














 

Following coronary angiogram (CAG) confirmed the invasion of the RCA by the mass and compromised flow of 
the RCA due to mass compression. The left coronary system was supplying the RCA in a retrograde fashion. In 
order to reduce the risk of rupture and prevent further enlarging of the mass, which was filled by the RCA itself 
and gain time for definitive treatment, we decided to occlude the connection between the mass and RCA with 
a VSD occluder. (Figure 3). 

After reassuring no blood flow into the mass, TEE and fluoroscopy-guided biopsy were obtained from the 
mass's inner layer, which subsequently confirmed the diagnosis of cardiac echinococcosis.  

 
 



Postprocedural CTA revealed a reduction in the size of the mass and reduced compression of the right cardiac 
chambers. 

The patient refused redo surgery for resection of the mass, was discharged voluntarily, and was lost to follow-
up. 
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Introduction 
  
  
  
 Cardiomyopathy is defined as structural and functional abnormalities of the ventricular myocardium that 
cannot be explained by coronary artery disease or abnormal loading conditions. The disease can be divided into 
two groups; as primarily cardiac involvement and secondary cardiac involvement secondary to systemic 
diseases. The prevalence of hypertrophic cardiomyopathy is 1 in 500 people worldwide. Hypertrophic 
cardiomyopathy is the most common genetic cardiovascular disease and is the most common cause of sudden 
death in young athletes. In 60% of patients with hypertrophic cardiomyopathy, mutations in the gene encoding 
cardiac sarcomere proteins have been detected. 
  
  
  
  
  



Case 
  
  
 
 A 60-year-old male patient applied to us with complaints of dyspnea on exertion and presyncope for 2 years. 
The patient, who has a history of paroxysmal atrial fibrillation and hypertrophic obstructive cardiomyopathy, 
uses rivoraxaban 20 mg and metoprolol 200 mg. On physical examination, there is a 3/6 systolic ejection 
murmur in the apical focus. Electrocardiography showed sinus rhythm, left ventricular hypertrophy pattern in 
precordial leads, heart rate was 52 bpm. Laboratory examination of the patient was unremerkable and his 
functional capacity was NYHA class III-IV. Echocardiography performed due to dyspnea and functional capacity 
limitation, normal left ventricular systolic function, interventricular septum thickness 17 mm, posterior wall 
thickness 13 mm, left atrium 49 mm, mild to moderate mitral insufficiency in the valves due to systolic anterior 
motion, mild tricuspid regurgitation, a gradient of 54 mmHg at rest and 80 mmHg with Valsalva in the left 
ventricular outflow tract, and the patient was accepted as hypertrophic obstructive cardiomyopathy. The 
patient was followed up medically for a certain period of time and received optimal medical treatment, but; 
Beta blocker dose could not be increased further in the patient whose heart rate decreased to 52. Since the 
patient was symptomatic despite medical treatment, septal reduction treatment was decided. The patient 
stated that he did not want surgery, so septal alcohol ablation was decided. The patient was taken to the 
catheter laboratory by making the necessary preparations. A temporary pacemaker was inserted through the 
femoral vein. The femoral artery was entered with a 7F sheat and coronary imaging was performed. In the left 
imaging, no suitable septal artery was found for alcohol ablation from the Lad artery. Considering that there 
might be variation, right imaging was also performed, and no septal artery suitable for alcohol ablation was 
found there, and the procedure was terminated. It was explained to the patient that he did not have a suitable 
artery for alcohol septal ablation, and surgical resection treatment was planned after consultation with the 
cardiovascular surgery unit. 
  
  
  
Discussion 
  
  
  
Septal reduction therapy in the treatment of hypertrophic obstructive cardiomyopathy is divided into two 
groups as surgical myectomy and alcohol septal ablation. Septal alcohol ablation as an easily applicable 
technique in the catheter laboratory; especially as an alternative method to surgery, it has become increasingly 
common in recent years; however, there are some advantages and disadvantages when comparing septal 
alcohol ablation and surgery. Especially when septal alcohol ablation is chosen as the septal reduction 
treatment, the permanent pacemaker requirement can be reached up to 10-15%. Of course, the presence of 
the appropriate septal artery in septal alcohol ablation treatment is extremely essential for the success of the 
procedure. As seen in our case, septal alcohol was not considered suitable for ablation because there was no 
significant septal artery in our patient, and many micro septal perforative arteries fed the septum in a balanced 
way, and the patient was decided to undergo surgical myectomy. Recently, clinical studies have been published 
on mavacamten, a tyrosine kinase inhibitor, especially in terms of reducing the need for septal reduction 
therapy. This agent has been shown to reduce the need for septal reduction, especially in patients with 
symptomatic hypertrophic obstructive cardiomyopathy. However, current clinical studies are insufficient and 
further studies are needed on this subject. 
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Purpose: Deep vein thrombosis (DVT) is characterized with the formation of a clot in the deep venous system 
and is a disorder with life-threatening severe complications (pulmonary embolism etc.). In this study, it is aimed 
to examine the etiological factors in the patients with DVT diagnosis via Doppler retrospectively. 
  
Material and Method: 64 patients with DVT diagnosis, who have applied Bandirma Training and Research 
Hospital Cardiovascular Surgery Clinic between February 2021 and May 2022, are accepted in the study. 
Standard DVT treatment (Low-molecule weight heparin (LMWH) and warfarine) is applied to the patients. 
Regular Pt, INR control is applied to the patients. 
  
Findings: 20 of the patients are male and 44 are women. The age average is 48.6. All the patients have 
temperature rise, pain and swelling complaints. When the patients are examined according to their etiological 
factors; 7 patients are determined as postpartum, 4 as malignity, 9 as postoperative, 6 as stroke, 4 as genetic 
mutation, 3 as blunt trauma and 3 as long travel. No reason is found in 28 patients. 
  
Conclusion: As it is known; Virchow triad, stasis, hypercoagulability and blood vessel wall damage are 
important in DVT pathogenesis. Thus prophylactic treatment in the prevention of DVT development has gained 
great importance. In medical thromboprophylaxis; LMWH, fondaparinux, vit K antagonists can be used and in 
mechanical thromboprophylaxis, intermittent pneumatic compression may be used. Insufficient 
thromboprophylaxis can cause DVT development in surgical and bedfast patients. Thus DVT has developed in 
26 patients during this study. 
  
Conclusion: Etiology should be investigated in the patients with the diagnosis of deep vein thrombosis. In terms 
of the route of the clinical picture and the prevention of complications; thromboprophylaxis, early diagnosis 
and effective treatment are important.  
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Purpose: Stripping is a commonly used method in saphenous vein surgery. During stripping; saphenous nerve 
damage is an undesired complication. In this study; the saphenous nerve damage frequency is investigated in 
the patients to whom stripping method is used. 
  
Material and Method: 240 patients with venous insufficiency, who have applied to Bandirma Training and 
Research Hospital Cardiovascular Surgery Clinic, are taken in the study. The preoperative venous Doppler USG’s 
of the patients are taken. Total stripping to 220(%91,66) patients and partial stripping to 20 (%8,33) patients 
are applied together with various varicosis pake extirpation process. After discharge, the patients have used 
medium-pressure short varsity socks. In the 3rd postoperative week and in the 3rd month; all the patients are 
evaluated with simple neurological tests. 
  
Findings: 142 (%59,1) of the patients are female and 98 (%40,8) are male. Age average is 48,2. In intra-
operative examination; co-morbid saphenous nerve in mid-calf level is visually determined in two removed 
saphenous veins. In the neurological examination performed in the 3rd postoperative week; saphenous nerve 
damage is seen in 33 (%13,7) patients and this number has regressed to 21 (%8,75) in the 3rd month. 
 

Conclusion: Ever so saphenous nerve damage after stripping is thought to be an insignificant complication; the 
highness in the rate reveals that it is an important complication that should be considered during the surgery.  
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Objective: Basilic vein transpositions (BVT) are very important autogenous fistula applications that should be preferred before prosthetic 
graft applications in upper extremity cephalic vein insufficiency. The aim of this study; The aim of this study is to retrospectively analyze the 
1- and 3-year patency rates of BVT applications, the treatment results of early and late complications and compare them with the literature 
results. 

Method: Hospital records of patients who underwent BVT in our clinic between January 2013 and January 2022 were retrospectively 
reviewed. Demographic characteristics, comorbidities, secondary procedures for patency and causes of fistula loss were recorded. The 
process up to the first interventional procedure was evaluated as primary, primary assisted by the procedure, and secondary patency of 
fistula loss. Statistical evaluation was done with SPSS 23 program and patency rates were analyzed by Life-Table method. 

Results: The records of 48 patients who could be followed out of a total of 70 patients were reviewed. The most common comorbidities in 
patients aged 19-81 (mean 63.2±9) were hypertension (62%) and diabetes (39%). Seventeen of the cases were performed in two stages 
and the others in a single stage. In all cases, the vein was transposed by tunneling to remain at least 6 cm lateral and on the surface. In two-
stage surgeries, the basilic vein was cut over the anastomosis and re-anastomized by tunneling. Simultaneous closure, aneurysm resection, 
and arterial repair were performed in 16% of the cases. The patients were evaluated in terms of complications such as infection, bleeding, 
hematoma, paresthesia, functionality, venous stenosis, aneurysm, occlusion, edema, venous hypertension (VHT), ischemic hand in the 
early and late periods. Hematoma/seroma 14%, infection 2.3%, aneurysm 8%, VHT 7%, ischemic hand was 1.6% and venous stenosis was 
34%. These complications were treated with surgical or interventional methods. One-year primary, assisted primary, and secondary 
patency rates were 73%, 82%, and 91%, while 3-year rates were 61%, 73%, and 78%, respectively. Fistula loss was mostly due to 
thrombosis secondary to venous stenosis. 

Conclusion: Upper arm BVT fistula surgeries performed in patients with chronic kidney disease are compatible with the literature in terms 
of early and late complications and patency rates. BVT should be kept in mind as an important option in autogenous fistula applications. 
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Table 4: Assessment of independent predictors for the diagnosis of acute coronary 
syndromes with multivariable logistic regresssion analysis  
Variables OR 95% CI p-value 
S-Nitrosothiol, μmol/L 0.001 (0.001-0.046) 0.002 
Age, years 1.081 (1.045-1.119) <0.001 
Male gender 3.037 (1.335-6.909) 0.008 
Smoking 5.310 (2.432-11.596) <0.001 
LDL-Cholesterol, mg/dL 1.012 (1.004-1.021) <0.001 
HbA1c , % 2.192 (1.551-3.097) <0.001 
Abbreviations: HbA1c, glycosylated haemoglobin, LDL, low-density lipoprotein CI: 
confidence interval; OR: Odds ratio 
 

Background/aim: The level of nitric oxide (NO), an antioxidant molecule, is important to protect the heart from ischemic damage in acute 
coronary syndrome (ACS) patients. S-nitrosothiol (SNO) is a molecule that represent the main form of NO storage in the vascular structure. 
In addition, dynamic thiol/disulfide homeostasis is known to play an important role in maintaining the oxidant-antioxidant balance. In this 
study, our aim is to evaluate the oxidative/nitrosative stress status according to SNO level and thiol/disulfide homeostasis in patients with 
ACS. 
Materials and methods: The study included 124 patients who were admitted to the emergency service and 124 consecutive individuals 
who applied to the cardiology outpatient clinic with cardiac complaints and underwent coronary angiography (CAG). Blood was drawn from 
all participants included in the study to determine SNO, nitrite, total thiol, native thiol and disulfide levels within 4-8 hours after CAG.  
Results: Serum SNO levels were found to be significantly lower in ACS patients compared to the control group (0.3 ± 0.08 vs. 0.4 ± 0.10 
μmol/L, successively, p< 0.001). In addition, while the total thiol, native thiol, native thiol/total thiol levels were lower in the patient group 
compared to the control group, nitrite, disulfide/native thiol and disulfide/total thiol levels were higher. As a result of multivariate logistic 
regression analysis (Table 4), it was determined that age, gender, smoking, low-density lipoprotein cholesterol, glycosylated haemoglobin 
and SNO levels were independent predictors in predicting ACS patients.  
Conclusion: S-nitrosothiol and thiol levels were found to be significantly lower in ACS patients. In addition, SNO molecule was shown to be 
an independent predictor of ACS diagnosis.  
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BACKGROUND: 
  
Acute coronary syndromes are among the most common causes of death worldwide. Inflammation has an 
important place in the etiology and pathogenesis of ACS (acute coronary syndrome). To date, many different 
parameters have been used to assess inflammation. Monocyte HDL ratio (MHR) is a new marker of 
inflammation that has come into use in recent years. The aim of our study is to determine the clinical 
significance of MHR in patients presenting with ACS. 
  
METHODS: 
  
In this retrospective study, 195 patients who applied to our clinic with the diagnosis of acute coronary 
syndrome and underwent coronary angiography were included. Routine hematological and biochemical 
parameters of all patients were analyzed retrospectively. MHR was obtained by dividing the number of 
monocytes by HDL cholesterol. The patients were divided into 3 groups according to their MHR tertiles. All 3 
groups were compared for angiographic features and MHR. 
  
RESULTS: 
  
There was no significant difference between the 3 groups in terms of baseline demographic characteristics. 
However, it was determined that the frequency of 3-vessel disease increased gradually as MHR increased. 
(12%, 33%, 52%, respectively, p<0.001). In the correlation analysis, age (r= 0.326 , p<0.001) and MHR (r=0.347 , 
p<0.001) were positively correlated with the number of vessels with critical stenosis. In the multivariate logistic 
regression analysis, age (hazard ratio: 1.052; 95% confidence interval: 1.020 - 1.085; p = 0.001), MHR (hazard 
ratio: 1.075, 95% confidence interval: 1.192 - 5.087; p<0.001) and diabetes mellitus (hazard ratio: 2.462 ; 95% 
confidence interval: 1.192 – 5.087; p= 0.015 ) were identified as independent predictors of multivessel disease 
(Table 1). Taking the MHR cut-off value ≥ 19.1 predicted multivessel disease in patients with acute coronary 
syndrome, with a sensitivity of 71.9% and a specificity of 61.8% (Figure 1). 
  
CONCLUSIONS: 
  
In our study, we found that MHR independently predicted multivessel disease in patients presenting with ACS. 
Supports that higher MHR in patients with coronary artery disease may be a predictor for the development and 
progression of multivessel disease and atherosclerosis, and for the resulting cardiovascular events. In this 
context, since MHR is effective in predicting multivessel disease, further intensification of preventive 
treatments in the healthy population, where this rate is higher, may be an effective strategy to prevent future 
cardiovascular events. 
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Background: Although the pathophysiology of coronary slow flow (CSFP) is not fully known, data supporting 
endolethelial dysfunction and subclinical diffuse atherosclerosis in its etiology tend to increase in recent years. 
  
Objective: Our aim in this study is to investigate the relationship between CSFP and atherogenic index of 
plasma (AIP). 
  
Methods: For this study, 2550 patients who underwent elective coronary angiography in our center were 
retrospectively screened.The study sample consisted of 106 CSFP patients and 96 patients with normal 
coronary flow (NCF). The Thrombolysis in Myocardial Infarction (TIMI) frame count (TFC) was used to measure 
the coronary blood fow velocity. The mean TFC for each subject was calculated by summing the TFC for left 
anterior descending (LAD), right coronary artery (RCA), left circumfex (LCX) and, then, dividing this sum into 3. 
AIP was calculated as log (triglyceride/highdensity lipoprotein cholesterol) as stated in previous studies. 
  
Results: The AIP, ratio of smokers (52.3 % vs 32.2 %, p=0.004), triglycerides (219.25 vs. 171.64, p<0.001), 
glucose (142.2 vs. 113.51, p<0.001), body mass index (BMI) (27.49 vs. 25.24, p<0.001), mean TFC values (34.0 
vs 18.21, p<0.001) were higher, whereas high density lipoprotein cholesterol levels (HDL) (37.45 vs. 43.85, 
p<0.001) was significantly lower in the CSFP group compared to the NCF group. Multivariate logistic regression 
analysis was used to identify independent predictors of mean TFC. Log AIP, BMI, triglyceride, glucose, HDL and 
cigarette were shown to be independent factors for CSFP. Among these variables, AIP was found to be the 
strongest independent parameter for CSFP.The receiver operating curve (ROC) analysis revealed a cut-off point 
of 0,979 for AIP with a sensitivity of % 76 and a spesifity of % 74 for determination of mean TFC (AUC = 0,822, % 
95 CI: 0,764-0,881). 
  
Conclusion: AIP is an independent predictor factor for CSF. Larger studies are needed to elucidate the role of 
AIP in CSF pathophysiology. 
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Background: Non-alcoholic fatty liver disease (NAFLD); It is a disease characterized by abnormal fat 
accumulation in the liver, unrelated to alcohol use, its relationship with insulin resistance and its importance in 
risk and prognostic assessment in cardiovascular diseases have been shown in various studies. Chronic total 
occlusion (CTO) is mentioned when there is TIMI 0 flow in one of the coronary arteries after 3 months or more 
of complete occlusion. Coronary collateral circulation (CCD) occurs as a result of angiogenesis and expansion of 
pre-existing collateral vessels due to the pressure difference before and after narrowing of the coronary 
arteries. Coronary collateral development (CHG) is evaluated and evaluated according to the Cohen-Rentrop 
method in coronary angiography (CAG). In this study, we aimed to show the relationship between the FIB-4 
score, which is used to evaluate fibrosis in non-alcoholic fatty liver disease, and the development of coronary 
collateral circulation (CCD). 
 

Methods:In this retrospective cross-sectional study, hospital records of patients with chronic total in coronary 
angiography series between 2019-2021 were reviewed. The FIB-4 scores of 220 patients included in the study 
were evaluated before coronary angiography. Collateral circulation was evaluated according to the Rentrop 
collateral classification. Rentrop grades 0 and 1 were grouped as weak collateral, and grades 2 and 3 were 
grouped as good collateral. Routine blood tests of the patients were documented together with clinical risk 
factors, coronary collateral circulation class and atherogenic plasma indices. 
  
Results: There was no significant difference between the two groups in terms of basic clinical findings. Except 
for triglycerides, there was no significant difference between laboratory parameters. There was no significant 
difference in FIB-4 score in both groups. 
  
Conclusion: No significant correlation was found between the FIB-4 score and the degree of development of 
coronary collateral circulation in patients with chronic total occlusion. 
 

 

 

Keywords: FIB-4 score; coronary artery disease; non-alcoholic fatty liver  

poor collateral group (n: 88) well collateral group (n:132) P value  



Age (years) 61,51± 10,91 64,30± 8,10 0,010 
Sex(n,%) males  80(%90,9) 112(%84,8) 0,219 
Hypertension n(%) 63 (% 71,6) 81 (%61,4) 0,148 
Diabetes mellitus n (%) 37(%42) 41(%31,1) 0,114  
Hyperlipidemia n (%) 38(%43,2) 45(%34,1) 0,202 
Smoking n(%) 35(%39,8) 36(%27,3) 0,057 
Fasting glucose (mg/dl) 163,47±89,39 143,90±62,26 ,057 
Creatinine (mg/dl) 1,25±1,22 1,03±0,48 0,762 
AST (U/L) 40,64±53,41 34,31±38,59 0,309 
ALT(U/L) 28,05±35,69 28,62±22,87 0,885 
Fasting HDL cholesterol (mg/dl)) 40,70±16,17 43,12±10,02 0,172 
Fasting triglyceride(mg/dl) 229,48±162,65 155,88±85,92 <.001  
Fasting LDL cholesterol (mg/dl) 129,88±47,07 126,74±43,16 0,610 
Hemoglobin (g/dl) 13,87±1,79 13,92±1,80 0,780 
Platelet (103/mm3) 244,61±80,9 242,44±76,85 0,841 
FİB-4 score 2,65±4,21 2,19±2,57 0,320  
Left ventricular ejection fraction(%) 47,05 ±10,39 50,10±10,16 0,028 
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Objective 
 

Atherosclerosis is one of the leading causes of cardiovascular mortality and morbidity. To determine the 
prevalence and severity of atherosclerosis in patients undergoing coronary and lower extremity peripheral 
angiography we examined soluble suppression of tumorigenicity 2 (sST2). 

Methods 

In this prospective study we divided 196 patients into three group: Group 1: <50% coronary and peripheral 
stenosis (n=62); Group 2: <50% coronary and >50% peripheral stenosis (n=67); Group 3: >50% coronary and 
peripheral stenosis (n=67). sST2 levels were measured by the ELISA method. Patients were followed up for two 
years. 

Results 

Male gender ratio, dyslipidemia, and smoking rates were higher in Group 2 and Group 3 than in Group 1 (for all 
p<0.001). Average age (57.82±9.35, 55.88±12.33, 63.65±10.10), hypertension, diabetes mellitus, and mortality 
rate in the follow-up period (5.6%, 17.6%, 82.4%) were significantly higher, while left ventricular ejection 
fraction (LVEF) (59,53±3,66, 58,71±3,76, 50,55±7,77) was significantly lower in Group 3 than in other groups. 
Also, the sST2 value was higher in Group 3 (56.48±24.61 ng/L, 310.78±100.10 ng/L, 388.15±77.24 ng/L) 
compared to other groups (for all p<0.001). sST2 value was positively correlated with male gender, smoking, 
three-vessel coronary artery disease, arterial lesions above and below the knee, repetitive peripheral 
procedure, and mortality in the follow-up period (for all p<0.001). Whereas negatively correlated with LVEF 
(p<0.001). sST2 value >346.47 ng/L (AUC:0.822, sensitivity: 50.0%, specificity: 50.0%, p<0.001) was related with 
arterial lesions above the knee, sST2 value >338.39 ng/L (AUC:0.879, sensitivity: 50.0%, specificity: 50.0%, 
p<0.001) was related with arterial lesions below the knee. In the logistic regression analysis high sST2 value and 
low LVEF value were defined as independent risk factors for arterial lesions above the knee (p<0.001 and 
p:0.008, respectively), while high sST2 value and smoking were defined as independent risk factors for arterial 
lesions below the knee (p<0.001). 

