venous angioplasty in hemodialysis patients with
peripheral or central venous stenosis

Musa Sahin,' Yilmaz Giines,' Yasemin Soyoral > Hakki Simsek,' Hasan Ali
Giimriikgiioglu,’ Reha Erkog,” Mustafa Tuncer!

Departments of Cardiology and *Internal Medicine, Medicine Faculty of Yiiziincii
Yil University, Van; *Department of Cardiology, Van Yiiksek Ihtisas Hospital, Van

[S-058]

Guidewire induced coronary artery perforation in a patient
undergoing percutaneous coronary intervention

Beste Ozben, Burak Hiiniik, Ozgiir Cagag, Utku Kefeli, Osman Yesildag
Department of Cardiology, Medicine Faculty of Marmara University, Istanbul

Background: Coronary perforation is a rare but serious complication that occurs during percutaneous coronary
intervention (PCI). Treatment of coronary perforation depends on the size of the perforation, extent of contrast
extravasation, and the hemodynamic status of the patient. We report a male patient suffered a coronary artery
perforation in the circumflex artery secondary to a guidewire.

Case: A 32-year-old male patient complained angina of CCS (Canadian Cardiovascular Society classification)
class II for the past 2 months. He suffered myocardial infarction 1 year ago and a coronary stent was implanted
to the left anterior descending artery (LAD). At admission, physical and laboratory examination revealed no
abnormal finding. ECG was normal and the cardiac markers were all negative. As myocardial perfusion scintig-
raphy demonstrated ischemia in the inferior wall, coronary angiography was performed. The stent in LAD was
patent, however there were 80% stenosis in the proximal part of the right coronary artery (RCA) and 70% steno-
sis in the mid portion of the circumflex (Cx) artery (Figure 1). A TAXUS Liberte stent (2.75x28 mm) was
implanted at the proximal lesion of RCA. Then the lesion in the Cx artery was predilated with a compliant balloon
(2.5x20 mm) followed by implantation of a TAXUS Liberte stent (3.0 x28 mm). After the procedure, extravasa-
tion of the contrast medium was detected from a side branch of distal Cx artery (Figure 2). Guidewire was
implicated in coronary artery perforation. Detection of residual extravasation was evaluated by repeated injections
of contrast medium at several minute intervals (Figure 3). The patient was stable and control echocardiography
revealed no pericardial fluid. As there was epicardial staining without a jet of contrast extravasation and the extent
of extravasation was small, it was decided to observe the patient conservatively and no other interventions was
performed to the lesion, which was believed to occur from a small, self limited side branch perforation. The
patient did not have any further problems and was disct d with plete recovery.

Conclusion: Distal coronary artery perforation with a coronary guidewire is a relatively rare, but potentially fatal
complication during PCI. Severe cases should be managed with reversal of anticoagulation, pericardiocentesis, or
balloon catheter inflation. However, side branch perforations with small amount of contrast extravasation and
epicardial staining without a jet of contrast extravasation are generally self limiting and may be observed conser-
vatively.

Fig. 3. Residual extravasation was evalua-
. = ted by repeated injection of contrast medi-
Fig. 1. Coronary angiography revealed Fig. 2. Extravasation of the contrast medi- um
70% stenosis in the mid portion of the cir- um was detected from a side branch of
cumflex artery. distal circumflex artery.
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[S-059]
Koroner fistiillerin farklh cihazlarla transkateter yoldan kapatilmasi

Ahmet Celebi, Celal Akdeniz, Abdullah Erdem, Ender Odemis, Tiirkay Saritas,
Elnur Imanov, Fadli Demir, Reyhan Dedeoglu

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

Giris: Koroner arterler ile kalp bosluklari (koroner kamaral) veya diger vaskuler yapilar arasinda-
ki (koroner arteriovendz) fistiiller, ocukluk ¢aginda konjestif kalp yetersizligine yol agabilecek
kadar genis olabilir. Daha az santa yol acan ve daha ileri yaslarda tan1 konulan fistiiller de riiptiir,
koroner steal, endarterit, erken ateroskleroz veya tromboz gibi ciddi potansiyel komplikasyonlara
sahip olduklarindan cerrahi veya transkateter yolla kapatilmalar1 gerekir.

Olgu: Klinigimizde yaslari 5 yil - 62 yil olan 8 hastaya fistiil kapatma girigsiminde bulunuldu. Bes
yasindaki bir hastamizda fistiil proksimali ¢cok ince oldugundan girilemedigi i¢in kapatma islem
yapilamazken diger 7 hastada girisim basarili oldu. Fistiil, kapatilan hastalarin 4’iinde sag koroner
arterden (RCA), 2’sinde sol koroner arterden (LCA), 1’inde ise ¢ok nadir gériilen bir sekilde RCA
ve LCA dan ortak koken aliyordu. Fistiil agilma yeri tiim hastalarda sag kalp idi. Ug hasta asemp-
tomatik olup yalnizca kontinu iifiiriim ile bagvurmugken, iki hasta efor anginasi, bir hastada efor
dispnesi, bir hastada ise konjenital kalp hastaligina (Fallot tetrolojisi) eslik eden ventrikiil sistolik
disfonksiyonu ile bagvurmustu. Fistiiller; amplatzer dukt okluder (ADO, 2 hasta), gianturco coil (2
hasta) ve amplatzer vaskuler plug (2 hasta) ve detechable coil (1 hasta) ile kapatildi. Hastalarin
birinde fistiiliin sag atrium acilma yerinde 2 ayr orifisi bulundugundan 2 adet ADO kullanildi.
Hicbir hastada islem sirasinda ve erken donemde komplikasyon goriilmedi. Tiim hastalarda tam
okliizyon saglandi. Islem sonrasinda anginasi olan hastalarin semptomlari gerilemisken, konjenital
kalp hastaligmin eslik ettigi sistolik disfonksiyona sahip olan hastada ise sistolik disfonksiyonda
diizelme ve semptomatik iyilesme saglandi. iki ayr1 koroner sistemden beslenen fistiile sahip hasta,
girisimden sonraki 3. giinde ani gelisen ventrikiiler fibrilasyon atag: sonras: kaybedildi.

Sonug: Koroner fistiiller, cerrahi tedaviye gereksinim kalmaksizin, transkateter yoldan coil veya
uygun secilmis farkli malzemeler kullanilarak giivenilir bir sekilde kapatilabilirler.

[S-060]

Koroner iskemik kompanze edici yanit kapasitesi daha once
miyokart enfarktiisii gecirmemis simir koroner darhg olan
hastalarda miyokart iskemisini azaltabilir

Sinan Altan Kocaman, Asife Sahinarslan, Ilgin Sahiner, Umit Ozgiir Akdemir,
Mustafa Unlii, Timur Timurkaynak

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Ankara

Amag: Fraksiyonel akim rezervi (FFR) revaskiilarizasyon gerektiren anjiyografik olarak sinir lezyonlarin
tanmimlanmasinda kullamilan bir yontemdir. Bununla birlikte, bazal kosullardaki FFR (baz, dinlenim) ve
adenozin sonras1 FFR (min, hiperemik) farki olan delta (A) FFR i fizyolojik 6nemi ve klinik kullanilabi-
lirliligi suanda iyi bilinmemektedir. Delta FFR anlamli bir lezyona vaskiiler iskemik kompanze edici yanit
kapasitesini yansitabilir. Bu ¢calismada AFFR ve SPECT ile belirlenen bélgesel geri doniislii iskemi arasin-
daki olast iliskiyi arastirmayi amagladik.

Metod ve Sonuclar: Koroner sinir darlik (%40-70 darlik) i¢in FFR ve SPECT testi yapilmis 88 uygun
ardigik hasta bu ¢alismaya dahil edildi. FFRmin sonuglarina gore hastalar iki guruba ayrildi (gurup I: FFR
<0.80, n=31; gurup II: FFR>=0.80, n=57). FFRmin guruplar arasinda bolgesel toplam geri doniislii iske-
mide (GDI) herhangi bir fark yokken, GDI deltaFFR gurplari arasinda belirgin olarak farkli saptandi (<15
vs >=15)(3.71£3.30 vs 0.64+1.50, p=0.007). Bolgesel GDI, FFRmin<0.80 degeri olan hastalarda deltaFFR
ile ters iliskiliyken (r=-0.605, p= 0.004) total GDi ile pozitif iliskili idi (r=0.797, p<0.001). AFFR degerle-
ri FFRmin>=0.80"1i hastalarda disiik ve yiiksek GDI guruplarinda (ortalama GDI: <1 vs >=1) farkli
olmamasina ragmen, FFRmin<0.80’li hastalarda anlamli olarak farkli idi (19.0+4.0 vs 12.7+4.2,
p=0.003).

Yorum: Delta FFR hemodinamik olarak anlamli bir lezyona verilen koroner iskemik pa edici

[S-059]
Transcatheter closure of coronary fistulas using various instruments

Ahmet Celebi, Celal Akdeniz, Abdullah Erdem, Ender Odemis, Tiirkay Saritas,
Elnur Imanov, Fadli Demir, Reyhan Dedeoglu

Department of Pediatric Cardiology, Dr. Siyami Ersek Cardiovascular Surgery
Center, Istanbul

[S-060]

Coronary ischemic compensatory response capacity can reduce
myocardial ischemia in patients with intermediate coronary lesion
without prior myocardial infarction

Sinan Altan Kocaman, Asife Sahinarslan, Ilgin Sahiner, Umit Ozgiir Akdemir,
Mustafa Unlii, Timur Timurkaynak

Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Background: Fractional flow reserve (FFR) is a method which is used to identify the angiographically inter-
mediate lesions requiring revascularization. However, physiological importance and clinical value of delta (A)
FFR, the difference between FFR in baseline conditions (FFRbase, resting) and after adenosine administration
(FFRmin, hyperemic), is not clear currently. Delta FFR may represent the vascular ischemic compensatory
response capacity to a significant coronary lesion. In this study, we aimed to investigate the possible association
of AFFR with regional reversible ischemia determined by SPECT.

Method and Results: We enrolled 88 consecutive eligible patients who had undergone FFR and SPECT study
with an intermediate lesion (40-70% stenosis) in this study. The patients were divided into two groups accord-
ing to FFRmin results (group I: FFR <0.80, n=31; group II: FFR>=0.80, n=57). Although there was not any
difference of regional summed difference score (SDS) between FFRmin groups, SDS was significantly differ-
ent between AFFR groups (<15 vs >=15)(3.71+3.30 vs 0.64+1.50, p=0.007). Regional SDS was inversely
correlated with AFFR (r=-0.605, p= 0.004) and positively correlated with total SDS (r=0.797, p<0.001) among
the patients with FFRmin<0.80. Although AFFR values were similar between low and high regional SDS
groups (mean SDS: <1 vs >=1) in patients with FFRmin>=0.80, AFFR was significantly higher in low SDS
group than high SDS group in patients with FFRmin<0.80 (19.0+4.0 vs 12.7+4.2, p=0.003).

kapasiteyi yansitabilir ve bu yanit kapasitesi miyokardiyal iskemiyi azaltabilir. Ciddi bir lezyona karsi
azalmig ve yetersiz vaskiiler yanit kapasitesi kotii uzun dénem prognoz ile iligkili olabilir. AFFR simir
koroner lezyonlarin degerlendirilmesinde yardimct olabilir ve sinir FFR degerlerine sahip hastalarda revas-
kiilarizasyon kararimi vermede rehber olarak kullanilabilir.

Conclusion: Delta FFR may represent the vascular ischemic compensatory response capacity to a significant
coronary lesion and this response capacity can reduce myocardial ischemia. Decreased and insufficient com-
pensatory response capacity to a significant lesion may relate to the poor long term clinical prognosis. AFFR
may be helpful in the assessment of intermediate coronary lesions; it can be used as a guide for revasculariza-
tion decision in patients with FFR values in the intermediate zone.

T

Sekil 1. FFR daman bolgesindeki geri doniislii
iskeminin FFRMin<0.80 olan hastalarda Delta
FFR ile iliskisi. * SDS: summed difference score
= (SSS: sum stress score) — (SRS: sum rest
score) ** AFFR = (FFRbaselresting ~FFRmin/
hyperemic).

P p—

Sekil 2. AFFR degerlerinin FFRmin <0.80 ve
>=0.80'i hastalarda diisiik ve yiksek bolgesel
GDI guruplan* arasinda karsilastinimasi. *SDS
groups (group 0: mean SDS <1; group 1: mean
SDS >=1).

Fig. 1. The association of SDS target vessel
region* (reversible myocardial ischemia score
on region of FFR vessel) with AFFR** in the
patients with FFRmin<0.80. * SDS: summed
difference score = (SSS: sum stress score) —
(SRS: sum rest score) ** AFFR = (FFRbase/
resting ~FFRmin/hyperemic).

P —

Fig. 2. The comparisons of AFFR values betwe-
en low and high regional SDS groups® in pati-
ents with FFRmin <0.80 and >=0.80. *SDS
groups (group 0: mean SDS <1; group 1: mean
SDS >=1).

Tiirk Kardiyol Dern Ars 2009, Suppl 5



Koroner arter hastalig

Coronary artery disease

[S-061]
Lezyon yerinin fraksiyone akim rezervi iizerine etkisi

Asife Sahinarslan, Sinan Altan Kocaman, Erhan Yazici, Murat Turfan, Murat
Ozdemir, Timur Timurkaynak

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Giris: Fraksiyone akim rezervi anjiyografik olarak orta derecli saptanan lezyonlarin fizyolojik
ciddiyetin saptamak i¢in kullanilan invaziv bir yontemdir. FFR degeri 6l¢iildiigii arterin suladig
miyokard miktarindan etkilenir. Tiim lezyonlar i¢in FFR degerinin 0.75 in altinda olmasinin ciddi
lezyonu gosterdigi kabul edilse de; lezyon yerinin FFR degeri tizerindeki etkisi bilinmemektedir.
Bu ¢alismada lezyon yerinin FFR degeri iizerine etkisinin olup olmadig: aragtirilmugtir.

Yontem: Sol 6n inen koroner arterdeki (LAD) orta dereceli (%40-%70) bir darligin ciddiyetini
anlamak amaci ile FFR 6l¢iimii yapilan 99 hasta ¢alismaya dahil edildi. Birinci diagonal arter
¢ikiginin proksimalinde yer alan lezyonlar proksimal, digerleri distal lezyon olarak kabul edildi.
Hastalar kantitatif koroner anjiyografideki lezyon derecelerine gore (%40-%50, %51-%60,%61-
%70 olmak iizere) ti¢ gruba ve referans damar ¢apma(RDC) (>=2.8 mm and <2.8 mm)gére iki
gruba ayrildi. Lezyonun anatomik 6zelliklerine gore olusturulan bu kategorilerde proksimal ve
distal lezyonlarin FFR degerleri arasinda farklilik olup olmadig1 arastirildi.

Bulgular: Kantitatif koroner anjiyografideki lezyon derecelerine gére olusturulan gruplarda prok-
simal ve distal lezyonlar arasinda FFR degerlerinin belirgin bir farkhilik gostermedigi saptandi
(0.8620.08 vs 0.83+0.08; 0.77+0.11 vs 0.80+£0.09; 0.75+0.07 vs 0.77+0.08; p=0.646). Benzer
RDC’ye sahip proksimal ve distal lezyonlar arasinda da FFR degerlerinde farkhilik bulunma-
d1(0.78+0.03 vs 0.81+0.02; 0.84+0.03 vs 0.81+0.01; p=0.976). Ortalama 36 +17 aylik klinik
takipte de, FFR sonucuna gore tedavi uygulanmasma ragmen, gruplar arasinda major olumsuz
kardiyak olay gelisimi agisindan farklilik izlenmedi (23% vs 20%; p=0.793).

Sonug: FFR degeri koroner darligin fizyolojik 6nemini, anatomik ozelliklerinden ve lezyon yerle-
siminden bagimsiz olarak gosterebilir.

[S-062]

Koroner girisimden vazgecilen hastalarin farkh fraksiyonel akim
rezervi esik degerlerinin karsilastirilmasi: uzun dénem takipte
kardiyak olaylar1 ongormedeki rolii

Goksel Agar, Ali Metin Esen, Oguz Karaca, Zeki Simsek, Mustafa Ak¢akoyun,
Selguk Pala, Ozlem Esen,' Amil Avc, Elnur Alizada, Gamze Babur Giiler,
Gokhan Gol, Muhsin Tirkmen

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji
Boliimii, Istanbul; 'Istanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul

Amag: Fraksiyonel akim rezervi ( FFR ) 6l¢iimii koroner arter darligmin fonksiyonel ciddiyetinin
belirlenmesinde faydasi iyi bilinen bir yontemdir. FFR esik degerinin kac alinmas: gerektigi ile ilgili
kesin bir goriis birligi olmamasina ragmen, farkli caligmalarda revaskiilarizasyondan vazgegilmesinde
FFR >= 0.75 veya 0.80 esik degerleri olarak kabul edilmigtir. Calismamizda koroner anjiyografide
orta dereceli koroner lezyon saptanan ve FFR degeri >= 0.75 olgiilerek revaskiilarize edilmeyen has-
talar, iki farkli FFR esik degeri esas alinarak kardiyak olay siklig1 agisindan incelenmistir.

Yontem: Klinigimizde Kasim 2005 - Aralik 2008 tarihleri arasinda FFR degeri >= 0.75 esas alinarak
revaskiilarize edilmeyen 186 hasta incelenmistir. Smirda FFR (0.85 > FFR >=0.75, n=76) ile FFR >=
0.85 (n=110) olmak iizere iki gruba ayrilan hastalar, major kardiyak olaylar olarak belirlenen; kardi-
yak oliim, miyokard infarktiisii (M), koroner revaskiilarizasyon (perkiitan koroner girisim (PKG)
veya koroner arter baypas greft cerrahisi (KABC)) ve angina sebebi ile hastaneye yatis agisindan
karsilastirildi. Hastalarin genel 6zellikleri her iki grupta benzerdi.

Bulgular: Ortalama 18 + 9 aylik takip sonucunda, FFR degeri 0.85 > FFR >=0.75 olan hasta grubun-
da 16 kardiyak olay [3 kardiyak &liim, 2 PKG, 2 KABC ve 9 hastaneye yatis], FFR >=0.85 olan hasta
grubunda ise 14 kardiyak olay [3 kardiyak 6lim, 1 Mi, 5 PKG, 1 KABC ve 4 hastaneye yatis] sap-
tandi. FFR degeri 0.85 > FFR >=0.75 ve FFR >=0.85 hasta gruplarinda kardiyak olay siklig1 sirasiy-
la (% 19.7 ve % 10.9, p = 0.09) olarak bulundu. Kardiyak 6liim, Mi ve revaskiilarizasyon siklig1 her
iki grupta benzer olmasina ragmen, FFR degeri 0.85 > FFR >= 0.75 hasta grubunda artmis toplam
olay siklig1; artmig hastaneye yatisla iliskilendirildi (%11.8 ve %3.6, p=0.03).

Sonug: Koroner girisimden vazgegilen hastalarin farkli fraksiyonel akim rezervi esik degerlerinin
karsilagtirildig1 bu calismada, toplam major kardiyak olay sikligmin yiiksek FFR esik degerinde (FFR
>=0.85) daha diisiik oldugu ancak istatistiksel anlamliliga ulasmadig: saptand1 (p=0.09). Buna karsin
daha diisiik FFR degerlerinin (0.85 > FFR >= 0.75) hastaneye yatig sikligin1 anlamli olarak artirdigr
bulundu (p=0.03). Bu ¢aligma, FFR degeri > 0.75 esas alinarak revaskiilarizasyondan vazgecilmesinin
kardiyak olay gecirme riskini giivenilir sekilde ongérmedigi yoniinde siiphe dogurmustur.

