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Doktor Bildirileri - Deneysel Arastirmalar

[SSB-001]
Effects of rivaroxaban on myocardial mitophagy in rat heart

Tugra Gengpinar!, Cagatay Bilen?, Barig Kemahli*, Kivang Kagar!, Piar Akokay?, Serdar Bayrak', Cenk Erdal'
!Dokuz Eylul University Faculty of Medicine, Department of Cardiovascular Surgery

’Behcet Uz Children’s Training and Research Hospital, Department of Cardiovascular Surgery

*Izmir Kavram Vocational School, Medical Laboratory Technigues Programme

‘Kent Hospital Izmir

Background and Aim: Myocardial ischemia causes mitochondrial mitophagy leading to autophagosomes in response to
hypoxia or during ischemia development. Our study aims to demonstrate the efficacy of rivaroxaban pharmacokinetic effects on
the molecular mechanism of apoptosis potential to indicate myocardial mitophagy in rats.

Methods: In this double-blind experiment, Wistar albino male rats were used and randomly divided into three groups as
the drug group (n=7), the sham group (n=7), and the control group (n=7) for experimental ischemia model. Rivaroxaban was
administered perorally with gavage at 2 mg/kg/day for 28 days in the drug group. The heart was surgically exposed, and the
ischemia achieved by compressing vessel around proximal part of the left anterior descending coronary artery for 10 minutes.
The heart tissue was then transected, removed and examined under light microscope, morphologically, immunohistochemically.

Results: Immunohistochemically, heart sections were marked with Caspase 3, Caspase 9, Apaf 1 and Bcl 2 antibodies. Sham
group was compared with Rivoraxaban treated group and the pathways inducing apoptosis increased (Caspase 3, Caspase
9, Apafl; p=0.026, p=0.004, p=0.017, respectively) and Bcl 2, the molecule that inhibits apoptosis decreased statistically,
(p=0.026), suggesting rivaroxaban treated rats have reduced cell death in cardiomyocytes in MI and therefore reduces damage
to heart tissue caused by MI.

Conclusions: Mitophagy as a stress response or selectively removes damaged mitochondria and plays a largely cytoprotective
role in the context of ischemia. The present study provides strong evidence that the mitophagy response was less in the
rivaroxaban group showing protective effect of rivaroxaban against acute ischemia.

Keywords: Anticoagulation.
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Fig. 1. Histological sections of group Group 1 (a, al, a2), Group 2 (b, bl, b2) and Group 3 (c, \‘ ’ # » l A
cl, ¢2) (hematoxylin + eosin stain 40X): In group 1, normal histomorphological structure is 5 - |2 P ab - : N L]
observed in cardiomyocytes. In Group 2, fragmentation and fibrotic tissue were observed in Fig. 1. Histological sections of group Group 1 (a, b, ¢, d), Group 2 (al, bl, ¢, 1, ) and

lhf heart muscle fibers. In group 3, fibrotic tissue was obse.rved in some areas after Group 3 (a2, b2, ¢2, d2). Caspase3 (a-al-a2), Caspase9 (b-b1-b2), Apaf 1(c-c1-c2), Bel2 (d-
Ri b but cardiomyocytes were close to normal histomorphology. d1-d2) stain-100X.
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Doktor Bildirileri - Deneysel Arastirmalar

[SSB-002]
A novel host in the etiology of endothelial injury? 2.45 GHz electromagnetic radiation
Ahmet Rifki Cora', Ersin Celik!, Kadir Burhan Karadem?, Dilek Ulusoy Karatopuk?®

isparta sehir hastanesi

2siileyman demirel iiniversitesi tip fakiiltesi

Background and Aim: Electromagnetic radiation at wavelength 2.45 gigahertz used for wireless internet connection and its
harmful effects on endothelium has not been studied well. We aimed to investigate these effects on endothelium.

Methods: Twenty-four male Wistar-Albino rats were randomly divided into three groups as control, sham and study.

Results: Serum IL-18 values were higher in control and sham groups (p<0,001) where serum TAS values in sham group found
to be increased (p=0.016). Serum OSI values found lower in study group (p=0.052). In aortic tissue samples, IL-13 values were
high in study group (p=0.025) and IL-18 values were high in sham and study groups (p=0.234). Aortic TAS-TOS-OSI values are
similar among each group. In carotid tissue IL-18 was high in study group (p=0.048) and IL-1p found to be higher in sham and
study groups (p=0.084). Carotid TAS values were similar among each group (p=0.709) where TOS found higher in control group
but lower in study group (p=0.020). OSI value was low in study group in carotid (p=0.048). In the histopathological examination
of the aortic tissue, significant endothelial and subendothelial damage was found in the study groups.

Conclusions: We conclude that long term exposure to this type of radiation may cause endothelial damage

Keywords: Endothelial injury.
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Doktor Bildirileri - Venoz ve Lenfatik Sistem Hastaliklar:1 ve Cerrahisi/Endovenoz
Girisimler

[SSB-003]
Reconstruction of inferior vena cava after resection of renal cell carcinoma tumor thrombus
Ibrahim Demir, Mohammed N. I. Skaik, Selcuk Erdem, Oner Sanli, Faruk Ozcan, Turkan Tansel

Istanbul University, Istanbul Faculty of Medicine

Background and Aim: Major vascular reconstruction due to resection of a malignant tumor thrombus is sometimes needed
when performing surgical procedures for kidney tumors. Although primary suturing is often enough for venous reconstruction,
it may be necessary to use graft material in some large resections. There are two different types of graft material that can be
used in vascular reconstructions, either biological or synthetic graft material. In this article, we will be sharing our experience
of using the autologous graft materials and/or primary reconstructing in six renal cell carcinoma cases, all of which were with
tumor thrombus extending into vena cava inferior and/or renal vein.

Methods: We examined six patients who underwent radical nephrectomy and thrombectomy due to renal cell carcinoma (RCC)
with renal vein and/or inferior vena cava invasion. Our team collaborated intraoperatively with the Urology team who performed
radical nephrectomy, meanwhile we performed thrombus resection from the involved vessels and then reconstructing them in
this course.

Results: As a result; intra and later postoperatively there was no sign of either leaking or narrowing of the reconstructed
vessel. Postoperatively patients were followed up closely. Patients were later discharged with no sign of operation related major
complication such as deep venous thrombosis or hemorrhagica needing for re-surgery.

Conclusions: In this course, we emphasize the advantages of using autologous graft materials and/or primary reconstruction
which include low risk of infection, no need for permanent anticoagulation use, immediate availability, ability to adapt to diverse
dimensions of the defect, low-cost durability, biocompatibility and without threatening oncologic outcomes.

Keywords: Renal cell carcinoma tumor thrombus vena cava inferior.

Figure 1. (a) Left kidney RCC with filler thrombus in renal vein and buton shaped
VCI invasion. (b) Right kidney RCC with VCI thrombus and wall invasion on
hepatic level.

Figure 2. Preopreative image that shows bulky VCI
and renal vein due to thrombus.
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[SSB-005]
Farkh etiyolojilere sahip okliiziv arter hastalar silostazolden aym faydayi goriir mii?

Burak Can Depboylu, Bugra Harmandar, Serkan Yazman, Miiriivvet Funda Tetik Saruhan, Hande i§tar, Kadir Arslan,
Gokhan Tlhan, Irem Elif Yeniceli

Mugla Sitki Kogman Universitesi Egitim ve Aragtirma Hastanesi Kalp ve Damar Cerrahisi Boliimii, Mugla

Giris ve Amac: Silostazol, kronik aterosklerotik periferik arter hastaliklarinda intermitant klodikasyoyu ve yasam kalitesini
iyilestiren, kilavuz olarak onerilen bir ilagtir. Ancak klinik pratikte arteriyel tikayici hastaliklarin hemen hemen her
etiyolojisinde kullanilmaktadir. Bu ¢alisma, farkli etiyolojiye sahip periferik arter hastalarinin silostazolden esit fayda saglayip
saglamadigini degerlendirmeyi amaclamaktadir.

Yontem: Silostazol kullanmaya baglayan hastalar arteriyel tikayici hastalik etiyolojisine gore dort gruba ayrildi. Maksimum
ylirlime mesafesi; ankle-brakial indeks ve distal oksijen satiirasyonu; klinik olarak iyilesme baslangic zamani; maksimum
faydaya ulagma siiresi, vaskiiler ameliyatlar1 ve yaralar1 silostazole baglamadan once ve 12 ay sonrasinda karsilastirildi.
Sonuglar, p<0,05 istatistiksel anlamlilikta degerlendirildi.

Bulgular: 194 hastada 307 hedef ekstremite; ateroskleroz, diyabetik anjiyopati, emboli/tromboz, Buerger hastalig1 gruplari
altinda degerlendirildi. Silostazol kullanimindan sonra tiim gruplarda maksimum yiiriime mesafesi, ankle-brakial indeks ve
distal oksijen satiirasyonu anlamli olarak artti (p<0,001). Ancak distal oksijen satiirasyonu diyabetik anjiyopati ve Buerger
hastaliginda ateroskleroza gore anlamli derecede diisiiktii (p<0,001). Buerger hastaliginda; ankle-brakial indeks ve distal oksijen
satiirasyonundaki degisiklikler anlamli1 olarak daha diisiiktii (p<0,001 ve p<0,001). Vaskiiler cerrahi gerekliligi ateroskleroz ve
emboli/tromboz gruplarinda anlamli olarak azaldi (p=0.019 ve p=0.004).

Tartisma ve Sonug: Silostazol aterosklerotik okliiziv arter hastalarinda faydali oldugu gibi, non-aterosklerotik okliiziv arter
hastalar1 da silostazolden fayda goriir. Ancak Buerger hastalif1 ve diyabetik anjiyopatik hastalarin silostazolden daha az
faydalandig1 goriilmektedir. Silostazoliin antikoagiilan veya antiagregan ajanlarla kombine edilmesi ve bu hastalarin daha
yakindan kontrol edilmesi daha iyi sonuglar saglayabilir.

Anabhtar sozciikler: Silostazol.

Tablo 1. Silostazol kullanimi Oncesi ve sonrast AG, DAG, Tablo 2. Silostazol kullanimi Oncesi ve sonrasinda vaskiiler
ETG ve BHG'larinda MYM, ABI ve StO; degerlerinin; ABI ve cerrahi ve yara progresyonunun AG, DAG, ETG, ve BHG'larinda
StO, degisikliklerinin tanimlayici istatistikleri ve karsilagtirma karsilastirilmasi
sonugl ari DEGISKEN AG (n(%)) DAG (n(%)) | ETG (n(%)) BHG(n(%)) P
HASTA SAYISI 60(100) 53(100) 53(100) 28(100)
DEGISKEN AQ DAG Ee BHG 14 Silostazol kullanum: oncesi vaskiler cerrahi | 1728) 18 28(53) aayer | <0001
Hasta saysi (n (%) ) 60 (100) 53(100) 53 (100) 28 (100) Redo/Yeni | Redo/Yeni | Redo/Yeni | Redo/Yeni
Silostazol kullanimi sonrast vaskiler cerrahi | 2(3)/ 4(7) 0(0)/3(6) 8(15)/5(9) 00)/301) | 004
Silostazol kullanim 6ncesi MYM (m) (median) 80 (60-100)® | 100 (60-122.5)> 50 (40-100) 625(5-83.7¢ | 0.004 610y 3©* 135y 3a0.7y* i
P 0.019 0.999 0.004 0.999

Silgsiazol kullanm sonms: MYM (@) 250 (200-315) | 240(180-310) | 235(170-350) | 220(130-295) | 0.441

(median) Silostazol kullanim Sncesi yara miklar 16(16y 303 79) O 0.035

P p<0.001 p<0.001 p<0.001 p<0.001 lyilegmis / Yeni | Iyilesmis / Yeni | yilesmis / Yeni | Iyilesmis / Yeni
Silostazol kullanimi sonrast yara miktar 8(50)/4(7) | 3(100)/2(4) | 4GTY/36) | 3(75)/0(0) | 0.052

& . Y 12(12) 22) 6(8) 12)

Silostazol kullamm 6neesi ABI (median) 0.48 (0.41-0.52y | 0.4 (0.32-0.50)% 0.4 (0.37-0.50) > 0.50 (036-0.637 | 0.003
P 0.125 0999 0.999 0250
AG: Ateroskleroz Grubu, BHG: Buerger Hastalig1 Grubu, DAG: Diyabetik Anjiyopati

Silostazol kullamm sonrasi ABI (median) | 0.5 (0.51-0.60)*| 0.5 (047-0.59) | 0.58 (0.51-0.71)* |0.53 (0.37-0.71)** | 0,037 Grubu, ETG: Emboli/tromboz Grubu Veriler say1 ve yiizde olarak ifade edilir P
<0.05 istatistiksel olarak anlaml1 kabul edildi Ayni satirdaki benzer harfler, gruplar

P p<0.001 p<0.001 P<0.001 P<0.001 o . « . .
arasinda istatistiksel bir fark olmadigini, farkli harfler ise gruplar arasindaki
istatistiksel farki gosterir.

