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Abstract Text 

Background 
Maze surgery is a time-consuming invasive procedure, that requires extra-corporeal circulation. Catheter ablation presents highly variable 
rates of success. Surgical ablation of atrial fibrillation by a totally videothoracoscopic approach, using radiofrequency, is a recent alternative, 
that we performed for the first time at November of 2017.  

Methods 
We performed a descriptive analyses of the 13 patients that have been submitted to surgical ablation of atrial fibrillation and occlusion of the 
left appendage by a totally thoracoscopic approach. We describe the surgical technique and our results, including duration of surgery, 
hospital stay, complications and conversion to sinus rhythm immediately after surgery, at one month, 6 and 12 months of follow-up.  

Results 
Of the 13 patients, with ages between 39 and 75 years old, 46% (n=6) are male. The mean time since the diagnosis of atrial fibrillation was 
5,75 years. Almost all (n=12) had been submitted to prior catheter ablation (mean of 2 attempts). The mean diameter and volume of left 
atrium was 42 mm and 70 ml (43 ml/m2). The mean duration of surgery was 2hours and 22 minutes. In only one patient we had to convert to 
a median sternotomy. The procedure was not possible to perform in one patient. Pacemaker implantation was needed in one patient. The 
mean hospital stay was 5 days. Mean time of follow-up is 8 months. All patients were maintained on anti-coagulation after the surgery. 
Patients under anti-arrhythmic drugs pre-operatively, were maintained on anti-arrhythmic after the surgery. At one month follow-up, 91% 
were in sinus rhythm. At 6 months follow- up, 90% were in sinus rhythm. At November 2018, 4 patients complete 1 year of follow-up. Of 
those, one has already been evaluated, maintaining sinus rhythm.  

Conclusion 
We are aware of the small dimensions of this population ant short period of follow up. This is a minimally invasive safe approach, 
reproducible, with a reasonably fast learning curve. Most importantly, it represents a real benefit for those with multiple attempts of catheter 
ablation without success, and possibly a new paradigm in atrial fibrillation treatment.  
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Abstract Text 

Background 
This single-centre study aimed to evaluate immediate and medium-time efficacy and safety of totally thoracoscopic left atrial posterior wall 
isolation and appendage resection in patients with long standing persistent atrial fibrillation. 

Methods 
56 patients with long standing persistent atrial fibrillation underwent totally thoracoscopic left atrial posterior wall isolation and appendage 
resection (April 2017 – November 2018). Some characteristics of those patients are shown in the Table. 

Duration of atrial fibrillation, months (median [min; max]) 25 [18; 58] 
 

Left ventricle ejection fraction, Simpson, % (median [min; max]) 53 [36; 64] 
Drugs refractory tachycardia (> 90/min), Number of pts (N [%]) 34 [60.7%] 
Endocardial RFA of pulmonary veins in the past, Number of pts 
(N [%]) 

18 [32.1%] 

Endocardial RFA of cava-tricuspid isthmus in the past, Number 
of pts (N [%]) 

10 [17.8%] 

We used thoracoscopic ablation device with irrigated electrodes. Basic surgical technique was modified GALAXY procedure [Doty et al.]. 
At our institution we initially perform 10 lesions from each side with 3-5 mm adjustment between ablations. The device is then removed, 
cleaned and the same side repeated with a downward angulation of the device for 10 more lesions for a total of 20 lesions on each side. Left 
atrial appendage was resected with a linear cutting stapler. 

Results 
The procedure was successfully completed in all patients. The mean number of autonomic ganglia ablated was 6.3 (range, 2-9). There was no 
operative mortality, no myocardial infarction, and no stroke or transient ischemic attack. Two patients required sternotomy and another one 
survived left anterolateral thoracotomy due to bleeding. One patient required prolonged non-invasive ventilation for transient bilateral 
phrenic nerve palsy. Right phrenic nerve injury was documented in two patients. 

Mean follow-up was 9 months (range, 2-18 months). At last follow-up, 55 patients (98.2%) were in sinus rhythm, as documented by 24-hour 
Holter monitoring. Anticoagulation therapy, beta-blockers and amiodarone were discontinued in 55 patients after routine examination (chest 
X-ray, 24-hour Holter monitoring) 3 months after the surgery. 7 days later routine examination was repeated in all patients in order to 
exclude cardiac rhythm disorders. One patient reverted to atrial fibrillation. Sotalol administration and electrical cardioversion were 
unsuccessful. 
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Conclusion 
Frequent ablation device positioning change and increased number of applications during thoracoscopic surgery help to achieve complete left 
atrial posterior wall isolation and effectively fight re-entry waves, especially in patients with long standing persistent atrial fibrillation. 
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Abstract Text 

BACKGROUND: To evaluate the efficacy of concomitant the Cox-Maze IV procedure for the treatment of atrial fibrillation (AF) after 
mitral valve replacement. 

METHODS: The study had included 118 patients: 29 males and 89 females. The inclusion criteria was mitral valve replacement and 
concomitant Cox-Maze IV procedure. The mean age was 56,7 ± 9,6 years. Most of them (71- 60,2%) had long-standing persistent AF; 28 
(23,7%) - persistent AF; 19 (16,1%) - paroxysmal AF. The etiology of mitral valve disease were rheumatic in 95 (80,5%) cases; degenerative 
in 21 (17,8%); and endocarditis in 2 (1,6%). The Cox-maze IV procedure was performed in all cases.  

RESULTS: The hospital mortality rate was 0,8% (1 patient). Ten patients (8,5%) required pacemaker implantation. The indications were 
sinus node dysfunction in 7 patients, bradycardia AF in 2 patients, av node dysfunction in 1. On discharge 78 patients (66,7%) had a sinus 
rhythm, 10 (8,5%) had atrial rhythm, a pacemaker rhythm was in 7 (6%), and AF was in 22 (18,8%).  

Thus, the rate of freedom from AF was 78,6% (92 patients). The effectiveness of ablation for paroxysmal AF, persistent AF and longstanding 
persistent AF was 100%, 74,1% and 78,6%, respectively (p=0,006). To reveal other predictors of freedom from AF on discharge, each 
ECHO parameter was included in the simple logistic regression analysis. Statistically significant p-value was obtained for the preoperative 
right atrial size (p=0,005). Value for the index of left atrium (left atrial volume/body surface area) was close to statistically significant 
threshold (p=0,052).  

During follow-up 100 patients were examined (85,5%). The mean follow-up time was 42,6 ± 21,9 (3 – 88) months. All patients were alive 
(survival 100%). The rate of freedom from stroke and AF was 97% and 79%, respectively.  

CONCLUSIONS: The radiofrequency ablation is an effective method for treatment of AF in patients undergoing mitral valve replacement. 
The predictors of freedom from AF on discharge are a preoperative form of AF and a preoperative size of both atria.  
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Abstract Text 

BACKGROUND 

•Catheter ablation (CA) and minimally invasive surgical ablation (SA) have become accepted therapy for atrial fibrillation (AF). Over the 
last decade several studies were published showing an increasing evidence of success with limited complications rates.  
 

•Nevertheless, the presence of a thrombus in the left atrial appendage (LAA) is considered an exclusion criteria for both approaches and for 
LAA occlusion. 

•We describe a new mini-invasive procedure for a combined radiofrequency treatment of AF and exclusion of left appendage with partial 
thrombosis through a bilateral totally thoracoscopic approach. 

METHODS  

•Three patients underwent bilateral Totally ThoracoscopicRadiofrequency Ablation of AF and LAA exclusion. 
•Partial LAA thrombosis was firstly secured by encircling the LAA base with a 3/0 prolene Ethibinder. 
•Ablation was obtained by encircling the pulmonary veins origin (“Box Lesion”) with Estech COBRA Fusion device, delivering both bipolar 
and monopolar energy to create transmural lesions. 
•LAA exclusion was finally achieved by deploying the Atricure AtriClip PRO2. 

RESULTS 

Postoperative course was uneventful and the patient was discharged after 7days. At 1 year follow-up the sinus rhythm was stable. 

CONCLUSIONS 

This procedure represents a new mini-invasive method to concurrently treat AF and exclude the LAA in those cases in which a partial 
thrombosis contraindicate a percutaneous treatment. 
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Abstract Text 

Background 
To evaluate in-hospital results in prospective RCT PULVAB (Prophylactic Pulmonary Veins Ablation).  
  
Methods 
The RCT PULVAB had been included 96 CAD patients. The study consists from hree groups. In 1st group (n=34), only conventional CABG 
was performed. In 2nd group (n=29), CABG was combined with prophylactic pulmonary vein(PV) bipolar ablation. In 3rd group, CABG 
was combined with PV ablation and added with the administration of amiodarone just after procedure.  

Results 
Prophylactic pulmonary bipolar RF ablation did not lead to the increase of the operation main stages length. The mean time of operation is 
251 ± 37.7 min in group 1; 250.4 ± 42.5 min in 2nd group and 244.2 ± 29 min in 3rd group, p = 0.114) and don’t differ in the CPB time:88.6 
± 19.2 min; 92 ± 18.4 and 84.8 ± 17.3 min (p = 0.08) respectively.  

We don’t have in-hospital mortality. Significant complications (bleeding, wound complications, stroke and perioperative myocardial 
infarction) are not observed. 

Postoperative atrial fibrillation (POAF) identified in 11 (32.4%) cases in the group 1; in 6 (20.7%) cases in the 2nd group and in 2 (6.1%) 
cases in the 3rd group. There were no significant differences between 1st and 2nd groups (p = 0.298) and between 2nd and 3rd groups 
(0.086) also. The statistical significant differences revealed between 1st and 3rd groups (p = 0.0065), which indicates the effectiveness of 
prevention of POAF with PV ablation+amiodarone administration. Atrial fibrillation in 91% of patients had been occurred at 2-3 days of the 
postoperative period. Sinus rhythm at discharge from hospital recorded in 97.1% cases in 1st group; in 96.7% cases in 2nd group and in 97% 
cases in 3rd group (p = 0.293). 

Conclusion 
A positive trend established in reducing the frequency of POAF in patients undergoing preventive bipolar radiofrequency ablation of the 
pulmonary veins. Combination of bipolar RFA and amiodarone revealed significant positive results in the prevention of POAF. 
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Abstract Text 

Background: Treatment of lymphedema is challenging therefore therapeutic approaches consist of both non-operative and operative 
methods. There are many classical surgical approaches in the treatment of obstructive lymphedema of the lower extremities. The application 
of microsurgical techniques to the drainage of lymph in to the venous system offers new possibilities in this field. Herein we aimed to report 
the results of our cases treated with microsurgical lymphaticovenous implantation. 

Methods: From October 2009 to December 2017, 24 patients (14 females and 10 males) with lymphedema in lower limbs treated by 
microsurgical lymphaticovenous implantation. The diagnostic evaluation of the patients were made by 

Lymphoscintigraphy as a test for selecting patients for derivative microsurgical operations. Doppler USG is performed in all patients to 
identify any venous system disorders possibly associated with lymphedema. The operations were carried out under local anesthesia. The skin 
incision was made and exploration of the saphenous vein was carried out first. After identification of the veins, the groin lymph nodes were 
detected later. The lymph node was decapsulated and the vein was occluded with silk sutures. Lymphaticovenous anastomosis was applied 
by using 8-0 polypropilen suture. 

Results: Patients treated by lymphaticovenous anastomosis were followed from 2 months to 16 monts, with an average followup 6 months. 
Subjective improvement was noted in 83% of patients. These patients felt more comfortable. Only one patient suffered from induration of the 
operated right lower extremity during the follow up period.  

Conclusion: This easy and simple method could be used widely and could provide stable improvement of lymphedema. Surgical treatments 
still have an important role in the management oflymphedema 
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Abstract Text 

OBJECTIVE. Venous compression syndromes (VCSs) are caused by compression of the veins in a limited anatomical area of the thoracic 
outlet, abdomen or extremities in otherwise healthy young patients and may lead to thrombosis, hematuria and chronic venous insufficiency. 
Surgery and endovenous procedures are performed ın the treatment. We have presented a clinicopathological and therapeutic analysis of our 
patients with VCS. 

METHODS. In the last decade, 110 patients (84 females, 26 males) with median age 33.8 years (range, 12-69) were reviewed (Table I). The 
VCS ratio among other vascular compression syndromes was high (71.0%). Doppler ultrasonography, MRA, CTA and DSA were used in 
the diagnosis (Figure 1). Hereditary thrombophilia (HT) was investigated when indicated. The patients were treated medically, surgically and 
endoluminally. 

RESULTS. The ratio of HT in May-Thurner syndrome (MTS) was 34.7%. In nutcracker syndrome (NS), renal vein compression, retroaortic 
(posterior NS) (9.5%), circumaortic (4.7%), and in the remainder, the renal vein was compressed in varying degrees in the aorto-mesenteric 
angle (85.8%) (anterior NS). MTS and superior mesenteric artery syndrome were also present in patients with anterior NS (23.8% and 2.4%, 
respectively). Varicose veins of the vulvar and lower extremities due to pelvic venous insufficiency were observed respectively in 40% and 
85% of the patients. The ratio of patients with Paget-Schrötter syndrome (PSS), mostly young male patients, among all DVT patients in the 
same period was 3.6% and among the other VCSs was 15.4%. One patient had McCleery's syndrome. The incidence of HT among patients 
with PSS was 22.2%. The ratio of documented single popliteal venous entrapment syndrome among other popliteal vascular compressions 
was 10%. 

CONCLUSIONS. Venous compression syndromes occur due to external compression leading to venous hypertension or venous thrombosis. 
Long-term unfavorable results can be avoided if they are diagnosed early and treated appropriately.  
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Figure 1. Diagnostic modalities in patients with venous compression syndrome. A CT angiography (3D MPR) shows the left renal vein, 
which is compressed in the aorto- mesenteric angle in a patient with nutcracker syndrome (A). A MR venography (MRV) showing stenosis 
and external compression in the right popliteal vein lumen due to popliteal vein entrapment (B). A MRV showing venous compression of the 
hypertrophic subclavian muscle (C). A CT angiography (3D VR) shows the pronounced compression on the left commune iliac vein of the 
right commune iliac artery in a patient with May- Thurner syndrome (D). Note that the arrows indicate venous compression sites (B, C, D).  

Table I. Venous compression syndromes: Demographic data  

 

*Median/mean, age (range); +The rate of adolescent with nutcracker syndrome was 23.8%; **Secondary subclavian-axillary vein 
thrombosis, which is usually secondary to central venous catheters, but can also be seen in patients with nephrotic syndrome, mediastinal 
tumor, malignant disease, local surgery or trauma and hypercoagulable, not included in this study.  
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Abstract Text 

Background 

The aim of our study was to determine the noninflammatory complications after the insertion of a tunneled hemodialysis catheter due to 
chronic renal failure. 

Methods 

56 patients with hemodialysis catheter inserted in two separate centers in 2017 due to chronic renal failure were included in our study. 
hemogram levels, liver function tests and kidney function tests of all patients were determined before the procedure. After the procedure all 
the patients were evaluated with the posteroanterior chest radiogram. Venous doppler examination was performed on all patients at the 10th 
day after discharge. 

Result 

25 of the patients were female. tunneled hemodialysis catheter was inserted to 36 patients with the jugular vein access, to 16 patients with the 
subclavian access and to 4 patients with the femoral vein access. Vena cava superior thrombosis was detected in 2 patients at the jugular vein 
group and 2 patients at subclavian group. Due to thrombosis the catheter was removed and a new catheter was inserted with a new vascular 
approach. A catheter with the use of subclavian vein approach was directed to the jugular vein. The catheter was redirected to vena cava 
superior with radiological procedure.  

Conclusion 

Although tunneled hemodialysis catheter insertion is a simple procedure, it may cause some complications. Therefore, patients should be 
examined carefully after the procedure. 
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Abstract Text 

OBJECTIVE. Yellow nail syndrome (YNS), which is a very rare clinical entity, is usually diagnosed with a combination of yellow 
dystrophic nail, lymphedema (80%) and chronic recurrent respiratory diseases (36%). Although there are comments about dysfunctional 
hypoplastic lymphatics, the etiology is not known. Most cases occur sporadically, but few cases are associated with systemic diseases or may 
be hereditary. Because of the lack of definitive treatments for STS, the morbidity of the disease is high and its treatment is primarily 
supportive and palliative. We presented the diagnosis and treatment of STS patients among our lymphedema patients. 

METHODS. The medical records of 639 lymphedema patients (female / male = 2.5 / 1) together with truncular lymphatic malformations in 
the last fifteen years, with a median age of 46 years (age range, 1 month-85 years) were examined. 

RESULTS. There were two patients with STS who were 14 and 17 years of age. Among the patients with lymphedema, the rate of STS was 
0.3%. The application period of the patients was 11 years (incidence, 1/11 years). In both patients, yellow dystrophic nails were bilaterally in 
both lower and upper extremities (Fig. 1A, B). The lower extremity lymphedema was documented with lymphoscintigraphy and MR 
lymphangiography in one patient in the right and the other in the left leg (Figure 1C). A CT scan demonstrated a retention cyst in her 
maxillary sinus, although one of them had no respiratory tract symptoms (Fig. 1D). Patients are followed-up with conservative treatment 
including vitamin E, antibiotic and compression stockings. 

CONCLUSIONS. The emergence of each new YNS among our lymphedema patients was over a decade. According to our knowledge, in 
most of the patients in the literatüre whose number did not exceed 160, STS was reported in early middle age, however, our patients were in 
the childhood age group; and also one of them is the first young case of yellow nail syndrome associated with an asymptomatic sinus 
retention cyst. Although it is reasonable to recommend conservative treatment before pursuing more aggressive therapeutic modalities, 
extensive studies are needed to determine the true effectiveness of all treatment options.  
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Figure 1. Note the non-onychomycotic yellow, dystrophic changes in both hands and toenails of girls aged 17 and 14 who presented with 
right (A) and left (B) lymphedema on the lower extremities. MR lymphangiography demonstrates lymphatic duct dilatations in the right 
lateral ankle (C). Computed tomography showed retention cyst in the maxillary sinus (arrow) despite the normal appearance of the 
pulmonary parenchymal areas (D).  
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Abstract Text 

The frostbite, and hypothermia are commonly occurs at training or field operations causing to loss of manpower related with cold-weather- 
injuries. The oldest case was found as a mummy with an age of 5000 at Chile mountains. Direct cold injury at cells, deformation at the 
structure of proteins and lipids with shift at electrocytes, extracellular ice cyrstal formation with intracellular dehydration at indirect cell 
injury , microvascular stasis, formation of embolus, ischemia with reperfusion injury could be seen at pathophyiology of frostbite. Windy, 
cold temperatures, wetness and weather forecasting can be indicative of changing weather conditions and be prepared for this type of air.The 
management of frostbite and hypotermia are the important points. The management varies from ensure warm, dry clothes and move to a 
protected environment with proper education, preparation, are the critical points for the protection up to the hospital event. As a medical 
view, formation of a team including vascular, general surgery, orthopaedic, plastic surgeon or interventional radiologist are the critical point 
for limb-saving interventions and in some cases this team is inevitable for life-saving procedures. Whether a medical specialist may have the 
skill and knowledge to manage potentially limb-saving intervention but available treatment options could be sometimes overlooked not to be 
faced more. 
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Abstract Text 

Objectives: A Venous aneurysm (VA) is one of the complications of arteriovenous fistulas (AVF) and may lead to rupture and potentially 
fatal bleeding. VA formation in AVF is mostly seen in the upper arm. Methods: Between January 2018 and December 2018, a total of 12 VA 
patients underwent surgery to end-to-end anastomosis using a vascular graft. Results: Eight of the patients (66%) were males, and the mean 
age was 43.1 years (range 25-69 years). All of the fistulas were in the upper arm; two were basilic transpositions, and 10 were 
brachiocephalic AVF. Mean VA diameter was 4,7 cm (range 3-7 cm). All patients cannulated successfully within 24-48 hours from the 
newly placed AV access. Conclusions: The procedure we described in this series is a successful and effective method for the treatment of VA 
in AFV. Postoperatively, most of the patients discharged early, and the VA site could be used for HD in 24-48 hours. 

Key Words: Early cannulation, Vascular Graft, Arteriovenous fistula, Venous aneurysm 
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Abstract Text 

BACKGROUND: To compare 3-year results for Nbutyl cyanoacrylate (NBCA), radiofrequency ablation (RFA) in the treatment of varicose 
veins.  

METHODS: 456 patients with saphenous vein insufficiency between November, 2014, and June, 2015, were divided into three groups and 
underwent endovenous ablation. NBCA was applied to the 180 patients in Group 1, RFA to the 160 patients in Group 2 . Patients were 
followed-up for 3 years. The primary endpoint was the rate of occlusion of the saphenous veins, and secondary endpoints were patients’ 
quality of life, peri- and post procedural pain, complications observed and time to return to work.  

RESULTS: Occlusion rates in two groups were similar immediately after the procedure and at 1 year, 2 years and 3 years. However, 
periprocedural pain was significantly lower in the NBCA group. In terms of complications, there was no variation between the groups 
regarding deep vein thrombosis, bleeding and phlebitis. However, ecchymosis was significantly higher in the RFA than in the Group 1. 
While no significant variation was determined between the groups in terms of postoperative analgesic consumption, patients’ times to return 
to work differed, the shortest being in the NBCA group. Pre-procedural venous clinical severity scores (VCSS) values were the same in two 
groups but began falling in the groups after the procedures. However, the greatest decrease was in the NBCA group. 

CONCLUSIONS: While there was no difference in terms of occlusion at 3-year follow-up in groups treated with NBCA, RFA and NBCA 
is superior in terms of patient comfort 
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Abstract Text 

Background: Vein catheterization under the guidance of ultrasound is a significant part of the varicose vein treatment methods for VNUS 
closure, endovenous laser, foam sclerotherapy, and glue ablation. The catheterization by ultrasound allows rapid improvement, better 
cosmetic results, and higher success rates. 

Material Method: This prospective and randomized study is started following the receipt of approval from Sütçü İmam Üniversitesi Ethical 
Committee and the patients' informed consents. 75 patients (ASA I-III, between 18-60 ages) who received catheterization because of 
endovenous laser, foam sclerotherapy and glue ablation are included in the study. The patients are separated into two groups following the 
sealed tender technique. The group who got a catheter placed on saphenous vein by using a syringe on the long axis following an ultrasound 
guidance, is named Group C (n=398) and the group who got a catheter placed on the saphenous vein following an ultrasound guidance but 
without using a syringe on the long axis, is named Group SF (n=37).All saphenous catheter placement procedures are realized by the same 
cardiovascular surgery experienced in ultrasound-guided procedures, and all the procedures are realized by a single person. In conclusion, an 
ultrasound-guided syringe-free approach can also decrease the duration of saphenous vein catheterization and allows the operator to perform 
the whole procedure with ultrasound guidance without interruptions. This method can be used as an advantageous and practical method for 
experienced operators. In conclusion, an ultrasound-guided syringe-free approach can also decrease the duration of saphenous vein 
catheterization and allows the operator to perform the whole procedure with ultrasound guidance without interruptions. This method can be 
used as an advantageous and practical method for experienced operators. 

Results: When the demographical qualities of the patients are compared, the results are found to be similar in each group. No vein 
intervention time difference is observed in each group. In the syringe-free method, the catheterization time is determined to be significantly 
shorter. In the syringe-free method, it is determined that the successful catheterization number is higher at first try, but the difference is not 
determined to be significant.In each group, no complication is determined during the procedure (for example arterial puncture, hematoma) or 
after the procedure in relation to the central venous catheter (for example faulty catheter placement, catheter breaking). 

Conclusion: An ultrasound-guided syringe-free approach can also decrease the duration of saphenous vein catheterization and allows the 
operator to perform the whole procedure with ultrasound guidance without interruptions. This method can be used as an advantageous and 
practical method for experienced operators. 
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Abstract Text 

ABSTRACT Venous insufficiency may be because of increased pressure and insufficiency of valvula or smooth muscle dejeneration at vein 
wall. If it is not treated for a long time, many complications can develop altering from cosmetic changes to ulceration. Venous disorders may 
appear in many forms from simple cosmetic disorder as telangiectasia, painfull varicose veins to skin ulcerations caused by serious venous 
insufficiency. The aim of the study is to define sclerotheraphy efficiency and complications in small size diametered (≤3mm) varicose veins. 

Materials and Methods: 213 patients (210 female, 3 male) suffering from varices who were thereated by sclerotheraphy between december 
2015 and december 2018 were involved in our study. Sclerotheraphy is applied to the varicose veins in size of 0.1-1 mm (telangiectasies) and 
1-3 mm (reticular veins). Polidokanol (0,5%) were administered to all patients as a sclerozing agent. Compression theraphy applied by elastic 
bandages for 48 hours after the procedure. 

Results: In sixteen patients (7.51%) mild brown discoloration and blush next to the injected vein were observed as complications. We did not 
encountered any deep venous thrombosis, tromboflebitis, ulcer or anaflaktoid reaction.The patient satisfaction was seen in 197 patients 
(92.48%). 

Conclusion: We concluded that sclerotheraphy is an easy method, inexpensive, with low complication rate and does not necessitates 
hospitalization. Especially good reasults in patients applying for cosmetic reasons make it a favourable method. In addition, sclerotheraphy is 
effective in relieving leg pain and discomfort. 

Key words: Telangiectasia, Reticular Veins, Sclerotheraphy. 
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Abstract Text 

Comparison of Long Term Doppler Ultrasonography Results of Endovenous Laser Ablation and Radiofrequency Ablation Patients 
  
ABSTRACT  
Introduction-Objective:  
The development of minimally invasive procedures in varicose vein surgery significantly reduced the time to return to normal life after 
standard surgical technique and increased patient comfort. Nowadays, two main thermal endovenous treatment methods are applied: 
endovenous laser ablation (EVLA) and radiofrequency ablation (RFA). Many of the randomized clinical trials have shown that EVLA and 
RFA are as effective as surgery, and that postoperative patient return to normal life is shorter than standard surgery. Our aim in this study; To 
compare the long-term (2-year) venous doppler results of 1470 nm wavelength EVLA and RFA.  

Method:  
The study included 75 patients with endovenous laser ablation between August 2014 and October 2016, and 73 patients with radiofrequency 
and venous ablation between August 2014 and October 2016. 31 patients female (%41.3) 44 patients male (%58.7) who underwent EVLA , 
29 patients female (%39.7) ,44 patients male (%60.3) who underwent RFA . The mean age of patients treated with EVLA was 50 ± 15 years, 
The mean age of RF patients was 49 ± 12 years. RFA and EVLA group were compared with the results of Doppler ultrasonography after 2 
years. All of the patients included in the study with Doppler controls were only great saphenous vein (GSV) deficiency and endvenous 
ablation was applied to GSV  

Results:  
Two years later, compared to Doppler USG results, EVLA (Group 1) revealed complete closure in GSV in 57 patients (76%), while partial 
recanalization was detected in 8 patients (10.6%), and full patency was detected in 10 patients (13.4%). While complete closure was detected 
in 63 patients (86.3%) who underwent rayofrequency, In 8 patients (10.9%) partial recanalization and in 2 patients (2.8%) complete patency 
was detected. 

Conclusion: 

When we compare the results of EVLA (1st group) and RF (2nd group) methods, it is noteworthy that the closure rate of great saphenous 
vein is higher in patients with RF. In addition, we think that high joule heat transfer in EVLA method increases the microtaumas 
mınorcomplaints. According to these results and 2-year long-term doppler USG results, the closure rate of RF ablation is better than EVLA. 
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Abstract Text 

BACKGROUND: 
 Deep venous thrombosis (DVT) occurs in approximately one in 1000 adults every year, and has an annual mortality of 14.6%. In particular, 
iliofemoral DVT can lead to recurrent thrombosis and post-thrombotic syndrome, a painful condition which can lead to chronic venous 
insufficiency, oedema, and ulceration. Early thrombus removal techniques have been advocated in patients with an iliofemoral DVT in order 
to improve vein patency, prevent valvular dysfunction, and reduce future complications, such as post-thrombotic syndrome and venous 
ulceration. One such technique is catheter-directed thrombolysis. Our aim was to summarize our results using this method. 
   
METHODS: 
 A retrospective analysis was conducted in 192 patients (116 women, 76 men, age range 16-84 years, mean 64 years) who had acute 
iliofemoral thrmobosis (≤10 days) and were treated by catheter-directed thrombolysis between June 2014 and August 2017. All patients 
presented with acute DVT with a median duration of 4.1 days and were treated with catheter-directed thrombolysis (tPA: initial dose of 5-20 
mg during intervention followed by 20-30 mg in 5 hours). Temporary filters were implanted in all patients and taken back 24 hours later. 
Rivaroxaban was initiated (2x15 mg 1st month, 1x20 mg until 6th month.) in postoperative 1st day. A Duplex ultrasound was used to 
perform follow-up examinations at 1 month, 6 months, 1 year, and 2 years after the operation. 
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RESULTS: 
 Three patients had pulmonary emboli before catheter-directed thrombolysis as assessed by the computed tomography angiography. Overall, 
the 1-month, 6-month, 1-year, 2-year, primary patency rates were 96.7%, 95.1%, 91.8%, 90.2%, respectively. The reductions of thigh and 
calf circumferences were 66.7% (6.19 ± 2.67 vs. 1.98 ± 1.43 cm) and 61.6% (4.36 ± 2.10 vs. 1.46 ± 1.10 cm), respectively. Reocclusion 
occurred in 4 patients within 1-17 months. Nine patients experienced minor bleeding. There was no major bleeding in any patients. Five 
patients died from nonvascular causes during follow-up. The incidence rate of postthrombotic syndrome was 9.8% (19/192). 

 
  
 CONCLUSIONS: 
 Treatment with catheter-directed thrombolysis for acute DVT achieves good patency and vein function after 2 years of follow-up in our 
study. Using Rivaroxaban in follow-up period is more safe and comfortable than warfarin for these patients. However, further evidence is 
required to establish longer term benefits. 
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Abstract Text 

Background: Nowadays, there are various therapeutic modalities for the treatment of chronic venous insufficiency (CVI). Surgical treatment 
methods like saphenous vein (SV) stripping and high ligation have remained leading therapeutic options for long years, and is still being 
remained as a considerable option. On the other hand, endovenous treatment methods (both thermal and non-thermal modalities) have gained 
increasing popularity in the treatment of CVI worldwide due to their less invazive nature. Among these endovenous methods, percutaneous 
embolization of SV with n-buthyl cyanoacrilate (NBCA) that is relatively new, non-thermal and non-tumescent, has recently become one of 
the most preferred and safest methods since it has great early and mid-term outcomes, but long-term outcomes have not been widely studied; 
thus, there still exist some concerns about its long-term recurrence risk. We have developed a novel modified technique with a combination 
of percutaneous embolization with NBCA and high ligation of SV. The aim of this study was to present a preliminary report of this 
aforementioned modified technique for the treatment of CVI. 

Methods: Between October 2018-December 2018, 15 patients were treated with a novel modified hybrid technique involving Venablock 
embolization system (Invamed RD, Ankara, Turkey) and surgical high ligation of great SV. Preprocedural, intraprocedural, postprocedural, 
and early-term follow-up data of patients were recorded and retrospectively analyzed.All these hybrid procedures were performed under local 
anaesthesia in the operating room. Firstly, through an approximately 2-3 cm groin incision, high ligation of great SV involving ligations of 
all lateral branches of SV at the saphenofemoral junction level was performed. Then, through a percutaneous puncture of great SV at medial 
knee level with ultrasound-guidance, NBCA embolization of great SV was performed. All patients were uneventfully discharged 2-3 hours 
after the procedure, and re-evaluated by physical examition and duplex ultrasound in control visit 10-14 days after the procedure. 

Results: Mean age of patients was 41.8±8.4 years (range: 28-53), and 8 (53.3%) of them were male. According to CEAP classification, the 
majority of patients (12/15) were in C3 class preoperatively. Technical success rate of the procedure was 100%. Mean procedure time was 
48±11.3 minutes (range: 25-65). No serious adverse event related to procedure was occurred. Mean Venous Clinical Severity Score was 
significantly improved from 8.8±1.3 at preprocedural period to 2.8±0.7 at control visit. Complete occlusion of great SV was present in all 
patients. 

Conclusion: We believe that this novel modified hybrid technique is effective and safer in the treatment of CVI. 
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Abstract Text 

Objective: Mortality is related ith thrombosis burden in deep venous thrombosis (DVT). Therefore, determining of thrombosis burden at 
important DVT patients. The relation between albumin levels and thrombosis burden was investigated in this study. 

Method: Venous involvement of 30 DVT patients were detected with doppler ultrasonography. Routine blood tests were investigated in these 
patients and relation with venous involvement detected.  

Findings: Mean age was detected as 44.3±11.7 years and 46% of the patients were male. Blood parameters (neutrophil, lymphocyte, MPV, 
WBC, platelet count, D-Dimer, fibrinogen) were found as similar between groups (p>0.05). However, serum albumin levels (3.11±0.58) 
were lower in iliac DVT group when compared with popliteal DVT (3.77±0.43) group (p<0.05). Furthermore, albumin levels were found as 
highly sensitive and mildly specific for prediction of severe DVT.  

Conclusion: Lower albumin levels were seems to be highly related with widespread DVT. These findings should be supported with large 
cohorts.  
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Abstract Text 

Objective: The aim of our study was to investigate the oxidative damage and some antioxidant parameters in a family found to have familial 
deep vein thrombosis, and to determine their differences with normal individuals. 

Methods: Our study included 4 family members (1 father and 3 daughters) and 100 healthy volunteers. The father is 78 years old and was 
diagnosed with deep vein thrombosis involving the common femoral vein of the right leg and its distal and apixaban treatment was initiated. 
The first daughter is 58 years old and was diagnosed with deep vein thrombosis at the right femoral vein and its distal after the first and only 
delivery 27 years ago, and has been still receiving acetyl salicylic acid treatment. The second daughter is 46 years old and was diagnosed 
with deep vein thrombosis after the first and only delivery 9 years ago, and has been still receiving warfarin therapy. The third daughter is 40 
years old, single and has not given any birth. Her physical examination and venous doppler USG results are normal. The genetic tests of the 
father and the second daughter showed homozygous factor V Leiden mutation. Malondialdehyde (MDA), a product of lipid peroxidation, 
reduced glutathione (GSH), glutathione peroxidase (GPx), catalase (CAT) and superoxide dismutase (SOD) antioxidant parameters, which 
are the markers of oxidative damage, were studied on blood samples taken. The Mann Whitney-U test was used for the comparisons between 
DVT patients and healthy subjects. 

Results: There was a statistically significant increase in the GPx, CAT and SOD antioxidant enzyme activities of the patients than that of 
healthy subjects (P <0.05) (Table 1), whereas, there was an increase in the MDA levels of the patient group than that of healthy individuals 
(P=0.05); however, the P value was not considered to be significant since it was equal to 0.05 (Table 1).  

Conclusion: In verious studies, oxidative stress has been found to be effective in venous thrombosis. In our study, increased GPx, CAT and 
SOD antioxidant enzyme activities in the patients suppressed the increasein MDA, a marker of oxidative damage, which tended to increase 
in the patients and would almost gain statistical significance. In further studies, there is a need to determine the diagnostic and prognostic 
values of oxidative stress in DVT disease. We are of the opinion that these parameters to be studied in the clinic will be more rapid and more 
economic in diagnosing DVT disease. 

Table 1. Comparison of DVT patients father and three daughters with healthy population about oxidative damage and antioxidant 
parameters. 

Mean±Std. Deviation 

Parameters N P  
MDA nmol/ml 102 

 
1.20±0.45 
 

P˃0.05 
P=0.05 

GSH µmol/ml 101 0.92±0.26 P˃0.05 
P=0.201 

GPx U/gr Hb  99 6.81±5.84 P<0.05 
P=0.03 

CAT U/g Hb 98 214.66±56.32 P<0.05 
P=0.03 

SOD U/g Hb 102 32.97±5.49 P<0.05 
P=0.04 
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Abstract Text 

OBJECTIVE: Chronic venous diseases are defined with different pathologies and symptoms such as pain, edema, and skin changes at the 
lower extremity venous system (1). Basic approaches in treatment; binding of veins by surgical procedure, cannulation of veins (surgery), 
use of compression socks and application of drugs that cause hardening in tissues (1-3). In medical treatment, venoactive drugs are used. 
Patients may have several diseases at the same time. This raises the risks of interaction with the drug-drug/nutrient/clinical situation. These 
drugs are classified as venotonic drugs (benzopyrones, saponins, other plant extracts, and synthetic drugs) and horse chestnut extract (2-6). 
Ideal venoactive drugs should be analgesic, anti-edema effect and should increase venous tone, reduce inflammatory reactions (6). 
METHODS: The most common diseases existing with venous disease are hypertension, hyperlipidemia and diabetes. ACE inhibitors, statins 
and antidiabetic drugs are commonly used in these diseases. The aim of this study was to investigate the most commonly used drugs 
“calcium dobesilate, diosmin-hesperidine, oxerutin, aescin” in the treatment of varicose veins and the drug interactions of them (2-6). 
  
CONCLUSIONS: Drug interactions affect treatment, depending on the consequences. The efficacy of the drug may be decreased, increased, 
or side effects may occur. So this is an important problem for all clinicians. Keywords: Chronic Venous Diseases, Venoactive Drugs, Drug 
interactions.  
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Abstract Text 

OBJECTİVE. Chronic venous disease(CVD) with primary or secondary causes is a common, serious but often unimportant clinical process 
of failure.The Chronic Venous Insufficiency Quality of Life Questionnaire (CIVIQ-20) was evaluated to draw attention to this insignificant 
clinical process and assess quality of life in patients with CVD.The questionnaire was used to analyze the CVD and determine the related 
factors. 

METHODS. The median age of the Erciyes University Medical Faculty hospital with symptoms of CVD was 32 (29-37); A questionnaire 
was applied to 207 subjects (medical secretary = 69, nurse = 69, doctor = 69) consisting of 86 men and 121 women.I ndividuals with CVD 
symptoms were interviewed face to face with employees. In the G-power 3.1.9.2 program, efect was taken as 0.25, with a 90% confidence 
rate, 69 people from each group were employed. 

RESULTS. When the relationship between age and Global Index Score (GIS) was evaluated in the study group, there was a negative 
correlation between age and GIS score (p = 0.033 r = - 194), whereas there was no statistically significant correlation between men and 
women (p = 0,364, r = 0,99). While there was no difference between the scores of the secretaries and nurses in the comparison of the 
occupational groups according to CIVIQ-20 scores, it was found that the doctors had a significantly lower venous insufficiency score 
compared to these two occupations (p = 0.001). 

CONCLUSIONS. Health workers are at risk for CVD due to both stressful work environment and intensive work pace.In particular, doctors 
have a higher risk of CVD than other occupational groups.Therefore, according to the results obtained, the working conditions of health 
workers should be regulated.More clinical studies are needed for Turkish patients use of the CIVIQ-20 questionnaire, which is widely used 
abroad. 
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Abstract Text 

Objective: To compare the effects of high blood pressure variability (BPV) during ambulatory blood pressure monitoring (ABPM) and visit-
to-visit measurements on the development of complications in hypertensive patients. 

Method: A retrospective cohort study was conducted at a general public hospital. All adult patients (>18 years old) with at least one recorded 
ABPM report, and at least three recorded BP measurements were included. Excluded patients were those who had less than 3 years follow-up  

Results: There were a total of 305 cases with recorded 24 ABPM. 152 were included. Overall, 21.7% developed one or more complications. 
The mean age was 53.5 ±14.3, 54.6% were male. Comorbidities included; DM 53.9%, dyslipidemia 39.5%, obesity 16.4%, and smoking 
8.6%. Mean follow-up was 6.6 ±2.3 years. Generally, 28.3% had a history of a complication before the diagnosis, including: stroke 2%, ACS 
8.6%, ischemic heart disease 20.4%, HF 2.6%, and renal failure 1.3%. SD of total systolic measurements was significantly correlated with 
IHD (RR, 1.9; 95% CI, 2.225-1.575; P-value < 0.04).  

Conclusion: The fluctuation of BP measured by ABPM is linked with developing HTN complications more than the fluctuation of BP 
measured in visit-to-visit.  
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Abstract Text 

Purpose: We aimed to evaluate subfoveal choroidal thickness (SFCT) and retinal layers thicknesses with spectral domain optical coherence 
tomography (SD‑OCT) and to show the effect of end organ damage (EOD) on spectral domain- optical coherence tomography (OCT) 
measurements in patient with systemic hypertension (SHT). 

Material and Methods: A total of 282 patients with SHT which have any stages of hypertensive retinopathy (HTRP), and 97 healthy 
controls were included. HRTP classification was made by using Keith Wagener Berker classification system. Patients were also subjected 
standard transthoracic echocardiography (STTE) and 24 hour urine analyzes. Patients were divided into 3 groups according to presence of 
HTRP, left ventricular hypertrophy (LVH) and/or microalbuminuria (MA). Group 1 comprised of 97 patients without EOD (HTRP, LVH or 
MA), group 2 comprised of 94 patients with HTRP without LVH or MA and group 3 comprised 91 patients with HTRP and LVH or MA. 
SFCT, inner plexiform-ganglion cell complex (IPGCC), retinal nerve fiber layer (RNFL) and central macular thickness (CMT) were 
compared between the control and SHT patients groups.  

Results: Complete data was collected for 280 patients with documented SHT and 100 healthy controls. The mean age was 64,9 ± 11,6 years 
for patients with SHT and 68,1 ± 11,3 years for healthy controls. (P=0,25). There was significant difference in SD-OCT parameters between 
patients and controls (P˂0,001). However, there were no statistical differences between control and group 1. But in group 2 and 3, IP GCC, 
RNFL values were significantly lower than group 1 and controls. Also CMT and SFCT were significantly lower in group 2 and group 3. 

Conclusion: We indicated that additional EOD increased SD-OCT parameters in patients with SHT. Therefore, HTRP evaluating with 
fundoscopy is not enough to follow-up complicated SHT patients. 

Key words: choroidal thickness, inner plexiform-ganglion cell complex thickness spectral domain optic coherence tomography, systemic 
hypertension 
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Control group Group 1 Group 2 Group 3 pα pβ  
Inner 
plexiform-
ganglion cell 
complex (µm) 

85.3±6.4  83.7±5.8 79.2±5.2 68.2±10,0 ˂0.001 ˂0.001a,b,c 

Retinal nerve 
fiber layer 
(µm) 

100.2±8.1 98.6±7.2 88.4±6.4 77.3±8.4 ˂0.001 ˂0.001a,b,c 

Central 
macular 
thickness (µm) 

254.5±16.2 250.2±14.6 245.0±21.30 230.7±19.7 ˂0.001 ˂0.001b,c 

Subfoveal 
choroidal 
thickness (µm) 

293.3±22.2 290.8±17.9 287.6±16.7 273.3±18.1 ˂0.001 ˂0.001b,c 

Pα: values derived from statistical comparison between hypertensive patients and helathy controls. 
Pβ: values derived from statistical comparison betwwen 3 groups. Posthoc analysis are shown with a, b and c; 

a: the statistical difference was originated from Group 1 and Group 2 
b: the statistical difference was originated from Group 1 and Group 3 
c: the statistical difference was originated from Group 2 and Group 3 
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Abstract Text 

Objective: Sedentary lifestyle decreases exercise capacity and cardiac functions and increases morbidity and mortality in hypertensive 
patients. The aim of this study is to explore the effect of cardiac rehabilitation on blood pressure control and quality of life (QoL) in patients 
with hypertension. 
 

Methods: Thirty consecutive hypertensive patients (21 female, mean age 55.9 ± 8.1 years) were included into the study. All patients were 
enrolled in the 30 sessions of phase 3 cardiac rehabilitation program for 10 weeks. The daily blood pressure profiles of the patients were 
assessed by ambulatory blood pressure (BP) monitoring before and after cardiac rehabilitation. QoL assessment was done using The World 
Health Organization Quality of Life-BREF (WHOQOL-BREF) questionnaire before and after the rehabilitation.  

Results: The ambulatory blood pressure measurements and QoL scores of the patients before and after cardiac rehabilitation program are 
listed in Table 1. Ten weeks of cardiac rehabilitation program improved significantly all daily systolic and diastolic, day-time systolic and 
diastolic, night-time systolic and diastolic blood pressures together with significant decreases in daily, day-time and night-time blood 
pressure loads (Table 1).Similarly, cardiac rehabilitation improved significantly general health, physical health and psychological health 
status (Table 1).  

Conclusion: Cardiac rehabilitation not only significantly improves blood pressure control but also increases the quality of life in hypertensive 
patients suggesting that cardiac rehabilitation should be recommended in the management of hypertensive patients. 
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Abstract Text 

Background: Previous studies has proved that neutrophil/lymphocyte ratio (NLR) to be a useful indicator cardiovascular risk as a inflamatuar 
marker. Pulse wave velocity (PWV) is a cursor for early atherosclerotic process. It is unknown whether PWV differs in presence of 
hypertension. Also little research has been performed on the relationship between NLR and PWV in dipper status of hypertension. The 
purpose of this article was to investigate their relationship. 

Methods: A total of 108 patients with hypertension and 131 persons without hypertension were included. The non-dipping status and arterial 
distensibility were assessed using a Mobil-O-Graph Arteriograph, an automatic oscillometric device. Pulse wave velocity and NLR was 
eveluated in study population and compared with patients with hypertension and normotensive controls. Also PWV and NLR compared 
according to dipper status in hypertensive group. 

Results: Baseline characteristics were similar between hypertension and normotensive group. PWV were higher in hypertensive group than 
noromotensive control (7.86 ± 1.72 vs 6.96 ±1.65m/s, p<0.001). Also NLR (0.66 ± 0.16 va 0.59 ± 0.10) and PWV (0.816 ±183 vs. 7.32±149) 
were increased in nondipper than dipper hypertensive patients. 

Conclusion: We found in our study that increased NLR and PWV which are indicators of increased inflammation and atherosclerotic 
process, are significantly higher in the non-dipper HT patients in comparison to the dipper HT patients and control group. 
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Abstract Text 

Objective: Aortic valve sclerosis (AVS) may be associated with increased cardiovascular risk and mortality. In this study, we aimed to 
evaluate the systolic and diastolic functions of the left ventricle and the status of cardiac synchronization in patients with AVS but no clinical 
evidence of systolic and diastolic dysfunction by using tissue Doppler imaging (TDI). 

Method: Thirty people with AVS and 30 age and sex matched healthy volunteers were enrolled. Global cardiac function was assessed by the 
measurement of left ventricular ejection fraction, mitral e and a velocities and mitral E/e’ ratio. Segmental myocardial systolic (Sm), early 
diastolic (Em) and late diastolic (Am) peak velocities were measured at one right (lateral) and 5 different left ventricular myocardial 
segments by using Tissue Doppler Imaging (TDI). Precontraction time (Q-Sm), defined as the time interval between the beginning of the 
QRS complex on the surface ECG and the beginning of the systolic wave (Sm) on TDI was used to evaluate cardiac synchrony. 
Intraventricular systolic synchrony was assessed by the difference between Q-Sm intervals acquired at different left ventricular segments. 
Interventricular activation delay was defined as the difference between the right ventricular lateral wall Q-Sm and the Q-Sm at the latest 
activated left ventricular myocardial segment 

Results: The peak Sm velocity at the lateral left ventricular wall was significantly lower in patients with AVS as compared to controls 
(7.22±1.47 cm/sec vs 8.13±1.63 cm/sec, p=0.028). The peak early diastolic velocities (Em) at the septum(7.67±42,29 cm/sec vs 8,88±2,01 
cm/sec), left ventricular lateral 8,78±1,77 cm/sec vs 9,85±2.34 cm/sec) and posterior walls (8,58±2,47 cm/sec vs11,29±3,27 cm/sec) were 
significantly lower in the patient group (p=0.036, p=0.043, p=0.001, respectively). Inter and intraventricular delay were significantly lower 
patients with AVS as compared to controls (23.13±17,61 vs 6,43±5,96 msec p<0,001 and 26,8±16,82 msec vs 9,56±4.7 msec: p<0.010 
respectively). Conclusion: In patients with AVS and normal global cardiac functionsTDI may disclose segmental systolic and diastolic 
dysfunction and impaired cardiac synchrony as compared to controls. The clinical significance of these findings need to be validated by 
further research. 
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Abstract Text 

Objectives: Masked hypertension is related to a high risk for cardiovascular diseases. The oral glucose tolerance test (OGTT) is used both in 
clinical practice and research to assess glucose tolerance.The purpose of this study was to assess the relationship between masked 
hypertension and impaired glucose tolerance (IGT).  

Methods: The study group consisted of 67 consecutive outpatient subjects without overt hypertension and diabetes mellitus. After a complete 
medical history and laboratory examination, patients’ height, weight, waist circumference heart rate, and office blood pressure were 
recorded. All Subjects underwent OGTT and ambulatory blood pressure. Masked hypertension is defined as normal office blood pressure 
measurement and high ambulatory blood pressure level. 

Results: There were 32 patients with IGT and 25 patients with Masked Hypertension. Masked hypertension rate was significantly higher in 
patients with IGT (19 subjects (59.4%)) than without IGT (6 subjects (17.1%), P<0.001).  

Conclusion: This study demonstrated that masked hypertension prevalence was increased in patient with IGT. It can be suggested that 
predefining IGT might be helpful in early detection of masked hypertension. 
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Abstract Text 

Background: Coronary slow flow (CSF) is an angiographic phenomenon characterized by slow progression of contrast in the coronary 
arteries in the absence of coronary artery obstruction. As it is not considered as benign finding and there is still no convincible 
pathophysiologic explanation, further research is needed. In the present study, we aimed to evaluate the relationship between ABO blood 
groups and coronary flow characteristics.  

Methods: The clinical, laboratory and angiographic data of 230 patients with SCF were collected retrospectively from our institutional 
databases. A total of 250 age- and gender-matched subjects with normal coronary flow (NCF) were used as a control group. Coronary flow 
was assessed by using the thrombolysis in myocardial infarction frame count (TFC). Coronary flow characteristics were evaluated according 
to ABO blood groups. 

Results: A total of 230 patients with SCF (125 males, mean age: 54.6±9.1 years) and 250 subjects with NCF (134 males, mean age: 
53.7±10.1 years) were included. In SCF group, cigarette smoking (33.5% vs %23.2; p=0.012), platelet count (257.2±73.3 x103/mm3 vs. 
240.5±63.7 x103/mm3, p=0.011) and mean MPV (9.2±1.4 fL vs. 8.8±1.2 fL, p=0.001) were higher than subjects with NCF. Having blood 
group A was more common in SCF group than subjects with NCF (53.5% vs 41.2%; p=0.039). In the regression analysis, blood group A 
(OR=1.94; p=0.003), cigarette smoking (OR=1.57; p=0.033), platelet count (OR=1.03; p=0.008) and MPV (OR=1.27; p=0.002) were found 
to be as independent predictors of SCF. 

Conclusion: Blood group A is more common in SCF group and independently predicts SCF. Further studies are needed to evaluate the 
underlying mechanisms, but the relationship between blood groups and SCF seems multifactorial. 
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Abstract Text 

Background: The metabolic syndrome (MetS) is recognized as a cluster of cardiovascular risk factors. Appropriate treatment can reduce 
cardiovascular morbidity and mortality. However, cardiologists may not routinely diagnosis the MetS. 
  
Aim: To identify the prevalence of MetS among hypertensive women and to study the characteristics of this population. 
  
 
  
Methods: We studied 248 hypertensive women, of median age 61(range: 18 - 86) years. Ten percent of them only were diagnosed as MetS. 
A health questionnaire was completed for all participants, including personal history of hypertension, diabetes mellitus (DM), smoking habits 
and medication. The waist circumference and blood pressure were measured as well as plasma glucose and the complete lipid profile. 
  
  
  
Results: one hundred twenty two patients (49.19%) met the criteria for MetS. We divided our patients in three groups according their age 
(<40, 40-65and >65 years). There was no statistical significant difference in the prevalence of MetS in these 3 groups (50.7%, 43.6% and 
53% respectively). 
  
Concerning MetS related factors; increased waist circumference was by far the most common one (86.88%). There was no significant 
difference in the prevalence of MetS between women with controlled or uncontrolled HTA. 
  
 One hundred eight out of 248 females (43.54%) were diabetics, and the majority of them 92 (85.18%) met the criteria for MetS.  
  
  
Conclusions: Our results suggest that the prevalence of MetS is dramatically increased among hypertensive women and this prevalence is not 
influenced by age. Interventions should be planned to increase the awareness of cardiologists to diagnose and treat the MetS 
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Abstract Text 

Objective: Evaluation of a therapeutic education program for hypertensive patients over a 6-month period with personalized objectives. 
  
Patients and methods: A prospective single-center study conducted in 106 patients, the study was conducted as follows: 
  
1- Initial collection of epidemiological, clinical and paraclinical data from patients in normal consultation, 

2- Each patient received a therapeutic education session -personalized- with education in the use of the “hypertension follow-up notebooks “ 
developed by the work team. 

3- The monitoring of the effectiveness of the education program was carried out over three evaluation consultations over the 6 months of 
survey.  

Results: 106 patients participated in the study: mean age 47 ± 10 years; 62.26% of them male (66 patients). Essential hypertension in 95.28% 
of patients, grade II to III, uncontrolled in approximately 70% of them. With an average evolution period of: 9.5 ± 7.5 years  
At 6 months, a significant decrease of SAP (from 154 +/- 3 to 143 +/- 3 mmHg, p less than 0.01) and DAP (from 95 +/- 2 to 87 +/- 2 mmHg, 
p less than 0.01) was notified . 50.7% versus 33.8% of patients have SAP and DAP in the therapeutic objectives. The monitoring of dietary 
and physical activity objectives is correlated with the decrease in BP (p < 0.05). Significant increase in self-monitoring with therapeutic 
decision-making (p < 0.01). Significant decrease in hypertension- related distress and feelings of failure (p < 0.01). Success rate among 
patients who chose the objective "reduce salt": 53%, "reduce fat": 50%, "walk several times/week (30 min)": 88%, "exercise at least 
once/week": 22%. 67% have at least one physical activity objective in place. No significant decrease in weight (-0.6 ± 4.1 kg) but 39% lost at 
least 2 kg. 
  
Conclusion: A therapeutic education program with personalized objectives can give significant results at 6 months in terms of BP figures, 
dietetics and physical activity, self-monitoring of hypertension while reducing feelings of distress. 

  
 
  
  
  



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

37 
 

 

 

ID: 565 

Topic: Cardiology » Percutaneous Coronary Interventions 

Presentation Type: Oral 

CLINICAL EFFECT OF NON-DIPPER AND DIPPER HYPERTENSION 
WITH ACUTE CORONARY SYNDROME PATIENTS 

Deniz Elcik, Murat Cetin, Mehmet Tugrul Inanc 

1Erciyes University Medicine Faculty, Department of Cardiology, Kayseri, Turkey, Kayseri, Turkey 

*Corresponding Author (denizelcik@hotmail.com) 

denizelcik@hotmail.com, dr.mrtctn@hotmail.com, mtinanc@msn.com 
 
 

Abstract Text 

Abstract 
  
Objectives: Cardiovascular parameters and coronary tonus change during the day with circadian rhythm. Because blood pressure does not 
show %10-20 decrease during sleep, target organ damage risk of non-dipper hypertension is related with left ventricle hypertrophy, MI, and 
stroke. In this study, we analyzed the effect of non-dipper hypertension on prevalence of coronary artery disease, time of symptom onset, and 
in-hospital MACE in patients with acute coronary syndrome. 

Material and method: We included 107 patients who were diagnosed as acute coronary syndrome and had angina pectoris lasting 12 hours at 
most and no history of coronary artery disease in this study. Patients were monitored for 24-hour ambulatory blood pressure. Patients were 
stratified as non-hipper and dipper according to decrease of blood pressure during night. We compared both groups for prevalence of 
coronary artery disease, time of symptom onset, and in-hospital MACE. 

Result: We included 52 patients in non-dipper group and 55 patients in dipper group in this study. When we compared both groups for 
Syntax and Gensini scoresstatistical significance was determined between the groups (p=0.006). In terms of symptom onset hours, 32 
patients admitted with night angina pectoris in non-dipper group (%62) while 19 patients admitted with night angina pectoris in dipper group 
(%35) (p=0.007). In terms of in-hospital MACE ratios, we identified MACE in 6 patients in non-dipper group and 3 patients in dipper group 
(p=0.223). Conclusion: In our study, one can conclude that non-dipper hypertension increases number of lesions, MI cases at night, and 
MACE ratios in coronary artery disease by causing endothelium dysfunction and stimulating thrombocyte activation.  

Keywords: Acute coronary syndrome, dipper and non-dipper hypertension 
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Abstract Text 

Abstract 
  
Background and aim: Circadian blood pressure (CBP) abnormalities are well-known risk factors for many diseases such as cardiovascular, 
cerebrovascular, and chronic kidney disease. The object of this study was to evaluate the relationship between abnormalities in CBP rhythm 
and target organ damage (TOD) in normotensive non-dipper (non-DP) subjects. 

Methods: The 24-hour ambulatory BP monitoring (ABPM) and echocardiography were performed and urinary albumin excretion (UAE) was 
measured in 127 dipper (DP) (41 males, 85 females) and 337 (89 males, 248females) normotensive non-DP subjects. 

Results: When we compared DP and non-DP subjects; Pulse wave velocity(PWV) (7,12±1,72 vs 7,57±1,87 m/s, p=0,02), the percentile of 
corrected PWV (cPWV) ( according to age)(7,1 vs 20,2, P=0,001) and the percentile of corrected augmentation index (cAIx(%)) ( according 
to age)(23,5 vs 33,9,p=0,03) , left ventricle mass index (LVMI) (78,00±23,27 vs 95,59±18,29 g/m2, p=0,01), relative wall thickness (RWT)( 
0,36±0,13 vs0,46±0,09, p=0,01), percentile of proteinuria (8,6 vs 29,2 %, p=0,00) were higher in non-DP group. As a result of the correlation 
analyses, the PWV, LVMI, RWT were negatively correlated with the rate of systolic fall in nighttime (%)( -0,15, p=0,01 vs -0,23, p=0,02 vs 
-0,27, p=0,00).It was observed that both cPWV and UAE were affected by non-DP status (NDS) independently of other variables, in 
multivariate analysis (Odd ratio 95% CI. P Value c PWV 3,74.1,44-9,68. 0,00; UAE 7,39. 1,78-28,4. 0,02). 

Conclusions: Our results suggested that normotensive persons with CBP abnormalities had TOD. Even subclinical atherosclerosis may have 
begun in these subjects. Therefore, the provision of diurnal blood pressure rhythm may reduce the incidence of future adverse events in 
normotensive subjects. 
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Abstract Text 

 
Background: Non-dipper status, characterized by decreased nocturnal decline in blood pressure (BP), is associated with an increase in 
cardiovascular events. Pulse wave velocity (PWV) has been accepted as a easy way of measurement of arterial stiffness. PWV is a well-
recognized predictor of an adverse cardiovascular outcome with higher predictive value than classical cardiovascular risk factors. However, 
to our knowledge, a possible relationship between PWV and normotensive non-dipper patients has not yet been clearly investigated. In this 
study, we investigated the association between PWV as the surrogate of arterial stiffness and non-dipper pattern in normotensive patients.  

Methods: Subjects were incluted to the study according to ambulatory BP measurements (mean BP < 130/80 mmHg). 149 subjects, were 
enrolled retrospective manner. The non-dipping status and arterial distensibility were assessed using a Mobil-O-Graph Arteriograph, an 
automatic oscillometric device. Subjects with the history of any cardiovascular disease or hytpentension were excluded from the study.  

Results: 90 subjects had non-dipper pattern and 59 subjects had dipper pattern in the study. Baseline characteristics were not signifi cantly 
different between the two groups, except the PWV (non-dipper vs dipper; 7.41 ± 1.82 vs 6.60 ±1.34m/s, p=0.005). 

Conclusion: Non-dipper status has been recognized in several studies as a condition with increased risk for target organ damage in 
hypertensive and normotensive subjects. Our study instead has clearly demonstrated a significant relationship between PWV and the non-
dipper status. 
 

 

 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

40 
 

ID: 111 

Topic: Cardiology » Hypertension and Antihypertensive Therapy 

Presentation Type: Oral 

MORNING BLOOD PRESSURE SURGE AND DIASTOLIC DYSFUNCTION 
IN PATIENTS WITH MASKED HYPERTENSION 

Samet Yilmaz, Gökay Nar 

Pamukkale University Faculty of Medicine, Denizli, Turkey 

*Corresponding Author (sametyilmazmd@gmail.com) 

sametyilmazmd@gmail.com, gokay_nar@yahoo.com 
 
 

Abstract Text 

Objectives Morning blood pressure surge (MBPS) is defined as an increase of blood pressure in the morning hours and it has been reported 
as a risk factor for cardiovascular events. In this study, we evaluated the association between MBPS levels and diastolic function parameters 
in patients with masked hypertension (MH).  

Methods A total of 92 patients with diagnosis of MH were enrolled in the study. Patients were divided into three groups according to their 
MBPS levels. Cardiac structures, left atrial volume and ejection fraction were determined by transthoracic echocardiography. A 2-
dimensional Doppler echocardiogram was performed to evalute diastolic function parameters including transmitral E-wave and A-wave 
velocity, mitral annular E’ and A’ velocity, E wave deceleration time and isovolumic relaxation time.  

Results Mean MBPS value of the total study population was 25.1±6.4 mmHg. When going from the lower MBPS group to the highest MBPS 
group; E velocity [0.75 (0.74-0.77) vs. 0.71 (0.69-0.73) vs. 0.68 (0.66-0.69) m/sn, respectively] E/A ratio [1.44 (1.40-1.48) vs. 1.35 (1.32-
1.39] vs. 1.26 (1.23-1.29), respectively] and E’ velocity [0.114 (0.111-0.117) vs. 0.102 (0.100-0.105) vs. 0.093 (0.089-0.096) m/sn, 
respectively] were significantly decreased. E/E’ ratio [7.3 (6.9-7.7) vs. 6.6 (6.4-7.9), p=0.002] and left atrial volume index [27.24 (25.5-28.9) 
vs. 21.90 (21.0-22.7) ml/m2, p<0.001] were significantly higher in the highest MBPS tertile than the lowest tertile. There was a positive 
correlation between E/E’ ratio and MBPS values (r=0.306, p=0.003). 

Conclusions Increased MBPS levels was found to be related with deterioration of diastolic function parameters in patients with MH.  
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Abstract Text 

BACKGROUND 
  
ST elevation myocardial infarction (STEMI) is a cardiovascular emergency which is still a significant majority in acute coronary syndromes 
and is associated with high mortality and morbidity. In recent years the relationship between the levels of hematologic marker levels 
(neutrophil to lymphocyte ratio-NLR, platelet to lymphocyte ratio-PLR and monocyte to HDL-cholesterol ratio-MHR) and short/long term 
major adverse cardiac events (MACE) in patients with STEMI. In this research we investigate the association between admission MHR 
levels and long-term prognosis of patients with STEMI. 

METHODS 
  
We analyzed 216 STEMI patients retrospectively. Patients were divided into three groups according to admission MHR levels. In-hospital, 6-
months and 30-months mortality rates of patients were recorded. GRACE (Global Registry of Acute Coronary Events) scores of patients on 
admission were calculated. We investigated the relationship between admission MHR levels and in-hospital, 1-month and 30-months 
mortality rates. We also evaluated the relationship between admisson MHR levels and GRACE scores of patients. Association between 
admission NLR and PLR levels and long-term prognosis of STEMI patients were also evaluated. p < 0.05 was considered as statistically 
significant for all tests. 

RESULTS 
  
MHR values was 10,8±3,0 for group 1, 19,7±2,4 for group 2 and 36,7 ± 13,1 for group 3 (p<0,001). There was no significant differences in 
three groups for the in-hospital, short and long term all-cause and cardiovascular mortality rates. (p=0.167 for total martality and p=0.421 for 
cardiovascular mortality). MHR levels were negatively correletad with GRACE scores (r:-0,143 for 6 months GRACE score, r:0,137 for 12 
months GRACE score and r:0,118 for 36 months GRACE score, pearson correlation analyze). Multivariate logistic regression analyze shows 
that, only advanced age was independently associated with long term mortality (OR:1,172, p<0,001) and NLR,PLR and MHR has no 
statistically significant effects. 

CONCLUSION 
  
Admission MHR levels were ineffective to predict short and long-term prognosis of STEMI patients. 
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Abstract Text 

Objective: Polycystic ovary syndrome (PCOS), one of the most common reproductive system disorders in women, is a clinical condition in 
which chronic inflammatory parameters increase. In this study, we aimed to evaluate the epicardial adipose tissue (EAT) thickness, 
inflammatory and immune parameters and their relationships with each other by comparing PCOS patients and healthy controls.  

Methods: Complement 3 (C3), complement 4 (C4), hsCRP, GGT, fibrinogen, and hormonal parameters were measured in serum. EAT was 
measured with transthoracic echocardiography and abdominal subcutaneous adipose tissue thickness was measured with ultrasonography.  
Results: 32 patients with PCOS (mean age: 24 ± 6 years) and 27 healthy controls (mean age: 26 ± 3 years) were included in the study. EAT 
(p = 0.000), subcutaneous thickness (p = 0.000), C3 (p = 0.023), C4 (p = 0.039), hsCRP (p = 0.026), GGT (p = 0.012) and fibrinogen (p = 
0.035) were significantly increased in the PCOS group compared to the control group. There were positive correlations between EAT 
thickness and BMI (r = 0.84, p = 0.000), abdominal subcutaneous adipose tissue thickness (r = 0.82, p = 0.000), HOMA-IR as a insulin 
resistance indicator (r = 0.62, p = 0.000), hsCRP (r = 0.58, p = 0.000), C3 (r = 0.52, p = 0.000), C4 (r = 0.44, p = 0.000), fibrinogen (r = 0.50, 
p = 0.000). In logistic regression analysis, EAT was found to have a significant relationship with PCOS (p = 0.000). According to linear 
regression analysis; C4 (p = 0.039), HOMA-IR (p = 0.000) and hsCRP (p = 0.006) were found to have a significant relationship with EAT.  

Conclusions: Increased EAT which was found the significantly associated with PCOS, was showed significant relation with insulin 
resistance, C4, hsCRP in this study. Clinically, the evaluation of the levels of inflammatory and immune parameters together with the 
measurement of EAT thickness in PCOS patients may be helpful in determining the cardiovascular risk. Of course; prospective randomized 
controlled trials are needed to show this relationship more clearly in the future. 

Keywords: Polycystic ovary syndrome, epicardial adipose tissue, complement factor, inflammation 
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Abstract Text 

Objectıve: We evaluated whether the platelet-lymphocyte ratio (PLR) was associated with the presence, severity, and extent of coronary 
atherosclerotic plaques detected by computed tomography angiography (CTA). 

Methods: Three hundred six subjects (54.9 % men) who underwent dual-source 64-slice CTA for the assessment of coronary artery disease 
(CAD) were studied. Coronary arteries were evaluated on 16 segment basis and critical coronary plaque was described as luminal narrowing 
>50 %, whereas plaque morphology was assessed on per segment basis. 

Results: The atherosclerotic lesions were detected in 195/306 (63.7 %) subjects by CTA. Logistic regression showed apart from age, diabetes 
mellitus, smoking, high-density lipoprotein cholesterol, low-density lipoprotein cholesterol, and white blood cell, PLR was an independently 
risk factor of the coronary atherosclerosis (121 ± 42 vs. 130 ± 46, p = 0.028). Area under the receivers operating characteristic curve of PLR 
was 0.61 (95% confidence interval [CI] 0.54-0.67; < .002) for predicting a presence of coronary atherosclerotic plaques. Also PLR level was 
higher in patients with critical stenosis compared to non-critical stenosis (p<0.05), and the extent of coronary atherosclerosis was increased 
with higher PLR levels. 

Conclusıons: Our study demonstrated that a higher PLR may be a useful additional measure to assess cardiovascular risk in clinical practice. 
Further prospective clinical studies are needed to clarify the exact physiopathologic and prognostic role of PLR in CAD. 
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Abstract Text 

Objective: In this paper, it is aimed to investigate red blood cell distribution width (RDW), mean platelet volume (MPV) and coronary artery 
calcium scores (CACS) in patients with and without coronary artery disease (CAD) detected by coronary computed tomography angiography 
(CCTA). 

Methods: Clinical records of 172 patients who underwent CCTA due to the presence of angina-like symptoms were retrospectively 
investigated. Coronary calcium was quantified by using Agatston score (Figure). Clinical characteristics, risk factors for CAD, CACS and 
biochemical parameters including RDW and MPV were recorded. 

Results: Mean MPV (7.95 ±1.57 fL vs. 7.12±1.26 fL, p<0.001) and RDW (15.36±1.15% vs 14.37±2.01%; p<0.001) levels were significantly 
higher in patients with CAD (n=85) than in those with normal coronary arteries (n=87). CACS is positively corralated with age (r=0.339, p < 
0.001), fasting glucose (r=0.223, p=0.003), C-reactive protein (r=0.294, p<0.001), RDW (r=0.157, p=0.04) and MPV (r=0.221, p=0.004). On 
multivariate logistic regression analysis, CACS [odds ratio (OR): 1.005; 95% confidence interval (CI): 1.002-1.008; p=0.001] and MPV 
[OR: 1.410; 95% CI: 1.069-1.860; p=0.015] were shown to be one of the independent predictors for CAD detected by CCTA. 

Conclusions: RDW and MPV were increased in patients with CAD detected by CCTA. These parameters were possitively corralated with 
CACS which is a well-known indicator for CAD. Because several factors may affect these parameters further prospective studies are needed 
to confirm our results. 
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Abstract Text 

Objective:  

The purpose of this study is to determine the rate of infarct and ischemia in patients with abnormal summed stress score (SSS). Another aim 
is to evaluate how this ratio changes in terms of gender and presence of coronary artery disease (CAD). 

Method:  
Myocardial perfusion scintigraphy (MPS) images of overall 93 patients with SSS> 4 between March 2018 and December 2018 were 
retrospectively reviewed in the study. Stress and rest MPS images of all patients were analyzed by using seventeen segment model and five 
point scale via Cedars-Sinai myocardial imaging software (Table 1). SSS, summed rest score (SRS), summed difference score (SDS), stress 
total perfusion defect (TPD) percentage, rest TPD values were calculated automatically. Mann-Whitney U test was used for statistical 
analysis. 

Result:  
  
Images of 93 (50 female, 43 male) patients with a mean age of 61 ± 11 years were evaluated. Thirty patients were diagnosed with CAD, 
furthermore 15 patients had stent implantation and 11 had CABG. The mean values were calculated as SSS: 11.2 ± 6, SRS: 6.6 ± 6, SDS: 4.7 
± 3, stress TPD: 13 ± 8%, rest TPD: 7 ± 8%. These values were SSS: 13.7±12, SRS: 9.2±7, SDS: 4.7±8, stress TPD: %16.9±11, rest TPD: 
%10.4±11 in patients with CAD while SSS: 9.9±5, SRS: 5.4±4, SDS: 4.6±3, strees TPD: %11.6±6, rest TPD: %5±6 in non-CAD group. The 
percentage of CNS, SRS, stress TPD and rest TPD results were significantly higher in patients with CAD (p: 0.006, p: 0.021, p: 0.020, p: 
0.020, respectively). Although, SDS was higher in patients without CAD, this difference was not statistically significant (p:0. 759). 
Moreover, there was no difference observed in comparisons between genders. On the other hand, when the patients who were initially treated 
with stent and CABG compared; SDS was higher in stent group (p: 0.041), however there was no significant difference in SSS, SRS and 
percentages of stress and rest TPD values.  

Conclusion: 

Stress defects were observed in 13% and rest defect 7% of patients with abnormal SSS. The defects were associated with infarction with a 
rate of 54% and 46% with ischemia. The patients with CAD demonstrated more infarction zones. While the more ischemia zone was 
observed in patients with stent when compared to CABG group, infarct rate was similar. 
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Abstract Text 

BACKGROUND: Semiquantitative visual analysis is commonly used for the detection of coronary artery disease (CAD) in nuclear 
cardiology. The aim of our study is to assess coronary artery disease with automated quantitative total perfusion deficit (TPD), and to detect 
validity of the automated quantitative and semiquantitative visual analysis by comparing with conventional coronary angiography. 
 

METHODS: Patients with suspected CAD underwent a two-day 99mTc-sestamibi stress/rest testing with IQ-SPECT myocardial perfusion 
single photon emission computed tomography (SPECT) and conventional coronary angiography according to SPECT results. The summed 
stress scores (SSS), summed rest scores (SRS) and summed difference scores (SDS) (semiquantitative visual analysis results) were assessed 
on a five–point scale in a standard 17-segment model, and TPD (stress, rest and ischemic TPD) was quantified by automated software. A 
stenosis was considered significant if the narrowing of the arterial diameter detected by coronary angiography was ≥70%. 

RESULTS: Eighty four patients (Group 1) had significant coronary lesions (who underwent revascularization) and 81 (Group 2) had 
nonsignificant lesions. The mean values were 10.3±8.3 vs 5.2±6.1 (mean±sd) for SSS, 4.8±3.5 vs 2.1±2.4 for SDS, 15.1±11.7 vs 8.8±8.2 for 
sTPD, 8.9±8.7 vs 5.5±7.2 for rTPD, and 6.2±4.9 vs 3.5±2.5 for iTPD (p<0.05 for all) in Group 1 and Group 2, respectively. To detect 
ischemia, the optimal cut-off points were 5.5 (Se 72%, Sp 67%) for SSS, 2.5 (Se 70%, Sp 65%) for SDS, 8.5 (Se 75%, Sp 60%) for stress 
TPD and 4.5 (Se 56%, Sp 73%) for ischemic TPD. There were significant correlations between quantitative and semiquantitative variables 
(stress TPD-SSS r:0.954, stress TPD-SDS r:0.746, ischemic TPD-SSS r:0.654, ischemic TPD-SDS r:0.759; p<0.05 for all).  

CONCLUSION: Both quantitative and visual semiquantitative parameters of IQ-SPECT system can be used to detect myocardial ischemia 
compared to conventional angiography. Quantitative analysis appears to be a useful and valid method as summed scores to detect significant 
coronary artery disease.  
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Abstract Text 

BACKGROUND AND AIM:None of the diagnostic indices present in noncompaction cardiomyopathy involve left ventricular dysfunction. 
Left ventricular function and hemodynamics can be normal in these patients. For demonstrating regional deformation Tissue Doppler 
imaging studies, two and three dimensional 'speckle-tracking' and 'strain' echocardiography studies are available. The aim of this study is to 
evaluate 'Left ventricular noncompaction' patients and first degree relatives of these patients with respect to ventricular motion pattern and 
other strain characteristics, and demonstrate the predictive capabilities of these features for early diagnosis of cardiomyopathy. 

METHODS:This cross-sectional, case-control study included 32 noncompaction cardiomyopathy patients, 30 first-degree relatives and 31 
healthy volunteers. All patients were evaluated for baseline echocardiography, strain measurements, and ventricular wall motion pattern. 
Student t test, chi square test and ce fisher tests were used for statistical analysis. In all analyzes, p <0.05 was considered significant. 

RESULTS:There was no difference between the case and control groups in terms of age, weight and body surface area. There was a 
statistically significant decrease in EF, FS, E / E ', GLS, GLSr, GCS, GCSr, GRS and GRSr values from the control group to the patient 
relatives and the patient group, respectively(patient relatives and control EF p = 0,023, for all other groups p <0.01). There was a significant 
correlation between EF and strain values in all groups (p <0.001). When the rotation values were examined, the decrease was observed from 
the control group to the patient relatives and the patient group, respectively, but significant difference was observed between the patient and 
the other groups and not between the patient relatives and control groups. In the case group, 'Rigid Body Rotation(RBR)' movement pattern 
was observed in 17 patients and the present pattern was observed in 9 patients in the patient relatives group. EF, GLS, GLSr and basal 
rotation values were significantly lower and GRS and GRSr values were higher in the group with RBR after comparison of patients with and 
without RBR pattern. 

CONCLUSIONS:It may be considered that the evaluation of the strain characteristics of all three study groups, observations of significant 
differences and findings in terms of RBR motion pattern contribute to reveal the genotype - phenotype relation of disease and to suggest that 
these features are predictive of early diagnosis of cardiomyopathy. 
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Abstract Text 

Background Hypertrophic cardiomyopathy (HCM) is a condition in which a portion of the heart becomes thickened without an obvious 
cause, which results in the less able to pump blood effectively. Symptoms vary from none to feeling tired, leg swelling, and shortness of 
breath or chest pain to fainting, heart failure, an irregular heartbeat, and sudden cardiac death. Identification of the manifestations, 
assessment and fellow up of children with of hypertrophic cardiomyopathy (HCM) by transthoracic echocardiography may be important for 
clinical management and our understanding of the pathogenesis.  

Method Retrospectively we analyzed medical records of all children diagnosed with HCM in Kosovo, during the period 2005 – 2017, clinical 
profile and outcomes.  

Results Here we present a comprehensive analysis of 43 patients seen in Kosovo, of whom 23 were male, aged between 4 months and 9 
years at first presentation, (median of 2 years and 3 months). Cardiac failure, seen in almost half of them, was the most frequent presenting 
feature. In admission, on the chest x-ray, the cardiothoracic ratio was increased, to a mean of 72 % in 5 infants and to 65 % in 37 older 
children. Measured by transthoracic echocardiography, in 28 patients hypertrophy of left ventricle was asymmetric while 15 had concentric 
hypertrophy. Left ventricular ejection fraction was depressed in the 21 patients. Patients in cardiac failure received various combinations of 
diuretics, B-blockers, ACE inhibitors and aspirin. Death occurred in 8 patients, in 4 of them shortly after admission, 3 left Kosovo and 
continued examination abroad, and the remaining 32 were followed- up for a mean 42 months, with a range from 5 to 115 months. Surgical 
intervention was not performed to none of them, despite of clinical and echocardiographic indications. Recovery was noted in 14 patients but 
still requiring anti-failure medications. Slightly over two-fifths died. Of those with asymmetric form, 45 % died, in half of those presenting in 
infancy, and 89 % of those who presented at admission with signs of cardiac failure.  

Key words: hypertrophic cardiomyopathy, left ventricular hypertrophy, heart failure, myectomy, transthoracic echocardiography  
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Abstract Text 

Objective: Epicardial fat tissue (EFT) is located over the myocardium and is enclosed by visceral pericardium. Previous studies have shown 
an association between EFT and arterial stiffness in most cardiovascular diseases. EFT and arterial stiffness have been considered as an 
independent predictors of cardiovascular morbidity in cardiovascular disease. The aim of this study was to investigate the EFT and aortic 
stiffness in patients with cardiac syndrome X (CSX). 

Patients and methods: This study was designed in cross-section. The study population included 85 patients (mean age 54±6 years; 32 men) 
with typical anginal symptoms and a positive exercise stress test or ischemia in myocardial perfusion scintigraphy and normal coronary 
arteries detected angiographically, and 85 otherwise healthy subjects (mean age 53±8 years; 38 men) with atypical chest pain and a negative 
stress test. EFT, systolic and diastolic diameters were measured by M-mode echocardiography, and elastic indices (aortic stiffness index and 
distensibility) were calculated. Pulse pressure was obtained by a sphygmomanometer. The results were compared with those of a control 
group consisting of age- and sex-matched otherwise healthy subjects 

Results: Age, gender, and body mass index were similar between the groups. Aortic systolic and diastolic diameters were significantly higher 
in the CXS group. Aortic stiffness index was higher in CXS patients compared to healthy individuals (2.44±0.33 and 3.75±0.53, p<0.001). 
Also, aortic distensibility was lower in CXS patients than those with control groups (2.98±1.24 and 5.31±2.82, p<0.001). EFT was 
significantly higher in the CSX group than in the control group (0.59±0.28 and 0.46±0.38 respectively, p<0.001) (Table 1). Patients had 
significantly higher C-reactive protein and white blood cell levels than the control group (p values are <0.001 and p<0.001 respectively). 

Conclusion: Aortic stiffness and EFT are increased in patients with CXS. Using a noninvasive and readily available tool such as transthoracic 
echocardiography, arterial stiffness and EFT can easily be assessed, so the knowledge about the cardiovascular burden of the subjects can be 
obtained and early precautions may be considered in the treatment an follow-up. Additionally these findings suggest that increased EFT and 
impaired elastic properties of aorta may have a role in pathophysiology of CXS. 

Table 1. Echocardiography data data of the Control and Cardiac syndrome X Groups 

Control Groups 
 (n=85) 

Cardiac syndrome X 
 Groups (n=85) 

p*  

Aort systolic diameter (cm) 3,0±0,4 3,2±0,4 <0,001 
Aortic diastolic diameter (cm) 2,6±0,3 3,1±0,3 <0,001 
Left ventricular ejection fraction (%) 63±2 62±2 0,168 
Epicardial fatty tissue 0.46±0.38 0.59±0.28 <0,001 
Aortic dispensability 5,31±2,82 2,98±1,24 <0,001 
Aortic strain indeksi 2,44±0,33 3,75±0,53 <0,001 
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Abstract Text 

Catheter ablation of arrhythmogenic origins has been applied to patients who have atrial fibrillation refractory to antiarrhythmic medication. 
A dilated left atrium (LA) and reduced blood flow in LA and left atrial appendage (LAA) on echocardiogram are independent risk factors for 
thromboembolism. Also presence of spontaneous echo contrast (SEC) or “smoke” on transesophageal echocardiography (TEE) has been 
related to hemodynamic and hemostatic abnormalities with an increased risk of stroke and thromboembolism. Evaluation of thrombus in LA 
and LAA with TEE or computed tomography(CT) before atrial fibrillation ablation is mandatory to reduce embolic events before and after 
the procedure. Also the goal of pre-procedural imaging is to obtain a detailed anatomical description of the pulmonary veins and to define 
prognostic factors for recurrence. Guidelines have uniformly recommended TEE to accomplish these goals. Although TEE is the gold 
standard for detecting LA thrombus, there has been increasing interest in the use of cardiac computed tomography angiography (CCTA) 
especially used before AF ablation to define pulmonary venous anatomy which has 3-dimensional imaging ability. Some previous studies 
have supported CCTA to have high sensitivity and negative predictive value for detecting thrombus in LAA. We aimed to determine the 
accuracy of CCTA in detecting and excluding LAA thrombus in comparison with TEE. 

Methods 
We retrospectively reviewed 30 patients with paroxysmal and persistent AF who had atrial fibrillation ablation procedure with 
electroanatomic mapping system with CARTO/Ensite, cryoablation or radiofrequency ablation. Cardiovascular images of two/three 
dimensional TEE and CCTA performed immediately before pulmonary vein ablation procedure. Exclusion criteria were overweight of 220 
kg, renal insufficiency (glomerular filtration rate<30 ml/min) and documented history of anaphylaxis to iodinated contrast agent for CCTA. 
TEE studies were evaluated by a reader blinded to results of CCTA images. CCTA images were analyzed by one experienced reader blinded 
to all echocardiographic information.  

Results 
In our study of 30 patients, the mean age was 62.1 years (19 men and 11 women). TEE was used as reference standard method for 
determining the sensitivity and specificity of CT for the detection thrombi and circulatory stasis in LAA. Cryoablation was applied in 40% of 
patients, also in 33 % of them had ablation by using electroanatomic mapping with CARTO/Ensite system and 27 % of patients had 
radiofrequency ablation procedure with conventional methods. CCTA images used to merge with images in electroanatomic mapping 
system. In 3 patients LAA closure applied at the end of ablation. 28 patients had no thrombus or SEC on both TEE and CT. In one patient 
there was thrombus both in CT and TEE, also in follow-up after 6 months thrombus disappeared. Also SEC was seen on TEE in one patients 
but LAA was clear on CT images. Using TEE as the reference standard, positive predictive value(PPV), negative predictive value(NPV) and 
accuracy of the CCTA imaging for the detection of thrombus were calculated (PPV was 100%, NPV was 96.5%, accuracy was 96.67%).  
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Conclusion 
Multi detector CT angiography effectively and simply meets nearly all images that are mandatory for ablation. Both imaging modalities have 
some unique capabilities to use in specific situations. We conclude that CCTA is a reasonable alternative to TEE when the primary aim is to 
exclude left atrial and left atrial appendage thrombus and in patients in whom the risks associated with TEE outweigh the benefits. Also both 
of them should be discussed according to shared decision making. CCTA imaging seems to have more advantages than TEE not only for 
imaging of LAA but also to evaluate pulmonary vein anatomy before or during ablation and determine factors in prognosis.  
  
Key words: Atrial fibrillation ablation, thrombus, left atrial appendage  
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Abstract Text 

OBJECTIVE 

Vitamin D (vitD) deficiency has been found associated with rickets/osteomalacia, autoimmune diseases, cardiovascular system diseases, and 
infectious diseases. Growing evidence demonstrated that vitD has a key role in the renin-angiotensin-aldosterone system. Although there is a 
strong association between left atrial diameter and serum vitD level in adults, there is scarce data in children. Therefore, we aimed to assess 
the association between serum vitD level and left atrial diameter in children.  

METHODS 

We performed a prospective study with 97 children in routine control without any complaint. All patients were evaluated for the 
echocardiographic evaluation in the outpatients clinic, and the children were divided into two groups as vitamin D deficiency group (vitamin 
D<20ng/ml) and control group (vitamin D≥20ng/ml). Demographic data, echocardiographic parameters, and serum vitD level were analysed. 
A p-value of <0.05 was considered significant.  

RESULTS 

The study population included 97 children, and the prevalence of vitD deficiency was found 46.3%. Although left atrial diameter was 
increased in children with vitD deficiency, there was no significant difference between the two groups with 
regard to left atrial diameters. Left atrial diameter was significantly associated with BMI z-score (r=0.301), age (r=0.307)(P<0.001), 
interventricular septum (r=0.209), weight (r=0.184), vitD (r=0.127). On multivariate analysis, BMI z-score was significantly associated with 
left atrial diameter. BMI z-score is independently associated with left atrial diameter.  

CONCLUSIONS 

Although left atrial diameter was increased in patients with vitD deficiency, serum vitamin D level was not found an independently 
associated with the left atrial diameter. 
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Abstract Text 

Background: Right ventricular functions are impaired due to acute right ventricular pressure overload in patients with massive and 
submassive acute pulmonary embolism. Right ventricular size and functions are presumed to be normal in patients with nonmassive 
pulmonary embolism. The aim of this study was to assess right atrial and ventricular functions in patients with nonmassive acute pulmonary 
embolism. 

Methods: Seventy-one patients with confirmed acute pulmonary embolism and 50 normal subjects were consecutively included. The right 
atrial, right and left ventricular functions were evaluated by both conventional and speckle-tracking echocardiography. 

Results: Thirty-four patients had submassive pulmonary embolism while 37 patients had nonmassive pulmonary embolism. The 
echocardiographic parameters of the pulmonary embolism patients and controls are listed in Table 1. Submassive pulmonary embolism 
patients had significantly larger right ventricle and higher systolic pulmonary artery pressure while they had significantly lower right 
ventricular fractional area change and tricuspid annular plane systolic excursion compared to nonmassive pulmonary embolism patients and 
controls. While there were not any significant differences in conventional echocardiographic parameters between nonmassive pulmonary 
embolism patients and controls, right ventricular global longitudinal strain assessed by “speckle tracking” echocardiography was 
significantly lower in nonmassive pulmonary embolism patients. Right atrial phasic functions were impaired in submassive pulmonary 
embolism patients compared to nonmassive pulmonary embolism patients and controls.  

Conclusions: Acute pulmonary embolism impaires right atrial and ventricular functions. Even in nonmassive patients, “speckle tracking” 
echocardiography revealed that right atrial and ventricular functions were impaired although the conventional echocardiographic parameters 
were similar to those of controls.  
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Abstract Text 

Background: Smoking is a risk factor for cardiovascular diseases. It may contribute to the development of atrial fibrosis via nicotine. The 
aim of this study was to evaluate the right atrial volume and phasic functions in apparently healthy smokers. 

Methods: Eighty healthy smokers and 70 healthy nonsmokers were consecutively included in the study. None of the subjects had additional 
cardiovascular risk factor other than smoking. The right atrial and ventricular functions were assessed by speckle tracking echocardiography. 
  
Results: The echocardiographic parameters of the smokers and nonsmokers are listed in Table 1. The smokers had significantly larger right 
atrial volumes. The right atrial reservoir and conduit strain were significantly lower in healthy smokers compared to those of nonsmokers. 
Similarly, smokers had significantly lower right ventricular global longitudinal strain compared to nonsmokers.  

Conclusions: Smoking impairs right atrial and ventricular functions even in apparently healthy young people with no other additional 
cardiovascular risk factors. Speckle tracking echocardiography is useful in detecting subclinical right atrial and ventricular dysfunction in 
healthy smokers. 
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Abstract Text 

Background: Smoking is a major risk factor for cardiovascular diseases. It is associated with activation of the autonomic nervous system, 
oxidative stress, in ammation and endothelial dysfunction and may result in significant alteration in the diastolic functions of both 
ventricles. The aim of this study was to evaluate the left atrial volume and phasic functions in apparently healthy smokers. 
  
Methods: Eighty healthy smokers and 70 healthy nonsmokers were consecutively included in the study. None of the subjects had additional 
cardiovascular risk factor other than smoking. The left atrial and ventricular functions were assessed by speckle tracking echocardiography. 
  
Results: The echocardiographic parameters of the smokers and nonsmokers are listed in Table 1. The left atrial reservoir and conduit strain 
were significantly lower in healthy smokers compared to those of nonsmokers. Similarly, left ventricular global longitudinal strain was lower 
in smokers although the left ventricular ejection fraction was similar. 
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Conclusions: Smoking impairs left atrial and ventricular functions even in apparently healthy young people with no other additional 
cardiovascular risk factors. Speckle tracking echocardiography is useful in detecting subclinical left atrial and ventricular dysfunction in 
healthy smokers. 
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Abstract Text 

Background and aim: In patients with obstructive sleep apnea syndrome (OSAS), repetitive hypoxia due to sleep-induced apnea adversely 
affects the interaction between myocardial oxygen demand and supply, resulting in the development of subclinical cardiac dysfunction. The 
purpose of the study was to analyze the different involvement of left ventricle (LV) and right ventricle (RV) functions in patients with OSAS 
treated with noninvasive ventilation (NIV)  

Methods: Conventional 2D echocardiography (2DE) and speckle tracking echocardiography (STE) were performed in 64 patients with 
OSAS undergoing NIV (M/F 48/16; mean age 66.5±10.3 years). LV and RV global longitudinal strain (GLS) was calculated by averaging 
local strain along the entire right and left ventricle, before and after 6 months of nocturnal NIV therapy.Right ventricle (RV) peak 
longitudinal systolic strain dyssynchrony (PLSSD) index, which presented right intraventricular synchronicity, was derived from the standard 
deviation of the times from QRS beginning to PLSS of the six segments. 

Results: There was no statistically significant difference between before and after NIV therapy in 2DE measurements, except estimated 
SPAP (38±4.6 vs. 26±3.8). After NIV therapy RV GLS, LV GLS, and RV PLDDS index significantly decreased (Table 1).  

Conclusion: STE is a useful tool for assessing left and right heart myocardial deformation in patients with OSAS and for monitoring the 
effect of NIV. 

NIV: non-invasive ventilation; OSAS:obstructive sleep apnea syndrome. 

OSAS patients before NIV 
 

OSAS patients 
after NIV 
 

p value 
 

 

Left ventricle ejection fraction (%) 
 

64.4±6.7 62.7±5.9 0.48 

Right ventricle fractional area change (%) 
 

42.5±5.6 43.2±5.7 0.27 

Mitral E/A 
 

7.5±3.4 6.8±3.2 0.39 

Pulmonary artery systolic pressure 
(mmHg) 
 

38.2±5.6 26.7±4.3 0.01 

Right ventricle end-diastolic diameter 
(mm) 
 

45.3±15.6 43.7±12.9 0.14 

Tricuspid annular plane systolic excursion 
(mm) 
 

18.2±3.4 19.3±3.4 0.25 

Right ventricle S' (cm/s) 
 

11.2±2.4 12.3±2.5 0.12 

Left ventricle global longitudinal strain (-
%) 
 

19.6±4.3 20.8±4.9 0.02 

Right ventricle global longitudinal strain (-
%) 
 

17.8±3.7 20.3±4.5 <0.001 

Right ventricle peak longitudinal systolic 
strian dyssynchrony index 

68.4±4.7 24.6±2.5 <0.001 
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Abstract Text 

Objective: Patients undergoing hemodialysis (HD) therapy have high cardiovascular mortality rate. Ultrafiltration rate is one of the major 
determinants of adverse outcomes. Current data shows a strong relation between adverse cardiovascular outcomes and high ultrafiltration 
rates especially higher than 13ml/kg/h. Previous studies have focused on the impact of HD on peak strain values and however, the potential 
influence of HD on the temporal characteristics of deformation has not been reported yet. Thus, we aimed to evaluate the impact of high 
ultrafiltration rate on right ventricular (RV) mechanical dyssynchrony.  

Methods: Echocardiographic images focused on RV and left ventricle (LV) were obtained from 60 patients (49.2±17.3y. 22 f) before and 
after HD. Patients were divided into two groups according to ultrafiltration rate. Changes in echocardiographic parameters with HD were 
examined. 2D speckle tacking strain analysis was used to assess deformation. Mechanical dispersion was measured as the standard deviation 
of time to peak longitudinal strain of 6 segments for RV and 18 segments for LV.  

Results: The average ultrafiltrated volume and ultrafiltration rate were 3000.12±1007.9 ml and 11.4±2.9ml/kg/h, respectively. Global 
longitudinal strain (GLS) of RV and LV decreased after HD in both groups. A significant difference was observed in RV mechanical 
dispersion with HD for patients in the high ultrafiltration group. A mild statistically insignificant increase in LV mechanical dispersion was 
also observed after HD.  

Conclusion: High ultrafiltration rates have a substantial impact on LV and RV GLS and RV dyssynchrony. Ultrafiltration rates and volumes 
should be kept as low as possible to achieve hemodynamic stability and tolerability. 
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Abstract Text 

Objective: Aging is the largest risk factor for cardiac diseases and the frequency of these diseases grows significantly with increasing age. 
Useful and basic parameters related to cardiovascular aging may help us to understand cardiac pathophysiology and prevention of cardiac 
disorders.  

Aortic continuous wave (CW) doppler is an indispensable parameter in aortic coarctation patients. However, this parameter can be used in 
other areas and there is not enough article about this. The aim of this study is to investigate a possible relationship between descending aortic 
CW doppler systolic peak gradient and age related illnesses. 

Methods: The study group was composed of 372 people. Aortic coarctation patients and participants under 18 years old were exluded from 
the study. CW doppler measurements from suprasternal window at supine position were recorded with the cursor parallel to main flow of 
direc-tion in descending aorta. Descending aortic CW systolic peak gradient was obtained from all participants, and correlations were 
evaluated between participant chracteristics, echocardiographic, biochemical parameters and age. 

Results: When descending aortic CW doppler systolic peak gradient was analyzed, there were negative correlations with age (r= -0.499, 
p<0.001); creatinine (r= -0.217, p<0.001); urea (r= -0.289, p<0.001); Hba1c (r= -0.252 p<0.001); left ventricle end diastolic diameter (r= -
0.188, p<0.001); left ventricle end systolic diameter (r= -0.200, p<0.001); interventricular septum diameter (r= -0.259, p<0.001); posterior 
wall diameter (r= -0.248, p<0.001); left atrium (r= -0.272, p<0.001); pulmonary artery pressure (r= -0.217, p<0.001); e/e’ ratio (r= -0.185, 
p<0.001) and positive correlations with estimated glomerular filtration rate (Cockcroft-Gault mL/dk) (r= 0.395, p<0.001), ejection fraction 
(r= 0.266 p<0.001). In Mann Whitney U test, descending aortic CW doppler systolic peak gradient was significantly lower in hypertension 
(p<0.001); coronary artery disease (p<0.001); atrial fibrillation (p<0.001); and systolic heart failure patients (p<0.001) when compared to 
those without these diseases. In stepwise linear regression analysis, significant independent correlates of descending aortic CW doppler 
systolic peak gradient was only age (p<0.001).  

Conclusion: Aortic CW doppler is usually used for evaluation of aortic coarctation, but this parameter is also independently related to aging 
and it might be useful for evaluation of age-related cardiovascular diseases. Decreasing descending aortic CW doppler systolic peak gradient 
measurements can be easily feasible in clinical practice and it might be useful for risk scoring. 
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Abstract Text 

Introduction: Atrial fibrillation (AF) is one of the most common cardiovascular disorders which is associated with significant morbidity, 
including cardio-embolic stroke and heart failure. Catheter ablation of AFis indicated for most patients with symptomatic paroxysmal and 
persistent arrhythmia. Presence of thrombus should be excluded before catheter ablation to prevent embolization. The optimal strategy for 
ruling out thrombus in the left atrial (LA) LA appendage (LAA) before catheter ablation is unclear. Transesophageal echocardiogram (TEE) 
is considered the gold standard modality to exclude LA/LAA thrombi in patients with AF. Computed tomography angiography (CTA) is 
commonly used to evaluate pulmonary vein anatomy before left atrial ablation for AF. It has been shown that there is growing evidence 
suggesting that CTA could be a noninvasive alternative to TEE for the exclusion of LAA thrombus in patients who are already having a CTA 
to evaluate pulmonary vein anatomy before ablation. We aimed to evaluate the diagnostic accuracy of cardiac computed tomography 
assessing LA/LAA thrombi in comparison with TEE in these patients. 

Methods:60 patients with AF underwent both 128-section cardiac CT angiography and TEE were enrolled in this study. Demographics, and 
clinical risk factors, were analysed. The patients were divided into two groups; patients with thrombus or without thrombus. 

Results: 60 patients with AF were include in this study. In ten patients, thrombus was seen (16.6%). The rate of CHA2DS2-VASC score > 2 
was more common in patients with thrombus compared with those without thrombus (60% vs 18%, p = 0.005). The concordance between 
LAA thrombus detection with 128-section cardiac CT angiography and that with TEE was high: Fifty patients had no thrombus at either CT 
or TEE; 9 patients had a thrombus at both CT and TEE; and one patient had a thrombus at TEE but not at CT (overall K = 0.937) 

Conclusions: 128-section cardiac CT angiography is a noninvasive sensitive modality to exclude LA/ LAA thrombi in patients with AF. 
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Table 1. Baseline characteristics of the study population. 

Variable  No Thrombus   Thrombus (+) P-
value 

Age (years) 54.3 ± 11 57.3 ± 8 0.435 
Female n (%) 24 (48) 7 (70) 0.034 
Hypertension n (%)  23 (46) 6 (60) 0.065 
Diabetes mellitus n (%) 10 (20) 4 (40) 0.003 
Stroke history n (%) 0 (0) 0 (0)  
History of heart failure n (%) 2 (4) 1 (10) 0.427 
Vascular disease n (%) 0 (0) 4 (40) 0.001 
LVEF (%) 60 ± 3 58 ± 6 0.213 
CHADSVASC score > 2 9 (18) 6 (60) 0.005 

Abbreviations: LVEF; left ventricular ejection fraction. 
 

Table 2. Concordance between CT and TEE in predicting thrombus in left atrial appandage. 

CT finding TEE finding TEE finding 
CT finding 
 

Thrombus No thrombus 

Thrombus  9 0 
No thrombus  1 0 
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Abstract Text 

Objective: The impact of endovascular revascularization of the lower extremity arteries with atherectomy (AT) compared with percutaneous 
transluminal angioplasty (PTA) is still unclear. Therefore, the aim of the study was to compare long-term outcomes after percutaneous PTA 
and AT in patients requiring endovascular revascularization. 

Methods: The study included 425 patients with symptomatic peripheral arterial disease between May 2014 and May 2016. 
This was done by multicentre, retrospective records of obstructive and symptomatic PAD patients undergoing endovascular 
revascularization. 
PTA was performed in 215 patients and 204 patients underwent Aterectomy with the Jetstream PV Aterectomy System (Pathway Medical 
Technologies, Redmond, WA, USA). 

There was no significant difference between the baseline characteristics except for the prevalence of increased CAD, dialysis and Critical 
Leg Ischemia (CBI) in the PTA group. 

Results: 
Post-procedure stenting requirement was more frequent in the reference group (PTA, 6.1% and AT, 0%; P = 0.004). 
There was no difference in the HLR between the groups at the 6- and 12-month follow-up (PTA, 8.3% vs AT, 5.3%; P = 0.47; PTA, 16.7% 
vs AT, 13.7%; P = 0.73). , respectively). 

In the 24-month follow-up, the difference in target lesion revascularization (HLR) was in favor of AT (PTA, 29.0% and AT, 16.7%; P = 
0.05). 
No difference was observed in amputation rates (PTA, 0.7% vs AT, 1.5%; P = 0.62). 

In the Kaplan-Meier analysis, there was no significant difference between groups in terms of TLR, amputation or death. 

The present study reports a direct observational comparison of PTA with a single type of AT device. 
Although there are some differences in the initial characteristics of the patient in favor of the EC group, the PTA group has a lower 
requirement for stenting after the procedural procedure. 

PTA group required more stenting due to current limiting dissection In the long-term follow-up, there was no difference in the amputation 
rate, but the EC group had a significantly lower HLR in the 24-month follow-up. 

In our study, the number of patients with diabetes is quite high. 

End-stage renal disease, Critical Leg Ischemia and chronic total occlusion were more frequent in the PTA group, thus increasing the risk 
level for complications. 

However, the complication rate was low in both groups. 

All patients in this record were also pharmacologically treated to reduce the risk of major cardiovascular side effects. 
Cilostazol was added to the treatment and dual antiplatelet therapy (DAPT) of almost all present patients was composed of clopidogrel (75 
mg) and once daily, on acetylsalicylic acid (81 mg). 

DAPT was prescribed because it significantly increased the risk of acute or subacute thrombosis, as it could be exposed to blood flow after 
intima-media AT (33). 

Conclusions: In summary, when we evaluate the results of long-term EC, this study is multifactorial compared to PTA alone. 

In addition to the aforementioned studies, as shown by this study, plate modification and removal with AT provides a more predictable and 
stable result with less post-procedure stenting requirement rates. 

In addition, post-TAT vascular damage may be lower compared to PTA, resulting in increased vascular response and neointimal hyperplasia, 
thus turning into a lower HLR at follow-up. 

Patients with lower extremity PAD were associated with a lower long-term risk of stenting and a lower HLR ratio compared to PTA. 

Nevertheless, this should be confirmed in randomized controlled trials. 
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Abstract Text 

OBJECTIVE. Branham's sign, an acute bradycardia in response to manual compression of an arteriovenous fistula (AVF), is well known 
among cardiovascular surgeons (some label this finding as the “Nicoladoni sign” or “Nicoladoni-Israel-Branham sign”). Branham’s 
bradycardic reaction has been considered as a standard test that may provide important clinical information on the hemodynamic significance 
of an AVF. The hemodynamic changes induced by Branham’s test, temporary AVF occlusion, may be important predictors of the favorable 
cardiac effects of a surgical AVF closure. We analyzed the point-of-care results of Branham’s sign. 

METHODS. In the last decade, 21 patients with traumatic arteriovenous fistula (TAVF), five of whom were women, with median age of 39 
years (range, 10 months to 70 years) were evaluated. The rate of TAVFs among vascular injuries was 16.5%. Congenital arteriovenous 
malformations were not included in the study. Branham's test and point-of-care duplex ultrasonography were also added to the clinical 
assessment of the patients except for computed tomography or digital subtraction angiography, which provides a more definitive diagnosis of 
the AVF (Video 1, Figure 1). The bradycardia produced by digital closure of a proximal artery into the AVF was considered as positive 
Branham's sign (Video 2). 

RESULTS. Most of the injuries were located on the right side and the lower extremity (respectively, 66.6% and 90.4 %). The rate of 
fistulous aneurysm was 14.3% (figure 1). Four patients had documented pulmonary hypertension (19.0%). All patients except one were 
treated surgically (Figure 1). Branham’s sign was positive in 52.4% of the patients who could be tested. The mean heart rate, which was 74.7 
bpm (range, 60 to 90 bpm), decreased to mean 48 bpm (range, 42 to 64 bpm) after the test. 

CONCLUSIONS. Branham’s sign may be not positive in acute AVFs where clinical picture is not always characteristic. Moreover, failure 
of a patient to exhibit Branham's sign may suggest an impairment of cardiac baroreflex control.  
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Figure 1. A point-of-care duplex ultrasound spectral exam performed in a 10-month-old child shows high-velocity, low-impedance flow (A); 
monitored Branham’s sign in a 42-year-old male patient with femoral arteriovenous fistula (AVF) (B, C). Note the decrease in heart rate and 
increase in blood pressure following closure of the AVF (C); An angiography showing a pre-fistulous tortuosity and post-fistulous thinning 
of arteries in a 39-year-old patient with popliteal arteriovenous fistula (D); A DSA demonstrating a fistulous aneurysm (arrow)(E); The 
surgical field of a 44-year-old patient with femoral arteriovenous fistula (F), and his angiography which shows dilatation of arteries (small 
picture). Note apparent dilatation of femoral arteries as compared with contralateral femoral arteries in the same patient (G). 
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Abstract Text 

Comparison the Impact of Asetylsalicylic Asid and Clopidogrel on Arteriovenous Fistula Early Primary Patency at Patients With 
End Stage Renal Disease 

Objective: This retrospective study was aimed to investigate the effects of asetylsalicylic asid and clopidogrel on arteriovenous fistula early 
primary patency at patients with end stage renal disease. 

Methods: Patients with end stage renal disease who underwent distal radiocephalic arteriovenous operation and had perioperative 
medication of asetylsalicylic asid or clopidogrel due to coronary artery disease or peripheral artery disease were included in the study. 64 
patients had been constructed distal radiocephalic arteriovenous fistula between January 2018 and October 2018 by only one vascular 
surgeon. All patients had preoperative arterial and venous duplex ultrasound mapping which were performed by the same vascular surgeon. 
Physical examination and control duplex ultrasound evaluation were performed in the post-procedural 1st week and month. One month 
primary patency and advers events were examined and compared between two groups. 

Results: The mean age of the patients was 55 (40-70) and 36 (56.2%) of them were male. One month primary patency rates were 67.6% 
(n=23) versus 66.6% ( n=20) at asetylsalicylic asid and clopidogrel groups, respectively. In asetylsalicylic asid group the hematoma were 
observed in 2 (5.8%) patients and in clopidogrel group was detected in 5 ( 16.6%) patients. No other serious early complications were 
observed. Two groups had similar one month primary patency rate but hematoma complication was significantly higher in the clopidogrel 
group.  

Conclusions: Perioperative asetylsalicylic asid or clopidogrel medication has no impact on one month patency rate of distal radiocephalic 
arteriovenous fistula in patients with end stage renal disease but asetylsalicylic asid has a low incidence of postoperative adverse events. 
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Abstract Text 

Purpose: This study aimed to evaluate the effects of hemodialysis catheters on the survival of subsequent arteriovenous 
fistulas, according to the relative localization to the catheters. 

Methods: A total of 201 patients who initiated dialysis therapy using a hemodialysis catheter were eligible for this 
retrospective study. Arteriovenous fistulas were created on the nondominant upper extremity after the placement of 
hemodialysis catheters. The catheters were removed after four consecutive successful dialyses via arteriovenous fistulas. 
The effective factors on arteriovenous fistula failure were determined in and the prognostic factors for survival were 
modeled by regression analysis. 

Results: The relative placement of catheters as ipsi- or contralateral was found to significantly affect the survival of 
the AVFs. The overall survival was significantly longer in the contralateral arteriovenous fistula group 
(778.7±28.8 vs. 247.3±26.1 days; p<0.001). The independent predictors of AVF survival were found 
to be relative side of AVF and hemodialysis catheter, age, and the presence of hypertension in multivariate analyses. 

Conclusion: This study showed that ipsilateral localization of the catheters and arteriovenous fistulas negatively affect 
the cumulative arteriovenous fistula survival. Therefore, to improve vascular access survival, side of catheters or arteriovenous fistulas 
should always be considered. 

 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

69 
 

ID: 5 

Topic: Cardiology » Interventions for Peripheral Arterial Diseases 

Presentation Type: Oral 

A RESEARCH FOR PREDICTIVE VALUE OF HEMOGRAM PARAMETERS 
AT LATE TERM ARTERIOVENOUS FISTULA THROMBOSIS 

FORMATION 

Gökmen Akkaya, Çağatay Bilen 

Ege University, Izmir, Turkey 

*Corresponding Author (akkayagokmen@gmail.com) 

akkayagokmen@gmail.com, cagataybilen86@gmail.com 
 
 

Abstract Text 

Objective: This study aims to assess the relation between late term arteriovenous fistula thrombosis and alteration in hemogram parameters 
before thrombosis occurrence in hemodialyses patients with end-stage renal failure. 

Methods: Data of three hemodialyses centers in our city was evaluated retrospectively. The results of hemogram values before thrombosis 
formation at first and third month in 14 re-operated patients between March - September 2017, owing to late term fistula thrombosis 
occurrence, who previously had a successful fistula access, were compared to 73 patients still having hemodailysis therapy via fistula access. 

Results: When hemogram results of groups were examined statistically significant increments were measured all in neutrophile lympocyte 
ratio (NLR), red blood cell distribution width (RDW), mean platelet volume (MPV), platelet distribution width (PDW) parameters in fistula 
thrombosis occurred patients compared to control group and their previous results before thrombosis formation. Therewithal, there was no 
significant relation found among thrombosis formation and other parameters in hemogram. 

Conclusion: Herein, it’s determined that a profound examination of hemogram has a predictive value for late term fistula thrombosis in 
hemodialyses patients. 
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Abstract Text 

OBJECTIVE. Lymphatic malformations (LMs), result from abnormal development of the lymphatic channels, are one of the most common 
forms of congenital vascular malformations (CVMs) when you should include both truncular (T-LMs) and extratruncular (ET-LMs) lesions 
according to the new Hamburg classification (Table I). Both are consequences of a developmental arrest at the different stages of embryonal 
life as a result of defective genes. The aim of this study was to evaluate the current treatment results of LMs.  

Table I. Lymphatic malformations according to Hamburg Classification (1988) 

 

METHODS. A retrospective review of the clinical data of 186 patients (female/male=96/90) with a median age of 9 years (range, 2 days to 
80 years) who had been treated with the diagnosis of LM in the last decade was performed. Ultrasound, lymphoscintigraphy, and MRI were 
frequently used diagnostic tests. The patients with ET-LM were treated with sclerotherapy and/or surgical excision. Combinations of 
complex decongestive physiotherapy (CDP) and/or compressotherapy were used to treat all the T-LM patients (Figure 1). The results of LM 
management were evaluated twice a year. 
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RESULTS. Among total 1312 patients with CVM, 186 were confirmed to have LMs, either as the T-LM (n=114, 64.2%) or the ET-LM 
(n=72, 35.8%) (Table II). Eleven patients had both truncal and ET forms (Figure 2). Another 38 (20.3%) LMs were diagnosed with 
hemolymphatic malformations (HLM) (Figure 3). The T-LMs were located to the extremities, mostly to the lower extremity (86.8%), and 
they included lymphatic aplasia and/or obstruction (76.3%). Most of the ET-LMs were the cystic type (91.6%). The ET-LMs were most 
frequent in the extremities and axillary-cervicofacial region (75.6%). ET-LMs were treated with sclerotherapy (~37%) and/or surgical 
excision (30.1%)(Figure 4). The ET-LMs in patients undergoing surgery located to extremity (72.7%), trunk (22.7%), axillary fossa (13.6%), 
buttocks (4.5%), and retroperitoneum (4.5%)(Video 1). Transcutaneous radiofrequency ablation (TRFA) was performed in three patients. A 
patient with HLM was followed by aspiration and compression. The clinical response of the T-LMs at the extremity to CDP was good 
(Figure 5).  

Table II. The location of the lesions (n=186 patient, female=96, male=90): median age, 9 years (range, 2 days to 80 years). 
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CONCLUSION. The multimodal management of LMs will continue to develop as new knowledge about the molecular biology and genetics 
of these complicated lesions is discovered, along with data obtained from clinical practice. For optimum results, a patient-centered 
multidisciplinary medical and surgical team approach should guide modality and timing of treatment, which includes surgery, sclerotherapy 
with various scleroagents, TRFA, CDP, drug therapies such sirolimus, and observation. The main objective of all these treatments should be 
to improve and optimize LM patients' quality of life.  
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Abstract Text 

Introduction 

Pyoderma gangrenosum is a very rare condition with an estimated incidence of 3 to 10 cases per million people per year of uncertain 
etiology. The diagnosis is made by excluding other causes of similar-appearing cutaneous ulcerations, including infection, malignancy, 
vasculitis, collagen vascular diseases, diabetes, and trauma. We report a case with pyoderma gangrenosum triggered by acute ischemia of 
lower extremity without a prior history. 

Case 
77 years old female patient admitted to emergency department with necrosis on left lower extremity anterior surface. Medical history 
revealed pain as the main complaint started 20 days ago; necrosis was observed 2 weeks ago. Digital subtraction angiography of lower 
extremity arterial tree revealed total occlusion of the left common femoral artery. Left femoral artery thrombectomy under local anesthesia 
performed to the patient and full flow was achieved. Postoperative 1st-morning massive hemorrhage occurred from the necrotic site. Under 
emergency conditions necrotic area was debrided, biopsies were taken. Pathology report of necrotic region debridement specimen revealed 
pyoderma gangrenosum. The patient was discharged on the 10th day and was treated with prednisone 48 mg daily for 30 days.  
Pyoderma gangrenosum represents a diagnostic challenge which requires many specialists to be involved. 

Conclusion 

During management of ischemic peripheral artery disease patients with resistant skin findings, pyoderma gangrenosum should be in 
differential diagnosis list. 
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Abstract Text 

BACKGROUND: Acute kidney injury is a common complication of cardiac surgery that increases morbidity and mortality. The aim of the 
present study is to analyze the association of preoperative urinary pH with acute kidney injury after isolated coronary artery bypass graft 
surgery (CABG).  

METHODS: We retrospectively reviewed the prospectively collected data of 270 adult non-diabetic patients who underwent isolated CABG 
surgery with normal renal function. The perioperative data of the patients included demographic data, laboratory findings, morbidity and 
mortality. The patient population was divided into four groups: group I: patients with preoperative urinary pH=5, group II: pH=5.5, group III: 
pH=6-6.5 and group IV: pH ≥ 7.0. 

RESULTS: There were 108 patients (40%) in group I, 44 patients (16.3%) in group II, 78 patients (28.9%) in group III and 40 patients 
(14.8%) in group IV. Postoperative acute kidney injury (AKI) occured in 39 patients (36.1%) in group I, 4 patients (9.1%) in group II and in 
2 patients (2,5%) in group III. None of the patients developed AKI in group IV. Renal replacement therapy was required in 8 patients (2.9%) 
(6 patients from group I; 2 patients from group II; P = .016). 30-day mortality occurred in 5 patients (1.9%) (5 patients from group I; none 
from other groups; P = .017). All of these patients required renal replacement therapy. Logistic regression analysis revealing the presence of 
lower pH levels preoperatively was shown to be associated with increased incidence of postoperative AKI (OR: 0.193; 95% CI: 0.103-0.361; 
P = .000).  

CONCLUSION: Low preoperative urinary pH (≤5.5) results in severe acute kidney injury and increase the rate of morbidity and mortality 
after isolated CABG surgery. 
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Abstract Text 

BACKGROUND: Bleeding is a major problem in cardiac surgery and this results in a high risk of allogeneic blood transfusion that is 
associated with increased morbidity and mortality. In recent years studies in the literature reported that desmopressin (1-deamino-8-D-
arginine vasopressin, DDAVP) reduces the blood loss after surgical interventions. The aim of the present study is to analyze the effect of 
desmopressin on blood product use and postoperative bleeding in patients that were pretreated with P2Y12 inhibitors by cardiologists and 
undergone emergent coronary artery bypass grafting (CABG) surgery.  

METHODS: We retrospectively reviewed the prospectively collected data of 62 adult patients who underwent emergent isolated CABG 
surgery and pretreated with P2Y12 inhibitors by cardiologists. The perioperative data of the patients included demographic data, laboratory 
findings, the amount of blood loss from chest tubes, the amount of blood product use, need of re-thoracotomy, morbidity and mortality. The 
patient population was divided into two groups: group I: patients that received tranexamic acid and DDAVP perioperatively (n= 26) and 
group II: patients that received only tranexamic acid perioperatively (n=36).  

RESULTS: The two groups of patients had similar characteristics at baseline. There was a statistically significant difference between group I 
and II regarding postoperative blood loss from the chest tubes, re-thoracotomy, red blood cell and thrombocyte transfusions (p<0.05). No 
statistically significant differences were observed between the two groups in terms of fresh frozen plasma transfusion, inotropic support and 
mortality.  

CONCLUSION: We suggest that desmopressin in addition to tranexamic acid reduces bleeding and the amount of blood product use in 
patients undergoing emergent isolated CABG surgery. 
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Abstract Text 

Introduction 

The amounts of transfusion and blood loss are important indicators of the results of coronary artery bypass grafting (CABG) surgery. 
Bleeding after open heart surgery is still an important issue. Massive bleeding requiring transfusion is found to be independently associated 
with serious perioperative events like sepsis, acute respiratory distress syndrome and renal failure.  
In this study we've aimed to evaluate the effects of body mass index (BMI) on the amount of transfusion and blood loss in patients who 
underwent CABG surgery.  

Methods: 

This study included 1673 patients whom underwent primary CABG surgery at Cardiovascular Surgery Clinics of Akay Hospital between 
December 2012 - September 2014. The patients were classified according to BMI values: Group 1 (BMI<24kg/m2, low and normal weighted 
group, n=547), Group 2 (24≤BMI<28 kg/m2, overweighted group, n= 820) and Group 3 (BMI≥28 kg/m2, obese group, n=306). After this 
classification, the amounts of blood loss and transfusion in postoperative 24 hours were analysed.  

Results:  

Postoperative chest tube drainage was 13.6±7.92 ml/kg, 10.42±4.87 ml/kg, 8.43±3.6 ml/kg and amount of postoperative transfusion was 
2.12±8.34 ml/kg, 1.07±3.63 ml/kg, 0.89±2.07 ml/kg in groups 1, 2 and 3 respectively. Postoperative chest tube drainage was significantly 
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higher in low and normal weighted patients when compared to obese group (13.6±7.92 ml/kg vs 8.43±3.6 ml/kg, p=0.007). The amount of 
transfusion was also higher in low and normal weighted patients when compared to obese group (2.12±8.34 ml/kg vs 1.07±3.63 ml/kg, 
p=0.004). Reoperation rates were higher in low-normal weighted and overweighted patients when compared to obese patients (1.09%, 0.73% 
and 0.32% respectively). 

Conclusion: 

In conclusion, we've founded a significant relationship between low amounts of postoperative blood loss or transfusion after CABG surgery 
and high BMI in this study. Our study shows that preoperative BMI must be taken into consideration for preoperative bleeding estimation 
and transfusion planning.  
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Abstract Text 

Introduction: 

Postoperative atrial fibrillation (POAF) is the most common type of arrhythmia after coronary artery bypass grafting (CABG) surgery. The 
incidense of AF after CABG surgery is about 35%. Despite the etiology of POAF remains unexplained, numerous risk factors have been 
proposed by many studies. Among these factors discharge of inflammatory mediators and oxidative stress due to cardiopulmonary bypass 
(CPB) are the most accused ones. We have planned this retrospective study to evaluate the patients whom underwent CABG with CPB (on-
pump) and with beating heart (off-pump) for POAF. 

Methods:  

This study included 1282 patients whom underwent CABG surgery at Cardiovascular Surgery Clinics of Akay Hospital and Medkar Hospital 
between the years of 2014 - 2015. CABG surgery was performed on 612 of the patients with on-pump technique and on 670 of the patients 
off-pump technique. 457 (35.6%) of the patients was women and 825 (64.4%) was men. The patients with normal sinus rhythm but have a 
history of atrial fibrillation, the patients whom had emergency CABG surgery or the ones whom had additional procedures along with CABG 
surgery were excluded. Off-pump CABG technique was usually preferred in patients who have high risk or contraindication for CBP or 
aortic cross-clamping, atheromatous plaques and severe calcification in ascendant aorta, aortic disease which has risks of embolization or 
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rupture or dissection, impaired renal functions or chronic renal failure, history of transient ischemic attack or cerebrovascular event, 
advanced age, respiratory issues, systemic disease or comorbidity that increases surgical risk. On-pump CABG technique was preferred in 
patients who have poor target vessel quality, intramyocardial target vessel, diffuse lesions in target vessel, calcific lesions in target vessel, 
target vessels that are thought to require endarterectomy, hemodynamic instability, severely impaired left ventricular functions and history of 
recent MI. In all cases , CABG surgery was performed with median sternotomy. 

Results: 

276 (21.5 %) of the 1282 patients who had CABG surgery suffered POAF. POAF has occured in 63 (10.3%) of the 612 patients whom 
underwent off-pump CABG surgery and 213 (31.7%) of the 670 patients whom underwent on-pump CABG surgery and this difference was 
statistically significant (p=0.012). 

Conclusions: 

In conclusion, this study suggests that off-pump CABG surgery, which is a less invasive technique, may reduce the incidence of POAF in 
patients whom underwent surgical revascularization.  
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Abstract Text 

Background 

With the increasing age of the patients undergoing coronary surgery the surgical approach in this high-risk subset of patients need to be 
investigated. We evaluated the short- and mid-term outcomes of composite arterial revascularization in elderly patients undergoing coronary 
artery bypass grafting. 

 
Methods 
We enrolled 160 patients age > 70 years undergoing isolated CABG from 2014 to 2017. The primary outcomes were all-cause mortality, 
stroke, angina recurrence, and acute myocardial infarction. The radial artery (RA) was anastomosed end-to-side to the in situ LITA in a Y/T-
graft fashion, or the RA was divided into 2 segments and then anastomosed end-to-side on the LITA in a double Y-graft fashion. İn some 
cases the diagonal branch was bypassed with LITA in a sequential pattern with LAD. Diltiazem oral therapy (≥120 mg/day) was continued 
for at least 6 months. Follow-up visits were performed at 1, 6, 12 and 24 months. RITA and saphenous vein was also used on a need base. 
  
Results 
In-hospital mortality was 1.9%; 30-day mortality was 2.5%. Aortic cross clamping time was 28 ± 7 minutes, whereas the cardiopulmonary 
bypass time was 45 ± 8 minutes. 3 patients (1.9%) experienced neurologic complications, of which 1 died within 30 days after the surgery. 
OPCAB were performed in 34.4% of cases (55 patients). The IABP was used in 1 patient initiated in ICU. At the mean follow-up of 18 
months the incidence of angina recurrence was 2%. Whenever possible the aorta no touch technique was used, which comprised 68.8%. No 
patient had myocardial infarction within follow up period. 
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Conclusions 
Performing CABG using composite arterial grafts in elderly patients is safe with acceptable rate of cerebrovascular complications. Surgical 
skills in performing surgical revascularization through off-pump method is essential which offers a significant reduction in risk of death, 
stroke, mortality or morbidity, and hospital stay as compared to on-pump coronary artery bypass. The aortic no-touch technique might be a 
chief option in this subset of patients who have severe atherosclerotic ascending aorta which is impossible to clamp. 
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Abstract Text 

Introduction 

Female gender was considered to add 1.5-2 fold additional burden during and after coronary artery bypass surgery by some authors while 
some authors advocated vice versa. Accompanying diabetes mellitus, hypertension, late onset of coronary artery disease, advanced age, and 
lower coronary artery diameters were considered to increase the postoperative mortality and morbidity in females. In this study, we aimed to 
investigate the postoperative early outcomes of female octogenarians who underwent ısolated coronary artery bypass surgery. 

Materials and Methods 

From February 2011 to October 2018 a total of 28 patients (14 males, 14 females; mean age 83,25±9,88 years; range 80 to 93 years) who 
underwent isolated coronary artery bypass grafting surgery were included in this study. 

Results 

No significant difference was found between genders respect to age (p=0,956), EF% (p=0,632), number of vessels (p=0,690), DM (p=0,445), 
HT (p=0,684), PAD (p=0,541), COPD (p=0,622), smoking (p=0,065), chromic renal failure (p>0,05), hyperlipidemia (p=0,45), LITA use 
(p=0,541), post op. AF (p=0,541), IABP (p=0,309), post op. low cardiac output (p=0,142), post op. MI (p>0,05), post op. bleeding (p>0,05), 
post op. stroke (p=0,309), post op. pneumonia (p=0,541), post op. mediastinitis (p=0,309), post op. renal failure (p=0,541), post op. ICU stay 
(p=0,373) and overall in hospital stay (p=0,425).  

Conclusions 

In this study, we found that no significant difference was found between genders and, female gender did not add extra early postoperative 
outcomes bunden in octogenarians who underwent isolated coronary artery bypass grafting surgery. 
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Abstract Text 

Introduction: Myocardial infarction after coronary artery bypass grafting is a serious complication and one of the most common causes of 
perioperative morbidity and mortality. Multiple mechanisms have been proposed to explain myocardial injury after CABG. Diagnosis will be 
established according to creatine kinase (CK) values more than five times the 99th percentile of the normal reference range during the first 
72 hours following CABG, (or Troponin or CKMB more than ten time increase) when associated with the appearance of new pathological 
Q-waves or new left bundle-branch block (LBBB), or angiographically documented new graft or native coronary artery occlusion, or 
imaging evidence of new loss of viable myocardium, should be considered as diagnostic of a CABG related MI. 

Objectives: to identify the methods of diagnosis of post coronary artery bypass graft (CABG) acute myocardial infarction. 

Data sources: MEDLLINE (PubMed), EMBASE, Google Scholar and the Cochrane Library and all materials available in the internet till 
2017. 

Study selection: this search presented 23 eligible studies which studied the diagnostic methods for acute myocardial infarction after coronary 
artery bypass graft (CABG) surgery.  

Data extraction: if the studies did not fulfill the inclusion criteria, they were excluded. The methodological quality of included studies was 
assessed using an adjusted QUADAS-tool. 

Data synthesis: comparisons was made by structured review with the results tabulated.  

CONCLUSION: Troponin I and T can both be used to indicate myocardial damage, with the level correlating well with the level of injury. 
However until issues such as a ‘gold standard’ for peri-operative MI are addressed, one single cut-off point cannot be recommended for 
either test. 

Key words: (coronary artery bypass/OR CABG/ OR cardiac surgical procedures/ OR coronary bypass OR cardiac surgery) AND (troponin 
OR Troponin T/OR Troponin I OR TnI OR TnT) AND (Myocardial Infarction/OR MI/ OR myocardial damage OR myocardial injury) AND 
(postoperative OR perioperative) AND (diagnosis OR diagnostic methods). 
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Abstract Text 

Introduction  
  
Vasoplegic  Syndrome f irs t  descr ibed in  90s and increasingly recognized as  an important  c l inical  c ircumstance in  
perioperat ive period.  Incidence reported in  between 0.4-42% (mean 8.8-10%).  Mortal i ty  rate  reported as  25%. 
Mortal i ty  increases  in  pat ients  with delayed diagnosis  and/or  refractor  to  t reatment  in  f i rs t  36-48 hours .   
Vasoplegic  Syndrome is  character ized by tachycardia ,  normal  or  high cardiac output ,  decrease in  systemic 
vascular  resis tance,  hypotension resis tant  to  volume replacement  or  inotropic  t reatment .  In  summary vasoplegic  
syndrome is  vasodilator  mechanism act ivat ion due to  mult i factorial  causes thus causing resis tant  hypotension.   
The aim of  this  presentat ion is  to  review Vasoplegic  Syndrome and aler t  to  this  under-recognized yet  very 
chal lenging cl inical  condit ion.  

Case:   
51 age male with s table  angina pectoris  complaint  had CABGx4 with CPB(ful l  revascular izat ion) .  Pat ient  had 173 
cm height  and 108 kg weight .  Preoperat ive laboratory tests  were in  normal  range.  Preoperat ive echocardiography 
revealed normal lef t  ventr icular  e ject ion fract ion.  During CPB pat ient  had 2500 cc cardioplegi  (1000,  500,  500,  
500).  During CPB no blood product  was t ransfused.  Total  perfusion t ime was 127+42 minutes  and Total  cross  
clamp t ime was 64 minutes .  Pat ient  was weaned off  CPB with IABP and inotropic support .   
During postoperat ive ICU care pat ient  had weaned of  mechanic venti la tor  support  a t  8th hour.  On postoperat ive 
1th day IABP weaned off .  And postoperat ive 5th day pat ient  had no inotropic  support  requirement .  Pat ient  was 
discharged on postoperat ive 11th day and was doing good on 1st  month fol low up.  
During ICU fol low up we have discovered pat ient  had used ACE inhibi tors  s ince 2013.   

Discussion   
The potent ial  r isk factors  include blood transfusion,  cardiopulmonary bypass ,  organ transplantat ion,  t rauma and 
sepsis ,  and use of  specif ic  medicat ions such as  angiotensin-convert ing enzyme inhibi tors ,  Angiotensin-II  
antagonist ,  calcium channel  antagonists ,  heparin,  amiodarone,  aprot inin,  and protamine.   

Patients  with high BMI,  female pat ients ,  and addit ional  preoperat ive arginin vasopressin deficiency increase the 
r isk of  perioperat ive vasoplegia  syndrome.  

In  this  part icular  case pat ient  had confronted with cardiopulmonary bypass ,  mild hypothermia and protamine.  
Other  than that  pat ient’s  BMI was high (BMI=36.5)  Also pat ient  had angiotension-convert ing enzyme inhibi tors  
s ince 2013.   

Current  management  s tra tegies  include intravenous administrat ion of  volume and catecholamines,  vasopressin,  
methylene blue and high dose hydroxocobalamin.   

In  our  case;  volume adminis trat ion and inotropic  support  had enough effect .  And pat ient  had ful l  recovery.  
Vasoplegia  Syndrome is  s t i l l  associated with s ignif icant ly  increased perioperat ive morbidi ty  and mortal i ty .  
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Abstract Text 

ABSTRACT 
Background: Candida sternal wound infections (SWIs) following cardiac surgery are rare but are associated with a high 
mortality rate. Guidelines on this topic either propose no suggestions for management or offer recommendations based 
on a small number of reports. 

Methods: This paper presents a case of a Candida SWI and its successful treatment with debridement using a burr, negative pressure vacuum 
therapy (NPVT) and dermal grafting. To investigate different methods of treating Candida SWIs following cardiac surgery, a review was 
completed using the MEDLINE database. Reports without English abstracts and 
without defined outcomes of therapy for individual patients were excluded. 

Results: Seventy-seven cases of Candida SWIs following cardiac surgery were identified in 20 articles published since 1999, 
including our case. Treatment strategies are identified: omentum flap; muscle flap; debridement and secondary wound 
healing with or without NPVT; debridement and primary closure; incision and drainage; only medical therapy. Patients 
documented in the articles were classified based on the following outcomes: cured (Group 1, n=41 patients [including the present case]), 
relapse infection (Group 2, n=25 patients) and death (n=11 patients). The various methods used to treat patients were analysed. 

Conclusions: Delayed closure reoperation with surgical debridement and NPVT have favourable outcomes. In the presence 
of widespread osteomyelitis, the use of omental flaps is advocated. Treatment with muscle flaps has a high rate of relapse. Debridement and 
secondary healing or conservative management with antifungals alone can be considered in the treatment of relapsing infection. 

This report is published in Journal of infectious Diseases with the DOİ:https://doi.org/10.1080/23744235.2018.1518583  
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Abstract Text 

 Objective : The success of the safe anastomosis with the heart-lung machine, intaken interest to take place for performing operations on the 
beating heart. Complete revascularisation on the beating heart could be performed to all patient groups with the help of local stabilizers.  
The aim of this study is to investigate the initial morbidity and mortality rates , the patency rates of the grafts in the operations performed 
completely on the beating heart or on cardiopulmonary bypass. 

Methods: In our study, the high mean flow, low pulsatility index, such as high diastolic filling, good quality of anastomosis and graft 
patency, showing the values of group1 them although they had more group2 than those with only mean flow rates of LIMA difference was 
statistically significant.  

