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Kapak Hastaliklar1 ve Cerrahisi
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Aortik kros klemp ile ve calisan kalpte yapilan trikiispid kapak
onarmm sonuclarmin karsilastiriimasi

Ali Thsan Hasde, Evren Oz¢inar, Mehmet Cakici, Cagdas Baran,
Mustafa Bahadir Inan, Levent Yazicioglu, Sadik Eryilmaz,
Ahmet Riigchan Akar

Ankara Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dal,
Ankara

Giris ve Amac: Sol kalp kapak cerrahisi sonrasinda goriilen reziduel
trikiispid yetmezligi, istenmeyen uzun donem sonuclar ile iligkilidir.
Son donemde trikuispid yetmezliginin duizeltilmesine yonelik artan ilgi
olmasina ragmen, ideal cerrahi teknik ve miyokardiyal koruma yontemi
halen tartismalidir. Calismamizin amaci, aortik kros-klemp (AKK)
veya ¢alisan kalpte (CK) yapilan trikispid kapak onarimi (TKO) klinik
sonuclarint degerlendirmektir.

Yontem: Calismamiza 2007-2016 yillar1 arasinda TKO ve konko-
mitan kardiyak cerrahi yapilan 208 hasta dahil edildi. Retrospektif
olarak AKK altinda (102 hasta, %49) ve CK yapilan (106 hasta, %51)
TKO’daki iki farkli cerrahi stratejiyi karsilastirdik. Calismanin pri-
mer sonlanim noktalar1 mortalite ve kalici pacemaker gereksinimi
olarak belirlendi. Sekonder sonlanim noktalar1 kros-klemp ve kardi-
yopulmoner bypass sureleri, inotrop gereksinimi, gecici pace-maker
gereksinimi, taburculukta ve birinci yilda reziduel trikuispid yetmezligi
dereceleri olarak belirlendi.

Bulgular: Hastane mortalitesi %7(14 hasta) idi (AKK %7; CK %7,
p>0.05). Ortalama kros-klemp ve KPB sireleri, AKK grubun-
da(97.8+21.6; 140.7+17.3 dk) CK grubuna gore (75.2+18.1; 101.6x15.7
dk; p= 0.0001) anlamli olarak daha uzun bulundu. Grup AKK’deki
102 hastanin 78’inde (%76) inotrop ihtiyact olurken, Grup CK’deki
106 hastanin 57’sinde (%54) inotrop ihtiyaci oldugu goruldu (p<0.05).
Postoperatif sol dal blogu oranlart AKK grubunda daha sik gozlendi
(%14-%5, p<0.05). Primer sonlanim noktasi olarak belirlenen kalici
pacemaker gereksinimi ise AKK grubunda anlamli olarak daha sik
goruldu (AKK, 12 hasta, %11.8-CK, 3 hasta, %2.8; p<0.05).

Tartisma ve Sonuc: Trikuspid cerrahisi ile konkomitan kardiyak cer-
rahi yapilan hastalarda TKO’nin kros-klemp konulmadan calisan kalpte
yapilmast ile kros-klemp altinda duragan kalpte yapilmasi karsilastiril-
diginda ¢alisan kalpte yapilan grupta daha az kalic1 pacemaker, inot-
rop gereksinimi ve residual trikuspid yetmezligi oldugu gozlendi. Bu
sonuglarin kompleks kardiyak valvuler cerrahi uygulanan merkezlerde
calisan kalpte TKO oranlarini etkileyecegini dustniiyoruz.

Anahtar sézciikler: Calisan kalp, trikuspid onarimi, trikuspid yet-
mezligi.
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The ultrastructural analysis of internal thoracic arteries
according to age and chronical disease

Oktay Peker!, Mustafa F Sargon?, Ahmet Aydin', Murat Guvener',
Mustafa Yilmaz', Riza Dogan', Metin Demircin'
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2Hacettepe University Medical School Department of Anatomy

Background and Aim: We aimed to examine the ultrastructure of the
internal thoracic arteries (ITA) of patients having diabetes, hyperten-
sion, hyperlipidemia and chronic renal failure who underwent coronary
artery bypass grafting (CABG).