Silostazol kullamm 6ncesi St0: (median) 45 (40-52 40 (31-43) 40 3244y 42(30-51)+ | p<0.001

Silostazol kullanum sonrast StO: (median) 51 (46-57y 47(39-528 | 495 (44-583p% | 44 (31565 | p<0.001

P p<0.001 p<0.001 p<0.001 Pp<0.001

ABI degisikligi (median) 0.07 (0.04-0.11)* | 0.09 (0.05-0.15)" | 0.09 (0.04-025)" | 0.05 (0.03-0.07) | p<0.001

S10: degisikligi (median) 7Q-1y 7 @12y 62173y 3(0-50 | p<0.001

Ankle- Brakiyal indeks, AG: Ateroskleroz Grubu, BHG: Buerger Hastalig1 Grubu,
DAG: Diyabetik Anjiyopati Grubu, ETG: Emboli/Tromboz Grubu, MYM (m):
Maksimum Yiiriiyiis Mesafesi (metre), StO2: Distal oksijen satiirasyonu Veriler
medyan (25-75 persentil) veya say1 ve yiizde olarak ifade edilir. p<0.05 istatistiksel
olarak anlamli kabul edildi. Ayni satirdaki benzer harfler, gruplar arasinda istatistiksel
bir fark olmadigini; farkl: harfler gruplar arasindaki istatistiksel farki gosterir.
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Doktor Bildirileri - Aort (Torakal) Patolojileri ve Cerrahisi/Endovaskiiler Girisimler

[SSB-006]
Surgeon modified fenestrated stent graft in acute and elective aortic pathologies

Hakki Zafer 1§can, Naim Boran Tumer, Hayrettin Levent Mavioglu, Ertekin Utku Unal
Ankara City Hospital, Ankara, Tiirkiye

Background and Aim: Surgeon modified fenestrated stent graft (SMFSG) is an adaptation of endovascular repair in which
the proximal or distal seal is extended above the left subclavian artery (LSA) or into the supraaortic vessels or the renal
arteries into the visceral segment of the aorta. Fenestrations on the endograft enables continued perfusion of the branch
vessels while maintaining the exclusion of the aneurysm, dissection, or both. Meticulous measurements and proper patient
selection is mandatory for successful SMFSG. We retrospectively revealed our experience with back table fenestration in
acute or elective manners.

Methods: Since July 2020 we are performing SMFSG in suitable patients. There were 37 fenestrations in 35 patients. There
was only one concomitant chimney procedure for LCCA, two single coeliac truncus, two LCCA fenestration and one triple
fenestration for left-right renal artery and superior mesenteric artery. One patient had LCCA chimney and LSA fenestration.

Results: Technical success was %974 with one bail out chimney of a double fenestration for LCCA and LSA. There was 10
urgent cases and no early mortality. Follow-up period was 14,948 (2-26) months. Only one patient had LSA occlusion diagnosed
at the first control visit without any symptoms.

Conclusions: SMFSG has successful early and mid-term results in experienced aortic centers.

Keywords: Surgeon modified fenestrated stent graft.
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Doktor Bildirileri - Venoz ve Lenfatik Sistem Hastaliklari ve Cerrahisi/Endovenoz
Girisimler

[SSB-007]

A comparative analysis of direct oral anticoagulants for venous thrombosis in cancer using
fuzzy promethee

Ozlem Balcioglu', Natacha Usanase', Berna Uzun?, Dilber Uzun Ozsahin?, Tlker Ozsahin*
Yakin Dogu Universitesi, Kibris

2University of Sharjah, United Arab Emirates

3Universidad carlos 11l de Madrid, Spain

‘Weil Cornel Medicine, United States

Background and Aim: Venous thromboembolism caused by cancer is continuing on the rise across the world. Cancer-
related venous thromboembolism is a preliminary source of multiple comorbidities in cancer patients. Patients suffering
from the complexity of cancer may necessitate critical care as a result of the malignancy. The administration of single-
agent low molecular weight heparins for venous thromboembolism treatment is difficult due to the cost of the drug and the
discomfort of the injections, both of which have a detrimental influence on health care quality which is why this study aimed
at comparing direct oral anticoagulants by weighing them on various criteria using MCDM models

Methods: The method of reviewing and deciding the best plan from a variety of options that best match the researcher’s
objectives and goals is critical. Standard MCDM approaches are employed to analyze certain options based on specific criteria,
using qualitative or quantitative characters and assessing or contrasting the alternatives effectively. PROMETHEE is amongst
the top common MCDM methods because of its dependability and ease of use

Results: From the results of this study, apixaban ranked the best preferable anticoagulant to be used in treating venous
thromboembolism with a net flow of 0,0042 whereas rivaroxaban ranked the least preferable medication with a net flow of
-0,0043.F

Conclusions: Fuzzy PROMETHEE was found to be effective to rank the anticoagulants which were being analyzed. From the
findings of this study, there will be an elevated survival rate for people with VTE cancer as well as a low risk of comorbidities
that may arise from these two conditions.

Keywords: MCDM-promethee.
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Doktor Bildirileri - Minimal Invaziv, TAVI, Robotik Kalp Cerrahisi

[SSB-008]
Kadin hastalarda periareolar yaklasimla minimal invazif kalp cerrahisi

Cengiz Ovali

Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Eskisehir

Giris ve Amac: Gelisen teknoloji ve artan cerrahi deneyimler sayesinde minimal invazif kalp cerrahisinde yeni bir insizyon
sekli olan periareolar yaklagim literatiirde yerini almaya baglamistir. Bu calismamizda periareolar yaklagimla ameliyat ettigimiz
hastalarimiza ait erken déonem sonuglarimizi paylagsmay1 amagladik.

Yontem: Kasim 2020-Temmuz 2022 tarihleri arasinda 22 kadin hastaya minimal invazif yaklagim olarak periareolar kesi
uygulandi. Bunlardan 11’ine mitral kapak replasmani, altisina mitral kapak replasmani ve trikiispit aniiloplasti, ii¢line atriyal
septal defekt onarimi ve ikisine ise miksoma eksizyonu yapildi. Ayrica bes hastaya AF nedeniyle kriyoablasyon uygulandi.
Hastalara ait dosya ve goriintii kayitlar1 retrospektif olarak incelendi ve veriler kayit altina alindi. Tiim ameliyatlar sola
30 derecelik bir pozisyonda yapildi. Tek liimenli entiibasyon kullanildi. Sag femoral arter ve ven kaniile edilerek periferik
kaniilasyon uygulandi. Sag meme periareolar bolgeye yaklasik 4 - 6 cm’lik kesi yapilarak minitorakotomi yapildi. Chitwood
klemp ile kros klemp yerlestirildi ve root kaniilden verilen kardiyoplejiyle kardiyak arrest saglanarak yapildi.

Bulgular: Hicbir hastamizda sternotomiye ya da daha biiyiik torakotomiye gecilmedi. Kardiyopulmoner baypas ve aort kros
klemp siiresi sirasiyla 68.2+25.8 ve 57.3+24.6 dakika idi. Ortalama drenaj 320 cc, kan tranfiizyon ihtiyaci 1,8 iinite oldu.
Hastalar genellikle paracetamol ve nonsteroid antiinflamatuar ilaglara yanit verecek agri tariflediler. Higbir hastada kesi
yeri enfeksiyonu gozlenmedi. Ortalama yogun bakim kalig siiresi ve taburculuk siiresi sirasiyla 1,2 giin ve 5,4 giin idi. Higbir
hastamizda mortalite olmadi. Hastalarin kontrollerinde skar dokusunun yapilan insizyona gére daha da kiiciildigi gozlendi.

Tartisma ve Sonug: Periareolar yaklasim, diger minimal invazif yaklagimlarindaki daha hizli iyilesmenin yaninda memenin
elastik dokusundan dolay1 daha iyi estetik sonuclar saglamaktadir.

Anahtar sozciikler: Minimal invazif.

Sekil 1. Hastaya ait ameliyat sonrasi goriintii.
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Doktor Bildirileri - Koroner Arter Hastaliklar: ve Cerrahisi

[SSB-009]
A modified endoscopic radial artery harvesting: Procedural outcomes of our institution

Orhan Eren Giinertem, Abducelil Yildirim, Refik Tagoz
Antalya Medical Park Hospital, Kalp ve Damar Cerrahisi, Antalya, Tiirkiye

Background and Aim: Nowadays, in the minimally invasive cardiac surgery era, endoscopic radial artery harvesting technique
was developed to increase patient satisfaction and acceptance. This technique can decrease the incidence of undesired neurologic
and wound complications caused after open harvest technique. We want to share initial experience of our modified technique
and procedural outcomes.

Methods: From September 2020 to January 2022, modified endoscopic radial artery harvesting technique was preferred in 50
patients undergoing coronary artery bypass grafting. A 3-cm incision over the radial aspect of the wrist and carbon dioxide was
insufflated into the wound. The branches were divided with ultrasonic harmonic coagulation scissor. Another 1-cm incision
was made at the antecubital fossa and radial artery was taken outside from the arm and ligated. Patients were evaluated for
postoperative pain, bleeding, neurogenic pain, infection, and any adverse events.

Results: The mean age was 62.2 years, 49 endoscopic radial arteries were grossly acceptable and used for grafting. In one patient
(2%) partial dissection was evaluated and we did not use this vessel as a graft. Early in the series, hematoma requiring revision
was occurred in one patient. The conduit length varied between 16 and 22 cm. At 30 days postoperative follow-up, four patients
(4,5%) had objective sensory numbness. All patients expressed significant satisfaction with the small incisions and cosmetic
outcomes.

Conclusions: In our initial experience, endoscopic radial artery harvesting can be performed with good cosmetic results, useable
grafts, and minimal paresthesias with our technique. A full-length radial artery conduit can be obtained without undesired
complications.

Keywords: Endoscopic radial artery harvesting.

Figure 1. Radial artery after harvesting.
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Doktor Bildirileri - Kapak Hastaliklari ve Cerrahisi

[SSB-010]
Surgical outcomes of 3 pledgeted mattress stitches for repair of ischemic mitral regurgitation

Seymur Aydin Musayev', Emin Gurbanov', Fazil Eyvaz Abbasov?

'Department of Cardiovascular Surgery, EGE Hospital, Baku, Azerbaijan
2Department of Cardiovascular Surgery, Scientific Surgery Center named after M. Topchubashov, Baku, Azerbaijan

Background and Aim: We evaluated the feasibility and surgical outcomes of using 3 pledgeted mattress stitches for repair of
ischemic mitral valve regurgitation.

Methods: From February 2017 to November 2021, 54 patients (60.4+8.3 years) with moderate to severe IMR (Grade 3.5+0.5)
underwent mitral annuloplasty using 3 pledgeted mattress stitches. Stitches were placed on posterior annulus each corresponding
to P1, P2 and P3 segments. The etiology of mitral regurgitation was ischemic in all the patients. Echocardiographic evaluation
and follow up was performed at discharge, three months and one year after surgery.

Results: Total in-hospital mortality was 3.7%, survival at three month and one year was 96.3% and 94.4%, respectively.
Intraoperative TEE evaluation with 0-1+ MR was achieved in 49 patients, which remain similar at discharge with routine TTE
evaluation. Leaflet coaptation height was 0.7+0.2 cm. Follow up TEE on 45 patients at one year showed zero to trivial MR in
10 patients, Grade 1+ MR in 28 patients, 2+ MR in five patients, and 3-4+ MR in two patients. Left atrial dimensions decreased
from 55+7 to 49+8 mm (p<0.001). No systolic anterior motion was present. No patient had endocarditis or thromboembolism.
Patients with severe annular dilatation (22.2%) had a greater regurgitation recurrence rate (p<0.001).

Conclusions: Repair of ischemic mitral valve regurgitation using 3 pledgeted mattress stitches is feasible resulting in immediate
valve competence and has acceptable long-term durability. This technique is more applicable for patients with lesser degree of
annular dilatation and has time and cost saving benefits.

Keywords: Ischemic.
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Doktor Bildirileri - Hemodiyaliz Erisim Yollari

[SSB-011]

Arteriyovenoz fistiilii olan hastalarda sefalik ark darhginda ila¢ kaph balon anjiyoplasti
sonuclarimiz

Fatih Avni Bayraktar

Istanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi Kalp ve Damar Cerrahisi Anabilim Dali, Istanbul, Tiirkiye

Giris ve Amac: Sefalik ark darlif1 6zellikle brakiyosefalik arteriyovenoz fistiillerde yaygin olarak goriiliir ve %70 civarinda
prevalansa sahiptir. Klinigimizde sefalik ark darlig1 sebebiyle etkin hemodiyaliz tedavisi alamayan hastalara uygulanan ilag
kapli balon anjiyoplasti isleminin 12 aylik sonuglarini sunmaktayiz.