Tablo 1. Major kardiyak olaylar

0.75<=FFR<085  085<=FFR  p
Kardiyak olim / Mi %3.9 %36 091
Revaskillarizasyon (PKG ve KABC) %5.2 %54 096
Hastaneye yati %118 %36 003
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[S-061]
Effect of lesion location on fractioned flow reserve

Asife Sahinarslan, Sinan Altan Kocaman, Erhan Yazici, Murat Turfan, Murat
Ozdemir, Timur Timurkaynak

Department of Cardiology, Medicine Faculty of Gazi University, Ankara

[S-062]

Comparison of different thresholds for fractional flow reserves of
patient who were withdrawn from conoray intervention: its role in
the prediction of cardiac events in long-term follow-up

Goksel Agar, Ali Metin Esen, Oguz Karaca, Zeki Simsek, Mustafa Ak¢akoyun,
Selguk Pala, Ozlem Esen,' Anil Avct, Elnur Alizada, Gamze Babur Giiler,
Gokhan Gol, Muhsin Tirkmen

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 'Department of Cardiology, Istanbul Memorial Hospital, Istanbul
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[S-063]

Fraksiyonel akim rezervi dl¢ciimiine gore revaskiilarizasyondan
vazgecilmesi: Akut koroner sendrom ve stabil angina pektorisli
hastalarin karsilastirilmasi

Goksel Agar, Ali Metin Esen, Oguz Karaca, Murat Yiiksel, Mustafa Ak¢akoyun,
Selguk Pala, Ozlem Esen,' Zeki Simsek, Ekrem Giiler, Hact Murat Giines,
Seyhmuz Kiilah¢ioglu, Muhsin Tiirkmen

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi Kardiyoloji
Boliimii, Istanbul; 'Istanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul

Amag: Fraksiyonel akim rezervi (FFR), stabil koroner arter hastaliginda koroner arter darliginin
fonksiyonel ciddiyetinin belirlenmesinde faydast iyi bilinen bir yontemdir ancak akut koroner send-
romlu (AKS) hastalarda kullanimu ile ilgili veriler simrhidir. Bu ¢caligmada AKS [kararsiz angina, ST
yiikselmesiz miyokard infarktiisii (M) ve ST yiikselmeli Mi] ile stabil anginasi (SAP) olan hasta
gruplar karsilagtirilarak FFR degeri (>= 0.75) temelinde revaskiilarizasyondan vazgegmenin giiveni-
lirligi degerlendirildi.
Yontem: Kasim 2005 - Aralik 2008 tarihleri arasinda, klinigimizde koroner anjiyografide orta dere-
celi koroner darlik saptanan ve FFR >= 0.75 degeri esas alinarak revaskiilarize edilmeyen AKS’li 97
hasta [kararsiz angina (n= 57), ST yiikselmesiz Mi (n= 10), ST yiikselmeli Mi (n= 30)] ile SAP’li 65
hasta galismaya alindi. Major kardiyak olaylar [kardiyak 6lim, Mi ve koroner revaskiilarizasyon] ve
angina sebebi ile hastaneye yatis agisindan kargilagtirildi. Akut ST yiikselmeli Mi*nin ilk 24 saatinde
olan hastalar ¢alismaya alinmadi. Hastalarin genel 6zellikleri her iki grupta benzerdi.
Bulgular: AKS ve SAP hasta gruplarinda ortalama FFR degerleri sirasiyla 0.87 +0.05 ve 0.85 +0.05
olarak bulundu (p=0.09). Ortalama 18 + 9 aylik takip sonucunda AKS hasta grubunda 3 kardiyak
6liim, 3 perkiitan koroner girisim (PKG) ve 3 koroner arter baypas greft cerrahisi (KABC); SAP hasta
grubunda ise 2 kardiyak oliim ve 3 PKG gozlendi. AKS ve SAP hasta gruplarinda meydana gelen
kardiyak olaylar sirasiyla (% 9.3 ve % 7.7, p = 0.73) olarak bulundu. Takip siiresi boyunca AKS hasta
grubunda 9, SAP hasta grubunda ise 3 hasta stabil veya unstabil angina sebebi ile hastaneye yatirildi.
Uzun dénem takip sonucunda AKS ve SAP hasta gruplarinin olaydan bagimsiz sag kalim egrileri
arasinda anlamli farklilik izlenmedi (p = 0.70).
Sonug: Bu uzun dénem takip verileri; orta dereceli koroner lezyonlu hastalarin FFR 6l¢iimleri teme-
linde revaskiilarizasyon yapilmadan takibinin, hastanin gelis klinigine bakilmaksizin giivenli oldugu-
nu gostermistir.

Tablo 1. Kardiyak olaylar ve FFR degerleri

AKS SAP »
Kardiyak olim / Mi %3.1 %3.1 1

Revaskillarizasyon (PKG ve CABG) %6.2 %4.6 0.67
Hastaneye yatig %9.3 %4.6 036
FFR(bazal) 092004 0.9120.04 038
FFR (maksimal hiperemi) 0874005 0.8520.05 0.09

[S-064]

Geng ve yash ST yiikselmeli miyokart enfarktiisii geciren hastalarda
risk faktorii olarak genetik belirteclerdeki farkin incelenmesi

Ziibeyde Bayram, Yusuf Karavelioglu, Emre Ertiirk, Siileyman Karakoyun,
Ahmet Cagri Aykan, Murat Biteker, Mustafa Yildiz, Niliifer Duran, Mehmet Ozkan

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

Amag: Koroner arter hastahgma (KAH) sahip geng ve yash hastalar gerek risk faktorlerinde,
gerekse klinik bulgularinda kisa ve uzun dénem mortaliteyi etkileyen nemli farkliliklar goster-
mektedirler. Geng hastalarda sigara kullanimi ve aile oykiisii daha fazla iken, hipertansiyon ve
diyabet daha az siklikta goriilmektedir. Ayrica bu hastalarda aile dykiisiiniin fazla bulunmas: altta
yatan genetik bir nedene bagli olabilir. Bu calismada geng yasta STEMI gegiren hastalarda, klasik
risk faktorlerinden farkli risk faktorii olabilecek aterotrombotik olaylarla ilgili genetik mutasyon-
larin arastirlmasi amaglandi.

Yontem: Calismaya Agustos 2006-Nisan 2009 tarihleri arasinda klinigimize gogiis agrisi ile bag-
vuran, akut STEMI tanis1 konulan ve perkiitan girisim (PCI) uygulanan 45 yas ve alt1 (geng hasta
grubu) 190 hasta ile 45 yas iistii (yash hasta grubu) 150 hasta dahil edildi. Kontrol grubu olarak
anjiyografik normal koroner arterlere sahip 150 kisi secildi. Tiim gruplarda aterotrombozla ilgili
olan 12 tane genetik belirte¢ ¢aligildi.

Bulgular: Gruplar arasinda; faktor V Leiden, faktor V H1299R, protrombin, faktor XIII, Apo B
100, PAI-1, GPIIla, MTHFR C677, MTHFR A1298 C homozigot, Apo E gen, ACE gen II ve ID
mutasyonlari agisindan anlamli bir fark saptanmadi. B fibrinojen mutasyonu geng hasta grubunda
kontrol grubuna gore daha yiiksek bulundu (p=0,02). Ayrica MTHFR A1298C heterozigot mutas-
yonu geng ve yaslt hasta grubunda kontrol grubuna gore daha fazla saptandi (p=0,04). Geng hasta
grubunda yash hasta ve kontrol grubuna gore daha az oranda ACE gen DD mutasyonu saptandi
(p=0,03). KAH i¢in bir veya daha fazla risk faktorii tagtyan hastalar incelendiginde yasl: hastalar-
da sigara icmeyenlerde Faktor V HI299R ve B fibrinojen mutasyonu sigara icenlere gore daha az
oranda saptand1 (p=0,04). Diger genetik belirteclerde gruplar arasinda fark yoktu. Tiim genetik
belirteglerde mutasyonu olanlar ve olmayanlar arasinda tutulan damar sayisi, miyokard enfarktii-
stiniin lokalizasyonu, enfarktiisle iligkili arter ve aile 6ykiisiinde istatistiksel bir fark gozlenmedi.
Sonug: Geng hasta grubuyla yash hasta grubu arasinda aterotrombozla ilgili genetik belirteclerden
ACE DD gen mutasyonu diginda anlamli bir fark izlenmedi. MTHFR A1298C mutasyonu geng ve
yasl hastalarda kontrol grubuna gore daha yiiksek saptand: ve bu sonuca gore MTHFR A1298C
mutasyonunun aterotrombotik istenmeyen olaylarla iligkili olabilecegi goriilmektedir.
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[S-063]

Cancelling revascularization according to measurement of fractional
flow reserve: Comparison of acute coronary syndrome and stable
angina pectoris patients

Goksel Agar, Ali Metin Esen, Oguz Karaca, Murat Yiiksel, Mustafa Ak¢akoyun,
Selguk Pala, Ozlem Esen,' Zeki Simsek, Ekrem Giiler, Hact Murat Giines,
Seyhmuz Kiilah¢ioglu, Muhsin Tiirkmen

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 'Department of Cardiology, Istanbul Memorial Hospital, Istanbul

[S-064]

Examination of the genetic markers as risk factors in young and
elderly patients with ST-elevated myocardial infarction

Ziibeyde Bayram, Yusuf Karavelioglu, Emre Ertiirk, Siileyman Karakoyun,
Ahmet Cagri Aykan, Murat Biteker, Mustafa Yildiz, Niliifer Duran, Mehmet Ozkan

Department of Cardiology, Kartal Koguyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul
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[S-065]

Koroner arter hastalarinda gercek hayat sartlar1 altinda
giiclendirilmis eksternal kontrpulsasyonun uzun dénem klinik
sonuclar1 ve major advers kardiyak olay oranlari

Ozlem Soran,' Cogkun Ikizler.? Atilla Sengiil 2 Elizabeth D. Kennard
Sheryl F. Kelsey?

'Pittsburgh Universitesi Kardiyovaskiiler Enstitiisii, Pittsburgh, ABD; *Medkar
Kalp Merkezi, Ankara, Tiirkiye; *Pittsburgh Universitesi Epidemiyoloji Anabilim
Dali, Pittsburgh, ABD

[S-066]

AKut koroner sendrom tanis1 konan hastalarda statin kullaniminin
adhezyon molekiillerine olan etkisi; brakial arter ultrasonografisi ile
karsilastirmali bir calisma

ibrahim Altun,' ilknur Altun,? Selda Can Arkaya,> Ahmet Kaya Bilge,'
Umit Mutlu Tiirkoglu,? Erciiment Yilmaz,' Kamil Adalet!

Istanbul Universitesi Istanbul Tip Fakiiltesi 'Kardiyoloji Anabilim Dalt,
2Biyokimya Anabilim Dali, Istanbul; 3S.B. Sisli Etfal Egitim ve Arastirma
Hastanesi Radyoloji Klinigi, Istanbul

Giiniimiizde, en 6nemli sorunlarindan olan aterosklerozun gelisiminde inflamasyonun temel bir etkiye
sahip oldugu ve baslangi¢ noktasinin endotel hasari oldugu gosterilmistir. Statinlerin, lipid diisiiriicii etki-
lerinin disinda, endotel fonksiyonlarini diizeltici etkinlik gosterdikleri de 6ne siiriilmektedir.
Calismamizda akut koroner sendrom tanisi alan ve erken dénem statin tedavisi uygulanan hastalarda, statin
kullaniminin serum lipidlerini diisiiriicii etkileri diginda, endotel fonksiyonu iizerine etkilerini incelemeyi
agladik. Bu amagla cal g agrist ile bagvuran 30 erkek hasta dahil edildi. Hastalara “Akut
Koroner Sendrom” (AKS) tanis1 gogiis agrist, elektrokardiyografi ve kardiak enzim degerlendirilmeleri ile
konuldu. Kontrol grubu saghkl, ilag kullanmayan, yaslar1 40-60 arasinda degisen 26 erkek bireyden olus-
turuldu. Hastalara tedavi protokolii olarak LDL kolesterol diizeylerine bakilmaksizin 40 mg/giin statin
“Atorvastatin” baslandi. Her olgudan tedavi dncesi ve tedavi sonrasi olmak iizere 2 kez achk kan drnekleri
diiz tiiplere alinarak, elde edilen serum rneklerinde endotel disfonksiyonu biyokimyasal gostergeleri ola-
rak; SICAM (Diaclone Research-France), E-Selectin (Diaclone Research-France) ve Endotelin (BioMedica
Gruppe-Wien,Austria ) tayin edildi. Olgularin, endotel fonksiyonlari agisindan degerlendirilmeleri brakial
arterde akimla uyarilmig vazodilatasyon ( AUV, FMD ); doppler ultrasonografisi yontemi ile olgiilerek
yapildi.
AKS tanisi konan 30 hastada, erken donemde baslanan 40 mg/giin tedavisinden 3 ay sonra, beklendigi gibi
total kolesterol diizeylerinde %13 .4, LDL-kolesterol diizeylerinde %19.8’lik, istatistiksel olarak anlamli bir
azalma saptandi. Ancak trigliserit, VLDL ve HDL- kolesterol diizeylerinde anlaml bir degisiklik gozlen-
medi. Calisma baslangicinda hasta grubunun endotel disfonksiyonun biyokimyasal gostergeleri olan
E-selektin, sSICAM ve endotelin diizeyleri sirast ile 99,74 + 34,67 ng/mL, 5688 + 1490 ng/ mL ve 0,62 +
0,33 fmol/mL bulundu. E-selektin ve sICAM diizeyleri kontrol grubundan anlaml olarak farkli bulunurken
(p < 0,001), endotelin diizeylerinde bir fark saptanmadi. Statin tedavisi sonrasinda e-selektin ve sSICAM
diizeyleri anlamli oranda azalirken (p < 0,001), endotelin diizeyleri azalmis olmakla birlikte istatistiksel
olarak anlaml degildi.
Hastalarin tedavi 6ncesi ve sonrasi bazal arter ¢aplari arasinda bir fark yokken, uyari sonrasi dlciilen damar
caplar1 anlamli olarak genislemis bulundu (p < 0,01). Statin tedavisi sonrasinda, olgularin AUV degisim
degerlerinde belirgin bir iyilesme saptandi (p < 0,05).
Hastalarin AUV ve endotel fonksiyonlari arasinda korelasyon incelendiginde, AUV ile E-Selektin arasinda
anlamh negatif bir korelasyon saptandi. AUV ve diger parametrelerle arasinda anlamli bir korelasyon
yoktu.

Sonuglarimiza gore, statinlerin bu etkilerinde endotel disfonksiyonunu iyilestirmeleri ve inflamatuvar
hiicrelerin adezyonunu azaltmalarinin 6nemli bir rolii olabilecegini sdyleyebiliriz.
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[S-065]

Long term clinical outcomes and major adverse cardiac event rates
of enhanced external counterpulsation therapy in the real world
settings in patients with coronary artery disease

Ozlem Soran,' Coskun Ikizler.? Atilla Sengiil > Elizabeth D. Kennard
Sheryl F. Kelsey?

!Cardiovascular Institute, University of Pittsburgh, Pittsburgh, PA, USA; *Medkar
Heart Center, Ankara, Turkey; *Epidemiology Department, University of
Pittsburgh, Pittsburgh, PA, USA

Background: Clinical trials have shown enhanced external counterpulsation (EECP), a non-invasive
circulatory assist device, to be safe and effective for patients with coronary artery disease (CAD).
Since the clinical trials can only assess the treatments in well controlled circumstances, the
International EECP patient registry (IEPR) was initiated to test the safety and effectiveness of EECP
therapy in patients with CAD in the real world settings.

Methods: The IEPR enrolled patients from 139 sites, mostly from US and Europe, and tracked the
demographics, clinical events, and outcomes of consecutive patients who had undergone EECP treat-
ment for CAD, with no exclusion due to demographics, clinical status, or outcome. Canadian
Cardiovascular Society classification was used to assess angina status. Quality of life was assessed by
patients who used 5-point scales for health status, quality of life, and satisfaction with quality of life.
At 6-month, 1-year, and 2-year follow-ups, data concerning interim clinical events, hospitalizations,
and current symptomatology were recorded. Major adverse cardiac events (MACE) were specified as
the composite of death, myocardial infarction, percutaneous coronary intervention, and coronary
artery bypass grafting.

Results: Data from 3767 patients with 2 year follow up were analyzed. Patients’ average duration of
clinical CAD was nearly 11 years; 84% had multivessel disease and 90% were not candidates for
further revascularization due to the extent and severity of disease, LV dysfunction, co-morbid condi-
tions, previous interventions, or risk/benefit ratio. Angina was severe (class III/IV) in 93% of patients.
There was a high prevalence of cardiac risk factors. Most patients reported quality of life as poor. On
average, patients underwent an EECP treatment course of 33 hours, with 83% completing the course.
Four percent discontinued due to a clinical event, and 6% stopped due to patient preference. After
completion of treatment, there was a significant decrease in severity of angina class (p <0.001), and
74% improved from severe angina to no angina or mild angina. Forty- eight percent of patients dis-
continued nitroglycerin use. Quality of life improved substantially. At 2 years this decrease in angina
was maintained in 76% of patients. The 2-year survival rate was 90%, and the major adverse cardio-
vascular event-free survival rate was 73%. Repeat EECP was performed in 15% of these patients.
Conclusion: The IEPR was conducted to test the results of clinical trials in real world settings without
applying inclusion and exclusion criteria. The results showed that for patients who have CAD, EECP
offers an effective, durable therapeutic approach for angina pectoris management. Decreased angina
and improvement in quality of life were maintained at 2 years, with modest repeat EECP and low
major cardiovascular event rates in the real world settings.

[S-066]

Effect of statin use on adhesion molecules in patients diagnosed with
acute coronary syndrome; A comparative study with brachial artery
ultrasonography

ibrahim Altun,' Ilknur Altun,? Selda Can Arkaya,> Ahmet Kaya Bilge,'
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[S-067]

Yapisal kalp hastaligi olan atriyal fibrilasyonlu hastalarda dairesel
pulmoner ven ablasyonu etkili mi?

Sedat Kose, Barig Bugan, Turgay Celik, Atila Iyisoy, Hiirkan Kursaklioglu,
Murat Celik, Bekim Jata, Ersoy Isik

GATA Ankara Kardiyoloji Anabilim Dali, Ankara

Giris: Atrial fibrilasyon (AF) tedavisinde sinus ritminin saglanmasinda antiaritmik tedavinin
beklenen basarty1 vermemesi ve potansiyel ciddi yan etkiler tasimasi, AF tedavisinde arayislart
perkiitan tekniklerle gelistirilen yontemlere yoneltmistir.

Amag: Antiaritmik tedaviye direngli semptomatik yapisal kalp hastaligi olan AF’li hastalarda
Elektroanatomik haritalama yontemi ile yapilan dairesel pulmoner ven izolasyonun uzun donem
sonuglarini sunmaktir.

Yontem-Geregler: Calismaya cembersel pulmoner ven ablasyonu yapilan ardigik 70 hasta (orta-
lama yag 55 +14; 21-75 ) alind1. Hastalarm 50’inde Paroksismal AF, 20’sinde nonparoksismal AF
(12’inde Persistan AF;8’inde Permanent AF) mevcuttu. Hastalarin tamaminda en az 2 farkli anti-
aritmik tedaviye direncli semptomatik AF mevcuttu. Ortalama AF siiresi 4,5+2.5 yild1. Yirmi dort
hastada (%34) yapisal kalp hastaligi mevcuttu. Ekokardiyografik olarak ortalama sol ventrikiil
ejeksiyon fraksiyonu % 50 +5 ve sol atriyum gap1 465 mm idi. Ug boyutlu nonfluroskopik navi-
gasyon sistemi ile (Carto, Biosense Webster) sol atriyum ve pulmoner venlerin haritalamasi
yapildiktan sonra irrigasyonlu ablasyon kateteri ile sag ve sol pulmoner venler kesintisiz dairesel
radyofrekans ablasyon hatlari ile sol atriyumdan izole edildiler. On iki hastaya ilave olarak kavo-
trikiispit istmus ablasyonu yapildi. Persistan ve permanent olgularda sol atriyum catisinda ve
mitral istmus bolgesinde lineer lezyonlar olusturuldu. Hastalar ablasyon igleminden 1 ay sonra ve
takiben her iki ayda bir kontrole cagrildi. Hastalar, alt aydan sonra ii¢ ay aralarla kontrol edildiler.
Her hastaya ablasyon isleminden 6nce ve ablasyon igleminden ii¢ ay sonra olmak iizere en az iki
kez 24-48 saatlik Holter monitorizasyonu uygulandi. Antiaritmik tedaviye ablasyon isleminden
sonra ilk 2 ay devam edildi. Ortalama iglem siiresi 135 +28 dk ve RF siiresi 35+5 dk idi.
Bulgular: 27+5 aylik takip doneminde toplam 45 hasta (%64) asemptomatik seyretmekteydi.
Asemptomatik seyreden 45 hastanin 5’ine ablasyon iglemi iki kez uygulanmisti. Bu hastalarin
4’tinde paroksismal AF, 1’inde ise persistan AF mevcuttu. Paroksismal AF’u olan 50 hastanin
10’unda yapisal kalp hastaligi mevcuttu. Yapisal kalp hastaligi olan paroksismal AF’lu hastalarda-
ki basar1 oram1 (%70) ile yapisal kalp hastaligi olmayan paroksismal AF’lu hastalardaki basari
oranlari (%60) birbirine benzer bulundu (p=0,11).Yapisal kalp hastaligi olan 12 nonparoksismal
AF’lu hastada bagar1 oranlari yapisal kalp hastaligi olamayan AF’lu hastalarla karsilagtirildiginda
anlamli olarak daha diigiik bulundu (%33 ‘e karsilik %50, p=0,03)

Sonug: Dairesel pulmoner ven ile AF ablasyonu yapisal kalp hastalig1 olan nonparoksismal AF’lu
hastalarda uzun doénem basari sansi daha diisiik olmasina ragmen; yapisal kalp hastaligi olan
paroksismal AF olgularinda bagar: sans1 yapisal kalp hastalig1 olmayanlarla benzer sonuglar ver-
digi sonucuna varilmistir.

