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Heart failure is a significant burden among the multiple complications that adults with congenital
heart disease (CHD) may encounter. There is an increasing need to address {ieerfong

implications of heart failure in affected patients, as ttiagnosis and treatmenof heart failure in

CHD are particularly challenging due to the complexity of the various underlying congenital cardiac
anomalies and the residual cardiac defects. Moreover, management strategies for CHD often differ
from those foracquired heart disease. Therefore, the development of a comprehensive database is
crucial to enhance the understanding and improve the care of adults with heart failure due to CHD.



The prospective PathfindeCHD Registry is tailored to capturing and arnaly data on heart failure

in ACHD, encompassinglaly aspectof heart failure management, including demographic details,
medical history, laboratory results, electrocardiographic and other cardiac imaging findings, as well
as information on medical, sgical or interventional treatment, and clinical outcomes.

As data privacy and securigre paramount considerations in this endeavor, robust measures are
implemented to ensure that patient confidentiality is upheld, with adherence to relevant ethical
guidelines and data protection regulations.

In conclusion the PathfindefCHD Registry is designed to improve the care, management, and
outcomes of these complex diseases, and to enable longitudinal studies to examine prevalence,
disease progression, risk facs, and the effectiveness of various treatment strategies. By identifying
patterns and trends within the ACHD population, this database can support the development of
evidencebased strategies, tailored therapeutic approaches, and prognostic modelgptovmthe

care and outcomes of adults with CHD and heart failure.

The ultimate goal of this registry is to serve as a platform for collaborative research, fostering
multidisciplinary efforts and facilitating the evaluation of new, targeted therapiesrintdions, and
guidelines specifically designed for managing this growing population of adults with heart failure due
to CHD.
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Repair of Congenital HeabDefects Through Axillary/Vertical Thoracotomy
{SNy Iy {SocAiOA
Department of Pediatric Cardiovascular Surgery, Medicana Bursa Hospital, Bursa, Turkey

Objective:Repair of congenital heart defects via median sternotomy has been the gold standard
approach ér years. However, scar tissue on the anterior chest wall can be a source of anxiety
especially in growing children. Approaches such as partial sternotomy, anterolateral thoracotomy
and posterior thoracotomy were performed to provide cosmetic advantageutrstudy, we aimed

to present our results of congenital heart defect repair through axillary/vertical thoracotomy.

Methods: Patients who underwent congenital heart defect repair via axillary thoracotomy between
May 2018 and January 2023 were includede Wredical records of the patients were reviewed
retrospectively.

ResultsForty-one patients were included in the study. Tweitight (68.3%) of the patients were
FSYFHES® ¢KS YSIy F3S FyR ¢SAIKG 2F GKS e GASYda
patient was three months old and weighed 4.2 kg. Twesityatrial septal defect (ASD) repair, 13

ventricular septal defect (VSD) repair were performed. Only one partial atrioventricular septal defect

and one VSD + Infundibular Stenosis repair weréopmed. The median intensive care duration was

1 day (310), and the median postoperative hospital stay was 3 dayi$)20ne patient was

reintubated at the 14th postoperative hour due to aspiration. Only this patient's hospital stay was
prolonged. Severten (41.5%) patients were extubated in the operating room, and none of them

were reintubated.

ConclusionsWe think that the axillary/vertical thoracotomy approach is safe and can be performed
in the repair of specific congenital heart defects. The innigan the midaxillary line, and scar tissue
remains under the arm. Scar tissue will not affect breast development in growing girls due to its
distance from the breast tissue. We believe that axillary thoracotomy can be safely applied even in
infants unde five kilograms.

KeywordsCongenital Heart DefectASDVSD
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Repair Of Pulmonary Vein Obstruction After Tapvr Operation And AYFRDperaton
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Introduction: The majorcomplication and the main reason of reoperation following surgery of total
anomalous pulmonary venous return (TAPVR) repair, is the occurrence of pulmonary venous
obstruction. The pathology of pulmonary venous obstruction followed by surgery of TGRVR
fibrous intimal hyperplasia associated with some medial hypertrophy. The conventional surgical
therapies have been complicated by a high rate estenosisWe would like to share our experience
with a patient who was followed up in our clinic and deysd restenosis and severe aortic
regurgitation after removal of pulmonary vein obstruction after TAPVR repair.

CaseA 9yearold male patient had TAPVR repair surgery at an external center when he was 23 days
old. Due to the development of pulmonary veitenosis after TAPVR repaie operated again in our
center when he was 4,5 months olduring the clinical follovap of our patient, severe aortic
regurgitation and severe pulmonary vein stenosis developed over timaoppler echocardiographic
imaging the peak pressure gradient obstructed left PV wa88@0nmHg and right PV was 30 mmHg.
Pulmonary vein stenosis repair and aortic valve replacement (AVR) were performed in the same
operation. After operation echocardiographic imagitite peak pressure gdient left PV was-8

mmHg , right PV was&mmHg andnild regurgitation of mechanical aortic valve was detected.

DiscussionThetotal anomalous pulmonary venous connection is a rare congenital heart disease.
The development of pulmonary venous obstiioctis one of the major risk factors for poor
outcomes after surgical repair.
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Picture 1: The echocardiographic image of preoperative pulmonary
vein stenosis

Picture 2: The echocardiographic image of postoperative pulmonary
vein

KeywordsPulmonary vein obstructionTotal anomalous pulmonary venous return (TAPVR) repair
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TranscatheteiReClosure OSecundum Atrial Septdbefect DueTo TheOccluder Erosion
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Introduction: Transcatheter closure of secundum atrial septal defect (ASD) has become an
alternative to open kart surgery. Best known complications is device embolizatiohone of the
the complication that must be undeattention is device related cardiac erosion. We will present a
patient with atrial septal erosion, while aortic erosion is the more frigkrign

Case20-yearold woman suffering from palpitations for a period of time. Echocardiography were
performed and a secumdum type ASD detected. The patient hospitalized for transcatheter closure
due to the detection of slightly dilated and secundum ABDmm secundum ASD which was

measured as 10 mm by sizing during tmeqedure and it was closed wit2 no Amplatzer ASD

occluder device. No residue was observed in perop TEE after closure. In tha@rfirstonths of

follow-up, residual shunt was not obrred but the first year control of the patierghe started to

suffer from a new onset dispne and reccurence in palpitation, there was an increase detected in
SPAP after the last followp echocardiograhy and a shunt observed on the atrial septum netireby

old occluder device. On 3D TEE this defect had as 6 mm diameter. With peroperatuar 3D TEE, 7 no
Amplatzer device implanted as overlapping to old device. It was observed that the shunt was closed.
On 1 year followup period there was no complication any other shunt.

DiscussionSecundum atrial septal defects (ASDs) account for approximateh88®f congenital

heart defects in children and 30% of such defects in adults. Although transcatheter ASD closure
reduces the need for surgery(1). But there atsosome complications , one of the situations where
surgery is needed, especially emboli and erasions. Although the more frightening of erosions is aortic
root erosion, insufficient rim and large device selection are predisposing factors. Erosion is
potentially lethal complication amd firstly presented at 2004 by Amin et al. with 28 patients(2).
Reported erosions occurred at the dome of the left or right atrium near the aortic root. ut these

cases there were pericardial effusion associated with erosiaxtavasation of blood on the heart
cavities. On these cases Amin et al. suggested that oversized occluders may increase the risk of
erosion, to prevent choising ovaized occluder, the defect should not be overstretched during

balloon sizing. As diffent in the literature, in our patient, the erosion occurred due to a leak on the
atrial septum between the left and rigtht atria, which is not adjacent to the aorta, probably due to
choosing the irappropriate size device as undsize while to avoide ofw@rstretching during balloon
sizing of the ASD. So as choosing a large device, on the contrary, choosing a small device can also
cause leakages and erosions in the septum. Although there no enough literary recommendations in a
situation as in our case, apeat percutaneous procedure with a suitable second device may be
possible as an alternative to surgery.

ConclusionHowever, it should be kept in mind that the old device may embolize during this
procedure, the stabilization of the device should be eviddavell imaging methods, and the



procedure decision should be taken together with the cardiology and cardiac surgery concil. So it can
be possible to percutaneous treat an erosion that occurs on near by the device, in patients with
appropriate anatomy, th transcatheter method may avoid the patient from surgery

"\ 12 no Ampalat
'1 ASD occluder
| device
/

Figure 1- The secundum ASD was closed with transcatheter procedure succefijlyf#ile there
was no residuel shunt in the TEE performed during the operation in the first procedure(Chta shu
due to possible erosion in the near by the old device on 1st year falfg(®-E).With 3D TEE and
scopy guidance, residual shunt detected and the shunt was closed by a second transcatheter
approach with an appropriate new device@®. The residuel shuntvas closed without any need to
surgical procedure(H).
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Timingof Surgery in Infant Patients with Tetralogy of Fallot
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Objective:

Tetralogy of Fallot (TOF) is the most common pathology among syanotic congenital heart diseases.
With the development of experience and technology used in congemeart surgery, the timing of
corrective surgery is undergone earlieiThis timing is still controversilEarly surgical correction
provides protection of the right ventricle function and elimination of systemic hypoxia. In addition,
thrombosis ancoulmonary artery (PA) distortion caused by the shunt in palliation are av3idete

most important advantage is the early development of the PA and it's branches. In our study, we
aimed to evaluate the timing of orgtage correction surgery and morbigiand mortality in TOF

patients in the infant group.

Method:

Patients were evaluatedretrospectively. Patients who were diagnosed with TOF and underwent
surgical correction under the age of one year were included in our study. Patients treated with
palliation were excluded from the study. In oiséage correction surgery, after cardiopulmonary

bypass was initiated, right ventricular outflow tract (RVOT) and pulmonary artery reconstruction was
achievedand the VSD was closed. In chosen cases deperttie pdmonary annulus size, neo
pulmonary valves were made by a 0.1mm polytetrafluoroethylene (PTFE) patch.

In necessary, stenosis was also corrected in PA branches. At the end of the operation, the right
ventricle (RV) / left ventricle (LV) ratio was directlgasured. Postoperatively, patients were
evaluated with echocardiography.



Results:

Between 20162023, there are 79 patients younger than 1 year old who were diagnosed with TOF

and underwent correction surgery in our clinic. The mean age of these cageswa®dmMp H dn Y2 Yy (i K
of the patients (19%) were 6 months or younger, and 6 (7%) patients were less than 4 months old.

¢KS @SN 3IS 2F gSAIKG Aada Todypmdn]iIP® aSly 2F alOD?2
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sparing surgery could be performed in 19 (24%) patients. Neocasp was formed by 0.1 mm PTFE in 17

2F GKS LI GASydad ¢KS LI2ail2LISNI GABS wxk[ £ NrdAz o
RVOTPAgradsy i ¢l & YSIadz2NBR & Ho®dPnpgTdo YYI 3P hdzNJ Y2 N
intensive care stay was 8 days.

Conclusions:

Corrective surgery in infant patients with Tetralogy of Fallot is performed with low morbidity and
short intensive care unit aly. These patients require less RV muscle resection and use a smaller
patch. Therefore, we expect right ventricular functions to be better.

KeywordsTetralogy of Fallot, InfantSurgical timingRight Ventricular Outflow TractPulmonary Artery
References:

1. lzatela F. Martins, lara C. Doles, Nathalie J. M. B¥@lenzuela, Adriana O. R. dos Santos,
Marcela S. P. Varella. When is the Best Time for Corrective Surgery in Patients with Tetralogy of Fallot
between 0 and 12 Months of Age? Braz J Cardiovasc Surg 2(B)&8510

2. David J. Barron. Tetralogy of Fallot: Controversies in Early Management. World Journal for
Pediatric and Congenital Heart Surgery 2012:4(2); 11986



ID: 115

Topic

Cardiovascular Surgery > Congenital heart disease
Presentation Type

OralPresentation

Prolonged Mechanical Ventilation After Congenital Heart Surgery in Patients with Down syndrome,
Risk Factors, and Solutions

a5 Tf1SNJ aSNDIy
Ankara Etlik City Hospital, Department of Pediatric Heart Surgery

OBJECTIVE

According to the currentiterature, Down syndrome (DS) is the most common chromosomal
abnormality, occurring in 16 patients per 10000 live births. Cardiovascular disease is common in people
with DS and includes various congenital heart disease (CHD) types. The fact that patie
respiratory comorbidities prolongs the extubation period after cardiac surgery. This study discussed
postoperative pulmonary comorbidities of DS patients who were operated for CHD and solutions.

METHODS

In our clinic, 59 patients with DS who eayperated on in the last year were analyzed retrospectively.
Data were collected from patient's primary diagnosis, risk categories (RBCHScompanying
respiratory pathologies, accompanying comorbidities, and intensive care falloprocesses. The
study did not include patients with a RAGHScore of 4 and above. As a result, 41 patients were
analyzed. All patients were extubated with a hitggw nasal cannula.

RESULTS

The median age of the patients included in the study was 6.9 months (rangedhyseo 13 years).
Twentyfive patients were male (60.9%), and 16 were female (39.1%). Of the 41 patients included in
the study, 9 were pulmonary debanding + VSD closure (21%), 8 had pulmonary banding due to VSD or
AVSD (19.5%), five were operated for &odparctation and arch hypoplasia (12.4%), 7 were tetralogy

of Fallot was corrected entirely (17%), 7 of them were diagnosed with ASD (17%), 4 of them were
pulmonary debanding + AVSD repaired (10.2%), and 1 of them were operated for total abnormal
pulmonay venous connection. Two patients died in the intensive care fallpwThe pulmonary
banding procedure was performed with anterior thoracotomy, aortic coarctation repair with left
posterolateral thoracotomy, and other procedures with median sternotomyhil®V/the mean
SEldol GA2Yy GAYS 2F (KS LI GASYyQREI $IANIMM OOl pdldd K
Mo®d®M K2dz2NB § 0 p p-3 dagyBEour patentsiwiérs -retublatédl ufider elective
conditions because of respiratory acidosisdahypoxia. Preoperative risk factors for prolonged
ventilation were premature birth, extended neonatal intensive care stay, hospitalization for four or



more lower respiratory tract infections per year, advanced hypotonia, laryngomalacia, and pulmonary
hypertension. Posterolateral thoracotomy and long cardiopulmonary bypass time were seen as
intraoperative risk factors. In the postoperative period, renal failure, infection, high inotropic use, and
high lactate level were observed as risk factors for prodmhigtubation. It was observed that patients
who received RSV prophylaxis were extubated earlier.

CONCLUSIONS

It is known that patients with Down syndrome carry a significant risk for pulmonary complications.
Weakness of respiratory muscles, tracheorcaa frequent lower respiratory tract infections,
bronchopulmonary dysplasia associated with prolonged intubation in the neonatal period, and
hypotonia are the main factors causing this condition. Early intervention in the postoperative period,
high-flow oxygen therapy, and effective physiotherapy will improve the results.

Keyword:down syndrome, congenital heart surgery, respiratuary
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Obstructed Extracardiac Fontan Conduit in anrt8arOld with Dextrocardia: A Unique Solution to
A Unique Anatomy

MD Ali Mashadj Prof. Sameh Said

! Department of Biomedical Sciences, Rosalind Franklin School of Medicine and Science, Chicago,
Illinois USA
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BACKGROUNBalliation of functional single ventricle continues to be the standard surgical
treatment with extacardiac Fontan (ECF) being the final common pathway. ECF is commonly
performed using PTFE grafts. Although it is rare, PTFE grafts can be subjected to calcification and
obstruction which may require repeat operations. We aim to present an alternativeegirdo

manage obstructed/calcified Fontan conduits.

METHODSAN 18yearold man with functional single ventricle secondary to unbalanced AVSD with
pulmonary atresia and TGA. He also had asplenia and dextrocardia. He underwent all késathece
palliaion through median sternotomy with an aortopulmonary shunt, Bidirectional Glenn, and prior
Fontan. He had a polytetrafluoroethylene (PTFE) graft conduit for his extracardiac Fontan, but it
appeared to be calcified and obstructed on his most recent caditieterization. Based on this
finding, the decision was made to replace his conduit.

RESULTShrough a # sternotomy, the main pulmonary artery stump was ligated and divided. After
dissection of the conduit, the decision was made to add a new gratft fhe inferior vena cava to

the right main pulmonary artery instead of explanting the entire Fontan conduit. This was done to
avoid placing the new Fontan connection facing towards the left sided Glenn connection: A side
biting clamp was then placed on tl&erior vena cava, leaving a portion of inferior vena cava as well
as the left sided hepatic vein to drain through the previously placed Fontan conduit. Ao-sitk
anastomosis between a 20 mm ringed PTFE graft and the inferior vena cava was cedstsutg
running 5/0 prolene suture. Clamp was removed and the graft weairdel and adjusted. After

which an arteriotomy was made and the distal graft to pulmonary artery anastomosis was
constructed using running 6/0 prolene suture. He was extubatederoperating room and was
discharged 9 days later. Table 1 displays his-ppstative course. Pogiperative CTA showed

widely patent flow through the two extracardiac Fontan conduits. Image 1.

CONCLUSIONilization of small PTFE grafts at the timenitial Fontan completion should be
avoided. Transcatheter options on smaller Fontan conduits especially when calcified are limited.
Repeat operations may be necessary to improve cardiac output and decrease the risks related to



hepatic and renal dysfuncin secondary to the obstructed conduit. The-ptfimp strategy is feasible,
even in positional anomalies and helps avoid transfusions which may impact the Fontan circulation in
the perioperative period.

Word count: 394 words

Image 1. PosDperativeCTA

Keywordsfontan ProcedureSingle Ventricle PhysiologyCongenital Cardiac SurgeryDextrocardiaPTFE
Conduit
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A Rare Case: Repair of latrogenic Left Ventricular Aneurysm imepdth-old Infant Without Using
Cardiopulmonary Bypass.
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Ankara Etlik City Hospital, Department of Pediatric Heart Surgery

Background

Ventricular aneurysms are rarely seen in the neonptalod. While congenital ones can be detected

in the prenatal period, iatrogenic aneurysms present with clinical manifestations ranging from
asymptomatic to cardiac tamponade. The case we presented was an iatrogenic and incidentally
diagnosed patient.

Ca® Summary

A I:month-old male patient was diagnosed with congenital aortic valve stenosis (bicuspid aortic valve)
in an external center. The aortic valve balloon valvuloplasty procedure was performed on the 3rd
postnatal day in an external center for thetjgamt with a peakto-peak 85 mmHg gradient on the aortic
valve. After the procedure, the peak gradient regressed to 21 mmHg, and he was discharged with 2nd
degree aortic valve insufficiency. When the patient comes to the cardiology clinic of our hospital f
control, a 3x2 cm aneurysmatic dilatation is observed in the apical region of the left ventricle. The
decision of surgery was made after a discussion in the council.

The pericardium was opened by median sternotomy. No hemorrhagic fluid was seen in the
pericardium. The pericardium was hanged. The left ventricular apex was elevated with sponges. A
pseudoaneurysm was observed in the apical region of the left ventricle, which was distinctly
differentiated from the surrounding tissues. The periphery of thelagsm was turned by crossing the
plegite-supported sutures from the myocardium and tightened with snaring. The sac was opened with
a vertical incision. A hole with a diameter of 4 mm connected with the left ventricle was seen through
the sac. It was comeilely closed by turning around the hole twice with a plegitgpported 5.0 prolene
suture. Bleeding control was achieved by tightening the snaring at this time. The aneurysm sac was
sutured on itself. The operation was completed in 45 minutes, and thesenedleeding. The patient

was extubated early in the intensive care unit. He was taken to the service on the 1st postoperative
day. He was discharged uneventfully on the 4th postoperative day.

Conclusion

Although very rare, iatrogenic ventricular aneurysman be seen in the neonatal period due to
transcatheter procedures. Repair without the use of cardiopulmonary bypass should be considered in



terms of both rapid completion of the procedure and not complicating the surgery. However,
controlling the aneurgm sac with plegitsupported sutures makes the procedure safer.

Keywaord:ventricular aneurysm, bicuspit aortic valve, congenital aortic stenosis
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Factors Affecting the Outcomes after Bidirectional Glenn Shunt
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1 King Faisal specialist Hospital & Research Center
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BackgroundDespite the improved management of patients with a single ventricle, thetiemg
outcomes are not optimal. We reported the outcomes of the bidirectional Glenn procedure (BDG)
and factors affecting the length of hospital stay, operative mortality, and Nakata index before Fontan
completion.

Methods: This retrospective study included 259 patients who underwent BDG shunt from 2002 to
2022. The primary study outcomes were operative mastatiuration of hospital stay, and Nakata
index before Fontan.

Results:Mortality occurred in 10 patients after BDG shunt (3.86%). By univariable logistic regression
analysis, postoperative mortality after BDG shunt was associated with high preoperai@ve m

pulmonary artery pressure (OR: 1.06 (95% CI:-1L.@B); P= 0.02). The median duration of hospital

stay after BDG shunt was 12 (®) days. Multivariable analysis indicated that Norwood palliation

before BDG shunt was significantly association wi®pf 2 Yy ISR K2a LA GFf adre oiyY
0.95), P=0.01). Fontan completion was performed in 98 patients (38.13%), and {Rerpias

Nataka index was 173 (13092H p ®on 0 YYHKYH ® b DEHBHRI: 2620.48), | G A 2y
P=0.003) and p& LIS NI (A @S 2.B8(IHMIHI.4920/26)0P= §.03) were inversely

associated with pré-ontan Nakata index in patients who had Fontan completion.

ConclusionsBDG had a low mortality ratulmonary artery pressure, Norwood palliation,
cardiopdmonary bypass time, and p8DG shunt saturation were key factors associated with-post
BDG outcome in our series.

KeywordsBidirectional Glenn ShuntSingle VentricleMalata indexFontan Palliation
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The Aortic AnnulusSinusOf Valsalva Ascending AortdDiameters AndZ-ScoreValuesin Children
With Bicuspid Aortic Valve, Aort And Mitral Valve Prolapse

4
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Manisa City Hospital

Objectives: The aim of thiswusty is to evaluate echocardiographically (and determine pathology if
there is any) the diameters andsgores of aortic annulus, sinus of valsalva and ascending aorta in
patients with bicuspid aortic valve, aortic and mitral valve prolapse and healttoyerhil

Materials and Methods: This retrospective cr@gzxtional study includes three hundred and fifty

patients with bicuspid aortic valve, aortic and mitral valve prolapse and healthy children. One

hundred and ninety of them (54.3 %) are reyndromic, na-operated, hemodynamically stable

patients. Onehundred and sixty (45.7 %) are heathy control. Two hundred of all patients are boys
6pTo®m 20 YR mMpn NB IANI & o6nuHdp 200 tlFGASYlaQ K
area and Acore and pecentile values were calculated. Aortic annulus, sinus of valsalva and

ascending aorta were measured on the parasternal long axis view. The indexed values were obtained

by dividing all measured parameters by body surface area. Baergs and percentilealues are

calculated for each group.

Results: Average indexed aortic annulus value is 1.59 cm/m2; sinus of valsalva value is 2.27 cm/m2
and ascending aortic value is 1.91 cm/m2 in our study. Average aortic anrstdoseZis 0.4; sinus of
valsalva A&coreis 0.08 and ascending aortesgore is 0.15.

Conclusion: In the present study, children aged between-038 years, mean aortic diameters

were determined in three levels. The aortic dilatations have been observed in the measurements of
seventy eight of @0 patients (41 %) in patient group and twelve of 160 (0.7%) patients healthy
control group. It is remarkable that nesyndromic bicuspid aortic valve, aortic and mitral valve
prolapse patients who are thought to be healthy have also various levels @f ddatations even

before they were diagnosed with aortopathy.

KeywordsBicuspid aortic valvechildrenaortic diameter
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Longterm follow-up results of adult ASD population

Assoc. Prof. Umit Yasar SiriarMD Hidayet Ozan Arabaci , MD Aybike Gul Tasdelen , Prof. Mehmet
Serdar Kucukoglu
Istanbul UniversifCerrahpasa Institute of Cardiology, Department of Cardiology

Background: Atrial septal defect (ASD) is an abnormal communication between left aratniigin
due to defective development of interatrial septum (IAS). As ASD can remain undiagnosed until
adulthood, it is the most common congenital heart defect (CHD) in adults.

Purpose: In this study we aimed to evaluate demographics, clinical chartictesirvival and
mortality predictors of adult ASD population.

Material and Methods: All adult ASD patients regardless of treatment status who are followed by
adult congenital heart disease (ACHD) outpatient of Istanbul UniveZsitsahpasa Institutef
Cardiology between 1980 and 2023 were included in this analysis.

Results: The study group consisted of 456 patients and most of them (71.3%) were female. The mean
38 61 & nyodn p Mc dad ThaASP Wpewas ostikmEphinaum, secenduin N&

other (sinus venosus or unroofed coronary sinus type) in 2.4%, 91.7% and 5.9% of patients,

respectively. While 11 patients had ostium primum type ASD, just 2 patients had unroofed coronary

sinus type defect. More than half of patients (51.5%) had ugolee surgical closure and

percutaneous closure was the treatment choice in 66 patients (14.5%). The most common rhythm

was sinus rhythm in 81.4% patients and AF was the main rhythm in 10.7% of patienthirteof

patients had either complete or incortgte right bundle branch block (RBBB). On echocardiography,

0KS YSIy aeadt2tA0 Liz Y2YIFNB | NIGISNE LINBaadz2NBE 6at !
Fyydz I NJ L IyS aeaidz2t A0 SEOQOdzZNEAZ2Y o6¢!t {90 6l & Hmd
right heart catheterization (RHC) and hemodynamic data before closure of ASD. On RHC, the mPAP

gra HTdc B MHPH YYIIX GKS YSIYy tzxw gFa mMdp 5 o0Pp
MM®H B TOy YYI 3T G§KS YSIy O NRA puinosayy BaBiliary 6 1 & H dp
gSR3IS LINBaadzaNBE ot/ 2t0 ¢l & mMmHdn 5 pPo YYI Id ¢KS Y
primum type ASD, surgical closure and medical fellpwvithout closure, AF, RV hypertrophy, right

or left axis deviation, RBBB, age, sPBARSE, PVR, mPAP, RAP, CI, PCWP were predictors of

mortality. Cox regression analysis revealed age, TAPSE, PVR and PCWP as the predictors of mortality
(Table 1).Figure 1. is showing Kaplan Meier survival analysis according to ASD type (54.5% for
primumASD, 91.8% for secundum ASD, and 88.9% for others, p=0.000).



Conclusion: In this lorgerm follow-up analysis of adult ASD patients, age, TAPSE, PVR and PCWP
were found independent predictors of mortality. The mortality rate was 9.2% in almost haltargen
follow-up. Patients with primum ASD had worse outcome than the patients with other ASD types.
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Background: Tetralogy of Fallot (ToF) is characterized by the following four features: a nonrestrictive
VSD; overriding aorta (but <50%); infundibular, valvular, supravalvular RVOTO and/or branch PA
stenosis; and consequent RV hypertrophy (RVH). It is the most common cyanotic cogenital heart
defect (CHD). Most of the patients will not reach into adulthood without surgery depending on the
degree of RVOTO. So most of adult ToF patients had histortabEtwrection surgery. Major
consequences of adult operated ToF patients are pulmonary regurgitation (PR), residual RVvOTO,
residual VSD, aortic complication and RV and LV dysfunction.

Purpose: We aimed to describe demographic, clinical, echocardiograpthiCMR characteristics of
adult ToF patients.

Methods: Adult mostly operated ToF patients are followed at ACHD outpatientrdiniversiy
Institute of Cardiology were analyzed.

Results: There was 91 adult ToF patients (86 operated, ®perated) and ahost half of them was

male (49.5% vs 50.5%). Seventeen of 46 women (18.7%) had a history of delivery. The mean age was

oc ®o B P geas) Thendnctiond capacity was |, Il, and Il in 64.8%, 28.6% and 6.6%,
respectively. On ECG, the mean QRSMUi A 2y 61+ & wmnndc B HcdPp YaSOd 2K
was in sinus rhythm, there was 4 patients with AF/Aflutter and 2 patients with pace rhythm. On

Holter monitoring, 7 patients had NSVT, 12 patients had SVT. On echocardiography, the mean LVEF
waspT ®y B cdp 72X GKS YSIY wzx RAIFYSGSNI 2y LI N»adadsSN
YSty ¢!1t{9 g6Fa& mydm 5 o-severe PR cebnsisteddd Booiwhderstiidy Y2 RS N
population. The mean PA and RVOT diameter on echocardiography wem 3006®H YR omM®T 5
mm. Table 1 is showing EF, RV and LV volumes and PR regurgitation volumes on CMR. Eighteen

patients had fibrosis on CMR especially in RVOT.

Conclusion: Here we present demographics, clinical, ECG, echocardiographic and CMR ctiesacteris
of adult mostly operated ToF patients. Severe PR is one of the major concerns which necessitates re
intervention. Moderate to severe PR was found 40% in our study population. CMR is the gold
standard imaging modality in these patient population tolerate of PR severity and RV volumes

which determines prognosis and-ngtervention. RV fibrosis on CMR also should be investigated as
fibrosis is a negative predictor of survival.



Parameter Mean Std Deviation

LVEF (%) 511 9.3

RVEF (%) 41.6 9.7

RVEDV (ml/m?) 161.5 61.9

RVESV (ml/m?) 96.4 44.7

PR Regurgitation volume(ml/m?)  49.1 36.2
References:
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A Novel Surgical Technique to Repair Supravalvular Pulmonary Stenosis Afterai@svitch for
TGA
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Dokuz Eylul University

h . W9 / Wd pre8eYit here a novel surgical technique for repairingjopstrative supravalvular
pulmonary stenosis that occurred after arterial switch operation for T&&.have operatethree
cases so far with this technique.

METHODSThe last case was ten and half months old male baby with moderate malnutrition who
had arterial switch operation at the second day of his life. Echocardiography revealed severe
supravalvular pulmonary stenisswith 75 mmHg gradient. Also severe tricuspid regurgitation was
found.

We planned performed peripheral cannulation and put the patient on CPB before starting re
sternotomy as a novel technique. Also whole operation was planned as beating hearth witintcit a
cross clamping avoiding further dissection around the aorta. The inferior and superior vena cava are
tightened for total CPB. After clear exposure, small incision was performed. Through this pulmonary
incision first venting cannula inserted into rigrentricle and further incision towards pulmonary

artery. A second venting cannula was placed distal to the pulmonary artery at this stage for excellent
exposure. Hegar dilator was applied and suturing of the bovine pericardial patch started at the
annulws of the native previously dilated pulmonary artery. We kept the both venting cannulas in situ
until the very end of the anastomosis in order to have this bloodless clear exposure until the last
suture. Then modified Deega annuloplasty was performed fiicuspid regurgitation.

You can find the procedure details in this video.




RESULT®atient was in a good hemodynamic condition after coming off byFdsgprevious two
cases that we apply the same technigue and also perfectgostative outcome.

Tablel: Clinical characteristics of patients operated on using the novel surgical technique

Clinical Case Case Case

information 1 2 3

Personal Five years old male | Three years old male | Ten and half months old
information male

Complaint Dyspnea Dyspnea, cough Vomiting, malnutrition

Medical history

Arterial switch
operation at second

Arterial swich
operation at first day

Arterial switch operation at
second day his life

with no symptoms

with no symptoms

day of his life of his life
Echocardiograph| Supravalvular Supravalvular Supravalvular pulmonary
y pulmonary gradient: | pulmonary gradient: | gradient: 75 mmhg

92 mmhg 128 mmhg
Postoperative Discharged at 10th Discharged at 15th Discharged at 7th post
condition post-operative day post-operative day operative day with no

symptoms

resternotomy

*The first congenital pathology of these cases is transposition of the great arteries.

**|n these cases, cardiopulmonary byass was started with peripheral cannulation before

***These cases were performed on a beating heart and two venting cannulas were used, no
cross clamps were used

CONCLUSIONB3A is the most common cyaimcongenital heart disease and arterial switch
operation is preferred for surgical correctiorStenosis is due tandergrowth of the supravalvular
neopulmonary anastomosis scar. Most common indication for cardiapeeation in the first year of
life.2 Dyspnea, cyanosis, fatigue occurs, the diagnosis is usually made echocardiagrapHieméy .
are difficulties due to reperation and pediatric cases. Risk of cardiac injury durirggenmotomy

and adhesions around the great vessels due to previousatipae are examples of these.

In these cases, the risk of cardiac injury was reduced by decompressing the right ventricle with the
peripheral cannulation before rsternotomy. There was no myocardial protection problem in our
procedure, as it was compledevithout the use of cross clamp on beating heart. Using two different
vent cannulas also provided bloodless exposure. Our technique is effective, safe and reproducible in
repairing postoperative supravalvular pulmonary stenosis.
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Our FastTrack Extubation Experience In Thperating Room After Congenital Heart Surgery In
Infants
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Early extubation applications after pediatric congenital heart surgery have increased in recent years
due to the positive results of the studies. Early extubation is also an imozbmponent of ERAS
protocols in pediatric cardiac surgery (1). However, it is still controversial whether early extubation
should be performed in the operating room or in the intensive care unit. In multicenter studies, the
rate of early extubation infte operating room shows a wide variation, such a®92% (2,3). In this

study, cases who underwent congenital heart surgery accompanied by cardiopulmonary bypass and
were extubated in the operating room are presented.

METHODS:

Between May 2022 and Decem¥¢ H nHHYX MH AYFEyd LI GASYyda | 3SR XKwm
heart surgery and were extubated early in the operating room were included in the study.

Demographic data of the patients, surgical intervention, duration of CPB-darsg duration,

duration of anesthesia, inotrope requirement, postoperative NIRS value, intensive care unit and

hospital stay were recorded.

RESULTS:

All patients were extubated in the operating room immediately after surgery and were taken to the
intensive care unit as extubad. Demographic and operative data of the patients are shown in Table
1. On the first postoperative day, the patients were followed up in the intensive care unit and
followed up in the ward. There was no need for intraoperative and postoperative inotrofmes
mortality was observed.

Table 1: Demographic and operation data of infants



Age GenderWeight Operation CPB timAnesthesi:PostopICU  Hospital

time NIRS stay stay
Case 11 years Female7,6 kg ASD 62 min 195 min 90 1day 8 days
Case 21 years Femalel0 kg ASD 57 min 215 min 75 1lday 7 days
Case 31 years Male 9,8kg ASD 44 min 180 min 72 1day 4 days
Case 41 years Male 12kg ASD+Pulmonary 87 min 245 min 75 1day 7 days
valvotomy
Case 511 Male 10kg VSD 91 min 270 min 78 2 days 11 days
months
Case 65 monthsFemale5 kg VSD+ASD 56 min 235 min 94 1day 15 days

Case 75 monthsFemale7 kg VSD+Coronary AV 95 min 220 min 70 1day 6 days
fistula closure

Case 84 monthsMale 4kg PDA No 90 min 68 1day 9days
Case 92 monthsFemale6 kg PDA No 115 min 70 1day 4 days
Case 11 month Male 5kg ACoA+PDA No 165 min 75 1day 12 days
Case 11 years Female8 kg ACo0A+PDA No 150 min 71 1day 8days

Case 11years Male 9kg ACoA+Aorticarch No 200 min 92 1day 7 days
plasty +PDA

CONCLUSIONS:

We think that a significant portion of infant patients can be safely extubated in the operating room
after congenital heart surgery. With early extubation, the need for sedation and inotropes can be
reduced, and complications associated with mechanical vemtiiatan be avoided. Cost reduction

can be achieved by reducing the length of stay in the intensive care unit with early nutrition and early
mobilization.

References:
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Aim of the study.Investigate the role and place of cerebral oximetry in the choice of treatment for
patients with multiple atherosclerotic lesions of the carotid arteries.

Material and methods.The results of surgical treatment of 144 patientshwitultiple

atherosclerotic lesions of the carotid arteries are presented. The effectiveness of cerebral oximetry
performed in the preoperative period in predicting the tolerance of the brain to ischemia during
surgery was evaluated. The features of cerébemodynamics in patients with multiple
atherosclerotic lesions of the carotid arteries were studied.

Results Depending on the degree of damage to the ipsilateral and contralateral carotid arteries, the
patients were conditionally divided into 5 group@hen performing cerebral oximetry with
compression tests, it was found that in groups | and |l d&@reased to the minimum values within
1045 seconds, and then, before the termination of compression tests, n&&@ned to the initial
values or closeatthem (within the next 3@0 seconds). In other groups, rSf@creased significantly
more, and recovery was much slower than in groups | and II; in patients with an isolated middle
cerebral artery, rSg&recovery did not occur at all until the compressiests were stopped. In the-1
day of postoperative period, cerebral oximetry showed no changes in@®in the operated side
and in the intact side. At the same time, there is a 46% decrease in the magnitude of
interhemispheric asymmetry compared withgoperative values. By day 3, there was an increase in
rSQ by 11.5% on the side of the operation compared with preoperative values (p=0.03).



ConclusionOur studies confirm the effectiveness of cerebral oximetry in combination with exercise
tests in assesng the brain's tolerance to ischemia and predicting the magnitude of the decrease in
regional blood oxygenation of the cortical parts of the brain during carotid reconstruction.
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AmpliSeq Transcriptome Profiling of Carotid Atherosclerotic Plaques: Comparative Analysis
Between Asymptomatic and Symptomatic Patients
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OBJECTIVEarotid artery stenosis (CAS) accounts for 30% of all strBkesral factors, including

plague biology, intraplaque hemorrhage, and ulcerations, are related to CAS symptoms. However,
these can also observe in asymptomatic patients whose stenosis degrees correlate with stroke, but
carotid stenoses progress to ocsian without any strokeelated symptoms. Thus, asymptomatic
patients do not benefit much from surgery compared to symptomatics. Therefore, more studies are
needed for molecular mechanisms underlying the CAS symptoms to perform a multidisciplinary
assessmat for better clinical management of CAS. We performed RNA transcriptome analysis in the
plagues of CAS patients to discriminate asymptomatics from symptomatic ones, even in the presence
of ulceration.

METHODSEight CAS patients, 50% (n=4) of asymptornatere included in the study. Stenosis

degree and plaque ulceration were determined radiologically before CAE. Then, total RNAs were
isolated from plaques, and quality confirmations were performed. AmpliSeq transcriptome human
gene expression panel wasagsfor transcriptome analysis on an lonGeneStiE® sequencer.

AmpliSeq data were analyzed using CLC workbench and lonReporter. Differentially expressed genes
(DEGS) were selected based on p<0.001&log2FC between asymptomatic and symptomatic groups.

REGLTSE KS YSIty 38 2F GKS LI GASylda o6Fa cydhppc dT
were male. The degree of stenosis was 70% and greater in all patients. While 100% of symptomatic
patients (n=4) have ulcerated plaque, 50% of asymptomatic one$ §éfwefved ulceration. Totally,
HZocM 59Da&a ¢SNB RS So0d).FRm 2sDIanstripts sh@ving thednost / 5 m @ p
variation, the most significant ones were selected based on the gene representation heatmap and
compared between asymptomatic and syraptatic groups. In asymptomatics, 116 and 32 DEGs

were upregulated and downregulated, respectively. Enrichment analysis showed that the transcripts
with the most significant upregulation, including NPR3 (1.80dé), BMP6 (16.8€old), and ITLN1
(34.80old), mainly play a role in vascular remodeling and immune response. The transcripts to be
downregulated, including SLC1A3 (6f6il), SLC37A2 (6.8@d), and ACP5 (7.€8ld), have a

function in glucose metabolism and immune response. When the patienfsulderated plaques

were compared, 73 DEGs were upregulated, mainly responsible for calcification and cell adhesion,
FHL5 (5.640ld), TMEMA47 (4.21old), and OMD (3.4%old), in the asymptomatic group. However, 33
DEGs were significantly downregulatedsliding PTGDS (4-T@ld), SLC37A2 (2.98ld), and CHICL3
(4.2ffold), which act in lipid and glucose metabolism, tissue damage, and remodeling.

N>



CONCLUSIONGur results suggest that increased plaque calcification, vascular remodeling shifting,
and alteral glucose metabolism contribute to distinguishing asymptomatic and symptomatic CAS
patients.
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Removal of the Broken Wire Piece with the Help of Vena CavaHuring Angiographic
Pharmacomechanical Thrombectomy Treatment of Deep Vein Thrombosis
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Deep vein thrombosis is a condition that can causetlifeatening complications if left untreated. In
addition to traditional medical treatment approaches for its treatment, it is included in angiographic
methods with a high success rate, whiare widely used today and give results in a shorter time.
Angiographic methods have serious complications related to the materials used and angiographic
techniques. In our case, pharmacomechanical thrombectomy was performed with endovenous
angiographic rathod due to acute iliofemoral deep vein thrombosis. During the removal of the
poseidon hydrophilic guide piece, which broke off in thefieithoral region during the procedure, it
moved proximally and was attached to the vena cava filter. The broken guépigce was

successfully removed together with the vena cava filter. Our case was found worthy to be presented
in order to emphasize the importance of using vena cava filter in such interventions.

References:
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Analysis Of Complications Related To Heart Ischemia In The Postoperative Period In Patients Who
Have Performed Carotid Edarteremmy

Prof. Abdurasul Yulbarisdv
Republican Specialized Center of Surgical Angioneurology

Karimov Sh. I., Irnazarov A.A., Yulbarisov A.A., Alidzhanov H.K., Ahmatov O.M., Nurmatov D.Kh.,
Muminov R.T., Djalilov A.A., Djumaniyazova D.A., Abdurakhmonov S.A.,

Republican Specialized Center of Surgical Angioneurology

The purpose of the studyto study the incidence of cardiological complications after carotid
endarterectomy (CEAE) in patients with asymptomatic ischemic heart disease (IHD).

Materials and methodslIn 20182020, the medical history of 600 patients with chronic

cerebrovascular insufficiency (CCI) admitted to the Department of Vascular Surgery of

Multidisciplinary Clinic of Tashkent Medical Academy and Republican Specialized Center of Surgical
Angioreurology was analyzed. Patients who did not undergo coronary angiography before surgery,

0dzi dzy RSNB Syl /9! 93 gSNB AyOf dZRSR Ay GKS addzRe o
Among the patients, 344 (57.3%) were men, 256 (42.7%) were woroempl@ints and anamnesis

were collected in all patients, accepted general clinical examination methods were performed.

Patients were followed up from 6 to 24 months after surgery.

Results Arterial hypertension (AG) was detected in 515 (85.8%) patientsage systolic blood
LINBaadz2NBE 6{.t0 A& MocdPcpHHDPO YY OYP RAF&G2fAO of
F dSNF IS ydzYoSNI 2F o0SIdGa LISNI YAydziS 2F GKS KSI NI
the early postoperative period, 15 (2.5%}ipats had myocardial infarction (Ml), 45 (7.5%) patients

had transient myocardial ischemia with significant changes in the amount of cardiospecific

biomarkers in their plasma. All infarcts occurred within the first 5 postoperative days, with 11

patients laving norQ wave MI and 4 patients having Q wave MI. In the majority of patients with

transient myocardial ischemia (38 out of 45 patients), signs of ischemia were manifested on the
electrocardiogram (ECG) in the form of horizontal or oblique depressithre T segment, and only

in 7 patients- in the elevation of the ST segment. In the ldagn follow-up after CAE, 35 patients

had MI and 46 (7.7%) patients underwent percutaneous coronary intervention (PCI) or coronary

artery bypass grafting (ACB).

Concusions.

1. Carotid atherosclerosis requires an individual and multidisciplinary approach to consider patients
with probable coronary artery disease and to choose their treatment tactics.

2. Cardiological complications observed in the early periods aE&HJractice have the following
characteristics: myocardial infarction is often painless, without Q wave and does not lead to the



development of severe heart failure, most episodes of myocardial ischemia are manifested in the
form of depression of the SE@ment and painless ischemia on the ECG.

3. Systematic coronary angiography examination before CEAE in patients with asymptomatic IHD and
performing PCI or ACS in patients with coronary vessel changes can, in turn, significantly reduce the
incidence of Mthat can be observed in the early and late periods after CAE and increase the life
expectancy of patients.
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Risk Factors For-Year Mortality After Postoperative Sternal Wound Infection In Patients
Undergoing Coronary Bypass

MD Hasan Toz
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OBJECTIVE

The development of sternal wound infection is a-tlieeatening complication in patients who
underwent coronary bypass surgery with median sternotomy. This study was ceddoctiescribe
the mortality associated with postoperativsternal wound infections after coronary bypass surgery
and to find risk factors linked to increased mortality in 1 year follgw

METHODS

This retrospective singleenter study data includes 21%pen heart surgery pants who

dzy RSNB Syid O2NRYINEB o0eLJaa gAUK YSRAILY &adSNyzaz2ye
Research Hospital between January 1, 2015 and December 31, 2021. Sternal wound infection

patients were identified, their ear mortality status was recordednd the related risk factors were

analyzed.