Yontem: Klinigimizde Ocak 2017 - Mayis 2021 tarihleri arasinda endovaskiiler tedavi uygulanmis 347 arteriyovenoz fistiil
hastasi retrospektif olarak tarandi. Sefalik ark darlif1 sebebiyle etkin hemodiyaliz tedavisi alamayan 18 hastanin 15°i caligmaya
dahil edildi. Sefalik ark darlig1 disinda eslik eden darlig1 veya takanmasi bulunan hastalar caligma digi birakildi. Islem sonrasi
tiim hastalarin 12 aylik takip verileri incelendi. Standart diiz balon anjiyoplasti sonrast ila¢ kapli balon uygulandi. Takiplerinde
etkin hemodiyaliz tedavisi alabilen veya semptomlar1 olmayan hastalarda sefalik ark restenozu gelismedigi kabul edildi. Altinci
ve 12. aylarda fonksiyonel primer aciklik oranlar: hesaplandi.

Bulgular: Calismaya dahil edilen hastalarin tamaminda brakiyosefalik arteriyovenoz fistiil mevcuttu. Bagvuru sebepleri
arasinda 11 hastada yiiksek vendz basing, sekiz hastada hemodiyaliz tedavisi esnasinda omuz bolgesinde agri, lic hastada
resirkiilasyon, bes hastada hemodiyaliz ignesi yerinde uzamig kanama vardi. Altinct ve 12. ay primer aciklik oranlar: sirasiyla
%73 ve %60 idi. Bir hastada balon anjiyoplasti sonrast daralma bolgesinde riiptiir gelisti.

Tartisma ve Sonug: Sefalik ark darlig1 arteriyovenoz fistiil yoluyla hemodiyaliz tedavisi alan hastalarda 6nemli bir sorundur.
Sefalik ark darlig1 mevcut hastalarda ilag kapli balon ile yapilan perkiitan balon anjiyoplasti etkili bir tedavi se¢enegidir.

Anabhtar sozciikler: Sefalik ark darligi.
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Doktor Bildirileri - Venoz ve Lenfatik Sistem Hastaliklari ve Cerrahisi/Endovenoz
Girisimler

[SSB-012]

Thirty-six month results from a prospective randomized study: Cyanoacrylate glue closure
versus laser ablation for refluxing great saphenous veins

Eyiip Serhat Calik, Hakan Usta, Bilgehan Erkut

Ataturk University Faculty of Medicine, Department of Cardiovascular Surgery, Erzurum, Tiirkiye

Background and Aim: The use of endovenous cyanoacrylate ablation (CAA), which is one of the new techniques in the treatment
of symptomatic venous insufficiency, has become increasingly common worldwide. We aimed to evaluate the 36-month efficacy
and safety of CAA for the treatment of refluxing great saphenous veins in comparison with endovenous laser ablation (EVLA).

Methods: In this prospective randomized study, 400 patients with refluxing great saphenous veins were assigned to either CAA
or EVLA. In their third year follow-up, physical examination and duplex ultrasound were performed; venous clinical severity
scores and quality of life questionnaires were evaluated by the investigators. Overall success rates at 36 months were compared.

Results: Of 400 randomized subjects, 316 completed the 36-month follow-up, which were 159 in the CAA group and 157 in the
EVLA group. The complete closure rate was 93.8% in the CAA group and 91.2% in the EVLA group based on month 36. The
improvement in symptoms and quality of life was the same in both groups and increased, though at a slower pace. Device or
procedure-related late side effects were not observed in either group.

Conclusions: Based on 36 months follow-up, this study showed that the efficacy and safety of CAA in the management of
refluxing great saphenous veins was similar to EVLA and non-inferior to EVLA with high closure rate. The improvement in
clinical and quality of life results were continued in both treatment modalities and were found to be similar.

Keywords: Endovenous cyanoacrylate ablation.
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[SSB-013]

Minimally invasive multivessel coronary revascularization via left anterior minithoracotomy:
Our experience in 292 consecutive patients

Barig Caynak', Hiiseyin Sicim?
Private Medical Practice, Department of Cardiovascular Surgery, Istanbul, Tiirkiye

2Dr. Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research Hospital, Istanbul, Tiirkiye

Background and Aim: In this study, we aimed to contribute to the feasibility of minimally invasive coronary bypass with left
anterior mini-thoracotomy with our own patient series.

Methods: From July 2019 to August 2022 a total of 292 consecutive patients underwent minimally invasive on-pump multivessel
CABG through the left anterior minithoracotomy. In the operation decision; regardless of low EF, morbid obesity, number of
diseased vessels or other comorbid factors, bypass operation was performed via thoracotomy without selecting patients, except
redo patients or porcelain aorta. The mean number of grafts was 3.5+0.6. Cardiopulmonary bypass (CPB), aortic cross-clamping
and blood cardioplegia were used in all patients. Postoperative results of all patients were analyzed retrospectively.

Results: The total cardiopulmonary bypass time was 139.6+22.4 minutes, and aortic cross-clamp time 79.2+18.6 minutes. The
mean intensive care stay was 1.1+0.6 days and mean total hospital stay 5.2+1.3 days. Total perioperative mortality was 0.68%
(n=2). Myocardial infarction was not observed in any case in the postoperative period. Eleven patients underwent revision due
to bleeding in the early postoperative period. There was no patient who underwent stroke or developed renal failure requiring
hemodialysis in the postoperative period. 290 patients (99.3%) were discharged with good recovery.

Conclusions: The fact that the minimally invasive multivessel bypass surgery technique is new and more challenging than
conventional methods makes it difficult for surgeons to adopt it. In addition, one of the most important issues is that the surgical
results should be satisfactory. Our study shows that safe, successful and satisfactory results can be obtained by using this method,
as in our case series.

Keywords: Multivessel coronary bypass via mini-thoracotomy.
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[SSB-014]
The fate of patent stents in patients undergoing coronary artery bypass grafting

Serdar Basgoze, Onur Sen, Yesim Guner, Zihni Mert Duman, Mehmet Karacalilar, Unal Aydin

Istanbul Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery Training and Research Hospital, Istanbul, Tiirkiye

Background and Aim: Bypassing a patently stented coronary artery has a risk of flow competition, and leaving it ungrafted
has a high risk of stent restenosis. This study aims to determine the fate of patently stented coronary arteries bypassed and left
ungrafted.

Methods: Patients undergoing isolated coronary artery bypass grafting (CABG) with previous percutaneous coronary
intervention (PCI) were retrospectively scanned between January 1, 2015, and January 1, 2020. Patients undergoing surgery
with a patently stented coronary artery were identified. Postoperative coronary screening was performed on 52 of these patients.

Results: There were 24 patients whose patently stented coronary artery was bypassed and 28 whose patent coronary artery was
not bypassed. The median follow-up time was 49 months in the non-bypass group and 53.5 months in the bypass group. There
were 20 (71.4%) patently stented coronary arteries that remained open in the non-bypass group, and 23 (95.8%) vessels were
open in the bypass group (p=0.02). The estimated open rate of vessels was 56% in the non-bypass group and 90% in the bypass
group at five years (log-rank p=0.01).

Conclusions: Patients undergoing CABG with the previous PCI have a risk of in-stent restenosis and major adverse cardiac event
(MACE) in the mid-and long-term period. It may not be safe to leave patently stented coronary arteries ungrafted, especially
those with bare metal stents.

Keywords: Coronary stenting and coronary bypass graft surgery.
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Figure 1. Kaplan-Meier.

Table 1. Patently stented vessel results according to a type of stent they

contain
RCA Stent RCA Stent RCA CX Stent CX Stent cX Open | P-
Patent Bypass Patent Bypass | Vessel | value
Patent Patent for
open
vessel
DES | Bare | DES | Bare DES | Bare | DES | Bare
metal metal metal metal
Bypass 2 14 0 10 16o0ut | 2 6 2 4 6 out 23
Group of 16 of 8 (95.8) | 0.02
(N=24)
Non-bypass | 12 | 10 12 |4 - 4 2 4 0 - 20
Group (71.4)
(N=28)
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[SSB-015]
Izole aort darhg: nedeniyle ameliyat edilen hastalarda sol ventrikiil hipertrofisinin incelenmesi
Abdullah Giiner, Mehmet Isik, Omer Tanyeli, Serkan Yildirim, Erdal Ege

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

Giris ve Amacg: Aort darlig1 (AD) hastalarinda siddetli sol ventrikiil hipertrofisi goriilebilmektedir. Basarili aort kapak
replasmani (AVR) sonrasinda bile daha kotii sol ventrikiil fonksiyonu, daha yiiksek erken ve ge¢ mortalite saptanabilir. Bu
calismada, izole AD nedeniyle ameliyat edilen hastalarda, kullanilan kapak cesitlerine gore sol ventrikiil hipertrofisinin
gerilemesi aragtirildi.

Yontem: 2010-2020 yillarinda AD nedeniyle izole AVR yapilan hastalar retrospektif olarak incelendi. Toplam 199 hasta
caligmaya alindi. Kullanilan kapak cesidine gore hastalar dort gruba ayrildi (bovine perikart, biyolojik porcine, dikissiz ve
mekanik kapak). Hastalarin ameliyat oncesi ekokardiyografi bulgular: (sol ventrikiil kitlesi (SVK) ve sol ventrikiil kitle indeksi
(SVKI) ile birinci y1l sonundaki ekokardiyografi bulgular1 karsilagtirildi.

Bulgular: Yetmis sekiz hastada (%39,2) mekanik kapak, 36 hastada (%18,1) biyolojik Porcine, 17 hastada (%8,5) Bovine
perikart ve 68 hastada (%34,2) dikissiz kapak kullanildig1 goriildii. Birinci yil sonunda SVK 228,76+66,61 g’dan 185,29+44.,42
g’a geriledigi, SVKI 124,15+34 46 g/m?den 100,35+22,31 g/m?’ye, ortalama gradient 52,46+13,83 mmHg’den 13,50+6,85
mmHg’ye anlaml geriledigi saptandi. EF’nin anlaml olarak arttig1 goriildii. Biitiin kapak gruplar1 hasta protez uyumlulugu
(PPM) acisindan incelendigi zaman; agir, orta ve normal gruplarda LVESD, maks Gradient, ortalama Gradient, PAB, SVK ve
SVKI ortalamalarinin ameliyat sonrasi dénemde anlamli olarak geriledigi goriildii. PPM agisindan normal olan grupta EF’de
onemli miktarda iyilesme oldugu saptandi.

Tartisma ve Sonug: SVK, SVKI gerilemesi birgok faktorden etkilenen karmagik bir olgudur. Caligmamizda izole AD olan
hastalara uygulanan AVR sonrasi hastalarda anlamli SVK ve SVKI gerilemesi goriildii. Bu gerilemeler kapak cesidinden ve
PPM’den bagimsiz olarak gerceklesti.

Anahtar sozciikler: Sol ventrikiil kitle indeksi.

Tablo 1. Hastalarin ameliyat dncesi-ameliyat sonrasi 1. Y1l EKO bulgularinin genel karsilastiriimasi

Parametre Birim Preoperatif Postoperatif P

EF % 54,87+7,84 55,98+6,20 0,008
LVEDD cm 4,77+0,74 4,54+0,51 <0,001
LVESD cm 3,00+0,70 2,76+0,55 <0,001
Max Gradient mmHg 84,64+19.41 24,63£11,17 <0,001
Mean Gradient mmHg 52,46+13,83 13,50+6,85 <0,001
PAB mmHg 36,16+10,46 32,82+7,57 <0,001
SVK g 228,76+66,61 185,29+44 .42 <0,001
SVKI g/m2 124,15+34,46 100,35+22,31 <0,001

EF: Sol ventrikiil ejeksiyon fraksiyonu; LVEDD: Sol ventrikiil diyastol sonu ¢ap; LVESD: Sol ventrikiil sistol sonu ¢cap; PAB: Pulmoner arter basinct;
SVK: Sol Ventrikiil kitlesi; SVKI: Sol ventrikiil kitle indeksi.
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[SSB-016]
Heartmate III, outflow graft obstructions: A rare complication?

Oguz Konukoglu, Ali Dogan, Kenan Sever, Denyan Mansuroglu, Mehmet Balkanay

Yeni Yiizyil Universitesi, Ozel Gaziosmanpaga Hastanesi, Istanbul, Tiirkiye

Background and Aim: Heartmate III is a novel centrifugal left ventricular assisted device (LVAD) with excellent hemodynamic
results. However, it has a unique complication called outflow graft obstruction (OGO). The underlying cause of this complication
is thought to be a design error at the outflow graft. It can both occur from twisting of the inner outflow graft or by accumulation
of fibro-gelatinous debris between the inner and outer grafts. In the momentum 3 study, the frequency of this complication was
reported as 1.6%.

Methods: Patients who were implanted Heartmate III and survived more than one year with the device involved in this study
(total 27 patients).

Results: Outflow graft obstruction was detected in six (22.22%) patients. The median time for the event was 921 days (range 369-
1187 days) (Tablel). In all cases, the defect was corrected surgically. In four cases subcostal approach was sufficient, however, in
two cases inferior medial costotomy was performed for better exposure and then fixed with steel wires. Postoperative infection
rates were remarkable. Infection was observed in four patients (66.66%). In one patient remained persistent. No procedural
mortality was seen. One patient was lost after one year due to hemorrhagic stroke.

Conclusions: In our cases, we found that more precise results were obtained with conventional angiography than CT, especially
for the twist. In all cases outflow graft placement were supra-diaphragmatically. This placement must be investigated about the
high rates of OGO. Outflow graft obstruction is a unique late complication of Heartmate III. In addition, this complication can
be expected to be seen more in the future.