Conclusion 

A high sST2 value indicates more extensive atherosclerosis and is associated with mortality within two years. 
Patients with high sST2 levels should be referred for coronary and peripheral angiography. 
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Arka Plan  
  
Transkateter aort kapak implantasyonu (TAVI), şiddetli semptomatik aort darlığı (AS) olan hastalarda nihai 
tedavidir. Trigliserit glukoz indeksi (TGI), kardiyovasküler hastalığı olan hastalarda yeni bir prognostik 
belirleyicidir. Bununla birlikte, TGI'nin mortalite üzerindeki etkisi hala tartışılmaktadır. TAVI uygulanan 
hastalarda TGI'nin mortalite üzerindeki prognostik rolünü araştırdık.  
  
yöntemler 
  
TAVI uygulanan toplam 192 ardışık semptomatik şiddetli AS hastası geriye dönük olarak değerlendirildi. Temel 
klinik, demografik ve prosedürel değişkenler kaydedildi. Daha sonra hastalar TGI skoruna göre iki gruba ayrıldı; 
TGI skoru düşük (<3.43) hastalar grup 1 (115 hasta) ve TGI skoru yüksek (>3.43) hastalar grup 2 (77 hasta) 
olarak belirlendi. Uzun süreli ölüm oranları kaydedildi.  
  
Sonuçlar 
  
ROC eğrisi analizi, 3,43'lük bir kesim değeri ile TGI'nin mortalite için iyi bir prediktif değere sahip olduğunu 
göstermiştir (AUC: 0.713; %95 CI: 0.631-0.794; p<0.001). Ortalama takip süresi 31±25.4 aydı. Hastane 
mortalitesinde [3 (%2,6)), 23 (%29,9); p<0,001] ve uzun dönem mortalite oranları [23 (%20,0)), 39 (%50,6); 
p<0,001] grup 2'de daha yüksekti. Çok değişkenli lojistik regresyon analizinde, TGI (OR:4.051; %95 GA: 2.074–
7.913; p<0.001) ve STS-PROM skoru (OR: 1.163; %95 GA: 1.053–1.285; p=0.003) mortalitenin bağımsız 
öngördürücüleri olarak bulundu. Kaplan-Meier sağkalım analizi, TGI'si yüksek olan hastalarda uzun süreli 
sağkalımın anlamlı olarak azaldığını ortaya koydu (Log rank: p<0.001).  
Sonuç  
  
TGI, TAVI prosedürü uygulanan hastalarda mortalite üzerinde prognostik bir belirleyicidir. 
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Objective: Coronary artery disease (CAD) is a common disease with high mortality. This study aims to 
understand how early period COVID-19 progresses in patients with CAD. 
  
Methods: Between March 2020 and August 2020, 197 patients diagnosed with COVID-19 were retrospectively 
evaluated. Twenty-four of the patients had coronary artery disease, 22 of them had a history of coronary 
stenting, and 2 of them had a history of coronary artery bypass grafting. The severity of COVID-19 was defined 
as low oxygen saturation (below 90), need for oxygen support, low blood pressure, need for inotropic support, 
or need for intensive care unit (ICU) stay or death. 
  
Results: Of the 197 patients, 12.2% (n=24) had CAD. Mean age was 42 years [standard derivation (SD) ±15] in 
the group without CAD and 69 years (SD ± 11) in the group with CAD. The mean age was significantly higher in 
the group with CAD (p<0.001). Of the patients with CAD, 13 (54.2%) were male. There was no statistically 
significant difference in gender between the groups with and without CAD (p=0.795). When assessing 
symptoms on admission, 13 (54.2%) of patients with CAD had shortness of breath, while 31 (17.9%) of patients 
without CAD had shortness of breath. (p<0.001) All patients with CAD were hospitalized compared to 63% in 
the other group (p<0.001). Median hospital stay was 7 days (IQR 7-23.5) in the group with CAD and 4 days (IQR 
1-6 days) in the other group. When assessing the severity of COVID-19, 37.5% of patients with CAD had severe 
COVID-19 and 9.8% of patients in the other group had severe COVID-19 (p=0.001). Intensive care unit stay was 
required in 33.3% (n=8) of patients with CAD and in 5.2% (n=9) of the other group (p<0.001). While 12.5% of 
patients with CAD died, 2.9% of patients in the other group did (p=0.059). 
  
Conclusions: In our study, patients with CAD had a more severe COVID-19 course than patients without CAD. 
Clinicians should keep in mind that patients with a history of coronary artery disease may require more and 
longer stays in an intensive care unit. The importance of vaccination should be reiterated, particularly in this 
age group. 
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Background: Pericardial tamponade (PT) early after cardiac surgery, is a challenging clinical entity, not 
infrequently misrecognized and often only detected late in its course. Because the clinical signs of pericardial 
tamponade can be very unspecific, a high degree of initial suspicion is required to establish the diagnosis. In 
addition to clinical examination the deployment of imaging techniques is almost always mandatory in order to 
avoid delays in diagnosis and to initiate any necessary interventions, such as pericardiocentesis or direct 
cardiac surgical interventions. After a brief overview of how knowledge of PT has developed throughout 
history, we report on an atypical life-threatening cardiac tamponade after cardiac surgery. A 74-year-old 
woman was admitted for elective biological aortic valve replacement and aorto-coronary-bypass grafting (left 
internal mammary artery (LIMA) to left descending artery (LAD), single vein graft to right coronary artery 
(RCA)). On the 10th postoperative day, the patient unexpectedly deteriorated. She rapidly developed epigastric 
pain radiating to the left upper abdomen, and features of low peripheral perfusion and shock. There were no 
clear signs of pericardial tamponade either clinically or echocardiographically. Therefore, for further differential 
diagnosis, a contrast-enhanced computed tomography (CT) scan was performed under clinical suspicion of 
acute abdomen. Unexpectedly, active bleeding distally from the right coronary anastomosis could be revealed. 
While the patient was prepared for operative revision, she needed cardiopulmonary resuscitation, which was 
successful. Intraoperatively, the source of bleeding was located and surgically relieved. The further 
postoperative course was uneventful. 
  



  
  
Conclusions: In the first days after cardiac surgery, the occurrence of life-threatening situations, such as cardiac 
tamponade, must be expected. Especially if the symptoms are atypical, the entire diagnostic armamentarium 
must be applied to identify the origin of the complaints, which may be cardiac, but also non-cardiac. 
  
  
  
Central message: A high level of suspicion, immediate diagnostic confirmation, and rapid treatment are 
required to recognize and successfully treat such an emergency.  
  
  
Perspective: Pericardial tamponade should always be considered as a complication of cardiac surgery, even 
when symptoms are atypical. The full range of diagnostic tools must be used to identify the origin of the 
complaints, which may be cardiac, but also non-cardiac. 
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Background: Systemic mastocytosis is a rare, non-curable disease with potential life-threatening complications 
in patients receiving cardiac surgery. 
  
Case summary: This is a report of a 66-year-old woman who suffered from a life-threatening anaphylactic 
reaction during cardiac surgery which was related to her systemic mastocytosis. The patient was electively 
admitted for conventional biological aortic valve replacement because of severe aortic valve stenosis. 
Intraoperatively, the patient developed an anaphylactic shock during the administration of protamine after 
separation from cardiopulmonary bypass. This anaphylaxis reaction was a complication of the pre-existing 
systemic mastocytosis and could be successfully managed by administration of epinephrine, antihistamines, 
and corticosteroids. To the best of our knowledge, protamine is not discussed to be causal for an anaphylactic 
reaction in such patients. 

Conclusion: This case report highlights the importance of careful preoperative planning, as well as coordination 
between cardiac surgeons, anesthesiologists and hemato-oncological specialists, in patients with rare but 
complication-prone diseases such as systemic mastocytosis. 
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Cardiac Mass Resection: Single Center Experience 
OBJECTIVE 
Pediatric cardiac mass are tumors, thrombi, pericardial cysts, congenital cardiac aneurysms and diverticulas. They are extremely rare in 
children. Biopsy and histologic diagnosis are standart for any neoplasm but they are rarely necessary in pediatric cardiac tumor or mass. 
Indication for surgical intervention is obstruction of blood flow, embolisation, recurrence, severe valvular obstruction or regurgitation with 
hemodynamic compromise and arrhythmia. The aim of this study is to present patients who were operated for cardiac mass in our center. 
METHODS 
Cardiac mass excision was performed in 5 of 1087 operations between September 2016 and August 2022 in our clinic. All patients 
underwent detailed physical examination, laboratory tests, and transthoracic echocardiography.  
RESULTS 
Three of the patients were male and two were female. The mean age of the patients was 39 days (4-79 days). The mean weight of the 
patients was 4 kg (2.7-5.4 kg). The main symptom was dyspnea in two patients and cardiac murmur in two patients. One patient was 
asymptomatic. The indication for surgery was obstruction in three patients and the risk of embolism in two patients. The cardiac mass 
location was right atrium in two patients, left atrium in one patient, right ventricle in one patient, and left ventricle in one patient. Cardiac 
mass pathology was diagnosed as rhabdomyoma in three patients and thrombus in two patients. Complete surgical resection was 
performed in all patients. Mean cardiopulmonary bypass time was 65 minutes (60-75 minutes) and mean cross clamp time was 41 minutes 
(33-48 minutes). There was no mortality. All patients were discharged. The mean hospital stay was 11 days (7-21 days). 
CONCLUSIONS 
Pediatric cardiac mass are extremely rare. Echocardiography is the gold standard in diagnosis. Computed tomography and cardiac magnetic 
resonance imaging are often used to further characterize the mass to facilitate diagnosis and guide treatment. Biopsy and histologic 
diagnosis are rarely necessary in pediatric cardiac mass. The indication for surgery depends on hemodynamic compromise. Complete 
surgical resection is essential treatment for cardiac mass. Benign cardiac mass resection has a low mortality. 
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Objective: Endometrial cancer (EC) is a common gynecologic malignancy. The most common metastasis sites of 
EC are pelvic lymph nodes followed by retroperitoneal lymphnodes. Approximately 5 % of the patients suffered 
at least one site of distant metastasis such as liver , bone and brain. In the literature, cardiac metastasis of EC is 
extremely rare and we report a case of 47 year old woman with right atrial metastasis of endometrioid 
adenocarsinoma. 

Methods: On initial examination, there was no distinctive cardiac exam findings. Transthoracic 
Echocardiography showed an irregular mass inside the right atrium. Transosephageal Ecocardiography was was 
planned to obtain more precise images and to establish any vascular or valvular connections of the tumor, 
which came back with no particular involvement. Cardiac MRI showed a hypervascular mass with right atrial 
lateral wall involvement which is more likely to be malignant in nature. The tumor was successfully removed 
with right atrium lateral wall and pericardial patch was placed in the site of excised atrium (Figure 1).  

Results: The patient had an uneventful recovery after the surgery and discharged home. A systemic therapy 
was planned by our oncology department. 

Conclusions: Hematogenous spreading to unexpected organs and the possibility of rare metastatic foci should 
always be taken into account when assessing and staging rapidly growing tumors. Multidisciplinary approach 
along with multimodality imaging methods have been quite beneficial in management of this rare case. 



 

Figure 1. Echocardiographic image of the metastasis and also intraoperative image of tumor and the pericardial 
patch. 
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Introduction: Rare autosomal recessive condition known as Griscelli Syndrome can result in immunodeficiency, 
hypopigmentation of the skin and hair (silver hair), large melanin clustering in hair strands, and melanosome 
aggregation in melanocytes. There has never been a prior report in the literature associating intracardiac mass 
to Griscelli syndrome in a patient. We intended to present a case of Griscelli Syndrome with an intracardiac 
mass in this article. 

Case: The patient was admitted to our center in November 2021 at the age of 4 years and 5 months with 
complaints of respiratory distress. On the first day of admission, the patient's physical examination revealed 
hypopigmented gray hair, coarse rales in the right middle lobe of the lung, no heart murmur, a palpable liver 3 
cm below the ribcage, and a closed traube's space. Chest X-ray showed the most infiltration in favor of 
pneumonia in the right middle lobe. Griscelli syndrome was considered primarily, and melanin clusters were 
seen when the hair fibers were examined under the microscope. 

After Doppler USG showed an intracardiac mass, the patient underwent emergency echocardiography. A well-
circumscribed, homogeneous-stemmed 33*18 mm hyperechogenic mass originating from the area where the 
hepatic veins opening at the junction of the inferior right atrium of the vena cava and extending into the right 
atrium and prolapsed into the right ventricle was seen in the subcostal bicaval echocardiography.(Figure 1) The 
patient was operated due to intracardiac mass.  

The patient was taken into operation. Cardio-pulmonary bypass was initiated by cannulation of the aorta and 
superior venacava. Right atriotomy was performed. A mobile mass with a stalk extending from the inferior 
venacava to the right ventricle was seen. (Figures 2,3) The mass was resected from the inferior vena cava and 
sent to pathology.(Figure 4) 

The biopsy result sent to pathology was reported as a fibrin mass compatible with thrombus. 

Discussion and Conclusion: 

Type 1 Griscelli syndrome has more neurological symptoms than Type 2, Type 3 lacks systemic signs, and Type 
1 has more immunological symptoms than Type 2. Patients with this disorder may also experience 
hemophagocytic lymphohistiocytosis, recurrent infections, and central nervous system involvement. In these 
patients, thrombosis and benign or malignant tumors are not common findings. We intended to present 
Griscelli in this research in a rather different presentation. 
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Aim: We sought to present an unusual case of intracardiac mass causing the new onset of dyspnea and 
palpitation. Furthermore, we present the importance of rapid evaluation and treatment to avoid lethal 
complications.  

Case: A 58-year-old female with a past medical history of aortic and mitral valve replacement performed 14 
years ago, presented with new onset of dyspnea and palpitation. No stroke or embolic event was documented. 
She was under routine follow-up for anticoagulation with effective levels of internal normalized ratio and 
former echocardiographic evaluations were reported as normal (the most recent report was from two years 
ago). The new transthoracic echocardiography revealed a large freely mobile round mass moving freely in the 
left atrium (LA), which was partially prolapsing into the left ventricle (LV) (Video 1). Both mechanical valve 
prostheses were normally functioning while the native tricuspid valve was severely regurgitating. The patient 
underwent surgical removal via the transseptal approach. The spherical pink-colored and smooth-surfaced 
mass seemed like an organized thrombus formed in layers with a viscous central zone with palpation (Figure 1). 
The tricuspid valve was repaired using the band annuloplasty technique. Histological examination of the mass 
revealed features consistent with thrombus. The postoperative course was uneventful and the patient was 
discharged on the sixth postoperative day.  
 

Discussion: The differential diagnosis for an intra-cavitary cardiac mass includes thrombus, myxoma, lipoma, 
and non-myxomatous neoplasm [1]. Among these, myxomas and thrombus are the leading causes of left-sided 
masses. Cardiac myxomas typically appear as a mobile mass attached to the endocardial surface by a stalk, 
usually arising from the fossa ovalis[2]. Cardiac thrombi appear more frequently than cardiac myxomas and are 
typically located more often in the LA or LAA. The presence of an organic heart disease such as mitral valve 
disease, non-valvular atrial fibrillation, severe LV dysfunction, and other causes of atrial contractile failure 
support the diagnosis of cardiac thrombi [3]. Both reasons have a potential risk for systemic embolism or 
occlusion of the mitral orifice. Echocardiographic evaluation is the keystone of the diagnosis. Although there is 
not a definite criterion for the distinction between the two diagnoses, myxomas are commonly detected as a 
mobile mass attached to the endocardial surface by a stalk, usually arising from the fossa ovalis. In some 
circumstances, the definite diagnosis of the mass may only be done following the histological examination as in 
our case. 
 

Conclusion: New-organized mobile thrombus is a serious concern in patients with previous valvular surgeries 
even though their follow-up was uneventful. Therefore, patients with a heart valve prosthesis should be more 
strictly checked to prevent hazardous clinical scenarios which may generate in a very short period of time. New 
onset of symptoms addressing the left ventricular tract obstruction should be kept in mind to start up a fast 
treatment process. 
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Introduction: Cardiac localization of hydatid disease is rare (< 3 %) even in endemic countries. Affection 
characterized by a long functional tolerance and a large clinical and paraclinical polymorphism. Serious cardiac 
hydatitosis because of the risk of rupture requiring semi-urgent surgery. The diagnosis is based on serology and 
echocardiography. The aim of this work is to show a case of cardiac hydatid cyst involving the interventricular 
septum complicated by AVB in a pregnant woman. 
 Methods: We report the observation of a 38-year-old patient, pregnant at the 32nd week of amenorrhea, 
thyroidectomy 04 years ago but without any particular pathological history, nor notion of hydatid contagion 
and who has presented for 02 months of bradycardia in a feverish context. Chest x-ray: normal-sized heart. 
ECG: 3rd degree atrioventricular block. Hydatid serology is positive. Echocardiography: cystic mass, measuring 
3.2/2.4 cm in large diameter at the level of the upper part of the slightly hyperechoic interventricular septum 
with a thick wall void of echo near the conduction pathways. Chest MRI showed an aspect suggestive of 
hydatid heart disease. Abdominal echography: unremarkable apart from an active pregnancy. Intraoperative 
exploration: hydatid cyst involving the upper part of the interventricular septum with protruding dome at the 
level of the right atrium in tricuspid septal juxta annular. Gesture: removal of the membrane and daughter 
vesicles, sterilization of the pericardial cavity and the residual cystic cavity and finally resection of part of the 
peri cyst and padding of the residual cavity. 
 Results: The postoperative course was relatively simple. She received a permanent pacemaker implantation. 
 Conclusion: Certain rhythm and conduction disturbances can appear and be sometimes inaugural in the 
interventricular septal locations of hydatid heart disease. Lipothymic or syncopal discomfort may be the mode 
of revelation of hydatid heart disease. 
 Keywords: Hydatid cyst of the heart, pregnancy, AVB, surgery, cardiopulmonary bypass, prevention. 
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years with no sex predilection. Patients present after variable periods of symptoms which are often non-
specific, ranging from few weeks to several months and almost all are symptomatic at presentation .The 
diagnostic is made by imagery and pathological study .This new report case is an opportunity for us to make a 
reminder of this little-known entity among cardiologists and heart surgeon. 
  
Methods: We report the case of 39 year old lady presented with 2 months history of acute onset dyspnea, 
lethargy weight loss, night sweats, and malaise. Clinical examination, blood tests and chest x ray were 
unremarkable. Her echocardiogram showed a large 3, 8 × 2, 4 cm echogenic multiple masses in left atrium with 
moderate mitral regurgitation. . Infiltrating the left atrial wall and mitral valve. A curative resection was 
deemed impossible. At surgery a large tumor was found arising from the left atrial side. It was solid in 
consistency and had a wide base. It was partly extending to mitral valve. The tumor was resected as completely 
as possible and mitral valve replacement under cardiopulmonary bypass. 
  
Results: The immediate postoperative course was simple. At pathology, heart sarcoma was diagnosed. She 
underwent chemotherapy. 
  
Conclusion: Heart surgery is the treatment of choice for sarcoma. The malignant tumors of the heart have a 
worse prognosis. Cardiac sarcomas generally lead to death within 2 years of diagnosis, due to rapid infiltration 
of the myocardium of the heart and obstruction of the normal flow of blood within the heart. 
  
Key words: Sarcoma,tumor,surgery ,cardiopulmonary bypass. 
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Introduction: Cardiac localization of hydatid disease is rare (<3%) even in endemic countries. Affection 
characterized by a long functional tolerance and a large clinical and paraclinical polymorphism. Serious cardiac 
hydatitosis because of the risk of rupture requiring urgent surgery. The diagnosis is based on serology and 
echocardiography. The aim of this work is to show a case of recurrent cardiac hydatid cyst discovered 
incidentally during a facial paralysis assessment. 
  
Methods: We report the observation of a 26-year-old woman operated on in 2012 for pericardial hydatid cyst 
presenting a cardiac hydatid cyst located near the abutment of the VCS discovered incidentally during an 
exploration for left facial paralysis. : NYHA stage II dyspnea. Chest x-ray: CTI a 0.48. ECG: RSR. 
Echocardiography: Image of cystic appearance at the level of the abutment of the VCS.SAPP: 38mmhg. FE: 65% 
Thoracic scan : 30/27 mm cardiac hydatid cyst bulging the lateral wall of the right atrium and the trunk of the 
right pulmonary artery with fissured cardiac hydatid cyst of the apical segment of the right lung of the right 
lower lobe with multiple bilateral intra parenchymal and sub pleural nodules. The patient was operated on 
under CPB. Intraoperative exploration: Presence of a hard and whitish mass, about 03 / 03cm developed in the 
full right atrial wall opposite the entrance to the superior vena cava. Procedure: Resection of the mass 
removing the roof of the LA, the AIS and the wall of the LA with reconstruction of the roof of the LA by patch in 
Dacron and reconstruction of the AIS and the wall of the LA by a single patch in Dacron. 
  
Results: The postoperative consequences were simple. 
  
Conclusion: The hydatid cyst is still a real endemic in Algeria, the cardiac location is rare but serious and can 
constitute a real surgical emergency, hence the importance of prevention. 
  
Keywords: Hydatid cyst of the heart, recurrence, surgery, extracorporeal circulation, prevention. 
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Introduction: It is extremely rare 0.5-2% in all hydatid cases. Although it is generally asymptomatic. The 
diagnosis might be difficult on account of varying clinical presentations and non specific symptoms. Serious 
complications such as pericardial tamponade, pulmonary embolism. Surgical excision is the preferred 
treatment. This new report case is an opportunity for us to make a reminder of this little-known entity. 
  
  
Methods: We report the case of 55 year old lady was admitted to our hospital who presents persisant fever 
and dyspnea. Physical exam revealed nothing unusual. A chest radiograph showed a cardiomegaly. Computed 
tomography and magnetic resonance imaging Thoracic CT don’t realizable. An echocardiography revealed a 
large cyst in the posterior wall of left ventricular measured 55/50 mm. ELISA was positive for echinococcus. We 
decided to excise the hydatid cyst. The patient underwent median sternotomy and was placed on 
cardiopulmonary bypass. The left atrium was vented. Sponges soaked with hypertonic saline solution were 
distributed throughout the pericardial cavity. Don’t found a cyst at the time of opening the left atrium chamber 
but after dislocated of heart. We aspirated the entire contents of the cyst, removed its germinative membrane, 
and washed the cavity with hypertonic saline solution .Capitonnage was performed, and the incision was closed 
with the use of Teflon felt.  
  