Results: The average height of the flow factors of multifactorial cardiac arrest only in group1, global myocardial ischemia and acidosis 
secondary to coronary vasodilatation, thanks to a good quality of anastomosis and graft patency between the groups, more specifically the 
quality of anastomosis, and blood pressure, vascular resistance affected by the pulsatility index and the diastolic filling patterns values of the 
parameters, such as no significant difference in the height of the flow in group1 suggests that this group due to coronary vasodilation. 

Conclusion : Transit Time Flow Meter measurement method is a useful method in objective evaluation of perioperative graft flow. 
Technical errors can be evaluated and corrected while the patient is on the operation table and the sternum is open. The sensitivity of Transit 
Time Flow Meter measurement device in identification of less severe stenosis forms should be determined with the help of larger studies 
with angiographic correlation.  

When unfavourable Transit Time Flow Meter measurement results are obtained, first the length and tightness of the graft, presence of air in 
the graft, bending and spasm should come into mind and those pathologies should be corrected if present, and if not, the anastomosis should 
then be revised. 
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Abstract Text 
  
Objective 
  
The increase in myocardial tension and ventricular filling leads to an increase in myocardial protein synthesis rate. It is thought that 
pericardium is a factor that limits myocardial growth biologically and pericardiotomy may be a factor stimulating myocardial growth. 
  
Material Metods 
  
This study was performed by selecting 32 patients with LVEF% 50 and over who underwent open pericardiotomy as part of the elective 
CABG. Twelve women and 20 men were male and the mean age was 59 ± 11 years. Five patients had single vessel disease, 10 patients had 
two-vessel disease, and 23 patients had three-vessel disease. Patients with unstable angina, underwent emergency coronary surgery, who had 
previously undergone myocardial infarction, patients with additional cardiac pathologies in addition to coronary artery disease, and those 
with systemic disease such as kidney or liver disease were not included in the study. The operation was terminated by leaving the 
pericardium open. For this purpose, 32 patients who underwent coronary artery bypass surgery in our clinic were investigated preoperatively 
on day 1, 6th weeks and 6 months postoperatively, EF, LVESV, LVESVI, LVEDV, LVEDVI, LV muscle mass index and left ventricular 
circumferential wall stress were measured echocardiographically. Blood pressure was also measured by noninvasive method simultaneously 
with echocardiography. Revascularization was performed according to the characteristics of the patients.  

Results 
Echocardiographically, the left ventricular end-diastolic volume index was significantly increased at 6th weeks and at 25% (p <0.05) at 6 
months compared to preoperative values. Also, left ventricular muscle mass index showed statistically significant changes at the 6th week 
18% (p <0.05) at the 6th week compared to the preoperative values. However, there was no statistically significant change in the systolic 
volume left ventricular circumferential wall stress values (p> 0.05 ).  

Ejection fraction (EF) values measured by two-dimensional echocardiography and left ventriculographic evaluations were 63 + 7% on 
average. At the 6th postoperative week, EF was found to be 65% +9, and at the 6th month, EF was found to be 68% + 10. Although the data 
obtained in the sixth week increased slightly compared to the preoperative values, this increase was not statistically significant (p> 0.05). The 
values obtained at the 6th month showed a statistically significant increase compared to the preoperative and 6th week values. Table-1 
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Conclusion 
  
In conclusion, pericardiotomy was performed in patients undergoing coronary artery bypass graft surgery; it leads to better left ventricular 
filling, leading to an increase in left ventricular end-diastolic volume and left ventricular muscle mass. 
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Abstract Text 

Background: Chronic kidney disease (CKD) is a strong predictor of mortality after percutaneous coronary intervention (PCI) or coronary 
artery bypass grafting (CABG). In this study we compare outcomes in patients with chronic kidney disease undergoing PCI and CABG. 

Methods: We retrospectively reviewed 205 consecutive patients with CKD (glomerular filtration rate <60 ml/min) who underwent either 
CABG or PCI for multivessel CAD at our institute from Jan, 2014 to December, 2016. 

Results: Our patients were divided into 2 groups. Group (A) included 131 patients who underwent PCI, and 74 had CABG as group (B). 
Females were 32 (24.4%) in group A, and were 22 (29.7%) in group B (p = .23). Age was 63.71±11.04 in group A and 62.29±9.67 in group 
B (p=.35). Patients on hemodialysis in group A were 26 (19.8%) and 40 (54.05%) in group B (p<.0001). Ejection fraction was 36.04±11.14 
in group A and 32.14±14.21 in group B (p = .09). Diabetics was 100 (76.3%) in group A and 54 (72.9%) in group B (p <.19). History of 
cerebrovascular accident was 20.6% in group A compared to 12.2 % in group B (p <.02). Post intervention results regarding needing for 
permanent hemodialysis; was 6 patients in group A (4.6%) and 8 patients (10.8%) in group B (p <.01). In hospital mortality was 3 patients 
(2.3%) in group A and 2 patients (2.7%) in group B (p = .43). Late mortality was 16 patients (12.2%) in group A and 4 patients (5.4%) group 
B (p <.05). Repeat revascularization was 20 patients (15.3%) in group A and 5 patients (6.8%) in group B (p<.001). 

Conclusion: Coronary artery bypass grafting is associated with higher incidence of need for permanent hemodialysis compared to 
percutaneous intervention in patients with chronic renal dysfunction. Late mortality and need for repeat revascularisation is significantly 
higher with percutaneous intervention. 
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Abstract Text 

Objective: Inflammatory reactions, tissue edema, pulmonary dysfunction and poor cardiac performance may be observed frequently in 
pediatric cases but also in adult patients when weaning from cardiopulmonary bypass (CPB) and are some of the major causes of morbidity 
and mortality. According to some studies conventional ultrafiltration during CPB reduces the inotropic drug requirement and recovers 
cardiac functions particularly in adult patients. Our aim is to evaluate the mid-term effects of conventional ultrafiltration on cardiopulmonary 
functions of adult patients.  

Methods: 971 patients who underwent CBP procedure in our department between February 2013 and December 2018 were studied 
retrospectively. Of 108 patients who were applied conventional ultrafiltration, 60 patients could be followed up after discharge. According to 
our routine clinical practice hyperkalemia (>5.5 mEq/dl) resistant to diuretic agents and hypervolemia (venous reservouir volume≥ 1200 ml 
and Hct ≤ 25%) during the weaning process from CPB were assessed as indications for ultrafiltration. Ultrafiltration was performed with 1-
3ml/kg/min filtrate volume in approximately 20-30 minutes after declamping of the aorta (Fx CorDiax, Aeff:1,6 m2, Germany). 

Results: Of 60 patients, 16(26,7%) were female and 44(73,3%) were male and the mean age was 63,8±8,1(45-81). Isolated coronary artery 
bypass surgery was performed in 43 patients (71,7%) whereas mitral or aortic valve surgery, ascending aortic surgery, ventricle repair or 
concomitant surgery were performed in 17 patients (28,3%). Inotropic agent requirement were determined in 25 patients whereas intraaortic 
balloon pump (IABP) support was applied in 8 patients. Mean follow-up duration was 19,9±11,9 months (2-76). At follow-up mean ejection 
fraction was 52,7±11,15%(20-65). The mean pulmonary artery pressure was lower than 25 mmHg in 46 patients and it was 44,4±10,9 mmHg 
(29-65) in 14 patients. The mean cardiothoracic index was 0,53 ± 0,07(0,41-0,75). According to the New York Heart Association (NYHA) 
functional classification, 54 patients were in NYHA class 1-2 and 6 patients in NYHA class 3. None of the patients were in NYHA class 4.  

Conclusions: We suppose that conventional ultrafiltration reduced the inotropic agent and İABP requirement in our patients though a 
considerable population of them implicated high surgical risk. The functional capacity of the patients was good and the mean early and mid-
term cardiac functions were in normal ranges. We believe that conventional ultrafiltration is efficacious for a safety weaning from CPB and 
contributes to the preservation of the cardiopulmonary status for such patients in advanced period. 
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Abstract Text 

Objective: We evaluated the patients with Behçet’s Disease who had undergone coronary artery bypass grafting in terms of preoperative 
risks, postoperative complications and the effect of disease on mortality. 

 
Material and Method: Thirteen patients with the Behçet’s Disease who had undergone coronary artery bypass grafting in our center between 
2003 and 2015 were analyzed. We evaluated the clinical and laboratory findings, complications and mortality rates of our patients in the light 
of the literature. 

  
Results: The mean age was 38,5 (30-55; 3 out of 13 were women). The mean time from onset of Behçet’s Disease to coronary artery disease 
was 4,7 (3-11) years. 54% of the patients were asymptomatic, 31% had angina pectoris, 8% had acute coronary syndrome and 8% had 
arrhythmia. In the coronary arteries, 31% of patients had distal type obstruction, 31% had aneurysm and pseudoaneurysm, 15% had proximal 
segment thrombus, 31% had chronic type stenosis and occlusions. Early mortality (15%) was due to acute MI while the late mortality (15%) 
was due to cerebral or GIS hemorrhage. Reoperation was due to bleeding in one case on the first postoperative day and due to acute 
pulmonary embolism in another case in the third postoperative year. 

  
Conclusion: Coronary lesions were mostly in the form of aneurysms, and occlusions resulting from distal embolization in younger cases, 
whereas in older patients it was seen as intimal fibrosis and atherosclerosis secondary to vasculitis. Since the operative risk is high in the 
active phase, it is appropriate to prefer less invasive revascularization methods. 
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Abstract Text 

BACKGROUND: It is reported that subclinical hypothyroism is associated with atherosclerosis and death due to cardiovascular diseases. 
The aim of the present study is to analyze the association of preoperative subclinical hypothyroidism with postoperative outcomes after 
isolated coronary artery bypass graft surgery (CABG). 

METHODS: We retrospectively reviewed the prospectively collected data of 378 adult patients who underwent isolated CABG surgery. The 
perioperative data of the patients included demographic data, laboratory findings, morbidity and mortality. The patient population was 
divided into two groups: group I: euthyroid patients (n= 286) and group II: 
patients with subclinical hypothyroidism (SCH, n=50). Eight patients with overt hypothyroidism, 6 patients with overt hyperthyroidism and 
28 patients with subclinical hyperthyroidism were excluded from the study. 

RESULTS: There were 286 euthyroid patients (75.6%), and 36 patients with SCH (9.5%). The mean age, sex distribution, and BMI in 
euthyroid and SCH patients were similar. On regression analysis, preoperative SCH did show a significant effect on postoperative glycemic 
control, prolonged inotropic support, aryrhythmias, respiratory failure, ICU and hospital length of stay in this cohort. 

CONCLUSION: We suggest that preoperative evaluation of thyroid function may be helpful for predicting long-term outcomes after isolated 
CABG surgery. 
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ABSTRACT 
  
Objectives  
The intracardiac masses are characterized by stenosis, embolic events, and conduction disturbances. They are very rare pathologies. 
Generally surgical excision offers a very good prognosis. The aim of this study is to present the cardiac masses and treatment methods in our 
clinic. 
  
Method  
In our clinic, 39 patients with intracardiac mass who were operated in our clinic between July 2003 and November 2015 were examined 
retrospectively. 
  
Results  
Of the patients, 26 (66.6%) were male and 13 (33.4%) were female. The most common clinical finding was dyspnea and rhythm disorder. 
The patients were between 21 and 79 years old and had a mean of 49 years. First diagnosis was made by echocardiography in all patients. 14 
of the patients had mitral valve pathology accompanying cardiac mass. In these patients, mitral valve replacement was performed in 7 
patients and tricuspid devega anuloplasty was performed. Coronary artery disease was detected in 4 patients and simultaneous coronary 
artery bypass surgery was performed. Left atrial thrombus was present in 18 patients (48.7%), atrial myxoma was present in 11 patients 
(28.2%), cardiac hydatid cysts were found in 4 (11.4%) patients, right atrial thrombus was present in 3 patients (7.6%). (2,8%) biatrial 
thrombus and 1 myxoma from right ventricle to pulmonary artery were present. In all patients, mass lesions were excised. Four patients with 
thrombus diagnosis were given thrombolytic therapy. They were treated without any surgical intervention. Although there was no 
intraoperative mortality, four patients died in the early postoperative period. 

Conclusions  
Although intracardiac masses are rare, obstructive symptoms are very important in terms of thromboembolic events and arrhythmias. 
Myxomas are quite common. If the excision of the cardiac masses is fully excised after the early diagnosis, the results are quite satisfactory. 
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Abstract Text 

İNTRODUCTİON:Factor XI (FXI) deficiency is a rare hereditary coagulation disorder with a prevalence of 1/1 million in the general 
population. Unlike other factor deficiencies, spontaneous bleeding in individuals with FXI deficiency is not expected; even in severely 
affected individuals, excessive bleeding may not be seen after a trauma.In this case, the management of hemophilia C (Factor XI deficiency), 
which is a very rare bleeding disorder planned for coronary artery bypass graft surgery, and the patient with prolonged partial thromboplastin 
time is presented. 

CASE REPORT:A 68-year-old male patient was admitted to the hospital with chest pain.She had a history of hypertension, diabetes mellitus, 
cholelithiasis, and hemophilia c disease.The patient was diagnosed with NSTMI.Coronary artery bypass surgery was recommended. His 
laboratory test results were; white blood cell: 8.2x10³ / μL, hemoglobin: 9.5 g / dL, hematocrit: 27.7%, platelet: 220x10³ / μL, aPTT: 108 
sec., international normalized ratio 1.08. A total of 4 unit TDP infusions were performed 12 hours before the operation. Control aPTT value 
was determined as 34.5 sec. The patient was heparinized for cardiopulmonary bypass. After the central cannulation, the patient had LIMA-
LAD and saphenous vein graft from the aorta to the obtional diagonal bypasses. Protamine infusion was performed for neutralization. After 
that, 10cc / kg fresh frozen plasma infusion was continued. An intravenous tranexamic acid infusion was started at a dose of 10 mg / kg. The 
patient had aPTT value of 41 sec on the postoperative 1st day. The patient was given 2 units of TDP infusion. The mediastinum and thorax 
drains were removed due to the lack of significant drainage of the patient.Sinus rhythm was achieved in the patient who was started on 
amniodarone infusion due to atrial fibrillation attack on postoperative 3rd day. The patient was discharged on the 8th postoperative day 
without any complications. 

DİSCUSSİON AND CONCLUSİON:Factor FXI replacement therapy is indicated for the treatment of surgical prophylaxis or symptomatic 
bleeding due to the risk of bleeding.It is recommended to perform tranexamic acid infusion with TDP for bleeding control.Hemophilia C is a 
disease that can cause serious bleeding disorders and the case with coronary artery bypass surgery requiring high dose heparinization is not 
detected in the literature.We believe that the major surgical intervention to be performed in this patient group with a tendency to bleeding can 
be safely performed in the case of perioperative planning. 
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Abstract Text 

Background 

Pulmonary dysfunction is a recognized postoperative complication that may be linked to use of cardiopulmonary bypass. The off-pump 
technique of coronary artery bypass grafting aims to avoid some of the complications that may be related to cardiopulmonary bypass. In this 
study, we compared the influence of on-pump or off-pump coronary artery bypass on pulmonary gas exchange following routine surgery. 

Methods  

Fifty patients (mean age 60.4±8.4 years) with no preexisting lung disease and good left ventricular function undergoing primary coronary 
artery bypass grafting were prospectively randomized to undergo surgery with or without cardiopulmonary bypass. Alveolar/arterial oxygen 
pressure gradients were calculated prior to induction of anesthesia while patients were breathing room-air, and were repeated postoperatively 
during mechanical ventilation and after extubation while inspiring 3 specific fractions of oxygen. 

Results  

Baseline preoperative arterial blood gases and alveolar/arterial oxygen pressure gradients were similar in both groups. At both postoperative 
stages, the partial pressure of arterial oxygen and alveolar/arterial oxygen pressure gradients increased with increasing fraction of inspired 
oxygen, but there were no statistically significant differences between patients who underwent surgery with or without cardiopulmonary 
bypass, either during ventilation or after extubation. 

Conclusions  

Off-pump surgery is not associated with superior pulmonary gas exchange in the early postoperative period following routine coronary artery 
bypass grafting in patients with good left ventricular function and no preexisting lung disease. 
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Abstract Text 

Objectives: Although the popularity of arterial grafts has increased, saphenous vein grafts are the most commonly used grafts in coronary 
bypass surgery. Left internal mammarian artery (LIMA) is the gold standard for left anterior desending (LAD) artery, while saphenous vein 
or arterial grafts are preferred for other coronary arteries. Saphenous vein is used in different configurations in multi-vessel bypass surgery. 
The advantages of usage of native Y-saphenous grafts were evaluated with this study. 

Methods: The study consist of 32 patients with coronary artery disease who underwent 3 or more distal anastomoses between January 2014 
and January 2018. Grafts are prepared by protecting Y configuration for the patients whom their anatomy fit to Saphenous Y-graft. All cases 
were performed under cardiopulmonary bypass. The distal anastomoses of the Y-graft were performed on the diagonal arteries, diagonal and 
obtuse marginal arteries or two obtuse marginal arteries. All proximal anastomoses were performed on the ascending aorta. Patients were 
evaluated according to short- and mid-term survival, newly developed cardiac events, reoperation needs, operation and cardiopulmonary 
bypass perfusion times 
  
Results: In this study, there are no early postoperative cardiac events, reoperation or death. Coronary angiography performed in 3 patients 
due to angina in the second and third years. Results findings revealed that all anastomoses of y-saphenous grafts were open for these patients. 
No mortality was observed in the patients who were followed remotely. It is observed that 10-15 minutes shorter time for duration of 
operation and the duration of cardiopulmonary bypass due to reduction in the number of proximal anastomoses. 
  
Discussion: Nativ Y-saphen technique has some advantageous: (1) less maneuvering of the aorta, (2) shortening of the operation and 
perfusion time, and (3) shorter incision of the saphenous leg. We believe that the use of native y-saphenous graft technique can be used 
safely with multi-vessel bypass operations planned for saphenous vein use. However long-term follow-up is required to make such claim. 
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Abstract Text 

Objective: The saphenous vein graft (SVG) is still indispensable for coronary bypass surgery (CABG). In this study, minimally invasive 
SVG harvesting technique was evaluated by using Mayo stripper as an alternative to endoscopic and conventional techniques. 

Methods: Between January 2015 and December 2018, 313 patients who underwent CABG using 1 or more saphenous vein grafts were 
included in the study. In all cases, stripper was used to prepare SVG. Approximately 2 cm incision was made from the proximal of the 
medial malleol and the saphenous vein was found and ligated. The number 0 silk binding and the saphen attached to the distal end of the 
graft were passed through the stripper's ring. The stripper was moved proximally, and mini-incisions of approximately 1-2 cm in length were 
made at the resistance points. The lateral branches were tied and the graft was extended according to the number of grafts needed. Incisions 
were closed with single matrix sutures. After the procedure, the leg was wrapped with elastic bandage. The patients were dressed with anti-
embolic sock on the first postoperative day. 
  
Results: The duration of hospital stay, bleeding, reoperation requirement, wound healing, infection, pain, physical restriction and emotional 
status were evaluated. One patient had wound infection. 6 patients underwent exploration due to bleeding. Mayo stripper and saphenous 
extraction techniques were found to be better compared to the conventional technique. Although there is no clinically significant difference 
in terms of endoscopic technique known to have a high cost, it is quite advantageous in financial terms. 
  
Conclusion: The technique should be performed by experienced people in CABG patients who are expected to use saphenous vein grafts. 
The harvesting of SVG with mayo stripper was thought to be an available method with economical, fast and acceptable results. 

Picture: 1 Mayo Vein Stripper 
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Abstract Text 

OBJECTIVE: To assess the effect of the peak lactate levels during cardiopulmonary bypass on postoperative outcome in adult patients 
undergoing cardiac surgeries. 

METHODS: An eighty one adult patients with coronary artery disease or valvular heart disease underwent elective cardiac surgery with 
using cardiopulmonary bypass were included into the study. All patients charts were reviewed retrospectively. Intra-operartive peak lactate 
level, patient’s clinical characteristics, surgical details and postoperative outcomes were recorded. 

RESULTS : A total of 81 patients including 56 men, with a mean age of 63.1±8.97 years, were enrolled. Patients were divided into two 
group according to peak lactate level of 2 mmol/L. Patients with peak lactate level ≥ 2 mmol/L (n=39 patients) had significantly higher 
preoperative body mass index (p=0.0077) and diuretic usage (p=0.0012 ) than patients with peak lactate < 2 mmol/L (n=41 patients). 
Cardiopulmonary bypass and cross clamp times were significantly longer in lactate≥ 2 mmol/L group (<0.0001 for both). While there was no 
significantly difference in postoperative early mortality between groups, requirement of inotropi (p=0.0097) was significantly higher in 
patients with peak lactate level ≥ 2 mmol/L. Additionally, elevated peak lactate level was associated with longer postoperative hospital stay 
(p = 0.036). 

CONCLUSIONS: Higher intra-operative peak lactate level was associated with increase requirement of postoperative inotropic support and 
longer length of hospital stay in adult patients undergoing cardiopulmonary bypass. 
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Abstract Text 

Background. Clopidogrel is a potent antiplatelet drug used in coronary artery disease for anti-aggregation before and after any coronary 
intervention including open heart surgery. Diabetic patients have more risk of cardiovascular mortality and morbidity after coronary bypass 
surgery than non-diabetic patients. We aimed to evaluate the effect of gender on postoperative bleeding in diabetic patients under clopidogrel 
therapy. 
 Methods. Two hundred and seventy-nine diabetic patients who were undergone coronary artery bypass grafting (CABG) operations 
between April 2014 and August 2016 included in this retrospective study. Patients were divided into groups according to gender and each of 
these groups divided into groups in regard to preoperative clopidogrel medication. According to this grouping method: Group 1a included 
female clopidogrel users and Group 1b included females with no anti-platelet drugs, Group 2a included male clopidogrel users and Group 2b 
included males with no antiplatelet drugs. All of the operations were done with beating heart technique. Clopidogrel or any other antiplatelet 
medications were ceased 7 days before the operation if the patients were under and low molecular weight heparin was administered once a 
day until the operation. Clopidogrel was administered in all of the patients on the first postoperative day regardless of their preoperative 
medications. Postoperative chest tube drainage amounts were recorded.  
Results. Seventy-two (25,8%) patients were female and 207 (74,2%) patients were male. The mean age was 62,65 ± 8,92 years. The mean 
preoperative ejection fraction was 49,79 ± 9,71%. Group 1a included 14 (19,4%), Group 2b included 58 (80,6%), Group 2a included 41 
(19,8%) and Group 2b included 166 (80,2%) patients. The drainage amounts of the groups were as follows: in Group 1a 824,43 ± 171,77 ml; 
in Group 1b 709,48 ± 195,44 ml; in Group 2a 723,17 ± 159,72 ml; in Group 2b 674,10 ± 146,34 ml. The drainage amount of Group 1a was 
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significantly higher when compared to the drainage amount of Group 2a but there was no significant difference of drainage amounts of 
Group 1b and Group 2b (p=0,043 and p=0,228 respectively). Also there was a significant difference of the drainage amounts of Group 1a and 
1b but no significant difference of groups 2a and 2b in regard to drainage amount (p=0,037 and 0,142 respectively).  
Conclusion. Clopidogrel effects the postoperative bleeding amount more in female diabetic patients than male diabetic patients.  
Keywords: Coronary bypass surgery, postoperative bleeding, clopidogrel, diabetes, gender 
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Abstract Text 

Objective: The aim of this study is to investigate the effects of new generation antiaggregant (NGA) therapy on drainage, blood use and 
mortality after coronary bypass operation. 

Methods:A total of 945 patients who applied coronary by-pass procedure in our institution between dates November 2012 and November 
2018 were included in this study. Among these, 145 patients (Group1) continued to receive new generation antiaggregant treatment, 413 
patients (Group 2) stopped receiving this treatment in an average time of 47 hours (24-96 hours) before surgery, the remaining 387 patients 
(Group 3) however have not received any treatments in this manner.Acetylsalicylic acid (100-300gr) treatment was not stopped before 
operation. Patients whom these medications stopped while receiving NGA were administered with low molecular weight heparin. Most 
frequently used NGA's were determined as Clopidogrel (82%), Ticagrelor (12%), GPIIa-IIIa inhibitors (6%) respectively. Patients in Group 
1 consisted of emergency priority in operation indication.In Group 1, the number of patients who had invasive procedures within the last 12 
hours was 56 (38.6%), while the remaining were operated without any interventions after angiography. In Group 2, the number of patients 
who previously received an angiographic interventions was determined to be 386 (98%).In Group 3, the number of patients who had 
coronary angiography was 36 (9.3%) while the remaining received angiography for the first time.The mean number of grafts in patients 
operated while receiving NGA, after stopping treatment and not received NGA treatment were determined as 4.1 (1-6), 4.0 (1-5) and 4.1 (1-
6) respectively. 

Results:Drainage in Group 1, Group 2 and Group 3 was estimated to be 550±180 cc, 400±150 cc, and 400±120 cc respectively with no 
statistically significant differences determined between each group (p>0.05). 2 patients(%1.3) in Group 1, 6 patients (%1.4) in Group 2 and 5 
patients(%1.3) in Group 3 were taken back to the operation due to early period tamponade.Blood transfusion rates were estimated as 2.8 
units (1-5) in Group 1, 2.3 units (1-4) in Group 2 and 2.2 units (1-4) in Group 3 (p>0.05). Erythrocyte suspensions were used as blood 
transfusions for all patients.Mortality rates between Groups 1, 2 and 3 were 3 patients (2%), 5 patients (1.2%) and 4 patients (1.0%) 
respectively with no statistical significance (p>0.05). 

Conclusion: In patients operated with, without or after stopping new generation antiaggregant treatment had no significant differences in 
means of drainage,blood transfusion, and mortality rates. 
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Abstract Text 

BACKGROUND: We retrospectively evaluated early and late outcomes of patients undergoing isolated CABG with moderate ischemic 
mitral regurgitation. 

METHODS: 25 patients (63.4+/-9.5 years) with moderate ischemic MR underwent isolated CABG between December 2012 and September 
2015. 4 patients had Diabetes Mellitus type II, 8 patients had arterial hypertension, 2 patients had chronic renal insufficiency and 2 patients 
had previous cerebrovascular event. Patients were also grouped according to their ejection fraction (EF), thus 6 patients had 20-30%, 7 
patients had 31-40%, 7 patients had 41-50% and 5 patients had > 50%. 3 patients had high SPAP > 40 mmHg. 

RESULTS: Except 1 patient, all the patients survived to discharge. Mean aortic cross clamping time was 35 ± 7 minutes; mean 
cardiopulmonary bypass time was 49 ± 8 minutes. 12 patients had mild inotrope support while weaning off CPB. IABP was implanted in 1 
patient whose CPB time was 220 minutes, whose weaning off CPB was possible with high inotrope support. Intensive care unit stay was 39 
± 10 hours in 17 patients and 72 ± 38 hours in 6 patients and 2 patients exceeded 5 days. 1 patient had dialysis due to acute renal failure, 
which recovered after 4 days. 21 patient underwent echocardiographic and stress-test checkup in 1 and 3 year after the surgery. There was 
increase in left ventricle dimension and increase in NYHA function compared to preoperative data (p<0.001).  

CONCLUSIONS: Isolated CABG can be performed with acceptable results in patients with moderate ischemic mitral insufficiency. 
However, in order to improve cardiac remodeling and patient’s quality of life we advocate performing mitral valve repair concomitant with 
CABG preferable in well experienced center.  
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Abstract Text 

BACKGROUND: Del Nido (DN) cardioplegia solution has been widely used in pediatric open-heart surgery for years; however, its 
application in adult open-heart surgery has not gained sufficient popularity yet. We investigated the safety and efficiency of DN cardioplegia 
solution as compared with the traditional crystalloid cardioplegia solution which named as “St. Thomas’ Hospital (STH) cardioplegia 
solution” in adult patients undergoing coronary artery bypass grafting (CABG). 

METHODS: A retrospective comparative analysis of 200 consecutive patients undergoing isolated on-pump CABG operation between April 
2016 and September 2017 was performed. Patients were divided into two groups as DN group (n=100) and STH group (n=100). Groups 
were compared with each other regarding perioperative clinical outcomes, and the safety and efficiency of DN cardioplegia solution in 
CABG surgery were evaluated. 

RESULTS: In DN group, mean aortic cross-clamp, cardiopulmonary bypass and total operation times were significantly shorter than STH 
group. After the release of aortic cross-clamp, intraoperative defibrillation requirement was significantly lesser in the DN group. There were 
no significant differences in terms of the levels of perioperative cardiac biomarkers including creatine kinase-myocardial band (CK-MB) and 
troponin I, major postoperative adverse events and in-hospital mortality between the groups. 

CONCLUSIONS: This study revealed that the use of DN cardioplegia solution in adult patients undergoing isolated CABG provides 
significantly shorter aortic cross-clamp, cardiopulmonary bypass and total operation times as compared with the traditional cardioplegia. DN 
cardioplegia solution could be used as a safe and efficient alternative to the traditional cardioplegia solutions in CABG surgery. 
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ABSTRACT 

OBJECTIVE, 

Coranary endarterctomy is one of the earliest forms of treatment for occlusive coronary artery disease. Though the long term patency of 
endarterectomised vessels are inferior, several aouthors have demonstrated satisfoctry long term patency. This procedure is a useful tool in 
the sugeons armementarium.  

METHODS, 

Coronary endarterectomy can safely be performed on aorta coronary bypass greft operations. But previously, anticipated endarterctomy had 
been considered a contraindication to beating heart aorta coronary bypass greft operations. Thirteen patients underwent 16 coronary 
endarterectomies. Six to the LAD, 6 to the RCA, 2 to the CX-OM, one to the diagonal and RCA-PDA. Two patianets underwent coronary 
endarterectomy during beating heart aorta coronary bypass greft operation (LAD-RCA).The patients age range was between 38-81 years. 
61,5 % of the patients had diabetes mellitus. All of patient had hypertension. Average Euroskore is 8,9.  

RESULTS, 

Four patients died in the immediate post operative period. Tree patients suffered a perioperative myocardial infacrtions who coronary artery 
diameters below 0.5 mm. Two patients had renal disfunction which recovered with conservative menagement. Follow up rates from 3-8 
months. 

CONCLUSIONS  

Coronary endarterectomy can be safely caried and can be extented to patients with severe occlusive coronary artery disease. 
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Abstract Text 

Background: Postoperative atrial fibrillation (POAF) is the most common cardiac rhythm after coronary artery bypass grafting (CABG). 
Arrhythmia causes prolonged hospitalization and may affect both short- and long-term prognosis. A simplified non-invasive ECG marker 
Fragmented QRS (fQRS) has recently been noted as a diagnostic and prognostic marker in various cardiovascular pathologies. In this study 
we aimed to investigate the association between fQRS and POAF 

Methods: The study was performed on 492 patients who underwent CABG in Ordu State Hospial between 2016–2019 years. AF was 
diagnosed using standard clinical criteria and fQRS was defined as presence of at least 1 of the following findings in 12-lead routine ECG: 
presence of an additional R wave (R’), notching of R or S wave, or >1 R’ fragmentation in 2 contiguous leads. Data on co-existing diseases, 
as well as data collected at the time of surgery and in the post-operative period, were evaluated. 

Results: Emergency CABG was performed on 12% of patients, whereas 85% of patients underwent CABG with the use of extracorporeal 
circulation. Based on the incidence of POAF, the post-CABG patients were classified into a POAF(+) group that comprised 103 (21%) 
patients, and a POAF(–) group involving 389 (79%) patients. The first occurrence of arrhythmia during the first three days after surgery was 
observed in 75% of patients. The average age of POAF(+) and POAF(–) patients was 68.7 ± 8.8 years and 63.5 ± 8.9 years, respectively (p < 
0.0001). The respective incidence rates of co-existing diseases in patients with POAF and those without POAF were as follows: arterial 
hypertension, 80.1% vs. 75.8% (p = 0.29); heart failure, 18.7% vs. 21.1% (p = 0.56); type 2 diabetes, 24.1% vs. 26.2% (p = 0.64). The 
association of different variables with POAF was calculated using univariate and multivariate analysis. Age [OR: 1.320 (1.023-1.703 95% 
CI), p=0.032)] and fQRS [OR: 3.029 (1.013-9.055 95% CI), p=0.047)] were observed to be independent predictors of POAF. 

Conclisions: In this study, age and fQRS level were independent predictors of AF after CABG surgery. Patients with fQRS on ECG were at 
higher risk of AF after CABG surgery. 

 
 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

110 
 

Oral Presentation 
New ECG Parameters in Clinical Practice 
Date: 28.03.2019       Time: 08:00 - 09:00        Hall: 5 

 

ID: 160 

Topic: Cardiology » Electrocardiography and Non Invasive Electrocardiology 

Presentation Type: Oral 

NEW ARRHYTHMIA PARAMETERS IN PATIENTS WITH CHRONIC 
OBSTRUCTIVE PULMONARY DISEASE 

Songül Usalp1, Ümit Yüksek1, Onur Akpınar1, Emine Altuntaş2, Levent Cerit1, Hamza Duygu1 

1Near East University, Nicosia, Cyprus 

2Büyükçekmece devlet hastanesi, Istanbul, Turkey 

*Corresponding Author (dr.songulusalp@hotmail.com) 

dr.songulusalp@hotmail.com, uyuksek@yahoo.com, onurakpinar@yahoo.com, emine_altuntas@hotmail.com, 
drcerit@hotmail.com, hamzakard@yahoo.com 

 
 

Abstract Text 

BACKGROUND: The incidence of arrhythmia is increased in patients with chronic obstructive pulmonary disease (COPD). P wave 
dispersion (PwD) is important in determining the risk of AF development. QT dispersion (QTd) and QTc dispersion predict increased risk of 
malignant cardiac arrhythmias and sudden cardiac death (SCD). Our aim was to compare PwD, corrected P wave dispersion (cPwD), QT, 
QTc duration and QTc dispersion (QTcD) of patients with stable COPD with the normal population.  

METHODS: We recruited fifty-seven patients to the study, who were followed in our Chest Diseases Clinic with COPD. The stability of 
COPD was determined with respiratory function testing (RFT). Forty age and sex matched normal controls were evaluated with physical 
examination, RFT. Electrocardiograms with 50 mm/sec speed and 1 mV amplitude were taken from all participants. P wave length was 
measured in all derivations from at least 2 beats. The shortest and longest P wave lengths were used to calculate PwD. The QTd was defined 
as the difference between the maximum (QT max) and minimum QT (QT min) intervals of the 12 leads. The difference between the 
corrected QTmax (cQT max) and corrected QTmin (cQT min) was defined as corrected QTd (QTcD). 
  
RESULTS: Totally, 97 participants were enrolled in the present study. There was no significant difference between the control and study 
groups for sex, current smoking status, body mass index (BMI), arterial hypertension and diabetes mellitus prevalence, serum glucose and 
creatinine levels (p=0.124, p=0.135, p=0.195, p=0.096, p=0.072, p=0.519, p=0.160 respectively). The mean age of patients in the COPD 
group was higher than in the control group (p<0.001). In COPD group serum haemoglobin and haematocrit levels were also higher than in 
the control group (p=0.002, p=0.003 respectively). PwD and cPwD were found to be prolonged in COPD patients when compared to controls 
(p = 0.001). The QTd, QTc, QTcD intervals were all longer in COPD patients compared to healthy controls (p=0.009, p=0.001, p = 0.012, 
respectively). QT interval showed no significant difference in COPD patients and matched controls (p = 0.701). Ascending aorta diameters 
were similar between the two groups (p=0.407). But, left atrial size, right atrial size, Spap and TAPSE values were higher in COPD patients 
when compared with the control group (p=0.033, p=0.026, p<0.000, p<0.000 respectively).  
CONCLUSİON: COPD population has altered cardiac repolarisation and increased dispersion of repolarisation, which may be related to 
hypoxia. Altered cardiac repolarisation may expose these patients to an increased risk of supraventricular and ventricular arrhythmias. 
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Abstract Text 

Objectives: The aim of the current study was to evaluate the relationship between P-wave and QT dispersions (PWD and QTD) in the 
context of severe CAD. 

Methods: 167 patients who underwent carotid angiography (CA) between May 2009 and June 2017 were retrospectively enrolled in the 
study. Group 1 consisted of patients who were diagnosed with a carotid stenosis (CS) of <50% on CA in whom eventual medical treatment 
was applied (n:79). Group 2 consisted of patients who were diagnosed with a ≥50% CS on CA in whom surgery was eventually performed 
(n:88). 

Results: A ROC curve analysis of eventually the two groups demonstrated that PWD was significantly higher in Group 2 (AUC: 0.865995; 
p<0.0001). On the other hand, ROC curve analysis of the two groups demonstrated that QTD was significantly higher in Group 2 (AUC: 
0.759288; p<0.0001). A comparison of the ROC curves of PWD and QTD indicated that PWD was superior to QTD in terms of predicting a 
carotid artery stenosis of ≥50% (p=0.0248). 

Conclusions: Interpreting PWD and QTD seems to be a non-invasive and cost-effective method for identifying high-risk patients for CoAD 
in the context of severe CAD. 
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Figure 1 - Comparison of ROC curves of P Wave Dispersion and QT dispersion indicating that PWD was superior to QTD in terms of 
predicting carotid artery stenosis of ≥50% (p=0.0248). 

 Group 1 
(Medical Follow-up) 
(n:79) 

Group 2 
(Carotid Artery Surgery) 
(n:88) 

 P 
Value 

Age (years) 57.5±11.76  68.97±9.16 p<0.001  
Diabetes Mellitus 
(positive vs. 
negative)  

(n:19 vs n:60) 24.0% vs. 
76.0%  

(n:32 vs n:56) 36.4% vs. 
63.6% 

 
p=0.140  

Hyperlipidemia  
(positive vs. 
negative)  

(n:26 vs n:53) 32.9% vs. 
67.1%  

(n:33 vs n:55) 37.5% vs. 
62.5% 

p=0.561  

Hypertension  
(positive vs. 
negative)  

(n:32 vs n:47) 40.5% vs. 
59.5%  

(n:46 vs n:42) 52.2% vs. 
47.8% 

p=0.117  

Smoking  
(positive vs. 
negative)  

(n:51 vs n:28) 64.5% vs. 
35.5%  

(n:45 vs n:43) 51.2% vs. 
48.8% 

 
p=0.109  

COPD  
(positive vs. 
negative)  

(n:5 vs n:74) 6.3% vs. 
93.7%  

(n:25 vs n:63) 28.5% vs. 
71.5% 

 
p=0.001  

Gender  
(Male vs. Female) 

(n:69 vs n:10) 87.3% vs. 
12.7% 

(n:61 vs n:27) 69.4% vs. 
30.6% 

 
p=0.026 

Table 1 - Demographic characteristics of the study group. 
 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

113 
 

ID: 4 

Topic: Cardiology » Electrocardiography and Non Invasive Electrocardiology 

Presentation Type: Oral 

EFFECT OF LOWER AND HIGHER CALORIE MEAL ON THE 
PARAMETERS OF VENTRICULAR REPOLARIZATION IN HEALTHY 

SUBJECTS 

Erdoğan Sökmen, Hacı Mehmet Çalışkan, Mustafa Çelik, Serkan Sivri, Sinan Cemgil Özbek 

Kirsehir Ahi Evran Education and Research Hospital, Kirsehir, Turkey 

*Corresponding Author (erdoganmen@gmail.com) 

erdoganmen@gmail.com, hmehmet.40@hotmail.com, muscelik50@gmail.com, drserkansivri@gmail.com, 
ozbeksc@gmail.com 

 
 

Abstract Text 

Background: Cardiovascular modulation following meal consumption has been known. Little and conflicting data is present regarding 
electrocardiographic QT and QTc intervals after meal, and status of ventricular repolarization following meal is not known comprehensively. 

Aim: Our aim is to inquire thoroughly the electrocardiographic status of ventricular repolarization after lower and higher calorie meal 
consumption in a comparative manner. 

Methods: 61 healthy individuals were studied before and at the 2nd hour of lunch. They were divided into two groups according to the 
calorie consumed (higher calorie and lower calorie; median 1580 and 900 kcals, respectively). Calorie consumed was estimated using dietary 
guidelines. Data was collected from 12-lead ECG both in fasted state and 2nd postprandial hour for each participant. Parameters of 
ventricular repolarization, namely, JTp, Tp-e, QT, QTc intervals and their ratios, as well as RR intervals, were compared between fasted and 
postprandial states for every participant. 

Results: Tp-e and QTc intervals, and Tp-e/QTc ratio does not significantly change after both higher- and lower-calorie meals. JTp and QT 
intervals significantly shorten in both groups, regardless of the calorie consumed. While JTp shows positive correlation with RR interval both 
before and after meal in lower calorie intake group, no correlation was found with RR interval after meal in higher calorie group. Logistic 
regression analysis revealed that higher calorie intake during meal is a predictor for greater shortening in JTp and QT, compared to lower 
calorie meal. 

Conclusion:Tp-e interval, QTc interval and Tp-e/QTc ratio does not change significantly at 2nd postprandial hour, regardless of the amount 
of the calorie consumed. However, QT interval shortens, due almost solely to JTp interval shortening. Further, JTp interval shortening 
following higher calorie meal may not only be associated with increased heart rate, but also higher calorie consumption during meal, 
possibly through unproportional escalation in neuroendocrin and cardiovascular response. Lastly, higher calorie consumption at meal 
represents a predictor for greater JTp and QT shortening. This study may provide a new standpoint for further studies pertaining to 
ventricular repolarization, particularly those conducted on various disease conditions or drug effect of cardiac electrophysiology.However, 
further large scale studies are warranted to justify our study results.  
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Abstract Text 

Background: Heart rate variability is a validated method to evaluate cardiac autonomic system dysfunction and alterations in heart rate 
variability are used to predict arrhythmic events. Sudden cardiac death is a major cause of mortality in patients with pulmonary hypertension. 
The aim of this study was to evaluate heart rate variability in patients with acute pulmonary embolism. 

Methods: Seventy-one patients with confirmed acute pulmonary embolism and 50 normal subjects were consecutively enrolled. All patients 
underwent 24-hour holter ECG recording for heart rate variability assessment by time- and frequency-domain analysis. The left and right 
ventricular functions of the patients and controls were evaluated by speckle tracking echocardiography. 

Results: Thirty-four patients had submassive pulmonary embolism while 37 patients had nonmassive pulmonary embolism. The 
characteristics and heart rate variability parameters of the patients and controls are listed in the Table. Both right and left ventricular 
functions of the pulmonary embolism patients were decreased compared to controls. Heart rate variability parameters were significantly 
lower in both acute pulmonary embolism patient groups compared to controls. 

Conclusions: Acute pulmonary embolism patients had reduced heart rate variability irrespective of being submassive or nonmassive, which 
might be indicating a high risk for malignant arrhythmic events. 
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Abstract Text 

Background: The ST-elevation in lead aVR with extensive ST-segment depression has been found to be a sign of the left main or osteal-
proximal left anterior descending artery stenosis. On the contrary, the importance of the ST-segment depression in lead aVR in the setting of 
acute anterior myocardial infarction (AAMI) is unknown. The vector of aVR is orientated from the cardiac apex to the outflow tract of the 
right ventricle. Therefore, transmural apical infarction may produce aVR ST-segment depression. The objective of the study was to 
investigate the association of the aVR ST-segment depression in AAMI with in-hospital clinical events and all-cause mortality. 

Methods: This study included 338 consecutive patients with AAMI treated with primary percutaneous coronary intervention (pPCI). 
Electrocardiograms were obtained just before. Patients were divided into two groups: aVR ST depression ≥1 mm as group 1, aVR ST 
depression <1 mm as group 2. The baseline characteristics are shown in Table 1. The outcome was in-hospital recurrent myocardial 
infarction, target lesion revascularization, major adverse cardiac events, and all-cause mortality. 

Findings: The aVR ST-segment depression ≥1 mm was associated with higher in-hospital clinical events (n=12, 26%) compared with 
patients without aVR ST-segment depression (n=22, 11.1%). This relationship remained after adjustment for all confounders (95% 
confidence interval: 1.23-1.73)(Table 2) 

Conclusions: The ST-elevation in lead aVR with extensive ST-segment depression has been found to be a sign of the left main or osteal-
proximal left anterior descending artery stenosis. This study showed that aVR ST-segment depression in AAMI is also associated with in-
hospital clinical events. The ST changes in lead aVR are usually neglected, which are not an innocent sign and should be assessed.  
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Table 1 Comparison of demographic and clinical characteristics at presentation between patients in group 1 and group 2 (n=244) 

Variables Group 1 (n = 46) Group 2 (n = 198) p value 

Age (years) 65.9±11.9 54.5±10.6 0.02 

Male 30 (65.2) 168 (84.8) 0.01 

Hypertension 32 (69.6) 73 (36.8) 0.01 

Diabetes mellitus 12 (26) 33 (16.6) 0.15 

Hyperlipidemia 14 (30.4) 100 (50.5) 0.03 

Smoking 23 (50) 108 (54.5) 0.35 

Systolic BP on admission (mmHg) 102±22 113±18 0.01 

Killip class >1 26 (56.5) 68 (34.8) 0.01 

Door-to-balloon times (min) 32±12 31±13 0.35 

Left ventricular EF 36.5±11.8 47.6±5.4 0.01 

Post-PCI TIMI 3 flow 23 (50) 175 (88.3) 0.02 

Three-vessel disease 25 (54.3) 112 (56.5) 0.12 

b-Blockers on admission 9 (19.6) 35 (17.6) 0.64 

Hemoglobin (g/dl) on admission 13.9±1.4 14.1±1.4 0.38 

Glucose (mg/dl) on admission 150 [82] 128 [59] 0.04 

Creatinine (mg/dl) on admission 1.22±1.03 1.19±0.3 0.14 

Peak CK-MB (U/l) 278 [231] 128 [146] 0.01 

Total cholesterol (mg/dl) 171 [68] 190 [55] 0.08 

LDL-cholesterol (mg/dl) 107.2±31.1 121.1±35.2 0.02 

HDL-cholesterol (mg/dl) 40.5±16.8 37.2±10.3 0.22 

Triglycerides (mg/dl) 112 [71] 139 [95] 0.05 

Parametric variables are reported in mean±SD or median [interquantile range]; categorical variables are reported in number (%). BP, blood 
pressure; EF, ejection fraction; HDL, high-density lipoprotein; LDL, low-density lipoprotein; PCI, percutaneous coronary intervention; 
TIMI, Thrombolysis in Myocardial Infarction. 
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Abstract Text 

ABSTRACT 
  
BACKGROUND: Myocarditis is a disease marked by inflamation and damage of the myocites. The Tpeak-Tend interval (Tpe interval) in 
precordial ECG leads reflex an index of transmural dispersion of repolarization. We aimed to predict the risc of ventricular arrhytmia and 
sudden cardiac death in patients with myocarditis through measuring of Tpe interval and Tpe/QT ratio. 

METHODS: From january 2012 to january 2016 patients who admitted to emergency department with acute chest pain and determined 
elevated troponin I levels prospectively enrolled at the Ahi Evren Thoracic and Cardiovascular Centre. Patients have been done invasing 
diagnostic catheterization and determined coronary artery disease are excluded from the study. Finally the study population consisted of 67 
patients and their ECGs (Electrocardigram) and clinical features are recorded. 50 control patients without chest pain and proven normal 
troponin levels are included. The QT, QTc and TPE interval were manually measured with a ruler.assesment of the ecg were done by 2 
cardiologists and 1 computer engineer.  

RESULTS: Tpe interval, QT interval and QTc interval were significantly prolonged in myocarditis group similarly (111±17; 85±15; 
respectively; p<0,001 and 393±43; 363±27; respectively; p<0,001 and 435±41; 400±21;respectively; p<0,001). We also found that TPE/QT 
ratio and TPE/QTc ratio were significantly higher in myocarditis patients compared to the control group (0,28±0,41; 0,23±0,03; respectively; 
p<0,001and 0,25±0,04 ;0,23±0,12; respectively; p<0,001) 

CONCLUSION: Tpe interval, QT and tpe/qt ratio may be utilized to specify the risc of myocarditis related ventricular arrhytmia. 
Myocarditis caused ventricular inflamation compose transmural dispertion of repolarization. This study is the first that novel indices, tpe 
interval and tpe/qt ratio, of ventricular arrhytmia are increased in patients with myocarditis. 
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Abstract Text 

BACKGROUND AND AIM: Transradial approach is shown to be more beneficial than the transfemoral approach in terms of vascular 
complications. Almost all of these studies are made with the right radial artery. Our aim of this study was to compare the new Access site: 
the left distal artery with the right radial artery and the right femoral artery approach in terms of complications and radiation exposure. 
  
METHODS: Sixty one (61) Patients eligible for coronary angiography and or intervention were included in our study from May 2017 to June 
2018. They were divided into three (3) groups according to the Access artery site. Different operators with different experiences performing 
the procedure were left blind of this study and freely decided the access artery site. The sheath size was 6 French for both the radial and 
femoral approach. Patients in whom the left distal radial artery was chosen as the access site had their left arm gently bent into their right 
groin with slight adduction and confortable position of the hand. The operator stood at the right side of the patient where he could make the 
arterial puncture and continue with coronary interventions. All patients with a transradial approach had a cocktail of weight adjusted heparin, 
nitrate and serum physiologic to prevent radial artery occlusion. Demographic features, complications and radiation exposure were recorded 
during the hospital stay. To compare complications and radiation exposure we made multiple comparisons between the three groups by using 
Bonferroni and Dunnett T3 test with the SPSS 25 program and a significant value was defined as <0.05. 

RESULTS: Mean age was 59.4 and 78.6 % of them was male. Right radial artery was used in 19 patients. Twenty (20) patients had left distal 
artery used as the access artery site. In the other 22 patients right femoral artery was used. The most common cardiovascular risk factors were 
Diabetes and Hypertension with 36% and 77% respectively. Almost one third of patients had coronary artery disease with previous 
intervention. Coronary intervention was contemplated in 40 patients where the left distal radial artery was the most common access site (15 
patients). Only one radial spasm and hematoma occurred in the right radial access site. Femoral hematoma was encountered in only one 
patient in that manual compression was sufficient for treating it. Fluoroscopy time, total air kerma and total dose area product was found 
similar between the three groups without any significant difference. Only the left distal radial artery access site showed a lower trend towards 
radiation exposure (total dose area product; p: 0.65). Patients were discharged in a mean time of 3 days.These are the preliminary results of 
an ongoing study. Lower radiation exposure with the left distal radial artery although insignificant could imply that the newly described 
access site; The left distal artery causes no higher radiation in comparison with the other access sites.  

CONCLUSIONS: Although a small population we found that the newly prescribed access site; The left distal radial artery is associated with 
no higher fluoroscopy time, radiation exposure and no other complications in comparison with the right radial artery and the right femoral 
artery. This statistical evaluation encouraged us to increase the study population in order to find a concrete result. 
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Figure1: Left distal radial artery access site; operator at the right side of the patient. 
  
 
  

 

Fİgure2: Flouroscopy time. 
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Fİgure3: Radiation exposure (total air kerma)  

 

Total dose area p 
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Abstract Text 

BACKGROUND AND AIM: Left distal radial artery access site has emerged as a new technique for coronary angiography procedures. By 
introducing the radial sheath into the left fossa radialis or the so called 'Anatomic snuffbox' we aimed to assess the feasibility of this new 
access site for coronary interventions. 

 
METHODS: The left distal radial artery was used as radial access site for 46 patients admitted for coronary interventions to our clinic from 
June 2017 to April 2018. All the patients had a prominent pulse in their left forearm and distal radial artery. Each patient's left arm was 
gently bent into his right groin with slight adduction and confortable position of the hand. The operator stood at the right side of the patient 
where he could make the arterial puncture and continue with coronary interventions. All the patients had a cocktail of weight adjusted 
heparin, nitrate and serum physiologic to prevent radial artery occlusion. Demographic features and complications were recorded during the 
hospital stay. 

RESULTS: Mean age was 61.4 and 87% of them was male. Puncture time to left distal radial artery was less than one minute. We used 
Judkins catheters for all the procedures with 6 French dimension. The most predisposing cardiac risk factors were hypertension and smoking 
with 80.4% and 26.1% respectively. Half of patients had chronic coronary artery disease with previous interventions. Acute coronary 
syndrome was diagnosed in 15 patients (36.6%) of which 11 of them had primary angioplasty intervention. Elective interventions were 
performed in 31 patients (67.4%). All the interventions were successfully contemplated without any serious complication. Left anterior 
descending coronary artery was the most common artery requiring intervention. Two patients with left main coronary artery disease were 
successfully stented without any complication. Multivessel intervention at the same time was performed in 7 patients (15.3%). Spasm was 
seen in only one patient that was resolved with intra-arterial nitrate. There was no radial occlusion, or hematoma or bleeding events. The 
radial sheath was removed at the termination of the procedure with hemostasis provided by manual compression. Patients were discharged in 
a mean time of 2.2 days. 

CONCLUSIONS: Left distal radial artery seems to be a feasible access site for coronary interventions. A learning curve is required for the 
operator to perform a successful intervention. 
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Age  61.4±12.2 (40-87) 
Length (cm) 
 

170.9±6.5 (153-185) 
 

Weight (kg) 80±10.7 (53-110) 
LVEF (%) 0.51±0.7 (0.22-0.60) 
Hospital stay (days) 2.2 ± 1.9 (0-10) 
Male 40 (87%) 
Female 6 (23%) 
DM 17 (37%) 
HT 37 (80.4%) 
AF 2 (4,3%) 
Smoking 12 (26.1%) 
Chronic CAD 25 (54.3%) 
CABG 3 (6.5%) 
Peripheral artery disease 1 (2.2%) 
Mechanic prosthetic heart valve 1 (2.2%) 
Acute coronary syndrome 
Anterior STEMI 
Inferior STEMI 
Non-STEMI 

15 (36.6%) 
5 (10.9%) 
6 (13%) 
4 (8.7%) 

Elective PCI 31 (67.4%) 
Left anterior descending artery intervention 19 (47.9%) 
Left circumflex artery intervention 9 (19.7%) 
Right coronary artery intervention 16 (30.4%) 
Left main coronary artery intervention 2 (4.4%) 
Multivessel intervention 7 ( 15.3) 
DES 
BMS 

39 (84.9%) 
7 (15.3%) 

Baloon+ Stent 25 (54.3%) 
Stent only 19 (41.3%) 
Artery puncture time (minutes) 0.85±0.69 (0.5-3.0) 
Fluoroscopy time (minutes) 15.5±11.5 (4-63.4) 
Radiation exposure (Total air kerma: mGy) 13464±9865 (2347-58325) 
 Total dose area product: μGy∙m2 19287±1493 (309-7610) 
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Abstract Text 

Objective: Coronary angiography is the gold standard method for the diagnosis of atherosclerotic coronary artery disease. Radial access is 
accepted as the gold standard for coronary angiography (CAG) and percutaneous coronary intervention in 2018 ESC / EACTS In myocardial 
revascularization guidelines. Radial artery thrombosis (RAT) is the most common complication of trans-radial access (TRA). In our study, 
we aimed to investigate the incidence of RAT and associated risk factors. 

  
Methods: A total of 150 patients who underwent coronary angiography through TRA between January 2018 and November 2018 were 
included to the study. Color doppler ultrasonography was performed and the proximal and distal radial flow rates were measured 4-6 hours 
after TRA. Demographic and laboratory data of the patient were recorded. Patients with RAT were accepted as the study group while the 
others compromise the controls.  

  
Results: Of these 150 patients, 20 (13.3%) of them had RAT (4 (2.7%) of them with partial occlusion, 16 (10.7%) of them with total 
occlusion). In the univariate analysis, female gender (OR = 2.48, 95% CI: 0.947-6.491, P = 0.064), HT (OR = 0.341, 95% CI: 0.130-0.896, P 
= 0.029), history of CAD (OR = 3.581, 95 % CI: 0.791-16.204, P = 0.098), antiaggregant usage history (OR = 0.378, 95% CI: 0.135-1.056, P 
= 0.064), compression time (OR = 1.446, 95% CI: 0.309-6.769, P = 0.069), indication for coronary angiography for the patient (elective 
CAG, ACS presentation) (OR = 3.581, 95% CI: 0.791-16.204, P = 0.098), hematocrit value (OR = 0.916, 95% CI: 0.829-1.012, P = 0.084), 
neutrophil count (OR = 1.134, 95% CI: 0.979-1.314, P = 0.093), creatinine value (OR = 0.061, 95% CI: 0.004-0.840, P = 0.097), and e-GFR 
( OR = 1.024, 95% CI: 0.996-1.054, P = 0.094), were found to be statistically significant for RAT. In multivariate analysis; HT (OR = 0.224, 
95% CI: 0.068-0.738, P = 0.014), antiaggregant usage history (OR = 0.278, 95% CI: 0.105-0.739, P = 0.010), compression time (OR = 2.280, 
95% CI : 1.419-3.662, P = 0.001), hematocrit value (OR = 0.881, 95% CI: 0.782-0.992, P = 0.037) and creatinine (OR = 0.030, 95% CI: 
0.002-0.453, P = 0.011) were found to be independent predictors for RAT. Conclusion: Radial artery thrombosis (RAT) is frequently seen 
after radial intervention. Conventional pulse examination in the diagnosis of RAT may mask the diagnosis of RAT. Color Doppler USG is 
the gold standard method for RAT diagnosis. Besides, and it can facilitate early diagnosis and treatment of RAT. It would be appropriate to 
keep radial band duration as short as possible since it increases the RAT rates. 
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Abstract Text 
 
Objective.There was no thrombosis, spasm or any complication in the radial artery of the patients who underwent radial coronary 
angiography, however, the patients described forearm and wrist pain, which sometimes lasts a month after the procedure. In this study, we 
tried to investigate prevalence of post-procedural pain in our local population and associated factors.  

Materials and Methods.This is a cross sectional study in which a total of 100 consecutive patients who underwent elective transradial 
coronary angiography ± percutaneous coronary intervention between January 2015-2016 were evaluated.The patients were asked presence of 
disturbing pain in the forearm especially wrist region after the procedure. Verbal rating scale (VRS) was used to evaluate pain assessment. 
The patients were divided as early pain group (two hours after the procedure) and prolonged pain group (one month after the procedure) and 
analysis was performed.  

Results.A total of 55% patients suffered from pain in early phase (after two hours) and 26% of patients had prolonged pain after one month 
of radial intervention. The independent predictors of pain in early pain group were male operator (p=0.004, OR=3.386, 95%CI: 1.484- 
7.725), and experience of operator (OR=4.147, 95%CI: 1.637- 10.506, p=0.003).On the other hand, younger age of patients (OR=0.955, 
95%CI: 0.915- 0.966, p=0.032), and experience of operator (OR=3.947, 95%CI: 1.547- 10.047, p=0.004) were the independent predictors of 
prolonged radial pain.  

Conclusion. Pain after radial coronary angiography is not uncommon. Experience, operator gender and age of the patients were independent 
predictors of pain after transradial coronary angiography. 
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Abstract Text 

A Rare Complication of Transradial Coronary Angiography: Knotted Catheter 

Transradial route is increasingly used for diagnostic and interventional cardiac procedures. Radial access is recommended over femoral 
access due to it’s advantages about vascular complications. But, increasing transradial interventions caused to experience some unique 
complications about transradial access. Here, we present how we combatted severely kinked and entrapped diagnostic coronary angiography 
catheter during coronary angiography. 
  
Case Presentation: A 82 year old woman with Type 2 DM, hypertension, atrial fibrillation and previous ischemic stroke was hospitalized 
with NSTEMI diagnosis. We performed left coronary angiography with 5F Alvimedica JL3,5 diagnostic catheter via right radial artery 
access. It was hard to cannulate right coronary artery with 5F Alvimedica JR4 diagnostic catheter and after some clock wise rotations we 
realized that we could not give contrast agent through the catheter. The catheter was knotted and it was impossible to insert any guidewire 
through the catheter. Reverse rotation did not untie the catheter and we pulled the catheter back to see if it can be flattened but this caused to 
entrapment of the catheter. At this point, we could not move the catheter forward anymore and the patient had pain in her arm. We decided to 
catch the catheter with a snare and inserted a 6F sheat to the right femoral artery. A 6F guiding catheter was inserted to the axillar artery and 
the knotted catheter were caught with a 10 mm snare . We pulled the knotted catheter back with guiding catheter and after flattening we 
pulled it back from the right radial artery.  

Discussion:  
Transradial catheterization gained popularity due to it’s low vascular complication rates but it has some special risks. Catheter knotting is one 
of the unique complications of transradial cardiac catheterization. Tortuosity of the axillar – subclavian artery and utility of small sized 
catheters are risk factors of this annoying complication. But the most important think for the prevention of such a complication is the 
experience of the operator. Catheter manipulation while 0,038 inch guide-wire is inside the catheter can prevent this complication. Sheatless 
anterograde guiding catheters, long transradial sheats can also be used to combat this complication. As in our case, snares can be used to 
handle catheter knottings. 
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Abstract Text 

- Univariate analysis 
OR (CI 95%) 
 

p 
value 
 

Multivariate analysis¶ 
OR (CI 95%) 
 

p 
value 

Age, years 1.021 (0.991- 1.052)   
0.168 

  

Male, yes 0.757 (0.301-1.900) 0.553   
Peak troponin, 
mg/dl  

1.145 (1.040-1.260) 0.006 1.106 (0.992-1.123) 0.071 

DM, yes 1.568 (0.760-3.231) 0.223   
IRA* 1.177 (0.597-2.324) 0.638   
Grade 0 initial 
TIMI flow 

3.565 (1.579-8.052) 0.002 2.371 (0.985-5.710) 0.048 

SBP, mmHg† 0.971 (0.955-0.987) 0.001 0.973 (0.954-0.990) 0.002 
DBP, mmHg† 0.964 (0.936-0.993) 0.015   
Process timeψ 1.030 (1.005-1.055) 0.019 1.017 (0.991-1.043) 0.212 
Door to baloon 
time¥ψ 

1.023 (1.005-1.041) 0.012   

Surrounding 
districts, yes¥ 

3.051 (1.298-7.171) 0.010 2.741 (1.433-5.244) 0.002 

Table 1: Logistic Regression Analysis for Potential Predictors of Unsuccessful Procedure 
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Background: Early intervention with primary percutaneous coronary intervention (PCI) in patients with ST-elevated myocardial infarction 
(STEMI) is important to reduce both cardiac mortality and ischemic heart failure. Although the contribution of PCI in the first two hours to 
the prognosis has been shown, there are contradictory results about whether the treatment in shorter periods provides additional benefit in the 
literature. In addition, as far as we know, the predictive value of the distance of non-PCI center to PCI centers on procedural and clinical 
results in STEMI patients has not been described to date. In our study, we aimed to investigate the procedure succession and mortality rates 
of non-PCI hospitals according to the distance from the PCI center. 

Methods: In this cross-sectional study, we included 315 patients with STEMI undergoing PCI. The study population was divided into two 
groups according to the distance of the first medical contact hospitals to the PCI center (town center:120 patients-10km/15 minutes away 
/surrounding districts (west,east,south):195 patients- 50 km/60 minutes away). Patients with TIMI flow grade 3 was accepted successful 
process and patients with TIMI 0,1,2 as accepted as no-reflow.  

Results: The rate of patients who could not provide TIMI 3 flow was 12.0%. In-hospital mortality was observed in 11 patients (3.4%). There 
was no significant difference in baseline and procedural characteristics between non-PCI hospitals in city center and surrounding districts. 
Nevertheless, door-to-balloon time was longer in patients from surrounding districts hospital as expected (103.4±13.8 min. vs. 74.5±16.3 
min, p<0.001). Moreover, no reflow (15.9% vs. 5.8%, p=0.008) and in-hospital mortality rates (5.1% vs. 0.8%, p=0.044) were higher in 
patients from surrounding districts hospitals compared to city center hospitals. In log regression analysis, it was found that low systolic 
pressure and grade 0 initial TIMI flow rate were independent predictors of no-reflow. Moreover, patients from surrounding district hospitals 
had 2.7 times increased odds for no-reflow than those with patients from city center hospitals.  

Conclusion: Early mechanical reperfusion decreases in-hospital mortality by increasing the success of the procedure in patients with STEMI. 
The prolongation of door-to-balloon time because of the distance between non-PCI hospitals and PCI center may decrease the success of the 
process. Increasing the system performance may lead to better clinical results by shortening first medical contact to wire crossing times. 
Besides, more intensive antithrombotic therapy, perhaps fibrinolytic therapy, may be considered in STEMI patients from surrounding district 
hospitals. 
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Abstract Text 

Background: Direct stenting without predilatation is a well-defined, feasible method with bare metal stents(BMSs). However, data 
evaluating its impact in small vessel coronary artery disease (CAD) with STEMI are lacking. This study was designed to compare composite 
endpoints between direct stenting and balloon predilatation followed by stent placement using only bare-metal stents in patients with ST-
elevated myocardial infarction for small vessel coronary artery culprit lesions. 

Methods: Two hundred and fifty-three consecutive patients (mean age, 66.2 ±12.0 years; 86 women) who had small vessel coronary artery 
and undergone primary stenting for STEMI either conventional stenting (n: 169) or direct stenting ( n:84) via a BMSs between March 2013 
and December 2017 were retrospectively analyzed. The composite endpoints were compared between the two groups of procedures; stenting 
with predilatation or direct stenting. 

Results: DS was done in 33.2 % of the patients and 66.8 % patients received stenting after predilatation. The rates of MACE, TLR, TVR, MI 
and ST were not significantly different(p˃.05) between groups at two years. There were also no significant differences in in-hospital rates of 
death and TLR. Moreover, the procedural complications were similar between groups. 

Conclusion: This is the first report to compare stenting with predilatation or direct stenting by using Bare-metal stents in patients with 
STEMI and small vessel CAD and suggested that direct stenting seems to be as feasible and safe as conventional stenting. Direct stenting 
also seems to decrease procedural time and radiation exposure without any negative effect on clinic endpoints in this patients group. 
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Abstract Text 

Background 
  
The treatment of coronary small vessel disease (SVD) remains an unresolved issue. Percutaneous coronary intervention (PCI) of SVD is 
associated with increased risk of restenosis. We evaluated the impact of location of occlusion on the outcomes of STEMI in SVD. 
  
Methods 
  
We reviewed primary angioplasty cases for STEMI retrospectively from 2013 to 2016 and identified 513 patients with SVD treated with 
stent diameter of ≤2.5 mm. Patients were divided into 3 cohorts depending on the location: proksimal (n: 186), mid (n: 244) and distal (n: 
83). Primary end-point was the occurrence of MACE rate at 24 month: a composite of target vessel revascularization(TVR), myocardial 
infarction(MI), stent thrombosis(ST) and target lesion revascularization(TLR). The secondary endpoints was the in-hospital death and in-
hospital TLR rates.  

Results 
  
Baseline clinical characteristics did not significantly differ between patients experiencing infarction in the proksimal (36,3%), middle 
(47,6%) and distal (16,1%) part of the vessel. In SVD patients with STEMI, culprit lesions are frequently located in middle part of coronary 
artery. The rates of MACE, TLR, TVR, MI, ST and in-hospital TLR were not significantly different between groups (p˃,05). The rate of in-
hospital death was significantly lower in distal than in the proksimal and mid localization(p: ,016). 

  
Discussion 
  
Our study shows that primary PCI procedures for all lesion localizations in small vessel coronary arteries have the same efficacy except in-
hospital deaths. Plaque rupture resulting in acute myocardial infarction is more likely to occur in the mid parts of the small coronary vessel. 
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Abstract Text 

Background: Elevated left ventricular end diastolic pressure (LVEDP) is associated with adverse outcomes in patients with ST elevation 
myocardial infarction (STEMI). In our study, we aim to investigate the acute changes of LVEDP in patients with STEMI and the relationship 
of LVEDP with early reperfusion parameters such as ST segment resolution (STR) % and myocardial blush grade (MBG).  

 

Methods: A total of 51 consecutive patients with STEMI were enrolled in the study. Only the patients who underwent successful primary 
percutaneous coronary intervention (pPCI) with TIMI flow grade 3 were included. LVEDP measurements were performed before (pre-pPCI) 
and after (post-pPCI ) the pPCI. MBG was defined after pPCI. STR% was calculated 60 minutes later after pPCI. 

 

Results: Post-pPCI LVEDP median value was 19 mmHg. Patients were divided to two groups based on <19 mmHg and> 19 mmHg. LVEDP 
decrease between pre-pPCI and and post-pPCI was 2.9 mmHg (13.3%) (LVEDP change percent) and was statistically significant. (95% CI -
3.45 -2.00 p<0.001). STR% and MBG were sinificantly different between the two groups (p=0.030 and p=0.01). There was significant 
positive correlation between LVEDP change and MBG (r: 0.495, p<0.001), STR% (p=0.039, r: 0.290). Post-pPCI LVEDP had a significant 
negative correlation with MBG (r: -0,438, p= 0.001), STR% (r:-0,501, p <0.001).  

 

Conclusion: In this study, we demonstrated that primary PCI might substantially reduce the LVEDP. Moreover, the amount of decrease in 
LVEDP and LVEDP levels achieved after pPCI might be associated with myocardial reperfusion assessed by ST resolution on ECG and 
MBG on angiography. 
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Abstract Text 

Introduction: The acute coronary syndrome (ACS), which includes unstable angina pectoris, ST elevation (STEMI), and non ST elevation 
myocardial infarction, has a wide spectrum of risks for death and adverse cardiovascular outcomes. Early risk stratification of ACS patients 
can help clinicians to determine prognosis and may therefore be useful in guiding management strategy. Several scoring methods, including 
Global Registry of Acute Coronary Events (GRACE) , thrombolysis in myocardial infarction (TIMI), and platelet glycoprotein IIb/IIIa in 
unstable angina: receptor suppression using integrilin therapy (PURSUIT), were developed in order to identify high-risk ACS patients. The 
ADVANCIS score was developed for predicting the risk of acute kidney injury (AKI) after percutaneous coronary intervention (PCI) in 
acute coronary syndromes (ACS) patients.This score consisted of 8 parameters, namely age, diabetes mellitus, prior AKI, CKD, and 
cardiogenic shock, number of intervened vessels, ventilator use, and IABP use. It has been shown that this score had excellent discriminative 
power for predicting in-hospital mortality in ACS patients underwent PCI.There are no data on the role of predicting long-term mortality of 
ADVANCIS score in these patients. Thefore, we investigatedprognostic value of this score for long term mortality in patients without ST 
segment elevation myocardial infarction who were undergoing PCI.Methods:426 patients without STEMI treated by PCI were enrolled in 
this study. Demographics, clinical risk factors, and laboratory parameters were analysed. Also, ADVANCIS score was calculated in all 
patients. The patients were divided into two groups; survivors or non-srvivors. 

Results: Non-survivors had higher ADVANCIS score compared with survivors ( 5 [3-9] vs 2 [1-3], p <0.001). In multivariate analysis, left 
ventricular ejection fraction (LVEF)(HR: 0.947 [0.929-0.965] , p < 0.001), multivessel disease (HR: 1.554 [1.020-2.369], p = 0.040), and 
ADVANCIS score (HR: 1.178 [1.110-1.249], ˂ 0.001) were independent predictors of long-term mortality. The AUC of this score for long-
term mortality was 0.764 (95% confidence interval [CI]: 0.714-0.813), p < 0.001). 

Conclusions: ADVANCIS score may be useful in predicting long-term mortality in non-ST segment elevation myocardial infarction patients 
treated with PCI. 
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Abstract Text 

Objective: Occurrence of no-reflow during percutaneous coronary intervention is a serious adverse prognostic event and inability to re-
establish better flow is associated with poor outcomes. No-reflow can result in poor healing of the infarct and adverse left ventricular 
remodeling, increasing the risk for major adverse cardiac events, including congestive heart failure and death. This case describes the use of 
basic perforated balloon technique to combat no-reflow phenomenon during percutaneous coronary intervention for acute coronary 
syndrome. 
  
Methods: An 57 year old male patient admitted with acute inferior MI at the third hour of his chest. Right coronary artery was totally 
occluded at the proxsimal portion. The lesion was predilated with 2.0x20 mm monorail balloon at 12 atm and 18 atm again but could not 
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achieve any distal flow. Then the previously used 2.0x20 mm monorail balloon was retrieved and perforated with a injectors needle at four 
different sites by hand (image 1).  

 

The perforated balloon was flushed from the hub with serum physiological solution and bubbles were removed (image 2).  
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Then it was inserted to the distal part of the RCA and radio-opaque contrast was injected via the balloon, so we could see distal part of the 
RCA with TIMI 2 flow (video 1). RCA mid portion was stented with a 3.5x32 mm bare metal stent and the procedure was terminated 
without any other complication (video 2).  

Results: We used basic perforated balloon technique for the patient with acute inferior MI. There were no complications (including air 
embolism, balloon fragment embolism) related to the use of this technique and TIMI grade III flow was successfully established in these 
patient.  

Conclusions: No-reflow increases mortality and hospital stay in acute MI patients. Antiplatelet agents, thrombus aspiration, distal embolic 
protection devices, and vasodilator drugs can be used for prevention and treatment of no-reflow. Perforated balloon technique may be some 
safety concerns about inserting a perforated balloon to the distal part of the coronary and contrast infusion through this balloon, but we did 
not encounter any complication with this method. Perforating the balloon form multiple sites reduces the risk of coronary dissection due to 
saline flow because injected saline’s pressure is reduced by multiple holes. Perforated balloon technique can be used for no-reflow treatment. 
This method is available, easy, and safe and has no additional cost. 
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Abstract Text 

Introduction: Coronary artery disease (CAD) is one of the leading causes of death all around the world. Although percutaneous coronary 
interventions (PCI) become a common treatment modality of CAD, lesion localization might make the procedures more complex. As the 
lesion localizes near to the bifurcation site, more complex PCI procedures, overqualified equipments are needed and complication risk 
increases. Previous studies have showed the direct correlation between wide angulation and significant coronary stenosis. However there is 
hardly any data about the association between bifurcation angle and lesion localization distance. In this study we analysed the effect of 
coronary bifurcation angle and left main coronary artery (LMCA) length on the atherosclerotic lesion localization. 

Methods: Patients, who underwent coronary angiography between 01.01.2018 - 30.06.2018 were scanned. Patients having atherosclerotic 
lesions causing more than %50 luminal narrowing and Medina classification score (0,0,0) were evaluated. 5 bifurcation subgroups (LAD-
CX, LAD-Dx, CX-OM, RCA-RV, RPD-RPL) were formed. Distance of lesion to the bifurcation site, bifurcation angle and LMCA length 
were analysed by 2 experienced cardiologists using "extreme pacs" software system (figure 1). Demographic and biochemical data of 
enrolled patients were obtained. Obtained data statistically analysed. 

Results: 78 patients (41 male, 37 female) were included. Demographic and biochemical characteristics of included patients are given in table 
1. Of these 78 patients; 27 had lesions distal to the LAD-CX bifurcation, 17 had lesions distal to the CX-OM bifurcation, 20 had lesions 
distal to the LAD-Dx bifurcation, 7 had lesions distal to the RCA-RV bifurcation, 7 had lesions distal to the RPL-RPD bifurcation. There 
was a strong negative correlation between bifurcation angle and lesion localization (r= -0,677; p<0,001) (figure 2). There was a statistically 
nonsignificant negative correlation between LMCA length and lesion localization (r= -0,167; p=0,231) 

Conclusion: In this study, we showed that as the bifurcation angle increases atherosclerotic lesions approach to the bifurcation site. Because 
invertentions encompassing bifurcation sites are more complex, lesions with increased angulation needs more care not to become complex 
bifurcation procedures. 
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Variable Mean value 
Age (years) 67,6±8,93 
Male gender, n 
(%) 

41 (%52,5) 

Hypertension 
n(%) 

50 (%64,1) 

Diabetes 
mellitus n(%) 

45 (%57,6) 

Fasting blood 
glucose 
(mg/dl) 

155,3±8,12 

LDL (mg/dl) 112,9±31,2 
HDL (mg/dl) 40,7±1,0 
Triglyceride 
(mg/dl) 

175,5±11,2 

Total 
cholesterol 
(mg/dl) 

186,1±35,6 

Urea (mg/dl) 40,8±2,0 
Creatinine 
(mg/dl) 

0,99±0,22 

AST (mg/dl) 25,1±14,6 
ALT (mg/dl) 21,0±9,6 
Hemoglobin 
(g/dl) 

13,9±1,53 

WBC (109/l) 8,32±1,77 
PLT (109/l) 243,43±91,11 
MPV (fl) 10,6±0,85 
Sodium 
(mmol/l) 

138,3±3,6 

Potasium 
(mmol/l) 

4,3±0,5 
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Abstract Text 

Provisional crossover stenting has been commonly accepted as the gold standard in the field of percutaneous coronary intervention (PCI) for 
bifurcation lesions. However, provisional main-vessel (MV) crossover stenting has a potential risk of side-branch (SB) compromise, which 
might increase the risk of periprocedural myocardial infarction (MI). In order to prevent SB compromise, the jailed-wire technique (JWT) 
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was introduced, and various types of pretreatment techniques have been used, such as predilatation with the sequential technique or kissing-
balloon technique (KBT) or directional coronary atherectomy and rotational atherectomy. Our case will be located on the successful 
prevention of the side-branch trombus and plaque shift with before stenting using kissing balloon predilatation with semi-inflated side branch 
baloon technique (KBP-SİBT) in acute coronary syndrome.  

A 62-year male patient who had no history of previous coronary disease admitted to our emergency department with symptom of chest pain 
for two days. He was hospitalized in our coronary intensive care unit with subacute anterior miyocardial infarction. Electrocardiogram : sinus 
rhythm 100 beats / minute, V1-4 ST elevation and pathological Q wave . Echocardiography showed EF %43 with septoapical, anteroapical, 
apicolateral and apical hypokinesia. After premedication and local anesthesia, selective coronary angiography was performed by entering the 
right femoral artery through puncture. We diagnosed that LMCA normal, CX proximal plate, after CX OM1 plate, RCA proximal plaque, 
level of D2 LAD %99 occlusion, D2 osteal %95 occlusion with Medina classification of 1,1,1. 
We used KBP-SİBT before stenting and prevented the side-branch trombus and plaque shift. After that we implanted stent with jailed semi-
inflated baloon technique without loss of side branch osteal lumen Figure. 
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Abstract Text 

Introduction: 
  
Here we report a case of successful retrograde transradial recanalization and stenting of a chronically ostial occluded left main coronary 
artery (LMCA) from a saphenous vein graft approach. 

 

Case presentation and Method: A 70-year-old male patient with Coronary artery bypass Graft (CABG) operation 3 years ago underwent 
coronary angiography with typical angina complaints. It was observed that RCA was totally occluded and LIMA, LAD, Aorta to Obtuse 
marginal artery graft, Aorta to RCA grafts was open. There was not found any silhouette of the LMCA at the aortic root. 

 

It was seen that the other non-grafted branches of the LMCA was receives blood supply through this thin OM when the Ao OM image is 
watched. But it was considered that this flow was not enough. 0.014 Guidewire was advanced with retrogradely to the LMCA and then to the 
aorta through saphenous graft. The LMCA successfully recanalized with a balloon stent applies at the lesion. 

 

Discussion: The Coronary occlusions can be recanalized retrogradely from the bypass graft or via collaterals that was originated from native 
coronary. There are clinical studies on retrograde coronary recanalization via native coronary collaterals, whereas in our PubMed-based 
study, we found only one case report that the LMCA was opened retrogradely via the saphenous graft. 

 

Conclusion: When an osteal occlusion of LMCA is encountered that can not be visualized at the aorta, the LMCA can be recanalized as a 
retrogradely from the safen graft. This retrograde recanalization method may be a reliable and solution method for LMCA total occlusion 
cases with saphenous graft. 
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Abstract Text 

A 53-year-old male patient presented to the outpatient clinic with the complaint of chest pain related with effort for 2 months. No pathology 
was observed in the physical examination. ECG and echocardiography were normal. Blood tests revealed dyslipidemia. Exercise stress test 
was ordered for the smoker patient whose father had a history of CAD. Upon typical chest pain accompanied by significant ischemic change 
seen on ECG, the test was terminated early and CAG procedure was decided. A stenosis of 70-80% was observed in the LAD ostial on CAG 
performed via the radial access (Figure 1A). Plaques were detected in the CXA and RCA. When clinical status of the patient and effort test 
were assessed together, revascularization was decided, but a council decision was made because of the isolated LAD ostial lesion. Minimally 
invasive single-vessel CABG or PCI was recommended. The patient was informed about possible effectiveness and complications of both 
procedures. He preferred PCI. The provisional stent technique was planned, but it was cancelled because of the diameter difference between 
the LMCA and LAD, and modified flower petal technique was chosen to cover LAD ostium. We used a left 3.5 Judkins 7F guiding catheter 
and started with wiring of both branches (the first wire into the target branch and second wire into the other branch as an anchor wire). A 
stent-balloon system was prepared outside of the guiding catheter. A second generation everolimus-eluting 3.0*18 mm stent was chosen for 
the lesion. Then the proximal end of the anchor wire was passed through the final proximal stent strut (Figure 1B). As shown in Figure 1C, 
another non-compliant 3.0*15 mm bal-loon was loaded on the anchor wire as an anchor balloon. The stent strut was closed by gently 
crushing with hand. Stent-balloon system was loaded into the catheter as the stent being on the front (Figures 1 D,E). LAD stent balloon was 
inflated with 20 atm so as to cover the ostium with holding effect of the balloon directed to CXA, and the stent was implanted (Figure 2A). 
The stent balloon was then deflated, CXA balloon inflated, deflated, and withdrawn (Figure 2B). Finally, LAD stent balloon was slightly 
drawn toward LMCA and inflated again to cover LAD ostium well (Figure 2C). However, it was seen on the images taken after the 
procedure, although distal flow of CXA was not impaired, the proximal part of the CXA was surprisingly affected (Figure 2D). While first 
kissing balloon procedure alone was planned, stent implantation to CXA with same method was decided, because the effect was not only in 
CXA ostial. The catheter replaced by EBU catheter. The system was prepared outside of the guiding catheter for CXA this time. The wire 
and 3.0*15 mm non compliant balloon that will be directed to LAD were passed through the final proximal stent strut. A second generation 
everolimus-eluting 3.0*18 mm stent was chosen for CXA, and the stent-balloon system was loaded again. CXA stent balloon was inflated 
with 18 atm and deflated, and then LAD balloon was inflated, and deflated (Figures 3 A, B). Upon this time LAD ostium was affected 
(Figure 3C). The LAD balloon was inflated fort the ostium and then final kissing balloon procedure was performed both to LAD and CXA 
ostiums together (Figures 3D,E). The last acquired image was good and the operation was terminated.The patient was followed up in the 
ward after the operation and discharged next day as he was no cardiac symptoms. Despite about 10 months passed from the operation, the 
patient is still asymptomatic. 
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Abstract Text 

A 40-year-old woman presented to emergency department with acute anterior myocardial infarction (Fig. 1A). Echocardiogram showed 
ejection fraction was 25% with anterior wall and LV apical hypokinesia. Blood pressure was 60/30 mmHg, pulse 120 /min, O2 saturation 68 
without support.The patient was intubated and after initial treatments, coronary angiography was performed via right femoral artery. Cine 
showed us that left main coronary artery (LMCA) was total occluded proximally(Fig. 1B). Immediately 0,014 floppy guidewires advanced 
both left anterior descending (LAD) and circumflex (CFX) artery. From LAD to LMCA multiple PTCA was performed with 2,0x20 mm 
Invader balloon and LAD flow was provided (Fig.1C,1D). Then PTCA was performed CFX proximal with 2,0x20 mm Invader balloon but 
flow was TIMI 0. Kissing balloon was performed with 2,0x20 mm , 1,5x20 mm balloons from LMCA to CFX and LAD (Fig.1E). After cine 
showed us that LAD flow was TIMI 2 but CFX flow was TIMI 0 (Fig.1F).We implanted a 3,5x18 mm DES from LMCA to LAD due to the 
cardiogenic shock and ventricular fibrillation after stent LAD flow was TIMI 3 (Fig.2A,2Ben we rewired CFX through stent struts with hi 
torque pilot 150 wire.First, we performed PTCA with 2,5x20 mm balloon and then we implanted a 2,75x22 mm DES with TAP technique at 
CFX proximal (Fig.2C,2D). After stenting kissing balloon was performed with 3,0x15 and 2,5x12 balloons and the last cine was excellent 
(Fig.2E,2F). We inserted the intra-aortic balloon pump and the patient was monitored in coronary care unit. 1 day later the patient was 
extubated and hemodynamy was stable. In her 1.month follow-up; control angiography was very good (Fig.3A,3B). 

  
 In presenting ST-segment elevation myocardial infarction due to acute total occlusion LMCA is very rare and has very high mortality rate 
especially in cardiogenic shock. Rapid revascularization is very important and percutaneous coronary intervention is more rapid and practical 
than emergency surgery. 

  
 
 

 

 

 

 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

149 
 

 

Figure 1 

 
 
 

Figure 2 
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Figure 3 
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Abstract Text 

Introduction: Paclitaxel is an agent with potent antitumor activity that has been approved for clinical use in patients with different types of 
cancers. It influences the cytoskeleton equilibrium by increasing the assembly of altered microtubules. The aim of this study was to evaluate 
the safety and efficacy of local delivered paclitaxel after experimental balloon dilatation. 

Material and methods: Seventeen domestic pigs underwent balloon dilatation of the proximal left anterior descending artery. In the treatment 
group (n=8) paclitaxel (10 ml; 10 micromole/L) was delivered using the double-balloon perfusion catheter. The control group (n=9) received 
only physiological saline under the same circumstances. The animals were sacrificed 4 weeks later. Vessels were perfusion-fixed and 
histomorphometric analysis was performed using conventional techniques. 

Results: The vessel lumen of the treatment group was significantly larger (2.13±1.2 mm2) than that of the control group (1.38±0.6mm2) 
(p<0.05). The degree of stenosis in the treatment group was significantly lower (22.2±13.2%) than that of the control group (53.7±21.5%) 
(p<0.05). The intimal area of the treatment group was significantly lower (0.61±0.5mm2) than that of the control group (1.78±1.0mm2) 

Conclusion: The favorable features of paclitaxel for local application ant the advantageous mode of action suggest that this drug seems to be 
effective and safe for the prophylaxis of restenosis. 

Keywords: Paclitaxel, local drug delivery, coronary restenosis 

  

 

Figure 1: Double-balloon catheter with inflation of the distal and proximal balloons 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

152 
 

 

Figure 2: Angiography showing the left atrial descending artery of the pig model 
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Abstract Text 

Background: Cardiovascular diseases and acute myocardial infarction constitutes of about 30% of all deaths in worldwide. Biomarkers were 
substantial facilities in the diagnosis, treatment and prognosis of cardiovascular diseases. Biomarkers may predict the severity of 
cardiovascular diseases at the emergency department. In this study, we aimed to investigate the severity of cardiovascular disease using 
biomarkers such as cardiac troponins, c-reactive protein and procalcitonin. 

Methods: The study patients were randomly selected from patients admitted to the emergency department of our institution with chest pain 
during the first 3 hours of symptom onset with ST segment elevation on electrocardiography. A total of 166 patients who presented to the 
emergency department with chest pain and were diagnosed with ST elevation myocardial infarction and underwent coronary angiography, 
and Syntax scoring was performed all of the study patients. Troponin T, c-reactive protein and procalcitonin analyzes were performed at 
admission. Troponin T, c-reactive protein and procalcitonin were performed using the e411 autoanalyzer (Roche diagnostics, USA). 

Results: Of 166 patients, 157 were male and 19 were women. The age of male patients were between 26 and 87 and it was changed from 45 
to 94 for women. The patients were divided into four groups according to Syntax scores. The high sensitive C-reactive protein value of 40 
patients with Syntax score < 20 was 6.04 mg / dL. High sensitive C-reactive protein values of 81 patients with a Syntax score of 21 to 30 
were 6.09 mg / dL on average. 33 patients with Syntax score from 31 to 40 had average 14.8 mg / dL high sensitive C-reactive protein levels. 
High sensitive C-reactive protein value of 12 patients with Syntax score > 40 was found to be 21.83 mg / dL. Procalcitonin value was found 
to be <0.05 ng / mL in all groups. There was no statistically significant difference in procalcitonin measurements between the groups at the 
time of admission to the hospital. Troponin T values were measured as 375 ng / L in patients with Syntax score <20, 380 ng / L in patients 
between Syntax score 21 and 30, 460 ng / L in patients between Syntax score 31 and 40 and 710 ng / L in patients with more than Syntax 
score 40. 

Conclusion: In patients with ST elevation myocardial infarction who were admitted to the hospital within the first 3 hours of symptom onset, 
high sensitive C reactive protein and troponin T measurements performed at the time of admission may be predictive of the severity of 
coronary artery disease. C reactive protein and cardiac troponin T are not only an acute phase reactant but can also be indicative of the 
severity of coronary artery disease. The results should be confirmed by large-scale and prospective studies. 

Key words: Syntax score, high sensitive C reactive protein, troponin T, acute myocardial infarction, coronary artery disease severity 
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Abstract Text 

Objective: Depression and anxiety disorders are more common in patients with coronary artery disease (CAD) and are strongly associated 

with lower quality of life, higher medical costs, higher morbidity and mortality rates. Hospital Anxiety and Depression Scale (HADS) is 

well-validated diagnostic tool for screening of anxiety disorders. SYNTAX score (SS) is the angiographic scoring system and is commonly 

used to evaluate the severity and complexity of coronary artery disease.  This study was conducted with the aim to evaluate the association 

between serum depression and anxiety and SS. 

Methods: Hundred and nine CAD patients not receiving psychotropic treatments who undergo coronary angiography and resulted in 

coronary artery bypass graft surgery were included in this study. Biochemical, clinical, echocardiographic parameters, and SS were evaluated 

in all patients. Patients were assessed using the Hospital Anxiety and Depression Scale (HADS). The patients were divided into two groups 

according to SS (≥23: high(HSSG), <23 low).  

Results: There was no significant difference between two groups with regard to age, gender, hypertension and smoking history. In HSSG the 

prevalence of diabetes mellitus and hyperlipidemia were significantly higher ( 59.6% vs 28.3% p<0.001, 64.7% vs 31.6% p<0.001; 

respectively). There was no significant difference between two groups with regard to  laboratory parameteres except thyroid-stimulating 

hormone and uric acid (3.4±1.3 vs 1.8±0.7 p<0.001, 7.1±3.4 vs 3.0±1.4 p<0.001; respectively).  Although HADS anxiety and depression 

scores were higher in HSSG there was no significant difference between two groups (8.96 ± 5.34 vs 7.83 ± 5.91.p=0.437, 7.65 ± 4.82 vs 6.63 

± 3.94 p=0.549)). 

Conclusions: In our study there was no significant difference between two groups with regard to HADS score. Diabetes mellitus and 

hyperlipidemia were found to be independent predictor  of higher SYNTAX score. Further larger studies are needed in this topic. 

Keywords: Anxiety, depression, SYNTAX score, diabetes mellitus, hyperlipidemia. 
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Variables ≥%50 Stenosis 
(n=28) 

<%50 Stenosis 
(n=111) 

P 

Age (years) 51.50±16.23  56.18±11.80  0.086 
Sex (female) 4(14.3%)  38(34.2%)  0.040 
Diabetes, n (%) 6(21.42%)  20(18.01%)  0.679 
Hypertension, n (%) 10(35.71%)  34(30.63%)  0.605 
Coexisting severe CAD(≥%50 
stenosis) 

13(46.42%)  42(37.83%)  0.406 

CAD(on proximal of the bridge) 13(46.42)  59(53.2%)  0.525 
CAD(on distal of the bridge) 2(7.1%)  20(18%)  0.159 
Creatinine (mg/dL) 0.79±0.21  0.75±0.23  0.382 
Sodium(mmol/L) 139.12±3.72  140.23±3.44  0.160 
Potassium(mmol/L) 4.58±0.48  4.54±0.71  0.725 
HDL-cholesterol (mg/dL) 37±11  40±13  0.221 
LDL-cholesterol (mg/dL) 133±49  127±27  0.537 
Triglycerides (mg/dL) 142±85  140±88  0.913 
WBC count (10³/µL) 6.87±1.79  7.13±2.30  0.511 
Platelet count (10³/µL) 224.40±54.42  226.57±62.58  0.951 
Hemoglobin (g/dL) 13.49±1.32  13.29±1.58  0.811 
RDW(%) 14.4±1.1  13.2±0.9 <0.001 
MPV (fL) 8.38±0.92  8.45±0.98  0.724 
Ejection fraction (%) 59.50±6.43  55.59±11.71  0.020 
IVS 12.70±4.54  10.73±2.55  0.035 
LVDD 44.10±4.01  49.22±5.60  <0.001 

Objective: In this study, angiographic findings of patients with myocardial bridge have been investigated and the relationship between 
myocardial bridge and red blood cell distribution width was determined. 

  
Method: The cardiac catheterization laboratory database was examined retrospectively. A total of 139 patients who had been underwent 
coronary angiography and diagnosed with myocardial bridge were included in the study. Angiography images of these patients were 
reviewed. The patients were divided into two groups according to the their myocardial bridge stenosis severity (≥ 50% stenosis was accepted 
severe and <%50 stenosis was accepted mild). Demographic characteristics, complete blood counts and biochemical values of each patient 
were obtained from hospital records. 

  
Results: The distribution of the study population was as following; 28(20.1%) ≥%50 stenosis group and 111(79.9%) <%50 stenosis group. 
The rate of females was 30.2%. There was no significant difference in the distribution of mean age between the groups. The rate of female 
gender was significantly higher in the mild stenosis group (34.2% vs 14.3%; p=0,040). No difference was observed between the groups with 
regard to other demographic characteristics. RDW (14.4±1.1 vs 13.2±0.9; p<0,001) was significantly higher in the ≥ 50% stenosis groups 
compared to the <%50 stenosis group. No difference was observed between the groups with regard to other laboratory findings. 
Interventricular septum thickness was observed statistically higher in severe stenosis groups (12.70±4.54 vs 10.73±2.55; p=0.035). No 
significant difference was observed between the groups in terms of the concomitant coronary artery disease (Table 1). 2 patients (1.4%) had a 
need for stenting to myocardial bridge in hospital follow up. Localization of the myocardial bridges was shown on the Figure 1. 

  
Conclusion: Myocardial bridges were most frequently observed in LAD mid region in accordance with the literature. There was no 
relationship was observed between myocardial bridge stenosis severity and concomitant coronary artery disease. The average RDW was 
significantly higher in the severe coronary artery stenosis group compared to the mild coronary artery stenosis group. High RDW value 
appears to be a predictor of myocardial bridge severity. 
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Abstract Text 

Baseline platelet size correlates with future residual platelet reactivity. Mean platelet volume(MPV) is a rapid and simple measure in hospital 
and outpatient settings. An elevated MPV is a strong independent predictor of myocardial infarction(MI)after percutaneous coronary 
intervention(PCI) . von Willebrand factor(vWF) is a useful clinical marker strongly correlating with the incidence of MI and prognosis after 
PCI. There is increased vWF release after PCI contributing to endothelial dysfunction and increased incidence of thrombosis and no reflow. 
To investigate the association between MPV and vWF and incidence of post-PCI MI, we assessed baseline MPV and pre and post PCI vWF 
antigen activity in 80 patients presented to our hospital (Mansoura specialized medical hospital) for elective PCI and then follow up of the 
patients was conducted for 6- months period. Statistical analysis was performed using SPSS, version 21.When the 6-months incidence of MI 
was stratified by baseline MPV, the incidence of myocardial infarction was significantly more frequent with increasing MPV (21 patients ( 
72.4%) with high MPV had MI at 6 months follow up(p=.002) with mean ± SD of baseline MPV 14.97±3.76 (p=≤.001).When the 6-months 
incidence of MI was stratified by vWF antigen activity (pre and post PCI), the incidence of MI was significantly more frequent with 
increasing vWF antigen activity (20 patients (69%) out of 29 patients (100%) with normal pre PCI vWF antigen activity that demonstrated 
high post PCI vWF activity had MI at 6 months follow up(p=.011) with mean ± SD of vWF antigen activity 190.45±38.62 (p=≤.004). 
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Abstract Text 

Background: Contrast nephropathy (CIN) is an acute renal failure which occurs after exposure to contrast agent and is generally reversible. 
Coronary collateral circulation (CCC) is the alternative source of blood to an ischemic area in the case of obstruction in the coronary artery. 
The endothelium plays a key role in the development of coronary collateral circulation as well as in the formation of CIN. However, with the 
increasing age, the endothelium is aging and its function decreases. Therefore the preventive role of endothelin in the development of CIN 
should be reduced in very old patients. We planned this study to test our hypothesis. 

Methods: Patients aged ≥80 years who had at least one major coronary artery completely obstructed and whose blood creatinine level was 
measured before coronary angiography and on the second day after coronary angiography were included in the study. Acute coronary 
syndrome, previous coronary interventions or patients with a history of coronary artery surgery and patients with chronic renal failure and 
underwent hemodialysis were not included in the study. The grading of the collateral circulation was based on the Rentrop classification. 
Rentrop 0 and 1 poor, Rentrop 2 and 3 were classified as the good CCC. CIN was defined as an increase in the blood creatinine value by 
25% or more on the second day after exposure to the contrast agent. Demographic, clinical and laboratory information of the patients were 
obtained from the files. 

Results: While CIN was present in 14 (25%) of the 57 patients included in the study, [CIN (+) group] was not present, and in 43 (75%) of 
them there was no CIN [CIN (-) group]. 18 of the patients in the study group had good CCC (Good CCC group) and 39 poor CCC (poor 
CCC group. In the CIN (+) group, 11 patients (79%) had poor CCC and 3 patients (21%) had good CCC. CIN (-) group had poor CCC in 28 
patients (65%), good CCC in 15 patients (35%). There was no significant difference between the two groups in terms of CCC development 
(p = 0.511). In the univariate analyzes, basal creatinine level and contrast volume were higher in CIN (+) group. In logistic regression 
analyzes, which CIN were accepted as independent variables and age, basal creatinine level, body mass index, CCC, DM and contrast 
volume were accepted as independent variables, basal creatinine level and the contrast agent volume were determined as an independent 
predictor for CIN (p=0.004, odds ratio=5.6, 95% confidence interval=2.14-25.68 and p=0.002, odds ratio=1.4, 95% confidence 
interval=1.01-2.25 respectively). 

Conclusion: We did not find any relationship between CCC development and contrast induced nephropathy and CCC was not a predictor for 
CIN development in very old patients with coronary artery disease underwent coronary angiography. Independent predictors of contrast 
nephropathy were the volume of contrast agent used and basal creatinine level in this patient group. These results, which we found in our 
study, might be a sign of decreased endothelial function in very old patients. 
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Abstract Text 

Objective: Although the in-stent restenosis (ISR) rate has been reduced by drug eluting stents, it is still a problem following coronary 
angioplasty. ISR is a complex disease which is thought to be several causative mechanisms have not yet been fully identified. The 
predominant mechanism in the development of ISR is an inflammatory response to vessel wall injury during percutaneous coronary 
intervention (PCI). Vitamin D status is associated with coronary heart disease and post infarction adverse effects such as heart failure 
hospitalizations, recurrent acute myocardial infarction and death. Vitamin D is also reported to have anti-inflammatory properties. Thus it 
may also be related with ISR. Therefore the aim of this study is to investigate the association between vitamin D level, vitamin D receptor 
(VDR), vitamin D binding protein (VDBP) gene mutations which are related with vitamin D metabolism and some other risk factors with 
ISR in coronary artery disease (CAD) patients after stent implantation.  

Methods: Totally, 93 stent implanted CAD patients were enrolled to the study .Fifty-eight patients were selected as cases who conducted ISR 
and 35 control subjects were selected from consequtive patients with no adverse cardiovascular events, including ISR, during a 2 years 
follow up post PCI. Peripheral blood samples were taken from all patients before PCI. Genomic DNA was extracted from 200 µL of blood 
using commercially available kits according to manufacturer’s instructions. DNA purity and concentration were determined by NanoDrop 
spectrophotometer. rs2228570, rs1544410 in VDR, rs4588 and rs7041 in VDBP were investigated with Real-Time PCR device. Biochemical 
measurements, such as vitamin D and lipid levels, were performed using appropriate kits. Statistical Package for the Social Science (SPSS) 
24.0 was performed for statistical analysis.  

Results: At the end of the study, vitamin D deficiency was found statistically significant in patients. rs4588 and rs2228570 mutations were 
found statistically high in patient group. Also it was found that there is a relation between patients who had myocardial infarction history 
before stent implantation with rs7041 mutation. Additionally, rs2228570 mutation was found to be related with vitamin D deficiency. 

Conclusion: It was considered that vitamin D deficiency and genetic factors which effect vitamin D metabolism may cause ISR. Possible 
tracking of gene variations and risk factors with some other studies may help to clarify the mechanism of ISR. 
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Abstract Text 

Objective: The aim of this study was to investigate the usefulness of pre-procedural serum Gamma-Glutamyl Transferase levels in predicting 
the in-stent restenosis. 

Materials and Methods: 552 consecutive patients who had undergone stent implantation and additional repeated coronary angiography for 
stent restenosis or de novo occlusion were analyzed. Main outcome was the Gamma-Glutamyl Transferase levels in patients whom had stent 
restenosis. 

Results: Pre-proceduralGamma-Glutamyl Transferase levelwas significantly higher in patients with in-stent restenosis than those without 
restenosis (33.7 ± 21.4 vs. 23.7 ± 12.8 U/L, p < 0.001, respectively).On receiver-operating characteristics curve analysis Gamma-
GlutamylTransferase level>21.5 U/L had 71% sensitivity and 61% specificity (area under the curve 0.677, p <0.001)) in predicting in-stent 
restenosis.  

Conclusions: Our results indicate that GGT isa powerful and independent predictor of in-stent restenosis in patients who had undergone stent 
implantation. 
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Abstract Text 

A 39-year-old female with systemic lupus erythematosus (SLE) and previous history of deep vein thrombosis presented with acute coronary 
syndrome (ACS). Her parameters of thrombophilia (especially antiphospholipid syndrome) were reported to be negative formerly. Coronary 
angiography (CA) revealed 85% stenosis in the left anterior descending (LAD) artery at diagonal 1 level with heavy thrombus in the mid 
portion of LAD immediately after the diagonal 1 and thrombus embolism in distal part of LAD. Intracoronary tirofiban was administered, 
followed by 24 hour infusion. Control angiography showed thrombus resolution in mid and very distal portions of LAD with residual 85% 
stenosis and suspected dissection in LAD artery at the level of first diagonal branch. A percutaneous coronary intervention (PCI) with a drug-
eluting stent (DES) was considered. However, a bare metal stent (BMS) was implanted instead, since she could not afford a DES. 3 days 
after discharge, she was re-admitted with ST-elevation ACS despite regular use of dual antiplatelet therapy. CA revealed occlusion of BMS. 
A balloon angioplasty and thrombus aspiration was performed with restoration of TIMI 3 flow. Intravenous tirofiban was administered for 48 
hours. A control CA revealed disappearance of thrombus within BMS. No other intervention was performed and oral warfarin was started as 
add-on treatment. She was discharged from the hospital 7 days later in good clinical condition. Optimal therapy for ACS in SLE patients is 
not well established. Oral anticoagulation therapy may be considered as an add-on treatment to dual antiplatelet therapy for selected patients, 
especially those with previous history of venous thrombosis, even in the absence of antiphospholipid syndrome. 
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Abstract Text 

We report an unusual complication of a deployed stent dislodgement during retrieval of stent jailed side branch guidewire and retrieval from 
popliteal artery via snare method. A 74 age woman was underwent coronary angiography and it showed critical stenosis of the circumflex 
artery just before the major obtuse marginalis (Fig.1A). PCI was decided to perform circumflex artery. Through a 6 Fr JL4 guiding catheter a 
0,014-inch floppy guidewire was advanced firstly majorobtuse marginalis and second 0,014-inch guidewire was inserted to the distal 
circumflex artery. A 2,5x18 mm drug-eluting stent was advanced to the lesion and we noticed that the side branch guidewire was twisted 
(Figure 1B). We implanted the stent at a nominal pressure at 9 atm (Figure 1C). The stent balloon was deflated and cine showed usthat the 
stent was fully deployed and jailed side branch guidewire was twisted (Figure 1D). First of all the balloon was retracted into the guiding 
catheter. After that, the side branch guidewire had to be retracted into the guiding catheter by forcefully manner. Hopefully,we achieved to 
pull back the jailed wire without any wire-break. But after retraction of the jailed guidewire, implanted stent was lost(Figure 1E). This was an 
unusual complication while retrieving the jailed side branch guidewire. We noticed that the stent was above the balloon catheter, and stent 
balloon complex was in the tip of the guiding catheter. The cine angiographic view stent was deformed and elongated (Figure 1E). We pulled 
back to the entire system and when the system came to the tip of the sheath the stent was caught by sheath and stent was eluded from the 
balloon and advanced behind the middle part of the sheath (Figure 1F). Then we decided to retrieve the stent via snare method. The stent 
advanced to the popliteal artery (Figure 2A). We advanced an AndraSnare in the right Judkins catheter and the stent was caught via snare 
from to the popliteal artery and retrieval (Figure 2B). The stent was deformed and elongated (Figure 2C). Then we decided not to wire side 
branch and 2,5x18 mm drug-eluting stent was advanced to the lesion and inflated.(Figure 2D). After that, we decided to perform final kissing 
PTCA and the major obtuse marginalise was wired with 0,014 floppy wire and we performed kissing balloon with a 2.5x18 mm and 2,0x15 
mm semi-compliant balloons (Figure 2E). When the balloons deflated the angiogram was good and after retrieval the wires and balloons 
final angiographic result was again good (Figure 2F). The most important cause was that; the guidewires were twisted to each other at two 
points and when the twisted side branch wire retracts, it may have caused the deployed stent to retrieving and dislodged into the catheter.  

Figure 1 
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Figure 2 
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Background: Iodine related sialadenitis is a rare situation among the causes of sialadenitis. We report an 82-years-old man of the iodide-
induced sialadenitis following coronary angiography with used nonionic low osmolar contrast media. 

Case: 

An 82-year-old man presented with an upper abdominal pain having unstable angina pectoris. He was symptomatic with shortness of breath 
on moderate exertion. He had hypertension, hyperlipidemia, chronic obstructive pulmonary disease. 

Coronary angiography was performed using Iohexol (Omnipaque 350, GE Healthcare). A non-ionic monomeric low osmolality contrast 
medium containing approximately 350 mg I/ ml iodide. A total of 60 ml of iodinated contrast media was used. Coronary angiogram revealed 
normal coronary arteries except %20 narrowing in the proximal left anterior descending artery. So, the patient was treated medically. About 
24 hours after the procedure, the patient complained of indolent bilateral swelling on his upper and front neck. In physical examination the 
submandibular gland was enlarged, palpable and no purulent drainings in any of the ductal openings (Figure 1). The patient was afebrile, and 
there isn’t any enlargement of the parotid gland and respiratory or systemic symptoms. Contrast-induced sialadenitis (‘iodide mumps’) was 
suspected on the background of clinical presentation.  

Blood tests revealed white blood cell count, haemoglobin, thyroid stimulating hormone, amylase level was normal, serum creatine level 1.35 
mg/dl and CRP was 16.07 mg/l. Neck ultrasonography is showing the submandibular gland to have a significantly greater longitudinal 
diameter and thickness. Structure and size of thyroid and parathyroid gland were normal. 

Spiramycin 3 Miu twice a day and prednisolone 80 mg/day were recommended by otolaryngologist. After six days, submandibular swelling 
exactly resolved, serum CRP level is decreased to 0.7 mg/ dl, and follow-up has been eventless (Figure 2).  

Discussion:  

 
There have been more than 40 cases of iodide mumps reported in the English language literature since 60 years time. 
However, it is still unclear that how to develop contrast-induced sialadenitis after the use of either nonionic dimers or nonionic monomers. In 
the case of high plasma concentrations of iodine (> 10 mg/100 ml), due to renal dysfunction, it can be removed by alternative pathways such 
as salivary glands (1). Consequently, renal insufficiency considers a substantial risk factor for sialadenitis.  
Whereas, most of the cases of sialoadenitis complicating contrast media administration are described in patients with normal renal function. 
Our patient had mild-moderate renal failure so that exposed more iodine load. 

In evaluating the patient with sialadenitis, steps should be taken in this following order: history, physical examination, laboratory 
investigation, radiography, and if indicated fine – needle aspiration biopsy. Ultrasonography can be used to distinguish between solid versus 
cystic lesions of the gland. Treatment should be directed towards managing the underlying problem and achieving homeostasis. Acute 
symptoms resolve within one week; however, oedema in the area may last several weeks. Patients with sialadenosis have a good prognosis if 
their underlying problem is adequately controlled. 

Conclusion: 

 One of the late reactions to iodine contrast agents is sialadenitis, that is a very rare complication and any iodinated contrast medium both 
non–ionic, and hypo–hyperosmolar agents may cause it. 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

165 
 

 

 
 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

166 
 

Oral Presentation 
Diagnostic and Therapeutic Challenges in Heart Failure 
Date: 28.03.2019    Time: 14:30 - 15:30    Hall: 5 

ID: 297 

Topic: Cardiology » Dilated Cardiomyopathy 

Presentation Type: Oral 

A DILATED CARDIOMYOPATHY IN A 14-YEAR-OLD MENTALLY 
RETARDED BOY RELATED TO SELENOPROTEIN GENE DEFECT 

Umit Yuksek1, Belma Yaman1, Songül Usalp1, Levent Cerit1, Onur Akpınar1, Neşe Akçan1, Neslihan Önenli 
Mungan2, Hamza Duygu1 

1Near East University, Nicosia, Turkish Republic of Northern Cyprus 

2Çukurova University, Adana, Turkey 

*Corresponding Author (uyuksek@yahoo.com) 

uyuksek@yahoo.com, belmayaman@yahoo.com, dr.songulusalp@hotmail.com, drcerit@hotmail.com, 
onurakpinar@yahoo.com, dr.neseakcan@gmail.com, munganhno@gmail.com, hamzakard@yahoo.com 

 
 

Abstract Text 

OBJECTIVE: Pediatric dilated cardiomyopathy (DCM) is a rare condition which has an annual incidance rate of 0.5 in 100000 children in 
North America. It has many underlying causes, but mostly it’s idiopathic. The treatment of this condition is well established in adults, but 
because of the paucity of studies in children, evidence based treatment modalities are lacking in children. We are reporting an interesting 
case of pediatric DCM who had some unique properties in treatment. 

METHODS: A 14-year-old child presented to the cardiology outpatient clinic with an effort dyspnea and abdominal pain for a few weeks. 
He was mentally retarded and had a tall stature and an epilepsy history. A transthoracic echocardiography was performed which showed a 
serious left heart dilatation with an EF of 16%, a moderate mitral and a mild aortic regurgitation (Figure 1). Dilated cardiomyopathy was 
diagnosed. A multidisciplinary etiologic work-up was performed. Cardiac MRI gave nothing related to etiology. Viral infection work-up was 
negative. His cranial MRI showed a pontocerebellar hypoplasia. All hormonal tests for tall stature were normal whereas serum parathyroid 
hormone, vitamin D3 and magnesium levels were low. Serum and urinary aminoacid levels suggested selenoprotein gene defects. Molecular 
analysis for cardiomyopathy, pontocerebellar hypoplasia and seleneprotein gene defects were studied which will give result in a few months. 
We started coenzyme q 1x300 mg, carnitine 3x500 mg, tiamine 1x250 mg, diuretic and beta-blocker treatments. But, because the tachycardia 
continued, we also added ivabradine treatment 5 mg 2x1. Ivabradine is not widely used in children and the main studies of this drug excluded 
patients<18 years of age. So we used low dose of the drug. Afterwards we also started sacubitril/valsartan (ARNI) treatment in 24/26 mg/day 
dosage. This treatment also has not much experience on children. So we started the minimum dose.  

RESULTS: The patient did well with these drug treatments. The pulses went below 70/min. No kidney function abnormality or electrolyte 
disturbances were noted. After consultation with pediatric psychiatry (because of mental retardation), we implanted DDD ICD-CRT 
pacemaker to the patient. We discharged the patient. Two months after we started ARNI and ivabradin treatment, a control echocardiography 
showed a slight improvement in EF (22%). The patient had no decompensation episode.  

CONCLUSION: Pediatric DCM’s are rare but their prognosis is not good. We showed in our 14-year-old patient that well established 
treatments for adult DCM patients may be used safely and may show some benefit in this population.  
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Figure 1. 
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Abstract Text 

Objectives:  

Heart failure (HF) is a complex clinical syndrome that results from any structural or functional impairment of ventricular filling or ejection of 
blood. Functional capacity is an important entity for patients with heart failure to fulfill their basic daily needs. It is a well-known fact that 
functional capacities not directly related to left ventricular ejection fraction. Exercise response of patients with heart failure is complicated 
and it is one of the topics that is not still clarified. In this study, we aimed to evaluate the relationship between functional capacity and right 
ventricular functions, pulmonary arterial stiffness (PAS) and blood parameters in HF patients with reduced ejection fraction (LVEF≤ 40%). 
In addition, we aimed to evaluate the differences between two groups (ischemic and nonischemic HF).  
 

Methods:  

Among stage C HF patients LVEF< 40% on transthoracic echocardiography, 64 clinically stable patients were enrolled. According to the 
etiology of HF, patients were divided into two groups: ischemic and non-ischemic. Functional capacities of the patients included in the study 
were determined by NYHA functional classification and 6 minute walking test (6MWT). Additionally, uses of the drugs as well as 
demographic characteristics such as age, gender and clinical history are recorded from all patients.  

Results:  

There was no significant difference in terms of clinical and demographic properties between two groups. In our study, according to 6MWT, 
female patients, shorter people and the elderly ones walked less distance. When the whole group made the correlation of hematological 
parameters with 6MWT, GFR, hemoglobin, and lymphocyte levels were correlated positively; N/L ratio, Urea, LDH and pro-BNP levels 
were significantly correlated negatively. No statistically significant difference was found upon comparison of the left heart structures 
between the two groups (p>0.05). In our study, pulmonary arterial stiffness (PAS) was used in the assessment of the pulmonary vascular bed 
as a new echocardiographic parameter, it was found to be higher in patients with HF. Besides the increased value of PAS in HF patients, a 
significant negative correlation between the 6MWT determining functional capacity and PAS was seen. This relationship remained 
significant in the sub-analysis of the two groups. Moreover, PAS and right ventricular function parameters such as TAPSE, S' were found 
negatively correlated, this finding was compatible with the literature. These findings suggest that PAS may be an early precursor of the right 
ventricular dysfunction. 

Conclusion:  

In this study, we aimed to demonstrate the functional capacity determiners in patients with HF. Male gender, height and age affected 6MWT 
and it was compatible with literature. We determined that Hgb, GFR and albumin levels had a significant positive correlation with 6MWT 
independently of etiology, but Pro-BNP, N/L ratio and LDH had a significant negative correlation with 6MWT. We can conclude that HF 
exhibits similar effects on cardiac functions regardless of etiology. In our study, PAS, one of the parameters evaluating pulmonary vascular 
bed, increased in both groups. Moreover, both 6MWT and right ventricular systolic functions have a significant negative correlation with 
PAS. In the light of this information, PAS may determine the functional capacity and prognosis in patients with HF. Furthermore, PAS can 
be used as an early predictor of the right ventricular dysfunction. 
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Abstract Text 

Reletion Between Prognostic Nutritional Index and Left Ventricular Function in Patients with a Ischemic Cardiomyopathy 
 

Objective: Nutritional status has been related to clinical outcomes in patients with heart failure. We assessed the association between 
nutritional status, indexed by prognostic nutritional index (PNI), and left ventricular function in ischemic cardiomyopathy patients 
hospitalized for acute heart failure. 

Methods: A total of 67 patients (age 63±14, 62% men) hospitalized for a acute heart failure. Based on the LVEF, they were classified into 2 
groups: LVEF < 30% (Group 1, n=23), LVEF> 30% (Group 2, n=44). PNI was calculated as 10 * serum albumin (g/dL)+0.005*total 
lymphocyte count (per mm3). Echocardiographic examinations were performed using the parasternal longitudinal axis and apical 4-chamber 
windows in accordance with the recommendations of the American Echocardiography Committee. One-way ANOVA and Chi-square 
analyses were used to compare differences among parameters.  

Results: There were no significant differences among clinical parameters of patients (Table 1). eGFR, albumine, creatinine, hemoglobin, 
lymphocyte count were significantly lower in Group 1 than Group 2 patients (p<0.05). PNI was significantly lower in Group 1 than Group 2 
patients (37.5±5.9 and, 43.7±6.8 , p=0.036).  

Conclusions: Our results suggested that, LVEF is important predictor of nutritional index. 

Table 1: Clinical characteristics of patients. 

Variables LVEF (<%30) 
n=23 

LVEF (≥30) 
n=44 

p value 

Age (years)  65.7±16 61.3±13 0.545 
Sex (F/M) 8/15 18/26 0.478 
Heart rate (beats/min) 94.3±16.9 87.3±13.5 0.644 
Hypertension 9 (40%) 11 (25%) 0.052 
Diabetes 7 (30%) 12 (28%) 0.728 
Smoking 14 (61%) 24 (56%) 0.338 
BMI (kg/m2) 23.6±5.7 25.4±3.5 0.779 
Hypercholesterolemia 6 (25%) 15(34%) 0.714 
Egfr 41±23 49±17 <0.05 
Albumin (g/dL) 3.1±0.6  3.7±0.5 <0.05 
Glucose (mg/dL) 168±76 157±55 >0.05 
Creatinine (mg/dL) 2.3±1.6 1.7±1.1 <0.05 
Hemoglobin (g/dL) 10.5±2.3 11.5±1.9 <0.05 
Lymphocyte count, 109/L 0.8±0.6 1.4±0.5 <0.05 
Prognostic nutritional index (PNI) 37.5±5.9  43.7±6.8  p=0.036 
Platelet count, 109/L 178±87 193±92 >0.05 
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Abstract Text 

OBJECTIVE: Heart failure is a problem that affects more than 20 million people in the world and increases the prevalence. Cardiac 
hemodynamic status, which informs us about the adequacy of organ perfusion, can be estimated with noninvasive parameters such as cardiac 
output and cardiac index (CI). In this study, we aimed to investigate the relationship between CI with pulse pressure (PP) and proportional 
pulse pressure (PPP) in patients with low ejection fraction, so that we could predict the cardiac hemodynamic status with a simple test such 
as blood pressure measurement in this patient group. 

 

METHODS:100 patients who applied to the our cardiology outpatient clinic or who were admitted to the our cardiology clinic, and had a 
heart failure diagnosis and had an ejection fraction ≤ 40% were enrolled. Blood pressure measurement was performed manually with a 
sphygmomanometer based on mercury. Echocardiographic evaluation was performed using conventional echocardiography and tissue 
doppler imaging. Patients included in the study were divided into two groups, CI <2.2 L/min/m2 and ≥ 2.2 L/min/m2. The two groups were 
compared in terms of demographic features, clinical features, left ventricular ejection fraction (LVEF), myocardial performance index (MPI), 
PP and PPP. 

  

RESULTS: The average age of the patients included in the study was 67,00 [15,00] and 77% of the patients were male. In our study, there 
was no significant difference between low and high CI groups in terms of baseline demographic and clinical characteristics (table 1). In 
addition, echocardiographically measured LVEF, mitral and tricuspid valve E / A ratios, systolic pulmonary artery pressure, right ventricle, 
lateral wall and septal wall MPI values were also found to be similar between the two groups. The most important finding of our study was 
that the PP and the PPP were statistically significantly lower in the group with low CI compared to the group with high CI (p <0.001). In 
addition, the CI showed a strong positive correlation with the PPP (r:0.584, p<0.001) (Figure 1). 

  

CONCLUSIONS: The PPP in heart failure patients was found to be strongly correlated (r:0.584, p<0.001) with the CI. This data obtained in 
our study showed that PPP, which was easily obtained with a physical examination finding at the first evaluation of heart failure patients, 
provided extremely important information for evaluating the hemodynamic status of heart failure patients and could be used for estimating 
the severity of heart failure. 
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Figure 1 
 

 

Table 1 

Parameters  Study 
group 
(n= 100)  

Cardiac index < 
2.2 L/min/m2 
(n=75)  
 

Cardiac index ≥ 
2.2 L/min/m2 
(n=25)  
 

P value 

Age, year  67 (15)  67 (16)  63 (14)  0.456 
Gender: male, n (%)  77 (77)  57 (76)  20 (80)  0.789 
Heart rate, beats / min  73 (15)  70 (18)  80 (22)  0.049* 
Mean BP, mmHg  90 (7)  92 (7)  86 (11)  0.002* 
Pulse pressure, mmHg 22.50 

(10) 
22 (3) 
 

37 (10) <0.001* 

Proportional pulse 
pressure, %  

20.80 
(9.90)  

20.20 (3.20)  33 (7.60)  <0.001* 

Proportional pulse 
pressure ≥%25, n(%)  

29 (29) 8 (10.7) 21 (84) <0.001* 

Cardiac output, L/min  2.96 
(1.81)  

2.75 (0.92)  5.12 (1.11)  <0.001* 

Diabetes mellitus, 
n(%) 

53 (53) 41 (54.7) 12 (48) 0.646 

Hypertension, n(%) 65 (65) 49 (65.3) 16 (64) 1.000 
Chronic kidney 
disease, n(%) 

23 (23) 17 (22.7) 6 (24) 1.000 

Hyperlipidemia, n(%) 32 (32) 23 (30.7) 9 (36) 0.628 
Cerebrovascular event, 
n(%) 

12 (12) 9 (12.2) 3 (12) 1.000 
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Abstract Text 

Objective: Anthracycline-induced cardiotoxicity (AiC) is multifactorial and overall incidence is 9%. In this study, we aimed to reveal the 
predictors of AiC in patients with breast cancer receiving anthracycline-based chemotherapy (AbC).  

 

Methods: In this retrospective cohort study, 252 patients with breast cancer who received AbC were included. Pre-AbC left ventricular 
ejection fraction (LVEF) and LVEF values within one year after AbC were obtained from the medical records. Baseline characteristics of 
patients and the predictors of AiC were evaluated by univariate and multivariate logistic regression analyzes. 

  
Results: In the study population, a total of 32 (12.7%) patients had AiC. In univariate analysis, patients with cardiotoxicity were likely to 
have higher pre-treatment serum uric acid level, higher cumulative doxorubicin equivalent dose, and lower pre-treatment serum total 
bilirubin and direct bilirubin levels. In multivariate logistic regression analysis, serum uric asid level (odds ratio: 1.42, 95% CI: 0.981-2.053, 
P=0.046) and doxorubicin equivalent dose (odds ratio: 1.03, 95% CI: 1.017-1.046, P<0.001) were found to be the independent predictors of 
AiC.  

 
Conclusions: Our study shows that in patients with breast cancer receiving AbC pre-treatment serum uric asid level and doxorubicin 
equivalent dose of anthracycline administered are the independent predictors of AiC.  

 
Keywords: Fragmented QRS, anthracycline, chemotherapy, breast cancer 
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Abstract Text 

Objectives: Coronary artery disease (CAD) plausibly explains the pathophysiology of heart failure with preserved ejection fraction 
(HFpEF), because myocardial ischemia causes diastolic and systolic dysfunction, which are both common in patients with HFpEF. 
Therefore, we investigated the prevalence and clinical implications of CAD in a large Turkish population of patients with HFpEF. 

Methods: The APOLLON (A comPrehensive, ObservationaL registry of heart faiLure with mid-range and preserved ejectiON fraction) is a 
multicenter and observational study conducted in Turkey. Consecutive patients admitted to the cardiology clinics who had heart failure with 
mid-range ejection fraction or HFpEF were included (NCT03026114). Patients with HFpEF were divided into two groups: with CAD and 
without CAD. We performed a post-hoc analysis of data from this large study. 

Results: The study population included 819 (mean age of 66.83 ± 10.71 years, 57.8% women) HFpEF patients from 11 sites in Turkey. 
Prevalence of CAD was 33.1% in patients with HFpEF. Compared to patients without CAD, those with CAD were more likely to be male 
(57.2 vs 34.9%, p<0.001) and smoker (20.3 vs 13.5%, p=0.012). Patients without CAD had higher prevalence of New York Heart 
Association class III or IV symptoms (p<0.001), paroxysmal nocturnal dyspnea (38.5 vs 24%, p<0.001), palpitation (54.6 vs 40.2%, 
p<0.001), fatigue (68.6 vs 53.1%, p<0.001), jugular vein distention (23.4 vs 14.4%, p=0.003), peripheral edema (35.9 vs 25.1%, p=0.002), 
and history of hospitalization for heart failure (HF) in the last year (21.7 vs 12.2%, p=0.001) (Figure 1). In line with these clinical findings, 
patients without CAD had higher N-terminal pro-B-type natriuretic peptide levels (698 vs 377 pg/ml, p<0.001). Compared to patients with 
CAD, those with patients without CAD had also higher prevalence of atrial fibrillation (47.1 vs 20.3%, p<0.001). As expected, prevalence of 
diabetes mellitus (40.6 vs 24.5, p<0.001), hyperlipidemia (42.8 vs 14.1%, p<0.001), and history of cerebrovascular accident (7.7 vs 3%, 
p=0.008) was higher in CAD group. Atrial fibrillation was the main etiology (40.5%) of HF in patients without CAD. 

Conclusions: The results of our study revealed that HFpEF patients without CAD have more signs and symptoms of HF. Compared to the 
previous HFpEF studies, the prevalence of CAD is significantly lower in patients with HFpEF in Turkey. Prospective studies are needed on 
this subject in our country. 
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Figure 1: Clinical characteristics of patients with CAD vs without CAD 
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Abstract Text 

Introduction: Angiotensin receptor neprilysin inhibitor (ARNI, sacubitril/valsartan) reduced heart failure (HF)-admissions and cardiovascular 
mortality in the PARADIGM-HF-trial. However, little is known about use of ARNI or impact in real-world practice. Herein, we aimed to 
present real world patient response to ARNI. 

Methods: This analysis included data from medical records of patients with HF and reduced ejection fraction (HFrEF) (n = 107) who were 
treated with ARNI between 2015 and 2019. All patients had New York Heart Association (NYHA) functional class II-IV, left ventricular 
ejection fraction ≤35%. In 21 patients (20%) functional capacity were NYHA class II. 

Results: Most patients (88 patients, 87.2%) had ARNI treatment at the dose of 49/51 mg twice a day. A 24/26mg twice daily dosage was 
started in 17.8% of patients. In 39 patients (36.4%) 97/103 mg twice a day dosage could be gradually achieved. Most common adverse 
reaction was symptomatic hypotension. In 3 patients, ARNI treatment was discontinued because of persistent symptomatic hypotension. 
Among study population, ARNI treatment was initiated after clinical stabilization in 47 patients (44%) before hospital discharge. There was 
angioedema in 1 patient (0.9%) after initiation ARNI. In 2 patients (1.8%) ARNI treatment were discontinued due to hyperkalemia. In 2 
patients there were pruritus and in 1 patient refractory cough was observed. ARNI treatment associated with improvement in MLWHFQ 
scores (44.4±14.2 vs. 35.4±13.5, p<0.001) and reduction of NT-proBNP levels. 

Conclusion: The findings of this real-world investigation suggest ARNI is associated with symptom improvements in patients with HFrEF. 
ARNI treatment is generally tolerated well and most common side effect is symptomatic hypotension. 
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Abstract Text 

OBJECTIVE 
  
Angiotensin receptor-neprilycin inhibitor (ARNI) has recently been used in the treatment of heart failure. Studies have shown that all causes 
of mortality, morbidity and hospitalization decrease in those who use this treatment. ARNI treatment is increasing in our country. But, there 
are side effects such as hypotension and kidney failure. The aim of this study is to determine the risk of hypotension and renal failure and 
what measures we can take. 

METHODS 
  
20 patients ( 3 female, 17 male participants ) using sacubutril-valsartan were included in the study. Ejection fraction of patients was <35%. 
The mean age of the participants was 66.8 years. The mean duration of treatment was 15 days-9 months (mean: 5 months). 

RESULTS 
  
Symptomatic improvement and decrease in NYHA classification were observed in 19 patients. 1 patient did not benefit from the treatment. 
Hypotension developed in 6 patients. Acute renal failure occurred in 2 patients and the treatment was terminated. A slight reduction in renal 
function was observed in 3 patients. 1 patient died due to unknown reason. In 1 patient, nail disorder developed and adverse effect was 
reported. Patients with acute renal failure were followed up with chronic renal failure. Patients with hypotension were using spirinolactone 
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and furosemide together. After the diuretic treatment dose was reduced, hypotension was stopped and treatment was continued. 
  
CONCLUSIONS 
  
ARNI treatment appears to improve symptoms in patients with heart failure. However, hypotension and acute renal failure may develop in 
patients using this treatment. Especially ,patients with chronic renal failure are at risk. Similarly, patients taking spirinolactone and 
furosemide together are at increased risk of hypotension and acute renal failure. Therefore, ARNI should be used carefully in these patients 
and the diuretic dose should be reduced. 
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Abstract Text 

OBJECTIVES: Heart failure (HF) currently affects at least 38 million people worldwide. The aims of HF treatment are to improve their 
symptoms, exercise capacity and quality of life, prevent hospitalization, and reduce cardiac and total mortality. It was thought that 
angiotensin reseptör neprilysin inhibitors (ARNIs) could have potential to regulate favorably the neurohormonal imbalance that characterizes 
HF. The first generation ARNI, sacubutril/valsartan, is found more beneficial than enalapril for reducing sudden cardiac death, death from 
worsening HF, of hospitalization from HF (PARADIGM-HF). However, there is not any prospective echocardiographic data about the effect 
of sacubutril/valsartan on heart functions and reverse remodelling left ventricle. So, the aim of our study was the evaluate the effects of 
sacubutril/valsartan treatment on left ventricular (LV) functions using new echocardiographic tecnology including three dimensional 
echocardiography (3DE) and 3D strain parameters. 

  
METHODS: The patients age ≥18 years who have indication to use sacubutril/valsartan as recommended in the ESC heart failure guideline 
recorded to our study. All patients underwent to two dimensional (2D) and three dimensionaal (3D) echocardiography (3DE) for evaluate the 
basal cardiac function before the start sacubutril/valsartan treatment. Patients who were eligible to continue to take maximum tolerated 
sacubutril/valsartan dose during follow up period underwent to second 2D and 3DE 3 months after study drug treatment.  

RESULTS: A total of 100 patients (27% female), including 55 (55 % of total patients) in the ischemic HF group and 45 (45% of total 
patients) patients in the non-ischemic HF group who could continue to take maximal tolerated sacubutril/valsartan treatment during three 
months were enrolled the study. The mean age was 64.8±14.1 and they were taken mean 248.0±123.5 mg sacubutril/valsartan during 3 
months therapy. Our findings revealed a significant decrease in end end-diastolic and end-systolic dimensions, volumes, and volume indexes 
in both groups. Also, significant decreases were seen in LV mass and LV mass indexes, however, stroke volume, stroke volume index, and 
2D and 3D EF were increased and all strain parameters improved after three months sacubutril/valsartan treatment in two groups. Additional, 
there was not any significant difference in all echocardiographic parameters pre and post-treatment period between two groups. 
  
CONCLUSIONS:To the best of our knowledge, this is the first prospective study to show the effects of sacubutril/valsartan treatment on LV 
functions using echocardiography. In patients with HF with reduced EF (ischemic or non-ischemic), sacubutril/valsartan significantly 
improved LV systolic functions and leads to reverse remodelling after 3 months treatment. 
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Abstract Text 

Background: Angiotensin converting enzyme inhibitors (ACEI) are well known for reducing the mortality in heart failure (HF). Although the 
knowledge of the beneficial effects of angiotensin converting enzyme inhibitor (ACEI) are dose dependent and these drugs should be used in 
doses with proven efficacy, many patients could not receive these dosages because of side effects like hypotension. Angiotensin receptor 
blockers (ARB) have showed no superiority to ACEI in HF but there are limited studies for comparison of high dose ACEI to low dose 
ACEI + ARB combination. In this study, we aimed to compare echocardiographic features of HF patients with ischemic origin between to 
treatment groups for 6 months. 