Keywords: Heartmate III.

Table 1.

No Age Redo Days until the event Infection
1 58 yes 369 1

2 51 no 609 1

3 48 no 901 1

4 51 no 941 1

5 51 no 1187

6 72 no 1021 0
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[SSB-017]

Does the current CABG operations deserve a title upgrade like the coronary stents?

The results of our 3" generation CABG operations - clinical retrospective cohort study
Rares Eniu', Christoph Huber', Tornike Sologashvili', Mathieu Van Steenberghe', Karim Bendjelid?, Marc Licker?,
Mustafa Cikirikcioglu'

Division of Cardiovascular Surgery, Department of Surgery, University Hospital of Geneva, Switzerland

Divisions of Intensive Care and Anaesthesiology, Department of Anaesthesiology, University Hospital of Geneva, Switzerland

Background and Aim: In this retrospective single center study, we describe the postoperative clinical results of patients
receiving a greater number of arterial than venous grafts during CABGS and aim to launch an updated terminology in order to
compete with current percutaneous treatment methods in front of scientific platforms.

Methods: We retrospectively examined a cohort of 139 consecutive patients who underwent CABG between 2016 and 2020 in
our institution

We define the 3™ generation CABG as fulfilling the following criteria:

* Patients with coronary diseases presented at the weekly HeartTeam board

» Usage of the CPB with low volume cardioplegic solutions,

 Use of higher number of arterial than venous grafts and Doppler flow measurement before weaning from CPB

* Perioperative anesthetic and intensive care management using protocolized fast-tracking approach.

Pre-, per-, and postoperative data were collected for each patients. The study end point was one year rate of MACCE.
Results: Our cohort had 139 patients (86.3% males and 13.6% females). The mean age was 61.3 years old.

The most common intervention was a triple bypass (63/139). 324 bypass grafts were used of which 77.1% (250) were arterial
and 22.8% (74) were venous grafts. 98% (n=317) bypass grafts were of adequate flow verified by using transit time flow
measurement (>20 mL). There was no mortality. The postoperative rate of MACCE is 4.3% (6/139).

Conclusions: Currently used CABG operations which incorporates all the newest techniques and technologies deserve to be
entitled as 3 generation like their competitive percutaneous alternatives as it is a safe and good technique on carefully selected
patients.

Keywords: CABG.
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[SSB-018]
Mid-term results of the classical carotid endarterectomy approach

Zehra Unlii, Sedat Karaca, Rifat Ismili, Vusal Kasimov, Emrah Oguz, Fatih islamoglu, Tanzer Calkavur, Hakan Posacioglu

Ege Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Izmir, Tiirkiye

Background and Aim: Carotid endarterectomy is still the first-line treatment option in severe carotid artery stenosis. Although
there are different surgical approaches, the aim of this study is to share our surgical approach its clinical results.

Methods: A total of 242 patients who were operated in our clinic between 2017 and 2021 were included in this study. The
mean age was 69,3. A 173 (71,4%) patients were male. All patients had carotid stenosis over the 70%. Sixty (24,7%) patients
had bilateral carotid stenosis. All patients evaluated with CT angiographic imaging and decided to procedure of choice carotid
endarterectomy by vascular team.

Results: Carotid endarterectomy was performed with the classical (conventional endarterectomy, no patch, no shunt) surgical
approach in all patients included in the study. The mean clamping time was 14,5 minutes. Transient hemiparesis, which regressed
in the first 24 hours postoperatively, was observed in seven (0,02%) patients. N. Hypoglossus damage was observed in five
(0,02%) patients, which regressed in the first month postoperatively. Endovascular carotid stenting was performed in four
(0,01%) patients due to early stenosis in the first year after carotid endarterectomy. The mean follow-up period was 13.7 months.
Stroke was observed in two patients during this period and one patient died. The mortality rate was evaluated as 0.004.

Conclusions: After the diagnosis of carotid artery stenosis, treatment options should be decided by the vascular team based on
the rate of stenosis and the location of the lesion, based on further imaging. Classic endarterectomy can be safely performed by
experienced teams in patients who are evaluated as suitable for endarterectomy.

Keywords: Carotid endarterectomy.
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[SSB-019]

Total circulatory arrest management under minimal invasive extracorporeal circulatory
support: First national experience

Ali Umit Yener, Ekin Can Celik, Halil Bilal Sayi, Adnan Yal¢inkaya

Antalya Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Antalya, Tiirkiye

Background and Aim: Minimal invasive extra-corporeal circulation (MIECC) is considered one of the most reliable
contemporary perfusion techniques. We have performed two ascending aorta operations that required total circulatory arrest
with configured MIECC, which can be accounted as the first national experience.

Methods: Patient 1 is a 21-year-old man with ascending aortic aneurysm with 64 millimeters in diameter. Patient 2 is a 61-year-
old man with ascending aortic aneurysm with 45 millimeters in diameter, coronary artery disease, and severe mitral valve
regurgitation. They underwent surgery with modular Type IV MIECC system.

Results: Patient 1 underwent an elective David procedure. The partial extra-corporeal circulation (ECC), aortic cross-clamp
(ACCQ), and total circulatory arrest (TCA) durations were 135, 115, and 15 minutes respectively. The length of ICU and hospital
stays were 1 and 5 days, respectively. Patient 2 underwent elective CABG (RCA saphenous conduit), bioprosthesis MVR, and
aortic replacement surgeries. The partial ECC, ACC, and TCA durations were 160, 120, and 11 minutes respectively. The length
of ICU and hospital stays were two and six days, respectively. The MIECC system was introduced via the right femoral artery
and right atrial appendage at both surgeries. The surgeries were completed without incident.

Conclusions: First national experience of MIECC during TCA requiring aortic arch surgeries was promising. Such complex
surgeries are feasible with modular MIECC systems utilized by experienced and cautious heart surgery teams.

Keywords: Minamal invasive extracorporeal circulation.

S51



Turk Gogus Kalp Dama
2022;30(Suppl 1):533-S116

Doktor Bildirileri - Minimal Invaziv, TAVI, Robotik Kalp Cerrabhisi

[SSB-020]

Sol anterior mini torakotomi (TCRAT) yoluyla yapilan minimal invazif koroner arter baypas
sonuclarimiz

Mehmet Adnan Celkan, Tahir Olgac, Erhan Hafiz, Mehmet Moda, Giing6r Temizkan, Seref Kesici

Gaziantep Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Gaziantep, Tiirkiye

Giris ve Ama¢: Amacimiz son bir yil i¢inde klinigimizde sol anterior mini torakotomi (total coronary revascularization via
left anterior thoracotomy, TCRAT) yoluyla minimal invazif koroner arter baypas greftleme yapilan hastalar1 ve sonuclarini
sunmaktir. Geleneksel koroner greftleme teknigi ile karsilastirildifinda esit derecede etkili ve giivenli, tekrarlanabilir ve
uygulanabilir olup olmadigina karar vermektir.

Yontem: Ocak 2022’den Eyliil 2022 tarihleri arasinda 25 hasta TCRAT yontemi ile ameliyat edildi. Ameliyat dncesi tiim
hastalar BT anjiyo ile femoral arter kaniilasyonuna uygunluk ve porselen aorta acisindan degerlendirildi. Tiim ameliyatlar
sol 4. interkostal anterior mini torakotomi ve femoral arter-ven kaniilasyonu yapilarak kardiyopulmoner baypas esliginde
gerceklestirildi. Tiim hastalarda sol internal torasik arter hazirlanmasi ve ameliyatta Babliak TCRAT seti kullanildi.

Bulgular: Yas ortalamasi 65+7 olan besi kadin 20’si erkek hasta ameliyat edildi. Ortalama kros klemp siiresi 102+45, total kros
klemp siiresi ise 138+25 idi. Iki hastaya tekli, bes hastaya ikili, 15 hastaya iiclii, ii¢c hastaya da dortlii CABG uygulandi. Ortalama
greft sayis1 2,6 idi. Ameliyat sonrasi miyokart enfarktiisii ve sternotomiye doniis olmadi. Bir hasta kanama nedeniyle revize
edildi. Bir hasta ameliyat sonras1 20’inci giinde ex oldu.

Tartisma ve Sonu¢: TCRAT yontemi uygun ekipman ve deneyimli ekip ile yapildigi taktirde diisiilk mortalite ve hastanede
kalis siireleri ile gerceklestirilebilir. Rutin sternotomi ile yapilan ameliyatlarin yerini alip almayaca81 ise zamanla ortaya
cikacaktir. Greft sayisi, koroner damarlarin kalitesi ve yeri, sol ventrikiil fonksiyonu, yas, cinsiyet ve viicut kitle indeksi bu
stirecteki en onemli belirleyicilerdir.

Anahtar sozciikler: Minimal invazif koroner baypas cerrahisi.
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[SSB-021]

Sol anterior torakotomi ile minimal invazif koroner arter baypas cerrahisi tek merkez klinik
sonuclar

Tuna Demirkiran, Isil Tasoz, Yigit Tokgoz, Kubilay Karabacak, Murat Kadan, Emre Kubat, Tayfun Ozdem, Cengiz Bolcal
GATA Ankara Kalp Damar Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Giris ve Amac: Koroner arter hastaligi olan hastalarda miyokartin cerrahi olarak revaskiilarizasyonu, perkiitan koroner
girigim ve stent teknolojisinde olan gelismelere ragmen etkili tedavi olmaya devam etmektedir. Cerrahi revaskiilarizasyonda
daha az travmatik teknikleri kullanirken ayrica giivenli ve uygulanabilir cerrahiye bagli kalmaya devam edilmelidir. Minimal
invazif koroner arter baypas cerrahisi giderek yayginlasan etkili ve giivenli bir metot olarak 6ne ¢ikmaktadir. Bu ¢aligmada,
merkezimizde sol anterior mini torakotomi ile koroner arter baypas cerrahisi tecriibelerimizi ve klinik sonuglarini paylagsmay1
amacladik.

Yontem: Merkezimizde Subat 2021 ve Agustos 2022 tarihleri arasinda 44 hastaya (39 erkek, 5 kadin) sol anterior mini torakotomi
ile koroner arter baypas cerrahisi uygulanmigtir. Hastalarda hedef damar ayrimi yapilmamigtir. Ortalama 2,24+0,91 damara
cerrahi revaskiilarizasyon uygulanmigtir. Tiim hastalarda left internal mammarian arter kullanilmis olup, dier anastomozlar
icin safen ven grefti kullanilmistir. Biitiin cerrahiler femoral arter ve venden uygulanan kaniilasyon ile kardiyopulmoner baypas
(KPB) esliginde, kros klemp ve kardiyopleji uygulanarak gerceklestirilmistir. Ameliyat sonrasi sonuglar: kaydedilerek sonuglar
analiz edilmigtir.

Bulgular: Ortalama KPB siiresi 166+45,1, kros klemp siiresi 74,8+28,6’d1r. Ortalama yogun bakim siiresi ve hastane yatis siiresi
sirasiyla 1,37+0,58, 5,68+0,96’d1r. Bir hastaya erken ameliyat sonras1 kanama nedeniyle reekplorasyon yapilmistir. Bir hastada
femoral arter kaniilasyonu sirasinda retrograt aort diseksiyonu nedeniyle median sternotomi uygulanmistir. Hastalarimizda
mortalite izlenmemistir. Ameliyat sonrast miyokart enfarktiisii izlenmemis olup, kontrollerde hastalara perkiitan veya cerrahi
ek girisim gerekmemistir.

Tartisma ve Sonu¢: Minimal invazif koroner arter baypas cerrahisi tiim diinyada giivenle ve etkili sekilde yayginlasarak
uygulanmaktadir. Teknik olarak zorluklari olsa da erken donem sonuglar: bizim ¢alismamizda oldugu gibi tiim diinyada yiiz
giildiiriiciidiir.

Anabhtar sozciikler: ¢oklu damar koroner baypas minimal invazif minitorakotomi.
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[SSB-022]
Early results of surgical thoracoabdominal aortic aneurysm repair: A single center experience

Unal Aydin, Onur Sen, Salih Giiler, Ersin Kadirogullari, Emre Yagsar, Muhammed Bayram

Istanbul Mehmet Akif Ersoy Gogiis Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi, Istanbul, Tiirkiye

Background and Aim: Thoracoabdominal aortic aneurysm (TAAA) is a rare but life-threatening condition. Open surgical
repair has been the standard of care and remains an effective and durable treatment option in eligible patients. This study aimed
to present early operative results of a single center.

Methods: This study represents a retrospective analysis of all TAAA patients treated at our center between August 2018 and
July 2022. Patients treated with endovascular devices were excluded. Outcomes examined included operative death, paraplegia,
stroke, and renal failure.

Results: Twenty-three consecutive patients were included who underwent open TAAA repair. Crawford extent II, III, and IV
TAAA repair was performed in 14 (60,9%), five (21,7%), and four (17,4%) patients respectively. The overall 30-day mortality
was 8 (%34,8). The causes of mortality were perioperative myocardial infarction in two (25%) patients, visceral ischemia in one
(12,5%) patients, and infection and multisystem organ failure in five (62,5%) patients. The highest mortality rate five (62,5%)
occurred in Crawford extent II repair. Permanent paraplegia was observed in two (8,7%) patients and temporary paraplegia
was observed in two (8,7%) patients. Acute renal failure requiring dialysis occurred in three (13,0%) patients early period after
surgery.