  
Results: The immediate postoperative course was simple. At the routine follow-up examination 2 months 
postoperatively, the patient was in NYHA functional class I, with no trace of cysts on echocardiography. 
  
Conclusion: Patients who have cardiac echinococcosis can present with a variety of clinical manifestations. 
Cardiac hydatid cyst should be considered, particularly in endemic regions, in the differential diagnosis of 
patients with chest pain. 
  
 Key words: Cardiac hydatid cyst, Echinococcus granulosus, surgery, cardiopulmonary bypass. 
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A B S T R A C T 
BACKGROUND: Penetrating neck trauma is serious and has a high fatality rate, especially in individuals who 
suffer injuries to the common carotid artery. The mortality rates for penetrating neck trauma are estimated to 
be 3%–6%. Accidents that cause a lot of blood to flow, like being stabbed, shot, or hurt in a car accident, can 
cause a person to lose a lot of blood quickly and in a short amount of time, which can be fatal if not treated 
 

right away. 
Clinical presentation: we present a 26-year-old young male patient with penetrating neck trauma caused by a 
gunshot. The gunshot entered the right sternocleidomastoid muscle at the level of the hyoid bone and exited 
the 
left sternocleidomastoid muscle on the mid side. 
Clinical discussion: In a recent report on the management of major vascular injuries to the neck, carotid artery 
injuries accounted for about 17% of all patients presenting with penetrating neck injuries. In this case, 
previously 
published literature adds that carotid artery injury early surgical and primary repair in young patients has a 
good 
outcome. 
Conclusion: Considering the high morbidity and mortality associated with penetrating neck injuries, In young 
patients, they can be successfully managed with early surgical and primary repair with a good outcome. 
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SURGICAL TREATMENT OF PATIENTS WITH VERTEBRO-BASILAR INSUFFICIENCY 

Yulbarisov A.A., Alijanov H.K., Jalilov A.A., Khasanov V.R., Nurmatov D.Kh., Abdurakhmonov S.A., Turijanov U. 

Republican Specialized Center for Surgical Angioneurology, Tashkent, Uzbekistan 

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 2022 were 
analyzed. All patients depending on the tactics of treatment were divided into 3 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, group 3 - 20 ( 25.6%) of patients who received 
conservative 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 I of the vertebral and carotid arteries. 
Of these, signs of chronic dyscirculation in the VBB 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. With conservative treatment, patients received nootropic drugs, antioxidants, 
neuroprotectors, antihypertensive drugs, and two-component antiplatelet and anticoagulant therapy. If a 
hemodynamically significant lesion of the carotid arteries (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 follow-up period averaged 24.6±8.8 months (from 6 months to 3 years). After conservative 
therapy, 15 (76%) patients showed clinical improvement - regression of VBI symptoms, disappearance of 
dizziness and unsteadiness when walking, but after 4-6 months these symptoms reappeared. In 5 (24%) 
patients, no clinical 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 was observed 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 
I of the vertebral arteries, in 27 (91%) cases, a persistent clinical improvement was observed, manifested in a 
decrease or disappearance of the VBI clinic during the follow-up. In 3 (9%) patients after X-ray endovascular 
intervention, no significant clinical improvement was found, although with TCDS they had an increase in the 
blood flow velocity in the basilar artery.  

Conclusions: 1. Indications for endovascular treatment of segment I of the vertebral arteries, as it gives a good 
clinical effect in patients with VBI, should be expanded. 2. When determining indications for carotid 
reconstruction in patients with VBI, the conditions of the circle of Willis should be taken into account. 
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POSSIBILITIES OF TRANSCRANIAL DUPLEX SCANNING IN THE DETERMINATION OF TOLERANCE OF THE BRAIN IN 
BILATERAL LESIONS OF THE CAROTID ARTERIES 

Yulbarisov A.A., Alidzhanov H.K., Djumaniyazova D.A., Muminov R.T., Nurmatov D.Kh., Abdurakhmonov S.A., 
Aripova F.M. 

Republican Specialized Center for Surgical Angioneurology 

Purpose: Comparative analysis of the results of the assessment of cerebrovascular reserve (CVR) performed in 
the preoperative period using transcranial duplex scanning (TCDS) with intraoperative data in patients with 
bilateral lesions of the carotid arteries. 

Materials. In the period 2021-2022, the Republican Specialized Center for Surgical Angioneurology studied the 
results of examination and treatment of 78 (100%) patients with bilateral hemodynamic significant lesions of 
the carotid arteries. The patients were divided into 2 groups. The first (control) group included 35 (44.8%) 
patients who underwent reconstructive surgery on the carotid arteries according to intraoperative data. The 
second (main) group included 43 (55.2%) patients who underwent reconstructive surgeries with preoperative 
CVR assessment performed with the probe of Matas test using TKDS. 

Results. Full compliance of the preoperative CVR assessment data with intraoperative data was observed in 54 
(90.0%) cases. At the same time, in 42 (70.0%) patients on MSCT, the circle of Willis was closed (the presence of 
all communicating arteries), in 3 (5%) patients, a non-functioning anterior communicating artery was detected 
on MSCT, in 10 (16.6%) patients the presence of both posterior communicating arteries was revealed, in 5 
(8.3%) patients the presence of a homolateral posterior communicating artery was revealed. The above 
patients underwent surgery without an intra-arterial shunt. A discrepancy between the preoperative 
assessment of CVR performed with the Matas test using TKDS and intraoperative data was obtained in 4 (6.6%) 
cases (false-negative information); in these patients, an intra-arterial shunt was used intraoperatively. Upon 
careful study of MSCT of intracranial arteries in these patients, the communicating arteries were either 
critically stenotic or hypoplastic. "False positive" information was obtained in 2 (3.3%) cases. At the same time, 
the sensitivity of the preoperative assessment of the CVR for the comparative group of patients was 85.2%, the 
assessment of the functioning of the communicating arteries was 95.3%, the determination of the direction of 
blood flow was 92.7%, and the type of blood flow was 91.5%. The specificity was 95.4%. 

Conclusions. For the preoperative assessment of brain tolerance to ischemia, TKDS with a probe of Mathas test 
is the optimal method. The results of TKDS using the Matas test quite accurately determine the indications for 
the use of an intra-arterial shunt in the preoperative period. TKDS has such advantages as non-invasiveness, 
accessibility, mobility, no radiation exposure, examination speed, easy duplication of studies. 
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LONG-TERM RESULTS OF CAROTID STENTING IN PATIENTS WITH HIGH SURGICAL RISK 

Yulbarisov A.A., Irnazarov A.A., Alijanov H.K., Muminov R.T., Abdurakhmonov S.A., Nurmatov D.Kh., 
Dzhumaniyazova D.A. 

Republican Specialized Center of Surgical Angioneurology. Tashkent city, Uzbekistan. 

Objective: to evaluate the long-term results of carotid artery stenting in patients with high surgical risk. 

Materials and methods: an analysis of the long-term results of stenting of the internal carotid artery was 
carried out in 30 (100%) high-risk patients who were operated on at the RSCS and RNPMCK Karshini branch. 
The indications for surgery were: asymptomatic stenosis of the internal carotid artery (ICA) over 75%, 
symptomatic stenosis over 50%. Previous ischemic stroke was noted in 6 (20%) patients, transient ischemic 
attacks were present in anamnesis - in 7 (23.3%), discirculatory encephalopathy - in 16 (53.3%), and only 2 
(6.7% ) of the patient were asymptomatic. Stenosis of the right ICA was diagnosed in 11 (36.7%) patients, of the 
left ICA in 16 (53.3%). In 3 (10%) cases there was a bilateral hemodynamically significant lesion of the ICA. 
According to the results of clinical and instrumental research methods, concomitant coronary heart disease 
was diagnosed in all patients, in 5 (16.7%) patients, damage to three vascular beds, carotid arteries, coronary 
arteries and arteries of the lower extremities was detected. 

Results: In the late postoperative period, according to the results of DS, in 90% of cases reconstruction was 
without signs of thrombosis and restenosis with stable hemodynamics, and in 10% of cases, early neointimal 
hyperplasia of a hemodynamically insignificant nature was detected, while thrombosis was not observed. In all 
patients, hemodynamics with improvement in LBF in the ICA increased from 35 cm/sec to 96 cm/sec. In the 
late postoperative period, AMI without Q wave was observed in 1 (3.3%) cases, after conservative therapy, ECG 
showed positive dynamics. In 1 (3.3%), IS was also observed after therapy with the restoration of the 
neurological status. Mortality was not observed. All patients showed an improvement in hemodynamics in the 
CA after reconstruction, as well as a positive clinical effect. 

Conclusions: Stenting of the carotid arteries is the best alternative before open surgery, especially in patients 
with coronary artery disease, angina pectoris, FC 3 and 4, as well as in patients with combined lesions of the 
carotid and coronary arteries, while performing the first stage of stenting the carotid arteries makes it possible 
to perform coronary revascularization without neurological complications. 
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COMPARATIVE EVALUATION OF IMMEDIATE RESULTS OF SURGICAL TREATMENT OF 
ISCHEMIC HEART DISEASE AND DEFEATS OF BRACHIOTCEPHALIC ARTERIES 

Abdurasul YULBARISOV, Karimov SHAVKAT, Alidjanov KHODJIAKBAR 

Republican special center of surgical angionevrology, Tashkent, Uzbekistan 
 
 

Comparative evaluation of immediate results of surgical treatment of ischemic heart disease and defeats of 
brachiotcephalic arteries 

Tashkent Medical Academy 

Karimov Sh.I., Yulbarisov A.A.,Irnazarov A.A.,  

Alidzhanov H.K.,Muminov R.T., Djalilov.A.A 

Objective: comparison of the immediate results of coronary artery bypass grafting (CABG) with simultaneous 
stenting of the internal carotid artery (ICA) and CABG in conjunction with simultaneous carotid endarterectomy 
(CEA) in patients with concomitant hemodynamically significant atherosclerotic lesions of coronary and 
brachiocephalic arteries (CA and BCA). 

Material and methods: in the period from 2020 to 2021 in the Republican special center of surgical 
angionevrology 52 patients with associated atherosclerosis of CA and BCA performed simultaneous operations 
on the carotid and coronary arteries basins.  

ICA stenting and CABG was performed in one day consequentially («one-step» method). Endovascular 
interventions were carried out in X-ray operation room. ICA stenting is performed under local anesthesia with 
femoral access using protection from distal embolization. 

CEA follows conventional procedure with cardiopulmonary bypass. Before coronary stage in all cases, as the 
patch was used xenopericard. Coronary bypass surgery was performed under normothermic blood circulation 
and blood cardioplegia by A.M.Calafiore. 

 

 

 

 



 

Results: in I group was dominated patients with angina pectoris functional class (FC) II - 69.2%, compared with 
30.8% in group II (p<0.05) and in group II found more patients with angina pectoris FC III - 64.1%, compared 
with 30.8% in group I (p<0.05). Group I patients had more severe degree of chronic cerebrovascular 
insufficiency: ischemic stroke in anamnesis - 53.8%, compared with 12.8% in group II (p <0.05). 

I group was less than the average length of operation (179,6±6,4 minutes against 273,2±5,6 minutes in group II) 
(p<0.001) and a shorter time of cardiopulmonary bypass - 75,9 ± 4 5 minutes vs. 115,2±3,8 minutes in group II 
(p<0.001). 

Hospital mortality was 12.8% (5 patients), all of the dead belonged to group II. Acute myocardial infarction 
(MI)-3 (7.6%) cases, one patient (2.5%) died of progressive organ failure on the background of an acute 
cerebrovascular accident; another cause of death was mesenteric artery thrombosis (2.5%). In I group patients 
had no fatal complications. 

Conclusions: 1. Surgical treatment of hemodynamically significant stenoses of CF and DCA increase the survival 
of patients suffering from this disease, reduce the incidence of coronary and cerebral circulation. 

3. A differentiated approach to the treatment of patients with concomitant atherosclerotic lesions of 
hemodynamically significant coronary artery and carotid and timely correction can significantly reduce the 
incidence and severity of cardiac complications, stroke, improve the results of surgical treatment. 
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Abstract 
  
Introduction 
  
The effect of malnutrition on carotid endarterectomy(CEA) outcomes is unclear. This study evaluates the relationship between malnutrition 
and postoperative 30 days major adverse events with the Controlling nutritional status (CONUT) score which is one of the nutrition scores. 
  
Material and methods 
  
Between 2012 and 2020, a total of 69 patients who performed CEA were included the study. Data was collected retrospectively. CONUT 
score was calculated. Transient ischemic attack(TİA), stroke, and mortality compared. 
  
Results 
  
According to the CONUT score % 10 patients were moderate and severe, %17 were mild, and %79 were absent malnourished. Four patients 
had TİA, stroke, and mortality. CONUT score showed the high predictive ability (C-index: 0.701).  
Conclusion 
  
According to our study, the CONUT score showed the high predictive ability to evaluate postoperative 30 days outcomes in carotid 
endarterectomy patients. 
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MID-TERM RESULTS OF LEFT SUBCLAVIAN ARTERY REVASCULARISATION FOR ZONE 2 
THORACIC ENDOVASCULAR AORTIC REPAIR (TEVAR) 

Osman Eren KARPUZOĞLU, Barış TIMUR 

Dr. Siyami Ersek Research and Training Hospital, İstanbul, Turkey 
 
 

OBJECTIVE 
 

Thoracic Endovascular Aortic Repair (TEVAR) is the preferred method for descending thoracic aortic 
pathologies. Left subclavian artery (LSA) coverage is an established method of increasing the healthy proximal 
landing zone for lesions close to the arterial orifice. LSA revascularization before TEVAR is recommended.  

We investigate the mid-term results of the patients with LSA revascularisation and TEVAR.  

METHODS 

A total of thirteen patients with different thoracic aortic pathologies were operated on with TEVAR and LSA 
revascularisation between April 2019 and August 2022. The majority of the patients were male (n:11, %84,6) 
and the average age was 55,62 years (SD±13,56). Eight patients suffered from thoracic aortic aneurysm (TAA), 
and five had Type B aortic dissection (TBAD). Eleven patients were operated on left carotid to LSA bypass with 
ringed PTFE grafts prior to TEVAR, 1 patient was operated on after TEVAR because of vertebrobasilar 
insufficiency and 1 patient was operated on with physician-modified fenestrated TEVAR and LSA stenting. The 
mean follow-up time is 553 days (SD±341,36). Computerized tomography angiography (CTA) was performed at 
1 and 12th months for all patients, and yearly for TBAD patients if there weren’t any pathologic findings like 
endoleaks, new onset dissections, etc. in the first scans.  

RESULTS 

The graft patency rate at follow-up CTA at 1 month and 1 year was 100%. There wasn’t any graft occlusion in 
the TBAD patients’ yearly CTA scans. Both radial and ulnar pulses were palpable at yearly physical examinations 
for all patients. Early cerebrovascular accident was seen in only 1 patient with a history of ventricular shunt and 
the lesion was subarachnoidal bleeding on the contralateral hemisphere. She became ambulatory with physical 
therapy after 2 months and died 2,5 years after the operation, not related to the aneurysmal disease. One 
(7,7%) patient had local hematoma, and 1 (7,7%) patient had seroma, 2 (15,4%) patients had temporary 
numbness of the neck, all healed without reintervention.  

CONCLUSIONS 

Our result revealed that LSA revascularization with carotid-subclavian bypass is a safe, practical, and 
reproducible technique and leads to a wider spectrum of thoracic aortic aneurysms and type B aortic 
dissections to be treated by TEVAR. 
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EVALUATION OF THE INFLAMMATION-ASSOCIATED GENE EXPRESSION LEVELS BETWEEN 
THE ASYMPTOMATIC CAROTID ARTERY STENOSIS PATIENTS WITH ULCERATED AND 

SMOOTH PLAQUES: A PILOT STUDY 

Atıf YOLGOSTEREN, Ceyda COLAKOGLU BERGEL, Isıl Ezgi ERYILMAZ, Unal EGELI, Mustafa TOK, Murat BICER, 
Başak ERDEMLI GURSEL, Ebrucan BULUT, Rümeysa BALABAN, Gulsah CECENER 

Bursa Uludag University, Bursa, Turkey 
 
 

OBJECTIVE: Carotid artery plaques are divided into smooth, irregular, or ulcerated based on surface 
morphology. Unlike the plaques with smooth surfaces, ulcerated plaques are associated with vulnerable 
features responsible for stroke or transient ischemic attacks in patients with carotid artery stenosis (CAS). 
Despite various diagnostic methods, new biomarkers using minimally invasive approaches are needed for 
earlier and more accurate detection of patients with high-risk carotid artery plaques. This study aimed to 
analyze biomarkers that can determine plaque morphologies by evaluating the inflammation-associated gene 
expression levels in blood and plaque samples of asymptomatic CAS patients. 

METHODS: A total of seven asymptomatic CAS patients, 42.9% (n=3) of whom had ulcerated and 57.1% (n=4) of 
whom had smooth plaques, were included in the study. After determining the elasticity of the plaque by 
doppler ultrasonography, peripheral blood samples were taken from the patients before carotid artery 
endarterectomy. Then, total RNAs were isolated from the blood and resected plaque samples of the patients to 
evaluate the expression levels of inflammation-associated genes, including INF-γ, TNF-α, MCP1, VCAM-1, ICAM-
1, IL-1β, IL-6, IL-18, and IL-8. 
  
RESULTS: The mean age of the CAS patients was 64.14 ± 8.7 years. 71.4% (n=5) of the patients were female, 
and 28.6% (n=2) were male. In our patients, the degree of carotid artery stenosis was 70% and greater. The 
expression levels of inflammation-associated genes in the blood and plaque materials of asymptomatic CAS 
patients with ulcerated plaques were compared to those with smooth ones. There was an 8.48-fold (p=0.04) 
significant increase in the expression levels of IL-1β in plaque samples of the patients with ulcerated plaques. In 
these patients, the expression levels of VCAM-1 and TNF-α decreased by 26.94- and 3.46-fold in plaque 
samples, and the expression levels of the same genes were reduced by 3.13- and 3.00-fold in the blood 
samples. 
  
CONCLUSION: Although validation in larger groups is required for the risk stratification in asymptomatic CAS 
patients based on plaque surface morphology, the findings of our pilot study suggest that IL-1β, VCAM-1, and 
TNF-α genes may be potential blood-based biomarkers due to the compatible expression levels in blood and 
plaque. 
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ANALYSIS OF BLEEDING FOLLOWING CAROTID ENDARTERECTOMY 
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2Baskent University, ADANA, Turkey 
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OBJECTIVE: Carotid artery stenosis is one of the main causes of cerebral stroke. Carotid endarterectomy is still 
the most important technique for treatment. We aimed to reveal the factors which cause major bleeding and 
need for reoperation in patients treated with carotid endarterectomy and the primary closure technique.  
  
METHODS: Data of 97 patients who received conventional carotid endarterectomy and primary closure at our 
clinic between 2015 and 2020 were retrospectively analyzed. In line with these data, situations that could lead 
to major bleeding after surgery such as preoperative blood thinner drug use history, preoperative and 
postoperative complete blood counts, bleeding times and comorbid diseases were examined. 
  
RESULTS: Four of 97 patients included in the study (4.1%) were reoperated. Among these patients, 2 (50%) 
were receiving only anticoagulant treatment, while the other 2 (3.1%) were receiving only antiplatelet 
treatment. The difference between two groups was statistically significant. When the postoperative first day 
and total drain amounts of the patients in reoperated and nonreoperated group the difference was found 
significant (Table 1) 
  
CONCLUSIONS: In our study, while no significant relationship could be found between antiplatelet use in the 
preoperative period and the prevalence of major bleeding, it was revealed that use of anticoagulant drugs for 
any reason in the preoperative period may lead to postoperative major bleeding even though the treatment 
has been stopped before surgery. History of preoperative anticoagulant drug used in patients taken in for 
reoperation is an issue that needs to be examined and paid attention to.  

 Antiplatellet only 
(n=63)  

Anticoagulant only 
(n=4)  

Anticoagulant + Antiplatellet 
(n=7)  P Value 

Drainage - First day (cc) 28,78 ±17,54  100,00±119,23  33,75±12,5  0,001a  
Drainage - Total (cc) 52,34±35,95  131,25±107,57  43,75±17,5  0,001a  
Reoperation (n) (%) 2 (3.1%) 2(50%) 0 0,001b 
a One-Way ANOVA test 
b Pearson’s Chi Square 
test 
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COMPARATIVE EVALUATION OF THE RESULTS OF CAROTID STENTING AND CAROTID 
ENDARTERECTOMY. 

Abdusalom ABDURAKHMANOV, Farkhod MAMATALIEV, Hayrulla MIRZAKARIMOV, Saidjalol TURSUNOV 

Research Centre of Emergency Medicine, Tashkent, Uzbekistan 
 
 

Objectives. The problem of multifocal atherosclerosis is currently extremely relevant. Such complications of multifocal atherosclerosis as 
coronary heart disease (CHD) and ischemic stroke (IS) are the main causes of death and disability in the developed countries. 
  
The purpose of the study: a comparative analysis of the results of stenting and carotid endarterectomy for stenosis of the carotid arteries. 
  
Material and methods. For the period from 2015 to 2019, 42 stents of the internal carotid artery (ICA) with brain protection filters (CAS) 
were performed, which made up the first (I) group of patients. The second group (n=42) consisted of patients who underwent open 
interventions on the carotid arteries (CEAE). The average age of patients in group I was 64.5±6.9 years (from 46-77 years), in group II - 
62.9±7.7 years (from 47 to 80 years). Both groups were dominated by male patients (n=29/69.7% in the CAS group and n=27/64.4% in the 
CEAE group). 
  
Results. Cerebral circulation disorders in the form of transient ischemic attack (TIA) or acute cerebrovascular accident were observed in 4 
(9.5%) patients in the CAS group, in the CEAE group, the development of TIA on the side of the operation was noted in 3 (7.1%) , and IS 
developed in 1 (2.4%) case, which may indicate the same safety of both methods. 
  