RESULTS

We detected a total of 50 (2.3%) postoperative sternal wound infection patients.-Jharl

mortality associated with a postoperativeternal wound infection was 12%o statistically

significant facto was found associated with an increase ipelar mortality before surgery. In

addition to the humidity of the operatingoom and being unsuitable for sterilization, prolonged stay
in the intensive care unit after the surgery, stroke, delirium, long iatigm time and canfection

were associated with an increase irydar mortality.

CONCLUSIONS

The risk factors found for increased/éar mortality were perop and postoperative. In order to
reduce the mortality due to sternal wound infections, the saagiroom with appropriate humidity

and temperature, emphasis on sterilization, and postoperative care and evaluation continue to be
the most important factors.
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! Karaman Training and Research Hospital
2 Gaziantep University
2 Konya Necmettin Erbakan University

OBJECTIVE: Romatoid arthritis is a kind of inflammatory disease chaeatty systemic and joint
manifestations. Females are affected more than males. Its association with coronary artery disease is
well established in the literature. In this study we aimed to report the management of a patient with
romatoid arthritis undewent coronary artery bypass graft operation (CABG).

METHODS: A 55 year old woman was evaluated with the complaint of chest pain. She was diagnosed
with romatoid arthritis for ten years and her medication includes sulfasalazine and a non steroid
antiinflammatory drug (NSAID). Coronary angiography revealed 90%< stenosis in LAD, Cx and RCA.
There was no additional cardiac pathology and ejection fraction was 55%. CABG was decided. NSAID
was stopped and sulfasalazine was continued before operation.

RESULTS: CABG&s performed with the anastomosis of LIMIAD, AeCx andAeRCA. The patient

was extubated on the operation day and stayed 2 days in intensive care unit. Sulfasalazine was
FRYAGOGOSR a az22y la GKS LI GASyGQa eaditeBthday G 1S aid
without any complication.

CONCLUSIONS: Management of the chronic inflammatory diseases requires attention not only in
terms of medication but also probable accompanied disorders. Rheumatid arthritis affects many
organs and systems. Cardigealar system is one of the systems involved in rheumatoid arthAtis.
meta-analysis of 14 studies involving 41,490 patients with RA revealed that the risk of CVD increases
by 48% and the risk of myocardial infarction increases by 68%. Inflammatorytaregieoduced by

the synovium destroy the vascular endothelial cells and alter lipid distribution and insulin resistance.
Blood pressure also affected by these mediators. Progression of atherosclerosis occurs as the result
of these processes. Therefordstimportant to keep on mind that patients with romatoid arthritis

may be a candidate for coronary artery disease and routine follow up is vital. One of the medications
given in rheumatoid arthritis is sulfasalazine and it must be continued until operatienand

started as soon as possible in early postoperative period due to its cardioprotective effects.
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BACKGROUNREoronary artery bypass surgery is considetee gold standard treatment method

for severe coronary artery disease and has been successfully applied in Turkey since the 1970s.
Numerous studies have investigated eadym mortality following the operation. However, there is
a lack of comprehensivesearch specifically addressing lelegm mortality within the context of
Turkey. The objective of our study is to elucidate the mortality rates after isolated CABG in our
country and fill this important knowledge gap in the literature.

Metod: All patiens who underwent isolated CABG surgery at our hospital between July 2011 and
August 2013 were included in the study. Early mortality was defined as deaths occurring within the
first 30 days of hospitalization or within the hospital premises. Henm mortdity data were

accessed through the mortality reporting system. Patients were reevaluated based on their age,
gender, and the number of distal anastomoses performed during the operation.

Results:Data of all 1867 patients who underwent isolated CABG sytgetween July 2011 and

August 2013 were checked through the mortality reporting system. The mean age of the patients

gFra cndn 5 Mndm @SENE OopdpdPy B PP &SEFENE F2N YIS
patients (n=414) were female. The mearidoldzL) RdzNJ} G A2y 6l & mMmc d®m p c Oy
the data of 72 patients (26 females, 46 males) who had early mortality (3.9%), thetomg

mortality rate was determined as 29.6% (n=532) (Table 1). In female patients, this rate was 33.1%

(n=128) while in male patients, it was 28.8% (n=404) (p>0.05).

The mortality rate in patients below 60 years old was 21,0%, whereas it was 36.4% in the age range
of 60-75, and 57.3% in those aged 75 and above. Regarding the number of distal anastomoses
performed diring the operation, the longerm mortality rate was 37.6% (n=103/274) in patients

who underwent singleressel CABG, 27.9% (n=131/470) in those withuessel CABG, 30.2%
(n=218/722) in those with thregessel CABG, and 24.8% (n=80/322) in patients etwired four or

more grafts.

ConclusionThe longterm mortality rates following isolated CABG in our country are comparable to
those observed in developed countries. However, further extensive stadéeseeded to identify
the factors influencing lonterm mortality.
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Current perspectives on venous grafts in cardiac surgery: Focus ontlnng patency

MD Vasily Kaleda, Prof. Anatoly Molochkov
Central Ghical Hospital

Background: Despite the increasing evidence of the superiority of arterial grafts in coronary artery
bypass grafting surgery (CABG), venous grafts are still the most popular ones: about 95% of CABG cases
utilize at least one venous grafilence, techniques to improve vein graft patency are extremely
important.

Methods: We present a review of the literature on various current approaches to improve early and
late results of venous grafting in cardiac surgery.

Results: Among the methods usexdimprove the results of venous grafting there are medical therapy,
vein preservation solutions, arteriovenous composites, endoscopic vein harvestifigugto vein
harvesting, and others.

Conclusions: There is vast room for approaches to improve thdtsesiuvenous grafting, with the

most effective, probably, a combination of several techniques. Endoscofiiuoh vein harvesting is

2yS 2F GKS Y2ald RSYIFIYRAYy3a (GSOKyAljdzSad | 246SIOSNE
instrumentation.

Keyword:CABG, vein graft, EVH,-twuch vein graft harvesting



ID: 5
Topic:
Cardiovascular Surgery > Minimally invasive mitral valve surgery
Presentation Type:
Oral Presentation
Cannulation Strategies in Minimally Invasive Cardiac Surgery
MD¢ | & Fdzy* mi RSY
Department of Cardiovascular Surgery, Gulhane Training and Research Hospital, University of Health
Sciences, Ankara, Turkey.

Abstract

Objective:The development of minimally invasive cardiac surgery continues with increasing
momentum. The diversity andevelopment of cannulation techniques, which are the basic elements
of minimally invasive cardiac surgery, are accompanied by this acceleration. In this study, we will
share our experience with central aortic cannulation accompanied with percutaneousdemor

venous cannulation techniques and surgical peripheral arterial and venous cannulation techniques in
minimally invasive cardiac surgery.

Methods: The cannulation strategies of 118 patients who underwent minimally invasive cardiac
surgery in our clinic beveen February 2021 and June 2023 were evaluated retrospectively.

Results:Surgical methods which performed of 118 patients were as follMitsal valve

replacementin 40 casesASD repair in 22 patients, mitral valve replacement accompanied with
tricuspid valve surgery was performed in 29 patients, minimally invasive CABG in 11 patients,
intracardiac mass resection in 8 patients, isolated tricuspid valve surgery in 5 patients, combined
aortic, mitral, tricuspid valve surgery in 2 patients and, isolatati@ealve replacement in 1 patient.

While central aortic cannulation was preferred in 66 patients (Figure 1), surgical femoral arterial
cannulation was applied in 52 patients. Of 118 patients, 70 were female and 48 were male. Mean age
of the patientswap n p -MmpO @ MANRB A& Of I Y LIB2lininGts. Cardiopulmomary, o MO M
oL aa GAYS B00pminute. Whep thepatierispvgre compared according to the

length of hospital stay and intensive care unit, there was no significant differeriaebe the

groups. One patient died due to prosthetic valve dysfunction in the early period, one patient died on
the eleventh postoperative day due to sepsis secondary to pulmonary infection, and one patient died
on the third postoperative day secondaryltw cardiac output syndrome.

ConclusionsCannulation strategies in minimally invasive cardiac surgery vary according to different
centers. Possible complications secondary to surgical femoral arterial cannulation such as wound
infections and vascular corigations could be performed despite minimally invasive techniques.
Therefore, we conclude that, aortic arterial cannulation with percutaneous peripheral venous
cannulation techniques may be a feasible alternative for patients who are scheduled for rhynimal
invasive cardiac surgery.



Keyword:minimal invasive cardiac surgery, cannulation, aortic cannulation, peripheral cannulation



ID: 283

Topic

Cardiovascular Surgery > Coronary bypass surgery
Presentation Type

Oral Presentation

Outcomes of Interal Mammary Artery Graft to Right Coronary Artery in Young Patients
Undergoing Coronary Bypass Surgery
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h . W9 / Th& supe¥ority of the left internal mammary artery (IMA) over the saphenous vein graft
(SVG) have been well known from all surgeon. The use of both mammary arteries (right and left) was
then used meh more in order to achieve better lorigrm results when compared to single IMA and
SVG. In this study we assessed postoperative outcomes and potential complications in patients with
left anterior desending and right coronary arterypass with bilaterainternal mammary arteries.

METHOD: We retrospectively enrolled 12 patients under 50 years old with coronary artery disease,

who electively underwent an espump coronary artery bypass graft (CABG) surgery with using bilateral

IMA for left anterior desceridg (LAD) and right coronary artery (RCA). The patients were followed for

12 months after their operations. Clinical characteristics, laboratory findings, surgical details, and

L2 al2LISNI G§ABS 2dzi02YSa 6SNB 200 AyKkdhroiichBngy (G KS L.
disease on dialysis, patients who had active endocarditis, patients with concomitant valve disease,
patients with previous history of cardiac surgery and patients who underwent urgent CABG were
excluded from the study.

RESULTS: Themeah® 2F GKS LI GASyida AyOfdzRSR Ay (GKS aidzR
patients were female. Demographic, clinical, and angiographic characteristics of all the patients of the
groups were presented in Table 1. RIMA were used to RCA and LIMB to &ll patients. There were

no in-hospital and one year mortality. Although two patients had sternal wound dehisence, no deep
sternal wound infections were seen.

CONCLUSION: We describe RIMA graft to RCA and LIMA to LAD in coronary bypass sudgany. Base
this study's findings, RIMA graft to RCA bypass technique have gstapprative outcomes. Our
results need to be confirmed by large mwd8nter prospective trials.



Clinical characteristics, laboratory findings, N:12
surgical details, and postoperative outcomes
Age 45+4.9
Female Gender 4 (33%)
BMI 21+2
DM 6 (50 %)
HT 2 (16%)
HL 4 (30%)
COPD -
Smoking 3 (25%)
PAD 1 (8%)
EF 50+5
Pregperative Ml 3 (25%)
CPB time 41+8
X-Klemp time 2945
Endarterektomy Left 1 (8%)

Right 4 (33%)
Postop SVO -
Postop KBY -
Mortality: In Hospital -

One year

Postop MI -
Deep Sternal Wound Infection -

BMI: body mass index; CPB: cardiopulmonary by-pass; COPD: chronic obstructive pulmonary disease;

DM: diabetes mellitus; EF: gjection fraction; HL: hyperlipidemia
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Minimizing The Need For Intraoperative Blood Transfusion In Three Different Ways Comparatively
In Coronary ByPass 8rgery Patients Using P¥®p Acetylsalicylic Acid

MD Volkan Yurtman,t N2 ¥F® mYSNJ . @81 AR
Antalya Turkey

OBJECTIVE

The decrease in platelet counts and aggregation abilities after cardiopulmonary bypass is an
important cause of postoperative bleeding. Qretother hand, aspirin, which is routinely used in
coronary artery disease, increases hemorrhagic diathesis by affecting platelet functions even one
week after the last dose is taken. In this study, it was planned to compare the effects of
desmopressin adate and autologous blood transfusion in coronary bypass operations performed
under the influence of aspirin in patients with the same demographic data, individually and together
with normal patients, and to evaluate prospectively in terms of bleedingterdfusion need in the
early postoperative period.

METHODS

Three different types of pewp intervention were planned in order to reduce the blood transfusion
need of these groups as much as possible by prospectively following up 120 coronary artery graf
patients who were operated while under the influence of ASA. According to Magovern transfusion
risk scoring, 120 patients from three different risk groups (40 patients from each group) were
planned to be evaluated. It was planned to divide thesgpdfsm groups equally into four(3 study +

1 control) groups.

Magovern Transfusion Risk Scoring System
Emergency 4

Cardiogenic shock 3

Priority 3

Body mass index<24 2

Left ventricular EF<30% 2

Age>74 2

Woman 2



Red cell mass<1500mL 2
Diabetes 1

Peripheral vascutadisease 1
Creatinine >1.8mg/dL 1
Albumin<4gr/dL 1

Reoperation 1

Low risk group <2 points
TYGSNYSRALI (i6oiMtsh a1 3INR dzLJ H
High risk group >6 points

Treatment was planned in accordance with the following algorithm for the patients in three different
risk groups, which were divided into four, together with the control group.

Prospective Study Algorithm

Group | :Transfusion score group I: <2 points

Gruop Il :Transfusion score group Hé points

Grouplll :Transfusion score group lll: >6 points

Group ADesmopressin administered group

Group B: Autologous blood transfusion group

Group C: Desmopressin + Autologous blood transfusion group
Group D: Control group

Patients were continued to be included in the study until the required number of patients was
reached. In this way, 172 patients were included in the study. Thus, a total of 120 patients were
randomly determined for 3 different risk groups.

RESULTS

Age and gender distributions of the patients who were operated on in all groups were similar. There
wasno statistically significant difference between prp PT and aPTT values. In addition, there was
no significant difference between the groups in terms of discontinuing the use of acetylsalicylic acid
on a daily basis. There was no statistically signifiddference between preop, postop 6th hour,

post-op 24th hour, posbp 1st month and posbp 6th month values in all groups within the same
period.

It was observed that the lontgrm recovery process and therefore the morbidity were the same in
all three blood preservation methods compared to each other and to the control group. No
statistically significant difference was found in the first three groups (A, B, C) in which blood
preservation techniques were applied compared to the control group in tefnsioe followup and
total urine output.



There was a statistically significant difference in the use of RBC and TDP in the first three groups(A, B,
C) in which blood preservation techniques were applied compared to the control group. Significant
difference in P value was found for Group D(P = <0.001).

There was a statistically significant difference in the first three groups (A, B, C) in which blood
preservation technigues were applied compared to the control group in terms of surgical bleeding in
the intensive care unit. Significant difference in P value was found for Group D(P = <0.001).

CONCLUSIONS

Non-surgical bleeding complication with extracorporeal circulation; It may be due to heparin,
platelets and fibrinolysis. Insufficiency of coagulationdegis rarely encountered as a cause of
bleeding during and after open heart surgery. Today, the use of homologous blood products is
becoming increasingly limited due to both side effects and availability. For this reason, alternative
and blood preservatio methods should be developed in order to reduce the use of blood and to
perform bloodless surgery if necessary.
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CoronaryRevascularisation In Diabetic Patients, Results Of Cardiac Surgeryr2apent In Algeria

MD Abir Riaché, Prof. Djamal Kebour
Cardiac Surgery Departement Alfiers

BACKROUND

diabetes affects more than 537 million people worldwide (1/10 people), 90% of whom have type II.
The galloping progression of diabetes and cororemtgry disease in the Algerian population has
largely influenced our activity within the cardiac surgery department of the central military hospital of
the army. A large proportion of diabetic patients are increasingly offered coronary surgery. Coronary
artery bypass grafting (CABG) is the standard treatment for diabetics. However, comorbidities and
degenerative disorders make perioperative management more delicate, the keystone of which is strict
LISNR 2LISNF GA @S It 2O0SYAO OaRUySINRRI ¢ yNS dirkaSO drt2laNm 102 Gy AL
of this work is to present the short and medium term results of a series of 241 consecutive diabetic
patients operated on by CABG over a period of 6 years from January 2017 to July 2022. We will
compare these radts with those of the literature and determine the predictive factors of morbidity

and mortality.

Methods

We report the results of coronary surgery in a population of diabetic coronary patients operated in the
cardiac surgery department of the central itaity hospital of the army. This is a retrospective study
conducted between January 2017 and July 2022 (6 years), involving 241 diabetic patients operated on
for coronary bypass surgery. The mean age of the patients was 63.56 yea&l(g6ars) with aex

ratio (M/F) of 3.8. All type 2 diabetic patients on aditibetic treatment were included in this study.

Left main trunk stenosis was present in 32.7% of patients and 51.8% were trivessel, the mean Euro
score was 1.63% and the mean number of bypassas3nis8.

Results
Hospital mortality was 7 deaths (2.9%), the average length of stay in intensive care was 24 hours.
Postoperative complications were myocardial infarction, infection of the wall, and stroke respectively

1.24% , 7%, 1.24% of patients.

Coronay surgery in diabetics offers excellent results in the short and medium term to the detriment
of low morbidity and mortality, which makes it the treatment of choice.

Conclusion



Diabetes, an increasingly common disease, is associated with more diffusgragoessive
atherosclerosis in coronary patients and subject to postoperative complications. Rigorous
management of both diabetes and coronary artery disease is the only guarantee of a better outcome.
Outcomes of surgery have improved markedly with thereasing use of AMI, complete
revascularization.
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Background Vasoplegic shock syndrome (VSS) complicates up to 3%-mfnoff coronary artery

bypass grafting (OPCABG) cases. While VSS followmgrgncardac surgery using cardiopulmonary
bypass (CPB) is better understood, the mechanism and therapy for VSS after OPCABG are not well
described. We report, to our knowledge, the first case of severe refractory VSS after OPCABG
successfully treated with an infusi of hydroxycobalamin.

Methods: A 61yearold male underwent elective fouressel OPCABG for severe triple vessel coronary
artery disease. Left ventricular ejection fraction was 28%, and heart failure optimization included a
two-week titration of sacubiiit/valsartan. In addition, an intraortic balloon pump (IABP) was placed
immediately preoperatively. Surgery was uneventful and after separation from CPB transesophageal
echocardiography (TEE) showed improved biventricular contractility.

Results:The patien was transferred to ICU without inotropic support. After one hour, the patient
developed hypotension and hyperlactatemia addressed unsuccessfully with fluid administration and
low-dose vasopressor. No bleeding was observed. TEE ruled out any pericantjiginede and

confirmed good contractility. Systemic vascular resistance (SVR) was calculated to be 480 dyn/cmb5/s.
Despite aggressive pharmacologic treatment, includingtitugtion of norepinephrine and
vasopressin, as well as methylprednisolone, there m@asnprovement in MAP (< 50 mmHg) or SVR.
Methylene blue infusion was commenced with no success and the patient remained profoundly

gl 421 SIAO0P | eRNRPE&O26l I YAY o6mn 30 6l a& AyFdzasSR
to 65 mmHg with a SVBO0 dyn/cm5/s. This improvement was sustained and in the next few hours,

the SBP exceeded 90 mmHg. Vasopressors were weaned and hyperlactatemia improved.

ConclusionsOur case demonstrates the importance of recognizing refractory VSS in cardiac surgery
without the use of CPB, highlighting the role of the surgical procedure itself as causing severe systemic
inflammation. SacubitrV/alsartan, recently started, exacerbated the effect in this patient. Previously
described only in the therapy of VSS inmmp cardiac procedures, hydroxycobalamin played a
crucial role in restoring hemodynamics in this setting. Hydroxycobalamin, a nitric oxide scavenger, has
a more favorable safety profile than methylene blue(MB), and we propose that it should be used prior
to MBin VSS. With our case study, we hope to encourage further research in this area.
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Off Pump Coronary ArterBypassGraft: Results Of Cardiac Surgery Depaent Of The Military
Hospital Of Algiers, Algeria

MD Abir Riaché, Prof. DjamalKebour
Cardiac Surgery Departement Algiers

Backround :Although it remains a subject of debate, off pump coronary artery revascularization can
be considered a reliablend reproducible technique in the vast majority of cases. The aim of this work
is to demonstrate the interest of off pump coronary artery revascularization in terms of reducing
morbidity and mortality.

Material et methods :we present the short and mediunetm results of a series of 102 coronary
patients operated by coronary artery bypass grafting over a period of 5 years. We will compare these
results with those of the literature and determine the predictive factors of morbidity and mortality.
We report theresults of coronary surgery in a population of coronary patients operated in the cardiac
surgery department of the central military hospital of the army. This is a retrospective study conducted
between January 2018 and July 2022 (5 years), involvingdt®Bary patients operated for beating

heart coronary bypass surgery. The mean age of the patients was 65.02 yea86 (g&ars) with a sex

ratio (M/F) of 3.08. The average ejection

fraction was 57.56%. The left common trunk stenosis was present in 26f48@opatients and 33.33%
were tritruncular, the average Eurscore was 1.34% and the STS mean score 0.89% and mean number
of graft 2.36.

Results :Hospital mortality was 1 death (0.98%), the average length of stay in intensive care was 24
hours in 97%The duration of hospitalization was less than 8 days for the majority of patients
Postoperative complications were myocardial infarction 2.94%, wound infection, and stroke
respectively 3.92%, 2.94% of patients.

Conclusions offpump coranary artery bypaggaft makes it possible to defer the undesirable effects
of pump bypass with acceptable immediate results, including in #rultical patients and especially
at high risk.
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Abstract: The presence of a patent internal mammary artery (IMAessmts a wetknown technical
challenge in redo cardiac surgery. Dissection of the IMA and controlling its flow during cardioplegic
delivery has thus been considered essential steps. This maneuver however, is associated with the risk
of damaging the IMAHerein, we report a technique, which involves no attempts to dissect, or clamp
the IMA in 44 consecutive redo cardiac surgery procedures. The results demonstrate that this
technique is simple, safe, and reduces the chance of IMA injury.
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OBJECTIVE

Private Akdeniz Hospital, Cardiovascular Surgery Clinic was established in 2020 and successfully
performed the first open heart surgg after licensing in August 2020. About 1 year after its
establishment, minimally invasive coronary artery surgery was started. With our transition to

Mimimal Invasive Cardiac surgery, our cardioplegia usage habits have changed. This study compared
the effects of modified Del Nido cardioplegia(mDNC) versus conventional whole blood
cardioplegia(WBC) on postoperative complications in patients undergoing coronary artery bypass
grafting (CABG).

METHODS

We switched to Del Nido cardioplegia, especially dud&ldng pump times during the learning

period. Over time, we gradually increased and titrated the blood concentration and modified it at the
point where we reached the most appropriate efficiency, and switched to standard use in all bypass
patients. By thdime, it was noticed that the incidence of arrhythmia decreased visibly with the
agreement of the anesthesiologists and perfusionists who followed the patients. After that, it was
decided to perform a prospective analysis on 120 patients who underwencE@4R modified Del

Nino cardioplegia mDNC(n=60) and control blood cardioplegia (BC)(n=60) between 2021 and 2023.
The cohort and propensity score of mDNC and WBC recipients were matched. Demographic and
echocardiographic data were standardized in both goof patients. Patients with recent or

previous Ml were excluded from the study.

Completes to 1000ml DNC mDNC WBC
Potassium %7,5 26ml 26ml 23ml
Magnesium %15 14ml 14ml 10ml
NaHCO3 %8.4 13ml 13ml 10ml

Lidocaine %2 6,5ml 6,5m 0



Mannitol %20 17ml 17ml 10ml

Balanced Elect. Sol. / Blood 3:1(750ml+250ml) 1:1(500mI+500ml)  0:1(0mI+1000ml)
Blood Glu Level> 200mg/dl - yN ONEBAD A¥aANfAY
Safe Time Limit 90-120min 60-80min 15-20min
RESULTS

There was no significant difference in mMDNC and WBC groups, mean cardiopulmonary bypass time,
aortic crossclamp time, and operative mortalityh€re was a statistically significant reduction in the
incidence of postoperative atrial fibrillation and postoperative ventricular arrhythmia in patients

using mMDNC. In the perioperative operating room and postoperative intensive care-tgikve
statistically significant decrease was found in the amount and duration of inotropic needs.

CONCLUSION

The situation, which was first detected sporadically in patients undergoing CABG using mDNC, was
later demonstrated by a prospective study. It was seen that @Bbdluld be a safe alternative as it

has a lower incidence of postoperative arrhythmias compared to WBC and reduces the need for peri
op inotropes. This can be cost effective by improving the overall outcome of patients undergoing
cardiovascular surgery arsthortening the overall hospital stay.
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Aim. To assess the effect of coronary artery bougienage on the incidence of neafslimuw
complication during percutaneous coronary intervention (PCI) in patients diagnosgdev&ion
myocardial infarction (STEMI).

Methods. We analyzed the experience of the department of endovascular diagnostic and treatment
methods of the Stavropol Regional Clinical Hospital for endovascular surgical treatment of patients
with STEMI, including aftéhrombolytic therapy (TLT). The study included 721 patients admitted to
the hospital within the first 12 hours from the moment of the first contact with a medical staff. For

the study, patients were divided into 2 comparable groups according to the nuaflpatients by

their gender, age, and other characteristics. The basic difference between the groups was the blood
flow for infarctrelated artery (IRA) according to the gradation scale TIMI (Thrombolysis in myocardial
infarction). Each of the groups h&dsubgroups that were also comparable among themselves by the
number of patients by their gender, age, and other characteristics. This groups were divided by
performing of coronary artery bougienage.

Results.The lowest frequency of no/sloveflow phenomemn was in the groups in which
bougienage was performed before stent implantation.

ConclusionThe most preferred in PCI is perform bougienage if there is an appropriate technical
feasibility. In patients with a blood flow level TIMI 0 is recommended toenhakigienage. After this
manipulation antegrade blood flow may be achieved.

Keyword: STEMI, percutaneous coronary interventions (PGlgftaw phenomenon, sloweflow
phenomenon, coronary artery bougienage
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MRNa Covid Vaccines Dramatically Increase Vascular and Cardiacnimi&tion: A Single
Institution Warning

MD Steven Gundry
The International Heart and Lung Institute

Our group has been using the PLUS Cardiac Test (GD Biosciences, Inc, Irvine, CA) a clinically validated
measurement of multiple protein biomarkers whicltergerates a score predicting the 5 yr risk
(percentage chance) of a new Acute Coronary Syndrome (A@8)score is based on changes from

the norm of multiple protein biomarkers including1b, a proinflammatory cytokine, soluble Fas, an
inducer of apoptsis, and Hepatocyte Growth Factor (HGF)which serves as a marker for chemotaxis of
T-cells into epithelium and cardiac tissue, among other markers. Elevation above the norm increases
the PULS score, while decreases below the norm lowers the PULS scaeoréheas been measured

every 36 months in our patient population for 8 years. With the advent of the mRNA COVID 19
vaccines (vac) by Moderna and Pfizer, dramatic changes in the PULS score became apparent in most
patients.

This report summarizes those tdts. A total of 566 pts, aged 28 to 97, M:F ratio 1:1 seen in a
preventive cardiology practice had a new PULS test drawn from 2 wet@s following the ® COVID
shot and was compared to the previous PULS score drawn 3 to 5 months previousshqire
Additionally, new actual acute coronary events were noted.

Baseline H16 increased from 35=20 above the norm to 82 =/75 above the norm postac; sFas
increased from 22+/15 above the norm to 46=24 above the normpost vac; HGF increased from
42+/-12 above the norm to 86+B1 above the norm post vac. These changes resulted in an increase
of the PULS score from 11% 5 yr ACS risk to 23¥ACS risk. Three patients with known previous
coronary artery disease, (hx of stents) died 2 to 4 weeKsnfedion of MI, while four patients
developed acute atrial fibrillation. These PLUS changes persist for ateastBths post second dose

of vac.

We conclude that the mRNA vacs dramatically increase inflammation on the endothelium and T cell
infiltration of cardiac muscle and may account for the observations of increased thrombosis,
cardiomyopathy, death, atrial fib, and other vascular events following vaccination.
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Objective

The effects of COVIELY infection on the cardiovascular system are well established. However,
knowledge gaps in the clinical implications of cardiac involvement in COMpAtients are yet to be
addressed. This study aimed to investigate acute cardiac injury (ACRatisks and the outcomes
associated with COVAID® infection with cardiac involvement.

Method

In this study, we included hospitalized patients between March 2020 and May 2022 with confirmed
COVIEL9 infection and evidence of cardiac involvement.

Results

In total, 501 patients were included, of whom 396 (79%) had evidence of ACIl. The median troponin
level was 25.8 (interquartile range [IQR]: XT.8). Patients with evidence of ACI were significantly
more likely to have diabetes mellitus (75% vs. 60%dlicaascular disease (48% Vs. 37%), chronic lung
disease (22.2% vs. 12.4%), and chronic kidney disease (32.3% vs. 16.2%). Additionally, patients with
ACI were significantly more likely to have cardiomegaly (60.6% vs. 44.8%) and bilateral lobe infiltrates
(77.8% vs. 60%) onrdy. Patients with ACI were significantly more likely to suffer from complications
such as cardiogenic shock (5.3% vs. 0%), pneumonia (80.1% vs. 65.7%), sepsis (24.2% vs. 9.5%), and
acute respiratory distress syndrome (ARDS) (33.1%6#)8Patients with ACI were also significantly
more likely to be admitted to the intensive care unit (ICU) (57% vs. 26.7%) and significantly more likely
to die (38.1% vs. 11.4%). The results of the multivariate regression analysis indicate that nveaiality
significantly higher in patients with elevated troponin levels (adjusted odds ratio [OR]: 4.73; 95%
confidence interval [CI]: 2.48.98). Additionally, the results of the Kapiiteier survival curve
showed that Patients with ACI had significantly seorhedian survival duration than the patients
without ACI (70 vs. 33 days; p = 0.001), with a hazard ratio of 2.11 (p = 0.013) adjusted for age and
gender.

Conclusion



In COVIEL9 patients who exhibited signs of cardiac involvement, age, diabetes matlitigs)ic lung
disease, and chronic kidney disease were associated with increased risk of ACI. Patients with these risk

factors are at risk of severe complications, such as ICU admission, sepsis, and death.

Keyword:COVIBL9, Acute cardiac injury
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The Relationship Between Right Heart Catheterization Parameters And Albumin Bilirubin (ALBI)
Score

MD Mert Evlicé
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Adana / Turkey

Backgroundit has been shown that the increase in volume and pressure in the right heart chambers
increases liver congestion and liver stiffness. The AlbuBiliubin (ALBI) score is a useful and easy
to-use score for objectively assessing liver function. There is no information in the literature regarding
the changes in ALBI scores in patients undergoing right heart catheterization(RHC).

Objectives:The aim of oustudy is to investigate the changes in ALBI score and its clinical impact in
patients undergoing RHC.

Methods: Of the 156 analyzed patients, 20 were excluded. Correlation and regression analysis
between ALBI and RHC data was performed on the remaini®gdtients who underwent RHC. The
ALBI score was calculated based on serum albumin and total bilirubin levels using the following
formula: ALBI= (log10 bilirubin [umol/L] * 0.66) + (albumin [gAJ.685).

Results:Of these 136 patients included inthedgR& > G KS YSty |3S 61L& npodypw
6cHdPp 20 H6SNB 62YSys:r |yR GKSANI 602Ré& Yl &a AYyRSE
regression analysis was performed for parameters significantly associated with ALBI in univariate and
multivariate analysis. As a result of this analysis, mixed venous oxygen saturati€h3@2 p<0.003),

(B=-0.345, p=0.089)], mean pulmonary arterial pressure [( r=0.288, p=0.017), (B=0.192, p=0.167) )],
mean pulmonary capillary wedge pressure [( r=0.526, p<0,00B=0.191, p=0.206)], mean right atrial

pressure [(B=0.668, p <0.001), (B=0.530, p=0.001) )], and cardiac inde®.§8#4; p=0.002), ( B=

0.293, p=0.064)] were found to be associated with ALBI. In multivariate linear regression analysis, the

ALBI sore was independently associated with mean right atrial pressure.

A mean right atrial pressure greater than 6 mmHg as measured by RHC was associated with increased
ALBI scores (cutff =- 3.53) with a sensitivity of 69.1% and a specificity of 88% (andaruthe ROC
curve = 0.818, 95% CI 0.22309, p<0.001) (Figure 1).

ConclusionsALBI score was independently associated with mean mean right atrial pressure. The ALBI
score could be a simple, eviderbased, objective, and discriminatory method to evadudiver
function and gain insight into right atrial pressure in patients with cardiac problems that may affect
right heart hemodynamics.



Table 1.Baseline demographic and clinical data of the study

Age, years

npe®ypmMT ®H

Sex, female, n (%)

85 (62.5 %)

Body mass index, kg/m2

HT ®PHB P P

Albumin,g/dL

oPPMT HRpPp Powm

Bilirubin, umol/L

neyTpndTp

ALBI score

odPoypndpp

Alanine aminotransferase, U/L

MpPPppMO DM

Aspartate aminotransferase, U/L

Hp ®npMHPC

Gammaglutamyl transferase, U/L

opdPypHNODY

Alkaline phosphatas U/L

TY®npHT DT

Lactate dehydrogenase, U/L

HCP®DPHRTODT

Triglyceride, mg/dL

MNny ®opc mMm>Pn

Total cholesterol, mg/dL

MTNn®HRNC DY

eGFR, mL/minute/1.73m2

MMM®PoRMpP DPp

White blood count, 18& x f

TPPHEHDPOC

Hematocrit, %

nnd®npgndn

Platelet count, 18 « f

HppdPy 5 pphdn

INR

MOPMME N DM D

LVEF, %

pPpOPT BN PH

ALBI: Albumitbilirubin, LVEF, left ventricular ejection fraction.




Table 2 Baseline right heart catheter parameters of the study

Mixed venous oxygen saturation, % 68.3 (29.383.5)

Pulmonary capillary wedgaressure, mmHg Mn®d®npn dPH

Mean pulmonary arterial pressure, mmHg OH®PORMT OM

Right ventricular systolic pressure, mmHg pM®npHpP Pp

Right atrial mean pressure, mmHg Mnednppdp

Cardiac output, Liter/minute ndnpmdo

Cardiac index, Liter/minute/m2 H®PNncpndPTH

Pulmonary vascular resistance, woods pdPanmpn dmo
ROC Curve

Sensitivity

0,0 T T T
0,0 02 04 06 08 10

1 - Specificity

Figure 1ROC analysis showing sensitivity and specificity with ALBI score for elevated mean right atrial
pressure. Note: A mean right atrial pressure greater than 6 mmHg as measured by right heart



catheteriation was associated with increased ALBI scoresafut- 3.53) with a sensitivity of 69.1%
and a specificity of 88% (area under the ROC curve = 0.818, 95% G0@@26p<0.001).
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OBJECTIVE: The platatelymphocyte ratio (PLR) has emerged as an informative marker revealing
shifts in platelet and lymphocyte counts&to acute inflammatory and prothrombotic states. PLR has
been extensively examined in neoplastic diseases accompanied by immumpeessipn and
thrombosis, which can be predicted by combined blood cell counts and their ratios. Several large
observationalstudies have demonstrated the value of shifts in PLR in evaluating the severity of
systemic inflammation and predicting infections and other comorbidities. Infectious complications
after cardiac implantable electronic device implantation are increasimg time and are associated

with substantial mortality. Infection in pacemakers is one of the dreaded complications which need a
multidisciplinary approach in its management. The purpose of this study was to restharcélation
between PLR and cardiacqeemaker infection.

MATERIALS AND METHODS: In this retrospective study, 86 patients with cardiac pacemaker
implantation were registered. 36 patients were female and 50 patients were male. The mean age of

LI ASyda 6SNB ccodno p icaraddiaboradofy lpaidndterssweré avaldatedJK A O X
admission to cardiology clinic, before cardiac pacemaker implantation. The PLR was calculated
accordingtod KS F2ff 2gAy 3 F2 NI dz Valug<.05wassonSideredkstafisticalyJK 2 O & |
significant.

RESULTS: Cardiac pacemaker implanted patients were divided into two groups1@edigmts have
not cardiac pacemaker infection. Gro@ppatients have cardiac pacemaker infection. There is no
significant difference between groups according to the dirémd demographic parameters. However,
WBC, neutrophil, lymphocyte and PLR were significantly higher in @rgaients than Groufd
patients (Table 1).

CONCLUSIONS:our study, we found that a relation between cardiac pacemaker infection risk and
PLRN patients with cardiac pacemaker implantation.



Table 1: Demographic, clinical and laboratory variables of patients.

Parameters Group1 patients Group2 patients p value
(n=66) (n=20)

Age (year) cchPTmMmpMp PclcpPpnpHMPo|0.782
Gender (F/IM) 29/37 7113 0.607
Coronary artery] 40 (60%) 14 (70%) 0.599
disease
Hypertension 40 (60%) 17 (80%) 0.059
Diabetes Mellitus 34 (51%) 11 (55%) 0.804
Glucose (mg/dl) MpMOPpnpcndmnndyoprT P 0.614
Creatinin (mg/dl) Mdmcpndcwm |[MmdnnpandtH |0.190
Hemoglobin M 0 2108 p MH®PpppHDPCH|O0377
WBC (18L) chPcnpHPHD [MOoDPomMB O DPPpo| 0.000
Neutrophil (16/L) chbntpmMmPdPhp [Py npndmo |0.000
Lymphocyte (19L) MPTTRNPCchH |HDPCcMHBHDHN|O0.012
Platelet (16/L) HHPPp ppyMPHOMPT 0 M | 0.592
LVEF (%) npdnppmMc dPddny ®pnp mo ®dm| 0.463
PLR 145nppTHDPpO|MY T PMApRTY P 0.045
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Caption

t a case that is one of the rare cases in which methemoglobinemia treated kpensive easily
accessible agent. A 68 year old female complaining syncopal episodes, Holter monitoring reveled
paroxysmal second degree AV block , After excluding temporary causes we planned to place DDD
pacemaker. Following sterile draping , Prilocairferig/kg was injected subcutaneously, the puncture

and implantation in approximately 40 minutes. After implantation the patient complained dyspnea
and vomiting, physical examination was normal, oxygen saturation was 86% by pulse oximeter despite
oxygen suport , bedside echocardiography excluded mechanical complications, chagtexcluded
pneumothorax . ABG showed PH:7.5 sO2:99 MetHb:15.2 , of note the color of the blood sample was
clearly dark and fingertips like cyanotic. Excluding other possibiliiesyemoglobinemia due to local
anesthesia was diagnosed, methylene blue was not available due to financial reasons, we inject Redox
C 500mg/5ml of totally 2 mg 1V, the first dose was 1 mg inside 250 cc SF given in 30 minutes and the
other dose 1 hour lar at the same manner . The first hour MetHb was 11.2 and second hour MetHb



was 2.2 . Patient feeling better and saturation was normal in both the pulse oximeter and blood gas
sample. A discrepancy of oxygen saturation between pulse oximeter and bloahaglysis should
remind physician about methemoglobinemia , Prompt recognition is important as this condition may
necessities specific treatment . In the light of all information prilocaine should be used with caution
and not exceed upper limit of safe dose

References:
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Objective:The minimally invasiveirect coronarybypass (MIDCAB) surgery procedures may enhance
healing and shorten hospital stays. To mitigate issues brought on by a complete sternotomy, MIDCAB
surgerywas introduced. This study assessed th®NIAB experience at our clinic, including the

length of the procedure, the number of bypasses, and the conversion to sternotomy.

Methods: We examined a total of 31 consecutive patients with similar demographic properties
underwent MIDCAB surgery at auastitution.

Results:Mortality at 30 days was 0% overall (0/30). Patient's average ages were 60 years old, with
33% of them being women. There was no early myocardial infarction or capiatfic mortality.
Postoperative stroke and haemorrhage was abserved in any case. Bilateral carotid

endarterectomy and patch plasty were performed as additional procedures ipatient. OveralB5

distal anastomosis were performed. Mean michanical ventilation duration was 3.8 hours in intenssive
care unit with aerage mobilization time of 2 hours after extubation. Anastomosis took an average of
15 minutes to complete during the full surgical operation, which took 3 hours on average.
Intraoperative flow were measured after anastomosis in every graft. Endoscopiosafveirgraft
harvesting was used in 73.3% (11/31) of patients. With only one conversion to sternotomy with
cardiac bypass and one use of a safenous vein graft to the left anterior descending artery (LAD) due
to injury to the left internal mammary artgr(LMA) during harvesting,-lospital complication rates

were comparatively modest. The most frequent complication, which was documented in 4 of the
patients, was rib fracture. One patient had thoracotomy insision wound infection requiring revision
while another had an iliac artery dissection caused by femoral artery cannulation that required graft
bypass surgery.

ConclusionsThe minimally invasive coronary surgery technique for coronary artery bypass grafting is
a safe and efficient treatment for multigsel revascularizatioandhas developed into a remarkable
substitute for traditional coronary artery bypass grafting. Following surgery, These data show that
minimally invasive coronary bypass surgery has generally satisfactory early results. Fute® studi
should concentrate on developing comparably powered, randomised trials that are sufficiently
powered to examine major adverse cardiac and cerebrovascular events (MACCE) outcomes over the
short- and longterm.
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Using Bilateral Internal Mammary Artery In Coronary Artery Bypass Grafting
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Kaliningrad, Russian Federation
Objective: Coronary artery bypass grafting is most operation of choice to treat patients with coronary
artery disease. The gold standard in CABG is the using left internal mamneayyfart
revascularization left anterior descending artery. Most retrospective article by using bilateral internal
mammary artery showed better loAgrm survival when compared to a single internal mammary
artery. Despite results, employment BIMA in CAB@®tisommon in treatment coronary artery
diseases.

The point of study was evaluate effectiveness and safety application BIMA in CABG.

aSiK2RayY wSONHAGYSYy(d 2F LI GASyida Ay (GKS adGdzRe gl
Primary endpoint was mortalit secondary endpoints was: myocardial infarction, stroke and stenting

of coronary artery. Between October 2012 to April 2023, in our center was examined and underwent

CABG in 5589 patients. CABG with BIMA was performed in 3007 (53.8%) cases. Meagrratge pati
gra ctoddp 5 MndH &SFENB ONry3aS ny G2 yp &@SINEROLD Ly

Results: Hospital mortality in group was 0.6% (18 patients). Operations was performed off pump in

35,1% cases, supported on pump in 64.9% cases. The main procetieel complications was as:
postoperative bleeding 56 patients (1,9%), wound infection 35 patients (1.2%) and stroke 5 patients
Onodw:0® aSky GAYS AyiuSyairAd OFNB 461& mdc 5 nodp RI
Mean followup period for groupvasg 65.9 months. Survival estimate by Kapj&leier method

showed survival in group for 36 months 98.3%, 60 moQt®2.7%.

Conclusions: Application of BIMA in CABG is safety and effectiveness procedure who showed the
good midterm results of surgical ¢érat of coronary artery disease.

Keyword:coronary artery disease; coronary artery bypass grafting; heart failure.
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Journey to the Minimally Invasive Coramny Artery Surgery via Left Anterior MififThoracotomy
with Babliak Retractor: Paths, Pitfalls and Signs for Safe Travel

MD Volkan Yurtman
Private Akdeniz Hospital Antalyarrkiye

OBJECTIVE

Private Akdeniz Hospital, Cardiovascular Surgery Clinic wédddigistal in 2020 and successfully
performed the first open heart surgery after licensing on 12/08/2020. About 1 year after its
establishment, minimally invasive cardiac surgery was started with Coronary Surgery. In this report,
we aimed to share our expenees for beginners by evaluating the selection criteria of the operated
patients, their preparation for the operation, and evaluating the results retrospectively.

METHODS

Between September 2021 and March 2023, 62 patients underwent corongrgds/surger via left
anterior anterior thoracotomy through the fourth intercostal space and was performed using Babliak
retractor. In the technique in which right inguinal peripheral cannulation and Modified del Nido
cardioprotection are standardized. Laboratory aaff the patients, perfusion measurements,
echocardiography findings, preop jdmee biphasic CT Angio recording, personal archive and
information recording system of the hospital were collected.

RESULTS

Emergency sternotomy was performed in 2 patien&)2lue to uncorrected hemodynamic
RAA2NRSNB®PCKS YSIYy 9dz2NP{/ hw9 41 & OFfOdAFIGSR & w
4 po®nHpMpIyp d)IDNINRE & Cf dzyYiLJ) tEhd6tSkE avfudkde Timp (157 8 = T

F CTZXoU ¢ K Spo¥dpéraiive @artidify? rgspectively. Left lung lower lobe atelectasis

25%, Atrial fibrillation 12% and Left hemidiaphragma elevation 6%, ATN was seen in 1%. There was

no early and/or late postoperative mortality. 1 patient (diffusion negative MRI) nee&e up. In the

first year, 2 patient underwent redo bypass surgery.

PATHS, PITFALLS AND SIGNS FOR SAFE TRAVEL
Patient Selection

The younger patient tolerates longer perfusion time and aortic manipulation better. Asthenic and
athletic type, female patientvith large and large breasts, patients with a long history of HT and an EF
value below 50% are not suitable. Because it is difficult to manipulatekdeevbiphasic Arterial CT
value very important. It is not suitable if the effective lumen diameter effémoral artery is less

than 8 mm. The amount of opague material delivered during and during the angiography and the
time between coronary angiography and surgery is the most important factor determining the
incidence of ATN.



Anestesia

Preexpansion of te common working area with a special apparatus for possible emergencies is very
important beyond estimation in terms of safe surgery.