Conclusions: Thoracoabdominal aortic aneurysm surgery is a difficult and sophisticated procedure. An experienced dedicated
team is essential for TAAA surgery. TAAA repair programs should be supported in tertiary vascular centers to improve surgical
outcomes.

Keywords: Aortic aneurysm/thoracic.

S54



Secilmig S6zIU Bildiriler - Turk Kalp ve Damar Cerrahisi Dernegdi 17. Kongresi 2022

[SSB-023]
Acik kalp cerrahisi geciren 65 yas ve iizeri hastalarda 4 kirillganlk testi
Seyhan Babaroglu, Aysen Aksoyek, Emre Emre Emre, Tlknur Giinaydin, Kanat Ozisik, Serdar Giinaydin, Ahmet Saritag

Ankara Sehir Hastanesi,Yiiksek Ihtisas Kalp Damar Hastanesi, Kardiyovaskiiler Cerrahi Yogun Bakim Klinigi, Ankara, Tiirkiye

Giris ve Amac: Yagl hastalar icin hangi girisimin yapilacagi kararini verirken hastanin acik kalp cerrahisi riski hesaplandiginda
hastanin kirilganliginin géz 6niine alinmasi 6nerilmektedir, ancak bu konuda anlagmaya varilmig bir test yoktur. Calismada
kirilganlik testlerinin mortaliteyle iligkisi aragtirilmak istenmisgtir.

Yontem: Eyliil 2021-Temmuz 2022 tarihleri arasinda kalp cerrahisi gegirecek 65 yas ve lizerindeki 132 hastaya prospektif
olarak ameliyat oncesi devrede 4 farkli kirilganlhik testi uygulanmis -Edmonton, Basitlestirilmis FREID, Frail ve Katz- ve
ameliyat sonuclariyla karsilagtirilmistir.

Bulgular: Hastane mortalitesi ise %3.8 (n=6), toplam mortalite dokuz hasta ile %6.8, bulunmustur. Kaybedilen hastalarda Euro
ve STS skorlar1 hayatta olanlara belirgin olarak yiiksekti (sirasiyla 2.4+1.9 vs. 6.1£5.5 p=0.032 ve 1.6£1.5 vs. 4.4+4.4 p=0.014).
Bu hastalarin Edmonton ve FREID skorlar1 da yiiksek bulundu (3.3£2 vs. 4.9+2.3 p=0.042 ve 1.7+1 vs. 2.6+0.9 p=0.011).
Ameliyat sonrasi devrede herhangi bir komplikasyon geciren hastalarin Edmonton (2.9+.8 vs. 4.2+2.3 p=0.001), FREID
(1.5%1 vs. 2.1+1 p=0.002) ve FRAIL (1.2+1 vs. 1.9+1.2 p=0,003) skorlarinin daha yiiksek oldugu saptandi. Edmonton testine
gore hassas ve hafif-orta kirilgan hasta grubunda yogun bakim yatis siiresi kirilgan olmayanlara gore daha uzundu (sirasiyla
86.4+98.4 ve 272+444.8 vs. 44.4+30.7 saat, p=0.053). Ayn1 sekilde ventilasyon siiresi (3.4+ 85.2 ve 61.8+ 82.7 vs. 11.8+13.2
saat, p=0.025) ve hastane yatis siiresi de (14.1+ 19.2 ve 17.7+ 14.6 vs. 8+ 4.8 giin, p=0.001) uzun bulundu. Edmonton, FREID ve
FRAIL skorlamalarina gore kirilgan hastalarda mortalite i¢in rolatif riskler kirilgan olmayanlara gore yiiksek bulundu (Tablo 2).

Tartisma ve Sonu¢: Edmonton, FREID ve FRAIL skorlamalarinin agik kalp cerrahisinde kaybedilen 65 yas ve iizeri hastalarda
kirilganligr gostermesi miimkiin goriilmektedir. Risk skorlarina entegrasyonu igin daha ¢ok hasta ile calismalar yapilmasi
gereklidir.

Anahtar sozciikler: Kirillganlik.

Tablo 1. Hastalarin demografik ve operatif verileri Tablo 2. Rolatif risk analizi
Degiskenler Olex(lnh=a9s)talar ll::lyatla(ll‘(j}azn3 ;mstalar P degeri Degiskenler Kaybedi(l;n) hastalar Rglsalzif
Yas (ortsd) 69,942,9 70,144,2 0,817 <
Kadm Cinsiyet 2(%22,2) 44 (%35,8) 0,334 Cins Ié:g; gﬁ 1,9
BMI (ortsd) 26,744,1 28,5448 0321
DM 4(%44,4) 53(%43,1) 1 KOAH 2{/;’:‘ 2 z% 2
KOAH 6(%66,7) 33(%26,8) 0,020
KBY 0(%0) 1(%0,8) 1 Saglam 4,5 3
Sigara 3(%33,3) T1(%57,8) 0,042 Bimotion giﬁgzn ;g’; 74
NYHA 3 ve iizeri 4(%44,4) 29(%23,6) 0,025 . -
Euroscore 6,125, 2,419 0,032 e IS_;;gSIS‘Z? 406 n
STS mortalite riski 44+44 1,6+1,5 0,019 Km]gan 16))] 35
Edmonton skoru 4,923 3,342 0,042 .
FREID skoru 26209 1,71 0011 FRAIL IS_Izgslszrsn ﬁ; 057
FRAIL skoru 2+14 1,4£1,1 0,166 Kirilgan 12,9
KATZ skoru 60 59403 0,250 . Normal 36
Kavrama giicti zayif 6(%66,7) 42(%34,1) 0,072 Kavrama giict Zayif 12:5 3.5
EF 52,6£6,7 54384 0231 ) 22
Hemoglobin 12,6£1,7 13,1£1,6 0437 NYHA 2 333 ;2
Albumin 40,4+52 42,1237 0,547 3 44,4 ?
Kardiopulmoner bypass (dk) 192,7+85.4 135,4+43,7 0,029 ?ostoperatif Yok 32
Kros klemp siiresi (dk) 1212573 88,8+37,9 0,250 inotrop Vai 15’ 4 4.8
Inotrop ihtiyact 6(%66,7) 33(%26,8) 0,020 gereksinimi ’
Kan transfiizyonu 2,12 1,5¢1,1 0,538 Postoperatif kan Yok 6,9 1
Yogun bakim kalss (saat) 23914362 46£36,8 0,012 transfiizyonu Var 6.8
Hastane yatis (giin) 11,9¢13,8 8,9+8 0,898 Postoperaﬁf Yok 11,1 3
Komplikasyon 8 (%88,) 38(%30,9) 0,001 komplikasyon Var 88,9
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[SSB-024]

Zone 2 TEVAR’da igne ile sol subklaviyan arter in situ fenestrasyon teknigi:
Ulkemizdeki ilk vaka

Ilker Ince, Aygiil Melike Senkal Zobu, Omer Delibalta, Osman Mavi, Nesim Giil, Ozgiir Ersoy, Levent Altinay,
Ugursay Kiziltepe

Ankara SB Diskap: Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Ankara

Giris ve Amac: Zone 2 TEVARda cerrah tarafindan modifiye edilen stent greft uygulamalarinda klinigimizde ilk kez
uyguladigimiz igne ile in situ fenestrasyon teknigini ve ameliyat sonrasi erken donem sonuclarimizi tartismay1 amagladik.

Yontem: Komplike tip B aort diseksiyonu tanili 60 yasindaki erkek hastanin bilgisayarli tomografik anjiyografik
degerlendirilmesinde zone 2 TEVAR ve yalanci liimenden orijin alan superior mesenterik arter (SMA) akiminin gercek liimene
yonlendirilmesi ile birlikte sol subklaviyan arter (SSA) in situ fenestrasyonu planlandi.

Bulgular: Gergek liimenden SMA kaniilasyonu diseksiyon membrani fenestre edilerek saglandi. Balon ile sisirilebilir kapl stent
implantasyonu yapildi. Zone 7 giivenligi saglandiktan sonra TEVAR islemine gecildi. Proksimal ve distalde %10-15 oversizing
planlandi. Tapered 36x32x200 Ankura Lifetech stent greft® kullanilarak zone 2 TEVAR yapildi. Sol subklaviyan arterden
retrograt olarak Futhrough endovascular needle system® ile greft fenestrasyonu yapildi. Ardisik balon dilatasyonlar ile yeterli
fenestrasyon genisligi saglandi. Kontrol anjiyografilerde hem SSA’de hem de SMA’de tam patensi goriilerek igslem sonlandirildi.

Tartisma ve Sonuc: Sol subklaviyan arterin saglam proksimal oturma bolgesi amaci ile kapatilmasi sonrasi sol subklaviyan
arterin revaskiilarizasyonunda uygulanabilecek yontemler; karotis-subklaviyan arter baypas, chimney stentleme, cerrah
tarafindan modifiye stent greft uygulama ve in situ fenestrasyon olarak sayilabilir. /n situ fenestrasyon yontemi laser veya
radyofrekans ile uygulanabilmektedir. Olgumuzda da goriildiigii iizere igne ile fenestrasyon da uygulanabilir giivenli ve etkin
bir tedavidir.

Anabhtar sozciikler: Fenestrasyon.

Sekil 1. in situ fenestrasyon sonrasi ameliyat sonrasi blrlnci ay
kontrol BTA.
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Asistan Bildirileri - Asistan Bildiri

[SSB-025]

Koroner arter baypas greftleme ameliyat1 yapilan hastalarda ameliyat siras1 baypas oncesi ve
sonrasi kardiyak dokudaki perfiizyonun yakin kizil 6tesi spektroskopi ile degerlendirilmesi

Elnur Mammadli, Salih Oz¢obanoglu, Cemal Kemaloglu, Cengiz Tiirkay, Omer Bayezid

Akdeniz Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Antalya, Tiirkiye

Giris ve Amac: Greft yetmezligi KABG ameliyatinin en ciddi komplikasyonlarindan biridir. Yapilmig olan greftlerin erken
okliizyonu sonucu malign aritmiler, anjina ve miyokart enfarktiisii (MI) gézlenen komplikasyonlar oldugundan revize edilmesi
hayati 6nem tagimaktadir. Ameliyat sonrasi anjiyografi anatomik degerlendirmede altin standart olarak kabul edilse de, ameliyat
sirast anastomoz degerlendirilmesi halen bagarilmayan hedeflerdendir. Farkli zamanlarda Doppler ve elektromanyetik metotlarla
bu hedeflere ulagmaya gayret gosterilmistir. Bu metotlarin hepsi giivenilir seviyesi diisiik olan indirekt uygulamalardir.
Amacimiz ameliyat siras1 anastomoz degerlendirmesi i¢in giincel, giivenilir, maliyeti yiiksek olmayan ve uygulanabilirligi kolay
olan bir yontem onermektir.

Yontem: Bu calismada, diffiiz reflektans spektroskopisi ile kardiyak dokudan koroner baypas oncesi ve sonrast ol¢timler
alinarak greftleme sonrasi perfiizyonun normale doniip donmedigi degerlendirilmektedir. Once optik prob ile sag ve sol
ventrikiilden spektroskopik 6l¢iim alinarak doku oksijen satiirasyonu olciilmektedir. Daha sonra greftleme yapiliyor ve tekrar
ayn1 bolgeden ol¢iim alintyor. Optik probla hastaya diisiik siddette (1 mW) kirmizi (760 nm) ve kizil otesi (850 nm) dalga
boylarinda 11k gonderilmis olup, bu 15181n hasta iizerinde higbir olumsuz yan etkisi bulunmamaktadir.

Bulgular: Calismamizda KABG ameliyat1 yapilacak 50 hastadan 6l¢iim almayi planladik. Kontrol grubuna koroner lezyonu
olmayan kapak ameliyat1 yapilan hastalar dahil edildi.

Tartisma ve Sonug: Alinan degerlere bakildiginda, dokunun oksijenlenmesinde greftlemenin ardindan belirgin bir artig oldugu
gozlenmistir. Baypas sonrasinda alinan satiirasyon degerleri iizerinde yapilan istatistikte standart sapma degerinin biiyiik
olmasinin nedeninin kan akigindaki yogun artig ve buna bagli artan debi oldugu sonucu ¢ikarildi. Alinan degerlerin ¢alismanin
hipotezine uygun oldugu goriildii.

Anabhtar sozciikler: KABG.

g

Sekil 1. Ameliyat siras1 ('jl(‘:ﬁm 1. Sekil 2. Intraoperatif ameliyat siras1 Slgiim 2.
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[SSB-026]

The effect of outflow graft anastomosis to ascending or descending aorta on femoral and
carotid artery flows in patients implanted left ventricular assist device

Onur Irak, Sedat Karaca, Elvin Mamiyev, Erkan Erdogan, Umit Kahraman, Cagatay Engin, Tahir Yagdi, Mustafa Ozbaran
Ege Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dalt

Background and Aim: In left ventricular assist device implantation (LVAD), especially in redo cases, outflow graft implantation
into the descending aorta is an alternative option, but its effect on the systemic circulation is unknown. In this study, our aim is
to examine the differences and results on the flow in the systemic arteries of the patients with outflow graft anastomosis of the
descending aorta and the patients with outflow graft anastomosis of the ascending aorta.