Methods: The study was performed in 27 patients between 54 and 76
years. Nearly 2 mm of ITA was taken from the distal part. The samples

were fixed and with routine transmission electron microscopic tissue
preparation technique, the semi-thin and ultrathin sections were taken
and after the double contrast staining the specimens were examined for
ultra-structural analysis.

Results: The effects of age on the vessel wall was examined in three
groups. In Group 1 (50-59 years); the ultrastructure of the vessel wall
was found to be normal (Figure 1). In Group 2 (60-69 years) irregular
endothelial wall with endothelial cells of heterogenous thickness was
the main finding. In the third group patients (70-79 years) additionally
subendothelial edema and incontinuation of the endothelial wall was
also observed. The effects of diabetes mellitus, hypertension, hyperlip-
idemia and renal failure on the ultrastructure of the vessel wall were
also discussed in the study. in Group 3 patients with hypertension and
diabetes mellitus; the most severe changes were observed both in endo-
thelium and subendothelium. In the patients with chronic renal failure;
in addition to Group 3 findings, large vacuoles and decreased number
of organelles were observed (Figure 2).

Conclusion: Even the ITA seems to be the ideal graft in CABG surgery;
it may show ultrastructural endothelial changes in the elderly patients
who especially have chronic renal failure, or diabetes mellitus together
with hypertension.

Keywords: Ultrastructural analysis, internal thoracic artery, coronary
artery bypass grafting.

Figure 1. Normal endothelial ultrastructure in a Group 1
patient.

Figure 2. Endothelial irregularity, subendothelial edema and
decreased organelles were the main findings.
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The effect of Fullerenol C60 on ischemia reperfusion injury in
sceletal muscle streptozotocine induced diabetic rats
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Background and Aim: Fullerenol, a water-soluble C60-fullerene, has
been demonstrated to be able to scavenge free radicals in vitro and in
vivo. The purpose of our study was to look into the effects of fullerenol
C60 on sceletal muscle in rat lower extremity ischemia reperfusion (I/R)
injury model.

Methods: After approval of the ethics committee, 30 Wistar Albino
rat were divided into 5 groups (n:6) as; Control(C), Diabetes (group D),
diabetes+fullerenol C60 group (DF), diabetes+I/R (group DIR) and
diabetes I/R+fullerenol C60 (DIR-F). 55 mg/kg streptozotocine was
administered to the rats for diabetes. Four week after the formation of
diabetes, rats were subjected to 2 hour ischemia and 2 hour reperfu-
sion. At the end of reperfusion period, skeletal muscle samples of lower
extremity were taken from all groups for histopathological and immu-
nohistopathological examinations.

Results: Myositis and endothel caspase 3 enzyme activities are high
especially in DIR and also in C, D, DF and DIR-F group. Inflammation
is significantly high in DIR group according to C, DF and DIR-F group
(p=0.007, p=0.037, p=0.037, respectively). Myositis injury is also sig-
nificantly high in DIR group according to control, C, DF and DIR-F
group (p<0.0001, p=0.022, p<0.0001, respectively). Vascular dilatation
and congestion is significantly high in D, DF, DIR and DIR-F group
according to control group (p<0.0001, all).

Conclusion: Our results confirm that, fullerenol C60 has protective
effects against the skeletal muscle damage resulting from I/R in diabetic
rats. Future studies conducted to evaluate the effects of fullerenol C60
on damage to I/R may help understanding possible protective effects
of fullerenol C60 and underlying mechanisms in tissue damage related
to I/R injury.

Keywords: Ischemia reperfusion, fullerenol C60, caspase 3, rat.
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Tavsan karotis arter anastomoz modelinde gelisen neointimal
hiperplazi ve endotelyal proliferasyon iizerine oral yolla alinan
faktor Xa inhibitorii rivarokrabanin etkileri
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Baran Sevket Ugurlu?
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Giris ve Amac: Bu calismada amag yeni nesil oral antikoagulan olan
rivaroksabanin tavsan karotis arter anastomoz modelinde, gelisen
intimal hiperplazi ve duiz kas hiicre proliferasyonu uizerine etkilerinin
aragtirtlmasidir.