Personal Preparation

Work at least 2 surgeons. Watch a pioneer from start to finish multiple times before you begin. Start
with a singlevessel patient. Advance as you progress. Do not be afraid to open the skin incision long
and break the rib during the learning period. 3,5> Magnification Loop problem! DONT'T USE! Be sure
to have a good personalized light source. Be sungstothe radial artery at first and stain it

methylene blue.

Babliak Retractor

Advantages: Partly practical, not complicated. Your hands are not restricted in the vertical axis during
operation. The LIMA retractor allows to create and operate a largerfargae distal and proximal
anastomoses inside.

Disadvantages: | am using third generation. Fourth generation on market. There will be 5th and 6th
generations as well. It still continues to be developed. For patients with small bodies, this situation
chalkenges the surgeon and the surgery. Does not allow long harvesting of LIMA. Even if it does it
doesn't rule out late LIMA damage? The risk of pain and subclavian vein thrombosis increases as the
LIMA retractor remains attached for longer duration of the mgi@n.

Peripheral Canulation and Perfusion

The starting and ending points of the pursieing suture (5:0/20mm prolene) should be proximal.
Venous cannula first. Use your right CFV even if left CFA is to be used. It is enough just to turn the
artery. A vaous vacuum pump is absolutely necessary5@thmHg negative pressure with central
vacuum. Make sure the reservoir is not airtight! If the body surface area (BSA) is <1.8, the bicaval
single venous cannula is definitely sufficient. If the BSA is betw&e anterior wall anastomosis

can be performed with a single venous cannula. If BSA >2, double venous cannula is required.

Surgical Insights and Awareness

Making distal anastomoses is not as difficult as you might think! RCA isn't hard to reach either.
Harvest the proximal of LIMA as CPB begins. Should the inferior vena cava and left pulmonary veins
be turn araound? Not necessary. There are 3 important parts of the surgery that require learning
time: Harvesting the LIMA, Turning aound the Aorta and Peiifagrthe proximal anastomoses.

Warning!

The crucial point that is not written in the books but facilitates minimally invasive surgery at every
stage is the expansion of the intercostal dissection to the-axitlary line without widening the
subcutaneousricision.

CONCLUSIONS

Minimally invasive coronary approach can be done safely in every center and will become
widespread in a short time when knowledge sharing and experiences are transferred within the
framework of the rules of respect for tissue.
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Coronary Endarterectomy Combined with Coronakytery Bypass Grafting: Experience of a Single
Centre
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Backgroundit has been reported that coronary artery endarterectomy may be necessary to provide
revascularization or to improve the quality of anastomosis in cases of long segment occlusion or very
thin lumen due to extensive atherosclerosis in thear@ry arteries. Although it has been reported

that the risk in coronary artery bypass grafting combined with coronary endarterectomy is higher
than in patients who undergo coronary artery bypass grafting alone, due to the increased incidence
of diffuse orcomplex coronary heart disease in the patient group requiring revascularization,
endarterectomy can be applied to achieve complete revascularization and the results have been
restored with advances in surgical technique and perioperative management.

Methods: Our retrospective study was performed in patients who underwent coronary artery bypass
grafting. Patients who underwent elective isolated coronary artery bypass grafting for the first time
(combined or not with coronary endarterectomy) were includethia study. Patients who

underwent a different cardiac, carotid or aortic surgery simultaneously with coronary artery bypass
grafting operation, patients who underwent a different open heart operation, and patients who
underwent open heart surgery for treecond time were not included in the study.

Results:The mean age of 184 patients (142 males) included in the study was &338+years.

Coronary artery endarterectomy combined with coronary artery bypass grafting was performed in 10
of the patients. Endrterectomies to the left anterior descending artery and diagonal artery (50% of
coronary endarterectomy patients) were performed using the open technique. Early mortality was
observed in 2 patients who underwent coronary endarterectomy. The clinicalr=atf the patients

who underwent coronary artery bypass grafting combined with coronary endarterectomy are shown
in the Table.1.

ConclusionWe think that coronary artery bypass grafting combined with coronary endarterectomy
may be safe and the results mhe acceptable, especially in the presence of surgical experience and
appropriate patient selection, in conditions that reduce anastomosis quality and complicate
anastomosis, such as the presence of long segment severe stenosis/occlusion in the tanggtycor
arteries, and we think that it would be useful to carry out studies too.

Table.1. Clinical characteristics of patients undergoing coronary endarterectomy

Age GendelPreoperativePreoperativeVessels CPB IABP  ComplicatiorMortality
(year) comorbidity EF(%) undergoincusageusage
CE



Patientl 62
Patient2 77
Patient3 38
Patient4 67
Patient5 67
Patient6 79
Patient7 71
Patient8 51

Patient9 52

Patient1C75

References:

CVvD
CRF
CRF
None
None
None

None

L £ £ 1 2 £ £ L

None

M None

M None

50
45
60
35
55
50
60
55

60

50

PDA Yes
LAD Yes
RCA Yes
LAD No
Diagonal Yes
OoM Yes
RCA Yes
LAD, OM Yes
oM, Yes
Diagonal

OM Yes

No No No
No CvD Yes
No No No
No AF No
No AF No
No CvD Yes
No No No
Yes Bleeding No
Revision
No I I € PNJ No
No I I € PNJ No
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Comparson Of Medium And Lond@erm Outcomes Of Mitral Valve Surgery In Patients With
Concomitant Ischemic Mitral Regurgitation Undergoing Isolated Coronary Artery Bypass Grafting
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Introduction:

Ischemic mitral regurgitation can have a significant impact on morbidity and mortality in patients
undergoing coroary bypass surgery. There is ongoing debate over the treatment of moderate mitral
regurgitation. In this study, we aimed to examine the n@idd longterm results of treating

moderate ischemic mitral regurgitation.

Materials and Methods:

This retrospectig, crosssectional, observational study included 126 patients. We analyzed 52
patients in two groups: isolated CABG and CABG+MVR/r. We conducted early pgaad,dnd 5
year echocardiographic and survival analyses of the patients.

Results:

Our analysisevealed that patients who underwent isolated CABG had higher mitral regurgitation
grades at the posbp 1st year (p<0.05), but there was no statistically significant difference in-the 5
year followup (p>0.05). There was no significant difference betwientwo groups in terms of-1
year and Syear survival. The number of revascularized vessels (p=0.007, HR: 0.605 ©OL86921
and a history of postoperative cerebrovascular disease (p=0.001, HR: 20.794 €113 E%H) were
independent predictive facts affecting survival.

Conclusion:

Our findings suggest that moderate ischemic mitral regurgitation management requires careful
preoperative echocardiographic and clinical evaluation, and postoperative LV remodeling. Accurate
guantification of the degreefamitral regurgitation and evaluation of all treatment options in
accordance with guideline recommendations are essential.

References:
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The radial artery, which can be used as a graft in cardiac surgery, is now routinely used in
aortocoronary bypass surgeries in suitable patief@r this purpose, the hand of the removed radial
artery

The adequacy of the Allen test in evaluating its effects on blood circulation was investigated.

Hand circulation, Allen test and capillary filling time in the preoperative period in 14 patients who
underwent cardiac surgery and had a positive Allen test positive for radial artery removal; Only
capillary refill time was evaluated before postoperative discharge.

Hand ischemia was not observed in patients with positive Allen test and radial arteryakrsioce
radial and ulnar artery flows were sufficient.

Result:
Allen's test, which shows that the ulnar artery flow is sufficient before the operation, is sufficient for
the safety of hand circulation.
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Suturing Right PleuréSurgical Integrity)Affects Early Respiratory Functioms Bilateral Internal
Mammary ArteryUsedCABG Operations

MD Begench Orazgeldiyev
Ashgabat International Caialogy CentefTurkmenistan

Bilateral internal mammary artery (BIMA) grafting strategy is widely used as a choice of multi vessel
coronary arterydiseaseThe preservation of pleural integrity during artery bypass grafting (CABG)
operations improve pulmongrfunction and posbperative clinical outcomes. While it extends
operation time during harvesting bilateral IMA as preserpbsira,the use of BIMA is not optimal all
over the world. We designed this retrospective study to evaluate early postoperatir@pary

functions as a suturing of right pleura (surgical pleumiagrity) versus opened pleura in patients

who receive bilateral internal mammary artery grafts.

96 selected patients undergoing elective-pump CABG between March 2014 and June 202&w
included in the present study. The patients were divided into Either 2 groups: those who underwent
BIMA harvesting with bilateral opened pleura (OP)(n=52) or with one side pleural integrity by
suturing the right pleura (SP) ( n=44). Preoperative patibaracteristics were similar. Postoperative
respiratory functions were compared between two groups by chestyxarterial blood gas analyses
and respiratory function tests.

The mean age of patients was 57-8;8. The incidence of atelectasis andyskd effusion were
significant higher in the OP group(p<0.01). Respiratory functions and arterial bloadagsisvere
both better in SP group. Moreover the duration of hospital stay were markedly higher in OP group
than in the CP group.

We demonstate that Suturing the right pleura by making surgical pleural integrity in BIMA used
bilateral opened pleura patients has beneficial effects on early respirétioigtions.During the
harvestingBIMA,opened bilateral pleura make surgeon comfortable amsashortening operation
time as well.
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Acute Changes in Myocardial Expression of Heat Shock Proteins and Apoptotic Response Following
Blood, delNido, or Custodiol Cardioplegia in Infants Undergoing Opleart Surgery
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Objective: Stress caused by cardioplegic ischemic arrest was shown to alter the expression levels of
heat shock proteins (Hsp), but little is known about their efects, particularly on pediatric hearts. This
study aimed to investigate védther myocardial cellular stress and apoptotic response changes due to
diferent cardioplegia (CP) solutions during cardiopulmonary bypass (CPB) in infants and to determine
their infuence on surgical/clinical outcomes.

Methods: Therefore, twentgeven infats for surgical closure of ventricular septal defect were
randomly assigned to a CP solution: normothermic blood (BCP), deINido (dNCP), and Custodiol (CCP).
Hsp levels and apoptosis were determined by immunoblotting in cardiac tissue from the right atrium
before and after CP, and their correlations with cardiac parameters were evaluated.

Results: No signifcant change was observed in Hsp27 levels. Hsp60, Hsp70, and Hsp90 levels decreased
signifcantly in the BG&roup but increased markedly in the C@Bup.Decreased Hsp60 and increased

Hsp70 expression were detected in dNg@Bup. Importantly, apoptosis was not observed in dNCP

and CCHyroups, whereas marked increases in cleaved caspas®el-8 were determined after BCP.

Serum cardiac troponih(cTnl), myocardial injury marker, was markedly lower in the B&# dNCP

groups than CCP. Additionally, Hsp60, Hsp70, and Hsp90 levels were positively correlated with aortic
crossclamp time, total perfusion time, and cTmelease.

Conclusion: Our fndings showathdNCP provides the most efective myocardial preservation in
pediatric openheart surgery and indicate that an increase in Hsp70 expression may be associated with
a cardioprotective efect, while an increase in Hsp60 and Hsp90 levels may be an indicgtocafdial
damage during CPB.
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The Relationship Of Epicardial Fat Tissue And Some Hormone Levels Measured In The Preoperative
Period With Postoperative Atal Fibrillation
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Objective:The amount of epicardial adipose tissue (EAT) is associated with atrial faori(l&F). In

the study, we measured epicardial adipose tissue thickness (EATT) and some hormone levels in the
preoperative period in patients planned for coronary artery bypass grafting (CABG) surgery. We
aimed to examine the relationship between theseuesd and postoperative complications, especially
postoperative atrial fibrillation (POAF).

Methods: Between September 2020 and July 2021, 161 patients were included in the study. The
patients' data were collected prospectively from their files. EATT wasuned by echocardiogram
(ECHO) and computed tomography (CT) and adiponectin, leptin, and resistin hormone levels were
measured in the preoperative period for patients undergoing CABG operation. The study evaluated
the relationship between those levels andme postoperative complications in patients.

ResultsA total of 161 patients, 130 male (80.7%) and 31 female (19.3%), were included in the study.

¢KS YSIy +3S 46+-4&4 cmpd &SINAS 02R& Ylaa AYyRSE 0. a
circumferencewas 18p s MM dmM OY® t h! C RSPSt 2 LIEhReviaga Hp 2 F (K
statistically significant difference in terms of EATT and left ventricledéastolic diameter between

0KS 3INRdzL) 6AGK th! C YR GKS 3INRdzLJA 43mnk EAEG t h! C
Ay (GKS 3ANRdzL) ¢6A0K2dzi th! CY podppmMdPy YYO OLF ndnpod
epicardial adipose tissue thickness was shown to be an independent predictor factor in the

development of POAF (OR: 1.24, CI: LGB, p=0.04). Atatistically significant difference was found

between EATT and BMI and waist circumference (p=0.002 and p<0.001, respectively).

ConclusionsMeasuring EATT preoperatively can provide an idea about the development of POAF. A
high correlation was found betwen EATT values measured by CT and ECHO. In this regard, ECHO can
be considered a good alternative to CT, which is the gold standard in EATT measurement. ECHO is
more accessible, reproducible, and ce$fective without radiation exposure.
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Mesendiymal Stem Cells In Experimental Model Of Myocardial Infarction.

MD Antonella Koutela®, Assoc. Prof. George Loudo#ssoc. Prof. Dimitris Kletdas#Assoc. Prof.
Andreas Karameris Prof. George ZografosProf. Dimitrios Dougerfis Prof. Apostolo®apalois
! Hellenic Red Cross Hospital
2BIOMTECH Laboratories, Athens, Greece
% Laboratory of Cell Proliferation and Ageing, Institute of Biosciences and Applications, NCSR
G58SY21NRG24a¢T ' iKSyax DNBSOS
4 Department of Pathology, NIMTS Hospital, AtheGreece
5 1st Department of Propaedeutic Surgery, Hippokratio Hospital, National and Kapodistrian University
of Athens, Greece
6 Department of Cardiac Surgery, Attikon University Hospital, Medical School, National and
Kapodistrian University of AthenSreece

Introduction : Cardiovascular diseases like ischemic myocardial infarction remain worldwide with
high lethality and mortality beside the extended researches for pharmaceutical therapies. Isolation of
mesenchymal stem cells (ADSCs) from adiposedisreated a new spectrum oésearch.ADSCs

are now known to be able to differentiate to myocardial cells and create cardiac tissue. In our
protocol we use the genetic factors GAFANnd nkx2,5 which are associated with the regeneration

and differentidgion of the myocardium respectively.

Methods :We used 46 adult Wistar rats of conventional microbiological status (40 femmales
receivers and 6 malesdonors) weighting 20@50gr. The adipose tissue was collected from the male
donors and was immediately NI v & F SNNB R (2 {He &mdlatecigeslwéarea NBE | G nc/
randomly allocated in 3 groups (sham operated,control and experimental group). Off Daglays
pre-operatively) we performed a SPECT with injection of 99mTsestamibi to all female anint&

On Day 0 (operation day) all groups underwent left thoracotomy-dresides sham operated

- ligation of LAD for 45min with ECG monitoring confirming ische@amtrol : injection of N/S
intramyocardially. Sham: no ligation. Experimentatjectionof ADSCs intramyocardially without
removal of ligation. On Day +7 and Day +14 (7 and 14 dayspesitively) the animals that

survived underwent new SPECT followed by euthanasia on Day +16 (16 days postoperatively)
together with blood sampling and et harvesting for histological and immunohistochemical
evaluation.

Results ADSCs were successfully engrafted into the myocardium and had beneficial effect on the
ischemic myocardial area of the experimental groups with regeneration and increase aiatibitygr
especially in the 14th postoperative day compared with the control groups. Specifically imaging with
SPEGTT revealed significant absorption of 99Tc and viability of the myocardium on postoperative
Day 14 in the experimental groups. The expraseibGATAL, nkx2,5 and 6 was significantly
upregulated compared with the control groups.



Conclusion ADSCs are definitely the therapeutic approach of the future and &AaBAkx2,5 are

the genetic factors that are leading to an extended regeneratibtine ischemic myocardiumThe
promising results so far are leading us to increase the number of animals in our protocol to further
evaluate the clinical significance of ADSCs transplantation in cases of acute myocardial infarction.
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Relationship Between Preoperative NTproBNP and Postoperative Adverse Events in Patients with
Left Ventricular Assist Device
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Table 6. The Status of investigating the difference between postoperative adverse events in terms of NT-proBNP when patients
were divided into groups by cut-off point.

NT-proBNP =1725.5 pg/ml NT-proBNP >1725.5 pg/ml p

(n=11)(%) (n=35)(%)
Late RVF 1 (9.1) 2 (5.7) 0.723®
Early RVF 1 (9.1) 5(14.3) 0.6212
Reoperation due to bleeding 2(18.2) 5(14.3) 0.765*
Ischemic CVA 2(18.2) 5(14.3) 0.765°
Hemorrhagic CVA 2(18.2) 9 (25.7) 0.585®
Gl bleeding 3(27.3) 2 (5.7) 0.1232
Pump thrombosis 2(18.2) 5(14.3) 0.765*

Median (Q|_Q3) Median (QI_QI)
Duration of Intubation 1.0 (1.0-3.0) 1.0 (1.0-2.0) 0.899"
Duration of ICU stay 6.0 (4-14) 7 (4-19) 06l1°
P.o. First day amount of bleeding 800.0 (500.0-1100.0) 600.0 (450.0-750.0) 0.211®
P.o. Second day amount of bleeding 400.0 (200.0-600.0) 400.0 (250.0-550.0) 0.924°
First 24h RBC using 1.0 (0-3.0) 1.0 (0-2.0) 0.846"
First 24 h FFP using 3.0 (2.04.0) 2.0 (2.0-3.0) 0.130°

RVF: right heart failure, CVA: cerebrovascular accident, Gl: gastrointestinal, P.o: postoperative, RBC: red blood cells, FFP: fresh frozen plasma.
Q,: first Quarter, Q,: third Quarter.

*lt was done using the significance test of the difference between the two percentages.

®It was done by Mann-Whitney U test.

Background: The mi of this study is to investigate the relationship of preoperativepdBNP values
with postoperative adverse events in patient left ventricular assist device (LVAD) implantation.

Method: Fortyd AE LI GASy (i&a 6op YItS&T YSHWADimSBantatigndn s MH Do
between 2016 and 2018 were evaluated in this study. Firstly, the relationship between preoperative
NT-proBNP and mortality, postoperative right ventricular failure (RVF), reoperation due to bleeding,
cerebrovascular accident, gastroastinal bleeding, pump thrombosis, postoperative drainage,

number of blood products transfusion, duration of intubation, duration of intensive care unit (ICU)

stay, postoperative need for extracorporeal membrane oxygenation (ECMO) or intraaortic balloon

pump (IABP) was examined. The optimalpddBNP cubff values for predicting mortality were

determined using Receiver Operator Characteristic (ROC) curve analysis and the patients were

divided into two groups according to the specified-offt point. The réationship between these two



groups in terms of NproBNP in terms of postoperative adverse events was examined. Afterward,
correlation analysis was performed with preoperative iNoBNP.

Result: Median NproBNP was higher in patients who died, had postative ECMO, and early RVF.
The median N'proBNP was 11,103 pg/ml in patients with IABP, and 2943 pg/ml in patients without
IABP, and the difference was statistically significant (p=0.002). No statistically significant correlation
was found between preopative NFproBNP and postoperative drainage, the number of blood
products administered, duration of intubation time, and duration of ICU stay (p>0.05). Toéf cut

point for NFproBNP was found to be 1725.5pg/ ml (Sensitivity:0.929, Specificity:0.688)dikcyy,

when the patients were divided into two groups and analyzed, no statistically significant difference
was found between preoperative Nd3roBNP below or above 1725.5 and postoperative adverse
events. There was no statistically significant correlatietween preoperative NproBNP and
postoperative drainage, duration of intubation time, and duration of ICU stay (p>0.05).

Conclusion: Although no statistically significant association was found, preoperatim@BINP was
higher in patients with LVAEnplanted in those with postoperative adverse events. Besides, when
looking at the results of other studies in the literature, evaluating postoperativpridBNP in

addition to preoperative NproBNP, comparing these values with preoperative values, and
observing NTproBNP at routine intervals in the postoperative period can guide physicians in their
follow-up. However, we think that in the future, by conducting prospective studies with larger
number of patients and looking at preoperative-NlDBNP as wells postoperative NproBNP,
postoperative advers effects can be predicted and more positive results can be obtained.

Keyword:Heartassist devices, pHorain natriuretic peptide, right ventricular dysfunction, bleeding,
cerebrovascular accident
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Hyperbilirubinemi After Peripheral Cannulation in Redo Cardiac Surgery
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OBECTIVES: In open heart surgery, central or peripheral cannulation is preferred for extracorporeal
circulation. Central cannulation is more common, but peripheral cannulation practice has increased
due to minimally invasive procedures, aortic pathologiesiorsurgeries.1Peripheral cannulation

has advantages such as rapid vascular access, decompression of the heart, less manipulation of the
aorta.2 Many articles have reported less bleeding and death when peripheral cannulation is
performed, especially iredo operations.23

Hyperbilirubinemia is a cosdffective, widely available prognostic marker for mechanical ventilator
requirement, hospital mortality, and lorAgrm survival after postoperative cardiac surgery.4 In
addition, extracorporeal circulatiois a risk factor for hyperbilirubinemia.5 In this study, we present
the results of postoperative hyperbilirubinemia in 164 patients who underwent femoral venous
cannulation in our center.

METHODS: This was a retrospective study including patients vdeswent open heart surgery at
Dokuz Eylul University between 2014 and 2023. We identified patients who underwent peripheral
cannulation without preoperative hyperbilirubinemia. We analyzed the demographic and surgical
procedure data of these patients and/iled them into 2 groups as primary and redo surgery. We
evaluated the conjugated bilirubin level measured in the first 24 hours postoperatively and
compared the values in the two groups.

RESULTS: Venous drainage was provided from the main femorasirgrthe Seldinger method in

all cases, and cannulation was routinely performed before sternotomy in redo cases. In 164
operations, conjuge hyperbilirubinemia was detected in 141 (85%) patients. In the comparison
between 86 primary surgeries and 78 redogeries, conjugated hyperbilirubinemia was found to be
significantly higher in redo surgery. (OR:3.86 95 % CI:1.35 to 10.98 p=0.011) In addition, in the last 9
years, peripheral cannulation was mostly preferred in our institution because of redo sWgery.

also found that peripheral cannulation was preferred because of minimally invasive procedures and
no touch aorta technique.



Table 1: Association ¢
demographic and  [Redo Surgery [Primary Surgery Odds
surgical procedure da p Value Ratio
with (n=78) (n=86)
hyperbilirubinemia
' Conjugated
Conjugated Normal [Hiperbilirubinemilyormal
Hlperblllrublnem 0.0112 3.86
= (n=68) = ' '

(n=73) (n=5) (n=18)
[Male 22 3 38 9 0.4423 |1.73
[Famale 51 2 32 6 0.0647 [|4.78
<18 years 21 0 11 4 0.0659 |16.82
>18 years 54 3 58 13 0.0367 [4.03
Congenital Procedure28 2 16 4 0.1738 |3.50
aAyAYVETLe | 0 48 4 09141 [1.18
Procedures

CONCLUSIONS: Peripheral cannulation is a valid and reproducible option to make redo cardiac
surgery safer and faster during resternotomy. The absesf a cannula in the operating area

increases the comfort of the surgeon. However, it has disadvantages such as additional incision, risk
of vascular complications and long cardiopulmonary bypass time. Hyperbilirubinemia is an important
prognostic factocommonly seen after cardiac surgery. In this study, a high rate of

hyperbilirubinemia was detected in redo and primary surgeries with peripheral cannulation. The
hyperbilirubinemia in redo surgeries was statistically significant compared to primary pufgea

result, routine peripheral cannulation before resternotomy may increase the postoperative
hyperbilirubinemia by prolonging the time of extracorporeal circulation.
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Aim: Sternotomys the most common approach in cardiac surgery. Sternal instability and infection
are serious complications after median sternotomy. Reoperation is often required to maintain sternal
stability. In this study, we presented our surgical approach methodssigsoaith sternal dehiscence.

MateriaFMethod: Between December 2020 and July 2023, patients who underwent sternotomy for
518 coronary artery disease, 71 mitral valve replacement and 43 aortic valve replacement, who
developed sternal dehiscence during tledidw-up period, were retrospectively analyzed in Tekirdag
SNXLaAYFAET CSKYA /dzYlfP23fdz /AGe 12aLAGHEZo

Results: Surgical intervention was performed in 23 of 632 median sternotomy cases. The median age
gla cH 5 yOT-78,hiBEB (78.9/%)yid@ntak amd B (21.7 %) were female. The
presence of comorbidity was seen in 16 (69.6 %) cases. While local infection was seen in 2 (8.7 %)
cases, systemic infection was observed in 4 (17.4%) cases. Operation types; 4 (17.4%) steel wire
removal, 5 (21.7%) wese of steel wire, 4 (17.4%) Robicsek technique, 2 (8.7%) use of sternal plate
and 8 (34.8%) use of sternal clip. Two of the patients were performed resurgery for sternal
dehiscence andnortality or morbidity were not observed in the series.

Conclusion: t8rnal dehiscence is a complication that can cause serious morbidity and mortality, its
intervention is important. With our clinical experience, we prefer the sternal clip application as the
most appropriate and physically supportive material in termsrof/ing sternal stability.



Figure 2: Steral plate,

"

Figure 3: Robicsek technigue,
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BACKGROUND

Chronic constrictive pericarditis is the result of an inflammatory disease that modifies the elasticity of
the pericardium. These diseases create a fibrous and eal@gricardium which could develop heart
failure. Pericardiectomy is the gold standard for chronic constrictive pericarditis, improving clinical
symptoms and long term outcomes. The aim of this study is to describe etiology, our surgical results
and recurence in our 17 years of experience.

METHODS

A retrospective study carried out over 17 years, on patients underwent pericardiectathgatients
underwent median sternotomy and pericardiectomy without the use of cardiopulmonary bypass.
Pericardiectomyvas performed removing the pericardium between both phrenic nerves.

RESULTS

Twenty one patients were included. Mean age was 61 yo. 23,8% were female and 4.7% had previous
surgery. Hospital mortality was 14%. Regarding etiology, 52% was idiopathigefblly infectious

disease 38%, and less frequent neoplastic cause and postcardiotomy, beeing 4,7%. Concomitant
valve surgery was necessary in one patient, three patients had cardiac tamponade requiring
emergent surgery. 57% presented NYHA Il. Mean hospiplwas eight days. One patient needs a
reintervention. Average of survival rate was 81% at 7.8 years.

CONCLUSIONS

Periardiectomy performed by median sternotomy is an effective treatment in the vast majority of
patients,improving long term outcomes. dmir series long term mortality is 14% with a very low
recurrence rate.
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Introduction: Thymic epithelial tumors, grouping together thymomas and thymic carcinomas, are rar
tumors, nevertheless representing 20% of mediastinum tumors, and even 50% of those located in the
anterior mediastinum. Often accidentally discovered, thymomas have the particularity of being
associated with autoimmune diseases, in particular myasthgrsigis. The objective of this work is to
describe the videassisted minimally invasive surgical technique (VATS) used in thymic surgery and
specify its indications, advantages and limits. Patients and Methods: Retrospective monocentric study
of 26 patiens who underwent VATS thymectomy, collected in the thoracic surgery department over a

5 year period. The surgical technique, type of resection, operative time, hospital stay, postoperative
complications and recurrence were studied. Results: This studystedsf 26 patients (16 women

and 10 men), with an average age of 39.7 years. The presence of myasthenia was noted in 19 patients.
Using the MGFA classification, 61.53 % of the patients were classified as stage Ill. All patients were
operated for thymectory by VATS thoracoscopic approach. No intraoperative incidents were noted.
There was no conversion to sternotomy and no perioperative death. The average operating time was
95 min. The postoperative course was simple without any postoperative complicatiopatticular

no myasthenic crisis. The mean duration of chest tube was 2 days. The average length of hospitalization
was 4 days. At the anatomopathological study, 50 % of patients had thymic hyperplasia, 25 % had
thymoma, 12.5 % had thymolipoma and 12.5 #4d involutional thymus. According to the
postoperative MGFA, 69 % of patients achieved pharmacological remission or minimal manifestations
status. After thymectomy, 88.46% of patients improved their myasthenic score. Evaluation of drug
therapy after surgryshowed a reduction or elimination of the use of anticholinesterase drugs in
80.77 % of patients, corticosteroids in 61.53 % of patients, and immunosuppressants in 38.46 % of
patients. Conclusion: Minimally invasive surgery is a safe approach that teebespart of the
therapeutic arsenal for the management of Masaoka stage | and Il thymoma, whether or not
associated with autoimmune myasthenia gravis, as an alternative to conventional sternotomy. VATS is
a safe and reliable technique with a low funct@dimpact and should be used more and more in our
context
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The Role Of Ultrasound Scanning In Studying The Changes In Williziev's Circulation In Patients
Underwent Staged Reconstructive Operations On Bilateral CarAtteries
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The purposeto analyze the results of hemodynamic changes in the ultrasound scanning before and
after the procedure in patients who had staged procedures on bilateral carotid arteries.

Methods:in 20212022, 45 (100%) patients underwent biledkreconstructive surgery on carotid

arteries at the Republican Center of Surgical Angioneurology. They were examined by transcranial

duplex scanning (TCDS) in the-ed postoperation periodsThe age ofhe patients ranged from

64to 76 years,themtey | 3S 46+ & c dppn do d Ibi-dtep tetolskuStiyedl & dzy RS NI &
operations on bilateral carotid arteries. The side to be operated on was determined according to the

degree of stenosis and neurological status. The average time between operationswoashz.

Results:The study schowed that in 35 (78%) cases of patients who were operated on the first side
after the MATAS test was performed on TCDS, high tolerance to ischemia was detected. These
patients were recommended to be operated without usincharst during the operation. In 31 of the
above 35 patients, the shunt was not used at the time of operation, and the above mentioned
conclusions were confirmed. However, in the remaining 4 cases, it was determined that the
tolerance of the brain to ischemiaas low during the operation, and the shunt had to be introduced.
The results of MSCTA of the intracranial arteries of those 4 patients showed that the critical
narrowing of the anterior artery and in the 3 patients the absence of posterior communidamniesr
were detected.

In 8 patients, low tolerance was detected during the operation, and it was recommended to use a
shunt for the operation. In 6 of these patients, high tolerance during the operation was determined
and the patients were operated withoshunting. In all 6 patients were diagnosed severe narrowing
of the anterior connecting arteries and critical narrowing of the posterior connecting arteries. In
order to study the compensationpdy contrast angiography was performed and the result was tha
these patients had wellleveloped anastamoses between the external carotid artery and cervical and
brachial artery networks with the cerebral artery.



In all patients, a positive result was obtained in the TCDS examination in the period after the first
operation.

After the second operation, a positive result was obtained in the TCDS examination, the mean flow in
patients was expected to be from 38cm/sec to 74cm/sec. It was determined that the difference in
cerebral blood flow between the operations decredsrom 45% to 9% and the asymmetry was
reduced.

After the first operation, the volume of the total circulation of the brain increased from 112 ml/min
to 189 ml/min, and after the second operation, it increased from 184 ml/min to 295 mil/min.

ConclusionTMS has the highest informativeness in evaluating the results of the operation
performed on the carotid arteries and studying changes in intracranial hemodynamics and provides
great information to surgeons.
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Aim: To identify advantages and disadvantages of different accesses to thedcariies (classical,
longitudinal and transverse micisions).

Material and Methods:58 patients underwent eversion carotid endarterectomy. The patients were

divided into two groups based on the type of surgical accesses used. Group 1 (n = 37(lipatietdgs

who underwent surgeries performed througmall incisions (less than 5 cm), and was divided into the

subgroup A transverse mini skin incision along the natural skin wrinkle (n = 17), and the subgroup B

longitudinal mini skin incision (n = R@roup 2 (n = 21) included patients who underwent surgeries

using generally accepted longitudinal access. The observation periods were 1 month and 1 year.

Criteria: mortality, stroke, TIA, cranial nerve (CN) neuropathies. Cosmetic outcomes were evaluated

using the POSAS (Patient and Observer Scar Assessment Scale, Draaijers, 2004).
Results:After 1 month mortality, stroke and TIA were not observed. CN neuropattiagyr: O;

1B gr: 2 (10%); 2 gr: 6 (28.5%). Cosmetic effadt 3 NJY roipt(the sm ap thgasdeIsment by

GKS LI GASYd YR GKS R2O00G2NDLT M. 3IANXY pHldgrOy GPHT

1B gr: 0; 2 gr: 2 (AMI). StrokgéA gr: 0; 1B gr: 0; 2gr: 1. CNM gr: 0; 1B gr: 0; 2 gr: 4 (21%). Cosmetic

effect-m!  3IN)XY oTPH LRAYIAT M. 3INNXY nndnT H IANY ppPmod

M. ANY ncodnm 5 TPpoT H INY oydyp 5 pPooT LaeOK?2

npdcy p b p®coT H ANV nydc p T>DPOCOD

Canclusion: Transverse mini invasive access to the carotid arteries is a safe alternative to the
classical longitudinal incision and can reduce the risk of postoperative complications with a significant
cosmetic effect.
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Objectives:The purpose of our study is to describe the technique, while evaluating the safety and
efficacy of hybrid carotid revascularization in the treatment of combinediusdve lesions of the
carotid bifurcation and supraortic arteries (common carotid artery (CCA) or the brachiocephalic
trunk (BCT)).

Materials and MethodsThis is a singteenter prospective cohort study, including all patients
undergoing hybrid carotidevascularization from 2018 to 2023. A total of 21 patients were included
AY 2dzNJ O2K2NIli®d ¢KSNBE 6SNB mc YSY YR p 62YSys gA
Atherosclerosis was the presumed etiology of arterial stenosis in all of the cases. Alllsurgic
interventions were performed with local anesthesia by means of standard operative access to the
carotid artery bifurcation. A 6F sheath was placed in the femoral artery and a pigtail catheter was
positioned in the aortic arch so that positioning candoafirmed before stent placement. The
antegrade stenting of the CCA or BCT was then performed, depending on the clinical situation. After
the correction of the proximal stenosis of the CCA or BCT and the performance of the angiography
for confirmation of sition, the carotid endarterectomy (CEA) was performed. The mean folow

was 19.8 months (range;3b).

Result:In 15 cases, hemodynamically significant stenosis of the left internal carotid artery (ICA) of
more than 70% was found in combination witlesbsis of more than 60% of the left CCA. These
patients underwent stenting of the left CCA stenosis in combination with CEA. 2 patients underwent
CEA using the eversion technique and 13 patients using patch angioplasty. In 6 cases, patients had
right ICA &nosis of more than 70% combined with critical stenosis of the BCT of more than 70%.
These patients underwent CEA with patch angioplasty of the right ICA in combination with stenting of
the critical BCT stenosis. During the early postoperative perioddlodv-up to 36 months, a stroke

was not registered. None of the patients experienced procedural or immediate postprocedure
bleeding, access site complications, or myocardial infarction. During the fopo® patients died.

The cause of death in the firsase was coronary heart disease (6 months) and in the second case
was related to malignancy (12 months).



ConclusionHybrid interventions (CEA and stenting of the CCA or BCT) allow practitioners to combine
the advantages of each method in providing artigeutic intervention for patients with multilevel

lesions of the carotid bifurcations and sugaartic arteries. This single center study supports the

safety and durable efficacy of these procedures in a small cohort of patients.
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Background: Posttonsillectomy carotid artery injury is rare but a potentially lkfareatening
complication. This report presents a unique case of {possillectomy carotid artery injury and its
implications for clinical practice, with a review of the literature.
Methods and resultsThis case report describes a@@&arold male patient with no comorbidities who
developed an intraoperative posbnsillectomy carotid artery injury with hemorrhagic shock
associated with high carotid bifurcation, control of bleeding was achieved bynexktearotid artery

surgical ligation.
A review of the literature since 1990 revealed the rarity of carotid injury during tonsillectomy, various
open surgical and endovascular techniques were implicated.

ConclusionPrompt recognition and management araicial to preventing catastrophic outcomes in
cases of postonsillectomy carotid artery injury.
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Karimov Sh.l., Yulbarisov A.A., Alijanov Kh.K., Akhmatov A.M., Djalilov A.A., Aripova F.M., Rizaev A.T.
Republican Specialized Center for Surgical Angiahagy, Tashkent, Uzbekistan

Relevance Circulatory disorders in the vertebrobasilar pool (VBP) are widespread and account for
25-30% in the structure of all cerebrovascular disorders. One of the promising methods for the
treatment of vertebrobasilar insuffiency (VBI), in particular in hemodynamically significant
stenoses, is stenting of the vertebral arteries.

Purpose to study the results of various methods of treating patients with clinical manifestations of
vertebrobasilar insufficiency.

Material and methods. The results of treatment of 78 (100%) patients with VBI syndrome who were
hospitalized at the Republican Specialized Center for Surgical Angioneurology from 2021 to 2023
were analyzed. All patients depending on the tactics of treatment were divided groups. group
1-30 (38.5%) patients who underwent stenting of the 1st segment of the vertebral artery, group 2
28 (35.9%) patients who underwent carotid endarterectomy as a treatment method, gregp @8
25.6%) of patients who received congative treatment. Patients of the 3 groups were comparable

in terms of sex and age. All these patients had hemodynamically significant stenoses (more than
65%) in segment | of the vertebral and carotid arteries. Of these, signs of chronic dyscircultten in
VBP were identified in 24 patients (31%), transient ischemic attacks in the VBP were observed in 19
patients (24%), and in 35 patients (45%) a history of ischemic stroke in the VBP was verified. If a
hemodynamically significant lesion of the carotitesies (more than 70% stenosis) and preserved
blood flow in the ipsilateral posterior communicating artery were detected, the patients underwent
carotid reconstructions of the carotid arteries.

Results The followdzL LISNA 2 R I @S NI 3 S R6 monthb tog yedrg). Ate2 Yy 1 K& 0 T NR Y
conservative therapy, 15 (76%) patients showed clinical improverregression of VBI symptoms,
disappearance of dizziness and unsteadiness when walking, but é8texahths these symptoms
reappeared. In 5 (24%) patients, dinical improvement was found after conservative therapy.
Among 28 patients who underwent carotid reconstruction of the carotid artery, a clinical
improvement in symptoms and velocity parameters of blood flow through the posterior
communicating artery wasbserved in 24 (86%) patients. The rest 4 (14%) patients of this group
showed no changes in the VBI clinic. Among patients who underwent stenting of segment | of the
vertebral arteries, in 27 (91%) cases, a persistent clinical improvement was observifgsted in a
decrease or disappearance of the VBI clinic during the felipwin 3 (9%) patients afterrdy
endovascular intervention, no significant clinical improvement was found, although with TCDS they
had an increase in the blood flow velocity iretbasilar artery.



Conclusions1. When determining the indications for carotid reconstruction in patients with VBI, the
conditions of the circle of Willis should be taken into account.

2. Stenting of segment | of the vertebral arteries in patients withddB be considered as an
alternative to open VA reconstruction with a good clinical effect.
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ComparisorOf The Effects Of Acetylsalicyheid+Pentoxyphilline With Cilostazol Treatments In
Carotid Artery Stenosis Patients
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Background: Stroke is the third common reason of mortality in USA. 80% of stroke cases

is ischemic type and 30% of them is secondary to carotid artery stenosis. This study aimshingea
the efficiency of actual medications used commonly in the treatment of carotid artery stenosis
patients inappropriate for surgery for six months comparing prognosis, carotid artery

diameter, percentage of stenosis, intimal thickness, flow veloiityease in resistance, plaque
diameter and impact on semptomatology.

Methods: A total of 40 patients inappropriate for revascularization surgery were randomized for
medical treatment either to receive cilostazol 2x100 mg or acetylsalicylic acid 1x150
mg+pentoxifylline 2x600 mg. Data of baseline and six month after treatment were recorded.

Results: In simonth control, internal carotid artery Vmax, percentage stenosis, plaque diameter and
intimal thickness decreased in both groups. Decrease in cilostamgb gvas significantly better than
control group. Control internal carotid artery diameter increased in both groups, but it was
significantly better in cilostazol group. Control internal carotid artery resistance index parameter
decreased in cilostazol gip but increased in acetylsalicylic acid group. This combination therapy

can be predicted from the results of activity observed in the study of ex vivo studies and explained by
the effect on platelet Belectin expression induced by tearing.

Conclusion: Tik study demonstrates that cilostazol treatment may be a good alternative with control
of
risk factors in the followup of carotid artery stenosis patients inappropriate for surgery.
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Evaluation of a arge SingleCenter Series of Patients with Acute Pulmonary Embolism from
Different Risk and Treatment Categories From the Perspective of the Presence of Malignancy
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Introduction:

Although it is known that the frequency of venous thromboembolism is increased in patients with
malignancy, literature data on disease severity, prognosis anchaptreatment approach is still
unclear, especially in the acute pulmonary embolism (APE) subgroup. In this retrospective
observational study, a large singlenter APE patient series was analyzed for the presence of
malignancy.

Method:

864 patients diagneed with APE and treated with different pharmacological or interventional
treatments according to risk categories were analyzed retrospectively. Clinical features, vital signs,
pulmonary embolism severity index (PESI)/simplified PESI (SPESI) scorasdatexk
echocardiographic and CT pulmonary angiograpy (CTPA) data of all patients at admission and after
treatment were recorded.

Results:

The numbers and rates of lexisk, intermediatelow-risk, intermediatehighrisk and higkrisk APE

patients were 12(14%), 146(16.9%), 516(59.7%), 81(9.4%), respectively. Of these patients,
235(27.2%) were treated with ultrasouradsisted thrombolysis (USAT), 56(6.5%) with rheolytic
thrombectomy (RT), 144(16.7%) with F?A infusion, and 429(49.7%) with parenteral

anticoagulation alone. khospital and longerm mortality, minor and major bleeding rates were
59(6.8%), 118(13.7%), 40(4.6%), and 41(4.7%), respectively. 127(14.7%) patients were suffered from
oncological disorder in study group. When the patients were etatlifor the presence of

malignancy, statistically significant differences were observed in terms of age, initial systolic, diastolic
blood pressure, heart rate, room air oxygen saturation, shock index, risk status, PESI and sPESI
scores. There was no sifjcant difference in other baseline characteristics, echo and CTPA
measurements (Tablg). Considering the risk status of APE, it was determined that patients with
malignancy were statistically more frequently in the IHR and HR groups (p=0,001) (&gnble 2



When the treatment preferences were compared in terms of the presence of malignancy, it was
reported that USAT and IVPA infusion were utilizeded less proportionally, the use of RT and only
anticoagulation were applied more frequently in patients withlignancy (p>0.05) (Tableb2.
Statistically significant increase was observed in patients with malignancy for Botisjital and
long-term mortality (OR:2.32, 95%CI (1¢2627), p<0.05 and OR:4.78, 95%CI (@/97), p<0.05).
There was no significadifference between major and minor bleeding rates (p>0.05).

Tablel: Baseline characteristics of patients with and without malignancy.

Variable Malignancy (+) Malignancy <) p value
Age CpZHpBpMOZO|(CcnXZdppMT 2| 0,002
Heart rate (bpm) MMMZ Py MGPpZ[(ManpZThrHDAN|O01
Systolic blood pressure (mmHg) MMCBHNZH MHMNZMB H M| 0,001
Diastolic blood pressure (mmHg) TMZHBMC TCZMpMT Z| 0,004
Oxygene saturation (%) yyZppczn y dZnpcZdg 0008
PESI MOHZpHhOMZ|PpZcprop Z|<0,01
SPESI OZ0pBMNZT MZHBM 0,029
Shock index MZNnopnXoc |nzddd%nn 0,006
Echo sPAP (mmHg) pnZtpMoZy |pnZnpmnf0,859
TAPSE (cm) HBpHZXC MXZYyBZn 0,599
Right ventricle TDI (St) (cm/sec) MMB O X H MMXCHpHHZdJ| 0,118
RVI/LV ratio MZMBAZH MZMBIZH 0,406
RA/LA ratio MZCRBRO0ZO MZNnpHZG |0,644
Qanadli score HNRTZO HNZopTXZn|O0,694
Main PA / Aortic ratio HXMBC2Zp M>X0pBO02XY 0,302

Table2: Comparison of pulmonary embolism risk status (a) and treatment modality (b) between

patients with and without malignancy.

Pulmonary Embolism Risk Status

LR ILR IHR HR Total
Malignancy <) 113 (15,3%) | 121 (16,4%) | 444 (60,2%) | 59 (8%) 737
Malignancy (+) 8 (6,3%) 25 (19,7%) 72 (56,7%) |22 (17,3%) | 127
Total 121 (14%) 146 (16,9%) | 516 (59,7%) | 81 (9,4%) | 864

@)




Treatment Modality

USAT RT IV tPA AC ALONE | Total

Malignancy {) 211 (28,6%) | 43 (5,8%) 132 (17,9%) | 351 (47,6%) | 737

Malignancy (+) | 24 (18,9%) | 13 (10,2%) | 12 (9,4%) | 78 (61,4%) | 127

Total 235 (27,2%) | 56 (6,5%) 144 (16,7%) | 429 (49,7%) | 864
(b)

Conclusion:

As a result of this study, the presence of malignancy may aggravatesthof disease and
hemodynamic status in patients with APE, and increase beltlogpital and longerm mortality
regardless of the treatment approach. In addition, the use of thrombehgaiged therapies seems to
be more limited as it is predicted thpatients with malignancy are more susceptible to bleeding.