Method: HF patients of ischemic origin and left ventricle ejection fraction (LVEF)< 35% with a functional class of 3-4 of NYHA have been 
studied. Patients have been divided into two treatment groups as high dose enalapril and low dose enalapril + losartan combination therapy 
and checked in every 3 months for a 6 month period with echocardiography. LVEF, LV end-diastolic diameter (LVED), LV end-diastolic 
volume (LVEDV) and LV mass index (LVMI) have been checked. 21 patients in enalapril arm and 18 patients in combination arm have 
completed the study.  

Results: The demographics of 2 groups were statistically similar. Both groups did not show any statistically significant alteration on LVED, 
LVEDV and LVMI during the 6 months period. İnitial LVEF did improve in both groups during the study period similarly. Hyperpotasemia 
was more in number in the combination arm but not statistically significant 

Conclusion: This study has showed that, both enalapril and low dose combination therapy for the treatment of patients with HF of ischemic 
origin were with improved LVEF in the end of the study period. The few in number of patients and inadequate dosage of enalapril because of 
hypotension were the limiting factors, which kept us to make a sweeping statement 

LVEF Enalapril (n=23) Low dose enalapril + losartan p 
1. LVEF (initial) 29.7+/-5.6% 27.2+/-4.8% ns 
2.LVEF (3. mo) 30.6+/-6.0% 32.1+/-4.8% ns 
3. LVEF (6. mo) 32.5+/-5.0% 33.6+/-6.4% ns 
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Abstract Text 

Objective: Because of the heterogeneity of previous studies, the effect of severe functional mitral regurgitation (FMR) on pulmonary 
vascular resistance (PVR) and other invasive haemodynamic parameters is still not well-defined in patients with advanced heart failure. 
Therefore we aimed to evaluate the association of FMR with invasive haemodynamic parameters in heart transplant candidates.  

Methods: A total of 238 patients were included to study and were divided into two groups: 1) those with severe FMR; and 2) those with non-
severe FMR.  

Results: Seventy-six patients had severe FMR and 162 patients had non-severe or no FMR. The systolic and mean pulmonary arterial 
pressures and pulmonary artery wedge pressure (mmHg) were higher in the patients with severe FMR compared to those with non-severe 
FMR [58.5 (48.0-70.0) vs. 45.0 (36.0-64.0), p<0.001; 38.0 (30.2-46.6) vs. 31.0 (23.0-39.5), p=0.004; 25.0 (20.0-30.0) vs. 21.0 (14.0-27.0), 
p<0.001, respectively]. The patients with severe FMR had higher PVR (WU) values compared to those with non-severe FMR [4.0 (2.3-6.8) 
vs. 2.6 (1.2-4.3), p=0.001, respectively]. Severe FMR was a significant predictor of increased rates of pulmonary hypertension, combined 
pre- and post-capillary pulmonary hypertension, PVR ≥3 and PVR ≥5 WU [OR: 2.65, 95% CI (1.2-5.7), p=0.0116; OR: 2.3, 95% CI (1.3-
4.2), p=0.0025; OR: 2.0, 95% CI (1.1-3.6), p=0.0097; and OR: 3.2, 95% CI (1.5-6.7), p=0.0015, respectively].  

Conclusion: The patients with severe FMR had higher pulmonary arterial pressures and PVR values than those with non-severe FMR. 
Therefore, the presence of severe FMR seems to be an unfavourable risk factor for PVR in heart transplant candidates. 
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Abstract Text 

BACKGROUND: Heart transplantation is common treatment method for patients with end-stage heart failure. Prevention of rejection 
requires life-long immunosuppressive therapy, which causes a number of side effects – such as an increased fracture risk. Common 
knowledge FRAX scale is an approved algorithm to estimate the 10-year probability of osteoporotic fracture. However, the pathogenesis of 
osteoporosis in patients after heart transplantation puts in question the application of FRAX scale in this case.  

METHODS: The study included 19 patients (mean age 54±9.4 years, 17 men and 2 women) after heart transplantation (mean term 6.55±5.8 
months). We used FRAX scale without BMD (bone mineral density) in all patients for estimation the osteoporotic fracture risk. FRAX data 
was rated on nomogram recommended by The National Osteoporosis Guideline Group (NOGG). As a result of the assessment, a high, 
medium and low risk of osteoporotic fractures could be identified. After that, we used morphometry of the lumbar-thoracic spine in lateral 
projection to verify bone tissue metabolism disorders.  

RESULTS: According to data of FRAX scale without BMD the 10-year probability of osteoporotic fracture was 3.74±1.31% and 0.74±0.4% 
for hip fracture. After evaluating the data using nomogram, we have found that all patients had a low 10-year probability of osteoporotic 
fracture. However the morphometry of the lumbar-thoracic spine revealed wedge deformities in the thoracic vertebrae in 4 (21.05%) patients. 
Thus, despite the low probability of osteoporotic fractures according to the data of FRAX scale, every fifth patient in the early period after 
heart transplantation had pronounced asymptomatic disorders of bone tissue metabolism. Therefore, a prevention method for these 
complications should be developed and implemented.  

CONCLUSIONS: The prevalence of bone tissue metabolism disorders in patients in the early period after heart transplantation is 
significantly higher than their probability on the FRAX scale. 
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Abstract Text 

Objectives: Prevalence of heart failure (HF) in diabetes is very high, and the prognosis for patients with HF is worse in those with diabetes 
than in those without diabetes. Therefore, we aimed to examine the effect of diabetes on the clinical characteristics and etiology in a large 
Turkish cohort of patients with heart failure with mid-range (HFmrEF) and preserved ejection fraction (HFpEF). 

Methods: This is a multicenter, observational and cross-sectional study conducted in 7 regions of Turkey. Consecutive patients admitted to 
the outpatient cardiology clinics who had HFmrEF or HFpEF were included (NCT03026114). Patients were classified into two groups as 
diabetics and nondiabetics. We performed a post-hoc analysis of data from this large, comprehensive study. 
  
Results: The study comprised 1065 (mean age of 67.1±10.6 years, 54% women) HFmrEF and HFpEF patients from 11 sites in Turkey. 
Among participants, 319 (30%) were diabetic and 746 (70%) were nondiabetic. Diabetic patients had higher prevalence of orthopnea (36.1 
vs 28.2%, p=0.011), reduced exercise tolerance (86.5 vs 80.8%, p=0.025), chest pain (31 vs 23.5%, p=0.01), and pulmonary crepitations 
(27.9 vs 19.6%, p=0.003). Figure 1 shows the distribution of comorbidities in two groups. Compared to nondiabetic patients, those with 
diabetic patients had also higher prevalence of hypertension (83.4 vs 73.1%, p<0.001), anemia (6.6 vs 2.4%, p=0.001), chronic kidney 
disease (19.7 vs 9.2%, p<0.001), obstructive sleep apnea (8.2 vs 4.7%, 0.026), hyperlipidemia (41.7 vs 17.6%, p<0.001), coronary (53.6 vs 
35.8%, p<0.001) and peripheral artery disease (4.7 vs 1.7%, p=0.006). However, prevalence of atrial fibrillation was higher in a nondiabetic 
group (39.1 vs 27.9%, p<0.001). Diabetic patients were also differed from nondiabetics for having a worse diastolic function (grade 3 
diastolic dysfunction was 32.6 vs 25.3%, respectively; p=0.019). The leading etiologic factor of HF was ischemic heart disease in diabetic 
group (41.1 vs 26.7%, p<0.001), and the most common cause of HF was atrial fibrillation in nondiabetic group (31.2 vs 19.4%, p<0.001). 
  
Conclusions: The present study supports that diabetic patients are more symptomatic and have more burden of comorbidities in a large 
Turkish population of HFmrEF and HFpEF. This registry provides a comprehensive contribution to analyze the effect of diabetes in this 
patient group. 
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Figure 1: Comorbid features of patients with diabetic vs nondiabetic 
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Abstract Text 

Objective: Mechanical dispersion (MD) is a new parameter for the assessment of dyssynchrony of the ventricles. Increased MD is associated 
with arrhythmic events . ESRD patients have higher mortality and arrhythmic events with respect to controls. Also acute volume changes 
during dialysis may cause ventricular dyssynchrony due to electrolyte shifts. In this study we compared the mechanical dispersion of right 
and left ventricles in ESRD patients with healthy controls as well as pre and post hemodialysis.  

Methods: Thirty hemodialysis patients (15 female) with a mean age of 55.1±14.2 years and 29 healthy controls (mean age: 36.5 ± 13.4 years) 
were included in the study. Patients with a history of myocardial infarction, pulmonary emboli, echocardiographically detected LVEF < 50 % 
and significant valvular disease were excluded from the study. Conventional echocardiography and 2D speckle-tracking measurements were 
done before and immediately after dialysis. Mechanical dispersion is the standard deviation of time to peak strain of different myocardial 
segments. For right ventricle (RV) it is six segment and designated ad RVSD6 and here in this study for left ventricle we studied only apical 
four chamber view so designated as LVSD6.  

Results: The LVSD6 values for controls, and ESRD patients during pre and post dialysis time period were as follows, respectively : 35.1 ± 
16.1 msec vs 66.7 ±26.8 msec vs 70.7 ±23.9 msec. For the RVSD6 values the MD parameters for controls and ESRD patients during pre and 
post dialysis time period were 33.3 ± 19.0 msec vs 77.4 ±40.4 msec vs and 90.6 ±51.2msec, respectively. With respect to healthy controls, 
both LV and RV mechanical dispersion is increased. Biventricular mechanical dispersion did not change significantly immediately after 
dialysis in ESRD patients. There is an inverse correlation between RVSD6 pre- dialysis and RV global longitudinal strain values (r= -0.3, 
p=0.028) but not with post-dialysis RVSD6 or LVSD6.  

Conclusion: This is the first study in the literature studying mechanical dispersion in ESRD patients. There is no acute effect of hemodialysis 
on biventricular dyssynchrony but increased with respect to controls. Right ventricle dyssynchrony increased with reduced RV global 
longitudinal strain values in ESRD patients.  
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Abstract Text 

Objective: Cardiovascular mortality is nine times higher in dialysis patients. Right ventricle is physiologically more vulnerable to acute 
volume and pressure loads compared to left ventricle. Acute volume shifts during dialysis may have subtle effects on right ventricular (RV) 
mechanical functions. In this study we investigated the acute effects of hemodialysis on RV function assessed by two-dimensional speckle-
tracking echocardiography. 

Method: Thirty hemodialysis patients (15 female) with a mean age of 55.1±14.2 were included in the study. Patients with a history of 
myocardial infarction, pulmonary emboli ,echocardiographically detected LVEF< 50 % and significant valvular disease were excluded from 
the study. Both vital signs and echocardiographic parameters were measured before and immediately after hemodialysis. 

Results: The average fluid removal after dialysis was 2520±1133 ml. Systolic blood pressure declined significantly immediately after 
dialysis (148.8±28.8 mmHg vs 124.9±27.9 mmHg, p<0.001) whereas there were no difference in heart rate (79±12 beats/min vs 81±13 
beats/min, p= 0.42) and diastolic blood pressure (84.5±13.7 mmHg vs 78.7± 19.9 mmHg p=0.09). TAPSE (23.1±7.1 vs 20.3±6.3, p=0.046) 
and tricuspid annular velocity s'( 13.1 ±3.3 cm/sec vs 11.9 ± 3.3 cm/sec, p=0.021) and inferior vena cava diameter (14.8±4.6 vs 11.8±4.6, 
p<0.001) decreased significantly after dialysis. RV global longitudinal strain also dramatically decreased (-16.48±5.82 vs -14.35±3.57, 
p=0.01) post-dialysis (Table 1).  

Conclusions: Dialysis detoriates RV function immediately after dialysis. Careful patient monitoring is needed, especially in patients with LV 
failure where RV function is utmost importance. 
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Abstract Text 

Objective: With the advance of speckle-tracking echocardiography, not only volumes but also phasic functions of atria can be studied. 
Decreased left atrial functions are associated with cardiovascular mortality in different cardiac populations including end-stage renal disease 
patients whereas little is known about the clinical significance of right atrial functions. Also we do not know the acute effect of hemodialysis 
on bi-atrial functions in this special population. In this study we compared right and left atrial peak longitunal and conduit strain values with 
healthy controls. Also studied whether acute volume removal has any acute effect on atrial phasic functions.  

Method: Thirty hemodialysis patients (15 female) with a mean age of 55.1±14.2 and 29 healthy controls with a mean age of 36.5 ±13.4 were 
included in the study. Patients with a history of myocardial infarction, pulmonary emboli , echocardiographically detected LVEF<50 % and 
significant valvular disease were excluded from the study. Echocardiographic measurements were performed before and immediately after 
hemodialysis.  

Results: The right atrial peak longitudinal strain (PLS) values are as follows: control 39.2 ± 9.8% , predialysis 27.2 ± 10.4% and post-dialysis 
23.8 ± 9.7%. RA-PLS is significantly impaired in ESRD patients but there is no change before and after the dialysis. The left atrial PLS 
values are as follows: controls: 41.1 ± 12.2 % , pre-dialysis: 25.7 ± 14.6%, post-dialysis 21.6 ± 10.9%. Like in RA-PLS, LA-PLS is 
significantly impaired in ESRD patients but there is no change before and after the dialysis. Biatrial conduit functions are also listed in Table 
1.  
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Conclusions: Although biatrial phasic functions assessed by 2D speckle-tracking echocardiography are decreased in ESRD patients, there is 
no acute effect of hemodialysis on these indices.  
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Abstract Text 

Objective:  

The ratio of echocardiography-derived tricuspid annular plane systolic excursion (TAPSE) and pulmonary arterial systolic pressure (PASP) 
(TAPSE/PASP) has been described as an index of in vivo RV shortening in the longitudinal axis versus developed force in patients with 
heart failure and was introduced as a non-invasive, indirect measurement of RV contractile function and RV-pulmonary arterial (PA) 
coupling. It has been shown that the lower the ratio, the poorer the survival in heart failure and idiopathic pulmonary hypertension patients. 
This new parameter has not been evaluated in detail in patients with end-stage renal dialysis patients. Also we do not know whether 
TAPSE/PASP will change during hemodialysis which is a good model for acute volume shifts. In this study we studied this new parameter in 
ESRD patients with respect to controls and also pre and post dialysis changes.  

Methods: Thirty hemodialysis patients (15 female) with a mean age of 55.1±14.2 and 29 healthy controls with a mean age of 36.5 ± 13.4 
were included in the study. Patients with a history of myocardial infarction, pulmonary emboli, echocardiographically detected LVEF<50 % 
and significant valvular disease were excluded from the study. Both vital signs and echocardiographic measurements were done before and 
immediately after hemodialysis. 

Results: The TAPSE/SPAP was significantly higher in healthy controls compared to pre and post-dialysis values in patients with ESRD ( 
control:1.31 ± 0.41 mm/mmHg vs pre-dialysis: 0.80±0.39 mm/mmHg vs post-dialysis: 0.65±0.30 mm/mmHg). Right ventricle global 
longitudinal strain values also decreased significantly compared to controls as well as pre and post-dialysis (control: -20.3±2.6% vs pre-
dialysis: -16.6±3.7% vs post-dialysis: -14.4±3.5%). There is a significant correlation between TAPSE/SPAB and RV GLS ( r= 0.33, 
p=0.023) whereas no correlation between other echocardiographic RV indices such as: RV fractional area change or TDİ of tricuspid annulus 
s' velocity or myocardial performance index .  

 

Conclusion:  

TAPSE/PASP ratio is an easily measured parameter which has shown to be an independent predictor of survival in heart failure and 
pulmonary hypertension patients. We found that this ratio is reduced in ESRD patients compared to healthy controls and interestingly it can 
reflect acute RV contractility changes together with GLS measurement assessed by 2D speckle-tracking echocardiography.  
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Abstract Text 

Objective: Natriuretic peptide is considered as a marker of cardio-renal syndrome. It is also a useful marker of fluid overload in hemodialysis 
patients. It is well known that dialysis decrease plasma natriuretic levels, chronically. In this study we investigated the acute effect of 
hemodialysis on plasma NT-pro BNP level in end-stage renal disease patients. 

Method:Thirty hemodialysis patients (15 female) with a mean age of 55.1±14.2 were included in the study. Patients with a history of 
myocardial infarction, pulmonary emboli ,echocardiographically detected LVEF < 50 % and significant valvular disease were excluded from 
the study. Plasma samples for NT-pro BNP level assessment were taken before and immediately after hemodialysis as well as 2D 
conventional echocardiographic and speckle-tracking measurements.  

  
Results: The average fluid removal after dialysis was 2520±1133 ml. Both left and right atrial volume indexes decreased significantly after 
dialysis, respectively (LAVI: 33.60 ± 14.95 ml /m2 vs 25.62 ± 10.68 ml /m2, p=0.003 and RAVI:37.41 ml /m2 ± 19.68 vs 31.28 ± 17.63 ml 
/m2, p=0.017). Also the mitral E/e' decreased (13.13 ±12.31 vs 10.32 ±7.94, p= 0.012) but hemodialysis did not change right ventricle 
systolic and diastolic areas significantly. Interestingly, plasma level of NT- pro BNP level increased significantly immediately after dialysis 
from 15000 ±14027 pg/ml to 16347 ± 13731 pg/ml , (p<0.004 Table 1). In addition; predialysis NT- pro BNP levels were significantly 
correlated with predialysis right ventricular global longitudinal strain values (r= - 0.353 p= 0.012). 
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Conclusion: The acute effect of volume shift during dialysis may have detrimental effects on ventricular loading conditions. Careful 
monitoring is mandatory in this high risk patients.  
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Abstract Text 

Objective: The majority of patients with end-stage renal disease (ESRD) have chronically elevated concentrations of troponin levels. This 
increase can partially be explained by impaired excretion as majority of patients with ESRD have concomitant coronary artery disease and 
valvular heart disease. The acute effect of hemodialysis on plasma concentration of troponin can not be explained by decreased renal 
secretion but more of a cardiac insult. In this study we investigated the acute effect of hemodialysis on plasma hs-Troponin T levels in ESRD 
patients.  

Method:Thirty hemodialysis patients (15 female) with a mean age of 55.1±14.2 were included in the study. Patients with a history of 
myocardial infarction, pulmonary emboli, echocardiographically detected LVEF < 50 % and significant valvular disease were excluded from 
the study. Plasma samples for hs- Troponin T level assessment were taken before and immediately after hemodialysis as well as 2D 
conventional echocardiography and speckle-tracking measurements.  

Results: The plasma level of hs-Troponin T level increases significantly from pre-dialysis value of 97.43 ± 92.08 ng/L to post-dialysis value 
of 111.15 ± 100.01 ng/L, p=0.001. Right ventricle global longitudinal strain (GLS) decreased significantly immediately after hemodialysis (-
16.48 ± 3.76 vs -14.35 ± 3.57, p=0.010), whereas left ventricular GLS change remained insignificant (Table 1). These changes can not be 
explained by increased inflammation as C-reactive protein levels did not change significantly post-dialysis. In addition, predialysis hs-
Troponin T level was significantly correlated with predialysis right ventricular global longitudinal strain (r= - 0.517 p<0.001). 
 

 

Conclusion: Plasma hs-Troponin T levels increase significantly during hemodialysis in patients with ESRD, which may have a detrimental 
effect on survival. Future studies are needed to investigate the role of acute post-dialysis Troponin level increase in cardiovascular outcomes 
in this high risk population. 
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Abstract Text 

Objective: Cardiovascular mortality is nine times higher in dialysis patients. Acute effects of volume shift during dialysis may have subtle 
effects on right ventricular (RV) mechanical functions. In this study we investigated the acute effects of hemodialysis on RV functions 
assessed by two-dimensional speckle-tracking echocardiography.  

Method: Thirty hemodialysis patients (15 female) with a mean age of 55.1±14.2 were included in the study. Patients with a history of 
myocardial infarction, pulmonary emboli ,echocardiographically detected LVEF<50 % and significant valvular disease were excluded from 
the study. Both vital signs and echocardiographic studies were done before and immediately after hemodialysis in the same day.  

Results: The average fluid drainage after diaysis was 2520±1133 ml. Systolic blood pressure declined significantly immediately after dialysis 
(148.8±28.8 mmHg vs 124.9±27.9 mmHg, p<0.001) wheras there were no difference in heart rate (79±12 beats/min vs 81±13 beats/min, p= 
0.42) and diastolic blood pressure (84.5±13.7 mmHg vs 78.7± 19.9 mmHg p=0.09). TAPSE (23.1±7.1 vs 20.3±6.3, p=0.046) and tricuspid 
annular velocities (13.1±3.3 vs 11.9±3.3, p=0.021), inferior vena cava diameter (14.8±4.6 vs 11.8±4.6, p<0.001) decreased significantly after 
dialysis. RV global longitudinal strain values dramatically decreased (-16.48±5.82 vs -14.35±3.57, p=0.01)  

Conclusions: Dialysis detoriates RV function immediately after dialysis. Careful patient monitoring is needed, especially in patients with LV 
failure where RV function is utmost importance.  
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Abstract Text 

Purpose: Cardiovascular disease (CVD) is highly prevalent in the setting of chronic kidney disease (CKD). Such coexistence of CVD and 
CKD—the so-called “cardiorenal or renocardiac syndrome”—contributes to exponentially increased risk of cardiovascular (CV) mortality. 
Uremic cardiomyopathy is a characteristic cardiac pathology commonly found in CKD. The aim of this study is to evaluate left ventricular 
(LV) systolic and diastolic dysfunction in patients with various stages of CKD using conventional, tissue Doppler and speckle tracking 
echocardiography (STE). 

Methods: Sixty-four CKD patients, aged 52.5 ±15 years old, were enrolled in the study. Patients were divided into 3 groups depending on 
their estimated glomerular filtration rate (eGFR). Group 1 (≥60 mL/min per 1.73 m2), group 2 (≤60 mL/min per 1.73 m2), and group 3 (≤60 
mL/min per 1.73 m2 and on regular dialysis for at least 12 months). Pulsed-Doppler and tissue Doppler studies were used to estimate LV 
filling pressure E/e'. Using 2DSTE, longitudinal, circumferential, and radial functions of the LV have been measured.  

Results: The three groups did not differ with regard to age, sex, body mass index, and metabolic profile, while there were significant 
differences in hemoglobin level, blood pressures, and eGFR (Table 1). The conventional echocardiography and STE measurements were 
shown in Table 1. The three groups did not differ with regard to LV radial and circumferential strain, while there was a statistically 
significant difference in LV longitudinal strain. Severity of the kidney dysfunction appears to parallel with the rise of E/e'.  

Conclusion: In CKD, although the longitudinal systolic function was reduced, LV ejection fraction (EF) may remain within normal limits 
due to the preservation of the circumferential and radial functions. Longitudinal fibers are typically oriented in the subendocardium and thus 
are more vulnerable to wall stress and fibrosis in contrast to the midwall circumferential fibers, which are not as greatly affected. Given its 
relatively greater contribution to LV EF, increased circumferential strain can therefore maintain stroke volume, despite significant loss of 
subendocardial strain. In conclusion, early detection of uremic cardiomyopathy might provide useful information for the risk stratification 
and decide the proper dialysis therapy in these patients.  

 Group 1 
(n=21) 

Group 2 
(n=21) 
 

Group 3 
(n=22) 
 

p 
value 

Systolic blood pressure 
(mmHg) 

132.9±9.9 142.8±10.1 151.8±14.5 0.01 

Diastolic blood pressure 
(mmHg) 

82.1±7.8 
 

91.3±12.2 
 

95.3±12.5 
 

0.03 

Hemoglobin (g/dl) 11.1±1.1 
 

9.7±1.0 8.7±1.2 
 

<0.001 
 

eGFR (mL/min/1.73m2) 74.8±9.2 53.6±8.1 42.3±10.4 <0.001 
LV ejection fraction (%) 61.2±5.1 60.8±4.8 59.4±5.2 0.34 
LV end-diastolic diameter 
(mm) 

44.3±4.2 46.1±4.7 46.9±5.5 0.41 

Interventricular diameter 
(mm) 

10.1±2.0 10.9±2.1 11.2±2.9 0.12 

LV posterior wall diameter 
(mm) 

9.8±1.7 9.9±2.0 10.5±2.5 0.16 

E/e' 7.4±1.4 8.2±1.9 10.9±3.2 <0.001 
LV longitudinal strain (-%) 24.0±2.7 20.5±2.4 17.5±2.9 <0.001 
LV circumferential strain (-
%) 

21.8±3.2 22.2±3.0 22.9±3.1 0.10 

LV radial strain (-%) 38.1±5.3 38.7±5.4 39.0±5.5 0.23 
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Abstract Text 

Background.We aimed to analyze the outcomes in a patient population using a standardized technique for coronary artery bypass consisting 
in total arterial myocardial revascularization with in-situ skeletonized bilateral thoracic artery for left coronary circulation (ISS-LITA-LCC-
TAMR). We also explore potential predictors of long-time unfavorable outcomes. 

Methods.One-thousand-three-hundred-twenty-five consecutive patients undergoing ISS-LITA-LCC-TAMR between January 1997 and May 
2017, were included prospectively in this study. Follow up was 100% complete and ranged from 1 to 245 months. Median follow-up (100% 
complete) was 103 months (IQR 61 to 189 months).  

ResultsDuring follow up there were 131 deaths (9.8%), 146 repeat revascularizations (11.0%) and 229 major adverse cardiac events (MACE, 
17.2%). Eighteen-year freedom from these events were 62.6±9.3%,62.5±6.3% and 53.9±11.0 %, respectively. Multivariable models showed 
that left ventricular ejection fraction ≤ 35%, chronic obstructive pulmonary disease, peripheral vascular disease (p<0.0001), chronic kidney 
disease and age ≥80 years (p=0.002) were independent predictors of diminished long-term survival. Moreover, peripheral vascular disease 
and off-pump coronary artery bypass (both, p<0.001) predicted repeat revascularization. Finally, age ≥ 80 years, peripheral vascular disease, 
left ventricular ejection fraction ≤ 35%, (all, p<0.0001), off-pump coronary artery bypass (p=0.0003) and chronic pulmonary obstructive 
disease (p=0.0004) were independent predictors of MACE during long-term follow-up.  

Conclusions.Coronary artery bypass using ISS-LITA-LCC-TAMR configuration resulted in satisfactory long-term results with low incidence 
of death and late events and may represent a technique of choice in selected CABG patients. Larger and long-term prospective studies are, 
however, warranted. 
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Abstract Text 

OBJECTIVE; Many studies indicate that coronary artery bypass graft surgery patients affected by depression and anxiety between 30% and 
40% of all cases. Recent evidence suggests that both depression and anxiety increase the risk for mortality and morbidity after coronary 
artery bypass graft surgery independent of medical factors.  

The objective of this this clinical study is to evaluate the psychological effects of the CABG surgery on patients. 

METHODS; Beck Depression Inventory and Beck Anxiety Inventory tests were performed in 65 patients in pre-operative period and post-
operative 3rd, 7th and 30th days. None of the patients was used psychotropic drugs. None of the patients had any chronic psychological 
illness. 
  
RESULTS; Both anxiety and depression levels were increased significantly following coronary artery bypass graft operation when compared 
with pre-operative level in all patients. We found that, post-operative depression and anxiety levels were higher than the pre-operative period 
(p<0.001). However after post-operative 3rd day, there was no statistical changing in depression and anxiety level compared with post-
operative 7th and 30th day 

CONCLUSIONS; We suggest that good management of the psychological condition of the cardiac surgery candidates, as well as post by-
pass patients, will improve quality of life and cardiovascular outcomes in these patients.  
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Abstract Text 

Backgrounds and objectives: Off-pump coronary artery bypass grafting (OPCAB) has been shown to be an effective strategy for surgical 
revascularization. conversion to on-pump during off-pump coronary artery bypass surgery (CABG) increases morbidity and mortality. We 
analyze its impact on immediate outcome. 

Methods: All patients undergoing isolated CABG between 2013 and 2018 were included. Patients were grouped according to their 
intraoperative conversion to cardiopulmonary bypass: (1) conversion for visualization or for hemodynamic instability, and (2) no conversion 
(OPCAB). Postoperative mortality and the postoperative complications (death, myocardial infarction, heart failure, rhythm disturbances, 
wound infections and cerebrovascular accident) were compared between patients with and without conversion. Results: A total of 1007 
patients were operated off pump and 44 (4,4%) patients required a conversion. Postoperative death was more frequent among patients who 
were converted urgently (11.6% vs. 2.3%, p < 0.001, respectively). Incidence of such postoperative complications as: heart failure and 
rhythm disturbances were higher among urgently converted patients (18,2% vs 3,8%, p < 0.001, and 15,9% vs. 5,8%, p < 0.001, 
respectively). Conversion was an independent predictor of these events (OR = 4,97, 95%CI: 1.79 to 13,3; OR = 9.73, 95%CI: 4,52 to 20,92; 
and OR 2,74, 95%CI: 1.17 to 6,41, respectively). Emergency conversion from off- to on-pump CABG dramatically worsens early outcome 
after off-pump CABG. 
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Abstract Text 

Objectives 

Endoscopically harvested radial artery as a graft for coronary revascularization had become a standard of care in many centers. The aim of 
this randomized study was to assess graft quality 1 year after the operation comparing open and endoscopically harvested radial artery. 

Methods 

We followed 50 patients who underwent non emergent on-pump coronary artery bypass grafting prospectively randomized to either 
endoscopic radial artery harvest (ERA) or open radial artery harvest (ORA). Follow-up 64-slice cardiac computed tomography, 
echocardiography were utilized to assess wall motion abnormality and left ventricle function at a 6 months and 1-year follow-up. In addition, 
the influencing factors of radial artery graft patency were evaluated. One interventional cardiologists and consultant radiologist assigned 
graft patency and disease grades independently. 

Results 

Any patency of endoscopically harvested radial artery grafts was 93% (48/50) and perfect patency was 83% (45/50) 1 year after coronary 
revascularization. The implanting surgeon and graft harvester, patient factors, graft properties, medication, and target territory did not 
influence the patency rates of the radial artery graft. The only significant and strong parameter to predict perfect graft patency was the 
severity of the target vessel stenosis (P < .001). Patency rates of endoscopically (82%) and conventionally (80%) harvested radial arteries 
were not different (P = .822). 

Conclusions 

Patency rates 1 year after endoscopic radial artery harvesting are comparable to the open technique. On the basis of our results, we attempt to 
use the radial artery as a bypass graft only for target coronary arteries with 90% or greater stenosis. We recommend endoscopic harvesting as 
the technique of choice to harvest the radial artery. 
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Abstract Text 

INTRODUCTION 
  

Left main coronary artery normally provides the flow of 64% of the left ventricular myocardium. Severe ischemic damage to the myocardial 
tissue of the left main coronary stenosis may occur. The prognosis is poor in cases with left main coronary artery stenosis and annual 
mortality is 10-15%. Successful myocardial revascularization in occlusive disease of the left main coronary artery provides a long and high 
quality of life for patients. In this study, patients who underwent surgical intervention for left main coronary artery disease were evaluated. 

MATERIALS-METHODS 
  
1 sempterber 2015 - 1 july 2018 total 45 cases in our clinic operated by the left main coronary artery stenosis. 32 of the cases were male, 17 
of the cases were female. 17 of the patients were operated in emergency terms. Other cases have been recognızed after the elective coronary 
angıography and operated in the early period. 

RESULTS 
 

2 to 5 vein bypass grafts were used in patients. Positive inotropic support was applied to 18 patients during the early postoperative period due 
to low heart rate, in 5 patients needed preoperative intra aortic balloon pump support,in 9 cases needed intra aortic balloon pump support in 
postoperative early period. 9 patients were exitus due to the low heart flow in the early period. 

DISCUSSION 

The cr i t ical  shortness  of  the lef t  main coronary ar tery,  which provides the blood supply of  a  s ignif icant  port ion of  
the lef t  ventr icular  myocardium, always confronts  the pat ient  with massive anterolateral  myocardial  
infarct ion.This  resul ts  in  severe lef t  ventr icular  dysfunct ion or  death in  pat ients .  The cr i t ical  s tenosis  of  the lef t  
main coronary ar tery requires  coronary ar tery bypass graf t . I t  is  possible  to  wait  for  a  short  per iod of  
preoperat ively in  some selected pat ients  with lef t  main coronary ar tery s tenosis .  However,  pat ients  with 
preoperat ive acute  myocardial  infarct ion or  severe chest  pain symptoms should be taken into operat ion without  
wait ing.  Intra  aort ic  bal loon pump applicat ion is  recommended in pat ients  with inadequate  medical  t reatment  in  
decreasing preoperat ive ischemia.  
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Abstract Text 

Abstract 
  
Objectives  
Rhythm disorders such as atrial fibrillation are frequently seen in both intraop and postoperative periods of off-pump coronary bypass 
surgery. The aim of this study was to evaluate whether the frequency of rhythm disturbance affecting the hemodynamics of the patient during 
manipulation of the during off-pump coronary surgery can be reduced by local lidocaine administration on the atrium. 
  
Methods and patients 

Between February 2017 and June 2018, 135 patients who underwent isolated off-pump coronary artery surgery in our clinic were divided 
into two separate groups and included in the study. Patients who had rhythm disorder before and were returned to on-pump surgery during 
surgery were excluded from the study. Local lidocaine was applied to atrium in some patients before heart manipulations were started. 
Standard applications were made for the other group. All rhythm disorders developed during surgery were recorded and medical 
interventions were recorded. Routine follow-up and rhythm disturbances in postoperative follow-up were recorded and compared with all 
demographic features. 
  

 

Results 
  
Atrial fibrillation was similar in both groups in 17.1% and 18.3% in the intraoperative period. Other rhythm disturbances such as bradycardia 
and ventricular arrhythmia and related medical interventions were significantly lower in the local lidocaine group (p = 0.02 and p = 0.03). 
Although atrial fibrillation was less common in the same group during postoperative period, this difference was not statistically significant. 
There was no significant difference between the two groups in terms of demographic features and postoperative follow-up. 
  
Conclusions  
In particular, local lidocaine administration on the atrium may be useful in reducing intraoperative dysrhythmias during off-pump coronary 
bypass surgery. Atrial fibrillation may be reduced in postoperative period, but larger and other factors are needed. 
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Abstract Text 

Sternum closure with sternal cable in open heart surgery: our experience  
Abstract 
  
Background. We present our clinical experience with the sternal cable which is a novel sternum closure device.  

Methods. Twenty-two patients who undergone an open heart surgery with sternotomy between January 2017 – December 2018 included in 
this retrospective study. Patient data were collected from the patient records. Thirteen (59,1%) patients were male and 9 (40.9) patients were 
female. The mean age was 65,23 ± 9,46 years. Twenty patients (%90,9) had hypertension, 12 (54,5%) patients were smokers, 13 (59,1%) 
patients had diabetes, 11 (50%) patients had impaired thyroid gland functions (TFT). Five (22,7%) operations were done under emergency 
conditions and 17 (77,3%) operations were elective operations. The demographic data were presented in Table 1.  

Results. Seventeen (77,3%) patients were operated for coronary artery disease (CAD), two (9,1%) patients were operated for ascending 
aortic dissection, one (4,5%) patient was operated for aortic and mitral valve disease, two (9,1%) patients were operated for ascending aortic 
aneurysm. Mean time of intensive care unit (ICU) stay was 4,45 ± 5,03 days, mean time of in-hospital stay was 13,09 ± 7,64 days. Four 
(18,2%) patients had sternal dehiscence. The mortality rate was 22,7% (5 patients). 

Conclusion. Sternum closure cable is an alternative sternal closure device which can be used safely and effectively in selected patients.  

Keywords: Sternal cable, sternum dehiscence, open heart surgery, obesity 
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Abstract Text 

OBJECTIVE: Tunneled central venous catheters used for the provision of hemodialysis are associated with excess morbidity and mortality. 
Catheter related exit site and blood stream infections are major risks of their use. The aim of this study was to examine the culture results in 
permanent catheters of vital importance in hemodialysis patients. 

  
METHODS: A retrospective review of 86 patients (30: female, 56: male, mean age: 58 ± 17 years) with hemodialysis catheter was 
performed between 2016 and 2018. After the catheter was inserted into the study since the A-V fistulas did not meet the need for dialysis or 
they did not meet the dialysis requirements, the removed catheters were removed. Patients without any symptoms or symptoms of infection 
were included in the study. 

  
RESULTS: 15 of the inserted hemodialysis catheters were femoral (17.4%) and the rest were jugular hemodialysis permanent catheter 
(82.5%). Staphylococcus epidermidis and Staphylococcus aureus were the most common microorganisms. 

  
CONCLUSIONS: Even if there is no sign of congestion or infection in the persistent hemodialysis catheters, it is likely that the majority of 
patients will have positive growth cultures even after 2 months and alternative applications should be developed for the prevention of 
catheter infections and for long-term use in needy patients. 
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Abstract Text 

Objective: Carriers of the D-allele of ACE insertion/deletion (I/D) polymorphism display elevated serum and cardiac ACE activity and thus 
may be exposed to higher angiotensin II levels than those with the I-allele. ACE DD-genotype was associated with augmented neurohumoral 
activation and cardiac dilatation, as well as poor prognosis after an acute myocardial infarction.Patients with acute anterior myocardial 
infarction who have ACE DD genotype are high risk of heart failure and death. Myocardial performance index (MPI) is an easily measured 
index for the assessment of global heart function, combining both systolic and diastolic components. MPI has been shown to be independent 
of HR, blood pressure, loading conditions and the geometry of the ventricles and can be used to evaluate the function of both the RV and the 
LV.We aimed to investigate the effect of Angiotensin Converting Enzyme I/D gene polymorphisms on left ventricular function in patients 
with acute anterior myocardial infarction treated with silazapril. 

Methods: Overall 84 patients with a first acute anterior myocardial infarction (MI) were included in this cross-sectional study. DNA was 
isolated from peripheral leukocytes. Based on the polymorphism of the ACE gene, they were classified into 2 groups: Deletion/Deletion 
(DD) genotype (Group 1, n=36),Insertion/Deletion (ID), Insertion/Insertion (II) genotypes (Group 2, n=48) (Figure 1).Cardiac evaluation 
with echocardiography was performed within 24 hours of admission to cardiology care unit and after fifth day admission to cardiology 
unit.LV MPI by TDI was obtained from the apical four-chamber view by placing the sample volume at the lateral mitral annulus. 
Measurements of TDI isovolumic contraction time (tICT) were obtained by measuring from the end of a′-wave (atrial-contraction wave) to 
the onset of s-wave (myocardial systolic wave); TDI isovolumic relaxation time (tIRT) was obtained by measuring between the end of the S-
wave and the onset of the e′-wave (early-diastolic wave); TDI ejection time (tET) was measured from onset to the end of s-wave (Fig. 1). LV 
MPI was then calculated as (tICT + tIRT)/Tet (Figure 2).Student’s t test, paired t test and Chi-square analyses were used to compare 
differences among subjects with different genotypes.  

Results:  There were no significant differences among clinical parameters of patients (Table 1). LV MPI was significantly higher in patients 
who have ACE DD genotypes than in patients who have ACE ID/II genotype at admission (0.45±0.17 versus 0.41±0.22), (p<0.05).After five 
days later silazapril treatment,LV MPI was significantly lower in patients who have ACE DD genotypes than in patients who have ACE 
ID/II genotype (0.37±0.16 versus 0.39±0.24), (p<0.05).  

Conclusion: Our results suggested that, ACE Gene I/D polymorphism may influence early cardiac remodeling after acute myocardial 
infarction.Also ACE inhibitor therapy may reverse deleterious effects of D allele on the left ventricular remodeling.  
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Table 1. Clinical characterisitcs of patients. 

Variables ACE DD Genotype 
(n=36) 

ACE ID /II 
(n=48) 

p 
Value 

Age , years  57±12 56±11 NS 
Gender, F/M  7/29  11/37  NS 
BMI, kg/m2  24.3±3.5 22.7±2.8  NS 
Hypertension, n(%)  11(32%)  9 (20%)  NS 
Diabetes Mellitus, n(%)  4 (12 %) 4 (8 %)  NS 
Current Smoking, n(%)  20 (56 %) 30 (62 %)  NS 
Hypercholesterolemia, n(%)  9 (24 %)  16 (33 %)  NS 
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Abstract Text 

BACKGROUND: Aterosclerosis which is a cause of coronary heart disease (CHD) starts from early age and reveals increased age. This 
inflamatory proccess is aggreviated by age, smoking, hypercholestrolemia, hypertension, diabetes mellitus, genetic. We aimed to observe 
which isoform of APO E gene has more extensive coronary lesions in patients with stable coronary artery disease. 

METHODS: From January 2017 to December 2017, 110 patients have chest pain and determined coronary artery disease by coronary 
anjiogram are consecutively included. After the angiogram syntax score was calculated by tool of website calculator (www.syntax.com). 
According the Syntax score which demonstrate severity and complexity of coronary arteries patients divided into two groups. APOE 
genotypes gathered into three groups: E4 (3/4 and 4/4 genotypes), E3(3/3 genotype), E2 (2/2 and 2/3 genotypes) and compared with syntax 
goups. 

RESULTS: A total of 98 patients with their coronary angiography and genotype of APOE analyze. 81 of patients (%82,6) had E3E3 allele ; 6 
of patients(%6,1) had E2E3 allele; 10 patients (%10,2) had E3E4 allele and 1 patient(%1) had E2E4 allele. Due to the contrast effect of E2 
and E4 on CHD we excluded patients with E2E4 allele from the study. We assesed first, distribution of APOE genotype E2 (E2E3), E3(E3E3 
and E3E4), E4(E3E4) in 3 groups of syntax scores. Total of 6 patients of E2 allele were in low syntax score group. 83 patients of E3 allele 
were in low risc group of syntax score. 10 patients of E3 allele were in medium group and 4 patients were in high risc group of syntax score. 
7 patients of E4 allele subjects were in low risc and 1 of was in high risc group of syntax score. When the individuals are seperated into 
groups of syntax score and compared with APOE genotypes, E2 alleles were in low syntax score group versus E3 and E4 alleles significantly 
and E4 alleles were in high syntax score group versus E2 and E3 alleles significantly either ((E2 versus E3): P = 0,046; (E3 versus E4): P= 
0,034; (E2 versus E4): P=0,003). If we compare APOE groups according the Syntax scores, the score was tendency to be lower in E2 alelle 
group versus E4 (P=0,013) and E2 versus E3 (P=0,040) 

CONCLUSION: In conclusion we reported the first study has been done with patients have stable angina to evaluate the genetic determinant 
of CAD extensity and found that E2 allele is more related with less extensity of CAD in stable ischemic heart disease.  
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Abstract Text 

Introduction: Vascular occlusion is usually undesirable situation that can be using for treatment sometimes. Therefore, creation of local 
occlusion models which has not disrupts surrounding endothelium is important. We investigated to the effects of the hypericum extract on 
vascular endothelium with special light spectrum. 

Material and Method: Nine rabbits were used for study as control (n:3), sham (n:3), and experiment (n:3) groups. Alone intraarterial 
hypericum extract (03 mg/kg) was apllied control group; intraarterial hypericum extract (03 mg/kg) with special light spectrum was applied 
experiment group; intraarterial special light spectrum was applied experiment group. Aortic tissues were obtained at the second hour of 
experiment and histopathologically investigated.  

Findings: Normal histological visualisation was detected in sham and control groups in regards to intima, media and adventitia layers. 
Differently in experiment group, foam cell infiltration was observed in aortic intima, endothelial ondulation and local seprations detected in 
tunica media. Moreover, prominence was detected in vaso vasorums. 

Conclusion: Normally harmless hypericum extract, changed its effects while application of special light spectrum and induce thrombosis 
with inducing endothelial injury.  
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Abstract Text 

OBJECTIVE: Thromboembolic disorder is a serious risk factor in cancer patients. Acute venous thromboembolism is the second leading 
cause of death after the malignancy itself. Recurrent venous thromboembolism and bleeding complications are high risk factors in 
anticoagulant treatment for acute venous thromboembolism in cancer patients. However, there is only a few data suggest that anticoagulant 
drugs may have an effect on cancer cells. Therefore in this study we aimed to investigate the effects cytotoxic activity of dabigatran on MCF-
7 breast cancer cell line. 

METHODS: MCF-7 cells were cultured in a 96-well at 50.000 cells/ml initial cell density and cells were treated with five different dilutions 
of dabigatran (Dilution I: 24 µM; Dilution II: 12 µM; Dilution III: 6 µM; Dilution IV: 3 µM and Dilution V: 0.75 µM). Only the cell culture 
medium without dabigatran were served as control. At 24 hours, cell morphology and cell viability were evaluated. Cell viability was 
analyzed through methylthiazole tetrazolium (MTT) assay. 

RESULTS: The cells exposed to dabigatran showed a significant difference compared to normal fibroblastic morphology. The cells 
displayed degeneration as nuclear condensation and rounded cell morphology. All dilutions of dabigatran was cytotoxic at 24 hours 
incubation (p<0.05) (Table 1). These results indicates that dabigatran may reduce cell proliferation in tumor tissue. 

Table 1. MTT results at 24th hour in each dilution of dabigatran compared to control group 

Dilutions Mean sd p 
value 

D1 0.127 0.021 0.000 
D2 0.137 0.019 0.000 
D3 0.245 0.034 0.000 
D4 0.288 0.036 0.000 
D5 0.274 0.042 0.000 
Control 0.433 0.073 - 

Mean: Absorbance (OD), sd: standart deviation, *P values compared to control group.  

Dilution I: 24 µM; Dilution II: 12 µM; Dilution III: 6 µM; Dilution IV: 3 µM and Dilution V: 0.75 µM. 

CONCLUSIONS: Based on the results of this study, we concluded that dabigatran may be used not only prophylaxis of venous 
thromboembolism but also preventing of cell proliferation espescially in breast cancer patients. However, more comprehensive studies are 
needed to confirm our results. 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

207 
 

ID: 164 

Topic: Cardiovascular Surgery » Research 

Presentation Type: Oral 

EFFECTS OF VITAMIN C ON TOXCICITY OF DABIGATRAN: AN IN 
VITRO STUDY 

Emre Kubat 

Gülhane Training and Research Hospital, Ankara, Turkey 

*Corresponding Author (ekubat@gmail.com) 

ekubat@gmail.com 
 
 

Abstract Text 

OBJECTIVE: A nonvitamin-K oral anticoagulant dabigatran is commonly used in the prophylaxis and treatment of systemic embolism and 
deep vein thrombosis. Our previous studies showed that dabigatran exhibits in vitro cytotoxic effect on different cells. Therefore in this study 
we aimed to investigate the effects of different dilutions of vitamin C on toxicity of dabigatran. 

METHODS: L929 mouse fibroblasts were cultured in a 96-well at 50.000 cells/ml initial cell density and cells were treated with 3 µM of 
dabigatran. Then, vitamin C was applied in five different dilutions (Dilution I: 0.60 mM; Dilution II: 0.30 mM; Dilution III: 0.15 mM; 
Dilution IV: 0.075 mM and Dilution V: 0.0375 mM). Only the vitamin C without dabigatran and cell culture medium were served as control. 
At 24 and 48 hours, cell morphology was evaluated; cell viability was analyzed through methylthiazole tetrazolium (MTT) assay and 
apoptosis was assessed by propidium iodide (PI) / acridine orange staining. 

RESULTS: The results of MTT assay showed that the maximum cell viabilty was shown in dilution V at 48 hours (p<0.05) (Table 1).  
This indicates that vitamin C has a positive effect on cell viability at low concentrations. In contrast, vitamin C induce apoptosis at high high 
concentration of vitamin C (Figure 1). 

CONCLUSIONS: Based on the results of this study, we concluded that vitamin C has a protective effect on cells at low concentrations in an 
in vitro model. Therefore, it is considered that vitamin C may be used as an supportive agent in dabigatran treatment. However, further 
studies are needed to gain a better understanding of this effect of vitamin C. 
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Figure 1. AO/PI staining of L929 mouse fibroblasts exposed to dabigatran and vitamin C in dilution I. 
 

Table 1. MTT results at 24 and 48 hours in each dilution compared to control group 

24 h D+CI D+CII D+CIII D+CIV D+CV CI CII CIII CIV CV Control 

Mean 1.489 1.548 1.559 1.539 1.529 1.571 1.767 1.871 1.888 1.774 1.512 

sd 0.466 0.342 0.250 0.290 0.060 0.602 0.364 0.091 0.071 0.352 0.140 

p 1.000 1.000 1.000 1.000 1.000 1.000 0.973 0.795 0.746 0.968 - 

48 h D+CI D+CII D+CIII D+CIV D+CV CI CII CIII CIV CV Control 

Mean 1.498 1.506 1.936 1.667 2.154 1.225 1.344 1.182 1.873 1.604 0.996 

sd 0.368 0.298 0.305 0.153 265 0.318 0.303 0.310 0.403 0.300 0.446 

p 0.999 0.999 0.111 0.851 0.005 1.000 1.000 0.999 0.220 0.959 - 
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Abstract Text 

Background: The aim of this study was to compare the effects of line length shortening on systemic inflammatory response syndrome and 
myocardial protection in a rat model of cardiopulmonary bypass from a histological point of view. 

  
Materials and Methods: Twelve adult male Wistar Albino rats weighing more than 180 g (400-450 gr) were randomly selected by the 
Experimental Animals Local Ethics Committee and divided into two groups. In one group, the pump lines were kept 1 meter shorter. The 
right jugular vein and the tail artery were cannulated using a 16-gauge catheter. Animals received 500 IU/kg i.v. heparin sodium. Throughout 
the experiment, the cardiac index and the rectal temperature were found to be 2.4 mL and 36ºC, respectively. The total line volume was 
maintained at 8 mL. The roller pump was adjusted to supply a blood flow of 6-28 mL/ min (mean 10 mL/min) similar to the cardiac output of 
rats. The CPB duration was 15 minutes. Following the sacrification, tissue samples were collected from heart, liver and kidney for 
histomorphological examinations. 

  
Results: All histochemical and histomorphological analyses were performed by two blinded researchers. Histochemical examinations 
revealed band loss in cardiomyocytes, mononuclear (MNL) cell infiltration and impaired fibrillar organization in longer-line group. 
Additionally, sinusoidal dilatation in the liver, low level of congestion, focal necrosis and periportal MNL infiltration were noticed in the 
same group. In shorter-line group, on the other hand, MNL cell infiltration, band loss in myofibrilles and cardiomyocyte degeneration were 
rarely observed compared to the longer-line group. In addition, higher liver congestion and lower MNL cell infiltration was observed in the 
shorter-line group. No significant difference was found for kidney samples. 

  
Conclusion: In the shorter-line roller pump test model; less multiorgan damage and systemic inflammatory response were observed. In 
cardiac surgery, it may be applicable to keep the CPB lines as close to the table as possible, especially in pediatric cases. 
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Abstract Text 

Objective: Moxonidine is a centrally-acting imidazoline receptor agonist that lowers blood pressure by decreasing sympathetic nerve activity 
centrally. An improvement in insulin sensitivity following moxonidine therapy has also been demonstrated in insulin-resistant obese patients 
with mild hypertension. We investigated the effect of moxonidine on preventing diabetic cardiomyopathy. 

Methods: Diabetes was induced by intraperitoneal (i.p.) injection of streptozocin for 14 rats. No drug was administered to the remainder of 
rats (n=7) (control group). The rats with blood glucose levels 250 mg/dl and higher were included in this study. Then, four-teen diabetic rats 
were randomly divided into 2 groups; diabetes group treated with 1 mL/kg saline (Diabetes) (n=7), and diabetes group treated with 0.4 
mg/kg/day moxonidine, (Physiotens, Abbott) (Diabetes + moxonidine) (n=7) was administrated by i.p. for four weeks. The animals were 
euthanized and blood samples were collected by cardiac puncture for biochemical analysis and removal of the heart were performed for 
histopathological examination.  

Results: In diabetic rats, cardiac muscle cell thickness (hypertrophy), TGF-beta, MDA and fibronectin immunexpression were increased 
significantly when compared to control group. Administiration of resveratrol in diabetic rats causes a significant reduction both in cardiac 
muscle cell thickness, TGF-beta, MDA and fibronectin immunexpression in these rats (Table-1). 

Conclusion: Our animal study demonstrated that moxonidine has a protective role against diabetic cardiomyopathy. Clinical research is 
needed. 

Keywords: moxonidine, diabetic cardiomyopathy, TGF-beta, fibronectin, MDA 

Normal Control (Group-1) Diabetes (saline 
treatment)(Group-2) 

Diabetic rat (moxonidinetreatment) 
(Group-3) 

 

Cardiac muscle cell thickness(% of 
control) 

100 117.3.5 ± 3.9 * 108.4 ± 2.09 # 

Immunoexpression Fibronectin percent 
(%)  

12.8 ± 2.05 39.1 ± 5.6 * 
 

20.4 ± 4.3 # 

Blood glucose (mg/dl) 95.6 ± 7.8 385.7 ± 10.6 ** 415.3 ± 13.5  

TGF-Beta (pg/ml) 9.7 ± 1.2 31.9 ± 3.6 * 22.5 ± 3.3 # 

MDA (nM) 76.3 ± 11.2 345.4 ± 21.6 * 215.3 ± 10.5 # 

* p<0.001, saline treatment diabetic rats compared control group  

** p<0.000, saline treatment diabetic rats compared control group 

# p<0.05,  moxonidinetreatment  diabet ic  ra ts  compared sal ine t re tment  diabet ic  ra ts  
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Abstract Text 

Object ive:  Nonalcoholic  fat ty  l iver  disease (NAFLD) is  the l iver-mediated disorder  of  metabolic  syndrome which 
is  one of  the most  common causes of  chronic  l iver  disease in  developed countr ies .  There are  some et iological  
factors  common to this  disease and metabolic  syndrome which are  accepted as  cardiovascular  r isk factors  such as  
diabetes  mell i tus ,  obesi ty ,  and dysl ipidemia.  In  recent  s tudies  i t  has  been shown that  NAFLD i tself  was an 
atherosclerot ic  r isk factor  and has been related to  several  cardiovascular  events .  Arter ial  endothel ium is  the layer  
in  which atherosclerosis  develops.  Thus,  endothel ia l  dysfunct ion is  one of  the main causes of  a therogenesis  and 
increases  the r isk of  cardiovascular  disease.  The aims of  this  s tudy are  to  appraise  endothel ia l  funct ion by f low-
mediated di la t ion (FMD) measurement  which is  accepted as  noninvasive methods,  and the cardiovascular  r isk 
(CVR) profi le  in  pat ients  with non-alcoholic  fat ty  l iver  disease (NAFLD).  

  
Methods:  A total  of  66 consecutive pat ients  with NAFLD, who were examned in  Liver  Disease Outpat ient  c l inic  
and 56 age-  and sex-matched controls  were included in  the s tudy.  Complete  blood counts  and biochemical  
parameters  including l ipid profi le  and fast ing glucose were measured using s tandard methods.  Anthropometr ic  
assessments  of  height  and weight  were evaluated and body mass index (BMI) (kg/m2) was calculated.  Endothel ial  
funct ion was determined by f low-mediated di la t ion (FMD) and ni troglycerin-mediated di la t ion (NMD) measured 
via  high-resolut ion external  ul t rasonography.  The CVR profi le  was calculated according to the Framingham 
equation.  

  
Results :  The age,  gender  dis tr ibut ion and smoking rates  were s imilar  between pat ients  with NAFLD group and 
control  group.  At  the t ime of  the basel ine character is t ics ,  the median age of  the NAFLD patients  was 53.2 years .  
According to  ini t ia l  measurements ,  there weren’t  any s ignif icant  differences in  brachial  ar tery diameter  between 
the NAFLD and control  groups (2.44 ± 0.37mm vs.  2 .46 ± 0.38 mm, p=0,7 respect ively) .  In  pat ients  with NAFLD, 
the FMD rat io  was s ignif icant ly  lower than in  controls  (2 ,69±0.27 mm vs.  2 ,79± 0.29,  respect ively,  P=0.021).  
NMD in response to  sublingual  ni t roglycerin did not  differ  between the NAFLD and control  groups (3,11 ± 0.11 
mm vs.  2 ,97± 0.41,  respect ively,  p  =0.125).  The CVR profi le  was s ignif icant ly  higher  in  the NAFLD group than in  
the control  group.  

  
Conclusion:  Our s tudy demonstrates  that  the r isk of  endothel ial  dysfunct ion and cardiovascular  events  in  NAFLD 
pat ients  is  higher  than that  of  heal thy control  subjects  matched by age and gender .  Endothel ia l  dysfunct ion is  
associated with coronary atherosclerosis  in  the very early  phases of  disease and is  indicat ive of  disease grade.In 
conclusion,  i t  may be thought  that  possible  t reatment  opt ions target ing disease or  endothel ia l  dysfunct ion may be 
effect ive in  reducing cardiovascular  r isk in  NAFLD patients .  
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Abstract Text 

Background: Cytochrome P450 CYP1A1, glutathione S-transferase pi (GSTP1) and omega (GSTO1) isozymes were searched and 
compared with the patients with the diagnosis of rheumatic mitral valve disease and the cause of ischemic mitral valve insufficiency to find 
the relation of the oxidative stress with rheumatic mitral valve disease.  

Methods: Control group who were operated on with the cause of ischemic mitral valve insufficiency (group I, n:14) while study group 
consisted of the patients with the diagnosis of rheumatic mitral valve disease (group II, n:29). Paraffin sections (4 μm thick) of mitral valve 
materials were stained with hematoxylin and eosin. CYP1A1, GSTP1, and GSTO1 immunohistochemical markers were studied. The 
specimens were evaluated using light microscopy at 40- to 400-fold magnification.  

Results: %20.7 of GSTP1 isozyme protein expression was seen in the study group; however, no expression in the control group. No 
statistically significant differences in the level of GSTO1, GSTP1 and CYP1A1 protein expression between study and control group was 
observed (p>0.05; p=0.487, p=0.070, p=0.153; respectively). There was no significant association between protein expressions and patient’s 
demographic variables (p > 0.05).  

Conclusions: In this study, GSTP1 isozyme may be related with the rheumatic mitral valve disease. The strategy that prevents the oxidative 
stress for the patients who had rheumatic mitral valve disease could be a valuable choice of searching to affect the disease progression. 
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Abstract Text 

OBJECTIVE: In this study, non-diabetic myocardial infarction with ST elevation, representing acute myocardial infarction and non-diabetic 
patients with no history of myocardial infarction have compared. 

  
METHODS: Subjects included 90 non-diabetic patients who suffered a myocardial infarction with ST elevation, representing acute 
myocardial infarction (group 1), 90 non-diabetic patients with no history of myocardial infarction , who were scheduled for coronary artery 
bypass graft surgery, representing coroner arter disease (group 2), and 90 healthy controls (group 3). 

  
RESULTS: Groups 1 and 2 had higher levels of hypertension and HbA1c, low-density lipoprotein cholesterol, high-density lipoprotein 
cholesterol, and fasting plasma glucose ( levels compared to those of group 3. Groups 1 and 2 had similar fasting plasma glucose and HbA1c 
levels. fasting plasma glucose and HbA1c levels of groups 1 and 2 were significantly higher than those in the control group (P = 0.001, P = 
0.034 and P = 0.001). 

  
CONCLUSIONS: Prediabetes and diabetes were frequently seen in both groups, but most patients were unaware. HbA1c represents a good 
choice for screening and follow-up evaluations of prediabetes and diabetes in patients with coroner arter disease.  
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Abstract Text 

Background: Interleaflet triangles are crucial for the normal functioning of the aortic valve. Loss or reduction in the area of interleaflet 
triangles, often seen as a result of fusion between valvar leaflets, makes the valve stenotic. Replacement of commissures by raphae has been 
noted at the sites of fusion. Composition of raphae is surgically relevant, as presence of valvar tissue can aid valve repair. Whereas, the 
interleaflet triangles have been studied in the past, the composition of raphae has not been studied in detail. This study is the first to our 
knowledge assessing the composition of raphae morphologically and correlating it to the area of interleaflet triangles. 

Method: A total of 124 commissures and raphae in aortic valve specimens of the fetal/pediatric age group were analyzed. Presence and 
composition of raphae based on presence of an infolding or the arterial wall or valvar tissue or both was noted by gross inspection. In order 
to calculate the area of the interleaflet triangles, the base was measured as the distance between the nadirs of the two adjacent leaflets, and the 
height determined by measuring the distance from the apex of the triangle to the midpoint of the base. The diameter of the aorta was 
measured, and circumference of the ventriculo-arterial junction and cross-sectional area of the aorta were calculated using π.All 
measurements were performed using a Vernier caliper. A ratio of area of interleaflet triangles to the cross-sectional area of the aorta was 
calculated, individually, to standardize the measurements, accounting for variability in sizes of the specimens. 

Results: The mean ratio in the setting of no fusion between leaflets was 0.36, as compared to an average mean ratio of 0.06 where fusion 
was present. Raphae consisting of valvar tissue had a mean ratio of 0.06, whereas, raphae composed only of arterial wall had a mean ratio of 
0.02. One-way ANOVA analysis showed f-ratio value = 41.0 and a p-value < 0.00001. 

Conclusions: Raphae consisting of valvar tissue are associated with larger corresponding interleaflet triangles. Corroboration of interleaflet 
triangle size by echocardiography may aid in the selection of cases for surgical repair of the valve rather than valve replacement, in the 
pediatric age-group. 
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Raphe 
 

n Mean SD Median q1 q3 

No Raphe 41 0.36 ± 
0.28 

0.28 0.17 0.52 

Valvar/Fibro-valvar Raphe 26 0.06 ± 
0.15 

0 0.0 0.04 

Raphe consisting of arterial wall 57 0.02 ± 
0.10 

0 0.0 0.0 
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Abstract Text 

Objective: In this study, we present our fifteen years of outcomes following surgical repair total anomalous pulmonary venous connection. 
Thereby we sought to assess possible risk factors effects both hospital and late term follow up morbidity and mortality. 

Methods: A retrospective study was carried out between 2002- 2017 by including a total of 41 patients who were operated on with the 
diagnosis of total anomalous pulmonary venous connection. Patients’ demographic data, preoperative medical findings, operative values and 
post-discharge findings, echocardiography and computed tomography results were collected. 

Results: There was 3 hospital mortality. The mean age of the patients was measured as 9±11.68 months. The mean weight of the patients 
before the operation were found to be 3720±2042 gr. Nineteen of the patients were in supracardiac, 13 were intracardiac, 8 were infracardiac, 
and one was in mixed type TAPVC. Mean cardiopulmonary by-pass time was 84.78±25.84 minutes and mean aortic cross-clamp time was 
57.24±15.17 minute. No patient required reoperation in late term follow-up. 

Conclusion: Thanks to developed surgical techniques and medical care, nowadays, surgical treatment may be utilized with similar mortality 
and morbidity rates regardless of coexisting cardiac defects to all types of TAPVC at every age and provides satisfactory results in late term 
follow-up. 
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Abstract Text 

Background: Junctional ectopic tachycardia is a serious arrhythmia that frequently occurs after tetralogy of Fallot repair. Arrhythmia 
prophylaxis is not feasible for all pediatric cardiac surgery patients and identification of high risk patients is required. The objectives of this 
study were to characterize patients with JET, identify its predictors and subsequent complications and the effect of various treatment trategies 
on the outcomes in selected TOF patients undergoing total repair before 2 years of age. 

Methods: From 2003 to 2017, 609 patients had Tetralogy of Fallot repair, 322 were included in our study. We excluded patients above 2 
years and patients with preoperative arrhythmia. 29.8% of the patients (n= 96) had postoperative JET. 

Results: JET patients were younger and had higher preoperative heart rate. Independent predictors of JET were younger age, higher 
preoperative heart rate, cyanotic spells, non-use of B-blockers and low Mg and Ca (p= 0.011, 0.018, 0.024, 0.001, 0.004 and 0.001; 
respectively). JET didn’t affect the duration of mechanical ventilation nor hospital stay (p= 0.12 and 0.2 respectively) but prolonged the ICU 
stay (p= 0.011). JET resolved in 39.5% (n=38) of patients responding to conventional measures. Amiodarone was used in 31.25% (n=30) of 
patients and its use was associated with longer ICU stay (p= 0.017). Ventricular pacing was required in 4 patients (5.2%). Median duration of 
JET was 30.5 hours and 5 patients had recurrent JET episode. Timing of JET onset didn’t affect ICU (p= 0.43) or hospital stay (p= 0.14) 
however, long duration of JET increased ICU and hospital stay (p= 0.02 and 0.009; respectively). 

Conclusion: JET increases ICU stay after TOF repair. Preoperative B-blockers significantly reduced JET. Patients with preoperative risk 
factors could benefit from preoperative arrhythmia prophylaxis and aggressive management of postoperative electrolyte disturbance is 
essential. 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

217 
 

ID: 355 

Topic: Cardiovascular Surgery » Adult Congenital Heart Disease 

Presentation Type: Oral 

PULMONARY VALVE REPLACEMENT IN PATIENTS WITH CORRECTED 
TETRALOGY OF FALLOT 

Tugra Gencpinar 

Dokuz Eylül University Faculty of Medicine, Izmir, Turkey 

*Corresponding Author (tugra01@yahoo.com) 

tugra01@yahoo.com 
 
Abstract Text 

Abstract: Tetralogy of Fallot (TOF) is one of the most common cyanotic congenital heart defects and its treatment is performed surgically. In 
surgically corrected TOF patients, the development of pulmonary insufficiency in the following years may result in severe right heart failure. 
In this study, we present our experience with patients who underwent pulmonary valve replacement (PVR). 

Method: Between January 2010 and January 2019, patients who had undergone surgery for fallot tetrology and who had undergone 
pulmonary valve replacement after pulmonary valve failure were included in the study. Demographic data, clinical features, 
echocardiographic findings, hospital and intensive care stay, PVR-related complications and prognosis were retrospectively evaluated. 

Results: A total of 18 patients (6 female, 12 male, mean age 17 ± 7 years) were included in the study. Age range of the patients during PVR 
operation ranged from 8 to 58 years (Table 1). In the preoperative evaluation of the patients, 10 of them were NYHA class II, 6 were class 
III, and 2 were class IV. 7 of the patients were operated with peripheral cannulation and 11 of them were operated with central cannulation 
which was operated with normothermic extracorporeal circulatory device. No accompanying surgical procedure was detected. The study 
revealed perioperative death only one patient (5%). Ventricular septal defect (VSD) was closed with patch. One patient was reoperated due to 
sternum dehiscence. The mean duration of intensive care and hospital stay was 2 and 8 days, respectively. Postoperative echocardiography 
showed normal bioprosthetic valve performance at 1 month follow-up. A 58-year-old patient with pulmonary artery aneurysm was resected 
and pulmonary outflow tract patchplasty was performed (Figure 1). 6 patients (33%) had comorbidity related to lung diseases. Most of the 
patients had a significant decrease in right heart size and tricuspid regurgitation (TR). The mean follow-up period was 3 ± 2.2 years. In the 
postoperative follow-up period, all patients are followed up with antiplatelet therapy aspirin in NYHA class 1 clinical condition. 

Discussion: Patients with complete correction due to TOF have increased over time due to secondary pulmonary insufficiency. The timing of 
pulmonary valve replacement in these patients is very important for the improvement of right ventricular function and long-term survival. In 
experienced centers, PVR is performed with low morbidity and mortality (especially beating heart normothermic extracorporeal circulation 
support). This study gave the results of mid-term follow-up. Long-term studies are needed.  

Key words: Congenital heart diseases; Pulmonary valve surgery; Tetralogy of Fallot; Reoperation 
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Abstract Text 

Objective: 
The aim of this study was to evaluate the aortic valve and to determine cardiac z scores aortic annulus, sinus of valsalva and assending aorta 
in children.  

Methods: 
This cross-sectional study included 70 children, 28 (40 %) were female and 42 (60 %) were male, ranging in age from 0 to 18 years (mean 
5.69±5.85). Aortic valve measurements were performed during routine echocardiographic evaluation of patients who applied to the pediatric 
cardiology clinic between 2018 September and October. Three consecutive measurements were performed for each of the parameters and the 
average value was obtained. Measurements of aortic annulus, sinus of valsalva and assending aorta were made along the long axis of aorta 
during systole, with the aortic valve leaflets open to their maximal dimension. The indexed aortic parameters were obtained by these values 
divided body surface area. SPSS15.0 software was used for all statistical analysis. 

Results: 
The mean aortic annulus was 13±5.3 mm, sinus of valsalva was 17.3±7.19 mm, assending aorta was 15.97±6.64 mm. The average indexed 
aortic annulus was 22.77± 8.8 mm, indexed sinus of valsalva was 30.51 ±12.33 mm, assending aorta was 28.4±11.98 mm. When Z score 
values of all patients were examined, dilatation of 4 patients were available: Aortic annulus dilatation (z score 3.2) was in one patient, 
assending aorta dilatation (z score 3.82) was in one patient, dilatation of sinus of valsalva (z score 3.53) was in one patient, annulus, sinus of 
valsalva and assending aortic dilatation was in other patient (respectively; z scores 3.57, 5.98, 3.24). One of them had VSD 
(perimembranous, small) with subaortic membrane and mild aortic insufficiency and the other had prolapsus and insufficiency of mitral 
valve.  

Conclusion: 
Echocardiographic evaluation of the aortic valve is part of a routine echocardiographic examination. In this cross-sectional study, it was 
noteworthy that in our randomized patient group, 4 of our 70 patients (5.7 %) had z scores above 3. We aimed to emphasize that aortic 
dilatations, aneurysms and ruptures will be detected early in the neonatal period when our study is repeated in large patient groups with aortic 
valve pathologies and connective tissue diseases. 
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Abstract Text 

Objectives: Thirty consecutive neonates with cyanotic duct dependent lesions were initially palliated with PDA stenting in our center. Of 
these, 20 babies have undergone one or more surgical procedures. We assessed the pulmonary arteries indexed growth and requirement of 
further pulmonary arteries rehabilitation in this subset. 

  
 Methods: From January 2014 to December 2018 thirty consecutive neonates with cyanotic congenital heart disease had PDA stenting as 
initial palliation. Eighty percent were ventilated prior to the procedure. Procedural success was 100 %. Survival to discharge was 96 %. All 
patients were followed up prospectively. 18 patients of this group have undergone further surgical procedures 

  
Results: 90 % of the neonates had origin stenosis of one of the branch pulmonary arteries before PDA stenting. The indexed branch 
Pulmonary artery size was significantly smaller which grew after stenting the PDA. At the time of surgical procedure (Glenn etc.) Stent 
division/ ligation required additional PA plasty in 90 % of the cases. The pulmonary arteries in the midterm follow up needed further 
rehabilitation by stent placement in two third cases.  

  
  
 Conclusions: PDA stent provide excellent palliation in cyanotic neonates. Despite an origin stenosis, the stent allowed growth in the size of 
both pulmonary arteries. However, majority required surgical augmentation and further stenting of pulmonary arteries in the midterm. 
Vigilant monitoring of pulmonary artery size is required during follow up imaging of these babies. Stents in PDA cause pulmonary arteries 
fibrosis and narrowing. 
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Abstract Text 

Objective: Early diagnosis of congenital heart disease (CHD) is crucial for preventing pulmonary hypertension (PAH) and related conditions. 
In the cases of severe PAH with markedly elevated pulmonary vascular resistance index (PVRI) and minimal response to acute pulmonary 
vascular reactivity testing (AVT), the corrective treatment of the CHD can be challenging. The aim of this study is to evaluate our results of 
staged corrective treatment in this particular group of patients. 

 
Methods: Pediatric patients with CHD, who underwent cardiac catheterization because of severe pulmonary hypertension between January 
2015 and December 2018 were analyzed. The inclusion criteria were PVRI >6, PVR/SVR>0.3 and minimal response to AVT. 

 
Results: 8 patients matched the inclusion criteria and 6 of them had Down syndrome. Demographic and angiographic features of the patients 
are seen on table. Five patients had both large ventricular septal defect (VSD) and patent ductus arteriosus (PDA), while two had isolated 
large PDA and another with multiple muscular VSDs. The PDA was percutaneously closed and the catheterization was repeated after at least 
one year to evaluate hemodynamic changes and determine the surgical correction for VSD, in the patients with co-occurrence of PDA and 
VSD (Figure 1a-c). Hemodynamic study revealed a positive AVT. All of these patients had surgical VSD closure. In the cases of isolated 
large PDA (Figure 1d), banding of the PDA was performed and the control catheterization, which was performed one year later, revealed 
markedly decreased PAB and PVRI, so the residual shunt was percutaneously closed at the same procedure (Figure 1e, f). The largest defect 
was closed percutaneously and targeted therapy with bosentan was started in the patient with multiple large VSDs. The control 
catheterization was performed one year later and there was not a significant difference by means of hemodynamic parameters in control 
catheterization and the residual defects seemed to be enlarged, so no further intervention or surgery was done. There was not an evidence of 
pulmonary hypertension in any of patients except in the case with multiple muscular VSDs on follow-up period. 

  
Conclusions: Our results showed that, despite the elevated PVRI and insufficient response to AVT for safe and complete correction, staged 
treatment consisting of initial interventional closure of PDA in co-occurrence of VSD and PDA, and surgical banding of PDA with small 
residual shunt in the presence of large PDA may lead to decrease in pulmonary hypertension and PRVI and provide the opportunity of 
successful complete repair in patients under 5-year-old. However, further studies with larger case series are needed to make more evident 
comments. 

 

 

 

Patient Gender Age at 1st PVR1 1st Age at 2nd PVR2 2nd 
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no intervention 
(Year) 

(Woods 
Units.m2) 

intervention intervention  
(Year) 

(Woods 
Units.m2) 
 

intervention 

1 Female 3.5 9 Percutaneous 
PDA closure 

4.5 5.6 Surgical  
VSD closure 

2 Female 5.2 12.1 Percutaneous 
VSD closure 

6 9 - 

3 Male 3 8.4 Percutaneous 
PDA closure 

5 5 Surgical VSD 
closure 

4 Female 3.5 9.8 PDA banding 4.5 4 Percutaneous 
PDA closure 

5 Female 3.3 7.4 Percutaneous 
PDA closure 

5 5.6 Surgical VSD 
closure 

6 Female 4 7.2 Percutaneous 
PDA closure 

5.2 3.8 Surgical VSD 
closure 

7 Female 4 7.7 PDA banding 4.7 4.1 Percutaneous 
PDA closure 

8 Male 3.1 8.1 Percutaneous 
PDA closure 

5.9 5.3 Surgical VSD 
closure 
(fenestrated) 
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Abstract Text 

Objective: Among the long term complications seen after tetralogy of Fallot(TOF) operations, pulmonary regurgitation(PR) is the most 
common. Severe PR causes right ventricular dilatation and dysfunction, which can result in decreased exercise tolerance, heart failure, 
malign arrhythmia and sudden death. The most preferred approach in patients with significant PR is pulmonary valve replacement(PVR) 
with cardiopulmonary bypass(CPB). As an alternative to this, injectable PVR technique which is less invasive and can be performed without 
using CPB have been developed. In this study, we aimed to present the surgical results of PVR operations performed with this minimally 
invasive method in our clinic. 

  
Methods: Between 2013-2018, 12 patients, median age 9.5 (1 - 16), with previous TOF surgery and severe PR were performed operation for 
injectable PVR purposes. A tissue valve mounted on a self-expanding stent, the No-React Injectable BioPulmonic, in sizes 15(n = 1), 19( n= 
2), 21(n = 1), 23(n = 1), 25(n = 1), 27(n = 3), 29(n = 1), 31(n = 2) implanted without using CPB. Intraoperative transesophageal 
echocardiography (TEE) was performed to all patients for control of valve placement and function. 

  
Results: Injectable biopulmonic valve placement was successfully performed in 9 of the 12 patients. In 3 patients, PVR had to be performed 
by conventional technique with CPB, due to detection of a problem with the valve in the intraoperatif TEE after injectable valve placement. 
According to the TEE, left ventricular outflow tract was pressed in 1 patient and right pulmonary artery was obstructed in 1 patient by the 
valve stent. In 1 patient, injectable valve movements was limited by one of the native pulmonary cusp. No mortality was seen. Mean 
mechanical ventilation time was 8 hours (2 – 20 hr ), mean intensive care unit stay was 1.3 days (1-4 days) and mean hospital stay was 9 
days (4-17 days). Mean inotropic score of patients was 20 (0-120). All patients were followed up for 2 months to 5 years and a hemodynamic 
disorder requiring re-operation was not detected in any patient. 

  
Conclusions: Significant PR occurs after total correction of TOF can be treated with injectable pulmonic tissue valve. Short operation time 
and avoiding side effects of CPB are the advantages of this off-pump procedure compared the conventional method. As it is a new 
developing method, studies with larger series are needed. 
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Abstract Text 

Intruduction: 
  
Ventriculoperitoneal shunts for the treatment of hydrocephalus are the first choice because of the ease of application, easier revision of the 
shunt and less fatal shunt infections. It is necessary to select an alternative location for shunt distal in patients with abdominal adhesions due 
to previous abdominal operation, peritonitis, cerebrospinal fluid causing peritoneal irritation and abdominal pseudocyst. Ventriculo-atrial 
shunts are not the first choice because of the high risk of complications, but in some cases it is necessary. This study was planned to present 
the results of patients who underwent ventriculoatrial shunt as an alternative in such patients. 

   
 Materials and Methods: 

 
Four pediatric patients who underwent ventriculoatrial shunting due to ventriculoperitoneal shunt dysfunction were included in the study at 
Gülhane Training and Research Hospital between 2015-2017. Three patients had intraventricular pressure increase due to distal type shunt 
catheter obstruction and one patient had peritoneal pseudocyst. All patients underwent general anesthesia in the trendelenburg position and 
the anterior of sternocleidomastoid muscle was incised at lateral side of neck and the carotid artery and internal jugular vein were found. 
Next, purse suture was placed in the internal jugular vein with prolene suture. Dysfunctional shunt catheter was removed and the distal of 
catheter was placed in the right atrium cavity through the internal jugular vein with the appropriate location adjusted with scopy. The 
location of the catheter was confirmed by scopy again. 

  
 Results: 
  
The mean age of the patients was 32 ± 6.1 months. Patients were followed-up for 11.2 ± 3.5 months postoperatively. During the follow-up 
period, no revision was needed for the ventricular atrial shunt. Shunt catheter infection and dysfunction were not detected in the patients who 
were operated. 

  
Conclusion: 

In conclusion, despite the limited number of cases, the ventriculoatrial shunt is technically feasible in patients with ventriculoperitoneal shunt 
dysfunction and should be kept in mind as an alternative method with satisfactory results. 
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Abstract Text 

Objective Congenital coronary anomalies (CCAs) are a rare entity, which is mostly asymptomatic. Their association with myocardial 
ischemia and sudden death is the major significance in clinical cardiology and cardiac surgery. The overall incidence of congenital coronary 
artery anomalies is difficult to ascertain. Furthermore, confusion exists as to whether a specific subtype, known as a myocardial bridge, is a 
normal variant or an anomaly. Such anomalies are detectable by imaging modalities and, according to various definitions, their prevalence 
ranges from 0.21 to 5.79%. The aim of this study is to review the clinical course, diagnosis and treatment of CCAs in childhood.  

Methods: A total of 27 children with isolated CCA were evaluated retrospectively. The demographic characteristics, presentation symptoms, 
diagnostic modalities, treatments and clinical progreses of patients were examined.  

Results: The 13 children were male and 14 children were female. The median age was 17 months (1-168 months). The 11 patients had 
anomalous left coronary artery from the pulmonary artery (ALCAPA), 15 patients had coronary artery fistulae (CAF) and one patient had 
anomalous origin of coronary artery from the opposite sinus of Valsalva. The congestive heart failure symptoms were major presenting sign 
in infants with ALCAPA. The older children had dyspnea, syncope and angina pectoris on effort. All patients with ALCAPA had abnormal 
Q waves in leads I, aVL, and precordial leads V4 to V6 in ECG. Echocardiography showed left ventricle dilatation and dysfunction, mitral 
regurgitation, increased echogenicity of the papillary muscle and adjacent endocardium and abnormal origin of left coronary artery in these 
patients. The diagnostic cardiac catheterization was performed to these patients and showed the dilated right coronary artery, filling of the 
left coronary artery from collaterals and passage of contrast material from the left coronary to the main pulmonary artery. Surgical treatment 
was performed all ALCAPA patients. All patients with CAF were asymptomatic and all of these patients were incidentally detected by 
echocardiographic evaluation of a typical continuous heart murmur. The most common site of drainage was the right atrium, followed by the 
right ventricle and the pulmonary artery. The treatment modalities of CAF patients were surgical ligation in 8 patients, interventional closure 
in 3 patients and clinical follow-up in 4 patients.  

Conclusions: Isolated congenital coronary anomalies are a very rare disease and individualized treatment strategies in pediatric patients are 
necessary. Treatment options are predetermined by individual anatomy and the experience of the treating center. 
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Abstract Text 

Introduction: 

Anomalous origin of the left coronary artery (LCA) from the pulmonary artery (ALCAPA) is a rare but serious congenital defect that 
presents symptomps mostly within the first few months of life. Hovewer 5-10% cases can survive past infancy into adulthood. The diagnosis 
has been based on coronary anjiography finding but echocardiographic assesment helps to confirm the diagnosis and provides additional 
anatomic information. Transesophageal echocardiography (TEE) allows fast assesment novel views of complex cardiac abnormalities and 
can aid in perioperative monitoring during the surgical procedure(1). This case report provides TEE pictures and intraoperative images of two 
patients with adult type ALCAPA syndrome. 

Case Report 

Case 1.  

A 26 year old woman with ALCAPA presented chest pain and dyspnea symptoms, which progress since 2 months. Electrocardiogram 
showed no abnormalities. With suspected angina pectoris, cardiac catheterization was performed which showed dilated and ectatic right 
coronary artery and the retrograde LCA flow draining into the main pulmonary artery which confirmed the ALCAPA. The patient was 
scheduled for closure of anomalous LCA ostium from MPA along with left internal mammary artery (LIMA) anastomosis to LCA.  
In intraoperative TEE assessment midosephageal (ME) short axis view revealed a large LCA connected to the main pulmonary artery 
(MPA). The right coronary artery (RCA) which was 9 mm in diameter was seen to be dilated, ectatic and turtuous (figure). 

Case 2.  

A 37-year-old woman was admitted to our clinic with chest pain progress since 3 months. She was hemodinamically stable and 
electrocardiogram showed no abnormalities.Cardiac catheterization revealed dilated and ectatic RCA and left to right shunt at the level of 
MPA and completed the diagnosis of ALCAPA. The patient was scheduled for surgical repair and along with LIMA anastomosis to LCA.  
In TEE assessment, midosephageal basal short-axis of the aortic valve showed dilated, ectatic and turtuous LCA draining into the proximal 
MPA. Besides same view revealed the large ostium of RCA draining into the aorta. In the transgastrik short axis view showed scarring in the 
antero-lateral papillary muscle  

Discussion: 

Presentation of ALCAPA in adulthood is rare. Multidetector computed tomography and magnetic resonance imaging are very accurate but 
expensive and not easily available modalities in assessment of the ALCAPA syndrome. On the other hand, 2-D echocardiography is a 
noninvasive diagnostic modality which provides fairly accurate diagnosis. Both 2-D images and color Doppler may identify origin of LCA 
from MPA by showing turbulent flow at the ostium. LCA ostium which is sometimes not visible on transthoracic echocardiography could be 
seen well on TEE. It also demonstrates the retrograde flow from the LCA to the MPA. The presence of retrograde flow is dependent on the 
development of collaterals between the left and right coronary artery system. Abnormal dilation of the RCA reflects development of 
extensive collateral between left and right coronary artery system. Another finding which is not sensitive but highly specific is abnormal 
brightness of the left ventricular papillary muscles. 
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Abstract Text 

OUR INSTITUTIONAL APPROACH FOR NEONATAL AORTIC COARCTATION 

Background:  

Aortic coarctation accounts for % 8 of congenital heart diseases, one of the most important causes of childhood morbidity and mortality.In 
this study, we aimed to share our institutional experience in newborn aortic coarctation management: transcatheter versus surgical.  

Methods:  

This study included 59 newborn cases admitted to our department between the dates1999-2016. Data records of the patients, 
echocardiographic records, cardiac catheterization, angiocardiography and surgical records were evaluated retrospectively. 

Results: 
  
Thirty-seven of 59 patients were male. Ten cases were diagnosed prenatally and the rest of patients admitted with complaints like: dyspnea 
(%43.8), tachypnea (%35.4), cyanosis (%35.4). During physical examination at the time of admission, the most common finding is femoral 
arterial pulse absence/weakness (81,2 %). In addition to the coarctation, 10 cases had arcus aorta hypoplasia, 7 patients bicuspid aortic valve, 
7 patients valvular aortic stenosis. 9 patients required PGE1 infusion before treatment. Treatment options for aortic coarctation were surgery 
and percutaneous aortic balloon angioplasty. 21 patients were corrected surgically and balloon angioplasty were done for 38 patients. After 
initial treatment mean 25,2±24,5 months later, 57,1% of patients that balloon angioplasty were done and 28.5% of surgically corrected 
patients required second treatment approach. Main complications of percutaneous angioplasty were aneurysm %3, femoral thrombosis %1. 
On the other hand; main complications of surgery were bleeding in %14,2 and paraplegia in %7,1. Seven patients who had severe aortic 
hypoplasia were died: 5 during surgery 2 after surgery. Except for 2 cases all cases came to control visits regularly. During the follow-up 
period 8 patients developed hypertension and drugs were initiated. 

 Conclusions:  

There is no clear consensus on the choice of aortic coarctation treatment: it varies depending on the experience of the clinic. Although 
previously percutaneous balloon Angioplasty in neonatal period is thought to be controversial; today with the advance of new equipment and 
experience it is well accepted treatment strategy. Re-coarctation rates are similar with surgery and complication rates were less than the 
surgery. However, there was such a bias that the patients who had aortic hypoplasia were referred to surgery which effected success and 
complication rate of surgery. That is why it is unfair to tell a conclusion that one of these 2 treatment strategies is superior to the other. But 
there is no doubt that balloon angioplasty is the best choice for postsurgical coarctation. 
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Abstract Text 

Background: Left ventricular dysfunction was observed after repair of coarctation of the aorta (COA) before development of left ventricular 
concentric hypertrophy. 

Aim: The aim of this study was to assess the the LV fuction after COA repair. 

Methods: Thirty pediatric patients with COA repair underwent echocardiographic examinations using Conventional echo, TDI and 2D-STE.  
Results: There was a significant reduction of (FS, EF, MAPSE at the LW LV) in cases compared to the control group (p value < 0.05) 
measured by M-mode. The LV systol�c funct�on assessed by TDI and 2-D-STE showed a s�gn�f�cant reduct�on of (S ׳׳ LW LV, IVA at LW 
LV, IVA at the septum, LS basal and GRS) in cases compared to control group (p value< 0.05). There is significant increase in GCS in case 
compared to control group, the conventional Doppler derived MPI of LV in post coarctation repair cases was significantly prolonged 
compared to control. Analysis of mitral annulus velocities including E', A', E'/A' ratio and E/E′ ratio revealed worsening of the left 
ventricular diastolic mechanics in the post COA repair cases compared to healthy controls. The E' wave velocity (at the left ventricular lateral 
wall) was significantly lower in post COA repair cases compared with controls (p value< 0.05), E'/A' ratio was significantly lower in post 
COA repair cases compared with controls (p value< 0.05). The E/E′ ratio was significantly higher in the post COA repair cases compared to 
the control group (p value< 0.05). There was significant RV systolic dysfunction in patients with post coarctation repair compared to normal 
control. 

Significant positive correlation was found between the left ventricular mass and age of patient, duration after intervention, blood pressure in 
right arm, diastolic blood pressure in left leg, S' LW LV, E' velocity septum and Averge E'. 

Conclusions: LV systolic and diastolic dysfunction are found in patients after COA repair. 

Keywords: Aortic Coarctation - Left ventricle - Tissue Doppler- 2D Speckle Tracking 
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Abstract Text 

BACKGROUND: The bidirectional cavopulmonary shunt (BCPS) has become a well-established procedure for the palliation of functionally 
univentricular hearts. There was a combination of factors not to do BCPS in young infants including, unfavorable results after classic Glenn 
shunt in babies and uncertainty regarding the reactivity of the pulmonary vasculature in this group of patients. 

METHODS: This retrospective study includes all consecutive newborns who underwent Glenn procedure between 2007 and 2017. We will 
divide them into 2 groups, group A (n=26) who underwent Glenn under 90 days of age, and group B (n=307) more than 90 days.  

RESULTS: Age was 57.8±23.3 days in group A and 544.2±128.21 days in group B (p<0.001). Group A had male 22(84.6%) while group B 
had 178 (58%) (p=0.005). Body weight was also found to be significant 4.67±1.67 kg in group A and 10.26±8.5 kg in group B (p=0.004). 
Discharge oxygen saturation, time to Fontan, ICU stay and length of stay were not significantly different. Take down Glenn and established 
BT shunt was detected in one patient (7.69%) of group A, while only one case of group B (0.33%) was taken down (p<0.001). Ten cases of 
group A had extra-cardiac Fontan (38.46%), and 61 (19.86%) of group B had their Fontan. Early mortality was reported in one patient of 
group A (3.85%). In group B early mortality occurred in 6 patients (1.96%) with no significance. Late mortality was recorded in 1 patient of 
group A (3.85%) while 7 patients (2.24%) died during follow up of group B before the age of Fontan. 

CONCLUSION: Early Glenn shunt can be done safely in patients less than 3 months of age, with early and late mortality similar to older 
Glenn patients. 
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Abstract Text 

ABSTRACT: 

İntroduction: Transcatheter closure of an atrial septal defect (ASD) with an atrial septal occluder (ASO) is a minimally invasive method 
that is becoming popular. This method has been increasingly used, and complications have been rare. Most previous reports described the 
dislocation of the ASO mainly in the right pulmonary arteries or the right atrium. Dislocation of the occluder into the systemic circulation is 
rare. 

Case Presentation: We present a 23-year-old male patient who had an endovascular closure of secundum atrial septal defect 5 years ago. He 
had experienced a cryptogenic syncope 10 days ago. The occluder was later found in the abdominal aorta. ASO stuck in iliac bifurcation was 
surgically removed. 

Discussion: Although closure of ASD by percutaneous occluder device has a lot of advantages, device embolization is still major 
complication. Surgical management is the only method to remove embolized devices. 

Key words: Atrial septal occluder, Late migration, Cardiovascular Surgery 
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Abstract Text 

Surgical Rescue Of An Embolized ASD Clousure Device 

 
Objective: Transcatheter closure of atrial septal defect (ASD) with Amplatzer septal occluder (ASO) is an established, safe, and efficient 
procedure with high success. Nevertheless device embolization remains to be a major complication that requires immediate intervention for 
retrieval and correction of the heart defect. 

  
Method: Here we report a case of successful closure of a secundum ASD in a 23-year-old woman by a 30 mm Amplatzer septal occluder 
(device size/waist diameter)[VM1] which embolized into the main pulmonary artery at 4 hours following the procedure, which caused 
palpitation and nonsustained ventricular tachycardia. As a result we had to remove the device surgically. Instead of a standard pulmonary 
artery dissection [VM2] we pereferred enter through right atriotomy and carefully pulled the device back which implanted in the main 
pulmonary artery into the right ventricle.This was followed by removal of the device from the right atriotomy. Following these the atrial 
septal defect was closed according to standard surgical procedure.  

 

Results: Our approach, which included removal of ASO without dissection of the pulmonary artery, shortened the surgery time and appears 
to be the safer than pulmonary artery dissection.  

 

Conclusion: Careful consideration should be given to surgical or transcatheter closure of a heart defect life-threatening complications 
although rare can occur. We recommend the use of these devices only in centers where cardiac surgery support is available. Our approach 
appears to be a faster and safer method vs. Pulmonary artery dissection.  

 
Key Words: ASD, embolized ASO, surgical removed. 
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Abstract Text 

Objectives:  

The aim was to investigate the changes in nutritional status, growth, symptoms of patients before and after the transcatheter closure of atrial 
septal defect (ASD).  

Method:  

The study was prospective and case-control and carried out in our Pediatric Cardiology Clinic. 27 ASD (14 girls, 13 boys) patients (age:12-
197 months mean:88.2±58.2) and as control group, 25 healthy subjects (11 girls, 14 boys) (age:10-187 months, mean:67,5±53) were enrolled 
in the study. Anthropometric measurements (weight and height according to age, Z scores of body mass index (BMI), under the age of 6 
years weight according to height and Z scores, over the age of 6 years weight percentage according to height) were performed at hospital 
admission. WHO Anthro/ AnthroPlus programs were used to evaluate these measurements. The patients' subjective appetite evaluation was 
performed using a 100 mm long Visual Analog Scale-VAS. Children’s Eating Behavior Questionnaire-CEBQ was applied to parents. 

Results: 
  
There was no significant difference between the Z scores of the patients anthropometric measurements when compared to the control group 
(p>0,05). The questionnaire asked to parents about appetite, frequency of illness, rapid breathing, fatigue and weight gain. In the ASD group, 
there was a significant difference in the fast fatigue parameter when compared to the control group (p =0.013, 16 vs 6).  
In the first month, there was a significant increase in the weight according to age and BMI Z scores of the ASD closure patients (p=0.000 and 
p=0.002). Before ASD closure 13 patients were defined as anorexia , after the defect closure only 1 patient was defined as anorexia 
(p=0.002). Significant improvement was observed in other symptoms except rapid breathing. In the patient group all measurements showed a 
significant improvement when compared with first values. A significant increase was observed in terms of weight Z scores according to age 
and BMI Z scores in the postoperative 1st month (p=0.000 and p=0.005). 

  
Conclusion: 
  
Nutritional deficiency and growth retardation is an important problem in ASD patients. Treatment of patients should be planned at the 
appropriate time. Percutaneous ASD closure therapy is evident in the positive effect on nutritional and growth. 
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Abstract Text 

Objectives:  

The aim was to investigate the changes in nutritional status, growth, symptoms of patients before and after the transcatheter closure of 
ventricular septal defect (VSD).  

Method:  

The study was prospective and case-control and carried out in our Pediatric Cardiology Clinic. 
20 VSD (13 girls, 7 boys) patients (age: 2-171 months median: 27 months) and as control group, 25 healthy subjects (11 girls, 14 boys) (age: 
3-187 months, median: 46 months) were enrolled in the study.  

Anthropometric measurements (weight and height for age, Z scores of body mass index (BMI), under the age of 6 years weight for height 
and Z scores, over the age of 6 years weight percentage for height) were performed at hospital admission. WHO Anthro/ AnthroPlus 
programs were used to evaluate these measurements. The patients' subjective appetite evaluation was performed using a 100 mm long Visual 
Analog Scale (VAS). Children’s Eating Behavior Questionnaire-CEBQ was applied to parents. 

Results: 

When the anthropometric measurements of the patients were compared with the control group, the weight for height, BMI and BMI Z scores 
were significantly higher in the control group (p=0,016, p=0,029 and p=0,019). The questionnaire asked to parents about appetite, frequency 
of illness, rapid breathing, fatigue and weight gain and results were similar. 

In the first month, there was a significant increase in the weight for age z score, weight for height, BMI and BMI Z scores of the VSD 
closure patients (p=0,05 p=0.048 p=0,012 and p = 0.018).  

Before VSD closure 9 patients were defined as anorexia , after the defect closure only 2 patient was defined as anorexia (p=0.099). Although 
not statistically significant difference, improvement was observed in other symptoms as well. In the patient group all anthropometric 
measurements showed improvement in the mid-term when compared with first values, but differences were not statistically significant.  

Conclusion: 

Nutritional deficiency and growth retardation is an important problem in VSD patients. Treatment of patients should be planned at the 
appropriate time. Percutaneous VSD closure therapy is evident in the positive effect on nutritional and growth. 
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Abstract Text 

Objective 

Minimally invasive aortic valve replacement through thoracotomy (MICS AVR) has difficulties due to complication of selective cardioplegic 
perfusion and difficulty of tie-down of biological valve to aortic annulus. We present a safe approach of MICS AVR using continuous 
etrograde cardioplegia through anterior thoracotomy. Continuous retrograde cardioplegia allows excellent continuous homogenous cooling 
of the heart during the ischemic period. Anterior thoracotomy facilitates cannulation of ascending aorta, and allows our all manipulations 
using the fingertips without the aid of a knot pusher or long-shafted surgical instruments. 

Method 

We entered thoracic space through anterior 3rd intercostal space with resection of 4th costal cartilage, and resection of 3rd costal cartilage if 
aortic cannulation was required. 

Cardiopulmonary bypass was established with the femoral artery /or the ascending aorta, and the right femoral vein and inferior vena-cava. 
After clamping of ascending aorta, right atrium was opened and continuous retrograde cardioplegia was administered through a coronary 
sinus cannula. 

We performed MICS AVR using this method in 5 patients between June 2018 and November 2018. There were 3 women. Median age of 
patients was 71 years (range: 43–77 years). Femoral artery cannulation was performed in 2 cases, and ascending aorta in 3 cases. Two 
patients required ascending aortic cannulation had shaggy descending aorta, and one patient had severe atherosclerosis obliterans. One 
patient required patch plasty of Valsalva sinüs because of severe calcification on ascending aorta. 

Results 

There was no patient requiring defibrillation or extra weaning time after declamping of aorta. Knot-pusher was not required.  

Extubation in operative theater was in 2 patients. Hospital stay was 8-14 (median 12) days after operation. There was no hospital death.  

Conclusion 

MICS AVR using continuous retrograde caridoplegia is safe technique. 
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Abstract Text 

BACKGROUND AND AIM: 

We prefer right infra-axillary mini-thoracotomy (RIAMT) for minimally invasive aortic or mitral or double valve replacement. Its cosmetic 
superiority over standard sternotomy was apparent, and remoteness from the ascending aorta was compensated for by using long-shafted 
minimally invasive instruments. Meanwhile, if aortic dilatation is moderate (<45 mm diameter) and another minimally invasive cardiac valve 
procedure (aortic or double valve replacement) is being performed and patient is not marfanoid, we have concomitantly reduced the diameter 
of the ascending aorta with a longitudinal J-shaped incision by this right infra-axillary mini-thoracotomy technique. 

METHODS: 

Between July 2012 and July 2018, we have performed 315 operations using this approach. Aortic valve replacement group of this study has 
included 130 patients, double valve replacement group of this study has included 35 patients and 56 aortoplasty were performed. 

Surgical technique: 

The right thorax was opened via a small, vertical right axillary skin incision and a third intercostal thoracotomy was performed. Cardio-
pulmonary bypass was established through the right femoral artery and bicaval venous canulation. The ascending aorta was clamped with 
flexible clamp. All sutures, for prosthetic valve seating, were tied down with the aid of a knot pusher. Other minimally invasive long shafted 
instruments were also utilized.  

RESULTS: 

As concomitant procedures, annular patch enlargement was performed in five patients, right coronary artery bypass grafting in two ( totally 
in six) and mitral valve repair in one (totally in nineteen) patients. The length of skin incision was 8.5+/-0.5 cm for a double valve procedure. 
No case was converted to sternotomy. Between 1 and 72 months of follow-up, there were 5 (3.87%) (totally 1.58%) in-hospital mortality, 
and 2 long-term mortality, all the other patients were alive, and no valve-related complications were observed. The mean age was 50+/-9 
(range, 15-77) years, of which 160 (50.79%) were female (57 % in mitral group). 61 patients had rheumatic complex valve diseases as the 
predominant lesion in aortic valve replacement group, 7 patients had bicuspid valve, and 29 patients had isolated aortic valve insufficiency. 

CONCLUSIONS: 

This approach offers multiple advantages including cosmetic superiority, and facilitates direct access to the rib-cage by cutting only skin and 
subcutaneous fat. Despite these advantages, the ascending aorta is relatively distant compared with fore-chest thoracotomy or partial 
sternotomy. This procedure may carry a potential risk of stroke associated with retrograde perfusion through the femoral artery, this approach 
is limited by the longer cross-clamp and cardiopulmonary bypass times, which have raised some concerns in fragile, and high risk patients. 

Keywords: Infra-axillary, mini-thoracotomy, aortic and double valve replacement, aortoplasty 
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Figure - 1: Infra-axillary mini-thoracotomy 
 

Table 1: Infra-axillary mini-thoracotomy  

 for aortic and double valve replacement 
andaortoplasty 

  

Aorticvalve replacement (AVR) 49 37.70 % 
AVR+ Aortoplasty 41 31.55 % 
AVR+CABGX1(SV-RCA) 2 1.53 % 
AVR+ Mitral Ring Annuloplasty 1 0.76 % 

AVR+ Mitral valve replacement (MVR) 20 15.40 % 
AVR+ MVR + Aortoplasty 15 11.53 % 
Triplevalve replacement 2 1.53 % 
. Total 130 / 315 patients 100 % 
(mitral and tricuspid valve replacements: 9) 
 

  

 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

238 
 

ID: 303 

Topic: Cardiovascular Surgery » Minimally Invasive and Robotic Cardiac 
Surgery 

Presentation Type: Oral 

MINIMALLY INVASIVE AORTIC VALVE REPLACEMENT WITH 
CENTRAL CANNULATION: A MINIMALLY INVASIVE METHOD TO 

OVERCOME LIMITED RESOURCES. 

Mohammed Sanad 

Mansoura University, Mansoura, Egypt 

*Corresponding Author (mohammedsanad2008@yahoo.com) 

mohammedsanad2008@yahoo.com 
 
 

Abstract Text 

Objective: With Development of Less invasive approaches to aortic valve surgery (MIAVR), they are becoming more technically and 
logistically demanding. However, in some developing countries, few centers have started using these approaches with standard equipment 
and as a routine method. We sought to intervene intraoperative and post-operative clinical outcomes after MIAVR. 

Methods: From June 2015 to present, a total of 48 patients had underwent isolated aortic valve surgery, via upper Inverted T upper 
hemisternotomy in Mansoura University Hospital and Nasser Institute for research and treatment, Egypt. Central cannulation and equipment 
were used in all cases. Cases with heavy calcifications with included. Major adverse cardiac events were compared to standard Aortic Valve 
replacement.  

Results: Exposure and feasibility for cannulation were assessed. The mean length of skin incision was 5.1±0.7 cm. one In-hospital mortality 
was recorded. However, 24-hour mediastinal drainage was comparable to standard median sternotomy approach. Fewer patients received 
transfusions. Early after operation, pain scores were lower after MIAVR and shorter postoperative length of stay shorter.  

Conclusions: With lack of logistics and equipment in developing countries, MIAVR not only remains a cosmetic advantage, but a significant 
reduction of blood product use, respiratory, pain, and resource utilization advantages over full sternotomy with no changes in equipment. 
MIAVR can be feasible, safe and easily educable method with a rapid learning curve in low resources areas. 
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Abstract Text 

BACKGROUND. Aortic valve replacement (AVR) using prosthesis remains the gold standard in the treatment of aortic valve disease. 
However, a search for new surgical techniques is currently ongoing, which makes it possible to avoid the need to take anticoagulants, which 
reduce the risk of infection of the prosthesis and improve postoperative survival. One such technique is aortic valve neocuspidization with 
glutaraldehyde-treated autologous pericardium (Ozaki procedure). Currently, minimally invasive AVR became a standard of care in many 
centers. The mini-invasive approach was developed as an alternative to AVR from a complete sternotomy. This technique has been 
developed to reduce the surgical injury and have a number of advantages in hospital outcomes than full sternotomy. We evaluated our 
experience using mini-access for the Ozaki procedure.  

METHODS. In this retrospective single-centre study, we evaluated 33 consecutive patients who underwent Ozaki procedure via J-
ministernotomy between March 2016 and November 2018. There were 17 patients with aortic stenosis, 9 with aortic regurgitation, 7 with 
aortic stenoregurgitation, 4 with infective endocarditis. 19 patients had tricuspid aortic valve, 13 patients had bicuspid valve, 1 had unicuspid 
valve. The median age was 54 (range, 14-76). There were 21 male and 12 female patients. Preoperative echocardiography revealed a peak 
pressure gradient average of 75± 23 mmHg and a mean pressure gradient of 43 ± 15 mmHg. Surgical annular diameter was 24.0 ± 4.2 mm. 
The primary endpoints were early death and major adverse cardiac and cerebrovascular events; the secondary end points were freedom from 
reoperation and overall mortality.  

RESULTS. Mean cross-clamp and cardiopulmonary bypass times were 116 ± 23 and 150 ± 35 min, respectively. There were no conversions 
to full sternotomy or to a prosthetic valve replacement. Early outcomes included 1 death due to myocardial infarction. During follow-up 
(mean 23±11 months) one patient died of non-cardiac reason and one patient needed reoperation due to tear of noncoronary cusp. 
Postoperative echocardiography revealed a peak pressure gradient average of 9.2±5.7 mmHg 1 week after the procedure and 10.1±5.3 mmHg 
23±11 months after the procedure.  

CONCLUSIONS. Ozaki procedure can be safely conducted through a partial J-ministernotomy with good short-term clinical outcomes and 
neo-valve haemodynamics. However, long-term follow-up in a larger cohort is warranted to assess the durability of the neo-valves.  

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

240 
 

ID: 423 

Topic: Cardiovascular Surgery » Minimally Invasive and Robotic Cardiac 
Surgery 

Presentation Type: Oral 

EARLY OUTCOMES OF MINIMALLY INVASIVE LAD 
REVASCULARIZATION VS PCI IN RANDOMIZED CLINICAL TRIAL 

Vadim Popov, Egor Malyshenko, Maxim Novikov, Giorgiy Edzhibiya, Amiran Revishvili 

A.V. Vishnevsky National Medical Research Center of Surgery, Moscow, Russia 

*Corresponding Author (la4ge@yandex.ru) 

la4ge@yandex.ru, la4ge@yandex.ru, la4ge@yandex.ru, la4ge@yandex.ru, la4ge@yandex.ru 
 
 

Abstract Text 

BACKGROUND: To evaluate in-hospital results of prospective RCT ENPILA (EndoACAB vs PCI for LAD Revascularization) 

METHODS: Our prospective RCT includes 100 patients. Inclusion criterion is isolated critical LAD lesions, suitable for either EndoACAB, 
or PCI revascularization. EndoACAB (Endoscopic-Assisted Coronary Artery Bypass) consists of harvesting IMA with endoscopic 
techniques and LAD direct vision anastomosis formation through the anterolateral minithoracotomy 3-4 cm lenght using myocardium 
stabilizer. There are 2 groups, 50 patients each. 1st group includes patients, who underwent LAD EndoACAB procedure. 2nd group includes 
patients, who underwent PCI to LAD. Postoperative check points in both groups evaluated in 24 and 48 weeks. To evaluate the adequacy of 
myocardial revascularization primal endpoints were analyzed, including major adverse cardiovascular events (MACE), such as death, non-
lethal MI, recurrent revascularization; and secondary endpoints: conversion, bleeding in perioperative period, pain, quality of life. This trial 
includes 52 patients by far, 1st group includes 25 patients and 2nd group includes 27 patients. 

RESULTS: In 1st group EndoACAB procedure was successfully performed in all patients (100%) from the 1st group. In PCI group no 
complications have also occurred. There were no significant difference in primary and secondary endpoints during in-hospital period in both 
groups. All patients in early in-hospital period underwent coronaroangiography and shuntography. Incomplete myocardial revascularization, 
technical difficulties and other complications weren’t detected. 

CONCLUSION: Minimally invasive endoscopic-assisted myocardial revascularization results were comparable to the PCI results during in-
hospital period. 
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Abstract Text 

Objective: Robotic heart surgery is gaining popularity as a minimally-invasive intervention among cardiovascular surgeons. It may not 
always be possible to resolve some complications due to limited maneuverability of the instruments during or after robotic operations and 
open surgery may be required. We aimed to present the use and outcomes of video-assisted thoracoscopic surgery (VATS) for complications 
of robotic heart surgery. 

 Methods: From May 2013 to June 2018, a total of 429 cases were robotically operated in our hospital, 186 patients for ASD, 110 patients for 
mitral valv procedures and 133 patients for robotically-assisted coronary bypass grafting operations. Due to development of complications, 
12 cases (2.79%) had VATS performed; these were 6 males and 6 females with mean age of 40.41 (25-56) years. Cases had VATS 
performed due to peroperative foreign body falling into the thorax (needle) for 2 cases, tamponade in 1 case, laceration of pulmonary 
parenchyma for 1 case, hemorrhage in 4 cases and hematoma in 4 cases. 

Results: All cases were performed via 3 portal thoracoscopy using the port placement used before robotic surgery and with no additional port 
incision. Cases for foreign bodies were removed at the end of the robotic surgery by VATS. The lung parenchima laceration case, tamponade 
case and 4 hemorrhage cases were performed on the 1st day in postoperative period. Two out of 4 the hematoma cases were underwent 
VATS procedure on the postoperative 2nd day, 1 case on the 3rd day and 1 case on the 4th day respectively. The case underwent for VATS 
due to tamponade was identified the left atrial hemorrhage and the atrial wall was sutured; however, sternotomy was performed due to 
hemodynamic instability. The lung parenchyma laceration case was repaired primary suturing. Who underwent VATS procedure due to 
hemorrhage had identified from the intercostal vascular bleeding in all 4 cases and the bleeding control were obtained with electrocautery. 
The cases underwent for operation due to hematoma could have determined no hemorrhage foci and leakage was considered linked to 
anticoagulant therapy. All hematoma cases were performed drainage. The lenght of hospital stay for cases were 5.3 (3-8) days. Additional 
complications were not observed in cases and there was no mortality. 

Conclusions: VATS is safe and feasible method to resolve complications of robotic heart surgery. It provides satisfactory outcomes with 
comfortable and aesthetic surgery by reducing the requirements for open surgery 
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Abstract Text 

OBJECTIVE. The cardiac injuries due to foreign bodies may be iatrogenic or accidental. Recently the incidence of iatrogenic cardiac 
injuries has increased due to more availability in the field of catheter-based diagnostic and therapeutic procedures. Iatrogenic foreign body 
injuries to heart can be removed either through a surgical or percutaneous approach. Open-heart surgery, usually performed via a median 
sternotomy, will be unavoidable when the non-surgical retrieval of the foreign body is not possible. In these cases, sternotomy wound can 
cause serious cosmetic problems especially in women. We therefore performed a right submammarian anterior thoracotomy for better 
cosmesis during surgical removal of an intracardiac foreign body. 

CASE REPORT. A 21-year-old female patient consulted for difficulty in removing the guide wire during the insertion of a central venous 
catheter in the emergency department where she presented because of kidney problems following pregnancy. A physical examination 
revealed relatively stable vital signs, except for mild tachycardia (blood pressure, 115/ 80 mmHg; heart rate, 106 bpm; respiratory rate, 
24/min). A guide wire of central venous catheter, which oscillates with systole, was identified in her neck (Video 1). An urgent chest X-ray 
and fluoroscopy revealed an image of this guide wire extending towards to heart shadow. There was no pericardial fluid accumulation and 
any sign of contrast extravasation in echocardiography. In addition, echocardiographic exam revealed that the tip of the guide wire was 
entrapped by tricuspid valve. However, there was no tricuspid regurgitation. When the guide wire was wanted to retreat, the valve was 
moving, too. The tip of the guide wire was interpreted as anchored to the valve, and its percutaneous retrieval would be challenged and 
complicated. An open-heart surgery was planned to remove the guide wire. Cardiopulmonary bypass was established via a submammarian 
incision with anterior thoracotomy (Figure 1). A right atriotomy incision was made, and the guide wire anchored to tricuspid septal leaflets 
was removed without damage to the valve. Postoperative recovery was uneventful.  

CONCLUSIONS. A right submammarian anterior thoracotomy through fourth intercostal space gives best exposure for the foreign bodies 
in the right chambers of heart, and its postoperative wound healing is uneventful with better cosmetic results. 
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Figure 1. Establishing cardiopulmonary bypass via a minimalized anterior thoracotomy (A, B). Removal of the anchored guide-wire without 
damage to the valve; small picture shows the tip of guide-wire (arrow) (C). 
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Abstract Text 

Background: Different methods are applied for aortic arch treatment in Stanford A aortic dissection, but it’s lack of long term results of false 
lumen status of different methods. This retrospectively study will analyze the effect of the false lumen status of different methods in a single 
center. 

Methods: From January 2010 to December 2015, 139 cases(of which 108 malesand 31 females) were finally selected after excluding the 
cases who died during hospitalization, whose perioperative clinical data were incomplete, follow-up information were incomplete, and 
DeBakey type II aortic dissection and the cases with descending aorta dilatation. The average age was 50.3 ± 11.6 years (22-76 years). 
According to the methods for aortic arch and descending aorta, 139 cases were divided into 5 groups: 24 cases in AR((including ascending 
aorta replacement, ascending aorta + hemi-arch replacement and ascending aorta + island-arch replacement), 9 cases in AR+SET(including 
ascending aorta + hemi-arch replacement + stent elephant trunk and ascending aorta + island-arch replacement + stent elephant trunk), 42 
cases in Arch+SET(ascending aorta + arch replacement + stent elephant trunk), 22 cases in AR+ TBS(ascending aorta + triple branched 
stent) and 42 cases in AR+FS(ascending aorta + arch fenestrated stent). Statistical analysis the size of true lemen and the status of false 
lumen among these five groups in the level of aortic arch, the distal end of stent, diaphragm, celiac artery, renal artery and iliac artery 
postoperatively.  

Results: Different levels of descending aorta in each group have showed varying degrees of true lumen open and thrombosis of false lumen 
during follow-up period. Among them, cases with aortic arch treatment and stent implantation have showed higher ratio of thrombosis of 
false lumen.  

Conclusions: Effects of different stents were similar, which all promoted the process of thrombosis of false lumen. 
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Abstract Text 

Objective: In this retrospective study, we aimed to present the results of surgical treatment of type A aortic dissections.  

Methods: The study included 68 patients who were diagnosed with type A aortic dissection and underwent surgery treatment between 2000 
and 2018. The diagnosis was based on clinical examination, telecardiography, transthoracic echocardiography and computerized 
tomography. Type of operation and time of mortality and mortality rates were recorded. Retrograde and antegrade coronary cardioplegic 
perfusion were used in all patients for myocardial protection.  

Results: The study consisted of 68 patients (male/female, 40/28) with a mean age of 57.53±13.3 years (min-max: 29-80). According to 
anatomical involvement of the aota, 40 (58.9%) patients had Type I and 28 (41.1%) patients had Type II aortic dissection. Hypothermic total 
circulatory arrest (16 0C) was used in 30 patients. Bentall modifications, especially Flanged technique was performed to 15 patients and 
aortic valve resuspension was performed to 20 patients. Cumulative mortality rate was 32.3% (22/68). 20 patients died in the first month and 
general causes of death were low cardiac output syndrome, bleeding and cerebrovascular events. one case died because of gastrointestinal 
bleeding on day 53rd, an one patient died due to intracerebral hemorrhage on day 75th. 

Conclusion: acute aortic dissections should be operated with acceptable risk. We suggest that the aortic root, aortic valve and coronary 
arteries should be evaluated in detail before ascending aorta replacement is performed. 
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Abstract Text 

Acute traumatic injury of the thoracic aorta is a highly lethal condition. It most often occurs following a high- speed motor-vehicle accidents. 
The thoracic aortic injury is the second most common cause of death in blunt trauma patients. Contrast-enhanced computed tomographic 
(CT) angiography of the chest and transesophageal echocardiography (TEE) are the main imaging modalities for diagnosing blunt aortic 
injury. Although each of these has high sensitivity for this injury there is always a possibility of misdiagnosis. The ‘pulsation artefact’ is the 
most common cause of misdiagnosis while reading the CT. It is caused by pulsatile movement of the ascending aorta during the cardiac cycle 
between end-diastole and end-systole. Here we are presenting a case of “pulsation artefact” that misleaded the surgical team. An 70-year-old 
female patient was admitted with symptoms of epigastric pain following a high- speed motor vehicle accident. CT showed a flap on 
ascending aorta and the diagnosis of dissection was confirmed by radiology department. Emergent surgical repair of the ascending aorta was 
recommended by the surgical team,but during the operation the external appearance of the ascending aorta was normal so the surgical 
procedure was terminated. Since the Control CT was normal the previous suspicious flap on first CT was considered as “pulsation artefact”. 
Patient is discharged in a good condition after 3 days following surgery. In conclusion a “pulsation artefact” may mislead the surgical team 
and should be kept in mind. 

 
 

Figure 1: Contrast-enhanced computed tomographic angiography of the chest shows the misleading flap like pulsation artefact in the 
ascending aorta. 
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Abstract Text 

Objectives: 

In this study, we compared the results of early morbidity and mortality between patients with acute type A aortic dissection who received 
only supracoronary ascending aortic replacement with and without valve intervention.  

Patients and Methods:  

A total of 147 patients who were operated due to acute type A aortic dissection in our hospital between January 2003 and November 2011 
were included in this study. Ninety-three patients underwent supracoronary ascending aortic and hemiarch replacement without intervention 
to the aortic valve (group 1), and aortic valve resuspension or valve replacement in addition to 54 patients (group 2). Patients’ demographic 
and preoperative datas, peroperative and first 30 day morbidity and mortality rates were compared. 

Results: 

The ages of the patients were 58,79 ± 11,59 years in group 1 and 51,89 ± 13,30 years in group 2 (p=0,0005). The time from application to 
operation was statistically higher in group 1 (p=0.001). As the operation data, the duration of operation was significantly higher in group 2 
(p=0.030) and the antegrade cerebral perfusion usage was statistically higher in group 1 (p=0.034). Twenty-three patients (24,73%) in group 
1 and 22 patients (40,74%) in group 2 were died. The first 30-day mortality rate was statistically higher in group 2 (p=0.043). There are no 
statistically difference in other parameters. 

Conclusion: 

If there is no organic pathology in the native valve and the aortic root is not very large, supracoronary aortic replacement can be performed 
without intervention to the valve regardless of the degree of valve insufficiency due to dissection. 
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Abstract Text 

OBJECTIVE, 

Surgery for type 1 oartic dissection should be conducted emergently; however, night surgeries require additional capacity and negatively 
affect next day surgeries. Therefore, we operate on patients admitted at night on the next morning if they have no critical complications. 

METHODS, 

Between January 2016 and January 2019, 22 patients undergoing surgery for type 1 oartic dissection were evaluated. We retrospectively 
evaluated our strategy for such cases to ensure successfull treatment and sufficient capacity for accepting new critical cases. The operative 
outcomes were compared between the emergency surgery group (n:16) , including patients receiving surgery immediately after arrival, and 
the urgent surgery group (n:6) , including cases receiving surgery on the next morning. 

RESULTS, 

No difference in the ascending aorta diameter, ratio of those with and without false lumen thrombosis, and operative procedure was observed 
between the groups. the operative mortality was 50% for emergency group (8/16 patient) and 33% for the urgent surgery group (2/6 patient).  

CONCLUSIONS  

The findings indicate that patients who are admitted at midnight can be successfully treated by surgery performed on the next morning if they 
do not have any critical complivations or remarkable computed tomography findings. 
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Abstract Text 

Background: There is no standard method for root management in Stanford A aortic dissection (TAAD) involving the aortic root. We 
retrospective observed the results of different surgical methods for TAAD patients and analyzed the risk factors of aortic insufficiency (AI) 
and aortic dilation in the midterm follow-up period. 

Methods: The clinic data of 351 acute Stanford A aortic dissection patients received surgical therapy at Department of Thoracic and 
Cardiovascular Surgery, Nanjing University Medical School Affiliated Nanjing Drum Tower Hospital from January 2008 to December 2015 
were analyzed retrospectively. There were 272 male and 79 female patients, aging from 22 to 83 years with a mean age of (52±13) years. 
According to root size, aortic valve structure and the status of dissection involvement, these patients were devided into three major groups: 
218 cases with root reconstruction using Dacron felts, 34 cases with root reconstruction concomitant with aortic valve resuspension repair 
and 99 cases in with Bentall procedure. Proper shape based on the status of dissection involvement of Dacron patch was cut and put between 
the middle and outerlayer of aorta, then inside the inner layerone band Dacron felt was sutured with the aorta and the new middle layer with 
Dacron patch as mentioned above. In some cases the prolapsed aortic valve were re-suspended to the aortic cusp. Clinical outcomes among 
the 3 procedures were compared by χ2 test and analysis of variance.  

Results: Cross-clamp, cardiopulmonary bypass, and circulatory arrest times of all the patients were (250±78), (171±70) and (31±10) minutes, 
respectively. The 30-day mortality was 9.2% (33/351), while no difference among the 3 procedures (9.6%, 8.8% and 9.1%). In the average 
follow-up time of (26±23) months (range from 0.5 to 90.0 months), survival rates were similar among the 3 procedures (77.7%, 77.4% and 
77.8%). Only one patient received redo Bentall procedure because of severe aortic regurgitation and dilated aortic root (50 mm).  

Conclusions: The indication of root management of acute Stanford A aortic dissection is based on the diameter of aortic root, structure of 
aortic leaflets, and the dissection involvement. For most acute Stanford A aortic dissection patients, aortic root reconstruction is a feasible 
and safe method. 
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Abstract Text 

Background and aim 

Despite in-hospital mortality from IRAD remains high recent reports show a trend towards a more extensive arch surgery for patients 
presenting with type A acute aortic dissection (TA-AAD). Our study aimed to evaluate the impact of an aggressive arch surgery on short and 
mid-term outcomes in the modern era.  

Methods  

Three hundred and thirty-one patients with TA-AAD were admitted at our Institution between 1977-2017. They were divided into 3 groups 
according to the surgical strategy: GROUP-A: retrograde femoral artery perfusionand deep systemic hypothermia(1977-2004; n=142), 
GROUP-B: standard anterograde right axillary artery perfusion and moderate hypothermia(2005-2012; n=102), GROUP-C: right axillary 
artery perfusion with modified intraoperative setting and moderate hypothermia(2013-2017; n=87). Data was collected and analysed 
retrospectively. 

Results 

Overall in-hospital mortality: 34.7% in Group-A (mean-age 61.5±12.5years), 13.7% in Group-B (mean-age 63.8±12.8years) and 5.6% in 
Group-C (mean-age 64.2±11.1years) (p<0.01). Concerning total arch replacement, in-hospital mortality in Group-C vs Group-B decreased 
significantly (0% vs 20%, p<0.01). Overall 1-year and 5-years survival was 56.3±4.1% and 47.9±4.2% in Group-A, 79.4±4% and 69.6±4.6% 
in Group-B, 89.5±3.3% and 87.5±3.8% in Group-C (p=0.001, p=0.03 B vs C). In the arch replacement subset overall 5 years survival was 
97%±3 in Group-C (p=0.03 arch vs emiarch). Group (p=0.001), CEC-time (p=0.003), re-exploration (p=0.001) and AKD (p=0.049) were 
predictors for in-hospital mortality in a univariate analysis; re-exploration (HR 4.2) in a multivariate analysis, Group was protective factor 
(HR=0.25).  

Conclusions 

In our experience current intraoperative and post-operative management seem to decrease the risk of in-hospital mortality and to improve 
mid-term overall survival. Better survival was demonstrated in total arch replacement group, especially in long-term follow-up, thus 
justifying a more aggressive surgical approach in younger patients.  
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Abstract Text 

Background: Acute Stanford type A aortic dissection(aTAAD) is often misdiagnosed as acute coronary syndrome(ACS), anti-platelet therapy 
for ACS will influence the timing and outcome of aTAAD. We reviewed the surgical outcome of these misdiagnosed aTAAD patients. 

Methods: From January 2011 to October 2015, 309 aTAAD patients have received surgical therapy in our department, among them 15 
patients had misdiagnosed as ACS and taken oral anti-platelet therapy. We retrospectively reviewed the data of perioperative and follow-up 
period.  
Results: The average age was 60.6±8.7 years old of these 15 patients(9 male, 6 female). 5 patients took orally aspirin, 10 took aspirin and 
clopidogrel. 2 patients had received operation 7 days after stopping the agents, 3 days for 3 patients, 1 day for 1 patient, and the other 5 
patients received emergency operation without stopping the agents. The cardiopulmonary bypass time was 259.7±64.8 minutes, aortic cross-
clamp time was 181.0±51.7 minutes, and selective cerebral perfusion and lower body arrest time was 34.9±8.1 minutes. There were 2 in-
hospital deaths due to circulation failure (mortality 13.3%). The average drainage volume in the first 24 hours after operation was 
800.7±598.8ml. During a mean follow-up period of 20.6±17.4 months, one patient had suddenly death.  

Conclusions: aTAAD misdiagnosed as ACS was not rare, anti-platelet therapy will increase the risk of bleeding. The decision of operation 
time rely on considering balance between the rupture risk of aortic dissection and the hemorrhage risk of anti-platelet therapy. Emergency 
operation for these patients will increase the bleeding and transfusion. 
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Abstract Text 

 

Objective:  

To compare the mortality and morbidity rates of Turkish and Syrian patients operated for ascending aortic aneurysm and dissection in our 
clinic between 2016 and 2018. 

Method:  

Fifty-three patients who underwent surgery due to ascending aortic dissection and aneurysm were evaluated retrospectively. Of the patients, 
30 were Turkish (Group 1) and 24 were Syrian (Group 2).Surgical procedures were the same in both groups. The groups were compared in 
terms of operative and postoperative results. Predictor factors were investigated for mortality and neurological complications 

Results:  

There was no difference between the two groups in terms of organ malperfusion, shock and loss of consciousness when compared to both 
groups in terms of preoperative features. The duration of stay in the intensive care unit, the length of hospital stay and the time to withdraw 
from the ventilator were shorter in group 2. Mortality rates in group 1 were higher, but not statistically significant.In addition, when all 
patients were evaluated for mortality predictions, only neurological complication was found to be effective in multivariant analysis. 

Discussion and Conclusion:  

Due to the increased surgical experience of the clinics, emergency surgical treatment of ascending aortic dissections and aneurysms can be 
performed successfully. In these operations performed in our clinic, it was realized that Syrian patients were extubated earlier and showed 
faster clinical improvement, so that they were discharged early. However, there is a need for large series of publications with more patients to 
show such a difference. 

Keywords: Ascending aortic aneurysm, aortic surgery, mortality 
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Abstract Text 

Objective: Innominate artery cannulation has gained some popularity over the last decade as an alternative to axillary artery cannulation for 
providing selective antegrade cerebral perfusion during repair of the ascending aorta and arch. Here we present our experience and clinical 
outcomes with this technique. 

  
Methods: A total of 25 patients (mean age 56.52±12.2 years; range, 38 to 76 years) underwent innominate artery cannulation with a side graft 
during proximal aortic surgery performed by way of a median sternotomy between December 2011 and January 2019. 16 patients were male 
(64%). Indication for surgery was a degenerative aneurysm in 18 (72%), an acute type A dissection in 6 patients (24%), a post-TEVAR 
retrograde type A dissection in 1 (4%). Operations performed were ascending aortic replacement (n = 7, 28%), aortic root replacement (n = 
6, 24%) and aortic valve and ascending aortic replacement (n = 6, 24%). Ascending aortic and total arch replacement (n = 1, 4%), ascending 
aortic and partial arcus replacement (n = 2, 8%), aortic root and partial arcus replacement (n = 2, 8%), aortic valve, ascending aortic and 
partial arcus replacement (n = 1, 4%). Concomitant procedures included coronary artery bypass (n = 4, 16%), antegrade stent graft delivery 
to the proximal descending thoracic aorta (n = 1, 4%), mitral valve repair (n = 1, 4%), patent foramen ovale repair (n = 1, 4%) and ascending 
aorta to left common carotid bypass with neck incision (n = 1, 4%). The patients were cooled to 24 °C or 26 °C, and circulatory arrest was 
established except for 1 patient. 

  
Results: The operative mortality rate was 0%. There was one (4%) permanent neurologic dysfunction, one (4%) temporary neurological 
dysfunction and one (4%) temporary cognitive dysfunction that resolved successfully. One patient (4%) required postoperative dialysis. Six 
patients (24%) required postopertaive re-exploration due to bleeding or pericardial effusion. 

  
Conclusion: Cannulation of the innominate artery is a simple, reproducible, safe, and effective technique forpProximal aortic surgery and 
avoid extra surgical incisions which may be site for local complications. It is especially useful in cases requiring hypothermic circulatory 
arrest to deliver antegrade cerebral perfusion. 
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Abstract Text 

BILATERAL ERECTOR SPINAE PLANE BLOCK FOR ACUTE POST OPERATIVE AORTIC DISSECTION PAIN 

Introduction 
  
Cardiac surgery is associated with significant post-operative pain and intravenous opioids are the preferred treatment. However, some 
patients experience significant opioid side effects, including respiratory depression and somnolence which may cause atelectasis, hypoxia, 
hypercapnia, and prolonged intubation. 

We present a patient with severe incisional pain and respiratory depression treated successfully with bilateral erector spinae plane blocks. 
  
Material and methods: A 49 years old male presented with sudden onset severe chest and back pain. CT angiography revealed Type 1 aortic 
dissection. Patient underwent hemiarcus replacement urgently. The patient was transferred to the ICU at the end of the procedure intubated 
and sedated on a remifentanyl infusion. Patient met extubation criteria, but struggled with severe incisional pain. He was ultimately 
extubated 10 hours after ICU admission, after receiving 100 mg IV petidin1 gram IV acetaminophen. He continued to complain of severe 
sternal incision and chest tube pain. His incision and chest tube insertion sites were exquisitely tender to light palpation. Breathing was 
shallow and he was unable to clear secretions adequately. His hemodynamic parameters (pulse,blood pressure,saturation) were labil because 
of his pain. Bilateral erector spinae plane blocks were made at the level of the fourth thoracic vertebra. 

Description of Block 

The patient was placed in a sitting position and a high-frequency linear ultrasound transducer was placed in a longitudinal orientation 3 cm 
lateral to the T4 spinous process. An 5-cm 22-gauge block needle was inserted in a cephalad-to-caudad direction until the tip lay in the 
interfascial plane between rhomboid major and erector spinae muscles, as evidenced by visible linear spread of fluid between the muscles 
upon injection .Following negative aspiration 15 mL of 0.25% bupivacaine and 5 ml %2 lidocaine were injected here. The procedure was 
repeated on the contralateral side. 30 minutes after the block, the patient reported numbness over the incision, but still had discomfort with 
deep palpation. At 60 minutes, he no longer had any pain from the sternotomy or chest tubes The patient able to take deep breath and cough 
effectively.The patient able to do respiratory physiotherapy and his oxygen saturation increased hourly. The following morning (11 hours 
post-block), he still exhibited anesthesia to light touch and sternal rub. 

Conclusions 
  
Bilateral erector spinae plane block is simple and safe technique and effectively relieves acute post-sternotomy pain. 
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Abstract Text 

Introduction and aim of the work 

Ischaemic Septal Rupture is a lethal condition which mandates aggressive medical and surgical optimization. We reviewed a 14 cases of 
ischemic septal rupture in our centres in the last 7 years.  

Patients and Methods: 

We retrospectively collected the data of 14 of ischemic VSD who had surgical repair in 2 centres in Saudi Arabia in the last 7 years.  
Results: 
  
Our study included 14 cases including 9 males. There were 6 patients in cardiogenic shock and needed preoperative IABP. The median 
timing between chest pain and VSD repair was 5 days. VSD were anterior in 8, apical in 4 and inferior in 2 cases. Six cases died in 30 days 
after surgery. Statistical analysis showed cardiogenic shock preoperatively and preoperative organ failures as the predictors of early 
mortality.  
Conclusion 
  
Aggressive optimization of cardiogenic shock prior to repair of ischaemic VSD may improve the outcome. 
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Abstract Text 

BACKGROUND AND AIM:This study aimed to research the etiology and prognosis of the patients who diagnosed with takotsubo in our 
clinic.We included 5 patients who were referred to our center with ST elevation myocardial infarction and diagnosed as takotsubo 
cardiomyopathyMETHODS:In this study, 5 patients who were referred to our clinic with acute st elevation MI, Three patients were stable 
and two patient was in acute decompensation clinic.The ages of the patients were between 57-81 years of age and four were female 
(postmenopausal famale). in the pathpgenesis emotional stress (4 patients) and physical stress (one patients),hypertension, chornic 
obstructive pulmonary disease, DM were presented. Troponin positivity in all patients and ST elevation in the anterior leads was observed in 
all patients. 

 

RESULTS:All patients underwent coronary angiography and non-occlusive coronary artery disease was detected, and echocardiography 
revealed apical ballooning of the patients. in one patient cerebral ischemic attack because of apical thrombosis whit RWMA was oocured, 
after anticoagulation therapy the nerological symptoms was resolved. in one patient LVOT obstriction was diagnosed due to basal 
hypercontractility. no sugnificant arrhythmias was observed.In the follow up four of the patients had normal ejection fraction, one patient 
died because of non-cardiac reasons. 