[S-068]

Istmusa dayal atriyal carpitida kondiiksiiyon hiz1 ve kondiiksiiyon
alani- saat yoniinde ve saat yoniiniin aksi yondeki atriyal
carpintilarin karsilastirilmasi
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[S-067]

Is circumferential pulmonary vein isolation effective in patients with
atrial fibrillation who had structural heart disease

Sedat Kose, Barig Bugan, Turgay Celik, Atila Iyisoy, Hiirkan Kursaklioglu,
Murat Celik, Bekim Jata, Ersoy Isik

Department of Cardiology, GATA Ankara, Ankara

[S-068]

Conduction Velocity and Conducting Area in isthmus dependent
atrial flutter— comparison of counter-clockwise and clockwise atrial
flutters

Alim Erdem,' Ritsushi Kato,? Kazuo Matsumoto,> Motoki Hara,> Masahiro Uenishi,?
Osman Can Yontar,' Nihat Madak > Ahmet Yilmaz,' izzet Tandogan'

'Department of Cardiology, Medicine Faculty of Cumhuriyet University, Sivas,
Turkey; 2Department of Cardiology, Saitama Medical School, Saitama, Japan

Background: Atrial Flutter (AFL), which 75%-80% of in the right atrium, is a common macro-
reentrant atrial tachyarrhythmia (MRT). Right atrial common type of AFL re-entrant circuit is
bordered anteriorly by the tricuspid annulus and posteriorly by the venae cavae orifices, the crista
terminalis and the Eustachian ridge. This MRT should be passing between the inferior vena cava
and the lower tricuspid ring, an area known as the cavotricuspid isthmus (CTI). Previous studies
showed that CTI is an area of slow conduction, also this area intimately related to the induction
and maintenance of common AFL. CTI has routinely amenable to curative treatment by catheter
ablation, because of high efficacious. Slowing of conduction velocity (CV) is one of the most
important necessities for initiation of reentrant tachyarrhythmia.The difference of the conduction
velocity (CV) around the tricuspid valve annulus (TVA) between the counter clockwise (CCW)
atrial flutter (AF1) and the clockwise (CW) AFIl has not been well clarified. In this study, we
evaluated the CV and CA around the TVA using the CARTO mapping and investigated the differ-
ence of the conduction velocity and conduction area between two groups of common AFL (CCW-
CW).

Method: CARTO mapping was performed during the tachycardia for 30 consecutive patients
(mean age; 61 + 16) with isthmus dependent AFI (counter clockwise, CCW, 25; clockwise, CW,
5).(Table 1) We evaluated the CV and CA in 5 divided areas of right atrium, i.e. upper septum
(US), lower septum (LS), isthmus (I), upper lateral wall (UL), and lower lateral wall (LL) in the
isochronal mapping. (Figure 1)

Results: In total, the CV in the LS was significantly slower than in other areas (m/sec;;0.57+0.18,
US; 0.43+0.18,LS; 0.50+0.17,T; 0.60+0.26, UL; 0.53+0.20, LL; P<0.05, ANOVA), and the CA in
the US and UL were significantly larger than in other areas (mm2/msec; 34.5+16.2, US; 16.2+9.5,
LS; 16.8+8.5, I; 40.0+14.1, UL; 27.0+17.0, LL; P<0.0001, ANOVA). There was no significant
difference in the CV and CA of 5 divided areas between the CCW AFI and the CW AFI.(Figure
2-3)

Conclusion: In both the CCW AFIl and the CW AFI, the CV in the LS was significantly slower
than other areas, and the CA in the lower atrium is significantly smaller than upper atrium.

(=
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Uzaktan kontrollii manyetik pulmoner ven izolasyonu sonrasmdaki

major bulgular
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[S-068 continued]

Head meets tail

Fig. 1. Measurement of CV in the isochronal map in a patient
with typical AFL; Right atrial endocardial electroanatomic map
(isochronal step=10 msec).
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Fig. 2. Comparision of Conduction area between CW and CCW  Fig. 3. Comparision of Conduction velocity between CW and
groups. (LL=left lateral, US=upper septum, LS=low septum, ~ CCW groups. (LL=left lateral, US=upper septum, LS=low sep-
UL=upper lateral wall, I=isthmus, CW=clock-wise, CCW= coun- tum, UL=upper lateral wall, I=isthmus, CW=clock-wise, CCW=
ter clock-wise, N.S.=non-significant). counter clock-wise, N.8.=non-significant).

Table 1. Patient characteristics

CCW AFL(25) CW(5) P
Age (y) 62.2+11.8 55.4+30.2 NS
Male 22 5 NS
LVEF(%) 62.0£10.5 57.8+9.8 NS
LAD(mm) 41.59.1 46.5+6.4 NS
RVP(mmHg) 270475 28.0+4 4 NS
Organic Heart disease (%) 7(28%) 2(40%) NS
Hypertension(%) 10(40%) 2(40%) NS
Antiarrhythmic drugs(%) 5(20%) 1(20%) NS
AFL cycle length(msec) 254+32 249+26 NS
Diameter of TVA 43.4+72 43.8+3.7 NS

(LVEF=left ventricular ejection fraction; LAD=Left atrial diameter, RVP=Right ventricul pres-
sure, AFL= Atrial Flutter, TVA= Tricuspid valve area).

[S-069]

Major findings after remote controlled magnetic pulmonary vein
isolation

Biilent Koktiirk, Julian Kr Chun, Erik Wissner, Boris Schmidt, Feifan Ouyang,
Karl Heinz Kuck

Hanseatic Heart Center/Asklepios KH St Georg

Background The magnetic navigation system (MNS) Niobe II (Stereotaxis, St. Louis) enables
remote controlled (RC) pulmonary vein isolation (PVI) in patients (pts) with atrial fibrillation
(AF). Findings in pts with AF recurrence (AFR) after RC PVI are unkown.

Methods The novel soft magnetic 3.5 mm irrigated tip catheter (3 magnets, Thermocool, Biosense
Webster, USA) was used in conjunction with the Cardiodrive and the MNS (Stereotaxis, St. Louis)
for complete RC LA mapping (CARTO RMT, Biosense Webster) and deployment of wide circum-
ferential radiofrequencey current (RFC) lesions (CCL, 30-40W, max. 43°C, 110s, 17-30 ml/min)
encircling the ipsilateral PVs. In case of AFR a redo ablation procedure (RAP) (conventional map-
ping and irrigated RFC ablation) was recommended.

Results A total of 50 consecutive patients (pts) (35 males, mean age: 61 + 10 years, LA size: 44 +
5 mm, 34 paroxysmal AF, 16 persistent AF) underwent RC magnetic PVI. 38/50 pts (76.0%) were
free of AF episodes during a median follow up of 467 days (Q1;Q3: 183;513). 12/50 pts (24.0%)
had an AFR: AAD controlled AF in 2 pts refusing a RAP, in 10 pts a RAP was performed. In 2/10
pts (both persistent AF) all PVs were isolated and complex fractionated atrial electrogram (CFAE)
ablation was performed leading to AF termination to sinus rhythm. In all remaining 8 pts recovered
PV conduction was present: 10 gaps at the septal PVs (5 antero-inferior,1 antero-superior,2 poste-
ro-superior,2 postero-inferior) and 4 gaps at the lateral PVs (3 mid-anterior, 1 antero-superior),
respectively. No acute procedural complications occurred, however 1 NSTEMI (day 7 after PVI),
1 TIA (day 14 after PVI) and 1 asymptomatic RIPV stenosis was observed. Minor tip charring on
the ablation catheter was detected in 16/50 patients (32%).

Conclusion

« Single procedure success rates of magnetic PVI are in line with manual AF ablation data

« In PAF AF recurrence is associated with recovered PV conduction

 Predilected gap localisations appear to be at the inferior aspect of the RPVs ostia and for the
LPVs the majority of the conduction gaps are located at the anterior ridge

* No complications or tip charring occurred in procedures with the 2. generation
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[S-070]

Atipik AVNRT nin kateter ablasyonu ile tedavisi sonrasi rezidiiel
1kili yol fizyolojisi ve uzun dénem klinik basari

Sait Demirkol,' Uygar Cagdas Yiiksel,> Sedat Kose,® Basri Amasyali,® Turgay Celik,’
Atila Tyisoy, Hurkan Kursaklioglu,® Mutlu Giingor,’ Olcay Aksoy.* Akin Cam*

'Malatya Asker Hastanesi Kardiyoloji Boliimii, Malatya; *Sarikamuis Asker
Hastanesi, Kars; *GATA Ankara Kardiyoloji Anabilim Dali, Ankara; *Cleveland
Klinigi Kardiyovaskiiler Tip Boliimii, ABD

Amag: Atriyoventrikiiler nodal reentran tasikardi (AVNRT) en sik karsilagilan paroksismal supra-
ventrikiiler tagikardidir. AVNRT "nin alt tipi olan atipik AVNRT ye ait elektrofizyolojik veriler ve
radyofrekans (RF) kateter ablasyonu ile tedavi sonuglari olduk¢a azdir. Bu ¢aligmada, atipik
AVNRT’nin RF Kateter ablasyon ile tedavisi sonrasi rezidiiel ikili yolun sebat etme oranlar1 ve
bunun uzun dénem sonuglari ortaya konulmaya caligildi.

Materyal ve Metodlar: Calisma grubu AVNRT nedeni ile elektrofizyolojik galisma uygulanan
663 hastadan olusturuldu. Hastalar retrograd atrial aktivasyonlarma gore grup 1 (tipik AVNRT,
n=609) ve grup 2 (atipik AVNRT, n=54) olarak iki gruba randomize edildi. Tipik ve atipik
AVNRT’si olanlar veya aksesuar yola sahip hastalar calisma dis1 birakildi. Ortalama takip zamani
34x10 ay idi. Basar1 hastahgin tekrarlamamasi olarak tanimlandi.

Bulgular: Ikili AV nodal yol fizyolojisi, grup 1’de 575 (%94.4), grup 2’de 50 (%92.6) hastada
saptand1. Coklu ikili AV nodal yollar grup 1’de 52 (%8.5) ve grup 2’de 9 (%16.7) hastada bulundu.
Tasikardi siklus uzunlugu grup 2’de belirgin olarak uzundu (344+5 msn’e karsin 322+3 msn;
p<0.001). RF Kkateter ablasyonu grup 2’de daha uzun siirdii (80+22 dk.’ya karsin 67+22 dk.;
p<0.001). RF kateter ablasyon &ncesi ikili yol fizyolojisi gozlenme oranlar1 (grup 1’de %94 .4 ‘e
karsn, grup 2°de %92.6; p=ad) ve ¢oklu ikili yol siklig1 (grup 1’de %8.5’e karsin grup 2°de %16.7;
p=ad) gruplar arasinda benzerdi. RF ablasyon sonrasi rezidiiel ikili yol atipik AVNRT’de biraz
daha fazla idi (grup 1’de %16.7 ve grup 2’de %27.8; p=0.042). Hastalik tekrarlama oranlari takip
siiresince benzerdi (grup 1’de %3.1°ye kargin grup 2°de %0; p=ad).

Sonug: RF Kkateter ablasyonu sonrasi rezidiiel ikili yol atipik AVNRTde daha sik kargilagilan bir
bulgu olup bu da atipik olgularin anizotropik dogasini ortaya koymaktadir. Atipik olgularda RF
ablasyon sonrasi daha sik rezidiiel ikili yol goriilmesine ragmen, hastaligin iki formunun uzun
donem klinik basari oranlar1 benzerdir.

[S-071]

Sag Atrial Istmus - Anatomi atrial carpmti ablasyonunda Mns

etkinligi acisindan belirleyicidir- 8mm uclu kateter ile 3.5 mm
sogutmal kateterin karsilagtirmasi

Biilent Koktiirk, Julian Kr Chun, Boris Wissner, Feifan Ouyang, Karl Heinz Kuck
Hanseatic Kalp Merkezi/ Asklepios KH St. Georg
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[S-070]

Residual dual pathway physilogy after the catheter ablation of
atypical variants of the AVNRT and long term clinical success

Sait Demirkol,' Uygar Cagdas Yiiksel,> Sedat Kose,® Basri Amasyali,’ Turgay Celik,?
Atila Tyisoy,’ Hurkan Kursaklioglu,® Mutlu Giingor,’ Olcay Aksoy,* Akin Cam*

Department of Cardiology, Malatya Military Hospital, Malatya; *Saritkamusg
Military Hospital, Kars; *Department of Cardiology, GATA Ankara, Ankara;
‘Department Of Cardiovascular Medicine, Cleveland Clinic Foundation, USA

Objective: Atrioventricular nodal reentrant tachycardia (AVNRT) is the most commonly encoun-
tered paroxymal supraventricular tachycardia. Electrophysiological data and results of RF catheter
ablation involving atypical AVNRT, a variant of AVNRT, is scarce. This study is aimed to figure
out the persistence of the residual dual pathway after the radiofrequency catheter ablation therapy
of atypical AVNRT and its consequence on long term success.

Material-Methods: The study group consisted 663 patients who underwent electrophysiologic
study for AVNRT. Patients were randomized as group I (typical AVNRT, n=609) and group II
(atypical AVNRT; n=54) according to the earliest retrograde atrial activation. Patients who have
both typical and atypical AVNRT or an accompanying accessory pathway were excluded from the
study population. Mean follow up period was 3410 months. Success is defined as freedom from
recurrences.

Results: Dual AV nodal pathway physiology was demonstrated in 575 patients in group I (94.4%),
50 patients in group II (92.6%). Multiple dual AV nodal pathways were found in 52 patients (8.5%)
in group I and 9 patients (16.7%) in group II. Tacyhcardia cycle length was significantly longer in
group II (344+5 msec vs. 32243 msec; p<0.001). RF catheter ablation procedure lasted longer in
group II (80+22 min vs 67+22 min; p<0.001). Dual pathway physiology (94.4% vs 92.6% in group
T and IT respectively; p=ns) and the frequency of multiple dual pathways (8.5% vs 16.7% in group
I and II respectively; p=ns) were comparable among the groups before the RF ablation procedure.
Residual dual pathway was slightly more common in the atypical variants after the RF ablation
procedure (16.7% ve 27.8% in group I and II respectively; p=0.042). The recurrence rates were
similar during the follow up period (%3.1 vs %0 in group I and II respectively; p=ns).
Conclusion: Residual dual pathway after the RF catheter ablation is a more common finding in
the atypical cases of the AVNRT revealing the non-uniform anisotropic nature of the atypical
forms. Despite this finding the long term clinical success rates were similar between the two forms
of the disease.

[S-071]

Right atrial isthmus- anatomy predicts mns efficacy in atrial flutter
ablation- a comparison between the 8 mm-tip catheter versus the 3.5
mm irrigated tip catheter

Biilent Koktiirk, Julian Kr Chun, Boris Wissner, Feifan Ouyang, Karl Heinz Kuck
Hanseatic Heart Center/ Asklepios KH St. Georg

Introduction: The magnetic navigation system (MNS) Niobe II (Stereotaxis) enables safe and
efficient remote controlled (RC) catheter navigation and radiofrequency (RF) ablation in various
arrhythmias. However, its role in the setting of typical atrial flutter (AFL) has not yet been estab-
lished. Recently, two novel magnetic catheters have been introduced: the 8 mm-tip (Navistar RMT
DS) and the novel open irrigated 3.5 mm tip catheter (Navistar Thermocool). The objective was to
evaluate conjunction with both magnetic catheters in terms of safety and feasibility in achieving
bidirectional right atrial isthmus (RAI) block.

Methods: A RC 3-dimensional RA reconstruction (CARTO RMT, Biosense Webster) was per-
formed using the MNS with special emphasis to the region of the right atrial isthmus (RAI). Using
the Carto RAO view cavotricuspid isthmus morphology were classified as flat or complex isthmus
(concave shape or pouch-like recess). RF energy settings were 30-40 W, max. temperature:
55°-60°C, max. duration: 120 s for the magnetic 8 mm tip catheter (group I) and 30-40 W, max.
temperature: 43° C, duration: 110 s for the irrigated 3.5 mm tip catheter (group II), respectively.
Ablation procedures which failed magnetically or with RF application time longer than 40 minutes
was defined as difficult. Primary endpoint was defined as acute RAI block. Secondary endpoint
was any procedure related complication.

Results: In group I (n=10, 10 males, mean age: 65 + 9 years) the primary endpoint of RAI block
was achieved in 80.0 % (8/10 pts) requiring a median (Q1; Q3) RF application time of 37.13
(22.79; 71.45) minutes and a median (Q1;Q3) cumulative energy of 70676.00 (40587.00;
107647.25) Joule. In group II (n=13, 10 males, mean age: 60 + 7 years) the primary endpoint was
achieved in 92.3 % (12/13) with a median (Q1; Q3) RF application time of 21.92 (13.01;27.00;
p:0.036) min and a cumulative energy of 33541.00 (26585.50; 49219.50; p:0.015) Joule. There
were no statistically differences in the CTI length (32.0+10.8 vs 40.9+13.7mm: p:0.191) and
isthmus morphology (p:0.414) in both groups. However, 50% (5/10) of pts in group I and 15.4 %
(2/13) pts in group II were classified as difficult (p: 0.169). Whereas all pts with complex anatomy
in group I were difficult ablation procedures, in group II only very complex (combined concave
shape and pouch-like recess) were classified as difficult. No acute or late complications were
observed.

Conclusion: RC catheter ablation of typical AFL using the MNS is safe and feasible. The use of
the novel magnetic 3.5 mm irrigated tip catheter appears to be associated with an increased success
rate and more favourable procedural parameters, especially in patients with complex CTI morphol-
ogy.

Tiirk Kardiyol Dern Ars 2009, Suppl 5
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[S-072]
A different type of common atrial flutter; dual conduction pathway

Alim Erdem,' Motoki Hara,? Kazuo Matsumoto,’ Ritsushi Kato,
Uenishi Masahiro,? Osman Can Yontar,' 1zzet Tandogan'

'Department of Cardiology, Medicine Faculty of Cumhuriyet University, Sivas,
Turkey; *Department of Cardiology, Saitama Medical School, Saitama, Japan

Common type of AFL is a macro-reentrant atrial tachyarrhythmia in the right atrium with an area
of slow conduction in the tricuspid valve-inferior vena cava isthmus (CTI). The route of the
Cavotricuspid isthmus-dependent counterclockwise flutter re-entrant circuit is bordered anteriorly
by the tricuspid annulus and posteriorly by the venae cavae orifices, the crista terminalis and the
Eustachian ridge cavotricuspid isthmus. CTI has been shown intimately related to the induction
and maintenance of common AFL. Also CTI has routinely amenable to curative treatment by
catheter ablation. We presented a 63 year old male patient with a history of chronic and drug
refractory AFL for three years was referred for an electrophysiological study and ablation proce-
dure. During the EP study, the patient was found to have common type of right AFL.
Radiofrequency energy (RFE) was delivered in the cavo-tricuspid isthmus (CTI), during the
application of RFE for the ablation line, there was a change in tachycardia cycle length (TCL: 243
ms—257 ms) and atrial activation sequence without interruption of the tachycardia. (Figure 1) We
were completed successful CTI ablation line; was defined as achievement of bidirectional isthmus
and gap conduction block, but we couldn’t terminate the AFL. CARTO™ three-directional map-
ping system was performed. Tachyarrhythmia was demonstrated to continue on the same pathway
by CARTO™ and correlated with PPI values. (Figure 2)Tachyarrhythmia ended via second the
ablation, which was applied on a different site, directed by CARTO mapping. We thought that
these atrial flutter consisting of two different conduction pathways, one of which is an epicardial
bridge.(Figure 3)

mapping of the with CARTO system and the change of the atrial fractional potentials to split

Fig
aaume potentials after ablation of CTI. (LAO=Left Anterior oblique position, MCV=mid cardiac vein, CS= coronary sinus, TV= Tric)

Fig. 2. Intracardiac ECG before and after the first RFE ablation of CTI

Fig. 3. Possible mechanism of our hypothesis. Epicardial struc-
tures might have a role in the reentrant cycle.
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[S-073]

Anjioplasti sonras1 damarlardaki iyilesmenin hizh degerlendirilmesi
(REVEAL) calismasi: 7. ve 30. giinlerde optik koherens tomografi
kiyaslamali calismasmin ¢iplak ve ila¢ salimml stent ile
karsilastirilmasi

Corrado Tamburino,' Davide Capodanno,' Alessio La Manna,' Marilena Di Salvo,'
Alessandra Sanfilippo,' Francesco Prati?

!Catania Universitesi, Ferrarotto Hastanesi, Catania, italya; 2San Giovanni
Hastanesi, Roma, halya

[S-074]

ATLANTA FIM'in yeni bir stent smifi ile 24 ayhk sonuclari:
Polyzene®-F iceren CATANIA™ Koroner stent

Corrado Tamburino,' Alessio La Manna,' Maria Elena Di Salvo,' Giorgio Sacchetta,'
Davide Capodanno,' Roxana Mehran,* George Dangas, Thierry Corcos,’

Francesco Prati’

ICatania Universitesi Ferrarotto Hastanesi, Catania, italya; 2Turin Klinigi, Paris,
Fransa; *Roma Kalp Aragtirma, San Giovanni Hastanesi, Roma, italya; *Columbia
Universitesi Tip Merkezi ve Kardiyovaskiiler Arastirma Kurumu, New York, ABD
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[S-073]

Rapid evaluation of vessel healing after angioplasty (REVEAL)
study: an optical coherence tomography comparative study versus
bare and drug eluting stent at 7 and 30 days

Corrado Tamburino,' Davide Capodanno,' Alessio La Manna,' Marilena Di Salvo,'
Alessandra Sanfilippo,' Francesco Prati?