Keyword:acute pulmonary embolism, malignancy, risk groups, bleeding, thrombolysis
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The Impa&t Of The New Hemodynamic Definition On The Prevalence OiCRgillary Pulmonary
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Background: The current 2022 ESC pulmonary hypertension (PH) guideline suggests mean pulmonary
artery pressure (mPAP) >20 mm Hg, pulmonary arterial wedge pressure (PAWP) <15 mm Hg, and
pulmonary vascular resistance (PVR) >2 WU as new hemodynamic defifiiice-capillary PH.

Purpose: We aimed to investigate the impact of the new ESC 2022 PH definition on number of pre
capillary PH patients.

Methods: The results of right heart catheterization (RHC) performed with various clinical indications
between 217 and 2023 were analyzed. Both 2015 and 2022 European Society of Cardiology
(ESC)/European Respiratory Society (ERS) PH guidelines were used to identify PH patients.

Results: One hundred twentiiree RHC procedures were performed in-ger period. Mat of

them were female (72.4%). The clinical indications for RHC were suspicion of congenital heart disease
associated pulmonary arterial hypertension (AP@HD) in 32.5% of patients, idiopathic PAH in

43.9% of patients, PH due to left heart disease i®%/of patients and chronic thromboembolic

Lidzf Y2y I NB K@LISNISyaAzy o/ ¢9tl1 0 Ay podm: 2F LI GASY
NEadzZ Ga NBSGSIESR I YSIy t!t 2F opdnpmMT®y YY | 33
While 20% of patients haab PH, almost 10% of patients had fwapillary PH according to new 2022
ESC/ERS guideline hemodynamic PH definition criteria which was not able to be classified as pre
capillary PH according to previous ESC/ERS guideline. There was 8.1% patients hretiqmeland
post-capillary PH according to current guideline. Finally 15.4% of patients had undefined PH, defined

as mPAP >20 mmHg, but PVR <2WU, which was a novel definition for ttienérstentioned in

2022 guideline.

Conclusion: Current ESC/ERBlgjines for the diagnosis and treatment of PH will increase almost
10% our PAH patients population who are going to be treated with PAH specific drug therapy.



Table 1. The prevalence of pre, post and combined pre, post-capillary PH patients according to

2022 ESC/ERS PH guideline.
Definition Patients, N (%)
Current pre-capillary PH (PVR >2 WU, mPAP >20 mmHg and PCWP <15 | 12 (9.8%)
mmHg)
Previous pre-capillary PH (PVR >3 WU, mPAP >25 mmHg and PCWP | 35 (28.5%)
<15 mmHg)
No PH (mPAP <20 mmHg) 25 (20.3%)
Current combined pre and post-capillary PH (PVR >2WU, mPAP >20 | 10 (8.1%)
mmHg and PCWP >15mmHg)
Previous combined pre and post-capillary PH (PVR >3WU, mPAP >25 | 20 (16,3%)
mmHg and PCWP >15 mmHg)
Previous isolated post-capillary PH (PVR <3WU, mPAP >20 mmHg and | 2 (1.6%)
PCWP >15mmHg)
Undefined PH (mPAP >20 mmHg, but PVR <2WU) 19 (15.4%)

Abbreviations: PAP; pulmonary artery pressure, PCWP; pulmonary capillary wedge pressure,
PH; pulmonary hypertension, PVR; pulmonary vascular resistance.

References:
1 [1] 2022 ESC/ERS Guideline on Diagnosis and Management of PH
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OBJECTIVE:

Cardiovascular diseases are still the leading cause of death worldwidesddgijtivity screening for

CAD may lead to a significant reduction in cardiovascular mortality and morbidity. Cardisiography is a
new diagnostic method with artificial intelligence analysis aiming to detect CAD early. The sensitivity
was found to be >90%, pmuising a high accuracy rate for ischaemia testing (1).

METHODS

A 60yearold woman with known DM and HT was admitted to outpatient clinic with stable angina

pectoris. ECG was SR, EF was 60% on echocardiography. No findings of ischaemia/infarction on MPS.

Al GKAa &aidlFr3asSz GKS LI GASyid ¢l a taz2 SEFYAYSR 6Ald
Cardisiography revealed a high risk for perfusion abnormality (figure 1). Although MPS was negative,
coronary angiography was performed because the patient hadaygymptoms. Angiography

revealed proximal70% mid70% lesions in LAD, proximal30% distal subtotal lesions in Cx, osteal80%
lesions in highOm-1, proximal60% lesions in RCA.

RESULTS

Cardisiography is a supervised machine learning algorithm combined ‘et %ectorcardiography.
Vectorcardiography allows thregimensional evaluation of the excitation signals of the heart.
Cardiography measurement is performed at rest, 290 parameters are analysed with artificial
intelligence and a detailed report is obtainéh).

P-index was detected 0,701 in the Cardisiography report of the case. This value indicates that the
patient's parameters are 70% correlated with the positive cases for CAD in the train data of the
algorithm. The test showed positivity for myocardiatfusion impairment.

Although MPS is one of the most sensitive +lovasive tests for the detection of CAD, cases of

normal MPS have been reported in patients with angiographically significant coronary artery disease
(2). Side branch stenosis, Cx artesnsisis, inadequate exercise, caffeine intake and balanced
ischaemia may be the causes of false negativity (3,4).

We think that the MPS negativity in our case was due to balanced ischaemia caused by multivessel
disease. Since the Cardisiography algorithtreised to detect patients with >50% stenosis on
coronary angiography, it is likely to overcome the challenge of detecting coronary ischaemia even in
the presence of balanced ischaemia.



I hb/[!'{Thb{yY

Conventional noanvasive diagnostic methods used in tereening of CAD have important
limitations such as low sensitivity, stress requirement, and expertise in interpretation. Cardisiography
may be a promising diagnostic method due to its advantages compared to conventional tests.

Legends:

Figurel: cardisigraphy report of a multivessel coronary artery disease case
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Background:

Serum uric asid to albumin ratio (UAR) has been defined as an inflamnhats&a prognostic

marker. Systemic prcoagulant and prénflammatory factors underlie the pathophysiology and
prognosis of acute pulmonary embolism (APE). Hemodynamic parameters, cardiac function and
some laboratory parameters are important factors for predicting APE prognosis. Many differen
scoring systems have been developed to predict prognosis in APE, but precise predictors of mortality
are still unclear. We evaluated prognostic value of UAR in patients with APE.

Method

This was a retrospective, crggectional, cohort study. A total oD2 patients hospitalized with acute

PE between Nowember 2015 and February 2018 were enrolled in this study. All patients underwent
computed tomography pulmonary angiogram (CTRAgonfirm pulmonary embolism. Admission
serum levels of uric asid and albumivere used for calculation of UAR. A prediction model was
created for independent predictors of omaonth mortality.

Results:

31 (15 %) died within 30 days of PE. Advanced age, low blood pressure, low albumin level, high hs
CRP and uric acid levels anliRJwere observed more frequently in the nesurvive group . In the
univariate regression analysis, UAR (OR, 2.0; 95% 1910.001), mearblood pressure (OR,

0.98; 95% Cl, 0.97.00, p=0.046), hRERP (OR, 1.0; 95% CI, 4101, p=0.011) and ag®R, 1.11;

95% Cl, 1.08.17, p<0.001) were predictors of short term mortalitultivariate analysis also

showed that UAR (OR, 3.03; 95% CI,-8.68, p=0.035), and age (OR, 1.08; 95% C111183

p=0.001) were associated with omeonth mortality follaoving APE . In the receiver operating
characteristic curve, the optimal cutoff value of UAR to predict arapath mortality was 1161, with

91% sensitivity and 90% specificity (area under the curve: 0.957). A graph was revealed to show the
uric acid/albumirratio values of the study population broken down by monthly mortality .

Conclusion

UAR was a novel, available, easily measurable marker of inflammation seemed to be an independent
predictor of shoriterm mortality in patients with APE. UAR was a more/g@dul tool than
traditional inflammatory markers for predicting the severity of disease in these patients.



Tablel. Baseline clinical and laboratory variables comparison between the survivors and those who

died.
Variable Survivors Deceased p
(n=170) (n=31)
Demographic features and risk factors
Age, (years) 69 (5578) 80 (7287) <0.001
Sex, (male) n (%) | 99 (58.2) 20 (64.5) 0.513
Diabetes mellitus, | 31 (18.2) 7 (22.5) 0.570
n (%)
Hyperension, n 81 (47.6) 14(45.1) 0.847
(%)
Smoking, n (%) | 40 (23.5) 9 (29.1) 0.201
CAD, n (%) 28 (16.4) 7 (22.5) 0.051
At admission parameters
SBP, mmHg; 120(110138) 120(76120) 0.047
Median [IQR]
DBP, mmHg; 70(61-80) 70(60679) 0.023
Median[IQR]
MBP, (mmHg) 86.6 (79.8100) | 80 (7393) 0.009
Heart rate, 79 (6989) 100 (87111) 0.188
(beat/minute)
P02, (MMHG); 43.8(32.659.6) | 42.6(30.454.1) [ 0.327
Median [IQR]
O2 saturation, %, | 90(8694) 89(8592) 0.117
Median [IQR]
Laboratory findings
WBC ,(x & % [ 0] 11.0(8.213.5) [12.1(9.914.8) | 0.225
Platelet ,(x 18 « [| 219 (168281) | 249 (173374) | 0.559
Hemoglobin, (g/dL) 12.9 (11.214.4) | 11.7 (10.513.7) | 0.104
Creatinine(mg/dL) | 1.0 (0.81.1) 0.91 (0.861.11) | 0.055
Glucose, (mg/dL) | 137 (109182) | 136 (94151) 0.864
D-dimer, (ng/MI) | 2723(10965320) | 2052(15794010) | 0.779
CRP, (mg/dL) 63(23116) 91(60108) <0.001




Uric acid, (mg/dL) | 5.6 (4.56.8) 6.0 (3.99.3) <0.001
Albumin ,(g/L) 3.5(3.13.7) 2.6 (2.32.9) <0.001
UAR 1.6 (1.22.1) 2.0 (1.44.3) <0.001

Abreviations: CAD:coronary artery disease,CRP: C reactive protein, EF:ejection
FNFOGA2ySLVvwWYPYGSNIjdzk NITAES NI y3as

milimercury,PO2Partial pressure of oxygen,Continuous variables given as median interquartile

a .attoYnh8d: y

range (2%-75"), Categorical variable expressed as absolute number and percentage.

Table 4. Univariate and multivariate regression analysipriedicting onemonth mortality

Univariate Analysis Multivariate Analysis
Variable OR Cl(95%) p OR Cl (95%) p
Age 1.11 |1.061.17 |<0.001 |1.08 1.031.14 0.001
MBP 0.98 | 0.97-1.00 | 0.046 0.98 0.961.00 0.080
CRP 1.00 | 1.001.01 |0.011 1.00 0.991.00 0.991
UAR 209 (1429 <0.001 | 3.03 1.07-8.56 0.035

CRP: C reactive protein, HR:hazard ratio, MBP;mean blood pressure, OR:odds ratio UAR: uric
acid/albumin ratio, Regression coefficient of continuous variallése models represented as their

25" to 75" quartile increase.
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BandageApplication For Arteriovenous Fistula Maturation
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Presence of an AVF that works well for hemodialysis patients

is indispensable.

Arteriovenous fistula maturation is a difficult process and the main reason for the failure of the
maturation process is insuéient expandability of the vein.

Cephalic vein dilatation by intraluminal hydrostatic pressure is a useful technique during surgery to
ensure adequate vasodilation.

Hand exercise after the operation and applying a stenin bandage to the arm during théxercise

may increase maturation.

In this study; vein during autologous arteriovenous fistula formation

vein with pressurized saline fluid applied into

It was aimed to examine the fistula's openness and maturation with the dilatation provided and then
handexercise and bandage application.

For this purpose, a total of 21 patients with AVF were included in the study and analyzed
retrospectively. When the results of the study were compared with the patency rate and the
maturation literature, 68 weeks were mdicted for maturation in the literature, while AVF usability
was observed in our patients in@weeks.

In conclusion; Although vein dilatation with the use of intraluminal fluid is a simple application, it can
be said that it is an effective and safe hetl on early period AVF patency and maturation, according
to the results of the study, with a shetérm (90 sec) bandage application 3 times a day with hand
exercise after the operation.
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We report a case of traumatic dislocationtbe right knee without fracture of the ipsilateral tibial
shaft in association with thrombosis of the popliteal artery without nerve damage. All elements of
this injury were recognized and treated quickly, resulting in a good functional outcome.
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Effectivenes<Of Directional Atherectomy With The DruGoated Balloon Method For Heavily
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OBJECTIVHhis study aimed to examine the rrtiekm results of patients who underwent

directional atherectomy (DA) for vascular preparation before erogted balloon (DCB) angioplasty
with belowthe-knee lesions ath severe calcification and compare these patients with those treated
with DCB angioplasty alone.

METHODSZhis prospective study enrolled 140 patients (96 males, 44 females; mean age: 59.3+8.8
years) with belowthe-knee lesions treated with DA before DARj@plasty or DCB angioplasty alone
between Jan 2020 and March 2022. The patients were evaluated in two groups according to DA use:
the DA+DCB group with 105 patients and the DCB group consisting of 35 patients. The results of
these two methods were comped, and the outcomes were followed up for one year after the
treatment. Primary outcomes were patency, freedom from target lesion revascularization, and
unplanned amputation.

RESULTSkEhere was no statistically significant difference between the two gsanmlemographic
features, risk factors. Our study, the primary patency of the DCB and DA+DCB group was 63.5% and
80.3%, respectively (p<0.05). The bekmee amputation rate was statistically significantly lower in

the DA+DCB group (13.0% vs. 18.0%) 8630.

CONCLUSIONS¥below the knee lesions, pieCBDA can provide better patency and reduce the
amputation rate.
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Role of HsamiR-124 inMolecular Reprogrammin@nd Therapeutic Effect Of MelatonimiR-124
Combination In A Senescendelated Secretory Phenotyp&APInducedVascular
Atherosclerosis Model

Assoc. Prof. Orkut Gucld, Assoc. Prof. Serhat HuseyjiProf. Oguzhan DogantarMD Tourkian
Chasah
! Trakya University School of Medicine, Department of Cardiovascular Surgery, Edikes,
2 Trakya University School of Medicine, Department of Medical Biology, Eldirkey

OBJECTIVEtherosclerosis is a major cardiovascular disease that affects oltlentsa leading to
disability and reduced quality of life. Several factors such as aging, inflammation, oxidative stress,
chronic DNA damage, agelated hypoxia, and angiogenesis contribute to the development of this
disease. Senescent vascular smooth aeisells are the primary source of various hypagiated
signals, pranflammatory cytokines, and extracellular remodeling factors, which contribute to
atherosclerosis pathogenesis. While several treatment options targeting senescence have been
develope, challenges and side effects still require attention. Melatonin plays a crucial role in
regulating circadian rhythms, hormones, and exhibiting chronobiotic properties such as anti
inflammatory, antioxidative, anxiolytic, and antidepressive effects-Higd124, a microRNA,

regulates gene expression at the posttranscriptional level and is elevated under both physiological
and pathological conditions. Although studies have demonstrated the regulatory roles of melatonin
and miR124 in certain cardiovasculpathologies, their effects on the mechanisms involved in
senescencénduced atherosclerosis processes remain unclear.

METHODSWNe investigated the molecular signals associated with hypoxia, angiogenesis, oxidative
stress, DNA damage, and inflammation ineldidy senescenekased senesceneassociated

secretory phenotype expression. The study explored the regulatory effect ef124iRn these

pathways using a vascular senescemmhiced atherosclerosis model. Furthermore, the role of
individual and combined¢atments involving miR24 and melatonin in the senescence process of
Gl a0dzf F NJ AaY220K Ydzaot S OStta 6SNB SEFYAYSRO
FYyR mMn x3kYf RSTFSNRBEIFIYAYS (2 AyRdzOS AWTE Ll YYI
vascular cells to simulate the pathophysiology of atherosclerosis in vitro.

RESULTShe study found that the administration of a combination of melatonin andh2#&Rmimic
(MLT+miRL24-mimic) holds potential as a therapeutic intervention for senescendeced

2§ d
A2y

atherosclerosis. The results revealed increased hypoxia, oxidative stress, and DNA damage signals in

the senescence (SN) groups. In the inhibitor groups, wherel@dRexpression was suppressed,

these signals were significantly similar to the Sdugrand statistically distinct from the control and
treatment groups. There was a significant decrease in the hypoxia pathway involving VEGF/MMP9
and the apoptosis pathway in Shduced cells, as well as in the groups treated with both-f#R

mimic and méatonin. The gene expression data were supported by Western blot results.



CONCLUSIONS&:summary, the study suggests that the combination of melatonin andl24R
mimic may be a promising therapeutic approach for treating senescignteeed atherosclerosi

Keyword:VSMC, Senesence, Atherosclerosis, Melatonimiizd 24
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Effect of Radiocephalic and Brachiocephalic Arteriovenous Fistula odi@aFunction in
Hemodialysis Patient
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Assoc. Prof. Tolga Demir , Prof. Ismail Koramaz
Department of Cardiovascular Surgery, Sisli Hamidiye Etfal Training sear&eHospital, University
of Health Sciences Turkey, Istanbul, Turkey.

Objectives: Endtage renal disease (ESRD) is very common and affecting almost 10% of the
population worldwide. Arterievenous fistulas (AVFs) become first access options for hergeidial
but AVFs may contribute to maladaptive cardiovascular remodelling.

Methods: We studied the efect of radiocephalic AVFs-fREs) and brachiocephalic AVFSABES)
creation on cardiac structure and function in patients with ESRD. In this studytpatiim listed for

AVF creation underwent echocardiography before and six weeks after the surgery. The primary
outcome was changes in left ventricle (LV) volumes and LV ejection fraction. The secondary outcome
was determinining which type of fistula inciss the likelihood of cardiovascular remodelling more.

Results: Between November 2022 and March 2023, a total of 38 patients (mean age 62 years) who
underwent AVFs surgery were included in the study. Out of these patients, 17 receMedRC

while 21 paients received B@VFs. Echocardiography revealed a significant increase in left

ventricular enddiastolic pressure (LVEDP) in both groups (p=0.02). The increase in LVEDP was found
to be significantly higher in the B&/Fs group compared to the R®Fs grop (p=0.03). However,

there were no significant changes observed in ejection fraction.

Conclusions: AVF creation is a critical treatment method in ESRD .Howev4ipwifjetulas carry a
substantial risk potential in patients with underlying cardiovaacdiseases. To avoid an increase in
left ventricular pressure (LVP), especially iR®(Es, it is possible to create smaller diameter artery
and vein anastomoses. This approach can help minimize the risk of elevated LVP associated with
AVFs.
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DopplerUltrasound Using For Smaller Incision In R@saumatic Arteriovenous Fistula

Assoc. Prof. Mustafé | € P
University of Health Sciences, Konya City Hospital

Introduction: Chronic postraumatic arteriovenous fistula (AVF) is a late complication of vascular

injury and can be presented with symptoms of congestive heart failure, venous hypertension and
distal ischaemia.We present an unusual case of chronic leg swelling in adult and child caused by post
traumatic AVF.

Case presentations:

Case 1: A 35 year old whiteale patient complained of pain and swollen right leg. Arterial pulses

distally from the grin were present. His medical history revealed him to have sustained gunshot
AyedNE® ! yAA2ANI LIKE aK2gSR  tFNBS !'+C 0SGoSSy
operation we used dopler ultrasonograpy and cutting minimal incision 12 cm . Treapati

underwent surgical repair of AVF with 8 mm dacron greft for superficial femoral artery and vein

under general anaesthesia. Completion angiography confirmed AVF exclusion. Leg swelling healed
within a month.

Case 2 : A 12 year old whiteale child comg@lined of pain, swollen leg and thrill. His medical history
revealed him to have sustained knife injury. Anjiography showed a AVF between tibilais anterior
artery and vein. Using doppler ultrasound we cut minimal incision about 4 cm.

ConclusionPosttraumatic fistula should be obliterated as soon as possible. Untreated fistula results
in complications including renimediated hypertension and highutput heart failure, venous and/or
arterial insufficiency. Smaller incision possible using doppler ultrasound

References:

1 [1] Kalender M, Baysal AN, Dagli M, Gokmengil H. Chronic leg swelling and palpitation as a
late complication of postraumatic arteriovenous fistula: A case report. Trauma Case Rep.
2016 Apr 14;2:120. doi: 10.1016/j.tcr.2016.03.004. PMZ2942834; PMCID: PMC6011858.
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Surgical bieprosthetic valve fracture for optimising hemodynamics after percutaneous trans
catheter mitral valvein-valve implantation

Assoc. Prof. Attaullah Khan Niazi
King Edward Medical University

Transcatheter valvén-valve implantation is an attractive option for treating surgical lpi@sthetic
valve dysfunction

¢ High residual gradient remains a concern, especially for surgical valves with a small true internal
dimension

Limited data exists for biprosthetic vdve fracture in the mitral position
¢ Present case highlights surgical bioprosthetic valve fracture done to allow full expansion of the

transcatheter valve and optimize hemodynamics

77-yearold male
w tNBaSydAy3a O02YLX I Ay i awakiggNBghtiofictiS ar@rgate

since 2017.
w tlFrad YSRAOFf RSOFAfay
¢ Diabetic and hypertensive

¢ 2008 NSTEMI
w t/LeAGKAGSYGAYI2FYAR[! S

¢ 2013 NSTEMI
w t/ L2FLINREAYLIE[ !5

¢ 2017: worsening of dyspnoea
Moderate mitral regurgitation with mild left venigular systolic dysfunction.

Progressive CAD. CABG (SVG grafts to LAD as@aM)@Xth MVR(Bioprosthetic valve SIJM EPIC 25;
Tammerfors)
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Post operatively, he continued to experience symptoms of breathlessness more on walking uphill. He

was able to walk fot km maximum from home to work place, on level ground



NT Pro BNP>3000 pg/ml
w aSlky t L40miNIg ECatizNS

w 9 /¢ pristhetic valve dysfunction
1 Bioprosthetic valve thickened & restricted in
mobility

f Transmitral mean gdt 1mmHg, mitral regurgitan

TEE
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26mm Sapien 3 valve
Surgical valve fracture

Surgical valve fracture



26mm Atlas Gold

Post angiography, fluoroscopy and ECHO

Post angiography, fluoroscopy and ECHO



6 months follow - up

6 months followup
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Memorial Ankara Hospital , Department of Cardiology

A 6Lyearold woman was admitted for symptomatic torrential tricuspid regurgitation (TR). She
hadaortic and mitral valve replacementni2011. In addition, she had atrial fibrillation
andhypertension as well.

She has been suffering from right heart failure symptoms for a few years. She started having worsening
shortness of breath on exertion and abdominal distension. Transthoraciccaa#iogram (TEE)
showed massive TR with moderatght ventricular (RV) dilatation (RV basal diameter: 47 mm) and
mildly impaired RV systolic function (tricuspid annular plane systolic excursion: 15 mm; tricuspid
Fyydz dza {Q @St 2 OA lcav (IV@) n@ximkakdindetet wiBtSANG 3D Ndm .4 &fty” |
ventricular size and function were normal. The aortic and mitahile prosthesis were bottunctioning

well. Despite receiving maximally tolerated medical therapy of furosemide (40 mg once or aiige d

and spironolactone (50 mg once daily) as well as anticoagulation, she remained symptomatic. Since
she had history of open valve surgery, catheter based treatment options for tricuspid valve were
considered as best for her condition. Transesophageabeardiograpy was performed and confirmed
massivericuspid regurgitation with a huge gap between antefmsterior leaflets. Posterior leaflet

was almost immobile and considered as the cause of gaps between leaflets which were measured as
2.4 mm PS andl2 mm AP. Due to the significant structural distortions of tricuspid valve, triclip was

not deemed as a suitable treatment option and we decided to perform transcatheter bicaval valve
implantation with the TricValve system.

The patient had markedly@ated RA (mean of Zd8mHg) pressure consistent with the severity of TR.
The mean IVC pressure was 22 mmHg. The PA pressure was 35/13mmHg and thedi@$tadiod
pressure was 20 mmHg. CT scan demonstrated a SVC valve size of 29 mm and IVC valvensize of 41

The procedure was performed in the cardiac catheterization laboratory under sedation with
fluoroscopic and TTE guidandeostprocedural assesment did not reveal any paravalvular leaks. The
IVC valve was well visualised with TTE. The IVC presasneduced to a mean of 14 mmHg. The RA
pressure remained almost the same even slightly increased as expected.

The patient was followed in CCU for one night and transferred to the cardiology ward the day
after. She was hemodynamicabyable during her bspitalization and she was discharged in good
conditionon theday four.

Although long term clinical results are needed, Tricvalve system is promising as a safe and effective
treatment modalityfor patients with severe tricuspid regurgitation.
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Transcatheter Aorit Valve Implantation in a 6(YearsOld Chronic Lymphocytic Leukemia Patient
with a Right Bundle Branch Block
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Transcatheter Aortic Vake Implantation in a 60YearsOIld Chronic Lymphocytic Leukemia Patient
with a Right Bundle Branch Block

Abstract

Aortic stenosis (AS) is a prevalent condition in the elderly population that can have severe
consequences. Transcatheter Aortic Valve Im@taoh (TAVI) has emerged as an effective

alternative treatment for elderly individuals with symptomatic severe AS and high surgical risk.
However, the efficacy of TAVI in the presence of malignancy remains controversial. This case report
presents a TAVI pcedure performed on a 6@earold patient with chronic lymphocytic leukemia

(CLL), right bundle branch block (RBBB), and symptomatic severe AS. The patient's condition,
comorbidities, and life expectancy were thoroughly evaluated by a multidisciplinany, teading to

the decision to proceed with TAVI. The procedure was performed successfully without complications,
and the patient's 3@ay outcomes were uneventful.

Keywords:Aortic stenosis, Chronic Lymphocytic Leukemia, Right bundle branch block, thatsca
aortic valve implantation

Introduction

Aortic stenosis (AS) is a common condition in the elderly population that can hatledifégening
consequences. Transcatheter Aortic Valve Implantation (TAVI) has become an increasingly popular
alternativetreatment for elderly individuals with symptomatic severe AS and high surgical risk.
Numerous studies have investigated the success of TAVI in frail elderly individuals without significant
comorbidities, but the findings regarding its efficacy in the preg of malignancy remain

controversial. In this case report, we present a TAVI case managed in a patient with a new diagnosis


mailto:bilgeekara@gmail.com

of chronic lymphocytic leukemia (CLL), increased risk of permanent pacemaker requirement due to
right bundle branch block (RBBBhd symptomatic severe AS.

Case Presentation

A 60yearold male patient presented to the cardiology outpatient clinic with complaints of chest

pain and dyspnea. He had a recent diagnosis of chronic lymphocytic leukemia (CLL) made three
weeks prior. Thénitial electrocardiogram (ECG) revealed RBBB and ST segment depression in leads
V4 and V5. Transthoracic echocardiography (TTE) showed myocardial hypertrophy, impaired
movement consistent with right bundle branch block, and a peak gradient of 83 mmHgeard

gradient of 48 mmHg across the aortic valve. Aortic valve area of patient was?0Baento the

patient's overall poor condition, concomitant hematological malignancy (CLL), and a white blood cell
count of 350,000 x ML, a consultation was soughibin the Hematology Department regarding life
expectancy. It was determined that the patient had a high life expectancy and a survival expectation

of more than one year. The case was discussed in the Hematology and Cardiology Councils, and a
decision to proeeed with TAVI was made. Subsequently, the patient was referred to the department

of cardiothoracic surgery for operability assessment. Considering the patient's comorbid risk factors,
the heart team decided that TAVI was the appropriate treatment opfidre patient was informed

about the increased risk of pacemaker requirement due to the preexisting RBBB on baseline ECG, and
both the patient and their family consented to the procedure. A-precedural computed

tomography scan measured an aortic annulesimeter of 79.3 mm and an aortic annulus area of
nytT®y YYud ! Hc YY aé@lf (GNIXryaoOriKSGSNIF2NIAO Ot
antibiotic prophylaxis was administered during the day of procedure( 1 gram 30 minutes before

and 1 gram intraxenously every 8 hours). The transcatheter heart valve was introduced through the
right common femoral artery (CFA) after local anesthesia using a 14 Fr Python sheath (Meril Life
Sciences Pvt. Ltd., India). Balloon-gilatation was not performed due to gjin risk of pacemaker and

less calcification. The device was crimped over the Navigator delivery system (Meril Life Sciences Pvt.
Ltd., India). The deployment within the annulus was performed in theofpianar view (Left Anterior

hof AljdzS wmc guded/bytheydnsefanddightimarking bands of the crimped device, a

feature characteristic of the Myval, with temporary RV packigyre 1 and Supplementary Videg.1

There was no aortic regurgitation on final aortography and invasive transvalvulaenfraelvealed 5

mmHg of gradient. The pogtrocedural ECG showed no alteration of the conductiigyre 3. No

pericardial effusion was observed during the procedure. The patient had an unevertisdital

course and was discharged on day 2 with agetylf @ Ot AO | OAR I YR -Gafy 2 LJA R2 3 NX
outcomes were uneventful.

Discussion

Aortic stenosis (AS) is a common type of heart valve disease in the elderly population, characterized
by degenerative changes in the aortic valve. TAVI has emeaggad effective alternative to surgical
aortic valve replacement (SAVR) in higtk patients with AS, as demonstrated by several clinical
studies (1,2). Cancer patients undergoing SAVR may be at increased risk of infection due to
immunosupression, whileachexia may impact recovery and mediastinal fusion (3). However,
performing surgical procedures in patients with concurrent chronic lymphocytic leukemia (CLL), a
condition characterized by malignant proliferation of immunologically impaired lymphocyisssra
concerns about the increased risk of infections associated with these procedures.



The literature on cardiac surgery in patients with hematological malignancies is limited, with a focus
primarily on reporting coronary artery bypass grafting proced@#fg¢sNonetheless, patients with
hematological malignancies can undergo cardiac surgery with acceptable outcomes, although the
high perioperative morbidity rates should be carefully considered when selecting suitable candidates
(4). In highrisk patients,tiis reasonable to evaluate alternative treatment options when feasible,
taking into account individual indications and patient preferences.

Clinical trials and guidelines related to TAVI often exclude cohorts with limited life expectancy, except
for speciic cases (2,5). Malignancies, such as calcific aortic stenosis, are commonly found in elderly
adults, and many candidates for TAVI have either active or remitted cancer. The impact of active
cancer on the prognosis of patients with AS undergoing TAVIinsraal opic: of controversy. One

study found that 5.6% of patients undergoing TAVI had active malignancies, and TAVI was safely
performed in these patients, followed by appropriate cancer treatment (6). The presence of cancer
metastasis was negatively assated with midterm survival, whereas metastadi®e active

malignancy did not significantly affect survival (6). Balegpandable valve TAVI has been shown to

be a safe and effective technique, with technical feasibility demonstrated inrfsgipatents with
hematological malignancies (1, 6). Building upon the findings of these existing studies, we performed
TAVI using the balloeexpandable valve technique in our patient with CLL, AS, and no active cancer,
observing no complications during the acyseriod.

Aortic valve replacement has been shown to improve the survival of cancer patients with
symptomatic aortic stenosis, and TAVI serves as a viable treatment option for inoperable patients or
those at high surgical risk (1, 6). In patient select@nTAVI, emphasis should be placed on

evaluating patients' frailty and futility. Eligible patients should have a life expectancy of at least 1
year. The final decision regarding treatment modality should be made by a multidisciplinary heart
team, considerig the individual patient's characteristics and preferences.

Conclusion

TAVI has proven to be an effective treatment option for higk elderly patients with severe AS. This
case report demonstrates the successful management of TAVI in a patier€witrRBBB, and
symptomatic severe AS. Despite concerns about performing surgical procedures in patients with
hematological malignancies, this case highlights the importance of individualized patient assessment
and multidisciplinary decisiemaking. The fidings support the feasibility and safety of TAVI in this
patient population, emphasizing the need to consider factors such as life expectancy, comorbidities,
and patient preferences when selecting treatment modalities. Further research and clinicakstudie
are warranted to expand our understanding of TAVI outcomes in patients with concurrent
hematological malignancies.
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Figure Legends

Figure 1 The deployment (A) within the annulus (E) was performed in thecplanar view (F)
O['h Mcck [/ NYyYAIf cc0X 3IdzARSR o6& GKS RSyasS |yR
with arrows), a feature characteristic of the Myval, with teonary right ventricular pacing.

Figure 2. (AYhe initial electrocardiogram (ECG) revealed RBBB and ST segment depression in leads
V4 and V5. (B) The pgstocedural ECG showed @lteration of the conduction.

Figure 1.The deployment (AD) within the annius (E) was performed in the-&tbplanar view (F)
6[!'h mMcck [/ NryAlf cc0X 3IdZARSR 068 (GKS RSyasS |yR
with arrows), a feature characteristic of the Myval, with temporary right ventricular pacing.

Figure 2. (A)Jhe initial electrocardiogram (ECG) revealed RBBB and ST segment depression in leads
V4 and V5. (B) The pestocedural ECG showed no alteration of the conduction.

References:

1. Smith CR, Leon M, Mack MJ, et al. Transcatheter versus SurgicaMabrédrplacement in
HighRisk Patients. N Engl J Med 2011; 364:22838 DOI: 10.1056/NEJM0al1103510.

2. The UK TAVI Trial Investigators. Effect of Transcatheter Aortic Valve Implantation vs Surgical
Aortic Valve Replacement on-8lause Mortality in Patients With Am Stenosis: A Randomized
Clinical Trial. JAMA. 2022;327(19):187837. doi:10.1001/jama.2022.5776.

3. Siddiqui MU, Yacob O, Junarta J et al. Mortality after transcatheter aortic valve replacement
for aortic stenosis among patients with malignancy. A systemreview and metanalysis.BMC
Cardiovascular Disorders 2022 (22): 210.

4. Fecher MA, Birdas TJ, Haybron D, et al. Cardiac operations in patients with hematologic
malignancies. Eur J Cardiothorac Surg 2004; 25(4%63doi: 10.1016/j.ejcts.2003.12.006.

5. Leon MB, Mack MJ, Hahn RT, et al. Outcomes 2 Years After Transcatheter Aortic Valve
Replacement in Patients at Low Surgical Risk. J Am Coll Cardiol. 2021, 77 (At 81.49



ID: 67

Topic:

Cardiology > PI for SHESD, VSD, PDA closure
Presentation Type:

Oral Presentation

Closure Of Transcatheter Ventricular Septal Defect Using Lifetechtm KblfaOccluder In Children
Less Than 10 Kilograms: Micerm Results, A Tertiary Single Center Experience

MD Kaan Yildiz!, Prof. Nazmi Narf, Assoc. Prof. Rahmi Ozdig? , MD Sedef OkstizMD Sedat
Bagh, MD Rasit Aktds MD Yunus Sezer BayaniProf. Cem KaradeRiz
! Health Sciences University Tepecik Training and Research Hospital, Department of Pediatric
Cardiology, Izmir, Turkey
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BackgroundTranscatheter closure of medium and large VSDs in young chitdiienited due to the

use of oversized devices that can cause hemodynamic instability and arrhythmia. In this study, it was
aimed to retrospectively evaluate the safety and efficacy of the device in theéemidin children

weighing less than 10 kg whosanscatheter VSD was closed only with the Konar MFO device.

Patients and MethodsAmong 70 children whose transcatheter VSD was closed between January
2018 and January 2023, 23 patients weighing less than 10 kg were included in the study.
Retrospectivelythe medical records of all patients were reviewed.

Results:The mean age of the patients was 7.3 {26 months. 17 of the patients were female, 6 of
them were male, F/M: 2.83. The average weight was 6.:4RYkg. The mean Qp/Qs was 3.3 {1.7
.5.5). Tle mean defect diameter was LV side: 7.8 mm-@&Y), RV side: 5.7 mm-@&83). According to
the device dimensions used, LV side: 8.6 mihAK RV side: 6.6 mm-M ). Antegrade technique
was applied to 15 (65.2%) patients and retrograde technique waseaoli8 (34.8%) patients in the
closure procedure. The procedure success rate was 100%. The incidence of death, device
embolization, hemolysis, or infective endocarditis was zero.

ConclusionPerimembranous and muscular VSDs in children under 10 kg carctessfully closed
under the management of an experienced operator with the Lifetech Konar MFO device. This is the
first study in the literature to evaluate the efficacy and safety of the device in children under 10 kg in
whom only KonadMFO VSD occludeevice is used for transcatheter VSD closure.

Keyword:Ventricular septal defect, transcatheter closure, weight <10kgs, KdRaM VSD occluder
(MFO)
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OBJECTIVE: Normal sleep is important to maintain physical and mental health. Sleep disturbances
frequently occur in patients after cardiac surgery and its occurrence may be harmful for
postoperativerecovery. High blood lactate level indicates presence of poor tissue perfusion and

lactic acid level is used as good a marker for perfusion during cardiopulmonay by a ® Ty (KA &
we aim to investigate the relationship between pgperative perfusiorand sleep pattern in patients

underwent cardiac surgery.

METHODS: A total of 52 patients undergoing cardiac surgery with cardiopulmoraagdyeither
coronary bypass or valve surgery) were enrolled in this retrospective study. Patients with renal
failure, low ejection fraction, previous stroke, history of psychiatric disease and sleep disorder were
excluded from the study. Sleep disturbanceh were defined as patients with sleep problem who need
medication (such as benzodiazepines, @#pressant and ri-psychotics with sedative effect and
anti-histaminics) for treatment in postoperative period. Prolonged high lactat level was defined as
lactat>2mmol/L for 48 hours with the onset of surgery. The patients were grouped according to
whether developed posiperative sleep problem or not.

RESULTS: Sleep disturbanches developed in 16 (30.7%) of all patients (Table 1). Patients with sleep
problem were older but no significant difference found in statistics. Patients with sleep problem had
more common periphréec arterial disease (p=0.046). Cardiopulmonanrphgs and >Clamp time

were longer in sleep problem groups (p=<.0001 and 0.0011 respectively). And accordingly prolonged
high lactat level were common seen in patients with postoperative sleep disturbafuhe£001).

CONCLUSIONS: High and prolonged lactat level is a good indicator for poor tissue perfusion during
heart surgery using cardiopulmonary-pgss. Our study demonstrated that patients with sleep
disturbances after surgery had prolonged high latgael. Our results need to be confirmed by large
multi-center prospective trials.



Sleep Disturbances (+) | Sleep Disturbances (-) | p
Gender/Female 6 (38) 14 (39) 0.924
Valve 9 (56) 20 (56) 0.962
By-pass 7 (44) 16 (44) 0.962
DM 4(25) 12 (33) 0.543
HT 6 (38) 6 (17) 0.099
HL 5(33) 8 (22) 0.406
COPD 2 (13) 5(14) 0.892
PAD 3(19) 1(3) 0.046
Smoking 4 (25) 7(19) 0.651
Arrhythmia 6 (38) 11 (31) 0.622
Perioperative Vasopressor 9 (56) 11 (31) 0.078
Prolonged Lactic Acid 11 (69) 1(3) <.0001
mean SD mean SD p
Age 52.75 5.42 51.31 6.44 0.4094
BMI 22.83 2.89 22.40 1.73 0.5936
LVEF 50.88 450 47.75 4.08 0.0250
Creatinin 0.96 0.20 1.21 1.49 0.3203
CPB time 73.69 11.25 58.72 7.12 <.0001
X-Clamp Time 55.00 11.11 4358 7.00 0.0011
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Isolation, Identification and Antibiotic Sensitivity Test of the Microorgiam Isolated from
operation room and Cardiopulmonary Bypass Circuit System During Open Heart Surgery in Sana'a
City, Yemen

MD Abdulrahman Ahmed Mohammed Alalie
Perfusionist

Abstract

Microbial contamination of cardiopulmonary bypass circuit system dupipgn heart surgery can
increase the mortality and morbidity after cardiac surgery. The source of microbial contamination
during open heart surgery could be the tube of anesthesia machine, air, instruments and the hands of
health workers in open heart suegy operation room.

The aim of the current study was to isolate, identify and determine antibiotic sensitivity test

of the microorganism isolated from operation room and cardiopulmonary bypass circuit system during
open heart surgery in Sana'a City, Yemen.

Material and methods

two hundred and ten patients were enrolled in this study. A total of 540 samples were collected in the
current study which including 210 crystalloid prime solution samples, 210 samples from Blood from
line of oxygenator, 30 swab sahes from anesthesia machine, 30 swab samples from surgical
instrument, 30 swab samples from health care worker hands in operation room after washing and 30
air samples from air in the operation room. The Identification of Isolated bacteria, yeasts a@mndfiah
antibiotic sensitivity test by disc diffusion method were carried according to The Clinical & Laboratory
Standards Institute (CLSI).

Results

Among the 420 samples collected from crystalloid solution and from CPB machine during operation
samples, 12(5.71%) and 6 (2.86%) samples were respectively showed positive growth of
microorganisms. Out of 30 samples which were collected from anesthesia machine tube and from the
air of operation room, 11 (36.67%) and 27 (90.00%) respectively, were positiveecdtpositive
samples (13.33%) which was collected from instruments after open heart surgery. 4 samples (13.33%)
from the hands of opeineart surgery workers were positive. The most isolated bacteria and fungus
isolated were Staphylococcus epidermidisaiBeus S. saprophyticus, Lactobacillus spp. Pseudomonas
aeruginosa and Bacillus subtills. Aspergillus carbonarius, Candida guillirmondii and Geotrichum
candidum. Most of the bacterial pathogens were sensitive to Linezolid, Vancomycin and Cephalothin.



Most bacterial isolates showed considerable resistance to antibacterial agents. Pseudomonas
aeruginosa was resistant to Cefadroxil and Sulphonamide.

Conclusion
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OBJECTIVE: Due to the nature of the job, the responsibilities and obligations oigpisyand

healthcare professionals are above and far beyond all professions. Because the field of study of the
medical profession is directly the "human body" and medical practices are closely related to the
"right to life", hich is the highest of rightBatient rights and the right to health from which it

originates are essentially an integral part of the right to life.

METHODS: In recent years, on the one hand, the reactions of patients and their relatives to the
harms caused by the interventions of plgtans have increased, on the other hand, the expectations
of patients and their relatives from medicine and physicians have increased exaggeratedly. All these
have led to a reinterpretation of medical interventions by emphasizing the right to a hedéth¥his
situation simultaneously brought up the responsibility of physicians arising from medical practise.
RESULTS: In medical interventions, a harmful outcome may occur at any time because no medical
intervention is zero risk. Even if the utmost carelattention is paid, the negative consequences

that occur are considered as normal deviations and risks of medical interventions and are called
"complications” within the "permissible risk" by the physicians.

CONCLUSIONS: One of the most important fundéah&sues of medical law is the distinction

between medical malpractise and complications. In this paper, the consepts of medical malpractises
and complications will be examined in the light of judicial decisions.
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OBJECTIVE: Surgeons may across to challenging clinical situations in cardiovascular medicine.
Patients may have not only one manifestation but also multiple disorders that affect vasistesns.
Therefore, exact systemic evaluation head to nail has an important role for satisfactorial outcomes.
Despite the importance of anamnesis and physical examinations, it is important to support the
findings with laboratory and imaging methods an#dacautions with consultations before and after
operation.

METHODS: A 84arold man admitted to the hospital with the complaints of myalgia and fever for
two days. It is learned that he visited Saudi Arabia for hadj and come back two days ago. He was
unresponsive to the antibiotherapy and referred to our center. Physical examination revealed big
hands and chin and new onset heart murmur was detected with conjunctival haemorrhages.
According to the TTE there was flail mitrale with severe mitral regurgitand possible vegetation.

EF was 50%. TEE confirmed the vegetation. Metisilin resistance coagulase negative streptococcus
growth was detected in two of three blood cultures and vancomycine was started by infectious
diseases department. After the desiciohoperation, coronary angiography was performed.

Although there was no pathology on CAG, dual RCA from different ostiums was seen. In addition, LAD
and Cx originated from different ostiums. At last he was consultated to the endocrinology and
hypophysis denoma secreting growth hormone was determined. Operation was suggested under
cortisol treatment.

RESULTS: Mitral valve replacement was performed by using 33 no biological valve. Duration of
intensive care stay was three days. He was discharged on poatogetOth day with antibiotherapy
revised by infectious diseases department and endocrinology department visit was suggested.