 

CONCLUSIONS:in our study we observed that emsyonel stress is an important trigering factor in takotsubo cardiomyopathy. An evaluation 
by ventriculography or echocardiograhy is recommended for acute coronary syndrome patients with non-critical stenosis. LVOT obstriction 
and apical thrombosis should be evaluated in all patient to modifie the treatment. 
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Abstract Text 

Introduction: Pectointercostal block (PIB) is used for regional analgesia in thoracic diseases and interventions. Cardiac surgery is associated 
with severe postoperative pain due to sternotomy and internal thoracic artery harvesting. Parenteral narcotic analgesia is preferred approach 
which may cause various side effects. We reported the results of the first ten patients who had a PIB following cardiac surgery for 
postoperative pain management.  

Material and methods: Ethics commitee approval and informed consents were gained. Ten consecutive patients ( 6 female, 4 male ) were 
included to the study. The same anesthesia team ( SK, IA ) performed ultrasound guided PIB to the patients at the end of the procedure. 
Visual pain score (VPS)( postoperative 1st, 3rd, 6th,12th, 18th,24th hours ) and analgesia demand ( for 24 hours ) were recorded and 
compared with control group who did not have PIB.  

Results: Mean age and gender distribution were similar between groups. VPS was insignificant at the 1st , 3rd , 24th hours. But mean VPS 
was lower in study group at the 6th, 12th, and 18th hours. Analgesia demand was also found decreased.  

Conclusion: PIB may be effective in postoperative pain management following cardiac surgery. Repeated administration may be used in 
demand after 12th hours. A randomised prospective study is continue in our department.  
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Abstract Text 

BACKGROUND :Del Nido cardioplegia (DNC) , a 1:4 blood solution largely used in paediatric cardiac surgery, has been successfully tested 
in selected low risk adult populations. In this study we examined the DNC as the routine solution for cardioplegic arrest and compared the 
results to those obtained with Intermittent warm blood cardioplegia (IWBC). 

METHODS : From April to October 2018, 100 consecutive unselected adult patients (age 54 y ± 12 , 74 M/ 28 F ) underwent a variety of 
surgical procedures on cardiopulmonary bypass and cardioplegic arrest with antegrade del Nido cardioplegia. Primary outcomes assessed 
myocardial preservation in the whole group (DNC) and in two subgroups with (ESII) Euroscore II > 4 (ESDNC) or an (EF%) ejection 
fraction < 40% (EFDNC). This groups were compared with similar propensity matched patients selected from a population in whom IWBC 
was previously used (IWBC, ESWBC,EFWBC). Outcomes were mortality, peak postoperative T troponine , the postoperative EF% and 
cross clamp time. 

RESULTS 

 

(* )p<0.009 to preop 
(**) VN 45-84 Umol/L 

Overall 4 (3.9%) patients died in both groups. There were no significant differences in three of the outcomes, In the EFDNC the 
postoperative EF% improved (P<0.009) 

CONCLUSIONS  

In this initial experience the Del Nido cardioplegia proved to be effective in a variety of pathologies in the adult population.  
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Abstract Text 

Is Colchicine Effective in the Treatment of Pericardial Effusions After Open Heart Surgery? 

Bilgehan Erkut, Eyüp Serhat Çalık, Ümit Arslan, Ferhat Borulu.  

Atatürk University Faculty of Medicine, Department of Cardiovascular Surgery, Erzurum, Turkey 

  
Objective: Pericardial and pleural effusions are frequently seen after open heart surgery. In mild to moderate effusions, medical treatment 
modalities may be sufficient, and resistant and higher effusions may require intervention. The aim of our study is to evaluate the efficacy of 
colchicin in pericardial and pleural effusions which we follow medically using the anti-inflammatory properties of colchicin. 

Methods: Of the 168 patients who underwent open heart surgery between November 2017 and November 2018, 48 (28.6%) had no 
intervention requiring mild and moderate pericardial and / or pleural effusion. Patients were randomly divided into two groups. In the first 
group, treatment with NSEI and diuretic was started and after the 3rd day oral steroid was added. Treatment with NSEI and diuretic was 
started for the second group, followed by colchicin at the dose of 1-2 mg / day. The echocardiographic measurements and telegrams of the 
patients were done every 3 days during the hospitalization period and once a week after discharge. Echocardiographic pericardial fluid 
measurements were made in millimeters and by the same individuals. 

Results: The patients mean age was 62.8 years, 30 were male (60%) and 18 were female (40%). There were 23 patients in the first group and 
25 patients in the second group and there was no difference in terms of demographic and clinical characteristics. Patients were followed until 
their effusions decreased to normal levels. The treatments were continued for 24 days in the steroid group and 16 days in the colchicin group 
(p ˂0.001). In pericardial effusions in the group 1, there was decreased according to first day average 24% on the third day, 58% on the sixth 
day, 72% on the first week after discharge, and 84% on the second week; In the second group, decreased 33% on the third day, 67% on the 
sixth day, 84% on the first week after the discharge and 92% on the second week. The rate of decrease in the pericardial and pleural effusions 
was statistically significant in the colchicin group (p ˂0.001). Significant clinical improvement was observed in both groups. There were no 
significant complications or side effects associated with drugs. 

Conclusions: We think that colchicine is an effective and safe medical treatment in the medical treatment of pericardial and pleural effusions 
that develops after open heart surgery. 

Kay words: pericard, pleura, effusion, open heart surgery, theraphy. 
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Abstract Text 

 
OBJECTIVES: In recent years autologous blood transfusion(ABT) seems to be more beneficial than allograft blood transfusion in coronary 
artery bypass, major vascular surgery and other surgeries that have increased elective blood transfusion risk. This current retrospective 
controlled study aimed to show that the intraoperatively taken and transfused ABT(iABT) is practical, beneficial and cost affective. 

METHODS: From January 2017 to November 2018, cardiac surgery patients were investigated. According to exclusion criterias of this 
study; 349 operated from peripheric vascular diseases, 7 operated from emergent cardiac surgery, 3 operated from multiple cardiac 
operations and 9 using anticoagulant treatment were eliminated from 426 patient who had cardiovascular surgery. 58 patients clinical data 
were investigated. During the operation; the cross-clamp time and the extracorporeal perfusion time, volume of blood loss, blood 
transfusions needed were investigated. During the intensive care unit hospitalization extubation , ICU hospitalization time, the volume of 
blood loss, blood transfusions needed were investigated. Also, total hospitalization time, the total volume of blood loss, total blood 
transfusions needed, 30 days of mortality and one year of mortality were investigated. 

Minimum-maximum, mean and standard deviation values were included in descriptive statistics. The T-test of independent sample to 
compare volumes of blood loss and transfused blood volumes according to intraoperatively taken ABT usageand Chi-square test for 
comparing complications related to operation and bleeding according to intraoperatively taken ABT usage were used. SPSS 22.0 programme 
was used for analysis. A p value less than 0.05 was considered to be statistically significant. 

RESULTS: 58 patient’s (23 female and 35 male) clinical data were investigated. From 20 of 35 male, ABT was performed in the surgery 
only one complication occurred in CABG. From 3 of 15 patient not taken ABT, the complication occurred in CABG. From 7 of 23 female, 
ABT was performed in the surgery. No complication occurred. From 5 of 16 not taken ABT, the complication was occurred in ASD, MVR 
and AVR operations.  

ICU time was significantly shorter than the patient who was not transfused with iABT (p<0.05). Intraoperative, during the ICU stay and the 
total blood loss was significantly lower than who was not transfused with iABT(p<0.05).Complications related to blood loss and operation 
was significantly decreased according to ABT usage(p<0.05). The volume of blood transfused as whole blood(WB), and red blood cell(RBC) 
transfusion was significantly lower(p<0.05) in the patients who used iABT. During the ICU stay volume of blood transfused as WB, and 
RBC transfusion, fresh frozen plasma(FFP) were significantly lower(p<0.05). The total blood volume transfused related to iABT was 
significantly lower(p<0.05) according to WB, RBC transfusion, FFP. 

CONCLUTIONS: This current study showed that iABT is more beneficial than allograft blood transfusions. iABT is related to less blood 
loss in operation and during the ICU stay, causing decreased risk for complications. According to less blood loss, fewer blood products 
transfusion is also a cost-effective benefit. 
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Abstract Text 

Short Term Prognostic Effect of Microalbuminuria in Cardiac Surgery 
  
Emrah Akbay1, Hakan Öntaş2, Zafer Erk1, Şenol Gülmen3 
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2 S.B. Balıkesir Devlet Hastanesi Kalp ve Damar Cerrahisi 
3 Isparta Süleyman Demirel Üniversitesi Kalp ve Damar Cerrahisi  
  
  
Objective 

Microalbuminuria is independent risk factor of myocardial infarction, cerebrovasculer event, vascular disease and mortality in both diabetic 
and non-diabetic patients, especially hypertansif patients.  

In this study, we aimed to investigate the effects of preoperative microalbuminuria on prognosis in early postoperative period of elective 
open heart surgery. 

Methods 

60 patients undergoing elective open heart surgery from 1 January 2012 to 31 December 2012 were included in this study. Preoperative 
microalbuminuria was scanned in 24-hour urine samples. Preoperative, intraoperative and postoperative data were retrospectively screened. 

 T test was used to study the differences between the mean values of microalbuminuria and non-microalbuminuria. The chi-square 
independence test, Pearson correlation, Kendall Tau correlation test, Mann-Whitney U test were used to evaluate the relationship between 
microalbuminuria and non- microalbuminuria with other parameters.  

Results  

43 of patients were male and 17 female. Mean age in non-microalbuminuria and microalbuminurea patients was 63.03 ± 2.003 and 64.29 ± 
1.774, respectively. 24 of them had microalbuminuria. EF was similar in both groups and the presence of microalbuminuria was sex-
independent in both groups. 
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The relation of microalbuminuria and NYHA calculated with the chi-square independence test was found 7.944 and it was statistically 
significant. (p <0.05)  

There was a statistically significant difference between microalbuminuria and non- microalbuminuria patients in terms of postoperative 
drainage (P <0.01) and terms of follow-up time in postoperative intensive care. (p<0.05) 

Although there was no increase in frequency of revision in microalbuminuria patients, there was a statistically significant difference between 
the flow of the wound site. (p<0.05) 

Conclusion  

In patients with microalbuminuria compared with non-microalbuminuria; there was an increase in the amount of chest tube drainage, 
duration of intensive care unit stay, frequency of sternal drainage and need for dopamine treatment postoperatively.  
The results of this study support that the presence of microalbuminuria before cardiac surgery affects the postoperative short-term prognosis. 
Therefore, we think that more comprehensive prospective clinical studies are needed to determine and reveal the unpredictable results of 
microalbuminuria. Microalbuminuria is an important parameter that should always be taken into consideration in preoperative evaluation of 
open heart surgery. 

Keywords: Microalbuminuria, cardiopulmonary bypass, postoperative prognosis, wound drainage, drainage, dopamine, intensive care 
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Abstract Text 

OBJECTIVES: In this article, it was aimed to consider autoimmune disease in a patient who had kidney transplantation 40 days before and 
had rejection and multiple vessel repair after transplantation. 

Method: In the postoperative 21st day of a 31-day-old woman, 40 days before the transplantation, kidney is removed and the iliac artery and 
vein are primary repaired. In the follow-up of the patient whose immobile suppressive treatment is stopped, she was taken to the operation 
because of bleeding for two more times with scars. In the second case, cardiac and vascular surgery consultation is requested and distal iliac 
artery ligation and left iliofemoral bypass are performed. On her 5th day of operation due to acute bleeding, iliac artery ligation and femoral 
artery repair with dacron graft on the day of cross femoral bypass and left common femoral artery ligation on the 14th day were performed. 

Conclusion: It was decided that the patient may be caused by fungal infection, autoimmune disease or vasculitis in the council, which 
includes the members of the nephrology, general surgery, rheumatology and cardiovascular surgery because of the operation of the patient 
due to multiple vascular injuries and frequent recurrence of this condition. It was decided to start IVIG and iv prednol treatment because 
rheumatologic tests would not result before 1 month and the patient had vascular pathologies that cause life-threatening bleeding. The patient 
was discharged on the 8th postoperative day. 

Conclusion: Autoimmune disease and vasculitis should be kept in mind in patients with multiple vascular repair after rejection. 
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Abstract Text 

OBJECTIVE. Hyperhidrosis is an uncontrollable excessive sweat that occurs during resting regardless of temperature. Hyperhidrosis 
symptoms, which vary from social anxiety to phobia, can significantly affect quality of life. Despite different treatment options such as 
topical and systemic agents, iontophoresis and Botox, surgical sympathectomy is still an outstanding method. We presented our patients who 
underwent surgery for palmar and palmoplantar primary hyperhidrosis. 

METHODS. In the last decade, four patients with hyperhidrosis (median age 21 years, range 17-33) (male=2, female=2) were followed up 
and treated. Hyperhidrosis and compensatory hyperhidrosis (CH) severity scores (Grade 0-3) of the patients were performed. Each patient 
was informed about treatment options and complications (CH, etc.), and an informed consent was obtained from them. As surgical 
therapeutic method, firstly, lumbar sympathectomy (LS) was bilaterally performed in the single session, and then, in the second week, 
thoracic sympathectomy (TS) was bilaterally performed at 4-day intervals. Thoracic sympathectomies were performed with cosmetic apical 
axillary thoracotomy incision while LSs were performed with modified extraperitoneal lateroexternal incision. Muscle-sparing technique was 
used in both approaches. 

RESULTS. The patients had different treatment experiences that lasted a long time and were inconclusive. Except one patient who had 
treated palliatively with antiperspirant etc. (hyperhidrosis severity score, Grade 0), in the others (Grade 1 = 1 patient and Grade 2=2 patients) 
bilateral thoracic (n=3) and lumbar (n=2) sympathectomies were performed. Both TS and LS were performed in two of these patients (Figure 
1). There was no surgical complication (Horner syndrome etc.). However, in one patient, CH (Grade 2) occurred on the back in the late 
period (33%). 

CONCLUSIONS. Effective treatment modalities in hyperhidrosis vary from patient to patient, as the physician often needs to try several 
options before finding the most effective choice. Surgical sympathectomy should not be considered a 'last resort', but 'the first place to be 
sheltered' if medical therapy, iontophoresis and/or botulinum injections are time-consuming, transient, or ineffective.  
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Figure 1. Note a preoperatively marked curvilinear axillary line between pectoralis majör and latissimus dorsi muscles under armpit hairline 
in a 17-year-old male patient who had undergone bilateral lumbar sympathectomy ten days ago (A). An earlier appearance of surgical 
cicatrices of a 21-year-old female patient who underwent bilateral axillary (small picture) and lumbar sympathectomy (B). 
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Abstract Text 

Introduction:  

Acute pulmonary embolism(APE) is one of the leading cause of mortality in the United States, with 58% mortality in the first hour in 
patients with hemodynamic compromise1–3..Treatment options are often time consuming or less effective. Our aim is to describe the technique 
and report our preliminary experience with a novel single section mechanical rotational thrombectomy technique for patients with massive 
APE using Aspirex®.  

Methods: A retrospective analysis of patients admitted to our hospital due to massive APE from July/2016 to August/2018. The procedures 
were performed under general anesthesia. After ultrasound-assisted right jugular access, initial cavography was performed, followed by 
selective pulmonary trunk catheterization with a 0.035’’ hidrofilic guidewire and a 5-French Internal Mamaria(IM) catheter. This catheter 
was advanced into each pulmonary artery and angiography was performed(Figs 1a and 1b.), with exchange for a 11F Sheath. After distal 
placement of a 0,018’’ guidewire , mechanical thrombectomy was made with 10F Aspirex® ranging from 2 to 5 passages on each side(Figs. 
1c., 2a. and 2b.). The procedure was continued until all major primary branches of the pulmonary arteries became recanalized, or the patient 
showed improvementy in haemodynamic stability and blood gas parameters, even if the angiographic result was suboptimal. A 30% residual 
stenosis after thrombectomy was considered adequate/successful, if there was good flow in to peripheral branches. Likewise, 30–50% 
stenosis with signicant improvement of clinical status (normalisation of heart rate and blood gas parameters) and good flow in to peripheral 
branches was interpreted as an acceptable result. Residual stenosis (> 50%) or no clinical improvement represented an indication for more 
ASPIREX passages with adjunctive selective thrombolysis.  
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Results: 16 patients (mean age 59.6 ± 21.7 years) underwent endovascular revascularization for APE using thrombectomy devices, during 
the period of the study. Dyspnea was the most common complain on admission (93.75%), with thoracic pain(81.25%) shock(68.75%) and 
syncope(12.5%) as the main clinical referral presentation at admission. 13 patients had suggestive CT signs of APE on admission. 
Endovascular revascularization was successfully performed in all patients through the right jugular vein with a mean procedural time of 
29±21minutes. Primary use of thrombectomy devices was performed in all patients, with a technical success rate of 100%. Intraoperative 
selective thrombolysis (6/16;37.5%) and catheter-assisted aspiration in 12.5%(2/16) of patients. Average time between admission and angio-
CT was 3.1±1.6h and between admission and interventional procedure was 4,2±1.3h. Complications directly related to the endovascular 
procedure occurred in two patients, represented by self-limited small access hematomas. Overall 30-day mortality was 12.5% (n=2). 
Nevertheless, no patient died as a result of complications related to the use of the device. 

Conclusions: Endovascular treatment of massive APE with the use of thrombectomy devices proved to be technically feasible and 
reasonably fast procedure. Early diagnosis and adequate treatment remains the cornerstone of the treatment. Early evaluation and close 
integration between EP and endovascular specialists are crucial to faster treatment and consequently lower mortality. Further studies are 
necessary on this field to confirm these findings.  

 

 

 

 

 

 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

269 
 

Oral Presentation 
Key Opinions From Vascular Surgeons 
Date: 28.03.2019     Time: 17:30 - 18:30     Hall: 6 

ID: 452 

Topic: Cardiovascular Surgery » Peripheral Artery Disease and Treatment 

Presentation Type: Oral 

RESULTS OF BYPASS SURGERY IN INFRAPOPLITEAL PERIPHERAL 
ARTERIAL DISEASE 

Dilsad Amanvermez Senarslan, Funda Yıldırım, Barış Bayram, Abdülkerim Damar, Adnan Taner Kurdal, 
Ömer Tetik 

Manisa Celal Bayar University, Faculty of Medicine, Manisa, Turkey 

*Corresponding Author (damanvermez@yahoo.com) 

damanvermez@yahoo.com, fundanizamoglu@yahoo.com, damanvermez@yahoo.com, 
damanvermez@yahoo.com, damanvermez@yahoo.com, damanvermez@yahoo.com 

 
 

Abstract Text 

OBJECTİVE  

Nowadays, with the prolongation of people's life expectancy, the number of older patients with peripheral arterial disease (PAD) and diabetic 
patients has increased and the incidence of infrapopliteal lesion also increased in parallel. Infrapopliteal revascularization is usually preferred 
for limb salvage in patients with critical limb ischemia. Nevertheless it has a limited usage for the patients with intermittent claudication. 
Endovascular methods or distal bypass with saphenous vein are recommended for the treatment of intrapopliteal lesions. The aim of this 
study is to investigate the results of infrapopliteal distal bypasses performed in our clinic in the last 3 years 

METHODS 

In the last 3 years, 46 (8 female, 38 male) patients who underwent distal bypass to infrapopliteal vessels due to critical leg ischemia were 
reviewed retrospectively.  

RESULTS 

In 26% of the patients there was a nonhealing wound at the time of admission and others had the critical leg ischemia. Five patients, 
Rutherford grade 5; 7 patients were in Rutherford class 4 and 36 patients in Rutherford class 3 level. Four (8.6%) patients had minor 
amputation and 2 patients (4.3%) had a major amputation at a mean follow-up of 10.1 ± 8 months. Two patients who required major 
amputation in the following period were those who presented with delayed acute arterial occlusion. No postoperative mortality was observed 
in any patient. No mortality was observed in the long term. However, 6 patients follow-up (%13) was not accomplished. In the first 30 days 
postoperatively; There were no additional complications except for local healing problems at the wound site in 5 patients (10.6%).  

CONCLUSIONS  

Endovascular methods or surgical treatment (infrapopliteal bypass) can be used for the treatment of intrapopliteal occlusive peripheral 
arterial disease. The primary patency rates of endovascular treatments are low, but assisted patency and leg recovery rates are more 
reasonable. We suggest that surgical treatment with autogenous grafts is preferred primarily for long-term survival, primary patency rates, 
reasonable morbidity and mortality. 
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Abstract Text 

 

Background: Significantly reduced amputation rates in traumatic extremity artery injuries were achieved with improved revascularization 
and resuscitative techniques. Predictive scores, such as the Mangled Extremity Severity Score (MESS), failed to predict results in patients 
with arterial limb injury accurately. This retrospective study concluded that MESS score should be updated in the patients with high MESS 
extremity artery trauma. 

Methods: Patients with high MESS extremity artery trauma who applied between March 2017 and June 2018 underwent a single-institution 
and retrospective study. The data were documented by demographic data, injury mechanism, associated injury, fasciotomy, and the MESS 
using the institutional registries. 

Results: The extremity artery trauma was identified in high MESS patients (N=6) with a mean age of 29.16 (range: 9-42). All patients were 
male (100%). All were accompanied by severe nerve and vein injury. There were a dislocation and three fractures in the associated 
orthopedic injuries. The median MESS was 8 (range: 7-11). Arterial and venous revascularization was performed in all cases (100%) (Video 
Link - 1). The orthopedics team performed fasciotomies, and nerve, muscle, fractures and tissue repairs (Figure 1). Three patients underwent 
fasciotomy due to the risk of compartment syndrome. Despite the excellent perfusion, the patient who has the highest MESS score required 
secondary amputation due to the development of disseminated intravascular coagulation in the postoperative period. The extremities of the 
other patients survived despite the loss of locomotor function of different grades. 

Conclusions: Patients with traumatic extremity arterial injury are at high risk for amputation. The blunt trauma is associated with increased 
amputation rates and the MESS > 7. In our data, although the MESS is the strongest predictor of amputation, we believe that the MESS 
should be updated with new technological, imaging and surgical developments. There is a need for new methods and the MESS to be 
updated to determine limb viability and to recover limb in a multiple-injured extremity. 

Figure 1: 
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Abstract Text 

Objective: The aim of this study was to investigate the effect of percutaneous transluminal angioplasty (PTA) on limb protection in TASC II 
D group patients with critical leg ischemia and diabetic foot wound. 

Methods: In this study, we retrospectively investigated the 18-month limb protection rates and the success of the procedure following PTA. 
Between January 2015 and December 2017, angiographic images and file information of patients evaluated retrospectively with diabetic foot 
wound in whom endovascular revascularization therapy was performed. There were 84 patients. The study was completed with 44 patients. 
40 patients were excluded from the study (2 of them were treated with only femoropopliteal arteries, 10 patients' follow-up results could not 
be reached and 28 patients were in TASC A, B or C group). 

Results: Of the patients 22.7% (10/44) were female and 77.3% (34/44) were male. The mean age of the patients was 68.72 (± 7.49). 
Technical success was found in 29 patients (67.2%) in the PTA procedure and thirteen patients (29.5%) failed to achieve technical success. 
In two patients (4.5%) perforation was observed. In the statistical analysis, it was observed that the length of the occlusion affected the 
success of the procedure (p = 0.032). 

Limb protection rate was 75.8% (22/29) in 18 months. The use of a drug-eluting balloon or conventional balloon in PTA procedures did not 
differ significantly on the duration of limb protection and the success of the procedure. Ten of the procedures (22.7%) were done by using 
drug-eluting balloons. 

Among the factors affecting the duration of limb preservation, only the length of the occlusion was found to be significant (p = 0.021). 
During the follow-up period, nine patients died. Of them all patients had at least two vascular diseases and six patients had long segment 
occlusion. PTA procedure was unsuccessful in six out-of-9 patients. Patients were given 300 mg aspirin (1x1) for lifelong and clopidogrel 75 
mg (1x1) for one month after procedure. Foot ulcers of the patients were treated carefully and foot dressings were performed regularly. 

Conclusions: We suggest that the patients in TASC II D group that have critical leg ischemia and diabetic foot wound, PTA should be 
applied for limb salvage if appropriate. 
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Abstract Text 

OBJECTIVE 
  
Myopericytoma is a soft tissue tumor arising from perivascular cells called perycytes. It is usually asymptomatic, slow-growing and benign-
natured, although malignant variants have been described. The etiology is unknown but it has been associated with local trauma. They are 
mostly localised in lower extremities in the dermal or subcutaneous location with a middle-aged male predominance. In this paper we aimed 
to discuss this rare tumor in a young female patient. 

CASE REPORT 

A 22-year-old woman presented with a mass lesion on the distal left arm, medial side. The mass was painful and had grown progressively 
over 2 years. MRI demonstrated a lobulated, contrast enhanced mass. The lesion was treated surgically and final diagnosis of the specimen 
upon pathology was a myopericytoma. 

CONCLUSION 
 
Myopericytomas are uncommon, benign perivascular neoplasms. But local recurrences and rarely metastases including visseral organs can 
result in more unfavourable conditions. Thus, early diagnoses and marginal excision is important in those cases. 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

273 
 

ID: 471 

Topic: Cardiovascular Surgery » Peripheral Artery Disease and Treatment 

Presentation Type: Oral 

SUCCESSFUL REPAIR OF THE ARTERY OF THE SUPERFICIAL 
MESENTERIUM DURING ONCOLOGIC SURGERY 

Mehmet Acıpayam, Erdinç Eroğlu, Aydemir Koçarslan, Alptekin Yasım 

KSU, Kahramanmaraş, Turkey 

*Corresponding Author (mehmetacipayam@gmail.com) 

mehmetacipayam@gmail.com, erdinc046@hotmail.com, drakocarslan@gmail.com, alpyasim@hotmail.com 
 
 

Abstract Text 

Objective: The aim of this article is to describe the importance of multidisciplinary approach in oncologic surgery. 

Method: A 54-year-old male patient was operated because of a renal tumor. Cardiovascular surgery consultation is requested upon detection 
of superior tumor and ligation of the superior mesenteric artery during exploration due to compression of surrounding tissues. The patient is 
evaluated by the cardiovascular surgeons at the operating table and after the heparinization, the superior mesenteric artery is clamped to the 
distal part of the suture. The superior mesenteric artery was anastomosed to the aorta with a 6 mm dacron graft. Postoperative follow-up was 
uneventful. 

Result: During oncologic surgery, both the size of the tumor and the invasion and surrounding of the surrounding tissues may cause 
difficulties in the exploration of the surrounding tissues and this can lead to unwanted errors. In this case, the superior mesenteric artery was 
ligated due to the size of the tumor and the compression of the surrounding tissues. 

Conclusions: Oncologic surgeries may require a multidisciplinary approach as a result of tumor size and invasion of surrounding tissues. In 
this case, the better the communication between clinics, the more probable complications will be treated in a shorter time and the possible 
complications will be prevented 
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Abstract Text 

Introduction: Iatrogenic arterial injuries may result from any invasive diagnostic or therapeutic procedure. Iatrogenic arterial injuries that 
prompted referral to the vascular surgery resulted largely from angiography, orthopedic procedures, and tumor resections performed by 
oncologic surgeons. This patient was consulted to us emergently because of intraoperative aberrant right subclavian artery ligation made by 
thoracic surgeons as a complication of a mediastinal mass resection. We aimed to present our approach to this rare iatrogenic complication. 

Case Report: A 67-year-old lady underwent a resection surgery for a mediastinal cystic lymphangioma. Surgery was complicated by the fact 
that the patient had a mediastinal mass involving most of the anterior mediasten associated with the aberrant right subclavian artery (Figure 
1). During mass dissection, the aberrant right subclavian artery was injured 3cm away from aorta which led to significant intraoperative 
hemorrhage of over 1 liter. In order to gain rapid control, video-assisted thoracoscopic surgery converted to open thoracotomy. The patient 
was consulted to us emergently and we participated in the operation as soon as possible. Intraoperative view revealed that surgical clip was 
applied successfully to control hemorrhage by thoracic surgeon. After examination of the patient, right upper extremity peripheral pulses was 
not palpable, but it was clear that the extremity was not in an ischemic situation. An urgent bedside arterial Doppler was performed by a 
radiologist. Monophasic waveform was seen at the distal segments. The proximal subclavian artery could not be seen however the distal 
subclavian artery demonstrated low velocity flow, continuing into the brachial, ulnar and radial arteries. An urgent intraoperative digital 
subtraction angiography was performed which confirmed complete occlusion of the proximal part of the aberrant right subclavian artery. 
Conservative management was preferred and an advanced vascular surgery was not planned so. The patient recovered uneventfully after 
operation and reported no pain and no ischemic symptoms whilst on the ward. The patient was discharged from the thoracic surgery clinic 
with the decision of probable elective revascularization in the future. 

Conclusions: Preoperative imaging tests should be examined very carefully and thus the surgical strategy may be modificated in order to 
prevent potential catastrophic vascular complications especially in cases with unusual origin and/or course of vascular structures. 

Figure 1: A computed tomographic angiography shows aberrant right subclavian artery (black arrow) originating from arcus aorta and a mass 
located in the anterior mediasten (white arrow).  
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Abstract Text 

Objective: The importance of endovascular interventions in the treatment of peripheral arterial diseases is increasing day by day. 
Endovascular treatment of below-the-knee (BTK) artery disease is still controversial. 

Methods: Between September 2016 and December 2018, 33 patients underwent peripheral intervention for BTK artery disease in our 
institution. Mean age was 65.88 ± 13.07 years (min 35 – max 87). Twenty-six patients (78,8%) were male. Twenty-one patients had critical 
limb ischemia and 12 patients had lifestyle-limiting claudication. As a result of preoperative imaging, 13 patients had 3-vessel BTK disease, 
8 patients had 2-vessel BTK disease, and 11 patients had single vessel disease. There was an additional femoropopliteal artery pathology in 
29 patients and iliac artery pathology in 6 patients.  

Results: Procedural and clinical success were achieved in all cases. Atherectomy was performed in 10 patients. Balloon angioplasty was 
performed in 48 BTK vessels of 33 patients. Drug-coated balloon was performed in 27 of these vessels. Mean follow-up duration was 12,35 
± 8,16 months, range 0,5 – 27,2 months. Two minor amputations were performed to reach complete wound healing. There was no major 
amputation and no mortality. Re-occlusion was seen in 4 patients (12,1%) and target lesion revascularization (TLR) was performed to these 
patients. Freedom from TLR rate was 87,8%. 

Conclusions: Endovascular treatment of BTK artery disease is safe and effective. It can minimize the risk of amputation with acceptable 
open rates in patients with critical limb ischemia. 
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Abstract Text 

Objective: This study aims to present early and mid-term results of vascular reconstruction with saphenous vein panel graft. 

 
Methods: Between August 2014 and January 2019, 21 saphenous vein panel grafts were used for vascular reconstruction in 19 patients. 
Patient data including demographic features, etiology of the vascular pathology, concomitant injury, site of injury, surgical procedure, 
additional surgical procedure, and hemodynamic status were retrospectively collected and analyzed. The Kaplan-Meier method was used to 
calculate the patency rates.  

  
Results: All patients were male. The most reason for operations was traumatic vascular injuries. Mean duration of follow-up was 18.3±15.3 
months (ranged,2-53 months). One patient was required reoperation for bleeding. There was no evidence of arterial claudication or venous 
insufficiency in all patients. The primary patency rates were 85.7 % at 1 and 3 years; but all saphenous vein panel graft in venous position 
were patent during follow-up. There was not any mortality, deep venous thrombosis, pulmonary embolism, graft thrombosis, graft infection, 
anastomotic stenosis, diameter discrepancy and aneurysm formation during late follow-up.  

   
Conclusions: The autologous saphenous panel vein graft enables the surgeon to prepare suitable conduits easily with an appropriate diameter 
and length for vascular reconstruction. This technique provides high patency rates in mid-term follow-up, resistance to infection and low 
reintervention rates. In conclusion, autologous saphenous vein panel grafts may well be preferred in various vascular disorders. 
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Fig 1: Saphenous vein and saphenous vein panel grafts in popliteal artery and vein position. The diameter discrepancy between the 
saphenous vein and popliteal vein is eliminated by using autologous saphenous panel vein graft. 
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Abstract Text 

Objectives:  

Alcohol septal ablation may be a preferable alternative to surgical septal myectomy in the treatment of patients with HOCM.This study 
sought to describe the gradient differences of the left ventricular outflow tract one year after the procedure between the septal myectomy and 
alcohol septal ablation in patients with hypertrophic cardiomyopathy (HOCM). 

Methods:  

The echocardiographic parameters were compared in patients with HOCM before and after the septal myectomy and alcohol septal ablation 
(SAA). The gradient in the left ventricular outflow tract with exercise stress test 1 year after the each procedure were recorded.  

Results:  

There were 18 patients underwent alcohol septal ablation and 27 patients to septal myectomy. The mean EF for patients performed surgical 
myectomy was 61 ± 6.4 % and for SAA group it was 59 ± 6.5 %, p value: 0.221. The mean gradient of the LVOT in septal myectomy group 
was 101 ± 38 mmhg and the SAA group 91 ± 38 mmhg with the p value of 0.405 before the procedure. The gradients with exercise stress 
test were also found similar (54 ± 39 mmHg for surgical myectomy and 73 ± 53 mmHg for SAA, p value: 0.220) at the end of the 1 year. 

Conclusions:  

SAA is as effective as septal myectomy in the LVOT gradient reduction in an experienced center but the management of the patients with 
HOCM is still a mysterious challenge.  
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Abstract Text 

Background: Evaluation of early postoperative results of hybrid transventricular closure of the ventricular septal defect (VSD) under the 
control of transesophageal echocardiography (TEEhoCG). 

Materials and methods of research: From April 2017 to February 2018 in the Department of Cardiac Surgery of the National Scientific 
Center for Surgery named after A.N. Syzganov, 20 patients underwent a surgery for transventricular closure of the VSD. Of these, 9 men 
(45%), 11 women (55%). The average age was 13.5 years. Echocardiography (EchCG) data before surgery on average: tricuspid valve 
regurgitation of the 1-2 degrees, the size of the left atrium (LA): 1.75 cm. Left ventricle: the end diastolic size (EDS) -4.1 cm; the end 
systolic size (ESS) -2.95 cm; The end diastolic volume (EDV) -84.5 ml; the end systolic volume (ESV) -22ml; The stroke volume (SV) - 
61.5 ml; Ejection fraction (EF) -65%; The thickness of the ventricular septum (VS) -0.85 cm; The thickness of the posterior wall of the left 
ventricle (PWLV) -0,55 cm; Systolic pressure in the right ventricle (SPRV) is 34 mm Hg. 

The method consists of a small incision of 2-4 cm in the lower third of the sternum. Under the control of TEEchoCG through the right 
ventricle, a conductor is installed, through which the occluder is delivered and installed into the defect of the ventricular septum. 

Results: All patients underwent a surgical treatment using TEEchoCG. The average duration of operation was 92min. On the 3rd day after 
the operation, a control echocardiography was performed: the regurgitation on the tricuspid valve of the 0-1 degree. LA: 1.5cm. LV: EDS-3,8 
cm; ESS-2.35 cm; EDV-79.5 ml; ESV-23.5ml; SV-57ml; EF-70.5%; thickness of the VS-0,85см; thickness of the posterior wall of the LV-
0,55cm. Systolic pressure in RV-23 mm Hg. The average time of mechanical ventilation is 169min. All patients were discharged from the 
hospital with improvement on the 3rd day after the operation. 

Conclusion: 

The results of the early postoperative period demonstrate a good efficacy of hybrid operations in VSD with a good hemodynamic efficacy. 

1) The advantage of this technique is a surgical treatment without artificial circulation and cardiac arrest. 

2) Cosmetic effect (incision (2-4 cm)). 

3) There is no need for blood transfusion. 

4) Without the risk of x-ray exposure for the patient and specialists. 

5) Setting the occluder for aneurysms with a defect and without the upper edge of the interventricular septum. 

6) If necessary, a conversion to open bypass operation that can not be carried out under the conditions of catheter laboratory theatre. 

7) Faster postoperative recovery. 

8) Reduction of hospitalization time. 
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Abstract Text 

Case 
  
A female patient presented at our emergency department with chest pain, tachycardia and exertional dyspnea. Plasma D-dimer level was high 
with 84% of her oxygen saturation. Computed tomography revealed unilateral pulmonary embolism. Transesophageal echocardiography 
(TEE) revealed a large thrombus in the right atrium which is extending from the right atrium to the left atrium through a patent foramen 
ovale (PFO) (video-1). In addition, the pulmonary artery pressure was elevated with the enlarged right cardiac chambers which suggested 
pulmonary embolism. The right atrial thrombus was very mobile and protruded from the mitral valve into the left ventricle. Majority of the 
thrombus was floating in the right atrium, and a thin-long portion of it was in the left atrium (video-2). Patient referred to the surgical 
treatment and the thrombus and remnants in left and right atriums were cleared. Also, the PFO was closed concomitantly by direct suture. 
  
Discussion 
  
A right-sided cardiac thrombus can be catastrophic due to paradoxical embolism. If the straddling thrombus (the right and left atrium) 
presents, the patient should be treated immediately to prevent paradoxical embolism. Moreover, the best treatment option is not clear in this 
kind of clinical situation. Thrombolytic therapy is simple, rapid and effective, however, it may precipitate a paradoxical systemic embolism 
due to thrombus dislodgement, or result in haemorrhage because of natural mechanism on hemostasis of this treatment option. Although 
surgical embolectomy has potential complications, we prefer surgical treatment rather than thrombolytic therapy. We believe that surgery 
was the best option in our patient and the complete removal of the thrombus, closure of PFO and avoiding thrombus expulsions are crucial 
for the management of this case.  
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Abstract Text 

50 years of male patient presented with chest pain and ECG findings compatible with anterior MI for two days and occluded LAD artery 
opened with a 3.0 x 28 mm DES immediately. Despite some clinical improvement cardiogenic shock complicated his clinical status and the 
patient was intubated. Transthoracic echocardiography revealed a large ventricular septal defect close to the apex as a mechanical 
complication. Cardiovascular surgeons refused early reparative surgery because of high perioperative mortality risk and percutaneous closure 
of the defect was the only choice for the management of the patient. An IABP was inserted and the patient was taken to cath-lab in the 
following day for closure procedure with the guidance of TEE. Defect size was detected 22 mm with TEE which was large for an available 
VSD device. An ASD device with 26 mm of size was selected for closure procedure after creating an A-V loop and advancing a 9F delivery 
sheath from the venous route. Delivery sheath was advanced to the aorta and left sided disc was opened. System was pulled back as a unit 
and left disc was placed to the defect and the procedure was ended-up with opening of right disc and releasing the device. Procedure was 
finalized with minimal left to right flow detected by TEE. Patient was transferred to coronary intensive care unit and vital parameters were 
stabilized. Although hemodynamic parameters were favorable renal function was deteriorated and the patient was referred for dialysis 
because of anuria. During his follow-up in intensive care patient was suffered from sepsis and despite appropriate antibiotic therapy he was 
died at the 7th day of his initial admission. 
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Abstract Text 

OBJECTIVE: 
 

The published guidelines of Infective endocarditis (IE) markedly restricting the use of antibiotic prophylaxis for prevention of IE resulted in 
some controversy. The aim of this study is to attempt to answer the question – Should the developing country have a concern of rising 
incidence of IE with the current guidelines? 

METHODS: 

Retrospective analysis of all reported cases of definitive IE based on modified Duke Criteria in tertiary hospital over a 5-year period. 

RESULTS: 

20 reported cases of IE , 9 males (45%) & 11 females, mean age 36 years (12 days- 72 years);One patient had history of rheumatic heart 
disease, 4 patients (20%) had congenital heart disease. 14 patients (70%) had history of a prior procedure. 

Blood cultures were positive in 16 patients (80%), with culture-negative IE in 4 patients. The most common organisms were Staphylococcus 
spp. in 9 patients (45%), Enterococcus spp. was isolated in 2 patients (10%), Gram negative bacilli isolated in 2 patients, one Enterobacter & 
one Acinetobacter bummani. There was one case of streptococcal IE, the usual target for prophylactic antibiotics and he had received 
prophylactic antibiotics peri-procedurally. Most organisms were acquired nosocomially and/or after procedures which did not require 
prophylactic antibiotics under any previous or current guidelines. 

CONCLUSION: 

IE is uncommon disease in our practice representing only 0.017% of total admissions and complicating only one dental procedure out of 
101,825. The current guidelines for IE antibiotic prophylaxis did not carry extra risk in developing country, but preferably we may continue 
to collect relevant data. 
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Abstract Text 

BACKGROUND: 
  
Functional closure of the ductus arteriosus occurs within the first 24 hours in half of the term infants, within the first 48 hours in the other 
40% group and the remaining 10% in the first 72 hours. The occurrence of anatomic closure is in 2-3 weeks. However, ductus arteriosus, 
which remained open between 37-39 weeks of gestation, causes respiratory morbidity, increased ventilation requirement, or not decreased 
ventilation support. Therefore, closure treatment required of ductus arteriosus is considered in these newborns. In this study, we aimed to 
investigate closure treatment required of ductus arteriosus in early term infants. 

METHODS: 
  
This study was performed with 126 early term infants between 37-39 weeks admitted in the neonatal intensive care unit of Buca Obstetrics 
and Gynecology Hospital between March 2016 - April 2018. In these patient’s echocardiography due to clinical findings related to patent 
ductus arteriosus, the incidence of hemodynamically significant patent ductus arteriosus and necessity of closure therapy was investigated.  

RESULTS: 
  
The mean gestational age was 38.1 ± 0.57 week, mean birth weight was 3229 ± 313gr, 54 (46.8%) of 126 newborns was male, 72 newborns 
(57.1%) was female, normal vaginal delivery ratio was 56.3%, C- section was 43.6%, mean ventilation day was 6.7 ± 1.3 (10.3%), 10.3% of 
surfactant requirement, the number of open patients with ductus arteriosus was 34 (26.9%), the number of patients with hemodynamic 
significant patent ductus arteriosus who required closure treatment was 14 (11.1%). The mean time of diagnosis and treatment of patients 
with hemodynamically patent ductus arteriosus was 2.2 ± 0.7 days, mean duct diameter was 3.9 ± 0.88 mm, and the mean left atrium / aortic 
root ratio was 2.5 ± 1.13. 

CONCLUSIONS: 
  
As a result, patent ductus arteriosus, which affects premature infants born more than 37 weeks, affects newborns between the ages of 37-39 
weeks called early term. In early term infants with respiratory distress, increased ventilation requirement, prolonged ventilation support 
suggest hemodynamically significant patent ductus arteriosus closure treatment required. 
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Abstract Text 

UNUSUAL MITRAL BALLOON VALVULOPLASTY COMPLICATION: UNDEFLATED BALLOON 

49-year-old female patient with exertional dyspnea complaint and severe mitral stenosis was referred to our clinic with the aim of mitral 
balloon valvuloplasty (MBV). The patient who doesn’t have a significant case in the history, had sinus rhythm in her electrocardiography. In 
the electrocardiography, the mitral valve was rheumatic, valve area was 1.0 cm2, left atrium was dilated, and there was a mild tricuspid 
insufficiency and mild pulmonary hypertension. Left ventricular ejection fraction was 65%. Thus, MBV was planned for the patient. By 
performing puncture of right femoral vein, atrial septostomy was applied. Later, with transesophageal echocardiography (TEE), mitral valve 
was moved through with the mitral balloon catheter (Toray ınoue balloon catheter IMS-28) and the balloon was inflated. Right after that, the 
balloon was tried to be deflated; however, it was observed that its speed of deflation was quite slower than what is expected from normal 
deflations. At that moment, the patient started to have dizziness, and stasis findings in the image of spontaneous echo contrast in the left 
atrium in TEE was observed. Therefore, the balloon was withdrawn without waiting for it to deflate. The clinic and TEE findings of the 
patient were followed until they recovered. Along with this, atrial septal defect in the diameter of 18 mm (ASD) was observed in TEE. 
Therefore, after the intervention, the defect was occluded with 20mm ASD occluding device (Amplatzer Septal Occluder). After the 
operation, no residual shunt flow was observed and mitral valve size was measured 2.1 cm2. The patient was taken to clinic follow-up.  
MBV complications are mortality (0-0.5%), cerebrovascular accidents (0.5-2%), cardiac tamponade (0.7-1%), mitral insufficiency requiring 
operation (0.9-2%), mitral insufficiency (15%), and atrial septal defects which are determined by color doppler (20-23%) (1). In a study, a 
significant correlation between postoperative residual atrial septal perforation and the duration of operation. However, the majority of these 
occlude in the process of one year (2). In the literature review, no case which has similar feature with the presented case was found.  

Figure 1b,c. ASD after balloon withdrawal, ASD occluder.  
Figure 1a. The image of undeflated balloon after withdrawal 

1-Mohamed Eid Fawzy. Mitral balloon valvuloplasty. J Saudi Heart Assoc. 2010 Jul; 22(3): 125–132. 
  
2-Ishikura F, Nagata S, Yasuda S, Yamashita N, Miyatake K. Residual atrial septal perforation after percutaneous transvenous mitral 
commissurotomy with Inoue balloon catheter. Am Heart J. 1990 Oct;120(4):873-8. 
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Abstract Text 

OBJECTIVE: Sinus of Valsalva rupture is a rare cardiovascular problems which may be acquired or congenital.sinus valsalva rupture 
occurs in the presence of sinus of Valsalva aneurysms (SoVAs). SoVAs are most commonly congenital in origin and occur in cases of 
infections, such as syphilis or endocarditis, and degenerative and inflammatory processes such as Marfan’s and Behçet’s disease.Rarely, 
iatrogenic causes, such as surgical trauma to aortic wall during aortic valve replacement(AVR). The aneurysms most commonly arise from 
the right coronary sinus of Valsalva and most frequently rupture into the right ventricle. The traditional treatment for ruptured SoVAs is 
surgery. However, they are also amenable to percutaneous transcatheter closure.  

METHOD and RESULT: A 37-year-old male presented with complaints of dysnpnea, palpitation, and atypical chest pain over a period of 3 
months. On physical examination, a harsh continuous murmur was noted at the left sternal border without radiation to any regions. A two-
dimensional (2D) with color Doppler echocardiography was performed and a ruptured SoV into the right ventricle detected. Then, a 
transesophagial echocardiography (TEE) was planned to evaluate the ruptured SoV and its relation to cardiac chambers. This TEE verified 
the signs noted on the 2D echocardiography . We searched for the underlying clinical situation for rupture of SoV without aneurysm 
formation in the patient.The patient was taken to the catheterization laboratory for evaluation of the ruptured SoV. Then, an aortography was 
performed to confirm echocardiographic findings, and a ruptured right SoV draining to the right ventricle was detected (Video 1). After 
taking angiograms, we attempted closure of the ruptured SoV. Firstly, a 6 Fr JR catheter was passed into the right ventricle using a 
hydrophilic guide wire (Terumo Corp., Tokyo, Japan). In the second step, the hydrophilic guide wire was exchanged for a 0.038 inch x260 
cm guide wire for a 9 Fr delivery sheath. This was passed into the right ventricle through the ruptured side of the SoV and the JR catheter 
pulled back. The floppy segment of guide wire was delivered into the right ventricle. The delivery sheath was passed through the defect 
region into the right ventricle over the guide wire. The guide wire was pulled back and the sheath crossed the defect. An Amplatzer muscular 
VSD occluder device with its delivery system was introduced through the sheath. The disc on the right ventricle side was initially released, 
and after confirming its correct position on both the TTE and flouroscopy, the aortic end was released by withdrawing the sheath further 
(Video 2). Prior to final release of the device, the position and residual shunt were revaluated by TTE and mild shunt was seen. The device 
was deployed successfully, and following its deployment, aortography were done. Mild shunt was seen on angiograms.The patient was 
discharged uneventfully one day later on oral treatment of 100 mg of aspirin daily.  

CONCLUSION: The retrograde approach for percutaneous closure of a ruptured SoV may be both safer and quicker than the antegrade 
approach. However, because of a lack of long-term follow-up results such as rate of embolization or residual shunt, we do not have enough 
data to evaluate its inferiority or superiority over the antegrade approach  
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Abstract Text 

Septal reduction therapy should be performed in hypertrophic obstructive cardiomyopathy patients who have drug-refractory symptoms. 
This can be applied either surgical myectomy or either alcohol septal ablation(ASA). We present a case report that coronary artery 
vasospasm occured in the left anterior descending artery (LAD) during ASA, caused ventricular fibrillation (VF) and severe coronary spasm 
had been resolved successfully after stent implantation. A 52-old age man presented with exertional severe dyspnea and syncope. He had 
underwent surgical myectomy 12 years ago. Echocardiography revealed normal left ventricular systolic function; interventricular septum 
diameter, 25 mm; left ventricular outflow gradient is 75 mmHg at rest and 105 mmHg at provocation with systolic anterior movement of 
mitral valve. So we decided to perform ASA.  

Coronary angiography showed normal LAD and suitable first septal branch for intervention (Fig. 1A).2 cc 99% ethanol was slowly injected 
thorough over the wire balloon and 10 minutes later balloon was withdrawn. (Fig 1B,1C).Then the patient felt severe chest pain and 
fibrillated. We defibrillated the patient but the rhythm was not achieved; and we started the cardiopulmonary resuscitation. Emergent 
coronary angiography showed that coronary spasm caused severe occlusion in the LAD segment just after the first septal artery and impaired 
coronary flow nearly totally in the LAD just after septal artery (Fig 1D,1E). At that time, we decided to implant a stent due to the patient's 
serious condition. A 0,014-inch floppy guidewire was advanced to the distal LAD then a 3,5 x18 mm drug-eluting stent was advanced to the 
severe spasm segment and inflated at a nominal pressure at 10 atm (Fig. 1F,1G). Then cine angiogram showed us that there was no 
dissection and LAD flow was TIMI 3 (Fig. 1H) After intervention, we checked coronary balloon for any break because of any probability 
causing alcohool leakage into the LAD. And again, we controlled cineangiograms for any dissection; there was no coronary dissection image 
in the angiograms during viewing retrogradely. Subsequently, the patient was monitored in coronary care unit. LVOT gradient decreased to a 
maximum of 15 mmHg at provocation. Complete atrioventricular block occurred 3 days later ASA and became permanent so we implanted a 
DDD-R implantable cardioverter-defibrillator(ICD) 5 days later after ASA.The patient was discharged 5 days later procedure. In his 1.month 
follow-up; he was asymptomatic and LVOT gradient was 15 mmHg at provocation. 

LAD occlusion can occur after ASA approximately 1-2% and sometimes it can be fatal. To our knowledge, this is the first case that severe 
LAD vasospasm occurred during ASA, caused cardiac arrest and a stent was implanted successfully. 
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Figure 1. (A) Coronary angiography shows normal LAD and suitable first septal branch for intervention (B) 0,014-inch floppy guidewire and 
2,5x20 mm over-the-wire balloon was advanced into septal artery. (C) OTW ballon was inflated. (D) Cine angiogram showed that coronary 
spasm caused severe occlusion in the LAD segment just after the first septal artery and impaired coronary flow nearly totally in the LAD on 
AP cranial view. (E ) Coronary spasm in the LAD segment on lateral view (F ) A 3,5 x18 mm drug-eluting stent was advanced to the severe 
spasm segment (G) A 3,5 x18 mm drug-eluting stent was inflated at a nominal pressure at 10 atm. (H) After stent there was no dissection and 
LAD flow was TIMI 3 on AP cranial view. 
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Abstract Text 

SUCCESSFULLY SECOND SEPTAL ARTERY OCCLUSION WITH ALCOHOL IN A 76-YEAR-OLD HIPERTROPHIC 
OBSTRUCTIVE CARDIOMYOPATY’S PATIENT  

 
  
ENTRY 

Alcohol septal ablation (ASA) is an alternative to surgical treatment in patients with hypertrophic obstructive cardiomyopathy (HOCM). By 
alcohol-induced necrosis, ASA increasing left ventricular outflow tract (LVOT) diameter and decreasing LVOT pressure gradient. Our 
patient is old female and although medical treatment functional capacity was class IV according to the New York Heart Association 
(NYHA). 

CASE  

A 76-year-old female patient with history of known hypertrophic cardiomyopathy, hypertension and diabetes mellitus. She was admitted to 
our outpatient clinic with complaints of chest pain, shortness of breath and palpitations. The patient did not have a history of syncope and 
familial sudden cardiac arrest. Her functional capacity was NHYA class IV. Baseline electrocardiography was atrial fibrilation rhythm 105 
beats/min. Strain pattern and hypertrophy findings were available. There was 3/6 severity of systolic murmur at the aortic focus. Arterial 
blood pressure 130/75 mmHg. In the echocardiography (TTE) of the patient, ejection fraction (EF) 60%, enlargement of the left atrium, 
diastolic interventricular septum thickness of 23 mm(IMAGE 1), LVOT’s gradient after valsalva maneuver 121 mmHg(IMAGE 2) and 
sistolic anterior motion(IMAGE 3) and moderate eccentrically mitral regurgitation were observed at the mitral valve. Septal ablation has 
been decided. 

Procedure: EBU was placed in the left coronary artery ostium with 3.5 and GF. The septal branches were evaluated. The secondary septal 
artery was seen to develop better than the first septal artery(IMAGE 4).Contrast echocardiography confirmed that second septal supplies the 
basal of the septum. Alcohol ablation was decided and temporary right ventricular pacemaker was placed. The second septal artery was 
pulled to 8 atm with over the wire (OTW) 2.0*12 mm balloon. 2 to 3 minutes apart 0.5 cc (total 2.5 cc) alcohol was given by OTW. No 
complication, operation was succesfully terminated. 

Post- operation control echocardiography gradient with valsalva maneuver was 32 mmHg and her functional capacity regressed the NYHA 
class II and discharged with medical treatment. Two months later, the control was followed by gradient 24 mmHg(IMAGE 5) in 
echocardiography 
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Abstract Text 

SUCCESSFULLY ALCOHOL SEPTAL ABLATION IN THE YOUNG PATIENT WITH HIPERTROPHIC OBSTRUCTIVE 
CARDIOMYOPATY 

ENTRY 
Alcohol septal ablation (ASA) is an alternative to surgical treatment in patients with hypertrophic obstructive cardiomyopathy (HOCM). By 
alcohol-induced necrosis, ASA increasing left ventricular outflow tract (LVOT) diameter and decreasing LVOT pressure gradient . Our 
patient is young male and functional capacity was class III according to the New York Heart Association(NYHA) 

CASE  

A 34-year-old male patient with no history of known systemic disease was admitted to our outpatient clinic with complaints of dispne and 
palpitations in the last few months. The patient did not have a history of syncope and familial sudden cardiac arrest. His functional capacity 
was class III according to the NYHA. Baseline electrocardiography was sinus rhythm 74 beats / min. Strain pattern and hypertrophy findings 
were available. There was 3/6 severity of systolic murmur at the aortic focus. Arterial blood pressure 135/80 mmHg. In the echocardiography 
of the patient, ejection fraction(EF) 60%, enlargement of the left atrium, diastolic interventricular septum thickness of 16 mm,LVOT’s 
gradient after valsalva maneuver 131 mmHg (IMAGE 1) and sistolic anterior motion( SAM)(IMAGE 2) were observed at the mitral valve. 
Septal ablation has been decided. 

Procedure: EBU was placed in the left coronary artery ostium with 3.5 and GF. The septal branches were evaluated. First septal branche was 
well developed(IMAGE 3). Alcohol ablation was decided and temporary right ventricular pacemaker was placed. The first septal artery was 
pulled to 8 atm with OTW 2.0*12 mm balon.2 to 3 minutes apart 0.5 cc (total 2.5 cc) alcohol was given by OTW. No complication, 
operation was succesfully terminated. 

Post- operatıon control echocardiography revealed gradient with valsalva maneuver was 52 mmHg(IMAGE 4) and his functional capacity 
regressed the class I according to the NYHA. Discharged with medical treatment. after one month control echocardiography detected 32 
mmHg gardient. 
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Abstract Text 

Objective: Increased left atrial volume index (LAVI) has been found to be related to increased mortality in hemodialysis patients. To date, 
several p wave parameters derived from 12-lead electrocardiogram including p wave terminal force in lead V1 (PTFV1), p wave dispersion 
(PWDDIS) and maximum P wave duration (PWDMAX) have been studied for the estimation of increased LAVI in different populations other 
than hemodialysis patients. In the current study, we evaluated the association of LAVI with p wave peak time (PWPT) which is newly 
introduced ECG finding, in hemodialysis patients. 

Method: 79 hemodialysis patients (mean age: 53 ± 18 years; 55.7% were males) constituted the study population. P wave parameters 
including PWPT were calculated for each patient from ECG. LAVI was measured by 2- dimensional echocardiography. The study 
population was categorized as normal LAVI (≤ 28 mL/m2) group (n = 45) or increased LAVI (> 28 mL/m2) group (n =34). The groups were 
compared according to demographic, clinical, laboratory, echocardiographic and electrocardiographic features. 

Results: There was no statistically significant difference between the groups in terms of demographic, clinical, laboratory characteristics of 
the patients. Left ventricular ejection fraction, echocardiographic diastolic parameters, p wave morphology in V1, PWDMIN, PWDMAX were 
similar between the groups. Left ventricular mass index (97 ± 31 vs. 124 ± 30; p < 0.001), PTFV1 (27 (21-28) vs. 40 (27-46); p = 0.024), 
PWDIS (45 ± 15 vs. 53 ± 13; p = 0.015), PWPT that were obtained from V1 (PWPTV1) (60 ± 14 vs. 70 ± 14; p = 0.008), PWPT that were 
obtained from D2 (PWPTD2) (56 ± 14 vs. 71 ± 20; p < 0.001) were significantly higher in patients with increased LAVI. Multivariate 
logistic regression analyses were performed to identify the independent predictors of increased LAVI using the parameters that showed 
significant difference between the groups in univariate analyses. PWPTD2 was found to be an independent predictor of increased LAVI 
(odds ratio: 1.117; 95% confidence interval: 1.052-1.185; p < 0.001).  

Conclusions: We showed that prolonged PWPTD2 was independently associated with increased LAVI, and it can be a better representative 
parameter for increased LAVI in hemodialysis patients.  
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Abstract Text 

 

OBJECTIVE 

Hypertension is the most common disease leading to left ventricular diastolic dysfunction, thereby resulting in left ventricular end diastolic 
pressure (LVEDP) increment. The aim of this study was to evaluate whether there is any association between the P wave peak time (PWPT) 
and invasively measured LVEDP in hypertensive patients who underwent a coronary angiography due to a preliminary diagnosis of coronary 
artery disease. 

METHODS 

A total of 78 patients were included in this cross-sectional study. The PWPT was defined as the time from the beginning of the P wave to the 
peak, and it was calculated from the leads D2 and V1. In all patients, LVEDP was measured invasively while performing coronary 
angiography. The patients with a LVEDP of <16 mmHg formed the normal group (n=32) and those with a LVEDP of ≥16 mmHg formed the 
increased group (n=46). 

RESULTS  

The PWPT in the lead D2 were significantly longer in patients with an increased LVEDP, however; there was no significant difference 
between the groups in terms of PWPT in the lead V1. In multivariable analysis, the PWPT in the lead D2 (odds ratio: 1.257; 95% confidence 
interval: 1.094–1.445; p = 0.001) was found to be independent predictor of increased LVEDP. In terms of echocardiographic parameters, the 
left ventricular mass index, tissue Doppler velocities, E/E’ ratio, and tricuspid regurgitation jet velocity were similar between the groups (p 
>0.05, for all), while the left atrial volume index was higher and E/A ratio was lower in patients with an increased LVEDP (p <0.05, for all). 
The LVEDP was positively correlated with P wave dispersion and PWPT in the lead D2, but not with PWPT in the lead V1.  

CONCLUSIONS  

In the current study, we found that prolonged PWPT in the lead D2 is an independent predictor of increased LVEDP, which might directly 
show a left ventricular diastolic dysfunction in hypertensive patients. Our findings may be valuable because this easily obtainable parameter 
may guide clinicians in detection of left ventricular diastolic dysfunction in hypertensive patients. 

 

 All patients 
(n:78) 

Normal LVEDP 
group (n:46) 

Increased 
LVEDP group 
(n:32) 

p 
value 
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Aortic systolic pressure 
(mmHg) 

151 ±25  142 ±20  164 ±26  <0.001 

Aortic diastolic pressure 
(mmHg) 

82 ±14  75 ±9  91 ±14  <0.001 

Left ventricular end 
diastolic pressure 
(mmHg) 

15 ±7  10 ±4  21 ±6  <0.001 

Left ventricular ejection 
fraction (%) 

67 ±4  67 ±5  67 ±3  0.87 

Left ventricular mass 
index (g/m2) 

71 ±20  68 ±15  75 ±25  0.272 

Left atrial volume index 
(mL/m2) 

29 ±9  26 ±8  32 ±8  <0.001 

Peak E-wave velocity 
(m/s) 
 

0.67 ±0.22  0.69 ±0.17  0.64 ±0.28  0.127 

Peak A-wave velocity 
(m/s) 

0.73 ±0.17  0.70 ±0.18  0.76 ±0.17  0.464 

E/A ratio 0.97 ±0.39  1.06 ±0.42  0.83 ±0.28  0.003 
Septal e' (m/s) 0.09 ±0.03  0.09 ±0.03  0.09 ±0.03  0.87 
Lateral e' (m/s) 0.13 ±0.05  0.13 ±0.04  0.12 ±0.05  0.159 
E/e' ratio 6.86 ±2.92  6.74 ±2.39  7.04 ±3.58  0.815 
TR systolic jet velocity 
(m/s) 

2.50 ±0.42  2.50 ±0.43  2.49 ±0.42  0.655 

Maximum p wave 
duration (ms) 

104 ±17  99 ±13  112 ±20  0.004 

P wave dispersion (ms) 26 ±13  21 ±11  33 ±13  0.001 
Minimum p wave 
duration (ms) 

78 ±11  78 ±9  79 ±14  0.684 

P wave terminal force 
V1 > 40; n(%) 

14 (26.9%)  3 (10.7%)  11 (45.8%)  0.004 

P wave peak time D2 
(ms) 

59 ±18  50 ±12  73 ±16  <0.001 

P wave peak time V1 
(ms) 

56 ±18  52 ±15  60 ±21  0.125 
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Abstract Text 

Background: Electrocardiographic (ECG) measurements such as Tpe (time from the peak of the T wave to the end), QTc dispersion (QTcd), 
Tpe/QTc are new measurements showing ventricular repolarization.. In this cross-sectional study, we aimed to investigate the relation of 
vitamin D deficiency with Tpe, QTcd, and Tpe/QTc in patients without known cardiac disease. 

Methods: A total of 358 patients without a significant cardiac disease were included in the study. Patients were divided into 3 groups 
according to vitamin D levels: vitamin D deficiency (<20 ng/ml), vitamin D insufficiency (21-29 ng/ml) and those with normal vitamin D 
level (> 30 ng/ml). The baseline demographic, cardiologic and ECG features of the groups were compared. Correlation between Vitamin D 
level and ECG parameters was also explored. 

Results: The study groups were comparable in terms of age, gender, cardiovascular risk factors and echocardiographic features. Tpe interval, 
Tpe/QTc ratio, and QTcd were significantly higher in patients with vitamin D deficiency/insufficiency than those with normal vitamin D 
level. Serum vitamin D level was negatively correlated with Tpe and QTcd, while it was positively correlated with Tpe/QTc ratio (p <0.001, 
for all). 

Conclusion: According to our results low serum vitamin D level is associated with increased Tpe, QTcd and Tpe / QTc values in otherwise 
healthy individuals. In addition, serum vitamin D level was negatively correlated with Tpe and QTcd; and positively correlated with 
Tpe/QTc ratio. These findings indicate that there is a relationship between low vitamin D level and dispersion of ventricular repolarization. 

 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

296 
 

 VitD deficiency 
 (n=120) 

VitD insufficiency 
(n=108) 

Control group 
(n=130) 
 

p 

Age, year (mean + SD) 53.0±7.4 53.9±6.7 52.7±6.8 0.41 
DM, n (%) 20 (17) 18 (17) 23 (18) 0.97 
Systolic BP, mmHg 124.3±7.4 124.7±6.6 124.7±7.0 0.95 
EF, % 61.5±3.1 61.4±3.1 61.6±2.7 0.94 
LV end-diastolic diameter, 
cm 

50.0±2.9 49.8±2.5 50.2±2.6 0.92 

Tp-e interval, msec 86.6±4.8 83.0±4.3 69.2±6.8 <0.001 
QTc, msec 417.3±8.8 414.7±7.1 416.8±7.6 0.027 
QTc dispersion 56.0±6.0 54.0±5.3 46.4±5.8 <0.001 
Tp-e / QTc 0.21±0.01 0.20±0.01 0.17±0.02 <0.001 
Serum VitD, ngdL 7.9±3.0 20.1±2.7 30.3±4.2 <0.001 
Creatinine, mg/dL 1.02±0.14 1.02±0.17 1.0±0.16 0.89 
Hemoglobin, g/dL 12.5±0.9 12.5±0.8 12.6±0.8 0.85 
Calcium, mg/dL 9.25±0.39 9.34±0.37 9.37±0.37 0.040 
Phosphorus, mg/dL 4.10±0.32 4.10±0.29 4.12±0.30 0.90 
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Abstract Text 

Variables Heroin + 
n=66 

Heroin - 
n=70 

P 

Heart Rate 77.2±12.8  71.4±11.2  0.02 
QT 341.5±25.8 379±45.2 <0.01 
QTc 385.1±29.1 411.3±51.7 <0.01 
Tpe 65.4±10.8 73.3±10.1 <0.01 
Tpe/QT 0.19±0.03 0.2±0.03 NS 
Tpe/QTc 0.17±0.03 0.18±0.03 NS 

Objective: Addiction to heroin is currently an important health problem. However, despite being such an important health problem, 
knowledge on the cardiac effects of heroin addiction is limited. The aim of this study was to investigate effects of heroin addiction, on 
electrocardiographic parameters.  
Methods: A total of 136 individuals including 66 patients using heroin via the smoking method as the study group and 70 healthy individuals 
with no drug addiction as the control group were included in the study. Patients using heroin via the injection method were excluded. 
Electrocardiographic evaluation of those using heroin was performed and compared with those of the control group.  
Results: Heart rate (77.2±12.8 vs 71.4±11.2, p=0,02) in the heroin group were found to be higher compared to the control group. 
QT(341.5±25.8 vs 379±45.2, p<0,01), QTc intervals(385.1±29.1 vs 411.3±51.7, p<0.01) and T peak to end time(Tpe) (65.4±10.8 vs 
73.3±10.1, p<0.01) were significantly shorter in the heroin group. No difference was observed between the groups with regard to Tpe/QT 
and Tpe/QTc ratios.  
  
Conclusion: Heroin addiction significantly affects the QT, QTc and Tpe time intervals. The arrhythmia effects of these parameters are well 
known and we should be more attention to the electrocardiographic parameters of these patients. 
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Abstract Text 

Objective: Several studies have demonstrated associations between vitamin D deficiency and cardiovascular disease-related death, namely 
sudden arrhythmic death. Prolongation of the peak and the end of T wave (Tp-e) has been recently reported to be associated with ventricular 
arrhythmias. Also, Tp-e/QTc ratio, JTc duration, and JT dispersion are used as new indexes of ventricular arrhythmogenesis. This study 
aimed to assess ventricular repolarization in patients with vitamin D deficiency by using new ventricular repolarization indexes. 
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Methods: The study included 50 adolescent patients with vitamin D deficiency, 50 adolescent patients with vitamin D insufficiency and 50 
age-matched controls (vitamin D level >30ng/ml) between March and December 2018 at our institution. QTc duration,QTc dispersion, JTc 
duration, JT dispersion, Tp-e interval and Tp-e/QTc ratio were determined using electrocardiograms. Also a transthoracic echocardiographic 
investigation was performed on all patients. 

Results: There were no differences in demographic findings, systolic and diastolic blood pressure, and echocardiographic findings between 
the groups. Tp-e duration was significantly longer in patients with vitamin D deficiency or efficacy (p <0.001). Similarly, Tp-e / Qtc, QTc 
dispersion and JT dispersion were found to be increased (p <0.001, p=0,025, p=0,05,respectively). QTc and JTc intervals did not differ 
between the groups. 

Conclusions: In our study, vitamin D levels below 30 ng/ml were found to be associated with increased Tp-e, Tp-e / QTc ratio, QTc 
dispersion, and JT dispersion. These results show the abnormalities in the distribution of ventricular repolarization in patients with vitamin D 
deficiency and increased risk of malignant arrhythmias. In addition, these results support that the clinical findings of vitamin D deficiency 
may occur in values less than 30 ng/ml, rather than 20 ng/ml. 

  
Table 1. Comparison of demographic, echocardiographic and electrocardiographic characteristics of groups. 
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Abstract Text 

Background: Cardiovascular diseases are the leading cause of death worldwide. The relationship between ABO blood group and hemostasis 
attracted many researchers. Following the studies examining the relationship between deep vein thrombosis and blood groups, the 
relationship between blood groups and coronary artery disease and survival was also of interest. The relationship between the blood groups 
without O and the risk of arterial thromboembolic disease including ischemic heart disease and peripheral vascular disease has been 
supported many studies. Hereditary thrombophilic factors such as factor V Leiden and prothrombin G20210A mutation are also responsible 
for a moderate increase in thrombotic risk, and some authors also suggest ABO blood group analysis when evaluating the risk profile in 
thrombophilic individuals.  
In this study, we aimed to investigate the relationship between long-term mortality and survival with ABO blood group in patients with acute 
coronary syndrome. 

Methods: 192 patients followed for 72 months due to acute coronary syndrome, showing a balanced distribution for ejection fraction, 
additional diseases and age, were included in the study. We examined the relationship between blood groups and survival. Hereditary 
mutation analyzes such as factor V Leiden gene mutation, Factor VIII and von Willebrand factor levels, which were not routinely examined, 
were not included in the study data. Blood groups of patients were recorded. Of the 192 patients followed, 41 (21.35%) had O blood group, 
26 (13.54%) had B blood group, 19 (9.9%) had AB blood group, 106 (55.21%) had A blood group. 

Results: In the survival analysis according to individual blood groups; there was no statistically significant difference between the groups. 
When the patients were divided into two groups as O blood group and those without O blood group, there was 24.39% mortality in those 
with O blood group and 15.23% mortality in those without O blood group. Although it was not statistically significant, in patients with O 
blood group, an increasing tendency was observed in 72 month mortality (p> 0.05). In the survival-month comparison of both groups; 
although it was not statistically significant, there was a decreasing tendency in survival in patients with O blood group (62.41 ± 21:47) 
compared with non-O blood group (65.95 ± 8.17) (p> 0.05). 

Conclusions: In this study, although it was not able to reach statistically significance limit, a decreasing tendency in long-term survival was 
observed in patients with O blood group compared to those without O blood group in patients with acute coronary syndrome. Having O 
blood group may be associated with poor prognosis in patients with acute coronary syndrome, regardless of other etiological factors. The 
results should be confirmed by larger-scale and well-planned prospective studies. 

Key words: acute coronary syndrome, ABO blood groups, mortality, survival 
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Abstract Text 

Background: Women of reproductive age with pulmonary hypertension have a high risk of morbidity and mortality during pregnancy. The 
failure to increase cardiac output leads to heart failure whereas more risks are presented with hypercoagulability and decrease in systemic 
vascular resistance. There is no evidence that new advanced treatments for pulmonary hypertension decrease the risk, however some 
encouraging results have been reported. Nevertheless, pregnancy is still regarded as contraindicated in women with pulmonary hypertension. 
When pregnancy occurs and termination is declined, pregnancy and delivery should be managed by multidisciplinary services with 
experience such as cardiology, nephrology along with gynecology & obstetrics and anesthesiology in the management of both pulmonary 
hypertension and high-risk pregnancies. Requirement of cardiac care unit or Intensive care unit may be pre-emptively counseled. 

  
We have incidentally found 20 cases of pulmonary hypertension with pregnancy. Some developed this associated morbidity beforehand and 
diagnosed during the antenatal check up at the late phase of pregnancy. Some were diagnosed earlier and advised not to conceive but the 
counseling was not followed properly. 

  
We followed these cases and tried to give the utmost support with multidisciplinary approach during delivery with caesarean section. This 
study is a reporting of 20 such cases with their outcome. 

  
Methods: Twenty cases were randomly found during a ten years period when they come for caesarean section. All of them are within 20 to 
40 years of age and within their reproductive life.They were divided into two groups, group A- those who were diagnosed early during anti 
natal checkup and under treatment throughout the period and group B- those who are incidentally diagnosed at the time of delivery and never 
or irregularly come before for anti natal checkup. Group A and Group B patients are then subdivided into general anesthesia and regional 
anesthesia subgroup. In all the cases PH is not well controlled or moderately controlled. Results are furnished in the Table and graph below 
and statistical analysis done. 
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 Result: 

Table 1: 

 

 Group A 
(n=12) 
  

 Group 
B(n=8) 
  

 

 GA(n=8)                                                                                                                         Regional(n=4) GA(n=4) Regional(n=4) 
Pulse (Mean) 
  

94±6 
  

90±4 
  

92±5 
  

91±6 
  

BP(Mean) 
  

100/60±15 
  

100/70±10 
  

110/55±10 
  

107±10 
  

SPO2(Mean) 
  

92±5 
  

98±2 
  

95±4 
  

98±2 
  

lungs/creps(Mean) 
  

++ 
  

+ 
  

+++ 
  

+ 
  

Inotrope need(Mean) 
  

8 
  

4 
  

4 
  

4 
 
  

Table 2: 

Outcome Group A(n=12) 
  

Group B(n+8) 
  

  

GA(n=8) 
  

Regional(n=4) 
  

GA(n=4) Regional(n=4)  

 Mortality  4 1 2 1 
Morbidity 3 1 2 2 
Good recovery  1 2 0 1 
     

Conclusion: Pulmonary hypertension is associated with high mortality and morbidity risks for the mother. Although women with severe 
pulmonary hypertension seem to be at higher risk, pregnancy is therefore contraindicated, but if a woman chooses to continue pregnancy, 
multidisciplinary care in highly specialized services is mandatory. New targeted anti-pulmonary hypertension therapy may decrease the risk. 
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Abstract Text 

WBC 1.17 (0.98-1.41) 0.082 Gender 0.68 (0.32-1.43) 0.320Objective: Venous thromboembolism (VTE) is a disease that includes both deep 
vein thrombosis (DVT) and pulmonary embolism (PE). Bilirubin is an endogenous anti-inflammatory marker associated with 
atherothrombosis. The purpose of our study is to investigate the association of serum bilirubin levels with the presence of VTE.  

Methods: A total of 103 patients with VTE (distal DVT, n=34; proximal DVT, n=30; PE, n=39) and 50 control subjects were cross-
sectionally enrolled. Peripheral venous duplex ultrasonography and computed tomography was used for the diagnosis of VTE. Fasting blood 
samples were drawn for biochemical analyses.  

Results: Baseline characteristics were not different between groups. VTE group had lower bilirubin level (9.0±2.6 vs. 7.3±3 µmol/L, p= 
0.001), and higher high-sensitive C-reactive protein concentration (hs-CRP) [0.8 (0.3-2) vs 1.1 (0.2-3) mg/L, p=0.008], and white blood cell 
(WBC) count (7.4±1.5 vs 8.2±2.7 ×109/L, p= 0.02) compared with control subjects. In the performed analysis of variance, the levels of total-
direct bilirubin and hs-CRP levels were clearly different among the control groups and VTE subgroups (distal and proximal DVT, and PTE). 
The receiver–operating characteristic curve (ROC) analysis showed a cut-off value of of 8.9 μmol/Lfor total bilirubin (sensitivity: 74%, 
specificity: 55%) and an area under curve (AUC) of 0.659 (p <0.001). 

Conclusions: Bilirubin, hs-CRP, and WBC were independently associated with venous thromboembolism.  

Keywords: thromboembolism, bilirubin, pulmonary embolism, antioxidant 
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Table. Multivariate Logistic Regression Analyses Demonstrating Association of Variables with the presence of Venous Thromboembolism. 
 

Total Bilirubin  0.82 (0.73-0.94)  0.004 
 hs-CRP  2.52 (1.24-5.09)  0.010  

WBC  1.17 (0.98-1.41)  0.082  

Gender  0.68 (0.32-1.43)  0.320 
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Abstract Text 

 

Aim: Acute pulmonary embolism is one of the most common fatal cardiovascular diseases.Therefore,it is important to diagnose and performe 
a risk stratification of patients with acute PE.In this study,the association between CHA2DS2-VASc scores and mortality was investigated in 
patients with acute PE.In addition,we investigated the relationship between CHA2DS2-VASc score and the factors which may influence the 
mortality such as right ventricular dilatation,pulmonary embolism severity index (PESI),subclinical types (massive, submassive and non-
massive).Also, the second aim of our study was to investigate the relationship between mortality and other parameters with the R2CHADS2 
score in which renal dysfunction was added to the CHADS2 score. Materials and Methods: This research is examined retrospectively on the 
patients who are presented to the emergency department.It involves the patients who are over the age of 18 and whose pulmonary embolism 
diagnosis is proven by computarized tomography and pulmonary angiography. Finally, 301 appropriate patients were enrolled in to the study. 
In the study, patients were divided into two groups as exitus and non-exitus. Demographical data of the patients are examined and 
parameters, especially CHA2DS2-VASc and R2CHADS2 scores, which are thought to be influencing on mortality are compared with each 
other within those two groups. Regression analysis was performed to determine the relationship between the variables and mortality.Results: 
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157 of 301 patients examined in this study are men. The median age of the patients is determined as 68 (56-76) Analyses demonstrate that 
43,5% of the patients have deep vein trombosis, 10,9% of them have acute coronary syndrome story, 4,6% of them have heart failure, 6,6% 
of them have stroke story, 13,2% of them have COPD, 40,5% of them hypertension and 23,2 % of them have diabetes mellitus.When 
patients were grouped according to PESI index; 20.2% was very low-risk, 28.9% was low-risk,30% was moderate-risk,15.2% was high-
risk,5.7% was very high-risk.20.9% of the patients died in one year period. Advanced age, high creatinine, low GFR and hemoglobin levels, 
high R2CHADS2 score and right ventricular dilatation were found to be statistically significant in the patients who died.The CHA2DS2-
VASC score was not significantly different between the two groups.However, high CHA2DS2 -VASc and R2CHADS2 scores were found to 
be significantly associated with high-risk PESI subgroups, massive PE and right ventricular dilatation. The independent predictors of the 
mortality were investigated by the univariate and multivariate regression analyses. In multivariate regression analysis, age, creatinine, 
hemoglobin, PESI, troponin I, R2CHADS2 score, right ventricular dilatation, and COPD were found to be correlated with mortality. In 
multivariate regression analysis, hemoglobin, PESI, and troponin I were found to be independent predictors of mortality.Conclusion: 
CHA2DS2-VASC score was found to be correlated with right ventricular dilatation, PESI and PE subclinical types in patients with acute PE 
and R2CHADS2 score is related to mortality and the other parameters.In addition, hemoglobin value was found to be a predictor of 
mortality, independent of other factors. These results indicate that CHA2DS2-VASc and R2CHADS2 score and hemoglobin value can be 
used for additional prognostic information in acute PE patients. 
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Abstract Text 

BACKGROUND: Acute pulmonary embolism (PE) is a common and frequently fatal form of venous thromboembolism. Clinical studies 
have indicated that elevated Monocyte to HDL Cholesterol (M/H) is an independent risk factor for cardiovascular events. The aim of this 
study was to investigate the prognostic value of M/H in predicting the 30-day pulmonary thromboembolism-related clinical outcome 

METHODS: Between January 1, 2014, and February 1, 2018, a total of 412 patient included in this retrospective single-center study. Clinical 
data, laboratory parameters, The M/H levels were recorded. Mortality rate at 30 days was investigated as the clinical outcome.  

RESULTS: In our study population, 40 patients (9.7 %) died within 30-days. In deceased patients, PESI scores, monocytes were higher, LDL 
and HDL cholesterol levels were lower when compared to the survived patients. In addition, M/H was significantly higher in the deceased 
group (14.35± 1.75 vs 10.40± 1.40, p<0.01). In multivariate regression analysis; PESI scores (OR: 1.08 95% CI: 1.03-1.13, p < 0.02), right 
ventricular diameter (OR: 9.52 95% CI 4.25-46.13, p < 0.01), total cholesterol (OR: 1.10 95% CI: 1.03-1.23, p < 0.01), LDL-C (OR: 1.05 
95% CI: 1.02-1.11, p = 0.02), HDL-C (OR: 1.19 95% CI: 1.03-1.44, p < 0.01) and M/H levels (OR:3.22 95 % CI 2.45- 4.84, P < 0.001) were 
independently correlated with mortality. 

CONCLUSIONS: Our results suggested that the M/H is a simple and useful indicator in predicting 30-day mortality in patients with PE. 
However, this conclusion should be confirmed by prospective studies with larger samples. 
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Abstract Text 

Objective: Acute pulmonary embolism is a life threatening disease that immediate diagnosis and treatment are the main stones for saving the 
patient's life. There is no specific sign or symptom that refers to pulmonary embolism that is why so many patients deteriorate without having 
an immediate proper diagnosis. Alertness about this disease should not only be for pulmonologists but for us cardiologists as well. Multiple 
comorbidities, immobilization, orthopedics surgery are all risk factors that are involved in patients hospitalized, so that we should be aware 
about any sudden shortness of breath without any other precipitating cardiac factors. In addition most of patients referred to the emergency 
unit have shortness of breath and chest pain, the sypmtoms that should alert us for pulmonary embolism besides other cardiac diseases. 
Fascilitated catheter directed thrombolysis and thrombectomy are promising and effective strategies in the acute management of this disease 
perphaps more appropiate in patients with high bleeding risk. We aimed to investigate the effectiveness of a new fascilitated regimen of low 
dose thrombolytics (t-Pa) infusion contemplated with AngioJet (Solent Omni) mechanical thrombectomy catheter system in patients with 
acute massive and submassive pulmonary embolism.  

Methods: These are the preliminary results of a prospective ongoing study. So far we have three patients involved, of  

which two were male and one female patient. Demographic features are depicted in table 1. All of them were in the submassive intermediate-
hight risk of Pulmonary Emboli. They all underwent local t-Pa infusion by the EV3 infusion catheter into the right pulmonary artery for 15 
hours. residual thrombus was resolved by introducing the AngioJet catheter system. 

Demographic Features Patient 1 Patient 2 Patient 3 
Age 72 67 53 
Gender Female Male Male 
Symptom Dyspnea Dyspnea Dyspnea 
Comorbidity HT COPD HT 
Smoking No Yes Yes 
Recent surgery No Hip prosthesis  No 
DVT Yes (Popliteal vein) Yes (Popliteal 

vein) 
Yes (Popliteal 
vein) 

Blood Pressure 90/60 mmHg 60/40 mmHg 90/50 mmHg 
Breath rate 20 25 20 
Heart rate 110 120 110 
Malignancy No No No 
sPESI 3 4 2 
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Right ventricle 
function (RVEF) 

Moderately depressed 
(40%) 

Mildly depressed 
(35%) 

Preserved 
(60%) 

RVEDD (diameter) 3,4 cm 3,6 cm 3,2 cm 
Cardiac Troponin  Normal 775 ng/L 475 ng/L 
Pulmonary emboli 
Location 

Right Main Pulmonary 
Artery; left Lobar 
Pulmonary Artery 

Main Pulmonary 
Artery Bilateral 

 Right Main 
Pulmonary 
Artery 

15 hours t-Pa infusion 
catheter; dose 

Right pulmonary 
artery: 10 mg 

Right pulmonary 
artery: 20 mg 
 

Right 
pulmonary 
artery: 10 mg 
 

AngioJet mechanical 
thrombectomy catheter 

Residual right 
pulmonary artery 

Residual right 
pulmonary artery 
 

Residual right 
pulmonary 
artery 

Systolic pulmonary 
artery pressure before; 
after 
 

80 mmHg/25 mmHg 45 mmHg/20 
mmHg 

35 mmhg/20 
mmHg 

Presentation NYHA Class III Cardiogenic 
shock 

NYHA Class 
III 

3 month follow up NYHA Class I NYHA Class I NYHA Class I 

Results: Patient two had a respiratory arrest during t-Pa infusion that was stabilized by entubation and mechanical ventilator administration. 
All patients showed effective response towards AngioJet catheter thrombectomy procedure. At follow up functional capacity was normally 
restored and heart systolic functions normalized. 

Conclussions: The new fascilitated catheter directed thrombectomy with low dose t-Pa infusion seems safe and effective. More patients are 
needed to accurately estimate this regimen. 
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Abstract Text 

Objective: 

Several studies have suggested that increased C-reactive protein/albumin ratio (CAR) may serve as a predictor of poor prognosis and 
mortality in certain patient groups. Herein, we aimed to investigate the association between CAR and pulmonary thromboembolism (PTE). 

Methods: 

In this retrospective analysis, subjects diagnosed with PTE between May 2017 and May 2018 were assessed. Detailed medical history, 
laboratory and transthoracic echocardiography findings were obtained from medical records.  

Results: 

81 subjects (median age 76 years, 50.6% male) were included. Subjects who had pulmonary emboli at the main artery had higher systolic 
pulmonary artery pressure (sPAP) (52.57±17.69 vs. 41.36±14.54 mmHg, p=0.040), troponin-I (0.15 [0.25] vs. 0.03 [0.31] ng/mL, p=0.005) 
and CAR (20.33 [36.83] vs. 10.63 [13.11], p=0.005) compared to those with segmentary PTE. Age (80 [14] vs. 72.50 [36.75] years, p=0.068) 
and D-dimer (3.80 [1.00] vs. 3.50 [2.60] mg/L, p=0.184) were similar in both groups. Subjects with massive PTE had higher troponin-I (0.11 
[0.15] vs. 0.03 [0.25] ng/mL, p=0.029), D-dimer (5.30 [3.40] vs. 3.70 [1.30] mg/L, p=0.015) and CAR (28.29 [27.03] vs. 10.63 [19.46], 
p=0.010). Age (77.50 [22.25] vs. 77.50 [22.25] years, p=0.846) and sPAP (65.00±35.36 vs. 42.85±12.76 mmHg, p=0.201) were similar in 
both groups. Only CAR was independently associated with massive PTE (OR: 1.034, 95% CI: 1.001-1.069, p=0.044). A CAR value ≥22.27 
was predicted the presence of massive PTE with a sensitivity of 80% and specificity of 64.8%. 

Conclusions: 

CAR was independently associated with the presence of massive PTE and predicted the presence of massive PTE with a high sensitivity. 
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Abstract Text 

Objectives: Pulmonary thromboembolism (PTE) is among the leading cardiovascular cause of hospitalization and mortality. Studies on 
developing risk models for PTE are ongoing. Herein, we aimed to investigate the association between routine hematological parameters and 
pulmonary thromboembolism (PTE).  

Methods: In this retrospective analysis, subjects diagnosed with PTE between May 2017 and May 2018 were assessed. Detailed medical 
history, laboratory and transthoracic echocardiography findings were obtained from medical records.  

Results: 100 subjects (medianage: 73.50,48% male) diagnosed with pulmonary embolism were included. Subjects with PTE at the main 
artery level were older (80 [14] vs. 72.50 [36.75] years, p=0.017) had higher systolic pulmonary artery pressure (sPAP) (52.57±17.69 vs. 
41.36±14.54 mmHg, p=0.022) and troponin-I (0.15 [0.25] vs. 0.03 [0.31] ng/mL, p=0.001) compared to those with segmentary PTE. D-
dimer (3.80 [1.00] vs. 3.50 [2.60] mg/L, p=0.152), MPV (9.90 [1.60] vs. 11.00 [1.43] fL, p=0.867), NLR (5.60 [4.33] vs. 6.41 [8.65], 
p=0.428) and RDW (15 [1] vs. 14 [2.50] %, p=0.572) were similar between groups. Subjects with massive PTE had higher troponin-I (0.11 
[0.15] vs. 0.04 [0.18] ng/mL, p=0.012) and D-dimer (5.30 [3.40] vs. 3.60 [1.03] mg/L, p=0.012) levels compared to subjects without. Age 
(77.50 [22.25] vs. 72.50 [31.00] years, p=0.977), sPAP (65.00±35.36 vs. 41.71±13.26mmHg, p=0.147), RDW (13 [2.5] vs. 14 [2] %, 
p=0.431), MPV (10.25 [1.70] vs. 10.45 [1.25] fL, p=0.840) and NLR (5.49 [6.34] vs. 5.33 [6.08], p=0.774) were similar between groups. In 
the multivariate regression model including age, sPAP and hemoglobin, the only independent associate of PTE severity (main pulmonary 
artery vs. segmentary) was found to be age (OR: 1.062, 95% CI: 1.009-1.119, p=0.022).  

Conclusion: None of the routine hematological parameters were found to be associated with PTE severity.  
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Abstract Text 

Backround: 

Before transcatheter aortic valve replacement (TAVR) procedure, computed tomography (CT) is required for heart valve selection, sizing the 
annulus, assessment of the peripheral access; ascending aorta and aortic root. However, CT brings with it certain risks such as fluid-volume 
loading and contrast nephropathy. In some patients such as hemodynamically unstable, non-cooperative or who cannot rest on their back, CT 
imaging may be difficult or impossible. Data is limited in the current literature about safety of TAVR without CT assessment. We wanted to 
share our experience in critically ill aortic stenosis patients who we had to proceeded TAVR without CT imaging.  

Methods 

We evaluated retrospectively patient’s medical records who undergone TAVI procedure between 2014-2018 in our centre. The patients who 
we performed TAVİ without CT imaging were selected and their demographic findings, mortality rates and the reasons to proceed without 
CT imaging were noted. All of the procedures were conducted by same operators. Aortic valve, aortic annulus and ascending aorta were 
assessed by using transthoracic echocardiography. A peripheral angiogram was done at the beginning of the procedure to asses access sites. 
Aortic annulus also evaluated with aortography and sizing of heart valve was done by using both echocardiographic and angiographic 
findings. When a decision couldnot be made, we benefited from baloon sizing and TEE. 

Results 

We identified 13 TAVR patients ( 6 male, age 79 +/- 9,5) without preprocedural CT images. Periprocedural mortality was occurred in one 
patient. The other patients postprocedural followings were uneventfull. Predilatation was performed in five patients. Four patients required 
post dilatation due to moderate aortic regurgitation. Peripheral vascular complications did not occur in any patient. Contrast nephropathy has 
occurred in four patients, none of them required hemodialysis. The reasons to preclude CT imaging were renal failure in four, hemodynamic 
insitability in five and lack of cooperation for remainders.  

Conclussion 

TAVI is safe without CT by using alternative imaging methods in such challenging patients.  
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Abstract Text 

Objective: Patients with heart failure and secondary mitral regurgitation (MR) who remained symptomatic despite maximally medical 
therapy showed reduced rates of hospitalizations and death after the treatment with transcathater MitraClip device. Percutaneous edge-to 
edge mitral valve repair was shown to be safe and feasible alternative for high risk surgical candidates. Approximately half of patients with 
heart failure (HF) develop significant mitral regurgitation (MR). As the severity of MR increases, symptoms and prognosis worsen with a 
high mortality rate. The treatment options for patients with degenerative mitral valve disease also include a MitraClip if the patient is high 
risk for surgical repair. We present case series of percutaneous intervention for severe MR in symptomatic patients with HF. 

Methods: Symptomatic patients with significant MR with high operative risk were consecutively enrolled if they fulfilled anatomical criteria 
assessed by 2-dimensional TEE for MitraClip (Abbott Vascular) implantation. We also assessed mitral valve anatomic regurgitant orifice 
(ARO) using 3-dimensional TEE and its association with reduced regurgitation following MitraClip implantation. The decrease in left 
ventricular end diastolic volume calculated. Also the improvement in patients’ functional capacity in three months follow up was noted. 
Device success was defined as reduction of MR to <2.  

Results: Our series consisted of 8 patients with median age 66,6 years (5 males,3 females). Patients’ median logistic EuroSCORE was 21 and 
median left ventricular ejection fraction was 37,7 %. Six patients had severe functional MR and one patient had mitral valve prolapse. Also 
one patient who was over 82 with high surgical risk had degenerative mitral valve disease. MitraClip was used in mitral valve prolapse in a 
patient with sickle cell anemia who was younger than other patients. Comorbidites were common including coronary artery disease (62.5%) 
and functional capacity of Class III/IV according to the New York Heart Association (NYHA) Classification. Cardiac resynchronization 
therapy defibrillator (CRT-D) and implantable cardioverter defibrillator were present in 5 patients adjunctive to MitraClip. Two patients had 
undergone previous coronary artery bypass grafting before. The MitraClip procedures were successful in all patients; 2 devices were 
implanted in 3 patients. There were no pericardial effusions, no complications due to device dislodgement or other complications due to 
device delivery system. The mean left ventricular end diastolic volume improved from 223 ml to 186 ml. The patients’ symptoms improved 
to NYHA Class II/III in three months follow up. Mitral regurgitation was significantly reduced throughout the series (p<0.05) when assessed 
using both the reduction in MR grade and the reduction in effective regurgitant orifice. The maximum gradient in mitral valve was not more 
than 5.0 mmHg and in only two patients the maximum gradient in mitral valve was approximately 5.6 mmHg  

Conclusions: Percutaneous MitraClip implantation can be used safely to reduce the severity of MR even in patients with advanced HF and is 
associated with improved functional capacity. MitraClip was shown to be effective treatment with functional and degenerative MR. A 
dedicated multidisciplinary team is necessary, as well as suitable patient selection, familiarity with the technical aspects of the procedure 
including transesophageal echocardiography and post-procedure monitoring 

Keywords: Heart failure, MitraClip, Mitral regurgitation 
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Abstract Text 

The association between serum visfatin levels and left ventricular reverse remodelling, all-cause mortality and stroke incidence in aortic 
stenosis patient after trans-aortic valve implantation 

Objective: 

In patients with aortic stenosis (AS), left ventricular hypertrophy develops due to pressure overloading, which may regress after trans-aortic 
valve implantation (TAVI). Serum visfatin may play a part in left ventricular reverse remodelling. We addressed this issue in patients with 
AS and examined whether serum visfatin levels are related to left ventricular reverse remodelling, all-cause mortality, and stroke incidence 
following TAVI.  

Material and methods:  

From January 2012 and January 2016, a total of 110 symptomatic severe AS patients and 70 healthy patients were enrolled in this study. In 
all patients, serum visfatin levels were measured before the procedure and at 12th month follow-up period.  
Results: Serum visfatin levels were significantly higher in healthy subjects compared to patients with AS [14.2 ng/dl (IQ: 8-20 ng/dl) vs. 8.4 
ng/dl (IQ: 1.8-22.4 ng/dl), p<0.05]. Twelve months after TAVI, serum visfatin levels significantly increased compared to preoperative values 
[8.4 ng/dl (IQ): 1.8-22.4 ng/dl) vs. 8.35 ng/dl (IQ: 1.7-20.0 ng/dl), p<0.05]. We observed that serum visfatin levels were significantly lower 
in patients who developed stroke following TAVI [1.8 ng/dl (IQ: 1.7-2.8 ng/dl) vs. 8.5 ng/dl (IQ: 1.7-20.0 ng/dl), p<0.05]. A total of six 
patients died during follow-up period. We noted that serum visfatin levels were significantly lower in patients who died following TAVI [1.8 
ng/dl (IQ: 1.7-2.8 ng/dl) vs. 8.5 ng/dl (IQ: 1.7-20.0 ng/dl), p<0.05]. 

Conclusion: 

Serum visfatin levels are reduced by cardiac pressure overload. Serum visfatin levels increase after correction of pressure overload and may 
play a part in postoperative left ventricular reverse remodelling. Our findings provide evidence that serum visfatin cardioprotective and 
neuroprotective effects may play an important role in patients with AS following TAVI. 

Key words: serum visfatin, aortic stenosis, trans-aortic valve implantation 
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Abstract Text 

Objectives:  

To assess whether those hospitals with better patient outcomes for surgical aortic valve replacement (SAVR) subsequently achieved better 
transcatheter aortic valve replacement (TAVR) outcomes after launching TAVR programs. 

Methods:  

Patients aged 65 and older in the United States using the Centers for Medicare & Medicaid Services (CMS) Medicare Provider and Review 
(MedPAR) database between January 1, 2010 and September 29, 2015. Only hospitals performing at least one SAVR prior to September 1, 
2011 and performing at least one TAVR after this date (post-TAVR period) were included in the analysis. 

Results:  

A total of 51,924 TAVR procedures were performed in 519 hospitals, of which 19,798 were performed at hospitals in Quartile 1 (lowest risk-
adjusted SAVR mortality rate), 7,663 were performed in Quartile 2, 10,180 were performed in Quartile 3, and 14,283 were performed in 
Quartile 4 (highest risk-adjusted SAVR mortality rate). Observed mortality rates at 30-days (Quartile 1: 4.6%, Quartile 2: 5.0%, Quartile 3: 
5.1%, Quartile 4: 5.6%; p<0.001) and 1-year (Quartile 1: 17.0%, Quartile 2: 17.5%, Quartile 3: 18.2%, Quartile 4: 18.6%; p<0.001) 
consistently increased with increasing baseline hospital SAVR risk-adjusted mortality. After multivariable analysis, compared with the 
lowest quartile of SAVR mortality, undergoing TAVR at a hospital with higher baseline SAVR mortality continued to be associated with 
higher 30-day mortality (Quartile 2: odds ratio [OR] 1.023 [95% CI 0.867-1.207], Quartile 3: OR 1.130 [95% CI 1.017-1.256], Quartile 4: 
OR 1.225 [95% CI 1.070-1.402], p=0.024) and 1-year mortality (Quartile 2: hazard ratio [HR] 1.040 [95% CI 0.924-1.167], Quartile 3: HR 
1.140 [95% CI 1.020-1.275], Quartile 4: HR 1.160 [95% CI 1.050-1.284], p=0.020). 

Conclusions:  

Hospitals with higher SAVR mortality rates also had higher short- and long-term TAVR mortality after initiating TAVR programs. Quality 
of cardiac surgical care may predict a hospital’s performance with new structural heart disease programs. 
 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

316 
 

 
 

 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

317 
 

ID: 207 

Topic: Cardiology » PI for SHD - Transcatheter Aortic Valve Replacement 

Presentation Type: Oral 

THE EFFECT OF PRIOR BETA BLOCKER USAGE TO CLINICAL 
OUTCOME IN AORTIC STENOSIS PATIENTS AFTER TRANSCATHETER 

AORTIC VALVE REPLACEMENT 

Kamil Gulsen 

Health and Science University Bagcilar Training and Research Hospital , Istanbul, Turkey 

*Corresponding Author (kamilgulsen2000@yahoo.com) 

kamilgulsen2000@yahoo.com 
 
 

Abstract Text 

Objectives: There is insufficient data in the literature regarding the impact of prior usage of beta-blocker (BB) therapy in patients undergoing 
transcatheter aortic valve replacement (TAVR). Chronically use of BB agents before TAVR could potentially cause bradycardia and 
atrioventricular ( AV ) block, while could also protect new-onset atrial fibrillation and other tachycardias. In this study, our aim is 
demonstrate the relationship between prior BB usage and clinical outcomes in aortic stenosis patients after TAVR.  

Methods: We investigated totally 129 consecutive patients who undergone TAVR procedure in our hospital between 2013 and 2018. 
Patient’s demographic characteristics, prior medication and data including mortality ( in hospital, 30 days and long term) periprocedural 
new-onset atrial fibrillation, left bundle branch block, need of temporary and permanent pacemaker were collected retrospectively. Patients 
were divided in two groups as being chronically received BB agents or not ( BB + and BB +). These two groups were compared in terms of 
demographic characteristics and clinical outcomes.  

Results: Study population consisted of 129 consecutive patients ( 69 female [ % 51.2] mean age 78.4 [ ± 7.4]). Totally 65 of 129 patients ( % 
50.4) were being chronically use a kind of BB agent before the procedure. Patients continued their own BB therapy before and after the 
procedure if hemodynamic instability, bradycardia or AV block did not occur. Patients in BB + group were younger ( 76.5±6.9 vs. 80.3±7.1 
respectively p= 0.03). In hospital and long term mortality was similar in BB+ and BB- groups ( 28 % and % 21 respectively p=0,3). There 
were no statistically significant differences regarding post procedural early new onset atrial fibrillation and left bundle branch block ( atrial 
fibrillation in BB+ group 10.7%, in BB- group 10.9 % p= 0,9 ; left bundle branch block in BB+ group 38 %, in BB- group 33 % p=0,3). 
Temporary pacemaker need early after the procedure was 32.8 % in BB +, 11.9 % in BB- group p= 0.02; while need of permanent 
pacemaker was 14.2 % in BB+ group and 6.2% in BB- group p= 0,11) 

Conclusion: Prior use of BB agents in patients undergone TAVR procedure did not effect mortality, new onset atrial fibrillation and left 
bundle brunch block nor need of permanent pacemaker in our study population. However, there was a significant relation between prior BB 
usage and need of temporary pace maker. In the light of this findings, it seems plausible to continue BB therapy in patients receive that 
therapy before the procedure, cause of withdrawal of medication may potentially lead clinically deterioration. 
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Abstract Text 

An 83-year-old man admitted to our clinic with decompensated heart failure.He had hypertension, diabetes, and chronic obstructive lung 
disease. Echocardiogram showed severe aortic stenosis( PgMax/Mean:110/60 mmHg) and normal LV ejection fraction.After stabilization the 
patient TAVR procedure was performed. 

 
The super-stiff wire was inserted into the left ventricle through the left Amplatz-2 catheter via left femoral artery (Fig. 1A). The delivery 
system was advanced and predilatation was performed by creating hypotension at the level of the aortic valve under high-speed pacemaker 
(Figure 1B). Then, 29 mm Edwards Sapien XT aortic valve level was adjusted and valve was implanted using balloon under high-speed 
pacemaker (Figure 1C, 1D). Valve placement was performed without any complications. No complication was detected in the patient's 
aortography and the procedure was stopped. While the femoral closure was going on, the patient's hemodynamy was impaired, the patient 
had arrest and immediately intubated. Echocardiography showed no pericardial effusion. At fluoroscopy, bioprosthetic valve was in place. 
Coronary angiography was performed in the contralateral groin. There was no flow from the proximal left main coronary artery (Fig. 2A). 
Then, under the CPR, a 0,014-inch guidewire was advanced LAD distal and multiple balloon angioplasty was performed with a 2.5x15 and 
3.0x20 mm balloon (Fig. 2B). A 3.5x25 mm Commander BMS was implanted from LMCA to LAD, provided TIMI 2 flow both LAD and 
CFX then the patient's rhythm was achieved. (Figure 2C, 2D). The patient was taken to the intensive care unit. The patient was arrested again 
after 2 hours and the rhythm could not be achieved despite the CPR for 45 minutes and the patient was exitus. 

  
The risk of coronary obstruction after TAVR is increased in patients with coronary ostium less than 10 mm in aortic annulus small sinus 
Valsalva and in those with asymmetric bulky calcification. In our patient, the reason caused coronary obstruction was thought that aortic 
annulus- coronary ostium distance was 8.07 mm, and bulky calcification embolism after valve implantation (Figure 2E). Coronary 
obstruction is an important cause of hypotension and mortality after TAVR. 
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Figure 2 
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Abstract Text 

Objective: Cardiovascular diseases are multifactorial diseases leading cause of death in the world. 

Coronary artery disease is very common in young patients at the present time but some genetic predisposition tests to thrombosis and 
cardiovascular disease must be performed to suspected patients. 

Methods: 

A 38 year old woman was admitted to the emergency room with chest pain and nausea. There was ST elevation in inferior leads at the 
electrocardiogram and she was taken to the catheter laboratory in the first hour. Circumflex artery was totally occluded in the 
angiogram(movie1) Primary PTCA was performed. In echocardiography there was mitral stenosis and mitral valve area was 1.2 cm².Mitral 
baloon valvuloplasty was planned and after one month transesophageal echocardiogram was performed.In transesophageal echocardiography 
interatrial septum was covered with an appeareance compatible with thrombus . (figure1)Warfarine was prescribed to the patient and genetic 
predisposition to cardiovascular disease mutation scan test was made.After 3 months control echocardiogram and transesophageal 
echocardiogram was repeated and it was seen that thrombus formation is persistent. 

Results: The genetic predisposition to cardiovascular disease mutation scan test revealed that there's heterozygote PA-1 4G/5G, MTFHR 
A1298 C and prothrombin G20210A mutation in PCR analysis. The thrombus formation was persistent in transesophageal ecocardiography. 
The patient was referred to cardiovascular surgery. 

Conclusion: Genetic predisposition to thrombosis and cardiovascular disease must be suspected especially in young patients with multipe 
thrombotic presentations. 
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Abstract Text 

Objective: The development of left ventricular (LV) apical thrombus formation is an important complication of myocardial infarction and is 
associated with systemic thromboembolism. The usual substrate for LV thrombus is a recent anterior myocardial infarction (MI) with an 
akinetic apex that provides the suitable milieu for thrombus formation. RDW and PDW have been implicated in the pathogenesis of 
cardiovascular disorders, including atherosclerosis and its complications. We sought to investigate RDW/PDW as a new variable that 
resulted from a combination of both markers and the predictive value of this marker regarding formation of LV apical thrombus in post-MI 
patients. 

Material and Method: A total of 137 patients (81 male, mean age 54.1±4.7 years) diagnosed with acute anterior MI enrolled in this study 
(sixty seven patients with LV apical thrombus and 70 patients without LV apical thrombus).We evaluated post-myocardial infarction 
echocardiographic parameters of all patients as well as admission RDW/PDW ratio 

Results: There were no significant differences in terms of clinical, demographic features and echocardiographic parameters between two 
groups. There was a significant difference in terms of RDW/PDW ratio between patients with and without apical thrombus formation (p 
=0.002).. In multivariate logistic regression analysis, RDW/PDW ratio was found to be a strong and independent predictor of the formation 
of apical thrombus. 
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Conclusion:Admission RDW/PDW ratio, as a simple and easily accessible parameter , can be useful in prediction of left ventricular apical 
thrombus formation after post-MI patients 
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Abstract Text 

Objective 

Blood viscosity is associated with the risk of cardiovascular events and plays a role in the pathophysiology of atherosclerosis. Endothelial 
shear stress have been proposed as novel risk markers for acute coronary syndrome. SYNTAX score, an angiographic scoring system, 
defines the grade and complexity of coronary artery disease. We aimed to evaluate the relationship between whole blood viscosity and 
severity of coronary artery disease according to the SYNTAX score in patients with first diagnosis of acute coronary syndrome. 

Methods 

A total of 356 subjects were included into the study, of whom 236 underwent coronary angiography with the first diagnosis of acute coronary 
syndrome and 120 had normal coronary arteries detected in coronary angiography. Patients with acute coronary syndrome were divided into 
2 groups: low SYNTAX score (< 23) (129 patients) and high SYNTAX score (≥ 23) (107 patients). All data and whole blood viscosity 
values compared between 3 groups. 

Results 

The acute coronary syndrome patients with a high SYNTAX score had a higher white blood cell values for both low shear rate and high 
shear rate (58 ± 17.1 and 17.2 ± 1.2, respectively) compared to the acute coronary syndrome patients with a low SYNTAX score 48.2 ± 15.5 
and 16.7 ± 1.1, respectively) and the control group (35.2 ± 13.7 and 16.0 ± 1.1, respectively). There was also a positive correlation between 
SYNTAX score and whole blood viscosity for both low shear rate (β=0.333, p<0.001) and high shear rate (β=0.347, p<0.001). Higher values 
of whole blood viscosity for both low shear rate and high shear rate (OR = 1.003; 95% CI: 0.997-1.017; p < 0.001 and OR = 1.517; 95% CI: 
1.431-1.923; p < 0.001, respectively) were independent predictor for a high SYNTAX score in the acute coronary syndrome patients after 
multiple linear regression analysis. 

Conclusions 

Whole blood viscosity values for both low shear rate and high shear rate were higher in the high SYNTAX group than in the low SYNTAX 
group in patients with acute coronary syndrome. A higher whole blood viscosity indicating increased endothelial shear stress could have a 
role in the pathogenesis of atherosclerotic burden in patients with first diagnosis of acute coronary syndrome. 
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Abstract Text 

Background:  

Thyroid disease is a prevalent endocrine disease with crucial effects on the cardiovascular system. Coronary collateral circulation (CCC) 
conduits an alternative blood flow to the ischemic myocardium in the setting of coronary 
artery occlusion which can limit the infarction area to expance more widely.Many factors that may change CCC development have been 
assessed thus far. In spite of increased awareness regarding the development of CCC, thyroid hormone levels and subclinical thyroid disease 
have not been clearly investigated. We aimed to demonstrate whether the presence of Subclinical hypothyroidism (SH) is associated with 
coronary collateral circulation (CCC) in patients with non-ST elevation myocardial infarction (NSTEMI). 

Methods:  

In total, 366 consecutive patients with non-ST elevation myocardial infarction (NSTEMI) who underwent coronary 
angiography procedure and had documented total occlusion in at least 1 majör coronary artery were investigated retrospectively. Degree of 
CCC was classified according to Cohen-Rentrop method. The patients were classified into impaired CCC (group 1, Rentrop grades 0-1) or 
good CCC (group 2, Rentrop grades 2-3). Serum free triiodothyronine (FT3), free thyroxine (FT4) and thyroid-stimulating hormone (TSH) 
were assessed by the chemiluminescence immunoassay technique. Subclinical hypothyroidism was diagnosed from an elevated TSH value 
(>4.2mU/L) and fT4 values within the normal range. 

Results:  

The presence of subclinical hypothyroidism was significantly different in two groups (p=0.012). The TSH values were significantly higher in 
patients with impaired CCC than in those with good CCC (5.24±1.2 vs. 2.26±1.2, p<0.001). According to univariate and multivariate 
analysis SH was found an independent predictor of impaired CCC. 

Conclusion:  

Our study demonstrated that, SH were found to be independent predictors of impaired CCC in patients 
with non-ST elevation myocardial infarction (NSTEMI). 
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Abstract Text 
  
Objective 
  
Deterioration of renal functions after ST-segment elevation myocardial infarction (STEMI) complicated with cardiogenic shock (CS) 
remains as a serious condition causing high morbidity and mortality despite advances in medical treatment and coronary intervention 
procedures. Hemodynamic deterioration, occurrence of multi-organ dysfunction and development of systemic inflammatory response play a 
major role in mortality of CS patients. Accordingly, not only hemodynamic derangements but also inflammatory, neurohumoral and 
metabolic parameters should be taken into consideration since they could be precursors for new therapeutic strategies. Regarding metabolic 
parameters, serum lactate level is considered to be a reliable indicator of tissue hypoperfusion. In the current study, we evaluated the 
importance of admission serum lactate level in patients of STEMI complicated with CS.  

Methods 

In this retrospective study, we evaluated the predictive value of baseline characteristics, echocardiographic and laboratory parameters on 
acute kidney injury of 492 patients with STEMI complicated with CS who were treated with primary percutaneous coronary intervention. 
The predictive value for acute kidney injury of admission lactate level was assessed by mean of the area under receiver operating 
characteristic (ROC) curve calculation. 

Results 

The acute kidney injury rate was found to be 49.8% in the study population. At multivariate analysis after adjustment for the parameters 
detected in univariate analysis; chronic renal failure, plasma lactate and blood urea nitrogen levels were independent predictors of acute 
kidney injury. ROC analysis showed that the best cut-off value of the lactate to predict acute kidney injury was 4.95 with 71% sensitivity and 
72% specificity (AUC: 0.72; 95% CI: 0.67–0.76; p < 0.001) 

Conclusion 

Hyperlactatemia is an independent predictor for acute kidney injury in patients with STEMI complicated with CS. Patients with higher 
lactate levels should be followed more closely in regard to their renal functions during the cardiogenic shock process. 
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Multivariate analysis                                        p value 
 

OR (95% CI) 
 

Chronic renal failure 
BUN at admission 
Lactate at admission 

0.007  
<0.001  
0.001 
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Abstract Text 

Objective: Angiotensin-II Type-1 Receptor (AGTR1) gene C allele was associated with augmented neurohumoral activation and cardiac 
dilatation, as well as poor prognosis after an acute myocardial infarction.Patients with acute anterior myocardial infarction who have AGTR1 
C allele is high risk of heart failure and death . Prediction tools are particularly helpful in this context in guiding medical decision-making. 
Antonini L et al found that prognostic index was predcitor of death and heart failure in patients with ischemic cardiomyopathy implanted 
with an ICD. The prognostic index (PI) was built according to the formula: 120 - age + mean 24 h systolic blood pressure - (creatinine * 10). 
However, mean 24 h systolic blood pressure calculation is not clinically easy. Therefore, we propose a new modified prognostic index 
(Musekna Index). Musekna Index was calculated as “120 - age + mean arterial pressure - (creatinine * 10)”.We aimed to investigate relation 
between Angiotensin-II Type-1 Receptor (AGTR1) gene polymorphisms and Musekna Index in patients with a first acute anterior 
myocardial infarction. 

Methods: Overall 132 patients with a first anterior AMI were included in this cross-sectional study. The AC status was determined by 
polymerase chain reaction (Figure 1). Based on the polymorphism of the AGTR1 gene, they were classified into 2 groups: AA genotype 
(Group 1, n=91), AC / CC genotype (Group 2, n=41). Musekna Index (Modified Prognostic Index) was calculated as “120 - age + mean 
arterial pressure - (creatinine * 10)”. Echocardiographic examinations were performed using the parasternal longitudinal axis and apical 4-
chamber windows in accordance with the recommendations of the American Echocardiography Committee. OMann-Whitney U test and Chi-
square analyses were used to compare differences among subjects with different genotypes. The study was approved by the local Ethics 
Committee, and each patient gave a written consent. 

Results: There were no significant differences among clinical parameters of patients (Table 1). LVEF was significantly lower in patients 
who have AGTR1 AC/CC genotypes than in patients who have AGTR1 AA genotype (37.5±5.9 % and, 42.7±6.8 %, p=0.036). Musekna 
Index was significantly lower in patients who have AGTR1 AC/CC genotypes than in patients who have AGTR1 AA genotype (137.3±18.9 
and, 145.1±17.5, p=0.002). 

Conclusions: Our results suggested that, AGTR1 Gene A/C polymorphism C allele may affect Musekna Index in patients with a first 
anterior AMI. 
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Table 1: Clinical Characteristics of the Patient Groups According to AGTR1 Genotypes. 

Variables AGTR1 AA Genotype 
(n=91) 

AGTR1 AC/CC Genotype 
(n=41) 

p 
value 

Age (years) 57±13 59.4±15 0.545 
Sex (F/M) 16/75 10/31 0.478 
Heart rate (beats/min) 87.6±13.7 86.9±15.1 0.644 
Hypertension 34 (38%) 10 (24%) 0.032 
Diabetes 18 (20%) 10 (24%) 0.728 
Smoking 57 (63%) 24 (58) 0.338 
BMI (kg/m2) 23.9±3.4 25±2.9 0.779 
Hypercholesterolemia 29 (32%) 12(29%) 0.714 
Troponin I (ng/mL) 16.1±5.9 18.3±4.7 0.760 
MI Localisation, n(%)    
-Anteroseptal 15 (17%) 7 (16%) 0.473 
-Anterior 25 (28%) 10 (26%) 0.519 
-Large Anterior 43 (47%) 21 (51%) 0.348 
-Anterolateral 7 (8%) 3 (7%) 0.613 
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Abstract Text 

OBJECTIVE: 

To investigate the epidemiological characteristics of emergency critical illness and disease spectrum in emergency department of a hospital 
in avellino. 

METHODS: 

A retrospective study was conducted. The data of 3 176 critically ill patients aged ≥ 14 years old admitted to the emergency room of avellino 
Capital Medical hospital from January 1st to December 31st in 2017 were analyzed, including gender, age, clinical time, discharge diagnosis, 
outcomes, etc. To analyze the epidemiological characteristics and disease spectrum distribution of emergencycritically ill patients, annual 
and daily 24-hour emergency visits in 2017 were analyzed. 

RESULTS: 

Among the 3 176 cases of acute critical illness, there were more males than females (1 824 vs. 1 352, 1.35:1); the age ranged from 14 to 100 
years old, with an average of (66.52±17.18) years old; the highest incidence age was 75-89 years old (35.2%, 516 males and 603 females), 
followed by 60-70 years old (30.0%, 572 males and 381 females). The top four prevalence diseases in the emergency critical disease 
spectrum were cardiovascular diseases [41.8%, 716 males and 610 females, age (70.25±15.08) years old], nervous system diseases [26.7%, 
502 males and 346 females, age (60.28±17.57) years old], respiratory disease [12.3%, 226 males and 166 females, age (72.96±16.23) years 
old] and digestive system diseases [5.6%, 119 males and 60 females, age (65.40±17.96) years old], accounting for 86.4% of the total. There 
were more males than females (all P < 0.05), and the age difference was statistically significant (F = 84.094, P < 0.001). Arrhythmia was the 
most common cardiovascular disease (16.7%), followed by acute coronary syndrome (12.0%) and heart failure (9.1%); the main nervous 
system diseases were stroke (20.9%); respiratory diseases mainly included severe pneumonia (8.3%); digestive system diseases were mainly 
with digestive tract bleeding (4.4%). The high incidence of acute critical illness in the emergency department occurred in winter (287 cases 
in December and 277 cases in January) and the early stage of spring (282 cases in March). The daily peak period was midday and at night, 
especially from 18:00 to 23:00 (163 cases at 18:00, 173 cases at 19:00, 172 cases at 20:00, 186 cases at 21:00, 167 cases at 22:00, 169 cases 
at 23:00). The average treatment time of critically ill patients in emergency room was 1.5 days (the longest was 23.0 days, the shortest was 6 
minutes), among them, 85.6% of the patients could be discharged from the emergency within 3 days, and 1.9% of the patients stayed in the 
emergency for more than 7 days. There were 305 deaths (9.6%), mainly among the elderly, with an average age of (71.10±16.08) years old. 

CONCLUSIONS: 

Cardiovascular and cerebrovascular diseases, respiratory and digestive diseases are the main causes of acute critical diseases in department of 
emergency of aorn moscati Medical hospital in 2017. Male and elderly patients are more common; different types of acute and severe 
patients tend to attack at different ages. 
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Abstract Text 

Objective:  

To assess retrospectively the prevelance, predictor factors and prognosis of periprocedural myocardial infarction (PMI) at stable angina 

pectoris patients who undergone elective percutaneous coronary intervention (PCI) and stent implantation in our clinic between 2015 to 

2017. 

Materials and Methods:  

A total of 581 stable coronary artery disease patients who had available medical data at institutional record system were enrolled. Patients 

with normal Tn levels before PCI or with high Tn levels at baseline but unchanged or decreasig consequtive Tn measurements were included 

to the study according to Third Universal Definition of Myocardial Infarction (MI) guideline. As basal characteristics, presence of DM, HT, 

previous MI, coronary artery bypass graft surgery and stent history, age, gender, previous medications and smoking status were evaluated. 

Data was acquired by evaluating epicrisis, outpatient examination notes, angiography records and routine biochemical tests of patients. PMI 

prevelance after PCI, related risk factors and long-term mortality were statistically evaluated by using high sensitive troponin-T as cardiac 

biomarker. 

Results:  

PMI rate was identified as 26% in our study. All patients followed 23.7±11.2 months after index procedures. PMI was not related with total 

mortality within two years of period but have a trend toward increased relation(p=0,089). Moreover overall group of patient’s survival rate 

were found to be 94.7% in this time period. Low density lipoprotein (LDL) cholesterol level, age of 75 or more, intervention to multiple 

coronary arteries, presence of 2 or more implanted stent, elevated creatinine level and stent length were identified as independent risk factors 

when causes increasing PMI rate according to univariate analysis result were evaluated in multivariate logistic regression analysis. A 

statistically insignificant relation was identified between elevated basal troponin level and long-term mortality rates.  

Conclusion:  

Risk factors identified in our study were consistent with previous studies. Only different finding from previous studies is lower LDL 

cholesterol level in PMI group than group without PMI. Although mortality was relatively seen higher rate in PMI group, this was 

statistically not significant. Multi-centered, prospective, randomized future studies with larger patient samples will be beneficial for better 

evaluation of these findings. 

Keywords: Coronary Artery Disease, Periprocedural Myocardial Infarction, Percutaneous Coronary Intervention   
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Table 1. Baseline characteristics and procedural datas of the study population 
 Total (n=581) periprocedural myocardial infarction p-value 

  Var (n=151) Yok (n=430)  

     

Age  63.5 ± 10.3 64.4 ± 10.7 63.2 ± 10.26 0,209 

≥75 years old  88 (15.1) 28 (18.5) 60 (14) 0,176 

Diabetes 158 (27.2) 54 (35.8) 104 (24.2) 0,006 

Creatinine 
(mg/dL) 0.97±0.23 0.96±0.30 0.88±0.19 0,011 

LDL-cholesterol 
(mg/dL) 116.28±45.23 108.82±43.35 118.90±45.63 0,021 

Multi vessel 171 (29.4) 72 (47.7) 99 (23.0) <0,0001 

Number of Stents 
≥2 197 (33.9) 76 (50.3) 121 (28.1) <0,0001 

Stent length 28.24±18.38 37.95±22.38 24.84±15.38 <0,0001 

 
 

 

 

Tablo 6. The relationship between periprocedural MI and death 

 Total(n=581) periprocedural myocardial infarction p-value 

  Var (n=151) Yok (n=430)  

Death     

Yes  13 (2.2) 6 (4) 7 (1.6) 0,089 

No  568 (97.8) 145 (96) 423 (98.4)  
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Tablo 5. Multivariable logistic analysis of independent predictive factors in periprocedural myocardial 
infarction 

Variables OR 95% C.I. Z P değeri 

CX lesion 1,335 0,789-2,258 0,289 0,281 

Stents history (yes) 0,626 0,369-1,063 -0,468 0,083 

CABG history (yes) 1,637 0,825-3,248 0,493 0,159 

LVEF≤40(%) 0,696 0,340-1,424 -0,363 0,320 

LDL-cholesterol 0,991 0,985-0,997 -0,09 0,003 

≥75 years old 0,501 0,267-0,938 -0,692 0,031 

Multi-vessel (yes) 2,791 1,206-6,457 1,026 0,016 

Bifurcation lesion (yes) 1,347 0,470-3,862 0,298 0,579 

CTO (yes) 1,856 0,680-5,070 0,619 0,228 

DES (yes) 3,401 0,568-20,373 1,224 0,180 

BMS (yes) 1,033 0,409-2,610 0,032 0,945 

Overlapping (yes) 2,280 0,649-8,015 0,824 0,199 

Predilation (yes) 1,011 0,575-1,777 0,011 0,970 

Postdilation (yes) 1,750 0,928-3,298 ,559 0,084 

Diabetes (yes) 1,148 0,674-1,953 0,138 0,612 

Stent length 1,032 1,011-1,053 0,031 0,002 

Number of Stents ≥2 0,390 0,155-0,978 -0,942 0,045 

Creatinine 3,349 1,120-10,015 1,209 0,031 

CRP 1,174 0,993-1,387 0,160 0,060 

 
 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

334 
 

 Oral Presentations 
Different Perspectives in Acute Coronary Syndromes 
Date: 29.03.2019   Time: 13:30 - 14:45   Hall: 5 

ID: 192 

Topic: Cardiology » Acute Coronary Syndromes 

Presentation Type: Oral 

SPECIAL FEATURES OF ACUTE CORONARY SYNDROME IN RAMADAN: 
PROSPECTIVE STUDY OF A NORTH-AFRICAN POPULATION. 

Maryam Mouadili, Mariame Chakir, Cyriaque Mbauchy 

Centre Hospitalier Universitaire Mohammed VI Marrakech, Marrakech, Morocco 

*Corresponding Author (maryam.mouadili@gmail.com) 

maryam.mouadili@gmail.com, mariamechakir@hotmail.com, cyrmbauchy@hotmail.com 
 
 

Abstract Text 

Abstract: 
  
Data on the effect of Ramadan on coronary heart disease are rare and controversial. The purpose of our survey is to determine the impact of 
Ramadan on the prevalence of acute coronary syndrome (ACS) in a population of patients followed in our cardiology department. 
  
Methods: This is a prospective study, carried out at the Department of Cardiology and Vascular Diseases in our setting during 2 successive 
Ramadan periods (2017-2018), including three months period ranging from a month before, during and one month after Ramadan. We 
included all patients admitted for ACS during the study period. The data were collected on a standardized form. We performed a mono and 
multivariate analysis of the results. 
  
Results: During the six months period of the study, we included 153 patients admitted for ACS with (43%) and without (57%) ST segment 
elevation. The prevalence of ACS among hospitalized patients over this period was 15% one month before Ramadan, 19% during Ramadan, 
and 27% one month after Ramadan. According to the results of the multivariate analysis, the risk of ACS is not increased in Ramadan month, 
and is greater during the following month. In a subgroup analysis of the population of patients with ACS occurring during the month of 
Ramadan, we found an increased risk of ACS in men over 60 years of age, and those with hypertension or diabetes. The period including 
Ramadan and the month following it is not associated with an increased risk among subjects with no more than one cardiovascular risk factor 
(other than age, hypertension and type 2 diabetes).  
Conclusion: The prevalence of ACS is not increased in the month of Ramadan except in elderly hypertensive and diabetic patients; the 
increased risk of ACS the following month can be explained by the inadequate lifting of the dietary restriction. More studies need to be done 
to better explain this difference in prevalence. 
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Abstract Text 

Introduction 
  
Coronary vasospasm is one of the important causes of myocardial ischemia, unfortunately it is not an uncommon event. Generally coronary 
vasopasm occurs with exercise and causes exercise related angina. In a few cases coronary vasospasm may cause serious arrhythmias such as 
ventricular fibrillation or heart block and cardiac arrest in which cases there is an anomalous coronary artery. In our case we present coronary 
vasospasm in right coronary artery which progressed to cardiac arrest at rest. 

Case presentation 

A 63-year-old male patient was admitted to our hospital with sustained epigastric pain. ECG had normal sinus rhythm without any ischemic 
changes. The troponin-I (4,673 pg/mL), ck-mb (11,6 pg/mL) levels were increased. We performed primary percutaneous coronary 
intervention (PCI) with the diagnosis of non-ST elevation myocardial infarction. Coronary angiograpy revealed total occlusion (100%) in the 
mid left anterior descending artery (LAD), 90% stenosis in the first diagonal artery, and 30% stenosis in the proximal right coronary artery 
(figure 1). We performed PCI for LAD lesion and two sequential drug-eluting stents (DES) with 2.75x33 mm size were implanted. Three 
days after the procedure, patient complained of epigastric pain followed by bradycardia and cardiac arrest. After entubation and successful 
CPR the patient underwent coronary angiography again. The proximal LAD stent was patent, but there was a severe stenosis in proximal 
RCA (figure 2). After giving intracoronary nitrogliserin angiography showed regression of the RCA lesion. We stopped beta-blocker and 
added calcium canal blocker to his treatment. At one month follow up, the patient was asymptomatic and left ventricular systolic function 
was normal. 
  
Discussion 
  
Coronary vasospasm is the leading cause of exercise related ischemia. Calcium channel blockers are the main treatment modalities for 
preventing angina related ischemia. Patients present with angina during exercise, hemodynamic instability, arrhythmia, cardiac arrest. ST 
segment changes might occur on ECG. In recent studies, it is shown that coronary vasospasm is one of the most important causes of out-of 
hospital cardiac arrest. In few cases coronary vasospasm can lead to cardiogenic shock and intraaortic balloon pump (IABP) can be needed to 
support patients’ hemodynamics. Severe arrhythmia and cardiac arrest are mostly seen in patients with coronary artery anomalous or 
multivessel vasospasm. In our case, following heart block cardiac arrest developed at rest. Due to the history of stent implantation to LAD 
we suspect acute stent thrombosis however, coronary angiography showed severe vasospasm in right coronary artery which resolved after 
coronary nitrogliserin. After switching beta-blockers to calcium channel blockers there was no sign of coronary ischemia. Coronary artery 
vasospasm should be mentioned in in-hospital or out-hospital cardiac arrests. Treatment modality with calcium channel blockers, implantable 
cardioverter defibrillators or IABP to support hemodynamic instability in special patient groups must be evaluated. 
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Abstract Text 

ABSTRACT 
  
Cardiac involvement in hydatid disease is uncommon, representing only 0.5-2 % of all echinococcosis cases. Our case is striking as there is 
the Cardiac hydatid cyst which causes myocardial ischemia by external compression of the coronary artery. 

Introduction: 
  
Cardiac hydatid cyst (CHC) is mostly asymptomatic for years, but sometimes it can lead to life-threatening clinical conditions. In this study, 
we report CHC that lead to non ST segment elevation myocardial infarction. 

Case report: 

A 15-year-old female patient with typical chest pain was admitted to the cardiology department of our hospital.He had occasional chest pain, 
which had been aggravated for 3 days. Non ST elevasyon myokardial infarction (NSTEMI) (DII,DII,aVF, V4, V5, and V6 ST Depression 
and T wave inversion) . An 87*65mm sized cystic lesion that lies to inferior in heart apex level was determined in the thorasic computed 
tomography (CT) and Echocardiography investigation which was performed (Figure1). Coronary angiography (CAG) was planned to the 
patient because of positive troponin. CAG was performed in the patient and it was seen that pressure findings that causes 90% narrowness 
were observed in first obtus marginal artery (OM1) (Figure 2).CAG was performed postop two month later. It was determined pressure 
finding on coroner artery was totally lost in the CAG performed, and that coroner arteries are normal. (Figure2).  

Discussion: 

The size, location,and integrity of the cyst are significant for manifestations. Transmission change or myocardial ischemia can be seen in the 
ones which stay in septum. Cysts which make pressure on coronary arteries can cause myocardia infarctus. In our case, our patient has 
consulted us with myocardia infarctus as result of pressure on coronary artery. The most effective method to diagnose cardiac cyst hydatid is 
with ECHO. CT and magnetic resonance imaging (MRI) should be used to evaluate extra cardiac hold.We diagnosed our case with ECHO 
and CT. The treatment of cardiac cyst hydatid is surgery, and it must not be delayed.As the cyst has serious complications such as rupture to 
heart cavities or pericard or sudden deaths, generally accepted treatment is urgent operation.  
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Conclusions: 

Cardiac hydatid cysts are an important disease in endemic regions such as our country. This disease, which is generally asymptomatic, can 
lead to serious complications that might even result in death.During the evaluation of patients in emergency services,hydatid cyst should be 
considered for pathologies observed in the heart, and any complications should be treated accordingly. 
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Abstract 

Background: There is little evidence available about the benefits of pre-procedural fasting and prospective randomized trials are lacking with 
no clear guidelines recommendations that advocate the benefit of fasting prior to cardiac catheterization. Objective: To investigate the safety 
and feasibility of non-fasting prior to elective coronary catheterization. 

Method: Single centre, open label randomised control trial involving 50 patients presented for elective coronary catheterization, randomised 
in 1 :1 fashion to either standard hospital fasting policy that allow clear fluids up to the time of the procedure and no food for at least 2 hours 
before the procedure (control arm) or allowed to drink and eat freely up to the point of transfer to the catheter laboratory (intervention arm). 
Primary endpoint consisted of a composite of nausea, vomiting, peri-procedural abdominal pain, emergency intubation and aspiration. Other 
secondary end points included patient satisfaction score, incidence of hypoglycemia and hypotension, and 30-day chest infection rate. 

Results: Our pilot study included 50 patients who were randomized to fasting group (n=25) and non-fasting group (n=25). There was no 
difference in the primary composite endpoint for safety between fasting and non-fasting group (4% vs 0, p=0.31). Compared to fasting 
group, the non-fasting group had more diabetic patients (4% vs 24%, p=0.009), higher admission blood sugar (7±3 mmol/L vs 5±1 mmol/L, 
p=0.01), shorter duration between last meal and the procedure (110±85 min vs 433±158, p=009). There was no statistically significant 
difference between the 2 groups in terms of the patient questionnaire results or patient satisfaction score.  