Yontem: Calismamizda 14 adet 3-3,5 kg agirliginda Yeni Zelenda tipi
erkek tavsan randomize olarak iki gruba ayrildi. Grup A, 7 tavsandan
olusturuldu ve kontrol grubu olarak belirlendi.Calisma grubundaki
deneklere 28 guin suresince 3 mg/kg dozunda peroral rivaroksaban
verildi. Deney protokoliince karotis arterlere tam kat kesi yapildi ve 8/0
polipropilen sutur ile devamli teknikle dikilerek anastomoz tamamlan-
di. 28. guinde tum tavsanlar sakrifiye edildi ve karotis arter segmentleri
mikroskop altinda incelendi. Lumen ¢aplari, lumen alanlari, intima ve
media kalinliklar1 ve media alani ol¢umleri yapilarak karsilagtirildi.

Bulgular: Grup B’nin ortalama limen ¢api, Grup A’in ortalama lumen
capindan daha buyuk bulunmus ve bu fark Grup A ile Grup B arasin-
da istatistiksel olarak anlamli bir fark yaratmistir (p:0,001). Lumen
alanlar1 degerlendirildiginde Grup B’nin ortalama lumen alani Grup
A’dan daha genis bulunmusg olup bu fark Grup A ile Grup B arasinda
istatistiksel olarak anlamli bulunmusgtur (p:0,004). Seri kesitler intima
kalinligr agisindan degerlendirildiginde Grup B’nin intimal kalinlig1
Grup 1’den daha ince bulunmusg olup, Grup A ile Grup B arasinda
istatistiksel acidan anlamli fark yaratmistir (p:0,001). Media kalinlig1
acisindan seriler degerlendirildiginde Grup A’nin media kalinlig1 Grup
B’den daha buyuk bulunmus olup bu fark istatistiksel acidan anlamli
bulunmustur (p:0,002).

Tartisma ve Sonug¢: Bu calisma ile bundan sonraki surecte cerrahi
sonrasi kardiyovaskuler hastaliklarin tedavisi i¢in ila¢ se¢ciminde riva-
roksabanin antikoagiilan etkisinin yaninda restenoz gelisiminin engel-
lenmesine yonelik katkida bulundugu da degerlendirilmelidir.

Anahtar sozciikler: Rivaroksaban, carotid arter, intimal hiperplazi,
duz kas hucre proliferasyonu, tavsan modeli.
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Sekil 1. Karotis arter preparatlari-Hematoksilen-Eozin boyama.

Sekil 2. Grafikler.
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Efficacy of jugular cannulation during difficult resternotomies
in congenital heart surgery
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Background and Aim: Some congenital cardiac anomalies require
multiple operations due to staged procedures or complications in the
mid-long term.Adhesions and anatomical difficulties due to previous
surgeries may make re-sternotomies dangerous.The aim of this report is
to describe our experience with jugular cannulation in children.

Methods: From January 2014 to January 2018, jugular cannulations
were performed in 8 pediatric patients during sternal re-entry. Their
ages were between 3 months and 17 years (median:3.5 years).Three
patients underwent Fontan operation with the diagnosis of hypoplastic
left heart syndrome.Three patients had supravalvular aortic and/or pul-
monary stenosis after previous arterial switch operation.One patient had
proximal aortic arch stenosis and subvalvular aortic stenosis after inter-
rupted aortic arch repair.Last patient had aortic root pseudoaneurysm
and aortic insufficiency after mitral valve replacement due to endocar-
ditis.From a mini cervical skin incision, a 4 to 6 mm PTFE grafts was
anastomosed to carotid artery and arterial cannula inserted into the
graft. In Fontan procedures direct jugular vein cannulation was also
performed. Two patients needed antegrade selective cerebral perfusion
which was accomplished with the same arterial cannula. In two patients
cardiopulmonary bypass (CPB) was commenced before sternal re-entry.