CONCLUSIONS: Although rarely seen with the incidene&03130,000, infective endocarditis can

be lifethreatining disease ieft untreated. Travels to the crowded and sporadic regions, idiopathic
and persistant fever, new onset heart murmur, ophtalmologic and rheumatologic findings are
important clues for this disease. In addition to echocardiography and blood cultures, patiasts

be evaluated for other systemic manifestations. Detailed anamnesis and physical examination with
multidisciplinar workup provide beter clinical outcomes.
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A Retrospective Multicenter Experience: Does Packing the Surgical Field Help to Stop Bleeding
After Cardiac Surgery

Assoc. ProfAhmed Ahmed
Ain Shams University, Cairo, Egypt

Background: Intractable bleeding after cardisurgery is a wellocumented complication. When
conservative measures fail to control bleeding,esgploration is required, and, in some cases, chest
packing may be needed. Methods: The study included 148 patients admitted to eight cardiac surgery
centersin Egypt with severe postoperative bleeding. All patients underwent cheskpration and
OKSaid LI OlAy3 (2 O2yiNRBf LRAG2LISNI GAQBS o6f SSRAYy 3
YSIFY .alL 6 & HT1 ®hundsdten ¢7éh3%) & indfustidpatibngs Svere hypertensive,

while 49 (33.1%) patients were diabetic. Tweagven (18.2%) patients had initially had a triple valve
replacement. Sepsis was prevalent among 31 (20.9%) of included patients. Twenty (13.5%) patients
died. Conclusion: Intraable bleeding is a wetlocumented complication following cardiac surgery.
Chest reexploration is required in certain situations when the traditional conservative options fail to
stop bleeding. Chest packing is a modality that can be considered to tdméeding in certain
situations.
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Backgroundin cardiac patients who experience shock caused by low cardiac output syndrome
following cardiopulmonary bypass, it is common to administer fluid boluses. Low cardiac output
syndrome is charaerized by symptoms such as low blood pressure, rapid heart rate, inadequate
blood flow to peripheral tissues, reduced urine output, and metabolic acidosis. Regardless of the
underlying cause of shock, it is important to ensure sufficient intravasculameoto maintain

preload, aiming to enhance cardiac output, optimize organ perfusion, and deliver oxygen to tissues.
Monitoring an increase in mean arterial pressure, along with the resolution of rapid heart rate and
improvement in peripheral tissue perfasi, is often used as clinical indicators of improved cardiac
output. Our study aims to describe the changes in cardiac index, mean arterial pressure, and their
relationship to other measures of cardiovascular performance.

Objective:Our study aims to eludate alterations in the cardiac index, mean arterial pressure, and
their correlation with other markers of cardiovascular function.

Metod: In our study, we conducted a prospective analysis of hemodynamic information obtained

from cardiac patients admittetb the cardiac intensive care unit. These patients received a fluid

bolus (10mL.k§of Ringerd_actate over 30 min) within 12 hours of undergoing cardiac surgery to

address shock and/or inadequate tissue perfusion. Cardiac index responders and meaih arteri
LINS&adz2NBE NBALRYRSNB ¢6SNB RSFAYSR Fa /L xmmE: | yR
administering the fluid bolus, we examined the vengatirn gradient, properties of arterial load,

and any alterations in the requirement for vasopressgosort.

Results:A group of fifty cardiac patients, aged between 44 and 76 years, were administered a fluid
bolus. Among them, the rates of responsiveness to changes in cardiac index and mean arterial
pressure were 31% and 59% respectively. There wagndisant correlation observed between
changes in mean arterial pressure and cardiac index (correlation coefficient r = 0.029, p = 0.68).
Interestingly, despite similar values for mean systemic filling pressgetral venous pressure and

the number of @tients who responded to changes in cardiac index after the fluid bolus, there were
no significant changes in arterial load parameters among those who did not respond to changes in
mean arterial pressure. Out of the total, thirfgur patients (68%) expemced a change in the
Vasoactivanotrope Score following the fluid bolus, and of these, 63% required a higher level of
vasoactive support.

ConclusionsThe response of mean arterial pressure to fluid bolus in patients in the cardiac surgery
ICU was fountb be unpredictable, and there was a weak correlation between responsiveness in



cardiac index and mean arterial pressure. Given that arterial hypotension often prompts the
administration of fluids, and changes in blood pressure are commonly used to molnéoges in

cardiac output, we recommend exercising caution and adopting an individualized approach when
considering repeat fluid boluses solely based on the absence of mean arterial pressure response to
the initial fluid administration. This is becausecteased arterial tone can still occur even if there is

an increase in cardiac index, highlighting the potential implications.

Keyword:cardiac output, fluids, mean arterial pressure, shock
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Introduction: Dexrtocardias a congenital malformation in which the heart is place in half right side
of chest, oriented apex to the right (1 for 10000 birth) .With or without inversion of organs (situ in
vertus). The goal of this presentation is to show the presence of this malfamm

Methods. We report the observation of a child 09 year old with a congenital heart disease type
subvalvular aortic stenosis symptomatic on dextrocardia .Physical examination: systolic murmur 5/6 in
home aortic. X ray pulmonary :CTI at 0,46 and desrdia.ECG : RSR + HLV .Echocardiography : sub
aortic membrane ,left ventricle :45/27 mm ,left atrium :55 mm ;mean gradient adet ventricle :

79 mmhg .lt was operated under cargilmonary bypass and exploration reveled subaortic
membrane .lthasbenefit an resection of the membrane under valvular with conservation of the aortic
cusps.

Results The immediate postoperative course was simple.

Conclusion Congenital heart malformation very rare. The diagnosis is based on echocardiography .The
treatment based on surgery.
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An Uncommon Cause of Gastrointestinal Bleeding in a Pediatric Patient with Liver Injury: A Case
Report on Hemobilia

MD Mohammed Altalla, MD Eman Elayan
Ministry of Health

Background: Hemobilia is a rare condition characterized by bleeding from the biliary tract, with
AFLGNRISYAO AyedaNE 6SAy3d GKS ftSFRAy3 OlFdzaSeo ¢KS
jaundice, right uppeguadrant abdominal pain, and upper gastrointestinal hemorrhage. However,
these findings are present in only-38% of cases.

Objectives: To highlight the importance of considering hemobilia as a differential diagnosis in
patients with a history of abdoméal trauma and symptoms suggestive of gastrointestinal bleeding.
Methods: We present a case of a-ifbnth-old male patient who sustained blunt abdominal trauma
resulting in a grade 1V liver injury. The patient was managed conservatively and dischargadalysTen
following the trauma, the patient returned with complaints of black tarry stool and yellowish
discoloration of the sclera. A diagnosis of hemobilia was made after a CT scan revealed bloody
content in the biliary tree. The patient was referred for ertibation of the aneurysm.

Results: The patient was successfully managed with embolization of the aneurysm. The presentation
of hemobilia depends on the cause, and the intensity of the symptoms may vary depending on the
guantity and swiftness of hemorrhagethin the biliary tract. As the initial bleed stops, the blood

that entered the biliary tract clots, causing biliary obstruction and subsequent right upper quadrant
pain.

Conclusion: Hemobilia should be considered as a differential diagnosis in patigngshistory of
abdominal trauma and symptoms suggestive of gastrointestinal bleeding. A high index of suspicion
and familiarity with the characteristics of hemobilia across imaging modalities can lead to timely
diagnosis and management, especially ireresses such as the one presented.
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h . W9 / Thé patent, who had a heart transplant 24 years ago, had CABG surgery due to transplant
coronary artery disease (TCAD), whicleurced last year. We defend the superiority of LHUAD
bypass over stent based on the patient who underwent PCI 8 months before CABG.

METHODSA 44yearold man, who had undergone orthotopic heart transplantation for dilated
cardiomyopathy in 1999, 23 yemafter the transplant, he applied to another university hospital with

back and headache. LAD PCIl was applied to the patient who underwent CPR after cardiac arrest. CABG
was planned for the patient who applied to us with ongoing back pain 8 months aftenary
angiography, as severe stenosis was detected in the LAEmh and RCA in the control coronary
angiography.




Figurel: (A) LAD %80 stenosis in stent (B)ominant RCA proximal long segment %80 stenosis
(C) LIMALAD anastomosis(D) Peripheral cannulation and median sternotomy

We performed peripheral cannulation and CPB wasabted, then the heart was exposed again
through median sternotomy. LIMA was prepared as a gralitadhesions surrounding the heart were
dissected, exposing the aorta, right atrium, LAD, and RCA. The LAD was carefully examined and digitally
palpated. Te pericardial fat surrounding the vessel was tense and accumulated in an inflammatory
reaction, but there was no calcium deposition. Since the RCA wadarminant and thin, it was not
suitable for bypass. LIMA was anastomosed to the LAD without anyepmebl

RESULTS8to complications developed. 650 cc of drainage occurred in the first 24 hoursposhe
patient, who was in good hemodynamic condition, was extubated at the 9th postoperative hour. After
surgery, the patient's symptoms disappeared. Hioperative immunosuppressive regimen included
tacrolimus 1 mg twice a day, mycophenolate mofetil 2000 mg once aRiastoperatively, 4 mg twice

a day Methylprednisolone treatment was added.

CONCLUSIONZCI in patients with TCAV has been associated wethtey restenosis rates compared

to PCI in patients with native CADt has been shown that both CABG and PCI are feasible methods
for revascularization in TCAV patients, with PCI being associated with lower mortality and no difference
in cardiac mortalig during the same followp period?. PTCA reportedly has been performed in 1.8%

to 4.7% of patients with TCAD.The primary angiographic success rate has been reported to be
excellent, ranging from 84% to 100%, but the restenosis rate within a yesgrigicant (42% to
67%%4° We think that CABG is superior to PCI in patients with Transplant coronary artery disease
(TCAD). We believe that the LADMA anastomosis will provide longer clearance than the stent.
Further studies are needed to delineadgidencebased guidelines to tailor the appropriate therapy,
CABG or PCI, to the appropriate patient with TCAV.
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Introduction: Dissection involving ascending aorta and left main coronary (LMCA) is a rare and
potentially fetal complication of coronary interventions. In this case report, we present a LMCA
dissection involving ascending aorta treated with stenting.

Case: A 6%earold female patient with previously diagnosed diabetes and hypertension presented
with chest pain during exertion. Coronary angiography showed a long, calcific 80% stenosis in the
midportion of left anterior descending artery (LAD), 40% stenosis in the obtuse margin 1 ostium and
60% stenosis in the proximal right coronary artery (RCAgr pfedilation with a 2.0x15 mm balloon

to the LAD lesion 2,5x33 mm with drug releasestent was implanted. Postdilatation was performed.
During the control injection at the end of the procedure, the patient developed chest pain and
hypotension and a disséon line was observed in the LMCA involving ascending aorta (Figure 1). A
4.0x16 mm and 4.0x16 mm draduting stents and a 4.5x12 mm bare metal stent were inserted in

the LMCA. Final angiogram showed F8Mlow. During the followup of the patient in tle intensive

care unit, the next day, chest pain and ST depression in the inferior leads on the ECG were detected.
Coronary angiography revealed that the LMCA stents were open and the left system flow was TIMI 3.
Aortography revealed no dissection flap retascending aorta. 3.0x16mm and 3.0x24 mm stents
successfully implanted to the proximal RCA. Rostedure ECG displayed improved ST depression.
She was discharged two days later.

Conclusion: latrogenic LMCA and aortic dissection can result in serigtaitp@nd morbidity if not
recognized and treated quickly in coronary interventions. Various factors may increase the risk, such
as the size of atherosclerosis in the LMCA, inappropriate catheter selection, deep intubation,
vigorous manipulation of theuyde catheter, strong injection of contrast material (hydrodissection),

use of rigid or hydrophilic guidewires. Prompt diagnosis and appropriate treatment are essential.



Figl. Dissection line
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PCI for LMCA disease was considered an alternative to CABG in those with hemodynamic instability
or who are at high surgical risk.

67 y.0 male presentedu to typical chest pain, the patient has a history of uncontrolled type 2 DM
and CKD, on admission the patient diagnosed with hypertensive acute pulmonary edema. ECG
showed diffuse ST segment depression betweefVg1poor R prognosis on the anterior and

minimal ST segment elevation on the lateral leads. Laboratory findings revealed high kidney function
tests,CRP and elevated hsT. We decided to stabilize the patient then doing CAG to exclude ACS. The
patient went on diuretics, nitrate infusion, acetylsglic acid and also supported by NIMV to

maintain the respiratory distress. The CAG revealed multivessel disease in each of RCA, LCX, LAD and
severe osteal LMCA stenosis,by ECHO EF was 20%, moderate mitral insufficiency and globally
affected left ventriclewvall motions, the council decided that the patient has very high CABG risk and
the only LMCA PCI will be the suitable decision. We engaged by 7F 3.5 JL guiding catheter, wiring
both LAD and LCX and using Bumpe wire technique to prevent deep engagemeitafgreith

3.5*12 NC balloon then implant 4.5*15 DES and postdilate with 5.0*12 NC balloon. At the 6.month
control feeling better,NYHA class 1 and surprisingly EF near 50%.

LMCA disease represents the highest risk lesion subset of CAD because of thenlaugeof

jeopardized myocardium, which is associated with significant high risk of mobidity and mortality.
LMCA lesions frequently combined with concomitant multivessel disease. Optimal revascularization
strategy is crucial for the management of sigrifitLMCA disease. Traditionally CABG has been the
gold standard revascularization method of these lesions while PCI for LMCA was considered as
alternative to CABG in high selected patients.
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A 79yearold male patient, who was followed up with known advanced aortic stenosis and had
frequent outpatient clinic visits due to increasing dyspnea in recent years, was admitted to the
cardiology serviceéAs a result of the examinations, in transthoracic echocardiography on the aortic
valve, max grade: 60 mmHg mean grade: 34 mmHg ava:0.72 cm2, mitral regurgitation moderate
advanced, left ventricular concentric hypertrophy, tricuspid regurgitation moderabsp70 mmHg,
left ventricular systolic function within normal limits ef was measured as 55%. Agaston score was
determined as 1878 in peroperative coronary CT angiography. Considering the additional diseases,
TAVI procedure was decided. Coronary angiogygmrformed during TAVI procedure revealed 30
50% rca mid 600% stenosis with Imca plate and lad plate cx mid. Two proglides were placed in the
right femoral artery. Left femoral artery and vein. 6f sheats were placed. Temporary pacing lead was
placed fran the left femoral vein. Aortic valve with al2 diagnostic catheter and flat tip gw. No 29
myvall valve was implanted. The inside of the valve was postdilated with a 29 mm balloon. At the
same time, normal right/left ventricular systolic functions were alyed on the TT. No effusion was
observed. Trace paravalvular month was observed in the imaging with the control pump. The patient
had hypotension/bradycardia after the pump injection. In the control tte, severe contraction defect
was observed in the righentricle. With the right diagnostic catheter, it was observed that the flow
was gone in the right system starting from the RCA MID cut. Floppy wire was sent. The mid region
was dilated with 2.0X20/ 2.5X15 balloons. The severity of the lesion was obsertvedhe same in
the mid region. An air bubble was detected after Timi 1 flow. Aspiration was performed with a
thrombus aspiration catheter. 3.0X37 mm DES 18 ATM was implanted in the mid region. . It was
posited with a 3.5X18 NC. All 3 flows were providsftier rca percutaneous intervention, the
patient's control transthoracic echocardiography showed improvement in right ventricular
contraction. The patient was extubated on the evening of the yopsrative procedure. Orientation

and cooperation were noral in the followups. General condition was stable. Polyclinic follps
continue. Keywords: AGASTON SCORE, ADVANCED AORTIC stenosis, TAVI
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No-reflow phenomenon can be a serious complication during PCI ; it is difficult to predict and
prevent, this phenomenon in CTO recaretiian sesions is rare, but it is important to diagnose and
identify usefull manegment strategies.

62 years old male patient complicating of effort angina despite full course of antianginal therapy .
MPS reveled the viability of the anterior wall myocardi, the previous angiography revealed

instent total occlusion of the proximal segment of the LAD , insignificant stenosis of both LCX and
RCA . Antegrade approach of the LAD CTO segment and crossing with escalating wire technique , the
tip injection revekd intraluminal cross but distal LAD vasculare bed was very abrasive .After
Exchange with extra support wire and predilatation , unexpectedafiow with TIMI O flow was
observed , intracoronary Nitroglycerin, Adenosine and Diltiazem were useless . jtpesiae

balloon dilatation was also useless ; so we decided to use guideliner through injection technique
which we frequently use in the acute cases to diagnose what is the main cause . 5,5F guideliner
introduced beyond the CTO segment and intraluminalHing suggested that inflammation and
endothelial trauma should be the main cause rather than mechanical causes . proximal stent
deployment and optimization of it , just after 10 minute TIMI 3 flow maintained .

Functional derecruitmant which is phenom®n describes nwoeflow in the case of CTO procedures
must be in mind , although the most important cause such as embolization of thrombus or plaque
debris must be excluded .

References:
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Resting heart rate is related to poor coronary collateral formation in patients with chronic total
ocdusion
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Introduction: Heart rate is an important marker of increased inflammatory status in body. The
relationship between the resting heart rate and increased prevelance of coronary artery disease
(CAD) is @il known. In this study our aim was to investigate the affect of the heart rate in coronary
collateral circulation (CCC) in patients with chronic total occlusions.

Material and Methods:The patients were divided into two groups, with poor CCC and good CCC
according to the Rentrop Classification. One hundred and eleven patients had poor CCC, and 108
patients had good CCC. Resting heart rate was calculated from surface electrocardiogram after 10
minutes of resting. Survival status of the patients were gegtidrom national data bases.

Results:A total of 219 patients were divided in to two groups according to their CCC. Mean age of

GKS LI GASyia oSNB ctoppmn®dtr FyR GKSNB gla y2a |y
demographic features and comadities were similar between groups. The mean resting heart rate

gra ThppmModp AY LIR2NI/// 3IANRdAzZI YR TtTndopmndp AY 0
(0-39), 27% of patients in poor CCC and 16.7% of patients in well CCC died (p=0.064) driateultiv

backward logistic regression analyses low resting heart rate, high ejection fraction, presence of

multivessel (CAD) and presence of CTO in right coronary artery were found related to development

of well CCC.

ConclusionResting heart rate is related development CCC. Increased heart rate was found to be a
risk factor for poor CCC.
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The Effect of Stent Type and Stent Diameter on Ldmgm Clinical @tcomes in Largdiameter
Coronary Arteries
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Objective:The aim of our study is to reveal the effect of the strategies of using a 4 mm diameter bare
metal stent (BMS), 4 mm diameter drug eluting stent (DESBanth diameter DES with 4 mm

diameter balloon postdilation strategies on leteym clinical outcomes and endpoints in the stenotic
coronary arteries with a diameter of 4¢%4.4 mm.

Methods: In our study, patients who had coronary revascularization betwksmary 2014 and July
2020 were retrospectively screened. The patients who had a 4 mm diameter BMS, a 4 mm diameter
DES and a 3 mm diameter DES were selected among these pafiemdsig these patients, the

patients in which the stent was expanded witliameter of 4.0- 4.4 mm were included in the study.
The study included 350 patients with the following characteristics: patients who had a 4.0 mm
diameter BMS (n = 134, Group |), patients who had a 4 mm diameter DES (n = 107, Group Il) and
patients who ha a 3 mm diameter DES and who underwent a 4 mm diametercoampliant (NC)

balloon postdilatation (n=109, Group IIl). Primary endpoints were determined to be target lesion
revascularization, cardiac mortality and Ml associated with the target vessese@oindary endpoint

was allcause mortality.

Results:There was no difference observed between the groups in terms of the essential
characteristics of the groups, risk factors, distribution of acute coronary syndrome, vessels
intervened and medical treatrm#s. Stent length was the highest in group Il, while it was the shortest
in group lll. There was no significant difference between the groups in terms of endpoints, target
lesion revascularization (TLR) rates, cardiac death rates, target-velsdet Mlirates and alcause
mortality rates.

Conclusionsin percutaneous coronary interventions, single stent interventions carried out on
lesions that do not require bifurcation, chronic total occlusions (CTO) or multiple stent
administration, when there is aegsel in the range ofd4.4 mm, there is no significant difference in
terms of TLR, target vessel associated MI, cardiac mortality anduse mortality in terms of
inserting a 4 mm diameter DES, a 4 mm diameter BMS or a 3 mm diameter DES and ipgsiditat
a 4 mm diameter balloon.
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Prevent &condary Pulmonary Stenosis By Leftifiecular Vent Technique FixediThe
Pericardium
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Objective:

Left ventricular ventilation system is used for decompression in mitral valve surgery to prevent
ventricular distension and neischemic myocardial damage. The left ventricle can be vented directly
from the left ventricular apex, the left atrial appendage, the right upper pulmonary vein, and its
junction with the left atrium. Nowadays, a mutidle cannula is inserted through the right superior
pulmonary vein or where it joins with the left atriumméhit is advanced to the left atrium, if desired,

to the left ventricle by passing through the mitral valve. Sutures placed here may cause pulmonary
vein stenosis (PVS). Diagnosis of PVS can be difficult due-spaoific symptomatology. Primary

PVS is st commonly associated with congenital heart disease and developmental pathologies,
including total abnormal pulmonary venous return, septal defects, and transposition of the great
vessels. However, acquired PVS often develops secondary to neoplasansiiatory conditions,

atrial fibrillation (AF) ablation, and cardiopulmonary bypass vent.

Methods:

We developed a new technique to prevent PVS complications related to vent sutures in mitral valve
surgery. No suture was placed in the pulmonary vein foivénat in cases where left atriotomy was
performed. Instead, a hole was made in the area of the pericardium that was hung with silk. The vent
was passed through this hole. By fixing the vent in the pericardium, the exposure difficulty in the
surgical field s overcome by using the vent freely.

Results:

This technique; It provides advantages in terms of reducing the use of surgical sutures, ease of
positioning the ventricle, simplicity and preventing pulmonary stenosis, which is a complication of
the vent usel in mitral valve surgery.

Conclusions:

In mitral valve surgery, in addition to the stenosis caused by the purse sutures placed in the right
upper pulmonary vein, we see that additional sutures placed to stop the bleeding after the vent
cannula is pullechicrease the degree and frequency of the stenosis. This situation reveals the
importance of the vent technique we have developed.
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Objectives:Rheumatic heart diseases (mitrstenosis +++) are redoubtable complication of acute
articular rheumatic. Without treatment, pulmonary hypertension and right heart failure may occur.
This pulmonary hypertension was admitted as predictor of worse outcome after surgery. The aim of
our study is to value the results after mitral surgery in patients with moderate and severe pulmonary
hypertension

Methods: This is an observational descriptive retrospective study between January 2006 and
December 2012; a total of 201 patients were operated fdtrah or mitro-tricuspid disease with

pulmonary arterial hypertension in Djeghri Mokhtar hospital. These patients are divided into two

groups according to preoperative pulmonary hypertension (PAH) degree: GroupA: 102 patients in
Y2RSNIGS t! 1 ¥YInhDK NP dzZll r.ci b LI GASyida Ay aSg@gSi
study, sPAP was measured with Doppler echocardiography. Preoperative, operative and postoperative

data collection included age, sex, functional class, type of surgery and cardiopulmonarg.bypas
Pulmonary arterial systolic pressure, left atrial diameter, left ventricular@iagtolic diameter, and

left ventricular ejection fraction were recorded and compared.

Results:The follow up is in mean of 61.73 months (from 30 to 108 months).The tunadtclass was

improved in majority of patients. There is a significant decrease in mean sPAP during follow up:
nyeTHpp ®Pyp DOSNEIZA HPPMHERY PHD YYKI Ay 3INRdzLI !' T 71°
Global hospital mortality is 0.49% (0% in group.88% in group B). Late mortality is 2.48% (3.92% in

group A; 1.01% in group B). Survival at 5 years is 96.5%.

ConclusionPulmonary arterial systolic pressure decreased near normal value in most patients after
surgery. Severe pulmonary hypertension mast be an absolute contraindication for mitral surgery,

the outcome has been improved by developing cardiopulmonary bypass, myocardial protection and
anesthetic technique.
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BACKGROUND

Cardiac surgery exposes patients to bleeding and transfusion, therefore increasingnmootdlity.
Transfusion rate after mitral valve repair 8% according to the last report based on the STS

database. Reduced goal directed anticoagulation (RGDA) was routinely used to minimize the risks of
bleeding and transfusion but has been rarely evaluated after surgery for degenerative mitral
regurgitation PMR).

This study aims to determine risk factors f bleeding and transfusion after DMR surgery using RGDA
and evaluate longerm impact of bleeding and transfusion on survival after DMR surgery.

METHODS

This is a monocentric study including patients umgaéng surgery for DMR between 2009 and 2019.

Patients included were aged d4@arold or more at the time of surgery, for whom mitral valve repair

2NJ NBLX I OSYSYy(d F2NJ aSOSNB YAGNIf NBIdzNBAGFGAZ2Y
performed, with or without concomitant surgery. Mitral surgery was performed using RGDA with

targeted Activated Clotting Time (ACT) at 350 seconds and optimized ECC. Primary endpoint was the
analysis of predictive factors for immediate bleeding, defined by theausal definition of

perioperative bleeding (UDPB).

Univeriate analysis was performed using Gei& and Test (when applicable). Survival was
analysed using Kaplavieier curves. Multivariate analysis using logistic regression and Cox model
was performel to analyse predictive factors of bleeding and transfusion.

RESULTS

399 patients were included, 29.3% were female. Mean age was 65.®ikd?re operative anemia
was present overall in 14.3% of the patients.

Mitral valve repair was performed in 93.2%the patients. No major complications were reported.
10-years survival was 71.2% and freedom from reoperation represented 97.1% of patients at 10
years.

Median postoperative blood loss at 12H was 170ml [134B]. 87.7% of the patients presented

UDPB sore of 0, reflecting an insignificant post operative bleeding. 76.2% of patient did not receive
any transfusion. Multivariate analysis showed that pre operative anti platelet therapy (p=0.001),
residual MR (p=0.007) as main predictive of bleeding acopitdityDPB scoring. Pre operative



cardiac failure (p=0.015), post operative AKI (p<0.001), pre operative anemia (p=0.006), re
exploration for bleeding (p=0.006) were the main predictors for any allogenic transfusion.

CONCLUSION

After successful mitral vadwepair with optimized RGDA, blood loss was limited and transfusion rate
was lower than in previous reported studies (23.8%)

Preoperative anemia and bleeding, were found independent predictors of death at long term

RGDA was found a safe approach of otedicardiopulmonary bypass even for DMR
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Clinical Outcome Analysis of Patients with Persistent Attfgbrillation Undergoing Mitral Valve
Surgery: Radiofrequency vs Cryoballoon Catheter Ablation

a5 90 dzo S MDIfatullavI8lalzal,! 88200 t NPT I 0 RAANANDKALYNRRO |
Kaya, MD Hakan Ustg Prof. Munacettin Ceviz
1 Ataturk University Department of Cardiovascular Surgery
2 Buhara Hospital Erzurum

Objective Alternative energy sources such as cryoablation and radiofrequency ablation are effective
in converting atrial fibrillation to sinus rhythm in patients with mitral valve replacement and their
complication rates are lower. The effects of cryoablation and radiofrequency ablation were studied
postoperative in patients with atrial fibrillation whanderwent mitral valve surgery in our clinic
between 2014 and 2020.

Methods: In 96 patients with mitral valve replacement and atrial fibrillation who underwent the Cox
maze | procedure Cryothermal (n=48; 54.5%) and radiofrequency (n=40; 46.5%) encuggdvakd
patients, including 25 women and 15 males, got radiofrequency treatment. 48 patients, including 28
women and 20 men, underwent cryoablation. Atrial fibrillation had been present in every patient for
at least six months previous to surgery Patewere contacted for follovap assessments between
week one to six months after being released from the hospital. It was found that the energy source
used, left atrial diameter, left ventricular ejection percent, and body mass index all have a causative
association with the recurrence of atrial fibrillation.

Results:Patients who had radiofrequency or cryoablation had sinus rhythm maintenance rates of
80% and 85% at postoperative discharge and 71% and 79% at six months following surgery,
respectively. Althagh there was no significant difference, atrial fibrillation recurrence was seen at a
lower rate in the cryoablation group. Atrial fibrillation recurrence rate was 2.8 times higher in
patients with left atrial diameter over 52. The rate of atrial fibritb@trecurrence was 3.5 higher in
those with a body mass index above 25. The rate of atrial fibrillation recurrence was 3.9 times higher
in patients with a left ventricular ejection fraction below 40% causal relationship between the
recurrence of atriafibrillation and the factors studied has been establisheionclusionThe

surgical management of atrial fibrillation with thermal ablation techniques is beneficial. In our study,
atrial fibrillation can be reverted to sinus rhythm more effectively ggnyoablation than
radiofrequency ablation, while there is no discernible difference between the two. The impact of
demographic factors on the recurrence of atrial fibrillation is evident in this study.
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OBJECTIVE: Cardioplegia solutions are used to protect the myocardium from ischemic injury caused
by cardiopulmonary bypass. Various kimd€ardioplegia solutions were introduced to cardiac

surgery. In this study we aimed to compare the effects of del Nido cardioplegia and microplegia on
intra-operative and postoperative process among patients underwent elective mitral valve
replacement.

METHODS: Between 202823, a total of 120 patients who underwent elective mitral valve surgery
via sternotomy by using del Nido cardiplegia or microplegia were included to the study. Patients
were divided into two groups; group 1 (del Nido, n=64) and gr@@microplegia, n=56).

Preoperative characteristics, int@perative and postoperative clinical data were compared
statistically.

RESULTS: There were no statistically significant differences in terms of preoperative characteristics
between two groups. Dration of cross clamp, cardiopulmonary bypass and intensive care stay were
found to be statistically significantly lower in del Nido group.

CONCLUSIONS: Either del Nido or microplegia solutions can be used safely in mitral valve
replacement operationgiowever del Nido has some advantages on itjparative process such as
lowering the cross clamp and cardiopulmonary bypass time. Additionally, patients who operated by
using del Nido cardioplegia has shortened intensive care stay.



ID: 205

Topic:

Cardiovascular Surgery > Mitral valve surgery
Presentation Type:

Oral Presentation

Adjustable Pericardial Lock, A Novel Technique EnsutiregProperLength of Neochordae in Mitral
Valve Repair

Prof. Ahmad Ali Amirghofrah, MD Mohammad Rafati Navaei , MD Alae&krzhangzadeh , MD Sajad
Amirghofran
Shiraz University of Medical Sciences, Shiraz, Iran

Background :

Artificial chordae implantation has become the most applied method for mitral valve repair.
Choosing the proper length of the neochords is the mostiatypoint in this technique. In order to

give the possibility of reversibility and corrections, the authors developed a novel technique in which
the lengths of the neochords are determined at the end of the repair by moving a small pericardial
lock alonghe neochords while the shape and competence of the valve is tested. In this simple
reproducible technique, the length of the neochords remains adjustable until the very last moment
of the repair and is fixed only when the final water test confirms ideafiguration.

Methods:

Between 2017 and 2023, 123 patients with severe degenerative MR underwent MV repair with
pericardial lock technique. 83(67.4%) had pure posterior leaflet prolapse , 24(19.5%) had pure
anterior leaflet prolapse and in 17(13.8%) Btathflets were involved.

Minimally invasive approach was used in 106(86.1%) patients. Determining the number and location
of the necessary neochords was made after the initial classic valve analysis. The neochords were
passed through appropriate papillanyuscles and then left alone until the final step, after placing

the suitable annuloplasty ring. After passing through the leaflet edges, the neochords were passed
twice through a small 2 x 4 mm piece of pericardium. These pericardial locks can movéhalong t
neochord with moderate resistance which offers the possibility of adjustment to find the best

suitable configuration of the leaflet confirmed by water tests.

Results:

The median follow up time was 34.3 months. The mean number of neochords used fqratiectt
g1 a H dp ¥6). Hostpahent réceived neochords on P2(82), followed by A2(36), p3(32), A3(26),
p1(24), and A1(10).

There was no mortality in patients. One patient was reoperated and repaired 8 months after surgery
for severe MR due to antenideaflet perforation at the site of annuloplasty suture. There was one

mild MR and one Moderate MR in the early echocardiography, both with fibroelastic deficiency and
small anterior leaflets. Significant MR(moderate or more) was seen in 6(4.8%)patieimts fibllow

up while 25 (20.3%) had mild MR and 82 (66.6%) had no or trivial MR.

Conclusion:



The pericardial lock technique is simple and reproducible with the advantage of secure fixation, and
the possibility of correction of neochord length. Adjustapiand reversibility until the last stage of

the repair , increases the confidence and security of the surgeon and at the same time guaranties the
most proper configuration and geometry of the valve.

Keywaord:Mitral valve surgery, Minimally invasivetral valve surgery, Mitral valve repair, Minimally
invasive mitral valve repair
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Comparison of Ejection Fraction and Pulmonary Artery Pressure VahmesngPatinets Underwent
Isolated Mitral Valve Replacement by using either Mechanical or Bioprosthetic Valve
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OBJETVE: There are three main conditions that affect the mitral valve; stenosis, regurgitation and
prolapsus. Interventions can be performed via medical or surgical procedures or both, and followed
with different modalities. Here, we aimed to compare the ¢ij@ac fraction and pulmonary artery
pressure values in patients operated due to isolated mitral valve disease with mechanical or
bioprosthetic valve.

METHODS: Between 2018 and 2022, a total of 148 patients were operated by using bioprosthetic
(n=23) or mechnical (n=125) valve due to isolated mitral disease. Preoperative and postoperative
ejection fraction and pulmonary artery pressure values were evaluated between the groups.

RESULTS: 67.9% of the patients were female and 32.1% of them were male. Meas &§e7wears
(22-84). Rates of rheumatologic and degenerative diseases were 56% and %44 respectively.
Mechanical valve was used in 83.7% of the patients and bioprosthetic valve was used in 16.3% of the
patients. Excitus rate was 8%. Statistically signifilncrease in ejection fraction and decrease in
pulmonary artery pressure values were detected in patinets operated by using mechanical valve
(Table 1).

CONCLUSIONS: Although several factors are associated with postoperative outcomes in mitral valve
replacement, mechanical valves have better effects on cardiac and pulmonary healing than
bioprosthetic valves. Advanced age in patients with bioprosthetic valve is the probable reason of this
clinical outcome.

Table 1.Comparison of pre and postoperative echatiography findings in association with type of
the valve



ECHOCARDIOGRAPHY FINDINGS
Parameter  Unit Valve PREOPERATIVE POSTOPERATIVE p

Median (minmax)

Bioprothesis 60 (3065) 55 (2660) 0,08
EF %

Mechanical 60 (3070) 55 (2565) <0,0a

Bioprothesis 43,5 (3075) 32 (2547) 0,07
PAP mmHg

Mechanical 41 (2590) 34 (2293) <0,001
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Background: The CaMaze IV procedure (CMR) is considerethe goldstandard surgical treatment

for Atrial Fibrillation. Although this procedure adds some time to codasip and cardiopulmonary
bypass durations, it is not a significant concern when combined with a single primary operation such
as isolated mitravalve surgery, aortic valve surgery, or coronary bypass surgery. Numerous studies
have consistently shown excellent loteaym outcomes with the combination of one primary

operation and the Caekaze procedure.However, in developing countries, patientsrofeguire

multiple primary operations in addition to the Gbddaze procedure. This results in the ddaze

operation being performed as the third or subsequent procedure, potentially due to late referral or
different underlying causes, such as rheumatigiori Surgeons may hesitate to include the -Cox

Maze procedure due to the added complexity and increased operative time, causing patients to miss
their opportunity for effective treatment of atrial fibrillation. There is limited research available
demonstratng the outcomes in this specific patient group.The aim of this study is to present the
longterm outcomes of patients who underwent the Ghbaze procedure as a third or subsequent
procedure.

Methods: Between November 2018 and January 2023, prospectieeveiie collected from 34

patients who underwent concomitant CMN surgery, with a minimum followp duration of six

months. Freedom from atrial tachyarrhythmia (ATA) was assessed at 6 months, 1 year, and 2 years
after surgery using 2dour Holter ECG.

Resilts: Among the patients, CMIN was the second procedure in 8 (23.5%) cases, the third
procedure in 17 (50.0%) cases, the fourth procedure in 8 (23.5%) cases, and the fifth procedure in 1
(3.0%) case. One patient died 33 months after surgery due to maimé&d hemorrhage. Three

patients (8.8%) required permanent pacemakers (PP), and a total of 3 (8.8%) patients needed
medical (2 patients) or DC cardioversion (1 patient) during the felipyeriod. All 6 patients who
required a PP or secondary interventibad undergone more than one procedure in addition to
CMRIV. At 6 months, freedom from AF was observed in 32 out of 34 patients (94.1%), at 1 year it
was 25 out of 27 patients (92.6%), and at 2 years it was 19 out of 21 patients (90.5%). For patients
who had the CoxMaze procedure as a third or subsequent procedure, freedom from AF was
observed in 24 out of 26 patients (92.3%) at 6 months, 18 out of 20 patients (90.0%) at 1 year, and 15
out of 17 patients (88.2%) at two years.

Conclusion: The CMR procelure demonstrates an acceptable lotgrm success rate for patients
who required multiple primary operations, with additional secondary interventions and the need for
permanent pacing.
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Objective The tendency to increase the number of cases of persistent atrial fibrillation and the
unsatisfactoy results of its conservative treatment force us to pay attention to surgical methods of
treatment. What operation is better to offer them? The aim of the study was to compahnespital

and midterm results of balloon cryoablation and thoracoscopic el ablation in persistent atrial
fibrillation treatment.

Methods: Two groups of patients were studied. The first group (G1) included 91 patients who
underwent balloon cryoablation, the second one (G2) included 143 patients who underwent
thoracoscopic blation. General characteristics: age, sex, BMI did not significantly differ in both
groups. G1 did not include patients with a duration of persistent AF more than 8 months and with
left atrial diameter>4.5 cm. G2 had no restrictions on the timing of #t®uaence of AF and the size
of left atrium. 24Holter ECG monitoring was performed after 3, 6, and 12 months and annually
thereafter.

Results: Two patients from G1 and one from G2 were discharged with AF, the rest with sinus

rhythm. Inhospital staywas M Rl &@ad Ay DM YR cpH RFE&8& AYy DH® L
tamponade that required pericardial puncture and 4 (4,4%) patients had hematomas of the lower
extremities treated conservatively. Among the most significant complications in G2 wWk492)

cases of sinoatrial block that required pacemaker implantation, 3 (2,1%) relaxation of the right dome

of the diaphragm and 26 (18,2%) cases of atrial flutter, stopped by catheter ablation of the

cavatricuspid isthmus. In G1 sinus rhythm after 3, months was observed in 72 (79,1%), 67

(73,6%), 52 (57,1%) patients accordingly. After thoracoscopic ablation 132 (92,3%), 125 (87,4%), 119
(83,2%) patients had a sinus rhythm after 3, 6 and 12 months, respectively. Perioperative and follow

up mortalitywas O in each group.

ConclusionThe number of complications in both groups is small and they did not significantly affect
the rehabilitation of patients. Thoracoscopic ablation showed higher efficacy in the treatment of
persistent AF, however balloon ogblation provides acceptable medidt@rm results, less surgical
trauma and hospital stay.
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Leg ischemia and stem cell administration

The main pathology in peripheral arterial disease is endahdiisfunction.

It has been shown that vascular stem cells in peripheral blood have the ability to repair damaged
endothelial cells.

Although the studies carried out so far have shown that stem cell therapy in peripheral arterial
patients offers a glimer of hope.
It would be right to say that we are at the very beginning of the road.

Our aim is to present the shetérm results of stem cell therapy applied to 6 patients in our clinic for
critical leg ischemia to contribute to the literature.

For the dagnosis of peripheral arterial disease, more than 50% stenosis in imaging methods or an
ankle arm index of <0.9 is sufficient.

The most important risk factors for PAH are smoking, diabetes mellitus, hypertension and
hyperlipidemia.

The fact that peripheradrtery patients have increased the risk of stroke and myocardial infarction by
6 times in the studies carried out shows us how sensitive and risky the patient group is, the mortality
rate of these patients is 20% within 6 months.

Depending on the locatioand degree of stenosis of patients with PAH, some have pain at rest, while
others have normal blood flow and no symptoms at rest. During exercise, occlusive lesions do not
allow adequate flow to the muscles of that area, so the metabolic needs of thelesusan be met,

but these cell types may have limited therapeutic effect.

Since adult stem cells are collected from the patient, they do not cause an immune response.
Intramuscular administration of cells in patients with peripheral artery disease is allgimvasive

and easy to perform, but for easier access of transplanted cells to vascular development, systemic
administration to the femoral artery or iliac artery can be used instead of intramuscular injections.
Bioimmune imaging offers the advantagepafrforming highthroughput and nornvasive

monitoring of cell survival.

When combined with functional analysis such as laser Doppler blood perfusion or histological
analysis of neovascularization,



Together these techniques may allow researchers to eveltre therapeutic effect of cell
transplantation on recovery from peripheral artery ischemia.

In our clinic, stem cells were applied to 7 patients due to bdtoae ischemia by a single physician. 5
patients were amputated below the knee an®onth follow-up. The followup of 2 patients
continues and the progression of ischemia was stopped.

Conclusion:
Although stem cell therapy is not routinely used in the treatment of peripheral arterial disease, it
gives a chance to patients who do not have a chaacedvascularization and has promising results.
Although it has made a breakthrough in stem cell therapy with developing technology and
innovations, its use in vascular diseases is unfortunately still limited. A certain period of time is
needed for stenctell therapy to enter routine clinical use and to replace existing revascularization
modalities.
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Background: Acute limb ischemia (ALI) is a serious condlittdmequires proper diagnosis and
management at the appropriate time to save the limb and decrease the risk of its loss. Vasospasm is
an uncommon cause of ALI, unlike thromboembolic events which are the most common cause. Thus
unfamiliarity with this condion makes it more challenging to diagnose and manage.

Methods: Here we report a case of vasosparduced acute lower limb ischemia (VALI) in 50 years
old male patient who presented with leg pain and coldness. The patient is a known case of
hypertensionatrial fibrillation, and rheumatic heart disease uncompliant to his medications. Lower
limb examination showed pallor, coldness, and tenderness without any palpable pulsations.

Results: The diagnosis was clinically mistaken for acute embolic left lavizeisthemia and
intraoperative angiographgonfirmed vasospasm without intraarterial embolism. The case was
managed successfully with vasodilators and discharged 7 days later after the complete resolution of
his symptoms.

Conclusion: VALI should be consatbas a possible diagnosis for suspected ALI cases which helps in
early and accurate diagnosis and thus reduces misdiagnosis, complications, and unnecessary
interventions and improve patients care.

Keyword:Vasospasm, Acute limb ischemia, AngiographyipReral vascular disease
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Objective

Native aortic coarctation (NaCoA) is a relatively common congenital heart defect. Recoarctation of
the aorta (ReCoAgfers to recurrent obstruction after an initially successful percutaneous dilatation
or surgical repair, with reported rates ranging from 5% to 50%. Percutaneous management with
stent implantation is a widely accepted treatment modality for both NaCahR&CoA in adult

patients. The aim of this study was to describe results of percutaneous management of both NaCoA
and ReCoA in adult patients.

Methods

Data of all patients who underwent percutaneous stent implantation of aortic coarctation between
January2012 and June 2023 were analyzed and 80 adult patients were included in the study.
Coarctation of the aorta was defined as a systolicupp® f 26 SNJ f AYO0 o0f 22R LINBaa
mmHg and/or significant obstruction on echocardiography or other imagiogriques (CT, MR,
conventional angiography). Balloon expandable stent (covered or bare) implantation was performed

all patients. Balloon diameter was typically based on the size of the descending aorta at the level of
the diaphragm. Stent length was sefed so as to completely cover the stenotic ar&uiccessful

dilatation was defined as a residual PPG < 20 mmHg. Demographic characteristics, echocardiography,
angiocardiography findings, early and atéadm follow-up results, need for rntervention, and
complications were evaluated. The patients were evaluated before discharge and 1 month, 3

months, and 6 months after the procedure and anénth intervals thereafter.

Results

Eighty adult patients (51 males, 29 females) underwent percutaneous stentitapitan of CoA in

the Pediatric Cardiology department of our hospital between 2012 and 2023. There were 66 patients

with NaCoA and 14 patients with ReCoA (after surgery in 8, previous balloon angioplasty in 6

patients). The median age and weight were 25-%4) years and 68 (4B00) kg, respectively. The

median diameter at the narrowest part of the coarctation was 6 rnima,median peako-peak

pressure was 44 (range 4613) mmHg before the procedure and 1 (rang&® mmHg after the
procedure. The meandigsii SNJ 2 F GKS ol ff22ya dzaSR F2NlcadSyd A
26 mm), the median stent length was 43 mm (rangeSlmm). Bare stent was used in 42 patients

and covered stent was used in 38 patients. The majority of patients (n=54) were tngihed
CheatharsPlatinumo / t 0 &GSy id® hiGKSN) aGSyida dziatAl SR Ay Of dz
Optimus XL/XXL stent (n=4). In three patients with interrupted aortic arch, an angiography was



performed simultaneously using the right radial artery anchéeal artery, revealing an atretic

segment. Subsequently, the atretic segment was crossed using a CTO wire, and after a staged balloon
angioplasty, stent implantation was applied via the femoral artery. In six patients with subatretic
coarctation, prestent implantation, small size heoompliant balloons were used for balloon

angioplasty to facilitate the retrograde passage of a long sheath.