Conclusion: Non-fasting prior to cardiac catheterization is a safe and feasible approach which carries no additional risk compared to the 
standard practice of fasting. Limited number precluded any definite conclusion with regards to the secondary endpoints. A further large scale 
trial is warranted to confirm the safety of this approach and to investigate other endpoints. 
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Background: Double right coronary artery(RCA) is an extremely rare coronary artery anomaly. The true incidence of this anomaly is 
unknown. Although it can be regarded as a benign condition in the most of cases, it has been associated with acute and life-threatening 
situations. We here report double RCA which detected after primary percutaneous intervention performed to treat a 56-year-old male 
presenting with acute anterior myocardial infarction. 

 Case Report: 56-year-old male was admitted to emergency department with retrosternal chest pain at rest for 1 hour. Electrocardiogram 
showed ST segment elevations in anterior leads and reciprocal ST segment depressions in II, III, and aVF. Coronary angiography showed 
two separate RCAs originating from single ostium. The anterior RCA was free of any angiographically identifiable atherosclerotic lesion and 
give retrograd flow to totally occluded distal circumflex artery(Cx). In the posterior RCA, two consecutive significant stenoses in the 
proximal region was observed. The left coronary arteries were of normal origin and distribution; there was critical lesion in mid Cx and 
totally occluded distal Cx and total occlusion of the left anterior descending artery( LAD) from proximal region as a culprit lesion. The 
patient’s symptoms were relieved after the successful intervention on the LAD. An elective PCI procedure is planned for the Cx lesion.  

Conclusion: Invasive cardiologists should be kept in mind this possibility, because existence of such anomaly may change management 
strategies. Failure to recognize such an anomaly with atherosclerotic involvement could be disappointing and can lead to inadequate 
revascularization. 
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Abstract Text 

A 47-year-old male patient was admitted to our hospital’s emergency department with the complaint of ongoing chest pain which had been 
lasting for 4 days. Admission ECG revealed deep Q waves along with slight ST segment elevations in the inferior derivations, and T wave 
inversions in the anterior derivations. Upon interrogating his past medical history, we learnt that he had been given a diagnosis of type 2 
diabetes mellitus 8 years ago and undergone a coronary angiography 6 years ago.An emergency echocardiography revealed global left 
ventricular ejection fraction of 32% with thinning and akinesia in the posterior left ventricular wall and severe hypokinesia in the apical 
portion of the anterior left ventricular wall and the apex, together with mild-to-moderate mitral regurgitation and mild tricuspid regurgitation. 
The patient was transferred to the cardiac catheterization laboratory with the diagnosis of acute coronary syndrome. 

During the coronary angiographic procedure, a true spider view in the left anterior oblique (LOA) caudal view, which included the first 
septal artery, the left anterior descending artery (LAD), the first diagonal artery, the intermediate artery and the left circumflex artery all 
originating from the left main coronary artery(LMCA), was observed (Video 1). There was a 99% stenosis in the proximal LAD. Selective 
right coronary angiography revealed a total occlusion in the mid-portion of the right coronary artery (RCA). Trials for passing through and 
re-canalize the RCA failed. Hence, we thought it was a chronic total occlusion. In the RAO cranial and LAO cranial views of the left 
coronary system, FSA appeared to give collateral branches to posterior descending artery (PDA), which was originating from the RCA 
(Video 2). At this point, we only implanted a drug-eluting stent in the severe LAD lesion. 

Most of the coronary origination anomalies are clinically silent and are encountered incidentally either in coronary angiography or a 
computerized tomographic scan. However, they can prove very crucial when it comes to providing collateral circulating to the other main 
arteries which were not able to supply adequate blood flow to their pertinent territories.  

15% of the blood supply of the myocardium is achieved through the first septal artery (FSA). Moreover, an anomalous FSA may play a 
pivotal role in providing collateral blood flow in severe coronary arterial diseases.  

Despite rare presence of respective anomalous FSA and first diagonal artery reported to be originating from LMCA, there is no case report in 
the literature describing concomitant presence of the both arteries anomalously originating from the LMCA. To the best of our knowledge, 
therefore, this is the first case report describing the co-existence of the first septal and the first diagonal arteries originating anomalously from 
the left main coronary artery. 
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Abstract Text 

Objective: Kounis syndrome, allergic myocardial infarction, is a hypersensitivity reaction compromising coronary blood flow either by 
coronary vasospasm (type I), native plaque destabilization (type II) or stent thrombosis (type III). The main pathophysiology is a bust of 
systemic inflammation induced by mast cell degranulation. We would like to draw attention to this clinical issue since it can be mortal if the 
prejudice of physician’s fails to make the diagnosis.  

  
Methods: Here we have 3 cases of Kounis syndrome; one presented with type II, the other two with type I. 

  
Results: The first case was a 47 year-old male patients presented with 2 hour ongoing chest pain and anterolateral ST segment elevation 
myocardial infarction (MI) after ingestion of amoxicillin and clavulanic acid. Coronary angiography showed an unstable plaque in mid left 
anterior descending artery with 50% compromise of blood flow. The case was medically treated with decreased ejection fraction to 45%. The 
second one was a 42 year-old lady presented with 90 minutes of ongoing chest pain and ST elevation in inferior leads after contrast media 
injection. CAG showed normal coronary vasculature. The third one was 35 year-old lady presenting with chest pain and widespread ST 
depression after diclofenac ingestion. CAG showed normal coronary vasculature. 

 
Conclusion: Kounis syndrome diagnosis is difficult to make since the anamnesis and patients characteristics may not coincide with the 
atherosclerotic coronary disease. It is very important to keep it in mind not to harm the patients.  
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Abstract Text 

Introduction: Carfilzomib is a selective and second generation proteasome inhibitor that is approved for the treatment of relapsed and/or 
refractory multiple myeloma (RRMM). Frequency of cardiotoxicity with carfilzomib is higher than with bortezomib due to its irreversibl 
proteasome inhibiton and higher potency. We describe the case of a 72-year-old man with RRMM who presented with acute coronary 
syndrome (ACS) after receiving carfilzomib treatment. 

  
Case: A 72-year-old man with a history of coronary artery disease, diabetes mellitus, hypertension, hyperlipidemia, bone marrow 
transplantation and RRMM presented with chest pain and shortness of breath approximately 24 hours after the beginning of carfilzomib 
treatment (56 mg/m2/day carfilzomib). He had diagnostic coronary angiography (CAG) in 2012 and it showed chronic total occlusion (CTO) 
of the right coronary artery (RCA) with retrograde filling via collaterals from left anterior descending coronary artery (LAD), non-
obstructive coronary lesions of LAD, critical coronary artery stenosis of left circumflex (LCx) coronary artery and obtuse marginal-1 (OM-1) 
coronary artery. Drug-eluting stents placed into his LCx and OM-1 artery. His second CAG after non-ST-segment elevation myocardial 
infarction in 2017 revealed patent LCx and OM-1 coronary stents. His medical therapy included aspirin 100 mg, klopidogrel 75 mg, 
atorvastatin 40 mg, valsartan 80 mg and metoprolol 25 mg twice daily. On admission, physical examination was unremarkable and 
electrocardiography (ECG) showed normal sinus rhythm with spread ST-segment depression and T-wave inversion in inferior and anterior 
precordial leads during anginal episode (Figure 1). Baseline and follow-up cardiac troponin-I levels were within normal range. His chest 
pain and shortness of breath resolved after treatment with intravenous nitroglycerin and nifedipine and ECG showed normal sinus rhythm 
without ST-segment depression or T-wave inversion (Figure 2). Echocardiography showed normal left ventricular systolic funciton. We 
performed CAG due to dynamic ECG changes and it revealed similar findings with previous CAG as patent LCx and OM stents with non-
obstructive coronary lesions of LAD and CTO of RCA with retrograde filling via collaterals from LAD. After CAG, we speculated that the 
possible causes of dynamic ECG changes and chest pain were prolonged coronary vasospasm and/or endothelial dysfunction induced by 
carfilzomib. After ACS, treatment dose of carfilzomib for RRMM reduced with the decision of cardio-oncology council and patient 
discharged from hospital with dual antiplatelet, atorvastatin, valsartan, metoprolol, nifedipine and isosorbide mononitrate therapy. 

  
Conclusion: Here, we reported a case of vasospastic ischemia after use of carfilzomib in a patient with past history of coronary artery 
disease. Vasospastic ischemia is one of the multiple cardiovascular toxicities associated with different antineoplastic drugs in patients with 
cancer. Patients with coronary artery disease were particularly vulnerable to this kind of cardiotoxicity. Carfilzomib use in patients with 
preexisting coronary artery disease must be extremely cautious, justified by the benefit to cancer outcomes and absence of alternative 
oncological treatments, and with close surveillance and cardiac monitoring.  
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Introduction: artery dissection after blunt chest trauma is a rare, life-threatening condition.  

 

Objectives: To present a case of coronary artery dissection after blunt chest trauma and to outline the appropriate management of this 
condition based on a literature review. 

 

Case Report: We report the case of a 42-year-old man , a road accident victim initially admitted in the emergency department , an injury 
assessment has shown a non-displaced fracture of the second cervical spine, a cerebellar ischemic strock with haemorrhagic transformation 
without sensory motor deficits and pulmonary contusion. the biological assessment showed a significant increase in troponin and CPK 
without any notion of chest pain or hemodynamic instability.A 12-lead electrocardiogram on arrival demonstrated just a sinus tachycardia . 
The assessment was completed by a trans-thoracic echocardiography which showed hypokinesia of the anterosal septum with conserved left 
ventricular function (55% LVEF). it was decided to perform a non-invasive imaging such as CT Coronary Angiogram , which demonstrated 
dissection with hematoma of the left anterior descending artery in its proximal part associated with an estimated intermediate stenosis of 50 
to 70% on about 6 mm fusiform aspect, the rest of the coronary network was non-calcified. Moreover, there was no dissection of the thoracic 
aorta. 

 

The patient has received a medical treatment ( beta-blocker and vasodilator ) without antiplatelet agent, especially since there was a 
haemorrhagic transformation of his stroke. The patient remained hemodynamically stable. A control CT is performed one month after the 
accident, which showed a permeability of the proximal interventricular artery and disappearance of the hematoma. 

 

Conclusion: Early recognition of this clinical entity with a screening electrocardiogram, and aggressive management, may result in a 
favorable outcome. A literature review reveals that coronary artery bypass grafting, angiography with stent placement, and conservative 
management may all be considered viable treatment options for this condition 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

347 
 

ID: 574 

Topic: Cardiology » Preventive Cardiology 

Presentation Type: Poster 

THE EFFECT OF ANTHRACYCLINE CHEMOTHERAPY ON ARTERIAL 
STIFFNESS 

Oguzhan Ekrem Turan 

Karadeniz Technical University, Trabzon, Turkey 

*Corresponding Author (oguzhanekrem@gmail.com) 

oguzhanekrem@gmail.com 
 
 

Abstract Text 

OBJECTIVE: Anthracycline chemotherapy can cause early and late term cardiovascular disease. Patients, who is diagnosed Non-Hodgkin's 
lymphoma (NHL) disease and planning to receive anthracycline chemotherapy, investigate the changes in arterial stiffness between 
anthracycline chemotherapy cycle. 

METHODS: We included ten patients in our study who is diagnosed Non-Hodgkin's lymphoma (NHL) disease and recieved anthracyclin 
chemothreaphy. Patients arterial stiffness parameters were measured by SpygmoCor applanation tonometer device (Artcore, Sydney, 
Australia) before , for the first match and after six cycle chemotherapy within 24 hours. Arterial stiffness parameters evaluated with aortic 
pulse wave velocity (PWV), augmentation index (Alx@75) and subendocardial viability ratio (SEVR). Echocardiography was performed all 
patients at baseline and after six cycle of chemotherapy.  

RESULTS: At the end of anthracycline chemotherapy left ventricular end systolic diameter (LVESD) (26.9±3.3 ve 29±2.5, p=0.01) 
significantly increased and left ventricular ejection fraction (LVEF) (65.5±4.8 ve 62.8±3.9, p=0.01) significantly decreased. Compared to 
baseline anthracycline chemotherapy had an increased effect of PWV value. (p = 0.053 ) Alx@75 values changing were not significant ( 
p=0.76). Also Anthracycline chemotherapy effected SEVR values but had a trend toward significance (p = 0.058) 

CONCLUSION: Our results revealed that anthracycline chemotherapy increased the PWV values slightly. Increased PWV may be 
responsible for early and late term developing cardiovascular events.  
 Not measured  
 
 

 At Baseline After 1 cycle 
Chemotherapy 

After 6 cycle 
Chemotherapy 

LVESD (mm) 26.9±3.3 29±2.5*  
LVEF % 65.5±4.8 62.8±3.9*  
PWV (m/s) 
 

9.08±1.9 10.31±2.9* 9.64±2.1+ 

AIx@75 (%) 18.8±11.9 22.7±13.9 17.5±13.4 
SEVR (%) 151.6±33.1 130.6±32.5 124.3±31.9† 
Heart rate 
(bpm) 

69.3±11.5 72.8±12.9 77.7±9.4 

*,+,† A p value less than 0.05 accepted significance for previous box 
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Abstract Text 

Background: Increased mean platelet volume (MPV) and monocyte/HDL ratio (MHR) has been reported to be the markers of inflammation 
which plays a major role in the development of atherosclerosis. Although myocardial bridging is a congenital benign disease, previous 
studies have shown that the risk of atherosclerosis increases in segments proximal to myocardial bridging. In this study, we aimed to 
investigate MPV and MHR in patients with myocardial bridging.  

Method: Patients undergoing coronary angiography between January 2014 and December 2017 were evaluated retrospectively. Study group 
included the patients diagnosed as myocardial bridging without any evidence of coronary atherosclerosis and control group included the 
patients with normal coronary arteries. MPV and MHR were calculated from biochemical and hematological parameters based on the results 
of pre-angiographic blood analysis, and obtained values were compared between two groups. 

Results: Study group was composed of 54 patients (mean age 56.8 ±11.4 years, 74.1% male) with myocardial bridging and control group was 
composed of 62 patients (mean age: 55.5±12.8 years, 58.1% male) with normal coronary vascularity. Baseline characteristics of both groups 
were similar. Median (interquartile range 25/75) MPV was significantly lower [9.7 (8.5/10.5) vs. 10.7 (10/11.2), p<0.001] and median 
(interquartile range 25/75) MHR was significantly higher [16.7 (11.5/23.7) vs. 12.1 (10.2/17.3), p=0.011] in the study group as compared to 
the control group (Table 1).  

Conclusion: Previous studies demonstrated significant relationship between elevated MPV and MHR that might partly explain increased 
cardiovascular events in patients with myocardial bridging. In this study, myocardial bridging was found to be associated with increased 
MHR, but not MPV. These conflicting results require clarification. Further studies are needed to claim the relationship between these 
markers and cardiovascular events in this group of patients.  
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Table 1: Baseline Characteristics and Laboratory Findings of the Study Population 

. Myocardial bridge 
(+)n=54 

Myocardial bridge (-) 
n=62 

P 
value 

Age, years 56.8 ±11.4 55.5±12.8 0.572 
Male gender, numbers (%) 40(74.1) 36(58.1) 0.070 
Total cholesterol, mg/dL* 169.5 (150.5/203.75) 180.5 (148.5/204) 0.528 
HDL-cholesterol, mg/dL* 37 (32.75/42) 41 (35/52.25) 0.006 
LDL-cholesterol, mg/dL* 108.5 (84.5/141.75) 114 (90.75/134.5) 0.644 
Triglycerides, mg/dL* 169.5 (103/240) 128 (106/175.25) 0.044 
WBC, x1000/mL* 7.8 (7/9) 7.4 (6.6/9.3) 0.475 
Neutrophils, x1000/mL* 4.3 (3.8/5.6) 4.5 (3.8/5.9) 0.748 
Monocytes, x1000/mL* 0.58 (0.49/0.8) 0.56 (0.45/0.74) 0.314 
Lymphocytes, x1000/mL* 2.2 (1.7(2.4) 2.2 (1.8/2.6) 0.498 
Platelets, x1000/mL 230±52.2 238.8±63 0.417 
Mean platelet volüme, fL* 9.7 (8.5/10.5) 10.7 (10/11.2) <0.001 
Monocyte/HDL-cholesterol 
ratio* 

16.7 (11.5/23.7) 12.1 (10.2/17.3) 0.011 

*Data presented as median (interquartile range 25/75). HDL= High-density lipoprotein, LDL=Low-density lipoprotein, WBC=White blood 
cells 
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Abstract Text 

Objective: Presence of coronary artery disease (CAD) also in subjects without traditional risk factors leads to a search for new risk factors. 
Tenascin-C (TNC), an extracellular matrix glycoprotein is normally found in very low concentrations in tissues and serum of adults, whereas 
its expression is enhanced in case of pathological conditions accompanied by inflammation. This study aimed to investigate the relation 
between coronary artery calcium score (CACS) and serum TNC level. 

 

Methods: Ninety patients (age range, 18-75 years) presenting with chest pain but without known CAD were divided according to their 
CACSs as control (CACS = 0, n = 30), low CACS (CACS between 0 and 400, n = 30), and high CACS (CACS ≥ 400, n = 30) groups. The 
patients were questioned about risk factors and underwent laboratory analyses for biochemical parameters including TNC. 

 

Results: The mean TNC level was significantly higher in the high CACS group as compared to both the low CACS group and the control 
group [4.7 (0.03-30.7), 28 (0.7-212) and 84 (2-456) ng/mL, respectively; P < 0.01]. A positive correlation was determined between serum 
TNC level and CACS (r = 0.641, P < 0.001). In the ROC curve analysis, when the cut-off value for TNC was accepted as 8.09 ng/mL, the 
sensitivity and specificity in detecting patients with CACS > 100 (moderate or significant calcification) were 72% and 82%, 
respectively.Conclusion A significant relationship was found between CACS and serum TNC level. Thus, measurement of TNC level can be 
used in determining elevated CACS and thereby the risk for CAD. 
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Abstract Text 

Aim: To investigate the relationship between common atherosclerotic risk factors and the severity of internal carotid artery stenosis in an 
ischemic stroke patient cohort.   

Methods: A total of 215 patients diagnosed with ischemic stroke and admitted to the Neurology Clinic of Taksim Training and Research 
Hospital were included in this retrospective study. Patients were investigated via Doppler ultrasonography, and divided into 3 groups by the 
grade of the stenosis in extracranial internal carotid arteries. Patients with a carotid artery stenosis between 0% and 29%, 30% and 69%, and 
≥70% were considered asgroup A, B and C, respectively. Hypertension, presence of diabetes mellitus, hyperlipidemia, smoking, ischemic 
cardiac disease, age and gender were assessed.  

Results: Serum LDL level was higher in the Group B relative to the Group A, and in the Group C relative to Groups A and B with statistical 
significance (105.24±33.27; 139.61±25.22; 167.41±24.9, respectively, p<0.01). Carotid artery stenosis was less common among women 
compared to men in the Group B and Group C, relative to the Group A; and there was a statistically significant correlation between the grade 
of stenosis and gender (p<0.02). No statistically significant difference was observed in age, hypertension, diabetes, smoking and the presence 
of ischemic cardiac disease between the groups.  

Conclusion: Male patients with increased LDL levels were found to have a greater degree of internal carotid artery stenosis. These findings 
indicate that male subjects with higher LDL levels need a more aggressive risk factor modification. 
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Abstract Text 
 

Neutrophil gelatinase-associated Lipocalin As Early Predictive Biomarkers In Contrast-induced Nephropathy After Coronary 
Angiography 

Objectıve: Coronary artery disease (CAD) is the most common form of heart disease and is a leading cause of death worldwide. Coronary 
angiography (CAG) is the gold standard in the diagnosis of CAD. Contrast induced nephropaty (CIN) is a severe and important health 
problem. Neutrophil gelatinase-associated lipocalin (NGAL) is an early biomarker for renal impairment. The value of ischemia modified 
albumin (IMA) was highlighted as a biomarker for the detection of acute ischemia. We tested the hypothesis whether NGAL and IMA could 
serve as early biomarkers of CIN in patients with normal serum creatinine values who undergo CAG.  

Methods: This study was conducted in 78 patients undergoing elective CAG. Urinary NGAL and serum IMA values measured before and 
6th hours after CAG, and creatinine values measured prior to and 48th hours after CAG were compared. Urinary NGAL was assessed by the 
Abbott Architect i2000 (Abbott INC., USA) device with chemiluminescent microparticle immunoassay tests. Serum IMA level was assessed 
spectrophotometrically by the Humalayz 2000 (HUMAN INC, Germany). Data analysis was performed in PASW statitistics program version 
18. 

Results: IMA and NGAL values obtained 6 hours after CAG differed significantly from those obtained at baseline. According to Wilcoxon 
test, statistically significant differences were found between the baseline and 6th hour values of urinary NGAL and serum IMA values (p 
<0.001). There was no significant difference between baseline and 48th hours serum creatinine levels (p = 0.081). In addition, a statistically 
significant positive correlation was found between pre-processing and 6 th hours NGAL and IMA levels, (r = 0.277, p = 0.014; r = 0.407 and 
p <0.001 , respectively). Forty-eighth-hour serum creatinine values and volume of contrast material revealed a statistically significant 
positive correlation (r = 0.264, p = 0.019). Due to lack of CIN cases in our study, we could not evealuate this isssue further. 

Conclusıons: An increase in urinary NGAL and serum IMA levels were detected without an increase in serum creatinine values which is 
routinely used in determining the CIN. When compared to serum creatinine, urinary NGAL and serum IMA may be an early and sensitive 
biyomarker for predicting CIN. Large scale prospective studies are needed to obtain further information about this issue. 

Evaluation of Nephrotoxicity Markers with Wilcoxon Test P 
6.hours İMA -0.hours İMA <0.001 
6.hours NGAL -0.hours NGAL <0.001 
48. hours creatinine mg/dl - 0. hours creatinine mg/dl  0.081 
6. hours Urine creatinine mg/dl - 0. hours Urine creatinine mg/dl <0.001 
48. hours Urine creatinine mg/dl – 0. hours Urine creatinine mg/dl <0.001 
48.saat Bun mg/dl – 0.saat Bun mg/dl <0.001 
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Abstract Text 

Objectives: The aim of this study is to compare Whole blood viscosity (WBV) levels in patients with microvascular angina (MVA), coronary 
artery disease (CAD) and normal population and to identify the relationship between WBV and inflammation markers in patients. 

Methods: 573 patients were enrolled into the current study. The MVA group consisted of 189 subjects, the CAD group consisted of 203 
subjects, and the control group consisted of 181 age and sex-matched individuals. WBV was calculated from hematocrit and plasma protein 
concentration at low shear rate (LSR) (0.5 s-1) and high shear rate (HSR) (208 s-1) by a validated equation. 

Results: CAD and MVA patients had signifcantly higher WBV for LSR and HSR when compared to control group. Correlation analysis 
revealed a significant relationship between the hsCRP and WBV for LSR (r = 0.556; p < 0.001) and HSR (r = 0.562) in CAD group and LSR 
(r = 0.475) and HSR (r = 0.493) in MVA group. 

Conclusions: Overall, the key strengths of this study to demonstrate a significant and independent association between simple evaluation of 
blood viscosity and the existence of endothelial inflammation and atherosclerotic process. 

Keywords: Coronary Artery Disease, Microvascular angina, Whole blood viscosity 

Table 1. Comparision of WBV parameters of the study groups 

Variables Control Group MVA CAD P 
value 

WBV at HSR, 208 s-1 15.1 ± 1.6 18.3 ± 
2.8 

21 ± 4.5 <0.001 

WBV at LSR, 0,5 s-1 37.4 ± 14 62.4 ± 18 72.1 ± 
27 

<0.001 

CAD = Coronary artery disease; HSR = High shear rate; LSR = Low shear rate;   
MVA = Microvascular angina; WBV = Whole blood viscosity. 
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Abstract Text 

Objective: Coronary artery disease (CAD) is a common health problem with high morbidity and mortality. In recent years overt 
hypothyroidism is shown as an independent risk factor of CAD. Also subclinical hypothyroidism (SCH) is associated with endothelial 
dysfunction, coronary atherosclerosis, and cerebrovascular disease with the similar mechanism of overt hypothyroidism. In this study we aim 
to evaluate the association between SCH and coronary artery disease severity with Syntax score. 

 
Methods: This study is a retrospective cohort of participants who undergo coronary angiography and resulted in coronary artery bypass greft 
surgery. Participants divided into two group according to their Syntax score as high Syntax score (Syntax ≥ 23) and low Syntax score 
(Syntax<23). Thyroid stimulating hormone (TSH), free thyroxine (fT4), free triiodothyronine (fT3) were assayed in blood samples after 12h 
overnight fasting. We defined SCH as elevated serum TSH level (TSH≥4 IU/L) with normal levels of fT3 and fT4. Patients were divided into 
two group according to their TSH levels as SCH (fT3 and fT4 normal, TSH≥3) or not. 

 
Results: There is no statistically significant difference between two Syntax groups regarding age, male, height, weight, smoking, 
hypertension, diabetes mellitus, hyperlipidemia, peripheral artery disease, total cholesterol, HDL-C, LDL-C, TG, fT4, fT3, TSH, vitamin 
B12, vitamin D, and uric asid. Serum LDL, total cholesterol levels are significantly higher in the SCH group than non-SCH group 
(respectively; p=0.029, p=0.024). There is a positive correlation between SCH and age, SCH prevelance increase with older age (p=0.017). 

 
Conclusion: We aimed to evaluate the association between SCH and coronary artery disease severity with Syntax score however, there is no 
significant correlation. Further studies are needed to evaluate the association between SCH and CAD. 
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Abstract Text 

Introduction: vitamin K Antagonists (VKA), the most widely prescribed oral anticoagulant treatment, has a significant iatrogenic risk, often 
secondary to insufficient information from patients regarding the management of their treatment  

Methods: this was a descriptive cross-sectional survey conducted at our Medical Center. A questionnaire (19 items) was administered to 
patients who had recently been on VKA (for at least one week) on three short assessment visits at approximately one month interval between 
each.  

We evaluated their initial level of knowledge then we followed the evolution of their knowledge through three assessment sessions (during 
this period all patients received their care normally from their attending physician).  

Duration of the study was 29 months (recruitment and monitoring of patients) - from January 2015 to May 2017.  

Results: One hundred patients were included in the study (47 men/53 women). The average age was 38 ± 16 years old. Valvular diseases and 
venous thromboembolism justifying the institution of VKA treatment were found in 35% and 27% of cases, respectively. Thirty-nine percent 
of patients reported that they did not received information about their treatment. The names of the VKA and the exact reason for the 
treatment were known in 25% and 30% of cases respectively at the first consultation. Thirty-six patients cited INR as a laboratory-based 
monitoring of treatment and only 28 patients were aware of the target values. The majority of patients were unaware of the risks of overdose 
(60%) and underdosing (52%). Nonsteroidal anti-inflammatory drug self-medication was reported by 26 patients. A positive evolution of 
knowledge at the end of the study was noted in only 58 patients, but with an average score not exceeding 09 (+/- 2) / 19 items. Conclusion: 
Patients' knowledge of VKA management was fragmentary and insufficient to ensure safe and effective treatment. At the end of this study 
we created a booklet of information and monitoring of patients under VKA in two languages (French and Arabic).  
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Abstract Text 

OBJECTIVE: The main aim of this study was to investigate the inflammatory markers like platelet to lymphocyte (PLR), monocyte to high 
density lipoprotein (MHR) and neutrophil to lymphocyte ratio (NLR) before and after cardiac rehabilitation (CR) programme after coronary 
artery bypass grafting (CABG) surgery. Inflammatory markers are known as a predictor of major adverse cardiovascular outcomes. 

METHODS: We evaluated records of 75 patients who underwent CABG operation and attended CR between January 2016 and December 
2017 retrospectively. Exclusion criteria included: hematological proliferative diseases, active or chronic inflammatory or autoimmune 
diseases, steroid therapy, concomitant valve surgery. Twenty one patients were excluded from the study: 12 patients with concomitant valve 
surgery, 9 patients with inflammatory disease. PLR, NLR, MHR, RDW (red cell distribution width), MPV (mean platelet volume) were 
calculated, obtained from the blood samples that were taken 2 months after CABG surgery, before CR and compared with the blood samples 
taken after CR programme. CR lasted for 24±4 days. 
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RESULTS: Patients' mean age was 60,7 ± 8,7 years and %25.9 were women. After the onset of cardiac rehabilitation, there was a significant 
decrease in NLR (2,85±1,15 to 2,38±1,39 p=0,004) and PLR (152,95 (44,42-394,25 to 105,36 (48,37-258,44) p<0,001). Bazal LDL level 
was 98 (39-195) mg/dl. The median EF was %60. RDW and MPV didn’t change significantly after CR. 

CONCLUSION: This study showed decreased inflammatory markers in coronary artery disease patients participated CR after CABG. Due to 
reducing inflammatory process; CR decrease morbidity and mortality. 

 

 Before After p 
Neutrophil/Lymphocyte 2,85±1,15 2,38±1,39 0,004* 
Platelet/Lymphocyte 
 

152,95 (44,42-
394,25) 

105,36 (48,37-
258,44) 

<0,001* 

Monocyte/HDL 0,0177 (0-0,04) 0,0163 (0,01-0,04) 0,396 
RDW 13,54±1,41 13,7±1,60 0,471 
Lymphocyte/Monocyte 3,40±1,49 3,75±1,42 0,082 
MPV 9,91±1,26 10,17±1,50 0,172 
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Abstract Text 

Objectives: The aim of this retrospective study was to compare the pain relief needs of patiens treated with radiofrequency and n-butyl-2 
cynoacrylate glue (Venablock) with venous insuffciency. 

Methods: Frequency of painkiller usage of fifty patiens who uderwent radiofrequency between 2016 and 2018 and fifty patiens who 
underwent n-butyl-2 cynoacrylate glue (Venablock) within first 5 days after intervention. Parasetamol 500 mg was given as the painkiller. At 
the end of 5 days, they were asked how much pain medication he was using. 

Results: Radiofrequency patiens were consisted of 32 females and 18 males. Glue applied patiens werw 35 females and 15 males. 
Radiofrequency patiens, 40 people need to take painkillers on the day treatment, he said. In the first 5 days, 22 patiens had painkiller on the 
first day and 7 patiens had painkillers on the fifth day. Glue applied 16 patiens needed painkiller on the first day and 4 patiens needed 
painkillers in the first five days.  

Conclusions: In the treatment of venous insufficiency, radiofrequency and glue treatment is a more comfortable treatment compared to open 
surgery for patiens. saphenous vein ablation is done in both methods. In our study, it was observed that patients who had radiofrequency had 
more painkiller during the first five days after the procedure.  



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

358 
 

Oral Presentations 
The Pearls for the Management of Acute Coronary Syndrome 
Date: 29.03.2019     Time: 16:30 - 18:00     Hall: 5 

ID: 436 

Topic: Cardiology » Preventive Cardiology 

Presentation Type: Oral 

THE CLINICAL EVALUATION OF MORNING-NIGHT VARIATION IN THE 
PATIENTS WITH ACUTE ST ELEVATION MYOCARDIAL INFARCTION 

Ersın Sarıcam 

Medicana Ankara Hospital, Ankara, Turkey 

*Corresponding Author (saricamersin@yahoo.com) 

saricamersin@yahoo.com 
 

Abstract Text 

Objective: A number of factors may interference with circadian rhythm and trigger acute myocardial infarction. In the morning, while 
sympathetic activity and platelet aggregability increase, plasma fibrinolytic activity decreases. These changes lead to mismatches between 
myocardial oxygen supply and demand in the morning. However, at present, accepted these theories has not enough in the young patients 
with acute myocardial infarction. Because the lifestyles have recently significantly changed, including the rise in obesity, more sedentary 
life. Therefore, we have evaluated day-night acute myocardial infarction cases according to the onset time of chest pain. 
  
Methods: From March 2017 to December 2018, we prospectively randomized examined 115 patients admitted for acute ST-elevation acute 
myocardial infarction in the intensive care unit (ICU). The patients divided into two groups according to the onset time of chest pain. The 
group 1 (60 patients) was daytime group (between 06.00 AM-21.00PM), while the group 2 (55 patients) was night group (21.00PM-06.00 
AM). The demographic data, clinical histories, smoking, atherosclerosis risk factors, and laboratory and angiographic findings of all the 
patients were collected. In addition these, the evidence of obstructive sleep apnea evidence, anxiety examination, and physical activity score 
were examined. 
  
Results: Compare to night group and daytime group, sleep apnea evidence, anxiety evidence were important statistically in night group 
(p<0.001). This condition was prominently in young persons. Both groups physically inactive were similar according to IPAQ (Table).  
Conclusion: In addition to classically the factors disrupting circadian rhythm, obstructive sleep apnea, anxiety evidence are associated with 
especially night acute myocardial infarction.  

 

 

 Daytime Acute myocardial 
infarction 

Night Acute myocardial 
infarction 

P  

Sleep apnea 
evidence  

5.6%  94.4%  
 

0.0001  

Activity score 55.7% 44.3% 0.82  
Anxiety score 3.57% 10.93% 0.0001  
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Abstract Text 

Background 

Cigarette smoking is one of the major classical risk factor for atherosclerosis and cardiovascular disease including acute myocardial 
infarction. The aim of this study was to clarify how prior smoking status may affect long-term clinical outcomes following angioplasty with 
the Everolimus Eluting Stent(EES) in the treatment of lesions in STEMI patients with small vessel coronary artery disease.  

Methods 
  
We included 286 patients who underwent primary angioplasty for treating coronary lesions with EESs in small vessels (reference diameter 
≤2.5 mm). The patients were divided into two groups based on their cigarette smoking status (non-smokers, n: 146 and current or previous 
smokers, n: 140). The primary endpoint was the MACE rate at 24-month: a composite of target vessel revascularization(TVR), myocardial 
infarction(MI), stent thrombosis(ST) and target lesion revascularization(TLR). The secondary endpoint was the in-hospital death rates.  

Results 
  
At 2 years, MACEs occurred in 4.8% in the non-smokers group and 12.9% in the smokers group (p=.01). The rates of TVR(2.1% vs 
7.1%,p=.03), TLR(2.1% vs 7.1%, p=.03) and MI(4.1% vs 11.4%, p=.02) in the non-smokers group was significantly lower than that in the 
smokers group. The rates of ST was not significantly different((2.1% vs 4.3%) ,p˃.05). The time-to-event curves reflected a higher incidence 
of MACE (P log rank = .016) rates in the smoker patients group (Figure 1). In a Cox analysis, the adjusted hazard ratios (HRs) for MACEs 
(HR: 0.51, 95% confidence interval [CI] 0.15-0.86; p=0.01) was significantly lower in the non-smoker group than in the smoker group. The 
in-hospital death rate was 8.8 % in the smokers group and 2.8 % in the non-smokers group (p=.03).  

Discussion 
  
We report for the first time that cigarette smoking increases the risk for MACEs after primary percutaneous coronary intervention for STEMI 
in small vessel coronary artery disease treated with EESs. 
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Abstract Text 

Objectives: Patency of infarct-related artery (IRA) in patients with ST segment elevation myocardial infarction (STEMI) before primary 
percutaneous coronary intervention (pPCI) is associated with lower mortality and better clinical outcome. In this study, the relationship 
between admission haemoglobin A1c (HbA1c) and IRA patency before mechanical reperfusion in patients with STEMI was investigated. 

Methods: A total of 140 consecutive patients with STEMI undergoing pPCI within 12 hours from symptom onset were retrospectively 
evaluated. IRA patency was assessed by the thrombolysis in myocardial infarction (TIMI) flow grade and patients initially were divided into 
2 groups based on the TIMI flow grade. Impaired flow was defined as TIMI grades 0 and 1and normal flow or patency was defined as TIMI 
2 and 3. Patients were divided into three groups based on admission HbA1c levels as group I (HbA1c ≤ 5.6%), group II (HbA1c 5.6–6.5%), 
and group III (HbA1c ≥ 6.5%). 

Results: Among 140 patients, 46 (32.8 %) revealed pre-pPCI TIMI 2 and 3 flow in IRA. The IRA patency was found to be similar in all 3 
HbA1c groups (p= 0.269). Admission HbA1c levels were similar in both IRA groups (p= 0.314). In multivariate regression analysis, only 
MPV (OR: 0.589, 95% CI: 0.365-0.951, p= 0.030) was significantly and independently associated with IRA patency. 

Conclusions: HbA1c is not an independent predictor of the IRA patency in STEMI patients treated with pPCI. However, MPV is a simple, 
low-cost and available parameter, might be used as an indicator of IRA patency. 

Table 5. Multivariate regression analysis of variables related with the patency of infarct - related artery 

Variables Possibility rate 95.0 % confidence interval P 
value 

Smoking 1.276 0.783 - 2.092 0.324 
Mean platelet volume 0.589 0.365 - 0.951 0.030 
Lymphocyte count 0.582 0.335 - 1.012 0.055 
Total cholesterol 1.008 0.986 - 1.030 0.482 
LDL cholesterol 0.978 0.952 - 1.004 0.101 
Amylase 0.991 0.972 - 1.011 0.379 
Pain duration 1.001 0.998 - 1.003 0.603 
LDL, low density lipoprotein 
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Abstract Text 

OBJECTIVE: In patients with acute ST-elevated MI, coronary collateral circulation (CCC) is an adaptive responds to myocardial ischemia 
and protecting from tissue damage and infarction. Recently, the albumin is an acute phase reactane and readily available marker of 
inflammation. This study aimed to investigate the relationship between albumin levels and development of CCC in patients with STEMI. 

 

METHODS: A total of 160 patients with acute STEMI who had no history of cardiac disease, undergoing coronary arteriography were 
enrolled and divided on the basis of the development of CCC into two groups: group with poor CCC (Rentrop grades 0-1) (n = 125) and 
group with well-developed CCC (Rentrop grades 2-3) (n = 35). Routine complete blood count parameters and albumin levels were measured 
during admission. 

 

RESULTS: The mean age of patients was 59.4± 11.5. The male/female ratio of the study group was 7.4/1. There was no significant 
difference between the patient groups interms of age, arterial hypertension, diabetes mellitus and hyperlipidemia. Patients with poorly 
developed CCC had significantly higher albumin and total protein levels compared with those with well-developed CCC. (4.1±0.36 vs. 
3.9±0.33, p=0.003) (6.7±0.53 vs 6.3±0.43, p= 0.003). 

 

CONCLUSIONS: Our findings suggest that measurement of albumin and total protein levels may predict the development of CCC in 
patients with acute STEMI. An increased albumin and total protein levels are associated independently with impaired CCC in these patients. 
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Abstract Text 

Background 

There are some conflicting results in the association of serum sodium level with clinical outcomes in patients with acute myocardial 
infarction. The aim of this study was to investigate the effect of serum sodium levels on in-hospital and long-term outcomes in patients with 
ST-segment elevation myocardial infarction (STEMI).  

Methods 

A total of 1840 patients with STEMI (mean age 57,3±11.8; men 79.7%) who underwent primary percutaneous coronary intervention were 
included to the study. Baseline characteristics and outcomes were compared among the patients by admission serum sodium level and 
categorized accordingly; Q1, Q2, Q3 and Q4. 

Results 

There was not a significant difference regarding in-hospital mortality, cardiogenic shock, ventricular arrhythmia, acute kidney injury and 
major adverse cardiac events. Furthermore, after a follow-up period of 3-years; there was not a significant difference regarding long-term 
mortality and major adverse cardiac events. 

Conclusion 

In this large-scale study, we did not observe a significant association of serum sodium level with in-hospital and long-term clinical outcomes 
in patients with STEMI. 
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Table 1. Outcomes of patients classified by serum sodium level. 

Outcomes I(n=460) II 
(n=460) 

III(n= 
460) 

IV 
(n=460) 

P 

In-hospital course 
Cardiogenic shock 

30 (6.5) 29 (6.3) 23 (5.0) 25 (5.4) 0.729 

Acute respiratory failure 20 (4.3) 23 (5.0) 19 (4.1) 21 (4.6) 0.932 
Acute kidney injury 56 

(12.2) 
68 (14.8) 51 (11.1) 44 (9.6) 0.095 

Ventricular arrhythmia  23 (5.0)  24 (5.2)  32 (7.0)  43 (9.3)  0.029 
Stent thrombosis 5 (1.1)  9 (2.0)  15 (3.3)  13 (2.8)  0.124 
Recurrent MI 5 (1.1)  10 (2.2)  13 (2.8)  14 (3.0)  0.189 
Revascularization 11 (2.4)  31 (6.7)  31 (6.7)  30 (6.5)  0.008 
Major adverse cardiac events 29 (6.3)  45 (9.8)  38 (8.3)  49 (10.7)  0.099 
Mortality 24 (5.2) 29 (5.3)  24 (5.2)  26 (5.7)  0.876 
Out-hospital course 
Stent thrombosis 
 
  

18 (3.9) 21 (4.6)  28 (6.1) 22 (4.8)  0.477 

Recurrent MI 29 (6.3)  32 (7.0)  32 (7.0)  32 (7.0)  0.972 
Revascularization  33 (7.2)  54 (11.7)  49 (10.7) 47 (10.2)  0.117 
Major adverse cardiac events  58 

(12.6)  
65 (14.1)  56 (12.2)  63 (13.7)  0.799 

All-cause mortality 36 (7.8)  33 (7.2)  36 (7.8) 40 (8.7)  0.863 
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Abstract Text 

Background: Patients presenting with ST-segment elevation myocardial infarction (STEMI) rarely have non-obstructive (<50%) coronary 
artery disease in infarct-related artery (IRA), and this type of myocardial infarction is known as ‘Myocardial infarction with non-obstructive 
coronary arteries’ (MINOCA). However, MINOCA as STEMI and total atrioventricular block (TAVB) is extremely rare and treatment 
options fort these cases are limited. This presentation would reveal that MINOCA can be complicated by life threatening arrhythmias. Also, 
discussion of treatment options for this challenging clinical condition is intended. 

  
Methods: A 63 years old male patient without history of prior coronary artery disease admitted to emergency department with acute onset 
chest pain, sweating and dizziness. The patient was hypotensive (70/30 mmHg) and bradycardic (40 beats/min.). Admission 
electrocardiography (ECG) demonstrated ST segment elevation in leads D2, D3 and aVF and ST segment depression in leads V1-3 
suggesting acute inferior myocardial infarction. Moreover, the ECG revealed that patient had severe bradycardia due to TAVB (Figure 1). 
Hence, the patient was underwent emergent coronary angiography for primary percutaneous coronary intervention of IRA. 

  
Results: Coronary angiography was performed under transient transvenous pacing. Coronary angiography revealed that there was not critical 
stenosis in the left anterior descending and in the left circumflex arteries. Interestingly, right coronary artery which is considered as IRA, had 
no any obstructive lesion (Figure 1). This finding indicated that there was no obstructive (>50%) lesion to treat in IRA. However, the patient 
was still suffering from chest pain, STEMI was ongoing, and he had bradycardia due to TAVB. Emergent echocardiography demonstrated 
near-normal left ventricular ejection fraction (55%), hypocinesia in mid and basal segments of inferior wall, and no mechanical 
complications. The patient was transferred to intensive care unit. After three hours of supportive treatment with intravenous fluid 
administration, inotrope treatment and transvenous pacing, the patient showed complete recovery of symptoms. Blood pressure returned to 
normal values and ECG showed normal sinus rhythm and complete resolution of ST-segment elevation (Figure 1). 

  
Conclusions: STEMI complicated by TAVB is an extremely rare clinical condition in the presence of open coronary arteries. Aetiology of 
this type of MINOCA is unclear and there is no consensus on how to treat it. Hemodynamic support, temporary pacing and effective 
treatment of hypotension may be helpful in the acute phase, in addition to standart STEMI care. Additionally, further investigation may be 
necessary in some cases for differential diagnosis. 
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Abstract Text 

Objective: There is a strong relationship between the patient outcomes and the quality of care in patients with STEMI. Currently, there is 
wide gap between optimal and actual care in patients diagnosed with STEMI around the world. In this study, we aimed to investigate the 
assessment of quality of care in patients with STEMI regarding the recommendations of 2017 ESC Guidelines for the management of 
patients with STEMI.  

Methods: Between the time period November 2017 and November 2018, 202 patients diagnosed with STEMI in our hospital were assessed 
in terms of quality of care regarding the recommendations of 2017 European Society of Cardiology (ESC) STEMI Guidelines. Performance 
measures including reperfusion therapy, hospital risk assessment, antithrombotic treatment, discharge medication, mortality outcomes and 
composite quality indicators were identified.  

Results: The percentage of STEMI patients arriving in the first 12 hours receiving reperfusion therapy was 87%. No patients received 
thrombolytic therapy in the pre-hospital settings. The mean door-to-balloon time was 40±21 minutes. The percentage of STEMI patients 
underwent primary percutaneous coronary intervention (PCI) in 60 minutes was 86%. The proportion of patients having left ventricular 
ejection fraction (LVEF) assessed before discharge was 89%. The proportion of patients discharged on dual antiplatelet therapy (DAPT) was 
93%. The ratio of patients prescribed high-dose statins at discharge was %78. The proportion of patients with LVEF< 40% with a beta 
blocker and angiotensin-converting enzyme inhibitor (ACEI) prescribed at discharge was 91% and 83% respectively. 30-day adjusted 
mortality rate was 1%. 30-day adjusted rehospitalization rate was 9%. The composite quality indicators as the proportion of patients with 
LVEF > 40% receiving at discharge low-dose aspirin, P2Y12 inhibitor and high-dose statin was 63%. Finally, the proportion of patients with 
LVEF <40% receiving at discharge low-dose aspirin, P2Y12 inhibitors, high-dose statin, ACEI and beta blocker was 44%. 

Conclusions: In patients with STEMI, although the time intervals for reperfusion and the percentage of antithrombotic therapy were 
acceptable relatively, the prescription of drugs having a positive impact on mortality such as beta blocker and ACEI were not satisfactory. It 
is important to perform and update the quality of care programmes institutionally to improve the patient outcomes.  
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Abstract Text 

One of the most feared and catastrophic complications of percutaneous coronary intervention (PCI) is left main coronary artery (LMCA) 
dissection.  

We performed coronary angiography to an 58 years of female patient because of angina and positive treadmill exercise test. Upon significant 
stenosis in LAD and RCA we decided to perform PCI. After stenting LAD lesion we noticed a dissection in LMCA (Pictue 1). The patient 
was hemodynamically stbale. We kept the guidewire in position in LAD and immediately placed another guidewire into the Cx artery. As the 
dissection was confined to LMCA only, we implanted a 4.0-12mm drug eluting stent in LMCA (Picture 2). Then we performed post-
dilatation using a 4.5-12mm non-compliant balloon. We saw that the dissection was covered well with TIMI3 flow (Picture 3). We stented 
the second lesion in LAD. The patient was transferred to intensive care unit. In addition to ticagrelor + aspirin we administered intravenous 
heparin infusion. She stayed in the ICU for 2 days and did not have chest pain during post-PCI course. We performed control coronary 
angiography 1 month later. The stent in LMCA was well patent with good blood flow. We stented the lesions in RCA and discharged the 
patient in good clinical condition. During the post procedure follow up of 18 months she is doing well.  
Our case is a good example of successful stenting of the iatrogenic LMCA dissection during a PCI/angiography procedure. In such cases the 
operator should be calm and keep the guidewire in position. We think that stenting is the more appropriate therapy in such cases, especially 
when the dissection is confined to LMCA only.  
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Abstract Text 

Background 

Cardiogenic shock is defined as a severe myocardial contractile dysfunction causing failure of the left ventricle to provide sufficient cardiac 
output despite a normal or elevated pre-load. The Thrombolysis in Myocardial Infarction (TIMI) risk score for ST segment elevation 
myocardial infarction (STEMI) estimates 30-day mortality in patients with STEMI. There is lack of evidence in regard to the prognostic 
value of TIMI risk score in in-hospital mortality in patients with STEMI complicated with cardiogenic shock. The aim of the study was to 
evaluate the prognostic value of the TIMI risk score for STEMI applied to patients complicated with cardiogenic shock and underwent 
primary percutaneous coronary intervention (PPCI). 

Methods 
  
In this retrospective analysis, we evaluated the in-hospital prognostic impact of TIMI risk score on 492 patients with STEMI complicated 
with cardiogenic shock treated with PPCI. Univariable and multivariable predictors of in-hospital mortality were presented and the value of 
TIMI risk score was tested with the help of a receiver operating characteristic curve (ROC) analysis. 

Results 
  
Ejection fraction (odds ratio [OR]: 0.924; 95 % confidence interval [CI]: 0.898 – 0.951; p<0.001) , TIMI risk score (OR: 1.864; 95 % CI: 
1.603 – 2.168; p<0.001), glucose (OR: 1.012; 95 % CI: 1.006 – 1.017; p<0.01), lactate (OR: 1.330; 95 % CI: 1.205 – 1.468; p<0.001) were 
defined as multivariate predictors of in-hospital mortality. ROC analysis showed that the best cut-off value of of TIMI risk score to predict 
in-hospital mortality was 10.5 with 86% sensitivity and 65% specificity (AUC: 0.81; 95% CI: 0.77–0.85; p < 0.001) 

Conclusion 
  
Our study indicated that TIMI risk score is an independent prognostic factor for in-hospital mortality of patients with STEMI complicated 
with cardiogenic shock treated with PPCI. 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

370 
 

 

 

 Unadjusted 
OR 
 

95% CI 
 

P 
value 
 

Adjusted 
OR 
 

95% CI 
 

P 
value 

Age 1.033 1.018 – 
1.049 

<0.001    

Ejection 
fraction 

0.895 0.872 – 
0.918 

<0.001 0.924 0.898 – 
0.951 

<0.001 

Diabetes 
Mellitus 

1.730 1.186 – 
2.523 

0.004    

Chronic renal 
failure 

1.656 1.035 – 
2.651 

0.036    

Female gender 0.659 0.457 – 
0.952 

0.026    

TIMI risk score 2.070 1.799 – 
2.381 

<0.001 1.864 1.603 – 
2.168 

<0.001 

Culprit lesion 
LAD 

2.012 1.393 – 
2.907 

<0.001    

Glucose 1.009 1.005 – 
1.013 

<0.001 1.012 1.006 – 
1.017 

<0.001 

Lactate  1.396 1.280 – 
1.522 

<0.001 1.330 1.205 – 
1.468 

<0.001 

Creatinine 1.462 1.021 – 
2.093 

0.038    

Univariate and multivariate logistic regression analysis for prediction of in-hospital mortality in patients with STEMI complicated with 
cardiogenic shock  
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Abstract Text 

Objective  

An invasive approach is recommended to prevent mortality and morbidity in non–ST-segment elevation acute coronary syndromes (NSTE-
ACS). However, the timing of angiography and the subsequent intervention, when required, remains controversial. In this study, our aim was 
to evalute the timing of coronary angiography on long term mortality and major adverse cardiovascular events (MACE) in patients with 
(NSTE-ACS).  

Methods  

Patients who were hospitalized with a diagnosis of NSTE-ACS between January 2016 and January 2018 were enrolled in this study. Time 
duration between hospital admission to coronary angiography was calculated from hospital records. Patients who died during index event 
were excluded from the study. Follow-up data was gathered from hospital records and patient phone calls. MACE was defined as a 
composite of all-cause mortality, myocardial infarction and re-hospitalization due to cardiovascular causes.  

Results  

A total of 167 patients were divided into 3 groups [immediate group (<2 h), early group (2<, <24 h) and late group (24< h)] according to 
coronary angiography timing. The mean follow up duration of the total study group was 75±16 weeks. A number of MACE occured in each 
group was not statistically different (18.5% vs. 15.3% vs. 22.5%, p=0.553). During follow up period, 24 patients (14.3%) died. Although rate 
of all-cause mortality is higher in the late angiography group, it was not reach the statistically significance (17.7% vs 11.5% vs 14.8%, p= 
0.581). The mean time duration up to coronary angiography was significantly higher in the patients who died (41±43 h vs. 25±24 h, 
p=0.011). According to Cox regression analysis only GRACE risk score was found related to MACE [HR:1.039, 95% CI (1.04-1.055), 
p<0.001].  

Conclusions  

In patients with NSTE-ACS, timing of coronary angiography was not found related to long term mortality or MACE. 
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Abstract Text 

Objective: Galectin-3 (Gal-3), a biomarker of inflammation, tissue repair, and fibrogenesis, is associated with left ventricular remodeling and 
myocardial fibrosis following ST-elevated myocardial infarction (STEMI). Ventricular remodeling and myocardial fibrosis are reported to be 
associated with ventricular arrhythmic events. The aim of this study is to determine if Gal-3 levels are associated with microvolt T-wave 
alternans (MTWA) and frequent premature ventricular complexes (PVCs), known to predict arrhythmic events/ventricular arrhythmia. 

Methods: A total of 81 ST-elevated myocardial infarction patients with preserved cardiac function treated with single vessel primary 
percutaneous coronary intervention were included in the study. Blood samples for Gal-3 levels were obtained from all patients at the time of 
admission. The patients were separated into low- and high-Gal-3 groups using the median value. Echocardiography and 24-hour Holter 
monitoring for MTWA, PVCs, and arrhythmia were performed. TWA greater than or equal to 65 microvolts was considered positive in light 
of previous studies. Detection of more than 10 PVCs per hour during a 24-hour rhythm Holter examination in ischemic heart patients was 
considered positive since it was reported to be associated with increased arrhythmic events. Low-Gal-3 and high-Gal-3 groups were 
compared with respect to both MTWA and PVC positivity and their association with Gal-3 levels were examined. Furthermore, multivariate 
logistic regression analysis was performed to determine independent predictors of MTWA and PVC positivity. 

Results: When compared to the low-Gal-3 group, left atrial volume (LAV) was higher in the high-Gal-3 patients (55.7±18.0 vs 40.6±13.7 ml, 
p<0.001). Multiple logistic regression analyses revealed that age (OR: 1.083 CI 95% 1.023-1.140, p=0.005) and LAV (OR: 1.042 CI 95% 
1.002-1.083, p=0.040) were significant independent predictors of PVC positivity. Besides, being in the high Gal-3 group was associated with 
10.5 times increased odds for PVC positivity and 6.7 times increased odds for MTWA positivity than being in the low Gal-3 group 
independent other risk factors. Furthermore, a Gal-3 cut off 3.4 ng/dl had AUC 0.867 with an 81.8% sensitivity, 83.0% specificity for 
distinguishing coexistence of MTWA and PVC positivity showed in ROC analysis (p<0.001) 

Conclusions: Gal-3 levels were associated with PVC and MTWA positivity, and predictor of arrhythmic events, among single-vessel STEMI 
patients underwent pPCI with preserved cardiac function. 

 

 

Table 
2:Multivariable  

Logistic 
Regression  

 Analysis 
for 

T-wave Alternans 
 

 and PVC 
Positivity 
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- Univariable 

analysis  
 CI 95% 

 P Value  Multivariable 
analysis  
 OR (CI 95%)* 

 P Value 

First Model - - - - 
Age, years 1.006- 1.100  0.026 1.083(1.023-

1.140) 
 0.005 

Male, yes 0.410-10.457 
 

0.384   

HL, yes 0.087-14.437 0.929   
DM, yes 0.021-3.065 0.283   
HT, yes 0.249-4.807 0.906   
Anterior MI 0.113-1.923 0.291   
LVEF, % 0.912-1.045 0.492   
Peak troponin, 
mg/dl 

0.902-1.039 0.373   

LA volum 1.017-1.085 0.003 1.042 (1.002-
1.083) 

0.040 

Galactin Class 2.825-40.156 <0.001 10.576 (2.295-
48.726) 

0.002 

Second Model†     
Age, years 0.937- 1.019 

 
0.282 
 

  

Male, yes 0.914-1.010 
 

0.118   

HL, yes 0.063-3.153 0.419 
 

  

DM, yes 0.466-22.745 
 

0.234 
 

  

HT, yes 0.128-1.944 
 

0.316   

LVEF, % 1.000-1.150 0.051 1.071 (0.995-
1.153) 
 

0.066 

Anterior MI 0.430-4.441 
 

0.587 
 

  

Peak troponin, 
mg/dl 

0.965-1.087 
 

0.435 
 

  

LA volum 0.971-1.045 
 

0.689 
 

  

Galactin Class 2.177-20.420 0.001 6.734 (2.149-
21.101) 

0.002 
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Abstract Text 

PURPOSE 

We examined whether there is an association between the level of uric acid and angiographic severity in the patients presenting with acute 
coronary syndrome (ACS).  

METHODS 
  
A total of 381 patients (mean age 65.7 ± 12.2 years ) with ACS who underwent coronary angiography from January 2015 to June 2017 at 
Tam Duc Heart Hospital, Vietnam were included in this study. Serum uric acid level and basic laboratory tests were measured among 
patients before the procedure. Those with end-stage renal disease, cirrhosis, NYHA III-IV chronic heart failure were excluded from our 
analyses. The patients were categorised into two groups: normouricemia and hyperuricemia based on their serum uric acid level . 
Hyperuricemia was defined as serum uric acid level ≥ 420 µmol/L for men or ≥ 360 µmol/L for women. The severity of coronary artery 
disease was determined by the Gensini score.  
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RESULTS 
  
In this series of patients, 170/381 (44.6%) were diagnosed with hyperuricemia. We identified 1-, 2-, and 3-diseased vessels among 122 
(32%), 114 (29.9%), and 145 (38.1%) patients, respectively. Compared to those with normouricemia, hyperuricemic patients had 
significantly greater levels of high-sensitive cardiac troponin T (p=0.03), N-terminal pro-brain natriuretic peptide (p<0.001), creatinine level 
(p<0.001), and a higher Killip classification (p<0.001). Regarding to coronary angiographic findings, Gensini score and number of diseased 
vessels were greater in hyperuricemic patients compared to normouricemia group (p=0.007, p=0.015, respectively) (Table). Higher level of 
uric acid was positively correlated with the Gensini score (r=0.19, p<0.001), and the number of diseased vessel (r=0.15, p=0.003). 
  
CONCLUSION High level of uric acid was associated with the angiographic severity of coronary artery disease in patients with ACS. 

Normouricemia (n=221) Hyperuricemia 
(n=170) 

P  

Age (year) 65 ± 12 67 ± 12 0.2 
Systolic BP (mmHg) 133 ± 23 133 ± 25 0.9 
Diastolic BP (mmHg) 76 ± 13 75 ± 14 0.8 
BMI (kg/m2) 24.2 ± 4.7 23.5 ± 3 0.1 
Hypertension 152 (72%) 134 

(78.8%) 
0.13 

Smoking 83 (39.3%) 62 
(36.5%) 

0.6 

Diabetes 74 (35.1%) 48 
(28.2%) 

0.16 

Dyslipidemia 114 (54%) 90 
(53.3%) 

0.88 

Killip classification 1.3 ± 0.7 1.6 ± 0.9 <0.0001 
Uric acid (umol/L) 318.3 ± 64.2 499.4 ± 

102.7 
<0.001 

NT-proBNP (pg/mL) 360.5 (116.3 – 
1300) 

798.5 
(198 - 
3991) 

<0.0001 

hs-TnT (pg/mL) 84 (14.5 – 
752.3) 

219.1 
(32.8 – 
904.3) 

0.03 

Gensini score 32 (16 - 62) 45 (24 - 
72) 

0.007 

Number of diseased vessels 1.9 ± 0.8 2.2 ± 0.8 0.015 
Continuous variable are expressed as mean ± 
standard deviation with normal distribution and 
median and interquartile range with non- 
normal distribution. Categorical variables are 
presented as n (%).  
 Hs-TnT, high-sensitive cardiac troponin T; NT-
proBNP, N-terminal pro-brain natriuretic 
peptide. 
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Abstract Text 

Abstract 
  
OBJECTIVE Thrombo inflammatory process plays an important role in the pathophysiological mechanism of acute coronary syndrome 
(ACS). Recently, mean platelet volume-to-lymphocyte ratio (MPVLR) has been suggested as a prognostic marker in ACS patients. We 
aimed to research the association of MPVLR with the severity and complexity of coronary atherosclerosis in patients with ACS.  

 
METHODS A total of 1782 patients undergoing urgent coronary angiography were enrolled in the study. The SYNTAX score (SXscore) was 
calculated for each patient. Patients were divided into two groups: low SXscore (<23) and intermediate-to-high SXscore (≥23).  

 
RESULTS MPVLR levels were higher in the intermediate-to-high SXscore group than the low SXscore group (p<0.001). Furthermore, in-
hospital mortality was significantly higher in patients with high MPVLR (≥4.31) and intermediate-to-high SXscore (≥23). In multivariate 
analysis, independent predictors of intermediate-to-high SXscore were MPVLR (odds ratio [OR] 1.737, p<0.001), age (OR 1.030, p=0.009), 
ejection fraction (OR 0.943, p<0.001), and Killip ≥2 class (OR 3.937, p=0.006). 

  
CONCLUSIONS MPVLR levels at admission were associated with the severity and complexity of coronary atherosclerosis and in-hospital 
mortality in ACS patients. MPVLR was an independent predictor of higher SXscore in these patients.  

  
Key Words: Mean platelet volume-to-lymphocyte ratio, SYNTAX score, acute coronary syndrome 
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Abstract Text 

BACKGROUND AND AIM: Inflammation plays an important role in the pathogenesis of atherosclerosis. Lymphocyte-to-monocyte ratio 
(LMR) may reflect systemic inflammatory status. We investigated the association between LMR and coronary artery disease in patients with 
stable angina pectoris. 

METHODS: A total of 221 consecutive patients who were routinely referred to coronary angiography for stable angina pectoris and 72 
patients with normal coronary artery were included in the present study. We analyzed the relation between LMR and angiographic severity of 
CAD. The SYNTAX score was used for assessing the severity of coronary atherosclerosis. 

RESULTS: The neutrophil-to-lymphocyte ratio (N/L ratio), platelet size distribution width (PDW), neutrophil and uric acid levels were 
significantly higher in the stable angina pectoris group than in the control group. The LMR was significantly lower in the stable angina 
pectoris group than in the control group (4.5±3.2 vs. 6±2.9, p < 0.001). Mpvlr was similar in both group. Patients with elevated SYNTAX 
score ( >32) had lower LMR values ( 3.2±1.5 vs 4.6±3, p = 0.002). MHR was significantly higher in patients with stable CAD group than in 
the control group (0.015±0.008 vs. 0.009±0.004, p < 0.001), however it was similar in higher SYNTAX score ( >32) and lower group. (0.018 
±0.007 vs. 0.014±0.008, p = 0.056). Using multivariate logistic regression analysis, we found that only LMR was independent predictor of 
the high SYNTAX score in patients with stable angina pectoris. 

CONCLUSIONS: Lymphocyte-to-monocyte ratio, an inexpensive and easily measurable laboratory variable, is significantly associated with 
the presence of coronary artery disease and high SYNTAX score in patients with stable angina pectoris. 

Keywords: coronary artery disease, lymphocyte-to-monocyte ratio, stable angina pectoris, SYNTAX score 
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Abstract Text 

Objective: Onset of coronary artery disease (CAD) before 45 years of age for men and <55 years of age for women is considered as 
premature coronary artery disease (CAD). Coronary artery disease in young adults is relatively rare, but it is in an increasing trend. Few data 
on CAD in young adults are available in the literature .However the risk factors are largely unknown. The lymphocyte / monocyte ratio 
(LMR) obtained by dividing the number of lymphocytes by monocyte number is considered a novel marker of inflammation. In the current 
study, LMR was evaluated in patients with newly diagnosed premature coronary artery disease. 

Method: In this retrospective study, we consecutively included young adults undergoing coronary angiography in our institution. Patients 
with coronary angiography showed that luminal diameter stenosis ˃ %50 in any of the major epicardial coronary arteries were considered as 
CAD. A total of 553 patients (392 male) were included and 230 cases with newly diagnosed premature coronary heart disease (age <45 years 
for men and <55 years for women) formed the study group. Remaining 323 cases were well-matched controls with normal coronary 
angiorgraphy results. Blood parameters including LMR were compared between two groups. 

Results: While monocyte count, CRP and uric acid was higher in the premature CAD group; lymphocyte count , High-density lipoprotein 
cholesterol(HDL) and LMR levels (Fig.1) were lower than control group. Multivariate logistic regression analysis showed that uric acid, and 
LMR are independent variables for the occurrence of premature CAD.  

Conclusions: Based on our results, In young adults (age <45 years for men and <55 years for women),it can be concluded that LMR levels 
are significantly associated with the presence of CAD. 
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Abstract Text 

Objective - to study functional efficiency of coronary flow in patients with stable coronary arteries disease with conservative and 
interventional treatment 

 
Methods: The research included 104 patients with stable coronary arteries disease (CAD), in 64 (62 %) percutaneous coronary intervention 
(PCI) has been performed before. The age included in a research was 48-70 years (on average 63,5±4,8). The myocardial had 101 patients. 
At 64 patients 91 stents were implanted. Stable angina I-III functional class had 73 % pts without revascularization and 69 % pts after PCI 
was exposed. Myocardial ischemia was revealed by daily ECG monitoring at 14 % pts without revscularization and at 8 % pts after PCI. A 
myocardium ischemia by spirobicycle ergometry test was found at 30 % and 22 % patients, correspondingly. Quality of visualization of 
coronary stenosis in native coronary arteries was good in 93 % patients. Sensitivity and specificity of coronary stenosis and coronary stents 
was high enough.  

 
Non-invasive method for assessing coronary anatomy – computed tomography of coronary arteries is highly informative in assessing the 
patency of both native coronary arteries and coronary stents of ≥2.5 mm in size long after the PCI. Performing of ECG methods of 
myocardial ischemia visualization (both ECG daily monitoring and spiro BET) and computed tomographic angiography of coronary arteries 
promotes rising of myocardial ischemia objectification at patients with stable CAD both with and without PCI. 
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Abstract Text 

Background 

 
It is evident that N-terminal pro-brain natriuretic peptide (NT-proBNP) is associated with important risk factors for contrast-induced 
nephropathy (CIN). We investigated whether there is an association between the level of NT-proBNP and CIN among the patients presenting 
with acute coronary syndrome (ACS) who underwent coronary intervention. 

  
METHODS 
  
We included a total of 381 patients (mean age 65.7 ± 12.2 years) with ACS who received coronary angiography from January 2015 to June 
2017 at Tam Duc Heart Hospital, Vietnam. The predictive value of preprocedural NT-proBNP for CIN was assessed by receiver operating 
characteristic (ROC curve) and multivariable logistic regression analysis.  



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

382 
 

RESULTS 
  
Fifty-two (52) out of 381 (14%) patients developed CIN. Those with CIN had higher preprocedural levels of NT-proBNP compared to those 
without CIN (mean: 5381 ± 9350 versus 2088 ± 4684 pg/mL, p<0.001). An NT-proBNP cut-off value of 815 pg/mL predicted CIN with 60% 
sensitivity and 61% specificity. Multivariable regression analysis suggested that, after adjustment for other risk factors (age, baseline 
creatinine, history of diabetes mellitus, contrast volume), NT-proBNP was significantly associated with CIN (odds ratio (OR) = 1.2; p = 
0.026). 
  
CONCLUSION  

Increased NT-proBNP level was associated with the presence of CIN among patients with ACS. 
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Abstract Text 

Objective: The aim of this study is to define the correlation between intramyocardial left anterior descending (IMLAD) artery and coronary 
artery angiography (CAG); our clinical intraoperative experiences. 

Methods: Between January 2014 and May 2018, 179 patients underwent coronary artery bypass grafting (CABG) surgery in Bozok 
University Medicine Faculty Hospital. The correlation between the typical “wide-U” image of left anterior descending artery (LAD) 
depression on CAG and our intraoperative surgical observations of the patients were studied. (Figure 1) 

Results: Of the 179 patients, 5 were excluded due to the total occlusion of proximal LAD. 25 had a typical “wide-U” image on CAG and 14 
were observed to have an IMLAD. Of the 25 patients having IMLAD image on CAG, 3 were observed to have an epicardial LAD. Of the 17 
patients being observed to have IMLAD intraoperatively, 3 had a normal preoperative CAG imaging. The prevalence of the intramyocardial 
LAD was 9.7%. Sensitivity of CAG was measured as 82.3% and specificity of CAG was 92.9%.  

Conclusion: In some of the CAG procedures, LAD is seen diving into the myocardium at an acute angle and coming back to the epicardial 
layer following a variable length of course composing a “wide-U” imaging, which is seen more clearly on the left anterior oblique position. 
This LAD depression sign was observed to have a correlation with the intraoperative detection of IMLAD. According to this strategy, we 
may define positive and negative predicting values for CAG imaging in terms of intramyocardial LAD.  
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Abstract Text 

Abstract 
  
Objectives  
In patients with trauma patients, subcutaneous injuries are quite common. In these injuries, vascular injuries are seen at a significant rate and 
cause dysfunction and loss of extremity. The aim of this study is to retrospectively analyze the treatment modalities of the patients who 
applied to our clinic and intervened. 

Method 
  
A total of 201 patients were operated for lower extremity trauma in our clinic between March 1990 and November 2018. These patients were 
examined retrospectively with all follow-up parameters. 

Results 
  
168 (83.5%) of the patients were male and 33 (16.5%) were female and the mean age was 33.4 years. In etiology, cutter penetrating tool 
traumas were in the forefront in males and 50.5% (85 patients) of the patients and the etiology of 57.5% (19 patients) were blunt traumas in 
females. Among the other etiological factors, gunshot injury was detected in 34.5% of males (21 patients) and 21.2% (7 patients) in males. In 
total, 91 patients (45.2%) were the first patients with stab wounds. Gunshot injuries were seen in 65 patients (32.3%) and in 36 patients 
(17.9%). 3 of our patients had iatrogenic injury while surgery was performed by another clinic. As the localization of the injury, the most 
frequently injured femoral artery was 43.2%. This was followed by popliteal artery (27.3%) and posterior anterior peroneal artery (23.8%). 
In addition, the injuries in the iliac vessels with 5.4% were rarely seen. Revascularization was the most preferred method by using saphenous 
vein in 107 (53.2%) cases. In 73 patients (36.3%), primary (end-to-end) anastomosis and 15 patients (7.4%) were used. In 6 patients, ligation 
had to be applied. Patients underwent fasciotomy due to compartment syndrome. Amputation was performed in 6 cases. Fifteen of the 
patients had mortality (7.4%) because they were associated with major systemic trauma. 

Conclusions 
  
In particular, lower extremity vascular injuries are associated with vascular hemorrhage and other organ injuries, which may lead to greater 
mortality and loss of extremity than vascular injuries in the upper extremity. Mortality and morbidity can be reduced by early and appropriate 
intervention to replace serious volume loss of the patients. 
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Abstract Text 

 
Objectives: 

Although upper extremity vascular injuries do not pose a life-threatening injury, they may cause high morbidity in the long term if there is 
nerve and tendon damage. These injuries result in serious loss of function and loss of extremities. The aim of our study is to examine the 
patients who have applied upper extremity vascular injury and to examine and share their treatment methods. 

Method: 

Between January 1983 and November 2018, 196 patients treated for upper extremity vascular injuries in our clinic were examined 
retrospectively. 

Results: 

43 (21.9%) of the patients were female and 153 (72.1%) were male. The mean age of the patients was 38.4 years. Of the causes of injury, 
71.4% were injured by stab wounds (140 patients), 17.3% by blunt trauma (34 patients), 7.1% by gunshot injury (14 patients) and 4.2% by 
injury. work accident (8 patients). The time interval between the occurrence of admission and admission to our hospital ranged from 2 hours 
to 72 hours (mean 6.1 hours). The most frequent localization of the brachial artery in 90 patients (45.9%), the radial and ulnar artery in 68 
patients (34.6%), subclavian artery in 15 patients (7.6%), axillary artery in 16 patients (8.1%) Axillary vein injury was present in 7 patients 
(3.5%). The most common surgical interventions were primary repair in 98 patients (43.8%), saphenous vein revascularization in 88 patients, 
anastomosis with synthetic grafts in 7 patients (32%) and ligation in 3 patients (5.4%). Two patients who had a gunshot wound were forced 
to undergo amputation. Fasciotomy was performed in 4 patients due to compartment syndrome. The limb salvage rate was 98.9%. 

Conclusions:  

Early and appropriate surgical intervention in the upper extremity peripheral vascular injuries, closure of the blood and volume gap, 
peroperative and postoperative debridement of necrotic tissues, appropriate medical interventions will reduce serious morbidity and 
mortality, especially the loss of limb. 
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Abstract Text 

 

OBJECTIVE 

 Arterial compression syndromes (ACSs) are caused by compression of the arteries in a limited anatomical area of the thoracic outlet, 
abdomen or extremities in otherwise healthy young patients and may lead to arterial ischemia and embolism. Most arterial compression is 
associated with the underlying anatomical abnormality. Treatment is surgical and medical. We presented a versatile analysis of our patients 
with ACS in diagnosis and treatment. 

METHODS 

 In the last decade, 45 patients (28 females, 17 males) with median age of 32.2 years (age range, 4 months-63 years) were reviewed (Table I). 
The rate of ACS was lower among the other vascular compression syndromes (29.0%). Scher classification was used for arterial thoracic 
outlet syndrome (ATOS). Adson, Wright, Roos, Spurling, Allen tests were performed and capillary re-filling time (CRT) was measured; and 
radiography, ultrasonography, magnetic resonance angiography, computed tomographic angiography and contrast arteriography were used 
(Figure 1, 2). The patients were treated conservatively and surgically. 

RESULTS 

 ATOS had the highest rate among ACS (57.8%). The female-to-male ratio was 5.5 / 1. The median age was 33.5 years (range, 12 to 63). All 
patients were congenital TOS. ATOS and neurogenic TOS were associated in three patients. The ratio of ATOS to all TOS patients was 
27.6%. In Scher's classification, about half of patients with ATOS were stage 0. The patients with stage I ATOS and II presented with 
ischemic findings in the arm due to brachial embolism. Two of the nine patients with popliteal artery entrapment syndrome were treated 
surgically. Allen test was positive in all four male patients with hypothenar hammer syndrome (HHS) and their CRT> 2 sec. One patient 
with HHS underwent aneurysmal excision and reconstruction. The other ACSs that were followed conservatively were uneventful. 

CONCLUSIONS 

 Arterial compression syndromes occur due to external compression causing thrombus, embolism and ischemia. When the correct diagnosis 
and treatment is performed, its long-term negative consequences can be avoided. 
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 Figure 1. Diagnostic modalities in patients with arterial compression syndrome. A CT scan (VRCT) showing retrotracheoesophageal 
abnormal right subclavian artery in a 2-year-old patient with a dysphagia lusoria (A). Ultrasonography showing thrombosed ulnar arteries in 
a patient with hypothenar hammer syndrome (B). MR angiography demonstrates irregularity and narrowing in the right subclavian artery of 
a 31-year-old patient with arterial thoracic outlet syndrome (C). A DSA shows occlusion of the right popliteal artery in a 17-year-old patient 
with popliteal artery entrapment syndrome (D). 

 

 Figure 2. CT angiography (3D MPR and 3D VR) showing the compression of the third part of the duodenum between the SMA and the 
aorta in a 33-year-old woman with superior mesenteric artery syndrome (A, B). The same patient also had a concomitant nutcracker 
syndrome. Note that the LRV is compressed in the highly narrowed AMA (here 28o) and the dilated left ascending lumbar vein (C, D). Note 
that the origin of the celiac artery shows a characteristic “hooked appearance” due to the indentation of the celiac trunk on its superior 
surface in a 45-year-old male patient with median arcuate ligament syndrome (E, F). SMA = superior mesenteric artery, Ao = aorta, LRV = 
left renal vein; AMA = aorto-mesenteric angle.  
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Abstract Text 

Vascular trauma involves acute force injuries to usually normal and healthy vessels, with typically very short time intervals for diagnosis and 
intervention. Exposure, and management principles are similar to those of elective vascular surgery, there is often not enough time to make a 
complete evaluation for patient. Surgeon must act quickly and definitively often having little or incomplete information, and therefore, a 
tough knowledge of the natural History of vascular wounds is critical to success or failure of treatment. 

 
Major vascular trauma is commonly associated with hemorrhage, and first foundations of medical and surgical practice evolved around the 
control of bleeding. The mainstay for therapy of visible vascular injuries from the earliest medical history was the application of topical 
treatments, including bandages, styptics, and cautery. 

 
The experiences reported from the major modern conflicts starting with World War I provide a highlight of the evolution in vascular trauma 
management. Although vascular repair and techniques for anastomoses or interposition grafts had been well described by the turn of the 
century, the lack of adequate equipment and training and the high incidence of complications prevented widespread acceptance. An 
additional factor in determining candidacy for repair and particularly limb salvage is the time from injury to treatment which is strongly 
related with amputation rates. In Mardin State Hospital between January 2016 and January 2018 we treated 69 vascular trauma patients. 29 
of them were arterial firearm/combat-battlefield injury which includes shotgun injuries and 32 of 20 were lower extremity arterial injury 
which we made 5 of them femoro-popliteal bypass with autologus graft and 6 were upper extremity arterial injury which we primary repaired 
and none of them gone to amputation. 32 of 3 were proximal groin/axillary artery injury that we made subclavien-axillary artery bypass with 
autologus vein graft and 1 of them iliac artery injury and 2 of them were throcal injury implicates aortic injury whom were resusitated in 
emergency room because of massive noncompressible hemorrage whom also gone postoperative exitus. 69 of 27 were penetrating type of 
vascular injury which suffer of cuts from glass or sharp debris, and puncture by fractured bone fragments whom we applied primary arterial 
repair. 69 of 13 were major vascular injury related with motor vehicle collision, and injury to the vessel typically results from stretching and 
shearing forces or from vascular avulsion. 13 of 5 of them were upper extremity trauma and 5 of 3 of them were total upper extremity 
amputation in emercengy room application. We revascularized 1 of them and gone amputation 1 day later. 13 of 8 were lower extremity 
injuries and all of them had a high MESS score (>7) and we revascularized all of 8 and 6 of them were gone to amputation in the follow up. 
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Abstract Text 

OBJECTIVE: 

 Turkish military trauma data show that extremities continue to be the most common sites of injury (%64). Potentially survivable hemorrhage 
related cause of death has been reported to occur in 13.3% of extremity injuries (third most common) and Turkish data show that 16.6% of 
casualties had associated extremity vascular injuries that required tourniquet application.  

METHODS: 

 Having encountered extremity hemorrhage related mortalities in the prehospital period, a military tourniquet project has been started at the 
Gulhane War Surgery Department. The project involved studing the global and Turkish military tourniquet types. The study showed the most 
prevalant tourniquet in Turkish military was Combat Application Tourniquets (CAT). The project also involved prospective randomized 
tourniquet trials to establish training goals, developing ballistic gel based extremity surrogates for tourniquet sties, and also start a novel 
Smart Tourniquet System (HAYAT- TUBITAK, Gulhane Harp Cerrahi BD, TOBB Biyomedikal Mühendisliği AD, ASELSAN) 
development for Turkish security forces.  

RESULTS: 

 Initially, a prospective, randomized study involving 102 trainees from a tank battalion was performed in pre-training, after-training and 
eyes-closed phases. The overall tourniquet success rates were 69.6%, 82.4% and 91.2%, respectively. The application times improved 
significantly. However, a negative significant relationship was found between the extremity circumference (lower extremity) and tourniquet 
success. Another prospective randomized study was performed to define an ideal range of wind-lass turn degrees for attaining a 100% 
toruniquet success rate. A 11700 turn degree was required for 100% success rate, which depended on how tight the soldiers applied their 
tourniquets. Our next generation tourniquet system (HAYAT) is pressure controlled and it transmits data upon activation. Before testing 
HAYAT a 250-Bloom gelatin-based lower extremity surrogate was createdwith bony and vascular structures. Tests proved that our gelatin 
sample possessed similar values to human muscle tissue, X-ray features were also comparable to humans. Vascular stuctures were also tested 
for blood circulation, which resembled human limbs. (Picture 1) The prototype HAYAT tourniquet was successfully tested on the phantom. 
Clinical trials are currently being planned.  

CONCLUSION: Weapons systems are getting smarter and more powerful. In such an environment, HAYAT aims to nullify the extremity 
hemorrhage mortalities, which potentially will increase the vascular repair procedures in Turkish trauma hospitals. 
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Abstract Text 

 

OBJECTIVE: Abdominal vascular injuries are uncommon, potentially lethal and primarily occur due to penetrating mechanisms. Improved 
trauma system organization, recognition and resuscitation of hemorrhagic shock in the prehospital period have increased the number 
abdominal vascular surgery procedures in our hospital. We retrospectively analyzed gunshot wounds to the abdomen with vascular injuries. 

 

METHOD: We retrospectively reviewed 210 abdominal gunshot injury cases between 2008 and 2018. The collected data comprised age, 
sex, type of weapon used, injured organs and vascular structures and associated injuries, and surgical procedures performed.  

 

RESULTS: Male patients comprised 95.2% of casualties, mean age was 28 (min-max, 28-68). Data revealed that 45 patients (21.4%) 
inflicted associated abdominal vascular (AAV) injuries. Hemodynamic instability (systolic blood pressure<90 mmHg at presentation) was 
present in 90% of these AAV casualties at the time of presentation and were performed emergency laparotomies. In 21(47%) casualties, 
stable retroperitoneal hematoma was present. Eight (18%) patients presented with inferior v. Cava, 3(7%) common iliac artery, 5(18%) 
common iliac vein, 4(9%) splenic artery, 2(4%) splenic vein,3(7%) middle colic artery, 3(7%) renal vein, and 3(7%) abdominal aorta injuries 
were present. Associated intra abdominal organs were; 19 cases with small bowel, 14 cases with colon, 7 cases with liver, 9 cases with 
spleen, 5 cases with pancreatic, and 7 cases with gastric injuries. In eight patients with inferior caval vein injuries, one with patchplasty and 7 
were treated by primary repair. All abdominal aorta injuries expired during the surgery. Common iliac veins were repaired primarily, 2 
common iliac artery injuries were treated by graft interposition and 1 was repaired primarily. Cases with splenic artery and vein injuries were 
treated with splenectomy, 3 patients with renal vein injuries were treated nephrectomy and 3 patients with middle colic artery injuries were 
treated with ligation(Table 1). 

 

CONCLUSION: Early recognition of shock, fast transport, better prehospital volumere suscitation decreases the mortality and morbidity 
rates of vascular injuries. Addition of endovascular repair capabilities in the operating theater and recent addition REBOA to our 
armamentarium will further add to our success rates. 

Table1. Number of gunshot wounds and treatments. 

Vascular injuries Number of vascular injuries 
in 45 patients. 

Treatment  

Retroperitoneal 
hematoma 

21  Non surgery repair (21) 

Inferior v. cava  8  Primary repair (7) / Patch-
plasty(1)  

Common iliac vein  5 Graft interpos.(2) / Primary 
repair(1)  

Renal vein  3   Primary repair (5)  
Abdominal aorta  3  Nephrectomy (3) 
Middle colic artery  3  Primary repair (3) 
Splenic artery  4  Splenectomy (4) 
Splenic vein 2   Splenectomy (2) 
Total vascular injuries 52 
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Abstract Text 

OBJECTIVE: Post-operative cardiac event-free survival is a valuable indicator in the clinical evaluation of graft patency in coronary artery 
bypass surgery. In this study, we aimed to evaluate the graft patency of multi-vessel CABG patients who underwent sequential anastomoses 
and natural Y saphenous vein graft anastomoses. 

METHODS: A total of 80 patients who underwent isolated coronary artery bypass graft surgery were included in the study. The patients 
were divided into two groups as the sequential vein anastomoses group Group 1 (n = 40) and the natural Y saphenous vein graft Group 2 (n = 
40). Off-pump CABG patients were excluded from the study. The groups were compared in terms of preoperative, intraoperative and 
postoperative data, postoperative cardiac symptoms, interference and event free survival. Symptomatic patients underwent emergency / 
elective coronary angiography. In terms of these results, the patency of saphenous vein grafts which are anastomosed with different 
configurations was investigated. 

RESULTS: No statistically significant difference was found between the groups when the patients were evaluated for the first 30-day 
mortality, cardiac symptoms after discharge, post-operative cardiac intervention, and post-operative cardiac event-free survival (p> 0.05). 

CONCLUSION: The data obtained from our study showed that in addition to sequential anastomosis technique, natural Y saphenous vein 
graft can also be used safely in cases where venous graft is limited for various reasons. 
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Abstract Text 

Background: In this prospective placebo controlled study, we investigated the potential effects of amino acids (L-glutamate and L-aspartate) 
enriched tepid blood cardioplegia (GAETBC) administration on myocardial PMNL accumulation using a radionuclid method. We also 
researched the relationship between PMNL accumulation and myocardial performance in isolated coronary artery bypass grafting (CABG) 
patients who have low ejection fraction.  

Patients and Methods: One-Hundred CABG patients were included into this study. The patients divided into two groups. Amino acids (L-
aspartate and L-glutamate, at a dose of 13 milimol/l) enriched tepid blood cardioplegia was used in fifty patients (Study group, G1). In the 
remaining patients, we used a standart cold blood cardioplegia (Control group, G2). Myocardial Tru-Cut biopsy from the right ventricle was 
taken before the institution of CPB. The second myocardial biopsy was taken after weaning from CPB. Cardiac troponine-I (cTn-I), tumor 
necrosis factor alpha (TNF-Alpha), Pro-Brain Natriuretic Peptide (Pro-BNP), and lactate levels were measured pre- and postoperative 
periods. We compared myocardial PMNL levels (pre- and post-CPB), ventricular contractile functions including cardiac indices (CI), 
Pulmonary capillary wedge pressure (PCWP), and Systemic vascular resistance index (SVRI), pulmonary and left ventricular stroke work 
index (LVSWI) were compared. 

Results: Myocardial biopsy results showed that PMNL accumulation was significantly high in G2 (p=0.001). The requirement of inotropic 
agent was also significantly high in G2. Cardiac Troponin-I levels were significantly high in G2 than the study group (0.66 ± 0.32 vs. 0.34 ± 
0.19) (p = 0.01). Two hours later weaning from ECC, LVSWI, CI, and the heart rate were significantly high in G1. Blood gas analyses 
showed that myocardial acidosis was more severe in G2 [pH (0.10 ± 0.09 vs 0.054 ± 0.001; p = 0.34)]. Lactate levels were also more higher 
in G2 patients (1.01 ± 0.007 vs 1.92 ± 0.35) (p = 0.22).  

Conclusion: Our study findings show that glutamate-aspartate enriched tepid blood cardioplegia significantly decrease in myocardial white 
blood cell accumulation. Therefore, aminoacid riched cardioplegia may be use to increase LVSWI and CI in patients who have poor left 
ventricle, and to inhibite myocardial infarction peroperatively 
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Abstract Text 

Introduction: 
  
 The optimal surgical strategy for the patients who have both coronary artery disease and carotid artery disease is controversial. The aim of 
this study was to review our experience on simultaneous carotid endarterectomy patchangioplasty and coronary artery bypass grafting 
(CABG) with cardiopulmonary bypass.  

Methods: 
  
 This study included 153 patients whom underwent simultaneous carotid endarterectomy patchangioplasty and CABG surgery at 
Cardiovascular Surgery Clinic of Akay Hospital between May 2009 - June 2014. 117 of these 153 patients had 3-vessel disease. Carotid 
endarterectomy was indicated for patients who are symptomatic or asymptomatic with a decrease more than 70% in lumen diameter of the 
vessel and/or ulcerated/unstable plaque. At first carotid endarterectomy with shunt and patch angioplasty was performed, then CABG was 
performed with cardiopulmonary bypass with moderate hypothermia under heparinization, hemodilution and pulsatile perfusion for 
additional cerebral protection.  

Results:  
  

The mean age of the patients was 68.6±8.3. 117 of patients were male while 36 of them were female. 45 (29.4%) of the patients had stenosis 
on the right, 38 (24.8%) of the patients had on the left carotid artery while 70 (45.8%) of the patients had bilateral carotid arteries. 11 (7.1%) 
of the patients had previous history of carotid endarterectomy and 21 (13.7%) of them had their contralateral carotid artery fully blocked. 27 
(17.6%) of the patients had a history of stroke while 92 (60.1%) of the patients were asymptomatic. 5 (3.2%) of the patients had developed 
neurological complication perioperatively but only 1 of them was permanent. 30-day postoperative mortality rate was 2.6% (4 patients). 

Conclusion: 
  
In conclusion, simultaneous carotid endarterectomy patch angioplasty and myocardial revascularization could be an appropriate treatment of 
the severe lesions of the both arterial systems. In this study we've concluded that carotid endarterectomy patch angioplasty and CABG 
surgeries could be applied simultaneously with acceptable morbidity and mortality rates. 
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Abstract Text 

Background: There have been only a limited number of reports of simultaneous coronary artery bypass grafting (CABG) and 
cholecystectomy in patients with cholelithiasis. To our knowledge, there is no report in the early after percutaneous coronary intervention 
(PCI) and cholecystectomy. We present clinical outcomes of coronary artery disease (CAD) patients who underwent synchronous 
laparoscopic cholecystectomy (LC) and revascularization procedures using CABG or PCI. 

Patients and Methods: We performed simultaneous LC in selected 19 CAD patients (male/female: 12/7) who requiring coronary artery 
revascularization between January 2008 and June 2016. Cholelithiasis has been detected using an ultrasonographic examination in all 
patients. Thirteen patients have previously been hospitalised due to acute cholecystitis in another hospital. The mean age of patients was 
53±11.6 year (49-72 year). Synchronous CABG and LC was performed in 10 patients (Group I) (the mean age was 56±7.8 year) (55- 72 
year). PCI (Group II) was performed using a paclitaxel-coated balloon (PCB) or plain old balloon angioplasty (POBA) in 6 patients. Drug 
eluting stent (DES) was used in the remaining three patients (the mean age was 49±9.8 year) (41-69 year). Immediately after CABG, LC was 
performed at the same time in the operating room. In PCI group, LC was performed under general anaesthesia two or three days later PCI. 

Results: No mortality or morbidity was seen after revascularization in CABG and PCI group. The mean number of by-pass grafts was 
3.4±1.9 in CABG group. The mean number of stent use was 2.1±0.7 in PCI group. The mean left ventricular ejection fraction (LVEF) was 
54±5.9 %. In CABG group, the mean extracorporeal circulation and total operation time were 95±13.5 min., and 259±18.9 min., 
respectively. The mean intubation time was 17±4.8 hours in CABG group. In PCI group, LC has been performed under general anaesthesia 
without the cessation of clopidogrel (75 mg daily) and acetylsalicylic acid (ASA) (100 mg daily) two or three days later after 
revascularization. The mean operation time of LC was 56.5±15.6 min. in CABG group, and 51.3±17.6 minutes in PCI group (P=0.86). The 
mean intensive care unit (ICU) staying time was 3.1±1.4 days, and the mean postoperative hospital stay was 14.2±3.7 days in CABG group. 
In PCI group, the mean ICU stay time was 1.7±0.4 days, and the mean hospital staying time was 7.4±2.2 days. When compared to intubation 
time, ICU stays time and hospitalisation periods there were significant differences between the two groups (P1=0.001); (P2=0.0001). The 
mean hospitalisation time was significantly high in CABG group (P=0.001). No intra-abdominal complications were seen in both groups 
including bleeding and infection in both groups. Postoperative wound layer complications or mediastinitis were not seen in the setting of 
concomitant procedures in CABG group. 

Conclusion: Simultaneous CABG or PCI (without cessation of dual antiplatelet treatment) and LC may be performed safely in patients with 
cholecystitis in selected patients. No bleeding was detected during and after surgery in both groups. Post-cholecystectomy ICU staying and 
intubation time was significantly low in PCI group. Therefore, PCI can be the first choice of safe revascularization procedure in selected 
CAD patients who have to require cholecystectomy prior to discharge from the hospital. 
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Abstract Text 

AMAÇ:  

Amacımız, akut alt ekstremite iskemisi ile başvuran hastalarda eş zamanlı periferik endovasküler işlemlerin embolektomi ile yararını 
değerlendirmektir. 

YÖNTEMLER: 

Ocak 2016 ve Ocak 2019 arasında, akut alt ekstremite embolisi için hibrit prosedür uygulanan 48 hasta (35 erkek, 13 kadın; ort. Yaş 69; 
dağılım 39-94) retrospektif olarak değerlendirildi. Tüm hastalar endovasküler tedavi ile tedavi edildi, embolektomi kateteri Fogarty distal 
olarak ilerlemiyordu. 

SONUÇLAR 

En sık görülen tromboembolizm lokalizasyonu femoropopliteal bölge (% 54.1) idi, sıklıkla kalp patolojileri (% 70.8) gördük, 21 hasta (% 
45.8) ilk 6 saat içinde hastaneye yatırıldı. 

Hastaların damar çaplarını eşleştirmek için poplitea, femoral arter ve diz altındaki iliak arterlere 3 ana damar sığdırmak için farklı çap ve 
uzunluktaki balonlar kullanıldı. Periferik balon anjiyoplasti, 48 hastaya 217 kez yapıldı. 2 hastada önceki işlemlere bağlı arteriyovenöz fistül 
gözlendi. Kaplanmış stentlerle tedavi edildi. Periferik stent 17 hastaya yerleştirildi (% 35.4). Plak yükü almak için 11 hastaya (% 22.9) 
atherektomi yapıldı. Hibrid işlem sırasında 7 hastaya (% 14.5) trombolitik tedavi uygulandı. İşlem sonrası, çift anti-trombosit tedavisi alan 
tüm hastalara yüksek doz statin tedavisi verildi. 

Üç hastada (% 6.25) majör ve minör amputasyon yapıldı. 2 hastada (% 4.16) kalp patolojileri nedeniyle ölüm meydana geldi. 

SONUÇLAR 

Akut periferik arter tıkanıklıkları tanı ve tedaviye geç kaldıklarında mortalite ve morbiditenin yüksek olduğu klinik bir tablodur. Erken 
operasyonda hibrit prosedürlerin kullanılmasının yanı sıra ameliyatın da hastalara fayda sağlayacağı açıktır. 
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Abstract Text 

 

Aortic arch diseases mainly include aneurysmal dilatations, dissections and traumatic ruptures. Conventional repair has been the „gold 
standard” procedure for a long period of time and is the most complex arterial repair associated with high exclusion (20-40%) and mortality 
rates (5-15%). The aortic arch poses great technical and technological difficulties because of the angulations, the origin of the supra-aortic 
trunks, cerebral protection (the major cornerstone of aortic arch surgery), severe atherosclerosis and the proximity of the aortic leaflets. The 
emergence of endovascular procedures changed the therapeutic management strategy towards a completely endovascular or a hybrid 
approach combining endovascular exclusion of the affected area and debranching of supra-aortic trunks. In the current paper, the authors 
present their experience in preoperative evaluation, decision-making process, surgical alternatives and circulation management strategies for 
patients with aortic arch diseases depending on the involved zones together. There are evaluated 4 representative cases, 1 patient with 
traumatic rupture of the aortic isthmus, 1 patient with aorto-esophageal fistula and 2 patients with aortic arch aneurysms managed by 
endovascular or hybrid repair at the Institute of Cardiovascular Diseases from Iasi, Romania. In the former two cases, endovascular treatment 
was combined with complete arch debranching (Dacron graft sutured onto the ascending aorta from which branches to supra-aortic trunks 
arise) and left common carotid artery-left subclavian artery transposition with good long-term results. The slightest aggressiveness of 
endovascular techniques allows the treatment of high-risk patients for whom an open technique is contraindicated. A good collaboration 
between interventional cardiologists, cardiovascular surgeons, anesthesiologists and radiologists is essential to optimize the surgical choices. 
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Abstract Text 

Introduction: 

 Chylous trunk injury is an uncommon complication of cardiovascular surgery, yet more extraordinary after coronary artery bypass grafting 
through a median sternotomy without left internal mammarian artery harvesting. Rate of chylous injuries differentiate between 0.25% to 
0.5% for all types of cardiothoracic surgical procedures. Herein we present a case of a 78-year-old male patient who underwent coronary 
artery bypass grafting surgery via median sternotomy for triple-vessel disease without left internal mammarian artery harvesting developed 
isolated chylopericardium in the early postoperative period. 

Case report: 

 The patient’s medical history was notable for hypertension and chronic kidney disease without dialysis. Under general anesthesia median 
sternotomy followed by standard aortocaval cannulation was performed and cardiopulmonary bypass was established. Left internal 
mammarian artery was not harvested and thus both pleuras were intact. The patient underwent routine coronary artery bypass grafting with 
four saphenous veins after cross-clamping aorta. The course of the operation was uneventful along with the sternotomy was closed 
successfully with surgical routine. The patient was extubated on the first postoperative day and inconsiderable amount of hemorrhage came 
from mediastinal drains in the first two days of intensive care unit, however on his postoperative 3rd day milky-white fluid appeared in 
mediastinal drains. Once we noticed chylous drainage from mediastinum, the patient’s oral intake was switched to low-fat diet straight away. 
Surgical re-exploration was not needed and conservative approach with appropriate diet was enough to discontinue chylous drainage from 
mediastinum. 

Conclusions: 

 The conservative treatment approach should be considered for a surprising chylopericardium which developed subsequent to coronary artery 
bypass grafting without using left internal mammarian artery. 
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Abstract Text 

Our Surgical Treatment Results and Experiences in Primary Heart Tumors; 41 Years of Experience in 93 Patients 
  
  
Intraduction: Primary cardiac tumours are rare and Diagnosis was academic and outlook poor. With the advent of cardiopulmonary bypass, 
however, surgical management became possible, particularly of intracavity tumours. More recently, the development of echocardiography, 
compututed tomography, and magnetic resonance imaging has contributed greatly to the process of preoperative diagnosis.In this single-
center study we reviewed our 41 years of institutional experience with 93 patients operated for primary cardiac tumor.  

Material and Methods: Of the 93 patients included in this study, 92.5% (n=86) had benign tumors and 7.5% (n=7) had malignant tumors. 
Benign tumors included myxomas (n=73) 78.5%, rhabdomyomas (n=9) 9.6% and papillary fibroelastomas (n=3) 3.2% and lipoma (n:1) 
1.1%. Malignant tumors included angiosarcomas (n=4) 4.3% and rhabdomyosarcomas (n=2) 2.15% and primary cardiac lymphoma (n:1) 
1.1%. The most frequent symptoms at admission were dyspnea (49.4%), palpitation (30.9%) and systemic embolization (14.8%). Tumors 
originated from the left atrium (LA) in 68 cases (73.1%), right atrium (RA) in 16 cases (17.2%), right ventricle (RV) in 5 cases (5.3%) and 
left ventricle (LV) in 4 cases (4.3%). The surgical approach was uniatrial in 60 patients (64.5%). Bilateral atriotomy was performed in 33 
patients (35.5%). The incidence of postoperative complication was 15% (n=14).  

Results: In-hospital (30 day) mortality was 5.3% (n=5). Other benign tumors and malignant tumors had poorer survival characteristics when 
compared to patients with myxomas.  

Conclusion: Surgical resection of primary cardiac tumors with negative margins is associated with excellent long-term survival; patients 
with cardiac myxomas have survival characteristics that are similar to general population. 
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Table 1. Preoperative Characteristics  

 

 
CNS, central nervous system; NYHA, New York Heart Association; ASD, atrial septal defect.  
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Abstract Text 

OBJECTIVE 
  
 Primary cardiac sarcomas are extremely rare tumors. Angiosarcoma is the most frequent and aggressive type with a poor prognose due to 
delayed diagnosis until tumor become untreatable and there is a high incidence of systemic metastasis at presentation. The diagnosis is often 
delayed because of the nonspecific clinical presentation. Symptoms differ due to the chambers and the cardiac srtuctures involved, including 
dyspnea on exertion, congestive heart failure, pericardial effusion, cough, syncope, arrhythmias, pleuritic pain, fever and weight loss. 
  
CASE REPORT 

 Herein we reported a 52-year-old previously healthy male who complained of dyspnea for one month and dry cough for 10 days. 
Transthoracic echocardiography showed a 34x42 mm intracavitary right atrial mass without the bulky, infiltrative growth typical of this 
location of the disease adhered to the upper lateral wall of the right atrium and prolonged to the right ventricle. After complete surgical 
resection the mass was confirmed to be an angiosarcoma. Postoperative third month CT revealed methastatic foci in liver without any cardiac 
problem and therapy was planned by oncologist fort his lesion and still continues. 

CONCLUSION 
  
 Primary cardiac tumors are rare but life-threatining with an incidence between 0,0017% to 0,003%. Thus early detection and aggressive 
treatment may lead to a more favorable outcome. A curative surgical resection may provide substantial symptom-free survival, but it has 
little influence on the rapid and aggressive natural course of primary cardiac angiosarcoma so additional treatment regimes including 
chemotherapy, radiation treatment and immunotherapy must be kep on mind. 
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Abstract Text 

Abstract:  

Objective: Cardiac tumors are exquisitely rare, they may be symptomatic or found incidentally throughout evaluation for an ostensibly 
unrelated problem or physical finding. In symptomatic patients, a mass can practically always be detected by echocardiography, magnetic 
resonance imaging (MRI), and/or computed tomography (CT). Because symptoms may mimic other cardiac conditions, the clinical challenge 
is to consider the possibility of a cardiac tumor so that the appropriate diagnostic tests can be steered. The clinical scenario hangs mainly on 
tumor location and size rather than the histopathology. Surgical resection and prognosis is amenable in benign tumors while being very 
challenging in malignant tumors.  

Case series: We present our case series of cardiac tumors encountered at our center throughout our experience. Forty nine Pathologies 
operated were 41 myxomas (5 left atrial, 33 right atrial, 2 biatrial, 1 Right ventricular outflow tract), 1 myxosarcoma, 1 thymoma, 1 
hemangioendothelioma, 1 round cell tumor,1 cardiac lymphoma, 2 rhambdomyomas and two extensions from renal cell carcinoma. 

Keywords: cardiac tumor, malignancy, cardiac lesion, survival.  

Figure 1: A spectrum of excised cardiac masses from our series 
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Abstract Text 

Sarcomas are a heterogeneous group of rare and malignant neoplastic conditions with greater prevalence in adult male individuals. Soft 
tissue sarcomas correspond to 1% of malignant tumors in adults, and occurrence on the abdominal wall is considered rare as they correspond 
to 0.1% of malignant tumors. A 29-year-old man was admitted to a cardiovascular surgery intensive care unit complaining of mild chest pain 
and shortness of breath. He had progressive multiple lymphatic metastases of stage IIIB mesenchymal originated abdominal wall sarcoma 
that had initially been treated with concurrent chemoradiation.There were signs of renal and hepatic failure. There were signs of venous 
congestion in the lower half of the body. Echocardiogram showed pedunculated tumor in the right atrium (RA) and right ventricle (RV), 
computed tomography demonstrated the tumor mass extends from the renal vein through the inferior vena cava to the right atrium and right 
ventricle and vena cava inferior, renal, hepatic veins filled by metastatic tumor mass.The surgery was planned in two stages. In the first stage, 
tumor mass excised from the right atrium and right ventricle through the right atrial incision which was performed by cardiac surgery team 
through cardiopulmonary bypass extended into total circulatory arrest (TCA). The first stage operation terminated without complication. 
Second operation initiated 14 days after the cardiac surgery which was performed both by general and cardiac surgery team through median 
abdominal incision. The tumor mass was completely excised together with partly wall of inferior vena cava which was repaired using 
xenopericardial patch plasty technique. Second operation terminated without complication and patient was discharged from the hospital 10 
days later with subsequent chemotherapy treatment. 
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Abstract Text 

ABSTRACT: 

We report the case of 41-year-old female patient with symptoms of cerebrovascular accident manifesting with loss of consciousness during 
episodes of cough. Computed chest tomography showed that 7,3 cm by 4,15 cm mass in the left atrium. A transesophageal echocardiogram 
showed giant mass in the left atrium that passing trough the mitral valve to left ventricle and was severe obstructive stenosis suggested by the 
mean transmitral gradient. We removed the mass, and it was determined to be an atrial myxoma. İt is important for cardiac surgeons to be 
able to diagnose an atrial myxoma because of the risks associated with embolization and even sudden death as myxoma can block bland 
supply from atrium to ventricle. 

Keywords: Cough- Syncope Syndrome, Myxoma, Syncope Attacks 
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Abstract Text 

The working area of the medical profession is the human body and is related to the right to life. Therefore, the responsibilities and 
obligations of physicians and health care providers are much higher than and above all occupations. Due to the nature of medical 
interventions, a harmful result may occur at any time. Despite all the necessary attention and care, the negative consequences are considered 
as normal deviations and risks of medical interventions. In order for the physician to be responsible, he / she must violate his / her 
obligations. The biggest problem here is how the physician fulfilled his obligations and in what situation he violated his obligations. At this 
point, one of the basic issues of medical law is the distinction between malpractice and complication. Medical malpractice is the basis of the 
physician's legal responsibility. In this presentation, it will be tried to clarify the characteristics of the issue of distinction between medical 
practice and complication with the eyes of a lawyer physician. 

 
Keywords: Body integrity, right to live, medical intervention, medical malpractice, complication. 
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Abstract Text 

The development of abdominal aortic dilatation due to glucagon-like peptide-1 reduction after terminal ileum resection 
  
Abstract 
  
Introduction: In addition to a number of known risk factors causing abdominal aortic aneurysm, it has been reported that the reduction of 
glucagon-like peptide-1 level leads to abdominal aortic dilatation. It is frequently released from the terminal ileum and has protective effects 
on the vascular system. The aim of our study was to evaluate the development of abdominal aortic dilatation in the postoperative period due 
to a decrease in the release of glucagon-like peptide-1 after terminal ileum resection in patients with gastrointestinal tract tumors.  

Material and methods: Between January 2017 and December 2018, the data of 671 patients with gastrointestinal tract tumors were 
retrospectively analyzed. The patients who underwent the resection of stomach, terminal ileum and rectosigmoid region due to 
adenocarcinoma were included in the study. Preoperative and postoperative first year abdominal computed tomography of the patients were 
examined. The anteroposterior diameter of abdominal aorta in the first 3 cm distance of infrarenal level was measured and recorded. The 
primary interest was the comparison of abdominal aortic dilatation quantities that occurred after the different site resections in the 
gastrointestinal tract.  

Results: 132 consecutive patients were included in the study. The mean age of patients was 60.8±11.4. The patients were divided into three 
groups according to the gastrointestinal tract site where tumor resection was performed. While 38 (28.8%) patients undergoing total 
gastrectomy were defined as the group 1, 42 (31.8%) patients undergoing terminal resection as the group 2 and 52 (39.4%) patients 
undergoing rectosigmoid colon resection as the group 3 were defined. There was no significant difference in aortic calcification rates in 
postoperative CT imaging. However, the quantity of abdominal aortic dilatation was significantly higher in terminal resection group 
compared to the others groups (p<0.001). 

Comment: As a result of the resection of terminal ileum from which glucagon-like peptide-1 is released mostly, the vascular protective effect 
is eliminated due to the reduction of this hormone level and it results in abdominal aortic dilatation. Therefore, we recommend to perform 
vascular evaluation at the follow-up, because there is a risk of development of abdominal aortic dilatation after surgical resection in this 
region due to any reason.  
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Abstract Text 

OBJECTIVE 

An abdominal aortic aneurysm (AAA), which is a multifactorial disease, is the localized pathological enlargement of the aorta and can 
develop in both men and women. Progressive aneurysm dilatation can lead to rupture, which is the most frequent and lethal complication of 
AAAs. Typical clinical manifestations of patients with ruptured AAA (RAAA) include abdominal pain, pulsatile abdominal mass, back pain, 
hypotension and cardiac arrest (Video 1). Patients with RAAA, which require immediate open surgical (OSR) or endovascular repair 
(EVAR), may directly go to the operating room or endovascular suite. The management of hemorrhagic shock is accomplished by 
normotensive or controlled hypotension resuscitation strategies. The most important step in OSR on a patient with RAAA is a rapid, safe, 
and effective proximal aortic control (PAC) with a consequent reduction of blood loss. We presented our experience related to operative 
management of ruptured AAAs. 

METHODS 

 In the last decade, 199 patients, 29 of whom were female (14.6%), who treated for abdominal aortic aneurysm were reviewed. Their median 
age was 65 years (range, 27 to 89). Congenital AAAs were excluded. Among these patients, 31 patients with ruptured AAA (RAAA) were 
re-evaluated for this study. Ten of them were female (32.2%), and the median age of all the patients with RAAA was 64 years (range, 30 to 
84)(Figure 1). Stable patients underwent computed tomography angiography (CTA) to confirm the presence of an RAAA as well as 
demonstrate its extent, site of rupture, degree of iliac arterial involvement and the anatomic suitability for EVAR (Figure 2). All patients, 
except for one patient treated with EVAR, underwent to OSR under controlled hypotensive resuscitation. The PAC during OSR of RAAA 
was applied by transthoracic, supraceliac, suprarenal, and infrarenal ways. 
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RESULTS. Ruptured aneurysm was greater than 70 mm in 20 patients, with an average size of 98.7 mm. (Figure 1). The PAC was achieved 
by transthoracic (16.7%), supraceliac (13.3%), suprarenal (33.3%), and infrarenal (36.7%) approaches (Figure 3). The RAAA was most 
commonly localized infrarenally (80.6%). One of them had horseshoe kidney concomitantly (Figure 4). Tube grafts, which were mostly 
polyester grafts, were used in 11 patients (Figure 5); bifurcated grafts to the iliac (n=9) or the femoral arteries (n=9) were used. Graft 
materials were polyester (93.1%) and teflon (6.9%). The inferior mesenteric artery was reimplanted in 4 patients (13.3%)(Figure 6). 
Concomitant procedures were vascular (bypass grafting for lower extremity arterial disease) and nonvascular (debridement for hemorrhagic 
necrotizing pancreatitis and cholecystectomy for cholecystitis with cholelithiasis)(Figure 7). Abdominal re-exploration was not required in 
the patients with RAAA. The perioperative and postoperative mortality rates were 3.3%. 
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CONCLUSIONS 

 Although endovascular repair has the advantage of having relatively low perioperative mortality and morbidity, surgical repair still plays an 
important role in the treatment of ruptured AAA due to the anatomical and institutional limitations of endovascular repair. There has been a 
paradigm shift after years of improvements in the survival outcomes of surgical repair. After all, a controlled hypotensive resuscitation 
strategy plus suitable proximal aortic control looks like a sine qua non for patients with ruptured AAA. 
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Abstract Text 

Management of Ruptured Abdominal Aortic Aneurysms 

Eyüp Serhat Çalık, Ferhat Borulu, Ümit Arslan, Azman Ateş, Yahya Ünlü. 

Atatürk University Faculty of Medicine, Department of Cardiovascular Surgery, Erzurum, Turkey  

 

Objective: The fatal complication of abdominal aortic aneurysm is rupture which it is end of the natural process. Ruptured abdominal aortic 
aneurysm (RAAA) is one of the most fatal surgical emergencies. In spite of advances in intensive care unit management and techniques for 
repair, mortality following repair of RAAA remains high. The aim of this study to present the results of RAAA repair. 

Methods: Between 1996 and 2018, 56 patients brought to the emergency department with RAAA. 14 (25%) of them were died before the 
repair in the emergency service or operating room, they were excluded from the study. We treated 42 of them for RAAA were analysed 
retrospectively.  

Results: Thirty (71.4%) of the cases were male and 12 (28.6%) were female and the mean age was 65.76±10.24. Abdominal, back and side 
pain and abdominal pulsatile mass were the most common symptoms. The most common risk factors were hypertension, smoking, CAD and 
COPD. The patients were quickly examined and the necessary USG, BT or MRI examinations were performed immediately. At the 
beginning of the operation, 12 (28.6%) patients had blurred consciousness and 7 (16.7%) patients were unconscious. These patients were in 
shock table and were hemodynamically unstable. In one case, surgical correction was made by performing peroperative diagnosis in acute 
abdomen surgery. The aneurysm diameters were 6.91 ± 1.48 cm (range 4 to 9.8 cm) and 28 (66.7%) were fusiform, 6 (14.3%) were saccular, 
6 (14.3%) were dissecting, and 2 (4.8%) were mycotic aneurysms. 22 aorto-biiliac graft bypass, 12 aortobifemoral graft bypass, 7 abdominal 
aorta tube graft interposition and 1 EVAR procedure were applied to the cases. Perioperative excessive bleeding was observed in 10 (23.8%) 
patients and in 7 (16.7%) of them DIC table developed. There were observed 5(11.9%) colonic ischemia, 4 (9.5%) extremity ischemia, 1 
(2.4%) ureter injury at early postoperative period and 5 (11.9%) patients required reoperation and 2 (4.8%) amputation. Intensive care unite 
and hospital stay were 4.2 ± 2.8 days and 14 ± 4.8 days, respectively. Postoperative mortality was observed in 18 (42.9%) patients. The total 
mortality of 56 patients was 57.1% (32 patients). 

Conclusions: Despite advances in health and care and improvements in repair technologies, mortality is still high in RAAAs. We think that 
early detection of the disease and the detection of the its prevalence by screening are vital in reducing mortality rates. 
Key words: Ruptured aortic aneurysm, early diagnosis, early surgical repair, mortality. 
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Abstract Text 

Objectives: Type III endoleaks can occur in the long-term follow-up after endovascular aneurysm repair graft (EVAR). A ruptured 
abdominal aortic aneurysm (AAA) with a type III endoleak requires urgent repair. 

 
Case: A 64 years old man with severe abdominal pain was admitted to our emergency service. The patient's blood pressure and heart rate 
were 85-55 mmHg and 112 bpm respectively. The hemoglobin was 8.7 g/dl. CT scan showed a ruptured infrarenal abdominal aortic 
aneurysm with type III endoleak in previous EVAR. A stent-graft (The original company and brand unknown) was deployed 5 years before 
at outside center. Type III endoleak was certainly occurred due to the separation of left iliac stent-graft limb from the main body in the distal 
portion of AAA. The patient was operated under emergency conditions. Just after cleaning the hematoma located in retroperitoneal 
lodge,cross-clamp was placed under the renal arteries. It was clearly seen that the left limb of the stent-graft was dislocated in the left iliac 
artery. The main graft could not be taken out from the aorta. Cross-clamp was placed on the main portion of EVAR graft, right iliac limb was 
closed by cutting it from the bifurcation and left iliac limb was performed end to end anastomosed with a 14x7 knitted dacron graft via 3-0 
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polypropylene suture. The limbs of dacron graft were tunelled into the inguinal areas and were anastomosed to both common femoral 
arteries. The aneurysmatic iliac arteries were ligated and the aortic sac was wrapping around to the anastomosis.  

Results: The patient was discharged on his postoperative 6th day. No complications and complaints were seen during the first year close 
follow up. 

Discussion: An emergency approach to AAA rupture after type III endoleak may be an endovascular treatment or a surgical procedure. 
While previous EVAR stent can be totally extracted in the most cases, it should be remembered that the extraction could be challenging due 
to the cohesiveness of the stent graft itself into aortic wall and this procedure could cause the rupture. Likewise in this case, we may choose 
to perform the anastomosis between the EVAR and dacron graft without applying an extraction in order to avoid any extra complications. 
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Abstract Text 

OBJECTIVE  
Internal iliac artery aneurysms are rare cases. They are mostly diagnosed incidentally in elderly men. Early diagnosis is important since 
mortality rate is high in ruptured aneurysms. In this study, we present a 88-year-old male patient with disrupted general status who had 
comorbidities and a ruptured internal iliac artery aneurysm of about 10 cm. 

METHODS 
Image was acquired by accessing with left femoral catheterization under general anesthesia, and extravasation was observed to continue. The 
aorta was turned and 16 coil embolizations (7 x 2,3 mm) were made into the right internal iliac artery, but only half of the aneurysm could be 
filled. Thereupon, 2 cc cyanoacrylate was poured on the coil embolizations, and inside the aneurysm was completely thrombosed. Next, a 
covered stent (13,5x10 cm) was inserted between the common iliac artery and external iliac artery via the right femoral artery, so as to close 
ostium of the internal iliac artery. In the control exposures, there were no extravasation and endoleak, and the operation was terminated.  

RESULTS 
Recently, with the advancements in stenting technology and operational experience, endovascular procedure have been a significant 
alternative to surgery. We aimed to discuss successful endovascular operation of ruptured internal iliac artery and treatment management of 
this patient.  

CONCLUSIONS 
Although 16 coil embolizations inserted, the aneurysm could not be closed. It was not reasonable to insert stent without thrombosing the 
aneurysms of such size. Because the stent might be displaced, leading to endoleak during the progression. Therefore, cyanoacrylate was 
added on the coil embolizations, and entire aneurysm was thrombosed. Making thrombosis with glue alone was also an alternative. However, 
we thought that glue could be extravasated from surface of the ruptured aneurysm. We do not know how would cyanoacrylate react after 
leaking to the abdomen. First, we performed coil embolization and closed the segment somewhat in order to avoid extravasation of 
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cyanoacrylate. Glue was added on it and total thrombosis was provided. A covered stent was then inserted on the segment which we thought 
to be stabilized.  
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Evaluation of Effectiveness of Endovascular Abdominal Aortic Repair: Mid and Long Term Outcomes 
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Objective: In this study, we aim to discuss the early and mid-term outcomes of our patients who underwent endovascular stent graft 
replacement for the management of abdominal aortic aneurysms for 10 years.  

Methods: Between 2008 and 2018, endovascular stent graft implantation was applied to 51 patients for abdominal aortic aneurysm. 45 
patients were male and 6 were female. Mean age 71.1 years and ranged from 56-80. The mean aneurysm diameter was 68.4 mm in infrarenal 
abdominal aortic aneurysms and 58.8 mm in iliac artery aneurysms. Forty-four patients underwent elective surgery, while 7 patients were 
emergency. The aneurysms localizated in infrarenal aorta and aortoiliac level in 46 patients and 5 were isolated in iliac artery level. Our 
study group consisted of non-specific degenerative aneurism cases, carrying risk if treated surgically. 

Results: Endovascular interventions were applied to the patients under local anesthesia and mild sedation in elective surgeries and under 
general anesthesia in emergencies. During the process, there were no death, major complications or did not require open surgery. Endoleak 
was developed in 8 patients intraoperatively and in 6 patients in follow-up that they required reintervention. In three patients who underwent 
the aorta biiliac stent graft procedure developed complications. The right iliac leg implantation in one patient could not be performed due to 
stenosis and excessive tortuosity. Right iliac leg was occluded and left to right cross femoral bypass was performed. One patient developed 
acute graft thrombosis on postoperative 18th hour, thrombolytic theraphy (t-PA) was applied and blood flow was supplied. Other patient 
underwent surgery on postoperative 15th day, between the left femoral to the right femoral cross bypass was made due to right iliac graft 
thrombosis. No graft infection was observed. The mean hospitalization time was 6.4 days (range, 3-24 days). The mean follow-up time was 
28.3 months (range, 3-43 months). The hospital mortality was in 3 (5.8%) patients. Mortality occurred related to aneurysm in 5 (9.8%) 
patients during the follow-up. 
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Conclusions: Although they have disadvantages such as frequent re-intervention and lack of advantage in mortality in mid- and long-term, 
EVAR is a safe and useful treatment method for high risk surgical patients (elderly, comorbidity, prior abdominal surgery) and can be 
performed with low mortality and morbidity.  

Key Words: Aortic aneurism; endoleak, endovascular graft; stent graft. 
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Abstract Text 

Endovascular Aortic Repair in Management of Thoracic Aortic Pathologies  

Eyüp Serhat Çalık, Ferhat Borulu, Bilgehan Erkut, Yahya Ünlü. 

Atatürk University Faculty of Medicine, Department of Cardiovascular Surgery, Erzurum, Turkey 

  
Objectıve: Aneurysms, dissections and ruptures of the thoracic aorta are still potentially life-threatening disorders. The traditional operations 
are still associated with hight mortality and morbidity. Thoracic endovascular stent graft repair (TEVAR) of these pathologies offers an 
alternative to conventional operations for management of thoracic aortic diseases. We aimed to present our experience with endovascular 
stent graft repair of thoracic aortic diseases. 

Methods: Between January 2012 and December 2018, endovascular stent graft repair was performed in 18 patients. In 7 of the 18 patients 
there were emergent situations. In the postoperative period control CT scans were evaluated in the day of discharge, 3 rd, 6 th and 12 th 
months after the procedure. 

Results: The mean age was 56.5 ± 14.7 ( 28-78) years. The thoracic aortic lesions were 7 thoracoabdominal aortic aneurysm, 5 type B aortic 
dissection, 3 traumatic thoracic aortic dissection and 3 thoracic aortic aneurysm rupture. The stent grafts implantation were successfully 
completed in the appropriate position in all patients. 13 of the applied grafts were the covered stent and 5 were the multilayer stent. The 
carotid- subclavian bypass was required in 3 patients and performed. There hospital mortality occured in 2 (11.1%) patients. There was no 
conversion to open surgery. Mean follow up time was 26.8±7.6 months. The total number of endoleaks were 4 (22.2 %) during the follow-
up. 
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Conclusions: Thoracic endovascular stent graft application in thoracic aortic pathologies can be applied rapidly and safely in cases with high 
risk or in emergency cases. These endoluminal techniques can avoid the major trauma of the traditional surgery. However, these results 
require the support of larger scale and long-term studies. 

Key words: Aortic pathologies; aneurysm; dissection; endovascular treatment; rupture. 
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Abstract Text 

Endovasküler tedaviler yıllar içinde popülaritesini arttırdı ve büyük ilerleme kaydetti. Bu uygulama ile ilgili komplikasyonlar da artmış ve 
uygulamadaki artışla öne çıkmaya başlamıştır. 

Tabii ki, bunlardan biri EVAR ve yıllar içinde parçalanmış bir abdominal aort anevrizmasına göç eden greftin göçü. 

Vaka Raporu 

İki yıl önce abdominal aort anevrizması nedeniyle EVAR yapılan 70 yaşında erkek hasta, bir aydır mevcut olan karın ağrısı nedeniyle dış 
merkeze başvurdu. Muayeneden sonra yırtık abdominal aort anevrizması tanısı kondu. 

2 yıl tıbbi tedavi görmeyen ve EVAR'dan sonra rutin takip önerilmeyen hastamız kliniğimize 185/90 mmhg kan basıncıyla geldi. Rutinleri 
kötüydü ve ateşi vardı. Hemoglobin: 7,5 gr / dl, HTC: 22, P02: 58,9, Cts: 87,7, WBC: 12,94, Sedimantasyon: 43, CRP: 120 ve Prokalsitonin: 
0,58. 

Karın BT; Abdominal aortta, karın içi akışın ölçülmesine izin veren en geniş 10 cm alanda anevrizma gözlendi. Anevrizmada, karnın sağına 
doğru uzanan, BT'de bir kan akımıyla (yırtılma) 2 cm'lik bir alan gözlendi. 

Beta blokör ve perlinganit, zor olsa da, kontrol altında kan basıncının infüzyonu. Gerekli endovasküler materyal hızlı bir şekilde elde 
edildikten sonra, endovasküler prosedür uygulandı. Stent grefti hastanın renal arterlerinin bir uzantısı olarak yapıldı. Kanama durduruldu. 
Kanama kontrol altına alınamadığı takdirde kesinlikle acil ameliyat yapılır. 

İlk aşamada amacımız kanamayı kontrol etmek ve daha sonra enfeksiyon parametrelerini ve böbrek değerlerini topladıktan sonra açık 
abdominal aort anevrizması yapmaktı. Bu işlemi bir ay sonra yapmak en uygun yöntemdi. 

Sonuç olarak, hastaların tıbbi tedavisi ve rutin takibi, kesinlikle endovasküler tedaviden sonra yapılmalıdır. 
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Abstract Text 

OBJECTIVES 

Tevar procedure is a rarely applied method for ascending aorta-zone 0 region while applying very frequently to arcus and descendant aortic 
lesions. In our case report, a 47-year-old female patient previously underwent AVR-MVR surgeries, followed by graft infection and 
associated pseudoaneurysm after Benthall re-operation. We aimed to treat this rare complication by performing TEVAR to the ascending 
aorta and shared our experience. 

MATERIAL & METHODS 

48 years old female patient with history of mitral valve replacement + aortic valve replacement 1 years ago and Bentall (with 32 no dacron 
graft) procedure 3 months after first surgery because of aortic paravalvular leak and ascending aortic aneurysm and finally surgical repair of 
ascending aortic pseudoaneurysm which is occurred 3 months after Bentall procedure referred to us with fatigue. She also had history of 
recurrent sternal dehiscence repair and prolonged sternal wound infection and healing process after these surgeries. Her hemoglobin value 
was 7 g/dl on CBC. We performed CT angiography and we diagnosed a new pseudoaneurysm through the distal suture line of graft. We 
decided to perform endovascular intervention instead of surgical approach and performed 32x52 mm successful TEVAR to ascending aorta 
via left subclavian artery which size was appropiate for using as an access vessel. 

RESULT 

There were no pseudoaneuryms on control CT angiography. Patient discharged from hospital 3 days after procedure. 

CONCLUSION 

Surgical intervention is gold standart procedure ascending aortic aneurysms and pseudoaneurysms. We preferred endovascular because 
patient has history of recurrent sternal dehiscence and prolonged sternal wound infection. As in this case endovascular approaches should be 
kept in mind beside surgical intervention. 
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Abstract Text 

 

INTRODUCTİON: 

The development of thoracic endovascular aortic repair (TEVAR) versus conventional aortic surgery has allowed a minimally invasive 
approach to the management of thoracic aortic pathology. Rupture of thoracic aortic aneurysms is one of the fatal thoracic aortic 
pathologies.Due to its fast applicability and ease in suitable cases, TEVAR is rapidly becoming the preferred method. In this case report, we 
present the TEVAR application which we performed successfully in the patient who developed rupture thoracic aortic aneurysm. 

 

CASE REPORT: 

A 60-year-old male patient was admitted to the emergency department with dyspnea and back pain. The patient had a history of hypertension 
only and did not have a known aortic aneurysm or a history of cardiac disease. A thoracic aortic rupture was detected by computed 
tomography. CT revealed a 6-cm diameter aortic aneurysm with a periaortic hematoma, and an intensive hematoma in the intrapleural and 
mediastinal spaces.(Figure1)TEVAR was planned as urgent.The procedure was performed under sedo anesthesia.A percutaneous 7 Fr of shit 
was inserted into the left femoral artery, and the right femoral artery was exploreted and 18 Fr shit was inserted.A thoracic endovascular graft 
was placed in such a way that the left subclavian artery would not close its outlet.Control aortography revealed no endoleak and the 
procedure was terminated and the patient was taken to the intensive care unit without any complications.The patient was discharged from 
hospital on the 6th day after TEVAR. 
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Figure 1. CT revealed a 6-cm diameter aortic aneurysm with haemothorax 

DISCUSSION AND CONCLUSION: 

The rupture of the thoracic aortic aneurysm is a condition with high mortality and morbidity rates that should be treated as early as possible 
in order to survive. Overall, the survival rate of surgical treatment is reported to be low due to serious complications. In patients with a 
reduced ability to tolerate surgery, such as the elderly, it is often difficult to perform because of the invasive nature of the surgery or because 
of the poor preoperative condition caused by the severity of the disease.In our patient, we wanted to emphasize the importance of rapid and 
effective TEVAR treatment with preoperative appropriate planning for ruptured rupture descending to aortic aneurysm detected by CT 
angiography. It should be kept in mind that this method can be preferred as an alternative to surgery in appropriate cases. 
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Abstract Text 

Objective: 

Endovascular aneurysm repair in thoracic aorta (TEVAR) is now preferred primarily for the treatment of degenerative aneurysms, saccular 
aneurysms and acute thoracic aortic syndromes. The aim of this study was to evaluate the early and mid-term results of TEVAR procedure in 
our clinic in the last 4 years. 

Methods: 

Thirty patients (25 males, 5 females) underwent TEVAR in our clinic in the last four years. Valiant ™ Thoracic Stent Graft System 
(Medtronic®) was used in all patients. 

Results: 

The mean age of the patients was 60.4±18. Of the patients, 53,3% had degenerative aneurysm origin, 36.7% had acute thoracic aortic 
syndromes and 10% had aortic coarctation and concomitant poststenotic aneurysm. 63,3% of the patients were symptomatic and had back or 
chest pain. Technical success of the procedures was 100%. The mean duration of stay in the intensive care unit was 1 ± 2 days and the mean 
hospital stay was 3.2 ± 2 days.  

There was no in-hospital mortality and 1 patient had mortality due to type 2 dissection in the first 30-day period. Endoleak was seen in two 
patients (2 type 2 endoleak) and no secondary procedure was required. In addition, subclavian artery was required to be closed in 3 patients. 
There was no significant difference in arterial blood pressure between the right and the left arm and no ischemia was observed in the left arm. 

In spite of adequate hydration, in the early postoperative period, 2 patients had elevated creatinine levels and regressed to the normal in the 
follow-up. The mean follow-up period was 6 ± 9 months and total mortality rate was 2 in the long term. One patient, died of lung cancer and 
the other was independent of aneurysmal disease due to mesenteric ischemia. 

Conclusion: 

TEVAR is the firstline therapeutic option in anatomically suitable patients for the treatment of aneurysmatic disease of thoracic aorta or 
acute thoracic aortic syndromes. TEVAR can be applied with low morbidity and mortality compared to conventional surgery. 
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Abstract Text 

Background and objectives: Endovascular stent graft application is widely used in selected patients nowadays as a less invasive treatment 
method in the repair of aortic pathologies. Endovascular treatment can be applied with advantages such as minimal trauma, short-term 
anaesthesia, less pain, less blood product use, low systemic inflammatory response and lower hospital and intensive care unit stay. In this 
study, we aimed to compare the advantages and benefits of endovascular treatment in thoracoabdominal and abdominal aortic aneurysms 
compared to open surgery. 

Methods: Our study included 83 patients who underwent abdominal or thoracoabdominal aortic aneurysms since 2010 and sdurgical 
procedures consist of EVAR/TEVAR and open surgery. This study was designed as a double-centred, retrospective study of the data of the 
patients. Patients were included in the endovascular group who are treated with EVAR/TEVAR procedure and included in the surgery group 
who underwent open surgery. Demographic characteristics, preoperative, operative data and results of the operations were collected and 
analysed from both groups. 

Results: The mean age was 71.1 ± 10.5 in the endovascular group and 65.8 ± 8.6 in the surgical group. 39 patients underwent EVAR and 6 
patients underwent TEVAR in the endovascular group. Four patients underwent emergency EVAR because of acute ruptured abdominal 
aortic aneurysm and one patient underwent emergency TEVAR due to acute type 3 aortic dissection. While aorta-bi-femoral graft was 
applied to 34 of the patients in the surgical group, 4 patients underwent aortic tube graft with a thoracoabdominal incision for 
thoracoabdominal aortic aneurysm. All 8 patients who underwent an emergency operation in the surgical group were operated urgently due 
to a ruptured abdominal aortic aneurysm. In the endovascular group, mortality was observed in 2 patients (1 EVAR and 1 TEVAR and both 
operated in emergency operation), while 7 (4 aorta-bi-femoral emergencies operated, 1 aorta-bi-femoral elective, 2 thoracoabdominal surgery 
elective) patients in the open surgery group mortality were observed (p = 0,045). The mean duration of intensive care unit stay was 2.6 ± 4.3 
in the endovascular group and 4.1 ± 4.7 in the surgical group (p = 0.16). The duration of hospital stay was 5.8 ± 6.2 in the endovascular 
group and 11.8 ± 10.1 in the surgical group (p = 0.011). While 0.6 ± 1.2 litres of blood transfusion was administered in the surgical group, 
the transfusion amount was 5.5 ± 5.4 in the surgery group (p = 0.0001). The operation time was 146,1 ± 40,9 mins in the endovascular group 
and 217,2 ± 72,4 mins in the surgical group (p = 0.0001). 29 (64%) of the patients in the endovascular group were operated with local 
anaesthesia and sedation support. 

Discussion and Conclusion: In the open surgery group mortality cooperatives, duration of hospital stay in the hospital and intensive care unit, 
blood transfusion amounts and duration of operation were significantly higher than the endovascular group. In the case of anatomical 
compliance in patients, we think that endovascular treatment is superior to open surgery, especially in emergency situations in the presence 
of necessary infrastructure and equipment in the hospital. Larger series of studies and longer follow-up periods will determine better the 
future role of endovascular treatment. 
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Abstract Text 

OBJECTIVE: 

Endovascular interventions in the treatment of aortoiliac diseases provides great convenience for the patient and the surgeon compared to the 
classical surgery. Abdominal surgery is problematic especially in obese patients and in those who have pevious abdominal surgery. In this 
study, we presented the results of aortoiliac an isolated iliac endovascular procedures that we performed in our clinic in the last two years. 
  