!Ferrarotto Hospital, University of Catania, Catania, Italy; *San Giovanni
Hospital, Roma, Italy

Background: Aim of the present randomized study is to address vessel healing at 7 and 30 days
after Polyzene®-F stent deployment by applying optical coherence tomography (OCT), and per-
form a comparison with two distinct groups of drug eluting stents (DES: sirolimus eluting stent
[SES], paclitaxel eluting stent [PES] and bare metal stents [BMS]).

Methods: Twenty-two consecutive patients with two significant short lesions (<= 20 mm) located
in remote vessels will be treated with two distinct stents (length <= 20 mm). One of the two will
be a Polyzene®-F stent, while the second one will be a BMS or a DES, according to the random-
ization protocol. OCT will be performed to address stent coverage and percentage of neointima at
30 days in all stents. Another arm of the study will consider 12 patients with the same features
undergoing Polyzene®-F and DES or BMS implantation in remote vessels with OCT follow up at
7 days. All acquired OCT frames will be analyzed at a current frame rate of 15.6 per sec. and a
speed of 2 mm/sec. Presence of sub-optimal stent visualization in more than 10% of stent struts
will be a reason for stent exclusion from analysis. For any stent the percentage of healed stent
struts, defined as coverage with a linear rim of tissue and without thrombosis, will be defined.
Presence of stent malapposition, overlapping or fracture will be recorded. Major study end-point
will be to compare the percentage of healed stent struts in group 1 (Polyzene®-F stent) and group
2 (DES). Based on our statistical assumptions, to get a 99% chance of detecting a difference of
absolute 20% rate in stent struts coverage at 30 days between group 1 (Polyzene®-F stent with
estimated stent struts coverage in 80% of struts) and group 2 (DES with estimated stent struts
coverage in 60% of struts) with a significant level of 0.01, 494 stent struts had to be analyzed at
OCT follow-up.

Results: Sixteen stents (8 Polyzene®-F stent, 4 BMS [cobalt-chromium] and 4 DES [SES or
PES]) were studied at 30 days with a total of 13,704 stent struts analyzed; 7,084, 3,273 and 3,347
struts analyzed, respectively. The mean percentages of uncovered struts were 4.6% in the
Polyzene®-F stent group, 10.9% in the BMS and 18.9% in the DES groups (p = 0.019 versus
Polyzene®-F).

Conclusions: Preliminary results of the present study show that Polyzene®-F stent placement lead
to improved early vessel healing in comparison with either BMS or DES. Polyzene®-F stent
coverage promises to reduce both acute and subacute in-stent thrombosis.

[S-074]

24-Month results from the ATLANTA FIM with a new class of stent:
the CATANIA™ coronary stent with Polyzene®-F

Corrado Tamburino,' Alessio La Manna,' Maria Elena Di Salvo,' Giorgio Sacchetta,'
Davide Capodanno,' Roxana Mehran,* George Dangas,* Thierry Corcos,
Francesco Prati’®

!Ferrarotto Hospital, University of Catania, Catania, Italy; *Clinique Turin, Paris,
France; *Rome Heart Research, San Giovanni Hospital, Rome, Italy; *Columbia
University Medical Center and The Cardiovascular Research Foundation, New
York, NY, USA

Background: Novel approaches to modify stents (e.g., bioactive agents, coatings), have been
developed to address the limitations of BMS and DES stents (e.g., restenosis, TLR, late thrombo-
sis). Aim of this study was to assess safety and efficacy of implantation of the CATANIA™
Coronary Stent System with NanoThin Polyzene®-F in human coronary arteries with clinical data
and comprehensive intracoronary imaging.

Methods: This FIM study using the CATANIA™ stent is a prospective, single center, non-ran-
domized, single-arm study of 55 patients with symptomatic ischemic heart disease with de novo,
obstructive lesions of native coronary arteries.

Results: Acute angiographic success was 100%. A core laboratory analyzed QCA and IVUS data
immediately after stenting and at 6-month follow-up. Late lumen loss was 0.60+0.48 mm and the
percent neointimal hyperplasia volume was 27.9 + 16.1%. In 15/55 randomly selected patients,
1,904 cross sections (19,028 struts) were analyzed at six months by optical coherence tomography.
Overall, 99.5% struts were covered. Only 29/19,028 struts (0.15%) were malapposed. Binary
angiographic restenosis was 6.8%.

Conclusion: This FIM showed an excellent early and mid-term safety profile and high level effi-
cacy of the new CATANIA™ stent in the treatment of de novo coronary lesions in a fairly complex
population. Long term 24-month data are awaited in order to assess if Polyzene®-F coated stents
may be an alternative to both BMS and DES with reduced late loss, restenosis, and TLR without
long-term dual antiplatelet therapy.

Tiirk Kardiyol Dern Ars 2009, Suppl 5
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[S-075]

AKkut koroner sendromda kuantum tedavisinin bazi inflamasyon
markorleri ve sirkiilasyondaki T lenfositleri iizerindeki etkileri

Nigar Talat Karayeva, Ilgar Gulamali Alizade
Igisleri Bakanligi Hastanesi Kardiyoloji Klinigi, Bakii, Azerbaycan

[S-076]

Ferrarotto prospektif kayit sisteminde Polyzene®-F kaph Catania™
stent tedavisinin klinik sonuclarinin diyabeti olan ve olmayan
hastalar arasinda karsilastirilmasi

Corrado Tamburino, Alessio La Manna, Davide Capodanno, Maria Elena Di Salvo,
Giorgio Sacchetta

Catania Universitesi Ferrarotto Hastanesi Kardiyoloji Klinigi, Catania, Italya
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[S-075]

Effects of quantum therapy on some inflammatory markers and
circulating T-lymphocytes in acute coronary syndrome

Nigar Talat Karayeva, Ilgar Gulamali Alizade
Cardiology Department, Hospital of Ministry of Internal Affairs, Baku, Azerbaijan

Acute coronary syndrome (ACS) is characterized by both inflammation plaque and perturbation
of the circulating T-cell repertoire.

The aim of this study was to investigate the influence of autotransfusion of ultraviolet-irradiated
blood (AUVIB) on circulating T-lymphocytes as well as on inflammatory markers known to be
associated with ACS.

Materials-Methods: We analysed 88 consecutive patients who fulfilled at least one of the follow-
ing criteria: 1) Braunwald class III angina, 2) ST segment changes. Baseline characteristic of the
patients: age 59.4 + 9.6 y; 36.1% males. We measured some inflammatory markers as C-reactive
protein (CRP), ferritin and also circulating T-lymphocytes. Blood samples were taken at admission
and after 3 weeks of the treatment. The patients were divided into two groups: 1st group: 32
patinets who received standard ACS therapy and 2nd group: 56 patients taking standard therapy
and adding AUVIB (8-10 procedures at a 1-2 day interval).

Results: Our study demonstrated that after three weeks of ACS therapy the inflammatory markers
were significantly better in 2nd group (CRP - 2nd group from 8.6 + 9.8 to 2.1 = 0.4 mg/dl; p <
0.001 vs 1st group 8.7 + 6.8 to 5.4 + 3.6 mg/dl; p < 0.05); ferritin — 2nd group from 244 + 22 to
128 + 12 nd/ml; p < 0.0001 vs 1st group from 236 + 34 to 162 + 22 nd/ml; p < 0.01). A distinct
T-cellular link stimulation of the immunity was observed on the background of treatment with
AUVIB (T-lymphocytes — 2nd group from 52.6 + 0.86 to 64.1 +0.8%; p <0.001 vs 1st group 52.9
+0.78 to 53.1 £ 0.92%; p < 0.01).

Conclusion: Thus, the study shows the necessity of considering the value of inflammatory mark-
ers for the choice of ACS treatment and, if necessary, to determine the addition of quantum thera-
py correcting acute phase markers into the complex of ACS therapy.

Especially, of interest is an increase of T-lymphocytes indicating a favourable effect of AUVIB on
the immune system.

[S-076]

Comparison of clinical outcomes between diabetic and non diabetic
patients following treatment with Polyzene®-F coated Catania™
stent in the Ferrarotto prospective registry

Corrado Tamburino, Alessio La Manna, Davide Capodanno, Maria Elena Di Salvo,
Giorgio Sacchetta

Cardiology Department, Ferrarotto Hospital, University of Catania, Catania, Italy

Background: Diabetes mellitus is associated with an increased risk of restenosis, stent thrombo-
sis, and death after percutaneous coronary interventions. The stent used in this study is a cobalt
chromium stent covered with a 30-40 nanometer surface treatment of a proprietary formulation of
polyphosphazene, a new nanothin polymer exhibiting high biocompatibility and anti-inflammato-
ry properties that promises to improve the process of vessel healing after stenting. In a recent
clinical study addressing the results of this stent in a rather complex population, with a high inci-
dence of diabetes, the use of this stent was found to be associated with a good clinical outcome
with low rates of restenosis and no stent thrombosis at 12 months.

‘We sought to examine the safety and efficacy of this stent in unselected population of patients with
diabetes mellitus (DM).

Methods: From May 2007 to February 2009, in our Institution, 254 consecutive patients with
coronary artery disease, of whom 30% diabetics (n= 76 pts), underwent percutaneous coronary
intervention with 415 stents on 339 lesions. Primary end point was the incidence of major adverse
cardiac (MACE), defined as cardiac death, myocardial infarction (MI) and target lesion revascu-
larization (TLR).

Results: Baseline clinical characteristics revealed a higher prevalence of hypertension (62.9% vs.
78.8%; P< 0.05) and peripheral chronic obstructive artery disease (2.2% vs. 10.5%; P< 0.05) in
DM patients. Baseline angiographic and procedural characteristics were similar between patients
with or without DM. At mean follow-up of 5.7+ 6.0 months, the incidence of MACE (5.6% vs.
6.6%:; P NS), cardiac death (0.6% vs. 1.3%; P NS), MI (0.6% vs. 0%; P=NS) and target lesion
revascularization (4.5% vs. 5.2%; P=NS) were comparable between the two groups. Additional
safety profile analysis showed not significant difference in the incidence of stent thrombosis (0.6%
vs. 0%; P = NS) between patients with DM and patients without DM.

Conclusions: In this prospective registry, the stent showed similar favorable mid-term outcomes
when used in the treatment of coronary artery disease both in diabetic and non diabetic patients.
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[S-077]

NanoThin Polyzene®-F iceren CATANIA™ koroner stent sisteminin
gercek hayatta secilmemis popiilasyondaki orta donem klinik
sonugclari

Corrado Tamburino, Alessio La Manna, Maria Elena Di Salvo, Giorgio Sacchetta,
Davide Capodanno

Catania Universitesi, Ferrarotto Hastanesi, Catania, italya

[S-078]

CATANIA™ stentin akut koroner sendromda Kkisa ve orta donem
yararlari

Corrado Tamburino, Alessio La Manna, Maria Elena Di Salvo, Giorgio Sacchetta,
Davide Capodanno

Catania Universitesi, Ferrarotto Hastanesi, Catania, 1talya
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[S-077]

Mid-term clinical outcome of CATANIA™ coronary stent system
with NanoThin Polyzene®-F in a real world unselected population

Corrado Tamburino, Alessio La Manna, Maria Elena Di Salvo, Giorgio Sacchetta,
Davide Capodanno

Ferrarotto Hospital, University of Catania, Catania, Italy

Background: Bare metal stents are associated with high rates of binary restenosis and target lesion
revascularization (TLR). Drug eluting stents have been shown to decrease restenosis rates but are
associated with an increased risk of late stent thrombosis and a requirement for long term dual
antiplatelet therapy. Therefore, novel approaches to modify stents (e.g., bioactive agents, coatings,
surface treatment), have been developed to address the limitations of bare metal stent and drug
eluting stent. Thus, we sought to evaluate the safety and performance of the new CATANIA™
Coronary Stent System with NanoThin Polyzene®-F in an unselected population of patients,
without application of restrictive clinical or angiographic criteria.

Methods: From May 2007 to December 2008, in our Institution, 209 consecutive patients with
coronary artery disease underwent percutaneous coronary angioplasty with 346 CATANIA™
stents on 280 lesions. Primary end point was the incidence of major adverse cardiac and cerebral
events (MACCE), defined as cardiac death, myocardial infarction, stroke and target lesion revas-
cularization (TLR). Dual antiplatelet therapy was given for thirty days.

Results: Main clinical and angiographic characteristics of the 209 enrolled patients were as fol-
lows: age 63.5 + 11 years; male 54.6 %; diabetes 32.6 %; mean ejection fraction 50.8+9 %; UA/
NSTEMI 52%; STEMI 15.8%; type C lesions 28.9%, mean lesion length 16.9£10 mm. During
hospitalization no event occurred. At 9+7 months clinical follow up MACCE were 6.6%, cardiac
death 0.47%, stroke 0.47%, myocardial infarction 0.47% and TLR 5.7%.

One patient (0.47%) experienced definite subacute stent thrombosis due to inadequate stent expan-
sion. No cases of late stent thrombosis were recorded.

Conclusion: This real world experience showed a favorable early and mid-term safety profile and
high level efficacy of the new CATANIA™ stent. The use of Polyzene®-F coated stents may be
an alternative to both bare metal stents and drug eluting stents, with reduced TLR without the
requirement for long-term dual antiplatelet therapy.

[S-078]

Short and mid-term benefits of CATANIA™ stent in acute coronary
syndrome

Corrado Tamburino, Alessio La Manna, Maria Elena Di Salvo, Giorgio Sacchetta,
Davide Capodanno
Ferrarotto Hospital, University of Catania, Catania, Italy

Background: Recent studies have shown that patients undergoing DES implantation following an
acute coronary syndrome (ACS) are at higher risk for stent thrombosis. We evaluated the safety
and efficacy of the CATANIA™ coronary stent with a nanothin surface treatment of a proprietary
polyphosphazene in patients undergoing percutaneous coronary intervention for ACS.

Methods: From May 2007 to February 2009, in our Institution, 70 consecutive patients with ACS,
of whom 34 with STEMI and 36 with NSTEMI, underwent percutaneous coronary intervention.
Primary end point was the incidence of major adverse cardiac events (MACE), defined as cardiac
death, myocardial infarction and target lesion revascularization (TLR). Dual anti-platelet therapy
was given for thirty days.

Results: Baseline clinical characteristics showed a high percentage of males (88.6%), hyperten-
sion (57.1%), hypercholesterolemia (44%) and diabetes (28.6%); mean age was 62+12 years and
left ventricular ejection fraction 46+8%. Baseline angiographic characteristics were: LAD 45.8%,
RCA 33.3%, C type lesion 44.4%, reference vessel diameter 3.0+0.3 mm, lesion length 18+8 mm.
A total of 102 stents were implanted: mean stent length 21+8 mm, treated vessels/patient 1.2+0.4,
stent/patients 1.4+0.8, 100% technical success.

MACE at 7+6 months was zero cardiac death, myocardial infarction and stent thrombosis.
Conclusions: The preliminary results of this stent in ACS are very promising. The absence of stent
thrombosis confirms the strong clinical evidence that the new nanothin proprietary polyphospha-
zene surface treatment gives very positive effects.

Tiirk Kardiyol Dern Ars 2009, Suppl 5
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[S-079]

Perkiitan transkateter atriyal septal defekt kapatilmasinda rutin
balon dl¢iimii gerekli midir?

Omer Goktekin,' Beyhan Eryonucu,? Wessam Salha,' Makbule Kankilig ?
Alpaslan Birdane,' Omer Caglar Yilmaz,? Hiiseyin Sert,> Necmi Ata'
!Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt,
Eskisehir; *Fatih Universitesi Twp Fakiiltesi ve Hastanesi, Ankara

Amag: Transkateter yolla ASD kapatilmasinin en ciddi komplikasyonu biiyiik cihaz kullanimiyla
iligkili olabilen erozyon gelismesidir. Islem sirasinda yapilan balon 6l¢iimii daha biiyiik cihazlarin
secimine neden olabilmektedir. Biz bu ¢aligmamizda balon dlgiimii yapmaksizin transkateter atri-
yal septal defekt (ASD) kapatilmasinin giivenirlik ve uygulanabilirliligini degerlendirmeyi amag-
ladik.

Metod: Sekundum ASD nedeniyle tanskateter kapatma islemi uygulanan 156 hasta (ort yas: 32+
16, 14-76 yas arasi, 102’s, erkek) calismaya alindi. Bir hasta harig (transtorasik eko kilavuzlugun-
da) diger biitiin hastalara islem sirasinda transdzefajiyal ekokardiyografi (TEE) yapildi.
Transozefajiyal ekokardiyografi sirasinda multiple defekt saptanan ve en az iki cihaz gerektiren 4
hasta ile atriyal septumu ileri derecede flopi ve anevrizmatik olan 3 hasta hari¢ hicbir hastada
balon 6l¢iimii uygulanmadi. Cihaz se¢imi;TEE ile ol¢iilen maksimal defekt ¢apina atriyal septum
yapisi, gevsekligi ve rim uzunluklart dikkate alinarak 4-7 mm ilave edilerek elde edildi. Eger
aortik rim hi¢ yoksa belirlenen cihazdan bir biiyiik cihaz kullanildi. Eger defektin en uzun ¢api 30
mm’in iistiinde ise total interatriyal septum uzunlugu olgiilerek yerlestirilebilecek en biiyiik ciha-
zin defekti kapatip kapatamayacag dikkate alinarak cihaz secildi.

Bulgular: Balon 6l¢iimii yapilmadan kapatma iglemi uygulanan 149 hastadan 144 tanesinde
(%96) cihaz istenilen sekilde bagariyla yerlestirilirken 5 hastada cihaz optimal yerlestirilemedigi
icin serbestlestirilmedi. Atriyal septal defekt genisligi 22.6+8.1 mm (12- 40mm) idi. Ortalama
islem siiresi 28+11.3 dk idi. Bagarili sekilde cihaz yerlestirilen 144 hastada 3 tanesinde islem
sonrast erken dénemde cihaz embolisi olustu. Bir cihaz perkiitan yolla ¢ikarilirken 2 hasta cihaz
¢ikarilmasi ve defekt tamiri icin cerrahiye gonderildi. Emboli olan 3 hastada da biiyiik ASD mev-
cuttu. Bir hastada inferiyor rim eksik idi, diger hastada ASD yaninda pulmoner darlik, pumoner
hipertansiyon ve beraberinde ileri derecede sag ventrikiil dilatasyonu mevcuttu. Emboli olan diger
hastada ise iglem sirasinda TEE cihazinda olusan teknik ariza nedeniyle islem transtorasik ekokar-
diyografi kilavuzlugunda yapilmisti. Ortalama 9.7+4.3 aylik takipte major komplikasyon yada
erozyon saptanmamistir.

Sonug: Transkateter yolla ASD kapatilmasi sirasinda balon 6lgiimii yapilmadan da iglem yiiksek
bagari oram ve diigiik komplikasyon riski ile yapilabilmektedir. islem sirasinda balon 6l¢timiiniin
rutin kullanilmasi gerekli olmayabilir.