Methods: A total of 24 patients, including 12 patients who implanted LVAD with left thoracotomy, and 12 patients who
implanted LVAD with median sternotomy, were included in the study. The mean age of the patients was evaluated as 54.5. All
patients (100%) were male and the implanted device in all patients was Heartware (100%). The patients were evaluated with
Doppler USG in the preoperative and postoperative periods.

Results: In the comparative analysis of the flow characteristics between the two groups, the femoral artery pulsatility index,
resistivity index and flow volume values were found to be higher in patients who had outflow graft anastomosis to the
descending aorta group. The right internal carotid artery flow volume value was found to be statistically significantly higher in
patients in the descending aorta group. No significant difference was found in the comparison of measurement values in terms
of cerebrovascular accident and pump thrombosis incidence.

Conclusion: In left ventricular assist device implantation, anastomosis of the outflow graft to the descending aorta should be
considered as a safe option in terms of systemic circulation and major adverse effects.

Keywords: LVAD pulsatility index resistive index flow volume.

Tablo 1. Comparison of right femoral artery flow measurements in Ascending and descending

aorta outflow graft anastomosis groups
Group n Mean+SD U )4
Ascending 11 73.00+17.18

RFA RI 52.00 0.384
Descending 12 82.08+32.35
Ascending 11 157.82+135.81

RFA RI 44.00 0.176
Descending 12 225.83+136.92
Ascending 11 47.36+19.51

RFA FV (L/min) 52.00 0.389
Descending 12 55.83+14.98

Tablo 2. Comparison of right internal carotid artery flow measurements in ascending and

descending aorta outflow graft anastomosis groups
Group n Mean+SD U p
Ascending 11 39.27+15.03

RFA RI 53.50 0.441
Descending 12 43.83+£16.98
Ascending 11 56.64+29.53

RFA RI 57.00 0.580
Descending 12 67.83+35.63
Ascending 11 55.91£24.56

RFA FV (L/min) 32.50 0.039
Descending 12 88.42+40.67
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Doktor Bildirileri - Aort (Torakal) Patolojileri ve Cerrahisi/Endovaskiiler Girisimler

[SSB-027]
Research of affecting factors to reintervention after type a aort dissection surgery

Mustafa Can Kaplan', Emre Yasar?, Salih Giiler?, Ersin Kadirogullari?, Zinar Apaydin?, Miicahit Polat?, Onur Sen?,
Mete Giirsoy?, Unal Aydin?

!Artvin Devlet Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Artvin, Tiirkiye
2[stanbul Mehmet Akif Ersoy Gogiis Kalp ve Damar Cerrahisi Egitim Aragtirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Istanbul, Tiirkiye

Background and Aim: Type A aortic dissection is a disease with high mortality from the moment of diagnosis. With the
increasing knowledge, experience and research, mortality rates have started to decrase and survival rates have been increasing.
Our study aims to share the reintervention results of patients who have been operated with diagnosis of TAAD and to examine
the factors that cause of reintervention.

Methods: In our single-center retrospective study, patients who were operated for TAAD between November 2010- June 2021
were included. Patients with and without reintervention were compared with follow-up of the patients.

Results: 142 patients were included in the study, 110 were male and 32 were female. Reoperation was performed in 8 of 22
patients with reintervention and thoracic aortic endovascular repair was performed in 14. Bentall procedure, total arch surgery,
elephant trunk procedure, oral anticoagulation with vitamin-K antagonist and persistence of postoperative hypertension have
been determined to expressive variables among the risk factors in the univariant analysis of the data for reintervention (p<0,05).
Significant results were processed in the multivariant analysis, there was shown that the total arch surgery and persistence of
postoperative hypertension are risk factors for intervention.

Conclusion: After the first operation, the disease is not considered to be completely healed. We are presenting the patients
who underwent total arch surgery during the first operation and persistence of postoperative hypertension are risk factors for
reintervention.

Keywords: Type a aortic dissection
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Doktor Bildirileri - Periferik Arter Hastaliklar1 ve Cerrahisi/Perkiitan Girisimler

[SSB-028]
Vascular tumors of the neck in adults: 10-year experience in a tertiary center

Onur Selguk Goksel', Birol Akdogan', Emre Gok?, Cagla Canbay Sarilar’, Mehmet Akif Onalan®, ibrahim Ufuk Alpagut'

'Department of Cardiovascular Surgery, Istanbul Faculty of Medicine, Istanbul University, Istanbul, Tiirkiye
’Michigan State University Medical Center, MI, USA
*Department of Cardiovascular Surgery, Sisli Hamidiye Etfal Training and Research Hospital, Istanbul, Tiirkiye

‘Department of Pediatric Cardiovascular Surgery, Dr. Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research Hospital, Istanbul,
Tiirkiye

Background and Aim: The diagnosis of vascular lesions of the neck and its management is a challenging task that requires
a multidisciplinary approach. This study assesses the single-center experience of vascular tumors of the neck retrospectively.

Methods: Patients diagnosed with vascular tumor and/or a mass in close proximity to the carotid artery were identified from our
records for a 15-year period. The demographic characteristics, clinical features, surgical approach, and outcomes were reviewed.

Results: Surgical excision of 17 vascular lesions were performed in 29 patients with a mean age of 51.56+17.35 years at the
time of operation. Intra- and/or postoperative clinical and histological assessment revealed unilateral glomus caroticum (n=19),
glomus vagale (n=4), bilateral glomus caroticum (n=2), cavernous hemangioma (n=3), and carotid sheath tumor (n=1). In three
patients, the internal carotid artery, common carotid artery and vagal nerve were sacrificed to facilitate complete tumor excision.
During the follow-up period, no tumor recurrences were observed, and the morbidity and mortality were minimal.

Conclusion: Preoperative evaluation concerning the size, extent and anatomical relationships of the tumor should be thoroughly
investigated. The structure and vascularity of these lesions are usual keys to diagnosis. A multidisciplinary approach involving
vascular surgery, otolaryngology, and radiology is preferred to treat these patients for better outcomes. Preoperative embolization
in selected cases may decrease estimated blood loss and operative time. Early diagnosis of vascular neck tumors allows timely
treatment and minimizes the risk of cranial nerve and vessel injury.

Keywords: Glomus tumors.
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Diger - Diger bildiriler

[SSB-029]

Atriyal septal defekti olan hastalarda defektin transkateter ve cerrahi yontemlerle
kapatilmasinin kardiyak fonksiyonlar ve anatomik degisimler iizerindeki etkilerinin renkli
Doppler transtorasik ekokardiyografi ile degerlendirilmesi

Tugce Akin', Zeynep Bilge Yilmaz', Yilmaz Yozgat?, Halil Tiirkoglu?, Murat Ugurlucan®

Istanbul Medipol Universitesi Anatomi Anabilim Dal, Istanbul, Tiirkiye
2[stanbul Medipol Universitesi Cocuk Kardiyolojisi Bilim Dali, Istanbul, Tiirkiye
3[stanbul Medipol Universitesi Kalp Damar Cerrahisi A.D, Istanbul, Tiirkiye

Giris ve Amac: Atriyal septal defektler en sik karsilasilan konjenital kalp hastaliklarindandir. Giiniimiizde hastalarin tanist
ve takibinde ekokardiyografi kullanilmaktadir. Endikasyonu olan hastalarda tedavi cerrahi ya da transkateter yontemlerle
yapilabilir. Calismamizin amaci, cerrahi ya da transkateter yontemlerle atriyal septal defekt kapama islemlerinin kardiyak
yapt ve miyokart fonksiyonlar1 ilizerindeki etkilerini renkli Doppler transtorasik ekokardiyografi goriintiileri araciligiyla
karsilastirarak ortaya koymaktir.

Yontem: Calismamiza Ocak 2013-Aralik 2019 tarihleri arasinda hastanemiz kalp ve damar cerrahisi ve pediyatrik kardiyoloji
kliniklerinde tedavileri gerceklestirilen 70 hasta dahil edilmigtir. Cerrahi onarim yapilan 40 (Grup 1), transkateter kapama
yapilan 30 hasta (Grup 2) retrospektif olarak incelenmistir. Hastalarin atriyal ve ventrikiiler morfolojisi ile M-mod bulgular1
transtorasik ekokardiyografi ile degerlendirilmistir.

Bulgular: Ameliyat sonras1 3. aydaki kardiyak anatomi, geometri ve fonksiyonlardaki diizelme goz oniine alindiginda; RA
major aks (Grup 1: -7,17+5,44; Grup 2: -4,13+£3,79; p=0,008), RA voliim (Grup 1: -4,02+2,70; Grup 2: -2,03%2,17; p=0,001),
IVSd (Grup 1: -1,00 (-1,00-0,75); Grup 2: 0,00 (-1,00-1,43); p=0,049), IVSs (Grup 1: -1,00 (-2,00-0,00); Grup 2: 0,00 (-1,00-
1,00); p=0,006), RVEDd (Grup 1: -8,17+4,31; Grup 2: -4,61+3,67; p=0,001) parametrelerinde cerrahi grupta daha hizli diizelme
olmustur. Ameliyat sonras1 12. aydaki kardiyak anatomi, geometri ve fonksiyonlardaki diizelme goz oniine alindiginda RA
major aks (Grup 1: -8,00+5,39 Grup 2: -4,00+5,09; p=0,002), RA voliim (Grup 1: -3,28+2,50; Grup 2: -1,41+3,48; p=0,011)
ve RVEDd (Grup 1: -9,15+5,31; Grup 2: -5,82+4,48; p=0,007) i¢in cerrahi grupta daha hizli diizelme olmustur.

Tartisma ve Sonug: Atriyal septal defektlerin tedavisi cerrahi ya da transkateter yolla bagarili bir sekilde yapilabilmektedir.
Calismamiza gore cerrahi kapama yonteminin sag ventrikiil diyastol sonu caplarini (RVEDd) transkateter yonteme gore daha
erken donemde diizelttigi goriilmiigtiir.

Anahtar sozciikler: Atriyal septal defekt.
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Doktor Bildirileri - Kalp Yetmezligi, Transplantasyon ve Mekanik Destek Sistemleri

[SSB-030]
ECMO experiences in the COVID-19 pandemic

Aysegiil Durmaz, Yiicel Ozen, Murat Ugur
T.C. Sancaktepe Sehit Prof. Dr. Ilhan Varank E.A.H., Istanbul, Tiirkiye

Background and Aim: Extracorporeal membrane oxygenation (ECMO) support is a salvage treatment in severe coronavirus
2019 (COVID-19) disease, primarily when mechanical ventilation cannot provide adequate oxygenation. In this single-center
study, we share our ECMO support experience and results in severe COVID-19 patients.

Methods: Twenty-six patients with a diagnosis of COVID-19 that ECMO supported were examined in our department between
January 1, 2021, and December 31, 2021.

Results: The mean age was 34.42 and all adult patients were healthy before the diagnosis of COVID-19. Three patients in
the pediatric age group had different syndromes. No statistically significant correlation was found between the patient’s
demographics or prolonged intensive care follow-up, and the need for ECMO support. In this study, only 34.6% of the patients
were able to wean from ECMO. The mortality rate during ECMO support was 65.4%. The weaning rate in the last six months
was %357. We attribute this situation to the increasing experience of our team.

Conclusion: The European chapter of Extracorporeal Life Support Organization determined the in-hospital mortality rate
as 44% but long-term survival informations of patients is unavailable. The organization reported the independent mortality
factors as temporary circulatory support, advanced age, low Pa=2/FiO; ratio, acute kidney injury, chronic respiratory failure,
immunosuppressed conditions, and a history of cardiac arrest before ECMO. Early intervention of ECMO is vital for treatment
success. Our most crucial assistant is the experience of the responsible surgical team and allied health personnel in the centers
where treatment and follow-up will be made.

Keywords: ECMO.
Table 1. Mean times and values in patient follow-up Table 2. Rates of ECMO supportive
o - PR : therapy
Time from onset of symptoms to admission to intensive care unit 8.62 days
Time from admission to intensive care unit to intubation 2.81 days Rates perbuining to the applicaition:
) ) ) Venovenous ECMO 76.9 %

Duration of mechanical ventilator support 25.04 days
Venoarteriel ECMO 23.1%

Time from intubation to ECMO support 4.27 days Femoro-jugular access $46%

Duration of stay in the intensive care unit 35.27 days Femoro-femoral access 15.4 %

Average MV values before ECMO support Distal perfusion 100 %

pO2 58.27 mmHg Awake ECMO 192%

pCO2 51.19 mmHg Need for tracheostomy 346 %

) Applied medical treatments:

Fi02 98.46 %
Antibiotic therapy 100 %
Antiviral therapy 73.1%
Steroid therapy 923 %
Inotrope support 96.2 %
Vasepressor therapy 80.8 %
Renal Replacement therapy 154 %
Plasmapheresis 269 %
Heparin (Anticoagulant therapy) 30.8%
Bivalirudin (Anticoagulant therapy) 692 %
Antiplatelet therapy 11.5%

Complications and outcome of ECMO support:

Sepsis 923 %
Multiple organ failure 269 %
Renal failure 11.5%
Major bleeding 192%
Ischemic SVO 3.8%
Pneumothorax 34.6%
Pulmonary hemorrhage and Hemothorax 154 %
Weaning 34.6%
Mortality 65.4%
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[SSB-031]
A case of pulmonary valve reconstruction using OQzaki technique

Kamran Musayev, Kamran Ahmadov, Nigar Kazimzade

Central Clinic, Baku, Azerbaijan

Background and Aim: Aortic valve neocuspidization with glutaraldehide-treated autologous pericardium according to the
Ozaki technique has been proven to be an effective therapy for the treatment of aortic valve diseases in adult and pediatric
patients. We report a case where we performed this nouvel technique for reconstruction of pulmonary valve.