METHODS: 
  
We reviewed our aortoiliac and isolated iliac interventions performed in the last two years. The study does not include iliac procedures 
performed in combination with EVAR procedures. We performed 65 endovascular interventions and we categorized them according to 
TASC II (Trans-Atlantic Inter-Society Concensus) classification in regard to their angiographic images.  

RESULTS: 
  
Lesion characteristics of the 65 patients: 20 patients had TASC A lesion, 12 patients had TASC B lesion, 10 patients had TASC C lesion, 23 
patients had TASC D lesion. Four of the patients underwent CERAB (Covered endovascular reconstruction of aortic bifurcation). Five 
patients underwent kissing stents and the others underwent endoluminal stent or graft-stent. Technical success was 93%. Four patients 
needed to convert to open surgery because of the inadequacy of the inflow blood supply after the intervention. There was no mortality in the 
first 30 day. Five patients underwent open surgical intervention due to restenosis in their first 3 months follow-up. 

CONCLUSIONS: 

Endovascular approaches are the first line therapy for the patients with aortoiliac and isolated iliac occlusive lesions. Because they have less 
morbidity, mortality, reduced hospital stay, and early return to daily activity when compared to open surgery. 
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Abstract Text 

OBJECTIVE, 

There are advantages to endovascular aortic repair (EVAR+TEVAR). However, these tecniques have same complications. Multiple long 
term serious complications such as rupture, graft infection, endoleak and migration have been recognized.  

METHODS, 

Seven EVAR and TEVAR patiets had been operated. The majority of patients (n:6) operated on in another hospital was admitted to the 
emergency service of our hospital. Rupture of aorta in 3 EVAR cases and graft infection in 3 patient with EVAR and TEVAR were found. 

RESULTS, 

Rupture cases were operrated under emergency conditions. Proximal migration of endovascular grafts were seen them. One patient was died 
after operation because of multi organ failure byhemorragic shock. Diagnosis of graft infection was made by using computerised tomography 
in patients with EVAR and TEVAR. Patients with infected grafts were suppressed with antibiotic therapy.  

CONCLUSIONS  

Aortic neck attachment failure and proximal migration of endovascular grefts is serious problem an may lead aortic rupture. However, this 
complication cn be prevented with proper ptient selection, precise initial device placement and appropriate use of available devices.  

Risks can be minimized by regular follow-up of patients' full medical treatment and routine CT checks. 
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Abstract Text 

In the treatment of low cardiac output syndrome, when the medical treatment is insufficient, the most frequently used mechanical circulation 
support is intraaortic balloon pump(IABP). It increases oxygen supply in myocard, decreases workload in the left ventricul and increases 
cardiac output. This pump can be used in the operation of coronary bypass, myocard infarctus complications, persistant chest pains, valvular 
illnesses, cardiogenic shock and acute left heart incapacity. 

Material and Method 

52 patients who were implimented IABP between January 2011 and December 2017 were included in our study. The average age of the 
patients was 59.2±9.3 years (36- 72). %61.5 of the patients(32 patients) were male and %38.5(20 patients) were female. 
In the year of pre-operative characteristics in 28 patients(%53.8) diabetis mellitus, in 20 patients(%38.4) hypertension, in 38 patients(%73.1) 
hyperlipidemia in 4 patients(%7.7) chronic renal insufficiency, in 15 patients (%28.8) chronic obstructive lung disease, in 35 patients(%67.3) 
smoking habit, in 23 patients(%44.2) peripheral arterial disease, in 46 patient(%88.4) coronary artery disease, in 6 patients(%11.5) valv 
pathology which accompanies coronary artery disease were observed. 43 of these patients(%82.6) were implemented cardiac operation and 9 
of them had low cardiac output pre-operatively. 

Diagnosis  

In 5 patients(%9.6) acute leg ischemia developed after 48 hours. In these patients IABP was removed out and embolectomy was 
implemented and current was given. In 3 patients(%5.7) thrombocytopenia (platelet<75000) developed after 48 hours. In 4 patients(%7.68) 
bleeding occured in local femoral. In 1 patient(%1.9) infection occured in femoral entrance. In 6 patients(%11.5), while IABP was practised, 
became ex due to low cardiac output. 

Discussion 

Eventhough in cardiologic clinics and intensive care units it is extensively used, IABP is mainly used in open heart operation centers. The 
three reasons for this. 

1-To stop myocardial iskemi and low cardiac output in pre-operative period. 

2-To provide assistance to the patients who can not be seperated from heart-lung machine in intra-operative period. 

3-To stop arythmia which is resistant to the medical treatment or low output in the intensive care unit in the postoperative period. 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

427 
 

The position of the patient should be changed every two hours in order to stop atelectasy and to protect the skin unity and to stop 
complications. Some protocols defend the idea that patients should be in left lateral position due to the fact that it assists pulmonary 
circulation. In order to diagnose bleeding that may be related to mechanical problems, thrombocitopenia and the entrance region should be 
checked. 

Conclusion 

The most important reason why mortality rate is high in IABP assistance patients is because they are highly risk patients and have major 
heart failure problems. However, this mechanical assistance is fast and can be easily implemented, for this reason, it is the first option for 
open heart operations and intensive care unit patients. Despite the fact that IABP practice is highly in increase, the mortality rate that balloon 
cathetery can cause can be decreased with appropriate observation and on time reaction. The risk for causing fatal mortality is very low and 
so this method can be used without hesitation. Before or after the operation in the appropriate indications using IABP without time wasting 
will be a life savor. 

ID: 442 

Topic: Cardiovascular Surgery » ECMO 

Presentation Type: Oral 

SALVAGE VENO-VENO EXTRA-CORPOREAL MEMBRANE 
OXYGENATION RESUSCITATION FOR POSTPARTUM HEMORRHAGE 

PATIENT 

Dianne E Mccallister, Md, Mba, Michael S Firstenberg, Md, Linda Pilon, Rn, Chakradhar Kotaru, Md, 
Gregory Hickey, Md, Ahmad Alsaleem, Md 

The Medical Center of Aurora, Aurora, United States 

*Corresponding Author (diannemcca@aol.com) 

diannemcca@aol.com, msfirst@gmail.com, linda.pilon@healthonecares.com, chakradhar.kotaru@ccpcmd.com, 
gregory.hickey@ccpcmd.com, ahmad.alsaleem@ccpcmd.com 

 
 
 

Abstract Text 

Salvage Veno-Veno Extra-Corporeal Membrane Oxygenation (VV-ECMO) was successfully implemented as a lifesaving measure to assist 
in resuscitation of an otherwise healthy 28year-old Gravida4-Para3 female with severe post-partum hemorrhage due to uterine eversion 
requiring surgical intervention, massive transfusion and a damage control laparotomy. The patient suffered an apparent amniotic fluid 
embolus, precipitating 2 cardiopulmonary arrests and Acute Respiratory Distress Syndrome). Because of inability to adequately oxygenate 
the patient despite ventilator settings of TV 500, PEEP of 18, RR of 30, 100% FiO2, and inhaled nitric oxide, the ECMO team was consulted 
to initiate salvage therapy. Femoral-femoral cannulation for VV-ECMO was performed – specifically, percutaneously, a 25-French venous 
drainage and a 23-French inflow cannula were placed at the bedside in the ICU and connected to an ECMO circuit (Medtronic BioMedicus, 
Medtronic USA). Adequate flows and function were achieved and successfully brought oxygenation to 97%. Patient required ECMO support 
for four days, and discharged to home after a 24-day hospital stay. Total blood product utilization during hospitalization was 80 units; 59 
products prior to ECMO, 14 products during ECMO, and 7 units after ECMO. Three months postpartum, mother and baby are healthy 
without end-organ damage.  

While on ECMO, the patient required operative removal of perihepatic packing placed in the ICU for bleeding, as well as suturing of the 
liver, and in the OR, the surgical packing and intra-abdominal clot were removed. Additionally, the patient developed right ventricular clot, 
requiring low-dose anticoagulation, resolved per serial echocardiograms. 

The Hospital approved a formal ECMO therapy program a month prior. The collaborative development of the criteria to identify patients for 
VV ECMO, based on the CESAR and EOLIA trials and creation of protocols and education of all ICU physicians, nurses and respiratory 
therapists on ECMO criteria helped identify this obstetric patient for ECMO – in part because our Institutional protocol recognized the 
potential for “unconventional” application of ECMO beyond the most common indications of acute cardiogenic shock and infectious 
pneumonia. Creation of an ECMO cart allowed for one-hour deployment and cannulation in the ICU. 
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Summary: Rapid deployment of VV ECMO was life-saving for a young mother with severe ARDS following postpartum hemorrhage, 
cardiopulmonary arrest, massive transfusion, and amniotic fluid embolism at a hospital that had just implemented their ECMO program. All 
ECMO programs must consider unusual patient populations, such as obstetrics and the needed surgical interventions, when considering 
salvage interventions.  
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Abstract Text 

 

BACKGROUND: 

Extracorporeal membrane oxygenation (ECMO) is one of the methods used to provide temporary mechanical support of the cardiac and/or 
pulmonary function for patients in the refractory cardiogenic shock. We evaluated the dynamic lactate indices during the ECMO therapy and 
its prognostic role on mortality. 

METHODS: 

We gathered data on all consecutive patients between February 2016 and November 2018 who were treated with ECMO therapy longer than 
48 h. The Blood lactate level before ECMO implantation and at specific time points during ECMO support were studied. In this study, the 
Lactate clearance at specific time points (Lactate clearance-1) and the duration that lactate cleared more than 10% of the initial lactate 
level(Lactate clearance-2) was measured. We did statistical analysis of the data to predict 30-day mortality. 

RESULTS: 

36 patients underwent ECMO therapy for refractory cardiogenic shock resulting in 68% mortality. The lactate levels before and after ECMO 
therapy as well as the dynamic changes were significantly correlated with mortality variable. With ROC calculation, LC-2 has a significant 
discrimination (AUC = 0.94) on 30-day survivors and nonsurvivors. LAE-LBE (AUC = 0.678), L48-LBE (AUC = 0.607) showed moderate 
predictive power on 30-day mortality. 

CONCLUSIONS: 

Based on our results, an early insertion of ECMO before lactate gets high was suggested. Serial changes on lactate levels and calculation of 
its clearance may be superior to single lactate value on both effective circulatory support and as prognostic prediction marker. LC-2 showed 
a strong discrimination on 30-day mortality. 
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Abstract Text 

 

BACKGROUND: This prospective study’s goal was to determine continuous hemofiltration effectiveness for CPB management 

METHODS: Prospective controlled clinical trial included 62 open-heart surgery patients with the CPB by roller pump and duration more 
than 180 min. Patient’s mean age was 67±14 (min 45, max 82). 1st group (controlled, n=29) included standard CPB, 2nd group (analyzed, 
n=33) included CPB with the high-volume hemofiltration using polyionic buffered solution 80 ml/min. Hemofiltration has been also 
supported by ultrafiltration when hydrobalance maintenance was needed at the level of 8-10 ml/kg. Anesthesia protocol was standard; 
myocardial protection was administered with Custodiol® solution. Main preoperative clinical data was comparable in both groups. To 
evaluate the perfusion aggressiveness, following laboratory tests were made: IL-6, IL-10, WBC, PLT, procalcitonin, lactate, C-RP and 
metalloproteinase. Check points were before, right after the surgery and in 24 h. Presence of respiratory and renal complications, drainage 
blood loss, hemostasis disorders, ICU and in-hospital stay were also analyzed.  

RESULTS: IL-6 level in 2nd group was significantly lower (p=0,0017) and did not exceed 7,4 pg/ml. C-RP, metalloproteinase and 
procalcitonin levels were lower too, but not statistically significant. Lactate level in analyzed group was in reference range, while in control 
group after perfusion it increased to 8,3±4,2 mmol/l. 3 patients (10,3%) from controlled group had the hemostasis disorders, while in 
analyzed group they did not occurred at all. Blood transfusion occurrence was the same in both groups. Renal dysfunction, requiring dialysis, 
was diagnosed in 6 (20,7%) patients from controlled group vs. 2 patients (6,1%) from analyzed group. Respiratory insufficiency developed in 
3 patients (10,3%) only in controlled group. In-hospital stay was significantly lower in analyzed group - 10±1 days vs 25±2 days in 
controlled group, and so was the ICU length - 2±1 vs 4±2 respectively. Polyorganic insufficiency syndrome (POIS) occurred in 3 
patients(10,3%) from the controlled group. 

CONCLUSIONS: CPB management using continuous hemofiltration with polyionic buffered solution reduces the incidence of specific 
complications. 
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BACKGROUND: We hereby present a patient with cardiogenic shock and acute respiratory failure who was successfully managed with the 
presumptive diagnosis of massive PE. 

CASE: A 26-year-old man with a histor y of tibia fracture presented to ED in acute respiratory failure and cardiogenic shock. Initial systolic 
BP was 80 mmHg and HR was 126 bpm. Blood gas analysis showed hypoxia, hypocarbia and lactic acidosis. Electrocardigraphy revealed 
sinus tachycardia along with S wave in lead I, Q wave and inverted T wave in lead III (Figure 1). During diagnostic work-up, 
cardiopulmonary arrest occured, the patient was entubated and cardiopulmonary resuscitation (CPR) was initiated. As the patient was 
unresponsive the initial CPR therapy along with iv vasopressor therapy, bedside transthoracic echocardiography (TTE) was performed 
concurrently with CPR which revealed severe right ventricular dilatation with poor systolic function, moderate tricuspid regurgitation (TR) 
with a systolic pulmonary artery pressure (sPAP) of 50 mmHg (Figure 2). In the light of these examinations, acute PE was suspected and iv 
unfractionated heparin plus systemic thrombolytic therapy (TT) with infusion of tissue plasminogen activator at a rate of 50 mg/h for 2 hours 
were started immediately. At the 45th minutes of CPR, TT stopped and the patient transferred to operating room under CPR and femoro-
femoral veno-arterial extracorporeal membrane oxygenation (ECMO) (Medos Medizintechnik AG, Germany) was initiated with a 23 Fr 
venous and 17 Fr arterial cannula with restoration of systemic blood flow and oxygen delivery (4.5 L/min, 3600 rpm). On the next day, 
pulmonary angiography was performed under ECMO support in the catheterization laboratory which demonstrated filling defects of the left 
lobar arteries which were consistent with acute PE. After 24 hours, bedside TTE showed complete recovery of right ventricular function with 
a tricuspid annular plane systolic excursion 24 mm and mild TR with a sPAP of 35 mmHg (Figure 3-4). Patient was weaned from ECMO 
after 43 hours without hemodynamic deterioration. After weaning from mechanical ventilation and deep-sedation, patient woke-up with right 
hemiparesis. Cranial CT demonstrated left middle cerebral artery territory infarction due to possible ECMO-related thromboembolism. 
During hospital stay, patient was followed-up with rivaroxaban 20 mg/day and stroke rehabilitation programme. At the end of 20 days, 
patient was discharged from hospital with mild neurological sequela. 

CONCLUSION: Management of PE guidelines recommends TT in patients with massive PE complicated by cardiopulmonary arrest. On the 
other hand, ECMO is suggested to provide cardiopulmonary circulatory support in patients with high-risk PE complicated with sustained 
hemodynamic and respiratory failure despite initial TT and vasopressor therapy. To conclude, combined usage of TT and ECMO is an 
important therapeutic strategy in acute massive PE and cardiopulmonary arrest.  
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Abstract Text 

 

Introduction 
  
Extracorporeal membrane oxygenation (ECMO) is a life-saving treatment for pediatric patients with respiratory and/or cardiac failure. The 
ECMO circuit oxygenates and sometimes pumps the blood, effectively replacing lung and/or heart function temporarily. ECMO patients are 
clinically very complex not only because of their underlying, life-threatening pathology, but also because of the many physiological 
parameters that must be monitored and adjusted to maintain adequate tissue perfusion and oxygenation. 

Patients 
  
A total of 80 pediatric ECMO cases were identified for the study period between April 2014 and October 2018. Of the 80 cases, overall 
survival to discharge rate was 23,7%. Decannulation rates were 41,25%. Median age was 1 year.(min, max:1,17). Median hospital stay was 
13 days (min, max: 1,98). 

  
Factors effecting mortality according to our study were prior diagnosis, asidosis, lactate levels, liver and kidney functions and 
hipoalbuminemia. 
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Discussion 
 
Since the inception of the Extracorporeal Life Support Organization (ELSO) in 1989, approximately 98,840 patients have benefited from 
ECMO worldwide (41% neonate, 23% pediatric, and 36% adult). 

  
ECMO can be veno-venous (VV ECMO), used in respiratory failure with normal cardiac function, or veno-arterial (VA ECMO), used in 
cardiac or cardiopulmonary failure. VA ECMO may also be used in neonates with respiratory failure. 

  
There are several goals in pediatric ECMO use. The bridge to recovery strategy replaces the heart and/or lung functions until the host’s 
organs recover. In the bridge to decision strategy, ECMO stabilizes the patient to buy time for assessing end organ function and re-evaluating 
treatment goals. 

  
Common ECMO complications are vascular, including bleeding, thrombosis, embolism, ischemia and vessel damage. Additional 
complications are equipment-related, such as cannula kinking or fracture, cannula malposition and equipment failure. 

  
Monitoring the ECMO program for morbidity, comparing results with national benchmark data, such as provided by the ELSO registry, and 
striving to become an ELSO Center of Excellence are all important goals.  

As technology continues to advance, ECMO and related therapies will continue to evolve. Research to reduce complications, obtain more 
data on both short-term and long-term outcomes and review the cost-benefit of this lifesaving but resource-heavy technology is ongoing. 
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Abstract Text 

OBJECTIVE: 

 To Evaluate the different complications for different techniques for ECMO therapy. 

METHODS: 

 19 ECMO patients is divided in two groups: First group is consisted of patients with direct percutaneous arterial cannulation with a 
backflow cannula(N=10) while an end to side graft anastomosis was made to patients in group 2.(N=9). After initiation of ECMO perfusion, 
patients were evaluated for complications related to arterial cannulation. 

RESULTS: 

 One patient’s arteriel cannulation was converted from axillar artery to percutenous femoral artery by Seldinger technique due to hemorrhage 
in axillar artery cannulation site. One Patient with arterial cannulation through a femoral graft had arterial re-cannulation three times due to 
bleeding. First, arterial cannulation through a femoral graft was performed to the contralateral leg, then femoral cannulation was made 
percutaneously form to first cannulation site percutaneouosly. None of the cases developed ischemic leg complications Vascular 
complications (dissection, rupture etc) requiring surgical treatment were not found in both groups. There was no episodes of cannula related 
infection in both groups. But in group 2, 2 patient had graft infection and separation at anastomosis. There was significantly higher rate of 
bleeding in group 2. Seven patient had bleeding and they all required surgical re-exploration. Grafting technique was abandoned because of 
this high rate of bleeding. 

CONCLUSIONS: 

 There is no statistically significant difference between two techniques in terms of avoiding ischemia of cannulated extremity while grafting 
technique has much more bleeding complication which is statistically significant.(p<0,001) 
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Abstract Text 

AIMS: 

Fulminant myocarditis (FM) is an inflammatory disease of the myocardium that causes acute onset of heart failure. FM has a rapidly 
progressive course, resulting in cardiogenic shock. Treatment often requires mechanical circulatory support, including extracorporeal 
membrane oxygenation (ECMO) and ventricular assist device (VAD) implantation. This study aims to clarify the prognostic indicators of 
successful weaning from ECMO in FM patients. 

METHODS: 

We studied 29 consecutive FM patients supported by percutaneous ECMO as the initial form of mechanical circulatory support between 
January 1998 and December 2018 in our hospital.  

RESULTS: 

Twenty-two (59%) patients were successfully weaned from ECMO, while 15 (41%) were not. There were significant differences in levels of 
peak creatine kinase and those of its MB isoform (CK-MB), cardiac Troponin I ( cTnI), left ventricular wall thickness (LVWT), and 
prevalence of cardiac rhythm disturbances. Receiver operating characteristic curve analysis revealed that a peak CK-MB level of 185 IU/L, 
cTnI of 12 ng/mL and LVWT of 11 mm were the optimal cut-off values for predicting successful weaning from ECMO (areas under the 
curve, 0.87 and 0.89, respectively). During the follow-up [median 52 (interquartile range 8-116) months], 78% of FM patients who were 
weaned from ECMO survived, with preserved ejection fraction and fractional shortening based on echocardiography. Of the 9 FM patients 
who were not weaned from ECMO, 7 bridged to VAD, and only three were successfully weaned from VAD and survived. 

CONCLUSIONS: 

These results indicate that myocardial injury, as evidenced by CK-MB and cTnI alongwith LVWT, and prolonged presence of cardiac 
rhythm disturbances are prognostic determinants of successful weaning from ECMO. 
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Abstract Text 

Objective: Increased left ventricular mass has been demonstrated to be an independent predictor for mortality and major adverse event 
including coronary artery disease, stroke and heart failure. However, there has been few report about the impact of left ventricular mass on 
postoperative outcomes after coronary artery bypass grafting (CABG). The purpose of our study is to determine to the predictive value of left 
ventricular mass index on postoperative outcomes and major adverse cardiac and cerebral event in patients undergoing CABG.  

Methods: We analyzed patients with left ventricular mass index data in a retrospective registry enrolling consecutive patients undergoing 
CABG in our clinic. The formula developed by Devereux was utilized to calculate left ventricular mass index. Primary outcome of interest 
was major adverse cardiac and cerebral event and postoperative outcomes including low cardiac output syndrome (LCOS), prolonged 
intensive care unit (ICU, >24 hours) and hospital stays (>7 days). Major adverse cardiac and cerebral event is defined as an all-cause 
mortality, cerebrovascular event and early graft occlusion requiring surgical intervention. Univariate and multivariate logistic regression 
analyses were used to determine the predictive risk factor(s) for postoperative outcomes and major adverse cardiac and cerebral event. 

Results: 313 patients were included into the study. Mean age was 59.2±9.6 years and 252 (80.5%) out of patients were male gender. Mean 
left ventricular mass index value was 106.9±24.2 g/m2. 31 (9.9%) patients had major adverse cardiac and cerebral event, 11 (3.5%) patients 
had LCOS, 55 (17.6%) patients had prolonged ICU stay and 102 (32.6%) patients had prolonged hospital stay. The hospital mortality was 
also seen in 6 (1.9%) patients. In the multivariate analyses: age, symptomatic carotid lesion, left ventricular mass index and cardiopulmonary 
bypass (CPB) time for major adverse cardiac and cerebral event; left ventricular mass index and CPB time for LCOS; age, symptomatic 
carotid lesion, pulmonary arterial pressure > 25 mmHg and CPB time for prolonged ICU stay; age and cross clamp time for prolonged 
hospital stay were found to be an independent predictor after CABG (Table).  

Conclusions: The predictive value of left ventricular mass index on poor postoperative outcomes in patients undergoing CABG was 
demonstrated with the help of our study. Therefore, we suggest that preoperative left ventricular mass index should be evaluated in the 
candidates for CABG before the surgical intervention in order to prevent postoperative poor results. 
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Abstract Text 

Purpose:  

Arteriovenous fistulas, especially radiocephalic fistulas, are the most offered vascular access type for hemodialysis but thrombosis is a 
common complication that may be seen during long follow-up. The AngioJet Hemolytic Thrombectomy Device “AngioJet” (Boston 
Scientific, Malborough, MA, USA) is a pharmacomechanical thrombectomy device that can be used for the treatment of arteriovenous fistula 
thrombosis. We aimed to investigate the early results of the procedure that was performed with AngioJet system for thrombosed fistulas and 
to determine the occured complications. 

Materials and methods:  

From January 2017 to June 2018, 13 patients who were admitted with acute arteriovenous fistula thrombosis and treated with AngioJet 
system were included in the study. Technical success, clinical success, one-month primary patency, adjunctive treatment therapies and 
procedure-related complications were examined retrospectively. 

Results:  

Technical success was 92.3%(12/13 patients). Clinical success was 84.6% (11/13). Complications were vascular rupture (n:1), hematoma 
(n:2), thrombosis < 24 hours (n: 1). The one-month primary patency was 76.9% (10/13). Balloon angioplasty was performed as adjunctive 
treatment therapy at 11 of 13 patients (84.6%). There was no 30 day mortality. 

Conclusions: 

Percutaneous pharmacomechanical thrombectomy treatment for thrombosed arteriovenous fistula is a safe procedure with low complication 
and one-month primary patency rates and also an effective method for restoring the arteriovenous fistula with adjunctive therapy. 

Figure 1: A vascular rupture occured at the venous segment of a brachio-brachial arteriovenous fistula 
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Abstract Text 

Abstract: Deep venous thrombosis (DVT) is a life-threatening and morbid pathology which can cause pulmonary embolism or post-
thrombotic syndrome even treated with anticoagulants. Endovascular treatment of acute iliofemoral deep venous thrombosis is popular and 
usefull method. Our aim was to summarize our results using these method. 

Methods: Between 2015-2018 twenty patients with acute ilio-femoral DVT were enrolled in this study. Patients’ data were recorded 
retrospectively. Pharmacomechanical thrombectomy treatment was applied in a single session for patients with acute ilio-femoral deep vein 
thrombosis. Venography was performed and each assessment was made based on lysis rates and clinical results. 

Results: The median age of the patients was 62 years, the female: male ratio was approximately 2:1. The mean time between the onset of the 
symptoms and the procedures was 3.4 days. The total recanalization-rate was more than 70% in 3 months , 95% in 6 months follow-up. We 
did not find any severe PTS among our patients during the 3 and 6 months follow-up visits. 

Conclusion: Invasive cathater-based therapies provides very satisfactory results in a single procedure, as a usefull method in the treatment of 
acute deep vein thrombosis. Our single center twenty patients group will be helpfull to have an opinion for improving our understanding and 
the proper management of acute deep vein thorombosis. 
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Abstract Text 

Hemorrhage is the leading cause of preventable death following trauma especially for non-compressible torso hemorrhage.It is usually 
caused by the torso vessels, pulmonary parenchyma, solid abdominal organs, or pelvis bone.REBOA is a technic used to temporarily 
stopping blood flow in vessels for supporting of hemorrhage control using a balloon catheter. It is a minimal invasive procedure. A special 
designed catheter is needed for the procedure.REBOA is an option for non-compressible torso hemorrhage. Anatomical zones of aorta are the 
critical points for the placement of baloon. Ballon are usually placed at zone I or zone III. A temporary occlusion of blood flow is achieved 
up to the definitive surgery. It could be used at either trauma zone or hospital.Reboa is an alternative approach to resuscitative thoracotomy 
at traumatic arrests. The survival rates following using REBOA are varies between %20- 55 in selected cases. It could be suggested for non-
compressible torso hemorrhage to obtain time up to definitive surgery.  
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Abstract Text 

In previous reports using of n-BCA has been described in the treatment of type 1 endoleak after abdominal endovascular aneurysm repair. 
The most feared complication of this procedure nontargeted embolization into arterial circulation and catheters being glued to the graft. In 
our case, we retrieved the catheter successfully but n-BCA embolized left iliac artery and cause severe stenosis. We report a case that 
percutaneous successful angioplasty and stent implantation of left common iliac artery due to the n-BCA material which was embolized to 
the left iliac artery, which is a fearful complication.  

A 69-year-old man who presented to our clinic an 63x61,5 mm asymptomatic saccular aneurysm of the abdominal aorta (Fig 1A ). Aneurysm 
was treated percutaneously with an AFX Endovascular AAA System (Endologix, USA) (Fig 1B). A type 1A endoleak was noticed during 
the procedure. So we decided to treat the endoleak with n-butyl-2-cyanoacrylate (n-BCA) embolization during procedure . A solution n-BCA 
and 50% iohexol contrast agent was prepared and was injected slowly through the pigtail catheter which was still in the aneurysm sac under 
the graft stent to the site of the endoleak where proximal edge of the stent graft. Subsequently, the catheter was withdrawn under the graft 
stent. At the end of the procedure, we noticed a moving part of solution but later it was immobil so we finished the procedure. On clinical 
follow-up, the patient had a great problem during walking within short distance because of feeling severe pain at his left leg. On the 
examination, we could not get the left lower extremity pulses including femoral artery. CT tomographic angiography showed severe stenosis 
of left common iliac artery probably due to the trombus material (Fig 1C). We decided to perform percutenaous intervention. A 0,014 inch hi 
torque 40 floppy guidewire was advanced using Judkins 6Fr diagnostic right coronary catheter via right common femoral artery approach 
and lesion was crossed but the balloon could not be advanced due to narrow iliac angulation because of the metalic greft material (Fig 1D). 
We crossed the lesion via right brachial artery using 0,014 inch hi torque 40 floppy guidewire through the right coronary catheter and then 
we performed angioplasty with 3,5x20 mm Invader PTCA balloon several times (Fig 1E). We crossed the lesion with the 0,035 guidewire 
via right brachial artery, so we used a snare to catch the 0,035 guidewire via left femoral artery retrogradely. The wire removed from left 
femoral sheath (Fig 1F). First, we performed angioplasty over 0,035 guidewire with a 7x30 mm periferic balloon and then we implanted a 
12x30 balloon expandable stent and then angiographic result was excellent (Fig 1G, 1H). On clinical follow, his left lower extremity pulses 
were taken strongly. The embolized n-BCA material, very though material, was treated successully percutaneously.  
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Abstract Text 

Objectives: The most frequent injury after cardiac catheterization is iatrogenic femoral pseudoaneurysms. Especially in delayed cases, large-
scale pseudoaneurysm, prominent mass effect due to common hematoma and associated ulcer /necrotic/infected skin tissue can be seen in 
femoral region. In such patients who have advanced age and additional risk factors, performing immediate open surgery may lead to 
uncontrolled bleeding (especially due to lack of exposure) may increase the risk of mortality cooperative. In these cases, stopping bleeding 
using an endovascular method in the preservation of intraarterial balloon and using tissue adhesives (n-butyl-cyanoacrilate) prior to surgery 
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may reduce the risk of uncontrolled bleeding and allow surgery to be performed with lower risk and better wound debridement and skin 
reconstruction. 

Methods: After cardiac catheterization two patients who developed giant femoral pseudoaneurysm were intervened with endovascular 
method and pseudoaneurysm repair was performed. Then a patient underwent hematoma removal and wound debridement. No surgical 
treatment was required in the follow-up to the other patient. 

Results: Femoral pseudoaneurysm was successfully repaired in two patients with this method. No complication was observed in any patient 
due to the intervention. No recurrence was observed in the patients after the intervention. In addition to the patient with significant hematoma 
and ulcered/necrotic wound in the groin, surgery was needed. 

Discussion and Conclusion: We believe that performing percutaneous pseudoaneurysm repair in patients who develop iyatrogenic femoral 
pseudoaneurysm, especially in delayed cases with large hematoma, and ulcered/necrotic skin, will provide a better surgical procedures by 
reducing peroperative mortality. 

Keywords: femoral pseudoaneurysm, balloon-assisted embolization, n-butyl-cyanoacrilate 

 

Figure 1 
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Figur 2 

 

Figur 3 
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Abstract Text 

İntroduction: 

Aortic coarctation is a disease that should be treated in order to prevent complications that may cause long-term morbidity and mortality in 
patients.In recent years, endovascular techniques have become an alternative to surgery. Stent implantation is accepted as the first-line 
treatment in most adolescents and adults because of the good results of the first and the late period.However, fatal complications, such as 
aortic rupture, aneurysm formation, stent migration, may develop. In this case report, we present an emergency surgical approach to aortic 
stent migration which is a fatal complication. 

Case Report: 

A 22-year-old male patient was diagnosed with aortic coarctation.There is no history of additional disease or drug use. He had underwent 
catheterization for angioplasty and stenting of a coarctation of the aorta.Catheterization, under conscious sedation, from the right femoral 
artery was achieved. Balloon expandable stent implantation was performed to the coarctation segment at the beginning of the left subclavian 
artery. When the balloon was extinguished, the stent was migrated to the aortic arch.It was decided to remove the stent which was movable 
in the aortic arch and could not be fixed by endovascular methods.The patient was immediately taken into operation.Sternotomy was 
performed. A selective cannulation was performed to the innominate artery to remove the stent by placing X-clamp. Right atrial cannulation 
was performed for venous cannula.X-clamp was placed, cardiac arrest was achieved after cardioplegia, and a stent-graft was removed by 
aortotomy.(Figure 1)The aortotomy was closed and the operation was terminated.The patient was discharged from the hospital on the 6th 
postoperative day. 

Discussion And Conclusion: 

Aortic coarctation is a disease that can decreases life expectancy in the following years.At the beginning, open surgery option has been 
applied more frequently but endovascular methods have come to the fore in recent years.Although the success rates of surgery are high, 
interventional and invasive applications have become the first choice of treatment methods in recent years due to possible long-term 
complications such as aneurysm development, restenosis and hypertension. However, precautions should be taken in terms of complications 
that may occur during endovascular methods and the treatment strategy should be planned.As in this case, emergency surgical intervention 
for aortic stent migration, which is a fatal complication, can be life saving. 
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Figure 1. Removal of the stent that migratation to the aortic arch by aortotomy 
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Abstract Text 

 

OBJECTIVE: Nutcracker Phenomenon (NCP) is described as the compression of left renal vein between superior mesenteric artery and the 
aorta. This causes increased renal vein pressure and renal vein dilatation proximal to the compression [2]. Nutcracker Syndrome (NCS) refers 
to the symptoms and findings of hematuria, orthostatic proteinuria, pelvic congestion, varicocele and flank pain due to the increased left renal 
vein pressure [2]. We report two patients who presented with nutcracker syndrome and underwent successful endovascular treatment with 
renal vein stenting.  

 

METHODS: Two young women (age range 22 and 32 years old) presented with symptoms of fatigue, dark colored urination, severe left 
flank pain, blood transfusion history due to anemia admitted to our hospital. Computed tomographic angiography revealed nutcracker 
syndrome. Imaging studies demonstrated compression of the LRV between the superior mesenteric artery and aorta in both patients.  

 

RESULTS: Both patients were treated with endovascular approach. The 14 x 40 mm self-expanding nitinol stents were deployed. The 
procedure was ended due to the reference of control angiography demonstrating stenosis was eliminated All patients were placed on 
clopidogrel post-operatively. On the post-operative second day, hematuria was vanished with urine analysis showing no evidence of 
microscopic hematuria. The duration of follow-up ranged from 3 and 17 months, both patients were asymptomatic and duplex 
ultrasonography demonstrated stent patency.  

 

CONCLUSIONS: NCS should be kept in mind in the differential diagnosis of hematuria in young adults due to its life-threatening 
complications. Symptomatic NCS’s necessitate invasive treatment. Medial nephropexy and excision of the renal varices, left renal vein 
bypass, transposition of the left renal vein or stent placement in the left renal vein are the treatment options [3]. Early results of endovascular 
approach, which is a minimally invasive surgery are encouraging surgeons to think it as a first option in treatment of NCS.  
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Abstract Text 

 

Background: The best surgical strategy for acute Stanford type A aortic dissection (aTAAD) involving the arch is controversial. We have 
used a novel method that antegrade implanting a previously fenestrated stent for arch repair, which have revealed acceptable results.  

 

Methods: From December 2014 to December 2016, 81 aTAAD patients (52 male, 29 female) underwent ascending aorta replacement and 
fenestrated stent graft implantation. The fenestrated stent graft was implanted into the true lumen of aortic arch and proximal descending 
aorta with the fenestration opening at the ostia of three head vessels in the arch. The proximal end of the stent graft was anastomosed to the 
distal end of the Dacron tube graft that replaced the proximal ascending aorta. All patients had contrast enhanced computed tomography 
angiography before discharge and during follow up. 

 

Results: The cardiopulmonary bypass time was 213 ± 49 minutes, aortic cross-clamp time was 133 ± 39 minutes, and selective cerebral 
perfusion and lower body arrest time was 27 ± 8 minutes. There were 5 in-hospital deaths due to circulation failure (mortality 6.2%). 5 
patients died during follow-up period. The surviving patients had contrast enhanced CT scans in the 3rd, 6th, and 12th months. The flow up 
CT revealed increasing false lumen thrombosis. 

 

Conclusion: In patients with aTADD, the previously fenestrated stent graft results in excellent aortic remodeling of the aortic arch and 
descending aorta without increasing morbidity and mortality. 
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Abstract Text 

Abstract: 

Purpose:  

In small aortic roots, the goal is to provide regression in ventricular hypertrophy and to increase the effort capacity by ensuring minimal 
gradient in the valve. In our study, we tried to analyze the superiority, feasibility and problems of Nicks and Manougian procedures in the 
light of literature data, independent of valve type and BSA values. 

Material and Method:  

The study included patients who underwent Manougian (n=40;46,5%) and Nicks (n=46;53,5%) procedures between 2009-2017. The effects 
of the procedures on left ventricular functions at the postoperative 0-12th months, postoperative complications and mortality were evaluated. 

Results:  

Postoperative effective orifice area index was higher in the Manougian procedure (1,28Vs1,17cm/m2;p=0,001). NYHA functional capacity 
was decreased by 1.58±0.7 postoperatively (inter-procedures p=0,809). Early and late mortality rates for Manougian and Nicks procedures 
were 0% , 2,2% and 2,5%, 2,2%, respectively(p=0,641). Reoperation rate due to bleeding, thrombosis, infection and the paravalvular leak 
was 15% at the end of the first year (inter-procedures p=0,565). The changes of echocardiographic parameters were significant in all cases 
against time. On the other hand, fractional shortening and gradient changes were significantly higher for Manougian procedure compared to 
Nicks, while ejection fraction and septum thickness change were not significant. 

Conclusion:  

Although both methods had a positive effect on left ventricular function, Manougian procedure was more effective because it provided larger 
valve area and near-normal left ventricular function. Considering risk factors for the optimal size valve implant, the choice of root dilatation 
method instead of alternative prostheses doesn’t affect morbidity and mortality. 
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Abstract Text 

 

Background: There is a lack of uniformity in the techniques for bicuspid aortic valve (BAV) repair and limited information about the long-
term outcomes of reparative procedures. The aim was to research our results of BAV repair according to initial anatomy of the aortic valve 
and the root. 

 

Methods: From January 2015 to July 2018 an aortic valve-sparing operation in BAV was performed in 26 patients. The mean age was 42,8 ± 
13,5 years. Aortic insufficiency was indication for surgery in 14 patients (53,8%), aortic aneurysm – in 12 (46,2%). If some segments of the 
ascending aorta had a diameter more than 45 mm it was replaced. If the diameter of the sinuses was more than 40 mm the David procedure 
was performed. The aim was to achieve the annulus of less than 25 mm, an effective height of coaptation of more 10 mm, the diameter of 
STJ less 35 mm.  

 

Results: The aortic valve repair was performed in 9 patients, plus supracoronary aortic replacement – in 5, David procedure – in 12. 
Tricuspidalisation of the BAV was performed in 3 cases. The second clamp was necessary in 5 patients: the mitral valve repair was 
performed in 1, additional plication of cusps – in 2, aortic valve replacement – in 2. The patients with a replacement of the aortic valve were 
excluded from follow-up analysis. At discharge freedom from regurgitation more than mild was 100%. During follow-ups, freedom from 
insufficiency more than moderate was 100% (one patient has regurgitation from mild to moderate). 

 

Conclusions: Repair of regurgitant BAV is feasible and provides excellent freedom from valve-related complications. The technique of the 
BAV should be tailored to the specific anatomy of the valve and the root. Freedom from reoperation and recurrent insufficiency are 
acceptable at midterm follow-up. 
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Abstract Text 

 

Objective: During the ascending aort surgery, replacement of the aortic root is a big challenge in the patient with mild-moderate aortic 
enlargement. While replacement of the aortic root increases operative risks, further aortic root enlargement might be cause of the reoperation. 
In this study we are reporting our results of non-coronary sinus replacement in the patients with mild aortic enlargement.  

 

Methods: Patients who underwent ascending aortic surgery with the diagnosis of ascending aortic aneurysm or aortic dissection between 
01.01.2012-01.11.2018 in our hospital were retrospetively analysed. We included patients with mild to moderate aortic root enlargement and 
excluded patients without root enlargement or severe aortic root enlargement. 

 

Results: In this period there were 42 elective aortic aneurysm and 7 aortic dissection surgery. 14 of aortic aneurysm and 4 of aortic dissection 
patients had mild aortic enlargement (< 45 mm). In these patients we replaced non-coronary sinus with tongue-shaped Dacron graft. There 
was one postoperative mortality, due to respiratuary dysfunction and there was no re-operation due to aortic root enlargement in the follow-
up period.  

 

Conclusions: Non-coronary sinus replacement can easily and safely perform during the ascending aortic surgery without increasing operative 
risk. This technique preserves root flexibility and decrease further aortic root enlargement. 
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Abstract Text 

A Modified Technique of Anastomosis Between Aorta and a Dacron Tube Graft: Plication of aorta 

 

OBJECTIVES: 

We describe a modified technique of anastomosis between ascending aorta and a Dacron tube graft with the aim of minimizing suture line 
complications.  

METHODS: 

From March 2018 through December 2018, 52 patients underwent ascending and arch replacement at our department. Forty one patients who 
underwent ascending aortic surgery were included in this study. The diseased segment of the ascending aorta is excised and replaced with a 
tube graft. A tube graft of appropriate size is sutured to the proximal aorta with three 4/0 polypropylene suture incorporating a 5 mm strip of 
polytetrafluoroethylene (PTFE) felt. Anastomosis line is performed by plication of the aorta (Figure 1). The same anastomosis was 
performed in the distal part of the tube graft. Preoperative, perioperative, and postoperative parameters of the patients were analyzed.  

RESULTS: 

Aneurysm repairs were performed by plication in 41 patients. Thirteen patients were female (31.7%) and the mean age was 58,53 ± 11,82 
years (range, 27 to 76 years). The most common indication for ascending aortic replacement was aneurysm in 36 patients (87,8%). Selective 
antegrade cerebral perfusion was used in 15 patients (36,6%). Aortic cross-clamp time was 60±26 minutes and cardiopulmonary bypass time 
was 106±34 minutes. There were no postoperative deaths. One patient had pulmonary morbidity. Postoperative complications occurred in 
four patients (9,7%). Postoperatively, one patient required reexploration for bleeding and he had insignificant oozing from the operation site.  

CONCLUSION: 

We consider our modification an easy, effective approach to minimize suture line complications in ascending aortic replacement with a 
Dacron tube graft. 
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Abstract Text 

Background: In this retrospective study , we aimed to present results of surgery for ascending aortic aneursym and dilatation.  

Methods and Results: Between January 2000 and November 2018, 46 patients who were diagnosed with ascending aortic aneurysm and 
dilatation and underwent replacement or wrapping.  

Result: The study consisted of 46 patients (male/female, 34/12) with mean age of 56.33±12 years (min-max: 23-76). 10 patients with 
ascending aortic aneurysm were treated with only supracoronary tubular graft. Supracoronary graft and aortic valve replacement were 
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applied to 12 patients. Modified Bentall technique was performed to 16 patients. Wrapping technique was performed to 8 patients with 
ascending aortic dilalation.  

4 patients had prolonged hospital stay. We found that two patients had systemic infection and two patients had mediastinitis treated with 
omentoplasty. Mortality rate within 30 days was recorded in two patients (4.3%) 

Conclusions: Ascending aortic replacement and wrapping are lifesaving and can be performed with low hospital mortality and morbidity. 
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Abstract Text 

OBJECTIVE: Surgical treatment of the ascending aortic aneurysms nowadays is a routine procedure and in experienced Centers followed by 
very low mortality and complications rate. But learning curve for the Bentall procedure is relatively long and in low-volume Centers can be 
associated with high incidence of death and procedure related complications. We decided to analyze the immediate and mid-term results of 
surgical treatment of ascending aortic aneurysm patients in single low-volume Center. 

METHODS: This study included 12 patients operated for an aneurysm of the ascending aorta in RRCEM for the period from 2016 to 2018. 
The mean age of the patients was 52.5 ± 2.7 years (28-70 years).The average diameter of the ascending aorta in its widest part was 6.5 ± 0.8 
cm (5.2-9.5 cm). In all cases, the aortic aneurysm was combined with the aortic valve disease, of which in 10 cases the aortic aneurysm was 
caused by aortopathy associated with the bicuspid aortic valve. In two cases, 3-d grade aortic regurgitation and in the 8 cases severe aortic 
valve stenosis with average systolic gradient 100 mm Hg was diagnosed. In one case, the aneurysm of the ascending aorta was combined 
with symptomatic stenosis of the tricuspid aortic valve, the average gradient on the valve was 103 mm Hg, and in the remaining one case 
ascending aortic aneurysm was associated with Marfan syndrome. Mean CPB time was 304.4±59.2 min; mean aortic cross-clamp time – 
207.5±55.7 min. In 11 cases, the aortic root composite graft replacement procedure (mechanic valve St.Jude Medical; tubular prosthesis - 
Vascutek) was performed, in three cases coronary artery bypass grafting procedure was performed concomitantly. In one case, isolated aortic 
valve and ascending aorta replacement procedure was performed. 

RESULTS: Average bleeding after operation was 725±183.2 ml. The average duration of the postoperative hospital period was 12,8±1,2 
days. In the early postoperative period nor any postoperative complications or death were observed. Mean follow –up period consisted 16.8 
±7,2 months, during this period two patients died due to valve related complications (thrombosis and gastro-intestinal bleeding).  

CONCLUSION: Surgical treatment of the ascending aortic aneurysms in low-volume center can be associated with satisfactory immediate 
and midterm results. 
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Abstract Text 

OBJECTIVE: 

Several alternative surgical methods are used in the treatment of ascending aortic aneurysm patients with aortic valve disease. In some cases, 
ascending and aortic root diameters of the patients undergoing aortic valve replacement may be at the limit (45 mm). In these cases, it is not 
easy to decide whether or not to replace the aortic root as the surgery becomes more complex. In this study, we describe a unique surgical 
method in which aortic root reconstruction is performed during aortic valve replacement. 

METHODS: 

This technique was performed in 16 patients between May 2016 and December 2018. While AVR was performed in all patients, this method 
was applied instead of changing the aortic root in cases with an aortic root diameter at the limit (45mm) by intra operative evaluation. This 
technique is based on the narrowing of the sinus of Valsalva by securing the pledgeted mattress stitches together with the aortic wall and the 
annulus during AVR. The stitches can be placed in the non-coronary cusp to narrow all the sinus of Valsalva, but the sutures should be 
passed just below the coronary ostia in the left and right coronary cusps. As a result, aortic root is narrowed in cases where aortic root 
diameter is at the limit during aortic valve replacement. In 14 of 16 cases, a separate graft was placed in the ascending aorta. 

RESULTS: 

No early or late mortality was observed. One case was revised because of bleeding. The transient AV complete block developed in 1 patient 
and atrial fibrillation in 2 cases. Echocardiographic examination was performed in the early postoperative period and postoperative 6th 
month. All patients had normal aortic valve function in the control echoes and no aortic root dilatation was detected in any patient. 

CONCLUSIONS: 

This technique can be applied in cases of ascending aortic aneurysms with non-connective tissue disease when performing aortic valve 
replacement, if the size of the aneurysm is at the limit. With this method, sinus of Valsalvas are narrowed together during aortic valve 
replacement, and if necessary, an additional graft is placed in the ascending aorta. Thus, patients with moderate aortic root aneurysms are not 
left untreated or more complex procedures such as Bentall are not required. Although early results are quite satisfactory, expecting late term 
results is a must for full evaluation. 

Image 1. Postoperative echocardiography. 
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Abstract Text 

OBJECTIVE, 

This is a report to update our experience with asendan and arch replacement with aid of retrograde cerebral perfusion.  

METHODS, 

Retrospective data were collected from 2013 to 2019 and analysis was conducted on 51 patients who had aneursym or dissection involving 
asendan and arch. Our hypotermic circulatory arrest and retrograde cerebral perfusion technique was as follows, temperature was 21-26° 
Celsius. During circulatory arrest, perfusing directly into the SVC, maintaining a central venous pressure of 20 mm Hg, averaging flow of 
400 mL/min (range, 300 to 750) with a temperature of inflow blood kept at 10° Celsius. 

RESULTS, 

The median age of the patients was 72 years. The cases included 32 male and 19 female. Four patients (7,8%) underwent previous cardiac 
surgery. In the hospital mortaity 31,3% (16 patients) and stroke occurred in 5 patients (9,8%). In univariate analysis of the risk factors for 
death, the factor was the duration of operation (p:0,0005)(symptom timing to operation timing). In multivarite analysis, chronic renal failure 
defined as serum creatinine levels over 2,0 mg/dl was single independent risk factor for in hospital mortality.  

CONCLUSIONS 

Retrograde cerebral perfusion was safe and sufficient technique for asedan and arc replacement. Chronic renal failure was significantly 
associated with in hospital mortality.  

 

 

ID: 284 

Topic: Cardiology » Cardiac Imaging - Echocardiography 

Presentation Type: Oral 

ASSESMENT OF LEFT VENTRICULAR DIASTOLIC FUNCTIONS IN 
PATIENTS WITH SEVERE PATIENT-PROSTHESIS MISMATCH 

Altuğ Ösken 

Siyami Ersek Thoracic And Cardiovascular Surgery Center, Istanbul, Turkey 

*Corresponding Author (alosk@hotmail.com) 

alosk@hotmail.com 
 
 

Abstract Text 

Background: Aortic valve disease is usually observed in the cardiology clinics especially in the elderly population. Although aortic valve 
replacement (AVR) successfully performed in low mortality rates in selected patients, prosthesis-patient mismatch (PPM) can be seen in the 
majority of these patients. In patients with aortic stenosis, left ventricular (LV) wall thickness increases to compensate the increased wall 
stress caused by chronic pressure overload. When the LV pressure increases further over time, LV volumes and left ventricle ejection 
fraction (LVEF) remains within normal limits, but diastolic dysfunction may be observed in these patients. There is no study comparing the 
diastolic parameters with PPM in the literature. The aim of this study was to assess left ventricular diastolic parameters in patients with aortic 
PPM with preserved LVEF.  
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Methods: We retrospectively examined all consecutive patients with isolated AVR at our center from 2005 to 2015. A total of 1060 patients 
were analyzed. Inclusion criteria were determined and 52 patients eligible for the study were included. Severe PPM was defined as an 
indexed effective orifice area (iEOA) of ≤0.65 cm² / m². The baseline information were collected and compared between the two groups as 
patients with severe PPM (n=26) and normofunctional aortic prosthetic valve as control group (n=26) . All patients underwent baseline 
echocardiography. 

Results: LV E velocity (95.5±33.8 vs 75.1±14, p=0.007), LV e’ lateral velocity (9.3±1.9 vs 8.2±1.2, p=0.02) and IVRT (isovolemic 
relaxation time) values (137±43 vs 115±25, p=0.03) were significantly higher in severe PPM group. 

Conclusion: In patients with severe PPM, LV diastolic functions may deteriorate by indirect effect of increased LV filling pressures. 
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Abstract Text 

Objective: The purpose of this study is to evaluate the early outcomes of premature patients undergoing surgical patent ductus arteriosus 
ligation with left anterior mini thoracotomy in non-heart center secondary hospital.  

Methods: Premature patients having very low weight, low gestation age and pda despite medical closure treatment and undergoing surgical 
ligation with left anterior mini thoracotomy were included to the study. Surgical technique: A minimal incision was performed approximately 
1 cm below the left clavicle and thoracotomy was performed through the 2ndintercostal space. Thymus tissue was retracted and pericardium 
was opened. Aorta, main pulmonary artery, left and right pulmonary artery and ductus arteriosus were visualized. Ductus arteriosus was 
ligated using clips material. De-airing was applied with the help of closed drainage system and the layers were closed without using drainage 
tube.  

Results: 11 patients were included to the study. Gestational ages and weights at birth of patients were 25.9±2.0 week and 871.8±221.2 g. 
Ages and weights during operation were 38.6±20.0 days and 1179.1±288.0 g. 6 (54.5%) out of patients were male. 9 (81.8%) out of patients 
were needed preoperative mechanical ventilation. Mean PDA diameter was 3.1±0.8 mm and mean operation time was 48.4±8.7 min. Surgical 
and hospital mortality was not observed in any patient. None of the patients had infection, pneumothorax. After 1 week of follow-up control 
echocardiography, no patient had residual PDA. 

Conclusions: Left posterolateral thoracotomy which is the classical method in surgical PDA ligation has several troubles such as greater 
incision, excessive traction of the left lung, more surgical area exposed to cold, longer operating time. In this method we apply, all 
pulmonary artery branches are clearly visualized and there is no risk of possible pulmonary artery branch ligation as well as there is smaller 
incision, almost no contact with the lungs and a short operative period. We recommend this method, which is particularly effective in 
limiting surgical equipment, especially in non-cardiac centers. 
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Abstract Text 

 

A 32-year-old woman presented to our hospital due to recurrent drug refractory supraventricular tachycardia. Her rest ECG showed short PR 
interval and delta waves suggesting WPW syndrome (Figure 1). An EP study was performed, earliest V signal was recorded at midseptal 
region below His catheter. During 25 W radiofrequency current delta waves were disapeared and no AV conduction delay or fast nodal beats 
were observed. Single RF application was performed. Ten minutes after RF application Wenckebach periodicity were recorded, and HV 
interval was found to be normal (38 ms). Prednisolone 80 mg was ordered. One day after the procedure 2:1 AV conduction was present 
(Figure 2) and 80 mg prednisolone was infused. On second day AV Wenckebach was again recorded and on third day normal AV conduction 
was observed (Figure 3). Patient was asymptomatic without necessity for pacemaker implantation at 6 months follow‐up.  

 

Possible explanation for the delayed development of an AV block in our patient could be that around the region of RF application 
inflammation and edema caused impaired myocardial and AV node conduction. Late AV block formation after RF ablation reaching from 
several hours to several years after the ablation with the need of permanent pacemaker implantation was described. Largely, this had been 
explained by progression of tissue lesion and and scar formation around the ablated area. Reversibility of the AV block in the presented case 
is due to the early administration of antiphologistic medications. We believe that this could have prevented the development of late thermal 
injury that would have otherwise caused irreversible damage to the conduction properties of the AV node with the necessity of permanent 
pacemaker implantation. 
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Figure1. 

 

Figure 2. 
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Figure 3.  
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Abstract Text 

The malignant ventricular arrhythmias spectrum, linked with sleep apnea, corresponds to a anfractuous prevention of sudden death, the 
comorbidities being encumbered with a poor prognosis. We associate these two pathological entities to assess prevention criterias, for an 
improved prognosis. All patients with sleep apneea and malignant ventricular arrhythmias, seen during a one year period, were enrolled in a 
cohort study, with a total of 150. Each patient underwent a comprehensive EKG Holter and polysomnography study. 75% were males; 70% 
of those patients had as arrhythmogenic trigger sleep apnea itself, the electrical disturbances being detected as following: 50% unsustained 
ventricular tachycardia, 20% sustained ventricular tachycardia, 5% torsades des pointes, and 5% ventricular fibrillation. We can assert that 
sleep apnea, through the cascade of changes in matter of pathophysiology at myocardial level, corresponds to an arrhythmogenic trigger.  
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Abstract Text 

EFFECTIVENESS OF DIGOXIN TREATMENT IN FETAL SUPRAVENTRICULAR TACHYCARDIA  

INTRODUCTION 
  
Fetal supraventricular tachycardia (FSVT) is associated with poor pregnancy prognosis. 1: 1 Optimal treatment is not clear for 
atrioventricular-associated FSVT. The purpose of the study was searching the effectiveness of transplacental treatment protocols of digoxin 
which is used for FSVT.  

 
METHODS: 
  
Fetal supraventricular tachycardia was classified as short VA or long VA by mechanical ventriculoatrial (VA) time intervals. Intravenous 
maternal digoxin was used as a pharmacological treatment in 14 fetuses. Treatment success was defined as> 20% decrease in fetal heart rate 
or restoration to sinus rhythm (SR). 

  
RESULTS: 
  
The short VA interval occurred in 13 fetuses (95%) and long VA occurred in 1 '(5%) of them. Hydrops were present in 9 (33%). For short 
VA SVT, restoration to SR was occurred in 5 (69%) for digoxin. Digoxin only provided speed control in the remaining 8 patients, digoxin 
only provided speed control for long VA SVT. In 2 (9%) of the hydropic fetuses treated with digoxin, intrauterine or neonatal death 
occurred. 

  
DISCUSSION 
  
Digoxin treatment is an effective method in fetal supraventricular tachycardia.  
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Abstract Text 

Objective: The safety and effectiveness of warfarin therapy associated with the quality of anticoagulation control, often assessed using the 
percentage time in therapeutic range (TTR). This study aimed to evaluate the variation in INR and TTR between individual and center-based 
measurements and to observe how this variation affects the effectiveness of oral anticoagulant therapy. 

Methods: A total of 237 patients were selected in the current study. Patients were divided into two groups: The routine care group consisted 
of 179 subjects (75 men, with a median of 61 years), and the self-management group included of 58 age and sex-matched individuals (26 
men, with a median of 64 years).Objective: The safety and effectiveness of warfarin therapy associated with the quality of anticoagulation 
control, often assessed using the percentage time in therapeutic range (TTR). This study aimed to evaluate the variation in INR and TTR 
between individual and center-based measurements and to observe how this variation affects the effectiveness of oral anticoagulant therapy. 

Results: The patients in self-management group had significantly higher levels of TTR (72.7 ± 22.8 % vs. 44.9 ± 31.6 %, p < 0.001), but the 
time below range (%) and the time above range (%) were significantly lower than routine-care group (14.1 ± 16.5 vs. 32.7 ± 23.5, p < 0.001, 
16.4 ± 18.8 vs. 26.4 ± 23.6, p = 0.004, respectively). HF (3.281, 95% CI 1.561 -6.897, p=0.002), renal dysfunction (3.754, 95% CI 1.224 -
11.519, p=0.021), younger age (<65 years) (2.786, p=0.004), CHA2DS2-VASc (1.339, p=0.010), and routine-care management ( 8.113, p < 
0.001 were the independent predictors of having lower TTR. 

Conclusion: Self-management strategy has good outcomes in terms of prevention of major thromboembolic and bleeding complications. The 
home testing devices may provide better management of being safe for long-term oral anticoagulation. 

Keywords: Warfarin, Time in therapeutic range, Anticoagulation 
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Abstract Text 

OBJECTIVE: Myocardial bridging is a congenital disorder in which a segment of coronary artery has an intramyocardial course. It is 
generally thought to be a benign anomaly. But in some cases it may cause angina, myocardial ischemia, myocardial infarction, arrhythmias 
or even sudden cardiac death. In these patients, exercise may induce ventricular arrhtyhmias. Myocardial bridging and ventricular arrhythmia 
association is a rare condition. So we report here a case of a patient with myocardial bridging on coronary angiography and a non-sustained 
ventricular arrhythmia episode during exercise stress test.  

 
METHODS: A fifty-nine year old man presented to the cardiology outpatient clinic with angina and palpitation. He had no cardiac disease 
history, but he had hypertension for 10 years and hyperlipidemia which required drug treatment. His ECG was completely normal with no 
ischemic changes and with a normal QT interval of 347 msn (corrected QT interval=419 msn). QT dispersion was 40 msn (corrected QT 
dispersion=52 msn). An echocardiography was performed which showed a normal EF, left ventricular diastolic dysfunction and an aortic 
root dilatation of 4.3 cm. Afterwards, to inspect for cardiac ishemia, an exercise stress test was performed. In the exercise stress test, at the 
recovery stage the patient had a non-sustained monomorphic ventricular tachycardia which lasted 7-8 seconds together with mild ischemic 
changes on lateral derivations (Figure1). The ventricular tachycardia recovered spontaneously and frequent premature ventricular 
extrasystoles followed. At first minute of recovery phase of exercise stress test, QT interval was calculated as 278 msn, but corrected QT 
interval was 467 msn. QT dispersion was 40 msn (corrected QT dispersion was 67 msn). His blood biochemistry showed no abnormality in 
serum electrolytes. 

  
RESULTS: We decided to take the patient to coronary angiography laboratuary immediately to look for a potential coronary occlusion. But 
the coronary angiography revealed no significant coronary vessel occlusion, instead we observed a myocardial bridge on mid left anterior 
descending coronary artery which caused a 70% of narrowing of the vessel during systole. We started beta-blocker treatment and we are 
following the patient for symptom relief and for any arrhtyhmic episode.  

  
CONCLUSION: Myocardial bridging is mostly a benign condition. But sometimes it may be associated with ventricular arrhtyhmias. 
Exercise stress test may induce arrhtyhmias in these patients. Ventricular repolarization abnormalities during exercise may be the underlying 
cause. So, myocardial bridging should be remembered as a potential diagnosis in patients developing any kind of arrhtyhmias during exercise 
stress test.  
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Figure 1. Ventricular tachycardia observed in exercise stress test 
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Abstract Text 

ABSTRACT 
  
İntroduction: Premature atrial contraction(PAC) is a type of arrhythmia, which is frequently associated with predisposing factors such as age, 
overweight, cardiovascular disease, high natriuretic peptide levels(1).Normal functions of sinus and AV nodes can be impaired by 
PACs(2,3). 
  
Case Presentation: A 70-year-old female was admitted to hospital with dyspnea, fatigue and weakness. Physical examination,TTE and blood 
tests were normal. The electrocardiogram(ECG) was sinus rhythm, 65bpm and PR 180msec. In rhythm Holter, approximately 1700 
nonconducted PACs were revealed. Tredmil exercise test(TET) was performed to evaluate the conduction system according to physiological 
demand.Heart rate increased to 142bpm and PACs conducted succesfully. The conduction of PACs even in shorter cycles during TET 
pushed us to follow-up. We had two options for the treatment of PACs. If it is unifocal, the atrial substrate should be ablated or controlled by 
antiarrhythmics.We preferred to try betabloker because it was multifocal. Metoprolol was started at 25 mg once a day. After 3 days, the 
patient was admitted with complete AV block. EPS performed to evaluate the distal conduction system. The baseline measurements were 
AH:114ms, HV:54ms, BCL:73ms, PR:175msn. The corrected sinus node recovery time was 422, 496, 423ms at 600,550,500ms, 
respectively. With 570msec cycle length programmable stimulation from RA showed 2:1 AV conduction and ending of this nonconducted 
stimuli showed disease of distal conduction system. Then DDD-R pacemaker was implanted. Patient reported no complaints at the end of the 
3.5-month follow-up. For the existing PACs metoprolol succinate 25 mg was started once a day. After 15 days PACs almost completely 
disappeared. 

Discussion:In 24 hours, existing > 76 PACs was associated with increased mortality, cardiovascular hospitalization and permanent cardiac 
pacemaker. Frequent PAC is closely correlated with sick sinus syndrome and permanent pacemaker implantation due to high-grade AV 
block(4).In our case, it was observed that PACs entered the sinus node and performed early depolarization. Therefore, compensatory pause 
was recorded. Sucession of this condition concluded with a ventricular rate of about 30bpm. We think symptoms are related to this 
condition.There was not enough data about using betabloker and the requirement of permanent pacemaker in nonconducted PACs .İn such 
cases worsening of infrahisian conduction and occurence of brady-tachy syndrome due to use of betabloker have been previously 
reported(5).It is important to evaluate the distal conduction system if the patient has symptoms of heart failure and the absence of any other 
abnormality that explains this condition.  

Keywords: nonconducted premature atrial contractions,distal conduction disease, permanent pacemaker. 
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Abstract Text 

INTRODUCTION 
 Brugada syndrome is genetic disease that can causes sudden death. In the brugada syndrome, syncope or electrocardiographic shows ST 
segment elevation and normal QT interval in right bundle branch block in the right precordial leads(V1- V3). these findings do not have to be 
in every patient.The cause of syncope and sudden cardiac death is ventricular tachycardia or ventricular fibrillation. treatment strategies for 
Brugada are developing. But we have some of treatment options. one of them is the implanted cardioverter defibrillator (ICD). 

CASE REPORT   

 A 34-year-old male patient was being followed for 4 years due to mitral valve stenosis. he recently admitted to our hospital for mitral valve 
replacement due to increased dyspnea. All finding derived from physical examination,chest radiography and laboratory tests were normal. 
His angiography was normal too, but his electrocardiography showed ST elevation of V1 to V3. His echocardiography showed a mitral valve 
area of 1.3mm2, a peak gradient of 24mmHg, mean gradient of 8mmHg, but measurements of atriums and ventricles are normal. his genetic 
results showed a homozygous SCN5A gene mutation. After that we exchanged ideas with anesthesiologists and cardiologists on the path that 
should be followed during the operation. It was discussed whether the ICD should be insert before preoperation, peroperation or after the 
surgery. Because he had never experienced a syncope or ventricular arrhythmia attack. We have operated for mitral valve replacement due to 
mitral valve stenosis. We inserted a number 29 prosthesis mitral valve. During the surgery we completed the procedure without any 
problems. he was extubated in the intensive care unit at the sixth hour and went to the service on the postoperative first day. Before 
discharge, the patient was told that again ICD insertion could prevent sudden death due to a possible ventricular arrhythmia because of 
Brugada Syndrome. But the patient refused. he was discharged from the hospital on the postoperative 6th day. no rhythm disorder developed 
in these processes. His rhythm is sinus and 80 in minute. Beta blockers, warfarin and quinidine were given for life-long use. Ten days after 
the patient came to the control. Everything was in his controls. Because it would use warfarin, it was called to check after a month to see the 
INR value. The patient didnot come to the hospital next three month control. the patient was followed for 3 months. holter was attached and 
the rhythm problem was not seen according to the holter result. But the patient did not come for the fourth month. we were told that he was 
found dead in his bed at home in the morning. 

DISCUSSION 

 Antiarrhytmic drugs are “Isoproterenol/isoprenaline, quinidine”, “Orciprenaline” (ClassIIa). Other substance is “Cilostazol”antiarrhymic as 
medication for BS patients.  

 In patients with asymptomatic brugada syndrome, there is no consensus among physicians about the indication of ICD. ICD insertion at 
early age is balanced by the risk of sudden death compared to complications. 

CONCLUSION  

 Our patient had never experienced any arrhythmic symptom, syncope but he had type 1 ECG, two person of his family members had 
experienced sudden cardiac death. Despite our recommendation, the patient did not accept ICD insertion. So we have followed up with 
medical treatment. Unfortunately, our patient died 4 months later. So ICD should be inserted in patients with BS? If we are goingt to insert 
ICD, when should we insert in? 
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Abstract Text 

Aim: We aimed to compare characteristics of age and sex matched controls with patients (pts) hospitalized for first ever ischemic stroke, to 
determine predictors of mortality during median 33 months follow-up. 

  
 Materials and Method: A total of 78 pts (female: 33(42,3%) diagnosed with first ever ischemic stroke admitted to the hospital and 43 age 
sex matched controls (ctrl) were included in this prospective study. Patient survival was assessed by the telephone contact and national 
mortality record. Results: 61 (78,2%) patients had sinus rhythm during their initial ECG record. None of patients had internal carotid stenosis 
above 50%. Compared to ctrl, pts had higher WBC (7676±2200 vs. 6820±1993, p= 0,04), neutrophil lymphocyte ratio (NLR) [82,3 (1,8-3,5) 
vs. 2,3 (1,8-3,5), p=0,001], Nt-pro BNP [55 ng/l (19-104) vs. 9 (7-18,6), p= 0,001], CRP [0,6 (0,3-1,5) vs. 0,3 (0,3-0,8), p=0,006], glucose 
[106 mg/dl(95-161) vs. 100 (86-121, p=0,04], Hba1c [ 9,2 % (5,8-10,4), vs. 5,8 (5,3-6,8), p=0,02], creatinine (0,99±0,29 mg/dl vs. 
0,75±0,16, p=0,001), triglyceride (166,7±105 mg/dl vs. 117,3±46,5, p=0,001), uric acid (5,5±1,6 mg/dl vs. 4,8±1,5, p=0,02) and lower HDL 
mg/dl (41,7±8,9 vs. 46,4±10,4, p=0,01) levels. There was no difference in other rhelogic and biochemical parameters, vitamin-D, parathyroid 
hormone, D-dimer and fibrinogen levels among pts and ctrl. Pts those dead compared to survivors during follow-up were older (71,72±10,88 
years vs. 64,42±11,21, p=0,02), higher incidence of atrial fibrillation [n=7 (41,2, %)], higher NLR [3 (2,2-5,3) vs. 2,3 (1,6-3,2), p=0,04], 
higher NT-pro BNP [90,1 ng/l (43,4-266,2) vs. 42,9 (11,7-93,6), p=0,03], higher TSH [1,7 mIU/l (1,2-3,1) vs. 1,1 (0,5-1,9), p=0,03 ] and 
lower Vitamin D levels [8,9 µg/l (2,8-12,4) vs. 12,4 (8,4-17,2), p=0,02]. 

 A cut off value ≥2.15 of NLR was found to predict stroke with 62 % sensitivity and 76 % specifity in ROC analysis. 

 Conclusion: NLR, presence of AF are important perdictors of mortality in patients with stroke. 
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Abstract Text 

 

Objectives: Percutaneous left atrial appendage (LAA) closure is an important therapeutic option for prevention of thromboembolic stroke in 
patients with atrial fibrillation (AF), especially when contraindications exist for oral anticoagulation. The Amplatzer™ Amulet™ (Amulet) is 
the evolution of the Amplatzer™ Cardiac Plug, a dedicated device for percutaneous LAA occlusion. We aimed to evaluate our short term 
results of LAA closure (initial experience) using the Amulet LAA system. 

Study design: Nineteen patients (11 men, 8 women; mean age 78.8±2 years) with nonvalvular AF, a high risk for cardioembolic stroke (mean 
CHA2DS2-VASc score 4.0±1.5), and contraindications to oral anticoagulation or history of stroke despite anticoagulation underwent 
percutaneous LAA closure using the Amulet LAA system. All the procedures were performed under general anesthesia and fluoroscopy and 
transesophageal echocardiography (TEE) guidance. Transthoracic echocardiography was performed 24h after the procedure in order to rule 
out procedural complications before discharge.  

Results: The LAA was successfully occluded in all the patients (100%). The mean device size was 26.3±1.4 mm. The median hospital stay 
was 1 day. None of the patients experienced major adverse events during a median follow-up of 90 days (interquartile range 60-185 days). 

Conclusion: Our initial experience suggests that percutaneous LAA closure with the Amulet LAA system is safe and feasible, with favorable 
short-term clinical outcomes. 
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Abstract Text 

ABSTRACT 

BACKGROUND: Doxorubicin is an antineoplastic drug that is widely used in chemotherapy. The cardiotoxicity of doxorubicin is 
commonly seen toxicity with high morbidity and mortality. It is aimed to evaluate effects of glucagon-like peptide (GLP-1) analog exendin-
4, on doxorubicin -induced cardiotoxic rat by electrocardiographic (ECG) methods in this study. 

METHODS: 28 male Wistar rats randomly divided into 4 groups named as: untreated control, doxorubicin-induced cardiotoxicity, exendin-4 
treated and doxorubicin + exendin-4 treated groups. Cardiotoxicity was induced by DOX injection (cumulative dose: 18 mg/kg, 
intraperitoneal [i.p.]) at an interval of 24 hours (h) for three day (5th 6th and 7th ) in study. As substance control, exendin-4 (10 μg/kg/i.p) 
were given to rats for 7 days. Rats receiving exendin-4 treatment in the doxorubicin-induced cardiotoxicty group received exendin-4 (10 
μg/kg/i.p) for 7 days and were injected with (18 mg/kg, i.p.) on doxorubicin 5th, 6th and 7th days. On the 8th day, we examined the ECG, 
results of exendin-4 on the doxorubicin -induced changes. 

RESULTS: Cardiotoxicity of doxorubicin, which were characterized with conduction abnormalities which is increased QRS complex (p < 
0.001), QT interval durations (p < 0.001), T wave duration (p < 0.001) and elevation of ST segment amplitude (p < 0.001). Treatment with 
exendin-4 significantly decreased all AMT-associated conduction abnormalities in ECG (p < 0.001) (Figure 1). 

CONCLUSIONS: ECG abnormalities can show doxorubicin-induced cardiotoxicity. According to results of this study, exendin-4 has potent 
beneficial effects on doxorubicin induced cardiotoxicity.  

Key words: exendin-4, GLP, doxorubicin, cardiotoxicity, rat 
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Figure 1. Cardiotoxicity of doxorubicin, which were characterized with conduction abnormalities which is increased QRS complex and QT 
interval durations and also potent cardioprotective effect of glucagon-like peptide analog exendin-4. 
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Abstract Text 

BACKGROUND: Pulmonary vein (PV) reconnection is an important reason for atrial fibrillation (AF) recurrence. Manual marking is the 
current widespread practice for visualization of the ablation lesions. The aim of this study was to compare manual and automatic marking for 
the validation of gaps in the ablation lines.  

METHODS: Thirty-one patients with paroxysmal AF underwent electroanatomical mapping and radiofrequency ablation using manual and 
automatic marking of the lesions. PV isolation was performed in all patients. Lesions were marked automatically in different colors 
depending on force-time integral, absolute impedance drop and ablation time as follows: white (<50 gs; <6 Ω; < 5 s); yellow (50-150 gs; 6-8 
Ω; 5-15 s); orange (50-300 gs; 8-10 Ω; 15-30 s); red (>300 gs; >10 Ω; >30 s). The operators were blinded for automatic marking. Auto-
marks were compared with manually placed spheres for the allocation of acute reconnection sites during the procedure. 24-hour Holter ECG 
monitoring was performed on the first and third month after the ablation and during follow-up. Second procedure was considered in case of 
AF recurrence. 

RESULTS: Acute PV reconnections were determined by pacing maneuvers in 14 patients during the index procedure and were treated with 
additional energy application. Gaps in the lines in these patients were also identified with automatic marking (n=9 patients) while manual 
marking showed no gaps (n=0 patients, p=0.0006). At the end of the procedure, visual gaps in the ablation lines were identified in 27 patients 
with automatic marking versus 9 patients with manual marking (p<0.0001) despite that PV isolation was achieved in all patients. Recurrence 
of AF was documented in 9 of 31 patients (mean age 56.9±8.5 years, 22 males) during follow-up (9.3±6.8 months). Gaps in the lines were 
identified in five of these patients with automatic marking versus one with manual marking (p=0.015). Two patients underwent re-ablation 
while 2 procedures were postponed because of left atrial appendage thrombi. Three of 9 patients had asymptomatic recurrences and refused a 
redo procedure while 2 patients experienced recurrences in the blanking period. The sites of the PV reconnections identified during repeat 
procedures correlated positively with the gaps in the line visualized with automatic marking during the first procedure (Figure).  

CONCLUSIONS: Automatic marking identifies gaps in the ablation lines more accurately than manual marking. The long-term effect of 
these gaps on the arrhythmia free survival is uncertain due to the small sample size. 
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Abstract Text 

ABSTRACT 

BACKGROUND AND AIM: Catheter-based atrial brillation (AF) ablation primarily for pulmonary vein isolation (PVI) has become a 
significant therapeutic alternative with improved efficacy and safety for symptomatic and drug-refractory AF patients. It is evident that AF 
time and left atrium (LA) diameter have the most critical impact on AF recurrence. Coronary artery dominance (CAD) influences the amount 
and anatomic location of myocardium that is perfused by the left or right coronary circulation. In this study, we aimed to evaluate the role of 
CAD for predicting AF recurrence after cryoballoon PVI. 

METHODS: We retrospectively analyzed clinical, laboratory, and angiographic data from consecutive patients who underwent coronary 
angiography and succesfull cryoballoon ablation method for 12-lead ECG confirmed, symptomatic, and drug refractory paroxysmal AF. 
Images of the coronary angiography were retrospectively reviewed for the coronary artery dominance by two experienced observers. The 
coronary artery system was classified as right dominant if the RCA, as left dominant if the LCX. Significant coronary artery disease was 
defined as ≥50% narrowing of the luminal diameter in at least one projection of at least one major epicardial artery and was excluded. 

RESULTS: A total of 140 patients without coronary artery disease and structural heart disease who underwent succesfull cryoballoon 
ablation were included in the study. There were 101 right dominant (72%), and 39 left dominant (28%) pattern. A total of 26 patients (22%) 
had developed AF recurrence during follow up (Table 1). No significant difference was observed between the AF recurrence (+) and (-) 
groups regarding age, sex, other baseline clinical and laboratory characteristics (p> 0.05)(Table 2). AF recurrence rates were 41% in the left 
coronary dominant group and 15% in the right coronary dominant group(p=0.001). According to AF recurrence after cryoballoon PVI, only 
follow-up time (15.7±2.4 vs 14±1.8 months, p=0.001), left atrium diameter (LAD) (41.8±2 vs 40.6±1.8, p=0.003) and CAD (left CAD, 
51.6% vs 21.1%, p=0.001) were signi cantly associated with AF recurrence (Table 2-3, Figure 1). AF recurrence rates In multivariable 
logistic regression analysis according to AF recurrence after cryoballoon PVI, follow-up time, LAD and CAD were independent predictors 
of AF recurrence (Table 4). 

CONCLUSIONS: Our findings suggested that left CAD may be related to AF recurrence after cryoballoon PVI. Coronary artery dominance 
may be an additional predictor of atrial fibrillation recurrence if supported by larger prospective studies. 

Key Words: Atrial fibrillation, Coronary artery dominance 
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Abstract Text 

Objective: Atrial fibrillation may create confusion about the presence of severe or unstable coronary artery disease (CAD) in cases with 
unstable symptoms. We aimed to test a newly developed score for various settings, the CHA2DS2VASc-FSH score, for the prediction of 
severe and unstable CAD in patients with AF and unstable symptoms. 

Materials and Method: We retrospectively analyzed 72 patients presenting with atrial fibrillation with unstable symptoms (chest pain or 
one or more of its equivalents, including resting dyspnea, palpitations, altered consciousness, syncope, diaphoresis, agitation, decompensated 
heart failure or pulmonary edema), who underwent coronary angiography at Başkent University Faculty of Medicine Hospital between April 
2011 and January 2016. We compared patients with and without severe coronary lesions on coronary angiography with respect to 
demographic, biochemical, echocardiographic parameters, as well as the newly defined CHA2DS2VASc-FSH score. Independent predictors 
of severe and unstable coronary artery disease were also sought for by univariate and multivariate analysis.  

Results: Seventy-two patients aged 65.7 ±11.2 years were enrolled. Thirty-five (48.6%) patients had new-onset AF; 13 (18.1%) patients had 
paroxysmal AF; 4 (5.6%) had persistent AF; and 20 (27.8%) had permanent AF. Eleven (15.3%) patients had unstable CAD. A total of 30 
(41.7%) patients had admission troponin I positivity; 44 (61.1%) had follow-up troponin I positivity, 50 (69.4%) patients had overall 
troponin I positivity, and 38 (52.8%) patients had a clinically significant delta troponin I change. Thirty-five (48.6%) patients had severe 
CAD. Among these, 8 (22.9%) had single vessel-disease and 27 (77.1%) had multivessel disease. A total of 24 (33.3%) patients underwent 
coronary intervention. Among these, 7 (29.2%) underwent coronary artery bypass grafting and 17 (70.8%) underwent percutaenous coronary 
intervention and stenting.  

The comparison of the two groups with and without severe CAD revealed that the significant CAD group had a significantly greater 
CHA2DS2-VASc-FSH score (p<0.05). On univariate analysis, severe CAD was significantly correlated to CHA2DS2VASc score 
(r=0.335;p<0.05), CHA2DS2VASc-FSH score (r=0.359; p<0.05), hypertension (r=0.330; p<0.05), coronary artery disease (CAD) (r=0.287; 
p<0.05), chronic renal disease (r=0.338;p<005), chest pain (r=0.293, p<0.01), creatinine (r=0.250, p<0.01), and RDW (r=0.270, p<0.01). In 
multivariate analysisthe CHA2DS2VASC-FSH score (X2=1.80 (95% CI 1.24-2.61; p<0.05) and severe chronic renal disease (X2=7.96 (95% 
CI 1.46-43.51; p<0.05) were significant predictors of severe coronary artery disease. In ROC analysis a CHA2DS2VASc-FSH score of 3 or 
greater having a sensitivity of 77.1% and a specificity of 56.8% for severe CAD (AUC 0.703 (0.582-0.825)). 

Conclusion: In patients with AF and unstable symptoms, the CHA2DS2VASc-FSH score maypredict severe CAD. In clinical settings where 
clinical doubt exists whether symptoms are caused by severe or unstable CAD, a CHA2DS2VASc-FSH score of at least 3 and/or a positive 
delta troponin I change can be used to make decisions regarding with invasive coronary angiography. In the future, the CHA2DS2VASc-FSH 
score can be combined with other biochemical and echocardiographic predictors of atherosclerosis to make better predictions for the 
presence of CAD in patients with AF. 

Keywords: Atrial fibrillation, coronary artery disease, unstable 
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Abstract Text 

BACKGROUND AND AIM: Recent-onset atrial fibrillation (AF) is a frequent cause for presentation to the emergency department. Clinical 
studies have demonstrated that epicardial fat (EPF) thickness is associated with the presence, severity, and recurrence of AF. There is no 
study investigates to predictors of the time to conversion of AF to sinus rhythm with amiodarone therapy. The aim of this study was to 
investigate predictors of time to conversion of AF to sinus rhythm in patients with recent- onset AF during cardiovascular emergency phase. 

METHODS: All 102 patients admitted to the emergency room with symptomatic recent-onset AF (lasting <48 h), were hemodynamically 
stable,were registered consecutively. Patients received an intravenous amiodarone doses of 150 mg over 10 minutes, with a subsequent 
infusion of 1mg/minute for six hours, then 0.5 mg/minute for 36 hours. Those who converted to sinus rhythm within the first 48 hours after 
the therapy were included. Finally 82 patients were assigned in our study. Time taken from the beginning of drug administration to 
conversion to sinus rhythm were recorded. EPF thickness was measured using 2-D echocardiographic parasternal long-axis views. Patients 
were divided into two group according to conversion duration; Group 1 had shorter conversion time ( <12 h) and Group 2 had longer 
conversion time (>12 h). 

RESULTS: Median age was 62 years (interquartile range (IQR) 54-69 years). The mean initial heart rate was 138 ± 21 bpm. Median 
admission time to hospital was 420 min (IQR 150-840 min) and time to conversion to sinus rhythm after the amiodarone therapy was 230 
min (IQR 60–720 min). No significant differences were observed in the baseline characteristics of the two groups (Table 1). Mean EPF 
thickness were higher in group 2 compared to group 1 (4.6±1.25 mm vs. 5.2±1.4mm, P=0.04). Also, a significant positive correlation was 
found between EPF thickness and conversion duration (rho = 0.307, P=0.005) in all patients (Figure1). Multivariate logistic regression 
analysis (including age, sex, diabetes mellitus, hypertension,LVEF, BMI, left atrial diameter, number of AF attack, duration of AF before the 
treatment, EPF thickness, C-reactive protein, troponin I) showed that EPF thickness (P=0.022, OR:2.9, 95% CI:1.1-7.6), admission troponin I 
level > 0.01 (P=0.024, OR:27, 95% CI: 1.5-48.7), lower age (P=0.018, OR: 0.7, 95% CI: 0.6-0.9), female sex (P=0.039,OR: 139, 95% CI: 
1.2-14.6) and low LVEF (P=0.039, OR: 0.6 95%CI: 0.4-0.9) were significantly associated with longer conversion time. 

CONCLUSIONS: Our study is the first to evaluate to conversion duration by amiodarone therapy of recent-onset atrial fibrillation. We found 
that the EPF thickness were associated with time to conversion of sinus rhythm in patients with recent-onset AF. EPF thickness may be used 
in prediction of the longer time to conversion. Longer conversion times extend the in-hospital stay length, which can affect medical care and 
costs 
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Abstract Text 

 

Objective:  

In recent studies it has been stated that atrial fibrillation (AF) is closely related to inflammation. Apolipoprotein-A1 (Apo-A1) has anti-
oxidant, anti-inflammatory, and anti-thrombotic effects. This study aimed to figure out the relation between lone AF and Apo-A1 levels. 

Material and Method:  

This prospective study consisted of 35 patients (24 males and 11 females). The control group consisted of 34 comparable healthy subjects. 
The participants were followed-up at least for 1 year after restoration of the normal sinus rhythm.  

Results:  

As an inflammatory marker, serum high sensitive C-reactive protein (HsCRP) level was significantly higher in lone AF group (p=0.016). The 
level of Apo-A1 was significantly lower in lone AF group (p=0.001). Apo-B levels were not statistically different between the groups. The 
ratio of ApoB/Apo-A1 was lower in the control group. The disease duration and the frequency of AF episodes were not correlated with Apo-
A1 levels.  

Conclusion:  

The present study showed that the patients with lone AF have low levels of Apo-A1 and high levels of HsCRP compared to healthy subjects. 
As a result, Apo-A1 may play a role in the pathophysiology of AF. 
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Abstract Text 

Objective: In previous studies, although the increase in aortic intima-media thickness (a-IMT) has been shown as a risk factor for many 
cardiovascular diseases, its association with silent AF is unclear.The aim of this study was to investigate the relationship between a-IMT 
thickness and silent AF in patients over 75 years of age. 

Methods: 216 patients (102 males, 114 females) were included in the study. All the patients included in the study were in the sinus rhythm. 
In the 12-lead Holter ECG; if ı) atrial activity is irregular, and there is variability in the length of the atrial cycle (shorter than 200 ms) ıı) 
there is irregularity in R-R interval ııı) there is absence of recurrent significant P waves ıv) instead of P waves, fast, irregular, different 
shapes and sizes of fibrillation waves can be seen v) there is irregular and variable ventricular rate; the rhythm was considered to be as silent 
AF. The abdominal aorta and left and right common and internal carotid (CC and IC) arteries were examined with a high-resolution 
ultrasound system. Then, patients were divided into two groups as patients with and without silent AF. 

Results: Patients were divided two groups as with and without silent AF. Silent AF was detected in 39 patients (18.1 %) when the 72-hour 
Holter ECG record of 216 patients was examined. It was determined that the longest episode of the patients with silent AF was 52 hours. 
When demographic findings were compared, patients with silent AF were found to be more obese, had a higher incidence of smoking, COPD 
and stroke, other findings were similar. When the medical treatments of patients with silent AF were examined, it was found that the medical 
treatments were not statistically significant between the two groups. When risk scores were compared, CHA2DS2-VASc and TIMI-AF 
scores were significantly higher in the group of patients with silent AF, HAS-BLEED scores were similar. When laboratory findings were 
compared, NT-proBNP serum levels were found to be significantly higher in patients with silent AF, other findings were similar. When the 
echocardiographic data were compared, LA systolic and end-diastolic diameters, LAV and LAVI values were significantly higher in silent 
AF patients, other echocardiographic parameters were similar. When the vascular USG data were compared, a-IMT and ic-IMT values were 
higher in silent AF patients, cc-IMT values were similar between the two groups. In binominal logistic regression analysis, TIMI-AF score, 
a-IMT, and LAVI were found to independently predictor for silent AF (Table). When ROC analysis of cut-off values of a-IMT value, LAVI 
value and TIMI-AF score were performed in terms of identifying patients with silent AF, the area under the ROC curve was 0.904, 0.870 and 
0.709, respectively, and statistically significant (p <0.001, for each, Figure 3). When the cut-off values taken for a-IMT, LAVI and TIMI-AF 
score were 2 mm, 47 ml/m2 and 7; respectively, the possibility of silent AF with the best sensitivity and specificity was determined. 

Conclusion: Increased a-IMT is closely associated with silent AF in over 75 years of age. 

Keywords: Silen AF, Aortic intima-media, over 75 years. 
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Abstract Text 

Introduction: 
  
 Postoperative atrial fibrillation (POAF) is the most common type of arryhthmia that occurs after coronary artery bypass grefting (CABG) 
surgery. POAF that occurs in the early postoperative period of CABG is mostly short-lasting and sometimes it dissolves spontaneously. It is 
not an deadly complication but it is an important situation which may cause severe hemodynamic impairment, tromboembolic events and 
more serious arryhthmias. Discharge of inflammatory mediators and oxidative stress during cardiopulmonary bypass (CPB) are the most 
accused factors. 

 Lately monocyte count / HDL ratio (MHR) has been proposed to be an independent determinant of major cardiovasculary diseases and a 
new prognostic factor for cardiovascular diseases. Inflammation, oxidative stress and atrial fibrosis have been shown to play a role for AF 
development. High MHR levels are accepted as an indicator for inflammation and oxidative stress. This study was designed in retrospective 
manner to investigate the role of MHR for predicting POAF development, of which oxidative stress is accused the most. 

Methods: 
  
 This study included 780 patients whom underwent CABG surgery at Cardiovascular Surgery Clinics of Akay Hospital between December 
2012 - September 2014 and whose monocyte counts and HDL results on the first postoperative day was available. The patients with normal 
sinus rhythm but have a history of atrial fibrillation, the patients whom had emergency CABG surgery or the ones whom had additional 
procedures along with CABG surgery were excluded. The patients were divided into two groups according to the development of POAF. 
MHR values were calculated for both groups. 

Results:  
  
 179 (22.9%) of 780 patients who had CABG surgery developed POAF. MRH value was 14.3±8.1 in the group of patients that developed 
POAF and 11.2±5.4 in the group that did not develop POAF. This difference was statistically significant. (p=0.001). 

Conclusion: 
  
 In conclusion, in our study we found that the patients who have high MHR values also have a high risk of developing POAF and MHR value 
is an important parameter for predicting POAF development after CABG surgery.  
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Abstract Text 

Introduction 
  
In addition to the bone, vitamin D receptors are also found in many cell membranes, especially in the cardiovascular system. Many 
mechanisms have been described showing that vitamin D deficiency is associated with postoperative atrial fibrillation (POAF) development. 
The most important of these mechanisms is the activation of the renin angiotensin aldosterone system (RAAS). Since vitamin D inhibits this 
axis, the formation of arrhythmias is facilitated due to the activation of this system in vitamin D deficiency. The aim of this study is to 
determine the relationship between vitamin D levels and POAF in patients with isolated coronary artery bypass grafting (CABG) operations. 

Material-Method: 
  
Our study was conducted between April 2017 and May 2018 in Karabük University Faculty of Medicine, Cardiovascular Surgery Clinic. 
Patients with a history of supraventricular arrhythmia, chronic renal failure, chronic hepatic failure, hyperparathyroidism, hyperthyroidism, 
hypercalcemia were excluded from the study. Patients using Vitamin D supplements and antiepileptic drugs were also excluded. 25-(OH) D 
levels were measured at postoperative second day in all patients. 

Results: 
  
Between April 2017 and May 2018, a total of 217 patients were included in the study. Of these patients, 35.1% (n = 76) were female and 
64.9% (n = 141) were male. 25 (OH) D levels were below 30 ng / mL in 165 patients.POAF development was observed in 42 (19.3%) of 217 
patients. In the POAF group, 25 (OH) D levels were significantly lower than those without POAF (9.51 ± 4.75, 14.17 ± 9.23, p = 0.024, 
respectively). 

Conclusion:  
  
When we evaluated the results obtained in our study, a significant relationship was found between 25 (OH) D levels and POAF development. 
We think that vitamin D replacement in patients with low levels of 25 (OH) D may be one of the strategies to prevent POAF development. 
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Abstract Text 

Abstract 
  
Background: Atrial fibrillation (AF) is the most common cardiac arrhythmia and is a major cause of embolic stroke. In patients with 
hereditary bleeding disorders such as hemophilia, management of AF particularly anticoagulation can be quite challenging. Left atrial 
appendage(LAA) closure is an emerging option in AF patients who are not eligible for oral anticoagulation therapy because of 
contraindications or high bleeding risk. 
  
Case Summary: A 67-years-old man with permanent AF and hemophilia was referred for further evaluation to our cardiology clinic by his 
primary hematologist. The CHA2DS2-VASc score was estimated to be 3 and the HAS-BLED score was 3. In our patient due to high risk of 
bleeding we decided to perform percutaneous LAA closure. Pre-procedural cardiac computerized tomography angiography and 
transesophageal echocardiography (TEE) performed for measurements of LAA dimensions and exclude the LAA thrombus. Percutaneous 
LAA occlusion was performed using 28 mm AmplatzerTM AmuletTM device. The final result was excellent without significant residual 
leak, pericardial effusion and embolic complication. Clopidogrel 75 mg/d and aspirin 81 mg/d for 1 month with adequate FVIII prophylaxis 
and then only aspirin 81 mg/d for two months were recommended. No antithrombotic was given after three months. The patient did not 
report any thrombotic or hemorrhagic adverse events and there were no complications related to implanted device after one year of follow 
up. 
  
Discussion: In patients with hereditary bleeding disorders such as hemophilia, management of AF particularly anticoagulation can be quite 
challenging. In this report, we present a case of percutaneous LAA occlusion using AmplatzerTM AmuletTM device in a patient who has 
hemophilia and permanent AF. LAA clossure has a potential to be more cost effective as compared to oral anticoagulation therapy due to 
lesser necessity of clotting factor infusion. 
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Abstract Text 

Background: Although cardiac implantable electronic device (CIED) implantation is considered to be minor surgery almost 60% of patients 
suffer from shoulder-related problems a short time after the procedure. The purpose of this study was to determine the possible effects of the 
preference of the dominant side for CIED implantation on the ipsilateral superior extremity functions. 

Methods: The study included a total of 107 patients who had been living with a CIED for > 6 months. Patients were separated into two 
groups according to the dominant hand and side of the CIED. The ipsilateral dominant-hand group comprised those with a CIED on the same 
side as the dominant hand and the contralateral dominant hand group included patients with the CIED placed on the contralateral side to the 
dominant hand. Visual analogue scale (VAS) pain score, quick disability of the arm shoulder and hand questionnaire (QuickDASH) and 
maximum isometric grip strength tests were used to evaluate the upper extremity disabilities.  

Results: No significant difference was determined between the groups in respect of VAS pain scores (p:0.10), QuickDASH 
scores (p: 0.21), and limitations of the shoulder joint range of motion (p:0.192). The maximum isometric grip strength was significantly 
different in the right hands between two groups (34(16-95) - 40(24-85)) (p: 0.02).  

Conclusion: The present study shows that the joint range of motion limitation, pain, and disability of the upper extremity were no different in 
the affected arm compared to the healthy contralateral side with respect to the placement of the CIED on the dominant or non-dominant side. 
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Abstract Text 

Background:  

Combined ultrasound (US) guided pectoral nerves (PECS) block and axillary vein (AV) puncture for cardiac implantable electronic devices 
(CIEDs) can be effective to achieve optimal perioperative pain management and prevent access-related complications.  

Methods:  

36 patients underwent combined US-guided PECS block and AV puncture were included. All routinely-recorded periprocedural parameters 
including clinical and demographic characteristics of patients, procedural medical administration (anesthetics, sedatives, analgesics etc.), 
procedure time (defined as the time from determining sonographic landmarks to the last skin suture), the time taken for both AV puncture 
and PECS block, postprocedural analgesic requirement, postprocedural pain score (measured by visual analoge pain scale), procedure-related 
complications (pneumothorax, hemothorax, arterial puncture, pocket hematoma, pocket infection, lead dislodgement, lead fracture, etc.) were 
collected and analysed to gather information regarding safety and efficacy of this new combined technique.  

Results:  

54 leads were placed in 36 patients. Combined procedure performed succesfully in 35 (97,2%) patients without the need for fluoroscopy or 
venography. AV for each lead was achieved in a single attempt in 80,6% of cases. The time for both PECS block and AV puncture was 
223,6±52.1 seconds, including the time to apply incision site anesthesia. Additional sedatives and/or local anesthetics were required in two 
patients during procedure. VAS average of the patients in the 1st, 6th, 24th hours were 3,7±1.14, 1,61±1,29 and 0,08±0,28 respectively. After 
procedure, 4 patients (3 of them woman) were needed analgesics. There was no any venous access-related complications. 

Conclusions:  

This new combined technique maintains both surgical and postoperative analgesia and prevents vascular access-related complications 
without significant increase on procedure time.  
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Abstract Text 

Objective: In terms of bad scenarios, the main question is which of the precautions should a practitioner take while updating the firmware of 
a cardiac pacemaker? And what can an exploitation of a cybersecurity vulnerability of a firmware of a cardiac pacemaker cause?  

Methods: A firmware is a software helping the device to communicate with integral mechanical components and other devices. As the 
technology improves it does not only help us adjust medical devices without cables such as; cardiac pacemakers, which are wounded under 
the skin but also brings out the cybersecurity vulnerabilities. First on August 23 in 2017, Abbott released a planned upgrade to the firmware 
installed on certain implantable cardioverter defibrillator (ICD) or cardiac resynchronization therapy defibrillator (CRT-D) devices in order 
to improve performance and strengthen the security of these devices, which meant that 350000 patients had been affected, and a second 
firmware update was released on April 16, 2018. The question is what does it mean? 

Conclusion: Among the technological devices in our routine life especially computer components a firmware update is a common and well-
known process. With or without being concerned with technology, every one of us in our daily life encounter with some software updates for 
either of our cellphones, which have become a part of our upper extremities, or computers, internet modems etc. As these updates bring out 
many improvements to our devices such as increasing performance, patching cybersecurity vulnerabilities they may also harm the device 
even during or following the updating process leading to malfunction. What if this happens to a patient having a cardiac pacemaker? What 
could be the results of it? 

Keywords: Firmware update, technology, cybersecurity vulnerability, implantable cardiac pacemaker 
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Abstract Text 

Background: Pacemaker lead infections are rare, and most related to pacemaker pocket. Lead related endocarditis accounts for 0,5-7%. 
Though giant vegetations are frequent findings of fungal endocarditis, we present a case of an Enterococcus faecalis lead infection with 
recurrent syncope attacks. 

 Case: An 55 years old male patient who had been implanted a cardiac resynchronization therapy device 3 years ago were seen for several 
attacks of orthostatic syncope. Her medical history revealed that he had been treated oral antibiotic therapy for the ventricular lead vegetation 
during the last 6 months. The patient had been hospitalized 4 times due to subfebril infection and she had been given the fibrinolytic 
treatment. Since the size of vegetation increased in time, surgical removal of the device had been proposed to the patient, she denied the 
surgery until syncope attacks. The syncope had been resolved every time she lied supine. After admission to the hospital, the transthoracic 
echocardiography showed a giant right atrial lead vegetation moving through the tricuspid annulus (Picture 1). The patient was on diuretic 
medication for cardiac insufficieny. 

Results: The patient was operated to remove vegetation (Picture 1). The patients postoperative status was ordinary and she was discharged at 
5th day following the operation. Enterococcus faecalis was cultivated from vegetation. 

Discussion: The rate of the intracardiac device utilization and related infections has been rising over the past decades, and they are 
potentially life-threatening. Complete device and lead removal are recommended (class IA) in patients with definite infection. Those patients 
have a high prevalence of lead vegetations. Though percutaneous lead extraction techniques are generally safe and feasible in patients with 
small vegetations, the risk of massive, hemodynamically significant pulmonary embolism in those with large vegetations is usually 
prohibitive for the percutaneous techniques.  

Most intracardiac device infections are caused by Staphylococcus species and are monomicrobial rather than polymicrobial. Device 
infections caused by Enterococcus faecalis, a Gram-positive facultative anaerobic bacillus, are rare. Giant lead vegetations are mostly seen 
with fungal infections. Symptoms related to endocarditis were expected rather than mass-related symptoms. We suggest that large atrial mass 
attached to the ventricular lead pretended as a plug to obstruct right ventricular inflow when the dehydrated patient stands up. She becomes 
conscious when she lied supine and the right atrial filling pressure increase to dilate the tricuspid annulus. 
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Picture 1: Preoperative echocardiography of the lead vegetation and its operative view. 
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Abstract Text 

Objective: Atrial fibrillation (AF) is the most common cardiac rhythm disorder with the associated risks of stroke and mortality. The 
usefulness of platelet to lymphocyte ratio (PLR), a recently described inflammatory marker, in predicting adverse cardiovascular events has 
been demonstrated in several studies. In the current study, we investigated the role of PLR in predicting recurrence after successful electrical 
cardioversion (ECV) in patients with non‐valvular persistent AF.  

Methods: A total of 287 patients with non‐valvular persistent AF achieving restoration of the sinus rhythm after successful ECV were 
included in this study. At study entry, complete blood count, routine biochemistry tests, and transthoracic echocardiography (TTE) were 
performed routinely in all subjects. Patients were followed up for 6 months following the procedure and comparisons were performed 
between patients who recurred and who maintained the sinus rhythm (SR).  

Results: At 6 months of follow‐up, AF recurred in 108 patients, corresponding to a recurrence rate of 
39%.MeanPLRvaluesinthe“AFrecurrencegroup”(meanage57.4 ± 12.0 years, 47.6% [n = 80] female) and in “SR maintenance” group (mean 
age 65.0 ± 9.4 years, 55.6% [n = 60] female) were 184.8 ± 44.2 and 103.3 ± 44.2, respectively, with a significant difference between the two 
groups (p < 0.001). In multiple regression analyses, PLR emerged as a risk factor associated with AF recurrence during the 6‐month follow‐
up period after successful ECV (odds ratio [OR]: 3.029 (1.013–9.055 95% confidence interval [CI]), p = 0.047). When a cutoff value of 147 
was used, the sensitivity and specificity of PLR for predicting AF recurrence were 83.3% and 84.5%, respectively.  

Conclusion: Elevated PLR is a marker of increased inflammation and may serve as a practical and inexpensive predictor for recurrence 
during 6 months of follow‐up in patients with non‐valvular persistent AF who had restoration of the sinus rhythm after successful ECV.  
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Abstract Text 

Objective: In recent years, epicardial fat tissue (EFT) has been found to be strongly associated with the development of atrial fibrillation 
(AF) and post-ablation long-term recurrence. The current study investigated the procedural success rate of electrical cardioversion (ECV) 
and potential predictors of treatment failure in patients with nonvalvular persistent AF. 

 
Methods: A total of 262 nonvalvular persistent AF patients who were scheduled for elective ECV were included in this prospective study. 
Routine transthoracic echocardiography was performed before the procedure and EFT thickness was measured. The presence of left atrial 
appendage thrombus was evaluated by transesophageal echocardiography. The patients were followed up for 6 months to examine any 
recurrence after ECV. 

 
Results: The success rate of ECV was 85% and the recurrence rate was 35% during the 6-month follow-up period. The mean EFT thickness 
was 8.67 ± 1.2 mm in the persistent AF group with unsuccessful ECV and 6.81 ± 0.8 in the patients in whom sinus rhythm (SR) was 
maintained, the EFT was significantly thicker in the AF group (P = 0.001). EFT (P = 0.001) and left ventricular end-diastolic diameters 
(LVEDD) (P = 0.001) were significantly different between those who had maintained SR and those with recurrent AF during the 6-month 
follow-up period after ECV. In the multiple logistic regression analysis, LVEDD (odds ratio [OR]: 1.320 (1.023–1.703 95% confidence 
interval [CI]), P = 0.032)] and EFT [OR: 3.029 (1.013–9.055 95% CI), P = 0.047)] were identified as independent predictors of successful 
ECV. 

 
Conclusion: Epicardial fat tissue thickness can be effectively used for the prediction of successful ECV and AF recurrence during follow-up 
in AF patients. 
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Abstract Text 

 

A 62-year-old female patient with non-ischemic cardiomyopathy (left ventricular ejection fraction, 25%), mechanical mitral prosthesis, atrial 
fibrillation, and single-chamber pacemaker implanted after the mitral procedure (complete pacemaker dependency) was referred to our 
arrhythmia center for cardiac resynchronization therapy (CRT) upgrade. Admission ECG showed pure right ventricular (RV) apical pacing 
configuration with underlying atrial fibrillation. An upgrade procedure with a different approach was performed. A 4.1F lumenless active-
fixation lead (SelectSecure™, Medtronic, Inc.) was implanted using a C315-HIS delivery catheter (Medtronic, Inc.). Pace mapping was used 
to determine the most appropriate region of implantation. The implantation region was just beneath the HIS bundle due to infra-His complete 
block. Unipolar pacing from that site resulted in non-selective HIS bundle pacing with good pacing parameter (capture threshold, 
0.75V@1ms). No baseline R-wave amplitude was present due to complete pacemaker dependency. Surface ECG showed narrowed QRS 
complexes with non-selective HIS pacing characteristics (Figure 1). An RV single-coil active-fixation lead was implanted in the RV apex. A 
left ventricular (LV) passive lead was implanted in the basal lateral branch of the coronary sinus (Figure 2). The HIS lead, RV lead and the 
LV lead were connected to the right atrial (RA) port, RV port and the LV port, respectively. The pulse generator was programmed to dual-
chamber mode with pacing in the RA port and sensing in the RV port without LV port activation. The paced atrio-ventricular delay was set 
to 100 ms to avoid unnecessary RV pacing without compromising RV back-up pacing in the case of dislocation or abrupt increase of the 
capture threshold in the HIS lead. Single-chamber biventricular pacing configuration was also tested using RA port off. Surface ECG showed 
narrowed QRS complexes with biventricular pacing pattern. If clinical and imaging follow-ups show improvement, HIS pacing configuration 
with LV port off will continue. However, if no improvement will be detected, the pacing configuration will be switched to biventricular 
pacing with RA port off. 
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Abstract Text 
 

Case: An 82-year-old female was admitted with symptomatic third degree AV block. After implantation of a transvenous temporary 
pacemaker, permanent DDD pacemaker implantation was planned. 

20 ml of prilocaine was administered subcutaneously to induce local anesthesia at the left pectoral region. The implant was carried out 
uneventfully. About 30 minutes after the procedure, perioral cyanosis and slight hypoxia on pulse oximetry (SpO2: 88-90%) was detected 
during routine examination of the asymptomatic patient in the cardiology ward . Further physical examination revealed clear lung fields with 
no evidence of pneumothorax, however tachypnea was noted. Bedside echocardiography was performed to rule out pericardial tamponade 
revealing no fluid in pericardial cavity and a left ventricular ejection fraction of 55%, with no findings suggestive of dilatation of right heart 
chambers. Blood drawn for arterial blood gas analysis (ABG) was noted to be of very dark brown color raising suspicion of 
methemoglobinemia. ABG showed pH=7.44, pO2:104 mmHg, pCO2:26.3 mmHg, Lactate:0.9 mmol/L, Methemoglobin:19%. Local 
anesthesia induced methemoglobinemia was thought as the primary diagnosis. 

Methylene Blue was not applied since methemoglobin level was <20% and there were no additional pathological signs and hemodynamic 
compromise. 500 mg Ascorbic Acid was given intravenously every 6 hours for 3 days. Twice daily control ABG analyses showed 
methemoglobin levels to decrease gradually (19%>14%>9.5%>6.2%>2.1%). Her perioral cyanosis was completely resolved five hours after 
the first IV ascorbate dose. 

Discussion: In healthy individuals, methemoglobin levels are <2% due to the cytochrome b5 reductase enzyme system. The o-toluidine 
metabolite of prilocaine has been previously reported to cause methemoglobinemia 20-60 minutes after application in susceptible 
individuals, a risk known to be dose dependent. When methemoglobin levels are <20%, offending medication should be withdrawn if 
applicable, which may actually be enough for resolution of symptoms. In methemoglobin levels exceeding 20%, methylene blue, as well as 
vitamin C (ascorbic acid), which is usually more readily accessible albeit acting more slowly, may be utilized. Methemoglobinemia may 
complicate any cardiovascular procedure in which local anesthesia is required by agents like prilocaine, including oropharyngeal 
administration in trans-esophageal echocardiography procedures. Previous knowledge of the condition as well as appropriate therapeutic 
interventions is essential to tackle this rare complication of invasive procedures. 
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Abstract Text 

BACKGROUND: We aim to determine the incidence of vascular complications following angiography and to introduce our therapeutic 
approach at this study. 

METHODS: Between 2000 – 2018 angiography was performed to 38245 patients. Surgical intervention was applied to 342 (0.9 %) patients 
with vascular injury due to complications of angiography.  

The study included 342 patients (male/female, 187/155) with mean age of 62.5 (min-max: 18-92) Femoral artery pseudoaneurysm were seen 
in 237 (69.3%) patients, femoral artery emboli in 34 (9.9%), hematoma of the femoral area in 21 (6.1%), brachial artery pseudoaneurysm in 
17 (4.9%), foreign body in 11 (3.2%), brachial emboli in 9 (2.6%), radial artery thrombosis in 8 (2.3%) and perforation of common iliac 
artery in 5 (1.5%). 
  
RESULTS:Pseudoaneurysms were repaired primary sutured in the greatest majority of the patients. Embolectomy was performed in 54 
patients. Saphenous graft interposition at the radial artery was performed in 5 patients. Aorta- İliac graft bypass was performed in 5 patient 
because of iliac rupture. The foreign bodies were subtracted and repaired femoral artery in 11 patients. Hematoma was emptied in 21 
patients. Reoperation was necessary in 5 cases. İnfection of surgical wound in the femoral area was treated in 27 patients, and plastic surgery 
was needed in 9. Three patients (0.9%) were died. Death was occurred because of cardiac failure in two and septic shock in one. 
  
CONCLUSIONS: Vascular complications after angiography are rare but, it has increased the morbidity and cost oftreatment, as well as 
prolonged duration of hospital stay  
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Abstract Text 

Relevant clinical history and physical exam: A 60 years old male patient has the risk factors of hypertension and dyslipidemia for many 
years. He had right superficial femoral artery (SFA) occlusion and underwent stent implantations and femoro-popliteal bypass surgery 3 
years ago. He had resting pain for 3 weeks. Under the diagnosed of CLI, he admitted for further evaluation and treatment. 

Relevant test results prior to catheterization: ABI: right leg 0.5; left leg 0.8 Relevant catheterization FINDINGS: The right limbs angiography 
showed totally occlusion of vein-graft bypass from SFA to popliteal artery and in-stent occlusions of SFA.  

[Interventional Management]Procedural step: After left femoral artery puncture, A 6 Fr guiding catheter (Sheath less PV) was inserted and 
crossed over to right common femoral artery. We crossed the occlusion lesion using 0.035-inch stiffness wire with microcatheter and noticed 
that wire passing through the subintimal space after dilated and crushed the total occlusion part of previously implanted self expanding stent 
with standart peripheral balloon, inflated to 6-8atm. Despite crushing of the stent with a series of increasingly sized standard balloons, a 
significant recoil remained in the area of the crushed stent. To secure patency of the femoropopliteal artery and to crush powerfully 
previously implanted stent, we therefore decided to implant firstly Atrium Advanta V12 covered balloon expandable stent 7.0x59mm and 
then Epic self-expanding nitinol stent 6.0x100mm was deployed due to providing higher radial strength to be patent covered balloon 
expandable stent and to resist crushed self expanding stent. Good patency was achieved in right SFA. Case Summary: This 60 years old male 
patient admitted due to resting pain for 3 weeks. The angiography showed totally occlusion of vein-graft bypass from SFA to popliteal artery 
and in-stent occlusions of SFA. A 6 Fr guiding catheter (Sheath less PV) was inserted and crossed over to right common femoral artery. We 
crossed the occlusion lesion using 0.035 -inch stiffness wire with microcatheter and noticed that wire passing through the subintimal space 
after dilated and crushed the total occlusion part of previously implanted self expanding stent with standart peripheral balloon, inflated to 6-
8atm. To secure patency of the femoropopliteal artery and to crush powerfully previously implanted stent, we therefore decided to implant 
firstly Atrium Advanta V12 covered balloon expandable stent 7.0x59mm and then Epic self-expanding nitinol stent 6.0x100mm was 
deployed due to providing higher radial strength to be patent covered balloon expandable stent and to resist crushed self expanding stent. 
Good patency was achieved in right SFA. 

 

 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

506 
 

ID: 7 

Topic: Cardiology » Peripheral Arterial Diseases 

Presentation Type: Oral 

PARAPLEGIA AFTER PERCUTANEOUS ILIAC STENTING: HOW DID 
THAT HAPPEN? 

Emre Özdemir 

Katip Celebi University, Ataturk Education and Research Hospital, Izmir, Turkey 

*Corresponding Author (emreozdemir27@yahoo.com.tr) 

emreozdemir27@yahoo.com.tr 
 
 

Abstract Text 

 

Paraplegia after abdominal aortic or iliac processes is rare, and unpredictable complication. It is frequently due to the spinal cord ischemia 
(SCI). SCI carries a high rate of morbidity. The main cause of SCI-associated paraplegia is an intervention or surgery with the presence of 
atherosclerosis. 

Aortic cross-clemping during endovascular or surgical treatment of abdominal aortic aneurysm may be the one of the mechanism for SCI. 
But percutaneous interventions to iliac arteries may cause too much rarely to SCI. 

We presented a case that suffered with parapalegia after percutaneous iliac stenting, and we will discuss potential aetiological factors with 
this case. 

68-year-old male patient with known coronary by-pass applied to the cardiology with claudication. Peripheral angiography performed and 
total occlusion of right main iliac artery, and 90% lesion on left iliac artery was found. A retrograde pass was succeed with a puncture 
through the collaterally filling of right femoral artery and right iliac stenting was performed succesfully . One week later , retrograde left 
femoral arterial access was planned but could not get pulse of left femoral artery. After right femoral artery punction, peripheral angiography 
performed and seen that right iliac stent was patent but left iliac 90% lesion became a total occlusion. Left iliac total lesion could not be 
passed with different catheter back-up from antegradely via right femoral artery approach and retrograde approach with a puncture through 
the collaterally filling of left femoral artery was also failed. For a better back-up via right femoral arterial approach was engaged to left main 
iliac artery by Agilis Introducer. Total occlusion was sucessfully passed. Superficial femoral artery angioplaty was performed with 
SeQuent® Please drug coating balloon and main iliac artery was stented via 10mmx 90cm VascuFlex® Peripheral self-expanding 
stent.Twenty minutes after the patient was taken to his bed, patient suffered from pain, motor and sensory deficit on his left leg. Left femoral, 
popliteal and dorsalis pedis arteries pulses could not been sense. Control peripheral angiography performed and left iliac stent was seen as 
thrombosed. Balloon dilatation was performed and distal arterial blood flow was achieved. Intravenous heparin and ilomedin infusion were 
started. Also acetyl salicylic acid + clopidogrel + statin were continued. In the intensive care unit follow-up, patient was suffering from 
paraplegia without any distal arterial pulse deficit. After a norology consultation, there was no serebral patology. On the follow-up, patient 
got hemodialysis for 4 times due to contrast induced nephropathy. There were high T2 signals in spinal MRI. Due to this, 
methylprednisolone 4mg started to prevent potential spinal cord injury. On the fifth day after event, EMG detected bilateral lower limb motor 
deficit was found that was thought a spinal cord injury. We seen no spinal arterial variability but diffuse atherosclerosis on thoraco-lomber 
CTA. After 20 days of physiotherapy, motor functions were healed nearly to totally on the right leg but the left side continued as a 
monoparesis.  

Paraplegia not expected as a catastrophic complication after percutaneous Iliac angioplaty. But it should not be forgotten that such a 
complication may be caused by the change of spinal blood flow in patients with diffuse atherosclerosis. In the post-procedural period, any 
sensory or motor impairment or unexpected incontinence must bring to mind a SCI. 
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Abstract Text 

An 80 years old male patient was referred to our clinic with left arm swellness and pain. He had been experiencing these complains for 1 
week and had had some antibiotic therapy with no result. His medical history consisted of morbid obesity (Body mass index 40) chronic 
kidney disease due to hypertension and diabetes with regular hemodialysis for 3 years and some unsuccessful attempts of implantation of 
hemodialysis catheter on the left Subclavian vein. He had had hemodialysis from his left brachial arterio- venous fistula (AVF) for 1 year on, 
but unfortunately he had experienced problems with the fistula not working properly with suboptimal hemodialysis procedure during the last 
week. On admission he looked pale; felt itching like pain on his left swollen arm. Peripheral pulses were normally palpated. 
Electrocardiography showed a normal sinus rhythm with a heart rate of 90 bpm. Left arm Doppler ultrasonography showed normal Doppler 
parameters in the arterial system, in contrast there was a profound turbulence of blood flow in the left brachial AVF location and emerging 
thrombus formation in the upstream Axillary vein with ignorant outflow velocity parameters implying a near occlusion in the Subclavian 
vein circulation (Figure 1). 

 

Figure 1: From left to right: Profound turbulence of blood flow in the left brachial AVF; No blood outflow implying occlussion in the left 
Subclavian Vein; Thrombus formation in the left Axillary vein. 

Broad spectrum antibiotic therapy with arm elevation and proper dressing with Eau de Goulard solution was administered. After slight 
relieving of pain and swelling, a venous angiography was performed through a right femoral vein approach and a total occlusion of the left 
Subclavian vein was revealed (Video 1). Total occlusion was crossed through a supporting microcatheter (Trailblazer) and multiple coronary 
balloon (4*20mm) predilatations were performed. Venous angiography showed thrombus formation in the valve location of the axillary vein 
and straight line dissection in the left Subclavian vein. Catheter directed thrombolysis was decided and a pigtail catheter was inserted into the 
left Axillary vein through which a low dose of 10 mg t-PA infusion for 15 hours (1mg for 5 hours, 0,5mg for 10 hours) was administered. 
After 15 hours of t-PA infusion, astonishingly the swelling of the patient arm was diminished and pain complain recovered at all (Figure 2). 

 

Figure 2.From left to right: Selective venous angiography depicting thrombus formation in the Axillary vein and discection in the Subclavian 
vein; Catheter directed thrombolysis through pigtail catheter insertion into the left Axillary vein. 

Selective vein angiography was performed by a right Judkins 4 catheter revealing no thrombus sequelae and residual stenosis in the left 
Subclavian vein. A peripheral self- expandable stent (7*60 mm) was successfully implanted and a good blood outflow was restored( Video 
2). Patient clinical scenario showed a dramatical immediate recovery after the stenting procedure and hemodialysis went on normally through 
the brachial AVF. 
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Abstract Text 

An 86 years old female patient was admitted to our clinic with buttock pain and severe pain in both legs. She had been experiencing these 
complains for 1 month and that the legs pain severity had increased the last week. Her medical history consisted of coronary artery bypass, 
hypertension hyperlipidemia and diabetes. She had an optimal medication including antihypertensive, statin, aspirin, oral antidiabetics and 
her blood pressure and diabetes situation was under control. Physical examination showed nonpalpable bilateral femoral pulses with thinned 
legs and a profound paleness. Electrocardiography showed a sinus tachycardia with a heart rate of 100/bpm. There were no remarkable signs 
in the cardiorespiratory system examination. Echocardiography showed a preserved left ventricle ejection fraction with no valvular 
dysfunction. Doppler arterial ultrasonography of the lower extremities showed bilateral severe stenotic atherosclerotic lesions in the 
aortoiliac bifurcation reflecting a Leriche syndrome ultrasonography phenotype. This was verified by infrarenal aortic angiography through a 
6 French Pigtail catheter advanced from the left distal radial artery (Figure 1; Video 1). 

 

Figure 1: Peripheral angiography showing severe distal Aortic- iliac disease. 
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Due to the advanced age and comorbidities a percutaneous intervention was decided. Bilateral femoral arteries were engaged with 7 French 
femoral sheath through which two hydrophilic Terumo guidewires of 0,35 inches were advanced and crossed the lesions falling into the 
abdominal aorta. Peripheral Balloons of 6*40 mm sizes were simultaneously dilated at the stenotic lesions area. Residual stenosis was 
successfully resolved by simultaneously implantation of peripheral self-expanding stents (right 10*80 mm; left 10*60 mm) (Figure 2). 

 

Figure 2: Bilateral balloon predilatation of both of the common Iliac arteries; simultaneous implantation of two self -expandable peripheral 
stents with final kissing balloon postdilatation. 

Percutaneous intervention was successfully contemplated by final balloon kissing procedure and an optimal blood flow with no vascular 
complications was restored (Video 2).  
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Abstract Text 

An 80 years old male patient was referred to our clinic with intermittent syncope episodes. He had been experiencing syncope during routine 
daily activities lasting for a few minutes with no extra neurologic deficit for one month. One week before admission he had a suddenly visual 
neglection that caused falling down the road and got injured (multiple bruises and abrasions over the hands and face). He were taken by an 
ambulance and examined in another hospital in which no pathologic causes were found. On admission patient was frightened, trying to 
convince us that there was something happening with his brain. His medical history consisted of hypertension, coronary artery bypass 
surgery. On physical examination blood pressure was in normal range (130/80 mmHg), there were no neurological deficit and no 
lateralization signs. Interestingly we heard a low pitched murmur over the right carotid artery area. Cardiorespiratory system was 
unremarkable. He did not describe any palpitation or chest pain in the past before or after the syncope episodes. Electrocardiography showed 
a normal sinus rhythm with no ischemic changes and a heart rate of 70/bpm. There was a preserved left ventricle ejection fraction (60%) with 
no severe valvular dysfunction in transthoracic echocardiography. A 24 hours rhythm holter recording resulted in no pathologic brady or 
tachyarrhythmia related with the patient complains. Orthostatic hypotension was assessed by the Tilting test with no abnormal blood pressure 
and heart rate response. Biochemical blood tests showed normal cardiac biomarkers with an efficient Hemoglobin level of 14 g/dl with no 
electrolyte imbalance and normal Glomerular Filtration rate. Carotid artery Doppler ultrasonography showed diffuse atherosclerotic plaques 
in the left extra cranial Carotid artery system. Astonishingly there was flep- like dissected segment of the right internal carotid artery 
surrounded by intensive calcified (hyper echogenic) atherosclerotic plaque but with no high peak systolic flow (120cm/sec) originating from 
the Bulbus segment (Figure 1). Cranial computed tomography revealed some ischemic changes in the the right cerebral hemisphere, the sign 
of which was verified by the Neurologic department as an outcome of right dissected internal carotid artery and the patient was assessed as 
symptomatic. The patient clinical scenario was evaluated in our hospital council made by Cardiology, Neurology, Radiology and 
Cardiovascular Surgery departments and a percutaneous treatment with stent implantation was decided as the best accurate management. 
After approved consent, the patient was delivered to angiography laboratory. An 8 French femoral sheath was inserted into the right femoral 
artery by which an 8 French right Judkins (4 cm) guiding catheter was advanced and selective carotid angiography revealed the severe 
dissection of the right internal carotid artery (Figure 2; Video 1). 

 

Figure 2: Dissected internal carotid artery. 

After successful advancement of the distal embolic protection device (Spider FX 5mm) a direct stent strategy was decided and an (8*6*30 
mm) open cell self-expanding conic shaped stent (Protege EV 3) was successfully implanted and totally covered the dissected segment of the 
right internal carotid artery. Final selective carotid angiography showed an optimal blood flow through the internal carotid artery with no 
residual plaque or dissection ( Video 2). Patient was discharged with dual antiplatelet therapy in a healthy condition. 
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Abstract Text 

An 87 years old female patient was referred to our clinic with sudden onset of left leg pain and continuous swelling in the last week. She 
described pain all over her leg with no possible movement at all. She was transferred by ambulance because of impossible standing on her 
own feet. The patient denied dyspnea, chest pain and syncope. Her medical history consisted of hypertension that was under control with 
antihypertensive drugs. She described a common cold last week that made her very weak and spent all the week lying in the bed without any 
other daily activities. On admission her left leg was prominently swollen, with red colorization and severe pain on gentle palpations. 
Peripheral arterial pulses were normally palpated. The other leg was in normal diameter with no abnormal characteristics. Blood pressure 
was in normal range (130/80 mmHg) with a sub febrile fever (37,5*C). Doppler ultrasonography of the lower extremities showed normal 
arterial Doppler flow parameters, in contrast profound thrombus formation originating from the proximal part of the left popliteal vein was 
recognized. Thrombus was extended upstream to the left common iliac vein causing total occlusion there. Biochemical tests resulted in 
efficient Hemoglobin level (13 g/dl) high D-dimer (1000 ng/mL), normal cardiac troponin I, high C-reactive Protein (5 mg/L) and normal 
renal functions (GFR 60 ml /min/1.73m2). Electrocardiography showed a normal sinus rhythm with a heart rate of 80 bpm. 
Echocardiography revealed a normal right ventricle chamber with no dilatation and with preserved systolic function. Systolic pulmonary 
artery pressure was measured as 25 mmHg and no additional structural pathologies were noticed. Immediate anticoagulation with 
Enoxaparin (6000 Units two times a day sc.) and appropriate antibiotic regimen was begun. The patient left leg was elevated and adequately 
dressed with Eau De Goulard solution. After 5 days of stricted bed rest and intense treatment with anticoagulation and antibiotics, infectious 
markers and the swelling were decreased. In contrast D-Dimer was found consistently increasing and the Doppler ultrasonography verified 
this by describing the continuous presence of the thrombus in the left common iliac vein. The patient was then transferred to the angiography 
laboratory for diagnosis and intervention purposes. After the patient was turned upside down an 8 French sheath was inserted with the 
assistance of a portable echo device into the left popliteal vein. Venous angiography showed total occlusion in the distal part of the femoral 
vein (Video 1). After advancing 0,35 inch Terumo guidewire we performed mechanical thormbectomy with the AngioJet (Zolante DVT) 
catheter system (Figure 1). 
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Angiography showed an astonishing restoring of blood flow in the vein but with total occlusion the left common iliac vein. Mechanical 
thormbectomy was applied into the iliac vein multiple balloon inflation (7*40 mm) but with not an optimal result. In order to provide patency 
of the vessel we successfully implanted 2 self-expandable stents (8*100; 8*80 mm) and with post dilatation inside the stented segment 
resulted in an optimal patency of the left common iliac vein (Figure 2). 

 

Final angiography resulted in an opened upstream vein circulation (Video 2). Patient experienced a dramatic recovery and the left leg turned 
to normal shape and size with no pain at all. Patient was discharged on anticoagulation and varice socks. 
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Abstract Text 

BACKGROUND AND AIM: Platelets play a major role in the atherothrombosis and atherosclerosis. Platelet indices, particularly mean 
platelet volume (MPV), platelet distribution width (PDW) and plateletcrit (PCT) was associated with presence of coronary heart disease 
which was demonstrated with numerous studies. Platelet indices are also associated with extent of coronary vascular disease. On contrary, 
clinical importance of the platelet indices as a prognostic biomarker in the peripheral vascular disease (PVD) was not reported extensively. 
Herein, we aimed to show the correlation between platelet indices and severity of PVD in term of angiographic evaluation. 

METHODS: A total of 117 subsequent patients who underwent peripheral lower extremity angiography were evaluated retrospectively. 
Upon admission, platelet indices was measured with automated complete blood count. Severity of the PVD was evaluated according to 
TASC-II classification. TASC-II A-B lesion was defined as simple PVD and TASC-II C-D lesion was defined as pravelent and complex 
PVD. Then, both groups compared statistically according to clinical, laboratory and demographic features including MPV, PDW and PCT 
levels. 
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RESULTS: The mean age was 58,5±11 with male predominance. On the 49,6 % of the patients, TASC-II C-D lesions were observed. 
Advanced age, male gender, body mass index were associated with TASC-II groups. Only MPV levels was correlated with presence of PVD 
(p:0.05). There was not any correlation between PDW, PCT and presence of PVD, as well as severity of PVD. There was not any correlation 
between upper quartiles of platelet indices and severity of PVD. In the multivariate regression analysis, elevated MPV was predict the 
presence of PVD with near-borderline statistical significance (OR:1.82, with a 95 % CI -0.006 – 0.138; p:0.07). 

CONCLUSIONS: The predictive values of platelet indices in the atherosclerotic vascular disease was already reported before. However, we 
did not find significance correlation between platelet indices and severity of PVD. Small sample size might be the major limitation of our 
study. Further investigations with higher patient numbers would review this correlation more clearly. 

Keywords: Platelet, mean platelet volume, atherosclerosis, peripheral vascular disease, biomarker 

 

Table 1: Distribution of clinical and demographic characteristics of the patients according to presence and severity of peripheral vascular 
disease. 

Variables PVD (-) 
(N:33) 

TASC-II A-B 
(n:26) 

TASC-II C-D 
(n:58) 

p 

Age (years) 53,5±10.8 58,5±12.4 61,5±9.5 0,001 
Sex (male) 54,5% 80,8% 91,4% 0,001 
Diabetes mellitus 31,3% 28,0% 31,0% 0,95 
Hypertension 48,5% 26,9% 29,4% 0,12 
Dyslipidemia 34,4% 23,1% 24,1% 0,51 
Smoking 43,8% 38,5% 29,3% 0,36 
Creatinine (mg/dl) 0,89±0,18 0,86±0,30 1,15±0,95 0,11 
BMI (kg/m2) 25,9±2,4 28,1±4,7 28,5±4,3 0,009 
MPV (fL) 10,12±0,73 10,74±1,02 10,45±1,06 0,05 
PDW (fL) 12,15±2,41 13,46±2,46 12,69±2,30 0,12 
PCT (%) 0,26±0,12 0,24±0,11 0,27±0,14 0,62 
Total 28,2% 22,2% 49,6%  

PVD: Peripheral vascular disease, TASC:Trans-Atlantic Inter-Society Consensus, BMI:Body mass index, MPV:Mean platelet volume, 
PDW: Platelet distribution width, PCT:Plateletcrit 
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Abstract Text 

 

Objective: The aim of this study was to investigate the presence of metabolic syndrome and serum apelin and serum apelin receptor levels in 
patients with peripheral arterial disease. 

  
Material and Method: This prospective study included 50 patients with PAH who applied to the cardiovascular surgery outpatient clinic 
between 2017 and 2018 and 50 healthy subjects who were accepted to be included in the study as a control group member. Serum apelin and 
serum apelin receptor levels were measured with the routine blood tastes from the patients at the outpatient clinic. Clinical features were 
recorded, and metabolic syndrome and peripheral arterial disease were diagnosed and classified. 

  
Results: The study included 50 patients and 50 volunteers. Smoking was the only risk factor in peripheral artery patients compared to the 
control group. The number of patients with obesity, gender, diabetes and metabolic syndrome were similar in two groups. Serum apelin level 
was lower in patients with peripheral arterial disease compared to the control group, while apelin receptor was higher in peripheral arterial 
patients. 

  
Conclusion: In this study, the number of metabolic syndromes was similar to normal subjects in peripheral arterial patients, however in this 
patients lower serum apelin and apelin receptor levels were observed just like patients with coronary artery disease compared to normal 
individuals. This is the first study to investigate apelin in peripheral arterial disease. 
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Abstract Text 

AMAÇ 

Kalp ameliyatı geçiren 620 kısa ve uzun dönem mortalite belirleyicilerini değerlendirmek 

YÖNTEM 

Tüm sezon Ocak 2013 ile Ocak 2018 arası çok amaçlı ameliyatla ameliyat edildi. Tüm Üyeler İçin Aralık 2019'a kadar olan tüm ülkeler için 
Ulusal İstatistik Ofisi'nden elde edildi. Cox birden fazla lojistik regresyon ve çok değişkenli Cox teklif tehlike modelleri kullanıldı. 
EuroSkore, kalp cerrahisi, ameliyat önceliği, LV'deki, tesis, yaş, cinsiyet, hipertansiyon, sigara, böbrek ve nörolojik hastalıklar ve DM 
suervival analizleri ameliyat sonrası 30 gün içinde ölen sınıfları dahil edildi. 

Sonuçlar 

Kalan çocukları için 53 hasta (% 8,5) 30 gün içinde ortalama 12,9 EuroSkore, diğer odalar için 4,7 ortalama EuroSkore ile orada öldü (p 
<0,0001, t-testi). 30 günlük mortalite, EuroSkore (p: 0,001), konjestif kalp yetmezliği (p: 0,002), renl hastalıkları (p: 0,003) ve yaş (p: 0,01) 
ile ROC eğrisi altındaydı. Uzun süreli mortalite analizi 567 hastaya dayanıyordu, bunlardan 8'i 6 yıla kadar bir süre içinde öldü (3,3 yaş 
ortanca takip). Uzun dönem mortalitenin ana belirleyicileri yaş (p: 0,0001), düşük LVF (p: 0,0001), kalp hücresi'nde (p: 0,0001) 
serebrovasküler (p <0,01), renal (p: 0, 0001))), respiratuar hastalığı (p: 0,02), DM (p: 0,003), sigara (p: 0,014) ve hipertansiyon (p: 0,01). 