[S-080]

Teknik olarak transkateter yolla kapatilmasi zor olan atriyal septal
defekt vakalarinda balon destegiyle cihaz yerlestirilmesi

Omer Goktekin,' Beyhan Eryonucu,? Wessam Salha,' Okan Er?
Makbule Nur Kankili¢,? Hiiseyin Sert,> Necmi Ata'

!Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt,
Eskisehir; *Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Ankara

Amag: Transkateter yolla atriyal septal defekt (ASD) kapatilmas: igleminde %35 vakada cihaz
septuma paralel degide dik geldigi icin islem sirasinda sol atriyal disk kolaylikla sag atriyuma
kaymaktadir. Bu hastalarda cihaz yerlestirilmesinde, cihazin sol diskini sol pulmoner venlerde
agma, sag iist pulmonerde agma, sol atriyal tavaninda agma, cihazin her iki diskini hizli ve devam
eden sekilde agma ya da Hausdorf delivery kateterini (Cook Cardiology) kullanma gibi bazi teknik
uygulamalar yapilmaktadir. Ancak bazi biiyiilk ASD’lerde yukarida siralanan tekniklerde yetersiz
kalmaktadir. Biz bu tiir vakalarda 6l¢iim balonunun destegini kullanarak cihaz yerlestirmesi ger-
ceklesirdik

Metot ve Bulgular: Sekundum ASD nedeniyle tanskateter kapatma iglemi uygulanan 156 hasta
(ort yag: 32+16, 14-76 yas aras1, 102’s, erkek) icinden islem sirasinda bilinen tiim tekniklere rag-
men cihazin septuma uygun sekilde yerlestirilemeyen ve balon destegi yapilan 5 hasta (ort yas:
29+9, 22-39 yas arasi) ¢alismaya dahil edildi. Hastalarin iglemleri genel sedasyon altinda entiibe
edilmeden ve transozefajial ekokardiyografi esliginde yapildi. Cihaz yerlestirilmesi i¢in bilinen
tiim tekniklerin uygulamasinin ardindan hastanin diger kasigindan ikinci bir ponksiyon yapilarak
sol atriyal iist pulmoner vene tel gonderildi. Bu telin iizerinde 24 veya 30 mm capinda bir 6l¢tim
balonu gonderilerek septuma yerlestirildi. Balon orta dereceli sisirildikten sonra sol disk sol atri-
yumda acild: ve cihaz septuma dogru ¢ekildi. Septumda sisik olan balon, sol atriyal diskin septum-
dan sag atriyuma kaymasini engelledi. Daha sonra cihazin gobek ve sag atriyal diski agildi. Bu
durumda cihazin sekli, cihaz tam a¢ilamadigi i¢in kum saati seklini andirtyordu. Ancak sag atriyal
disk sagda sol atriyal disk solda agilmus idi. Daha sonra balon yavasca indirilerek cihazin norma
seklini almasi ve rimlerin her iki disk arasinda kalmasi saglandi. Ardindan da balon septumdan sag
atriyuma geri ¢ekildi. Nazikce yapilan Minesota manevrasinda sonra cihaz serbestlestirildi. Bes
hastanin hepsinde de cihaz bagariyla yerlestirildi. Ancak islem oncesi inferiyor rimi eksik olan ve
yaklagik 38 mm defekti olan 22 yasindaki bayan hastada islemden 10 dk sonra 6ksiirmenin ardin-
dan cihaz sag atriyuma emboli oldu. Hasta cerrahiye gonderilerek ASD minimal invaziv cerrahiy-
le kapatildi.

Sonug: Balon destegiyle cihaz yerlestirilmesi zor ASD vakalarinda kullanilabilecek, islem bagari-
st artiran 6nemli bir teknik gibi goziikkmektedir. Bu teknikle yetersiz rim olan biiyiikk ASD’lerde
bile cihaz septuma yerlestirilebilmektedir. Ancak hasta seg¢iminde inferiyor rim eksikligi gibi
bilinen emboli risk belirteleri dikkate alinmalidir.

Tiirk Kardiyol Dern Arg 2009, Suppl 5

[S-079]

Is routine baloon measuring necessary for the closure of
percutaneous transcatheter atrial septal defect?

Omer Goktekin,' Beyhan Eryonucu,? Wessam Salha,' Makbule Kankilig 2
Alpaslan Birdane,' Omer Caglar Y1lmaz,? Hiiseyin Sert,> Necmi Ata'
'Department of Cardiology, Medicine Faculty of Eskisehir Osmangazi University,
Eskigehir; *Fatih University Medicine Faculty and Hospital, Ankara

[S-080]

Placement of device with the assistance of baloon on cases with atrial
septal defect difficult to close technically with the help of transcatheters

Omer Goktekin,' Beyhan Eryonucu,? Wessam Salha,' Okan Er?
Makbule Nur Kankili¢,” Hiiseyin Sert,> Necmi Ata'

'Department of Cardiology, Medicine Faculty of Eskisehir Osmangazi University,
Eskigehir; *Fatih University Medicine Faculty and Hospital, Ankara
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[S-081]

Perkiitan transkateter ventrikiiler septal defekt kapatma islemi
yapilan erigkin hastalarin kisa ve orta donem takip sonuclar:

Umut Gomeeli, Hamza Duygu, Ugur Kocabas, Zehra ilke Akyildiz, Umit Yiiksek,
Fatih Toptanci, Mehmet Ekinci, Cem Nazli, Oktay Ergene

ii, Izmir

Izmir Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Boli

Amac: Transkateter teknikler son on yil icinde ventrikiiler septal defekt (VSD) tedavisinde kon-
vansiyonel cerrahiye alternatif olarak gelistirilmistir. Bu ¢aligmada klinigimizde perkiitan VSD
kapatma iglemi uygulanan erigkin hastalarda iglem basaris1 ve kisa-orta dénem klinik sonuglar
degerlendirilmistir.

Yontemler: Mayis 2006 ve mayis 2009 tarihleri arasinda perkiitan VSD kapatma iglemi uygula-
nan 11 hasta (yas. ort:28 (18-46), 6 kadin ve 5 erkek hasta) alindi. islem hemodinamik olarak
anlamli (Qp/Qs >1.5 ) defekte sahip olan ve defektin anatomik olarak aortik kapaklara uzakliginin
en az 4 mm oldugu hastalarda uygulandi. Subarteriyal VSD, geri doniisiimsiiz pulmoner hipertan-
siyon veya aort yetersizligi olan hastalar igleme alinmadi. Islem koroner anjiyografi laboratuarinda
hasta genel anestezi altinda iken transdzofagiyal ekokardiyografi klavuzlugunda uygulandi.
Hastalar islem 6ncesinde ve islemden sonraki 24. saatte, 1. ayda, 3. ayda ve 6. ayda ekokardiyog-
rafik, elektrokardiyografik ve klinik olarak degerlendirildi.

Bulgular: Ortalama defekt ap1 6.8 mm (4-13mm) ve Qp/Qs orani 1.78 (1.3-4.2) idi. Islem 11
hastanin 9‘unda (%82) basari ile tamamlandi. Bir hastada aort kapagina yakinlik ve bir hastada da
anatomik uygunsuzluk nedeniyle cihaz stabilizasyonunun saglanamamasi sonucunda islem iki
hastada (%18) basarisiz oldu. Sekiz hastanin (%89) VSD ‘si perimembrandz VSD kapatma cihazi
(Amplatzer) ile kapatilirken bir hastanin (%11) VSD ‘si muskiiler VSD kapatma cihazi
(Amplatzer) ile kapatildi. Erken ya da ge¢ donemde implant embolizasyonu ve kapak yetersizligi
goriilmedi. Bagarili kapatma islemi uygulanan hastalara ikili antiplatelet tedavi uyguland: (3 ay
300 mg aspirin ve 75 mg klopidogrel ve 6. aym sonuna kadar 100 mg aspirin). izlemlerde trom-
boembolik olay izlenmedi. islem sonras iki hastada disritmi gelisti. Birinci hastada sag dal blogu
ve birinci derece AV blok gelisti ve AV blok 24. saatte gerilerken sag dal blogu kalic1 oldu. Diger
hastada ise akut atriyal fibrilasyon atagi ve sag dal blogu gozlendi. Atriyal fibrilasyon islem
sonunda spontan gerilerken sag dal blogu kalic1 oldu.

Sonug: Iyi secilmis vakalarda VSD’nin perkiitan yolla kapatilmasi cerrahi tedaviye alternatif
olarak giivenli ve etkin bir yontem olabilir.

[S-082]

Sonuglar1 bildirilmemis (yeni) bir device: Cardi-O-Fix ile transkateter
atriyal septal defekt kapatilmasi; orta déonem sonuclarmiz

Ahmet Celebi, Celal Akdeniz, Elnur Imanov, Abdullah Erdem, Turkay Saritas,
Ender Odemis, Fadli Demir, Halil Demir, Nurdan Erol

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

Amag: Atriyal septal defekt (ASD) kapatilmasinda, segilmis olgularda transkateter tedavi yonte-
mi, giiniimiizde ilk tedavi secenegi olmustur. Bu amagla birgok farkli device kullanilmaktadir. Bu
¢alismada daha 6nce sonuglart literatiirde bildirilmemis olan, Cardi-O-Fix device ile transkateter
ASD kapatilmast ile ilgili cocuk ve geng erigkinlerde ki deneyimlerimiz ve orta donem sonuglari-
miz sunulmak istenmistir.

Yontem-Gerecler: Transtorasik ekokardiyografi ile sag ventrikiil hacim yiikii belirtileri gosteren
sekundum ASD’li olgular transkateter kapatma amaciyla kateter laboratuarina alindi. Cardi-O-Fix
ile ASD kapatilmasi planlanan hastalarda, cihazin baglangictaki deneme siireci goz oniinde bulun-
durularak kullanilacak device ¢apinin <= 20 mm olmas: uygun goriildii. Bu olgularin tamaminda
islem transtorasik ekokardiyografi (TTE) esliginde gerceklestirildi. Aortik rim digindaki septal
rimleri yeterli olan ve hesaplanan Qp/Qs’i >1.5 bulunan hastalara kapatma girigimi yapildi.
Implantasyondan hemen sonra ekokardiyografi ve anjiyografi ile rezidii sant arastirildi. Ttim
olgulara ertesi giin ekokardiyografik inceleme yapildi, alt1 ay siireyle aspirin 6nerildi.

Bulgular: Klinigimizde 197 olguya ASD kapatilmasi amaciyla kateterizasyon yapildi, 4 olguda
cesitli nedenlerden dolayi islem abort edildi. Bagaril girisim yapilan 193 olgunun 32 sinde Cardi-
O-Fix cihazi ile transkateter ASD kapatma girisimi yapildi. Olgularin 26 inde device ¢apt <= 20
mm iken, daha sonralar1 daha genis defekte sahip 6 olguda > 20 mm lik device ile de kapatma
islemi yapildi. Tiim olgularda girisim basarili oldu. Cardi-O-Fix kullanilan olgularin ortalama yast
7.72 £ 547 (3.5-29 yil), TTE defekt ¢ap1 12.9 + 1.6 (9.7-19.5 mm), Qp/Qs 1.87 +0.35 (1.5-3.1),
gerilmis balon ¢ap1 ortalama 17.9 + 3.33 (12.5-24 mm), ortalama cihaz ¢ap1 17.2 + 3.6 (12-26
mm), ortalama cihaz/total septum orani 0.45 + 0.1 (0.3-0.76) bulundu. Iglem siiresi 66 + 30.4 (30-
150 dak), skop siiresi 19.8 + 12.1 (9-67 dak) idi. COF kullamlan olgularin hi¢birinde major bir
komplikasyon gelismedi.

Sonuglar: Orta genislite 20 mm cihaz kullanimi gerekli defektlerde Cardi-O-Fix cihazi giivenli ve
etkili bir sekilde kullanilabilir. Daha biiyiik cihaz kullanimi gereken genis ASD lerde ise cihazin
giivenilir ve etkin oldugunu konusunda kanaat belirtmek icin heniiz yeterli sayida olgu tecriibemiz
olusmamugtir. Daha biiyiik defektlerde de cihazin etkin ve giivenilirligi oldugunu soyleyebilmek
icin daha fazla olgu tecriibesini i¢eren ¢aligmalara gereksinim vardir.
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Short and medium term follow-up results of adult patients operated
with percutaneous transcatheter ventricular septal defect closure

Umut Gomceli, Hamza Duygu, Ugur Kocabas, Zehra ilke Akyildiz, Umit Yiiksek,
Fatih Toptanci, Mehmet Ekinci, Cem Nazli, Oktay Ergene

Department of Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir

[S-082]

A (new) device with no reported results: Transcatheter atrial septal
defect closure with Cardi-O-Fix; our medium term results

Ahmet Celebi, Celal Akdeniz, Elnur Imanov, Abdullah Erdem, Tirkay Saritas,
Ender Odemis, Fadli Demir, Halil Demir, Nurdan Erol

Department of Pediatric Cardiology, Dr. Siyami Ersek Cardiovascular Surgery
Center, Istanbul
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[S-083]

Perkiitan transkateter yolla sekundum atrial septal defekt kapatma
islemi uygulanan erigkin hastalarm kisa ve orta donem takip
sonugclari

Umut Gomceli, Hamza Duygu, Nihan Kahya Eren, Halit Acet, Zehra lke Akyildiz,
Ugur Kocabag, Haci Ates, Umit Yiiksek, Cem Nazli, Oktay Ergene

Izmir Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii, Izmir

Amagc: Sekundum atriyal septal defekt (ASD) eriskinlerde en sik goriilen dogumsal kalp hastali-
gidir. Sekundum ASD tedavisinde uygun vakalarda perkiitan kapama islevi cerrahiye alternatif bir
tedavi yontemi haline gelmistir. Bu ¢aligmada klinigimizde perkiitan ASD kapatma iglemi uygula-
nan erigkin hastalarda islem basarisi ve kisa-orta donem klinik sonuglar degerlendirilmistir.
Yontemler: Caligmaya ocak 2006 ve mart 2009 tarihleri arasinda transkateter ASD kapatma
islemi uygulanan 49 hasta (18’i (%36.7) erkek, yas ort.: 32 (15-61)) alindi. Perkiitan kapatma
iglemi i¢in endikasyonlar; anatomik olarak iist ve alt rimlerin en az 5 mm olmasina ek olarak, Qp/
Qs>1.5 ve/veya sag ventrikiil yiiklenmesi bulunmasi ve paradoks embolilerin bulunmasi olarak
belirlendi.

Defekt capinin saptanmast igin transozefagial ekokardiyografi (TOE) esliginde sizing balon yapil-
di. Islem koroner anjiyografi laboratuarinda hasta genel anestezi altinda iken TOE klavuzlugunda
uygulandi. Islem sonucunda cihazin stabilitesi, rezidiiel santin varlig1,vena cava ve pulmoner ven,
trikuspid kapak, mitral kapak akimini engelleyip engellemedigi degerlendirildi. Hastalar islem
oncesinde ve islemden sonraki 24. saatte, 1. ayda, 3. ayda ve 6. ayda ekokardiyografik, elektrokar-
diyografik ve klinik olarak degerlendirildi. islem sonrasi hastalara ikili antiagregan tedavi uygu-
land1 (3 ay 300 mg ASA ve 75 mg klopidogrel ve 6. ayin sonuna kadar 100 mg ASA ile devam
edilerek).

Bulgular: islem 6ncesi ortalama Qp/Qs orani 1.8 (1.3 —2.4), ortalama ASD ¢ap1 21 mm, ortalama
kullanilan cihaz boyutu ise 23 mm (12-34 mm) idi. Sizing balonun 34 mm‘ye kadar sisirilmesine
ragmen indentasyon saglanamamast ve gecisin durdurulamamasi nedeniyle iki hastada (%4)
islemden vazgecildi. Otuzdokuz hastada (%84) islem basar1 ile uygulandi. Yirmidokuz hastada
Amplatzer septal occluder ve 10 hastada Cardio-fix septal occluder cihazlari kullanildi. Sekiz
hastada ise (%16) islem basarisiz oldu. Alti hastada aortik rim yetersizliginden, 2 hastada da kaval
rim’in ince olmasi nedeniyle cihaz yerlestirilemedi. islem sonrasi 6. ayda rezidiiel santa rastlan-
mad1. Hastalarin 6 aylik takipleri sirasinda herhangi bir komplikasyon gelismedi.

Sonug: Eriskin hastalarda sekundum ASD‘lerin transkateter yolla kapatilmasi cerrahi tedaviye
alternatif olarak etkin ve giivenli bir tedavi seklidir.

Mitral kapak

[S-083]

Short and medium term follow-up results of secundum atrial septal
defect closure with percutaneous transcatheter approach

Umut Gomceli, Hamza Duygu, Nihan Kahya Eren, Halit Acet, Zehra ilke Akyildiz,
Ugur Kocabas, Haci Ates, Umit Yiiksek, Cem Nazli, Oktay Ergene

Department of Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir

Mitral valve

[S-084]

Mitral balon valvuloplasti yapilan hastalarda pulmoner arter
tersiyer dallarimin duvar kalinhgmin uzun dénem pulmoner arter
basinci ve sol atriyum yeniden sekillenmesi iizerine etkisi

4

Hekim Karapinar,' Zekeriya Kaya,? Akin izgi,’ Selguk Pala,’ Yusuf Karavelioglu,
Ozlem Batukan Esen,’ Mustafa Akgakoyun,’ Hasan Kaya,® Yunus Emiroglu,’
Kiirsat Tigen,’ Muhsin Tiirkmen,’ Ali Metin Esen,’ Cevat Kirma®

Van Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Van; *Sanlwrfa Egitim ve
Aragtirma Hastanesi Kardiyoloji Klinigi, Sanlurfa; ’Kartal Kosuyolu Yiiksek
Ihtisas Egitim ve Aragtirma Hastanesi Kardiyoloji Béliimii, Istanbul; *Corum
Devlet Hastanesi, Corum, *Istanbul Memorial Hastanesi Kardiyoloji Boliimii,
Istanbul

Amagc: Pulmoner arter basinci (PAB) ile pulmoner arter tersiyer dallarindaki yeniden sekillenme
arasinda siki iligki oldugu gosterilmistir. Bizde mitral balon valvuloplasti (MBV) olan hastalarda
pulmoner vaskiiler yeniden sekillenmenin uzun donemde PAB ve sol atriyum (SoA) yeniden
sekillenmesi ile iligkisini aragtirdik.

Yontem: Bagarili MBV yapilan ardigik 20 hasta (ortalama yas 3710, 17 kadin) ¢alismaya alind1.
MBV’den 6nce, 48 saat ve 6 ay sonra olmak iizere ii¢ kez transtorasik ekokardiyografi yapildi.
MBV’den hemen 6nce sag akciger alt loba giden pulmoner arter dali kaniile edildi. Uygun dal 40
mHz intravaskiiler ultrason (IVUS) ile incelendi. Damar liimen alan1 ve intima-medya kalmligt
(damar duvar alani) IVUS ile 6lgiildii. Damar duvar alanin toplam damar alani (limen alani ile
damar duvar alanin toplami1)’na orani yiizde duvar alani1 (YDA) olarak hesaplandi. YDA ile klinik
ve ekokardiyografik degiskenlerin 6. Ay takip bulgularinm iliskisi arastirildi.

Bulgular: Ortalama YDA 14.99+8.36 olarak bulundu. MBV ile mitral kapak alan indeksi
(MKAI)'nde anlamli artma (MKAI, 0.64+0.1 vs 1.1+0.17 cm?m?, p<0.01), maksimum ve ortala-
ma mitral gradyentte (strastyla; 23.99+8.13 vs 12.30+3.81 mmHg, p<0.01; 13.3+5.38 vs 5.35+£2.16
mmHg, p<0.01) ve sistolik PAB’da anlamli azalma (57.0+10.94 vs 36.0+5.59 mmHg; p<0.01)
izlendi. SoA antro-posteriyor ¢ap indeksinde (SoAl) anlamli degisiklik izlenmedi (2.69+0.28 vs
2.56+0.36 cm/m?, p=0.122). Ancak hastalar YDA’ya gore iki gruba ayrildiginda; YDA's1 yiiksek
olan grubun SoATl’nin YDA'st diisiik olan grubun SoAl’sinden anlamli farkli oldugu bulundu
(2.32+0.22 vs 2.62+0.34 cm/m?, p=0.032). YDA nin islem 6ncesi sistolik PAB ile anlamli korele
oldugu izlendi (r: 0.723, p<0.01). Ancak YDA ile islem oncesi MKAI, ortalama gradyent,
SoAl’nin iligkisi bulunamadi. Takipte ise YDA ile PAB ve diger sag kalp parametreleri arasinda
iliski bulunamadi. Yine takipte YDA SoAl ile ters, MKAI ile dogru orantili bulundu (r: -0.572,
p=0.041; 1: 0.749, p=0.013).

Sonug: Pulmoner arter tersiyer dallarinin duvar kalinlig: sistolik PAB ile iligkilidir. MBV sonrasi
uzun dénem takipte ise SoAl ile ters MKAI ile dogru iliskilidir. YDA, uzun siireli pulmoner
hipertansiyonun ve MBV sonrast SoA yeniden sekillenmesinin belirteci olabilir.
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[S-084]

Importance of pulmonary artery tertiary branch wall thickness on
long term pulmonary artery pressure and left atrial reverse
remodeling in patients who underwent mitral balloon valvuloplasty

4
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Department of Cardiology, Van Yiiksek Ihtisas Hospital, Van; *Department of
Cardiology, Sanlwrfa Training and Research Hospital, Sanlwrfa; *Department of
Cardiology Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital,
Istanbul; *Corum State Hospital, Corum; *Department of Cardiology, Istanbul
Memorial Hospital, Istanbul

Background: The strong relationship between pulmonary vascular remodeling in subsegmental arteries
and pulmonary artery pressure (PAP) was demonstrated previously. The aim of this study was to evaluate
the relationship between pulmonary vascular remodeling, and PAP and the left atrial structure in the long
term follow-up of patients who underwent mitral balloon valvuloplasty (MBV).

Methods: Twenty patients who underwent MBV successfully (3710 years, 17 female) were enrolled the
study. Transthoracic echocardiography performed three times; before, 48 hours and six months after MBV.
During catheterization, before MBYV, the pulmonary artery to the lower lobe of the right lung was cannu-
lated. The appropriate branch was evaluated by 40 mHz intravascular ultrasound (IVUS). The vessel lumen
area and the intima-media thickness (vessel wall area) of the arteries were measured by IVUS. The ratio of
the vessel wall area to the total vessel area (sum of the lumen area and vessel wall area) was expressed as
the percent wall area (PWA). The relationship between PWA, and clinical and echocardiographic variables
at sixth month follow-up was evaluated.