Methods: Otuz li¢-year-old male patient was admitted to our hospital with shortness of breath. Transthoracic echocardiography
showed severely hypertrophic right ventricle and severe pulmonary valvular and subvalvular stenosis with maximum gradient
of 150 mmHg. Pulmonary annusul was measured 15.6 mm. After the heart valve team meeting, surgery was decided upon.
After median sternotomy pericardium was excised and then was treated with a 0.6% Glutaraldehyde solution. When PA was
opened, we found that pulmonary valve is monocusp. Pulmonary valve leaflet was resected, then subvalvular and infundibular
hypertrophic tissues were resected. The distance between each commissure was measured following Ozaki’s recommendations.
Appropriate size pericardial cusps were trimmed and sutured to each annulus, making a neotricuspidization of PV. Weaning
from CPB was performed without complications.

Results: Postoperative transesophageal echocardiogram showed trivial pulmonary regurgitation and a maximum gradient across
the pulmonary valve of 15 mmHg. Results and conclusion. The extubation was performed on the same day and the ICU stay was
two days. The patient was discharged from hospital at 7* postoperative day without complications.

Conclusion: Postoperative follow-up transthoracic echocardiography showed the reconstructed PV with no residual
regurgitation, good coaptation height and maximal pulmonary gradient was measured 25 mmHg. At one year of follow-up, a
favorable evolution was observed.

Keywords: Ozaki.
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Asistan Bildirileri - Asistan Bildiri

[SSB-032]

Minimal invazif mitral kapak ameliyatlarinda bikaval ve unikaval kaniilasyon yontemlerinin
kargilastirilmasi - hangi hasta, ne zaman?

Ahmet Masrioglu, Tuna Turkkolu, Mehmet Sengor, Ramazan Akal, Seyaget Musayava, Emre Selcuk, Cemalettin Aydin,
Bekir Inan, Yasin Ay, Cengiz Koksal

Bezmialem Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Istanbul

Giris ve Amac: Minimal invazif kapak cerrahisinde periferik kaniilasyon neredeyse tiim hastalarda kullanilmaktadir. Tzole
minimal invazif mitral kapak ameliyati yapilan hastalarda operatoriin tercihine bagli olarak two-stage (femoral) veya bikaval
(juguler ven + femoral ven) yontemler kullanilmaktadir. Bu ¢alismada; unikaval two-stage femoral kaniilasyonun etkinligini
ve gilivenirligini aragtirmayr amacladik.

Yontem: 2019-2022 tarihleri arasinda klinigimizde izole mitral kapak ameliyati yapilan 102 hastanin demografik, kaniilasyon
yontemleri, kardiyopulmoner baypas ve kullanilan kaniil boyutlarina iligkin verileri retrospektif olarak incelendi. Hastalar,
kullanilan kaniilasyon yontemine gore iki gruba ayrildi (unikaval two-stage ve bikaval). Iki grup arasindaki farklar incelendi.
Bulgular: Toplam 102 hastanin (80 erkek, 32 kadin) ortalama viicut yiizey alani (VYA) 1.93+£0.3 m? (minimal 1.30 m?,
maksimum 2.50 m?) idi. Hastalarin %78.4’inde, optimal debi ve exposure i¢in unikaval two-stage kaniilasyon yeterli idi.
Yiizde 21.5 hastada ise optimal vendz doniisii saglamak icin bikaval venoz kaniilasyon gerekli olarak bulundu. Unikaval
kaniilasyon yapilan hastalarin ortalama VYA’s1, bikaval kaniilasyon gereken hastalara gore anlamli olarak daha diisiik bulundu
(1.86+0.4 m* & 2.09+0.31 m?, p<0.05). ROC egrisi analizinde, bikaval kaniilasyon gerekliligi i¢in cut-off VYA degeri 2.03 m?
olarak belirlendi.

Tartisma ve Sonug: {zole minimal invazif mitral kapak ameliyat: yapilan hastalarin ¢ogunlugunda femoral unikaval two-stage
kaniilasyon etkin ve giinenilir bir yontemdir. VYA>2.0 m? olan hastalarda ise bikaval kaniilasyon gerekli olabilir.

Anahtar sozciikler: Kaniilasyon minimal invazif mitral kapak.
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Doktor Bildirileri - Kapak Hastaliklari ve Cerrahisi

[SSB-033]

Comparison of modified single dose del Nido cardioplegia vs. blood cardioplegia in mitral valve
surgery

Bilhan Ozalp', Salih Salihi?, Hakan Sacli?, Ibrahim Kara>

'T.C. Saglik Bakanligi Sakarya Egitim Arastirma Hastanesi Kalp ve Damar Cerrahisi Anabilim Dali, Sakarya, Tiirkiye
T.C. Sakarya Universitesi Kalp ve Damar Cerrahisi Anabilim Dali, Sakarya, Tiirkiye

Background and Aim: The rate of use of del Nido cardioplegia in complex cardiac procedures has increased recent years. In
this study, we aimed to compare the effects of modified del Nido cardioplegia and blood cardioplegia on myocardial functions
in patients who underwent mitral valve replacement.

Methods: In this study, patients who had mitral valve replacement surgery in our clinic between September 2013 and January
2021 were evaluated. Patients who underwent concomitant cardiac procedures were excluded from this study. The patients were
divided into two groups according to the use of cardioplegia solution as Blood Cardioplegia and Modified del Nido cardioplegia.
Intraoperative and postoperative data, clinical functional capacity of patients were monitored and compared for the two groups.
Our aim is to evaluate the effect, efficiency and safety of modified del Nido cardioplegia solution in mitral valve replacement.

Results: A total of 135 patients who underwent isolated mitral valve replacement between September 2013 and January 2021 in
our institution were included in this study. Both groups were compared in terms of demographic structure, operative data, early
and late morbidity and mortality and echocardiographic parameters such as postoperative left ventricular ejection fraction. There
was no statistically significant difference between the two groups in terms of the specified parameters.

Conclusion: The use of modified del Nido cardioplegia in mitral valve surgery; we think that it is as effective as the use of
standard blood cardioplegia, is protective on myocardial functions and provides greater surgical comfort.

Keywords: Cardioplegia.
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Doktor Bildirileri - Deneysel Arastirmalar]

[SSB-034]

Neurogranin molekiiliiniin kalp kas1 ve kan damarlarinda sentezlendigine dair
ilk laboratuvar delili

Mehmet Hanifi Yalcin', Suna Aydin'
'Firat Universitesi Veteriner Fakiiltesi Veterinerlik Histoloji ve Embriyoloji Anabilim Dali, Elazig, Tiirkiye

Elazig Fethi Sekin Sehir Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Elazig, Tiirkiye

Giris ve Amac: Dolagim sistemi tiim viicut i¢inde bir ag gibi yer alan ve tiim organlara oksijen ve besin tastyan sistemdir. Bu
sistem kan damarlar1 ve kalpten olugsmaktadir. Kan damarlar1 ve kalp kas1 bir¢ok peptid ve protein yapili hormonlari sentezleme
ozelligine sahip endokrinal organlardir. Neurogranin baglica beyin dokusunda sentezlenen bir doku hormonudur. Doku
hormonlar1 hemen hemen tiim dokularda sentezlenmektedir. Ancak neurogranin beyin dokusunda sentezlendigi gosterilmesine
ragmen beyin damalari, kalp kasi ve atardamarlarda heniiz sentezlenip sentezlenmedigini gosteren bir laboratuvar ¢alismasi
bulunmamaktadir. Dolayis1 ile bu c¢alismada neurograninin beyin damarlari, kalp kasi ve atardamarlarda sentezlenip
sentezlenmedigi ve sentezlenirse bu dokularin hangi kisimlarinda sentezlendiginin arastirilmasi amaglandi.

Yontem: Caligmamizda alt1 adet saglikli Sprague Dawley cinsi erkek rat kullanildi. Ratlardan alinan beyin damarlari, kalp kasi
ve atardamarlar %10’luk formaldehit i¢cine alindi. Daha sonra parafin bloklar icine gomiildii. Parafin bloklardan 4-5 mikron
olacak sekilde mikrotom ile kesitler alindi. Bu kesitler ABC yontemi ile immiinohistokimyasal boyandi.

Bulgular: Beyin damarimin endotel hiicrelerinde, kalp kasi hiicrelerinin (miyositlerde) cekirdeklerinde ve arterlerin tunika
mediya katmanindaki diiz kas hiicrelerinde neurograninin varlif1 immiinohistokimyasal yontem ile ilk kez gosterildi (Sekil 1).

Tartisma ve Sonu¢: Mevcut verilerimize gore beyin damarinin endotel hiicreleri, kalp kast hiicrelerinin ¢ekirdekleri ve
arterlerin tunika mediya kisimlar1 viicudun 6nemli neurogranin kaynaklaridir. Bu kaynaklardan iiretilen neurogranin molekiilleri
kardiyovaskiiler sistem homostazisinin saglanmasina aracilik edebilir. Ayrica koroner arter baypas ameliyatlarinda kullanilan
sol internal mammarian arterin (LIMA) ¢ikarilirken tunika media katmanlarinin zedelenmemesine 6zen gosterilmelidir. Clinkii
koroner arter baypasta kullanilan greft dmrii ile baglantil1 olup dolayisi ile de baypas basarisini etkileyen ajanlardan biri olabilir.

Anabhtar sozciikler: Neurogranin.

Sekil 1. Neurogranin peptidinin beyin damari, kan damarlar1 ve kalp kasi dokularindaki lokalizasyonlari. A) Beyin damar1 (endotel
hiicrelerinde), B) Arterin tunika mediya katmanindaki diiz kas hiicrelerinin, C) Kalp kasi hiicrelerin (miyositlerde) cekirdeklerinde
immiinpozitiflik goriildi.
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[SSB-035]
Reverse-U aortotomy for valvular and subvalvular aortic interventions

Mustafa Mert Ozgur, Hakan Hancer, Fatih Yigit, Ozge Altas, Tanil Ozer, Mehmet Aksut, Sabit Sarikaya, Kaan Kirali

Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Istanbul, Tiirkiye

Background and Aim: Surgical incisional approach to the ascending aorta is the main strategic step during valvular and/or
subvalvular aortic interventions. Classic aortotomy incisions (transverse or oblique) can be challenging and can cause suboptimal
exposure of the aortic root especially for the patients with small aortic annulus or for redo-coronary artery bypass patients with
patent proximal grafts interposed to the ascending aorta.

Methods: The Kirali incision was used in 91 patients (including 10 reoperations) who underwent an aortic intervention
for valvular and subvalvular pathologies. Aortic root was exposed by forming inverted ‘U’ shape incision starting from
approximately 3 cm above the right coronary ostium towards the center of the non-coronary annulus and the top of the left-right
commissure like a tongue.

Results: The aortic valve was replaced with a mechanical prosthesis in 45 patients and with a bioprosthesis in 39 patients
including 14 sutureless and 14 stentless prostheses. A total of 29 patients received a concomitant procedure per the following:
coronary artery bypass grafting on eight patients and left ventricular assist device on seven patients. There was no any problem
related to aortotomy incision technique such as bleeding, rupture, dehiscence or laceration perioperatively. There was no
complication related to the procedure during five-year follow-up.

Conclusion: This new aortotomy incision technique is a safe procedure that provides good exposure for all kinds of aortic valve
interventions and protects grafts and can facilitate aortic root enlargement or aortoplasty easily. This incision has the potential
to be an alternative to traditional techniques.

Keywords: Reverse U aortotomy.
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Doktor Bildirileri - Aort (Torakal) Patolojileri ve Cerrahisi/Endovaskiiler Girisimler

[SSB-036]

Tip A diseksiyon cerrahisi uygulanip aort kapaga miidahale edilmeyen hastalarda ameliyat
sonrasi aort yetmezligi gelisimi

Yigit Kose

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi, Istanbul, Tiirkiye

Giris ve Amagc: Tip A aort diseksiyonlar1 mortalitesi olduk¢a yiiksek, erken ve ge¢ komplikasyonlar1 olabilen akut aortik
bir hastaliktir. Aort kapak yetmezligi (AY) bu olgularda diseksiyonun proksimale ilerlemesinden kaynaklanir veya cerrahi
sonrasinda da geligebilir. Calismamizin amaci; ameliyat oncesi transtorasik ekokardiyografide (TTE) AY olmayan hastalarda
ameliyat sonrast siiregte AY gelisimine dikkat ¢cekmektir.