In the early postoperative period, major complications were seen in four patients, including
cerebrovascular infarain in three patients and iliac artery dissection in one patient. The patient
with iliac artery dissection died due to acute inrsadominal bleeding.

The median followup duration was 28 (range108 months). It was observed that hypertension
persisted m 46 patients, improved in 20 patients (not require medication). Data of 13 patients could
not be accessed because they did not continue to be followed up.

Conclusions

Stent implantation for native and reoarctation is performed safely in adults, witlhigh degree of
immediate procedural success.

Keyword:Aortic coarctation, Stent, Cardiac catheterization, Adult patient
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A 52yearold male patient has bile HT (+). In the physical examination of the patient, who applied to
the emergency room with the 112 ambulance with severe widesphadadominal pain, no intra
abdominal perfuration was observed. In the general surgery consultation, a conc. note was written
that the abdomen is comfortable, oral food intake is available, and there is gas discharge. Since
appendectomy was not observedtime USG of the entire bar, contrast CT of the whole abdomen

was requested. After the CT, it was observed that the SMA was occluded. Diagnostic angiography
decision was taken for the patient. A 6F sheat was placed in the left brachial artery of the patient
from Cath.Lab. using the seldinger technique. A 6F JR 4.0 Diagnostic catheter and 0.05x260 cm
hydrolic guide wire were placed on the ostium of the SMA lesion. Total occlusion of the SMA ostium
was observed in the angiogram. The catheter was then ecxhaniled 6F Desnition Sheat

Catheter. It was rebounded with a 0.014x260 cm guide wire and descended distally. First, proximal
and ostium predilatation was performed with a 3.5x40 mm Peripheral balloon. Thrombectomy was
performed with 6F Thrombus Aspiratioat@eter after widespread thrombus was seen. As the

lesions were from proximal to distal after thrombectomy, 7*37mm (2 pieces) and 7*27 mm balloon
expandable peripheral stents were implanted, respectively, from distal to proxingastenosis in

the ostiumwas opened by performing POT whit a stent bal®mrontrol angiogramwas performed
again.Upon observing that the trombi had descended distally,heparin infusion was started and fe was
taken to the ICU.On the post op 2 nd day,ASA 300 mg 1*1 and Ticatbetay 2*1 weretarted and

he was dischared.

References:

1 [1] Successful percutaneous transluminal angioplasty and stenting in acute mesenteric
ischemia Soeren Gartenschlaeger 1, Siegfried Bender, Juergen Maeurer, Ralf J Schroeder
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Figure 2. The ROC curve of RDW and PDW. ROC: receiver operating characteristic, RDW: red cell distribution width, PDW: platelet

distribution width.

Background

The aim of this study is to evaluate the importance of complete blood count parameters for
predicting deep vein thrombosis.

Methods

It was planned as a retrospective casmntrol study in whib 1527 patients between January 2022

and September 2022 were evaluated. After the eligibility criteria, systematic sampling was
performed and analyzed in the case group (103) and the control group (179) patients. The predictive
significance of hemoglobitdp), neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte ratio (PLR),

/A



mean platelet volume (MPV), platelet (PLT), MPV/PLT, monocytes, lymphocytes, eosinophils, red cell
distribution width (RDW), lymphocyte/monocyte ratio (LMR) and platelet distributiimhth (PDW)
parameters for the development of deep vein thrombosis (DVT) was investigated. Then, logistic
regression analysis was performed with these parameters to analyze the predictive value.-offe cut
point was determined by performing Receiver Operaharacteristic (ROC) analysis for the

statistically significant parameters.

Results

Neutrophil, RDW, PDW, NLR, and MPV/platelet values were statistically higher in the DVT group
compared to the control group. Lymphocyte, PLT, and LMR values weréctyisower in the DVT

group compared to the control group. There was no statistical difference between the two groups in
terms of neutrophils, monocytes, eosinophils, Hb, MPV, and PLR values. RDW and PDW values were
statistically significant for DVT mhetion (p<0.001, OR=1.183 and p<0.001, OR=1.304, respectively).
According to ROC analysis, 45.5 fL for RDW and 14.3 fL for PDW were determined asffipomit

for DVT prediction.

Conclusion

In conclusion, we found RDW and PDW to be significant insteff DVT prediction in our study. We

found the NLR and MPV/PLT to be higher in the DVT group, and the LMR to be lower in the DVT
group, but we found that there was no statistically significant predictive value. We found no

difference between the two groupin terms of PLR, Hb, monocytes, and eosinophils. CBC can be

used as an inexpensive and easily accessible test that has predictive significance for DVT. In addition,
these findings need to be supported by prospective studies in the future.

Keyword:Deep ein thrombosis, Complete blood count, Red cell distribution width, Platelet
distribution width
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OBJECTIVENndovenous cyanoactrylate atitan and endovenous radiofrequency ablation are two
modern techniques for the treatment of clinically symptomatic venous insufficiency. The outcomes
of a retrospective comparison study comparing endovenous radio frequency (RF) ablation and
cyanoacrylate lgie for the treatment of ineffective great saphenous veins are presented.

METHODSA total of 610 subjects were treated with cyanoacrylate ablation or endovenous

radiofrequency ablation between April 2018 and April 2022. The preprocedural, procedural,

postprocedural, and followp data were recorded and compared. Results: There were 308

procedures in cyanoacrylate ablation group (CAA) and 302 in endovenous radiofrequency ablation
IANRdzL) 609+xw! 0® hLISNFYGABS GAYS 41 & tesunte EMRBR(K YA Y dzi S
0.001). All procedures in both groups were successful, and the target vein segments were fully

occluded at the end of the procedure. Periprocedural pain was less in the CAA (< 0.001).

RESULT&nduration, ecchymosis, and paresthesia sateere significantly higher in the EVRA (<
0.001). The mean length of follemp was 6 months (range;8). The 3 and 6 months closure rates
were 98.1% and 96.6% for EVRA and 97.6% and 96.1% for CAA respectively. In both groups, the
Venous Clinical SeveriBcore and Chronic Venous Insufficiency Quality of Life Questionnaire with
declined significantly with no difference between groups.

ConclusionsHigh occlusion rates are the outcome of managing inefficient great saphenous veins
with endovenous cyanoacrykiblation and radiofrequency ablation. Endovenous cyanoacrylate
ablation procedure does not require tumescent anesthesia and compression stockings and is quick
and easy with little posprocedural pain.

Keywords:Chronic venous insufficiency, varicosengeiablation, cyanoacrylate, radiofrequency
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Our management modalities for small saphenous vein incompetency

Aim or ObjectiveTo hvestigate the results and complications of our treatment modalities for small
saphenous vein (SSV) incompetence.

Introduction:Although superficial venous disease has frequently been associated with great
saphenous vein (GSV) incompetence,small sapherging(8SV) reflux is responsible for ~15% of all
varicose vein diseas&ymptomatic small saphenous axis incompetence is significant and can result in

a greater diseasspecific quality of life(QOL) impairment than incompetence in the GSV axis,when
controlling for clinical disease severityfthere was no uniformity in the surgical treatment of SSVs
among vascular surgeons.SSV surgery is considered more challenging and is associated with higher
recurrence and complication ratesWe aimed to investigate our amagement modalities and
experience in small saphenous vein incompetence.

Methods:33 patients in our hospital who had received either small saphenous vein (SSV)
radiofrequency thermal ablation(RFTA),cyanoacrylate glue closure or SSV ligation surgennbetwee
January 202May 2023 were retrospectively recruited to the study.25 of the patients had isolated
unilateral, primary saphenopopliteal junction incompetence and 8 of the patients had both
safenofemoral and safenopopliteal junction incompetence.

ResultsPain,swelling and tenderness,itching,burning,discoloration of the legs were the main
symptoms.The average age of the patients was 47,96 years.RFTA+miniflebectomy/sclerotherapy in 22
patients,RFTA was performed in 2 patients,cyanoacrylate glue(Venablodk)patients(1 with
miniphlebectomy),ligation+RFTA+miniflebectomy/sclerotherapy in 4 patients and ligation with
miniflebectomy in 2 patients,ligation with limited striping in 1 patient.In postoperative 7th day control
all the patients were cosmetically in g condition.2 patients had thrombophlebitis treated with
antibiotics and enoxaparin use for 6 weeks.3 patients had edema resolved with compression therapy
and flavonoids.Neural deficits were seen in two patients who underwent RFTA.One patient had
neuralgc pain at the postoperative 2nd week resolved with gabapentins in a month.The other patient
had temporary dorsiflexion deficit secondary to peroneal nerve thermal injury.This patient need
physiotherapy and gabapentin use. Symptoms completely healed ainghsio

DiscussiorSeveral authors have described nerve complications after thermal ablation of the
SSVPEffective mapping of the sural nerve(SN) give us the opportunity to develop new strategies to
approach and protect the SN.SSV insufficiency managemstiit & challenging procedute



AVARAGE AGE(YEARS) 47,9
GENDER
Female 20
Male 13
METHOD
RFTA+Miniflebectomy/Sclerotheraj 22
RFTA 2
Cyanoacrylate Glue(Venablock) 2
Ligation+RFTA+ 4
Miniflebectomy/Sclerotherapy
Ligation+Stripping
Ligation+Mniflebectomy
COMPLICATION
Thromboflebitis

Edema

Neural Deficit

Neuralgic Pain

Dorsiflexion Deficit
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Preoperative and postoperative compare of one patient
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Our study is about iatrogenic iliac vein injury. Ligation was performed by general surgery team after
uncontrolled exanguing. Afterwards, swelling occured in the leg on the affected side. Then we were
consulted as the vascular surgery team. Fig.1

METHODS

There is only one patient in this case. We reached this case after consultation in the intensive care
unit in the post@erative period. We assesed patient and we thought that the reason for the clinic



might be a ligated major vein. Ultrasound report also supported our thinking. Then we suggested
reoperation for fixing venous flow.

RESULTS

Reoperation acomplished. We notitéhat the external iliac vein was ligated during the operation.
Interposition was performed with a 10 mm dacron graft from the femoral vein to the common iliac
vein. Venous flow was seen well in the operation. Swelling and tension in the affected legsedu
after surgery. We observed significant improvement in clinical and life comfort.

I hb/[!'{Thb

We argue that interposition with apropriate size and type of grafts is an effective treatment to

ensure the continuity of venous flow. In our opinion, timely consultation to an experienced and
competent vascular surgery team in iatrogenic vaacudjuries is life saving and the most beneficial
approach to the patient. Because otherwise, reoperations are required. Furthermore, reoperations
to restore arterial and venous flow are more difficult than repairing the vessel for the first time.
Reoperdions are also associated with more expensive cost, higher risk of infection, greater exposure
to aneshesia and adversely affect the patient's life comfort and psychology. therefore timely
consultation to vascular surgery team is crucial. The aim of odiyss to draw attention to this fact.
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BACKGROUND1ost of the studies on postoperative closure rate of targeted veins treated with CAC
using NBCA have reported results of GSV alone or without distinguishing between GSV and SSV, and
there are few reports on theesults of SSV alone. Therefore, it has been said that it is important to
evaluate the postoperative closure rate of SSV alone in order to establisiindity evidence.

METHODSNe included 143 legs of 125 patients who underwent CAC with Ven¥&eaP centers

in Japan from December 2019 to June 2020 for the diagnosis of primary varicose veins. The targeted
vessels were 72 GSV and 71 SSV. The observation period was one year, and the intervals were at
preoperative, immediate postoperative, 7 days pgstoative, 30 days postoperative, 90 days
postoperative, and one year postoperative. The study point was closure rate of SSV and evaluated by
postoperative ultrasonography, and occlusion was defined as the closure of the target vein segment
and the absencef an opening more than 5 cm from the starting point of treatment.

RESULT$ this research, the postoperative closure rate of the target vein was 95.0% for GSV and
90.2% for SSV, indicating that there was no difference in tat postoperative closerrate

between the GSV and SSV groups (P=0.491). The results of ROC analysis showed that AUC=0.686 and
P=0.139, and that the maximum vein diameter could not be used as an index to significantly
discriminate whether occlusion was possible. Multiple logigtiression analysis showed that

neither of the two factors, maximum vein diameter nor treatment length, was significant for

successful or unsuccessful occlusion (P > 0.05).

CONCLUSIONAthough the closure rate of SSV is lower than that of GSV, predpekatin
diameter and treatment length are not factors related to postoperative occlusion.
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Objective: Care protocols are a regular series of caltonplemented to improve the clinical
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protocols, they minimize practice differences and delays in treatment and improve patient

outcomes. The postoperative ped is the most critical period for patients undergoing open heart

surgery. When the literature is examined, it is seen that the studies on care protocols are limited in

our country; It has been determined that there is no validated care protocol for tkequerative

care of patients with open heart surgery. The aim of our study is to establish -@pesitive pain

and respiratoryrelated care protocol for patients who have undergone open heart surgery and to

examine its effects on patient outcomes.

Method: The study is of quaskperimental type; control group data is collected. It is carried out in

the Department of Cardiovascular Surgery of Dokuz Eylul University Hospital. Data are collected with

open heart surgery patients on the 2nd postoperative daing the patient file and Nurse

Observation Forms. In order to determine patient characteristics, the Patient Identification Form

developed by the researchers is used. The data collection process continues.

Results: It has been discussed over 26 patigraisided in the study so far. The mean age of the

patients is 61 years. 61.5% of the patients were male and 53.8% underwent coronary bypass surgery.
23.1% of the patients are 1st degree obese. 42.3% of the patients had hypertension and 46.2% had
coronary NIl SNE RA &SI &aSd ¢KS YSIy LIAYy &a02NB 2F GKS LI
AYUSNBSYOGA2Yy o6& LISNF2NYSR AY o 2F p LI GASyGa ogA
297 cc.

Conclusion: The spirometric values of the patients in the study wetrat the desired level. The

spirometric values of the patients need to be improved and nurses will be trained at the

interventional stage.
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OBJECTIVE: Families of children with congenital heart disease experience various difficulties. Family
caregiving experiences can be influenced by the cultural beliefs and health systems of aaeth cult
context. Therefore, a deep understanding of how families manage their caregiving challenges is
required to help them provide quality care. The aim of this study is to explore the behaviors of
caregivers of pediatric cardiac surgery patients.

METHODSEhis research is a qualitative research in the phenomenology desig. The research is
carried out in the cardiovascular surgery clinic of a university hospital. Caregivers of children with
congenital heart disease were included in the study. Data were tetldaceto-face through
individual indepth interviews. Concepts and main themes were created through inductive content
analysis from the written interviews. The data collection phase of the research continues.

RESULTS: So far, 5 caregivers have beeéacin the study. 3 of the caregivers were mothers and

2 of them were fathers. The age range was betweed2%ears. The age of the children ranged

from 6 months to 17 years. It was determined that caregivers experienced various difficulties in the
preoperative, intraoperative and postoperative period. The psychological difficulties they
experienced in the preperative period were combined under the theme. Caregivers experience
hope, disapproval, anxiety about the surgery, and social isolation in ttuperative period. While
waiting for his/her recovery from the operation, they experience psychological difficulties such as
helplessness, uncertainty, exhaustion, and fear of death. The themes in thepasttive period are
psychological difficulties,fancial difficulties, difficulty in managing postoperative care, lack of
knowledge and concerns about the future of the child.

CONCLUSION: Families of children with congenital heart disease experience various psychological,
social and financial difficulteeboth before and after the operation. It is thought that improving

health policies and providing psychological support to patient relatives are important in solving the
difficulties experienced by families.
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Aim: ERAS (Enhanced Recovery After Surgery) includes more than 20 exddsedgractices to be
applied in the perioperative period to improve postoperative outcomes. Vascular surgery patients,
specifically patients with peripheral artery disease present unique challenges due to their advanced
age, frailty, and multiple comorbiditieompared with the general population

Methods: The aim of this review was to present the current developments in the perioperative care
of patients undergoing peripheral bypass surgery and to increase the knowledge level of nurses, in
line with the recommadations of The Society for Vascular Surgery and Enhanced Recovery After
Surgery (ERAS) published in 2023.

Results:Guideline recommendations were preoperative, during, and after surgery. In the
preoperative period, nutritional screening is recommendedvds emphasized that comorbidities of
all patients should be evaluated before revascularization. In patients without diabetes, oral
carbohydrate loading is indicated as a recommendation with a high level of evidence.
Antihyperglycemic treatment should beitiated in patients with high HbA1lc levels. It is
recommended that aspirin use be continued in the perioperative period. It is stated that a
multimodal approach is important in postoperative pain control. It was emphasized that the blood
sugar level shodlbe 180 and below. As a training method, it is recommended to give discharge
etiquette both in writing and verbally, and it is stated that folloyy phone calls should be made-24
48 hours after discharge. Clinical follap with both the surgeon and prinmacare service is
recommended at least once within 30 days of surgery.

Conclusionit has been reported that a multidisciplinary team approach is required to implement
best perioperative practices for patients undergoing lower extremity vascular bypagsrgult was
emphasized that there is a need for studies of high methodological quality and that there is a need
for studies especially on preadmission optimization, prehabilitation, preoperative carbohydrate
loading in diabetics, pranesthetic sedativeand analgesia, early mobility protocols, and post
discharge education.
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Introduction

With the development of technology and knowledge, the number of TAVI interventions applied to
patients in catheter laboratories and its application area has gradually increased. The TAVI process,
which is a complex process, is cooatgd and managed by the heart team. Many studies in the
literature have introduced the heart team concept, and its participants have been expressed. In
recent publications, the concepts of coordinator nurse and technician as part of the heart team have
started to come to the fore. The publications show similarities in the scope of the participants, and
the personnel and areas of expertise required by the heart team differ in each case due to the unique
characteristics of each patient. In addition, considgrihat the TAVI procedure requires a different
approach and material portfolio for each patient, it is clear that each patient should be managed as a
unique project. This study aims to reveal the managerial practice called Valve Coordinator, which is
notA YLX SYSYGUSR Ay ¢NNJA&ST odzi FLILX ASR Ay Ylye
above reasons.

Literature Review

The managerial approach called TAVI, Valve or structural heart disease coordinator in literature, is
used in this study valve coortditor in this study. We can define the concept of Valve coordinator as

a job description that aims to effectively and efficiently manage the entire TAVI process, requiring
complex, different areas of expertise and much additional medical equipment. Alhibigyjob
description, VALVE coordinator, seems to us as a hew concept, it is a health service task branch in
developed countries for years. The health professional organizes all TAVI diagnosis, treatment, and
follow-up processes. There are many postinggob posting sites for Valve coordinators. The most
important feature expected from the Valve coordinator is the catheter laboratory experience. It is
usually performed by experienced nurses and technicians in this field. Examining the duties of the
Vale coordinator has been revealed as three stages in the literature.

i Pre-procedural responsibilities,

1 Postprocedure responsibilities.

The valve coordinator basically undertakes the following tasks while following the entire,
i Communiation with referring physicians

i Patient admission coordination

T Optimizing and standardizing the diagnosis

1 Planning the diagnostic process

9 dz



1 Frailty assessment (for TAVI)

i Evaluation of patient expectations

I Patit assessment and risk stratification support

I Coordination of Heart Team meetings

i Early discharge evaluation

i Organizing internal logistics

I Programming of posintervention diagnostic studies

i Coordination of followup examinations.

Preprocedural responsibilities of the valve coordinators are listed below.;

w Performing comprehensive patient assessments and screenings to determine TAVI candidacy.

w Coordinating and scheduling necessary diagnostic testeaaluations, such as
echocardiograms, CT scans, and angiograms.

w Arranging preprocedural communication with cardiologists, surgeons, anesthesiologists and
other relevant specialists.

w Inform patients and their families about the proceéuwsind address any concerns or questions.
w  Obtaining patient consent
Procedure day responsibilitiesf the valve coordinator are basically listed below. ;

w  Ensure that the patient is adequately prepared for the TAVI procedure, such ag) fast
medication instructions.

w Coordinating patient logistics such as scheduling appointments, transportation and admission
to TAVI centre.

w  Collaborating with the TAVI team to ensure the availability of necessary equipment and
supplies .

w  Providing emotional support and reassurance to patients and their families before the
procedure.

And finally, the posprocedural responsibilities of the valve coordinator.

w  Coordinating posbperative care, and monitoring patients in thardiac care unit or stegown
unit.

w w { OKSRdzf Ay 3 [-pfoRedufd appbiftrheints, folfowivisitsJaidd iiequired
testing.

w To assess and address posgkrative complications or concerns in close collaboration with the
TAVI eam.

w To provide continuous education and support in the healing process of patients and their
families.



Valve coordinators are examined, it emerges as a profession that manages all stages of the process
and monitors it from a single source. Withig aspect, it is thought that it can be more effective by
considering the holistic part of the case. In addition, when examined in the literature, the valve
coordinator system successfully carries out this process effectively and increases patienttiatisfa
Many positive effects of personnel empowerment in health services have been identified in the
management process. In this context, it is considered that the empowerment of nurses and
technicians in the TAVI management process will contribute pebitiin addition, it has been

determined that physicians can spare more time for their patients, thanks to the management of the
TAVI process as a coordinator.

Conclusion

Based on the literature findings, implementing TAVI coordination process managensepilot
hospital (with high valve volume) within the scope of a project at the national level and its
dissemination according to the results can be considered a health policy. However, standard
workflow diagrams and control charts should be preparecefech process. The most critical
problems to be encountered in practice;

w Insufficient support from management

w  Quantity of health workforce (up to 3 people)
w  Health workforce quality.
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OBJECTIVE: Minimally invasive surgery of the ascending aorta has been becoming increasingly
popular. For this purpose, the most frequently used incisions are nstgrnotomy and righ
anterior mini-thoracotomy. We report a new approach that can be safely performed in ascending
aorta and/or aortic root pathologies through right infraxillary vertical minithoracotomy.

METHODSNhile implementing this approach, it was taken into aauothat our first patient did not
have active endocarditis and had not undergone cardiac surgery before. He had dialysis dependent
chronic kidney disease and his predicted mortality rate by EuroSCORE Il was 5.27 %.-akidldanfra
mini-thoracotomy wagerformed through a &m vertical skin incision centering the right fourth
intercostal space on the anterior axillary line.

RESULTShe patient was 63 years old. He was undergone the Bentall procedure using an aortic
valve bioprosthesis implanted id3nm- Dacron tube graft. Cardiopulmonary bypass time and
median crosglamp time were 106 minutes and 169 minutes, respectively. No morbidity or
complication was observed.

CONCLUSIONHe Bentall procedure with a minimally invasive approach usindnbvegtical infra
axillary minithoracotomy can be a safe alternative the standard in selected patients presenting
with ascending aortic and/or complex aortic root pathologies.
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Background: Innominate artery cannulation for conducting cardiopulmonary bypass has been
proposed as an alternative cannulation site in surgeries involving proximal thoracic aorta. Evaluate
Innominate artery cannulation assafe reliable route for conducting cardiopulmonary bypass during
proximal Thoracic Aortic surgery. Methods: Between January 2010 and October 2016, 30 adult patients
had Innominate artery cannulation for surgeries involving the proximal thoracic aortriglea center.
Operations performed were 26 (86.7%) Ascending Aortic replacements of which 6 patients (23%) had
concomitant Aortic valve replacement and 5 patients (19.2%) had concomitant coronary artery bypass
grafts, 3 patients (10%) had Modified Benrgajpprocedure and one patient (3.3%) had Aortic valve
replacement and endarterectomy of the Ascending Aorta for Porcelain Aorta. Deep hypothermic
circulatory arrest was used in 6 patients (20%) without antegrade or retrograde cerebral perfusion,
redo surgey was performed in 2 patients (6.7%). Data was collected retrospectively. Results: Age
NI} y3S ondpStnoeSIENAZYSIYypopdneéSINAp TOPE Ho LI GAS
were used for arterial inflow during cardiopulmonary bypass reaching anriveeimal blood flow of
HPYyH tEKYH B ndn d +explhidiok Begding nodrelated:ie dannal&idiiSite NiBne
had Innominate artery dissection, right arm ischemia or permanent stroke, 1 patient (3.3%) had
transient disturbed conscious leMer 24 h. Mortality occurred in 1 patient (3.3%). Conclusions: Direct
Innominate artery cannulation is safe and provides satisfactory blood inflow throughout
cardiopulmonary bypass in patients undergoing proximal Thoracic Aortic surgery.
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Introduction: The aorta is the largest artery in your body, and it carries blood away from your heart to
all the parts of your body. An aneurysm is an abnormal widening or ballooning of a portion of an artery
due to weakness in the wall of the blood vessel. A thoracic aortic aneurysm occurs in the part of the
body's largest artery (the aorta) that passes thghuthe chest.The aneurysm of the descending
thoracic aorta is a fatal disease that requires surgery when the diameter reaches 60 cm. This is the
limit beyond which the risk of rupture exceeds the risk of surgical mortality. The break comes to 50%
risk of goerative mortality. The more liberal use of CT allowed emerged from obscurity aneurysm the
thoracic aorta, and diagnosed much more frequently today. However, the surgical treatment of
thoracic aortic aneurysms will be performed only in specialized centieesyeplacement of the
aneurysm with a Dacron tube which is connected both healthy part of the aorta.

Methods: We report the case of a man 88 year old. No history, presenting an aneurysm ruptured aortic
isthmus in the left pleura, an incidental findingrthg an chest Xay, realized after a patient fall of his
own height, showing a white lung left, with enlargement of the upper mediastinum and confirmed
by angiochest CT.Chest X ray: Showing a white lung left, with enlargement of the upper
mediastinum. Angiochest CTFalse aneurysm of isthm aortic and hemochest. Biology : Hematocrit <
20% despite transfusion of 10 units of blood and kidney test is disturbed.

Results The patient died after few days because it was surgically inoperable and in treaidpdo
endovascular center, located 800 Km from our hospital.

Conclusion This is a serious complication that caused little death. Progression of endovascular
techniques changed the prognosis of these patients



ID: 234
Topic:
Cardiovascular Surge> Thoracic and thoracoabdominal aortic dissections and aneurisms
Presentation Type:
Oral Presentation
Evaluation Of Patients Which Was Applied With Current Inverter Stents

1 34200 t Ne¥TP adzaidl ¥ 5F€fP
Konya City Hospital

Aneurysm treatment is provided by changing the flow dynamics within the aneurysm lumen in the
treatment with endovascular aneurysmatic thoracic and abdominal aorta-flieerting stent
applications. Thank®tthe porous structure of the current converter stent, the flow is preserved in
the side branches. Although it is more common with current converter applications, some
complications can be seen after endovascular aneurysm treatment. In our study, it saved that
aneurysms treated with current converter application were evaluated before and after the
procedure.

period evaluations. In order to contribute to the literature, 4 flow translation stents applied in our
clinic and the second flow translatiatent application in one patient, which was placed in the
aneurysmatic newly dissected abdomial aorta in the control, were presented to contribute to the
literature.
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Aorto-esophageal fistula (AEF) is an abnormal connection between the aorta and the esephagu

Dubreuil, a French warship surgeon, reported the first case of AEF in the literature in 1818, after a
soldier swallowed a piece of a beef rib.

The most common causes of AEF include injury secondary to aortic/esophageal surgery, primary
aortic aneurysmforeign body, and malignancy.

The clinical triad of AEF is chest pain, sentinel arterial bleeding, and blood loss due to massive
bleeding after a symptorfree period (Chiari triad).

Patients may apply to the clinic with complaints of chest pain, diffidalswallowing, hematemesis,
massive gastrointestinal bleeding.

AEF due to foreign body is a rare but-tifieeatening condition.

The prognosis of AEF has improved in recent years, with the developments in endovascular
treatment methods.

A 39yearold mde patient with no known comorbidity was admitted to the emergency service with
complaints

of hematemesis and back pain after swallowing a fish bone while eating. Thorax CT was taken when

GKS LI GASyiQa KSY23ft20Ay  S@SdongRoSadneds hypegdBnge ! v I LIL
foreign body was observed at the level of the esophagus T3 vertebra corpus at 1 o'clock position at

thorax ct. A perforation and an aortoesophageal fistula were detected in the esophagus due to

foreign body. After the developnm of pseudoaneurysm secondary to trauma in the aortic arch,
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esophagus.

After recurrent upper Gl bleeding, an endoscopy was performed and found a recurtal fis

developed in the esophagus, and total esophagectomy was performed, and jejunostomy was
opened.

A few months later, tracheoesophageal fistula was detected in the patient during imaging due to
prolonged cough complaints and pharyngostomy was openeddiary drainage.



A type3 endoleak was detected in the angiography approximately 2 months after the
pharyngostomy. A new stefgraft was placed to the patient starting from the level of the left

subclavian artery separation. There was no decrease in gehm in the posop follow-up of the
patient.

He was discharged on the 2nd pagi day after he had no additional problems.

Aorta Esophageal Fistula is still an entite with high mortality today. With less invasive endovascular
methods compared to open sgery, survival rates have increased in the postperiod.

Successful management of these cases is possible with the endovascular stent method, which is
applied to the selected patient group admitted to the emergency department in competent centers.
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Background: TEVAR is a minimally invasive technique applied for the managemiiéietr et

thoracic aortic pathologies. We represent the first three TEVAR cases that were performed in Gaza,
highlighting the accompanying challenges and how it was faced including shortness of resources and
experience.

Methods: Three consecutive casddlmoracic aortic dissection, transection, and aneurysm were
treated with thoracic endograft.

Results: Satisfactory intraoperative results and stenn follow-up of the cases, apart from a type Il
Endoleak of one case, which has been managed conseryative

Conclusion: TEVAR is a feasible intervention in areas of instability and can be widely expanded with
more training and funding

Keyword:War Zone, TEVAR, Gaza, Challenges, Aortic aneurysm
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Extra anatomical ascendindescending aortic bypass in complex aortic coarctation; retrocaval,
posterior pericardial.

a5 ! @Ky aNRNNRET dz
Ministry of Health Bursa City Hotal

Case: 39 years old male. He has had hypertension for 20 years. He had been using antihypertensive
drugs (Metoprolol, amlodipine, valsartan, spiranolactone, hydrochlorthiazide, indapamide) for 10
years. He had a complaint of rapid fatigue. Femordldistal pulses were not palpable. The diagnoses

of ascending aortic aneurysm, aortic regurgitation and aortic coarctation were made. The patient
underwent Bentall procedure and retrocaval, posterior pericardial ascertfisgendant aortic
bypass. The patht, who was followed up without any problems, was discharged on the 6th
postoperative day with Beloc zoc 50 mg 1x1 and Coumadin (INB.ZThird year CT angiography
control was okay.

Aortic coarctation accounts for8% of congenital heart diseasesabtults, in the coarctation, fatigue,
hypertension, and widespread collaterals can be sééteart failure, stroke, aortic dissection or
rupture, and hypertensive cardiovascular sequelae may develop in aortic coarctation. These may cause
early or late nortality and morbidity®® In the presence of additional diseases such as recoarctation,
long segment stenosis, arcus hypoplasia, concomitant cardiac pathologies, aortic
aneurysm/pseudoaneurysm, it is called "complex coarctatibfi".

Simple, shorsegmen coarctations are treated with in situ repair via endovascular or left
thoracotomy. The best option for alternative surgical interventions in complex patients is still
controversial? In the past, twestage surgery was performétl This created complations, costs and
psychological problems in every operation. Surgical adhesions in recoarctations, excessive mobilization
of the aorta increases the risk of injury in large collaterals. These risks are minimized with a posterior
pericardial approack)

Sderys performed ascendanfrarenal and Wukasch ascendauapraceliac aortic bypass by
sternotomy and laparotomy in 1974, and Edie performed this in a single session by performing a
sternotomy and left thoracotomy to bypass the ascendilggcending aortani 1975%° However, a
second incision was needed and a longer graft was (i$&dijayanagar described bypass from the
ascending aorta to the descending aorta in a single session, through a single sternotomy incision with
a posterior pericardial appra in 198034 Studies showed that the consumption of antihypertensive
drugs required for adequate blood pressure control decred3edanter et al. modified this and
performed surgery without using CPB.

In conclusion, in cases where short, simpte]lateral is not abundant and additional cardiac



intervention is not required, the first option can be repaired in situ with balloon angioplasty or left

thoracotomy. However, in the presence of additional cardiac intervention, extensive collateral,
excestve adhesions and anatomical changes caused by recoarctation, retrocardiac aseending
descending aortic bypass is successful in providing easy, safe and satisfactory results.

A, CT angiography, preoperative ascending aortic aneurysm, coarctation, arspreiae and wide
collaterals. B, CT angiography, postoperative posterior pericardial ascetelngnding aortic bypass.
C, intraoperative distal anastomosis. D, Intraoperative proximal anastomosis.
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In Peripheral Artery Diseasé€Endovascular treatment? Open surgery?
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Developments in the field of medicine are focused on maximizing the quality of life of patients.

Treatment plans in which current knowledge and experiences are interpreted in accordance with the
conditions d the patient;

Medical treatment, Endovascular treatment, Surgical treatment.

The purpose of medical treatment; The first goal at this stage is to improve existing symptoms.
The recommended drug therapy is supported by exercises.

The daily and weekly setlule improves the patient's quality of life and comfort.

During this process, additional suggestions are made for patients who smoke to give up this habit.
Drug treatment is prepared in accordance with the patient's condition and is checked at regular
intervals.

The aim of endovascular treatment; This process, in which high success is achieved, is primarily
aimed at the patient's recovery without the need for surgical intervention.
This treatment, which does not involve any risk, has a high success rate.

The purpose of surgical treatment; It is aimed to solve the problems by taking into account the
commonly used methods.

At this stage, the patient's other health problems, peripheral artery problems and the degree of the
disease are taken into accounfcthe best decision is made together with the patient himself and
his family. The success rate of surgical treatment is quite high.

When the procedures performed by a single experienced physician in our clinic are evaluated; | argue
that patients should lvays be evaluated before surgical operation, if there is a chance for
endovascular treatment, first of all.

In the past, interventional treatments for leg artery occlusion consisted entirely of surgical

operations. However, over time, intravenous (endaxadar) treatments have come to the fore.
Endovascular treatments are performed by anesthetizing the inguinal region without the need for
patients to receive general or spinal anesthesia. These treatments are usually performed through the
needle hole in thenguinal artery, without making large skin incisions in arterial operations.
Endovascular treatments are performed in an angiography unit. The basis of the treatment is to pass



through the severe stenosis or occlusion in the leg arteries with a suital#divet and then expand
that area by inflating a balloon. When necessary, stents of suitable diameter can be placed in the
relevant areas in the form of a metal cage, which are expanded in the vessel and maintain their
shape.

In our clinic, endovasculéteatment was applied to a few patients who underwent embolectomy
and then peripheral bypass operation by other physicians, and who were occluded in the early
period, and successful results were obtained. Therefore, atherectomy, balloon angioplasty and
stenting of the native vessel increase the chance of success.

In particular, placing the stent proximal to the SFA was seen as the key to success. Our aim is to
contribute to the literature.
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Percutaneous transluminal angioplasty procedures to the celiac artery that we have performed in
the last year
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Patients who presented to the Gastroenterology department of our center in the last year with
unbearable abdominal paj especially after meals, and weight loss were referred to us. These patients
were imaged by computed tomography angiography. A total of six patients were found to have celiac
artery stenosis. Of these, three patients developed stenosis due to mediaatal@ament syndrome

and three patients developed stenosis due to atherosclerosis. Percutaneous transluminal angioplasty
was decided to be the treatment modality for these six patients. Three patients with median arcuate
ligament syndrome and two patientgith atherosclerosis were first predilatated with sirolimosated
balloon. Then a stent was placed to provide optimal patency. In one patient, only siraloated
balloon was applied due to anatomical difficulty. In the first three months of fellpwclinical
improvement was observed in all six patients. Restenosis occurred in one patient six months after the
procedure. As far as we have observed so far, interventional methods may be a solution for this rare
disease in addition to surgical and medicahtment.
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Endovascular, Hybrid &urgicalApproach Treating Recurrent Brachial Artery Embolism, Adjunctive
Tissue Plasminogen Activator Infusion

Assoc. Prof. Attaullah Khan Niazi
King Edward Medical University Lahore

Acute ischemia of an upper extremity occurs less frequently than vascular events of the leg and
accounts for 15982% of all cases. Embolectomyypides prompt and effective treatment in the
majority of cases. Recurrence of embolism and failed reperfusion can result in poor outcomes, even
extremity loss. Adjunctive managements become important in this patient group. In this report, we
present percuaneous intraarterial drip tissue plasminogen activator infusion to rescue the extremity
in a patient who experienced thromboembolism an additional six times following embolectomy

Acute arterial embolism can be treated with conventional thromboembolectantizé majority of

cases. Recurrence of thromboembolic events has a poor prognosis, even limb loss. Acute embolism
was found to be responsible in gproximately 1% of upper limb amputations in the Unittdtes,

we were able to rescue the extremity withoahy adverse events.

In conclusion, conventional embolectomy remains the gold standard in patients with acute arterial
ischemia, but it may not be sufficient in patients with distal embolism. Percutausecatheter
directed intraarterial thrombolytic thexpy may be helpful in selected patient groups.
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Irnazarov A.A., Yulbarisov A.A., Ahmatov O.M., Nurmatov D.Kh., Djalilov A.A., Nosirjonov B.T.,
Aripova F.M.

Republican Specialized Center of SeajiAngioneurology

Tashkent. Uzbekistan

Purpose of the studyTo analyze the surgical treatment of NAA patients who underwent surgery for
lesions of the brachiocephalic arteries.

Material and methods A retrospective analysis of the surgical treatmen66fpatients with NAA

who were hospitalized at the Republican Center for Surgical Angioneurology and at the Department
of Vascular Surgery of the Multidisciplinary Clinic of the Tashkent Medical Academy in the period
20192022 was carried out.

The patientsvere divided according to the classification of chronic cerebrovascular insufficiency by
A.V. Pokrovsky (1979): | degreg (6%), Il degree20 (30.3%), Il degree?4 (36.4%), IV degred 8
(27.3%) patients.

Group 1- open interventions on extracraal vessels 28 patients: bifurcation aortearotid bypass
grafting- 8 patients, common carotid artery replacemerit2 patients, subclavian carotid bypass
grafting- 8 patients.

Group 2- endovascular interventions20 patients: angioplasty of the vefteal artery (VA} 6 cases,
angioplasty and stenting of the (/R patients, angioplasty of the common carotid artery (CGA)
angioplasty of the subclavian artery (SCA) and brachiocephalic-tBuoiises, angioplasty and
stenting of the CCAG patiens.

Group 3 hybrid interventions 18 patients: CCA stenting + endarterectomy (EAE) from the CCA and
internal carotid artery (ICA) with allo pate® cases, CCA prosthetics + RCA angiopldgpatients,
CCA prosthetics + angioplasty and RCA stenfing

Results.In the early postoperative period, operated patients in group 1 had hyperperfusion
syndrome- 1 case, ICA thrombosis followed by ischemic strdkease. In group 3, 1 patient had
bleeding from the site of the allo patch. There were no lethgcomes. During the followp period

from 6 months to 5 years, ischemic stroke was observed in 2 patients from group 2, in 1 patient with
a subsequent death, in addition, restenosis developed in 1 patient on the side of the intervention,
the observation bthe rest of the patients continues.



Conclusion Thus, our experience of surgical treatment of patients with NAA with multivessel lesions
showed that the choice of tactics should be determined individually, while the main principle is the
staged correctia of circulatory disorders.
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A Rare Case and Literature Review of Stuck Guidewith Hickman Catheter in Putare Site On
Neck

MD Volkan Buak Taban
[ I NRA2@F a0dzA | NJ { dNBSNES PNYIF1 {dFdS 1 2;

INTRODUCTION:

In people with Chronic Kidney Disease (CKD) who require hemodialysis, Hickman catheters are placed
using the Seldinger technique[1, 2]. Even though technological evolutions wawsito see

mechanical wire complications. In literature, over %15 of patients who receive central and huge
venous catheters have complications and mechanical complications are reported to in %5 to %19 of
patients[3]. Guidewire connected complications ocehen force is applied to the guidewire and

that include knotting of the straight part, kinking with an acute angle, separation of spiral and core

wire, fragmentation of the core wire and embolization[4].

CASE DESCRIPTION:

A 66yearsold female patientvho has Chronic Kidney Disease (CDK) and after Hickman catheter's
O2YLX AOIFGA2Y | RYAGUSR AY PNY {1 1 2aLAGIHE 2y Mckp
medical history include hypertension, diabetes mellitus, chronic ischemic heart diseas®En&i

had been diagnosed as having estdge renal failure approximately 10 years ago and that time she

had been applied unsuccessful Hickman Catheter for dialysis treatment. Moreover she know catheter
guidewire stuck inside and were unsuccessful buthsdet not complaint.

A Chest xay and computer tomography (CT) scan showed the presence of old guidewire, however it
was seen that the wire was half (Figurel). It was understood that the wire was attempted to be
removed, but it was not successful.



TREATHENT:

Under fluoroscopy guidance, incision was made by marking the location with surgical instruments.
Wire was reached after exploration, then the wire was removed(FigQ@B

Place where the wire got stuck was the catheter puncture site. In fact, punstte is sutured in

normal procedure.(Fig. 2A). However, in this case, the wire was probably sutured there and the
guidewire got stuck also there. It was understood that the wire was trying to be removed but tear off
on puncture site because of there wagtured. It explains why wire was left unfinished.



DISCUSSION:

Stuck of guidewire of Hickman catheter is rare. It is necessary to optimal attention to the catheter
and its materials while suturing the puncture site. Such cases are rare in the litettii@imary
method used by clinics is manual extraction[5].

The diagnosis is easy by chesay and CT but it is doesn't give an opinion about where it is stuck.
Fluoroscopy could give us ideas with by various surgical manipulations. Open surgerieisvhsab
guidewire is find in normal position as stuck and its manuel removal isn't possible
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RoleOf Preoperative Neutrophil To Lymphocytes Count As A Predictor Of Post Operativd Atria
Fibrillation After Off PumpCABG

MD Bijay Sah
Bsmmu, Bangladesh

Background: Atrial fibrillation is frequently seen in patients underwent off pump coronary
artery bypass graft. Neutrophilia and lymphopenia may be strongly associated with developing
atrial fibrillation by both electrical and structural remodeling of the atrium due to atrial fibrosis
and oxidative stress also plays an important pathological role. The aim of this study is to
investigate the association of neutrophil to lymphocyte ratio havjiostoperative atrial fibrillation

in the patients who underwent off pump coronary artery bypass grafting.

Methods: This comparative cross sectional study was carried out in department of cardiac
surgery, Bangabandhu Sheikh Mujib Medical University, &hd@ktal 70 patients were selected

for this study, divided into two groups. Among them, 35 patients with preoperative neutrophil to
feYLK208GS NridAz tS@St x Hdco HSNBE Ay 3IANRIzLI !
lymphocyte ratio level < 2.63vere in group B. The data was collected by semi structured
guestionnaire and reviewing medical records. The continuous data was evaluated by independent

t-test and categorical data by ebjjuare test, where quantitative as mean & SD and qualitative as
fregqdzSy 08 g LISNDOSy Gl 3ISd t NBRAOGAZ2Y 61 a& NBOASHESR
0.05 was significant for data analysis which was summarized in tables & charts. Ethical approval

was taken from the institutional review board of Bangabandhu SheilfibNVedical University.

wSadzZ Gay ¢KS aSty 5 {5 |3S 41L& pHdTMpMMPNd AY
were 28 (80%) male in group A and 34 (97.1%) male in group B and also 31 (88.6%) patients in
group A had hypertension where as 24 (68.6%)epsi in group B had hypertension which was
statistically significant. Postoperative atrial fibrillation occurred in 28 (80%) of patients in group

A whereas only 2 (5.7%) patients in group B which was statistically significant. In the logistic
regression mdel, Neutrophil to lymphocyte ratio was found to be an independent predictor for

new onset of postoperative atrial fibrillation development with 70% sensitivity, 87.5%
specificity, OR 5.649, 95% Cl 2.353 ¢ 13.562, p=0.001

S



Conclusion: This study showeldat there is association between the preoperative neutrophil to
lymphocyte ratio as a predictor of new onset of postoperative atrial fibrillation afterpofhp
coronary artery bypass graft.
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Introduction: One of the important advantages of MIECC systems is that they work with low ACT
values. In the literature, it is seen that perfusion is achieved with act values of approximately 350s in
isolated coronary artery bypass surgerythis study, we report our experience of working with Type

1 MIECC at lower act values.

Methods :Patients who underwent coronary bypass surgery with type 1 miecc between February
2021 and May 2023 and were operated with a maximum act value of 300sctow tvere analyzed
retrospectively.