Sonuçlar  

EuroSkore, CHF, böbrek hastalığı ve yaş, kısa süreli mortalite tahmini ediciyken, uzun süreli mortalite, kardiyak endüstri şirketleri, LVF, 
daha geniş preoperatif hastalıkları ve sigara içimi ile buradadir. 
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Abstract Text 

OBJECTIVE: 

In this study we examined the effect of preoperative klopidogrel usage on the postoperative bleeding in the patients having urgent and/or 
early bypass grafting surgeries.  

METHODS: 

In this study two groups of patients were compared statistically in terms of bleeding, the type and amount of blood transfusions and the 
number of revisions . The first group consisting of 66 patients who did not have an additional cardiac disease and had not undergone 
additional surgical procedure and who were undertaken urgent and/or early surgical operation because of acute coronary syndrome while 
using klopidogrel; the second group of 68 adult patients who did not use klopidogrel and did not have additional cardiac surgical procedure. 

RESULTS: 

Among the 134 patients examined in this study 75,4% consisted of men (n=101) and the 24% were women (n=33%). 49,3% of the patients 
(n=66) were using klopidogrel and 50,7 % of them were non-users. The average age of those using klopidogrel was 60,74±16,96 while the 
average age of the non-users was 59,10±9,82 and there was not a statistical difference observed between them (p:0,363). While the 
postoperative drainage amount of the group using klopidogrel was 410 (150-1300)ml and that of non-users was 640(150-2750)ml. In 
according to the result of the Mann WhitneyU test, the amount of postoperative drainage observed in the group not using klopidogrel was 
found significantly higher compared to the group using it(p<0,001). There was not a significant difference between two groups in the terms 
of erythrocyte suspensions used(p:0,525). On the other hand, if we compare the amount of the fresh frozen plasma and thrombocyte 
suspensions used, they were find significantly higher in the group using klopidogrel(p;<0,001, <0,001). Revisions were observed in 
4,6%(n=3)of 130 patients. One of these three patients was using klopidogrel. According to the Fisher exact test , a statistically significant 
difference was observed between them(p:0,616). 

CONCLUSION: 

In many studies klopidogrel was proved to be a medication that is useful for recovery of ischemic cases. However ; our study shows that we 
should be cautious about its relative effect on increasing the usage of fresh frozen plasma and thrombocyte suspension regarding their cost 
and transfusion complications, even though klopidogrel does not increase the risk of bleeding, the number of revisions and the suspension 
usage. 
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Abstract Text 

BACKGROUND: Deep sternal wound infection is a serious postoperative complication that develops in 1% to 3% of patients undergoing 
cardiac surgery. It causes not only impaired quality of life of patients but also prolonged hospitalization, increased morbidity and mortality, 
and high medical cost. There is no universal consensus on its optimal management. Vacuum-assisted closure (VAC) therapy has been 
increasingly used to accelerate wound healing through the application of negative pressure. 

  
OBJECTIVE: To investigate the effect of VAC therapy on deep sternal wound infections following cardiac surgery. 

  
METHODS: A total of 1827 patients underwent cardiac surgery between January 2011 and July 2018. Of them, 33 (1.8%) had deep sternal 
wound infection and received VAC therapy. A retrospective analysis of these patients with deep sternal wound infection was conducted 
through electronic file scanning. In the management of deep sternal wound infections, VAC therapy was combined with parenteral 
antibiotherapy and sternal debridement in all patients. Negative pressure in the sternal wound was applied at a continuous pressure of -125 
mmHg in majority of patients. Every 2-3 days, the wound was opened and polyurethane foam was changed. The samples for microbiological 
culture analysis were taken each time the wound was opened. It was planned to close the wound if the microorganism was not isolated in the 
culture analyzes examined consecutively twice. 

  
RESULTS: Mean age of patients was 66.5±6.9 years (range: 53-84), twenty (60.6%) of them were male. The most commonly encountered 
comorbidities were diabetes mellitus, hypertension, hyperlipidemia and obesity in 24, 23, 20 and 16 patients, respectively. The most common 
surgical procedure was isolated CABG which was performed to 29 (87.8%) patients. Other performed procedures were CABG+mitral ring 
annuloplasty, CABG+mitral valve replacement, modified button Benthall, and David procedure. The most commonly isolated 
microorganisms in wound cultures were methicillin-resistant staphylococcus epidermidis and methicillin-resistant staphylococcus aureus in 
13 and 10 patients, respectively. Other isolated microorganisms were escherichia coli, pseudomonas aeruginosa, klebsiella pneumoniae and 
acinetobacter baumannii in 3, 2, 2 and 1 patients, respectively. No microorganism was isolated in 2 patients. Mean duration of VAC therapy 
was 14.5±7.2 days (range: 3-33), and mean length of hospital stay was 22.7±9.5 days (range: 8-46). No serious VAC therapy-related 
complication was observed. Mortality was occurred in only 1 patient during the treatment period. 

  
CONCLUSION: VAC therapy seems to be an effective and safe treatment modality in the management of deep sternal wound infections 
after cardiac surgery. 
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Abstract Text 

Background: Spasm of the internal thoracic artery (ITA) conduit remains a life threatening problem during and after coronary artery bypass 
graft (CABG). Different systemic and local vasodilators have been suggested to prevent ITA spasm. Unfortunately, spasms can be refractory 
to pre-treatment with vasodilators. We describe a new surgical techniques using the radial artery (RA) or gastroepiploic artery (GEA) as a 
patch or tubular conduit to resolve ITA spasm and extend the artery in patients who underwent CABG. 

 
Methods: We included 210 patients with multi-vessel coronary artery disease who underwent isolated total arterial CABG between 2008 and 
2013. We detected low blood flow due refractory spasm of the ITA (after harvesting or prior to anastomosis) in 35 patients. To increase 
blood flow, we dilated the distal ITA using a 10–20 mm long RA patch in 20 patients. In the remaining 15 patients, the spasm involved a 
long portion of the ITA; therefore, we shortened this portion and then anastomosed 4-5 cm long RA or GEA conduit in an endto-end fashion 
to gain the appropriate length of ITA. If length of ITAs spasm was too long, we shortened the ITAs, and a RA or GEA tubuler conduit was 
anastomosed in an end-to-end fashion to gain the appropriate length of ITA. 

 
Results: There were no postoperative mortality and morbidity. Myocardial enzyme analyses showed no evidence of myocardial ischemia. 
The left and right ITAs had diameters of 1.1 ± 0.40 mm and 1.2 ± 0.21 mm, respectively. After harvesting, the ITAs bleeded into the cab for 
1 min. for calculation of blood flow. The mean blood flows of left and the right ITA was 23±9 mL/min. and 29±11 mL/min., respectively. 
On comparing the diameters and flows of the left and right ITAs, no significant differences were found (P>0.05). The mean blood flow 
significantly increased (P<0.0001) to 74±22 mL/min. on the right ITAs and to 53±14 mL/min on the left ITAs. The mean length of the ITAs 
was significantly increased from 9±2.1cm to 14±1.9 cm after RA or GEA conduit anastomoses (P=0.001). 

 
Conclusion: Increased blood flows and diameters were successfully facilitated using the RA patch, as a result of ITA dilatation. When ITA 
spasm is refractory to vasodilators, surgeons should keep in mind that the RA can be used as a biological patch to increase the crosssectional 
area of ITAs during CABG. In addition, in case there is a need to shorten ITA grafts, the length can be easily and safely extended using RA 
or GEA conduits. This study showed that our techniques for extension and release of ITA spasm using RA and GEA are feasible. We 
recommend these additional options to existing methods while performing total arterial revascularization. 
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Abstract Text 

Objective: This study sought to assess major cardiac and cerebro-vascular events(MACCE) among patients with multivessel disease 
undergoing coronary artery bypass graft(CABG) by comparing complete with incomplete revascularization strategies. 

Methods: This retrospective study included 313 patients (male; 80%, n:252) with isolated CABG between January 2011-2012. The patients 
were randomly assigned either incomplete(n:110, mean age: 57.7±10.5) or complete(n:203,mean age:60.0±9.0) revascularization strategies. 
We compared the two groups with respect to demographic data and the imaging findings of echocardiography and coronary angiography, 
preoperative data and postoperative MACCE. 

Results: There were no significant differences between the groups compared to preoperative demographic data and imaging of 
echocardiography (p >0.01). Cardiopulmonary bypass time(CPB) and cross clamp time were found statistically differences between two 
groups(p<0.001). Also length of stay(LOS) hospital(days) (group 1:7,4±3.1; group 2:8,3±6.3; p:0.02) and acute renal failure(group 1 n:0; 
group 2 n:7, 3,4% p:0.05) were found to be longer than group 1. Between the two groups there were no statistically differences for MACCE 
(p >0.01) (table 1). 

Conclusion: We found that, although the duration of CPB, LOS of hospital and acute renal failure were longer in the complete 
revascularization group, there was no difference in MACCE between the two groups. 
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Abstract Text 

BACKGROUND: One of the most serious complications of CABG surgery remains perioperative myocardial infarction. Myocardial damage 
can be associated with both graft dysfunction and other causes, including inadequate protection and incomplete myocardial revascularization, 
as well as distal coronary embolism during surgical procedures. 

The purpose of the study was to identify a set of factors that allow to suspect graft dysfunction, as well as to determine the necessary 
treatment strategy. 

 
METHODS: In the period from 2011 to 2017, 7,489 CABGs were performed at the Federal Center for Cardiovascular Surgery of the 
Ministry of Health of the Russian Federation (Chelyabinsk). The study group consisted of 103 patients with perioperative myocardial 
damage, as well as a control group of 30 patients without myocardial damage. All patients with suspected myocardial damage underwent 
emergency coronary angiography. The permeability of the grafts of patients in the control group was confirmed by intraoperative flowmetry, 
they also monitored the level of troponin I after 1 hour, 6 hours, 12 hours, 24 hours and 48 hours after surgery. 

  
RESULTS: According to the results of emergency coronary angiography, the patients were divided into 2 subgroups. The first subgroup 
consisted of 28 patients in need of repeated intervention: 20 patients underwent endovascular correction, 8 patients required repeated surgical 
intervention. In the second subgroup there were 75 patients who did not undergo additional surgical treatment, but 18 of them had 
angiographic defects of grafts. When analyzing the postoperative state of the patients of the first and second subgroups by criteria such as an 
increase in troponin I level in the first 24 hours, ischemic changes on the ECG, the appearance of new zones of hypo- and akinesia during 
echocardiography, there was no significant difference. Significant differences were obtained when comparing these subgroups with the 
control group for all criteria. 

  
CONCLUSIONS: Based on the increase in troponin I level, pathological changes in the ECG and echocardiogram, it can be concluded that 
the myocardium is damaged. However, it is rather difficult to determine the cause of myocardial alterations. In order to accurately diagnose 
the genesis of damage and determine the subsequent treatment strategy, this complex group of patients requires urgent coronary angiography. 
Such factors as the occurrence of LBBB or Q wave on the ECG, lowering the left ventricular EF by more than 10% from baseline, 
pronounced cardiotonic support, troponin I values exceeding the values obtained from patients in the control group, borderline flowmetry can 
be considered. In our opinion, an indication for emergency angiography is a combination of the above three signs, and if one of the factors is 
“questionable” flowmetry data, an angiographic study is absolutely necessary. 
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Abstract Text 

Objective: The bilateral internal thoracic artery (BITA) use for revascularization in patients with multivessel coronary artery disease showed 
advantages over single left internal thoracic artery (LITA) with saphenous vein grafts (SVG) use for coronary artery bypass grafting in such a 
complicated group of patients. However harvesting BITA can be associated with higher incidence of blood-loss, wound complications and 
major cardiac events (such as perioperative myocardial infarction, stroke and all cause death) in early postoperative period. We aimed to 
compare incidence of bleeding, wound complications and major cardiac events among patients underwent coronary artery bypass grafting 
procedure using BITA vs LITA harvesting. 

Materials and methods: The study included 43 patients who underwent surgery in the department of cardiac surgery from October 2016 to 
December 2018 at the Republican Research Center for Emergency Medicine. All patients were divided into 2 groups: the first group 
consisted of 25 patients who underwent coronary bypass with the use of the left internal thoracic artery and venous grafts (LITA+SVG), the 
second group – 18 patients underwent CABG using both internal thoracic arteries for myocardial revascularization (BITA+SVG). The age of 
the patients ranged from 47 to 66 years (the average - 55 years). In both groups, all patients were male. Results: In the first group, 14 patients 
had stable angina, the remaining 11 patients had unstable angina. In the BITA+SVG group, all patients had unstable angina. All patients had 
also history of previous myocardial infarction. On coronary angio –18 patients had - 3x vascular lesion, and 7 had - stenosis of the left main 
and the right coronary artery (LITA+SVG). Among BITA+SVG patients 15 patients had - 3 vessel disease and 3 patients had a left and right 
main stem stenosis. The revascularization index was 3.1 for the patients of LITA+SVG group and 3.1 for the BITA+SVG group. In the early 
postoperative period, acute myocardial infarction, stroke and mortality were not observed in any case. The average blood-loss in drainage 
tube during first postoperative day was 280 ± 15 ml and 305 ± 23 ml for the LITA+SVG and BITA+SVG groups, respectively. It should be 
noted that in the first and second groups, were not observed any wound related complications.  

Conclusion: this comparative study showed that BITA and LITA harvesting doesn’t influence early postoperative period. Both methods 
accompanied by satisfactory results regarding to bleeding, wound healing and major cardio-cerebral events in patients with multivessel 
coronary artery disease. 
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Abstract Text 

OBJECTIVE 

This study aimed to assess if preoperative low serum iron level impacts operative mortality, postoperative morbidities, post operative 
transfussion in patients undergoing cardiac surgery. 

METHODS  

Between January 2016 and December 2018 data of 174 consucutive patients undergoing cardiac surgery were retrospectively reviewed. 53 
(30,4%) patients had preoperative low serum iron level. Propensity skore matching was performed based on 11 preoperative risk variables to 
correct for confounding bias. 30 days mortality and folllow up outcomes as priamry end point, as well as major complications of cardiac 
surgery were compared.  

RESULTS 

Post operative acut kidney injury were higher in preoperative low serum iron level group (17,1% Vs 9,8%, P<0,01), but no differences in 30 
days mortality and postopertaive morbidities. 

CONCLUSIONS 

Post operative acute kidnet injury was highet in patients with preoperative low serum iron level group undergiong cardiac surgery. Future 
studies should determine whether terapies aimed at treating preoperative low serum iron level would improve the outcomes of patients 
undergoing cardiac surgery. 
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Abstract Text 

OBJECTIVE:  

The aim of this study is to evaluate the effectiveness of using preoperative and postoperative hematologic values in addition to routine risk 
scoring methods used for coronary artery bypass graft surgery 

METHODS: 

Retrospective analysis of 670 ischemic heart disease cases who underwent elective coronary artery bypass graft operation with no additional 
cardiac complaint and no additional surgical procedures.  

RESULTS:  

Overall 670 patients (age mean: 61,20± 9,54), 151 were female (age mean 61,58±9,46) and 519 were male (age mean 61,09±9,57). Atrial 
fibrillation (AF) was observed in 33 female and 118 male patients, Major Adverse Cardiac and Cerebrovascular events were observed in 13 
female and 32 male patients, and mortality was observed for 9 female and 22 male patients. There was a statistically significant relation 
between high preoperative N/L ratio and AF and other adverse events after CABG surgery (p<0.001 and p=0,001, respectively). Relation 
between high preoperative RDW values and atrial fibrillation rates after CABG was statistically significant (p=0,005). There was a 
significant relation between the difference of postoperative and preoperative count of platelets and mortality rates following CABG 
(p<0.001). 1-unit (10³ m³) increase of platelet count on 7th postoperative day compared to preoperative; was parallel to decreased mortality 
rate by 3% (p<0,001). The findindings showed that the increase of the difference between postoperative and preoperative platelet counts led 
to decreasing of major adverse cardiac and cerebrovascular event rates (p=0,001 and p<0,001; respectively).  

CONCLUSION: 

Over the last decade, despite of the decreased mortality rates of coronary artery bypass graft (CABG) surgery, morbidity rates increased. This 
leads to increased complication rates after surgery and worse life quality. European System for Cardiac Operative Risk Evaluation 
(EuroSCORE) is widely used for adult cardiac surgical practice to score the risk factors. The cardiovascular surgeons are in a never-ending 
search of additional and more reliable predictors. In our study ; high preoperative N/L ratio was associated with the higher rate of AF and 
other adverse events following CABG but it was not related with major adverse cardiocerebral events and mortality rates. 1-unit (10³ m³) 
increase of platelet count on 7th postoperative day or discharge day compared with preoperative one came out with a lesser mortality by 3 %. 
Platelet count after CABG is an independent indicator of the mortality rates.  
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Abstract Text 

INTRODUCTION: there are still a lot of controversies regarding to preferable approach to surgical revascularization in patients with 
concomitant severe carotid artery stenosis and coronary artery disease. We aimed to compare immediate results of simultaneous and staged 
revascularization in patients with concomitant coronary and carotid artery stenosis.  

MATERIALS AND METHODS: this retrospective research includes 45 patients, operated in the RRCEM at the periods 2014 - 2018 year. 
Patients were divided into two groups: the first group (simultaneous) – 20 patients –simultaneous carotid endarterectomy and coronary artery 
bypass grafting off-pump or on-pump: second group (staged) – 25 patients, staged carotid endarterectomy and coronary bypass grafting. 
Both groups were comparable by sex and age, males 14(70%) and 18(72%); middle age 67,2±3,5 and 64,3±2,5 years in simultaneous and 
staged groups respectively. Indications for simultaneous or staged approach based on significance of stenosis both in carotid and coronary 
artery basins and severity of symptoms. In postoperative period the incidence of main cerebro-vascular events (myocardial infarction, stroke, 
all cause death) and postoperative stay duration were assessed.  

RESULTS: Basic indications for simultaneous approach were the need of myocardial revascularization with concomitant significant 
unilateral more than 70% symptomatic stenosis of carotid artery -12(60%) or bilateral symptomatic – 3(15%) and asymptomatic more than 
50% stenosis of carotid artery 5(25%). A total of 13 patients (65%) of the simultaneous group had early postinfarction angina, in 5 (25%) 
cases the primary unstable angina and in 2 (10%) cases angina at rest refractory to medication were diagnosed. Patients included in 
simultaneous group underwent, carotid endarterectomy followed by off-pump coronary artery bypass surgery (19/95%), in one case (5%) 
because of unstable hemodynamics, coronary artery bypass grafting was performed on-pump. In the staged group, in all 25(100%) cases, the 
coronary bypass step was performed off-pump. The index of grafted vessels was 3.6 for the simultaneous and 3.4 for the staged group. In the 
early postoperative period, cerebral circulation disorders were observed in both groups and differed statistically not significant (1(5%) vs 
1(4%); р=0,7). In simultaneous group one patient (5%) died from pulmonary complications, in the second group no mortality was observed. 
Other cardiovascular and cerebral complications (acute myocardial infarction, heart failure, transient ischemic attack or stroke) were not 
observed in any group. The average duration of the postoperative hospital period was 8,8±1,2 days for the patients operated simultaneously; 
patients of the staged group, stayed at hospital overall 15,2±1,5 days; due to two-time hospitalization.  

CONCLUSION: We can conclude that simultaneous and staged approach in surgical revascularization among patients with combined carotid 
and coronary artery stenosis showed no difference regarding main cerebro-vascular and cardiac events or death. Mortality, observed in 
simultaneous group, can be explained by initially more complicated status of the patient. Staged approach accompanied with relatively 
longer postoperative in-hospital period.  
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Abstract Text 

Emergent Carotid Artery Surgery After Carotid Artery Interventions 

Objective: The main cause of 10-20% of stroke is due to atherosclerotic carotid artery stenosis. Since 1950, carotid endarterectomy is the 
choice of treatment for symptomatic and asymptomatic carotid artery stenosis, though carotid artery stenting emerged as an alternative for 
revascularization nearly 35 years ago. Two decade ago, pooled data analyses revealed the best time for carotid endarterectomy as the first 14 
days, for symptomatic carotid artery stenosis. Although there is still consensus for early surgical intervention for symptomatic carotid artery 
stenosis in the light of guidelines and publications, the question when to operate in the time frame of 14 days has not been answered yet and 
still actual. The high risk of recurrent stroke risk within 2 days in patients with symptomatic carotid artery stenosis is the main reason, which 
makes previously mentioned question actual. However, the perioperative risk of stroke for carotid endarterectomy in patients who are 
operated within two days is the main reservation of the early operation. In current study, we discussed our clinical results of patients who are 
operated urgently after the first episode of stroke.  

 
Methods: Between 2017-2019, in our clinic, 5 (4 male, 1 female) patients underwent emergent carotid surgery, due to neurological 
complications after elective carotid artery revascularization procedures. In all patients, the decision for emergent carotid surgery was given 
due to newly developed and progressive neurological deficit encountered after the first intervention and all patients were operated within the 
first 2 hours.  

 
Results: 4 patients were male and 1 was female. 2 patients were operated due to acute thrombosis secondary to carotid artery patchplasty and 
three patients were operated due to early thrombosis after carotid artery stenting. After emergent carotid surgery, 3 patients were discharged 
without any neurological deficit; however, in 2 patients mild aphasia and motor deficit was the case before discharge, which also subsided in 
two months follow-up period. 

  
Conclusion: Emergent carotid surgery due to acute thrombosis of the carotid artery, which is evident clinically and radiological, after carotid 
interventions; may help to fix newly developed and progressive neurological deficits. 
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Abstract Text 

Objective: The stroke is one of the major causes of permanent disability and death. Ischemic origin is the most common cause of stroke, 
moreover, carotid artery stenosis is responsible in about one third of these patients. The treatment options of carotid artery stenosis include 
endarterectomy and balloon angioplasty and/or stent implantation. In this study, we aimed to compare the demographic and perioperative 
characteristics of the patients with symptomatic carotid artery stenosis who underwent carotid endarterectomy and carotid artery stent 
placement. 

Methods: In this study, twenty-eight patients who underwent carotid endarterectomy (n=9) and carotid artery stenting (n=19) were evaluated 
retrospectively. Either computed tomographic angiography or conventional digital subtraction angiography was used in decision-making 
processes of patients with symptomatic carotid artery stenosis between endarterectomy and stenting. The degree of stenosis was determined 
in accordance with the NASCET criteria. Patients with totally occluded carotid artery were not included in the study. All endarterectomy 
operations were performed under general anesthesia. Patch plasty with expanded polytetrafluoroethylene or autologous saphenous vein were 
performed in all patients following endarterectomy. Carotid stenting was carried out through the femoral artery. Patients who underwent 
stenting were already taking antiplatelet medications and continued after the intervention. 

Results: There were no statistical differences between the groups in terms of patients’ age, gender, concomitant hypertension, 
hyperlipidemia, diabetes mellitus, symptom characteristics, imaging techniques, side of lesions and degree of stenosis. One patient 
underwent revision for postoperative hematoma in the operation field following endarterectomy, however, there was no other complication in 
each two groups (p=0.32). The mean duration of intensive care unit stay in endarterectomy group was statistically significantly longer than in 
stent group (1.1 days vs. 0 days; P< 0.001). There was no statistically difference between endarterectomy and stent groups in terms of 
hospital stay (4.1±1.7 days vs. 4.5±3.1 days; p=0.71). 

Conclusions: The clinical results of carotid artery stenting and endarterectomy are comparable even though the relatively small number of 
patients included in this study as a main limitation. 
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Abstract Text 

 

OBJECTIVE: Carotid body tumors (CBTs) are rare neoplasms of neural crest origin. Although the majority of tumors are benign, they are 
rarely at risk of malignancy. Therefore, early diagnosis and treatment of the disease is important. The association of some CBTs with other 
neoplasms has been described, but to the best of our knowledge, there is no literatüre presenting a series of CBT and multinodular goiter 
(MNG) comorbidity as in our study. We aimed to evaluate the coexistence of MNG in patients treated for CBT. 

METHODS. The medical records of the patients with treated CBTs in last eight years at our Department were retrospectively reviewed. 
Thirteen (80%) women and 3 (20%) men with a mean age of 51.5 (± 14.5) were included in the study. Half of patients presented with a 
painless neck mass that was investigated by duplex ultrasound, CT angiogram, and arteriography (Figure 1). None of the patients had a 
family history of the tumor. The left side was more frequently involved (62.5%), along with two bilateral involvement (12.5%). The other 
symptoms of the patients were headache (31.2%), flushing (12.5%), tinnitus (6.2%), dysphagia (6.2%), and hoarseness (6.2%). Hormone 
blood tests (TSH etc.) and thyroid ultrasound were also included for the diagnosis of nodular goiter. Statistical analysis of the data was done 
by SPSS 22.0 package program. Values of p<0.05 were considered statistically significant. 

RESULTS. Complete surgical excision was performed in all the patients (Video 1). The median value of the largest tumor mass size was 26 
mm (range, 14-70 mm) and the median value of the smallest tumor mass size was 18 mm (range, 10-50 mm). MNG was detected in 13 
patients (81.25%) with euthyroid. In 13 (100%) of the female patients, MNG was detected and none of the male patients had MNG. The 
relationship between female gender and MNG was statistically significant (p = 0.007). Hypertension was detected in 2 (15.3%) of the 13 
patients with MNG while 1 (33.3%) of 3 patients without MNG was found to have hypertension, and the difference was not statistically 
significant (p = 0.675). In 2 (15.3%) of 13 patients with MNG, the tumor mass was bilateral, whereas all non-MNG patients had unilateral 
localized tumor mass (p = 0.550). According to Shamblin classification, thirteen tumors (81.25%) were type II and three (18.75) were type 
III confirmed intraoperatively. 

CONCLUSIONS. Although the relationship between them is not known yet, MNG is associated with a high risk of thyroid cancer. Similarly, 
in our study, we think that MNG, which has a high rate of association with CBT, may be a risk factor for CBT, which is rarely malignant, 
although it is mostly a benign tumor. Certainly, more extensive researches will be needed to support this thesis.  
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Figure 1. A 72-year-old female patient with concomitant MNG and CBT (A) and her MRA (B); A point-of-care duplex ultrasound of female 
patient with Type II CBT (C); A “lyre sign” on DSA of a 48-year-old female patient (D); An appearance of CBT in the surgical field during 
its excision (E). MNG, multinodular goiter; CBT, carotid body tumor; MRA, magnetic resonance angiography; DSA, digital subtraction 
angiography. 
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Abstract Text 

 CAS is now the gold standard, like CEA in stroke prevention. Our choice was CEA in asymptomatic patients with carotid stenosis > 70% 
and in symptomatic patients (SVS - ESVS - SICVE guidelines) for long time but after 10 experience's years we realized that CAS is 
superimposable to CEA for safety and durability of result. The aim of the study is firstly to compare the two methods in carotid stenosis 
patients. Additionally we targeted to define internal criteria for an appropriate therapeutic strategy in Personalized Medicine as well as to 
discuss place of a systematic filter in decision making. 

Materials and Methods: 

 From April 2007 to December 2017 , 642 patients were treated at our UOC of Vascular Surgery for Carotid Stenosis. 466 with CEA (294 
endarterectomy + patch and 172 endarterectomy by eversion) and 176 with CAS (174 Carotid WellStent + Emboshield filter and 2 Ideal 
Crystal + Emboshield filter). Asymptomatic patients were candidate for CAS in agreement with ACST-2Trial while symptomatic patients at 
CEA. The maximum age for CEA 82. 

 Results: at 30 days the technical success was 97.86% on 642 patients due to two re-stenoses in CAS for arbitrary suspension of medical 
therapy and a case of CEA patch infection. 

 Adverse events for CAS: 4 thromboembolises and 2 dissections in femoral access, while for CEA: a neck hematoma and two major strokes. 
The follow-up at 3 months, 1 year, 3 years, 10 years showed the persistence of the result. No death related to the procedure is done. Optimal 
Medical Therapy (OMT) has always been associated. Discussions / conclusions: CAS in agreement with the ACST-2Trial should be reserved 
for asymptomatic patients with stable plaque and with a maximum age of 75 years, since the fragility of access vessels and revascularization 
is greater at a later age. compromises endovascular navigation. 

 Personalized Medicine take a great consideration of age, patient' s general and local condictions and center's experience. In our center in 10 
years our choice in first time was in favour of CEA, then, when our experience in endovascular procedures had growen up and we was 
encouraged by others group' s experience too, our gold standard choice became the CAS. This year the ratio beetween CAS and CEA is 4:1. 

 Regarding the use of the filter: in the CAS we use it in all patients systematically. About shunt in CEA: initially we used the shunt only in 
patients under general anesthesia, in those with recent stroke and in those who did not support clamping but actually we use it sistematically 
too. 
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Abstract Text 

A 74-year-old woman was referred to our hospital with a pulsatile left neck mass and vertigo which had been diagnosed by Doppler 
ultrasonography before referral. Verification of the diagnosis of an extracranial aneurysm of the left proximal internal carotid artery was 
made by digital subtraction angiography. Open surgical repair was performed by resection of the aneurysm and interposition of a 
polytetrafluoroethylene (PTFE) tubular vascular graft. Extracranial carotid artery aneurysms are uncommon pathologies and still challenging 
to its diagnosis and treatment strategy. Awareness of this rare pathology in the differential diagnosis of head and neck masses would 
facilitate the diagnosis and prevent complications like cerebral thromboembolism. Surgical treatment is still regarded as a gold standard in 
the treatment of these cases. In this report, we presented a patient with an incidentally diagnosed aneurysm of extracranial internal carotid 
artery. 
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Abstract Text 

Background: Ventricular septal defect (VSD) induced by acute myocardial infarction (AMI) is rare but lethal with a high mortality even 
received surgical repair. Time interval from onset to operation is possibly beneficial for patients. Our aim was to assess the association of 
time interval with surgical repair effects for patients with VSD following AMI. 

  
Methods: From January 2003 to December 2017, 14 patients with VSD induced by AMI have received surgical therapy in our department. 
We retrospectively reviewed the patients’ clinical manifestations, surgical methods, and outcomes. According to the time interval from AMI 
onset and operation, we divided into two groups, Group 1 (number=9) as more than one week and Group 2 (number=5) as less than one 
week. Comparing study was done and differences were analyzed. 

  
Results: The mean age of the entire group was 65.5±3.3 years with male percentage of 78.6%(11/14). VSDs were anterior apical in 10 
(71.4%) and posterior inferior in 4 (28.6%) patients. Average size of VSD was 15.8±5.8mm. Compared with Group 1, Group 2 revealed 
worse left ventricular function (LVEF 40.8±10.3% VS 30.4±2.3%, P=0.035), higher rate of urgent procedure (11.1% VS 100.0%, P=0.003). 
The cardiopulmonary bypass time and aortic clamp time was 203.9±52.3 and 152.4±44.8 minutes. All patients underwent concomitant 
coronary artery bypass graft surgery. The mortality rate was 14.3% (2/14), higher in Group 2 but no significant differences (20.0% VS 
11.1%, P=1.000). Mechanical support (IABP and ECMO) were more common in Group 2, both preoperative (IABP, 22.2% VS 80.0%, 
P=0.091; ECMO, 0 VS 20.0%, P=0.357) and intraoperative period (IABP, 0 VS 60.0%, P=0.027; ECMO, 0 VS 40.0%, P=0.110). No 
resistant shunt and death was found during follow-up.  

 
Conclusions: VSD following AMI is safer for more than one week, but surgical treatment is also acceptable for patients requiring urgent 
surgery due to hemodynamic instability. Mechanical assistive devices such as IABP and ECMO can improve perioperative success rate.  
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Abstract Text 

Introduction: 

 Coronary artery bypass grafting (CABG) with cardiopulmonary bypass (on-pump CABG) was the gold standard procedure however off-
pump coronary artery bypass (OPCAB) technique which does not require to stop the heart while the graft attachments are made has been 
standing out in the past 10-20 years due to the revealing of the adverse effects of CBP and the increasing risk factors (more advanced age and 
more comorbidities) of the patients whom the CABG is planned for. Studies showed that adverse effects of CPB including systemic 
inflammatory reaction initiated by extracorporeal circulation, mechanical blood trauma, impaired hemostatic, neurological, renal and 
gastrointestinal functions due to activation of multiple immunological cascades (complement system, cytokines). Furthermore, canulation 
and cross-clamping of aorta which are used in on-pump CABG technique have been showed to may cause neurological changes or end organ 
damage as a result of microembolism. These unfavourable effects of CPB have orientated the surgeons to new approaches that allow making 
bypass without using CBP.  

 Due to this orientation to new techniques, OPCAB is becoming popular among surgeons. With the newly developed devices and new 
anesthesia techniques CABG surgery has become applicable to majority of the patients. In this study we aimed to analyze the results of the 
1072 cases whom underwent on-pump or off-pump CABG operations in our clinic for coronary artery disease and compare them. 
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 Material-Methods: 

This study included 1072 patients whom underwent CABG surgery at Cardiovascular Surgery Clinics of Akay Hospital between November 
2010 and May 2014. 475 of these patients had off-pump and 577 of them had on-pump CABG surgery. 429 off the patients were female 
while 643 were male. 

Results: 

Preoperative characteristics of the groups according to operation types was similar (p>0.05). When operative data was analyzed, operation 
times seemed to be shorter and number of bypass grafts, number of bypass grafts between right coronary artery and posterior descending 
artery were smaller in the OPCAB group and this difference was statistically significant (p<0.05). Comparing the postoperative data shows 
that OPCAB group has developed lesser postoperative atrial fibrillation (POAF), needed lesser entubation, re-exploration, vasopressor 
medications, positive inotropics, intraaortic baloon pump, transfusion and stayed lesser in hospital and intensive care units, had lesser 
drainage, morbidity and mortality rates. These differences were also statistically significant (p<0.05). 

Conclusion: 

In our study we founded that OPCAB group had better postoperative results including morbidity, mortality and costs. In conclusion, we think 
that using OPCAB technique when it is possible is safer in chosen patient populations who need CABG surgery. 
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Abstract Text 

OBJECTIVE:  

Main pupose of coronary artery bypass graft surgery (CABG) is to accomplish the complete revascularisation. Endarterectomy is 
unavoidable in cases such as diffuse coronary artery disease, multiple narrowing on the same coronary artery and cases not suitable for 
anastomosis because of the calcific plaques. In this study we compared patients underwent endarterectomy during CABG without any 
coexisting cardiac diseases (n=103) and patients who underwent isolated CABG who also didn’t have any coexisting cardiac problems 
(n=104). Our aim is to present the causes of early postoperative morbidity and mortality in the endarterectomy group.  

METHODS: 

In this study we compared two groups of patients in our institute; the first group consisted of 103 patients underwent endarterectomy during 
CABG with no additional surgical procedure or coexisting cardiac disease, the second group consisted of 104 patients who only had isolated 
CABG without any additional cardiac disease. We gathered the preoperative and postoperative data from both groups retrospectively and 
compared them according to statistical methods.  

RESULTS: 

There was not a statistical difference between two groups in terms of preoperative variables. 72,8% were male and 27,2% were female of the 
patients who underwent coronary endarterectomy. 5 patients died after endarterectomy procedure and total mortality was 4,9%. 3 of them 
were female and 2 were male. Mortality rate of the control group was 2,9%. Mortality rate of women in the study was 10,7% and that of men 
was 2,5%. Difference between mortality rate according to gender was statistically significant (p<0,05). 2,9% of patients in endarterectomy 
group had peroperative MI, control group didn’t have any. All patients who had peroperative MI underwent open endarterectomy to their 
LAD arteries. Requirement for intraaortic balloon pump was 8,7% in endarterectomy group (n=9) and 1% in control group. This difference 
was found to be statistically significant (p:0,009). Average CPB time for patients who underwent coronary endarterectomy was 
179,68±50,74 and average aortic cross clamp time was 105,26±34,67. In only CABG group the average CPB time was 139,88±46,96 and 
aortic cross clamp time was 79,75±31,52. Both CPB and aortic cross clamp time were significantly longer in endarterectomy group 
compared to only CABG group (p; <0,001, <0,001) 

CONCLUSION: 

In our opinion; with appropriate indication, analysis of preoperative risks and managing possible peroperative and postoperative situations; 
coronary endarterectomy should be performed to achieve complete revascularisation in diffuse coronary artery disease 
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Abstract Text 

OBJECTIVE: Sternal dehiscence is one of the most troublesome complications following cardiac surgery. Although it can be corrected by 
simple methods if detected earlier, treatment failure or delay in sternal dehiscence may result in mediastinitis, which is highly lethal. In this 
study, we aimed to investigate alternative sternal closure systems, mainly sternal talon and titanium sternal plaque.  

METHODS: In between April 2015 and January 2018, patients with sternal dehiscence after any kind of open cardiac surgery were included 
in this study. These patients were retrospectively evaluated according to the their demographic data, risk factors for sternal dehiscence, type 
of operations, techniques used for fixation of the sternum, mainly focusing on the sternal talon and titanium plaque fixation.  

RESULTS: A total of 45 patients were taken into surgical correction because of sternal dehiscence. Thirty-four (75.6%) of the patients male, 
whereas 11 (24.4%) were female. Mean time interval after the first operation to sternal dehiscence was 68.5 days (1-780 days). Mean body-
mass-index (BMI) was 31.52 kg/m2 (22.03-43.69 kg/m2). Before the sternal fixation, mean CRP value was 64.24, whereas it was 75.55 
before discharge. Confounding risk factors were IMA harvesting for coronary artery disease, diabetes mellitus, bronchial asthma, chronic 
pulmonary artery disease and advanced age. Mean post-operative ICU length-of-stay was 4.91 days (1-29 days), whereas hospital length-of-
stay was 17.18 days (2-74 days). Early mortality rate was 6.67 % (3 patients). The first choice of operation was performed using simple 
closure and/or, Robicsek closure. Apart from simple and Robicsek closure methods, sternal talon and/or titanium plaques were used in 24 
patients (53.3 %). If the patients’ sternum was intact with stable intercostal space, the choice of material was sternal talon. If the sternum was 
fractured and intercostal space was destructed, the choice of fixation was titanium plate fixation (Figure 1).  

CONCLUSION: Sternal dehiscence is one of the most important complications of sternotomy following cardiac surgery. Accompanying 
comorbidities not only cause sternal dehiscence, but also limit recovery period. Ideal sternal closure should stabilize the sternum, be cost-
effective and provide shortest hospital length-of-stay with minimal post-operative complications. Sternal reoperations should be evaluated as 
a kind of re-do cardiac surgery. In patients with intact intercostal spaces, sternal talon may eliminate serious complications, such as cardiac 
rupture mainly caused by dense adhesions. Sternal plaques are mainly effective in fragmented fractures without stable intercostal spaces. All 
patients should be individualized according to type of lesions.  
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Abstract Text 

Objective: Cardiac tamponade has an important role in heart surgery patients in terms of mortality and morbidity. In our study, we aimed to 
investigate the relationship between the development of early postoperative cardiac tamponade and preoperative left ventricular end diastolic 
diameter (LVEDD). 

Methods: In this retrospective study, there were 20 patients that revised due to cardiac tamponade in early postoperative period between 
January 2016 and January 2018. In the same period, 103 patients who were operated and did not develop cardiac tamponade were selected by 
complete randomization method, thus non-tamponade group was created. All operation were performed by same surgery team. Cardiac 
tamponade was diagnosed clinically and supported echocardiographically. Computed tomography was performed to clarify the diagnosis of 
tamponade in three patients. Demographic data, clinical, echocardiographic and operative parameters were compared statistically between 
two groups. 

Results: The mean age was 60.9 ± 7.79 in the cardiac tamponade group and 62.82 ± 9.92 in the non-tamponade group. LVEDD was 50.05 ± 
5.45 mm in cardiac tamponade group and 46.34 ± 5.88 mm in non-tamponade group (p = 0.009). Therefore LVEDD was significantly higher 
in the cardiac tamponade group. Also, trigliserid level was significantly higher in cardiac tamponade group than non-tamponade group 
(p=0.14). There was no significant difference in terms of all other parameters in univariant analyses. The multivariate analysis was 
performed among the parameters that significantly differed in univariant analyses. Accordingly, there was no significant difference in terms 
of level of trigliserid; LVEDD was significantly higher in the cardiac tamponade group than non-tamponade group (p = 0.007). One patient 
passed away in the 7th day after the operation due to low cardiac output in the cardiac tamponade group. Also, three patients passed away 
due to pneumonia, sepsis and low cardiac output in the 17th, 34th and 9th days rspectivelly in the non-cardiac tamponade group.  

Conclusions: Increased LVEDD may be an additional risk factor in the development of cardiac tamponade in cardiac surgery patients besides 
the risk factors mentioned in the literature. In patients with large ventricular diameters, it may be necessary to be more careful in the early 
postoperative period for the development of cardiac tamponade. 
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Table : Univariant Analyses 
 

   

Tamponade group(n=20) Non-tamponade group(n=103) P  
Age, n±SS 60.9±7.7 62.8±9.9 0.415 
Male, n % 11-%55 60-%61 0.807 
Hypertension, n % 7-% 35 56-%57 0.113 
Diabet,n % 8-% 40 44-%45 0.822 
COPD, n % 3-%15 14-%14 0.867 
Smoking, n % 10-%10 37-%37 0.447 
BSA, kg/m2n±SS 1.8±0.1 1.8±0.2 0.346 
Preoperative antiplatelet,n-% 19-%95 96-%96 0.688 
LDL,mg/dl n±SS 120.4±38.5 116.6±43.3 0.719 
HDL, mg/dl n±SS 40±8 45.4±12.7 0.719 
Total cholesterol, mg/dl n±SS 200±44 188.3±4 0.296 
Trigliserid, mg/dln±SS 189±71.5 146.7±69.8 0.014* 
Hemoglobin, mg/dl n±SS 13.6±1.8 14.5±3.3 0.284 
Platelet, n-% 253.9±49.8 256±60.2 0.881 
WBC, n±SS 9.4±1.7 8.7±1 0.793 
Creatinin, mg/dl n±SS  0.9±0.2 1±0.6 0.482 
LVESD mm 32.60±6 32.4±7.3 0.943 
LVEDD mm 50±5.4 46.3±5.8 0.01* 
RVEDD mm 47.3±6.3  46.7±5.9 0.66 
RAD mm 38.4±4 36.6±4.8 0.122 
LAD mm 37.7±5.3 37±4.8 0.539 
ICU time, day 9.4±2.6 9.1±3.2 0.788 
Entubated time, hour 9.4±2.6 9.1±3.2 0.789 
Total drenage ml 835±542 799±536 0.785 
CABG n % 12 %60 53 %53 0.896 
AVR n % 3 %15 20 %20  
MVR n % 2 %10 3 %3  
AVR+CABG n % 1 %5 8 %8  
MVR+CABG n % 1 %5 8 %8  
AVR+MVR n % 1 %5 4 %4  
AVR+MVR+CABG n % 1 %5 3 %3 

 
 

 

 

 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

539 
 

ID: 444 

Topic: Cardiovascular Surgery » Coronary Bypass Surgery 

Presentation Type: Oral 

OUR REPERFUSION STRATEGY IN THE PATIENTS WITH ACUTE 
MYOCARDIAL INFARCTION WHILE TERMINATING THE 

CARDIOPULMONARY BYPASS 

Erhan Kaya, Amir Aghayev 

Private Pendik Regional Hospital, Istanbul, Turkey 

*Corresponding Author (drerhankaya@yahoo.com) 

drerhankaya@yahoo.com, amiragayev14@yahoo.com 
 
 

Abstract Text 

Objective: The main principle of myocardial protection strategies in heart surgery is to reduce myocardial energy consumption. Prolonged 
ischemia and insufficient myocardial protection during operation might cause myocardial damage. Myocardial damage might be avoided 
with cardioplegia and hypothermia. In this study, we are reporting our reperfusion strategy with hypothermic, reduced calcium cardioplegia 
that given low pressure in the patient wih recent myocardial infarction. In this study, we report our experience of patients who had recently 
myocardial infarction with low-pressure delivery of cold cardioplegia that include reduced calcium content.  

Methods: The patients who were operated with diagnosed of acute myocardial infarction, between January 2007 and November 2008, were 
examined retrospectively. In this period, proximal anastomoses were performed under cross clamp in patients who were operated with the 
diagnosis of AMI. After the patient's temperature was decreased to 22°C and proximal anastomoses were completed, reperfusion was started 
by opening the cross clamp. Following reperfusion with 2 min with 20 mmHg; 2 min with 30 mmHg; 2 min with 40 mmHg pressure; 
rewarming was started. Cardiopulmonary bypass (CPB) was terminated when the patient was warmed and hemodynamical stability was 
gained. Postoperative follow-up data of the patients were examined. 

Results: In the study period, 44 patients, who had operated with AMI, underwent reperfusion that we determined. The mean age of the 
patients was 56 and 66% were male. The mean number of distal anastomoses was 4, and 4 patients required intra-aortic balloon pump for 
hemodynamic stability. There was no surgical mortality, and one patient died on the 35th postoperative day.  

Conclusions: Myocardial energy reserve is decreased in the patient with AMI. Myocardial tissue is highly sensitive and cannot respond to 
sudden changes. Increasing the energy delivery during the surgery and slowly increasing the need for myocardial energy supply can improve 
the outcome of the operation. 
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Abstract Text 

Background  
On-pump beating heart technique has been successfully used in high-risk patients (patients with unstable angina, acute myocardial infarction, 
decreased left ventricular ejection fraction, chronic kidney disease). However, the use of this technique in stable patients with left main 
coronary artery disease is not well thoroughly evaluated. This study aimed to evaluate the impacts of conventional coronary artery bypass 
grafting (CABG), on-pump beating-heart CABG and off-pump CABG for surgical revascularization on early and mid-term clinical outcomes 
in stable patients with left main coronary artery disease. 

Methods  
237 consecutive patients with significant left main stem stenosis (>50%) who underwent non-emergency, primary CABG from January 2014 
to December 2017 were included in this study and divided into 3 groups: a conventional CABG group (cardiopulmonary bypass, aortic cross-
clamping and cardioplegic arrest, n = 135), an OFF-PUMP group (off-pump CABG, n = 45) and an ON-BEAT group (on-pump beating-
heart CABG, n = 57). There was no statistically significant difference among three groups with respect to age, history smoking, 
cerebrovascular disease, sex, hypertension, peripheral artery disease, body mass index, hyperlipidemia, unstable angina, number of diseased 
vessels, diabetes mellitus, arrhythmia. The early and midterm clinical outcomes were investigated and compared. Data is presented as the 
median and interquartile range. 

Results  
On-pump beating-heart technique showed better revascularization rates (comparing to off-pump technique). However, the need for blood 
product transfusion and length of hospital stay were significantly (P < 0.001) higher in the ON-BEAT group than in the conventional and off-
pump groups. No significant differences were found regarding intensive care unit stay, 30-day mortality and morbidity rates including stroke, 
pneumonia, arrhythmia, intestinal complication and low cardiac output syndrome. There were no statistical differences in the freedom from 
cardiac events and mid-term survival. 

Conclusion  
On-pump beating-heart technique provides better myocardial revascularization (comparing to off-pump technique), but use of this technique 
in stable patients with left main coronary artery disease is limited by increased need for blood product transfusion and prolonged hospital 
stay. 
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Characteristic Conventional 
CABG 

Off-
pump 
CABG 

On-pump 
beating heart 
CABG 

P-value G1 vs 
G2, P-
value 

G1 vs G3, 
P-value 

G2 vs 
G3, P-
value 

Number of 
anastomoses  
 per patient 

3,0 (3,0; 4,0) 3,0 (2,0; 
3,0) 

3,0 (3,0; 3,0) <0,0001 0,0009 <0,0001 0,0389 

Need for blood  
product 
transfusion 

2 (1,5%) 0 (0,0%) 5 (9,1%) 0,009 1,000 0,023 0,0062 

Hospital stay,  
days 

8,0 (7,0; 11,0) 9,0 (8,0; 
11,0) 

9,0 (8,0; 
12,0) 

0,0098 0,717 0,0321 0,0081 
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Abstract Text 

OBJECTIVE: The aim of this study is to determine the predictors of prolonged mechanical ventilation by examining the perioperative data 
of patients undergoing coronary artery bypass grafting (CABG) surgery. 

METHODS: 492 patients who underwent CABG surgery between December 2014 and September 2017 were retrospectively reviewed. 
Patients with a mechanical ventilation requirement> 12 hours were included in Group 1 (n = 37), and those with <12 hours were included in 
Group 2 (n = 455). 

For statistical analysis, Social Science Statistics Package for Windows (SPSS) version 20 was used. Categorical variables were presented as 
number and percentage and compared with the Chi-Square test. Continuous variables were presented as mean and standard deviation and 
compared with independent sample t test. Correlation analyzes were evaluated using Pearson correlation coefficient. When the two-way p 
value was <0.05, attention was paid to the statistical significance. 

RESULTS: Only hypertension (HT) was found to be significantly higher in group 1 patients (p = 0.013). In Group 1, postoperative bleeding 
revision, intraaortic balloon pump (IABP) use, and high syntax 2 score were significantly longer than Group 2 (p <0.05). Acute renal failure, 
length of hospital stay, duration of hospital stay, mediastenitis and mortality were higher in patients who were intubated for more than 12 
hours (p <0.05). 

CONCLUSION: In our study, the presence of preoperative HT after CABG, postoperative bleeding revision, IABP use, and high syntax 2 
score were found to be strong predictors of prolonged mechanical ventilation. 
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Abstract Text 

OBJECTIVE: Obesity is a well-known and obvious threat for humanity but some contradictory outcomes have been encountered during 
previous medical research. Interestingly, obesity was recognized as a protective factor for some specific obesity related situations. We aimed 
to show the relation between increased Body Mass Index (BMI) and chest tube output after coronary artery bypass grafting (CABG). 

METHODS: We retrospectively collected data of 421 patients underwent isolated CABG surgery between dates of December 2015 and 
December 2016. Patients with previously known coagulopathy, emergency operations and re-operations were excluded due to increased 
bleeding and increased need for blood transfusion rates. Additionally, we excluded off-pump CABG cases. Obtained BMI values were 
grouped into classes, determined by AHA and World Health Organization, which were; underweight (<20kg/m2), normal weight (20 – 25 
kg/m2), overweight (25 - 30 kg/m2), obese (30 - 35 kg/m2) and severely obese (>35 kg/m2). Postoperative chest tube output volume 
corresponded drainage at first twenty four hours after CABG surgery. 

RESULTS: Mean age was found 61, 6 (± 1, 06) years. Female to male ratio was found 40, 9/59, 6 (n=170/251). Mean ejection fraction of the 
patients was 55, 3% ± 10, 4. Only 7, 1% of the patients (n=30) underwent surgery under unstable hemodynamic circumstances like need for 
positive inotropic agents and/or need for intraaortic balloon pump support. Mean total perfusion duration was 80 ± 31 minutes and mean 
cross clamping duration was 59 ± 26 minutes. After CABG mean ICU stay was 2, 9 ± 2, 7 days, mean hospital stay was 9, 1 ± 5, 1 days. 27 
patients (6, 4%) underwent resternotomy for bleeding. Early mortality rate after surgery (first 30 days) was 4, 5% (n=19). Patient population 
was divided into 2 groups as BMI below and above 30 kg/m2 to coarsely evaluate the relation between BMI and chest tube output. 193 
patients were in non-obese group and 136 patients were in obese group. Mean drainage amounts of non-obese and obese groups were 630 ± 
360 milliliters and 463 ± 303 milliliters respectively. We ran independent t- test to evaluate the relation between BMI and chest tube output. 
It was statistically significant. We decided to evaluate the relation between drainage and five different BMI subgroups. ANOVA showed, 
statistically significant chest tube output difference between normal and obese groups, as well as severely obese group 

CONCLUSIONS: In this study we showed that BMI is negatively correlated with bleeding after CABG surgery. This result may help 
surgeons at predicting bleeding after surgery in their daily practice. To increase the efficacy and validity of this concept, BMI should be 
included in future bleeding prediction systems.  
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Abstract Text 

3-year results of the implantation of a new full-flow mechanical heart valve prosthesis MedInzh-ST 

Mihail Lepilin, Valerij Tsehanovich 

Regional Clinical Hospital of the Omsk, Regional Cardiovascular Center, Department of Cardiac surgery. 

BACKGROUND. To present the results of evaluation of clinical and hemodynamic parameters of full-flow prosthetic aortic valve 
MedInzh-ST in the single-center prospective clinical study. 

METHODS. Between August 2015 and December 2018, 62 patients (82% males) underwent isolated MedInzh-ST aortic valve replacement. 
The most common reason for surgery was degenerative valve disease (35%), followed by rheumatic valve disease (25%) and infective 
endocarditis (20%).Average age at implant was 58.2 years. Stenosis was observed in 56% (mean gradient- 58 mm Hg), insufficient grade 3-4 
in 26%.67 percent of patients before surgery had a higher functional class of heart failure.46 patients were examined after 3,6,12 months 
after surgery. 

RESULTS. Operative mortality in patients undergoing surgery for implantation of the prosthesis MedInzh-ST is not revealed. The 30-day 
period after the operation was recorded 1 death for a reason not related to the function of the valve. Mean transaortic gradient at discharge 
was 12,1 ± 3 mmHg, mid-term period to 10.3 ± 3.4 mmHg. Most patients after aortic prosthetics in the mid-to-late postoperative period 
switched to the I and II functional class of heart failure according to the NYHA classification (80%), 20 % of patients remained in the third 
functional class. 

There were no cases of hemolysis, thrombosis, thromboembolism, neurological complications during the follow-up. 

CONCLUSIONS. Clinical and hemodynamic parameters in the near and mid-term postoperative period make it possible to evaluate the 
functioning of the full-flow mechanical prosthesis MedInzh-ST in the aortic position. 
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Abstract Text 

Introduction 
  
Although there are increasing numbers of reports advocating transfusion related rise in postoperative mortality and morbidity, blood product 
transfusion is almost inevitable during open heart surgery. Blood transfusion in cardiac surgery patients may cause mortality although under 
specific conditions it is a life saver. In this particular report we have studied perioperative transfusion and hospital stay duration in isolated 
heart valve replacement procedure applied patients. . In our study, we examined the effect of blood product transfusion on hospitalization 
time in patients who underwent isolated valve operation. 

Materials and Methods 

From October 2012 to October 2018 isolated valve replacement operation applied 69 patients (34 female) included to study. Redo operated 
patients, infective endocarditis patients and in hospital mortality observed patients were excluded. Target hematocrit levels during 
cardiopulmonary bypass were (HTC) 20-25% and post cardiopulmonary bypass target hematocrit levels were 25-30%. During postoperative 
follow up if patients had symptoms due to anemia transfusion provided. Otherwise postoperative target lowest hemotocrit level was 
26%.Fresh frozen plasma used either for volume expansion and correction of coagulopathy. Correction of anemia we have only used 
erythrocyte suspension. Planned ICU stay was 2 days and inwards follow up was 5 days.  

Results 

A total of 137 patients participated in this study. Of those 35 were male (50.7%). Mean age of study group was 60.65±10.86 years ranging 
33-86 years. We observed mortality in 4 (5.8%) patients during follow up. Mean ICU stay was 5.01±3.71 days (range 1-18 days ) and mean 
postoperative inward follow up was 6±2.92 days (range 1-18 days) Perioperative 0.5 pack or more transfusion of fresh frozen plasma 50% 
specifically and 76.4% sensitivity to expect increased hospital stay. Perioperative 0.5 pack of Erythrocyte Suspension has 78.6% specifically 
and 81.8% sensitivity to expect increased hospital stay.  

Perioperative transfusion has negative effect on hospital stay. As such necessary precautions should be taken to avoid transfusion.  
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Abstract Text 

Objective:  

Patients with end stage ischemic dilated cardiomyopathy (IsDCM) exhibit extensive remodeling of the left ventricle, and significant mitral 
and tricuspid regurgitation. We investigated if implantation of the artificial mitral valve with preservation of the native mitral valve could be 
used as a method combined with tricuspid annuloplasty and complete myocardial revascularization in end stage IsDCM. 

Materials and Methods:  

There were 31 patients (26 males, 5 females) with end stage IsDCM (NYHA III/IV). All patents had significant mitral and tricuspid 
regurgitation, mean ejection fraction below 30% (25.6±3.1%), and mean left ventricle end-diastolic internal diameter greater than 7.0 cm 
(7.3±0.3 cm) with coaptation depth of the mitral valve significantly greater than 1.1cm (STS “risk of mortality” score=22.04±1.5%; 
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Euroscore II=7.04 ±1.02). In addition to complete myocardial revascularization biological or mechanical artificial valve was implanted in 27 
and 4 patients respectively. Modified De Vega tricuspid annuloplasty was performed in all patients.  

Results:  
There was no postoperative 30-day mortality. Significant reverse remodeling of the heart was achieved measured by decrease of the 
endsystolic sphericity index (84.2% vs 68.9%) and improved ejection fraction (26.6% vs 32.6%). Clinical status of the patient was 
significantly improved immediately after procedure, and was stable 12 month after surgery. Long term results showed survival rate after 5 
years of 83.33%. 

Conclusions:  
Reverse remodeling of the left ventricle with implantation of the artificial mitral valve, suture annuloplasty of the tricuspid valve and 
complete myocardial revascularization could be successfully applied in patients with end stage IsDCM. Our method should not be 
recognized as a valve repair, but ventricular repair as well and could be used as a bridge to heart transplantation or even destination therapy 
in selective patients. 
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Abstract Text 

Objective: Left atrial approach for mitral valve surgery is the main entrance way to reach left atrium inside. But, mitral valve accessibility is 
an important issue in patients with deeper thorax and small left atrium cavity. Surgical exposure may be insufficient for small left atrium with 
left atrial approach. The alternative way to reach left atrium is superior septal insicions. It created by two cardiotomy insicions, one is 
opening the right atrium wall and second one atrial septum insicion that widened through left atrial dome. So mitral valve surgical exposure 
is well done. In this study, we present to superior septal approach to reach mitral valve surgery and concomitant additional pocedures.  

Methods: We evaluated totally 343 patients that had mitral valve surgery and/or additional procedures between 2001 and 2018. The patients 
had isolated mitral valve surgery and concomitant additional procedures like aortic or tricuspid valve surgery, coronary artery bypass grafting 
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added to study if the mitral valve exposure was by the superior septal approach. Transient and permanent rhythm disorders, early mortality 
examined at the postoperative period. 

Results: Superior septal approach was used totally 343 patients, average age was 56.3 years, 158 patients male and 185 were female, 215 of 
them were isolated mitral valve surgery, remind of them were 128 patients had concomitant procedures like aortic or tricuspid valve surgery, 
coronary artery bypass grafting and other procedures. In the early postoperative period, transient rhythm disturbances were seen 10 % of the 
patients. Permanent rhtythm disorders was also seen but not higher than classical left atrial approach procedure. Hospital mortality was 3.7.  
 

Conclusions: Superior septal approach is an alternative way to reach mitral valve for the patient with small left atrium and deeper thorax 
cavity. It is easy and safe method to enhance mitral valve visibility if it performed properly. We consider that it reduces operative durations 
and not increase the rate of permanent rthythm disorders unlike the classical method.  
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Abstract Text 

Background: This study analyses the impact of surgery for infective endocarditis (IE) and its effects on the long-term prognosis.  

Methods: A total number of 218 patients were operated for IE in our service during a ten-year period (between January 1st, 2008 and 
September 30th, 2017). The medical records of all patients were retrospectively reviewed for the demographic data, co-morbidities, and risk 
factors. Before operation, lesion extension was appreciated by echocardiography (trans-thoracic and/or trans-esophageal), and secondary 
systemic lesions were evaluated by CT-angiography. The main indications for surgery were progressive congestive heart failure, untreatable 
sepsis, peripheral or central emboli, and echocardiographic evidence of large, friable vegetation -progressive congestive heart failure. In the 
last five years, the indication for emergency operation was established according to the latest European Society of Cardiology (ESC) 
guidelines. All reachable patients who agreed to participate in this study were clinically and echocardiographically assessed for a minimum 
of 6-months period after intervention. 

  
Results: Patients’ age ranged between 11 and 84 years, with an average of 55.4 ± 14.3 (SD) years. Early post-operative mortality was 11%, 
and we tried to identify the independent predictors for it among the risk factors. In the group of patients who survived the first 30 days after 
intervention and agreed to participate in the study (N =169), long-term (minimum 6 months) survival was 95.3%. We also analyzed the 
independent predictors of survival. 

  
Conclusions: Early (emergency or urgency) surgery for IE provides a good chance for a cure and a satisfactory long-term survival. The 
advances in pre- and post-operative management of IE patients, as well as in surgical techniques and prosthetic valves seem to further 
improve the long-term results. 
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Abstract Text 

Object ive: Legionel la  pneumophila  infect ion can cause Legionnaires’  disease,  a  reccurent  form of  pneumonia.  
Extrapulmonary manifestat ions of  Legionel la  infect ions include myocardi t is ,  pericardi t is ,  and endocardi t is(1,2) .  
We present  a  rare  case of  pneumonia caused by Legionel la  pneumophila  with a  possible  et iologic  l ink to a  recently  
recovered cul ture-negat ive infect ive endocardi t is .  

Case Report :  A 53-year-old male pat ient  that  of ten t ravels  abroad was admit ted to  our  uni t  with high fever ,  
excessive sweating,  weakness ,  edema,  asci tes ,  or thopnea,  hepatomegaly,  venous ful lness ,  and crepi tant  rales  up to  
the middle  zones in  both hemithorax.  The pat ient  has  been under  fol low up with diabetes  mell i tus  and ascending 
aorta  di la tat ion for  three years  in  our  cl inic .He underwent  coronary angiography at  another  center ,  in  Apri l  2018.  
In  TTE and TEE examinat ion,  in  the mitral  valve,  vegetat ion that  adhering on both leaf lets  was observed that  i t  
was 2.5x2 cm in the amorphous s tructure,  but  not  c lear  in  diameter  that  enters  and exi t  into the lef t  ventr ic le .  I t  
had caused third degree of  mitral  regurgi ta t ion(Figure 1 A-C,Video 1,2) .Blood cul tures  were obtained in  
endocadit is  protocole  and remained negat ive for  seven-day incubat ion period.  He was accepted as  infect ive 
endocardi t is  and treated empir icial ly  with vancomycin,  cef tr iaxone,  gentamicin in  combinat ion.  Routine therapy 
was given for  heart  fa i lure .  He was unresponsive to  ant i-bacter ial  t reatment .  Consequently  he underwent  to  
surgery for  mitral  valve replacement ,  t r icuspid annuloplasty and aort ic  valvuloplasty due to  refractory fever  and  
heart  fa i lure ,  on 10 May 2018(Figure 2-A).  Blood cul tures  were repeated and ext irpated mitral  valve with 
operat ion sent  microbiological  examinat ion.  Both of  them microorganisms did not  grow. We could not  detect  the 
agent  of  infect ive endocardi t is .  On the postoperat ive 12th day,  the pat ient  who had shortness  of  breath was revised 
and the hematoma was evacuated.  After  10 days,  pleural  effusion of  him was drained with pleurocan device.The 
pat ient’s  complaints  persis ted and f ixat ion of  persis tent  opaci ty  was detected on the chest  X-ray and thorax CT 
was performed on the PA chest  X-ray appearance.   
Decort icat ion was performed on 10.08.2018 with Video-Assis ted Thoracoscopic Surgery (VATS) operat ion on lef t  
pleural  thickening.  The pat ient 's  complaints  persis ted.  The pat ient 's  symptoms were thought  to  be related to  
amlodipine in  the form of  anasarca edema and weight  gain and this  drug have been removed from therapy.The 
pat ient  rapidly recovered and was sent  home with rout ine t reatment .  Afterwards,  the pat ient ,  who was in  good 
condit ion unti l  25.10.2018,  applied to  the department  of  infect ious diseases  with recurrent  pneumonia table  
showing cough,  s ide pain severe dyspnea,  fever ,  cough and s ide pain af ter  new travel  abroad(Figure 2 B).  Urinary 
ant igen test  for  Legionel la  pneumophila  serogroup 1 was detected posi t ive and Levofloxacin /  
Piperaci l l in/ tazobactam was administered.  Part ia l  improvement  was observed and he was discharged home with 
oral  ant ibiotherapy (Cefixime 400 mg).  Current ly ,  the pat ient  is  a l ive in  good condit ion.  

Conclusion:  We can retrospect ively presume that  the previous episode of  complicated endocardi t is  may also have 
been related to  Legionel la  which was nei ther  included in  et iological  work-up nor  in  the empir ical  t reatment .  
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Abstract Text 

Introduction and aim of the work: 

Emergency AVR is a strong predictor of early mortality in some meta analyses. Euroscore can give a good idea about the mortality after 
cardiac surgeries. We aimed to review our experience in AVR and determine the early mortality predictors. 

Patients and Methods: 

We collected the data of two hundreds of rheumatic patients who had surgical standard AVR in 2 centres in Saudi Arabia in the last 2 years. 
Median sternotomy and cardiopulmonary bypass were used. We used 15 types of AV prostheses.  

Results: 

Our study included 200 cases including 120 mechanical AVR. There were 130 males and 70 females. Twenty cases were redo. 8 were 2nd 
redoes. We used 15 different prostheses. F up Echoes were done in ICU, on discharge and 1 month after discharge. Nine patients died in the 
early postoperative period( 6 months). Statistical analysis showed Euroscore as the only significant predictor of early mortality.  

Conclusion 

Euroscore is a good predictor for risk stratification for cases of AVR in rheumatic patients. 
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Abstract Text 

Background: Aortic valve surgery is complicated in patients with aortitis diseases. High incidence of perivalvular leak and secondary redo 
surgical treatment urges more attention to perioperative treatment of this type of disease. This clinical research retrospectively analyzed the 
type of lesions, surgical procedures, and follow-up results of aortic valve surgery in aortitis patient. 

 
Method: From January 2010 to December 2018, 17 patients with aortitis disease were treated in our center. Among them, there were 9 males 
and 8 females with an average age of 55.5 ± 6.4 years. Eight patients (42.8%) were diagnosed as arteritis and 9 patients (57.2%) were 
diagnosed as Behcet's disease. The mean preoperative aortic regurgitation was 3.5±0.8 (0-4) and aortic stenosis was 0.4±0.7 (0-4). The 
average diameter of ascending aorta was 44.0±17.0 (29-70) mm, and the mean preoperative EF was 46.7±7.0 (31-55)%. In patients with 
vascular inflammatory disease, aortic valve replacement is performed specifically. The annulus suture is inserted from the outside of the 
vessel wall, the spacer is placed outside the vessel wall, and the felt strip is reinforced on the outside of the annulus. 

  
Results: There were 2 cases of aortic valve replacement, 10 cases of aortic valve root replacement (Bentall), and 5 cases of aortic valve 
repair. The average cardiopulmonary bypass time was 259.1 ± 99.1 min, and the mean aortic clamp time was 183.4 ± 76.6 min. Perioperative 
mortality was 17.6% (3/17), with an average follow-up of 37.3 (5-90) months, and 1 patient died during the follow-up period (7.1%, 1/14). 
The incidence of redo surgery was 14.3% (2/14). One patient underwent redo Bentall procedure for a pseudoaneurysm of the root. One 
patient underwent redo aortic valve replacement for aortic valve prolapse after a surgical aortic valvuloplasty.  

 
Conclusion: Cardiac surgery with aortitis is more common, but most are not diagnosed. Behcet's disease aortic valve replacement has a high 
proportion of secondary interventions, and the preferred root replacement (Bentall) surgery. For patients with complex vascular 
inflammatory disease / Behcet's disease, special surgical techniques can be used to reduce the risk of prosthetic valve detachment. 
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Abstract Text 

An assessment of the 100 most frequently cited articles regarding bicuspid aortic valve in the literatüre 

 
Objective: In this study, we aimed to evaluate 100articles pertaining to bicuspid aortic valve (BAV) which are the most frequently citedin the 
literature.  

  
Methods: The study was performed by‘’advanced mode’’ of the search engine server “Institute for Scientific Information (ISI) Web of 
Science (WOS)”. For this aim “TS=bicuspid or TI=bicuspid” words were reviewed. The search was carried out in 14.06.2018 then the 100 
most cited articles were determined. Total and annual cite count for each articles and informationabout the authors and the journals were 
determined via WOS and PubMed. 

 
Results: The mean cite count of the 100 most cited articles was measured as 238,10±227,48. The annual cite counts of the studies were 
varying from 4 to 185 and the mean value was calculated as 20,93±25,25. When focus of the the 100 most cited article about BAV was 
considered, the first three steps were consisted of clinical (41%), pathology (15%) and genetics (15%) respectively.There was no statistically 
significant difference between the continent of the corresponding author and overall and annual cite counts and the journal’s continent and 
overall and anneal cite counts (p>0,05). 

 
Conclusion: This study has the feature of to be the first study which identified and analyzed the 100 most cited article regarding BAV. The 
majority of these studies are based on clinical evaluation of the BAV. We investigated an increase in studies concerning percutaneous 
transcatheter interventions over the last five years. 

 
Keywords: Bicuspid aortic valve, citation analysis, first 100, aortic aneurysm, aortic stenosis 
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Abstract Text 

Objective: It is aimed to evaluate the advantage of use of sutureless aortic valves between classic median sternotomy and mini-sternotomies 
at the aortic valve replacement surgery. 

Method: Between January 2016 and December 2018, 46 patients with isolated aortic valve stenosis who were candidates for aortic valve 
replacement with the appropriate indications were randomized. The patients were operated by same surgical team. Group 1 were operated via 
classic median sternotomy. Mini sternotomy was used in group 2 patients. Three patients who had needed more than aortic valve intervention 
or replaced other than sutureless valve were excluded from the study. The patients were compared in terms of x-clamp time, total CPB time, 
extubation time, intensive care unit stay, hospital stay.  

Results: Group 2 had a shorter x-clamp and CPB times than group 1. It was not statistically significant (p>0.5). But group had the advantage 
of shorter intubation time, shorter intensive care unit stay and shorter hospitalization time. All three parameters were statistically significant 
(p<0.5). 

Conclusion: The use of sutureless aortic valves has the potential to simplify the procedure, by avoiding the need to suture the aortic valve to 
the annulus through a small incision and limited surgical field. It is likely that reduction in operative times using sutureless prostheses, may 
record further improvements in results, particularly in critically ill patients at the highest operative risk. Sutureless aortic prostheses will be 
increasingly used to facilitate the advantages of the minimally invasive approach without the detrimental caveats of increased cross-clamp 
and CPB durations and with short intensive care unit and hospital stay. 

Keywords: Sutureless aortic valve, sternotomy, minimally invasive. 

Table1 

 Group1 Group2 P 
value 

Extubation time (hr)  8±4   4±2  <0.5 
ICU Stay (day)  2±5   8±4  

 
<0.5 

Hospital stay (day)  7±3   3±2 <0.5 
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Abstract Text 

Background 

 A cluster of aortic bioprosthetic valve failures, most of which were Trifecta bioprostheses, was observed in a single institution in the UK. 
This study was performed to assess if the cluster represents a significant failure of this valve model.  

Methods 

 We conducted a retrospective analysis of all bioprosthetic aortic valve replacement operations (isolated or with concomitant procedures) 
performed in our institution between 2011–2016 inclusive. Patient-related and valve-related risk factors for early valve failure were analysed. 
In addition, a comparison of the performance of Trifecta with Perimount Magna Ease (PME) bioprostheses was performed. 

Results 

 A total of 2807 bioprosthetic aortic valve replacements were performed (1728 (62%) men, mean age 74.6±3.5 years, mean follow-up 
4.2±4.3 years). Of these, 837 were Trifecta valves. 15 (1.8%) patients suffered premature failure requiring re-intervention. Mean failure size 
was 21.8±1.8mm. At the time of failure, 10/15 (66%) of the failed valves had significant regurgitation and the average peak gradient was 60 
± 26mmHg. One of the failed valves had severe patient-prosthesis mismatch. Mean time to failure was 3.8±1.7 years. When compared with 
PME, Trifecta patients were older (72±10 vs. 75±8 years, p<0.001) , had higher incidence of hypertension (p=0.005), more patients had 
additional bypass grafting, whereas PME patients had more concomitant mitral and tricuspid valve surgery and major aortic surgery. No 
difference between the two models in patient-prosthesis mismatch. Trifecta patients had 15 failed valves (1.8%) while PME had no failures 
(p=0.002). There was no difference in the incidence of endocarditis between the two models, or the total mortality.  

Conclusion 

 The Trifecta valve had a low – but higher than other models – incidence of structural valve failure (1.8%) over a follow-up period of 4.2 
years. Multicentre studies/ registries are required to determine if these data are observed in other institutions. 
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Abstract Text 

Treatment protocols for severe aortic valve stenosis include aortic valve replacement (AVR), balloon valvuloplasty, transcatheter aortic valve 
replacement (TAVI), and medical follow-up. Since the success rates are high among the well adapted AVR and the lately popular TAVI, the 
choice between these treatment options are very important. 

 
 This study shows the short(1 month) and mid(6 months) term mortality and morbidity rate differences retrospectively between two groups 
of patients who applied to our hospital during january 2014-october 2018 period. The first group consists of 54 patients whom underwent 
mid-high risk AVR operations at Istanbul University-Cerrahpasa, Institute of Cardiology, Department of Cardiovascular Surgery. The second 
group consists of 57 patients whom underwent TAVI at the Cardiology Department. 

Patients who underwent AVR had %3,7 postoperative cardiac arrhythmias, while the %17,5 of patients from the TAVI. Mortality rate was 
%9,3 in the AVR group and %5,3 in the TAVI group. The mortality rate was not statistically different between the groups. There were no 
significant difference between the groups in the means of neurological incidents. TAVI group had more vascular complications(%17,9 to 
none).  

In order to prevent the vascular complications in the TAVI group, preoperative peripheral vascular examination should be done 
thoroughly.There seems to be no mortality difference between these groups in the 6 month follow-up but studies should be made with more 
patients and long term results. 
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Abstract Text 

Aortic Valve Replacement for Papillary Fibroelastoma 
 
Abstract: 
  
Background and aim of the study: 
 
 Cardiac surgery is indicated for symptomatic patients with papillary fibroelastomas (PFE) on aortic valve. The valve is commonly spared 
during tumor excision. Rarely, aortic valve replacement (AVR) is needed. We present a case requiring AVR for aortic valve PFE (avPFE) 
with a systematic review of literature to investigate risk factors for failure of aortic valve sparing techniques in avPFE cases.  
 
Methods: 
 A sixty-three years old woman with an aortic mass is treated with AVR. A shave excision and valve repair is not attempted. Pathologic 
diagnosis was consistent with PFE.  
To detect avPFE cases treated with AVR a systemic review of literature using PubMed database is performed. This review consists of data 
collected from 41 cases described in 34 articles. Patients treated with AVR for aortic PFE with and without concomitant aortic valve disease 
are enlisted. Age, gender, tumor size, tumor localization, affected cusps, symptoms, additional cardiac pathologies and operative features are 
analyzed.  
 
Results:  
 25 patients underwent AVR without structural disease on aortic valves. 16 had concomitant valve disease. 58% of patients with normal 
valvular function where female. 55% of the patients with normal functioning aortic valve had a tumor greater than one centimeter. A smaller 
proportion is described in literature for female gender and tumor size.  
 
Conclusion: 
 Female gender and larger tumors can be predictors of valve replacement in avPFE surgery. 
 This report is published in Journal of Cardiac Surgery with the DOİ:https://doi.org/10.1111/jocs.13154 
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Abstract Text 

Background: Access site bleeding is a frequent complication after trans-catheter aortic valve replacement (TAVR) procedure. It was 
demonstrated in the literature that post-procedural bleeding and blood transfusion is related with increased mortality after TAVR. In clinical 
practise, to know high risk patients regarding access site bleeding is important to take some measures. In this study, to seek predictors of 
access site bleeding and blood transfusion after TAVR procedure was aimed in a single centre population. 

Method: We evaluated totally 151 consecutive eligible patients who underwent TAVR procedure between 2013 and 2018 in our centre. 
Access site bleeding was diagnosed when a need of an additional intervention due to bleeding or sustained compression needed to stop 
bleeding or a hematoma occurred in place of access site. Demographic finding and pre-procedural serum creatinine and haemoglobin levels 
were noted. Patients who needed blood transfusion after the procedure during hospitalisation were identified. The obtained data were studied 
with proper statistical methods.  

Results: In this study totally 151 consequitive patients mean age 78.3 +/- 7.4, 76 ( % 50.3) female were evaluated. Access site bleeding 
occured in 38 ( 25,1 %) out of 151 patients while blood transfusion needed in 67 ( 44 %). In univariable logistic regression analysis only 
body mass index predicted access site bleeding ( OR 1,125 [CI 1,031-1,227 p= 0,008]) In multivariable logistic regression analysis ( Age, 
female gender, creatinin level, body mass index was put in the model) only body mass index emerged as an independent predictor of access 
site bleeding ( OR 1,128 [ CI 1,030-1,235 p= 0,01]) For the blood transfusion, only pre-procedural hemoglobin level was a predictor in 
univariable regression analysis  

( OR 0,550 [ CI 0,425-0,712 p<0,0001]). In multivariable logistic regression analysis ( Age, female gender, STS score, pre-procedural 
creatinin level, pre-procedural hemoglobin level, body mass index was put in the model) only pre-procedural hemoglobin level emerged as 
an independent predictor of blood transfusion ( OR 0,497 [ CI 0,370-0,666 p <0,000] ). 

Discussion: In our study population, body mass index is an independent predictor of acces site bleeding while pre-procedural hemoglobin 
level is an independent predictor of blood transfusion.  
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Abstract Text 

Background: Preservation of the posterior mitral leaflet apparatus (MVR-P) has a favourable outcome on left ventricular function in patients 
who undergo mitral valve replacement (MVR). However, there is a paucity of data on the impact of complete preservation of the sub-
valvular apparatus (MVR-C) on LV function. Global longitudinal strain (GLS) has an emerging role in assessment of left-ventricular 
function. In this study, we sought to investigate the impact of MVR-C as opposed to MVR-P on GLS. 

Methods: 48 selected patients who underwent MVR between January 2012 and December 2017 and had available baseline and three-month 
follow up echo were entered the study (29 MVR-P and 19 MVR-C). The percentage change in left-ventricular ejection fraction (EF) and 
GLS before and 3 months after the operation were calculated for each patient. Independent sample T-test was used for comparison between 
the two groups.  

Results: Mean age was 60.4(+/-14.6) and 57.6 (+/-14.1) in MVR-P and –C patients respectively (p=0.50). There was no difference in gender 
(p=0.53), underlying mitral valve pathology (p =0.1), history of diabetes (p=0.34), hypertension (p=0.45), smoking (p=0.49), atrial 
fibrillation (p=0.25), coronary artery disease (p=0.61). Baseline echo parameters including EF [53.9% (+/-9.7) vs 56.7% (6.5+/-), p= 0.26] 
and GLS [-19.1 (+/-3.7) vs -17.0 (+/-4.6), p=0.09) were not statistically different for MVR-P and MVR-C respectively. Relative change in 
EF was similar between the groups (MVR-P: -7.9% +/- 13 vs MVR-C: -3.1 % +/-10, p= 0.39). In contrast, the mean GLS for the MVR-C 
group improved (2.2% +/- 32), whereas it decreased in the MVR-P group (-20.2% +/- 20.2, p= 0.02). 

Conclusion: MVR with complete preservation of the sub-valvular apparatus shows favourable impact on the longitudinal function of the 
heart at 3 months. Further studies are required to investigate the long-term results of this surgical approach. 
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Abstract Text 

Introduction: Tricuspid valve surgery has been an ignored subject for a very long time. Although tricuspid valve replacement (TVR) is a very 
simple technique, cardiac surgeons usually tend to refrain from valve replacement and prefer to perform ring or non-ring annuloplasty in 
patients with organic tricuspid lesion. Because, valve replacements in left heart have much more satisfying results than the ones in right 
heart. Despite these reasons, tricuspid valve replacement is sometimes inevitable. It gets important to consider the options to reduce mortality 
and morbidity in high risk patient groups when TVR is inevitable. Tricuspid annular plane systolic excursion (TAPSE) is an important 
parameter to assess right ventricular systolic function and determine right ventricular systolic disfonction. TAPSE is the most commonly 
used method for these purposes due to its easy obtainment and simple appliance to clinical practice.  

Methods: This study included patients with isolated tricuspid valve insufficiency whom underwent TVR surgery at Akay Hospital 
Cardiovascular Surgery Clinic between the years of 2006 - 2012. The patients with TAPSE ≥ 15 mm or the history of coronary artery bypass 
grefting surgery was excluded. In our clinical practice, TAPSE measurement has been applied to all patients whom planned to undergo TVR 
surgery since 2006. All included patients was divided into two clinical subgroups: In 13 patients cardioplegic arrest was performed (Group 
A) and in 16 patients the patients on-pump beating heart procedure was used (Group B). In-hospital mortality was defined as a death 
occuring for any reason in the hospital within 30 days of the admission date.  

Results: The clinical characteristics of the groups were as follows: Group A (n=13; 5 males; mean age = 55.42 ± 11.6 years) and Group B 
(n=16; 6 males; mean age = 57.92 ± 8.43 years). When preoperative data was compared, only expected mortality rate according to 
EUROSCORE II risk assesment was higher in patients in Group B. Furtermore the mortality rate of this group was found to be higher than 
expected. 

Logistic regression analysis showed that beating heart with CPB tecnique (odds ratio [OR] 0.43, 95% confidence interval [CI] 0.22–0.76, 
P=0.001) was independently associated with beating heart with CPB tecnique occurrence after correction for age, female gender and CPB 
time. 
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Conclusion: 

In conclusion, the low morbidity and mortality rates which are observed in our study suggest that TVR surgery with beating heart with CPB 
tecnique is applicable and safe. However we think further stuides which are conducted multicentrically and with larger sample sizes are 
required.  
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Abstract Text 

Objective:  

Patients with end stage ischemic dilated cardiomyopathy (IsDCM) exhibit extensive remodeling of the left ventricle, and significant mitral 
and tricuspid regurgitation. We investigated if implantation of the artificial mitral valve with preservation of the native mitral valve could be 
used as a method combined with tricuspid annuloplasty and complete myocardial revascularization in end stage IsDCM. 
  

Materials and Methods:  

There were 31 patients (26 males, 5 females) with end stage IsDCM (NYHA III/IV). All patents had significant mitral and tricuspid 
regurgitation, mean ejection fraction below 30% (25.6±3.1%), and mean left ventricle end-diastolic internal diameter greater than 7.0 cm 
(7.3±0.3 cm) with coaptation depth of the mitral valve significantly greater than 1.1cm (STS “risk of mortality” score=22.04±1.5%; 
Euroscore II=7.04 ±1.02). In addition to complete myocardial revascularization biological or mechanical artificial valve was implanted in 27 
and 4 patients respectively. Modified De Vega tricuspid annuloplasty was performed in all patients.  

Results:  

There was no postoperative 30-day mortality. Significant reverse remodeling of the heart was achieved measured by decrease of the 
endsystolic sphericity index (84.2% vs 68.9%) and improved ejection fraction (26.6% vs 32.6%). Clinical status of the patient was 
significantly improved immediately after procedure, and was stable 12 month after surgery. Long term results showed survival rate after 5 
years of 83.33%. 

Conclusions:  

Reverse remodeling of the left ventricle with implantation of the artificial mitral valve, suture annuloplasty of the tricuspid valve and 
complete myocardial revascularization could be successfully applied in patients with end stage IsDCM. Our method should not be 
recognized as a valve repair, but ventricular repair as well and could be used as a bridge to heart transplantation or even destination therapy 
in selective patients. 
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Abstract Text 

Objectives: 
  
The objectives of this study were to evaluate the early and long-term results of reconstructive operations with severe isolated mitral 
regurgitation.  

Patients and methods:  

Between January 2010 and January 2018 41 patients with isolated mitral valve regurgitation performed surgical intervention in the 
department of cardiac surgery at the NSCS named after A. N. Syzganov. The mean age of the patients was 46±3,4 years (range 19–70 years). 
Among them nineteen (46%) were men and twenty-two (54%) were women. 2 patients (5,7%) of lethal outcomes in the immediate 
postoperative period. Preoperative diagnosis was performed by echocardiography. 22 patients in the postoperative period underwent follow-
up examination. The mean time of the observation was 1075 days.  

Result: 

Mitral valve reconstruction was performed by cardiopulmonary bypass and aortic occlusion for the all patients. The average duration of 
cardiopulmonary bypass was 150 min, aortic occlusion was 105 min. All patients discharged from the hospital with improvement. minimally 
invasive multicomponent plastics of MV – 6 (14,6%) patients, Alfieri 3, Potts 2, Woller 1, Carpentier 3. support ring 26 patients. Only one 
patient, mitral regurgitation NYHA functional class II, in one patient, mitral valve replacement was performed after 37 months according to 
the long-term results in patients who have undergone echocardiography.  

Conclusion: 

At the same time, long-term results demonstrate a good efficiency of plastic correction of the mitral valve with a pronounced regurgitation. 
Plastic correction of mitral regurgitation has clear advantages in terms of survival rate, freedom of repeated operations and thromboembolic 
complications provide a better quality of life unlike mitral valve replacement. 
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Abstract Text 

BACKGROUND:  

The surgical techniques for the management of ischemic mitral regurgitation (İMR) at the time of CABG surgery have been constantly 
evolved. We developed and evaluated short- and mid-term surgical outcomes of ischemic mitral valve repair using 3 pledgeted sutures. 

METHODS:  

Between April 2014 and November 2017, 37 patients (60.4+/-8.3 years) with moderate to severe MR (grade 3.5+/-0.5) underwent CABG 
with mitral annuloplasty using 3 pledgeted sutures which was placed on posterior annulus on each of P1, P2 and P3 segments. The etiology 
of mitral regurgitation was ischemic in all the patients. The patient’s echocardiographic studies were performed during and within 3 months 
and 1 year after surgery. 

RESULTS:  

In-hospital mortality was 2.7%, survival at 3 month and 1 year was 91.9% and 89.2%, respectively. Intraoperative TEE indicating 0-1+ MR 
was achieved in 33 patients, of which 30 patients had same degree of MR at discharge with TTE. Leaflet coaptation was 0.7+/-0.2 cm. 
Follow up TEE on 32 patients at 1 year showed zero to trivial MR in 9 patients, grade 1+ MR in 17 patients, 2+ MR in 4 patients, and 3-4+ 
MR in 2 patients. Size of left atrial decreased from 54+/-7 to 48+/-8 mm (P<0.001). Patients with severe annular dilatation (27.5%) had a 
greater recurrence rate (P <0.001). All patients were free of endocarditis and thromboembolism. 

CONCLUSIONS:  

Repair of ischemic mitral valve regurgitation using 3 pledgeted sutures during the CABG surgery is feasible which achieve immediate valve 
competence and has long-term durability. This approach is probably more applicable for patients with lesser degree of annular dilatation and 
has time and cost saving benefits. 
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Abstract Text 

OBJECTIVES:  

Tricuspid valve is often has been neglected in open heart surgery. Late-onset functional tricuspid regurgitation after mitral valve surgery is an 
important cause of morbidity and mortality. In this study, mitral repair and accompanying tricuspid annuloplasty and mitral repair alone 
procedures were evaluated and compared in patients with mild to moderate tricuspid regurgitation as well as severe mitral regurgitation. 
  
METHODS:  

105 patients with severe mitral regurgitation and mild to moderate tricuspid regurgitation were included in this study that underwent 
operation between the 2012 and 2018 years in Cardiovasculary Surgery Depatment of Bezmialen Vakif University Medical Faculty. The 
study included 68 (64.7%) patients who underwent tricuspid ring annuloplasty with mitral repair (TRA group),and 37 (35.2%) patients 
underwent mitral repair alone (nonTRAgroup).Late survival and severity of postoperative tricuspid regurgitation were evaluated during 
follow-up period. 

  
RESULTS:  

Median follow- up period for non- TRA and TRA groups were 28.7±21.6 and 29.9±18.9 months respectively (p.0.77). There was no 
significant difference between two groups in regard to late survival rates: 94.1% in TRA and 86.4% in non-TRA group (Logrankp: 0.214). 
Severe late tricuspid regurgitation occurred in 7 (18.9%) of non- TRA group patients, and in 1( 1.4%) of TRA during late postoperative 
follow- up period. The freedom from severe tricuspid regurgitation rates during late postoperative period in TRA group and non- TRA group 
was 98.5% and 81.1%, respectively, (Logrankp:0.002). Late functional status of patients in TRA group was found better and statistically 
significant (p: 0.019). 

  
CONCLUSIONS:  

We thought that surgical intervention for mild to moderate tricuspid regurgitation in patients undergoing mitral repair may prevent the 
development of a progressive tricuspid regurgitation in the long term and provide a better functional capacity. 

Keywords:Mitral repair, functional tricuspid regurgitation, tricuspid annuloplasty 
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Abstract Text 

Mechanical Mitral Valve Thrombosis Under Treatment with Apixaban as an Anticoagulant 

 

Objective 
  
The objective was to evaluate the treatment strategy for isolated mechanical mitral valve thrombosis diagnosed in a patient using apixaban as 
an oral anticoagulant. 

Method 

A 68 years old male patient, who had undergone aortic and mitral valve replacement and tricuspid valve repair 7 years ago was admitted to 
the emergency department with NYHA Class IV symptoms. He developed severe shortness of breath in the last weeks. TTE revealed severe 
left atrial thrombus and mechanical mitral valve thrombosis with a peak gradient of 40 mmHg and a mean gradient of 20 mmHg. Anamnesis 
of the patient revealed that 6 months ago the patient replaced warfarin treatment with 5 milligrams of apixaban without the guidance of a 
medical specialist. The patient underwent emergency reoperation immediately. Surgical exposure revealed left atrial thrombus and complete 
immobilization of both mechanical mitral valve leaflets due to thrombotic material located in both sides of the leaflets pivots . After excision 
of all the thrombi, the mechanical valve was replaced with a size 29 bi-leaflet mechanical valve prosthesis. No postoperative bleeding was 
observed . Length of stay in the intensive care unit was 7 days. LMWH was used until a protective dose of warfarin was achieved. He was 
discharged on the 14th day with NYHA Class I symptoms and transmitral gradient of 7/4 mmHg. 

Result 

Warfarin is still the recommended treatment of mechanical valve replacement. New generation oral anticoagulants have been started to be 
used in several clinical conditions. However, in mechanical valve replacement, they are still accepted as contraindicated with Class III 
indication in guidelines. Apixaban inhibits Factor Xa and Prothrombinase activity whereas Vitamin K antagonists inhibit Factors 2, 7, 9, 10 
and Protein C and S. It was considered to diagnose isolated thrombosis of the mitral mechanical valve without affecting the mechanical valve 
in aortic position. Although having more resistance to thrombosis at an aortic position may be explained by higher transaortic flow rate. 

Conclusion 

Replacement of warfarin with new generation oral anticoagulants without scientific evidence may have detrimental effects on human life. 
Warfarin is still the first line treatment modality with Class I indication for mechanical valves. Patients treated with new generation oral 
anticoagulants can be operated with rigorous surgical strategies despite a high risk of bleeding. 
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Abstract Text 

OBJECTIVE:  

In patients with heart failure, respiratory distress, fatigue, decreased exercise tolerance, and nutritional changes lead to hopelessness in these 
patients. Patients' adaptation to disease is increasing if hope is maintained. Patients who feel hopeless are reluctant to participate in the 
treatment of their disease. This becomes more important in chronic diseases requiring active participation in treatment. This study was 
designed as a cross-sectional and descriptive study to determine the relationship between hopelessness levels and self-care behaviors of 
patients with heart failure. 

METHODS:  

The study sample consisted of 200 patients in cardiology clinics in a training and research hospital in Istanbul between June and December 
2017. The data were collected by Patients Information Form, Beck’s Hopelessness Scale and The European Heart Failure Self-Care 
Behaviors Scale-12. NCSS 2007 program for statistical analysis. 

RESULTS:  

The mean age of the patients was 61.01±13.24 and 72.5% male, 74.5% married, 66.4% for hypertension and 64.5 % diabetes mellitus, 40.5% 
in class IV according to New York Heart Association (NYHA) Classification and mean left ventricular EF measurements were determined as 
26.40±9.40. According to the results of the study, total hopelessness score average of patients was 11.56±4.18. Hopelessness sub scale score 
averages on the other hand were as follows: future thoughts and expectations 2.87±1.47; loss of motivation 5.75±1.72; and hope 2.94±1.94. 
Self-care behavior score average was 41.80±6.96. When the relationship between Beck’s Hopelessness Scale mean scores and The European 
Heart Failure Self-Care Behaviors Scale-12 score was examined; Significant positive correlation was found between self-care behavior score 
and total hopelessness (r=0.509; p=0.001; p<0.01), future thoughts and expectations (r=0.462; p=0.01; p<0.01), motivation loss (r=0.433; 
p=0.001; p<0.001) and hope (r=0.359; p=0.001; p<0.001). 

CONCLUSIONS:  

High levels of hopelessness of patients negatively affect self-care behaviors. It is recommended to organize training programs where patients 
can learn how to cope with despair in order to increase their self-care behaviors. 
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Abstract Text 

 

Objective:  

To evaluate the experiences of nurses in the process of adaptation to the cardiovascular clinic. 

Methods:  

Research is a phenomenological research from qualitative research methods. The data were collected in the cardiovascular surgery clinic of a 
university hospital between Novemver-December 2018. The study included four nurses working in the clinic for less than a year and five 
nurses working in the clinic for at least five years. The data were collected face to face using a semi-structured in-depth interview form and 
voice recorder. İnterviews were conducted in a quiet environment and continued approximately forty minutes. Written interviews were coded 
using inductive content analysis, concepts and main themes were composed. 

Results:  

The meanage of the nurses was 31.22±5.62 and all nurses (n = 9) were female. The mean time of nurses in clinical practice is 
82.44±73.29months. All the nurses were forced to give nursing care were divided into eight themes. These themes include: excessive nursing 
care burden, long working hours, communication problems, inadequate physical conditions, insufficiency in the number of health care 
professionals, failure to plan time, burnout and stress. All nurses were asked about facilitators to provide care. The themes identified were: 
mastery of the clinic, nursing students, instructions, friend support, training booklets. Nurses who had more than five years of experience 
were asked about the difficulties of working with new nurses. Themes related to this question are: lack of information about drugs, 
deficiencies in planning and implementation of care, generation gap, and dependence on nursing roles. The difficulties experienced by the 
nurses with less than one year experience working with experienced nurses: lack of information, feeling psychological pressure, 
communication problems, fear. 

Conclusions:  

All nurses have many difficulties in the cardiovascular surgery clinic. A significant part of these difficulties are related to the process of 
adaptation to the clinic. 

Key words: Cardiovascular Surgery Clinic, Experience, Nurse  
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Abstract Text 

The Evaluation Of Self Care After Discharge Following Varicose Vein Surgery 

BACKGROUND:  

Varicose veins, although mostly considered a cosmetic problem, usually result in a poor quality of life and even severe morbidity due to 
ulcers of the lower extremity. Recently catheter based minimally invasive techniques have evolved in the management of chronic venous 
insufficiency. Postoperative early mobilization, compression stockings, elevation of the extremity are suggested to be important factors that 
have effect on success of the surgery. The present study aims to evaluate the self care after discharge following varicose vein surgery. 

METHODS:  

Ninety eight patients scheduled for catheter-based minimally invasive varicose vein surgery were included. At the day of surgery a form that 
includes questions about the social and demographic data, medical history and life style of the patients were filled and collected. Additionally 
a self care agency scale is also filled and collected. One month after the surgery the patients were called and a questionnaire that includes 
questions about selfcare after discharge were filled. 

RESULTS:  

All patients completed the study. The mean age of the patients were 35±10, 75% of the patients were female. Our results revealed that 60% 
of the patients did not wear the compression stockings continuously, 55% of patients did not elevate their extremities and 75% of the patients 
did not perform their exercises. 

CONCLUSION:  

We conclude that self-care of the varicose vein patients following surgery after discharge is insufficient. Training of these patients during the 
discharge from the hospital is very important. 
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Abstract Text 

This study was conducted to investigate the effect of psychodrama on the quality of life of patients with ventricular assist device due to heart 
failure. 

The study, which lasted for 3 hours a week, started with 6 members and continued with the number of members that changed for the first 
seven weeks, continued with 3 members from the 8th week onwards and was completed in 16 weeks. 

The mapping, role-changing and mirroring techniques of the psychodrama method are used. To measure the effectiveness of the study, we 
used The Satisfaction with Life Scale, Body Image Quality of Life Inventory and the Left Ventricular Dysfunction Questionnaire as data 
collection tools. Pre-test and post-test scales were analyzed with Wilcoxon signed-rank test at p <0.05 significance level. 

No statistically significant differences were found in the statistical analyzes (p> 0.05). It can also be considered that this may be due to the 
limitation of the number of samples. However, at the end of the process, they shared that acceptance of their illnesses began and their 
awarenes increased. In this study, it was concluded that the psychodrama method has a positive effect on the quality of life of patients living 
with ventricular assist devices.  
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Abstract Text 

Objectives: The pathophysiology of isolated coronary artery ectasia (CAE) involves atherosclerosis, and inflammation. It has been known 
that eosinophils and lymphocytes play a significant role in inflammation, atherosclerosis and endothelial dysfunction. There are many studies 
explored the relation between isolated CAE and systemic inflammation. However, there is no data about relationship between eosinophil to 
lymphocyte ratio (ELR) and isolated CAE. We aimed to investigate the relationship between ELR value and isolated CAE. 

Patients and Methods: All cases who underwent coronary angiography from January 2009 and June 2018 investigated retrospectively. Of 
16240 cases, 232 cases with isolated CAE (141 males) and 240 control subjects (130 males) with normal coronary angiography (NCA) that 
atherosclerosis risk factors-matched were enrolled into this study. Baseline demographical and laboratory data were gained from the hospital 
database. The severity of isolated CAE was determined according to the Markis classification, vessel count and diffuseness of ectasia. 
 
Results: Patients with angiographic isolated CAE had significantly elevated WBC (Wight blood cell) count, eosinophil count and ELR value 
when compared to the patients with NCA [8.11±1.75 103/mm3 vs 7.49±1.80 103/mm3, p<0.0001; 0.22 (0.13 -0.32) 103/mm3 vs 0.19 (0.12-
0.28) 103/mm3, p=0.02; 0.11 (0.06-0.17) vs 0.08 (0.05-0.12), respectively] (Figure 1,Table I). ELR value for the Markis I was significantly 
higher than the Markis IV (p=0.04) and for the three-vessels isolated CAE was significantly higher than the one-vessel isolated CAE 
(p=0.04) (Figure 2, Table II and Table III). Additionally, ELR value for the diffuse ectasia (Markis class 1, 2, 3) was significantly higher 
compared to the focal (Markis class 4) ectasia (p =0.02) (Table IV) . Last, in receiver operating characteristics analyses (ROC), it was 
determined that an ELR >0.099 measured in isolated CAE patients at application had a predictive specificity of 60.3% and sensitivity of 
56.5% for isolated CAE (area under the curve: 0.604, 95% confidence interval [CI]: 0.553–0.655, p<0.0001) (Figure 3). 

Conclusion: Patients with isolated CAE have higher blood eosinophil count and ELR. Furtheremore, ELR value significantly corralated with 
severity of isolated CAE. These findings showed, especially ELR, may play an important role in the aetiopathogenesis of isolated CAE. 

Key Words: Eosinophil count, eosinophil to lymphocyte ratio, isolated coronary artery ectasia, inflammatio 
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Abstract Text 

64 year-old male admitted to our outpatient clinics with the complaint of chest pain starting one weak ago and localized substernal region, 
radiated to left arm ulnar side . He stated his chest pain increased with exertion and diminished withresting. It was learned from his medical 
history that he smoked cigarettes for 24 years and quitted it 4 years ago.He had no diabetes But systemic hypertension was present for 10 
years and hyperlipidemis for 5 years. His family history wasnegative concerning coronary arterydisease and stroke. 

On physical examintion: BP: 145/85 mm Hg ,Pulse rate:75/min. Lung fields was clear. It could not be detected any pathologic findings with 
cardiac auscultation. No murmur was heard. Ttere was abdominal obesity. Abdominal examination did not show hepatomegaly and ascite. 
Peripheral pulses were felt patent with palpation. 

On laboratory examination: Hb A1c: %5.9,Total Cholesterol: 254 mg/dl, HDL-C: 47 mg/dl , LDL-C : 169 mg/dl, 
Hb: 16.3 g/di, Hct: %47.6 , PLT. 244.000 /ml, Glucose: 93 /ml, BUN: 17 mg/dl,Creatinine: 0.88 mg/dl, AST: 22U/l, ALT: 27U/L , CK: 
167U/L,uric acid: 6.72mg/dl, CK-MB: 3.9 ng/ml( 0.6-6.3),Troponin-T hs: 15.29 ng/ml(0-14), NT-proBNP: 58.7 pg/ml (0-125), CRP: 
5.29mg/ml(0-5) p.a. Chest X-ray wa snormal. ECG showed non-specific ST-T wave changes on laterel chest leads. Treadmill stress test was 
negative with submaximal heart rate. İt was showninfero lateral myocardial ischaemia with myocard perfusion scintigrphy.  

Coronary angiography showed aneyrysmal dilatation and ectatic changes in the midportion ofright coronary artery( Figure 1-2) The length of 
this segment was measured as30 mm and its diameter as 8 mm. İt was morethan 1.5 times larger l when compared the normal segment of 
right coronary artery. We found an ectatic segment at the proximal part of left anterior descending artery less than right coronary artery( 
Figure 3-4). Severe stenosis( %85) waspresent at the ostial region of the first diagonal artery on left coronaryangiography. We proposed the 
patient to open this tight stenotic lesion but he refused to do so. Therefore we gave tohim medical therapy. These are antiaggregant drugs 
such as clopidogrel and aspirin, 40 mg rosuvastatin as primary prophylaxis, metoprolol tb 50 mg and ramipril 5 mg.  

Coronary artery ectasia(CAE) is defined as local or generalized aneurysmal dilatation of the coronary arteries. Coronary artery ectasia 
wasdefined as 1.5-2-fold, aneurysm as >2-fold luminal dilatation of the adjacent normal segment. Coronary artery aneurysm(CAA) has been 
defined as coronary artery segment exceeding the diameter of the normal adjacent coronary segment by 1.5 times and involving less than a 
third of the total length of the vessel. The CAE has been defined as a diffuse dilatation exceeding more than a third of the coronary artery 
length, with the diameter of the ectatic segment 1.5 times greater than that of the adjacent normal segment. They have found that CAA more 
commonly coexists with CAD than CAE, Although the pathophysiology of CAE remains largely unknown, it was supposed to represent a 
variant of coronary atherosclerosis. Ectatic coronary arteries, even without thepresence of coronary stenosis, are subject to thrombus 
formation, vasospasm, and spontaneous dissection. 

In conclusion coronary artery ectasia/aneurysm may lead to exercise induced ischemia, especially in the diffuse form as in our patient.and 
should be treated like coronary arterydisease. 
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Figure-2  
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Abstract Text 

Introduction: Coronary fistulas are very rare anatomical structures that originate from the coronary artery and drain into any cardiac chamber 
or great vessel. The prevalence has been reported as 0.002% in the general population (1). In patients who underwent coronary angiography, 
prevalence of coronary fistula found as 0.2% (2). 

Case Report: 70 years old male admitted to our clinic with mild exertion dyspnea and fatigue. He has hypertension. No history of coronary 
artery disease or myocardial infarction were present. Physical examination was normal. Electrocardiography showed negative T waves on 
inferior leads. Transthoracic echocardiogry am showed mitral valve prolapse of 6 mm on both leaflets. Severe eccentric mitral valve 
regurgitation was exists. Mitral valve was structurally normal. Coronary angiogram revealed large coronary fistula originated from 
intermediate artery. It was draining into the right atrium. Because of severe mitral regurgitation, the patient was referred for surgical 
correction. 

Discussion: Coronary fistulas are rare conditions that cause ischemia or exertional dyspnea. Therapeutic options include medical follow up, 
percutaneous coil embolization or surgical repair. Mitral valve prolapse with significant mitral insufficiency was reported with some case 
reports (3). In current literature, no information exists if coronary steal syndrome and coronary ischemia a contributor of mitral disease or if 
coil embolization improves valve functions. In our case, because of no segmental wall motion abnormality or chordal abnormality exist in 
echocardiography, we thought that valve condition are not related with coronary ischemia or steal.  
Conclusion: Coronary fistulas are rare. Many variations exists based on origin, tortuosity, diameter of fistula, presence of an ectatic segment, 
draining cavity and concomitant structural defects. The therapeutic decision should be made after careful assessment. 

References:  

1. Loukas M, Germain AS, Gabriel A, John A, Tubbs RS, Spicer D. Coronary artery fistula: a review. Cardiovasc Pathol. 2015;24(3):141–8. 

2. Aoyagi S, Fukunaga S, Ishihara K, Egawa N, Hosokawa Y, Nakamura E. Coronary artery fistula from the left circumflex to the coronary 
sinus. Int Heart J. 2006 Jan;47(1):147-52. PubMed PMID: 16479050. 

3. Gan H, Liu Y, Liu L, He Y, Zhang S. Coronary artery fistula between the left circumflex artery and right atrium : Multimodal imaging. 
Wien Klin Wochenschr. 2018 Dec;130(23-24):738-739. doi: 10.1007/s00508-018-1409-x. Epub 2018 Nov 12. PubMed PMID: 30421284. 
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Fig-1: 

Coronary angiogram obtained from left caudal view shows coronary fistula originated from intermediate artery and courses over left anterior 
descending (LAD) artery and after an ectatic segment (double asterisk (**), draining (asterisk (*)) into right atrium (arrows). 

 

------------- 
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Fig-2. 

Right caudal view demonstrated fistula origin (arrow), ectatic segment (double asterisks (**) and flow (asterisks (*)) of coronary fistula. 

 

--------------- 

Fig-3. Thorax CT with contrast revealed coronary fistula tract to the right atrium (arrows). 
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Abstract Text 

THE IMAGING OF A RARE CAUSİNG OF ANGINA PECTORIS; THORACİC OUTLET SYNDROME 

 
 In the evaluation of angina pectoris, the most important symptom of coronary artery disease, many differential diagnoses should be ruled 
out. The thoracic outlet syndrome is a rare cause of angina pectoris that develops as a result of external pressure to the upper extremity and 
the vascular structures leading to the upper extremity (the most common adventuriant fibrous bands), especially in patients with a history of 
previous thoracic trauma or operation. Noninvasive tests (Adson's test, Halsted test, Roos test, hyperabduction test) can be diagnosed or 
found suspicious cases as an invasive (angiography, venography) can be shown as a compression finding. 

  
 CASE: A 63-year-old man, TA: 130 / 80mmHg, has no physical examination, ECG: NSR V5-6 T negativity. Risk factors include smoking, 
HT, CAD (coronary by-pass operation). Echocardiographic examination revealed EF %50 septum basal hypokinetic + 1 mitral regurgitation. 
Coronary angiography was performed with the complaint of angina pectoris under medical treatment. Coronary angiography weren't revealed 
ischemia-induced coronary artery lesion. In the procedure, the image taken at the standard angiography position during left internal 
mammarian artery imaging showed severe stenosis after internal mammarian artery distinction in the left subclavian artery. The arms were 
visualized in the neutral position to exclude the thoracic outlet syndrome and the left subclavian artery flow was completely normal. Thus, 
the diagnosis of Thoracic Outlet Syndrome was made by invasive method. 

  
 DISCUSSION: Considering that angiographic imaging of the left subclavian artery may cause a severe stenosis in the standard position, it 
would be appropriate to prevent additional unnecessary endovascular operation to obtain additional images in the neutral position of the arms 
before planning the procedure for this stenosis, considering that it may be due to TOS. In addition, since patients with coronary artery by-
pass grafting and left internal mammarian artery use may develop severe ischemia due to TOS, noninvasive tests or invasive subclavian 
arteries may be performed in patients who are decided to be operated. 
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Objective: 

Congenital coronary artery fistula (CAF) is a rare coronary artery anomaly of termination. Coronary artery fistulas are present in 0.002% of 
the general population , but today as a result of increased frequency of cardiac imaging, the prevalence is higher (nearly 0.25%). The first 
successful coil embolization of CAFs was performed in 1982. Catheter-based interventional techniques have become the procedure of choice 
in the current era and have emerged as an acceptable alternative to surgery. Herein, we report a case of large arteriovenous fistula between 
the coronary system to pulmonary system feeding by two coronary arteries, who underwent successful transcatheter closure of CAFs. 

Case: 

Forty-eight year old male without history of any cardiovascular disease was admitted to outpatient clinic because of atypical chest pain and 
fatigue during exercise. Physical examination was unremarkable. The ECG showed normal sinus rhythm. Transthoracic echocardiography 
(TTE) demonstrated a small jet flow in the main pulmonary trunk without definite identification of its source. To clarify this case, we 
performed Cardiac CT and it revealed a large arteriovenous fistula from the RCA and main pulmonary artery. The procedure was performed 
with puncture of the right femoral artery and use of a 7F introducer. A 7 Fr guiding catheter was used to cannulate the RCA, but it was seen 
that the fistula originated from the near side of the right coronary artery, originate from right sinus valsalva. We chose the guide wire of 
neo’s Fielder FC (St. Jude Medical, St. Paul, MN, USA) because of good traceability and steerability. A micro catheter was advanced over 
the guide wire into the fistula, until the curved segment closer to the PA. Nine concerto helix detachable coil system were sequentially 
released inside the fistula until total blood flow obstruction was achieved (Figure 1). Then we displayed the left coronary system there is 
surprise for us because we showed other small branch originate from CFX feeding by pulmonary fistula. Due to the small size of the branch, 
was not considered closure and the procedure was terminated without any complications. We did not administer any antiplatelet or 
anticoagulant therapy after the procedure. 

Results and Conclusions: 

Coronary artery fistulae are rare cardiac anomalies and the first case was described in 1865. The location of the drainage site of a fistula has 
more clinical importance than the origin because drainage into low-pressure sites may result in increased tortuosity and caliber of the fistula. 
Although most patients have no symptoms, and findings are noticed incidentally at cardiac imaging (conventional catheter angiography or 
MDCT), some patients may have exertional dyspnea and fatigue. In this case, our patient had exertional chest pain and fatigue due to CAFs 
without atherosclerotic coronary artery disease. We therefore decided on transcatheter closure of the CAFs. After one day the procedure we 
discharged patient without any complications. Transcatheter closure of the CAF is feasible and safe in the anatomically suitable vessels. We 
can say that occlusion by transcatheter coil embolization for the CAF should be considered more often, because it is low cost with a short 
post-procedural hospital stay and minimal period of rehabilitation, low risk of myocardial damage, and advantage of avoiding a thoracotomy 
and cardiopulmonary bypass compared with traditional operation. 
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Abstract Text 

Thyroid dysfunctions such as hypothyroidsm and hyperthyroidism can cause complications in preoperative, peroperative and postoperative 
periods of all kind of non-thyroid surgeries. Preoperative thyroid function tests are not recommended in normal population. But if diagnosed 
before the surgery, these conditions can be optimized with medical treatment in order the reduce the morbidity and mortality of the patient. 

56 year old male patient with history of diabetes, hypertension and hyperlipidemia refered to our department for CABG surgery after 
cardiology evaluation. Preoperative physical examination was normal. His laboratory workup revealed very low levels of TSH (0,032) and 
slightly above normal levels of T3 (4,55) and T4 (1,79). Patient had no history of thyroid surgery or any symptoms related to 
hyperthyroidism beforehand. We consulted the patient with department of internal medicine to learn whetever the patient was eligible for 
surgery. In order to find the cause of hyperthroidism and suppressed TSH they suggested USG of the thyroid gland and thyroid scinthigraphy 
with Tc-99m. They also suggested some laboratory tests to rule out auto-immune thyroiditis such as anti-tpo, anti-thyroglobulin and anti-
TSH. All laboratory tests came as negative. We consulted patient with the radiology department for thyroid USG which revealed bilateral 
enlarged thyroid gland size. (right lobe 20mm, left lobe 26mm) After that we sent the patient to nuclear medicine department. Scintigraphy 
showed increased background activity in the thyroid gland. We discussed the patient with our colleagues from other specialties we 
mentioned above and came to a conclusion that this might be a result of exogenous iodine intake. We checked with the cardiology 
department about which contrast media was used during patient’s angiography. They told us that patient was injected with omnipaque which 
contains iodine. With all this information we consulted the patient with internal medicine department once more for surgery. They 
recommended thyromazol 3x5 mg daily and said that patient can be operated when his T3 and T4 values fall back to the normal levels. After 
5 days of thyromazol treatment patient was euthyroid and scheduled for surgery. We performed CABG with 3 coronary anostomoses with 
cardiopulmonary bypass. Patient extubated on the postoperative eighth hour and transferred to the wards at postoperative second day with no 
complications during intensive care period. Patient discharged at sixth postoperative day with a consultation note for internal medicine in 
order to adjust the thyromzaol treatment. 

Thyroid hormone production depends on the amount of iodine intake. Exogenous iodine intake is generally well tolarated but dysfunctions 
can arise in susceptible patients due to many different factors. Contrast medias used in angiography studies are a common source of 
exogenous iodine. All contrast medias contain different amounts of iodine and each of their iodine content is far more greater than our daily 
iodine allowance. Although preoperative thyroid function tests are not recommended in patients without prior history of thyroid disease, if 
diagnosed before angiography we can choose a low iodine containing contrast media in order to decrease the risk of patient developing 
hyperthyroidism. This case report shows that patients without prior thyroid abnormalities can also benefit from preoperative/preangiographic 
thyroid function tests. 
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Abstract Text 

Background 
  
One of the very rare subtypes of coronary artery anomalies is anomalous right coronary artery (RCA) with high anterior takeoff. Various 
catheters are used for this anomaly which is quite difficult to cannulate in selective coronary angiography, but this increases the time and the 
cost of procedure. We presented the case in which the culprit lesion was high anterior takeoff RCA in the patient admitted to hospital with 
acute inferior myocardial infarction (MI), and in which a successful primary PCI was applied to a rare coronary anomaly. 
  
Case Report 

51 year old female patient with typical anginal pain in last 3 hours was admitted to our hospital. There were no risk factors for coronary 
artery disease except smoking. There was ST elevation in the inferior leads and reciprocal ST depression in leads D1-AVL on admission 
electrocardiography. The patient was taken to the catheter laboratory for primary PCI with the diagnosis of acute inferior MI. RCA could not 
be displayed with Judkins guiding catheters of different sizes and then despite the use of, respectively, Amplatz left-2 and right-1-2 guiding 
catheters, cannulation still was not achieved. The cannulation was tried by giving small opaque doses with Amplatz left-1 catheter and retract 
it slowly back. Finally, the cannulation and adequate back-up was provided when the Amplatz-1 guiding catheter was in an abnormally high 
catheter position. In the imaging, high anterior takeoff of RCA was determined and RCA in the mid-region totally ( Figure 1). RCA lesion 
was passed through by 0,014 inch floppy guidewire and after predilatation by 2.0x20 mm balloon and 3.0x24 mm everolimus eluting stent 
was implanted (Figure 2). There was no complication during the procedure and two days later the patient was discharged uneventfully. 
  
Conclusion 
  
In cases when the RCA cannot be cannulated, high anterior takeoff RCA should be kept in mind and the cannulation can be tried by giving 
small opaque doses with AL catheter in high positions. Also, this method can contribute to the reduction of morbidity and mortality by 
reducing procedure time and the amount of opaque. 
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Abstract Text 

BACKGROUND AND AIM: Coronary angiography is the current gold standard for the diagnosis of ischemic heart disease and therefore the 
prevalence of percutaneous coronary procedures such as angiography and angioplasty is high.The prevalence of temporary blindness after X-
ray contrast media is low and it is usually seen after cerebral angiography. 

Cerebrovascular complications of coronary angiography and PCI are rare and usually include transient ischemic attacks (TIA) or stroke and 
affect approximately 0.4% of all patients undergoing PCI. These complications occur more often in some specific groups of patients: in the 
elderly, in female patients, in patients with diabetes mellitus type 2, in those with diffuse atherosclerosis, in patients undergoing coronary 
artery bypass grafting, in patients with peri-procedural complications (artery dissection) and in patients with no-reflow who often require 
intra-aortic counterpulsation.Cortical visual impairment following administration of a contrast agent occurs in 0.3-1.0% of patients 
undergoing angiography of the cerebral arteries . In the case of coronary angiography the rate is 0.21-0.45% [4]. This is a very rare 
complication given the widespread and frequent use of coronary angiography throughout the world. Patients at risk of cortical visual 
impairment include those after previous coronary artery bypass grafting and patients with renal failure. The exact mechanism leading to the 
onset of cortical visual impairment remains unknown. The most likely explanation of this phenomenon is an increase of permeability of the 
blood-brain barrier and a direct neurotoxic effect of contrast agents 

Case report: A 76 years oldu male patient wiht hyperlipidemia, DM, CABG with history of cardiac arrest was reffered for coronary 
angiography by his physian. Coronary angiography was performed through the right femoral artery with a 6 F vascular sheath and Judkins 
diagnostic catheters and was preceded by local anesthesia with 1% lignocaine solution. 

The procedure lasted 40 min and the patient remained hemodynamically stable for the whole time. Approximately 400 ml of a nonionic, 
hypo-osmolar contrast agent was used for the procedure. The patient did not have a history of previous procedures with contrast medium 
administration. During coronary angiography the patient reported no visual impairment. three out of four grefts were open and medikal 
follow up was planed.  

2-3 hours after the coronary angiography the patient underwent neurological and ophthalmological consultation. Apart from binocular 
blindness there were no other abnormalities. Urgently performed diffusion MRI of the head (without contrast medium) and carotis vertebral 
doppler reveal no acute changings. Visual impairment resolved completely on the first day after the coronary angiography. 

The pathophysiology of transient cortical visual impairment is not clear. Most likely, the blood-brain barrier becomes damaged, which allows 
the contrast agent to express a direct neurotoxic effect on nerve cell membranes in the occipital lobes.  

The risk factors also include renal failure and coronary bypass from the internal mammary artery (the origin of the internal mammary artery 
from the subclavian artery close to the origin of the vertebral artery may favor the passage of a large amount of contrast agent to the left 
vertebral artery during bypassography of the left internal mammary artery) 
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Abstract Text 

A 68-year-old male patient was admitted to emergency room 2 hour after onset of chest pain. He had histories of diabetes mellitus, 
hypertension and smoker. First evaluation his BP was 105/70 mmHg, his heart rate was 91 bpm, respiratory rate was 24/min, and oxygen 
saturation was 96%. On physical examination, there were no abnormality. Electrocardiogram (ECG) showed normal sinus rhythm with 75 
heart bpm, and ST segment depression at II, aVF, and V3-6 leads (Figure 1). He was referred to the Coronary Intensive Care Unit with a 
diagnosis of non-ST elevation myocardial infarction. After 300 mg acetylsalicylic acid, 600 mg clopidogrel and 5000 IU unfractionated 
heparin load, a coronary angiography was performed and the whole coronary system originated by a single trunk from the Right-Anterior 
sinus of Valsalva (Figure 2). Angiography revealed %50 stenosis in LMCA, 40% stenosis in the proximal LAD, 50% in the om1, %80 in the 
CX. The distal RCA is filled with collaterals. There was 99% stenosis in the RCA ostial and diffuse stenosis in the whole RCA  

A single coronary artery (SCA) is a coronary anomaly in which all coronary vessels originate from the single ostium in the aorta and feed the 
whole heart. SCA is usually asymptomatic, but this anomaly can lead to stable angina pectoris, acute coronary syndromes and sudden cardiac 
death. Especially some cases, in which a coronary artery traverses between the pulmonary artery and aorta, are very important for sudden 
death. SCA with atherosclerosis is a rare condition in coronary anomalies. Presenting ECGs are usually atypical. In our case, although 
inferior ischemia was a possible Inferior Myocardial Infarction, it was presented as extensive St depression. Coronary artery anomalies are 
seen more frequently with the increase in the frequency of angiography and can be seen with various lesions as in this case. Here, we present 
a rare case with a single coronary artery anomaly presenting with acute coronary syndrome.  

 

Figure 1: ECG shows ischemic findings before the angiography.  
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Figure 2: Coronary Angiography (Single Coronary Artery)  
Green Arrow: Right Coronary Artery  
Red Arrow: Circumflex Coronary Artery 
Blue Arrow: Left Anterior Descending Artery 
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Abstract Text 

 

67 years old male patient presented to the emergency room because of chest pain. His vital signs were heart rate 85 bpm; arterial blood 
pressure 145/80 mmHg and pulse oxygen saturation 98%, respectively. Physical examination was unremarkable. Electrocardiography 
showed ST segment elevation in anterior derivations. After giving ASA, clopidogrel and unfractionated heparin, the patient was taken 
coronary angiography laboratory. Coronary angiography revealed thin channels in right coronary artery (RCA) and it was described woven 
coronary artery (Figure A, Video 1). On anteroposterior cranial view of RCA, it was detected multiple thin channels and septal collaterals by 
conus artery of RCA (Figure B, Video 2). Medical treatment was decided for RCA lesion. Left system coronary angiography revealed 
occluded left anterior descending artery (LAD). After passing wire, it was detected LAD proximal lesion (Figure C). 3.0*24 mm drug eluting 
stent was implanted then was performed post-dilatation by 3,5*13 mm non-compliant balloon and TIMI 3 flow was achieved (Figure D, 
Video 3). The patient was discharged from the hospital successfully. 
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FIGURE LEGENDS: 
Figure A: On left oblique view of RCA, it was described woven coronary artery (arrow) with multiple thin channels. 
Figure B: On anteroposterior cranial view of RCA, it was showed woven coronary artery (arrow) and septal collaterals by conus artery of 
RCA (dotted arrow). 
Figure C: It was detected LAD proximal lesion after wiring.  
Figure D: After stenting, TIMI 3 flow was achieved. LAD: Left anterior descending artery , RCA: Right coronary artery 
 
SUPPLEMENTARY MATERIALS: 
  
Video 1, for Figure A 
Video 2, for Figure B 
Video 3, for Figure D 
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Abstract Text 

Introduction: Glycoprotein IIb/IIIa inhibitors (GPI) are frequently used for the treatment of acute coronary syndromes and percutaneous 
coronary interventions to prevent platelet aggregation and thrombus formation. Tirofiban, a specific and nonpeptide GPI, competitively 
inhibits the platelet fibrinogen receptor and may lead to thrombocytopenia. The mechanism is thought to be drug-dependent antibodies. 
Herein, we report a case of tirofiban-induced severe thrombocytopenia after the administration of the initial dose of tirofiban. 
 Case: A 74-years-old male patient was admitted to the emergency department with a complaint of chest pain. The patient was scheduled for 
coronary angiography with the diagnosis of non-ST-segment elevation myocardial infarction (NSTEMI) after pretreatment with aspirin and 
clopidogrel, 5,000 IU of intravenous unfractionated heparin. The angiography showed 85% occlusion of left anterior descending coronary 
artery (LAD) mid segment and a 70% stent restenosis in the proximal segment of the circumflex coronary artery (Cx). After predilatation, a 
2.75x16 mm drug eluted Cre8 stent (CID, Saluggia, Italy) was implanted to LAD. After the decision of percutaneous coronary intervention 
(PCI) for the stent restenosis in Cx, tirofiban via intracoronary route at a dose of 10 mcg/kg was administered. The instent stenosis was 
dilateted with a 3.5x12 mm non-compliant balloon. After a few minutes, the patient had the complaints of nausea, abdominal pain and chills. 
Due to suspicion of allergic reaction, all the medications were discontinued immediately. A contrast-induced reaction was thought and he 
was administered 2 ml of pheniramine maleate and 40 mg of methylprednisolone intravenously. A marked improvement was observed in the 
patient, after the treatment. He had no prior treatment history with tirofiban, therefore tirofiban terminated while other medications were 
continued. The patient was stable on the rest of the day. Before the intervention, his platelet count was 200x109/L. Twelve hours after PCI, 
the control hemogram showed severe thrombocytopenia with a platelet count of 16x109/L, declining to 9x 109/L 1 hour later, upon repeat 
testing. Areas of petechiae and ecchymoses were observed around the sternum, on hands and legs. Review of the peripheral smear of blood 
sample confirmed the lack of platelets with no clumping (Fig- 1). The antiplatelet drugs and enoxoparin were immediately stopped, and the 
patient was transfused with 4 units of platelets. No major bleeding complication was occurred, and the platelet count increased to 46x109/L 
after the transfusion, to 55x109/L on the next day and continued to improve. The patient did demonstrate neither any evidence of bleeding 
related adverse events, nor hemodynamic instability and he was discharged on the 5th day with the treatment of aspirin 100 mg, clopidogrel 
75 mg, metoprolol 50 mg, ramipril 2.5 mg, and atorvastatin 20 mg once daily. His platelet count was 299x109/L on the 10th day control. 

Conclusion: There are different patterns of GPI-induced thrombocytopenia and the clinical features of our case may be compatible with 
anaphylactic type. In severe cases, intravenous corticosteroids for anaphylactic symptoms and platelet transfusions for worsening 
thrombocytopenia may be helpful. This case emphasizes the importance of awareness of the life threatening thrombocytopenia associated 
with even low dose of tirofiban use. 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

590 
 

 
 

 

 

ID: 250 

Topic: Cardiology » Percutaneous Coronary Interventions 

Presentation Type: Poster 

IS THE EF REDUCTION IN ONCOLOGY PATIENTS ALWAYS 
DEPENDENT ON CHEMOTHERAPEUTIC AGENTS? 

Mehmet Inanir, Emrah Erdal 

Bolu Abant Izzet Baysal University, Bolu, Turkey 

*Corresponding Author (mdmehmetinanir@yahoo.com) 

mdmehmetinanir@yahoo.com, dr.emraherdal@gmail.com 
 
 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

591 
 

Abstract Text 

OBJECTIVE AND METHODS 

A 61-year-old male patient; In February 2016, he received chemotherapy treatment for 8 months with the diagnosis of rectal adeno CA. Low 
EF levels were evaluated by the cardiology outpatient clinic and low EF (EF 25-30%) was thought to be related to chemotherapeutic agents. 
Therefore chemotherapeutic agents were interrupted for a while. However, the patient was referred to the cardiology outpatient clinic. 
Coronary angiography was planned in order to exclude ischemic cardiomyopathy on the basis of high coronary artery disease risk factors and 
echocardiographic examination and segmental wall motion defects. 

Physical examination: Consciousness open, cooperative orientation. TA: 165/92 mm Hg. Nb: 88 min / rhythmic, ral present in the basals 
lungs, apical beat prominent, S1 +, S2 + were observed. All pulses are palpable. 

ECG: Sinus rhythm, LBBB, deep S waves. 

ECHO: LVEF: 25-30% segmentar wall motion defect. End diastolic diameter: 6.2 cm), Mild Mitral Regurgitation, Mild Tricuspid 
Deficiency, PABs: 45 mm Hg 

Laboratory: Normal 

Family history: Diabetes mellitus and hypertension at the father are available. The mother has also hypertension. 

Curriculum vitae: 2 DM for 7 years, 10 pack years of smoking, inferior MI in 2014: RCA; 2.75 * 26 mm BMS stent implanted. EF: 55% 
inferior areas mild hypokinetic. 

In February 2016, he was diagnosed with rectum adeno ca after colonoscopy due to bloody diarrhea. It's being operated. (liver 
metastasectomy + operative rectum adenocarcinoma). 

The patient was given 6 courses of Xelox (oxaliplatin + capecitabine). 

Second line chemotherapeutic (TC) agents due to relapse CA (folfiri and bevacizumab) in January 2017. 

  
RESULTS  

In the coronary angiography performed in May 2017, LAD had a total occlusion (distal to weak retrograde filling), and RCA and CX showed 
critical stenosis. PCI was applied to RCA and CX critical lesions. The patient continued the routine chemotherapy protocol. In the control 
echocardiographic control performed 7 months later, EF was evaluated as 40-45%. LV diameters were reduced and systolic functions were 
improved.  
  
  
DISCUSSION 

Chemotherapeutic agents have cardiac toxic effects. 2016 ESC Cancer Treatment Cardiovascular Toxicity Guide is mentioned in detail about 
KT agents. 
The incidence of EF abortion due to bevacizumaba ranged between 1.6-4%. Although chemotherapeutic agents in the left ventricular systolic 
dysfunction occur in patients receiving chemotherapy, it is thought that; Coronary artery disease should not be missed in individuals with 
high risk factors especially for coronary artery disease. 
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Abstract Text 

Objective: Stent stripping is serious complication encountered during percutaneous coronary procedures(PTCA). The incidence rate is 
around 1%. This complication can lead to serious consequences such as the need for emergency coronary artery bypass surgery, myocardial 
infarction or death. Different techniques and devices are used to retrieve the stripped stent. Sometimes it cannot be retrieved and it is 
necessary to push it forward, to crush or implant it in its place. This presentation describe a trapped and stripped stent in the other stent in a 
patient with non ST elevation myocardial infarction(NSTEMI). 

Methods, Results: A 43 years old male recently have typically chest pain and high troponin I values admitted the hospital with the diagnosis 
of NSTEMI. Coronary angiography revealed 80-85% stenosis in the intermediary coronary artery(ICA), 90% proximally and 70% distally 
stenosis in the left anterior descending artery(LAD), 30% stenosis in the right coronary artery. We decided stent implantation for ICA and 
LAD lesions. We deployed 2,5mmx28mm drug eluting stent (DES) stent for ICA lesion, 2,25mm x32mm for distally and 2,5mmx32mm 
proxymally DES stent for LAD lesions. Then we decided there was a dissection like image in front of the proximal stent and attempted a 
bare metal stent (BMS) (EphesosII-AlviMedica) for this dissection. We used stent-viz to true position for stent deployment and we saw that 
dissection like image was in the proximal stent.Then we decided pull back the BMS and use a NC balloon for post-dilatation. When we 
pulled back BMS trapped in the proximal stent and stripped off from the balloon. We attempted to insert balloon over guidewire through to 
stent but guiding catheter and guidewire dislodged. We attempted to cross the guidewire near the undeployed stripped stent but we could not. 
And we saw a trombus over the stripped stent and the patient complained chest pain. We applied additional doses of unfractionated heparin 
and started Gp IIb/IIIa inhibitory infusion. Then we used a 0.014 hydrophilic guide wire and passed through the undeployed stripped stent. 
Finally we insert a 2,0mm x 15mm balloon and inflated 18 atm, then stent was deployed and succsesfully achieved TIMI 3 flow with no 
thrombus. Patient discharged fifth day with no chest pain and any complications. 

Conclusions: Total stent and gudewire loss a serious complication during PTCA and we treated this complication rewiering the stripped 
stent and inflating a balloon over this guidewire. 
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Abstract Text 

Objective:   

In pregnancy, the incidence of acute myocardial infarction ranges from 3 to 100 of every 100,000 deliveries. In cases of AMI during 
pregnancy, thrombus without atherosclerotic disease occurs at a rate of 21% . The risk of AMI increases during pregnancy due to hormonal 
and hemodynamic changes, including hypercoagulability and the increase in progesterone levels, which can lead to degeneration of the 
connective tissue in the intima and media layers of the coronary arteries. 

  
Case:  

A 36-year-old patient who had no history of systemic disease other than smoking was admitted to our clinic at 12th gestational week with 
cardiac arrest. Electrocardiography revealed ST segment elevation in the D1, aVL and V1-V6 leads. The patient was taken to the catheter 
laboratory and primary percutaneous coronary intervention was planned with femoral arterial approach at the second hour of cardiac arrest. 
The patient’s abdomen was covered with lead shielding to protect the fetus from radiation. Coronary angiography showed a large thrombus 
obstructing the left anterior descending artery in the osteal segment while other coronary arteries were normal (Figure 1) 
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. After 18 hours from the intracoronary loading and iv maintenance tirofiban treatment, coronary angiography was planned (tirofiban bolus 
dose: 25 mcg/kg IC, infusion dose: 0.15 mcg/kg/min IV for up to 18 hr). During the procedure the patient’s ST-segment elevation regressed 
and TIMI I-II flow was observed and angiography was terminated. The patient was taken to the cath. laboratory after 18 hours following 
trofiban infussion. In control angiography, it was observed that the thrombus persisted in LAD ostium with TIMI II flow and 3.0x18 mm 
drug-eluting stent was implanted to the ostium of the LAD with success (Figure 2) 

 

. 4 days later pregnancy was terminated due to procedure and treatment. She was asymptomatic in follow-up of 3 months. Family planning 
recommended because of the risk of subsequent pregnancies.  
As a conclusion, AMI has a high risk of maternal and fetal complications in pregnancy. Coronary angiography and concerns about ionized 
radiation exposure should not delay this potentially life-saving intervention. PCI is recommended in cases with continuing ischemia and 
infarction when a large myocardial area is at risk and the angiographic lesion is eligible. Most importantly, a multidisciplinary approach and 
monitoring in the critical care setting is essential for this special population. 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

596 
 

ID: 539 

Topic: Cardiology » Percutaneous Coronary Interventions in Acute Coronary 
Syndromes 

Presentation Type: Poster 

IATROGENIC AORTIC DISSECTION DURING PERCUTANEOUS 
CORONARY INTERVENTION 

Mustafa Dağlı, Turgut Uygun 

University of Health Sciences Konya Education and Research Hospital, Konya, Turkey 

*Corresponding Author (drmustafaaaa@gmail.com) 

drmustafaaaa@gmail.com, drmustafaaaa@gmail.com 
 
 

Abstract Text 

A 70 year-old male complaining of unrelieved chest pain for 2 hour was admitted to the Emergency Hospital. 