Findings. Based on the results of the hospital observation period, we can conclude about equal safety for CAS and CEAE in patients with 
hemodynamically significant carotid stenoses. 
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OUR EXPERIENCE WITH TREATMENT OF CORONARY HEART DISEASE COMBINED WITH 
MITRAL VALVE INCOMPETENCE 

Abdusalom ABDURAKHMANOV, Mustapha OBEID, Ilkhom ABDUKHALIMOV, Saidjalol TURSUNOV 



Research Centre of Emergency Medicine, Tashkent, Uzbekistan 
 
 

Combined valve and coronary arteries disease is an actual problem of modern cardiac surgery. Mortality in case of combined surgical 
correction of the mitral valve (MV) and coronary artery bypass grafting (CABG) is 7-18%, which significantly exceeds hospital mortality in 
isolated coronary artery bypass (CABG) - 2% and isolated correction of mitral valve pathology - 4-7% (H. McGill, M. Stem, 2010). Adequate 
surgical repaire of mitral valve is not a complete solution to the issue of comorbidity. Isolated mitral valve replacement in patients with 
concomitant coronary artery disease increases operative mortality up to 29%. 
  
Material and methods. We analyzed the case reports of patients from hospital registry operated on in the period from 2019 to 2021 in 
Republican research Centre of Emergency Medicine. The study group included patients with coronary artery disease with concomitant 
pathology of the mitral valve. The total number of patients was 25, (14 (56%) men and 9 (36%) women). The type of mitral valve disease 
was determined according to the Carpantier classification. The distribution of patients according to the etiological cause of the mitral valve 
was as follows: rheumatic mitral valve disease with a predominance of stenosis in 13 (52%) patients; ischemic mitral valve disease in 12 
(48%) patients. 
  
Results. in all cases, combined operations were performed. In 4 (16%) cases coronary artery bypass grafting and mitral valve Alfieri edge-
to- edge repair were performed. Coronary artery bypass grafting and mitral valve replacement were performed in 21 (84%) patients 
(St.Jude, OnX). Thrombosis of the left atrium was detected in 10 (40%) of patients examined. All patients with thrombosis underwent 
thrombectomy from the left atrium and suture reduction of the left atrial appendage. Hospital mortality was 3.9% (1 case). The main cause 
of death was severe heart failure that developed in the early postoperative period. 
  
Findings. Analyzing the results of our study, we can assume that combined surgeries are the method of choice in the treatment of 
combined mitral valve and coronary artery disease, which allows to achieve satisfactory results with relatively low mortality. 
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MINIMALLY INVASIVE DIRECT CORONARY ARTERY BYPASS FOR THE TREATMENT OF 
ISOLATED DISEASE OF THE LEFT ANTERIOR DESCENDING CORONARY ARTERY 

Abdusalom ABDURAKHMANOV, Daniyor TOKHTARBAEV, Mustapha OBEID 

Research Centre of Emergency Medicine, Tashkent, Uzbekistan 
 
 

INTRODUCTION. In the early 1960s the first reports on successful aortocoronary bypass operations for the treatment of coronary artery 
disease were published. Ever since, coronary artery bypass grafting (CABG) has become one of the most frequently performed operations 
worldwide and has been continuously refined and developed. Off-pump surgery and minimally invasive procedures have evolved to 
minimize the surgical trauma associated with CABG. Calafiore et al. first described a left internal mammary artery to left anterior 
descending coronary artery anastomosis via a small left anterior thoracotomy on the beating heart in 1996 and since then, minimally 
invasive CABG has been gaining wide acceptance in clinical practice, with many groups attempting to improve the procedure. Although it is 
not a new technique, minimally invasive direct coronary artery bypass (MIDCAB) is performed only by a few surgeons in our country.  
AIM. Evaluate the benefits of minimally invasive direct coronary artery bypass in patients with isolated disease of the left anterior 
descending coronary artery 
  
MATREIALS AND METHODS. in this retrospective observational study 24 patients with isolated LAD stenoses operated from March 2014 to 
March 2022 at the Republican research center of emergency medicine were included. 
  
RESULTS. There were eleven (45,8%) males and thirteen (54,2%) females. The mean age was 60,2 years. Nine (37,5%) patients had normal 



left ventricular function (ejection fraction >60%), nine (37,5%) patients had moderate left ventricular dysfunction, and six (25%) patients 
had severe left ventricular dysfunction (ejection fraction <40%). Single-vessel disease and myocardial bridging were present in sixteen 
patients (67%) and eight patients (33%), respectively. Fourteen patients (58%) had a history of an acute myocardial infarction.  
The operative characteristics. Was performed standard left anterolateral minithoracotomy incision in the fourth or fifth intercostal space. 
There were no conversions nor to on-pump or sternotomy. None of these patients suffered a myocardial infarction or any other major 
complications. Blood transfusion was required in five patients.  
Early postoperative outcomes. The median stay in the intensive care unit and in the hospital were 23 hours and 5 days, respectively. There 
was no early mortality or rethoracotomy for postoperative bleeding. There were no cerebrovascular events. Atrial fibrillation was observed 
in 5 patients (20,8%). All patients were extubated on the day of surgery. 
  
CONCLUSIONS. The results of our study suggest that MIDCAB is a safe and effective in patients with isolated single-vessel diseases and 
myocardial bridges. 
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RESULTS OF TOTAL ARTERIAL MYOCARDIAL REVASCULARIZATION IN PATIENTS WITH 
MULTIVESSEL CORONARY ARTERY DISEASE 

Abdusalom ABDURAKHMANOV, Ilkhom ABDUKHALIMOV, Xustnitdin SUVANOV, Shokhrukh ARTIKOV 

Research Centre of Emergency Medicine, Tashkent, Uzbekistan 
 
 

The purpose of the study: to study the immediate and intermediate results and effectiveness of auto-arterial coronary bypass grafting. 
  
Materials and methods. From 2017 to 2021 in the Department of Cardiac Surgery, Republican research Centre of Emergency Medicine 50 
operations of autoarterial myocardial revascularization were performed. The age of patients was ranged from 37 to 68 years (mean 54 
years).Men - 35 people (70%), women - 15 people (30%). 
  
In the short term after the operation (from 1 month to 6 months), 38 (64.4%) patients were examined. We studied the indicators of clinical 
efficacy, echocardiographic indicators of contractility of the left ventricle. 
  
Results. The left internal mammary artery was used in all cases. The largest number of interventions was performed on the anterior 
descending artery 94±0.2%. According to the number of performed anastomoses: 5 vessel bypasses were performed in 1 (2%) patients, 4 
vessel - in 3 (6%) patients, 3 bypasses in 4 (8%) patients, 2 bypasses in 8 (16%) patients, and 1-vessel bypass in 34 (68%) patients. The 
revascularization index in patients was 1.6. In total, the ejection fraction before surgery was 44-58%; and after surgery - 55-64%. Positive 
dynamics of ECG parameters in standard leads was observed in 82.6% of cases. 
  
According to the survey (complaints and clinics), none of the patients had a clinic of recurrent angina pectoris. 
  
Conclusion: Surgical revascularization of the coronary arteries in patients with multivessel coronary artery disease leads to an 
improvement in the metabolism of myocardial regions and, as a result, contributes to an increase in the total LV ejection fraction, which in 
almost 98% of cases allows to achieve satisfactory results with zero mortality. 
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THE FIRST EXPERIENCE OF REGIONAL THROMBOLYTIC THERAPY FOR ACUTE ILEOFEMORAL 
VENOUS THROMBOSIS 
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Purpose: to evaluate the results of regional thrombolytic therapy in patients with acute ileofemoral venous thrombosis. 
  
During February-March 2022, two patients with acute ileofemoral venous thrombosis were treated at the Department of Vascular Surgery 
and Microsurgery in the Republican research centre of emergency medicine. Both patients were female, aged 65 years, both were 
admitted with a clinic of acute ileofemoral venous thrombosis of the day before, tense edema was noted in the local status, with a 
difference in permimeters on the thigh above 7 cm, on the lower leg - 5 cm. Both patients underwent standard examinations ( blood 
tests,blood biochemistry, ECG, chest X-ray). One patient underwent MSCT phlebography, which showed the transition of the proximal part 
of the thrombus to the inferior vena cava. Both patients received standard conservative therapy. One of the patients had type 1 diabetes 
and received insulin. Both patients had hypertension and obesity as comorbidities. 
  
Regional thrombolytic therapy (RTT) was performed according to the standards. An introducer was installed in the veins of the leg, through 
which a catheter was inserted and X-ray contrast phlebography was performed, in which both patients had thrombosis of the common iliac 
veins on the left. After phlebography, a thrombolytic drug (alteplase) was introduced through the catheter into the thrombus mass: first, 5 
mg as a bolus, and then at a dose of 1 mg/hour, so that the total amount of the administered drug was 50 mg. The effectiveness of RTT was 
assessed by daily ultrasound of the veins of the lower extremity. Selective infusion of thrombolytic drugs was carried out for 1.5 days. After 
thrombolytic therapy, both patients in the department continued heparin therapy on a perfusomate under the control of activated partial 
thrompoblastin time APTT. Both patients, after preliminary elastic bandaging of the lower extremities, were activated. 
  
In the immediate post-manipulation period, one of the patients had minor epistaxis, which did not require discontinuation of thrombolytic 
therapy and anticoagulants to stop it. On the 8th day after the start of therapy in the first patient on Doppler ultrasound (DU), a complete 
restoration of vein patency was noted. The patient was discharged in a satisfactory condition, with the appointment of oral anticoagulant 
therapy with Rivaroxaban at a dose of 20 mg per day. 
  
In the second patient, after thrombolytic therapy, the formation of a massive retroperitoneal hematoma with a decrease in hemoglobin 
level to 60 g/l was noted. The patient was transferred to the intensive care unit, where the transfusion of erythrocyte mass and fresh 
frozen plasma (FFP) was performed. On the 3rd day the patient was transferred to therapy with low molecular weight heparin. At 
discharge, the patient's retroperitoneal hematoma persisted, but did not increase in dynamics and there was no need for surgical 
treatment. At discharge, the second patient, according to the DU, achieved partial sewerage (30% patency), but with a good clinical picture. 
There was a significant decrease in edema, negative symptoms of Homens and Moses, and with a difference in perimeters of no more than 
3 cm at the level of the thigh. The patient was discharged in a relatively good condition, 
  
In conclusion, it can be said that local thrombolytic therapywith the use of embolic protection agents, in which their dose is lower, the 
efficiency is higher, and the danger is less, may be the method of choice for the treatment of Post-thrombophlebitic syndrome. 
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OBJECTIVE: Acute type A aortic dissection is a life-threatening clinical situation with high mortality rates. Aortic valve insufficiency 
frequently accompanied to this disease. Despite the developments in the medical area, surgical intervention has difficulties especially in 
sinus of valsalva involvement. Long operation time and bleeding are the major problems. Aim of this study is evaluating the preoperative 
and postoperative degree of the aortic valve insufficiency in patients with type A aortic dissection operated by using teflon felt sandwich 
technique without touching to the aortic valve. 
  
METHODS: Between January 2016 and January 2021, 126 patients with type A aortic dissection accompanied by severe aortic valve 
insufficiency operated by using teflon felt sandwich technique without aortic valve repair or replacement were included to this study. 
Degree of the aortic valve insufficiency was compared before and the after operation with echocardiography according to the guidelines of 
American Society of Echocardiography. 
  
RESULTS: All the patients included to the study had severe aortic insufficiency before operation and dissected segment of the patients were 
limited to the ascendant aorta. Postoperative mortality rate was 6.3% (n=8). According to the results of the echocardiography findings 
performed postoperative first day and first month six of the patients had asymptomatic mild aortic regurgitation while no patients had 
severe or moderate aortic regurgitation.  
  
CONCLUSIONS: Type A aortic dissection and accompanied severe aortic valve insufficiency can be treated by using teflon felt sandwich 
technique with low duration of operation and satisfactory improvement of the aortic valve functions. Cost effectiveness in the terms of not 
to use a valve for replacement and anticoagulant drugs after the operation are the additional advantages of this therapy.  
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Cardiac masses occupy space within the heart cavities or adjacent to the pericardium. They include tumor-like lesions such as calcifications, 
clots, and vegetations, benign tumors such as myxomas, or malignant primary or metastatic tumors. (1) Among these, myxomas, the most 
common type of primary heart tumors, are usually localized in the left atrium, and right atrial myxoma is rarely seen. (2) On the other 
hand, systemic diseases such as Systemic lupus erythematosus (SLE) accompanied by the antiphospholipid syndrome are usually associated 



with thrombotic conditions. (3) For this reason, mass finding, especially in the right atrium, is expected to be a thrombus in these patients. 
There are a limited number of cases in the literature in which right atrial myxoma and antiphospholipid syndrome coexist. 
  
This case report presents a rare right atrial myxoma in a young female patient diagnosed with SLE accompanied by antiphospholipid 
syndrome. We hope these and similar cases can guide clinicians in their approach to atrial masses. 
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Abstract 
  
Objective: Radial artery is one of the intervention cites for coronary angiography and has an increased tendency according to the successful 
results in the literature. However, some undesirable clinical situations may occur by using this route as with every invasive intervention. In 
this study it is aimed to present a patient whose arm was amputated after coronary angiography despite multiple limb-saving 
interventions. 
 

Methods: A 64 year-old male patient was underwent coronary angiography due to chest pain. He had left upper limb ischemia following 
transradial angiography.  
Results: An intimal flap with an approximate length of 15 cm was removed during embolectomy from the brachial artery. Limb loss 
occurred after axillo-brachial bypass by using saphenous vein following multiple embolectomy procedures. 
  
Conclusions: As a result, the radial and femoral access locations are alternatives for each other in coronary angiography. The radial artery 
has some disadvantages due to reasons such as thin diameter and tendency to spasm so the repair of the complications occurring due to 
the same causes may not be pleasant. Complication occurrence due to transradial access would be decreased when performed by 
professionals with an adequate experience of radial access on suitable patients. 

Fig 1: Nearly 15 cm flap removed during embolectomy 
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Aim: 

In this case report we aimed to explain an 73 years old male patient who had an coronary artery bypass greft surgery (CABG) 10 years ago 
and recently have recurrent pulmonary odeama due to severe mitral regurtiation with cleft treated with mitraclip procedure. 

Case: 73 year old male patient admitted to emergency room with short of breathness , dispnea and orthopnea. On his physical examination 
s3, severe pansystolic murmur and ralles at the upper lobes has been heard . Due to pulmonary odeama we hospitilised him and after 
intravenus diuretics he recovered . He had reccurent pulmonary odeama history and he suffers that his life quality decreased due to 
reccurent hospital admission . He also had chronic pulmonary obstuctive disease(COPD) and he is using bronchodilatators regularly . 
Electrocardiography showed normal sinusal rhtyhm and old inferior myocardial infarction . On echocardiography there was enlarged left 
atrium , moderate left ventricle dysfunction(Ejection fraction:%40), severe mitral regurtitation. Transoesephageal echocardiography 
showed severe mitral regurtitation and mitral cleft on posterior mitral valve . Coronary angiography was performed: There was severe 
stenotic lesion in left anterior descending artery, circumflex and right coronary artery, and saphenous and LIMA bypass grefts were patent .  
We discussed this patient with cardiac surgeons, cardiologists and anesthesiologists in heart team . Because of old history of CABG and 
patent LIMA and saphenous grefts and COPD history cardiac surgeons didn’t want to perform redo open heart surgery and the EUROSCORE 
was 14. Due to recurrent pulmonary odeama, frequent admission to emergency room, has been having COPD , history of old coronary 
artery bypass surgery and decrease of quality of life due to frequent hospital admission and old age, high Euroscore heart team 
recommend him mitraclip procedure with high risk . Recent meta-analysis showed that both surgery and MitraClip demonstrates a similar 
safety profile and shorter length of stay in high-risk patients .  
We talk with family and patient and informed them about mitraclip and risks. After getting informed constent patient taken to catheter 
laboratory . Before 2 days of procedure we gave IV diuretics bronchodilators and oksygen to decrease cardiac and lung related operation 
risks. Under general anesthesia patient entubated and mitraclip procedure done. 7 FR sheath inserted and then septostomy performed 3.7 
cm away from mitral valve because low entrance of left atrium from septostomy would decrease the succes of mitraclip procedure . Under 
3 dimensional guidance of TEE 2 mitraclip inserted succesfully and an interesting view of mitral valve showing ‘’owl eye’’ documented with 
3D echocardiography . Colour doppler showed mild mitral regurtitation. Also with x ray we documented mitraclips .  
After succesfull treatment of severe mitral regurtitation with mitraclip procedure patient extubated and discharged from the hospital. His 
frequent hospital admissions stopped and recovered well with recovered tiredness and short of breathness. His admission to hospital is 
just for regular controls with no cardiac or lung problems . In the literature showned that percutaneous mitral valve clip repair may provide 
a survival advantage, at least during the first 1 to 2 years, particularly in medically managed chronic functional mitral regurgitation.  
Discussion : Patients with severe mitral regurtitation and additional risk factors such as old age, COPD, old CABG operation, Low EF, and 
high Euroscores are at high risk of death and decreased low quality of life. When there is old CABG history and patent LIMA cardiac 
surgeons afraid of complications due to redo sternotomy and gave harm to LIMA which can be damaged during sternotomy and fibrotic 
changes between pericardium and sternum . On the other hand anasthesists are afraid of COPD patients due to respiratuar complications 
during periprocedural and postprocedural times. Fort the recent techonolgy with percutaneous mitral valve procedures such as mitralclip 
succes rates are increasing . Unfortunately mitraclip devices are not user friendly and learning curves are long so need procters . on the 
other hand patient choose should be done correctly to get good results and also heart team and family should be involved all together and 
get awareness of all risks including death. Surgical double orifice technique has been discussed in the literature which we get ‘’owl eye’’ 
view with percutaneous mitraclip procedure in severe mitral valve regurtitation(2). In this case report we discussed a patient who had an 
interesting view of ‘’owl eye’’ after a succesfull percutaneous mitraclip procedure with severe mitral regurtitation . 
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Case : 
  
  
  
A 62-year-old male patient presents to the outpatient clinic with a severe blood pressure difference between the two arms. The patient's 
right arm blood pressure is measured as 200/120 mmHg, and the left arm pressure is 120/60 mmHg. The patient is a heavy smoker. (40 
packs/year). 
  
  
  
In the subclavian Doppler, monophasic flow was observed from the proximal part of the left subclavian artery and the patient was taken to 
the angiography laboratory with the suspicion of severe subclavian stenosis. 
  
  
  
A 6F sheath was placed through the right femoral route and the Left Subclavian artery was visualized with the right judgins diagnostic 6F 
catheter (Figure 1-2). Percutaneous intervention was decided and right radial 6F sheath was placed on the patient. Imaging was performed 
over the radial sheath, and an 8.0 x 37 mm (Picture 3) balloon expandable stent was placed to protrude 1-2 mm into the aorta (Picture 4-5) 
and full patency was achieved. 
  
  
  
Discussion and Conclusion: 
  
  
  
Stent position is important during percutaneous intervention in subclavian stenosis. Especially when there is stenosis in the subclavian 
ostium, the stent should protrude into the aorta by 1-2 mm to cover the ostium. At this point, it is important to place a sheath from the 
radial artery or brachial artery from a second route, take an image and place the stent. This case demonstrates right femoral stent 
placement in parallel with left radial imaging of a patient with stenosis in the subclavian ostium. Subclavian stenting is performed by 
cardiovascular surgery team or neuroradiologists in different centers from different branches. The purpose of presenting this case is to 
emphasize that cardiologists are experienced in invasive stenting and can perform the procedure successfully, especially in such cases to 
emphasize the importance of decision making. 
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KOUNIS II SYNDROME WITH COMPLETE ATRIOVENTRICULAR BLOCK AFTER BEE STING 
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A 76-year-old female patient is being followed up for diabetes mellitus and systemic arterial hypertension. She was brought to the 
emergency center by 112 after the attack of the wasps, after dyspnea, and worsening in her general condition. Adrenaline (0.3mg IM), 
methylprednisolone (80mg iv), and pheniramine (45mg iv) were administered in the external center emergency. Since his general condition 
did not improve, he was referred to our hospital. In the examination performed in the emergency room, dyspneic, confu, and prominent 
redness of the face and extremities were observed. The patient was intubated by emergency physicians in the emergency department. We 
were consulted because he was bradycardic. Blood pressure 70/50mmHg; heart rate: 48/min; respiratory rate 11/min; oxygen saturation 
was measured at 75%. On auscultation, diffuse ral and rhonchi were auscultated from the upper zones of the lungs. Electrocardiography 
(ECG): Sinus bradycardia, rbbb, intermittent AV complete block, Transthoracic echocardiography (TTE): ejection fraction: 35%, anterior and 
apex advanced hypokinetic, I my, ty, sPAB: 46mmHg, right ventricle and right atrium: 34/34mm. In laboratory examination, D-
Dimer:3.8µg/mL (reference value:0-0.5µg/mL); troponin: 26224 ng/L (reference value: 8.4-18.3 ng/L), glucose:580 mg/dl, creatinine:1.12 
mg/dl, wbc:18.2 103/µL, hb:11.6 g/dl, NE:11.6 103 /µL (1.9-8.2), MON:1.2 103/mm3 (0.2-0.9), EO:0.1 103/µL (0 0.5), LY:1.2 103/mm3 (1.1-
3.1), crp:0.5 mg/dl, pH:7.15, pCO2:53, pO2:35 lactate:4.9, were determined. Dopamine inf was started because he was hypotensive. 1 mg 
of atropine was administered intravenously. 300mg acetylsalicylic acid and 600mg clopidogrel were loaded from the nasogastric tube. 5000 
U UFH was administered intravenously. The patient was taken to the hemodynamic laboratory. Coronary angiography was performed. An 
anterior descending artery (LAD) was observed from the proximal total. Noncritic stenosis was detected at the mid-level of the right 
coronary artery. LAD, percutaneous transcoronary artery balloon dilatation and stent implantation were performed. As in this patient, 
anaphylactic shock may present as an acute coronary syndrome and complete AV block. Acute coronary events resulting from such allergic 
reactions are classified as Kounis syndrome. Type II Kounis syndrome, on the other hand, refers to myocardial infarction occurring as a 
result of an acute allergic reaction inducing plaque erosion or rupture in atherosclerotic coronary arteries. we classified this case as Kounis 
type II syndrome because of the risk of coronary artery disease and atherosclerotic changes in the background of other coronary arteries.  
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Objective: Wolff-Parkinson-White syndrome is rarely associated with a right atrial aneurysm. However, when such a condition occurs, it will 
be hard to manage since pre-excitation will be induced as long as the aneurysm persists. 