Results: Three months old patient (who had previous IAA repair) died
in early postoperative period despite ECMO support due to sepsis.Mean
CPB and cross clamp times were 108,3+32,8 and 60+33,3 minutes
respectively. Median intensive care unit stay was 3 days (1-40 days).
Median hospital stay was 17 days (7-60 days). Mean follow-up was
17,9+15.8 months. All patients were in good clinical condition.

Conclusion: Jugular cannulation may be a useful,easy and safe tech-
nique during sternal re-entry in children.

Keywords: Jugular cannulation, resternotomy, congenital heart surgery.

Figure 1. Mini cervical skin incision.
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Figure 2. PTFE graft anastomosis to right common carotid artery.
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The relationship between the use of cold and isothermic
blood cardioplegia solution for myocardial protection during
cardiopulmonary bypass and the ischemia-reperfusion injury
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Background and Aim: It was aimed to make an evaluation in terms
of myocardial protection and ischemia-reperfusion injury in the open
heart surgery patients applied with the isothermic and cold blood car-
dioplegia.

Methods: The study was designed as randomized progressive study.
Between 03/2017-10/2017, a total of 48 patients were included. Group 1
applied with hypothermic blood cardioplegia, Group 2 applied with
isothermic hot blood cardioplegia.The patients were compared in terms
of preoperative IL-6,IL-8,IL-10 and C3a studied by intraoperative coro-
nary sinus blood,metabolic parameters in arterial blood gases, CKMB
and hsTroponin I values in terms of myocardial injury indication, and
inotropic requirement,extubation time,intensive care unit stay and hos-
pital stay and mortality.

Results: General mortality didn’t differ between the groups (3.6% and
5%, p value: 0.812). CKMB and hsTroponinl values were lower in favor
of Groupl in terms of myocardial injury but not statistically significant
(p value 0,9 and 0,7).In terms of ischemia-reperfusion injury, pro-inflam-
matory IL-8 was significantly high in favor of Group 2 (p value< 0,001),
however anti-inflammatory cytokine IL-10 was high in Group 2 as lim-
ited significant in time period of X1(p value: 0,11). For this reason, the
intraoperative and early period inotropic need was high in terms of the
number of the patients in Group 2 (71%-85%) and the number of patients
with prolonged CPB was high in Group 2 (10,7%-30%).

Conclusion: Effective results can be achieved whom are expected to
have high risk and long cross-clamp duration by applying the hypother-
mic blood cardioplegia. For the low risk patient groups,the isothermic
blood cardioplegia may be preferred in terms of seeing low postopera-
tive complication taking into account the protective anti-inflammatory
effect as well as the inflammatory effect.It is more appropriate to select
different cardioplegia strategies in different patient groups.
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Keywords: Cardiopulmonary bypass, cold blood cardioplegia, isother-
mic blood cardioplegia, myocardial protection, ischemia reperfusion

injury, inflammatory response.
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Figure 1. Preoperative and postoperative CKMB and hsTroponin I values. CKMB: U/1,

hsTroponin I: pg/mL.

Table 2. X0-before cross clamping, X1-15 minutes after cross
clamping, X2-30 minutes after cross clamping, X3- 60 minutes

after declamping cross clamp. C3a: pg/ml, IL-6,8,10: pg/mL.

patient’s data, independent of the surgeon’s subjective efforts, and thus
to perform the operation with achievement of appropriate configuration
of the aortic valve. This novel device measures the basic parameters
including the subannular suture line and effective coaptation height
(effective height) without the need for visual estimation. It also allows
simulation of the aortic coaptation to check optimal valve geometry
and competence through mounting of the graft on the device. The main
components of the device include an adjustable circle, 5 legs for fixation
outside the aortic annulus, 3 commissure holders attached to the circle,
and central and peripheral pins on the caliper to perform the effective
height measurement.

Conclusion (Tartisma ve Sonuc): The device was successfully tested
on a Devotini aortic root simulator and a calf heart, and is pending for
further tests in in-vivo animal studies.