After definitive diagnosis, a percutaneous coronary anjiyography was implemented, an acute coronary and in the abdominal aorta aortic 
dissection was found. Cardiologist immediately send to CT. It was seen in the arcus aorta suspicious dissection and aortic dissection 
including iliac arteries under diaphragm. 

Cardiologist sent cardiovascular surgery to our hospital by urgently sending the patient. In the hospitalization, the patient's blood pressure 
was 190 mmhg.The pulse is lowered to 70 min.The patient was given intensive antihypertensive treatment. 

İn Our hospital, consulting with the cardiologist and decided to perform stenting of the right arm for acute coronary LAD proximal total 
occlusion. Two stents were placed in the LAD proximal lesion. Ticagrelor started. 

CT was reviewed again.The abdominal aorta under the renal arteries was stenosis and this level was detected at reentry. This iatrogenic aortic 
dissection required emergent surgical intervention. Emergency endovascular supplies were provided. After challenging process maneuvers, 
the rupture site of the abdominal aorta was closed with endovascular covered stent and then the stent was placed in the right and left iliac 
arteries. Close monitoring of the lesion in the arcus aorta was decided. 

Renal functions were closely monitored. Control CT was taken 5 days after the procedure. The patient was decided to be in close follow-up. 
The patient was discharged on the 6th day after the procedure. 

Acute aortic dissection during cardiac catheterization is a very rare complication. (overall incidence, 0.02%) and occurs more frequently in 
the emergency setting of AMI (0.19%) than in an elective setting (0.01%). The incidence is generally higher during PCI (overall 0.03%) than 
during diagnostic procedures (<0.01% in elective settings). 

This complication is extremely dangerous and is a life-threatening event; therefore, it is crucial to prevent a catheter-induced aortic dissection 
during PCI. In particular, the operator should be aware of the possibility of dissection during aggressive manipulation of guide catheters. 
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Abstract Text 

Muscle bridges (MBs) are structures consisting of heart muscle tissue which pass above the coronary arteries and their branches. Contraction 
of myocardial bridge fibres leads mainly to coronary insufficiency in young people. 

CASE A 58-year-old male patient who had no history of previous cardiac disease admitted to our emergency department with complaint of 
shortness of breath. He was hospitalized in our coronary intensive care unit with the diagnosis of hypertensive pulmonary edema.The patient 
has history of chest pain which occurred especially in effort, lasted approximately 15-20 minutes. Physical examination revealed a diastolic 
murmur of 2/4 in the mesocardiac focus and bilateral crepitan rales without any finding in other systems. Arterial pressure 200/110 mmHg. 
Electrocardiogram: sinus rhythm 100 beats / min,QS pattern in V1-2 and T negativity in D1-AVL and left anterior hemibloc. Transthoracic 
echocardiography showed moderate aortic regurgitation and EF 38% had septoapical and apexed hypokinesia. Hs-trop was increased but 
CKMB was normal,another parameters are natural. On coronary angiography LMCA: Normal, CX: normal, RCA: normal, LAD: In the mid 
region, MBs was observed, which resulted in complete discontinuation of the current in the systole(Figure) 

Although MBs are usually associated with a benign prognosis, being in many cases asymptomatic and only found by chance, their presence 
has also been considered a cause of angina, malignant arrhythmia, myocardial infarction, sudden death and also heart failure as in our case.  
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Abstract Text 

A case report  

A 64-year-old woman admitted to the emergency service with accelerating pain, weakness, and swelling of left arm and shortness of breath.  
On physical examination, we noted that left arm was white and insensate below the shoulder associated with complete loss of brachial and 
radial arteries pulse. Urgent thorax computed tomography (CT) angiography demonstrated the acute cut off at the left subclavian artery and 
massive bilateral pulmonary embolism (PE). The coincidence of venous and arterial thromboembolism raised suspicion for paradoxical 
embolism (PDE). To evaluate further, echocardiography performed with agitated saline and slightly minimal transition from the right atrium 
to the left atrium through patent foramen ovale (PFO) was detected and also demonstrated enlarged right ventricle and atrium with increased 
pulmonary artery pulse. Eventually, diagnoses were acute left subclavian arterial occlusion and massive pulmonary embolism.  
The patient was taken to the operation room immediately and subclavian embolectomy was performed. . Due to this emboli was second and 
secondary to the venous system, warfarin therapy was planned for long-life. 

One month ago without sequelae, cerebral infarct had been learned in the history of the patient. Brain diffusion MRI (magnetic resonance 
imaging), out of the center, one month ago showed the ischemic area of an antero-parietal region of the brain. After this ischemic stroke, she 
was under the treatment of clopidogrel 75 miligram (mg) per day. It was also noted that she had splenectomy due to the spleen enlargement 2 
years ago. Serum trombosit level was in normal interval. 

Because of multiple embolisms, we assessed hypercoagulative factors that would be related with prone to the thromboembolic occurrence. 
Factor 5 Leiden mutation, methylene tetra hydro folate reductase 677 and 1298 (MTHFR) mutations did not exist. Protein C and S activities, 
antithrombin 3 activity and each coagulation cascade factors (Factor 2-13) were at normal levels. Homocysteine level was 20,6 micromole 
per liter (reference interval: 0,0-12,0 micromole per liter) which means the patient has hyperhomocysteinemia  

Discussion 

Paradoxical embolism defines emboli of venous vasculature source transversing through an intracardiac or pulmonary shunt into systemic 
circulation. The defect of interatrial, interventricular or arterio-pulmonary layer provide tunnel clot to pass into arterial circulation originating 
venous system. PE was not foreground and found incidentally despite it was bilateral and massive. It is thought that PE usually would make 
flow reverse across a PFO from right atrium to left atrium via increased right side pressure1,2. Our patient had acute pain and pulseless of the 
left arm. As reported previously 25 to 30 % patients experienced cryptogenic ischemic stroke have PFO3. 

Recent studies did not showed a significant benefit of PFO closure for the secondary prevention of ischemic stroke against the medical 
therapy in recurrent events. Therefore antiplatelet drugs or systemic anticoagulants are recommended for this patient populations. In our 
patient we planned warfarin therapy for long-life7. Should we choose medical teraphy or PFO closure in our patient? This answer needs 
further study. 

As a result, hyperhomocysteinemia and splenectomy are hypercoagulative conditions. Patients candidate for splenectomy can be observed 
for hypercoagulable status and PFO with other risk factors. 

 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

599 
 

ID: 433 

Topic: Cardiology » Cardiac Imaging - Cardiac MRI 

Presentation Type: Poster 

APICAL LEFT VENTRICULAR LIPOMA PRESENTING AS SYNCOPE: 
EVALUATION BY MAGNETIC RESONANCE IMAGING 

Ersın Sarıcam 

Medicana Ankara Hospital, Ankara, Turkey 

*Corresponding Author (saricamersin@yahoo.com) 

saricamersin@yahoo.com 
 
 

Abstract Text 

Objective: Cardiac lipomas are benign tumors of the heart. They are usually asymptomatic. Symptoms depend upon the location within the 
heart. Syncope in the cardiac tumors has been noticed by 9.7%. We have reported a patient with left ventricular apical lipoma presented with 
syncope.  

Methods: A 76 years old female patient was referred to our institution complaining of syncope. In physical examination, heart sound were 
normal, no cardiac murmur. The electrocardiography showed normal sinus rhythm. Transthoracic echocardiogram was performed. We saw a 
hyperechoic mass in echocardiography. After then, cardiac magnetic resonance imaging was performed and was seen compatible of lipoma. 
That mass was continuing mobile towards left ventricular outflow tract arising left ventricular apex in cardiac magnetic resonance imaging 
(video). 

  
Results: Surgery therapy was performed and the mass was excised. The pathology examination demonstrated compatible with lipoma. 

Conclusions: Cardiac lipomas are benign tumors of the heart, but they can be symptomatic according to the location within the heart. 
Diagnostic modality of choice is cardiac magnetic resonance imaging. The treatment of the symptomatic cardiac tumors are surgical 
resection.  
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Abstract Text 

Systemic lupus erythematosus (SLE) is an in ammatory disease with multiple organ involvement. Libman-Sacks (verrucous) endocarditis 
is the characteristic cardiac valvular manifestation. 

A 23 year old female patient referred to our emergency clinic due to various symptoms such as fever, fatigue and shortness of breath that 
continued for 5 days. Physical examination displayed as following: body temperature: 38ºC, blood pressure: 100/70 mmHg, heart peak pulse: 
89 pulse/minute and rhythmic and malar rush. On cardiac examination diastolic murmur detected. Transthoracic Echocardiography (TTE) 
revealed severe tricuspid stenosis led by mass with a diameter of 19 x 27 mm end left ventricular Ejection Fraction 58%. All culture results 
remained negative. Because of malar rush she was consultated by a rheumatologist and SLE was diagnosed. We could not differentiate 
thrombus and vegetation with cardiac MR. The mass was considered to be thrombus and thrombolytic therapy was applied (tpa 100 mg/24 
h). However control TTE and transesophageal echocardiography was not detect any change in the dimension of the mass. The patient was 
consultated by cardiovasculary surgery and surgical treatment was decided. Histological ndings of the tricuspid valve were consistent 
with Libman-Sacks endocarditis. The features are of bland vegetation consistent with Libman-Sacks endocarditis. After one month control 
TTE detected mild ticuspid insufficiency and no mass. 
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Abstract Text 

Introduction: 

The incidence of primary cardiac tumors is 1/1000 at autopsy and 1.5/1000 on echocardiography but general population data are not well-
known. It has been stated that 75% of cardiac tumors are benign and 25% are malignant forms. Metastatic tumors of the heart are 30 times 
more common than primary tumours. The case is here presented of a patient with a rare sarcoma of the heart, a myxofibrosarcoma, which 
resulted in mortality four months after the pathological diagnosis.  

Case: 

A 72-year old female presented at the cardiology polyclinic with dyspnea. A systolic murmur was detected in mitral focus on physical 
examination. TTE revealed a 4.5 x2.4 cm (Figure 1A) regularly-shaped tumoral mass on the left atrial side of the posterior mitral valve 
(Figure 1B). This tumoral mass caused a moderate mitral stenosis with a 1.4 cm2 valve area (Figure 1C). Clinical diagnosis was myxoma and 
surgical excision was decided after heart team consultation. The tumoral mass was extracted together with the mitral valve because of valve 
invasion of the tumor. With the pre-diagnosis of hemangioendothelioma in the frozen section, the operation was successfully finished with 
mitral valve replacement. All operation material was sent to the pathology department. The tumor was seen to continue through the surgical 
margins on the paraffin sections. Immunohistochemical examination showed that the tumor cells were immunopositive for vimentin , focal 
positive for smooth muscleactin , CD34, CD31, and immunonegative for epithelial membrane antigen, CD68 , myogenic differentiation 1, 
desmin. The pathological diagnosis was made of low-grade fibromyxoid sarcoma (LGFMS), myxofibrosarcoma. CT was applied to the 
patient but no other tumor was observed. The patient was referred to oncology after this diagnosis. At 3 months postoperatively, the patient 
presented at the Emergency Department, again suffering from dyspnea. The patient was admitted to the intensive care unit and a diuretic 
infusion was started. TTE and TEE were performed and a giant mass with cystic areas was observed to fill the left atrium completely and 
was disrupting valve movements (Figure 2). After consultation with the cardiac team on the basis of the new findings, it was decided to re-
operate when hemodynamic stabilization was obtained. On the 10th day of hospitalization, the patient was exitus due to hypotension despite 
inotrope infusion. 
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Discussion: 

Primary cardiac tumors are rare, with an incidence rate of 0.3%-0.7% of all recorded cardiac tumors. The most common sarcoma of the heart 
is angiosarcoma, and primary cardiac myxofibrosarcoma is much rarer. The main treatment is as much surgical resection of the tumor as 
possible, obtaining a negative surgical margin limit. Curative resection and adjuvant radiotherapy are recommended but the long-term 
efficacy is not well known. 

Conclusion: 

Due to the rare frequency of cardiac malignant tumors, cardiologists and cardiovascular surgeons have little experience in the clinical 
evaluation of cardiac malignancies. The idea that a cardiac tumor is more frequently benign can cause malignant masses to be missed. With 
the perspective of an internal medicine specialist, the characteristics of each cardiac tumor must be evaluated with both clinical and imaging 
methods (MRI etc.) before cardiac surgery. Furthermore, perioperative frozen section evaluation by experienced pathologists can change the 
prognosis with a true diagnosis. 
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Abstract Text 

A 68-year-old man with a history of anterior myocardial infarction one year ago, was admitted to our emergency department because of 
transient weakness, clumsiness of the right upper extremity and motor aphasia. The onset of symptoms was approximately 30 minutes before 
the presentation into the emergency room. His symptoms had repeated three times during last three months. The ECG showed sinus rhythm, 
persisting ST-segment elevations associated with Q waves in the anterior precordial leads. The cerebral computerized tomography scan 
demonstrated chronic multiple embolic infarctions. Transthoracic echocardiography showed aneurysm in the apical portion of the left 
ventricle and a big, ball-like, protruding thrombus which was connected to the inferior wall in the left ventricular cavity. The view of 
protruding thrombus in the TTE apical two chamber view was shown in (Image A). The view of protruding thrombus in the TTE parasternal 
short axis view was shown in (Image B). The view of protruding thrombus in the TTE apical four chamber view was shown in (Image C). 
Mean size of thrombus was 3.4 cm x 3.7cm (Image D). Intravenous heparin was started to the patient immediately and because of the 
potentially high risk of distal embolization, an urgent surgery was performed including removal of thrombus and aneurysmectomy. 
Postoperatively, the patient gradually recovered without systemic embolism. Left ventricular thrombus is a common complication following 
myocardial infarction with or without left ventricular aneurysm or cardiomyopathy. The major concern for left ventricular thrombus is the 
potential for thromboembolism causing morbidity and mortality. It has been estimated that cardiogenic emboli are a source of transient 
ischemic attack (TIA) or stroke in 20% to 40% of all cases. The best technique to image left ventricular thrombus is transthoracic two-
dimensional echocardiography. The sensitivity and specificity of this method are between 80 and 90%. A mobile ball-like thrombus is rare 
but carries a significantly higher risk of embolism. It has been reported that 27% of patients with all types of left ventricular thrombus had 
evidence of systemic embolization, and the incidence of embolization was significantly higher in patients with a mobile or protruding 
thrombus. The frequent inability to visualize the true left ventricular apex with transesophageal echocardiogram makes it a less appropriate 
test in this setting. 
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Abstract Text 

A 66-year-old female patient had previously known heart failure and atrial fibrillation (AF). She was brought to the emergency department 
with complaints of dyspnea and confusion. Physical examination revealed a pansystolic murmur in apex in cardiac auscultation. Neurological 
examination revealed right hemiplegia. AF heart rate was 120 / minute in ECG. Cranial CT was consistent with ischemic SVO. The TTE 
showed a view consistent with the image of thrombus in the left atrium. The TEE showed an image consistent with the possible thrombus 
size of 47x30 and 49x28 mm. The patient was given a surgical decision at the cardiology council. In the pathologic examination performed 
after successful surgery, it was evaluated as a organized thrombus with myxoma appearance. As in this case, when a mass in the left atrium is 
detected, it should be kept in mind that thrombus may be present in patients with cerebrovascular symptoms. 
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Abstract Text 

A 24-year-old male patient with no known structural heart disease, presented to the emergency department with dyspnea and cough 
symptoms. The patient has a history of smoking and cannabis use for 10 years. On physical examination, respiratory sounds were decreased 
and rales were present in both lung basal zones. Heart sounds were tachycardic. There was no edema in both lower extremities. The drawn 
ekg; normal sinus rhythm, heart rate was 110 / minute, R wave loss in anterior leads and T wave negativity and ST segment depression in 
lateral leads were observed. In the echocardiographic examination; ejection fraction was 20%. All heart chambers were enlarged and left 
ventricular apex was observed as aneurysmatic. Inside the aneurysmatic segment, a 5.2x6.8 cm thrombus image observed which filling the 
big part of left ventricle. No significant pathology was found in the biochemical, hemogram and cardiac enzyme parameters. In this case; the 
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cardiomyopathy which is developed after cannabis use and the giant thrombus image in the left ventricular aneurysmal segment were 
demonstrative. We also considered that thrombus did not cause any embolic events in the patient is quite interesting. 
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Abstract Text 

 

A 70-year-old male patient with known lung cancer was admitted to the cardiology outpatient clinic with dyspnea andangina complaints 
during exercise. The patient had a smoking history of 60 packs / year. No additional pathology was found in physical examination and 
biochemical, hemogram and cardiac enzyme markers. The drawn ekg; normal sinus rhythm heart rate 80 / minute inferior leads were 
pathological q wave. In transthoracic echocardiographic examination; ejection fraction was 45%, aneurysm size 65x55 mm originating from 
the basal segment of the inferior wall and 42x20 mm thrombus in the aneurysm were observed. Left ventricular giant aneurysm was observed 
in contrast-enhanced thorax CT. Coronary angiography; Lad distal 80% stenosis, Cx widespread plaque, Cx OM2 70% stenosis, Rca 95% 
stenosis in the mid region, Rca is after acute margin branch total occluded. The patient was accepted as inoperable because of the 6-12 
months survey of lung cancer. The patient was discharged after medical treatment was arranged. 
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Abstract Text 

Case Report: 

A 31 year old, female patient with a history of cesarean section 2weeks ago. She was consulted to intensive care unit for sudden onset, severe 
lower abdominal pain with drowsiness. On examination, patient hemodynamic unstable, BP was 80/50,pulse was 120 b/m regular with 
episode of HR =35b/m , feverish , chest auscultation: was fine basal crepitation on one rib on back on both side, heart auscultation : was 
normal, abdominal palpation was tender, central venous pressure was elevated. ECG showed marked Sinus tachycardia. The patient 
underwent LAB investigations :show elevated WBCs(21,000), liver enzymes, bilirubin level especially indirect, elevated kidney function 
tests, marked elevated cardiac marker(ckmb , troponin) ,elevated ESR,CRP. 

The echocardiography showed dilated left ventricle, impaired systolic function (EF:41%), global hypokinesia of all segment of LV and 
normal right ventricular functions.mild MR,normal others cardiac valves.no pericardial effussion,no intracardiac mass or vegtation.intact 
intracardiac septa. Partial oxygen and carbon dioxide pressures were normal at arterial blood gas, D-dimer level was at upper limit of normal 
values. Thorax x-ray was performed show mild cardiomegally. Abdominal U/A show: acute calcular cholecystitis ,small hematoma at site of 
cesarean section wound. Patient in ICU,continue on treatment as optimal antibiotic,positive inotropes(noradrenline),fluids,prophylatic 
anticoagulant. 

At follow up, patient improved as kidney function tests, abdominal tenderness disappear, At third month follow up, control 
echocardiography revealed impressive recovery of left ventricle function mainly (EF:52%,with mild reduction in LV dimensions). 

Discussion:  

We know that inflammatory pathologies of neighboring organs of heart can eventuate with ECG changes which are evidence of 
inflammatory expansion to the heart. wall motion abnormality here in some cases with upper abdominal pain and dilated ,impaired systolic 
function LV are due to acute cholecystitis. In this case, we think that inflammatory expansion was great enough to cause a myocarditis 
scenario. We excluded the most possible diagnosis (per partum cardiomyopathy , acute coronary syndrome) with history,clinical and 
diagnostic tests and finally we diagnosed the patient with acute left ventricle myocarditis due to acute cholecyctitis. 
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Abstract Text 

A 23-year-old man was hospitalized with the complaint of exertion dyspnea. Physical examination revealed a third degree diastolic murmur 
best heard at the mesocardiac area. Electrocardiogram showed normal sinus rhythm. Transthoracic echocardiography revealed aneurysmatic 
dilatation of left main coronary artery (CA) in addition to the large coronary cameral fistula between left CA and left ventricle. The fistulae 
travels in the interventricular septum and drains into the left ventricular cavity (Panel D, E, F; Video 1) Coronary computed tomograpy and 
coronary angiography confirmed the huge fistula between left CA and ventricle (Panel A, B, C; Video 2). The maximum diameter of fistulae 
was 18 mm. 

CA fistulas are reported in 0,1 - 0,2% of all patients undergoing selective coronary angiography. The major sites of origin of fistula are right 
coronary artery (55%), left coronary artery(35%), and both coronary arteries. The major sites of terminations are right ventricle (40%), right 
atrium(26%), pulmonary artery (17%), less frequently SVC, CS and least in left atrium and left ventricle (2%). Herein, we have reported a 
huge coronary camaral fistula that connects the left main CA to the left ventricle. 

NOTE: This case was previously published in the Anatolian journal of cardiology. 
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Abstract Text 

Summary: 
  
Background: peripheral arterial disease (PAD) of the lower limbs is an important predictor of cardiovascular disease; however it’s still 
underdiagnosed over asymptomatic diabetic patients, free of cardiovascular disease.  

Purpose: determining the prevalence and risk factors for PAD in an asymptomatic population of diabetic patients at low or intermediate risk 
factors of cardiovascular disease, with a free history of cardiovascular disease. 

Methodology: this was a prospective study conducted over 14 months period from November 2017 to January 2018. A total of 309 diabetic 
patients were included from two diabetes centers. PAD was defined as an ankle-brachial index (ABI) less than 0,9. 

Results: among the 309 patients, the ankle-brachial index (ABI) was < 0.9 in 98 (31,71%) patients considered to have PAD. The ABI was > 
1.3 in 36 (11,35%) patients who had suspected mediacalcosis. 

The average age of the PAD population was 56.2 years. Female gender predominated (57%). The mean duration of diabetes was 11yeras: 
80% type II Diabetes.  

PAD of the lower limbs was mild in 26 patients (26,53%) moderate in 49 (50%) and severe in 23 ( 23,46%) 

Duplex Doppler commonly showed lesions of the femoral and tibial arteries.  

Factors associated with PAD were advanced age (p <0.0001), age of diabetes> 6 years (p <0.0001), uncontrolled diabetes as assessed by 
HbA1c levels > 7% (p <0) , 0001) and elevated fasting glucose levels (p = 0.039), Hypertension (p <0.0001) and dyslipidemia (p <0.0001). 

For mediacalcosis, male gender was the only factor identified.  

Conclusion: Primary prevention outpatient screening of asymptomatic diabetic patients with lower or intermediate cardiovascular risk can 
identify numerous patients with PAD. Advanced age, a mean duration of diabetes over 6years, uncontrolled diabetes, hypertension, and 
dyslipidemia were predictive factors for diabetic PAD of the lower limbs in our population. 
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Abstract Text 

Background: Increased epicardial fat thickness (EFT) is accepted as a risk factor for cardiovascular diseases in some studies. There are 
conflicting results about the relation between plasma low density lipoprotein cholesterol (LDL-C) level and EFT. Also, the relation between 
EFT and familial hypercholesterolemia (FH) or non-FH is not clearly documented in the literature. Our aim was to investigate EFT in FH 
patients and to determine that which parameters were related to EFT increase. 

 
Methods: A total of 225 subjects enrolled to our study. Subjects were separated as three groups: 75 non-FH (16 men, mean age 52.8±7.4 
years), 75 FH (26 men, mean age 50.7±9.2 years), and 75 control subjects (25 men, mean age 52.9±9.4 years). Medical history assessment 
and complete physical examination was done. Routine laboratory tests and echocardiographic measurements were performed. 

 
Results: Coronary artery disease frequency was significantly higher in the FH group compared to other groups (p<0.001). Alanine 
aminotransferase, total cholesterol, LDL-C, and triglyceride levels were significantly different between three groups (p<0.05 each-one). 
Control group had the lowest and FH group had the highest alanine aminotransferase, total cholesterol, LDL-C, and triglyceride levels 
(p<0.05 each-one). EFT values were highest in the FH group and it was significantly different than other two groups (p<0.001). LDL-C was 
found independently related to EFT in the linear regression analysis. 

 
Conclusion: Epicardial fat thickness is increased in the FH patients. Also, LDL-C level is significantly correlated with increased EFT. 
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Abstract Text 

 
Abstract 
  
Background 
  
Abdominal obesity is an independent risk factor for cardiovascular disease. The effect of abdominal obesity on myocardial function in young 
obese patients remains unknown.  

 
Methods  

 
To assess the influence of obesity on left ventricular function, 50 obese asymptomatic patients (mean body mass index (BMI) 35.8 ± 4.2 
kg/m2 and mean age 39.2 ± 2.4 years) without evidence of heart disease were evaluated by echocardiography.  

 
Results:  

Results showed that diastolic dysfunction was present in 21 (42%) of patients. Diastolic dysfunction was more common among female sex 
(68.18%) compared to male (50.17%). The mean left ventricular mass index was (103 ± 22 g/m2 ),  

 
In conclusion, Diastolic dysfunction might be an early indicator of cardiac involvement in obesity. 
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Abstract Text 

Introduction: 5-fluoro-uracil (5-FU) and its pro-drug, oral form capecitabine which is converted to 5-FU inside tumour cell are widely used 
chemotherapeutics to treat gastrointestinal and breast cancers. Both 5-FU and capecitabine can induce several cardiac adverse effects such as 
acute coronary syndromes, heart failure and left ventricular systolic dysfunction, hypertension, arrhythmias and sudden cardiac death. We 
present a case of a patient with rectal adenocarcinoma and reversible left ventricular systolic dysfunction due to 5-FU cardiotoxicity. 

Case: A 32-year-old woman who was operated due to rectal adenocarcinoma (T3 N2 M0) and receiving 5-FU adjuvant chemotherapy 
developed chest pain and shortness of breath approximately 36 hours after the beginning of first episode of 5-FU intravenous infusion 
therapy (total applicated dose 3500 mg). Her past medical history was unremarkable for cardiovascular diseases. Electrocardiography (ECG) 
showed sinus tachycardia and a heart rate of 115 bpm with T-wave inversion in leads V1-3 (Figure 1). Laboratory results revealed increased 
high-sensitive cardiac troponin-I (cTnI) (baseline cTnI: 15 pg/ml and after chemotherapy cTnI: 56 pg/ml, reference range: 0 – 15.6 pg/ml) 
and N-terminal pro–B-type natriuretic peptide (NT-proBNP) (NT-proBNP: 1832 pg/ml, reference range: 0 – 100 pg/ml) levels after 
chemotherapy. Transthoracic echocardiography (TTE) showed global left ventricular hypokinesis with an ejection fraction (EF) of 30% 
which was determined by the Simpson’s method (Movie 1). After diagnostic work-up, the 5-FU therapy discontinued and the patient 
admitted to intensive coronary care unit (ICCU). Her chest pain and shortness of breath resolved after treatment with nitroglycerin, 
nifedipine, metoprolol, acetylsalicylic acid (ASA) and low-molecular-weight heparin. During ICCU follow-up, both cardiac troponin-I levels 
and ECG were normalised and ECG showed normal sinus rhythm without ischemic changes (Figure 2). Patient discharged with ASA, 
nifedipine, metoprolol and oral nitroglycerin therapy. TTE revealed progressive improvement and normalisation in the left ventricular 
systolic function with an EF of 45% at the 7th day control and %58 at the 21st day control (Movie 2-3). After normalisation of EF and left 
ventricular systolic function, capecitabine adjuvant chemotherapy was initiated instead of 5-FU therapy with the decision of cardio-oncology 
council. Left ventricular systolic function, EF values and cTnI levels were normal throughout capecitabine chemotherapy follow-up. 

Conclusion: In our patient, mild cTnI elevation and left ventricular systolic dysfunction occured after 36 hours of 5-FU intravenous infusion 
therapy. We did not consider type 1 or type 2 myocardial infarction due to absence of rise and/or fall of cTnI values. In the foreground, we 
thought of myocardial injury secondary to cardiotoxicity. Left ventricular systolic functions were normalized after discontinuation of 5-FU 
chemotherapy. Capecitabine treatment instead of 5-FU chemotherapy was completed with close cardiac follow-up and without any 
complication. Although current guidelines do not recommend capecitabine therapy in patients with cardiotoxicity and left ventricular systolic 
dysfunction due to 5-FU chemotherapy, we speculate that capecitabine treatment may be given with close cardiac follow-up in selected 
patients. 
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Abstract Text 

 

 

Introduction: Symptoms of pulmonary embolism are non-specific and may mimic other common cardiopulmonary conditions.Case: 
Herein,we present a case of dyspnea secondary to PE,which was initially misdiagnosed as congestive heart failure based on her chest X-ray 
findings and the presence of bilateral transudative pleural effusion.A 68-year-old woman was admitted to our emergency department with 
increased dyspnea for 10 hours.She had palpitation and cough without any sputum.She was on anti-diabetic and anti-hypertensive 
therapy.Her medical history revealed no known coronary artery disease.On her physical examination,blood pressure was 100/60 mmHg, 
pulse rate was 116 bpm, body temperature was 36.6° C,respiratory rate was 22 bpm,and peripheral oxygen saturation (SpO2) was 
85%.Breath sounds were reduced at the basal segments on auscultation, and cardiac examination revealed tachyarrhythmia.A 12-lead 
electrocardiography(ECG)showed atrial fibrillation.Chest X-ray revealed an increased cardiothoracic ratio with bilateral pleural effusion 
(Figure 1).Arterial blood gas analysis showed a pH value of 7.37, partial pressure of carbon dioxide (PaCO2) of 25.4 mmHg, partial pressure 
of oxygen (PaO2) of 57.2 mmHg,bicarbonate (HCO3) of 18.2 mEq/L,and arterial oxygen saturation (SaO2) of 84%.Initially,she was 
consulted with the pulmonologist.The pulmonologist suggested thoracentesis for further fluid sample analysis.1800-cc transudative fluid was 
evacuated.Laboratory findings were as follows: leukocyte count:12.100/mm3 and C-reactive protein (CRP):60.7 mg/L.Renal and hepatic 
functions were normal.However,troponin level increased (0.8 ng/mL).Based on the presence of dyspnea and bilateral transudative pleural 
effusion, the preliminary diagnosis was congestive heart failure.The patient was, then, consulted to the cardiologist. Transthoracic 
echocardiography (TTE) demonstrated an improved left ventricular systolic function with a dilated right ventricle (RV).There was mild 
tricuspid regurgitation with a calculated RV systolic pressure of 50 mmHg.There was no segmental motion defect.A new sample of blood 
was sent to the laboratory for D-dimer,which was found to be elevated.Therefore, thoracic computed tomographic angiography was 
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performed and it demonstrated extensive PE of both right and left main pulmonary arteries, extending distally into the lobar, segmental, and 
sub-segmental branches (Figure 2).The patient was hospitalized by the pulmonologist and treated with low-molecular weight heparin 
(LMWH) combined with overlap warfarin.Although Chest X-ray findings are usually non-specific in PE, it is helpful to exclude useful for 
excluding other causes of dyspnoea or chest pain.Conclusion:Pleural effusion occurs %20 to 50% of patients with PE.Pleural effusions 
associated with PE are usually small, unilateral, and exudative when analyzed.This report is a rare presentation of PE.Clinicians should be 
kept in mind that PE may present with distinct atypical clinical signs and symptoms. 
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Abstract Text 

The Association of Infective Endocarditis and Legionella Pneumonia in a Patient 

The patient was followed in our institute for 3 years with the diagnosis of hypertension, diabetes mellitus and ascending aorta dilatation. In 
April 2018, coronary angiography was performed at the external center. After 10 days the patient was admitted to our institute with high 
fever, excessive sweating, orthopnea, edema, ascites, weakness, hepatomegaly, venous fullness, and crepitant rales up to the middle zones in 
both hemithorax. In TTE and TEE examination, it was observed that the vegetation was 2.5x2 cm in the amorphous structure, but not clear in 
diameter. Vegetation caused 3rd degree mitral regurgitation in the valve. (Figure 1). The patient was treated with vancomycin.seftriaxone, 
gentamycin as antibiotic therapy and routine heart failure therapy. On 10 May 2018, mitral valve replacement + tricuspid annuloplasty + 
aortic valvuloplasty was performed on the mitral valve due to fever and refractory heart failure. On the postoperative 12th day, the patient 
who had shortness of breath was revised and the hematoma was evacuated. After 10 days, pleural effusions were drained with pleurocan The 
patient's complaints persisted and fixation of persistent opacity was detected on the chest X-ray and thorax CT was performed on the PA 
chest X-ray appearance(Figure 2). Decortication was performed on 10.08.2018 with Video-Assisted Thoracoscopic Surgery (VATS) 
operation on left pleural thickening. The patient's complaints persisted . The patient's symptoms were thought to be related to amlodipin in 
the form of anasarca edema and weight gain and this drug has been removed from therapy. The patient rapidly recovered and was sent home 
with routine treatment. The patient, who was in good condition until 25.10.2005, applied to the department of infectious diseases with severe 
dyspnea, fever, cough and side pain. Legionella pneumonia was also found in the examinations and investigations(Figure 3). Levofloxacin + 
Tazocin was administered and partial improvement was observed. He was sent home with oral antibiotherapy (Surpax 400). Currently, the 
patient is in good condition alive 
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Abstract Text 

 

A 23-year-old male patient who was asymptomatic admitted to hospital. He directed on cardiology outpatient clinic detection that diffuse ST 
depression and hypertrophy findings on shooting ECG. 

He had no history of previous cardiac disease or hereditary disease. 

Physical examination: S1, S2 (+), mild systolic murmur. 

We monitorized in the exercise test that modified Bruce 15.3 METs, 65% of the target heart rate is reached  

(chronotropic insufficiency) and no arrhythmia.  

We monitorized in the 24-hour rhythm holter: sinus rhythm, heart rate 56-122 beat/minute on average 72 beat/minute, no ventricular extra 
systol and 55 single atrial extra systol one coupled atrial extra systol.  

We monitorized on ECO: except left ventricular outflow tract diffuse hypertrophy, dilatation of left atrium and on systol obliteration of 
midcavity. 

In conclusion, biventricular hypertrophic cardiomyopathy can be asymptomatic until adult age and only represent with ECG abnormalities. 
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Abstract Text 

A 65-year-old male patient was admitted to our clinic with complaints of breathlessness (NYHA class II-III) and chest pain for about 2 years. 
Medical history revealed hypertension for 15 years. Physical examination was normal except 3/6 systolic ejection murmur heard at all foci. 
On electrocardiography rhythm was sinus and left ventricular hypertrophy voltage criterion was determined. On echocardiography ejection 
fraction was (62 %), mild mitral regurgitation, significant left ventricular hypertrophy (interventricular septum (IVS) and posterior wall 
thickness were measured 22 mm and 15 mm respectively), significant left ventricular outflow tract (LVOT) gradient were observed (110 
mmHg). Septal alcohol ablation decision was taken for the patient and coronary angiography was performed before the procedure. Coronary 
angiography showed 70-80% lesion in mid LAD, 70% lesion in Cx mid region was observed (Fig. 1). A gradient of 80 mmHg was detected 
in the LVOT after valsalva during the procedure. First septal branch was selectively catheterized and after the contrast injection 
echocardiography confirmed the target region. Septal ablation was applied with 4 cc alcohol injection. Transcatheter gradient decreased to 20 
mmHg and the procedure was terminated with success (Fig. 1). A 3.0 mm x 26 mm drug-eluting stent was implanted to the patient's LAD 
lesion succesfully in the same session. Control echocardiography revealed contrast enhancement persisted in the basal part of IVS and a 
maximum of 25 mmHg gradient at rest and a 42 mmHg gradient after valsalva were detected in LVOT (Fig. 2). The patient with stable 
general condition at follow-up was discharged with recommendations. 

In this case, performing septal alcohol ablation and percutaneous coronary intervention at the same session has been shown to be effective 
and safe 

 

Figure 1: Angiographic and echocardiographic views of patient undergoing septal alcohol ablation and percutaneous coronary intervention at 
the same session 
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Abstract Text 

Epidemiology of Coronary Heart Disease in Turkey 

Coronary heart disease (CHD) is the leading cause of mortality in all over the World also in Turkey. The treatment modalities of this disease 
have been more better time by time as paralel to technological healings last two decades. So mortality of the CHD has declined but 
prevalence of disease increased because of progressive population aging and immigration. Inaddition, unhealty diet, sedentary behavior, 
smoking, obesity will robustly influence the progressive increase in the incidence of CHD in developing countries. 

According to World Health Organization (WHO) datas, 17.9 million people die from cardiovascular diseases around worldwide in every year 
and this ratio covers 31 % of all deaths. In addition, a report that formed by WHO at 2018 named as noncommunicable diseases country 
profiles. It presents non-communicable diseases compose 89 % of the deaths occurred in Turkey in 2016. Cardiovascular diseases create 34 
% of this ratio. 

According to Turkish Statistical Institute datas in 2017, coronary heart disease formed to 39.7 % of the deaths related to cardiovascular 
system.  

Prevalence of Chronic Diseases and Risk Factors Study in Turkey in 2011, angina pectoris was identified 6.4 % of the men and 9.8 % of the 
women according to the story or Rose questionnaire. History of the acute myocardial infarction was 2.3 % in men, 1.1 % in women. The 
frequency of coronary heart disease diagnosed by the doctor based on the declaration is 3.8 percent in males and 2.3 percent of women. 
Western Anatolia region (Ankara, Konya) is the region of Turkey with the highest rate of coronary heart disease for men (7.5 %). Western 
Black Sea (Zonguldak, Kastamonu, Samsun) and Central Anatolia (Kırıkkale, Kayseri) are regions of Turkey with high frequency of 
coronary heart disease for women. 

As we known that coronary heart disease continue to leading cause of the death in the large majority of the world also in Turkey. Although 
the management of the CHD are healing rapidly paralel to technological improvements, the preventive medicine and epidemiological studies 
are also so important to cope with disease. In this context, local or regional epidemiological studies are significant to recognize CHD and to 
identify which way to follow to prevent and to manage of it. So we consider that more local or regional epidemiological studies are needed in 
Turkey.  
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Abstract Text 

 

SEVERE DYSPNEA WITH RESPIRATORY ALKALOSIS IN ACUTE PERIOD AFTER TICAGRELOR USE 

  
 Ticagrelor, reversible and is a direct effective P2Y12 inhibitor. Bradycardia (4.4%) and transient shortness of breath (13.8%) have been 
reported as side effects in PLATO study. In our case, we will focus on the dyspnea, which causes serious respiratory alkalosis of the 
ticagrelor, which was started within the first 24 hours. 

 72-year-old patient, previously known Coronary Artery By-pass Graft Operation(CABGO) and DM history. He contacted to our outpatient 
clinic on a typical chest pain complaint that started a day ago. No known lung disease history. No signs of lung listening(rall and ronkus). 
The patient's basal electrocardiogram(IMAGE 1) in sinus rhythm Heart rate 84 beats / minute, pathological Q and 2 mm ST elevation in 
inferior leads, reciprocal available in D1-AVL leads. In echocardiography(ECHO);ejection fraction(EF) 40%( severe hypokinesia in the 
posterior and inferior walls), moderate mitral regurgitation and mild tricuspid regurgitation available. Arterial blood pressure was 135/85 
mmHg. The respiratory rate was 15 and other vital values were constant. 300 mg ASA and 180 mg TİCAGRELOR were applied to the 
patient and coronary angiography was performed: Successful percutaneous coronary intervention was performed in the Ao-Saphenous-RCA 
and Cx native artery. In the first 24 hours after the procedure, dyspnea occurred with tachypneal serious respiratory alkalosis. Ral and ronkus 
were not observed on physical examination. No orthopnea, respiratory rate 29 / minute, heart rate 99 beats/minute. Arterial blood 
gas(IMAGE 2); Ph: 7.55, mPCO2: 20 mmHg, HCO3: 25 mmol / liter, mPO2: 68 mmHg, saturation was 95% without oxygen. Posterior-
anterior chest x-ray was natural(IMAGE 3). Echo and CT Torax Angiography were natural for pulmonary thromboembolism. His shortness 
of breath was attributed to ticagrelor and switch made with 600 mg clopidogrel 24 hours after the last Ticagrelor dose.  

The patient's blood gas and tachypnea improved after 48 hours(IMAGE 4) and discharged with clopidogrel. 
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Abstract Text 

Aim: Stroke is a major debilitating disorder, has increased mortality. We aimed to study predictors of death in patients (pts) with first ever 
ischemic stroke during long term follow-up after index event. 

Materials and Methods: A total of 78 pts (female: 33(42,3%) diagnosed with first ever ischemic stroke admitted to the hospital were 
included in this prospective study. Patient survival was assessed by the telephone contact and national mortality record. Median follow-up 
duration was 33 months. There was neither reccurent ischemic nor hemorrhagic stroke. 

18 pts were deceased during folow-up. 6 of them were female (p=NS).Pts those dead compared to survivors during follow-up were older 
(71,72±10,88 years vs. 64,42±11,21, p=0,02), higher incidence of atrial fibrillation (AF) [n=7 (41,2 %)], higher NLR [3 (2,2-5,3) vs. 2,3 
(1,6-3,2), p=0,04], higher NT-pro BNP [90,1 ng/l (43,4-266,2) vs. 42,9 (11,7-93,6), p=0,03], higher TSH [1,7 mIU/l (1,2-3,1) vs. 1,1 (0,5-
1,9), p=0,03 ] and lower Vitamin D levels [8,9 µg/l (2,8-12,4) vs. 12,4 (8,4-17,2), p=0,02]. 

Age [(95% CI:1,01-1,12), OR:1.06, p=0,02] and D-dimer level [(95% CI:1,097-2,18), OR:1,6, p=0,01] were found to be significant 
predictors of mortality in univariate logistic regression analysis. Only, AF was found to predict mortality in multivariate analysis [(95 % 
CI:1,5-97,2), OR:12,2, p=0,02].  

A cut off value ≥2.6 of NLR was found to predict death in stroke pts with 61,1 % sensitivity and 62,2 % specifity in ROC analysis Mean 
survival duration was 34,24±1,27 months. The last death was seen at the 34,8.month and cumulative survival rate was 75 %. 

Discussion:Age, D-dimer and presence AF were significant predictors of death in ischemic stroke pts. 
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Abstract Text 

Objective: Malignant melanoma is known to be immunogenic. Immunogenic response is mainly mediated by T cells. Immunotherapy in 
malignant melanoma recently has been widely used and it is reported that it has significant effects on survival. In normal conditions immune 
checkpoints work as a negative controller on T cells and prevent autoimmunity. The most popular inhibitor receptors are Cytotoxic T-
lymphocyte-associted antigen 4 (CTLA-4) and programmed cell death receptor-1 (PD-1). Nivolumab binds PD-1 and inhibits its activity. In 
this report we aimed to present a case admitted with several complications of Nivolumab. 

  
Methods: A 62 year old female patient with metastatic malignant melanoma admitted to our clinic with massive pleural effusion, vitiligo and 
cardiac tamponade after 7th Nivolumab administration.  

 
Results: After pericardiocentesis and corticosteroid treatment, the patient’s condition improved rapidly. 

 
  
Conclusions: It should be kept in mind that Nivolumab even thought to be less toxic than chemotherapy, may cause severe complications. 
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Abstract Text 

Objectives: Troponin is a marker that displays cardiac injury quickly and accurately. In adults, troponin elevation is usually associated with 
coronary artery disease and requires urgent cardiac catheterization. In healthy children, myocardial injury is rare and may develop due to 
many different causes. Therefore, troponin elevation in children and adolescents usually does not require emergency cardiac catheterization. 
The aim of this study is to assess the most common causes of troponin elevation in children and adolescents and to show which diagnostic 
tests are helpful in assessing pediatric patients with elevated troponin. 

 
  
Material and Methods: The patients who were diagnosed with troponin I elevation (> 0.06 ng /ml) at Dr. Sami Ulus Maternity, Children's 
Health and Diseases Training and Research Hospital between 2007-2016 were retrospectively evaluated. Patients undergoing cardiac surgery 
and patients with severe congenital heart disease were excluded from the study. The medical records of the patients were examined and age, 
gender, diagnostic tests and diagnosis were evaluated. 

 
  
Results: During the study period, records of 632 patients were reached, 57 patients were excluded from the study because of heart surgery. 
Of the remaining 575 patients, 55% were male, 45% were female and the median age was 4 years (3 days to 17 years). The asphyxia (n: 75) 
was the most common cause in the newborn age group. The most frequent causes in other age groups are myopericarditis (n: 88), drug 
intoxications (n: 59), carbon monoxide poisoning (n: 54), myocarditis (n: 52), intensive inhalation β agonist use in acute asthma and lower 
respiratory tract infections (n: 49). Patients diagnosed with myocarditis and myopericarditis were admitted with the complaint of chest pain, 
and the diagnosis was made by history, physical examination, ECG and echocardiography findings. 

 
  
Conclusions: Unlike adults, troponin I elevation may be associated with many cardiac and non-cardiac pathologies in children. The most 
common pathologies in cardiac etiology are myocarditis and pericarditis and can be diagnosed by history, physical examination, ECG and 
echocardiography. Cardiac catheterization is not necessary except for rare cardiac pathologies and does not alter prognosis. 
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Abstract Text 

Abstract  
Introduction: 
  
There is a major public healthcare problem related to the use of vitamin K antagonists VKA. Because of their narrow therapeutic index, they 
expose to two major risks: thrombosis and hemorrhage. These risks put the VKA at the top rank of the list of iatrogenic risks.  

Methods: 

 We have conducted a prospective survey over a 23 months period. All the patients admitted in our cardiology consultation, who were 
recently put on anticoagulation therapy using VKA, were included. A follow up during a period of one year +/- 3 months (3 to 4 follow up 
consultations) was done, to detect adverse iatrogenic events related to health care practices of medical doctors and pharmacists and/or to the 
behavior of patients regarding their treatment. 

Results: 

 150 patients treated with vitamin K antagonists were included in the survey. 68 of them (45,33%) presented an iatrogenic hemorrhagic 38% 
(57 patients) or ischemic event 7,33% (11 patients ) during a follow up period of one year +/- 3 months. From amongst the 68 patients, 21 
had a prescription of VKA that did not take into account their past medical history (p=0,0003). The prescription of an incorrect dose and/or 
administration frequency is more common in the group of patients that presented minimal hemorrhage (p<0,0001). The absence of 
intervention of the pharmacist regarding medical interactions, contra-indications and incorrect doses was observed in 72% of these patients 
with an iatrogenic incident (p<0,0001). Self-medication, the aleatory VKA use, the insufficient INR control, and the poor compliance to the 
treatment, rise the iatrogenic risk of vitamin K antagonists (p<0,0001). 

DISCUSSION AND CONCLUSION 

The beneficial effects of vitamin K antagonists treatment rely on the compliance of the prescriptors to the recommendations’ of use and of 
the biological testing follow up, especially in the elderly, as well as an efficient intervention of pharmacists whilst delivering the medication, 
and the implication of the patient in the therapeutical management by a thorough education. 
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Abstract Text 

 

Objective: Anthracycline chemotherapeutic agents carry the well-recognized risk of cardiac toxicity. The aim of this study was to determine 
the long term effect of anthracycline chemotherapy on the biventricular function in childhood cancer survivors using tissue Doppler imaging 
(TDI) and 2D speckle tracking echocardiography (2D-STE). 

 

Patients and Methods: The study included 45 survivors of childhood cancers and 50 healthy age matched control subjects. Cardiac function 
was prospectively studied with 2D echocardiography, TDI and 2D-STE after completion of treatment. The same analysis was performed on 
matched controls.  

 

Results: There was no difference in age, gender, height and weight between the study and control groups. The mean anthracycline dose was 
240±106 mg/m² and the mean remission duration was 8.2±5 years (1-20 years) in the study group. Conventional echocardiography showed 
similar ejection fraction, shortening fraction and left ventricle end-diastolic diameter in both groups. Mitral lateral and septal TDI studies 
showed systolic and diastolic dysfunction in the patient group. The global longitudinal and circumferential strain and strain rates were 
significantly lower in the patient group compared to the control group. Correlation analysis revealed a negative and significant correlation 
between total anthracycline dose and global longitudinal and circumferential strain and strain rates.  

 

Conclusion: Subclinical systolic and diastolic dysfunction may not be detected by conventional echocardiographic methods which are 
frequently used in daily practice. Subclinical systolic and diastolic dysfunction may be detected more sensitively by echocardiographic 
methods such as TDI and 2D-STE in childhood cancer survivors. 
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Abstract Text 

 

Dilemma: Inferior STEMI or Aortic Dissection? 

Aortic dissection (AD) is a life threatening emergency clinical picture. In rare cases, myocardial infarction may develop as the dissection flap 
in the ascending aorta disrupts coronary blood flow and in the case of inappropriate anticoagulation or thrombolytic therapy for such 
undiagnosed patients, the mortality rate has been reported to be as high as 69-100%. In addition, the difficulties in the diagnosis delay the 
surgical operation that needs to be applied urgently. In this case, we discussed inferior myocardial infarction secondary to aortic dissection. 
  
A 54-year old male patient without a history of chronic disease presented to the external center 6 months ago with acute coronary syndrome 
clinic. In his family history, his brother has a history of emergency operation due to aortic aneurysm and dissection. Applied to the patient 
coronary angiography revealed complete right coronary artery occlusion. When the lesion in the RCA is not passed through by floppy, 
intermediate and extrasupport wires 1.5x12 mm and 2x20mm balloons dilated with proximal to RCA. But distal flow couldn’t be achieved. 
The patient was followed-up 10 days in CICU and was discharged with medical treatment. He was admitted to the hospital due to 
decompensated heart failure 5 months later, applied to transthoracic echocardiography revealed an aortic regurgitation and the ascending 
aorta was measured as 55 mm and 46 mm as descending aorta. The patient who was consulted with KVS was recommended to plan the 
operation after clinical recovery. In April 2018, he was hospitalized with decompensated heart failure. In the physical examination, the third 
heart sound and mesocardiac focus 3/6 diastolic murmur were heard. Intravenous diuretic treatment was started in the patient who had 
crepitant ral in the bilateral lung, ascites in the abdomen, jugular venous fullness and 3+ pretibial edema. The LVEF value was 26% of the 
patient's entire heart was found in the gaps wide. Central mitral regurgitation and mild to moderate aortic regurgitation were detected in the 
patient's sinus valsalva 46 mm, ascending aorta 62 mm. Dissection with a diameter of 4.5-5 cm above the aortic root with a diameter of 0.8 
cm upon monitoring suggestive view transesophageal echocardiography was performed. A dissection line extending from the aortic annulus 
to the descending aorta was seen. With color Doppler viewed transition between false lumen and true lumen in descending aorta. The patient 
who had old coronary angiography images was found to have inferior myocardial infarction secondary to type A aortic dissection. The 
patient underwent thoracoabdominal CT angiography. Continuous dissection from the aortic arch to iliac bifurcation view compatible with. 
The dissection flap extended to the left renal artery and proximal to the right renal artery. The patient was transferred to the KVS for 
operation.  

Conclusion 

The incidence of myocardial infarction in AD patients ranges from 1% to 5 %. Type A aortic dissection usually occurs on the right sinus and 
retrograde to the aortic root, the right coronary artery more than the left main coronary artery. Therefore, patients develop mostly inferior 
STEMI. Both AD and acute myocardial infarction with acute chest pain initiation, changes in ECG and cardiac biomarkers make differential 
diagnosis difficult. As highlighted in the 2017 ESC STEMI Guideline, patients with suspected CT angiography should be performed and 
differential diagnosis should be made. 
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Abstract Text 

Dramatic Visual Improvement After CABG Surgery: Case Report 

Cabg is a surgery of choice in patients with acute coronary artery disease. Complications of the surgery, postoperative medical treatment and 
its adverse effects are well known. The term optic neuropathy refers to any disease of the optic nerve which can be caused by viral infections, 
vitamin deficiencies and genetic/traumatic/ischemic/toxic etiologies. 61 year old male patient underwent CABGx3 operation. Patient 
experienced atrial fibrillation on first postoperative day. The electrolyte values were normal, and his oxygenation was sufficient. Patients 
heart rate was 150 bpm. We used 5mg iv metoprolol for rate control and started 1 gram amiodarone infusion after giving 300mg of loading 
dose. Patient had daily 100mg of coraspin and 2x0,8 cc enoxaparin sodium for daily treatment. After taking approximately 600mg of 
amiodarone, patient complained about blur and loss of vision in his right eye. Patient had a %40 stenosis in his left internal carotid artery 
according to his preoperative doppler USG. So we considered a thromboembolic/ischemic accident or hemorragic event due to enoxaparin 
sodium. We consulted the patient with neurology department. Patient's eye movement's were normal, light reflex was present in both eyes. 
Pupils were isocoric, but loss of vision was increasing. We scheduled cranial MRI and BT for patient which were also normal. There were no 
hemorragic lesions in the cranial BT. There were no ischemic areas, damage of the optic nerve or bleeding in the sheath. Retinal artery flow 
was present. We consulted the patient with Opthalmology department. Funduscopy examination revealed edema in the right central disc. Due 
to the fact that vision loss/blur happened at first postoperative day, we couldn't perform detailed fundoscopy and visual field examination 
with automatic perimetry back then. Central vision loss was present. We reevaluated the patient and considered this to be toxic optic 
neuropathy which is one of the adverse effect of the newly administered amiodarone. At this time the patients rhtym was sinus and he had 
900mg of amiodarone infusion. We stopped the amiodarone and ordered 3x20 mg of methylprednisolone. The advancement of visual loss 
stopped and it started to decrease at third postoperative day. At sixth postoperative day patient's visual field was almost back to normal but he 
was still experiencing blurry vision. Fundoscopy examination showed minimum edema at right central disc. Patient discharged with a seven 
day later control appointment. At postoperative thirteenth day patient had no complaints about his vision. 

Optic neuropathy has vast etiologic factors. It can be unilateral or bilateral. If it is caused by an underlying factor, it should be treated. It may 
be reversible or irreversible. Differential diagnosis should be made with haste in order to prevent a reversible optic neuropathy to irreversible 
one. Atrial fibrillation after CABG surgery is a frequent complication and its treatment protocol includes amiodarone. Side effects of the 
amiodarone should be considered before use. Optic neuropathy due to amiodarone usually present bilatterally but we should note that it can 
present with unilateral symptoms. This case report shows that we should always keep in mind that medications we use for treatment has 
adverse effects and we should consider them before ordering them. 
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Abstract Text 

 

INTRODUCTİON: Left ventricular pseudoaneurysms are a rare complication of myocardial infarction which may cause serious morbidity 
and mortality. Although it is difficult to diagnose, it is possible to detect it by non-invasive methods. Left ventricular pseudoaneurysms have 
a risk of rupture of 30-45%. Surgical treatment option comes to the fore due to the risk of rupture. We report the successful treatment of late 
left ventricular pseudoaneurysm following MI in this case. 

 

CASE REPORT: A 67-year-old male patient was admitted to the emergency department with complaints of chest pain one month ago. 
Coronary angiography was performed for myocardial infarction and stent implantation was performed for LAD. In the control 
echocardiographic images of the patient who was discharged without any complication, pseudoaneurysm was detected in the left ventricular 
apex. Echocardiography revealed an ejection fraction of 35%, left ventricular apical, hypokinetic and aneurysmatic. Aneurysmatic segment 
of the left ventricular apex was found in the patient with cardiopulmonary bypass due to high risk of rupture. Aneurysmal segment 
approximately 3 cm in diameter was resected with ventriculotomy.(Figure 1) The pouch was filled with organized thrombus material. The 
resected area was cleaned and repaired using teflon felt. The patient who was in need of positive inotropic support for five days 
postoperatively, was discharged with cure at the postoperative 12th day. 

 
DISCUSSION AND CONCLUSION: Ventricular pseudoaneurysm is defined as the rupture of the myocardial wall with blood flow to a 
cavity of pericardium, thrombus or adhesions.Ventricular pseudoaneurysms may be a rare complication of postoperative cardiac surgery or 
transmural MI. The clinical presentation of left ventricular pseudoaneurysm is heart failure, embolism, arrhythmias and sometimes sudden 
cardiac death due to rupture. Some pseudoaneurysms are surprisingly stable and may remain unnoticed for years.In addition to 
echocardiography, cardiac computed tomography is a serious guide in the diagnosis.Surgical intervention should always be considered as the 
first choice in pseudoaneurysm cases because of the high risk of mortality in the conservative approach, and should remain a routine choice 
for high-risk patients. 
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Figure 1. Ventriculotomy of the left ventricular apex 
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Abstract Text 

 

OBJECTİVE: Patients with complex type B aortic dissection are very difficult to treat. Many methods have been proposed so far in the 
treatment of these patients. With the emergence of hybrid techniques, patients with complex type B aortic lesions have become easier to 
treat. In this article, we shared the extraanatomical bypass + Endovascular Repair of the Thoracic Aorta (TEVAR) + cholecystectomy 
operation technique applied to the patient with complex type B aortic dissection. 

 

METHODS: A TEVAR procedure was performed on a 36 year old male patient with type 3 aortic dissection (Celiac artery, superior 
mesenteric artery and renal arteries are coming out of true lumen). On the 5th postoperative day, he developed severe abdominal pain, nausea 
and vomiting. Contrast-enhanced tomography was performed due to these complaints. Tomography revealed a new tear from the distal part 
of the stent graft at the upper level of Celiac and Superior mesenteric artery (SMA) and true lumen was seriously narrowed. The patient was 
prepared for the operation. A proximal anastomosis was performed to the aorta with a Dacron graft by placing a side clamp on the aorta after 
the sternotomy (Picture). Then laparotomy was performed. SMA and Celiac arteries were found. The legs of the Dacron graft were passed 
through the pericardium and diaphragm (Picture). Distal anastomoses were performed to the SMA and Celiac artery (Picture). After 
anastomoses, the SMA and Celiac artery were ligated from the aorta outlet. In the exploration, the hydropic gallbladder was seen and excised 
at the same session. The TEVAR procedure was then applied to include Celiac and SMA. Angiography showed that Dacron graft worked 
well (Picture). Sternotomy and laparotomy were closed and the operation was completed. CT angiography was performed 1 year after the 
follow-up of the patient, and Dacron graft was open and TEVAR stent graft also provided aortic continuity (Picture). 

 

CONCLUSİON: We think that Extraanatomical Bypass + TEVAR procedures may be an alternative operation technique in complex type B 
dissection patients. 

 

Keywords: Extraanatomical bypass, TEVAR, hybrid, cholecystectomy, aortic dissection 
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*Operation images and Control CT angiography after 1 year 
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Abstract Text 

INTRODUCTION: Blood clots of the main veins of the lower extremities are the main cause of pulmonary thromboembolism (PE). 
Pulmonary thromboembolism is recorded in 2-15% of autopsies. Mortality from pulmonary embolism exceeds that from myocardial 
infarction. Mortality in pulmonary thromboembolism reaches 30%, but adequate patient management with accurate diagnosis and on time 
appointment of optimal treatment can reduce this number to 2-8% (Bergqvist D. et al.). Floating blood clots in the path from the legs to the 
pulmonary arteries are a severe form of venous thromboembolism with high early mortality. The development of extracorporal technologies 
and cardiac surgery techniques made it possible to perform surgery safely under the conditions of complete arrest of blood circulation. This 
is one of the conditions for the radical surgical treatment of a pulmonary artery developing as a result of a transient thromboembolism. 

Aim of the study: Our surgical experience and prophylaxis of transient pulmonary thromboembolism are demonstrated in the study. 
Materials and methods: During the period from 2015 to 2018, 6 patients with pulmonary thromboembolism have been on surgery at the 
RSCEMP. All patients were female. The average age of patients was 56.2 ± 3.4 years old. All patients came to us at an early stage with deep 
vein thrombosis, mainly after the removal of uterine fibroids and inadequate hormone therapy. In all patients, hypoechoic loose thromb were 
observed during the examination of the lower limb CDS, and the floating atrial right thrombus was visualized on the echocardiography. The 
complex prevention of pulmonary embolism including: a dynamic assessment of the embolism of a blood clot, adequate anticoagulant 
therapy to prevent the prolongation of thrombosis, thrombectomy from the right atrium and inferior vena cava clipping. All operations were 
performed under the conditions of artificial blood circulation with sternotomy access. After connecting the CPB pump, as a rule, the surgery 
is ended with a thromboembolectomy from the right atrium. On the next stage, inferior vena cava clipping was performed through the 
retroperitoneal access (using the original clip). 

Results: Mortality rate was 0% during the hospital stay. In the long-term period of 18 months, mortality was also not noted. The inferior vena 
cava syndrome was developed in 2 patients. In 4 patients, postthrombotic syndrome was developed during long-term period. 

Conclusions: Thrombo-embolectomy from the right atrium and inferior vena cava clipping prevents massive pulmonary embolism and 
prolongs the life of the patients. However it can aggravate the development and course of chronic venous insufficiency. 
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Abstract Text 

In this case report we present a case diagnosed with timoma and had unstable angina. Coronary angiography was performed, left main 
coronary artery disease was revealed. In chest tomography a 15x10 cm solid mass covering all above the anterior pericardium was 
demonstrated and surgery was planned. Cardiopulmonary bypass with peripheral cannulation was prepared. Sternum was opened with 
oscillating saw and tumor body was extracted with meticulous dissection from jugulum to xiphoid process. Extended anterior 
pericardiectomy was done till the border of bilateral phrenic nerves with surrounding mediastinal tissue. Care was given to complete the 
resection in one piece in order not to spread any debris to surrounding tissue.  

Coronary arteries were bypassed (Lima-AD, Ao-RCA, Ao-CxOM) on beating heart without cardiopulmonary bypass to avoid hematogenous 
spread and postoperative course was uneventful. Pathological evaluation revealed timoma (stage IIIb). On PET-CT exam no metastasis was 
demonstrated and surgical border lines were clear from tumor cells. As a result we can conclude that concomitant coronary artery bypass 
surgery and solid tumor mass removal can be safely achieved and satisfactory survival can be granted. 
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Abstract Text 

OBJECTIVE: Various crystalloids and colloids are used as prime solution during cardiopulmonary bypass (CPB). Hemodilution and 
decrease in colloid osmotic pressure due to the fluids used plays an important role in organ dysfunction in the postoperative period. It is 
discussed whether the side effects of CPB will be affected by the composition of the prime solution. In our study we compared intraoperative 
and postoperative hemodynamic and biochemical effects of crystalloids and colloids used as prime solution.  

 
METHODS: The patients were randomized; Group I (n = 30) using ringer solution and Group II (n = 30) using 6 % HES (130/0,4) (Voluven, 
Fresenius) and Group III (n = 30) using 4 % gelofusine (GELOFUSINE, 30). In all groups, heart rate (HR), systolic arterial pressure (SAP), 
diastolic arterial pressure (DAP) measurements after anesthesia induction, before CPB, after CPB, postoperative 1st hour, postoperative 12th 
hour and postoperative 24th hour recorded. Hemogram, glucose, urea, creatinine, albumin, ALT, AST levels were followed. In addition, CPB 
durations, duration of operation, intraoperative and postoperative fluid and blood requirements, and hemorrhage and diuresis amounts were 
recorded.  

 
RESULTS: There was no statistically significant difference between the groups in demographic data, crossing time, bypass time, operation 
time, HR, DAP, hemorrhage and diuresis amounts, introperative and postoperative fluid and blood replacements, and biochemical 
parameters.  
Patients in Group I had a lower postoperative 1st hour SAP (120,400 ± 17,539) than Group II (130,533 ± 14,569) and Group III (128,667 ± 
16,242). Additionally Group III postop 1st hour hemoglobulin (10,147 ± 1,273) were significantly lower than Group I (11,130 ± 1,549) and 
Group II (11,023 ± 1,180) (p<0,010).  

 
CONCLUSION: We believe that we can use colloid solutions safely in coronary artery bypass surgery. We can say that %6 HES(130/0.4) 
may be an alternative to other colloids in patients who require a particularly high amount of colloid replacement, because they have 
particularly low molecular weight and the accumulation effect in the body is less and the elimination is easier. 
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Abstract Text 

OBJECTIVE:  

Since both cardiac disease and malignancy are widely prevalent, it is frequent to see patients facing both active cardiac disease and 
malignancy at the same time. Before performing cardiac surgery, in general, the staging of tumor, the assessment of the prognosis and the 
possibility of being able to improve survival are crucial. Furthermore, in presence of a very advanced stage of cancer, for which no therapy is 
judged suitable to prolong survival or improve quality of life, cardiac operation is contraindicated. However, there also might be unexpected 
malignancies recognized during the cardiac surgery. Here we present two patients who underwent cardiac surgery in which the patients had 
incidentally been found to have cancer.  

METHODS: 

Case 1: A 76-year-old male was admitted to our clinic with the operation plan for multivessel coronary artery disease due to chest pain. As a 
nodule was observed in the preoperative chest radiography, the patient underwent coronary artery bypass grafting and mass resection with 
wedge biopsy in the same session. The pathology report showed patient to have lung metastasis due to malignant melanoma. Postoperatively, 
no event was observed except prolonged drainage in the right chest tube. Once the drainage stopped, the chest tube was removed. On the 
postoperative day 15 the patient was discharged with a follow-up plan and was referred to the oncology clinic for the initiation of oncological 
treatment. 

Case-2: A 63-year-old male patient with no smoking history presented with chronic dry cough for the past 6 months and shortness of breath 
upon physical activity for the past 1 month. Computed tomography with intravenous contrast agent showed massive pulmonary embolus 
located in the pulmonary artery. Patient underwent pulmonary endarterectomy with median sternotomy. Excised material was evaluated by 
pathological examination and revealed to be pulmonary intimal sarcoma. No event was encountered in the postoperative follow-up of the 
patient. Patient was discharged on postoperative day 10 and referred to the Oncology Clinic for medical treatment.  
RESULTS: In both cases, the malignancies had not been identified in the preoperative period. As a result of pathological evaluation of the 
samples collected intraoperatively, oncological treatments of the patients were initiated. 

CONCLUSION:  

Normally, tumor resection in the same session with open heart surgery requires serious preoperative preparation. Nevertheless, no 
complications were observed in the postoperative period in our cases, although patients had not undergone proper preoperative preparation. 
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Abstract Text 

 

Objective: coronary artery bypass grafting in patients with reduced left ventricular contractility associated with worse early outcome, high 
level of morbidity and mortality. The aim of this cohort study is evaluation of the immediate results of surgical treatment of patients with 
chronic ischemic heart disease with reduced left ventricular function (ejection fraction less than 35% according to EchoCG data). 

 

Materials and methods: this cohort study included 89 patients with reduced left ventricular ejection fraction operated in our department 
during the period of December 2013 to January 2018. The mean age was 57.7 ± 6.8 years. All of those patients had congestive heart failure 
on admission (IV class NYHA) and at least one episode of myocardial infarction. Diabetes mellitus was diagnosed in 31 patients (34.8%), 
and obstructive pulmonary disease – in 12 (13.5%). The 35 patients (39.3%) had symptoms of angina of high functional class III and IV, and 
49 (55.1%) and 5 (5,6%) respectively were operated with unstable angina or ongoing myocardial infarction. The function of the left ventricle 
was assessed by echocardiography: the average ejection fraction was 31.4 ± 4.0%; the average left ventricle EDV - 223.8 ± 54.8 ml. The 
EuroSCORE perioperative risk of death was 5.7 ± 2.2, which corresponds to the expected death rate of 7.9 ± 4.5%. The average number of 
bypassed vessels was 2.48 ± 0.67, 13 (14.6%) patients underwent endarterectomy from the coronary arteries due to their diffuse lesion. 

 

Results: in early postoperative period died 3 patients (3.3%). The ejection fraction and the end diastolic volume of the left ventricle after 
surgery were 34.3 ± 6.6% and 168.5 ± 45.1 ml respectively. All patients in early postoperative period faced heart failure treated by inotrope 
infusion. In 45 (%) cases the rhythm disturbances and in 2 patients (2.2%) - cerebral circulation disorders were observed. During 30 day 
observation a significant increase in the cardiac index was noted (1.64 ± 0.29 l / m2 / min before the intervention against 2.48 ± 0.55 l / m2 / 
min). 

 

Conclusions: off pump coronary artery bypass in patients with chronic ischemic heart disease complicated by left ventricular failure is an 
effective technique, with satisfactory mortality and morbidity in early postoperative period. 
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Abstract Text 

 

INTRODUCTION: Coronary artery bypass surgery (CABG) in dextrocardia with situs inversus (DSI) is a rare condition. In DSI, it is 
necessary to confront some difficulties in surgical management due to the reversed arrangement of the structures during surgery. We describe 
a patient who underwent CABG and has DSI. 

 

CASE: A 58-year-old male patient with DSI admitted with stable angina requiring CABG (Figures 1a, 1b, and 1c). Preoperative work was 
made. In the operation, the first surgeon harvested the right internal thoracic artery (RITA) standing on the left side of the patient. The great 
saphenous vein (GSV) was also harvested simultaneously by the second surgeon. The first surgeon performed the other procedures of the 
operation on the right side of the patient. The vein grafts were anastomosed to the posterior descending, obtuse marginal, and diagonal 
coronary arteries, respectively. Finally, the RITA to LAD anastomosis was performed (Figure 2). After the operation, the chest was closed 
routinely. There were no postoperative complications. The patient was discharged on the 6th postoperative day. 

 

CONCLUSION: Patients with DSI had no unusual difficulty in CABG procedure except for the mirrored anatomy. The surgeons performed 
all of the procedures, except the RITA harvest, while standing on the usual side of the patient and faced no difficulties. 

 

Keywords: coronary artery bypass, dextrocardia, situs inversus, CABG 
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Abstract Text 

Introduction: 

True brachial artery aneurysms (BAA) are rare peripheral aneurysms. Usually, trauma or infection lies in the etiology.  
We present an isolated BAA without any etiological reasons. 

Case: 

A 30-year-old woman presented with pain, swelling, and pulsatile mass in the left arm. There was no history of trauma, infection, or 
vasculitis. Physical examination revealed a 35 mm diameter, fusiform shaped pulsatile mass in the left brachial artery. There were left-arm 
pulses in the distal mass. Duplex Ultrasonography confirmed a 35x60 mm fusiform aneurysm with internal thrombosis. 

In operation, an isolated aneurysm originating from the left brachial artery was explored (Figure 1). The aneurysm was resected, then the 
ringed ePTFE graft was interposed (Figure 2). 

After revascularization, distal pulses were palpated. There was no problem in the postoperative 6 months follow-up.  

Discussion: 

True BAAs are rare conditions. Trauma, infection, endocarditis, intravenous drug use, and vasculitis lie in the etiology. In contrast to other 
peripheral aneurysms, trauma is predominant in the etiology of BAA rather than atherosclerosis. However, no etiological factor was found in 
our case. BAAs should be treated surgically because of the high risk of complications such as limb ischemia and embolism. Treatment 
options include surgical resection and revascularization. Although endovascular interventions can be applied in appropriate cases; The 
primary treatment modality in patients who have reached giant dimensions, which contains thrombus and compresses the structures such as 
nerves is surgery. Autogenous or non-autogenous grafts can be selected in revascularization. If there is no autogenous graft, ringed- ePTFE 
grafts should be chosen first to reduce the risk of kink. 
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Abstract Text 

 

INTRODUCTION 

 Surgical revascularization in patients with multi-vessel coronary artery disease still raises many questions. The aim of the study was to 
analyze the single center results of off pump CABG in patients with multivessel coronary disease.  

MATERIAL AND METHODS 

 This retrospective study analyzed 1020 patients with history of coronary artery disease who underwent off-pump CABG surgery in 2013-
2018 years at the Republican Research Center for Emergency Medicine. The average age of the patients was 58,2±0,95 years. Women were 
309 (30.3%) and men - 711(69,7%). Most patients(76,9%) had III Class NYHA, and 12,3% and 10,8% patients IV and II class respectively. 
283 patients had concomitant diseases: diabetes mellitus and COPD. The majority of patients were diagnosed with unstable coronary artery 
disease (94.4 %); 5.6 % of patients underwent surgery based on emergency indications or with acute myocardial infarction.  

RESULTS 

 The mean surgery duration was 210±1.7 minutes. The mean amount of bypasses (bypass index) was 3,2±0,2, in 840 (82,3%) cases LIMA 
was used as a preferred graft for LAD bypass, in 30 (3%) patients with concomitant carotid and coronary artery disease were performed 
simultaneous interventions. In 95 (9,3%) cases due to the haemodynamical instability we turned on-pump. Postoperative complications were 
observed in 112(10,9%) patients. We lined out the prevalence of cardiac complications, such as heart failure and rhythm disturbances, 
observed in 87 (8,5%) and 53 (5,1%) patients respectively. Hospital mortality rate was 2.8% (29/1020). The cause of mortality in all cases 
was acute heart failure, due to the initial severity of the disease, and in 11(1,07%) cases an acute myocardial infarction was diagnosed. The 
duration of stay of patients in the ICU after surgery was 2,4 ± 0,5. Duration of postoperative period was 7.8 ± 0.9 days. Operated patients 
improved exercise tolerance, all patients after surgery were in the second class of NYHA functional classification.  

CONCLUSION 

 Off-pump Coronary artery bypass grafting can be safely performed with relatively low incidence of mortality and postoperative morbidity. 
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Abstract Text 

Objective: The aim of this study was to investigate the effect of elective cardiac surgery on health-related quality of life (HRQoL). 

  
Materials and Methods: One hundred and eight (35 women and 73 men, mean age 62.3 ± 12.7 years) patients undergoing open heart surgery 
(69 pts coronary artery bypass grafting, 9 pts coronary artery bypass grafting plus valve replacement, 30 pts isolated valve replacement) 
enrolled in the study. Physical and mental domains of quality of life were measured using 36-item Medical Outcomes Short-Form Health 
Survey (SF-36) self-administered questionnaire and anxiety symptoms were assessed using the Spielberger State-Trait Anxiety Inventory 
(STAI). At baseline 108 patients filled out the SF-36 and STAI, 102 patients (94.4% of the series) at 6-month follow-up. 

  
Results: It was found that significant improvement in three out of eight health domains: physical functioning (p<0.02), role physical 
(p<0.01), and social functioning (p<0.04) at 6-month follow-up. The two STAI sub-scores, the State Anxiety Inventory and the Trait Anxiety 
Inventory were found high (≥40) both preoperatively and 6 months after postoperatively. Postoperatively there was not any statistically 
significant decreasing of the levels of anxiety. 

  
Conclusion: This study suggests that the assessment of psychosocial factors, particularly the ongoing assessment of anxiety, could help in 
risk stratification and prediction of functional status and HRQoL patients after cardiovascular surgery. Furthermore the assessment of 
preoperative well-being should be integrated in routine care in order to identify and support patients with higher levels of anxiety.  
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Abstract Text 

Introduction: The sternal foramen is an anatomical variation at the lower third of the sternum which carries the risk of life-threatening 
complications such as pneumothorax. It is usually asymptomatic and can be misinterpreted as acquired lesions. Sternum is close to the 
mediastinal structures, which leaves the lung, heart, and great vessels unprotected during invasive procedures. 

Methods: A 61-year-old male patient was admitted to our emergency department with sudden-onset chest pain. The patient previously 
underwent urgent revascularization for acute coronary syndrome 3 months ago in our facility. Following median sternotomy, intraoperative 
sternal foramen was detected. 

Results: During the exploration, no cortical integrity in the fourth and fifth intercostal spaces in the corpus region which is close to the 
xiphoid process was recognized. The sternal cortex terminated with smooth margins. Two sternal images were obtained due to sagittal and 
median incisions (Figure-1A and 1B). Using an appropriate imaging modality, surgery was continued. Five-vessel CABG was performed and 
the patient was intubated and transferred to the intensive care unit under the intra-aortic balloon pump and inotropic support. He was taken to 
the ward on postoperative Day 3 and discharged uneventfully on postoperative Day 7. Sternal foramen was detected with postoperative 
computed tomography (CT) in first month (Figure-2). 

Conclusions: To the best of our knowledge, this is the first case of sternotomy who underwent open heart surgery for coronary heart disease 
and was diagnosed intraoperatively. It is of vital importance that surgeons and interventionists should recognize sternal foramen, which 
leaves the mediastinal structures unprotected and early precautions should be taken. 

Keywords: Sternal foramen, anomaly, median sternotomy, revascularization. 
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Abstract Text 

Objective:  

Coronary artery bypass grafting in patients with reduced left ventricular contractility associated with worse early outcome, high level of 
morbidity and mortality. The aim of this cohort study is evaluation of the immediate results of surgical treatment of patients with chronic 
ischemic heart disease with reduced left ventricular function (ejection fraction less than 35% according to EchoCG data). 

 

Materials and methods:  

This cohort study included 89 patients with reduced left ventricular ejection fraction operated in our department during the period of 
December 2013 to January 2018. The mean age was 57.7 ± 6.8 years. All of those patients had congestive heart failure on admission (IV 
class NYHA) and at least one episode of myocardial infarction. Diabetes mellitus was diagnosed in 31 patients (34.8%), and obstructive 
pulmonary disease – in 12 (13.5%). The 35 patients (39.3%) had symptoms of angina of high functional class III and IV, and 49 (55.1%) and 
5 (5,6%) respectively were operated with unstable angina or ongoing myocardial infarction. The function of the left ventricle was assessed 
by echocardiography: the average ejection fraction was 31.4 ± 4.0%; the average left ventricle EDV - 223.8 ± 54.8 ml. The EuroSCORE 
perioperative risk of death was 5.7 ± 2.2, which corresponds to the expected death rate of 7.9 ± 4.5%. The average number of bypassed 
vessels was 2.48 ± 0.67, 13 (14.6%) patients underwent endarterectomy from the coronary arteries due to their diffuse lesion. 

  
Results:  

In early postoperative period died 3 patients (3.3%). The ejection fraction and the end diastolic volume of the left ventricle after surgery were 
34.3 ± 6.6% and 168.5 ± 45.1 ml respectively. All patients in early postoperative period faced heart failure treated by inotrope infusion. In 45 
(%) cases the rhythm disturbances and in 2 patients (2.2%) - cerebral circulation disorders were observed. During 30 day observation a 
significant increase in the cardiac index was noted (1.64 ± 0.29 l / m2 / min before the intervention against 2.48 ± 0.55 l / m2 / min). 

  
Conclusions:  

Off pump coronary artery bypass in patients with chronic ischemic heart disease complicated by left ventricular failure is an effective 
technique, with satisfactory mortality and morbidity in early postoperative period. 
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Abstract Text 

 

A 16-year-old girl presented to our emergency department with sudden onset, non-localized abdominal pain and high fever with no 
complaints before. A mass (24 x 16 cm), which was thought to originate from the right adrenal gland, was detected in the right upper 
quadrant of the abdomen at the examination of ultrasonography and computerized tomography. Vena cava inferior (VCI) observed to be 
pushed medially by the mass. At joint surgery with pediatric surgery clinic, after median laparotomy, the tumor was seen completely filling 
the right upper quadrant and detected too compact structure. The tumor was dissected from the liver and VCI cautiously. During the repair, 
VCI has been repaired with digital compression without blocking the VCI. VCI flow relieved under pressure by separation of the tumor from 
VCI and it has come to normal dimensions diagonally. Postoperative period was uneventful. The patient was transferred to the oncology 
service for chemotherapy on the 5th day. A nodular type of ganglioneuroblastoma was detected in the pathology. Metastasis screening was 
negative by PET CT. Postoperative control abdominal CT was performed; a mass (52 x 34 mm) allowing partial flow was detected in the 
lumen of VCI at the level of a hepatic segment of the VCI. No distinction could be made in favor of tumor or thrombus. Subcutaneous low 
molecular weight heparin treatment was started. Surgical intervention for this tumor was not considered. Patient’s ongoing chemotherapy 
was discharged with surgical recovery. The multidisciplinary approach to VCI invasion of this type of tumor can be done successfully 
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Abstract Text 

 

Background: Popliteal artery aneurysms, even though the most common peripheral arterial aneurysm in the vascular system, rarely seen 
greater than 5 cm in diameter in the clinical setting. It has usually seen in male patients Conventional open surgical treatment is challenging 
due to the complex anatomy of the popliteal region and high complications ratio.  

Case Report: Here, we present a case of an 84-year-old female patient, admitted with compression findings including the excruciating pain, 
difficulty in walking, having left popliteal arterial aneurysms 14x10 cm in size( Tomographic angiography), with the history of ascending 
aorta aneurysm without any prior smoking history. Because of venous compression caused by the aneurysm, infrapopliteal subcutaneous 
edema was notable (+++). Aneurysm was exposed and freed via a left medial popliteal incision in hunter canal (Figure 1). Popliteal artery 
was excised distally to an aneurysm whereas superficial femoral artery excised proximally. In the posterior segment of the pouch, a ruptured 
segment, approximately 2 cm in diameter. 8 mm ringed PTFE (politetrafloroetilen) graft was interposed between the distal superficial 
femoral artery and superior popliteal artery via end to end anastomosis. Degenerated part of the popliteal vein secondary to mechanical 
compression resected and saphenous graft anastomosed via end to end fashion. 

In the follow-up period, the anterior tibial artery and the posterior tibial artery was palpable. The patient was discharged safely with no 
further complaints on the third postoperative day. 

Conclusıon: Giant popliteal artery aneurysm is a rare entity with a minimal number of cases published so far. Compression issues and 
patient’s characteristics should be meticulously considered in the treatment decision. The open surgical approach seems to comprise a 
reliable and adequate therapeutic strategy in patients ineligible for endovascular approach. Our case seems to be unique where giant ruptured 
aneurysm treated via open surgery in the patient with concomitant ascending aorta aneurysm. 
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Abstract Text 

 

We wanted to present a patient who underwent endovascular treatment with TASC (The Trans-Atlantic Inter-Society Consensus Docu- ment 
on Management of Peripheral Arterial Disease) II Type A lesion. 73 years old male patient. He describes pain in the left leg by walking 50 
meters. He's been smoking 1 pack a day for 30 years. After the local anesthesia, we performed intervention with seldinger technique from the 
right iliofemoral region.Using a 0.35inc x260 cm hydrophilic wire (Poseidon Brand), crossed the left common iliac artery of the aortic 
bifurcation level with the help of the internal mamary artery (IMA) catheter. Angiographic image was taken from left common and external 
iliac level.Left SFA(Süperficial Femoral Artery) was 100% obstructed from the 1/3 distal to the 8 cm popliteal artery of the Hunter channel. 
7F X 65 cm long sheath(Terumo) was inserted from the right iliofemoral area.The lesion was passed using a 0.35x 135 cm (Rubicon) total 
occlusion transition catheter and 0.35 minx260 cm hydrophilic wire (Poseidon).Angiographic imaging was performed on the lumen of the 
left popliteal artery. 100% total occlusal region was dilated with 5x120 mm Perkütan transluminal anjioplasti (PTA) (Armada 35) for 
predilatation.DSA(Dijital Subtraksiyon Anjiyografi )image was taken from long sheatin lumen. 70-80% of the lesions were 
opened.Then,6x150 mm drug-coated PTA (Luminor 35) was sent to the left SFA.Catheter Balloon is not inflated.We thought the catheter 
was wrong.We pulled the catheter back. But since the balloon was swollen outside, we thought the problem was the indeflator.We sent the 
balloon using the new indeflator.We inflated catheter by forced.Check DSA image received.The patient had no pain. Distal pulses were taken 
with doppler. We thought the catheter sheath was sent before he was taken.We immediately transferred the patient to the operating room.We 
performed a left inguinal incision with local anesthesia. We suspended the common femoral artery, superficial femoral artery, and deep 
femoral artery.We performed endarterectomy in SFA.First we performed distal embolectomy with fogarty catheter number 4.The catheter 
was not separated in the last 10 cm.We've expanded arteriotomy.With vascular clamp, we pulled out the foreign material (sheath). We're 
moving too fast when we send the drug-coated balloon.we touch only the tip of the drug-coated balloon.We may not recognize the 
transparent balloon sheath.We rely on assistants who prepare the catheters.Nevertheless, we must check and question the sheath. 
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Abstract Text 

 

INTRODUCTION:  

Acute hemorrhage through arteriovenous hemodialysis access can be a life threatening problem. Bleeding through arteriovenous fistula can 
be from aneurysms, stenosis and subsequent rupture, infection, trauma, suicide and, use of anticoagulants and antiplatelet drugs. We describe 
a 40-year-old male with an approximately 5 gm/dL drop in hemoglobin due to sudden bleeding from a ruptured prosthetic dialysis 
arteriovenous graftsin his left brachiobasilic arteriovenous fistula. 

CASE REPORT:  

A 40-year-old man with a past medical history end-stage renal disease on hemodialysis (three days a week) through a left arm brachiobasilic 
synthetic graft AV fistula (AVF) created approximately ten days ago presented to the emergency room (ER) with bleeding from his AVF. 
The patient's arterial blood pressure was 60/40 mmHg, heart rate was 130 / min Pulses were filiform and consciousness was confused. Initial 
labs were remarkable for Hgb 5 g/dL and Hct of 16.2%. Tourniquet on arm was strengthened, The patient was transfused 3 units of packed 
red blood cell and also crystalloid fluid.He was taken immediatelyinto surgery.When the tourniquet was opened, it was observed that there 
was active bleeding from the synthetic graft anastomosis. Bleeding control was accomplished with vascular clamps.(Figure 1) The infected 
graft and tissues were completely removed. The fistula was ligated. The operation was terminated with any complications. The patient was 
discharged with full recovery at the postoperative 6th day after completion of antibiotherapy and dressing. 

DISCUSSION AND CONCLUSION:  

Patients with end-stage renal diseasemay lose blood from the AV fistula due to a variety of reasons. Vascular access site infection is 
considered to be the most challenging complication as acute hemorrhageand the major cause of morbidity and mortality among chronic 
hemodialysis patients. If evaluated to be at risk for rupture of fistula , a workup for associated access infection and surgical treatment should 
be consideredand also patients should be taught simple techniques like putting direct pressure and tourniquet to minimize bleeding. 
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Figure 1. Ruptured brachiobasilic av fistula synthetic graft 
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Abstract Text 

INTRODUCTİON: 

Femoral pseudoaneurysms may develop secondary to iatrogenic injuries such as penetrating traumatic injury, mycotic degeneration, or 
transfemoral catheterization.Although the treatment approach varies according to the developmental pathway and the size of the aneurysm, 
surgical treatment comes to the fore.As the size of the pseudoaneurysm increases, the intervention becomes more risky.We have presented a 
case of a giant femoral pseudoaneurysm which used the Fogarty catheter to prevent serious complications during surgical intervention. 

CASE REPORT: 

A 69-year-old male patient presented to the emergency department with sudden swelling, pain, and bruising in the right groin. The patient 
had right femoropopliteaal bypass 6 months ago.Physical examination revealed a pulsatile, ecchymotic mass with a diameter of 10x10 cm in 
the right inguinal region, a bad smelling discharge in the wound, and the right distal pulses nonpalpab.Doppler ultrasound showed that the 
patient had a synthetic graft with an occluded and a pseudoaneurysm of approximately 10x8 cm in the right inguinal region.The patient was 
immediately taken into operation.The former popliteal incision scar was opened firstly and plenty of hematoma was evacuated.A small 
incision was made in infected graft and the 7F fogarty catheter was advanced into the common femoral artery.(Figure 1) Pulsatile flow in the 
CFA with Doppler usg was observed.Considering that the catheter reached enough proximally, the catheter was inflated and the pulsatile 
flow with doppler usg was observed.While occlusion, an incision line was opened in the inguinal region and large thrombus was evacuated.It 
was observed that the proximal anastomosis line was separated secondary to infection.The infected graft was completely 
removed.Femoropopliteal bypass operation was performed with saphenous vein graft.Parenteral antibiotherapy was started after the 
operation.On the 18 th postoperative day, the patient was discharged with clean incisions and palpable distal pulses with healing. 

DISCUSSION AND CONCLUSION:  

Femoral artery pseudoaneurysm is a complication which is usually observed after invasive procedures.Treatment planning varies according 
to the size of the pseudoaneurysm.However, as mentioned in this case report, surgical treatment comes to the fore in the approach to giant 
pseudoaneurysms.The most important issue in the surgical approach is to take measures for bleeding control.As we mentioned in this case 
report, the use of fogarty catheter during the intervention of a risky giant pseudoaneurysm case helps to minimize all the risks that may cause 
morbidity and mortality by cutting the proximal flow. 
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Figure 1. Baloon catheter inserted through synthetic graft 
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Abstract Text 

INTRODUCTİON: 

 

Traumatic arteriovenous fistulas are usually caused by unrecognized or untreated minor vascular trauma. It has been reported that this 
condition is commonly associated with gunshot wounds. In addition, it is stated that it may occur after sharp blade injuries and blunt injuries. 
Treatment decision in arteriovenous fistula depends on the size of the fistula and the ability to affect the cardiovascular system. In surgical 
approaches, surgical intervention is mandatory in cases where percutaneous fistula closure methods are not appropriate. In this case report, 
we presented the surgical closure of multicentric arteriovenous fistulas developed in the posterior tibial artery by performing intraoperative 
DSA control. 

 

CASE REPORT: 

 

A 27-year-old male patient had a multi-injury on his body 4 years ago due to a hand-made explosive. Fasiatomies were opened due to 
fracture and crush injury in the right leg region.There is no other known disease history. The patient was admitted to our clinic because of 
trill sensation in the right leg region. Physical examination revealed fasciotomy scars under the right knee and trill was palpated in the same 
area. CT angiography was performed.Multicentric av fistula foci were detected in the tibialis posterior artery.Surgical fistula closure was 
planned with intraoperative DSA support. The patient was in the prone position, and the popliteal fossa was explored with a vertical 
incision.The tibialis posterior artery was found and the fistula connection was detected in the region.(Figure 1) Arterography was performed 
with intraoperative DSA. There was still an escape from a different focus to the venous system. Under the DSA, the fistula with the focus of 
the fistula was also found. There was no leakage after the control.The operation was terminated without complications. The patient was 
discharged from the hospital on the fifth postoperative day. 

 

DISCUSSION AND CONCLUSION: 

 

Planning of the approach to traumatic arteriovenous fistulas in small vessels is very important.Difficulty in diagnosis can become complex 
due to difficult localization and difficulty in surgical access. Although developing percutaneous methods are very easy to treat, surgical 
intervention may be necessary in inappropriate cases.The most important issue in the surgical approach is the correct detection of the fistula 
focus and the fact that there may be more than one focus.It should be kept in mind that in cases where surgical intervention will be 
performed, DSA intraoperative guidance can be used to determine the fistula location, the number of fistulas and the control of the ligation. 
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Figure 1. Fistula connection determined by DSA assistance 
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Abstract Text 

Introduction: Ganglion cysts are common soft tissue tumors. It can be challenging to differentiate a ganglion cyst from a pseudoaneurysm of 
the radial artery if the ganglion is located adjacent to the radial artery. In this report, we emphasize the importance of the complications after 
transradial arterial catheterizations and present our experience. 

Methods: In his physical examination, there was a 2 x 2 cm swelling localized on his left wrist (Figure 1A). There was no difference in the 
skin temperature or color be-tween the two upper extremities. The swelling was stiff and non-pulsatile. There was no motor deficit in his left 
hand. The Allen test of the left upper extremity was negative. In a recent upper extremity arterial Doppler ultrasonography, the swelling was 
suspected to be a 1.8 x 0.9 cm thrombosed saccular arterial aneurysm. In the computed tomographic angiography, a 3.5 x 0.9 cm thrombosed 
fusiform arterial pseudoaneurysm was observed adjacent to the radial artery bifurcation. (Figure 1B). Written informed consent was 
acquired. The pa-tient was operated on under local anesthesia. The left radial artery was explored after performing an incision over the 
swelling. A capsule was observed inferior to the superficial palmar carpal branch of the radial artery (Figure 2A). A gelatinous and hyaloid 
material was drained from the capsule (Figure 2B). The drainage material and the capsule itself, which adhered to the artery, were excised 
and sent to the pathology labora-tory in the preservation medium for histological evalu-ation. The operation was terminated after checking 
for any other possible vascular pathologies. A fibromyxoid degeneration in the arterial wall was reported after the histological examination. 
The patient was discharged after an uneventful postoperative period. 

Results: A 57-year old male patient presented to the outpatient clinic with swelling in his left wrist causing pain and numbness in his fingers. 
The patient had undergone multiple cardiovascular angiographic interventions in the past. The first diagnosis was thrombosed radial artery 
pseudoaneurysm. The intraoperative diagnosis was the volar ganglion cyst. 

Conclusion: The increasing rate of radial arterial catheteriza-tions for percutaneous coronary interventions may lead to an increase in the rate 
of procedural vascular compli-cations involving the radial artery. We think clinicians should know the diagnostic radiological techniques for 
these complications and recognize the other possible pathologies for the differential diagnosis. 

Key words: Ganglion cyst, pseudoaneurysm, radial artery 
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Abstract Text 

Introduction: 

Transversus abdominis plane (TAP) block is a simple procedure that can be used as an adjunct for postoperative pain control in abdominal 
procedures such as gynecologic, urologic and rarely vascular surgery involving the T6 to L1 distribution. In this case we reported TAP block 
for acute severe postoperative pain in patients with aortobifemoral bypass. 

Material and methods:  

A 64 year old man underwent aortobifemoral bypass with midline laparotomy for Leriche's Syndrome. In Cardiovascular Intensive Care Unit 
(CV-ICU), the patient complained shortness of breath and severe abdominal pain. Patient was tacipneic with a rate of 25 to 26 breaths/min , 
and he became progressively lethargic. His oxygen saturation (SpO2) was 91% on 6 L/min of oxygen by face mask. 
Arterial blood gas (ABG) analysis showed hypoksemia (pH 7.45, pCO2 31 mmHg, HCO3 22 mmol/L, BE -1.6 mmol/L ,pO2 57 mmHg). 
Chest radiography showed bilateral atelectasis. Continuous Positive Airway Pressure(CPAP) ventilation was initiated using a face mask 
(PSupport = 14 cm H2O, PEEP = 5 cm H2O), which markedly improved his ventilation and oxygenation. However, the patient was restless 
and he kept attempting to remove the CPAP mask.  

Results: 

To provide adequate analgesia without further compromising ventilation, we performed bilateral TAP blocks using US guidance. With the 
patient in the supine position, we exposed the lateral abdominal wall between the costal margin and iliac crests. The TAP was performed 
between the IO and TA muscles, where 15 mL of 0.25k bupivacaine with 5 mL of %2 lidocain was injected. Within 10 minutes, the patient 
became less agitated and reported that his pain had been relieved (visual analog scala 0/10 at rest, 2/10 on movement). His CPAP ventiation 
treatment continued all day. Serial ABG analyses (pH 7.42, pCO2 37 mmHg, HCO3 22 mmol/L, BE -1.4 mmol/L, pO2 108 mmHg)and 
chest radiography showed improvement in his hypoxemia and basal atelectasis. He was weaned off the CPAP overnight, and by late 
morning, he maintained a SpO2 of 95% to 96% on intranasal oxygen at 2.0 L/min. The patient did not need additional analgesic 24 hours 
after TAP block. He was discharged from the ICU the next day, then discharged home on the fourth postoperative day.  

Conclusion: 

Postoperative pain is a limiting factor for recovery after abdominal surgery. TAP may be simple, safe and effective adjunctive option in this 
population. 
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Abstract Text 

ABSTRACT 
  
OBJECTİVE: Severe complications may occur during open heart surgery. One of them is the injury of the inferior vena cava at the atrial 
junction. This injury can be in the form of partial injury or total rupture. This complication usually occurs during venous cannulation, in 
cases of redo cardiac surgery, or during air extraction from the ventricular apex. In this article, we shared our approach which can be used as 
an alternative surgical technique in this difficult complication. 

 

METHODS: The 62-year-old patient who had undergone even bileaflet aortic valve replacement was referred to our clinic. The patient had 
severe aortic insufficiency and an abscess in the prosthetic valve. Sutureless aortic bioprosthesis valve replacement was performed to patient. 
In the operation, air intake from the venous line was seen after the removal of the air from the left ventricular apex. When venous air access 
and the cause of the bleeding were investigated, partial rupture was observed in the cavoatrial junction. Repair was performed with Teflon 
pledgetic sutures. However, the repair could not be done due to fragility of the tissues. In the repair performed with large tissue areas, the 
ostium of the inferior vena cava narrowed. Standard cardiopulmonary bypass was repeated with femoral vein and superior vena cava superior 
cannulation. Foley catheter was sent from the injury site at the atriocaval junction. Foley catheter was inflated into inferior vena cava. Thus 
the area of operation was rendered more bloodless. The pericardial tissue on the inferior vena cava was partially cut to fit the ostium of the 
inferior vena cava. It was sutured in the form of a flap over the ruptured segment (Picture).  

 

CONCLUSİON: This technique can also be used in total ruptures in the cavoatrial junction. In patients with total cavoatrial rupture, the 
pericardium around the inferior vena cava ostium is separated to fit the ostium margins. And the free ends of the separated pericardium can 
be anastomosed to the atrium. This technique does not cause narrowing in the inferior vena cava and is an effective method to prevent this 
complication. We suggest that pericardial flap cavosatrioplasty can be used safely in atriocaval junction injuries that may occur during 
cardiac surgery. 
  
Keywords: Pericardial Cavoatrioplasty, atriocaval junction injury, complication 
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A. The appearance of rupture in the Cavoatrial junction (black arrow).B. Control of bleeding with foley catheter at the Cavoatrial rupture. C. 
Repair of the tear by turning the pericardial flap. 
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Abstract Text 

 Seventy years old, female patient, who had hemolytic anemia due to mechanical prosthesis for 15 years, is presented in this report. Patient 
was diagnosed with deep anemia and congestive heart failure one year after mitral valve replacement and followed by medical therapy 
because of given high preoperative risk since admission to our institution. Echocardiographic assessment revealed a paravalvular leak (PVL) 
in posterior portion of prosthesis and reoperation was planned due to frequent heart failure admissions, severe systolic pulmonary 
hypertension (75 mmHg) and calculated high gradients in mitral prosthesis and native aortic valve. Subvalvular pannus and approximately 
two centimeters long PVL was observed in posterior border of mechanical valve during the operation. Valve was excised. Calcified posterior 
annulus was decalcified and 29 mm bioprosthesis (St.jude Epic) was implanted. Decalcification of aortic right cusp and resuspension of 
commissure between the right and the left cusps were done and leaflet augmentation to the right cusp was applied. Postoperative course was 
uneventful and the patient was discharged on eighth day. 

 
 PVL and anemia causes major morbidity after prosthetic valve replacement and may be an indication for reoperation. Especially when 
complete decalcification of annulus was not achieved, intensive follow up is mandatory and re-replacement of the valve must be evaluated 
for better long term prognosis. 
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Abstract Text 

Introduction 
  
The era of cardiac pacing began in the 1960s. Since then, the use of pacemak-ers (PMs) has increased rapidly and now in-cludes traditional 
PMs, implantable cardioverter‑defibrillators (ICDs), and cardiac resynchroniza-tion therapy devices. Unfortunately, the progress in pacing 
therapy is associated with the development of infections, which constitute an increasing clinical challenge and reduce positive effects of 
treatment.  
  
 Case Report 

 We report a 54-year-old man with implantable cardioverter‑defibrillators was admitted for evaluation of recurrent fever and chills. At 
referral, blood examination showed elevation of white blood cell count, C-reactive protein, and blood cultures were positive for 
Staphylococcus epidermidis. Echocardiography demonstrated oscillating masses in right atrium; the ventricular lead, however, had a 
thickened “sleeve-like” appearance, it revealed a vegetation on the tricuspid valve and mild regurgitation of tricuspid valve. The size of the 
vegetation was measured as 27x64 mm. 

 Antibiotic treatment decreased these values. The complete removal of the devices was attempted, because vegetation was still found in right 
atrium and on the lead. 

 Extirpation of the pacemaker lead and vegetation was performed under cardiopulmonary bypass. Through the right atriotomy, the tricuspid 
valve and ventricular lead were examined. The pacemaker lead was covered with white firm pseudoneointima on the lateral and inferior right 
atrial wall. On the tricuspid valve, pseudoneointima was absent and a 3x6 cm fragile vegetation was found. In the right ventricle, the lead 
was covered with firm white pseudoneointima. The tip of the lead was easily removed manually from the right ventricle. The lead was cut at 
the junction of the superior vena cava and the right atrium. The rest of the lead was removed through the left subclavian vein at the incision 
site of the generator on the left upper chest wall. The generator was also removed at the same site. The vegetation on the tricuspid valve was 
removed so as not to destroy the tricuspid septal leaflet and the fragile vegetation tissue could be entirely removed without damage to the 
leaflet. The right atrial wall was closed without any artificial material inside the right atrium. The postoperative course was uneventful and he 
received effective antibiotics for 4 weeks after the operation. 

 Extraction of the pacemaker device confirmed S. epidermidis. 
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 Discussion 

 The incidence of cardiac device infections in patients with implantable cardiac electronic devices is estimated to range from 0.5% to 2.2%. 
  
 Blood cultures play an important role in the diagnostic process. According to literature, most frequently encountered pathogens include 
coagulase positive and coagulase negative Staphylococci (80%). 

 The size of vegetation and pacemaker dependency of patient should be considered in selecting the removal procedure. There is a risk of 
septic pulmonary embolism when the vegetation is large, and a risk of infection remaining in the heart cavities. Moreover, percutaneous lead 
extraction may be complicated by tricuspid valve laceration and incompetence and may need subsequent valvular annuloplasty. 

 Re-implantation of device should be at a new site or epicardially.Timing of re-implantation is still debated.Some authors recommend 
delaying re-implantation up to 6 weeks. 

 Some series have recommended 6 weeks of therapy after device removal. However, some authors have suggested 4 weeks should be 
adequate. 
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Abstract Text 

 

INTRODUCTİON: 

Infective endocarditis, which can be seen as a very rare complication of pacemaker and ICD therapy, has high mortality potential. Risk 
factors for cardiac device endocarditis include many factors such as diabetes mellitus, malignancies, chronic conditions such as 
immunosuppressive therapy and local factors.Although there are cases where medical treatment has been reported to be successful, there is a 
consensus that the whole pacemaker system should be removed to ensure all infection eradication.In this case report,we presented the 
surgical treatment of advanced tricuspid valve degeneration secondary to very rare lead endocarditis. 

 

CASE REPORT: 

A 57-year-old male patient had a history of ICD implantation due to low ejection fraction.The patient receives hemodialysis treatment three 
days a week for chronic renal failure.The patient was not able to open a fistula due to the low ejection fraction.The patient has permanent 
dialysis catheter.The patient was admitted to the hospital due to fever and shortness of breath.Transthoracic and transesophageal 
echocardiography showed an ejection fraction of 15%, severe tricuspid regurgitation, and vegetation on the lead.Surgical intervention was 
decided. Due to the low ejection fraction, it was decided to perform operation in the heart.The right atrium was opened in the beating heart 
after the right thoracotomy.A vegetation was detected on the lead in the atrium.(Figure 1)The lead was cut out.The remaining skin part of the 
skin was removed. The tricuspid valve was completely degenerated and there was no valve tissue.Therefore, it was decided to perform valve 
replacement.Bioprosthesis tricuspid valve replacement was performed in the beating heart.Postoperative bilateral parenteral antibiotherapy 
was continued.No growth of any microorganisms was detected in the intra-operative vegetation tissues. He was discharged to the cardiology 
clinic with healing on day 10 postoperatively. 

 

DISCUSSION AND CONCLUSION: 

Infection endocarditis due to cardiac devices such as ICD and pacemaker is a very rare clinical condition. It is difficult to diagnose 
endocarditis using conventional imaging techniques such as transthoracic echocardiography. TEE may facilitate the diagnosis of pacemaker 
lead endocarditis, but sometimes it is not enough.Cardiac surgery is recommended that patients be treated with long-term antibiotic regimens 
before and after electrode removal. In our case, surgical treatment is inevitable in patients with lead endocarditis and severe tricuspid valve 
degeneration.The details of the surgical intervention are determined preoperatively and intraoperatively. As in our case, it should be kept in 
mind that tricuspid valve replacement may required as a surgical intervention. 
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Figure 1. View of vegetation on lead with right atriotomy 
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Abstract Text 

A 29 years old previously healthy woman in week 25 of pregnancy admitted to hospital due to newly developed palpitation and ortopnea. 
Continuous murmur was heard throughout the precordium. Transthoracic echocardiography showed a thin-wall aneurysmal dilatation of the 
non-coronary cusp of sinus Valsalva. Colored doppler images revealed a connection between aneurysmatic non-coronary cusp and right 
atrium. Due to she still was of ortopnea and limited exercise capacity despite intensive medical treatment, emergent surgery was planned. 
Fistula tract was observed just over the tricuspid annulus. Ascending aorta was opened and a 1,5 cm diameter fistula on aneurysmatic non-
coronary cusp ruptured to right atrium was observed. A Dacron patch was used to close defect. Aortotomy was closed and cardioplegia was 
given from ascending aorta with a needle. There was no flow from aorta to the right atrium. Right atrium was closed and CPB was 
terminated properly. Control echocardiography revealed no shunt. Our obstetrician followed up daily with USG. Pregnancy was terminated 
in 35th week by cesarean section. Both mother and baby are healthy in their follow up. She had routine physiotherapy program at the hospital 
twice a day and her home three times a week with her physiotherapists. Her physiotherapy program was based on respiratory exercises and 
mobilization. All ROM exercises was performed with the assistance of physiotherapist. 

 

CONCLUSION: The rupture of the sinus valsalva aneurysm into the cardiac chambers is rare situation and presents a complex management. 
The surgical treatment of ruptured aneurysm remains the gold standard. 
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Abstract Text 

Aberrant Right Subclavian Artery in a Patient with Ascending Aorta Aneurysm 

Ufuk Çiloğlu, Burcu Gönül, Levent Ceylan, Hakan Kutlu 

ABSTRACT 

OBJECTIVE:  

In this study, we present an aberrant right subclavian artery in an adult patient which is diagnosed by further examination for an early-
elective Bentall procedure. 

CASE REPORT:  

A 54-year-old female patient was referred with unproductive cough and exertional dyspnea for 2 months. Her history included hypertension. 
She had no pulmonary disease diagnosed earlier. Respiratory functional tests were normal. Peripheral pulses were palpable. She had no 
peripheral edema. Pulmonary auscultation was normal. Normal sinus rhythm was seen in ECG. Echocardiogram showed dilated ascending 
aorta (7,2 cm) (Figure 1c) and sinuses of valsalvae (5,2 cm). Severe aortic valve insufficiency was present. Both internal carotid arteries were 
normal in color doppler ultrasound. Contrast-enhanced computed tomography found aberrant right subclavian artery (RSA) (Figure 1a, 1b) It 
was originated just distally from left subclavian artery root, taking its anatomic position after coursing posteriorly from the trachea and 
oesophagus. 3D-reconstructed bronchoscopy showed no signs of compression to trachea. Both common carotid arteries were originated from 
a joint trunk. Coronary angiography was normal. The patient then underwent Bentall procedure and replacement of hemiarch with 25# 
Medtronic open pivot aortic valved graft. For cardiopulmonary by-pass, we used double arterial cannula, one for right common femoral 
artery, other one for brachiocephalic trunk from which both common carotid arteries were originated. We used the latter for continuous 
antegrade cerebral perfusion during circulatory arrest to complete hemiarch anastomosis. The ostium of aberrant RSA was inspected normal 
during the procedure. No correctional procedure was performed. Surgery was ended uneventfully. The patient was followed in ICU for 24 
hours, then discharged on the 8th postoperative day. 

CONCLUSION:  

Vascular rings are congenital anomalies of arcus aortae which are formed by an abnormal regression of aortic arches during embryological 
development. Only %1 of all congenital heart diseases are associated with vascular rings. In cases like we present, especially with a disease 
of another part of the aorta, such anomalies must be well evaluated preoperatively whether there is a need for additional correction surgery. 



15th International Congress of Update in Cardiology and Cardiovascular Surgery 27-30 March 2019     E J Cardiovasc Med 2019;07(Suppl 1):1-686 

 

673 
 

 

Figure 1; a: sagittal CT image, aberrant right subclavian artery is seen going posteriorly from trachea. b: 3D reconstructed image 
demonstrating the origin of aberrant right subclavian artery, and ascending aorta aneurysm. c: axial CT scan sequence, dilated ascending 
aorta (72,8 mm) 
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Abstract Text 

Introduction 
  
Surgical procedures in von Willebrand disease (VWD) patients may require prophylactic treatment with exogenous von Willebrand factor 
(VWF) and coagulation factor VIII (FVIII) to prevent excessive bleeding. 

VWD is a hemostatic defect associated with increased risk of bleeding in patients with cardiac lesions as a result of shear induced deficiency 
of high-molecular-weight multimers of vWF.  

Case report 

We report a case study of a four year old, 16 kg weighted child with ventricular septal defect who experienced significant bleeding during 
dental surgery and was subsequently suspicion of VWD. 

To confirm the diagnosis we made some tests including peripheral smear, complete blood count, in vitro platelet functions, PFA-100, vWF, 
FVIII and bleeding time. Results of samples were in accordance with vWF disease as given in table. After exact diagnosis, we have tried 
some solutions to avoid peroperative and postoperative life threatening bleeding. We have applied blood products, fresh frozen plasma, 
platelets, criopresipitate, coagulation FVIIa (NovoSeven®), vWF/FVIII concantrates (Haemate®). After these approved precautions, the 
patient underwent surgery and taken to pediatric intensive care unit with non objectionable bleeding. Total drainage was 150 cc from 
mediasten tube and 70 cc from chest tube. We have continued to give a dose of NovoSeven® and Haemate® 1000 U/day for 7 days after 
surgery. Postoperative course was good without any problems and identical to other VSD patients. 

Discussion 
  
VWD is an uncommon cause of bleeding in the pediatric population but is an increasingly recognized cause of unexplained bleeding in 
patients with various congenital and acquired cardiac defects. Bleeding is unmasked or compounded in this patient population by exposure to 
antithrombotic therapy. Although multimer analysis is a very sensitive test, it is not widely available. Platelet Function Analyzer-100 (PFA-
100), vWF antigen assay, vWF ristocetin cofactor (RCo) activity, and vWF collagen-binding activity are other investigations that may be 
helpful in supporting the diagnosis of VWD. Accuracy of PFA-100 testing requires normal hematocrit and nearly normal platelet count, and 
both can be difficult to achieve in a bleeding patient.  
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Management was individualized based on risk–benefit assessment. Initial measures to control bleeding consisted of standard blood product 
support, lowering the intensity or temporarily with holding anticoagulation (if possible) and surgical interventions to secure hemostasis if this 
was deemed appropriate. Prohemostatic therapies including vWF concentrate and desmopressin were generally reserved for persistent 
bleeding refractory to the above measures. 

Treatment can be challenging 

 

Correction of the cardiac defect is the only definitive treatment but may not be possible in many patients. Blood product support and 
interruption and/or lowering the intensity of anticoagulation to allow hemostasis may be sufficient in some patients. However, patients with 
persistent severe bleeding may require specific prohemostatic therapies. 

 
In conclusion, VWD is an uncommon but important cause of bleeding in pediatric patients with cardiac disease. A high index of clinical 
suspicion, characteristic clinical scenario, and low levels of vWF multimers are required to diagnose. Although the optimal management of 
VWD is unclear, vWF concentrates are available and appear to be efficacious for controlling life-threatening bleeding. 
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Abstract Text 

BACKGROUND: 

The purpose of the present study was to evaluate the surgical outcomes of our modification for reconstructing pulmonary valve using 
bicuspid valve technique in patients with tetralogy of Fallot (ToF). 

METHODS: 

Between October 2011 and July 2016, a total of 132 patients underwent total repair for ToF. The pulmonary valve reconstruction using 
bicuspid technique was used in 25 patients (group I), and a TAP only without valve reconstruction was used in 107 patients (group II). The 1 
st cusp of was formed from residual native pulmonary cusps and the 2nd cusp was made of autologous untreated pericardial patch. 

RESULTS: 

The median age of the patients was 12 years (range, 1–34 yr). Total perioperative mortality was 5.3%, one perioperative death occur in redo 
case and 6 due to low cardiac output. Patients in pulmonary valve reconstruction group although had longer bypass and operative times; 
however it was not statistically significant (P > 0.01). The early and midterm results demonstrated significantly more moderate or severe 
pulmonary insufficiency in the group II (68%) compared to group I (15%) (P < 0.001). Echocardiography of bicuspid valve function 
obtained at 8.5 +/- 10.8 months showed an average bicuspid valve gradient of 22.6 +/- 28.2 mm Hg. 

CONCLUSIONS: 

Pulmonary valve reconstruction using autologous pericardium to create bicuspid valve can be used in the majority of patients with ToF. 
Bicuspid valve performed as well as native valves and prevents early severe PI which preserves of RV function and improves short and 
midterm clinical outcomes. 
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Abstract Text 

CASE 

 A 20-year-old male patient presented with dyspnea, effort intolerance and palpitations. Effort capacity was NYHA (New York Heart 
Association) class II. Physical examination revealed a diastolic murmur in the mitral focus and normal lung sounds. TA: 120/75 mmHg, 
ECG in sinus rhythm, heart rate: 120 / min, right axis deviation. Cardiothoracic rate was slightly increased in PALG(Posterior anterior lung 
graphy). Echocardiography showed a fibromuscular membrane that divides the atrium in the left atrium and was accompanied by pulmonary 
hypertension (PABs: 50 mmhg). In the transesophageal ECO, several defects were observed on the membrane allowing the flow between 
two membranes and the membrane separating the left atrium into two cavities. No additional cardiac anomaly was detected. The patient was 
diagnosed as Cor triatriatum sinistrum and underwent surgery for fibromuscular membrane resection. 

DISCUSSION AND CONCLUSION 

 Cor triatriatum is a rare congenital cardiac anomaly, with a rate of 0.1% in all congenital heart diseases. A fibromuscular membrane that 
divides the left atrium into two separate chambers. Cor triatriatum may cause symptoms in the early period or symptoms may occur in the 
second decade or after. It mimics clinical mitral stenosis or ASD. Pulmonary hypertension, pulmonary edema may occur if there is 
obstruction in front of pulmonary venous return. The majority of cases (75-77%) are accompanied by an additional cardiac anomaly. The 
most common (50-60%) concomitant cardiac anomaly is ASD. In our case, there was no additional cardiac pathology, but because of the 
development of pulmonary hypertension and because the patient was symptomatic, the patient was referred to surgery. Its treatment is 
resection of fibromuscular membrane. Resection of the membrane can be performed by left atrial, transatrial, biatrial route. The surgical 
treatment of cor triatriatum is simple and early diagnosis plays an important role in reducing morbidity and mortality. 
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Abstract Text 

Introduction 

Ectopia cordis is a rare congenital disorder where the heart is partially or completely located outside the chest cavity. The incidence of 
approximately one million live birth is of 5.5-7.9. The most common congenital heart disorders associated with ectopia cordis are ventricular 
septal defect, atrial septal defect, pulmonary stenosis, right ventricular diverticulum, double outlet right ventricle and Fallot tetrology. In 
addition with ectopia cordis, non-cardiac disorders can be seen such as omphalocele, gastroschisis, scoliosis, cleft palate and central nervous 
system disorders. Because of the rare clinical condition, we present 3 cases with ectopia cordis who were followed up in our center. 

Case 1 

At the 35th gestational week of the first pregnancy of a 19-year-old mother, the baby born at a weight of 2,930 g with a caesarean section and 
the baby's heart was completely out of the chest cavity (Figure1). On physical examination, there was ectopia cordis in the thoracic region, 
there was a slight opening in the abdominal wall, but omphalocele was not observed. In her echo, there were well-developed 2 separate 
ventricles and atrium, some of the atria were in the rib cage and deformed. A large primum ASD was observed, with normal aortic and 
pulmonary artery flow. The heart of the patient, who was operated by cardiovascular surgery on the 6th day after the birth, was placed in the 
abdomen and the defect on the heart was closed with porcine pericardial patch (Figure 2). 

Case 2 

At the physical examination of a baby boy, who born with a cesarean section at 39 weeks of gestation from a 24-year-old mothers first 
pregnancy, ectopia cordis, cleft palate, cleft lip and ventral supraumblic defect was observed. In the echo of the patient who had a pentalogy 
of Cantrell, double outlet right ventricle (DORV), large VSD and pulmonary stenosis were detected. Cleft palate and lip repair were 
performed at 14 months of age, because of increased pulmonary stenosis in the patient's follow-up the left BT shunt operation was performed 
by cardiovascular surgery at 4 years of age. Our patient is 5 years old now, clinically stable and has been followed up in our department 
(Figure 3). 

Case 3 

At the physical examination of a baby boy, who born with a cesarean section at 37 weeks of gestation from a 22-year-old mothers first 
pregnancy, ectopia cordis and omphalocele was observed. In echocardiography DORV, wide inlet VSD, arterial malposition, primum ASD, 
pulmonary stenosis, and PDA (thin) was observed. The patient underwent omphalocele repair at the age of two and a half months, and at the 
age of 6, left BT shunt surgery was performed by cardiovascular surgery because of increased pulmonary stenosis. Our patient is 10 years old 
now, clinically stable and has been followed up in our department (Figure 3). 

Result 

Coexistence of ectopia cordis with congenital heart diseases is common (80,2%). Ventricular septal defect, atrial septal defect, fallot 
tetralogy, left ventricular diverticulum and pulmonary stenosis are frequently seen. In our two cases had DORV, wide inlet VSD and 
pulmonary stenosis. In addition, one case had cleft palate-lip and the other case had omphalocele, which is the most common extracardiac 
anomaly. Because of their clinically quite rare, the cases of ectopia cordis were presented. 
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Abstract Text 

 

PDA Device Endocarditis in a 10 Month Old Infant 

 

Background:  

Postoperative complications are observed more frequently in parallel with the increase in the use of transcatheter methods, in treatment of 
patent ductus arteriosus (PDA). 

  
 Case:  

The PDA of a 10-month-old girl was closed with the Amplatzer Duct Occluder II (ADO II) device. The patient was discharged after the 
procedure without any problems. One week later; the patient presented with complaints of nausea, lack of nutrition, deterioration in general 
condition, tachypnea and fever to our emergency ward. In physical exam, body temperature was 39,5°C, arterial blood pressure was 80/50 
mmHg, pulse 140/min., respiratory rate was 50-70/min. 2/6 regurgitation detected at pulmonary site. Echocardiography showed an unusual 
hyperechogenity on PDA, but was completely occluded with device, her ejection fraction was 68%. In laboratory tests; WBC: 25000 /L, 85% 
PMNL, CRP: 25mg / dL, sedimentation rate was 75mm / h. Blood cultures were taken and empirical Vancomycin (10mg / kg / day, 4 doses) 
- Ceftriaxone (50mg / kg / day, 2 doses) was administered. On the 4th day of the treatment, Vancomisin-sensitive Staphylococcus aureus was 
grown in the blood culture and an emergency operation was planned because of resistant fever despite she was under treatment with 
convenient antibiotherapy. Left posterolateral thoracotomy approach used to reach to the PDA. Pulmonary artery and aorta clamped 
proximally and distally of the PDA. After opening the PDA, all infected ductal tissue and the device itself resected and pulmonary 
arteriotomy sutured primarily with 6/0 polypropylene and the aortotomy site repaired with polytetraflouroetylene (PTFE) graft.  

Result:  

Immediately after the operation, body temperature returned to normal values, and from the first day postoperatively there were no clinical 
and laboratory signs of infection. Patient’s antibiotherapy completed to 14 days, and the blood cultures before discharge were negative too.  

Conclusion:  

Although infective endocarditis in patients with transcatheter PDA closure, is not a frequent and expected complication, but it is seen that is a 
serious complication which should not be ignored, to show the necessity of removal of the device, as in post-surgical infective endocarditis.  
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Abstract Text 

Malignant coronary artery anomalies are rare. Surgical treatment is necessary if there is a tightness coronary artery between the aorta and 
pulmonary artery .Three patients with malignant coronary artery anomalies underwent surgery.In 2 patients, the left main coronary artery 
was separated from the right sinus valsalva and transferred to the left sinus valsalva. In third patient; since coronary artery transfer operation 
was not possible, coronary bypass graft operation was performed.Control CT angiography was performed in 2 patients who underwent 
coronary transfer. Anastomosis and coronary flow were normal.We believe that the transfer of the coronary artery to the normal place in 
malignant coronary anomalies is the preferred method. 

Figure I Preop CT anjiogram 

Figure II Postop CT anjiogram 

FigureIII Preop CT anjiogram 

Figure IV Postop CT anjiogram 
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Abstract Text 

Background 

An increasing number of patients with congenital heart disease survive until adulthood. Pulmonary valve replacement is the most frequent 
reoperation performed in adults with congenital heart disease. Without intervention, pulmonary regurgitation leads to right ventricular 
dilatation and, consequently, dysfunction and arrythmias. Severe right ventricle dilatation also contributes to shape changes of the left 
ventricle, thereby causing biventricular dysfunction. The most accurate method to assess the degree of pulmonary regurgitation and right 
ventricle size is cardiac magnetic resonance. We aim to evaluate the results of pulmonary valve replacement at our institution.  

Methods 

We performed a descriptive analysis of 66 patients that undergone pulmonary valve replacement, between 2003 and 2016, and a subgroup 
analysis of patients that were evaluated by cardiac magnetic resonance, both pre and post-operatively. 

Results 

Of the 66 patients, 67% (n=44) are male. Predominant diagnosis (80%) is tetralogy of Fallot (n=53), while 8% (n=5) have congenital 
pulmonary valve stenosis, 5% (n=3) have pulmonary atresia with interventricular communication and 3%(n=2) have pulmonary atresia with 
intact interventricular septum. Surgical indication was severe pulmonary insufficiency in 88% (n=58), pulmonary stenosis in 6% (n=4) and 
mixed stenosis and insufficiency in 6%. In only one patient was implanted a mechanical valve. Mean age at surgery was 30,5 years. Mean 
follow-up time is five years. The last evaluation by transthoracic echocardiogram showed that 32%, 20% and 7% have mild, moderate and 
severe pulmonary regurgitation, respectively. There are no cases of endocarditis, prothesis replacement or mortality. Twenty patients were 
evaluated by a cardiac magnetic resonance both pre-operatively (mean time 17 months before) and post-operatively (mean time 34 months 
after). Pre-operative end-diastolic and end-systolic right ventricle mean volumes are 310 and 168 ml, respectively. Post-operative end-
diastolic and end-systolic right ventricle mean volumes are 187 and 114ml, respectively. The difference between mean volumes is 
statistically significant, both for end-diastolic and end-systolic volumes (p<0.05). There is a statistically significant reduction at right 
ventricle ejection fraction (p<0.05). However, there is a significant increase in left ventricle ejection fraction (p<0.05). 

Conclusion 

Despite a 40% reduction on right ventricle volumes, the incomplete resolution of RV dilation in our patient population probably indicates 
that PVR was undertaken too late. There is however, a significant improvement in left ventricle ejection fraction. A long-term follow-up and 
a standardized pre and post-operative evaluation with cardiac resonance are of major importance. 
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Abstract Text 

GİRİŞ: Kronik total oklüzyon yapılmış olan KAG vakalarının yaklaşık %20’sini oluşturur. Son yıllarda PCI ekipmanlarının, rekanalizasyon 
tekniklerinin gelişmesi ve operatör tecrübesinin artması deneyimli merkezlerde başarı oranını %90’lara yükseltmiştir. Biz de sizlere sağ 
koroner arteri total tıkalı olan hastamıza uyguladığımız başarılı PCI vakamızı sunacağız.  

OLGU: Hipertansiyon, DM, HL, ASKH, PAH(sol subklavien stent), KBH tanıları olan 76 yaşında kadın hasta son 5-6 aydır, hafif eforla olan 
göğüs ağrısı şikayeti son zamanlarda istirahatte de olmaya başlamış(CCS 4). Hasta acil servisten UAP-AKS tanısı ile hospitalize edildi. Üç 
yıl önce hastaya akut inferior MI tanısı ile primer PCI yapılmış ve RCA proximale 1 adet BMS, distale DES implante edilmiş. 1 ay sonra 
LAD ve CX lezyonları için 1’er adet DES implante edilmiş, RCA’daki stentler açık değerlendirilmiş. Son işlemden 1,5 sene sonra hasta 
NSTEMI-AKS nedeni ile hospitalize edilmiş ve RCA distaldeki stent içi lezyona PTCA+DES uygulanmış. Hospitalizasyon edildiğinde 
hastanın TA değeri 125/75 mmhg, FM’de apikal 1/6 sistolik üfürüm işitildi ve sol radial nabız alınamadı. Medikal tedavide ASA 100 mg, 
atorvastatin 20 mg, metoprolol 50 mg 1x1, ranolazin 500 mg 2x1,OAD ve insülin kullanmakta idi. Yapılan TTE’da sol kalp boşlukları hafif 
büyük, kapakların açılmaları iyi, inferior, posterior ve lateral duvarlar akinetik, diğer duvar hareketleri normal olup, EF yaklaşık %40 olarak 
değerlendirildi. Hasta kontrollü hidrasyon sonrası KAG laboratuvarına alındı. KAG’de LAD osteal %50 darlık, proksimale implante edilmiş 
stent içi %30-40 darlık, D1 ostiumunda %80 darlık (d.ç:1,5-2mm), CX’e implante edilmiş stent açık, OM2 ostiumda %90 darlık(d.ç:1 mm) 
izlendi.RCA proksimalde %50, RV dalı hizası total tıkalı izlendi.RCA distali grade 1-2 kollateraller ile sol sistemden görüntülendi olarak 
yorumlanıp, hastanın anti-anginal tedavisinin artırılması önerildi(video 1). Medikal tedaviye amlodipin 5 mg 1x1 ve isosorbid mononitrat 50 
mg eklendi. 3 gün ranolazin 500 mg 2x1, metoprolol 50 mg 2x1, amlodipin 5 mg 1x1 ve isosorbid mononitrat altında hastanın semptomları 
takip edildi fakat bir iyileşme olmadı. Ardından LAD D1 ostiumunda %90 darlığa PCI planlandı. İşlem öncesi RCA’daki kronik total 
oklüzyona PCI planlanmamasına rağmen, PILOT 150 High-Torque (190 cm) tel ile lezyon geçilmeye çalışıldı. Tel proksimal cap’i geçti ve 
ilerletilmeye devam edildi fakat telin strut altı gittiği görüldü. Tel geri çekilip, tekrar gerçek lümen aranmaya çalışıldı ve sonunda tel distale 
ilerletildi(video 2). Ardından lezyona PTCA yapıldı, distale 1 adet 2,5x38 mm DES(XIENCE), stent proximalinde izlenen %80 rezidü 
darlığa 2,75x38 mm DES(XIENCE), RCA proximalde izlenen %90 darlığa 3,0x23 mm DES(XIENCE) implante edildi. Crux distalinde yer 
alan lezyona 2,5x15 mm DES(XIENCE) implante edildi. Suboptimal sonuç nedeni ile NC balon ile post-dilatasyon uygulandı. İşlem sonrası 
TIMI-3 akım izlendi, komplikasyon olmadan işleme son verildi(video 3). Hasta 3 gün boyunca serviste takip edildi, anginal semptomlarda 
belirgin düzelme izlendi(CCS 1-2). Hastanın medikal tedavisi düzenlenip 1 ay sonra kardiyoloji poliklinik kontrol önerisi ile hasta taburcu 
edildi. Eğer anginal semptomlar artarsa 2. seansta LAD D1 lezyonuna girişim planlandı. 
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Objective: The additional benefit of low-dose dopamine infusion on diuresis, renal function and 
clinical outcomes in patients with acute decompansated heart failure (ADHF) have not been 
suggested yet clearly in previous studies. In this study, we aimed to assess the effect of low-dose 
dopamine in hospitalized patients with ADHF. 
Methods: We retrospectively evaluated 102 consecutive patients (68 males, 34 females) admitted 
with ADHF and divided the group as low-dose dopamine+intravenous furosemide (LDD+F, 49 
patients) and continuous infusion furosemide (CF, 53 patients) groups. The effects on diuresis, 
renal function on 24th and 72nd hours, mortality and rehospitalization due to acute 
decompansated in 60th and 180th days were recorded. 
Results: The mean age of study population was 65 ± 12 years. Systolic blood pressure (119±12 
mmHg), creatinine (1.39±0.66 mg/dl) and NT-proBNP (11568±9745 ng/dl) on admission and 
total furosemide dose (120 mg/day) during treatment were similar between the two groups. Rate 
of diuresis was higher (24th hour: 4201 ml vs. 2987 ml, p=0.001; 72nd hour: 10498 ml vs. 8413 
ml, p=0.007) and length of hospital stay was statistically significant shorter (LDD+F: 8±2 days vs. 
CF 10±4 days, p=0.009) in LDD+F group. Creatinine at 24th (LDD+F 1.47±0.56 mg/dl vs. CF 
1.51±0.82 mg/dl, p=0.505) and 72nd hours (LDD+F 1.43±0.45 mg/dl vs. CF 1.64±0.97 mg/dl, 
p=0.828) and electrolytes were not different. Rehospitalization rates at 60th days were statistically 
significant higher in LDD+F group than CF group (LDD+F 10 patients vs. CF 22 patients, 
p=0.022), but rehospitalization rates at 180th days and mortality rates at 30 and 180 days were not 
statistically different.  
Conclusions: The low-dose dopamine combined with furosemide may improve diuresis volume, 
length of hospital stay and short-term rehospitalization in hospitalized patients with ADHF.   
 
Table 1. Clinical and laboratory outcomes of study patients in LDD+F and CF groups. 
 
  End-points 

Low-dose 
dopamine+furosemide group 

(n=49) 

Furosemide group 
(n=53) 

P-value 

Diuresis at 24th hour (ml) 4201±2101 2987±1545 .001 
Diuresis at 72nd hour (ml) 10498±3888 8413±3685 .007 
Creatinine at 24th hour (mg/dl) 1.47±0.56 1.51±0.82 .505 
Creatinine at 72nd hour (mg/dl) 1.43±0.45 1.64±0.97 .828 
Length of hospital stay (day) 8±2  10±4 .009 
Rehospitalization at 60th days (n) 10 22 .022 
Rehospitalization at 180 days (n) 28 24 .231 
Mortality at 60 days (n) 1 2 .605 
Mortality at 180 days (n) 2 4 .473 
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Background: CLaCS (Cryo-Laser and Cryo-Sclerotherapy) is a way to treat leg vein lesions by combining transdermal laser effect and 
injection sclerotherapy, all under skin cooling (Cryo - cold air blown onto the skin at -20°C). It is a revolutionary treatment for spider veins 
and feeder veins of the leg.  
The CLaCS technique was developed by some Vascular Surgeons of Sao Paulo, Brazil since 1999.  
Their pioneering work has produced the most successful results of achieving eradication of the unsightly and embarrassing spider veins and 
feeder veins. 
Methods 
The laser causes a selective photothermolysis damaging to the vein wall. The vein’s lumen gets smaller.  
On a second procedure, sclerosing agent is injected where the vein is still open.  
This combination allows to treat veins that could be treated by phleboectomy or sclerotherapy - more invasive options.  
To improve results, CLaCS can be guided by Augmented Reality. 
Results&Conclusion: Since CLaCS targets the feeder veins, the developers of CLaCS and us, we believe strongly that the improvements 
after CLaCS will endure over time. But new spider veins can always develop with venous risks. 
There are 4 essential elements of CLaCS : 
- Vigorous COOLING OF THE SKIN to reduce discomfort from laser and injections 
- The use of AUGMENTED REALITY to visualize feeder veins so that they can be treated 
- The application of a TRANSDERMAL LASER to the feeder veins and spider veins 
- INJECTION OF THE FEEDER VEINS AND SPIDER VEINS with a chemical sclerosant (sclerotherapy) 
 