Results A 14-year-old female patient received emergency treatment for irregular wide QRS complex tachycardia in our center, and a pre-
excitation pattern was then observed on the surface electrocardiogram. An initial electrophysiological study revealed a high-risk right 
posterior accessory pathway which was resistant to both radio-frequency and irrigated radio-frequency ablations. Subsequently, 
fluoroscopy showed that this was due to a right atrial aneurysm. A 24-hour Holter monitoring after the catheter ablation exhibited a short 
PR interval indicating pre-excitation. Accordingly, we initiated anti-thrombotic and anti-arrhythmic drug therapy. We decided to omit 
surgery and followed the case under medical treatment for two years without complications. 

Conclusion: Here, we report this rare co-existence and our treatment approach in detail. 
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ABSTRACT 
 

Suicides account for more than 800.000 deaths annually worldwide. It is the leading cause of death in the second and third decades of life. 
Hanging is one of the common methods of suicide. Unsuccessful hanging attempts occur more common than successful attempts, and is an 
important cause of morbidity. Cardiovascular complications are not rare after suicidal hanging attempts, and the patients should be 
investigated carefully for these complications.We herein present a 51-year-old male who admitted with acute myocardial infarction 
following an hanging suicide attempt. 

CASE PRESENTATION 

51 years-old male patient was found unconscious at home following an attempted suicidal hanging and was brought to emergency room by 
Emergency Medical Services. He regained his consciousness upon his arrival(Figure-1). His arterial blood pressure was 148/82, and heart 
rate was 61 bpm with an arterial oxygen saturation of 99%. His neurological examination was completely normal, computerized 
tomography and diffusion magnetic resonance imaging also didn’t demonstrate any defects. He had a typical chest pain suggestive of 
coronary ischemia. ECG demonstrated acute inferior wall myocardial infarction(Figure-2). Acetyl Salicyclic Acid 300mg, clopidogrel 600mg 
and Enoxaparine 70mg SC was administered. Coronary angiogram demonstrated a total occlusion of the right coronary artery, which was 
successfully reperfused with percutaneous coronary intervention(Figure-3).  
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Background: Despite the growing trend towards performing full arterial revascularization, great saphenous vein remains the most 
commonly used conduit. Harvesting of vein in a flap with surrounding tissues ("no touch") and its perfusion without dilation allows to 
achieve high viability of vein as a conduit and maintain patency for a long time, however, causes a significant number of postoperative 
wound complications. The aim of our study was to compare the clinical and functional state of lower limb after endoscopic vein harvesting 
in a flap and skeletonized. 
  
Methods: 187 cases of endoscopic harvesting of great saphenous vein performed in 2018-2022 were analyzed. They were divided into 2 
groups: group 1 (n=100) included patients who underwent endoscopic vein harvesting using skeletonized technique, the second group 
(n=87) included patients whom veins were harvested endoscopically in a flap. Concomitant pathology and other factors affecting the 
healing process of postoperative wounds were evaluated in both groups, no statistical difference was found.  
Results: During the examination in the early postoperative period, 17 complications (17%) from the lower limb were revealed in group 1, 
hematomas of lower leg were detected in 12 cases (12%). In addition, there were 15 cases (15%) of acute lymphovenous insufficiency, 
manifested by edema up to the ankle. 20 complications (23%) in group 2 were diagnosed. Acute lymphovenous insufficiency occurred in 17 
cases (19.5%), with edema spreading up to ankle. 10 patients (11.5%) had hematomas. However, in group 2 58 patients (66.7%) had 
neuropathies, manifested by hypesthesia in the area of vein allocation in the lower leg, which was absent in group 1. 
  
Conclusion: Endoscopic harvesting of vein in a flap allows to minimize surgical trauma and procure a conduit with a good prognosis of 
functioning, corresponding to modern standards of revascularization. The number of complications is small, equals to endoscopic 
harvesting of skeletonized vein and does not have any significant impact on the rehabilitation of patients. However, due to the fact that 
vein harvests in a flap together with n. Saphenous, there are frequent cases of decreasing of skin sensitivity in the lower leg. 
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BACKGROUND. The Persistent Left (PL) Superior Vena Cava (SVC) is a congenital malformation of the thoracic venous return that has an 
incidence of 0.2-3 % in the general population and an incidence of about 0.5% in patients undergoing cardiac implantable electronic device. 
In this case, the placement of the leads, especially for the Right Ventricle (RV) and Left Ventricle (LV) through one of the branches could be 
challenging. 
  
METHODS. A 66-year-old man with hypertension, diabetes and dyslipidemia, in optimal pharmacologic therapy for congestive heart failure 
(NYHA II), with a sinus bradycardia with a first-degree atrium ventricular block (PR interval of 220ms) and a Left Bundle Branch Block (QRS 
duration of 130 ms), was indicated to CRT device implantation. The patient had a LV hypertrophy and mild global systolic function (LV 
ejection fraction of 40%) for these we opted for a pacemaker device. 
  
RESULTS. Isolation of left cephalic vein was used as venous access for right atrium (RA) and RV leads while Seldinger technique via 
subclavian vein was used as venous access for LV lead. The guidewire through the subclavian vein pointed out the presence of PLSVC. Left 
subclavian venogram confirmed PLSVC and revealed a bridging innominate vein. To pass through the innominate vein and reach the SVC, a 
0.035-inch hydrophilic guidewire was used. A 6Fr-sheath was advanced through the hydrophilic guidewire, subsequently a second metallic 
guidewire was advanced through the same introducer by removing the dilator. The RV and RA leads were placed respectively on low right 
interventricular septum and RA appendage passing through bridging innominate vein. Electrical parameters were normal. For the 
placement of the LV lead a 9.5Fr sheath introducer was advanced over the guidewire through the PLSVC. A venogram showed a lateral and 
a postero-lateral branch of the coronary sinus with acute angulation. With a 6Fr quadripolar Josephson catheter the postero-lateral branch 
was entered, eventually a 9Fr peelable outer guide catheter was advanced through the electrophysiology catheter becoming selective with 
the interested branch. A quadripolar S shaped lead was used, it was advanced into the targeted vein through a 0,014fr hydrophilic 
guidewire. Adequate electrical parameters and stability were achieved. 
  
CONCLUSION. Lead implantation in patient with PLSVC is challenging. Placing the RA and RV leads through SVC ensure a better stability 
along time. The cannulation of CS is easily achieved by approach via PLSVC while selective vein cannulation can be difficult due to the 
modified acute angulation. 

 

 

 

 



ID: 125 

Topic: Cardiology > Percutraneous coronary interventions 

Presentation Type: Poster 

REMOVAL OF A BROKEN GUIDE WIRE IN THE CORONARY ARTERY DURING CORONARY 
ANGIOGRAPHY 

Umut UYAN 

Cardiology, iZMİR, Turkey 
 
 

INTRODUCTION 

As the number of coronary angiography and percutaneous coronary interventions increases, the number of complications increases. One 
of these complications is the rupture of the guide wire used in the bifurcation stenting procedure in the coronary arteries or one of its 
lateral branches. The rate of this complication, which can be caused by the attachment of the guide wire in the coronary side branches, 
attachment to the coronary artery by rotation, or structural problems, is around 1-2%. In line with the joint decision of the cardiology and 
cardiovascular surgery departments, there are treatment options such as surgical treatment, percutaneous treatment and no touching. In 
our case, we will talk about the removal of the guide wire that broke during percutaneous coronary intervention with the wire wrapping 
technique. 
 

CASE PRESENTATION 

A 65-year-old male patient, who was admitted to us for chest pain, was decided to have coronary by-pass in the angiography performed in 
an external center, and the patient who did not want to be bypassed, whose chest pains continued, applied to our clinic. His findings were 
normal in his examinations. Physical examination was unremarkable. Ejection fraction on echocardiography was 45%. Left ventricular 
anterior wall was hypokinetic.The patient was taken to the coronary angiography laboratory for percutaneous coronary intervention. The 
right femoral artery was punctured and a 6F sheath was placed. After imaging the left coronary artery, 0.14 inch floppy wire was used to 
wire the LAD lesion and its diagonal side branch for stenting the LAD lesion, while the radiopaque part of the floppy wire in the diagonal 
branch was broken off from the shaft of the wire (Figure 1). 2 new floppy wires were advanced next to the broken wire and wrapped 
around the broken wire(Figure 2). While the wires were pulled backwards, the broken wire was brought up to the LMCA, but the guiding 
could not be brought back into the catheter. Then, negative aspiration was applied with a 10 cc injector and the broken wire piece was 
taken into the catheter and taken out(Figure 3-4). Then, the LAD lesion was wired again and the drug-eluting stent was successfully 
implanted. 
 

DİSCUSSİON  

Complications of clinical importance are encountered between 0.3-1% during coronary angiography. It is rare for the guidewire to break 
during the procedure. However, if this complication develops, events such as embolism, vascular occlusion or thrombosis may occur. In 
such cases, it is important whether the flow of the affected coronary artery is disrupted and whether the part is stable or not. In this case, 
the septal branch of the LAD was affected, but the fracture did not affect the flow in any way. It was successfully extracted by wire 
wrapping technique. In cases where the broken part will not be intervened, long-term anticoagulant and antithrombotic treatment will also 
minimize the possible thrombosis risks. Surgical treatment may be required, apart from wig methods such as snareloops, balloon dilation 
catheters, myocardial biopsy forceps. However, there is a risk of ruptures, dissections or part embolisms with the part that is already stuck 
during the intervention with these ways. 
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OBJECTIVE 

Hemangiomas are benign vascular tumors.They are categorized histologically as capillary, cavernous,and venous.Both cavernous and 
venous hemangiomas contain large dilated vessels.The case is here reported of a patient with a venous malformation mimicking jugular 
vein ectasia on the neck and the treatment applied. 

METHODS 

A 28-year-old female patient was admitted to the hospital due to a smooth mass on the right side of the neck.The mass had been present 
since childhood and started to become more obvious at the age of 13 years.Throughout the adolescent growing period, the mass 
continued to enlarge(Figure 1A).During pregnancy the growth of the smooth mass accelerated reaching dimensions of 8x5 cm(Figure).The 
mass did not decrease in size after giving birth.The patient presented with aesthetic complaints and pain when bowing her head(Figure 
1A).Doppler ultrasound showed that mass was a lobulated vascular malformation.Computed tomography revealed that it contained a 
lobulated venous malformation. There was no sign of arterio-venous fistula(Figure 1B).Surgery was planned for both the cosmetic and pain 
symptoms.The patient was evaluated for cardiac pathology with echocardiography,and cranial computed tomography revealed no cerebral 
vascular pathology.Under general anaesthesia, a skin incision was made anterior of the m.sternocleidomastoideus, 5 thick veins related to 
the v. jugularis interna,v. jugularis externa,and v. throidea superior were seen to supply the venous hemangioma. Ligation of these 
supplying veins was performed.The postoperative pathological examination confirmed the diagnosis of venous hemangioma(Figure 
1C).Postoperative follow-up was uneventful.The cosmetic result was satisfying enough for the patient(Figure 1D). 

RESULT 



Hemangiomas are benign vascular tumours that present in infancy or in young ages with functional problems and undesirable 
appearence(1).They are classified into capillary and cavernous or mixed types.They may cause pain,skeletal deformity,restricted extemity 
mobility.Infantile hemangiomas are generally located in the head and neck,although they can be diagnosed in any body location,including 
organs,especially the liver.Although it is known that hemangiomas can regress spontaneously and may be followed up without treatment,it 
is sometimes necessary to give medical treatment as the first choice and for cases that do not regress,surgical intervention can be applied 
in addition to medical treatment(2). 

CONCLUSION 

The mass in the current patient was similar to jugular vein ectasia due to its localization,slow growth, and accelerated enlargement during 
pregnancy.It should be kept in mind that it is possible to encounter venous haemangioma with an anterior neck location. 

REFERENCES 

1. Oktay BK, Kaçar AG, Özel SÇ, Ocak S, Celkan T. Clinical course of pediatric large vascular anomalies located in the extremities. Turk Arch 
Pediatr 2021; 56: 213–8. 

2. Ricci KW. Advances in the Medical Management of Vascular Anomalies. Semin Intervent Radiol 2017; 34: 239–49. 
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OBJECTIVE 

Ellis-Van Creveld (EvC) Syndrome is a rare disease with an autosomal recessive inheritance pattern. It typically presents as ectodermal 
dysplasia, bilateral postaxial polydactilia or short-limbed dwarfism. It is associated with congenital heart diseases in the ratio of 60%(1). We 
introduce a case of Ellis-Van Creveld (EvC) Syndrome associated with atrial septal defect and its successful surgical therapy. 

METHOD 

Our nine-year-old female patient was admitted to our hospital due to cardiac murmur in routine examination. Her height was 109 
cm(under the 3rd percentile of Turkish standards); her weight was 24 kg(figure 1A). The proximal parts of the extremities were short, genu 
valgum deformity was present(figure 1A). Multiple labia frenula on the jawbone, a hyperplastic single frenulum on the maxilla, agenesia of 
the canine teeth, hypoplasia of the incisor teeth were observed(figure 1B). She had postaxial polydactyly on her hands contrary of her feet. 
All nails were hypoplastic and dystrophic(figure 1C). There was no dysfunction of psycho-motor, cognitive or auditory systems. The patient 
was diagnosed with EvC syndrome due to the physical stigmata characteristics of EvC. Transthoracic echocardiography showed a 
secundum-type atrial septal defect(ASD). No evidence of respiratory failure was found. Chromosomal analysis was not allowed by her 
parents and thus could not be performed. We performed standard ASD patch repair. The secundum-type ASD was 2x1.5 cm in size. 

RESULT 

Excessive pulmonary secretion, indicative of ciliary dysfunction, did not occur. Even though the INR was slightly higher, the postoperative 
amount of bleeding was in the expected range. Hematuria that occurred intraoperatively ended within 24 hours. She was discharged on 
the 5th postoperative day. She did not exhibit any pulmonary dysfunction during follow-up. 

CONCLUSION 

Even though ASD repair didn’t require a different surgical technique, we believe that our patient is the fourth alive patient to undergo 
successful cardiac operation in Turkey and we didn’t meet any severe complication due to additional features of the syndrome. 

Figure 1A:Dwarfism and genu valgum deformity in EvC syndrome. 

Figure 1B:Agenesia of canine teeth, hypoplasia of incisor teeth. 

Figure 1C:Polydactyly only on hands, dystrophy and hypoplasia on all the nails. 

REFERENCE 
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A newborn presented with respiratory distress and cyanosis was diagnosed with infracardiac total abnormal pulmonary venous return 
(TAPVR) on echocardiography and intubated immediately. To determine exact anatomy, the computed tomography angiography (CTA) 
evaluation was performed. The CTA showed anomalous pulmonary venous drainage with a descending vertical vein joining the left branch 
of portal vein below the diaphragm (Figure 1A,1B). There was no sing of obstruction (Figure 1C). Informed consent was taken from 
patient’s parents. Operation was planned following the diagnosis. Unfortunately the patient was died due to respiratory complications, 
subsequently. 

TAPVR is classified into four types: 

The supracardiac type (44%) (1): pulmonary confluens drains into the v. cava superior or brachiocephalic veins through the ascending 
vertical vein, 

The cardiac type (21%) (1) : pulmonary confluens drains to the coronary sinus or right atrium, 

The infracardiac type (26%) drains to v. cava inferior, portal vein (2), 

The mixed type (9%) (1) : the pulmonary veins drain to minimum 2 different systemic veins or cardiac venous chamber. 

Descending vertical vein passes through the oesophageal hiatus and joint frequently to the left branch of portal vein or hepatic veins, 
ductus venosus and v. cava inferior less frequently in infracardiac TAPVR. 

References 

Aluja Jaramillo F, Hernandez C, Garzón JP, Sánchez Herrera AP, Velasco Morales ML. Infracardiac type total anomalous pulmonary venous 
return with obstruction and dilatation of portal vein. Radiol Case Rep 2017;12: 229-32.  

2. Bhatia A, Sodhi KS, Saxena AK, Singhal M, Khandelwal N. Infracardiac total anomalous pulmonary venous return: an unusual cause of 
neonatal portal vein enlargement. World J Pediatr Congenit Heart Surg 2014; 5: 131-2. 

Figure 1A,1B,1C: Computed tomography anjiography shows descending vertical vein of TAPVR joining left branch of portal vein. There is no 
sign of obstruction. 
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Endovascular Surgery in Arterial and Venous Thrombosis of The Lower Extremity: Case Reports 
  
OBJECTIVE: To present the cases of lower extremity acute arterial and acute venous thrombosis treated with endovascular surgery 
  
CASES:  
Case-1: 69-year-old man with diabetes mellitus had pain in his left leg with signs of ischemia. 
  
Case-2: 67-year-old female diabetic and hypertensive patient with signs of ischemia and paleness in her left leg and foot as well as wound 
on her foot. 
  
Case-3: 74-year-old man complained of claudication and coldness in his right leg. 
  
Case-4: 63-year-old male with no comorbidity; severe pain, cyanosis and edema in the left leg. 
  
Case-5: 64-year-old man with fever and cyanosis in the right leg. 
  
Case-6: A patient with sudden onset of edema. 
  
METHODS: Anamnesis of the patients were taken; their physical examinations and appropriate diagnostic tests were performed. They were 
treated according to their diagnosis. 
  
RESULTS: Arterial thrombosis was diagnosed in our first three cases. Angiography was performed, pharmaco-mechanical thrombolysis 
percutaneous angioplasty, atherectomy was applied. In these cases, no complications were observed after endovascular surgery and 
ischemia findings improved. 
  
The distal pulses of the last three cases were palpable and were diagnosed as venous thrombosis. Doppler ultrasonography was performed, 
catheter-guided thrombolysis, venous angioplasty and percutaneous thrombectomy were carried out after venography. There were also no 
complications in these three cases and the symptoms regressed.  
All our patients were discharged on the first postoperative day. 
  
CONCLUSIONS: Peripheral arterial disease is quite common in the community. With their effective treatments, morbidity and mortality can 
be prevented. Ischemia, vascular complications, amputation, myocardial infarction, stroke, major bleeding and even mortality may occur in 
patients who are effectively not treated. 
  
Venous thromboembolism is common. It may present as deep vein thrombosis or pulmonary embolism that serious complications. Clinical 
management is difficult, and morbidity is high. Providing complete venous patency in the early period reduces the symptoms and 
eliminates the development of post-thrombotic syndrome. 
  
With the developing technology in the treatment of peripheral vascular surgery, most of the arterial and venous interventions have 
changed from open surgery to percutaneous endovascular surgical procedures. Patients with arterial and venous thrombosis require 
immediate treatment. Due to the nature of endovascular methods that we apply to different vascular structures with different diagnoses, 
major procedural morbidity and mortality can be avoided. We believe that percutaneous endovascular surgical procedures can be a safe 
alternative to surgery in the early period by appropriate patient selection. 
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INTRODUCTION 

Most of structural heart diseases have more often treated percutaneously with the invention of closure devices and imaging techniques. 
Interventional transesophageal echocardiography has pivotal role in the catheterization laboratory during closure of paravalvular leakages, 
atrial septal defects etc. With the incremental usage of transesophageal echocardiography (TEE), its unique perioperative complications 
came up. Herein, we present a case of patent foramen ovale (PFO) that was successfully closed with a PFO closure device but complicated 
by uvular necrosis. 

CASE SUMMARY 

A 45-year-old female patient underwent percutaneous closure of patent foramen ovale (PFO) under conscious sedation. The procedure 
was performed with the guidance of transesophageal echocardiography (TEE).The PFO was successfully closed without any procedural 
complication.The total procedure time was approximately 40 min.The patient experienced sore throat and dysphagia following the 
procedure.Physical examination for oropharynx revealed hemorrhagic uvula with demarcation line of necrosis (Fig.1).The patient was 
treated with analgesic, antiseptic gargle and nonsteroidal antiinflammatory drugs.Airway obstruction that needs urgent surgery, uvular 
infection, or bleeding wasn’t occured. Patient’s symptoms improved slowly and resolved completely by the end of the third 
week.Manipulation of TEE probe may cause physical trauma and local ischemia due to compression of the uvula between TEE probe and 
the posterior pharynx in the midline or folding of uvula on itself results in necrosis.The standard TEE procedure is performed in the left 
lateral decubitis position and TEE probe passes from the oropharynx without intervening uvula.However, TEE imaging in catheterization 
laboratory was performed in the supine position.The most possible factor in the present case was prolonged procedure time and 
compression of the uvula by TEE probe. 

CONCLUSION 

Sore throat is widely seen minor complaint following TEE and generally neglected.This case demonstrates the value of oropharyngeal 
examination in the presence of sore throat.To prevent uvular trauma direct visualization of the oropharynx might prevent impingement of 
uvula by TEE probe.Following the TEE procedure and prior to discharge, the patient should be examined for oropharyngeal trauma and 
necrosis. 
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Introduction: permanent trans venous catheter is inserted to be used as an access to give the chemotherapy for cancer patients, it is an 
effective tool; however, it may displace or fracture and migrate causing serious complications.  
Case presentation: a 47-year-old female known case of colon cancer, presented with slipped right subclavian chest port (Port-A-Cath) and 
migration to the pulmonary artery. Trans femoral snaring of the migrated catheter successfully done under local anesthesia with no 
complication.  
Discussion: Port-A-Caths ensure reliable access chemotherapy administration, it is important tool yet it has a serious complication include 
infection, thrombus formation, catheter occlusion, tube migration, and embolization. Embolization to the pulmonary artery one of the 
uncommon locations, removing the migrated tube through transfemoral approach is feasible and easy to do.  
Conclusion: portal-a-cath is important tool for patients on chemotherapy, slipping of the catheter may occur and it can be removed by 
trans femoral snaring.  
Key words: port-a-cath, snaring, transfemoral percutaneous intervention, chemotherapy, colon cancer and case report.  
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Objective: 

Persistent left superior vena cava (PLSVC) is a rare congenital abnormality of thoracic veins and in most cases, it is incidentally diagnosed 
during left thoracic venous procedures. In this report, we present a 64-year-old patient with paroxysmal atrial fibrillation (PAF) and 
symptomatic sinus bradycardia undergoing implantation of dual chamber pacemaker leads through a PLSVC which was diagnosed at the 
moment of implantation. 