Keywords: Valve-sparing aortic root replacement, David procedure,
aortic insufficiency, standardization, effective height, aortic coapta-
tion.

Hypotermic (n:28) Isothermic (n:20) P

X0 C3a| 213(3.2-1023) | 23.2(108-788) | 0336

X1 C3a| 22(94-72.) 254(94-854) 0286

X2 C3a| 22.4(11-85) 28 (10,5 -87.3) 0,181

X3 C3a| 27.2(10-92) 299(142-835) [ 0326

X0 16 | 31.1(19.6-92.5) 31.9(15.4-83) 0490

X116 | 309(22.7-813) | 352(12.6-1318) | 0155

X2 16 | 57,1(17.6-170,1) | 44.9(19.5-1467.4) | 0.691

X3 16 | 225(74.4-876) | 183.6(76,7-26443) | 0259

X0_118 17 (6-62.5) 19,8 (10,5 - 84) 0,083

X118 | 149(8-26.2) 19.8(11,8-2735) | <0,001

X2 118 | 207(55-903) 245(84-3593) | 0445

X3 118 | 724(11,5-1623) | 90.7(184-569) | 0202

X0 110| 10.8(1.9-64.2) 123 (5.1-35.8) 0834

X1 10| 13.83.2-514) 157 (104 - 65) 0117

X2 10|  72(7-566) 65.7(9.7-2164.4) | 0983

X3 1110 | 969.4 (21.1- 6047) | 870.8 (154.4 - 6044,1) | 0.834 Figure 1.
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A new device to facilitate graft sizing in valve-sparing aortic
root replacement
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and Research Hospital, Istanbul

’Department of Mechanical Engineering, Texas A&M University, College Station,
Texas, USA

Texas A&M University Institute for Preclinical Studies, College Station, Texas,
USA

Background (Giris ve Amacg): Among valve-sparing aortic root
replacement techniques developed for the treatment of aortic root aneu-
rysms and aortic insufficiency, the reimplantation technique (the David
procedure) has proved to provide excellent outcomes in experienced
hands. Although valve-sparing is superior to aortic valve replacement
in the context of preserving the native valve and avoiding the risks
of mechanical or biological valves, it involves challenges in technical
standardization, particularly for graft sizing, which is still far from
standardization.

Rationale (Yontem): Graft sizing is of utmost importance to achieve
an optimal leaflet coaptation and to avoid postoperative aortic insuf-
ficiency.

Innovation (Bulgular): A device has been developed to facilitate the
David procedure, allowing easy, rapid and accurate acquisition of the

KABG ameliyatina giden hastalarda postoperatif yeni baglayan
atrial fibrilasyon icin kardiyak SIRT 1 Protein’in biyobelirtec
olarak rolii var midir?

Kirsad Oz!, Burak Ersoy', Timugin Aksu', Safa Gode', Emre Yilmaz?,
Aylin Hatice Yamac®, Mehmet Erturk?, Vedat Erentug'
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Istanbul
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Giris ve Amac: Koroner arter baypas greftleme (KABG) sonras geli-
sen atriyal fibrilasyon (aF), artmis morbidite ve mortalite ile iliskili
yaygin bir durumdur. Ameliyat sonrast AF olusumu ile iliskili pek ¢ok
sebep one surlmustur. Son zamanlardaki ¢aligmalar aF molekiiler
duzeydeki etiyopatogenezi izerine odaklanmistir.