Results¢ KS YSFy +3S 2F oy LI GASyda oK2 gSNB 2LISNI (S
LI GASyGa 6SNB YIS LI GASyilGad aSty LISNFdzaAz2y | yR
npdn pmMy PH OOV &S & SNFa M$ Blhdzydzy '/ ¢ 61 & HTODM FBHT
CVA, or any case of pump dysfunction or clotting.

DiscussionThis study showed that coronary bypass surgery could be performed safely with low ACT
values with total closed perfusionstgms like Type 1 Miecc. This feature may help us to perform
CABGrelatively high risk patients for anticoagulation safely.

Keyword:miecc, cabg, low act
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Introduction: This is abnormal communication betweamroronary artery and a heart cavity. Rare
disorder. Incidence increased with the development of coronary angiography. The diagnosis is based
on angiography andoroscanner. Thereatment is essentially based on surgery. The aim of our work

is to remind @ this affection for suitable support.

Methods: We report the observation of a wom&8-yearold, history of cholecystectomy and
hypothyroidism with chest discomfort for a fewonths. includindangiography to objective one
mega left common core fistulig&in left atria confirms by aoroscanner. whichas objective fistula
corocamerale between the left atrium and the left coronary artery wifisaulous 07cm in long and
06 mm in diameter more or less mega left coronary artery.

Echocardiography: fistuleorocamerale from left coronary drining in the left atrium. ECG was

normal. The patient was in dyspnea grade // of NYHA. Clinical examination was unremarkable. The
patient was operated under cardiopulmonary bypass which to reveals a mega left cororeagy art

the hole outlet at the level of the left atrium artbe holeinlet atthe level of the left coronary artery
anevrysmale. It benefits from closure of the drainage hole outlet at the left atrium; removal of

the fistulous journey and closure of the leoinlet of with anevrysmorraphie of the left coronary

artery.

Results The suites immediate post operating were unremarkable with disappearance of the fistula
during an coronarography of control.

Conclusion Coronary cameral fistula is a rare clingafity; it can be symptomatic or no. The
treatment can be done by embolization, but surgery still keeps its place especially for large or
multiple fistulas.
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Background Numerous studies including our previous series have consistently shown an increased
mortality rate among women compared to men following isolated coronary artery bypass graft
(CABG) surgery. While timapact of gender on early mortality rates is widely acknowledged,
conflicting findings exist regarding its effects on ldagn outcomes. This study aims to elucidate the
influence of gender on both early and leteym mortality rates following isolatedABG surgery.

Methods: All patients who underwent isolated CABG surgery at our hospital between July 2011 and
August 2013 were included in this study. Early mortality referred to deaths within the first 30 days or
during hospitalization, while deaths occimg beyond this period were classified as ldagn

mortality. Longterm mortality data were obtained through the mortality reporting system. Patients
were grouped according to gender, and mortality rates were analyzed in three categories: overall,
early-stage, and longerm mortality, using Kaplaieier analysis.

Results:A total of 1867 patients were included in this study, with 22.2% (n=414) being female. The

YSFEYy 13S 2F FSYI{S LI GASyda 61&a cHdo p madc &SI N
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this period, a total of 604 patients (32.4%) died, with 154 (25.5%) of them being female. There was a
statistically significant difference in overall mality rates based on gender (Table 1) (p<0.05), with a

higher mortality rate observed in females (37.3% vs 31.1%).

In light of these findings, patients were further analyzed based on early and late mortality outcomes.

Of the 72 patients who experienced gamortality, 26 (36.1%) were female. Early mortality rates

were significantly higher in female patients compared to males (6.3% vs 3.2%) (p<0.05). However,

the mean age of female patients who died early was similar to that of male patients (mean age of

ma SAY ctdtn 5 pPPpPp €SINEZ YSIYy FF3S 2F FSYILfSay «

After excluding patients with early mortality, a total of 1795 patients were followed for an average of
MMC ®MECc Py Y2V i KaupperbdBER patentsi(ROF%)TdRd etindriality rate was

33.1% (n=128) in females and 28.8% (n=404) in males. There was no statistically significant difference
in longterm mortality between females and males (p>0.05). However, as seen in Table 2, the Kaplan
Meier curve shows a divergencefavor of males starting from the 72nd month.

ConclusionThese findings suggest that once eatgige mortality cases are removed from the
analysis, there is no statistically significant disparity in{@mmn mortality rates between genders.
Nonethelessthe KaplanVieier curve demonstrates a notable divergence favoring male patients
after the 72nd month, indicating a potential lotgrm impact. Further investigations are warranted
to thoroughly understand the underlying factors contributing to this dieeie.
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Background:Red Cell Distribution Width (RDW) is a commosbdibiomarker that assesses the
variation in erythrocyte volume. Higher RDW levels are associated with conditions such as absolute
iron deficiency, inflammatioinduced iron sequestration, ischemia, and oxidative stress. These

factors can contribute to umafvorable outcomes following cardiac surgery. While previous studies

have explored the prognostic value of elevated RDW as a predictor of increased early and late
mortality after Coronary Artery Bypass Grafting (CABG), it remains understudied isdatgseries

within Turkey. Therefore, the objective of our research is to examine the predictive capability of RDW
in relation to early and latéerm mortality subsequent to CABG surgery.

Metod: This study included all 1867 patients who underwent isolated @osoArtery Bypass

Grafting (CABG) surgery at our hospital between July 2011 and August 2013. The mean age of the

LI GASydGa o1-a cnon p mMnodm &SIENBE opdpdy 5 dhPd &SI NA
the patients, 22.2% (n=414) were femdtarly mortality was defined as deaths occurring within the

first 30 days of hospitalization or within the hospital premises. lleng mortality data were

obtained through the mortality reporting system. The mean fodzd RdzNJ G A2y 6+ & wmMmc P
months.Early mortality rate was 3.9% and the letegm mortality rate was determined as 29.6%.

Mortality data were reevaluated based on patients preoperative RDW levels.

Results:The overall mortality rate observed in this study was 32.4% (n=604), with anmeanthlity
rate of 3.9% (n=72). The median RDW value for all patients was 14.8%.%18).1Significantly
higher median RDW levels were observed in the subgroup of patients who experienced early
mortality compared to those who survived (15.4% vs 14.8%.05650

To further investigate the relationship between RDW and mortality, the remaining patients were
stratified into three groups based on preoperative RDW values: Grow23tOpercentile), Group 2
(25-75th percentile), and Group 3 (>75th percentilediring the tenyear followup period, the

survival rates were 74.7%, 72.3%, and 61.2% respectively for each group. Patients in Group 3
demonstrated significantly lower survival rates compared to the other groups (Table 1), indicating a
longterm impact of éevated RDW levels on mortality (p<0.001). Univariate analysis revealed a
statistically significant association between RDW levels and mortality prediction (p: 0.000; OR: 1.166
Cl: 1.0961.239).

ConlcusionElevated RDW levels may be considered as a poedar both early and late mortality
following coronary artery bypass grafting (CABG) in the Turkish population too. However, the
significance of normalizing RDW values during the preoperative period and its impact on mortality
remains unknown, necessiiag further extensive studies to elucidate this relationship.
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OBJECTIVE: The frequency of premature ventricular complex (PVC) increases with age. The
prevalence of PVC is 6% in theGEBage group. Frequent idiopathic PVC can lead to tachyeardia
related cardiomyopathy resulting in left ventricular dysftion and dilatation. Treatment of PVCs

with antiarrhythmics or radiofrequency ablation (RFA) can restore ventricular function in the absence
of known heart disease. PVCs may have a benign course, or may lead to arrhythmic sudden death.
The aim of this stdy is to measure the QT parameters of patients treated with RFA, who have
frequent VEV.

METHODS: A total of 18 patients with symptomatic frequent PVC and receiving RFA therapy were
included in the study. The clinical, laboratory and electrocardiogrgmnameters of the patients
were evaluated retrospectively. Heart rate, QT, QTc, QT dispersion, QTc dispersion parameters were
measured from ECG recordings.

wO{![¢{Y ¢KS YSIy I3S 2F GKS LI GASylGa é61a ncoyy
patients were female. Hypertension was present in 4 (22.2%) patients and Diabetes Mellitus was

present in 2 (11.1%) patients (Table 1). When evaluated in terms of QT parameters, no significant
difference was found in terms of QT parameters before and after allgfiable 2).

CONCLUSIONS: In this study, we did not find any significant changes in QT parameters after RFA.
However, prospective multicenter clinical studies are needed to investigate thedomgeffects of
RFA on ventricular repolarization parameters



Table 1: Clinical characteristics of the patients

Variables Datas

Gender (F/M) 7/11

Age (year) ncdyypmndom
Hypertension 4 (22.2 %)

Diabetes Mellitus 2 (11.1 %)

Smoking 1(5.6 %)

LVEF (%) ppPyopPpPdPmm

Glucose (mg/dl)

pT PccpHODPN P

Creatinin(mg/dl)

nNoeTcpndmMp

Total cholesterol (mg/dl)

Mcn®doypnmdpn

LDL cholesterol (mg/dl)

o PonpomPdn

HDL cholesterol (mg/dl)

nHPp P T Ppn

Triglyceride (mg/dl)

MHH®PHNBRTPDPYT

Table 2. Electrocardiographic findings of the patients before and after RFA

Variables Before RFA After RFA p Value
QT (ms) oy PHT RPN D odhp Pnmp 0 MP| 0.345
QTc (ms) NPH®®PTP B ofnnodnnpHpP P 0.249
QTd (ms) NNn®TApMO PHpHDPpAE MOPpPM| 0.083
QTcd (ms) npdnppepmndofpc Pt ppHNPc|0.232
QRS (ms) oy PHPpRHT Pn|pdhPnopHC DPH|0.889
Heart Rate TODHAGH MmcC TMOPNnphPHY |0.932
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BackgroundCavotricuspid isthmus (CElilependent atrial flutter (AFL) is one of the most common
supraventricular tachyarrhythmias. Catheter ablation (CA) for AFL is an effective method of
treatmentand has been successfully used for 30 yed@ilee most severe complications associated

with CA include death, stroke, complete atrioventricular block, cardiac tamponade, acute myocardial
infarction, and thromboembolism. The risk of developing ischemikstos pulmonary embolism

(PE) from electrophysiologic procedures is reportedly 0% to 1.7%.

Objective:The aim of this study was to share our experience with the rare thromboembolic
complications of cavotricuspid isthmus ablation such as ischemic strokeumdnary embolism.

Methods: We retrieved our data about patients with AFL who underwent CTI ablation between 2020
and 2022 at our center. Inclusion criteria were documentation of standa#ied@

electrocardiographic (ECG) findings of isthrdependent AL or typical AFL during the
electrophysiological study. All interventions were performed with uninterrupted oral anticoagulation
and transesophageal echocardiography was performed on patients who were in AFL on the day of
the procedure. The CARTO 3 (Bise=Webster, CA, USA) thrdinensional electroanatomic

mapping system, a quadripolar ablation catheter (Thermocool SmartTouch Catheter; Biosense
Webster, CA, USA) through the steerable sheath flushed with heparinized saline were used. The
clinical finding and treatments of patients who developed ischemic stroke or pulmonary embolism
during and after the procedure were evaluated.



Table 1. Baseline Characteristics and Laboratory Findings

Variables (n=209)
Baseline characteristics
Age (years). mean (SD) 60.04+11.40
Gender (female), n (%) 104 (49.8%)
Diabetes Mellitus, n (%) 65 (31.1%)
Hypertension, n (%) 155 (59.8%)
Hyperlipidemia, (%) 79 (37.8%)
Coronary Artery Disease, n (%) 110 (52.6%)
Chronic Kidney Disease, (%) 8(3.8%)
Cusrent Smoker, 1 (%) 65 (31.1%) Table 2: Baseline clinical and procedural data of the patients with thromboembolic
Body Mass Index (kg/m’; SD) 29.70+4.91 complications of CTI ablation
Left Ventricular Ejection Fraction (%) (SD) 61.07=6.90
Left Atrial Diameter (mm), mean (SD) 41.72£534
CHAJDSVASc Score, mean (SD) 1994151 No | Sex | Age Complication BMI | DM | HT | CAD | CKD L“,;EF LaD 0AC
HASBLED Score, mean (SD) 1012084 . (%) | (mm)
= Pulmonary embolism
Laboratory Findi J
= orl}o‘r} Do 1 M | 66 presented with dyspnea 3012 [ + + + + 55 44 Rivaroksaban
Creatinine (mg/dl; SD) 0.87=0.19 and complete AV block.
TSH (ulU/mL; SD) 1.83=1.74 Ischemic stroke presented
WBC (x103 /uL; SD) 8.30=1.99 2 F 61 with facial and left-sided | 35.56 | + + - - 65 36 Apixaban
Hemoglobin (z/dL; SD) 13.11=1.49 plegia
Platelets (x10' /uL; SD) 2557725401 Abbreviations: AV; Atrioventricular, BMI; Body mass index, CAD; Coronary artery disease, CKD; Chronic kidney disease, DM; Diabetes
i) i et mellitus, HT; Hypertension. LAD:; Left atrial diameter, LVEF; Left ventricular ejection fraction. OAC: Oral anticoagulation.
ALT (UL; SD) 2036=7.14
AST (UL; SD) 20.21%6.27
Medicati
Acetylsalicylic Acid, n (%) 8 (3.8%)
Clopidogrel, n (%) 14 (6.7%)
NOAC, n (%) 169 (80.9%)
Warfarin, n (%) 8(3.8%)
*Continues variables are reported (mean=SD). Categorical variables are
reported n (%)
Abbreviations: ALT; Alanine i AST; Aspartate
NOAC:; Novel oral anticoagulants, TSH; Thyroid Stimulating Hormone,
WBC: White Blood Cell.

Results:¢ 2 Kdzy RNBR |'yYR yAyS LI GASyda o6F3S cnodnnpgmmd

characteristics of study popation are summarized in Table 1. Two patients (0.96%) developed
thromboembolic complications during and after the procedure. In patient 1, pulmonary embolism
presenting with dyspnea and complete AV block occured at the second hour of the postoperative
follow-up was treated without sequelae with temporary pacemaker implantation, noninvasive
mechanical ventilation and heparin infusion. In patient 2, facial paralysis, left arm and left leg plegia
occurred respectively during the placement of figure of eightisaiin the groin. The patient was
discharged without any sequelae after mechanical thrombectomy to the acute occlusion of the right
medial cerebral artery by the interventional radiology team. Baseline clinical and procedural data of
the 8 patients aremmarized in Table 2.

ConclusionAblation of CTI for typical atrial flutter is safe and effective. Despite all precautions being
taken, thromboembolic complications could be seen during the procedure and in the postoperative
follow-up.

References:
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The Predictors Of Phrenic Nerve Injury In Crglbon Based Pulmonary Vein Isolation: A Single
Center Retrospective Cohort Study
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Background: Cryoballodmased pulmonary vein (PV) isolation/ablation technique (CBA) is an
established rhythm control strategy for the management of atrial fibrillation (AF). Phrenic nerve
injury (PNI) is a frequent complication during CBA. However, there is scarce data abdumithé c
predictors of PNI and/or pegirocedural risk factors.

Purpose: Our study aims to describe the clinical predictors of PNI in CBA technique in the adult
population.

Methods: Procedural and clinical data of 135 patients who underwent CBA of ABdruary 2022

to January 2023 in our center were retrospectively reviewed. Patients with missing data (n:3) and
right-sided PV variations (2 right common ostia, 1 right common trunk) were excluded. In CBA
procedure,abdominal palpation during phrenic higlutput-pacing from the superior vena
cavatogether withcompoundmotor-actionpotential monitoringwas routinely applied as a
precaution for PNI while performing rightdedPV CBA applicationshe number of temporary
(complete prompt recovery of phrenieerve diaphragmatic functions after the secession of
cryothermal energy up to 3 days), persistent (symptomatic PNI after 3 days to <6 months), or
permanent (symptomatic PH6 months) PNI events and procedural parameters were noted.

Results: 129 patient! 3S 0 Y 8Iny pp mM{n3n = a85(65D)] wede incl@iéll SRddeling U
and clinical characteristics are presented in Tabl®verall, 21 PNI events (16,3%) were noted [14
transient (10,9%) and 7 persistent (5,4%)]. No permanent PNI was obsBiv@deviously

established clinical high risk features in AF; such aagdd coronanheart-disease, obesity or

diabetes were found to be statistically associated with PNI irvariate analyses (Tablg. However,
PNI events were found to be significhnassociated with female gender (Female %: 20.5 in PNI
population vs 14.1 in no PNI population, p=0,032) and a borderline association with hypertension
(HT) (HT %: 85.7 in PNI vs 67.6 iPhb, p=0.045). In the multivariate logistegressioranalyses,
female gender [Oddgatio: 1.308 p=0.043] and HT [Odagio: 3.002 p=0.046] were found to be
significant predictors of PNI events, outnumbering age and obesity (Pable

Conclusions: Hypertension and female gender might be proposed as clinical predicPNI events
in CBA. These findings might be a consequence of our highly limited/conflicting knowledge of the



genderbased procedural/PV variation data. Our results might also be a contribution for future
prefintra-procedural risk algorithms.

Table-1: Baseline characteristics of the study population

Variables Overall “grsgr;enrj]acry ﬁjl’]]['er{,n nr:\lze:{)ve P-value
(129) (n:108

Age (mean=%SD) 64 + 10.4 64.17 + 10.89 63.2+8.1 0.697
Male [n ()] 85 (65.9) 73 (85.9) 12 (14.1) 0.032
Female [n (%)] 44 (34.1) 35 (79.5) 9 (20.5)
Obesity [n (%)] 29 (22.5) 26 (24.1) 3 (14.3) 0.326
Hypertension [n (%)] 91 (70.5) 73 (67.6) 18 (85.7) 0.045
Diabetes mellitus [n (%)] 30 (23.3) 25 (23.1) 5(23.8) 0.270
Coronary artery disease [n (%)] 47 (36.4) 37 (34.3) 10 (47.6) 0.244
Chronic Kidney Disease [n (%)] 14 (10.9) 12/(11.72) 2 (9.5) 0.831
Cerebrovascular Disease [n (%)] 15 (11.6) 14 (13) 1 (4.8) 0.283
Atrial Fibrillation [n (%)] 38 (29.5) 32 (29.6) 6 (28.6) 0.806
CHA2DS2-VASc score (mean+SD) 2.67+1.4 2.67+1.4 2:74.£1:2

o 7 (5.4) 7 (6.5) 0 (0)

1 21 (16.3) 17 (15.7) 4 (19.0)

2 32 (24.8) 27 (25) 5 (23.8) 0.670

=3 69 (53.5) 57 (52) 12 (57)

Table.2 Multivarite Logistic Regression Analysis on Predictors of Phrenic
Nerve Injury

Parameters Odds Ratio p
STEP1
Age 0.968 0,221
Gender, Female 1.928 0,042
HT 3,647 0,066
Obesity 0,419 0,205
STEP2
Obesity 0,448 0,237
HT 2,948 0,032
Gender, Female 1,631 0,042
STEP3
Gender, Female 1,308 0,043
HT 3,002 0,046
Refeaences:

1 [1] Phrenic Nerve Injury During CryoballeBased Pulmonary Vein Isolation: Results of the
Worldwide YETI Registry. Circ Arrhythm Electrophysiol . 2022 Jan;15(1):e010516. doi:
10.1161/CIRCEP.121.010516. Epub 2021 Dec 28.
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Introduction and Aim: Ventricular tachycardia is a fatal circulatory disorder and needs urgent
treatment. Ablation therapy is an effective option in patients presenting with ICD storm. The aim of
our study is to evaluate the véncular tachycardia ablation time. Method: The study was followed

up at between 2017 and 2023. 76 (F/M:28/48) patients diagnosed with ventricular tachycardia

strom. All patietns underwent electrophysiology laboratuvary in 72 hours. we divided the patients
into 2 groups as the first 12 hours and after. Results: Hemodynamic parameters of the patients taken
in the first 12 hours were better observed. Arterial mean blood pressure and oxygen saturation were
better in the first group and the need for cardiovensiwas less. ( p<0.02) Conclusi¢termodynamic
parameters and 4ear ICD shocking rates were observed to be less in patients who received vt
ablation in the first 12 hours.
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Low QRS Voltage In ECG Is A Prognostic Marker In Liver Transplantation Patients
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Background and Objective€ardiovascular events are among the leading causes of mortality in liver
transplant(LT) patients.(1) Thus, screening for cardimyas risk factors play a significant role in the
pretransplant evaluation. There is evidence that low QRS voltage (LQRSV) in the electrocardiogram
(ECG) of individuals free of cardiovascular disease (CVD) is releated to increased mortality risk.(2) The
aim of this study is to investigate the relationship between presence of LQRSV and postoperative
cardiovascular adverse events in LT patients.

Materials and MethodsAtotal of 53 patients who are evaluated with coronary angiography, before
LT and found nato have critical coronary lesion were included in the study. Patients divided into
two groups according to the presence or absence of LQRSV in preoperative ECG.

ResultsLQRSV was observed in %18.8 (n=10) of the patients who haddausalimortality and

major adverse cardiac events(cardiac mortality, acute heart failure, ventricular

tachycardia/fibrillation)g SNE aA3IYAFAOFIyGf e KAIKSNIAY [vw{x0boO
significant association between LQRSV precence and myocardial infapstid09%)(table 2)

ConclusionOur data shows that presence of LQRSV in ECG is associated with increased mortalitiy
and cardiovascular adverse events after liver transplantation.

References:
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Transradial access (TRA) has become the most commonly used method for cardiac catheterization
(CC) today. Many medical and technical applications have been proposed to reduce these
complications. The aim of this stutyto examine the effect of hand dominance on radial artery

spasm (RAS) and radial artery occlusion (RA®Ybjects undergoing CC via TRA. Between April 2020
and August 2022, 1713 subjects who underwent CC via TRA were included in the study. Patient dat
were obtained in terms of hand dominance of the catheterized side and RAS and RAO during a 1
month followrup period. RAS was seen in 9.6% of the subjects. The RAS in patients catheterized by
the dominant hand was significantly higher than that perfornbgdhe nordominant hand (12% vs

7.8%; p=0.004). RAO was seen in 1% of the subjects. RAO was significantly higher in the spasm side
than in the nespasm side (3% vs. 0.8%; p=0.009). Hand dominance was determined as independent
predictor of radial artery sgsm (p=0.006). In our study, RAS and RAO were more common on the
dominant hand side than on the nedominant side. Choosing the nalominant hand for TRA for CC
may reduce the incidence of RAS and RAO.

Keyword:: transradial access, radial artery spasadial artery occlusion, hand dominance
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Double origin right coronary artery (RCA) is a very rare congenital coronary artery anomaly. In this
anomaly, two separate coronary arteries usually originate from the sastiam and end by

traversing different paths. In other words, in this anomaly, there are two separate RCAs and they
only share the common ostium. In the case we will share, a single RCA originating from a single
ostium divides into two main branches iretiproximal trunk; these two main branches, which are

very close to each other in size and width, reunite in the distal trunk and give distal branches. There
are only a few case reports of this coronary anomaly, which is defined as a true double lumen right
coronary artery in the literature.
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Catecholamine increase plays an important role in thiapghysiology of TTC and it is most
commonly seen in postmenopausal women.

[T {9 t w9 { 9 bgdardld flerbal pdtientrwas admitted to the cardiology clinic with

complaints of shortness of breath and chest painon exertion.She lost her daughter daeder one

year ago and is still experiencing intense stress ECG was found NSR (Figurel). TTE LVEF was 60%, CT
Angiography showed critical calcific stenosis extending from the LMCA to the LAD and CTO in the mid
RCA. SPECT showed ischemia in the infertbaaterior walls of left ventricle. In the first session

RCA CTO was revascularized successfully. ThelLABCl&sion was revascularized 10 days ago. The
patient, who was followed up in the cardiology service, developed abrupt onset palpitations and
shortness of breath. In her ECG, rapid ventricular response AF was detected. HR was 170/min.
Intravenous furosemide and amiodarone treatment was started. Control ECG was showed subacute
anterior myocardial infarction findings. Global LVEF was found to be 3@%hypierkinesia in the

basal part of the left ventricle, ballooning of the middle and apical segments which is the typical
finding for TTC. Pericardial effusion surrounding the heart and measuring 12mm. LAD stent
thrombosis was primarily suspected. CAG sedwhat LMCALAD stents were open. We decided to
perform a CMRI to clarify the clinical picture. Severe hypokinesia and apical ballonning of LV was
remarkable on CMRI too clearly. Edema sequenceS{TR and native T2 mapping) showed edema in

the apical sgments with no accompanying LGE which was consistent with TTC.

DISCUSSION: Our patient, a postmenopausal woman, was under intense emotional stress due to loss
of her daughter. TTC should be considered in the differential diagnosis of acute stent thrgqmbosis
especially in patients under intense stress.
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Background In the context of atherogenesis and the development of coronary artery disease,
inflammation and lipid metabolism aren&awn to be significant contributing factors. This study aimed
to explore the potential association between the Atherogenic Index of Plasma (AIP) and plaque
burden in patients who underwent intravascular ultrasound (IVUS) examination.

Methods: A retrospetive analysis was conducted on a cohort of sevesikyconsecutive patients

who had undergone IVUS between June 2020 and May 2023. AIP, calculated as the logarithm of
plasma triglyceride divided by higlensity lipoprotein cholesterol, was utilized as aasere of
atherogenicity. Plague burden, expressed as a percentage, was determined by dividing the total
plague area by the total vessel area. Multivariate regression analysis and Spearman's correlation
analysis were employed to investigate the relationgbétween AIP and high plaque burden.

Results The median age of the overall population was 59 years (interquartile rangg8)5>%ith

males comprising 72.4% of the sample. Univariate regression analysis revealed that age, diabetes
mellitus (DM), smokingand AIP were significant predictors of plague burden. Furthermore,
multivariate regression analysis indicated that AIP and DM independently predicted high plaque
burden (odds ratio [OR] = 1.53, 95% confidence interval [CI:2L02 p = 0.021). Spearma
correlation analysis demonstrated a positive correlation between the AIP index and high plaque
burden (rho: 0.682, p < 0.05).

Conclusion This study provides evidence that the AIP index, a surrogate marker of atherosclerosis,
may serve as a predicévtool for assessing plaque burden in patients undergoing IVUS examination.
These findings contribute to our understanding of the association between lipid metabolism,
inflammation, and atherogenesis, potentially aiding in risk assessment and diseaseemainig

Table 1 Baseline characteristics of the study population
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Overall Low High
Variables (n=76) (n=21) (n=55) | p-valué
Demographic features and risk factors
Age; median, (IQR) 59 (5568) | 56.5 (5261) 62 (5569) 0.041
Male; n (%) 55 (72.4%) | 10 (55.6) 45 (77.6) 0.068
DM; n (%) 45 (59.2) 6 (33.3) 39 (67.2) 0.011
HT; n (%) 52 (68.4) 12 (66.7) 40 (69.0) 0.855
HL; n (%) 56 (73.7) | 13(72.2) 43 (74.1) 0.872
Smoking; n (%) 38 (50.0) 5(27.8) 33 (56.9) 0.031
Family history of CAD; n (%) 25 (32.9) 3(16.7) 22 37.9) 0.093
23.6(22.7

BMI 24.6) 23.7(22.524.4) | 23.7(23.624.3) | 0.315

Angiographic result, n (%)




Laboratory findings

Total cholesterol, mmol/L; 4.33 (3.50
Median [IQR] 5.53) 4.14 (3.055.30) | 4.33 (3.685.59) | 0.337
Triglyceride, mmol/L; Median 1.54 (1.07
[IQR] 2.14) 1.07(0.851.46) | 1.71 (1.322.23) | <0.001
HDLC, mmol/L; Median [IQR] 1.03 0.82
1.26) 1.19(0.971.35) | 0.99(0.801.21) | 0.034
LDLC, mmol/L; Median [IQR] 2.59 (1.70
3.47) 2.61 (1.583.45) | 2.59 (1.913.47) | 0.574
Creatinine, mg/dl; Median [IQR] | 0.85 (0.74
1.04) 0.87 (0.710.98) | 0.85 (0.70.104) | 0.990
e-GFR, ml/min/1.73f Median 91 (7299)
[IQR] 95 (7199) 91 (7199) 0.660
Glucose, mg/dl; Median [IQR] | 106 (90
151) 108 (96122) 125 (114157) | 0.174
8.4 (7.2
WBC,103/dL; Median [IQR] 10.5) 7.2 (6.29.4) 8.6 (7.210.8) 0.108
13.3(12.0
Haemoglobin, g/dl; Median [IQR| 14.6) 13.6 (12.414.5) | 13.5(11.914.5) | 0.341
Platelet count,103/dL; Median | 254 (204
[IQR] 300) 263 (220296) | 253 (205309) | 0.660
[BYLK20@8GS> 0OS{20(@15
[IQR] 2.5) 2.0 (1.62.9) 2.1 (1.42.5) 0.696
bSdzi NPLIKAT &> 0(49(4.1
[IQR] 7.4) 5.2 (46-7.6) 4.8 (3.97.3) 0.396
3.95(1.35
CRP, mg/l; Median [IQR] 7.9) 4.9 (3.96.1) 7.6 (5.59.3) 0.305
4.0 (3.7
Albumin, g/dl; Median [IQR] 4.3) 2.7 (0.758.0) 4.1 (2.08.1) 0.681
Medications prescribed at discharge, n (%)
Antiplatelets, n (%) 58 (76.3) 16 (76.1) 48 (76.3) 0.901
B-blockers, n (%) 37 (48.6) 10 (47.6) 27 (49.0) 0.801
ACEIls or ARBs 22 (28.9) 6 (28.5) 16 (29.0) 0.755
OAD, n (%) 25 (32.8) 5(23.8) 20 (36.3) 0.091
+ £ dzSa FNBE LINBSaSyuSR & ydzyo SNA

otign) or mefliian LIS NO Sy { |
(interquartile range 28-75" percentiles). For continuous data, thevplue was calculated using the




Independent Samplestest or the ManaWhitney Utest, and for categorical variables, the Chi
Square test or Fisher's exact test, as aygpiate.

"p<0.05 was considered statistical significar&igbreviations:ACEIs, angiotensitonverting enzyme
inhibitors; ARBs, angiotensin receptor blockers; CRPacive protein;DM,diabetes mellitus8FR,
estimated glomerular filtration rate; HBEC,high-density lipoprotein cholesterol; HT, hypertension;
HL, hyperlipidemia; IQR, interquartile range, {Mlowdensity lipoprotein cholesterol; OAD, oral
antidiabetic drug; WBC, white blood cell.

Table 2. Univariate and multivariate regression analfi predicting plaque burden

Univariate Analysis Multivariate Analysis
Variable OR Cl(95%) p OR Cl (95%) p*
Age 1.03 | 1.02:1.05 | 0.049 0.98 0.961.00 0.280
Smoking 1.05 | 1.021.25 | 0.031 1.01 0.991.05 0.080
DM 1.34 | 1.051.52 | 0.029 1.03 1.01-1.45 0.044
TG/HDL 1.75 | 1.41-2.5 <0.001 | 1.53 1.122.02 0.021

"p<0.05 was considered statistical significandgbreviations:DM,diabetes mellitus;65FR,
estimated glomerular filtration rate; HBEC, highdensity lipopotein cholesterol; HT,
hypertension;TG, Triglyceride.

Keyword:atherosclerosis, atherogenic index of plasma, inflammation,
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Safety And Efficacy Of Invasive Bolus Thermodilution Meatho Diagnosis Of Coronary
Microvascular Dysfunction (CMD): Real World Data

MD Ankita Aggarwadl!, MD Sheikh Aydz MD Usheem Syéd MD Mariam Saleetn MD Harini
Lakshmah, MD Nishtha Sareén
! Ascension Providence Hospital
2 Ascension St Mary's Hatal

BackgroundCoronary Microvascular dysfunction (CMD) is the most common etiology of cardiac
chest pain in patients with no obstructive coronary artery disease(CAD). CMD is associated-with a 4
fold increase in mortality and afsld increase in majocardiovascular events. In the absence of
obstructive CAD, CFR, the ratio of coronary flow achieved at maximal coronary vasodilation/flow
under baseline conditions, reflects coronary microvascular function. The Index of Microcirculatory
Resistance (IM] isaestimate of maximal distal coronary flow during hyperemia and pressure and

can provide a more reproducible assessment of the microcirculation. An abnormally reduced CFR <2,
IMR >25 indicates CMOCFR and IMR can be measured invasively as adjunct toacgro

angiography. We aimed to assess the efficacy and safety of the new invasive bolus thermodilution
technology in the diagnosis of CMD.

Methods: A Retrospective chart review of the patients referred to our lab for invasive workup for
CMD between Jun2022 to February 2023 was conducted. Data on baseline characteristics including
the presence of canorbidities was collectedWe performed a descriptive analysis of the patients
undergoing invasive workup of CMD with the invasive technolddg.also lookd at the efficacy of

the procedure in diagnosing CMD successfully. Safety outcomes includiiogpital and 30days

post-op complications were also analyzed.

Results:From June 2022 to February 2023, 47 patients were referred to our lab for a wdrkup o
CMD. This accounts for the largest retrospective study analyzing this technology to date. Of these,
invasive CMD workup was indicated in 36 patients. Mean age of the study population was 66 years.
There were 27% females. Baseline characteristics revéiadegresence of diabetes in 27%,
hypertension in 72%, and hyperlipidemia in 72% of patients. Procedural success was 97% (CFR and
IMR values could not be obtained in one patient due to slow flaW of patients were found to

have microvascular dysfuneti as evidenced by IMR >25. 53% of the patients with CMD had a
normal stress test. walue 0.04). The procedure was completed using radial access in 89% of the
patients. There were no major complications including major bleeding;qo3iA/CVA, Posip Mi

or procedurerelated mortality. Only one access site related to radial access complications was
noted. There were no complications noted in the@dy followup period.



Conclusion

CMD is often misdiagnosed as noardiac chest pain due to a lack efaeness among physicians
and the availability of a welistablished diagnostic modality. Bolus thermodilution is an invasive
diagnostic modality with a very high procedural success as noted in our study. The procedure can
safely be performed without any ajor complications noted in the majority of the cases.

Keywaord:coronary microvascular dysfunction, coronary reserve flow, index of microvascular
resistance
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An Experimental CasBased Role Model Study Of Mitral Neochordae Implantation With New Tools
Via Transapical Approach
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Introduction
Increasing fragility with the aging population compels less invasive procedures. Even if cardiac
surgeries are getting minimally invasivelith new techniques and technological development in the
field, many valve surgery candidates suffer from being qualified as inoperable due to fragility,
unstable circulatory system, and to be p@syocardial infarction and their life is in danger every da

that they are not operated. The main purpose of this ebased role model study is to invent a new
technique for implanting a transapical mitral valve neocorda implantation with new tools.

Case Report

The study was designed as a role model study witbraestic pig. The pig was operated upon at the
QELISNAYSYGlFFYAYlIf&a4aQ LINRPRAZOGAZ2Y yR NB&aSHNOK OSy
University.

Equipment:

Figure IAh T I yQa wAy3Y ¢KS LJz2N1}2 &S 2F (GKS | LIslktNI (dza A
the widening of the hole that is made by the seldinger needle

Figure 2BPicket with the hole: The purpose of the apparatus is to pierce the mitral valve. It is placed
on the dilatator of the sheath. After piercing the mitral valve it is pushed BflarTwire to the atrial
face of the mitral valve.

The stepby-step description of the procedure

a. Left ventricle is punctured by a seldinger needle and a J guide wire is advanced to the left ventricle.



b. The apparatus which has a diameter as the tjsaat of an 8F sheathis loadédn I | y & NA y 30
the 8F sheath, it is advanced to the apical of the left ventricle till it penetrates the myocardium, and
the sheath is removed except J wire.

c. The 7 F sheath is advanced on the guide wire into the laftigke.
d. With TEE guidance, the sheath is manipulated under the posterior leaflet of the mitral valve.

e. The neechord is attached to the part of the second apparafgket with the holePWH) the

chord is placed on the top of the dilator, and whtkie heart rate is paced at 200 beats/min, the
second apparatus is pushed with TEE guidance to pierce the posterior leaflet. WippedJTeflon

wire, the second apparatus is pushed from the dilator tip to the atrial surface of the mitral valve, and
the dilator is removed.

f. Three preglides are placed on the apical left ventricle at14218 o'clock.
g. Sheath will be removed and bleeding control is achieved by making an apical knot wgtfdpso
h. Then the processing is terminated

i. The subject Wlibe allowed to remain alive for about an hour, after which it will be sacrificed and
the entrance and placement of the neocord will be observed.

The ProcedureMidline sternotomy was performed and the pericardium was opened because the pig
heart was oubf reach of the seldinger needle. Although the procedure was planned to be

performed under transesophageal echocardiography (TEE) the heart could not be visualized most
probably due to pneumothorax that developed during sternotomy and the-axedght of the guinea

pig. We decided to continue the procedure by attaching the TEE probe over to the heart. The
seldinger needle was advanced into the left ventricle from the side of the left anterior descending
artery. The J guide wire was advanced to the left velgrand the needle was removed. An 8 F sheat
and PWHapparatus over the sheath was advanced into the wall of the left ventricle till the apparatus
was implanted in the myocardium. Hereupon, an 8 F sheath was extracted while the J wire was inside
and a 7 Bheath was advanced over the J wire and the PWH apparatus is advanced through the
valve. The sheath was visualized inside of the left ventricle. (Figure 2). The hemodynamics of the pig
deteriorated due to pneumothorax and the echocardiographic images werficient to

manipulate the sheath under the posterior leaflet of the mitral valve. The cardiovascular team
decided to terminate the procedure. Intracardiac propofol was used for sacrification. The heart was
displaced and the desired experimental stwdys performed in a disconnected heart.

Conclusion

We concluded that this role model study is significant in that it has the potential to be a precursor to
laparoscopic or percutaneous intracardiac procedures. The method that we administered in the
currentstudy is innovative and groundbreaking if it would be performed. Future role model studies
must be designed witmaterialsal that would have a better technological design in equipped animal
laboratories
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A Interesting Case OfranscatheteMitral Edge To-Edge Repair In RecurreMitral Regurgitation
After FailedAlfieri Stitch

Assoc. Prof. Attaullah Khan Niazi
King Edward MedicalUniversity Lahore

Presenting complaint:

w ! TH &SI NBR 2f R-bathdfluedokNHACESss Bl KydhStdmd &omds Mith clinical
signs of heart failure.

Past medical history:

Aortic root replacement with bigrosthetic AVR (2035

Alfieri repair of the mitral valve with postoperative moderatevere
residual regurgitation.

Asthma

Permanent Atrial fibrillation

Amiodarone induced thyroid dysfunction

Obstructive sleep apnea



w ¢ NM3ophageal echo was done igh showed:

0 Severe mitral regurgitation secondary to P2/P3 prolapddild left ventricular impairment in the
context of severe mitral

regurgitation

0 Ejection fraction = 50%

0 Wellseated bieprosthetic aortic valve with normal functiah MV mean gradient <BmHg
0 Suitable anatomy for mitral TEER

Investigations



Procedural details:
1 Daycase procedure
1 General anesthetic/tranesophageal
echo guided
1 Device: Pascal ACE (Edward Lifesciences)
T Access: 11F right femoral vein, plesed
with 2 xproglides
§ Transseptal puncture positioned
mid-posterior septum

1 The implant positioned medial to Alfieri
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Lens Temp: 39.3°C

Reduction in left atrial v-wave
pressure (50mmHg - 38mmHg)

Baseline - device closure

25 mm/s

Normalization of pulmonary vein flow

Lens Temp
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Final result;
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unchanged (<3mmHg)

Learning points:
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procedure versus the trapsatheter edge to edge repadr:Ability to check the final result in TEER

before the end of the procedure under

hemodynamically normal conditions
0 Can try multiple positions of the device and optimize the leaflet grasp to

get the best possible results
w 5SY2YA0GNI GS YeWaScar@vidklino Af AGe 2F (K

challenging anatomy

Keyword:Alfieri stitch, mitral clip, heart failure
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MD Dmytro Babliak, Prof. Oleksandr Babliak
Diagnostic And Treatment Center For Children And Adults Of The Dobrobut Medical Network, Kyiv,
Ukraine

BACKGROUND

Our aim is to present the technigue for sittaneous mitral valve (MV) surgery and coronary artery
bypass grafting (CABG)using a minimally invasive approach through a single minithoracotomy.

METHODS

Between October 2020 and June 2023 we operated on 34coosecutive patients, in whom we
performed smultaneous procedures involving the MV and CABG via left anterior minithoracotomy.
The average age of the patients was 65.3 years, mean body surface areaXRB3/&nd a mean left
ventricular ejection fraction 42.9%. Preoperative CT angiography waginely carried out.

Operation performed with peripheral cardiopulmonary bypass, aortic crossclamping and cold blood
cardioplegia. The surgical access was 6 to 8 cm incision in the 4th intercostal space (ICS) on the left
anterior side. Access to the MVaw/through the right atrial and transseptal incision.

Standard techniques for MV repair/replacement were employed. MV repair/replacement was
performed after distal anastomoses, only LIMA graft was anastomosed after MV surgery.

RESULTS

Successful MV visuadition was achieved in all patients, and the planned procedures were
performed without conversion to sternotomy in all patients.

32 individuals (94%) underwent MV repair, MV replacement was performed in 2 patients (6%).
Conventional surgical instruments veeused in 19 cases (55.9%), leh@afted instruments in 15

cases (44.1%). A knptusher was required in 11 instances (32.4%). A CT distance from the skin level

G2 GKS LIai0SNR2NI | yydz d46.8)2Cemplete Soncamitak & MH PT § MOn
revascdl NAT F GA2Yy 61 a &adz00SaafdzAZ te | OKAS@XRtalAy | ff Ol
anastomoses per patient.

¢CKS YSIy G2d0Ff 2LISNF A2 y-420)cardopuintodary bypass (§PB)itime Y A y dzi
HHP B O0c ®y-318)io/odsilaBpEtimée-mem ®n 5 H 6169 N he daierdge lerigth of

aidlre Ay GKS AyiliSyairg@dS -9 thkbtaltnsdital stagd tic MgpbTHrdH, RIDE
14). Notably, there were no cases of bleeding requiring revision, strokes, or other major

complications, and no instances of hospital or&y mortality.

CONCLUSIONS



Performing MV surgery through the left anterior thoracotomy and transseptal approach is a valuable
and efficient technique for simultaneous procedures conducted via a single nriadtbimmy
incision.

Keyword:CABG, Mitral Valve, Minimally Invasive
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OBJECTIVE: The Ozaki procedure, which has been the focus of attention with its remarkable mid
term results in aortic valve reconstruction, requires conventional sternotomy. Although there are
few reports on the feasibility oimini-sternotomy for the Ozaki procedure, there are no studies on
mini-thoracotomy approach. The aim of this study is to present the shtatm results of the right
vertical infra-axillary minithoracotomy approach for the Ozaki technique.

METHODSWNe performed a retrospective analysis of 6 consecutive patients (4 males and 2 females)
undergoing the Ozaki procedure with right vertical irdedllary minithoracotomy between October
2020 and January 2023. Surgical indications of AVR were as follows gexér stenosis in 5,

severe aortic regurgitation in 1 of patients. Concomitant procedure (tricuspid DeVega
annuloplastywas performed in 1 patient.

RESULTShe Ozaki procedure with mithioracotomy was successfully performed in all patients.

ThenSty +3S 61 4 chpdmpy dc BSI-8kBIPs K EKSva B HIpOE RANG K .
t 2302LISNF GADPS SOK2O0FNRAZ2INILIKAO FaasSaavYSyid akKz2gSs
3.4 mmHg at discharge, and %48.3mmHg at last followups. The assessegades of regurgitation

at the same times were as follows: no regurgitation in 4 patients and minimal in 2 patients at

discharge, while no regurgitation in 3 patients and minimal in 3 patients at last fajewAll

patients showed a mean improvement bfl6 in New York Heart Association functional class. There

was no mortality, reintervention or any valve related complication.

CONCLUSIONS:



The Ozaki procedure with right vertical iraillary minithoracotomy was found to have good
feasibility, henodynamic performance and safety at shieetm period. Further followup is
necessary to evaluate its midterm to lotgym outcomes.

References:
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ShortAnd LongTerm Outcomes Of Minimally Invasive Aortic Valve Surgery According To Pleural
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Background

Pleura integrity is a significant parameter influencing the outcomes in conventional cardiac surgery
interventions. The impact of pleural integrity preservation in minimally invasive surgery is still not
widely investigated. This study aims to define the role of pleural integrity preservation (PPI) on short
and longterm outcomes after minimallynvasive aortic valve replacement (MIAVR).

Methods

Data from 2430 consecutive patients who underwent MIAVR between-202Z were retrospectively
collected. Patients were divided into two groupgpatients with PPl versus ngleura integrity
preservation (notPPl). PPI has considered the maintenance of the pleura closed without the need for
a chest tube insertion at the eof the surgical procedure. The ABPI group included patients treated

by right anterior MiniThoracotomy (824) or Ministernotomy (154) requiring surgical pleural drainage.
A propensitymatched analysis was used to compare the two groups-RiRit vs PRI)The main
outcome was altause incidence of postoperative respiratory complications.