Methods: 

A 64-year-old female patient with known PAF and hypertension applied with the complaint of presyncope. Sinus bradycardia was detected 
in both electrocardiography (ECG) and 24-Holter ECG. Transthoracic echocardiography demonstrated normal LVEF and dilated coronary 
sinus. Permanent dual chamber pacemaker implantation was planned for the patient. During procedure, puncture was performed via the 
left subclavian vein. Despite venous backbleeding, pacemaker guidewire was noted to have an unusual medial course before reaching out 
the cardiac silhouette; same situation occurred after the second puncture of left subclavian vein. PLSVC draining into the coronary 
sinus(CS) and then right atrium was diagnosed. After appropriate forming of pacemaker stylet, the right ventricular lead was sent from CS 
to the right atrium and then through the tricuspid valve to the right ventricle. First lead was advanced to the pulmonary artery position and 
then pulled back to the right ventricle by observing ventricular extrasystole. An active fixation screw-in lead was positioned right apical 
septum with stable pacing threshold. Via the same route, a screw-in right atrial electrode was fixated anterolateral wall of right atrium with 
good sensing and pacing measurements. Lead positions were checked in different projections.  

Results: 

Twelve-lead ECG taken after the procedure revealed atrial paced ventricular sensed rhythm. Pacemaker leads were seen in coronary sinus 
in the echocardiographic examination. Chest X-ray in both AP and lateral projections obtained after the procedure confirmed the lead 
positions. 

Discussion: 

Persistent left superior vena cava is a rare congenital anomaly. Although mostly asymptomatic, it can be associated various atrial 
arrhythmias. Dilated CS can be the only clue during echocardiographic examination. Main challenge is the proper placement of device 
electrodes; particularly the right ventricular lead placement. With the aid of pre-shaped stylets and appropriate maneuvers as well as the 
active- fixation screw-in electrodes, successful right ventricle lead placement is possible in most cases. Otherwise, right thoracic approach 
should be preferred. Careful evaluation of the patient before the procedure, checking the positions of the electrodes with different imaging 
techniques will be useful to avoid unexpected events. 
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OBJECTIVE  

Double aortic arch is a congenital cardiac anomaly that occurs due to the persistence of both aortic arches in uterin life.Concomitant 
intracardiac anomalies are septal defects,TOF,TGA and heterotaxy/asplenia syndromes,dextrocardia,right ventricular-dominant AVSD,and 
DORV association. Here we present successful repair of a case with double aortic arch(DAA),VSD and PA association. 

METHOD 

12-day-old and 3 kg in weight term newborn was examined by echocardiography due to the cyanosis with oxygene saturation 80% in room 
air.In addition to PA and VSD,DAA was detected.The right aortic arch was greater and running through the right side of the vertebral 
column(Figure1A).The left aortic arch was smaller;all aortic branches and PDA were originated from the left arch(Figure1B).There was no 
sign of compression on trachea.Due to obligatory dependence of hypoplastic pulmonary circulation to the ductal patency,we decided to 
perform an initial aortopulmonary shunt operation.  

Median sternotomy was prefered to explore the anatomy entirely.To identify right and left subclavian arteries,we introduced right and left 
radial artery catheters previously and temporary occlusion test was made for each branch respectively.Ductal tissue originating from the 
end of left aortic arch was connecting to the pulmonary confluence.Right aortic arch was observed at the posterior site of left aortic arch 
creating a non-obstructive double aortic arch (Figure1C,1D).PDA was tortuous and dilated,that was severely narrowing at the connection of 
pulmonary confluence(Figure1E).After heparinization 4 mm PTFE graft was interposed between right pulmonary artery and proximal part 
of right subclavian artery with an 8/0 running polypropylene suture (Figure1F).After the adequate blood supply through the modified BT 
shunt, complete division of ductal tissue was performed.Narrowing on the left pulmonary artery was enlarged with a PTFE patch.Dissection 
around the descending aorta was made to provide an adequate mobility and to prevent a possible compression on esophagus caused by 
right aortic arch.  

RESULT 

Patient was extubated at the 2nd postoperative day and asetylsalicylic acide was began 6mg/kg once a day.Patient was discharged at the 
7th day postoperatively without any complications. 

CONCLUSION 

Arrangement of the branches of double aortic arch should be evaluated preoperatively using computed tomography, in patients with 
associated complex cardiac disease.Presence or absence of this anomaly would not change the surgical procedure but it was important on 
deciding the appropriate subclavian artery for the shunt procedure with an appropriate angle. 
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Background: Coronary artery bypass grafting is the treatment of choice for patients with left main and multivessel coronary artery disease. 
A combination of arterial and venous grafts has been used in CABG surgery, and a left Internal mammary graft is preferred because of the 
long-term survival rate. In contrast, bilateral internal mammary artery graft is discouraged in elderly diabetic patients because, if not 
harvested in a skeletonized way can increase the risk of sternal infection. We did a tertiary center study evaluating the quality of life in 
patients who underwent IMA+radial artery grafting vs. IMA+SVG over nine years by using the WHOQOL-5 quality of life questionnaire in 
the south Asian Pakistani Population.  
  
 Method: We retrospectively recruited 450 patients from the year 2012-2021 in a single tertiary care center. A total of 227 patients 
underwent CABG with internal mammary artery and radial artery conduits, and 223 patients underwent CABG with internal mammary and 
saphenous vein graft conduits. We telephonically contacted 356 (79.1%) patients, and 94 (20.9%) patients were lost to follow-up. After 
hospital discharge in IMA plus radial artery group, 20 (8.9%) patients died, whereas 21 died in SVG + IMA group (9.41%). The confounding 
factors like hypertension, hyperlipidemia, relapsed smoking, and diabetes was equalized among the two groups. The average duration of 
the study was 54 months with a primary median sternotomy approach. Our team inquired the study population about their quality of life 
using the QOL-5 (WHO questionnaire), which included mobility, self-care, usual activities, pain/discomfort, and anxiety. 81.25% (367) 
patients underwent Off-pump CABG, 15.44% (83) underwent On-pump CABG, and 3.3% (16) underwent intensive conversion On-pump 
CABG, as they did not tolerate Off-pump surgery. 
  
  
Results: In the retrospective follow-up study at 54 months, 12 (6.1%) patients out of 201 in the IMA+radial artery conduit group got 
readmitted due to ischemic/cardiac chest pain, seven (58.3%) of 12 patients got repeated angiography and one (14%) of these seven 
patients got angioplasty, two (16.6%) of 12 patients did not undergo angiography, and one (8.3%) of 12 patients got a pacemaker. In the 
IMA + SVG conduits group, 44(28.2%) patients out of 156 patients got admitted for ischemic/cardiac chest pain, 23 patients out of 44 (51%) 
underwent angiography, and 13(56.52%) patients out of 23 underwent angioplasty, three out of 23 patients did not undergo angiography 
(13.04%). The ischemic disease recurrence incidence rate at 54 months was six percent in the IMA+radial artery group vs. 28.2 percent in 
the IMA+SVG group, with an increased attributable risk of 22.1% in the latter group with a p-value of p=0.02. 
  
  
 Conclusion: Our study revealed that the majority of South Asian Pakistani patients who underwent CABG with radial artery along with 
mammary artery enjoyed a good quality of life according to QOL-5 and had lesser ischemic cardiovascular events post bypass, which 
endorses longevity of radial graft when compared to SVG grafts.  
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Introduction: As minimally invasive surgery becomes widespread, complications encountered in laparoscopic surgeries are also increasing. 
Major vascular injuries are rare, but catastrophic hemorrhages can be seen that can lead to death within minutes. We planned to present 
an aortic injury that occurred during the operation of a 23-year-old patient who had undergone laparoscopic appendectomy for acute 
appendicitis. 

Case: A 23-year-old female patient with no known comorbidity was operated in an external center because of the symptoms of acute 
appendicitis. During the first trocar insertion from the umbilicus, when the patient developed a shock clinic, anesthesia rapidly began giving 
isotonic fluid. Laparoscopy camera showed blood in the abdomen and laparotomy was performed. Bleeding was observed in the aortic 
bifurcation during laparotomy, and it was controlled with suturing. After the operation was completed, the patient was referred to our 
center due to the development of hemodynamic instability. CT angiography showed (Figure 1), a 14*17 millimeter pseudoaneurysm and 
22*28 millimeter hematoma associated with the aortic lumen were observed, extending posteriorly at the aortic bifurcation level. 
Reexploration was planned for the patient. During laparotomy, a sutured area including the small intestine mesentery was seen at the 
bifurcation level of the anterior aspect of the aorta. The aorta was dissected 3 cm above the injured line including the bilateral common 
iliac arteries. A trocar entry hole was observed in front of the aorta at the level of the bifurcation (Figure 2). Another laceration related to 
the trocar was seen in the posterior wall. The tissue between the anterior and posterior laceration was partially excised from the left lateral 
and repaired primarily with 4.0 prolene. The patient was discharged on the 8th day without any post-operative complications. 

Discussion: Real data on the frequency and mortality of complications seen in laparoscopic procedures are limited. Organ and vascular 
injuries occur especially at the first laparoscopic trocar entries. When these injuries occur, the first intervention is life-saving. 

Conclusion: In all minimally invasive surgeries, attention should be paid to organ injuries, and correct and effective intervention should be 
performed quickly. 
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Introduction: Indirect injury to the brachial plexus due to subclavian artery injury is rare. In this case, pseudoaneurysm formation and 
brachial plexus injury due to subclavian artery injury as a result of a bonesetter pulling on the patient's right shoulder is presented. 

Case: A 14-year-old male patient developed right shoulder pain during swimming. Thereupon, the patient went to bonesetter, and after 
Bonesetter's intervention, swelling in his right shoulder, loss of sensation and motor in the right arm and hand developed, and he was 
included in the physical therapy and rehabilitation program. When a hematoma of 8*7 cm was detected in the right shoulder region in the 
computed tomography evaluated by the orthopedics, the patient who underwent hematoma drainage was taken to emergency operation 
due to massive bleeding. The patient underwent resection of the pseudoaneurysm, subclavian artery resection, and saphenous vein 
interposition (Figure 1). The arterial and venous flow of the patient, who was followed up in the postoperative intensive care unit (Figure 
2), was found to be adequate on Doppler USG. His treatment was continued after panplexopathy was observed in upper extremity 
electromyography (EMG). 

Conclusion: Pseudoaneurysms should be considered in swellings in arterial tracts. Doppler USG and contrast-enhanced computed 
tomography should be performed to investigate the pseudoaneurysm. 
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Introduction: Cardiac localization of hydatid disease is rare (<3%) even in endemic countries. Affection characterized by a long functional 
tolerance and a large clinical and paraclinical polymorphism. Serious cardiac hydatitosis because of the risk of rupture requiring urgent 
surgery. The diagnosis is based on serology and echocardiography. The aim of this work is to show one of the fatal complications of this 
condition which arose intraoperatively during anesthetic induction. 
  
METHODS: We report the observation of a 37-year-old woman operated on in 2010 for a cardiac hydatid cyst presenting a recurrence of 
cardiac hydatid disease with two left intraauricular cysts expressed by palpitations with dyspnea. Preoperatively: dyspnea stage II of the 
NYHA. Chest x-ray: CTI: 0.58. ECG: RSR. Echocardiography: Two largest intra-atrial left cysts: 47 / 40 mm compress the origin of the right 
pulmonary vein, 2nd cyst of 36/28 mm. The existence of another small caliber lateral cyst. Positive hydatid serology. The patient developed 
an anaphylactic shock of unexplained cause, which required the assistive CPB facility. Intraoperative exploration: The both ruptured cysts in 
the left atrium with multiple left intra-atrial daughter vesicles. Gesture: Removal of daughter vesicles with sterilization with hypertonic 
saline. 
  
Results: The postoperative consequences were favorable despite a prolonged stay in intensive care following a picture pulmonary 
infection. 
  
Conclusion: Intracardiac rupture is a very serious complication and can produce dramatic pictures with sudden death. It can be responsible 
for allergic reaction, systemic embolism, pulmonary embolism and systemic metastases. 
  
  
  
Keywords: Hydatid cyst, heart, relapsing, rupture, surgery, anaphylactic shock, cardiopulmonary bypass, prevention. 
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The cardiac paraganglioma is a very rare tumor,constituting only 1% of the cardiac tumors , of slow evolution what pose a diagnostic and 
therapeutic problem .The localizations carotidienne and jugulo-tympanic are most frequent, very seldom the aortic localization. The 
association of two, three or four localizations is possible in the multiple forms . These forms are generally met within a family setting .The 
surgical exerese is the treatment of first intention of these tumors. The surgical exerese is the treatment of first intention of these tumors. 
In the multiple forms, the therapeutic strategy must be adapted to each case : one starts generally initially , by the localization carotidienne 
.  
We report the observation of woman a 57 years old diabetic presenting since one month palpitation and peaks hypertensifs whose 
exploration echocardiography revealed the presence of acardiac mass. It is the anatomopathologic study which confirmed diagnoses it. The 
originality of this observation rests on on the one hand the scarcity of the cardiac localization and on the other hand on the typical mode of 
the clinical expression of the cardiac paraganglioma. 
  
Keywords: Paraganglioma, heart, surgery, cardiopulmonary bypass. 
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Introduction: The primitive cardiac tumors benign in 75 % of the cases and are dominated by the myxoma which is most frequently located 
in the left auricle .The term of myxoma biatrial gathers the cases where several myxoma located in the two auricles has each one a foot of 
establishment which is clean for him. of myxoma biatrial approximately 3.5% of the whole of the myxoma represent; they are most 
frequent of the plurifocal myxoma. This case is for us the occasion to show a biatrial localization of a cardiac myxoma. 
 Methods:  
 We report the observation of 51 year old patient without antecedents who was operated in urgency continuation has the fortuitous 
discovery of a mass biatrial has the echocardiography moved by a recent dyspnea . Functional class: II of the NYHA. Pulmonary 
radiography: cardiomegaly with CTI: 0.65.ECG:RRS.Echocardiography: biatrial tumor , LV: 53.3/70,5 mm, EF: 47.17 %, IM class II, IT class II 
.Chest CT was not carriedout considering the urgent character of the intervention. Exploration peroperative: biatrial myxoma with intact 



interauricular septum and interventricular septum and leaks tricuspid in test of water. The gesture :Resection of the myxoma of the right 
atrium containing establishment on the free wall of the right atrium close to the IVC, resection of the myxoma of the left atrium containing 
establishment sweats interauricular septum ,closing of the interauricular defect by patch pericardial and tricuspid plasty 
  
Results: The immediate postoperative course was unfavorable with complete auriculo-ventricular block requiring a final equipment and 
improvement of EF: 54% with anatomopathologic study in favour of a biatrial myxoma.  
 Conclusion: The cardiac myxoma developed starting from mesenchymateux embryonic residues with the level of the septum diagnosed 
primarily between 30 and 60 years , they can be discovered at any age with a clear female prevalence . Clinical symptomatology is 
dependent in keeping with the tumor, with its localization , its aspect like with its mobility. The echocardiography revolutionized the 
diagnosis of the myxoma of the left auricle by showing a mass of dense echoes behind the mitral valve. This examination , which can be 
supplemented by a MRI, will define the tumor: its situation , its unicity (5 % of the myxoma are multiple), its size, its form, its structure, its 
zone of insertion and its mobility. The treatment is primarily surgical and must be carried out before occur of the systemic embolisms or a 
mitral valvular obstruction. 
  
Key words: Myxoma, biatrial, surgery, cardiopulmonary bypass. 
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BACKGROUND: Complication rates of cardiac pacemaker implantation are between 3% and 7.5%. In this article, we report two cases of 
chronic complications of pacemakers such as cardiac vessel perforation due to pacemaker lead tip insertion and fibrous tissue occurring 
around these vessels so the fibrotic lead encapsulation occurs.  
  
  
CASE 1: A 73-year-old male with diabetes mellitus, hypertension, Parkinson and chronic obstructive pulmonary disease was admitted to 
routine cardiology polyclinic control. Laboratory findings were normal and vital signs were stable. The echocardiographic examination 
showed ……. In the pacemaker control, sensing and pacing problems were detected. Therefore, it was decided to exchange the pacemaker 
lead. In the catheter lab, the old lead cannot be extracted. And a new lead was inserted. In the angiographic and thorax CT views there was 
intense fibrosis tissue observed at the top of the pacemaker lead.  
CASE 2:  
  
  
CONCLUSIONS: Although there are publications about pacemaker complications it is the first to report a patient with implantation area 
fibrosis secondary to coronary vessel perforation. The path of the coronary arteries is an important parameter in pacemaker implantation, 
especially in pacemaker implantations with active fixation tips. Therefore assessment of coronary arteries by CT, echocardiography, or 
coroner angiography is key in planning cardiac pacemaker implantation procedures. Also, active fix lead deployment must be done 
meticulously, not hurried, by avoiding over-screwing.  
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Summary:Left ventricular aneurysms develop as a complication of acute myocardial infarction during the natural course of coronary artery 
disease. Left It can cause congestive failure, thromboembolic events and ventricular arrhythmias. The aim of the surgical treatment of left 
ventricular aneurysms is to cut the continuity of the non-contractile scar tissue with the contractile myocardium and to reduce the left 
ventricular cavity by reducing the hemodynamic disorder caused by ventricular aneurysms and its correctability after surgery.  

İn our study first patient treated with only coronary artery bypass, second patient treated with CABG and modified endoventricular 
aneurysm surgery , third patient terated with only modified endoventricular aneurysm surgery.  

Ventricular reconstruction was performed using endoventricular circular patch plasty (Dor procedure) 

First endocardial encircling suture around the transitional zone between the scarred and normal tissue 

Second endoventricular patch plasty around the transitional zone. Third lineer aneurysm patch plasty conducted. 

Surgical experience in patients with left ventricular aneurysm is important for patient survival. The correct decision should be made on 
which patient will undergo ventricular aneurysm surgery and bypass. 
In our study, only bypass was performed in our first patient because the left ventricular aneurysm was small and had sufficient viable 
tissue. Our second patient was a patient who developed a left ventricular aneurysm after proximal Lad occlusion, and only aneurysm 
treatment was applied. Our third patient was a patient with three coronary artery diseases and left ventricular pseudoaneurysm, mitral 
and tricuspid insufficiency. The patient was treated with triple bypass, MVR and tricuspid valve repair and left ventricular pseudoaneurysm. 
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years with no sex predilection. Patients present after variable periods of symptoms which are often non-specific, ranging from few weeks 
to several months and almost all are symptomatic at presentation .The diagnostic is made by imagery and pathological study .This new 
report case is an opportunity for us to make a reminder of this little-known entity among cardiologists and heart surgeon. 
  
Methods: We report the case of 39 year old lady presented with 2 months history of acute onset dyspnea, lethargy weight loss, night 
sweats, and malaise. Clinical examination, blood tests and chest x ray were unremarkable. Her echocardiogram showed a large 3, 8 × 2, 4 
cm echogenic multiple masses in left atrium with moderate mitral regurgitation. . Infiltrating the left atrial wall and mitral valve. A curative 
resection was deemed impossible. At surgery a large tumor was found arising from the left atrial side. It was solid in consistency and had a 
wide base. It was partly extending to mitral valve. The tumor was resected as completely as possible and mitral valve replacement under 
cardiopulmonary bypass. 
  
Results: The immediate postoperative course was simple. At pathology, heart sarcoma was diagnosed. She underwent chemotherapy. 
  
Conclusion: Heart surgery is the treatment of choice for sarcoma. The malignant tumors of the heart have a worse prognosis. Cardiac 
sarcomas generally lead to death within 2 years of diagnosis, due to rapid infiltration of the myocardium of the heart and obstruction of 
the normal flow of blood within the heart. 
  
Key words: Sarcoma,tumor,surgery ,cardiopulmonary bypass. 
  
  

 

ID: 194 

Topic: Cardiovascular Surgery > Thoracic and thoracoabdominal aortic dissections and 
aneurisms 

Presentation Type: Poster 

SURGERY OF FALSE ANASTOMOTIC AORTIC ANEURYSM: A CASE REPORT. 

Redha LAKEHAL 

Department of heart surgery Dr Djaghri Mokhtar, 02 cité les freres Boukhalkhal Constantine, Algeria 
 



 

Introduction: False anastomotic aneurysms are exceptional and 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 a woman aged 64 years 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 femoro-femoral 
left and induction of 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 
anastomosis 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. 
  
  
  
Key words: False aneurysm, surgery, cardiopulmonary bypass. 
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Introduction: The Carney complex is a genetic disease characterized by the association of pigmentary anomalies of the skin, myxoma, 
tumors or dysfunction of the endocrine tumors and the schwannomists . The prevalence is unknown. The goal of this work is to bring back 
a case of Carney complex.  
 Methods: We report the observation of 10 year old boy to the antecedents of testicular tumors having a mass in intraventricular left will. 
Pulmonary radiography : CTI: 0, 50. ECG: RSR. Echocardiography: Bilobate homogeneous mass has broad base of establishment with the 
level of the left ventricle. Exploration preoperative: Mass 07/05 cm has broad base of implantation encrusted in the left ventricular wall. 
The gesture was section of the ventricular mass carrying its base of implantation sent for anatomopathologic study.  
 Results: The immediate postoperative course was favorable. 
  
Conclusion: Affection rare a dominant autosomic transmission responsible for myxomas , cutaneous pigmentation and endocrine 
hyperactivity. The cardiac myxoma appear at any age and meet in any cardiac cavity. The cardiac myxoma must be withdrawn by surgery. 
The treatment of the other demonstrations must be discussed and can include a follow-up , surgery or a medical care according to the 
localization of the tumor, its size , the existence of clinical signs of tumoral mass or hormonal excess, and of the suspicion of a malignant 
tumor. 
  