Yontem: Bu caligmaya Izole koroner bypass cerrahisine giden ve ameliyat
oncesi donemde atriyal fibrilasyon oykust olmayan, normal sinis ritmi
olan 63 hasta prospektif olarak dahil edildi. Atriyal doku ornekleri, ster-
notomi yapildiktan sonra ACT yeterli duzeye ulastiginda (ACT-activated
clotting time 400 uizeri) aorta arteryel ve sag atriuma sag atriyal appendikse
venoz kanul yerlestirilirken sag atriyal appendiksten eksize edildi. Hemen
siv1 nitrojen i¢ine konularak analize kadar -80 °C’de muhafaza edildi.
miRNA 199a ve 195 ekspresyonu i¢in, real time RNA izolasyonu yapildi.
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Bulgular: Her iki grupta da erkek cins fazla idi. (aF grup %75 ve non
aF grup %81.4 n.s) ve ortalama yas 60 (aF grup 60.3 £9.1 ve non aF
grup 59.4£9.1, n.s). hipertansiyon, diabetes mellitus, dislipidemi, sigara
hikayesi gibi kardiyovaskiler risk faktorleri caligma gruplari arasinda
dagilimi esitti. miR-199a ekspresyonu aF grubunda non aF grubu ile
kargilastirildiginda azalmis olarak bulundu. (aF grup 0.77+0.27 ve non
aF grup 1.11+0.69, p=0.022) Sekil 1. SIRT 1 proteini aF grubunda non
aF grubu ile karsilastirildiginda belirgin olarak artmis tespit edildi.
(p<0.001) Sekil 2.

Tartisma ve Sonug: SIRT 1 proteinin aktivasyonuna yol agan miRNA
199a-SIRT 1 arasindaki hipoksi ve hipoksi kaynakli oksidatif stress
yolu, postoperatif atriyal fibrilasyonu tahmin edebilir. Bu ¢aligma ve
de atriyal fibrilasyonun molekiler etiyopatogezi ile ilgili ¢aligmalarin
artmasi ile postoperatif aF tuizerine yeni bakis acilari olusabilecegi
kanaatindeyiz.

Anahtar sozciikler: Atriayal fibrilasyon, miRNA, SIRT 1 proteini.
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Figiir 1. aF ve non aF grubunda kardiyak doku drneklerindeki miRNA 199a relative
expression dagilimi. Bulgular meanzstandard sapma olarak gosterilmigtir. (*p<0.05)
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Figiir 2. aF ve non aF grubunda SIRT 1 proteinin Western Blot analizi . Student's testiile
istatistiksel analizyapildi. Bulgular meanzstandard sapma olarak gosterimigtir. (*p<0.05)
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izole koroner arter baypass cerrahisi uygulanan hastalarda
bretschneider - histidin triptofan ketoglutarat soliisyonu ve
soguk kan kardiyoplejisinin sistemik endotel fonksiyonlari
iizerine etkisinin karsilastirilmasi

Ilker Mercan, Yuksel Dereli, Niyazi Gormig

Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Kalp ve Damar Cerrahisi
Klinigi, Konya

Giris ve Amac: Ekstrakorporeal dolasim (EKD) esliginde yapilan koro-
ner baypas cerrahisi sirasinda gelisen sistemik enflamasyon,vaskiler
endotelyal fonksiyonlar:1 bozulmaktadir. Calismamizda,Bretschneider
- HTK Solusyonu ve soguk kan kardiyoplejisinin sistemik endotel
fonksiyonlar1 uizerine etkilerinin arastirilmasi ve perioperatif morbidi-
te-mortalitenin karsilagtirilmas: amaclanmigtir.

Yontem: Caligsma prospektif olarak yapildi. Mart-Mayis 2018 tarihleri
arasinda koroner baypas cerrahisi yapilan 50 hasta grup 1 (Bretschneider
- HTK n=25) ve grup 2 (soguk kan kardiyoplejisi n=25) seklinde
iki gruba ayrildi. Preoperatif ve postoperatif laboratuvar tetkikleri
degerlendirildi. Yine peri operatif morbidite, gelisen komplikasyonlar,
derlenme surecine dair veriler derlendi. Endotel disfonksiyonunu tesbit
etmek i¢in Akim aracili dilatasyon (FMD) ol¢ulup, Endotelin-1, Von
Willebrand Faktor, Asimetrik Dimetilarjinin degerlerine bakildi.