Results: Mean PWA was seen as 14.99+8.36. Significant increase in mitral valve area index (MVAI,
0.64+0.1 vs 1.1+0.17 cm?m2, p<0.01), and decrease in maximum and mean mitral gradient (23.99+8.13 vs
12.30+3.81 mmHg, p<0.01; 13.3+5.38 vs 5.35+2.16 mmHg, p<0.01, respectively) and systolic PAP
(57.0+10.94 vs 36.0+5.59 mmHg, p<0.01) were observed by MBV. There was no significant change in
antero-posterior left atrial diameter index (LADI, 2.69+0.28 vs 2.56+0.36 cm/m?, p=0.122). However when
the patients were divided in two groups according to PWA, LADI of the patients with the higher PWA
demonstrated significant decrease compared to the patients with lower PWA (2.32+0.22 vs 2.62+0.34 cm/
m2, p=0.032). Also it was found that PWA had significant relationship with preprocedural PAP (r: 0.723,
p<0.01). There was no relationship between PWA and preprocedural MVAI, mean gradient and LADI.
However, there was no relationship between PWA and follow-up PAP and right heart parameters. PWA was
inversely correlated with LADI and positively correlated with MVAI at a significant level (r: -0.572,
p=0.041; r: 0.749, p=0.013 respectively).

Conclusion: Pulmonary artery tertiary branch wall thickening was correlated with preprocedural PAP. In
the long term follow-up LADI was positively correlated with PWA, and MVAI were inversely correlated
with PWA. So, PWA values could be a predictor of longstanding pulmonary hypertension and left atrial
remodeling after MBV.
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[S-085]

Romatizmal mitral darhg: olan hastalarda sol ventrikiil sistolik
fonksiyonlarmin subendokardiyal diizeyde hiz vektor goriintiilemesi
yontemi ile degerlendirilmesi

Ozlem Yildirmtiirk, Yelda Tayyareci, IC Cemsid Demiroglu, Saide Aytekin'

Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul; ' Istanbul Bilim
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Amagc: Tek bagina romatizmal mitral darligi olan hastalarda sol ventrikiil sistolik fonksiyonlar1
genellikle iyi korunmustur. Bu ¢alismamizda, mitral darlig1 olan hastalarda sol ventrikiil sistolik
fonksiyonlarini, yeni bir yontem olan hiz vektor goriintiileme (Velocity Vector Imaging) (VVI) ile
degerlendirmeyi amagladik.

Yontem: Calismaya romatizmal mitral darlig1 olan 20 hasta ve goniillii saglikli 20 kisi (27 kadin,
ortalama yaglar1 51,4+13,0) dahil edildi. Hafif derecenin iizerinde mitral yetersizligi, aort darligi,
aort yetersizligi olan hastalar ¢alisma dis1 birakildi. Tiim hastalara iki boyutlu transtorasik ekokar-
diyografi ile rutin inceleme yapildi. “VVI” analizi i¢in parasternal kisa eksen, apikal 4 bosluk, 2
bosluk ve uzun eksen kayitlar alindi. Kaydedilen gériintiiler iizerinden sol ventrikiil longitudinal
ve sirkiimferensiyal deformasyonunu degerlendirmek icin, zirve segmenter strain ve strain rate
degerleri subendokardiyal bolgeden analiz edildi.

Bulgular: Mitral darligi olan hastalarda; hem longitudinal, hem de sirkiimferensiyal strain ve
strain rate degerlerinin azalmis oldugu bulundu (Tablo-1). Korelasyon analizlerinde sol ventrikiil
diyastolik ¢apinin, longitudinal ve sirkiimferensiyal strain rate degerleri ile anlamli pozitif yonde
iliski gosterdigi gozlendi (r=0.39, p<0.05 ve r=0.40, p<0.05). Strain ve strain rate degerleri ile
mitral kapak alani ve transmitral basing gradyenti arasinda anlamli korelasyon saptanmadi
(p>0.05).

Sonug: “VVI” yontemi mitral darlikli hastalarda sol ventrikiil sistolik fonksiyonlarmin subklinik
olarak bozuldugunu gostermistir. Bu bozulma mitral kapak alani ve transmitral basing gradyentin-
den bagimsizdir.

Tablo 1. VVI ile degerlendirilen sol ventrikiil longitudinal ve sirkiimferensiyal fonksiyonlar:

Mitral darligi olan hastalar (1=20)  Kontrol grubu (n=20) P
Longitudinal Strain (%) 13.59+3.01 23.58+2.17 <0.0001
Longitudinal Strain Rate (1/s) 0.89+0.15 1.570.11 <0.0001
Sirkiimferensiyal Strain (%) 21.94+8.69 26.20£1.42 0.003
Sirkiimferensiyal Strain Rate (1/s) 1.27+0.48 245+0.13 <0.0001

[S-086]

Hafif/orta mitral darhg olan hastalarda erken donem sag ventrikiil
yiiklenmesini 6lcmede pulmoner vmax/pulmoner akselerasyon
zamam kullamlabilir mi?

Gokhan Bektagoglu, Giilli Amioglu, Oguzhan Yiicel, Rafet Dizman,
Mehmet Birhan Yilmaz, izzet Tandogan

Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Mitral darligi hastalarin fonksiyonel kapasitesini kisitlayarak hayat kalitesini bozan klinik bir
durumdur. Mitral darligmin ciddiyetindeki artig ile beraber sag ventrikiil yiiklenmesinde artis
izlenmektedir. Ancak hafif-orta dereceli mitral darliginda sag kalp fonksiyonlarini degerlendirmek
icin hangi ekokardiyografi yontemin kullanilmas: gerektigi konusunda goriis birligi bulunmamak-
tadir. Calismamizin amact hafif-orta mitral darlikli hastalarda erken donem yiiklenmeyi gosterebi-
lecegi diisiiniilen Pulmoner Vmax/Pulmoner Akselerasyon zamanini, sag ventrikiil fonksiyonlarmi
olgmede kullanilan diger ekokardiyografik yontemler ile olan iliskisini degerlendirmektir.
Metodlar: Ekokardiyografisinde hafif-orta mitral darlig: (Mitral kapak alan1 >1.0, <2 cm2 ) sap-
tanan hastalarin mitral kapak alanlari planimetrik ve basing yarilanma siireleri (PHT) esas alinarak
Olciildii. Sag ventrikiil fonksiyonlarini degerlendirmek i¢in: M-Mode ile trikuspit aniiliisiin planar
sistolik yer degistirmesine (TAPSE), sag ventrikiil fraksiyonel alan degisimine (RV FAC), CW
doppler ile alinan pulmoner arter basincina, renkli doku doppler ile sag ventrikiil serbest duvarinin
sistolik velositesine ve Tei Indeksine bakildi. Preklinik bir calismada daha onceden yiiklenme
kosullarindan etkilenmeyen ve sol ventrikiil kontraktilitesi ile lineer bir iligkisi oldugu gosterilmis
olan Aort V max/Aortik akselerasyon zamani, Pulmoner Vmax/Pulmoner akselerasyon zamani
seklinde sag ventrikiil fonksiyonunu degerlendirmek igin uygulandi. Calismaya sag ventrikiil
fonksiyonlarini bozabilecegi diisiiniilen kronik obstruktif akciger hastalig1, astim, kalp yetersizligi
(EF<0.45) olan hastalar alinmadi.

Bulgular: Hastalarin (72 kadin, 15 erkek) ortalama yas1 49,34+14.6 yil, temel ritmi siniis olan-
lar(51, %58.,6 s1), atrial fibrilasyonda olanlar(36, %414 ii ),ortalama kapak alan: 1.53+0.27 cm2
idi. Pulmoner Vmax/Pulmoner akselerasyon zamani (orani), transmitral maksimun ve ortalama
gradient ile anlamli pozitif korele bulundu (sirasiyla r=0.318, p=0.03 ve r=0.368, p=0.000).
TAPSE ile planimetrik mitral kapak alani arasinda pozitif korelasyon mevcut iken (r=0.308,
p=0.004), ortalama ve maksimum transmitral gradient ile anlaml iligki gézlenmedi. Tei indeksi ve
RV FAC’ nin transmitral gradientler ve kapak alani ile anlaml bir iligkisi gosterilemedi.
Sonuglar: Pulmoner V max/Pulmoner Akselerasyon zamanmnn transmitral gradientler ile olan
anlamli iligkisi, hafif-orta mitral darliginda sag ventrikiil de gozlenen fonksiyonel bozulmanin
erken bir gostergesi olabilir.

56

[S-085]

Evaluation of the left ventricular systolic functions at
subendocardial level by velocity vector imaging method in patients
with rheumatoid mitral stenosis
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[S-086]

Can pulmonary vmax/pulmonary acceleration time be used in the
measurement of early right ventricle overload in patients with mild/
moderate stenosis?

Gokhan Bektasoglu, Giillii Amioglu, Oguzhan Yiicel, Rafet Dizman,
Mehmet Birhan Yilmaz, izzet Tandogan

Department of Cardiology, Medicine Faculty of Cumhuriyet University, Sivas
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[S-087]

Eko skoru yiiksek mitral darhg: hastalarinda balon valviiloplastinin
etkinligi ve giivenilirligi: Erken-orta donem klinik ve
ekokardiyografik takip sonuclar:

Mehmet Ekinci, Hamza Duygu, Halit Acet, Hac1 Ates, Faruk Ertas, Cayan Cakir,
Rida Berilgen, Cem Nazli, Oktay Ergene
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Amag: Bu calismada eko skoru yiiksek olan (9-11) hastalarin da dahil edildigi semptomatik mitral
darhiginda perkiitan balon valviiloplastinin (PMBYV) basarisi ve giivenilirligi ile orta dénem klinik
ve ekokardiyografik takip sonuglar1 degerlendirilmistir.

Yontemler: Calismaya Inoue teknigi ile PMBYV yapilan prospektif 57 hasta (yas ort.:41+9,%85’i
kadin) alind1. Tiim hastalar islemden 24-48 saat sonra ekokardiyografi ile degerlendirildi. Klinik
ve ekokardiyografik takipleri ise 3-6. aylarda ve sonrasinda yillik olarak yapildi. Hastalar eko
skoru (ES) <=8 (25 hasta) ve >8 olanlar (32 hasta) olarak iki gruba ayrildi. Takip siirecince reste-
noz ve major kardiyovaskiiler olaylar (6liim, tekrarlayan balon valviiloplasti ve mitral kapak rep-
lasmant) degerlendirildi.

Bulgular: islem 6ncesi ES>8 olanlarda ariyal fibrilasyon orant (p=0.006) ve NYHA III-IV orant
(p=0.01) daha fazlaydi. ES<=8 olan grupta 1(%4) ve ES>8 olan grupta 3(%9.4) olmak iizere
toplam 4 hastada islem basarisizdi. Islem sonrasinda ES<=8 olan bir hastada ciddi mitral yetersiz-
ligi gelisti ve kapak replasmani yapildi. Eko skoru >8 olan grupta iki hastada hemoperikardiyum
gelisti. Hastane igi 6liim ve embolik olay goriilmedi. Basarili PMBYV yapilan 53 hastanin islem
oncesi ve sonrasi ekokardiyografik ve hemodinamik sonuglari tablo 1’de 6zetlenmektedir. Her iki
grupta da islem oncesi degerlerle kiyaslandigi zaman MKA’daki artis, ortalama mitral gradyentin-
de ve pulmoner arter basincindaki diisiis anlamli bulundu (Sekil 1). Tiim hastalar eko skorlarina
gore ayrilarak incelendiginde islem sonrasi kapak alanmin ES yiikseldik¢e azaldigi gozlendi
(Tablo 2, Sekil 2).Her iki hasta grubunda 21+13 aylik takip siiresince major kardiyovaskiiler olay
ve restenoz goriilmedi.

Sonug: PMBYV eko skoru <=8 olanlar kadar eko skoru 9-11 olanlarda da basari ile uygulanabil-
mekte ve islem sonrasi hemodinamik ve semptomatik diizelmeler saglanabilmektedir.
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Sekil 1. iki grubun islem dncesi, sonrast ve orta donem mitral kapak alani (MKA),
ortalama mitral gradiyent, sistolik pulmoner arter basinci (PAB) ve sol atriyum
(SA) apini kapsayan ekokardiyografik takip sonuglari. Mavi:Eko skoru <=8,
Yesil:Eko skoru >8, 1- islem dncesi, 2- Islem sonrasi, 3- Takip.

Sekil 2. Ekokardiyografik skorla islem sonrasi mitral
kapak alanindaki artis iliskisi. MKA, mitral kapak alani;
10, islem ncesi; IS, islem sonrasi.

Tablo 1. islem sonrasi ekokardiyografik ve hemodinamik sonuglar

Toplam ES <=8 ES >8 P

(n=53)  (n=24) (n=29)
i0. MKA-BYZ cm? 1.0£0.1 1.120.1 09+0.1  <0.001
iS. MKA-BYZ.cm? 1.8+0.2 2.00.1 1.7£0.1  <0.001
10. MKA-PIn..cm? 1.0£0.1 1.1£0.1 09+0.1  <0.001
IS. MKA-PIn..cm? 20402 2.1%0.1 1.840.1 <0.001
10. Ort. gradiyent, mmHg 1244 103 1349 0.02
iS. Ort. Gradiyent, mmHg 5¢l1 5:1 618 0.02
i0. PAB, mmHg 46+12 4211 5111 <0.007
iS. PAB. mmHg 358 3247 38+8 <0.007
IS.MYO012 20 12 (%50) 8 (%27.6) 0.08

14 3(%12.5) 11 (%37.9)
9 9 (%37.5) 10 (%34.5)

109, islem 6ncesi; IS, islem sonrasi; MKA-BYZ, mitral kapak alani-basing yanilanma zamani; MKA-PIn,

mitral kapak alani-planimetrik; PAB., pulmoner arter basmcr; MY, mitral yetersizligis ES. eko skoru

Tablo 2. Eko skorlarina gore hastalarin dagilimi ve balon
valviiloplasti sonrasi mitral kapak alammndaki degisim

iS. MKA-PIn, cm?

Eko skoru_n i0. MKA-PIn, cm?

6 5 1.120.1 2.120.1
7 10 1.240.1 2.120.1
8 9 1.0£0.1 2.1x0.2
9 12 0.90.1 1.9+0.1
10 11 0.9+0.1 1.9+0.1
11 6 0.90.1 1.7£0.1

10, islem dncesi: IS, islem sonrasi; MKA-Pn, mitral kapak alani-planimetrik
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Sol ventrikiilii korunmus asemptomatik romatizmal mitral
yetmezlikli hastalarda mitral yetmezligin egzersizle degisimi
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Vedat Davutoglu,> Mehmet Aksoy?

'Osmaniye Devlet Hastanesi Kardiyoloji Boliimii, Osmaniye; *Gaziantep
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Giris ve amag: Dinamik mitral yetmezlik, sol ventrikiil sistolik disfonksiyonu (LVSD) olan ve
mitral kapaga bagli herhangi bir patolojisi olmayan hastalarda egzersizle mitral yetmezlik (MY)
gelisimi veya mevcut MY "nin artisidir. Primer olarak kapak hastaligina baghi MY'lerin egzesizle
degisimi hakkindaki veriler ¢ok sinirli olup romatizmal MY 'nin eforla degisimi hakkinda herhangi
bir veri yoktur. Biz, sol ventrikiilii normal smirlarda olan asemptomatik romatizmal mitral yetmez-
likli hastalarda, mitral yetmezligin eforla degisimini arastirdik.

Materyal-Metod: Asemptomatik, sol ventrikiilii korunmug romatizmal MY'li hastalar ¢aligmaya
alind1. Calismaya alian 34 hastaya treadmill stres ekokardiyografi uygulandi. Hastalarin ekokar-
diyografik incelemeleri efor dncesinde ve hemen sonrasindaki 1,5 dakikalik donemde olmak iizere
2 kere yapildi. Mitral yetmezlik siddeti esas olarak akim konverjans metoduyla belirlendi.
Bulgular: Hastalarin egzersize yaniti Paired Samples T Testi ile degerlendirildi. Tiim hastalarda
egzersizle ejeksiyon fraksiyonu ve kardiyak debi degerleri artt1 (p<0,001). Sistol siiresi tasikardiy-
le azaldigindan 6tiirii, egzersizle olugan sistol siiresi kisalmasinin rejurjitan voliime olan etkilerin-
den kaginmak icin, hastalar bir dakika icerisindeki mitral yetmezlik voliimlerine gore degerlendi-
rildi.

Mitral yetmezlik dakika hacmi 19 hastada azalirken (Grup 1), 15 hastada artt1 (Grup 2) Her 2 grup
ki-kare ve Mann-Whitney-U testleri kullamlarak birbiriyle kiyaslandi. Grup 2’de eksantrik jet
orani daha fazlaydi (p=0,025). Bazal rejurjitan volim (RV), mitral annuler alan (MAA) ve efor
sonrast sol ventrikiil-sol atrium aras1 maksimal gradient Grup 2’de anlamli olarak daha fazlayd:
(sirastyla p=0,009, p=0,036 ve p=0,005). Yapilan multilineer regresyon analizinde, MAA degeri,
dakikalik rejurjitan voliim (R2=0.43, p<0,001) ve efektif rejurjitan orifis alan1 (EROA) degisimiy-
le (R?=0,50, p<0,001) diger faktorlerden bagimsiz olarak baglantili bulundu.

Sonug ve tartigma: Sonug olarak, asemptomatik ve sol ventrikiilii korunmug romatizmal mitral
yetmezlikli hastalarda mitral annuler dilatasyon, egzersizle mitral yetmezlik siddetinin artiginin en
onemli prediktoriidiir. Baglangi¢ rejurjitan voliim miktar1 ve eforla art-yiik artig1 da rejurjitan
voliim dakika degisiminde etkili olabilir.Mitral annuler dilatasyonu olmayan hastalarda, eforla
EROA ve RV gibi MY siddetini gosteren kantitatif belirteglerde anlamli azalmalar olmaktadir. Bu
hasta grubunda diizenli egzersiz yapmanin hastaligin ilerleyisini yavaglatmada etkilerinin olup
olmadigin1 gostermek igin biiyiik sayili prospektif caligmalara ihtiyag duyulmaktadir.

Kalp - damar hastaliklarinda cerrahi yaklasumlar
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Change of mitral failure with exercise in patients with protected left
ventricle and rheumatic mitral failure
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Surgical approaches in cardiovascular diseases
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Aort kapagi koruyucu Tirone David prosediiriinde tiibiiler greft ile
valsalva greftin karsilastirilmasi

Bayram Yilmazkaya, Cemal Ozbakar,' Omer Ziihtii Yéndem, Sami Giirkahraman,
Mehmet Ali Yiikselen, Oguz Tasdemir
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Boliimii, Ankara

Giris: Aort kokii anevrizmalarinda, sinotiibiiler bileskenin dilatasyonu aort yetmezliginin 6nemli
sebeplerinden biridir. Bu ¢aligmanimn amact, aort kokii anevrizmasi nedeniyle kapak koruyucu cerrahi
yapilan hastalarda, tiibiiler greft ile valsalva grefti karsilastirmaktir.

Materyal Metod: Kasim 2005 Aralik 2008 tarihleri arasinda, aort kokii anevrizmasi nedeniyle Tirone
David prosediirii kullanilarak aortik kapak koruyucu cerrahi yapilan 19 hasta bu calismaya dahil
edilmistir. KPB icin yiiksek brakiyal arter kaniilasyonu kullanilmigtir. Anevrizmatik aort dokusu,
ortalama yag1 58,5+ 11 olan 11 hastada tiibiiler greft, 56+14 olan 8 hastada ise valsalva greft ile
degistirildi. Valsalva tiip greftin sinotiibiiler bileskeye benzer yapisi vardi(Sekil 1). Tiibiiler greft
grubunda ise, komissiirlerinin hemen iistiinde, greftin liimeni prolen dikisle daraltilarak sinotiibiiler
bileske olusturuldu. Hastalara preoperatif ve postoperatif 2. ayda ekokardiyografik inceleme yapildi.

Bulgular: Gruplar arasinda cinsiyet, yas, viicut yiizey alani, preoperatif ejeksiyon fraksiyonu(EF),
preoperatif aort yetmezligi(AY) derecesi, preoperatif hipertansiyon, diyabet, marfan sendromu ve
KOAH insidansi agisindan fark yoktu. Yine gruplar, es zamanli KABG operasyonu sayist, kros klemp
zamani, KPB zamani, antegrad serebral perfiizyon zamani, kanama, yogun bakimda kalis siiresi ve
hastanede kali siiresi agisindan benzerdi. Her iki grupta da postoperatif donemde AY anlamli derece-
de diizelmisti. Her iki gruptan sadece birer hastada, postoperatif dosnemde 1° aort yetmezligi saptandi.
Her iki grupta operatif ve hastane mortalitesi %0 iken valsalva graft grubundan 1 hasta postoperatif
ikinci ayda, diseksiyon torasik aortaya ilerledigi i¢in kaybedildi.