Keywords: Myxoma, Carney complex, familial, surgery, cardiopulmonary bypass. 
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Introduction: Very rare, possible complication if the catheter were weakened during the installation, normally the technique of Seldinger 
with dilating makes it possible to avoid too much maltreating the catheter itself, classically favoured by the syndrome of the grip costo-
claviculaire but especially as soon as there is aloop on the catheter especially at the fixed point of venous entry. The goal of this work is to 
bring back a case of complication of the plantable room of chemotherapy.  
 Methods: We report the observation of a 33 years old woman to the antecedents of left mastectomy associated with a radiotherapy and 
an auxiliary chemotherapy by plantable room presented a pain of the right shoulder without cardiac symptomatology. ECG: Without 
desorders. Pulmonary radiography showed the catheter into the right atrium. The echocardiography does not have objectified the catheter 
into intracardiac. The chest angioCT showed a free catheter into intracardiac desinsere of the device of chemotherapy rolled up in the right 
auricle then gaining the trunk of the pulmonary artery.  
 Results: The patient was put under narrow cardiologic monitoring.  
  
Conclusion: The rupture of the catheter with migration and embolisation is a rare complication which requires a narrow and regular 
monitoring.  
 Keywords: Plantable probe, chemotherapy, migration. 
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SHOCK: A CASE REPORT. 

Redha LAKEHAL 



Department of heart surgery Dr Djaghri Mokhtar, 02 cité les freres Boukhalkhal Constantine, Algeria 
 
 

Introduction: The infection of pacemakers seriously compromises the prognosis of patients carrying these foreign materials. It most often 
affects the intracardiac probes, but also the valves, in nearly half of the cases. It concerns 1% of patients. The average age is over 60; fever, 
prolonged or intermittent, is present in 90% of patients; signs of infection of the box compartment are reported in 45% of cases; 
pulmonary manifestations are noted in 20-40% of cases. Adenoids are detected in 90% of cases in echocardiography. Staphylococci are 
responsible for 80% of infections. Antibiotic treatment comprising a bactericidal dual therapy implemented after bacteriological samples 
within a period that takes into account the mode of presentation of the infection, the terrain and the degree of certainty of the diagnosis. 
All equipment should be removed systematically whenever possible. Antibiotic prophylaxis is recommended at the time of placement of 
the endovascular material, and probably also during each manipulation. The aim of this work is to report a case of tricuspid endocarditis on 
stimulation probe complicated by septic shock. 
 Methods: We report the observation of a 32-year-old patient with a history of complete AVB fitted for 6 years transferred from the 
intensive care unit after stabilization of septic shock secondary to tricuspid infective endocarditis. Echocardiography: Dilatation of the right 
cavities, leakage massive tricuspid, images of vegetations in a string on stimulation probes, EF: 50% with relaxation disorder, SAPP: 55 mm 
Hg, dry pericardium and right pleural effusion. Thoracic CT angiography: No signs of pulmonary embolism left postero-basal pneumopathy, 
moderately abundant right pleural effusion with adjacent atelectasis. Operative exploration: Presence of two stimulation probes: one right 
auricular, the other right ventricular bearer of multiple vegetation in a string. The gesture: Removal of the two probes carrying with it the 
vegetations sent to bacteriology under assistance then tricuspid plasty and verification of the trunk of the pulmonary artery and its two 
branches, which are free after aortic clamping, and finally removal of the case sent to the bacteriology. 
 Results: The postoperative follow-up was simple. 
 Conclusion: Serious affection. Diagnosis and treatment require multidisciplinary care. Strict compliance with antibiotic prophylaxis during 
pacemaker’s placement should reduce the incidence of this infection, whose morbidity and mortality are high. 
 Key words: Tricuspid endocarditis, stimulation probe, septic shock, vegetations, CPB. 
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Introduction: Aortic wound during redux surgery is exceptional. The diagnosis is based on intraoperative exploration. The prognosis is 
grim. Treatment is based on surgery. The aim of this work is to make young surgeons aware of the seriousness of this incident. 
 Methods: We report the observation of a 35-year-old young man operated on 21 years ago for subvalvular aortic stenosis, presenting for 
several months with dyspnea on exertion, syncope with echocardiography of subvalvular aortic stenosis on a circumferential membrane. 
VG: 54/32 mm, PAPS: 70mm hg, FE: 70%. After iterative sternotomy, an aortic wound occurred during the ablation of steel wire expressed 
by a free jet of red blood, after heparinization, sternum closure, installation of a femoro-femoral SCC, intraoperative exploration after 
dissection retro sternal a blunt wound of the ascending aorta of about 01 / 01cm controlled by partial aortic clamping. the repair was made 
by backstitching on two Teflon strips. 
 Results: The postoperative consequences were simple. 
 Conclusion: Serious and exceptional intraoperative incident requiring rapid and effective surgical management. 
 Keywords: Aortic wound, surgery, cardiopulmonary bypass, prevention. 
  
  



 

 

 

 

 

 

 

 

 

 

 

ID: 227 

Topic: Cardiovascular Surgery > Minimally invasive mitral valve surgery 

Presentation Type: Poster 
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OBJECTIVE 

Infective endocarditis and accompanying mitral valve insufficiency is a high-risk disease requiring cardiac surgery. The presence of 
infection, which is the most feared complication for valve surgery, before the operation increases the risk of the operation to be 
performed. Depending on the increasing experience in recent years, repair may be preferred instead of replacement in mitral valve 
endocarditis. In this case, we present the treatment of a very high-risk patient with infective endocarditis due to comorbidities with mitral 
valve repair. 
  
METHODS 

A 30-year-old female patient was hospitalized due to fever and general condition deterioration. The patient's history included uncontrolled 
type 1 diabetes, severe anemia, hemodialysis-dependent chronic renal failure, hepatomegaly due to Fabry disease, left upper extremity A-
V fistula, and chronic bronchitis due to heavy smoking. The patient recently had covid-19 pneumonia and received covid-19 and bacterial 
pneumonia treatment but there had been no regress in infection parameters despite empirical antibiotic therapy (vancomycin + cefepim). 
Transthoracic echocardiography revealed degeneration and hyperechoic appearance on the the mitral valve. Transesophageal 
echocardiography was also comfirmed 1.9 x 1.2 cm vegetation on the mitral valve and grade 4 mitral insufficiency. The blood cultures of 
the patient was negative.Mitral surgery was performed after stabilizing patient’s hemodynamics.During the operation, vegetations and 
calcifications on the mitral valve annulus and posterior mitral valve were removed. The cleft at the P3-trigon junction was repaired with 5.0 
prolene continuous suture and a 3D mitral ring annuloplasty was performed.  

RESULTS 

The patient was uneventfully disconnected from the cardiopulmonary bypass and extubated at the 6th hour postoperatively. In the 
postoperative control echocardiograms, no pathology was detected except for 1st degree mitral regurgitation and mild mitral stenosis. The 
patient was discharged after approximately 8 weeks of treatment. The cultures taken during the surgery were also negative. 

CONCLUSIONS 

We think that it is very beneficial to perform mitral valve repair, if possible, in patients with mitral regurgitation due to infective 
endocratitis. Especially in patients with chronic renal failure undergoing hemodialysis, repair may be preferred instead of replacement in 
mitral valve surgery, since the use of anticoagulants will be much less necessary and the risk of infection is less. We think that the risk of 
reoperation will be reduced by performing repair surgery in centers experienced in this field. 
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Introduction: Erdheim-Chester disease (ECD) is a rare form of non-Langerhans cell histiocytosis. It is characterized by granulomatous 
infiltration of histiocytes and fibrosis. Cardiac and vascular ECD develops due to infiltration of the pericardium, myocardium, and coronary 
arteries. Pericardial infiltration is the most frequent cardiac manifestation of ECD. This case report presented a rare cause of recurrent 
massive pericardial effusion. 

Case report: A 61-year-old male patient was referred to our hospital with fatigue, dyspnea, and bilateral peripheric edema. He had a 
history of hypertension and coronary intervention due to acute coronary syndrome. Transthoracic echocardiography demonstrated severe 
pericardial effusion, normal ejection fraction, mild aortic and mitral regurgitation (Video.1) 

The patient was consulted by hematology and oncology for the etiology. They recommended a true-cut biopsy from lymphadenopathy and 
also F-FDG PET scanning. PET scanning showed a 2.5 cm pleural and 4 cm pericardial effusion. Furthermore, mesenteric, retroperitoneal, 
and perinephric significant lipid accumulations (hairy kidney, which is specific for the disease) were found (Figure.1a-b). 



 

Figure 1a-1b: Transaxial PET/CT fusion images show FDG uptake in the right atrial wall, pleural effusion, and large pericardial effusion. 
Bilateral perirenal and periaortic involvement, retroperitoneal fibrosis, and irregular soft tissue thickening called "hairy kidney" and FDG 
uptake are observed at the renal level. 

The pathology report of the biopsy showed non-Langerhans cell histiocytosis, and findings were comparable with Erdheim-Chester disease. 
Firstly intravenous furosemide infusion and albümin were given for the edema. Also, it was decided to transcatheter pericardiocentesis, 
and 3,5 liters of pericardial fluid were drained. Colchicum and enoxaparin were added to the routine treatment. The patient's dyspnea and 
edema were relieved. The patient was transferred to the hematology department for treatment. Once daily, peg-interferon alfa-2a 
(subcutaneous) and prednisolone 60 mg (iv) were started. The patient's symptoms, especially fatigue, were relieved.CRP levels were 
reduced to 50 mg/dl. Low albumin levels, leukocytosis, and anemia remained at the last control. 

Conclusion: ECD is a rare multisystem disease that involves cardiothoracic structures. Clinical suspicion and radiology play a crucial role in 
the management of this complex patient cohort. Knowing the imaging findings of ECD can facilitate early diagnosis, allow prompt 
multidisciplinary input, and timely treatment, potentially reducing morbidity and mortality. 
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An 88-year-old male patient was admitted to our emergency department for syncope. In his medical history, it was learned that VVIR 
pacemaker was implanted 3 years ago due to complete AV block. Complete AV block was detected in the ECG of the patient. The patient 
was hospitalized and a temporary pacemaker was implanted. The patient's chest graph and computed tomography showed that the RV 
lead tip was protruding from the ventricular wall (Panel A-B). In the pacemaker control, it was determined that the battery was low and the 
voltage was too high. In the detailed history of the patient, it was learned that he had continuous stabbing chest pain for 1 year. Surgery 
was planned for the patient whose ventricular wall was perforated. The patient's lead and battery were surgically removed and the 
ventricular wall was repaired (Panel C-D). VVIR pacemaker was implanted in the right pectoral region in the same session. The patient was 
discharged with good recovery. 
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Background: Duchenne muscular dystrophy (DMD) is an X-linked muscular disease which is caused by the absence of dystrophin. Troponin 
elevation with acute chest pain may indicate acute myocardial injury in these patients. We report a case of DMD that presented with ACP 
and troponin elevation, who was diagnosed with acute myocardial injury, and successfully treated with corticosteroids. 
  
  
  
Case presentation: A 9-year-old with DMD was admitted to the emergency department with the complaint of acute chest pain. The initial 
12-lead electrocardiogram revealed convex ST elevation in leads II, III, aVF, and V6, with reciprocal ST depression in V1-3 leads. Laboratory 
analysis revealed an elevated serum troponin T. Acute phase reactants, including C-reactive protein, were within normal limits. Molecular 
testing for myocarditis-associated viruses was negative for all viruses. The transthoracic echocardiography (TTE) demonstrated inferolateral 
and anterolateral hypokinesia with depressed left ventricular function. An ECG-gated coronary computed tomography angiography ruled 
out acute coronary syndrome. Cardiac magnetic resonance imaging revealed mid-wall to sub-epicardial late gadolinium enhancement at 
the basal to the mid inferior lateral wall of the left ventricle and corresponding hyperintensity on T2-weighted imaging, consistent with 
acute myocarditis. A diagnosis of acute myocardial injury associated with DMD was made. He was treated with anticongestive therapy and 
2 mg/kg/day of oral methylprednisolone. Chest pain resolved the next day, and ST-segment elevation returned to normal on the third day. 
Troponin T decreased in the sixth hour of oral methylprednisolone treatment. TTE on the fifth day revealed improved left ventricular 
function.  
  
  
Conclusion: Despite advances in contemporary cardiopulmonary therapies, cardiomyopathy remains the leading cause of death in patients 
with DMD. Acute chest pain attacks with elevated troponin in patients with DMD without coronary artery disease may indicate acute 
myocardial injury. Recognition and appropriate treatment of acute myocardial injury episodes in DMD patients may delay the development 
of cardiomyopathy. 
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Background: Swyer-James-MacLeod syndrome (SJMS) is a rare lung disease that appears as unilateral pulmonary hyperlucency on chest 
radiographs and is considered to occur as a result of childhood bronchiolitis obliterans. Ventricular septal defect (VSD) is the most common 
childhood congenital heart defect and, if left untreated, this will result to irreversible pulmonary hypertension and Eisenmenger syndrome. 
In this case report, we describe a 25-year-old female patient who had diagnosis of Eisenmenger syndrome and Swyer-James-MacLeod 
syndrome at the same time. 
  
  
  
Case presentation: A 25-year-old female was admitted due to progressively worsening headache. It was learned from the medical history 
of the patient that she had been followed up with the diagnosis of VSD and Eisenmenger syndrome for 10 years. The patient had an oxygen 
saturation of 85-88%, blood pressure of 150/10 mmHg, heart rate of 45-50 beats per minute, temperature of 36.5 °C. Physical examination 
revealed systolic murmur in a pulmonary area and clubbing. Bilateral respiratory sounds were equal. Computerized tomography (CT) 
showed brain abscess. On the second day after admission, brain abscess resection were performed. The patient’s postoperative oxygen 
saturation was 75-80% in room air. On her chest radiogram, she had a hyperlucent right lung and a small hilar shadow on the same side. 
Chest CT revealed thin right pulmonary artery and its branches, but the left pulmonary artery and its branches seemed to be wide. There 
were also findings of emphysema on the affected side. Perfusion defect was found in perfusion scintigraphy. The lesions in the ventilation 
scintigraphy were matched lesions. In the present case, the patient’s clinical history, radiography images were compatible with SJMS and 
Eisenmenger syndrome. 
  
  
  
  
  
Conclusions: Recurrence of infective bronchitis and bronchiolitis in childhood are considered pathognomonic for SJMS. This syndrome 
should be suspected in patients with atypical distribution of pulmonary emphysema and unilateral hyperlucency. Chest radiography alone 
can miss the diagnosis and further investigations should be performed when suspected. SJMS should be considered in the differential 
diagnosis and early diagnosis should be made so that inappropriate treatment can be prevented and the prognosis should be improved 
with appropriate treatment. In a literature review, we found only a few case reports mentioning an association between SJMS and 
pulmonary hypertension. According to our knowledge, this is the second case in the literature who has Eisenmenger syndrome and Swyer-
James-MacLoad syndrome together. 
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Introduction 
  
Fistula formation between the aorta and the atrium is called aortoatrial fistula (AAF). AAF is a rare condition but can cause poor clinical 
situations. Aorto-atrial fistulas can be due to congenital and secondary causes. Secondary causes include aortic dissection, infective 
endocarditis, heart valve surgery, percutaneous procedures (cardiac catheterization or ablation) and other causes such as trauma. 
  
Methods 
  
A 40-year-old male patient was admitted to our hospital with shortness of breath for the last month. In 2016, he underwent a 23 St Jude 
mechanical aortic valve replacement surgery because of severe calcific aortic stenosis. A DDDR pacemaker was implanted due to the 
formation of complete atrioventricular block after surgery. A new systolo- diastolic murmur was heard in the physical examination of the 
patient, who had two positive pretibial edema, ascites, orthopnea and paroxysmal nocturnal dyspnea. 
  
Results 
 

Transthoracic echocardiography showed a jet flow into the right atrium. A fistula with a diameter of 0.5 cm was observed between the 
right sinus valsalva and the right atrium on transesophageal echocardiography(TEE) images. Coronary angiography and aortography were 
performed. Fistula between the right coronary sinus and right atrium was also confirmed by aortography. Surgical closure was decided and 
it was closed with a pericardial patch. The closure was confirmed by TEE. The patient’s complaints regressed and he was discharged 
asymptomatically. 
  
Conclusion 
  

The presence of aorto-atrial fistula should be considered in a patient with new clinical symptoms after aortic valve replacement or 
pacemaker implantation if a new onset murmur is heard. 



 

 

 

 

 

 

 

 

 

 

 

 

 



ID: 251 

Topic: Cardiology > Cardiac imaging - Echocardiography 

Presentation Type: Poster 

3 CASES PRESENTING WITH MASSIVE INTRACARDIAC MASS 

Rasit AKTAS1, Sedat BAGLI1, Sedef ÖKSÜZ1, Kaan YILDIZ1, Tulay DEMIRCAN1, Onur ISIK2, Rahmi OZDEMIR3, Cem KARADENIZ3, 
Nazmi NARIN3 

1Tepecik Research and Training Hospital , Izmir, Turkey 

2SBU Tepecik Research and Training Hospital , Izmir, Turkey 

3Katip Celebi University, Izmir, Turkey 
 
 
 
 

3 Cases Presenting with Massive Intracardiac Mass 
  
  
  
Raşit Aktaş1, Sedat Bağlı1 , Sedef Öksüz1, Kaan Yıldız1, Tülay Demircan1, Onur Işık2,  
Rahmi Özdemir3, Cem Karadeniz3, Nazmi Narin3 
  
  
  
  
  
Introduction: 
  
Cardiac tumors are benign or malignant neoplasms arising from the endocardium, myocardium, or pericardium. Primary cardiac tumors are 
rare, with a prevalence of 0.0017-0.28 in autopsy series. The incidence of cardiac tumors in fetuses has been reported as 0.14%. Two cases 
with massive mass and a newborn case with multiple intrauterine masses are presented. 
  
  
  
Case 1 
  
A 5-year-old male patient applied to an external center with fatigue, vomiting, weight loss and abdominal pain that had persisted for the 
last 3 months, and dyspnea that started 2 weeks ago. He was referred to our center after an intracardiac mass was detected in 
echocardiographic imaging. In echocardiographic imaging, a large surface adherent to the right atrium walls and interatrial septum, and the 
border between the interatrial septum and the interatrial septum could not be clearly distinguished. The size of the mass, which filled most 
of the right and left atrium cavities, was 6.4 x 3.9 cm. Pericardial tamponade was detected in addition to RV inlet and outlet stenosis. 
  
The patient with severe dyspnea, severe eyelid edema and neck vein engorgement was operated by pediatric cardiovascular surgery after 
consultation with pediatric oncology. The mass was partially resected. The tumor completely districts the tricular septal leaflet, and the 
pathological diagnosis resulted in a high-mezenkimal cell tumor. Complete atrioventricular block developed in the patient on the 8th 
postoperative day. A temporary pacemaker was inserted in the patient. 
  
Case 2 
  
A 17-year-old male patient was admitted to an external center with complaints of nausea, loss of appetite, and abdominal swelling that 
started one week ago. He was referred to our center due to cardiac mass appearance and pericardial effusion detected in his 



echocardiographic imagination. The patient was evaluated in our center, and echocardiographic imaging revealed a 7 x 3.5 cm mass in the 
right atrium and a prominent pericardial effusion in the posterior walls of the left and right ventricles. The patient was operated by 
pediatric cardiovascular surgery. The intraoperative tumor originated from the right atrial free wall pectinate muscles. In the operation, the 
tumor was seen stretching from the tricuspid cover to the RV cavity. The tumor with the capsule has been removed with the right atrial 
wall. The right atrium primer has been repaired. The patient, who was reported as angiosarcoma as a result of the biopsy performed after 
the mass excision, has been followed up and treated by us and pediatric oncology department for 1 year. 
  
  
  
  
  
  
  
  
  
Case 3 
  
In the fetal echocardiography performed at the 33rd gestational week of the mother with tuberous sclerosis, multiple masses, the largest 
of which is 15 x 13 mm, extending from the apical region of the Interventricular Septum to the left and right ventricles were detected. The 
patient was followed up with the suspicion of fetal rhabdomyoma. Echocardiography of the baby after birth revealed an 11x15 mm mass in 
the interventricular septum in the posterior wall of the left ventricle, close to the apex and a mass of 9.5 x 6 mm in the posterior wall of the 
right ventricle. A 15 x 9 mm mass was observed in the right ventricle, involving the posterior part of mitral valve and close to the 
atrioventricular node. The patient no cardiac tamponade was admitted to the Neonatal Intensive Care Unit for observationwith. 
  
  
  
Discussion: 
  
The most common primary cardiac tumor in the fetus, infants and children is rhabdomyoma . Rhabdomyomas, which constitute more than 
60% of all primary heart tumors, are usually located within the ventricles and may rarely originate from the atria. Malignant tumors of the 
heart are extremely rare. 95% of all primary cardiac malignancies are sarcoma. Angiosarcomas are the most common primary malignancy 
and are more common in males.Clinical findings include right-sided heart failure, pericardial disease, pleuritic chest pain, dyspnea, and 
pericardial effusion. Surgical resection of primary cardiac tumors should be considered only to relieve symptoms and mechanical 
obstruction in blood flow. The prognosis of malignant primary cardiac tumors is poor. Surgery, chemotherapy and radiotherapy can 
prolong the survival of patients. 
  
  
  
  
  
 
 
 
 
 
 
 
 

Picture 1: Echocardiography image of the first case 
  
  
  
  
  
  
  
  



  
  
  
  
  
 
 
 
 
 
 

Picture 2: Echocardiography image of the 2nd case filling the right atrium and extending to the right ventricle 
  
  
  
 
 
 
 

Picture 3: Fetal echocardiography image of case 3  
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A Case of ST Depression Triggered by Hyperventilation Mimicking Myocardial Ischemia 
  
Introduction 
  
Although acute coronary syndrome is not common in children compared to adults, it should be considered in the differential diagnosis of 
children presenting with chest pain. Electrocardiography (ECG) plays a very important part in this process. In this report, a 10-year-old girl 
with diffuse ST changes in her ECG secondary to hyperventilation is presented. 
  