Bulgular: Calismamizin en onemli bulgusu postoperatif takiplerde
Endotelin-1 seviyesinin soguk kan kardiyoplejisi grubunda Bretschneider-
HTK grubuna gore anlamli olarak yuiksek bulunmasiydi (p<0.001). FMD
degeri ise takiplerinde Bretschneider - HTK grubunda yatis seviyesinde
gore daha az dugus gosterdi(p=0,002, p=0,030). Bretschneider-HTK gru-
bunda, kalbin fibrile caligmasi anlamli sekilde daha fazlaydi (p=0,024).
CKMB degerleri ve CK degerleri, Soguk kan kardiyoplejisi grubunda
postop takiplerinde daha yuksek seyretti (p=0,002). Troponin-I seviyesin-
de iki grup arasinda anlamli farklilik gozlenmedi. Hospitalizasyon suiresi
Bretschneider - HTK grubunda daha dusuk idi. (p<0,05). Postoperatif
komplikasyonlar degerlendirildiginde anlamli fark gozlenmedi (p>0,05).
Her Iki solusyonun da guivenlik profilinin benzer oldugu goruldu. Diger
parametrelerde anlamli farklilik gozlenmedi (p>0.05).

Tartisma ve Sonu¢: Bulgular, kardiyopleji solusyonu olarak
Bretschneider - HTK verilen hastalarda, soguk kan kardiyoplejisine
gore daha az endotel hasarina sebep oldugu ve miyokardi daha iyi
korudugunu gostermektedir. Hospitalizasyon suiresinin dusuk olmasi da
Bretschneider - HTK soliisyonu kullaniminin hasta derlenmesi tizerine
daha etkin oldugunu dusundurmektedir. Postoperatif komplikasyonlar
acisindan anlamli farklilik bulunmamasi, her iki kardiyoplejinin de
guivenle kullanilabilecegini dusundiurmektedir.

Anahtar sozciikler: Ekstrakorporeal dolagim, endotel disfonksiyonu,
kardiyopulmoner baypass, kardiyopleji.

Tablo 1. Endotel disfonksiyon gostergelerinin grup
ici analizi.

ADMA (umol/L) 100+ 00 148: 01 140+ 03 128+ 08 121+
% 01 34 74 57 8 4 79 50

VWF (U/L) 40+ 00 59% 00 56: 00 51 00 47%
06 01 12 12 12 05 11 02 07

ET-1 (pg/ml) 387+ 00 590: 00 5$65: 0.0 494:1 0.0 455:
125 01 131 74 140 01 5.0 26 110

FMD (%) 62+ 00 55% 0.005 5Is
09 01 07 08

Laktat (mmol/L) 142 00 25 00 19: 01 17: 00 152
04 01 05 01 06 8 05 36 04

‘Soguk kan kardiyoplejisi

ADMA (umol/L) 100: 00 157: 02 149+ 05 155+ 03 145%
52 01 44 41 45 51 31 52

VWF (U/L) 42+ 00 63+ 00 55% 00 47: 02 46%
8 01 12 21 13 02 10 60 07

ET-1 (pg/ml) 366+ 00 684: 01 666+ 0.0 635+ 0.0 535:
52 01 62 74 64 19 78 01 102

FMD (%) 61s 00 46% <0.001 522
1 01 10 08

Laktat (mmol/L) 14: 00 21: 00 18+ 00 14: 05 15%
04 01 11 48 06 06 04 8 O

* Wilcoxon signed rank testi

** ADMA; asimetrik dimetilarjinin, VWF; Von Willebrand faktdr, ET-1; endotelin 1, FMD; flow
mediated dilatation

Endotel Disfonksiy en dnemli belirteglerinden biri E 7
dir. Soguk kan kardiyoplejisi grubunda ET-1 seviyesi postop 0.giin (p=0.003),
postoop 1.giin (p=0.003), postop 3.giin (p<0.001) ve postop 5.giinde (p=0.019)

Bretschneider HTK grubundan daha yiiksekti.
s
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Sekil 1. FMD degerinin dagilimi. Bretschneider HTK grubunda FMD sevi-

yesi postop 0. giin (p=0.002) ve postop 5. giinde soguk kan kardiyoplejisi grubundan
daha yuksekti.