Sonug: Aortik kapak koruyucu cerrahide, hem neosinotiibiiler bileske olusturularak tiibiiler greft
kullanildiginda, hem de valsalva greft kullanildiginda morbidite ve mortalite oranlari agisindan fark
saptanmamuistir ve herikisinde de kabul edilebilir diizeydedir.

Sekil 1. Valsalva tiip greft
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Comparison of valsalva tube graft versus tubular graft in aortic
valve sparing Tirone David procedure
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Departments of Cardiovascular Surgery and 'Cardiology, Ankara Special Akay
Hospital, Ankara

Introduction: The dilation of sinotubular junction in aortic root anuerysms is one of the major reasons
of aortic insufficiency. The aim of this study is to compare tubuler grafts versus valsalva tube grafts
in patients who underwent valvesparing operations.

Materials and Method: Between November 2005 and December 2008, 19 patients who underwent
valve sparing operations using Tirone David procedure due to aortic root aneurysm were included in
this study. Upper brachial cannulation was used to establish cardiopulmonary bypass. The excised aort
segment was replaced with tubular graft in 11 patients with a mean age of 58.5+ 11 and with the
valsalva tube graft in 8 patients with a mean age of 56x14. The valsalva tube graft mimics the sino-
tubular junction(Figure 1). In the tubular graft group, the lumen of the tubular graft was contracted by
means of a 5/0 prolene suture just above the commissures to obtain a neosinotubular junction.
Echocardiographic analysis was performed preoperatively and in 2nd postoperative month.
Findings: There was no significant difference in terms of gender, mean age, body surface area, pero-
perative ejection fraction, aortic insufficiency, hypertension, diabetes mellitus, Marfan's syndrome
and chronic obstructif pulmonary disease between the groups. The groups were also similar in terms
of concomitant CABG operation, cross clamp time, CPB time, antegrade cerebral perfusion time,
bleeding, length of intensive care stay and length of hospital stay. Aortic insufficiency was signifi-
cantly improved in both groups. There were 1° aortic insufficiency in one patient at each groups.
Operative and in hospital mortality was 0 % in both groups but one patient died in 2nd postoperative
month due to progression of the dissection towards thoracic aorta.

Conclusions: In conclusion, in aortic valvesparing surgery, there was no significant difference betwe-
en the use of tubular graft with creating a neosinotubular junction or the use of valsalva tube graft by
means of morbidity and mortality rates and was acceptable in both groups.

Fig. 1. Valsalva tube graft
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Koroner baypash hastalarda safen ven greft tikanikhigi ile plazma
asimetrik dimetilarginin aktivitesi arasindaki iliski
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Girig: Koroner ven greft hastaligi, koroner baypas ameliyati sonrasi morbititeye katki yapan
onemli bir nedendir. Safen venlerin daha erken tikanmasi ciddi bir komplikasyondur ve koroner
baypas ameliyati esnasinda kullammlarini kisitlamaktadir. Asimetrik dimetilarginin (ADMA),
nitrik oksid sentazin endojen inhibitoriidiir. Nitrik oksidin biyoyararlanimini azaltmakta ve endotel
disfonksiyonuna neden olmaktadir. Bu ¢alismanin amaci, safen ven greft tikaniklig1 ile plazma
asimetrik dimetilarginin arasindaki iligkiyi incelemektedir.

Metod: Calismaya 103 hasta dahil edildi. Safen ven greft tikaniklig1 olan 42 hasta (13 kadin, 29
erkek) grup 1, safen ven greft tikanikligi olmayan 61 hasta (10 kadin, 51 erkek) grup 2 olarak
ayrildi. ADMA aktivitesi enzim bagimli immunosorbent kit ile dl¢iildi.

Sonug: Ortalama ADMA aktivitesi grup 1'de, grup 2'ye gére anlamli derecede daha yiiksek idi (2.0
+ 0.6 umol/l ve 1.1 £ 0.5 umol/l, p<0.001, sirasiyla ). Yine, ortalama trombosit hacmi grup 1'de,
grup 2'ye gore onemli derecede daha yiiksek idi (8.7+1.5 ve. 8.2+0.6, p=0.03).

Coklu degisken analizlerinde, ADMA aktivitesi ($=2.902, p<0.001) ve ortalama trombosit hacmi
($=0.595, p=0.03) safen ven greft tikamklg1 icin
bagimsiz birer degigken olarak bulundu.

Sonug: Bu ¢aligmanim sonucu ADMA aktivitesi-
nin safen ven greft tikanikligi olan hastalarda
daha yiiksek oldugunu gostermistir. Artmig
ADMA aktivitesi safen ven greft ttkanikliginin
hizlanmasina neden olabilir.

ADHAA EXIE e (mibrom pbLtre]
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Sekil 1. Grup 2 ile karsilastinidiginda Grup 1'de artmis serum
ADMA akivitesi gérilmektedir (p<0.001).
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Kardiyak kateterizasyon sonrasi gelisen yalanci anevrizmalarda
cerrahi ve klinik sonuclarimz
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Amag: Bu retrospektif calisma kardiyak kateterizasyon sonrasi yalanci anevrizma gelisen hastala-
rin oranlarmin belirlenmesi ve bu konuda klinigimizin deneyimlerini ortaya koymak amaciyla
planland.

Materyal-Metod: Agustos 2005 - Nisan 2008 tarihleri arasinda merkezimizde kardiyoloji klini-
ginde tam ve tedavi amagli 18509 hastaya kardiyak kateterizasyon islemi uygulandi. On dokuz
hastada (% 0,1) yalanci anevrizma gelisti. Dig merkezlerden yonlendirilen 5 hasta ile birlikte
toplam 24 yalanci anevrizma hastast opere edildi. Bu 18 (%75) erkek ve 6 (%25) kadin hastanin
ortalalama yas1 63,3 + 9 idi( 51 ila 76 arasinda degismekteydi). 5 (%20.8) hastaya PTCA ve stent
uygulamirken,19 (79.2 %) hastaya sadece koroner anjiyografi yapildi. Biitiin hastalara tan1, doppler
ultrasonografi ile kondu. Ortalama anevrizma biiyiikliigii 6,9 + 1,9 cm idi. En siklikla yiizeyel
femoral arterin tutuldugu gozlendi. Yirmi ii¢ hasta lokal, 1 hasta ise genel anestezi altinda basariy-
la opere edildi. Hastalarin operasyon sonrasi yapilan kontrollerinde bir problemle veya komplikas-
yonla karsilagiimadi.

Sonug: Femoral arter bolgesi tanisal veya tedavisel girisimler sonrasi kanama ve yalanci anevriz-
ma geligimi gibi komplikasyonlarin en sik goriildiigii bolgelerden biridir.Yalanct anevrizma teda-
visi igin gesitli yontemler kullanilabilir. Cerrahi yontemle yalanci anevrizma tedavisi hala gegerli-
ligini korumaktadir. Yalanci anevrizma olgular1, miidahale endikasyonu konduktan sonra lokal
anestezi esliginde basari ile opere edilebilir.
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Background: Coronary vein graft disease is an important contributor to the morbidity after coro-
nary bypass surgery (CABG). Graft occlusion is a serious complication that limits the use of
saphenous vein as a coronary bypass conduit. Asymmetrical dimethylarginine (ADMA) is an
endogenous inhibitor of nitric oxide synthase and reduces bioavailability of nitric oxide and begets
endothelial dysfunction. The goal of this study was to examine the association between plasma
asymmetrical dimethylarginine activity and saphenous vein graft occlusion.

Method: One hundred and three patients were enrolled in this study. Group 1 consisted of 42
patients (13 females, 29 males) who had occluded saphenous vein graft and group 2 consisted of
61 patients (10 females, 51 males) with patent saphenous vein grafts. ADMA activity was mea-
sured by enzyme linked immunosorbent assay kit.

Results: Mean ADMA activity in Group 1 was significantly higher than in Group 2 (2.0 + 0.6
umol/l vs. 1.1 + 0.5 pmol/l, p<0.001 respectively ). Also, mean platelet volume was significantly
higher in Group 1 than Group 2 (8.7£1.5 vs. 8.2+0.6, p=0.03).

In a multivariate linear regression analysis,
ADMA activity ($=2.902, p<0.001) and mean
platelet volume (=0.595, p=0.03) were found to
be independent predictors of saphenous vein graft
occlusion.

Conclusions: Our results show that ADMA activ-
ity is higher in patients with saphenous vein graft
occlusion. Increased ADMA activity may lead to
acceleration of saphenous vein graft occlusion.

ADHAA EXIE e (ibrom pbLRtre]
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Fig. 1. Increased serum ADMA activity in Group 1 in compari-
son with Group 2 (p<0.001).
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Surgical and clinical outcomes in pseudoaneurysms resulting from
cardiac catheterization
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Aim: This retrospective study was established to determine the incidence of pseudoaneurysm
subsequent to cardiac catheterization and to introduce our surgical experiences about this sub-
ject.

Materials-Methods: Between August 2005 and April 2008 cardiac catheterization was performed
to 18509 patients for diagnosis and treatment in cardiology unit of our institute. Pseudoaneurysm
has occured in 19 (0.1 %) patients. Including 5 patients referred to our hospital from other clinics,
24 patients with pseudoaneurysms were operated on. The mean age of these 18 (75 %) male and
6 (25 %) female patients was 63,3 + 9 (ranging from 51 to 76). PTCA and stent application was
performed to 5 (20.8 %) patients and just coronary angiography was performed to 19 (79.2 %)
patients. The diagnosis was established by doppler analysis for all patients. The mean size of
aneurysm was 6,9 + 1,9 cm. The most common involvement was on superficial femoral artery. 23
patients with local anesthesia and 1 patient under general anesthesia were succesfully operated.
There were no postoperative complications or problems in follow up.

Conclusion: The femoral artery region is one of the most common sites that complications such
as bleeding or pseudoaneurysm formation subsequent to diagnostic or therapeutical procedures are
seen. Various treatment modalities can be used for pseudoaneurysms. Surgical treatment of
pseudoaneurysms is still most appropriate. Pseudoaneurysm cases can be surgically treated suc-
cesfully with local anesthesia when surgical approach is indicated.
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[S-091 devami]

Sekil 2. Anevrizma kapsilll insize edildikten sonra trombiistn
uzaklastirimasi goriimektedi.

$ekil 1. Anevrizmanin Gorinimi

Tablo 1. Eslik eden baghca semptomlar

Belirti say1 (n) %

Agn 17 70.8
Sislik 15 625
Is1 Artigt 2 83
Hareket kisithlig 4 16,6
Yaygin ekimoz 9 375
Hizlh biiyiiyen kitle 7 29,1

Tablo 2. Yapilan islemler ve islemlerden sonra
yalanci anevrizma goriilme oranlari

Yapilan iglem Say1 (n) %
KAG 14556 78.6
PTCA + Stent 3010 162
KAG + PTCA + Stent 943 5
Toplam 18509 100

[S-092]

Asendan aort anevrizma operasyonlarinda femoral, aksiller ve
aortik kaniil uygulamalarimin prognoz ve sagkalim iizerine etkileri

Altug Tuncer, Ayse Baysal, Ciineyt Keles, Mevlut Dogukan, Kamil Boyacioglu,
Tuncer Kogak, Kaan Kirali

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul

Amac: Femoral veya aortik kaniilasyon yapilarak derin hipotermik sirkulatuar arrest uygulanan
(22-25 °C) ve retrograd serebral perfiizyon kullamlan hasta gruplari ile orta derecede hipotermik
sirkulatuar arrest uygulanan (25-28°C) ve antegrad serebral perfiizyon kullanilan grubun kargilag-
tirilarak postoperatif prognoz ve sagkalimu iizerine etkili faktorlerin incelenmesi amaglanmistir.
Metodlar: 1 Ocak 2008 ile 31 Aralik 2008 tarihleri arasinda asendan aort anevrizmasi nedeni ile
operasyona alman 61 ardigik hasta retrospektif olarak degerlendirildi. Calismaya asendan aort
anevrizmasi (Tip 1 ve Tip 2) yaninda aort kapak replasmant, diger kapak (aort/mitral) operasyon-
lar1, koroner arter baypas graft operasyonlar: yapilan olgular ile acil olgular da dahil edildi. Grup
1 ve 3’de ortalama retrograd perfiizyon zamam (23,52 + 9,63) iken, ortalama antegrad serebral
perfiizyon zamani (12,60 + 7,78) idi. Grup 1°de femoral kaniilasyon, DHSA (22-25 °C), ve RSP
uygulanirken, Grup 2’de, aksiller kaniilasyon, orta derecede hipotermik sirkulatuar arrest (25-28
°C) ve ASP, Grup 3’de aortik kaniilasyon, DHSA ve RSP uygulandi.

Bulgular: Her ii¢ grup arasinda yas, boy, kilo ve cinsiyet agisindan bir fark yoktu (p>0.05).
Preoperatif degerlendirmede; viicud kitle indeksi, ejeksiyon fraksiyonu, hipertansiyon, diyabetes
mellitus, hiperlipidemi, kronik obstriiktif akciger hastaligi, koroner arter hastaligi, kronik bobrek
yetmezligi (kreatinin 1.5 mg/dL’nin iizeri), dializ, periferik damar hastalig1 insidans1 agisindan her
ii¢ grup arasinda bir fark bulunmadi (p <0.05). Her ii¢ grup arasinda kros klamp siireleri (dakika)
arasinda bir fark yokken, kardiyopulmoner baypas siireleri farkl idi (Grup 1; 129.30 + 71.32, Grup
2; 97.79 £38.30, Grup 3; 130.69 +77 41 (p<0.05)). Mortalite, diisiik kardiyak debi geligimi, pos-
toperatif komplikasyonlar (norolojik defisit, retorokotomi, pnomoni, renal ve kalp yetmezligi,
ventrikiiler ve atrial aritmiler) Grupl, 2 ve 3 karsilagtirildiginda Grup 2’nin istatistiksel anlamli
olarak daha basarili oldugu goriildii. Mortalite kargilastirmasi ise; Grup 1’de 9/20 (% 45), Grup
2’de 1/28 (%3.57) ve Grup 3°de 2/13 (% 15.38) (p=0.002) idi. Mortaliteyi etkileyen risk faktorle-
ri incelendiginde; femoral arter kaniilasyonu, kardiyopulmoner baypas siiresi, Tip 1 disseksiyon,
acil operasyon, anevrizma ile kapak veya koroner operasyonu yapilmasimnimn mortaliteyi arttirict
olduklart bulundu (p<0.05).

Sonug: Asendan aort anevrizma operasyonlarinda mortaliteyi etkileyen cesitli faktorler arasinda
femoral arter kaniilasyonu, kardiyopulmoner baypas siiresinin uzamasi, acil ve Tip 1 disseksiyon,
anevrizma yaninda kapak ve koroner operasyonu yapilmasi yer alir. Orta derecede hipotermik
sirkulatuar arrest uygulamasinin (25-28 °C) antegrad serebral perfiizyon ile birlikte yapilmasi
aksiller kaniilasyon ile daha kolay gerceklesmekte ve bu hastalarda prognozu etkileyen kalp yet-
mezligi, bobrek yetmezligi ve norolojik hasarlarin gelisme riskini azaltmakta, sagkalimi arttirmak-
tadur.
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[S-091 continued]

Fig. 2. The figure shows the excision of the thrombi after the
incision of the aneurysm sac.

Fig. 1. The exposure of the pseudoaneurysm

Table 1. Main accompanying symptoms

Symptoms n %

Pain 17 70.8 %
Tubercle 15 62.5 %
Local warming 2 8.3 %
Limitation of movement 4 16.6 %
Diffuse ecchymoses 9 37.5%
Rapid growing mass 7 29.1 %

Table 2. The incidence of pseudoaneurysm formation
after certain procedures

Procedure n %
CAG 14556 78.6 %
PTCA+ Stent 3010 162 %
CAG + PTCA + Stent 943 5%
Total 18509 100 %

[S-092]

The effects of femoral, axillary and aortic cannulations on prognosis
and mortality in operations for aortic arch surgery

Altug Tuncer, Ayse Baysal, Ciineyt Keles, Mevlut Dogukan, Kamil Boyacioglu,
Tuncer Kogak, Kaan Kirali

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul

Goal: Deep hypothermic circulatory arrest (DHCA) (22-25 °C) and retrograde cerebral perfusion
(RSP) is used in patients having femoral or aortic cannulation and the postoperative prognosis and
mortality is compared to patients having axillary cannulation, moderate hypothermic circulatory
arrest (MHCA)(25-28°C) and antedgrade cerebral perfusion (ASP).

Methods: Patients undergoing surgery for aortic arch repair during the period of January 1 2008
and December 31 2008 were evaluated retrospectively. 61 consecutive patients with diagnosis of
aortic arch aneurysms (Type 1 and 2), aortic valve repair, other valve repairs(aort/mitral), coronary
bypass graft surgery, emergencies were included. In group 1 and 3 the mean RSP time (minute)
was 23,52 + 9,63 and mean ASP time was 12,60 + 7,78. In group 1 of femoral cannulation; DHSA
(22-25 °C) and RSP, in group 2 of axillary cannulation MHCA and ASP, whereas, in group 3 of
aortic cannulation DHSA and RSP was performed.

Results: There was no difference between groups for age, height, weight, and gender. (p>0.05). In
the preoperative evaluation; there was no differene between groups regarding; body mass index,
ejection fraction, hypertension, diabetes mellitus, hyperlipidemia, chronic obstructive lung dis-
ease, coronary artery disease, chronic renal failure (creatinine > 1.5 mg/dL), dialysis, peripheric
arterial diseases (p <0.05). Between three groups, there were no difference between cross clamp
times (minute) but, cardiopulmonary bypass times (minute) were statistically different (Group 1;
129.30 + 71.32, Group 2; 97.79 +38.30, Gorup 3; 130.69 +77 41 (p<0.05)). When three groups
were compared for mortality, postoperative low cardiac output, postoperative complications (
neurologic deficit, reoperation, pneumonia, renal and cardiac failure, ventricular and atrial arryth-
mias) group 2 showed significantly successful results in comparison to group 1 and 3. In com-
parison of mortalities: Group 1: 9/20 (% 45), Group 2: 1/28 (%3.57) and Group 32/13 (% 15.38)
(p=0.002) idi. The risk factors for increased mortality revealed; femoral arterial cannulation, car-
diopulmonary bypass time, Type 1 dissection, emergency operation, aneurysm associated with
aortic and/or other valve repair, coronary bypass graft operation (p<0.05).

Conclusion: During aortic arch operations, the risk factors for increased mortality includes; femo-
ral arterial cannulation, cardiopulmonary bypass time, Type 1 dissection, emergency operation,
aneurysm associated with aortic and/or other valve repair, coronary bypass graft operation. Mild
hypothermic circulatory arrest (25-28 °C) with antegrade cerebral perfusion is performed easily
with axillary cannulation and in these patients cardiac and renal failure development as well as
development of neurologic deficit is shown to occur at a significantly lower rate causing improve-
ment in morbidity and mortality.
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[S-093]
Sag koroner artere yapilan anastomozlarm lokalizasyonuna gore
uzun déonem acikhginin degerlendirilmesi

Mehmet Aksiit, Ilker Mataraci, Arzu Antal, Alper Onk, Murat Songur,
Onur Yerlikhan, Salih Alsalehli, Siileyman Yazici, Mehmet Kalender,
Cengiz Koksal, Mehmet Balkanay, Kaan Kirali, Mete Alp

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Istanbul

Amagc: Bu calismanin amaci koroner bypass yapilan hastalarda sag koroner arter proksimal lez-
yonlarinda govdeye veya distal yataga anastomoz edilen greftlerin uzun donem agikligini aragtir-
maktir.

Metod: Sag koroner arter proksimal ve mid segmentinde subtotal ve/veya total darlik olan 116
hasta bu galigmaya dahil edildi. Hastalar anastomoz yerine gore 2 gruba ayrildi: proksimal (60) ve
distal (56) anastomoz grubu. Preoperatif demografik 6zelliklerden sadece hastalarin yasortalamasi
proksimal grupta anlamli olarak daha yiiksekti (65 + 10.4’e karsin 61.2 + 9.6; p = 0.044). Tiim
anastomozlar safen ven grefti ile gergeklestirildi. Anastomoz yeri se¢imi tamamen cerraha ait
olmakla birlikte, proksimal darliklarin %60’ 1inda anastomoz gévdeye yapilirken orta bolge lezyon-
larda bu oran %30’a diismekte idi (p = 0.006). Damar yapisi distal grupta daha kétii idi (%30’a
karsin %14.3; p = 0.043).

Bulgular: Geg donem agiklik orani proksimal grupta %50 iken, distal grupta %83.3 idi (p =
0.001). Lojistik regresyon analizine gore ge¢ dénem greft okliizyonunu, anastomoz edilen damarin
kalitesinin kotii olmasinin 3.11 (%95 CI:1.1-9.1) kat ve anastomozun proksimal segmente (crux
oncesi) yapilmasinin 6.62 (%95 CI: 2.6-17.1) kat artirdig1 tespit edildi.