Case 
  
A 10-year-old female patient was referred to our clinic with a prediagnosis of myocardial ischemia due to substernal chest pain and 
compatible ECG changes. The patient was anxious and hyperventilating. This state of anxiety and hyperventilation had been present for 3 
days and was accompanied by tingling in the lips and fingers. She was normotensive (116/71 mmHg), tachycardic (138/min), and 
tachypneic (48/min). The remaining physical examination was normal. Performed echocardiography and troponin level was normal, and 
blood gas results were compatible with compensated respiratory alkalosis (pH:7.42, pCO2:26 mmHg, HCO3:19 mmHg). The 
electrocardiography revealed sinus tachycardia and ST depressions in all leads except aVR (Figure 1). The patient was suspected of 
myocardial ischemia and myocarditis. After her tachycardia and hyperventilation subsided, no ST depressions were present in her second 
ECG (Figure 2). Since no coronary pathology was detected in the coronary CT angiography, and the troponin levels were normal in her 
follow-up, the ST depressions in the first ECG were thought to be secondary to hyperventilation. Acute coronary pathology was ruled out. 
The patient was then consulted with the departments of pediatric pulmonology and pediatric surgery when pneumomediastinum and 
emphysema were detected in the CT. These CT findings were thought to have developed secondary to hyperventilation. The patient was 
later consulted with the department of child and adolescent psychiatry and diagnosed with panic disorder. Propranolol treatment was 
initiated for tachycardia and she was discharged afterwards. 
  
Discussion 
  
Chest pain in children is 96% of non-cardiac origin. Three most common causes are costochondritis, chest wall pathologies and respiratory 
diseases. Psychogenic causes are common, especially in adolescent girls. Hyperventilation syndrome is one cause of psychogenic chest pain 
and usually encountered in adults. The sympathetic nervous system is stimulated secondary to hyperventilation, and the heart rate 
increases. Heterogeneous vasoconstriction in different layers of the myocardium can lead to repolarization abnormalities. Our case was 
initially evaluated for ischemia, but ischemic pathology wasn’t detected. ECG changes secondary to hyperventilation should be considered 
in anxious, tachypneic and hyperpneic children with diffuse ST depressions in their ECGs. 
  
Figure 1 
  



 

Figure 2 
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Arteriovenous malformations are abnormal connections between arteries and veins that bypass capillaries. They can be seen all over the 
body. Large AVMs can lead to various complications. In this case, we aimed to present the surgical management of a complicated AVM. 

Case: A 14-year-old female patient applied to our center with complaints of swelling and pain in the left leg for 3 years. CT scan showed a 
soft tissue lesion of 3*5*8 cm in the left gastrocnemius muscle, partially lobulated, with wide arterial structures in the arterial phase and 
large venous structures in the venous phase.(Figure 1) Due to the presence of mixed type AV malformation, surgery was planned for the 
patient. After adequate preparation, the patient was taken into operation. The lateral head of the gastrocnemius muscle was totally 
excised.(Figure 2) The patient, who was given an exercise program on the post-operative 4th day, was discharged on the 5th post-op day. 
Pathology was reported as "intramuscular hemangioma". 

Argument: 
Hemangiomas are benign vascular tumors of childhood. While some involution can be seen in adulthood, some of them grow and become 
complicated as the patient grows. These malformations can be seen as a single, multiple, or part of genetic disorders. Although 
endovascular techniques are used in the treatment, surgery is applied where endovascular techniques are insufficient. In our case, surgery 
was chosen as the appropriate treatment method due to the compression complications. However, all AV malformations require a 
multidisciplinary approach. 
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Background: The aim of this study is to determine safety of modified Del Nido Cardioplegia solution usage in open heart surgery, 
considering the spontaneous contraction of the myocardium and ventricular fibrillation after the removal of aortic cross clamp. 
  
Methods: Patients with valve, myxoma, ascending aortic aneurysms and aortic dissection patients who underwent modified Del Nido 
cardioplegia at the Department of Cardiovascular Surgery of Manisa Celal Bayar University Hafsa Sultan Hospital between January 2018 and 
March 2022 were retrospectively screened. Modified Del Nido cardioplegia was applied 20 ml/kg (1000 ml maximum) and top-up doses 
delivered after 90 minutes if required. After the aortic cross-clamp was removed, the rate of spontaneous cardiac contaction and 
fibrillation of the heart were observed. We assumed the absence of fibrillation as an indication of good myocardium protection. 
  
Results: The study involved 163 patients (86 male/ 77 female) undergoing cardiac surgery with the use of modified Del Nido Cardioplegia. 
Mean age of the patients was 56,7±13. Demographic data, laboratory values and operative characteristics of the patients were evaluated. 
Beginning of spontaneous cardiac contractions was observed in 131 patients (%81), and 32 patients (19.6%) needed defibrillation. A single 
dose of cardioplegia was given to 108 patients while 55 patients recieved an additional maintenance dose of cardioplegia. Mean lactate 
level after termination of cardiopulmonary bypass was 2,9±4,3.  
Conclusion: We think that this method is safe for myocardial protection since the heart contractions started spontaneously in 80.4% of the 
patients in whom we used modified Del Nido cardioplegia, which is a long-acting cardioplegia method. 
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OBJECTIVE: Advanced heart failure is related to worse prognosis. If medical management is inadequate, the use of a left ventricular assist 
device (LVAD) is an essential treatment option for patients with advanced heart failure, as both a bridge to transplant and a destination 
therapy.  
Number of patients with LVAD is increasing worlwide. As a result it is more common for them to present for noncardiac surgical 
procedures. Management of patients with LVAD in the perioperative period is challenging and necessitates a multidisciplinary team with 
members of heart failure team.  
We report a patient with LVAD implanted for advanced heart failure who required laparotomic giant ovarian tumoral resection. 
METHOD(CASE): A 40 year-old woman with a history of myocardial infarction and ischemic dilated cardiomyopathy presented with 
progressive dyspnea. She had advanced heart failure criteria with frequent hospitalizations despite optimal medical therapy. She was 
already on the transplant waiting list. On physical examination, the patient was awake and orthopneic. She was hypotensive (85/50 
mmHg), tachycardic (115 bpm) and afebrile. She had cold extremities and distended jugular veins. Her oxygen saturation was 90% at room 
air. Fine crackles were heard at the basal to mid lung bilaterally. Grade 3/6 holosystolic murmur, heart best at the apex. The abdomen was 
distended with a palpabl hepatomegaly. There was grade 3 bipedal pitting edema. On echocardiographic examination, LVEF was %20. 
There was moderate mitral regurgitation with elevated pulmonary artery pressure. Right ventricle functions were preserved. Low cardiac 
output with high PCWP and high PVR were measured by heart catheterisation. Therefore she was not a transplant candidate. After 
discussion with the patient, the heart failure team decided to proceed with LVAD implantation procedure. LVAD implantation was 
completed according to the standard procedure. Two weeks after hospital discharge she came hospital with complain of pain on her left 
pelvic region. On CT there was an ovarian mass sized 17x16 mm(figure 1).  
RESULT: She was consulted with gynecologic surgeons. After discussion with the patient, the heart failure team and gynecologic surgeons 
decided to proceed laparoscopic surgical resection of the tumor(figure 2). During resection of the tumor, adjustments of the device was 
done by transeosephageal echocardiography guidence. Pathology of the tumor was reported as mucinoma. The patient had an uneventful 
post-operative course and successfully discharged with a dramatically improved clinical status.  
CONCLUSION: Patients with the implanted LVAD can be successfully managed during non cardiac surgery with the help of a 
multidisciplinary team. 
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Background: Pulmonary arterial hypertension (PAH) is common in congenital heart disease (CHD). Because clinical-trial data on PAH 
associated with CHD (PAH-CHD) remain limited, registry data on the long-term course are essential. This analysis aimed to update 
information from the COMPERA-CHD registry on management strategies based on real-world data.  
Methods: The prospective international pulmonary hypertension registry COMPERA has since 2007 enrolled more than 10,000 patients. 



COMPERA-CHD is a sub-registry for patients with PAH-CHD.  
Results: A total of 769 patients with PAH-CHD from 62 specialized centers in 12 countries were included into COMPERA-CHD from January 
2007 through September 2020. At the last follow-up in 09/2020, patients [mean age 45.3±16.8 years; 512 (66%) female] had either post-
tricuspid shunts (n=359; 46.7%), pre-tricuspid shunts (n=249; 32.4%), complex CHD (n=132; 17.2%), congenital left heart or aortic valve or 
aortic disease (n=9; 1.3%), or miscellaneous CHD (n=20; 2.6%). The mean 6-minute walking distance was 369±121 m, and 28.2%, 56.0%, 
and 3.8% were in WHO functional class I/II, III or IV, respectively (12.0% unknown). Compared with the previously published COMPERA-
CHD data, after 21 months of follow-up, the number of included PAH-CHD patients increased by 91 (13.4%). Within this group the number 
of Eisenmenger patients rose by 39 (16.3%), the number of "Non-Eisenmenger PAH" patients by 45 (26.9%). Currently, among the 674 
patients from the PAH-CHD group with at least one follow-up, 450 (66.8%) received endothelin receptor antagonists (ERA), 416 (61.7%) 
PDE-5 inhibitors, 85 (12.6%) prostacyclin analogues, and 36 (5.3%) the sGC stimulator riociguat. While at first inclusion in the COMPERA-
CHD registry, treatment was predominantly monotherapy (69.3%), this has shifted to favoring combination therapy in the current group 
(53%). For the first time, the nature, frequency, and treatment of significant comorbidities requiring supportive care and medication are 
described.  
Conclusions: Analyzing "real life data" from the international COMPERA-CHD registry, we present a comprehensive overview about current 
management modalities and treatment concepts in PAH-CHD. There was an trend towards more aggressive treatment strategies and 
combination therapies. In the future, particular attention must be directed to the "Non-Eisenmenger PAH" group and to patients with 
complex CHD, including Fontan patients. 
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Background: 
  
Infective endocarditis (IE) is still a life-threatening disease with high morbidity and mortality. While usually caused by a single bacterium, 
poly-microbial infective endocarditis (IE) is rare. Here we report a (culture-negative) dual pathogen mitral valve IE caused by Coxiella 
burnetii and Streptococcus gordonii: A 53- year old women presented to an internal medicine department with abdominal pain for further 
evaluation. Within the scope of the diagnosis, transthoracic echocardiography (TTE) revealed distinct from cardiac surface an irregularly 
shaped, echogenic mass (5 x 13 mm) adherent to the edge of the posterior mitral valve leaflet and protruding into the left atrium. As IE was 
suspected, blood cultures were initially obtained, but they remained inconclusive. While analyses for atypical endocarditis organisms were 
also negative, chronic Q-fever infection was diagnosed by serologic testing. After the occurrence of cerebral thromboembolic events the 
patient was admitted for mitral valve surgery. Intraoperatively, a massively destructed mitral valve with adhering vegetations was noted. 
Microbiological examination of the mitral valve confirmed Coxiella burnetii infection. Additional nucleic acid amplicon sequencing yielded 
an infection-positive result in bacterial polymerase chain reaction (PCR) and a mixed sequence of Coxiella burnetii and Streptococcus 
gordonii. Based on the detailed diagnosis, appropriate antibiotic therapy of both pathogens could be initiated and the patient could be 
discharged uneventfully on the 11th postoperative day after successful minimal-invasive mitral valve replacement. 
  
Conclusion: IE has still a high morbidity and mortality. Therefore, correct and early diagnosis and treatment are crucial for the prognosis. 
Usually, IE is caused by a single bacterium, but the proportion of culture-negative IE accounts for up to 10%. Poly-microbial IE, as described 
in the current case report, is quite rare. In particular, the combination of Coxiella burnetii and Streptococcus gordonii as causative agents of 
IE is exceptional. The presented case proves, that atypical pathogens should always be considered in suspected IE. Particularly with 
negative blood cultures, further extended diagnostic procedures and tests should be employed to avoid a fatal course of IE and in order to 
start targeted therapy. The presented case underlines the option and advantage of minimally invasive surgery in IE of the mitral valve. As 
the prognosis of IE deeply depends on early diagnosis, interdisciplinary cooperation between representatives of cardiology, cardiac surgery, 
infective disease, microbiology and pathology departments, affected patients with IE are cared for in a tertiary care center with a dedicated 
expert team. Lastly, we would like to emphasize that regular follow-up of such patients is of utmost importance. 
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The use of leadless trans-catheter pacemakers (LP) is increasing particularly in the elderly population. However, there has been concern 
about using the in frail elderly patients because of the size of the implant sheath and perceived risk of perforation. We demonstrate a case 
of successful placement of a leadless pacemaker in an elder patient without any complication. 

A 95 years old patient was admitted to emergency room with syncopy. Laboratory tests were normal and her ECG shows AV complate 
blok.She was very skinny and weak. Body mass index was 19. Patient and her family do not want a surgical procedure. But after talking 
about leadless pacemkaers, patient admitted the procedure. Pacemaker implantation was performed under mild sedation, through a 27 Fr 
outer-diameter right femoral venous sheath,using the Micra Transcatheter Pacing System (Medtronic) (Figure 1), with a right ventricular 
septal positioning (Figure 2). After device fixation and traction testing (Figure 3), the tether was cut and the delivery system was removed 
(Figure 4). Postoperative pacemaker parameters were good. There was not any groin complication after the first and second day of the 
procedure and patient was discharged second day of the procedure. 

LP insertion in a very old and frail adult was technically challenging but possible and safe.Future improvements could include downsizing 
the size of the delivery sheath and adjustment of the sheath tip curve for small-sized and frail elder patients. 
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A 60-year-old male patient presented with ischemia in the left leg. All grafts were thrombosed on CT angiography at presentation. He had a 
skin defect wound of 5 cm in diameter in the inguinal region, which he had operated for 3 times in the past due to peripheral arterial 
disease and continued for 8 months after the last operation. In his history, first operation was aorto-bifemoral bypass, then the left leg of 
the graft was removed due to infection and right to left femoro-femoral cross-over bypass , thirdly left femoro-popliteal bypass were 
applied. Embolectomy was performed at the first stage as extremity salvage surgery and then a culture was sent from the wound after. 
Antibiotherapy for 3 weeks and vacuum assisted dressing was applied to the wound due to isolated pseudomonas infection. It was decided 
to replace the grafts due to infection of the femoropopliteal bypass graft and the femoro-femoral graft. After adequate antibiotherapy, left 
aorto-femoro-popliteal and right aortofemoral bypass were performed with saphenous vein grafts. While preparing the saphenous vein 
grafts, their valves were removed by turning them inside out with the help of a long skewer. In this way, the distal flow was strengthened 
by anastomosis with a wider saphenous vein in the proximal anastomosis area on the aorta. Graft infections in peripheral arterial disease 
often results in limb loss. The use of its own vein instead of foreign material ensures the healing of the infection. 
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A 51-year-old female patient was admitted to the outpatient clinic with the complaint of swelling in the right thigh. Diffuse arteriovenous 
malformation was detected in the right thigh in the CT angiography of the patient with a history of trauma. In the 2-year follow-up, an 
increase in diameter was detected in the aneurysmatic regions. Since bleeding can be fatal in these patients, the operation was planned. 
The neck of the feeding artery of arteriovenous malformation in the right femoral region was ligated. In the control CT angiography taken 3 
months later, it was observed that the aneurysmatic areas were mostly occluded because the proximal feeding artery was closed. Although 
the distal small feeding arteries prevented the complete disappearance of the lesion, the malformation was not dangerous. Although coil 
embolization is frequently applied in such cases today, surgery is still a cheap and safe alternative. 
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Noninvasive imaging is often effective in guiding diagnosis and treatment in clinical practice. Sometimes there are cases where it is 
insufficient. 
  
Case report: A 46-year-old male patient is being followed up with a diagnosis of new-onset stage 3 hypertension 1 year ago. It is 
understood from the patient's history that the patient frequently presents to the emergency department with hypertensive attacks and 
that despite the combination of different antihypertensive drugs, adequate treatment results could not be obtained. Despite repeated 
renal artery Doppler USG performed in different centers, no pathological condition was detected. Renal angiography was decided to be 
performed because the patient had recurrent episodes of hypertension. Angiography revealed severe stenosis in the left renal artery. The 
left renal artery was seated with a 6f jr 4 guiding catheter. Selective DSA images were taken. 95-99% stenosis could not be passed through 
the segment with a floopy wire. With microcatheter support, the distal renal artery was reached with a pilot 50*0.014 wire. After 
predilation was provided with 1.5*15 mm 3.0*15 mm and 4.5*20 mm balloons, a 6.0*18 mm renal HERCUL stent was placed in the lesion. 
The procedure was terminated after it was observed in the control images that full patency was achieved and there was no dissection or 
rupture. During the follow-ups, the patient did not have hypertensive attacks. 
  
Conclusion: Although noninvasive imaging is the method of choice at first, individual additional tests should be considered according to the 
patient's anamnesis. 
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Introduction: It is known that malignancies increase the risk of venous and arterial thromboembolism. This risk increases especially in 
metastatic diseases and can be seen in bladder tumors, especially in the post-operative period. In this publication, we aimed to present a 
case of a thrombus that developed in the abdominal aorta in the post-op period after radical cystectomy and was surgically intervened. 

Case: A 65-year-old male patient was admitted to urology due to hematuria. A mass was detected in the bladder during the imaging. 
Transurethral resection of the mass was performed. The pathology result is muscle-invasive high-grade urothelial carcinoma. Since there is 
no metastasis, the patient undergoes laparoscopic radical cystectomy, superextended pelvic lymph node dissection and ileal loop urinary 
diversion operation. During the operation, a 3 mm laceration occurred in the right external iliac vein. The laceration was repaired with a 
prolene suture. The patient, whose operation lasted 12 hours, came to the urology service at night in the postoperative period. Enoxaparin 
was administered both intraoperatively and at the postoperative 12th hour. The patient was not mobilized in the early postoperative 
period. In the morning, numbness began in the legs, and motor deficit developed in the lower extremities during the day. The patient was 
consulted to cardiovascular surgery when there was no pulse from the distal of both lower extremities. On examination, it was observed 
that there was no pulse in the bilateral femoral artery and its distal, and coldness and pallor in the lower extremities of the feet. Emergency 
CT angiography was performed and a thrombus in the aorta was observed at the infrarenal level. (Figure 1) The patient was taken into 
operation and thrombectomy and aorta pant graft were performed. (Figure 2) The patient, whose general condition was poor in the post-
op period, was transferred to reanimation with a preliminary diagnosis of reperfusion syndrome. The patient, who had a hypotensive 
course on the 1st post-operative day, had cardiac arrest, and the patient who did not respond after CPR was considered dead. 

Discussion and Conclusion: Vascular evaluation and thromboembolism prophylaxis are important in malignancies, especially in the early 
postoperative period. Both surgery and chemotherapy increase the risk of thromboembolism. Although venous thromboembolism is 
frequently seen in these patients, the risk of arterial thromboembolism is also increased. Various mechanisms have been described for the 
etiology of this increased risk. It is important for surgeons to be aware of complications and act early. Early diagnosis and a 
multidisciplinary approach can help prevent morbidity-mortality in thromboembolism. 
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Introduction: Extra-anatomical by-pass is the bypass of two vessels in a place other than their normal anatomical course. It is not always 
possible to provide vascular continuity after the operation in aggressive gynecological malignancies. Extraanatomical by-pass with a graft is 
sometimes required, especially in the invasion of the iliac and femoral vessels, the involvement of the inguinal region and the proximal part 
of the thigh. In this case, we aimed to present a patient who was operated for vulvar carcinoma with a history of chemotherapy-
radiotherapy and developed relapse that underwent extraanatomical bypass due to bleeding from right femoral artery invasion. 

Case: A 37-year-old female patient had been operated 3 times for vulvar carcinoma and recurrence. The patient, who had her last surgery 1 
year ago, applied to gynecology with the complaint of bleeding from the femoral wound. CT Angiography showed no signs of extravasation 
and the patient was hospitalized in the gynecology ward. Cardiovascular surgery was consulted for the patient whose bleeding continued in 
the follow-up. The patient was taken into operation after appropriate blood preparation. The bleeding site was explored in the right 
femoral region. Extraanatomical by-pass was planned due to the presence of invasion on the femoral artery. An incision was made in the 
lower right quadrant of the abdomen. The iliac artery and vein were found, the external iliac artery was ligated distally and the femoral 
artery was ligated from proximal. A tunnel was created on the iliac bone by the orthopedic surgeon to create an extraanatomical channel 
for the graft. Through this tunnel, iliofemoral by-pass was performed extraanatomically by placing a 6 mm ringed Polytetrafluoroethylene 
(PTFE) tube graft from the lateral femoral artery to the hunter's canal. (Figure 1) First, the PTFE graft was anastomosed to the proximal iliac 
artery and then to the distal femoral artery. The patient, who remained in reanimation for 4 days in the post-operative period, was then 
taken to the gynecology service. No post-operative complications developed. It was seen that the graft was patent in the CT 
Angiography.(Figure 2) The patient was discharged on the tenth post-operative day. 

Discussion and Conclusion: Anatomical by-passes may not be appropriate in cases of tumor or serious infection. In such cases, 
extraanatomical bypasses are of great importance in order to protect the limb and protect the patient from amputation. Extraanatomical 
bypasses have not been reported frequently in the literature and case series are limited. These patients should be followed up for long-
term results. 
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A 84-years old man 
presented with massive pericardial effusion. Transthoracic 
echocardiography revealed large pericardial effusion, 26 mm adjacent 
to the right ventricle, 32 mm behind the left ventricle with partial 
compression of the right atrium. He was hemodynamically stabile with 
no evidence of cardiac tamponade. There was not a clear etiology of 
pericardial effusion and a decision of pericardiocentesis was made 
for diagnostic purpose. She underwent pericardiocentesis with 
flouroscopic guidance and subcostal approach. The puncture was made 1 
cm left lateral to the xiphoid process towards to left shoulder. A 
0.038 inch guidewire was advanced and a 5 F dilatator was used 
through this wire. Thereafter a 6 F pigtail catheter was inserted. 
Contrast enjection through the catheter demonstrated that pigtail 
catheter was inadvertently inserted in the left ventricle. This was 
thought to be due to kyphoscolosis and medial displacement of left 
ventricle. No hemodynamic compromise was observed and we decided to 
retrieve pigtail catheter after insertion of a new pigtail catheter 
into the pericardial space. After insertion of new catheter in 
pericardium, prior pigtail catheter was retrieved from left ventricle 
through 0.038 inch wire. After a few minutes of pericardial fluid 
drainage, the catheter was occluded with fibrotic plug and did not 
work. A successful pericardiocentesis was performed with sampling of 
pericardial fluid and tissue. In conclusion, inadvertent catheter 
insertion into the left ventricle is a rare complication of 
pericardiocentesis and retrieval of smaller catheters ( < 6 F ) 
from left ventricle may be safe with back-up cardiac surgery.(video 1- www.youtube.com/shorts/qzEyao7wblE) 