Results

PPI Not-PPI P-
OR [95% C
value
n=848 n=848
0.78 [0.29
LOS 0.009 0.010 2.00] 0.615
. 138.84 298.5 0.47 [0.37F
Chest tubes drainage (mlAn(SD) (59.3) (109.8) 0.58] <0.001
Blood transfusion rates 0.14 0.27 0'451 5[2j35 <0.001
Pneumothorax/subcunaneous enphisema requirin 0.01 0.09 0.10 [0.05 <0.001
chest tube 0.20]
Significative pulmonary atelectasis 0.01 0.35 0.002(5%01 <0.001
Pleural effisions requiring thoracentesis 0.03 0.14 0'152[8j22 <0.001
Prolonged ventilation support > 24 h 0.01 0.06 0'1053%0? <0.001
Prolonged ICU stay > 3 days 0.018 0.051 0.3;6[%19 0.0002)
Hospital stay [day] (SD) 5.2(3.1)| 8.9(3.2) 0.4076[%2- 0.013
Prolonged hospitalization stay> 10 days 0.032 0.061 0'5&;%31 0.004
30-day mortality 0.010 0.029 0'301 7[&31 0.0028
30-day Cardiac death 0.007 0.017 0'4121[%16 0.072

After propensitymatching, 848 patients were includéad each group (PPI and nBPI). Mean follow

up time was 147.4 months. Pegperatively, notPPI vs PPI patients had a longer intensive care unit
stay (hours) (9.7 vs 17.3, p= 0.00003, respectively), and hospital length of stay (LOS) (dags.%.2

p= 0.00002 respectively).

The rate of respiratory complications, including incidence of pneumothorax and/or subcutaneous
emphysema, pulmonary atelectasis, and pleural effusion events requiring thoracentesis/drainage, was

significantly higher in the ng®PI vs PPI group. Thidgy allcause mortality was higher in nétPl vs
PPI (0.029 vs 0.010, p= 0.0028, respectively), (Table 1).



Perioperative, shortand longterm allcause mortality was significantly higher in the &l group,
(Figure 1)
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Concusions

Not-PPI after MIAVR was associated with an increased incidence of postoperative complications, and
increased LOS compared to PPI. Even long term survival was significantly better in the PPI group.
Particularly, the noPPI approach increased 4 foltie probability of longterm mortality. Therefore,

a MIAVRailored patientprocedure approach to maintaining the pleura integrity seems positively
impacts shortand longterm outcomes.
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Constrictive Pericarditis Accompanying Bicuspid Aortic Valve Stenosis, Localized Aortic Angurysm
Aortic Ulcer, Block Annular And Localized Aortic Calcification
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Abstract:

Bicuspit aortic valve is the most common congenital valve anomally that can be assosicated with
many additional diseases. In this report, 70 years old male patient taken to operation with bicuspid
aortic valve and ascenden aortic aneurisym who has constrictive pericarditis and an aortic ulcer
invaded to right atrium was presented. This patient underwent mechanical aortic valve replacement,
ascending aortic graft and right atrium repair.

Introduction:

Bicuspid aortic valve is the most common congenital valve anomaly affeefitigdf the population.
It is associated with aortic wall anomalies such as aortic coarctation, aortic dissection and aortic
aneurysm on the background of aortic stenosis or adrisufficiency, and may be further
complicated by extraralvular pathologies such as infective endocarditis [1].

Case report:

A 70Gyearold male patient who presented to our cardiology department with complaints of
shortness of breath and chest pain waaghosed with bicuspid aortic valve. Echocardiography
revealed advanced aortic stenosis. Coronary angiography was normal. Aortic valve surgery was
decided in the council.

Preoperative Thorax CT revealed a localized aneurysm in the ascending aorta.ahetend
ascending aorta replacement was planned.

Intraoperative exploration revealed chronic constrictive pericarditis and a localized aneurysm
adjacent to the noncoronary valve and invading the right atrium. Distal ascending aorta and bicaval
cannulationwere performed due to the existing pathology.

The ulcerated aortic tissue adjacent to the noncoronary cusp was resected together with the highly
adherent atrial tissue in the roof of the right atrium. The right atrium was repaired with primary
suturing (fgure 1). Macroscopic examination revealed that the localized aneurysm involved all layers
of aortic tissue, was fibrotic and contained nonpurulent cystic tissue suggesting that it developed on
the basis of infection. Ulcerated plaque and localized caddifins developed in the ascending aorta.



The aortic valve position was replaced with a No. 21 mechanical biliflet valve and the ascending aorta
was replaced with a No. 30 dacron tube graft supracoronary. The patient was extubated on
postoperative day 1 ahdischarged on postoperative day 10.

Discussion:

In this report, the patient who was operated with the diagnosis of aortic stenosis and aortic
aneurysm was found to have simultaneous constrictive pericarditis, ulcerated aortic aneurysm and
invasion into he right atrium. Our case included all pathologies except aortic coarctation seen in the
bicuspid aortic valve.

Conclusion:

Bicuspid aortic valve may be associated with many anomalies. Ulcerated aortic lesions may invade
adjacent cardiac structures. Bicaeannulation should be considered in these patients.

References:
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Assoc Prof. RedhalLakehal , Prof. Radouane Boukarroucha
Faculty of medicine Constantine 03 Algeria

Introduction: The Laubry and Pezzi syndrome is a rare congenital heart disease associating ventricular
septal defect to aortic regurgitation. In our study wepose to analyze the epidemiological, anatomic,
and clinical and paraclinical features as well as the evolution of this pathology in Algeria.

Methods: This is a retrospective study on 10 patients with a Laubry and Pezzi syndrome operated at
our institution over 09 years.

Results The middle age of discovery of the disease is twenty years with extreme ranging from 6 to 43
years. There was a male predominance (65% boys). Almost all patients are symptomatic.
Echocardiography is the essential examination dtablish the diagnosis. It was perimembranous in
80% of cases associated with prolapse and leaks aortic degrees. The average age at surgery was 20
years. Ventricular septal defect was closed in100 percentage of patients and associated with
conservative vale repair in 6 other. Four patients underwent aortic valve replacement using
mechanical prosthesis. The immediate evolution was good in the majority of cases. The mean long
term is 3 years. For the patients who underwent closure of Ventricular septaltdefittout valvular
gesture, 03 have saw their aortic regurgitation disappear, 02 have increased their AR become
moderate requiring further surgery on the aortic valve and the remaining 01 retained their grade 1 AR
in the longterm follow-up.

Conclusion The diagnosis and the regular and frequent monitoring of high ventricular septal defect
AYyOft dzZRAY 3 Ay FdzyRAOGdzE  NJ YR LISNAYSYONIy2dza 2y S
the evolution of a ventricular septal defect is a turning progresside disease since its occurrence
ecompromises the lorterm prognosis and modifies the therapeutic indications.
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Introduction: False anastomotic aneurysms are exceptload serious. The most serious
complication is breaking, imprivisible and letal.Support for association reference surgical repair. The
aim of our work is to remind of this exceptional complication in postoperative.

Methods. We report the observation of aoman aged 64 year operated from aneurysm of the
segments 0 and 1 with benefit from intervention of modified Bentall .The diagnostic was reported in
post operating by angiochest CT scan motive by chest pain or there reveal the externalization of control
with false aneurysm periprothetique on the proximal anastomosis with increase of the false aneurysm
on angiochest CT scan control realized after a week. Procedure per exploration after installation of
cardiopulmonary bypass femofiemoral left and inductiorof circulatory arrest to 19: big proximal
aneurysm with exteriorization of blood from the left atrium roof. The gesture was after evacuation of
the hematoma in setting flat of the false anevrysmale after evacuation of the hematoma.stregthening
of the anatomaosis by point and repair of the roof of left atrium.

Results The suites immediate operating post were marks by a mediastinitis,endocarditis on aortic
prosthesis complicated by acure ischemia of right lower limb to 18 day who benefit from one of the
desobstruction by fogarty sensor and death in 20 days by septic shock.

Conclusion False anastomotic aneurysms justify rapid intervention to prevent their rupture .The
benchmark treatment is surgery.
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Evaluation of Lymphatic Drainage Caused by Paraaortic Lymph Node Damage in Open Aortic
Surgery
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Marmara University Department of Cardiovascular Surgery

OBJECTIVE The major lymphatic drainage system in the human body is the ductus thoracicus. While
this channel carries lymphatitufd and digested fats to the systemic circulation, it also allows

proteins outside the vascular system to return to the blood. Injury of the ductus thoracicus can occur
as a result of blunt, penetrating trauma or during surgery. Surgical injury of thagtioracicus

occurs during interventions related to the heart, lung, aorta, esophagus, sympathetic chain, and
subclavian vessel. The milky white appearance of the pleural fluid in thoracentesis should suggest
chylothorax and treatment should be startadrmediately after the diagnosis is confirmed by
biochemical methods. Chylothorax treatment methods are conservative and surgical methods to
reduce drainage. In this article, patient who developed chylothorax after aortic surgery was
presented. This case ohylothorax developing after open aortic surgery is discussed in the light of
literature information. METHODS In July 2019, ¢&#&r-old male patient was admitted to Marmara
University Pendik Research Hospital Cardiovascular Surgery clinic with thes@Sazfrenlargement

of the arcus aorta, advanced mitral insufficiency and coronary artery disease. Benthall, Mitral valve
replacement and 2essel Bypass operations were performed in the same session. RESULTS In the
examinations performed at the hospitaltian of the patient, left sinus closure and mediastinal
enlargement were observed on chesta§. The patient was intubated for 4 days.The patient, who
was diagnosed with chylothorax, started total parenteral nutrition through a central venous catheter.
Dadly pleural drainage, weight, liver function tests, kidney function tests and electrolyte levels were
followed. Since the fluid coming from the drains was 1000cc/day on average and initially
hemorrhagic, then chylous, and did not decrease, paracentesiparé&smed on the 20. day. Oral
intake of the patient was stopped and Oliclonomel and Octreotide were started. As the serochyllous
drainage from the drain was 100cc/day or less, the drains were removed on the postoperative day.
Later, the patient was diseinged in good health. CONCLUSIONS Chylothorax due to duct damage in
open aortic surgery is a condition with a high mortality risk and can also be prevented by
conservative or surgical treatment. In conservative treatment, octreotide treatment reduces the
lymphatic drainage, which reduces surgical treatment, and allows the ductus thoracicus to close
spontaneously. In this patient, we applied Octreotide treatment and it was successful.
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Federal center of cardiovascular surgery

Aim of study: Research of the clinical and hemodyicamsults of transcatheter replacement of the
aortic valve withthe prosthesis containing polytetrafluoroethylene cusps.

aSiK2Rao/ ¢aSRRElI dKS FTANRG Y2RSt 2F | (GNXyaolrakSas
expandable stent, the cuspd which are made of 0.1 mm thick PTFE plates. The reason of choice of
synthetic material was the hypothesis of the absence of biodegradation of PTFE. The valve has passed

the preclinical phases of the in vitro and in vivo tests. The study included S&hgsawho had

dzy RSNH2YS AYLI I yi+t 0&A2YINPAIKKEZA &QSKRKE O &adzNIDA DI £ N
parameters according to echocardiography for up to 7 years, were evaluated. 287 patients were
examined in person, the rest went through a teleplecsurvey.

Results. The-years followup was conducted. The majority of patients belonged to the elderly group

(mean age 74.3 years). For 246 patients (47 %) according to the EuroSCORE Il scale a high risk of surgical
intervention was determined. -yaerssurvival was 62%; 22 (5%) deaths were noted at the hospital

stage, 31 patients died in the losigrm period. 6 (1.1%) strokes were recorded. In the personal
SEFYAYLF{GA2Y 3ANRdzZLE GKS F@SNI3IS aINIRASYdH 2y GKS |
insufficiency due to paraprosthetic fistulas not higher than | degree was noted in 124 patients (43 %),

not higher than Il degree in 3 (1%) case; transvalvular aortic regurgitation was not detected.

Conclusion. Fear results of using aortic valve witR'IFE leaflets are not inferior to data using known
TAVI models.

Keyword: TAVI, synthetic cusps
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Introduction: Mitral valve repair (MVr) is the gold standard for the treatment of degenerative mitral
valve regurgition (MR). The recently introduced NeoChord DS1000 has gained increasing recognition
as a feasible, potentially safe, and effective procedure with minor complications and promising
outcomes. This study aims to conduct a systematic review of the publigbemture that discusses

GKS GSOKYAOFt FSraAoAtAde FyR 2dzi02YS 2F GNIyal
implantation in the treatment of degenerative MR. Methods: This review was performed according to
the PRISMA statement. Databases seadcim this review included Pubmed, Web of Science, Scopus,
and Cochrane databases for systematic reviews. All English articles on humans reporting isolated MVr
using NeoChord DS1000 device were included provided that basic preoperative data, operative
spedfications, and postoperative mortality and morbidity were reported. Results: This review included
six studies comprised 249 patients who had NeoChord mitral procedure. Almost all patients included
had severe MR (243/249, 97.6%). Operative success wasvadhin 241 out of the 249 patients
(96.8%). No intraoperative mortality was reported. Intraoperative arrhythmia was reported in six
patients (2.4%) and significant bleeding was reported in eight patients (3.2%). Conclusion: Awaiting
more evidence, NeoChdrmitral procedure appears to be a promising procedure that can be
considered in selected cases.
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Safety and Efficacy of Amplatzer Duct Occluder Il and KaviBTM VSD Occluder in the Closure of
Perimembranous Ventricular Septal Defects in Children weighing thaa 10 kg

MD Kaan Yildiz*, Prof. Nazmi Narfn MD Sedef OkstizAssoc. Prof. Rahmi OzdemiMD Sedat
Baglt, MD Rasit Aktdas MD Muhammed Akif Atlan MD Ikbal Nur Safak Prof. Cem Karadeniz
Assoc. Prof. Ozge Pamukcu
! Health Sciences iersity Tepecik Training and Research Hospital, Department of Pediatric
Cardiology, Izmir, Turkey
2 Katip Celebi University Faculty of Medicine, Department of Pediatric Cardiology, Izmir, Turkey
3 Erciyes University Faculty of Medicine, Department did@éc Cardiology, Kayseri, Turkey

Introduction: Transcatheter closure of perimembranous ventricular septal defects (pmVSD) using
various devices has become a successful procedure in recent years. This study aims to compare the
outcomes of patients withangenital pmVSD weighing less than 10 kg who underwent closure using
Amplatzer Duct Occluder (ADO) Il and Kevi&FVSD occluder (MFO) devices.

Methods: This retrospective study included 52 patients with hemodynamically significant pmVSD,
suitable for trarscatheter closure, between January 2018 and January 2023. The patients were
divided into two groups: ADO Il device group (n=22) and MFO group (n=30). Both groups were
evaluated in terms of procedural duration, success rate, complications, and to meeiomfollow-

up data.

Results:The average age of the patients was 11.6 months24)1 The average weight was 7.35 kg
(3.69.9). The mean defect size for the left ventricle (LV) side was 7.0 msl(Z23for MFO and 4.7

mm (3.66.4) for ADO II. For the righentricle (RV) side, it was 5.7 mm (£.2) for MFO and 3.9 mm
(3.4-.5.2) for ADO II. During the closure procedure, antegrade technigque was used in 19 (63.3%)
patients with MFO, and retrograde technique was used in 15 (68.1%) patients with ADO II. The
success rates of VSD closure were similar in both groups (95.4% for ADO Il and 96.6% for MFO). The
procedure and fluoroscopy times were shorter with the MFO device (p<0.05). Similar rates of
hemodynamic complications were observed in both groups. Therenavaggnificant difference

between the two groups in terms of major complication rates. One patient who received the ADO I
device developed complete atrioventricular block (CAVB) six months later and required pacemaker
implantation. In one patient who reeed the MFO device, CAVB occurred three days later, and the
device was removed. In one patient with MFO device placement, left bundle branch block (LBBB)
developed within 24 hours and resolved after steroid treatment. No significant aortic regurgitation o
tricuspid valve damage was observed in the entire series. There were no incidences of death,



hemolysis, or infective endocarditis. The mean folapvperiod in our study was 41.2 months {12
61).

ConclusionHigh success rate and low complication rate @ecial in terms of selecting the right

device and managing potential situations during and after the procedure. Both devices have provided
significant advantages over other devices in transcatheter closure due to their flexibility, ease of
application, ad small delivery system. The lack of a suitable device for ADO Il in large (>6 mm)
defects and the selection of the MFO device in cases with SAR < 3 mm have made MFO more
preferred over ADO Il. Both MFO and ADO Il are effective and safe devices wignéscelcess and
closure rates in appropriately selected pmVSDs, along with low morbidity incidence. Our series is the
first study comparing the miterm outcomes of MFO and ADO Il devices in patients weighing less
than 10 kg in the literature.

Keyword:Ventricular septal defect, transcatheter closure, weight <10kgs, Amplatzer Duct Occluder
(ADOII), KonaMFTM VSD occluder (MFO)
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Repeat Perforation After Percutaneous Coronary Intervention

Introduction:Coronary artery perforation is a rare butdtf@eatening serious complication during
percutaneous coronary intervention, although it is often noticed during the procedure, it can also
develop late after the procedure.We present a case of corpnapture which was diagnosed and
treated during the procedure but resulted in pericardial tamponade after three hours.

Case:A 6§earold male patient presented with chest pain. Coronary angiography revealed a
significant stenosis at the end of the pnmdl segment of LAD. A PT2 guidewire placed distal to the
well-developed diagonal branch originate from the stenotic region. After multiple balloon dilation to
the diagonal ostium, 3.0x24mm DES implantation was applied to the LAD. Upon observing
extravasatbn from the guidewire in its diagonal distal, diagonal flow was restricted by dilatation with
a 3.0x10mm balloon inside the stent. It was observed that the extravasation was disappeared in
contrast injection. TIMB flow was restored after the procedure @me was followed in the coronary
intensive care unit. Although no significant pericardial effusion was observed in the 1st and 2nd hour
post-procedure transthoracic echocardiography(TTE) in the postoperative intensive caredpow

His blood pressurerdpped at the 3rd hour and large pericardial tamponade was noticed on TTE.
Pericardiocentesis could not be performed from the subcostal area, apical pericardiocentesis was
performed with TTE and 600cc of pericardial fluid was aspirated. In control THecardial

effusion was noticed and extravasation at the distal part of diagonal artery was observed. A
3.5x19mm graft stent was inserted into the LAD stent and multiple-teng postdilatations were
performed with a 3.5x10mm balloon. No extravasation wWetected and the diagonal flow was
interrupted. After detection of fluid in the left pleural area in TTE, a chest CT performed and a large
hemothorax was observed. Next day TTE revealed 0.4cm pericardial effusion surrounding the left
ventricle. The patiehbecome desaturated in followips, control coronary angiography revealed that
the diagonal branch was occluded. Thoracentesis was performed and pleural drainage catheter was
inserted. The patients hemodynamics improved, vitals were stable after procediaoharged after
medical treatment was arranged.

Conclusion:Prompt diagnosis of both coronary artery perforation and pericardial tamponade is
essential. Emergency pericardiocentesis should be performed in case of tamponade. It should be
kept in mind thatnot all pericardial tamponade develop immediately.



Figl. Coronary perforation

Keyword:coronaryperforation, pericardialtamponade, hemothorax
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INTRODUCTION: Endovascular therapy (EVT) in carotid artery disease is a frequently used treatme
method with successful loagrm results. However, depending on the procedure, the frequency of
stent fracture has been reported in different publications at rates ranging from 3.7% to 38.6%, and
many etiologies have been suggested to explain their weage. One of the important complications
after EVT is restenosis. In many studies, the effect of stent fracture in the development -@éiong
restenosis is controversial, and there are limited studies on whether there is a relationship between
the fradure type and the development of restenosis. Our aim in this study is to investigate the role of
the presence and type of stent fracture in the development of {@rgn postprocedure restenosis in
patients who underwent EVT for carotid artery stenosis.M8DS: Fiftgix patients who underwent

EVT with Xact stent due to carotid artery stenosis in our center between 2016 and 2020 were included
in the study. The patients were divided into 2 groups those with and without-tiermg restenosis.

Basic demographiand interventional characteristics were compared between the two groups. Stent
fracture was evaluated with fluoroscopic examinations in the catheter laboratory. Stent fracture: type

| (a strat break), type Il (multiple strat breaks without stent deforipitype Il (fracture of multiple
strats with deformity of the stent), type IV (complete rupture of the stent with no intervening space)
and type V ( complete rupture of the stent with a space in between). The predictive role of stent
fracture was analyzeBRESULTS: As a result of our study, the number of patients who developed
restenosis during lonterm follow-up was 9 (16.1%). The mean folloyy was 50.6 months in the
entire study population. Of the demographic characteristics, DM (p=0.040) was higheré@stenosis
group. There was no difference in terms of other features. When evaluated in terms of lesion
characteristics, the degree of calcification was found to be significantly higher in the restenosis group
(p=0.001). When evaluated in terms of steimaracteristics, stent length (p=0.029) and presence of
fracture (p=0.023) were higher in the restenosis group, while stent proximal diameter (p=0.023) was
significantly lower in the restenosis group. Univariate Cox regression analysis was performati with
parameters to determine the predictors of logrm restenosis, and fracture-85, calcification, and

stent length were significant parameters for the development of kemn restenosis. In multivariate

Cox analysis with these parameters, fractuyped 34-5 (p=0.012) was determined as an independent
predictor of longterm restenosis after carotid EVT. In KapMeier analysis, fracture type-&5 was

found to be a determining factor for loAgrm restenosis (p<0.001). DISCUSSION AND CONCLUSION:
Our study showed that there is no relationship between the presence of stent fracture and the
development of longerm restenosis in patients who underwent carotid artery intervention. However,
the presence of type-&-5 stent fracture has been shown to beteosig predictor of the development

of longterm restenosis. Therefore, it can be said that stent fracture subtypes should be taken into
account when risk assessment of patients.
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An UnusualCase Of Transvenous Lead Extraction With Hybrid Approach
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INTRODUCTION: Transvenous lead extractioniéTa.Echnically complex procedure for the

removal of permanent leads and may be associated with serious complications such as vascular and
cardiac perforation. Despite the complexity of the procedure, TLE can be successfully performed
using a variety of gproaches and tools, such as simple manual traction, locking stylets, telescopic
sheaths, snare, excimer laser, and surgical technique. We aimed to present a case of TLE who had
failed the TLE procedure before, using the left subclavian vein and rightdéw@n accesses with

three available electrodes, but only with a combined approach.

CASE: A 4yearold male patient with symptomatic hypertrophic obstructive cardiomyopathy under
medical treatment was admitted to our clinic for the first time 3 years.dathe patient underwent
alcohol septal ablation. latrogenic permanent 2:1-lBlvck developed after the procedure. Upon the
patient's request, a twaechamber ICD battery implantation procedure was performed in another
center. In the patient, who was followleup for two years without symptoms, diaphragm stimulation
due to battery electrodes and related hiccups and contraction complaints continued despite all
battery adjustments. Electrode dysfunction was detected and TLE was scheduled but the procedure
was ursuccessful. The atrial electrode was stuck in the superior vena cava (VCS) and could not be
resectedand a new atrial lead was inserted and discharged. The patient applied to us due to the
development of lead dysfunction in the ventricular electrode dgtine battery control. In the
measurements made, the lead impedance was around 3000 ohms. TLE procedure followed by new
electrode implantation was planned for the patient. The cardiovascular surgery team was kept on
standby during the procedure. First,emporary pacing electrode was placed at the apex of the right
ventricle. After dissection of the encapsulating fibrous tissue around the generator and entangled
electrodes under deep sedation with the support of the anesthesia team, the deformed atrial
electrode, which was tried to be extracted before and remained in the VCS, was extracted with the
Spectranetics telescopic mechanical expander sheath. Other leads were tried to be extracted, the
atrial lead was partially extracted, but it broke off from itm#t and the tip remained in the VCS. The
ventricular lead shaft was deformed and ruptured due to pulling. Therefore, it was decided to
continue the procedure with the transfemoral vein. The geasek snare was advanced through the
6F 3.5 right Judkins tteeter, and after repeated attempts, the electrodes were individually trapped
and taken to the periphery. Leads taken into the femoral vein were externalized by surgical cut
down. A twechamber ICD battery was-implanted via the right subclavian vein,chthe procedure

was terminated by removing the temporary pacing electrode.

DISCUSSION: Femoral TLE can be used as an alternative or combined method, especially in leads that
cannot be removed from the subclavian route. This hybrid approach will increasghémce of
success fthe procedure, as in our case.
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A RARE CASE, AYdarOld Case Report of Hypobetalipoproteinemia Diffused Acute Anterior
Myocard Infaction
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A l4yearold patient with a previously known diagnosis of hypobetalipoproteinemia applied to our
emergency department with the complaint of chest pain. Upon detection of acute anterior myoacrd
infarction in the electrocardiogram of the patient, the patient was taken to the catheter laboratory

for primary revascularization and successful revascularization was performed. In this rare case for
adult cardiologists, there is not enough data in the litara on revascularization strategy, catheter
selection, stent size and selection, dual antiaggregant treatment duration, and statin use and etc. We
believe that this rare case will contribute to the literature with this case report.
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OBJECTIVE: Due to the nature of the job, the responsibilities and obligations of physicians and health
care providers are above driar beyond all professions. Because the field of study of the medical
profession is directly the "human body" and medical practices are closely related to the "right to

life", which is the highest of rights. First of all, the right to health was deffirced the right to life,

which is at the highest level among human rights, and the patient's rights emerged from it.

METHODS: Physicians may be perpetrators of various crimes while they are performing their
profession or because of their profession. On¢hef most important among these crimes is

corruption, also known as "knife money" in our country. The crime of corruption is among the
economic crimes that doctors can commit, together with the crime of bribery. It takes part in a group
of crimes called dgraceful crimes. The crime of corruption is a specific crime that can only be
committed by public servant physicians.

RESULTS: The crime of corruption is committed by the doctor, by abusing the influence provided by
his duty, to benefit himself or someerelse or to compel a person to make a promise in this way. It

is defined in Article 250 of the Turkish Penal Code. It is different from the crime of bribery based on
mutual agreement.

COCCLUSIONS: In this paper, the crime of corruption as a type offairoan be committed by
public servant doctors, as well as the crime of bribery, will be examined, accompanied by judicial
decisions.
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BACKGROUND: Myxoma accounts for the majority of benign intracaataligc tumors.

They can cause hemodynamic symptoms by obstructing the blood flow in the heart cavity

where they are located or by causing deformation of the related cardiac valve. This study aims to
report an 20year experience of a single center iretthanagement of cardiac myxoma.

METHODS: We retrospectively reviewed the surgical features of cangliamma operations
performed inour clinic in the last 20 years.

RESULTS: Surgery was performed in 25 patients due to myxoma. One patient wasicoldimale
pediatric patient, and the others were adult patients. Gender distributd adult patients was 10
maleand 15 female patients. 4 of the myxomas were localized to the rightratand 21 of them
were locatedn the left atrium.

The surgical approadiffers according the surgeon choice. The sygess performed with the
right atrial approach in twelve patients. The surgery was performed with the left atrial approach in
13 patients.

Coronary artery bypass operation was performed in three patiems,secundum ASD closure
operation wasperformed in one patient due to the patent foramen ovale. Since sepesaation
was also performed ipatients whose myxomas were removed with the right atrial approach, the
formed septal defect was repairanith a pach. The defects formed after removal of the
pedunculated mass ithe left atrial approach wererimarily repaired.

Tablel: Operative characteristics

Right atrium Left atrium
Location 4 21
Surgical approach 12 13
Presence of thrombus 1 -
Recurrence - -
Coexistance of the other surgical CABG3, PFGL
procedures




CONCLUSIONS: Once the diagnosis is made, surgical intervention should be performed without delay.
Surgery for myxomas is performed using standard cardiopulmonaggsisyprocedures. General
principles;avoiding manipulation of the heart in order not to cause tumor etigation during the

procedure full-thickness removal of the attached cardiac wall or interatrial septum with the tumor,
removal of the tumor from thenvironment without fragmentation, examation of all cardiac

cavitiesand valve pathologies. The defect in the cardiac wall or septum is closed with a patch or
primary repair.

Cardiac myxomas are generally benign tumors and surgicalexigghe onlyoption in their
treatment. After being diagnosed with echocardiography, patients who underwent primary surger
mostly liveasymptomatically. Intermittent echocardiographic examinations shoulddséopmed
during followrups forthe possibility of recurrence
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The Role of "Monocyte Distribution Width (MDW)" Parameter in Early Prediction of Sepsis in
Patients Undergoing Opeheart Surgery
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BackgroundWhen an infection occurs, there are changes in the morphology and distribution of
monocytes. Monocyte distribution width (MDW) indicates this reaction in monocytes and has the
advantage obeing easily measured, being part of the CBC. This study aims to investigate the efficacy
of MDW as a rapid sepsis biomarker in patiamsergoing operheart surgery.

Methods: A total of 64 patients who underwent open heart surgery (study group, n=48jranor

vascular surgery (control group, n=21) were included in the study. Blood samples taken the day prior
to the operation, at the postoperative 24th hour, and on the day of discharge were examined. CBC,
CRP, PCT, Tdlpha, IL6, and MDW were analyze@ihe SOFA scoring system, which evaluates organ
failure in six systems, was used to assess the seglated prognosis of the patients.

Results:In the study group, there were 33 CABGs, 5 MVRs, 3 AVRs, 1 AVR+MVR, and 1 ascending
aorta graft replacement. 2 Radiofrequency ablation procedure for varicose veins included the
control group. MDW values at all periods were significantly higher in the study group than in the
control group. In the study group, postoperativeébur MDW values were substantiallyegter

than pre-operative and discharged MDW values(p<0.05). Correlation analyses of MDW with other
markers and some clinical findings were performed. Postoperativeo2d4 MDW evaluations

showed a significant positive strong correlation witf6l{r=0.659 p=0.001), PCT (r=0.577, p=0.001),
CRP (r=0.699, p=0.001) and postoperative SOFA score (r=0.659, p=0.001).

Three patients in the study group, who had clinical signs of infection, were diagnosed with sepsis
because the diagnosis of infection was confirnbgdoositive cultures, and their SOFA scores were
H® ¢ KS L2 A theut MDMIvaivesbbthree palidgats with sepsis were statistically
significantly higher than those of the others (mean: 24;38.43, p=0.049). According to ROC
analysis, the areander the curve (AUC) was 0.779 (95% CI: 015@80), and the most suitable cut
off MDW value was 23.165 with a sensitivify66.7% and specificity of 80%

ConclusionsWhile sepsis is rarely observed after open heart surgery, it remains a significant
comgication. Studies indicate that MDW, which CBC devices can measure, can be used as an early
biomarker for sepsis. In our study, MDW measurements in patients diagnosed with sepsis were
found to be significantly higher compared to the others, suggestinghti2¥vV may be an indicator

for the diagnosis of sepsis in patients undergoing epeart surgery.
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Background: The number of female cardiovascular surgeons has been steadily increasing over the
years in Turkey. The number of female members in the Turkish Society of Cardiovascular Surgery was
57 (6.95% of the totalumber of surgeons) in 2010 and increased to 321 (13.97%) in 2022. It is
unknown whether the contribution of female cardiovascular surgeons to the scientific literature has
paralleled this increase. The aim of our study is to elucidate the proportion afléephysician

contributions in the publications of the Turkish Journal of Thoracic and Cardiovascular Surgery.

Method: Between 2010 and 2022, a comprehensive review was conducted on the original articles,
reviews, and case reports published in the Turldistirnal of Thoracic and Cardiovascular Surgery,
focusing specifically on the field of cardiovascular surgery. The analysis involved determining the
total number of authors, differentiating between female and male authors, and documenting
whether female autors held positions as either the first or last author. In cases where gender
identification based on names was inconclusive (unisex names), gender verification was performed
by accessing the official websites of the authors' affiliated institutions. Aattwho were not
cardiovascular surgeons, publications in the field of thoracic surgery, and articles submitted from
sources outside of Turkey were excluded from the study.

Results: A total of 1,112 publications from the Turkish Journal of Thoracic andv@aodilar Surgery

were included in the study, encompassing 4,393 authors. Among these authors, 6.65% (n=292) were
female. Female authors were identified as the first author in 65 articles (5.85%) and as the last
author in 48 articles (4.31%). The summaffyemale surgeon representation within the Turkish

Society of Cardiovascular Surgery, including overall contributions and proportions of first and last
authorship among women, is presented in Table 1.

Conclusion: Despite the increasing number of fematgenns, it is observed that the contribution of
female surgeons in publications remains relatively stable and lags behind the overall proportion. The
reasons for the relatively low contribution of female authors to scientific literature should be
examinedand authors should be encouraged to contribute more to the field of science.



The overall The i The i The

o _ -
vl / proportion of  of female first  of female last of female
female authors ‘authors authors members

%12 = —ee— — 2010 543 23 23 6.95

W 2011 531 126 319 875

%10 — 2012 147 265 331 9.0

/ / \ 2013 538 39 325 9.8

%8 2014 566 392 594 1047

/ 2015 897 11.25 625 10.97

%6 2016 75 12 4 141

2017 585 339 678 1164

Yot A g Y " 2018 675 5 4 1212

N \ / 2019 1106 938 525 1165

%2 2020 780 10 78 119

V 2021 5.04 588 0 12.89]

%0 2022 128 1053 10.53 13.97]

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

B The proportion of female The overall proportion of M The proportion of female W The proportion of female

female authors first authors last authors
members

Table 1. The proportion of female cardiovascular surgeons within the Turkish Society of Cardiovascular Surgery and the summary of female surgeon representation within the publications,
including overall contributions and proportions of first and last authorship among women,

Keyword:Gender Diversity



ID: 126
Topic
Cardiovascular Surgery > Cardiac Tumors
Presentation Type
Oral Presentation
SurgeryOf Cadiac Myxoma: About A 134 Cases

Assoc. Pof. Redhalakehal , Prof. Radouane Boukarroucha
FacultyOf MedicineConstantinéd3 Algeria

Introduction: Thecardiacmyxomasemain themost frequentshapesof the primitive
tumorsof the heart .Theirclinicalexpressions araot-specificandveryvarigble according to
the anatomicalforms. Theobjectiveof this studyisto evaluateourimmediateresults,with
meansandlongterms.

Methods: It is about a retrospective study relating to a series of 134 patients with clear female
prevalence of 49 years md&n age with the extreme onegoing from 10 to 82 years operated
between January 2000 and December 2022 .The baseseftion of the tumor is septal in the
majority of the casesA completeand satisfactory resection of the myxome carrying its base of
establishment is carried out in all the cases .In 104 cases, the tumor is excised with a part

of interauricular septumassociated with a repair of the interauriculaeptum.

Results:Operationalmortality is worthless.Controwasbetween1 month and9 years .The
echocardiographghowedthe tumoral recedive inwo cases.

ConclusionThecardiacmyxomeis a rareprimitivetumour cardiacgenerallysymptomatic.ltdiagnosi
srestsprimarily on theechocardiographylts treatment always surgicals burdenedwith aweak
morbimortality. In the long run, the evolution is usually favorable , nevertheless, the
repetitionremains possible justifying a regular echographic monitoring.
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Introduction: Our country is known to be an endemic areayafatid cyst.Thankg€o new exploration
techniqueswe are witnessing an increasing frequency of cardiac localization. Surgery sdimain
only radical therapeutialternative. The aim of our work is to shed light on the epidemiological,
clinical paraclinical and thegeutic characteristics of patients operated on for cardiac hydatidosis
and the interest of prevention.

Methods: From January 2000 to June 2023, 41 patients with hydatid cysts ledainiewere operated
on in ourdepartment; they are 21 women and 20 memheTaverage age is 26 yeargtwextremes of

06 to 66 yearsThe location is varied (left ventricle, interventricular septum, right ventriefe,

atrium and pericardium)The symptomatology took different clinical forms (exertional dyspnea, rest
dysmea,palpitation and syncope}pinus rhythm was present in 39 cases. The diagnosis was
confirmed in all casesylDoppler echocardiography awtiest CT or chest MRI.

Results: The surgical indication was posed in urgency after realization ofrtbheagdiography

doppler and thehoracic TDM in 12 patients and delayed in 27 patients. It was practicedtymes,
draining, flatteningremoval of the proligerous membrane, sterilization and padding of the residual
cavity. 08 paents operated owith a beating heart nder circulatory assistance, one patient with a
beating hear and 39 patients under aortidamping. The avege duration of the CEC: 40 min.
Overall hospital mortality of one patient.

Conclusion: The cardiac localization of the hydatid cyst is alwaygipé. The prognosis is
dominated bythe occurrence of the most often formidable complications. The diagnosis is made
thanks to the contribution oéchocardiography and thoracic CT scan. We insist on a policy of
prevention of hydatid disease.
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Effects of Cilostazol on the Myocardium in an Obese Wistar Rat Model of Isch&aperfusion
Injury
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Objectives: This study aims to determine the protective effect of cilostazol on myocardium in obese
Wistar rats with induced ischemiaperfusion injury (IRI).

Methods: Four groups with 10 Wistar rats were included: 1] Sham Group: IRI was not established in
normalweightWistar rats. 2] Control Group: IRI but no cilostazol in normal wealgistar rats. 3]
Cilostazol in normal weighWistar rats: IRl and cilostazol was administered. 4] Cilostazol in
obeseWistar rats: IRI and cilostazol was administered.

Results:Tissue adenosine triphosphate (ATP) levels were significantly higher and superoxide
dismutase (SOD) levels significantly lower in the control group than in the sham group and normal
weight cilostazol group (p=0.024 and p=0.003). Fibrinogen levels were 198 imghe sham group,
204 mg/dL in the control group, and 187 mg/dL in the normeight cilostazol group (p=0.046).
Additionally, plasminogen activator inhibitdr(PAd1) levels were significantly higher in the control
group (p=0.047). The level of ATRsssignificantly lower in the normaleight cilostazol group than

in the obese group (104 vs 131.2 nmol/g protein, p=0.043)1R&tel was 2.4 ng/mL in the normal
weight cilostazol group and 3.7 ng/mL in the obese cilostazol group (p=0.029). Neeigki Wistar

rats with cilostazol had significantly better histologic outcomes than the control group and obese
Wistar rats (p=0.001 and p=0.001).

ConclusionCilostazol has a protective effect on myocardial cells in IRl models by decreasing
inflammation. Theprotective role of cilostazol was reduced in obese Wistar rats compared with
normakweight Wistar rats.
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Background/Introduction: Atrial fibrillation occurs in the setting ofe®8vation myocardial
infarction (STEMI) and it is associated with a worse prognosis.

Purpose: We aimed to evaluate the effects of de novo AF developmentrdioeascular outcome:
in STEMI cases.

Methods: We screened all of the STEMI cases between January 2018 and January 2021. Pe
with de novo AF during hospitalization due to STEMI were compared with 1:1 propensity
matched STEMI cases without AF.

Resuffi &Y ! (2d0Fft 2F cy LI GASyda 6SNB SyNRffS
years and vast majority of the patients were male (66.2%). Baseline characteristics were sim
between the two groups and demonstrated in TatlleSustained ventridar arrhythmia rates were
similar between the two groups (5.8& vs. 5.8%; p=1.000). Contrast induced nephropathy was
frequent in patients with AF, however it was not statistically significant (14.7% vs. 2.9%; p=0.
Bleeding episodes were clasgifimto major and minor bleeding according to the need of
transfusion and presence of lifethreatening hemorrhage. Major bleeding was occured in only
case (Upper gastrointestinal bleeding) and minor bleeding rates were similar (14.7% vs. 5.89%
p=0.427)In-hospital mortality was distinctly higher in patients with AF, whereas it was not
statistically significant (20.5% vs. 2.9%; p=0.054). Outcomes were summarized ifh.Table

Conclusion(s): Contrast induced nephropathyhaspital mortality and bleedingates are higher in
STEMI patients with AF than counterparts despite it is not statistically significant. Larger size
studies will clarify the association between AF development and worse outcomes in STEMI



Table-1, Baseline characteristics and outcomes

Parameter De novo AF (+) De novo AF (-) p value
n=34 n=34

Age, years 67.1+135 63.8+89 0.250
Gender, male 22 (64.7 %) 232 (67.6 %) 1.000
Hypertension, n (%) 11 (32.3%) 10{39.4 %) 1.000
Diabetes mellitus, n (%) 16 (47.0%) 13(38.2 %) 0.624
Smoking, n (%) 15 [44.1 %) 9(26.4 %) 0,205
Medications, n (%);

-Renin-angitensin system blockers 9(26.4 %) 10 (29.4 %) 1.000
-Beta blockers 15 (44.1%) 9{26.4 %) 0.205

Statins 6(17.6 %) 8{23.5%) 0.764
Echocardlographic measurements;

-l eft ventricular ejectlon fraction, % 45.7 + 4.5 496191 0.091

Left atrial diameter (PLAX), mm 38.0+4.1 369245 0.067
-Mitral regurgitation, n (%);

*Mild 15 [44.1 %) 21(61.7 %) 0.336
*Moderate 14 [41.1%) 10(29.4 %)

*Severe 5(14.7 %) 3(8.8%)

Laboratory parameters;

Hemoglobin, g/dL 158+24 163216 0.298
-Glomerular filtration rate, ml/min/m? 71.4+125 69.6 +10.6 0.686
-Peak troponin | level, ng/L 21405 + 4560 20265 + 2450 0.752
Infarct related artery, n[%)

-1 eft anterlor descending artery 11 (32.3 %) 20 (58.8 %)

Circumflex artery 12 (35.2%) 6{17.6 %) 0.076

-Right coronary artery 11(32.3%) 8(23.5%)

Outcomes, n (%);

Bleeding

-Major 1(2.9%) 0(2.9%) 1.000
-Minor 5(14.7%) 2 (5.8%) 0.427
Ventricular arrhythmia (Sustained) 2 (5.8%) 2{5.8%) 1.000
In-hespital mortality 7 (20.5%) 1(2.9%) 0.054
Contrast induced nephropathy 5 (14.7%) 1(2.9%) 0.197
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Entrance

In essential thrombocytosis, increased platelet count and thrombocyte dysfunction play a role in
both thrombosis and increased bleeding tendency-88946 of cases with ET have JM627F
mutation.(3,4) If JAK®617F mutation is negative (approximately#Wb of cases), MRN515L/K
mutation may be positive in-3%

CASE REPORT

A 26yearold female patient was aditted to our emergency department with the complaint of

typical chest pain that started 2 hours ago. On the patient's admission ECG, ST segment elevation in
the RBBB and anterior leads (Figljethe patient was considered to have anterior ST segment
elevation myocardial infarction (STEMI) and coronary intense coronary infarction. taken into care.
The patient was started on 300 mg acetylsalicylic acid, 600 mg clopidogrel, tablet therapy. 5000 IU
heparin was given iv. In coronary angiography; An 80% threetbéesion was observed in the

proximal LAD. (Figw2). CX and RCA were normal. A 4.0x20 mm BMS was implanted into the LAD
lesion. Control ECG showed ST resolution and a decrease in the patient's chest pain. The patient with
a platelet count of 1.5 millioin the laboratory results was taken for platelet apheresis with the
recommendation of the Hematology Clinic. The sheath was removed after 24 hours in the patient
with a high risk of bleeding. Hydroxyurea was added to the treatment of the patient whosmko
platelet value was 738 thousand after apheresis. The patient, whose platelet count was 1.2 million
under medical treatment in the service follemps, was taken to platelet apheresis for the second

time with the recommendation of the Internal Medicittematology Clinic.

[ hb/ [ {Thb

The 26yearold female patient in this case was diagnosed with Essential Thrombocytosis (ET) in
2014. T(R2) (BCRBL) and JAK2 V617f gene mutations were found to be negative in the
examination performed by Real Time PCkhefpatient who was referred to Hematology because of
incidentally elevated platelets in the health institution he applied to with URTI in 2014. Although it is
noteworthy that this case was the first thrombotic complication of the patient, the patientehad

history of C/S in 2017 and no thrombotic or hemorrhagic complications were observed in this period.
As it is known, although JAK2 V617f gene mutation positivity leads to an increase in the incidence of
thrombotic events, thrombotic complications were @rged in this case despite the mutation being
negative. In cases where patients with chronic myeloproliferative disease present with acute
coronary syndrome, it is necessary to establish a good balance between the risk of bleeding and the
tendency to thronbosis. In this case, we followed a more conservative treatment option and applied
Acetylsalicylic acid and Clopidogrel treatment to the patient, but considering the bleeding



complication, we did not apply a more radical treatment such as GP2b/3a treatment.

In conclusion, despite the increased platelet count in ET, platelet dysfunction requires a delicate
balance management with bleeding at one end and thrombosis at the other. For this reason, it is
necessary to establish a good balance between bleedingunidithrombosis tendency in cases with
acute coronary syndrome in patients with ET.

Keyword:essential thrombocytosis, acute coronary syndrome