Sonug: Proksimal sag koroner lezyonlarinda distal anastomozun, crux dncesi anastomoza uygun
damar segmenti bulunsa da, distal damar yatagina yapilmasi ge¢ donem greft agikligini olumlu
yonde etkileyecektir.

Kardiyak goriintiileme

[S-093]

Evaluation of long term patency of anastomoses on right coronary
artery according to their localization

Mehmet Aksiit, Ilker Mataraci, Arzu Antal, Alper Onk, Murat Songur,
Onur Yerlikhan, Salih Alsalehli, Siileyman Yazici, Mehmet Kalender,
Cengiz Koksal, Mehmet Balkanay, Kaan Kirali, Mete Alp

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul

Cardiac imaging

[S-094]

Protez kalp kapag obstriiksiyonunun ayirici tanisi ve tedavi
yonetiminde cok tarayicili bilgisayarh tomografinin rolii

Sabahattin Giindiiz, Murat Biteker, Niliifer Eksi Duran, Hasan Kaya,
Tayyar Gokdeniz, Mehmet Ali Astarcioglu, Ahmet Cagri Aykan, Emre Ertiirk,
Emrah Oguz, Mustafa Yildiz, Deniz Seving,' Tahsin Giineysu,' Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Boliimii, Istanbul; 'Sonomed Goriintiileme Merkezi, Kardiyovaskiiler Goriintiileme
Servisi, Istanbul

Amag: Protez kapak obstriiksiyonu (PKO)'unda pannus ve trombiis ayirimi giiniimiiz kardiyoloji
uygulamasinda hala ¢oziilememis bir sorundur. Transozofajiyal ekokardiyografi (TOE) ozellikle
pannus tanisinda yetersizdir. Biz, 64-kesit ¢ok tarayicili bilgisayarli tomografi (CTBT)’nin PKO
ayirict tansi ve tedavi yonetiminde degerinin olup olmadigini aragtirdik.

Yontemler: PKO’su olan 66 hasta (22 erkek, ortalama yas 47 yil, aralik 26 ile 63, 25 hastada
atriyal fibrillasyon mevcut) trombolitik tedavi (TT) oncesinde ve sonrasinda TOE ve CTBT ile
degerlendirildi. 16 hasta CTBT de gozlenen agiri artefakt nedeniyle galismadan dislandi. Geri
kalan 50 hastanin 46’sinda (%92) TT oncesi CTBT de obstriiksiyonun nedeni olan sorumlu kitle
(SK)’ler tespit edildi ve bu SK’lerin ateniiasyon degerleri Hounsfield iinitesi (HU) cinsinden
ol¢iildii. Tiim hastalara seri TOE kilavuzlugunda TT uygulandi. TT sonrasi yapilan ikinci CTBT
gekimlerinde birinci gekime kiyasla SK’lerin TT’ye yanit durumlari arastirildi ve buna gére 2 grup
olusturuldu. Grup 1: Lizis (kismi veya tam) saglanan SK’ler, Grup 2: TT"ye yanitsiz SK’ler.
Sonuglar: TOE ile 46 hastanin 34"iinde trombiis saptanirken kalan 12 hastada TOE ile obstriiksi-
yon nedeni olabilecek kitle gozlenmedi. TT oncesi CTBT ¢ekimlerinde 46 kapak iizerinde 56 ayri
SK saptand1. TT sonrast CTBT ler sonunda SK’ler gruplara dagitildr: Grup 1: 32 SK, Grup 2: 24
SK. Grup 1 ile Grup 2 arasinda ortalama HU degerleri agisindan belirgin farklilik meveuttu [sira-
styla, 86.7 (dagilim 11-180 arsinda) ve 315.8 (dagilim 90-650 arasinda), p<0.001]. HU>185 esik
degeri TT’ye yamtsizhigi 6ngordiiriicii esik deger olarak hesaplandi (duyarlilik %85, 6zgiilliik
%100, p<0.001). TOE ile obstriiksiyonun kesin nedeni anlagilamamis olan 12 hasta, CTBT sonug-
larina gére Grup 2’de idi ve bu hastalar cerrahiye verilerek histopatolojik olarak saf pannus varli-
&1 gosterildi. Grup 1°deki 32 SK’nin 22’sinde (%68.7) TOE ile de dogrulandig1 iizere tam lizis,
geri kalanlarda (% 31.3) ise kismi lizis saglanabildi. HU<106 esik degeri tam lizisi 6ngordiiriicii
esik deger olarak hesaplandi (duyarlilik %95, dzgiilliik %100, p<0.001). HU degeri 106-185 ara-
sinda kalan 16 SK’nin alt grup degerlendirmesinde, %62.5’unda kismi lizis, %12.5’inde tam lizis,
kalan %25’inde ise yanitsizlik oldugu goriildii.

Tartisma: CTBT pannus veya trombiis nedenli PKO’nun yonetiminde yarar saglayabilecek bir
yontemdir. Yitksek HU degerleri olan SK’ler pannus, diisik HU degerleri olanlar ise trombiis var-
higini gosterir. CTBT ayrica TT ye yaniti da ongordiirebilir. HU ne kadar yiiksek ise TT’ye yanit o
kadar azdir. HU>185 olan SK’ler gogunlukla TT’ye direnglidir. HU degeri ne kadar diisiik ise TT"ye
yanit da o kadar yiiksektir. HU<106 olan SK’lerde TT ile hemen daima tam lizis saglanir.
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[S-094]

The role of multi-scan computed tomography in differential diagnosis
and treatment management of prosthetic heart valve obstruction
Sabahattin Giindiiz, Murat Biteker, Niliifer Eksi Duran, Hasan Kaya,

Tayyar Gokdeniz, Mehmet Ali Astarcioglu, Ahmet Cagri Aykan, Emre Ertiirk,
Emrah Oguz, Mustafa Yildiz, Deniz Seving,' Tahsin Giineysu,' Mehmet Ozkan
Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 'Cardiovascular Imaging Unit, Sonomed Imaging Center,
Istanbul
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[S-095]

Mitral kapak replasmani sonrasi gelisen paravalviiler kacak yerinin
tesbitinde gercek zamanlh ii¢c boyutlu transozefageal
ekokardiyografinin yeri

Tayyar Gokdeniz, Mustafa Yildiz, Niliifer Eksiduran, Hasan Kaya, Murat Biteker,
Emre Ertiirk, Sabahattin Giindiiz, Emrah Oguz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Istanbul

Amag: Ortaya ¢iktiginda girisim nedeni olabilen paravalviiler kagak, mitral kapak replasmanindan
sonra goriilebilen Gnemli bir komplikasyondur. ki boyutlu ekokardiyografik yontemlerle paraval-
viiler kacak yeri tam olarak gosterilememektedir. Bu calismada, protez kapak replasmani sonrasi
paravalviiler kacak gelisen vakalarda, paravalviiler kacak orijininin gésterilmesinde ii¢ boyutlu
transozefageal ekokardiyografi (3B-TOE)'nin 6nemi ve yeri aragtirilmistir(Resim-1).
Materyal-Metod: Calismaya cesitli nedenlerle mekanik kapak replasmani yapilan ve transtorasik
ekokardiyografide paravalviiler kacak tesbit edilen toplam 13 (7 kadin, 8 erkek) hasta (yas ortala-
mast: 55,8 = 10,4; 37-71 yil) dahil edildi. TOE goriintiileme 3B matrix-array TOE transduser ile
iE33 ultrason sistemi (Phillips Medical Systems, Andover, USA) kullanilarak yapildi. Paravalviiler
kacak lokalizasyonu i¢in tiim goriintiiler aort saat 06-09 arasinda olacak sekilde diizenlendi. Ve bu
pozisyonda; paravalviiler kagaklar saat yoniinde tariflendi. Mitral yetersizligi derecesi 2B-TOE ile
degerlendirildi(Resim-2).

Bulgular: Bileaflet mekanik mitral kalp kapag: (10 hasta St Jude, 2 hasta Carbomedics, 1 hasta
Medtronic) takilan 13 hastanin ortalama paravalviiler kagak siiresi 8.3 + 3.8 yild1. Iki hastada hafif,
6 hastada orta, 5 hastada ileri derecede paravalviiler kagak mevcuttu. 2B-TOE’de paravalviiler
kagak eni ortalama 3,00+0,92 mm idi. Kagak boyu 6l¢iilemedi. 3B-TOE’de ortalama dehisens
boyu 13.6+8.8 mm iken; ortalama dehisens eni 3.88+2.04 mm olarak hesaplandi (Tablo 1). Dokuz
(%69) hastada ritm atriyal fibrilasyonken 4 (%31) hastada normal siniis ritmiydi. Dort (%31)
hastada hemoliz mevcuttu. Ortalama hemoglobin 11,27+235 gr/dl, ortalama hematokrit
%33,7+6,32, ortalama LDH 587,15+180,97 U/L, ortalama INR degerleri 2,57+0,90 idi. 10 hasta
NYHA I, 2 hasta NYHA II, 1 hasta da NYHA III smmifinda yer almaktaydi. Hastalarin ejeksiyon
fraksiyon, sol atriyum biiyiikliigii ve ortalama pulmoner arter sistolik basing degerleri siras ile %
55,77£10,37 +0,80 cm; 53,46+13,9 mmHg idi.

Sonug: 3B-TOE’ye gore 2B-TOE’de paravalviiler kagak sadece aort ve/veya apendiks tarafinda
olarak belirtilebilmekte ve net bir lokalizasyon yapilamamaktadir. Gergek zamanli 3B-TOE cerra-
hi bakisa es deger olanak saglamasi nedeniyle mitral kapak replasmani sonrasi gelisen paravalvii-
ler kagaklarin lokalizasyonu ve biiyiikliigiinii tesbit etmede 2B-TOE’ye gére belirgin olarak iistiin
bir yontemdir.

Sekil 2. 2B-TOE ile; ileri paravalvuler kagai olan bir hastada
yetersizlik akiminin renkli Doppler ile gdsterilmesi.

Sekil 1. 3B-TOE ile; ileri paravalvuler kagagi olan bir hastada
mekanik protez kapak da ki ayriima baigesinin gosterilmesi.

Tablo 1. 3B-TOE ve 2B-TOE ile paravalvuler kacak lokalizasyonunun belirtilmesi ve 2B-TOE ile
kacak derecesinin saptanmasi

Olgu Mitral yetersizligi 2B-TOE 2B-TOE 3B-TOE 3B-Boyut

derecesi Lokalizasyon Boyut (mm)  Lokalizasyon  Boy x En

(Saat yonii) (mm)

1 2 APENDIKS 12 2 40X20
2 4 APENDIKS 35 5 15.0X4.0
3 4 APENDIKS 30 3 10,0X4.0
4 4 APENDIKS 50 3 350X70
5 3 AORT 35 7 10.0X3.0
6 4 APENDIKS 30 1 4,0X7,0
7 3 AORT 25 9 18.0X3.0
8 2 AORT 30 9 50X1.0
9 4 APENDIKS 40 2 25.0X7.0
10 3 AORT 25 7 10,0X2.5
11 3 APENDIKS 20 3 16,0X2,0
12 3 AORT 30 8 16.0X3.0
13 3 APENDIKS 28 1 100X5.0

3B-TOEye gore 2B-TOE
‘maktadir. Kagaklarin de

paravalviller kagak sadece aort ve/veya apendiks tarafinda olarak belirtilebilmekic ve net bir lokalizasyon yapilama-
elendirilmesinde 2B-TOE onemli bilgiler saglamakadr.
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[S-095]

Role of real-time three-dimensional transesophageal
echocardiography in detection of paravalvular leak after mitral
valve replacement

Tayyar Gokdeniz, Mustafa Yildiz, Niliifer Eksiduran, Hasan Kaya, Murat Biteker,
Emre Ertiirk, Sabahattin Giindiiz, Emrah Oguz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul
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[S-096]

Esansiyel hipertansiyonlu hastalarda karotis arterlerde yeniden
bicimlenme farkhliklarmin degerlendirilmesi

ibrahim Bagsarici, Zehra Uyar, Serkan Kog, Ali Riza Giilcan, Mustafa Serkan
Karakas, Sinan Cemgil Ozbek, Cengiz Ermis, Aytul Belgi, Mehmet Kabukcu

Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya

Amag: Karotis arter intima-media kalinhigi (IMK) aterosklerozun dolayh bir 6lgiitii olarak klinik
galigmalarda yaygin bigimde kullanilan sonlanim noktalarindan biridir. Ancak klinik galigmalarda
hangi taraf karotis arter 6l¢iimlerinin dikkate alinacagma dair yerlesik bir ortak uygulama yoktur.
Bu caligma hipertansif bir hasta grubunda sag ve sol ana karotis arter (AKA) yeniden bigimlenme-
sindeki farkliliklar belirlemek tizere planlanmigtir.

Metod: Komplike olmamug 80 hipertansiyon hastasinin AKA’ leri B-mod ultrason ile incelendi.
Yar1 otomatik kenar belirleme sistemine dayali bilgisayar yazilimi (M’AthStd. Ver
2.0.1;Argenteuil France) kullanilarak her iki AKA distal segmentlerinde uzak kenar yontemine
gore IMK ve cap olgiimleri yapildi ve karotis arter kesit alanlart (KKA) hesaplandi. Istatistik
analizler SPSS ver. 13.0 paket program: kullanilarak yapildi.

Bulgular: Hastalarin yas ortalamalart 54.2+7 idi ve 53’ii (% 66.3) kadind1. Yetmis (% 87.5) hasta
halihazirda antihipertansif tedavi altindaydi, ancak hastalarm sadece % 46.5° inde kan basinci
kontrol altinda idi. Interadventisyal (7.5+0.7 x 7.4+1.1 mm) ve liiminal (5.9+0.7 x 5.8+1.0 mm)
caplar her iki taraf AKA i¢in benzerdi (p:AD). Hem mean (0.793+0.15 x 0.753+0.13 mm) hem de
maksimum (0.989+0.19 x 0.943+0.16 mm) AKA IMK degerleri sol tarafta (sirastyla p: 0.013 and
0.018 ) daha yiiksek bulundu. Ayrica KKA i¢in yapilan analizde de sol tarafta KKA anlamli
(p:0.01) bicimde daha yiiksek saptandi (16.80+4.1 x 15.82+4.1 mm?2).

Sonug: Bulgularimiz hipertansif hastalarda arterlerde yeniden bigimlenmenin sol ve sag AKA igin
farkli boyutta oldugunu gostermektedir. Bu durum AKA’ lerin anatomik dallanma 6zelliklerine
paralel olarak maruz kaldiklari hemodinamik stres faktorlerinin farkliliklariin bir yansimas ola-
bilir. Bu nedenle IMK’ min incelendigi klinik caligmalarda AKA’ lerdeki bu farklilik dikkate alarak
planlama ve 6l¢iim yapilmalidir.

[S-097]
Primer PTCA girisimi yapilan olgularda farkh yerlesimli miyokard

enfarktiisiiniin sol ventrikiil twisting/torsiyonu iizerine etkisinin 2D
Speckle Tracking goriintiilleme ile degerlendirilmesi

Cem Dogan, Aykut Demirkiran, Suzan Akpinar, Ozkan Candan, Soe Moe Aung,
Mehmet Onur Omaygeng, Ramazan Kargin, Nihal Ozdemur

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

Amag: Miyokardial fonksiyonlarin degerlendirilmesinde, rutin ekokardiografik parametrelerin yanin-
da iki boyutlu speckle tacking (2D-ST) gériintiileme yontemiyle elde edilen yeni parametrelerin roli
giderek artmaktadir. Bu caligmadaki amacimiz, ST yiikselmeli miyokard enfarktiisiiniin (MI) sol
ventrikiil (LV) fonksiyonlarina etkilerini bu yeni parametrelerle degerlendirmektir.

Yontem: Cal primer PTCAuy us 30 inferior miyokard enfarktiisii (IMI), 27 anterior
miyokard enfarktiisii (AMI) hastas1 ve kontrol grubu olarak da 18 saglikli bireyi icermektedir. MI
hastalarinin ( primer PTCA sonrasi 2.giinde) ve kontrol grubunun ekokardiografik incelemeleri yapildi.
Kaydedilen goriintiilerden rutin ekokardiografik parametrelerden LV ejeksiyon fraksiyonu (LVEF), LV
sistol sonu voliimii (LVESV), 2D-ST ybtemiylede global torsiyon derecesi, apikal rotasyon, bazal
rotasyon, ortalama global longitudinal pik sistolik strain ( GLPSavg) degerleri hesaplandi.

Sonuglar: Gruplarin GLPS avg degerleri arasindaki farklar anlamli bulundu. (AMi-kontrol p:0.001,
AMI-IMI p:0.001, iMi-kontrol p: 0.001). Kontrol grubunun global torsiyon derecesi hem AMI hem
de IMI grubundan daha yiiksek bulundu. ( sirastyla p:0.001 p: 0.001).Ayni zamanda IMi grubunun
global torsiyon derecesi AMI grubundan daha yiiksekti ( p:0.009).Kontrol grubunun apikal rotasyonu
AMI ve IMI gruplarindan belirgin sekilde yiiksekti ( sirastyla p:0.001 p:0.001).bununla birlikte IMI
grubundaki apikal rotasyon AMI grubundan daha yiiksekti (p:0.001).AMI, IMI ve kontrol gruplarinin
bazal rotasyonlari arasinda anlamli fark bulunmadi.

Sonug: Miyokard infarktiisii sonrasi dzellikle anterior yerlesimli Mi de daha belirgin olmak iizere
longitudinal strain, global torsiyon derecesi ve apikal rotasyonda belirgin azalma izlenmektedir. Bu
azalmanin derecesi MI tipleri arasinda farkli olmakla beraber bazal rotasyon, gerek anterior gerekse
inferior MI de benzer olup hafif azalma egiliminde olmakla birlikte MI sonrasi anlamli olarak etkilen-
memektedir.

Tablo 1. Ekokardiografik bulgular

AMI imi KONTROL

LVEF (%) 43.4+7.1 50.6x8.7 59.1£5.8
LVESV(ml) 64.4+14.8 53.1£18.0 424152
GLPS avg -10.62.1 -14.9+3.1 -18,7x1.2
Global torsiyon

Derecesi (°) 85452 13.9+7.2 20.9+4.6
Apikal rotasyon (°) 5.2+3.8 9.5+4.6 16.1 +4.7
Bazal rotasyon (°) 44429 45430 53425
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Amag: Sol ventrikiil (LV) fonksiyonlarmin degerlendirilmesinde sol ventrikiil torsiyonunun énemi
giderek artmaktadir. LV apeksinin LV bazaline gore relatif rotasyonu olarak tanimlanan global
torsion derecesi myokard enfarktiisii sonrasi azalmaktadir. Bu c¢alismadaki amacimiz LV twist
ozelliklerinin, ST yiikselmeli miyokard enfarktiisii (MI) hastalarinda azalan LV sistolik fonksiyo-
nunu gosteren parametrelerle olan iligkisini belirlemektir.

Yontem: Bu ¢alismada 30 inferior miyokard enfarktiislii ve 27 anterior miyokard enfarktiislii
hastaya primer PTCA sonras1 2. giinde ekokardiografik inceleme yapilmistir.Rutin ekokardiografi
parametreleri ve 2D speckle tracking yontemiyle ortalama global longitudinal pik sistolik strain
(GLPSavg), global torsiyon derecesi, apikal rotasyon,bazal rotasyon degerleri hesaplanmugtir.
Sonuglar: Primer PTCA uygulanmig miyokard enfarktiislii hastalarda global torsiyon derecesiyle
LV ejeksiyon fraksiyonu ve LV ortalama global longitudinal pik sistolik strain arasinda anlamli
korelasyon ( sirastyla; 1:0.50, p: 0.001; r: 0.40, p: 0.002), yine global torsiyon derecesi ile LV
apikal rotasyonu arasinda ¢ok iyi derecede korelasyon izlenmektedir (1: 0.91 p: 0.001). LV apikal
rotasyonu ile LV ejeksiyon fraksiyonu ve LV ortalama global longitudinal pik sistolik straini ara-
sinda anlamli korelasyon, LV apikal rotasyonu ile global torsiyon derecesi arasinda ise ¢ok iyi
korelasyon bulunmustur ( swrastyla; r: 0.45, p: 0.001; r: 0.40, p: 0.004; r: 0.91, p: 0.001).Buna
karsilik bazal rotasyon ile diger parametreler arasinda anlamli korelasyon izlenmemektedir.
Sonug: Miyokard enfarktiislii hastalarda bozulan sol ventrikiil sistolik fonksiyonu ile iliskili olarak
global torsiyon derecesi, apikal rotasyon ve ortalama global longitudinal pik sistolik strain deger-
lerinde bozulma izlenmistir. Benzer bir iligki bazal rotasyonla bulunmamaktadir. Bazal rotasyon
ile global torsiyon derecesi arasinda korelasyon olmadig: i¢in LV fonksiyonlarmin degerlendiril-
mesinde sadece apikal rotasyon yada sadece global torsiyon derecesi kullanilabilir.
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