Yontem: Calismamiza 2004-2017 yillar1 arasinda merkezimizde ameliyat edilmis, ameliyat sonras: takip edilen 86 tip A aort
diseksiyonu hastasi dahil edilmigstir. ameliyat 6ncesi ve ameliyat sonrasi eksitus olanlar, tip B aort diseksiyonu olgular1 ve
kollajen doku hastalig1 tanisi olan olgular ¢alisma kapsamina alinmamistir. Dahil edilen tiim hastalara ait ameliyat oncesi ve
ameliyat sonras1 TTE sonuclar1 kargilagtirmal1 olarak irdelenmistir.

Bulgular: Ameliyat 6ncesi donemde ileri AY saptanan 17 hastaya diseksiyon cerrahisi esnasinda aortik valv replasmani
(AVR) uygulanmigtir. Orta-ileri AY olan bes hasta ve hafif-orta AY olan bir hastaya aortik resiispansiyon uygulanmigtir. Bu
bes hastadan iigiinde (%60) ameliyat sonrasinda da AY’nin ayni derecede sebat ettigi gozlenmistir. Kalan 63 hastada aort
kapaga miidahale edilmemigtir fakat bunlarin i¢cinden dokuz hastanin ameliyat sonrast TTE sonuglart olmamasi nedeni ile
istatistik hesaplamasina katilmamaistir. Bagta AY bulunmayan 52 hastanin ameliyat sonras1 donemde 17’sinde (%32.7) orta-ileri
AY gelistigi gozlenmistir. Bu grup cerrahi esnasinda AVR uygulanmig hastalarla kiyaslandiginda istatistiksel olarak anlamli
siklikta AY gelisimini ortaya koymustur (p=0.0037).

Tartisma ve Sonu¢: Ameliyat 6ncesi AY saptanmayan olgularda kapaga dokunulmadan yapilan ameliyatlardan sonra takiplerde
re-entry varligi, anastomotik sizinti, rezeke edilmeyen bolgelerde devam eden kistik medyal nekroz gibi siirecler neticesinde AY
gelisebilir. Tip A aort diseksiyonu cerrahisi ge¢iren hastalarin takipleri esnasinda anlamli bir siklikta kargimiza ¢ikabilen ve
tekrar ameliyat ihtiyaci gerektiren ameliyat sonrast AY gelisimi agisindan dikkatli olunmalidir.

Anabhtar sozciikler: Aort yetmezligi.

Tablo 1. AVR yapilan ve yapilmayan olgularda ameliyat sonrast AY gelisimi

AVR(+) n=17 AVR(-) n=52 p
Postoperatif AY (+) 0 17 0,0037
Postoperatif AY(-) 17 35 0,0037
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Doktor Bildirileri - Minimal Invaziv, TAVI, Robotik Kalp Cerrahisi

[SSB-037]

Intraoperative transit-time flow measurement as an integral component of minimal invasive
multivessel coronary artery bypass grafting via left anterior mini-thoracotomy

Barig Caynak', Hiiseyin Sicim?
Private Medical Practice, Department of Cardiovascular Surgery, Istanbul, Tiirkiye
2Dr. Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research Hospital, Istanbul, Tiirkiye

Background and Aim: In this study, we aimed to show the graft patency and anastomosis quality with intraoperative flowmeter
measurement in patients who underwent multi-vessel coronary bypass with mini-thoracotomy.

Methods: We used the technique of intraoperative flow analysis using the Flowmeter (Cardiomed Flowmeter, Medistim AS Inc.)
in 45 consecutive patients who underwent minimally invasive multivessel coronary bypass graft operation. The use of ultrasound
TTFM (transient time flowmeter) directly over the graft provides data on the flow (mL/min), pulsatility index (PI). All patients
underwent multivessel cardiopulmonary artery grafting operation under cardiopulmonary bypass. A total of 133 anastomoses
were performed; LAD-LITA (45), Diagonal (24), Circumflex (28), RCA (36).

Results: The mean LIMA flow rate was 36.24+14.11 mL/min. The mean flow rate of the diagonal grafts was 48.21+13.12
mL/min, the mean flow rate of the circumflex grafts was 41.23+21.10 mL/min, and the mean flow rate of the RCA grafts was
52.24+11.30 mL/min. Wave patterns and flow parameters of all grafts were normal in intraoperative measurements. Since
the pulsality index values in all anastomoses were within normal limits. Pulsality index were found 1.2+1.1 in LIMA-LAD
anastomosis graft, 1.6+1.5 in Ao-SVG-OM graft, 1.4+1.1 in Ao-SVG-diagonal graft, and 2.5+1.7 in Ao-SVG-RCA graft,
respectively. The operation was completed after anastomotic openings and patency were ensured.

Conclusion: The use of an intraoperative flowmeter to show graft patency and anastomosis quality gives confidence to the
surgeon and the patient. In multi-vessel bypass operations performed with minithoracotomy, flow measurements are of great
benefit to be sure of anastomoses due to the difficulty of the technique and limitation of exposure as an integral component.

Keywords: Transit-time flowmetry.

Table 1. Mean flow rate and pulsatility index measurements of grafts with TTFM

Anastomosis Flow rate (ml/min) Pulsatility index
n (%) (Mean + SD) (Mean + SD)
LIMA to LAD 45(100%) 36.24 £ 14.11 12+1.1
Ao-SVG-OM 28(62%) 41.23 £21.10 1.6+£15
A0-SVG-Diagonal 24(53%) 4821 +£13.12 14+1,1
Ao-SVG-RCA 36(80%) 5224 +£11.30 25+1.7
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[SSB-038]

Koroner arter safen ven grefti patensinde, platelet/lenfosit, platelet/notrofil ve notrofil/lenfosit
orani bir belirte¢ midir?

Yasin Inal, Kadir Burhan Karadem

Siileyman Demirel Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dal, Isparta, Tiirkiye

Giris ve Amac: Koroner arter baypas cerrahi sonrasi hastanin uzun donemdeki hayat kalitesi ve yasam siiresi, baypasta kullanilan
greftlerinden yeterli diizeyde kan akimin saglanmasi ve siirdiiriilebilirligidir. Bu siirecte greftlerin uzun dénem agikliginin
saglanmasi esastir. Ateroskleroz ve enflamasyon cerrahi sonras1 devam etmektedir. Safen ven greftinin yetersizliginde tromboz,
neointimal hiperplazi ve ateroskleroz one siiriilmiistiir. Kardiyovaskiiler olaylarda yiiksek monosit ve beyaz kan hiicreleri risk
faktorii olarak, diisiik lenfosit seviyeleri ise kotii prognoz olarak gosterildigi calismalar mevcuttur. Platelet/lenfosit (PLR), platelet/
notrofil (PNR), notrofil/lenfosit (NLR) oranlar1 kardiyovaskiiler enflamasyon siirecini gosteren popiiler belirteclerdendir. Safen
ven greft uzun donem agikligini belirlemek amaciyla bu belirtecler kullanilabilirligini arastirmay1 planladik.

Yontem: Hastanemizde en az bes yil once koroner arter baypas greftleme ameliyat: gecirmis ve tekrar koroner anjiyografi
yapilan 496 hasta verisi tarand1. Antibiyoterapi alanlar, onkololojik patolojisi olanlar, akut miyokart enfarktiisii gecirenler, safen
ven anastomoz distalindeki koroner arterde darligi olan hastalar, diisiik ejeksiyon fraksiyonlu (EF <40) hastalar ¢calismadan
cikarildi. Tam kan sayimi yapilan hastalardan PLR, PNR ve NLR biyobelirtecleri hesaplandi. Hastalar normal safen ven grefti,
greftte darlik ve giidiik seklinde okliizyon olmak iizere ii¢ gruba ayrilarak karsilastirildi.

Bulgular: PLR orami 6zelligi bakimindan elde edilen verilere yapilan Kruskal Wallis testi sonrasinda gruplarin medyanlar1
arasindaki fark istatistiksel olarak onemli bulunmustur (p<0.05). Yapilan Bonferroni testi sonrasinda normal ile giidiik grup
medyan arasindaki fark istatistiksel olarak anlamli bulunmustur (p<0.05).

Tartisma ve Sonuc: Lenfosit degeri diisiikliigiiniin kardiyovaskiiler olaylarda kotii prognoz gostergesi olabilecegi gosterilmistir.
PLR oraninda lenfosit diisiikliigii degeri yiikseltmektedir. Bizim ¢alismamizda istatistiksel veri safen ven greftinde PLR orani
normal safen ven greftine gore anlamli olarak yiiksek bulunmustur. Sonug olarak PLR orani yiiksek olan hastalarda uzun donem
safen agikligin1 6ngdrmede bir belirteg olarak kullanabilecegini diisiindiirmektedir.

Anabhtar sozciikler: Safen ven greft aciklig1 platelet lenfosit oran1 koroner arter baypas cerrahisi.
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Doktor Bildirileri - Koroner Arter Hastaliklar: ve Cerrahisi

[SSB-039]

Pulmonary artery venting during the coronary artery bypass grafting reduces the risk of
postoperative atrial fibrillation

Giindiiz Yiimiin, Liitfi Cagatay Onar, Hiiseyin Anasiz
Turkish Republic Ministry of Health, Tekirdag Dr. Ismail Fehmi Cumalioglu City Hospital, Tekirdag, Tiirkiye

Background and Aim: We aimed to show up the relationship between intraoperative pulmonary artery venting and postoperative
atrial fibrillation as a potential cause of myocardial injury

Methods: In this retrospective study we compared the two groups of patients, the Group 1 consists of the patients in which
pulmonary venting have been performed and in the group second there were no use of intraoperative pulmonary venting. In a
single institution 235 consecutive patients undergone coronary artery bypass grafting in the last 12 months. Besides the post MI
and the emergency surgery patients, the patients who developed AF in preoperative period were excluded. In the group 1 there
were 63 patients and 82 in the second group. The comparison of the incidence of AF within each group has been carried out.

Results: The mean age was similar in the two groups. Mean number of grafts (2.5+0.7) vs. (2.4+0.8) (p=0.347) respectively, The
mean cross-clamp time ( 42.7+17.4 min.) vs. ( 43.1+23.8 min) respectively. In the Group 1, lower CK-MB and Troponin T levels
have been noted 9.5% (n=6) in the Group 1 and 18.3% (n=15) in Group 2.

Conclusion: Pulmonary venting an old ventricular decompression method and as a result, it provides a better myocardial
protection, better surgical exposure with lower incidence of postoperative AF. Furthermore studies will bring on better surgical
perspectives.

Keywords: Pulmonary venting.
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Asistan Bildirileri - Asistan Bildiri

[SSB-040]

Florida sleeve teknigi ile beraber aort kapak replasmani cerrahisi, Bentall operasyonuna
alternatif olabilir mi? Tek merkez deneyimi olgu serisi

Elgin Hacizade, Muharrem Emre Ozda§, Veli Can Ozdemir, Kubilay Karabacak, Emre Kubat, Murat Kadan, Cengiz Bolcal
GATA Ankara Kalp Damar Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Giris ve Amac: Florida Sleeve teknigi prosediir karmasiklifini basitlestirmek ve aort kok dilatasyonuna ikincil olarak
gelisen aort yetmezligi olan hastalarda dogal aort kapagi korumak i¢in tanitilmigtir. Florida Sleeve prosediirii, koroner arter
reimplantasyonu gerektirmeyen ve cerrahi kanama riskini azaltan bir yontem olarak giiniimiizde cerrahlarin aort kokii cerrahisi
sirasinda akillarinda bulundurmalari gereken bir teknik haline gelmistir. David, Yacoub teknikleri gibi kapak koruyucu aort
kokii cerrahisi olmakla beraber, bu tekniklere nazaran daha az komplike bir teknik olmasi ve ameliyata bagli mortalitenin
daha az olmasi ile 6ne ¢ikmaktadir. Buradaki olgu serimizde Florida Sleeve tenknigini konvansiyonel Aort kapak replasmanti
cerrahisi ile kombine ederek, Bentall operasyonuna alternatif ola bilecegini diisiindiigiimiiz bir teknik sunmaktayiz.

Yontem: Ocak 2019 - Ocak 2021 yillar1 arasinda Florida Sleeve tekninigi ile kombine Aort kapak replasmani yapilan alti
hastalik olgu serisi degerlendirmeye alindi. Aort ¢api, aortik aniiliis ¢api, aortik klemp zamani, kardiyopulmoner baypas zamant,
ameliyat sonrasi drenaj, ekstiibasyon siireleri, kan transfiizyonu ihtiyaci, yogun bakimda kalis ve taburculuk zamani acisindan
analiz edildi.

Bulgular: Ortalama yag 57,5+6.9 (49-68) yil. Ortalama aort ¢ap1 51.7+4.6 (46-58) ?? idi. Hastalardan hepsi 3-4. derece aort
yetmezligi mevcut olup, ortalama aortik aniiliis 27.5+1.8 (25-30) ?? idi. Aortik klemp zaman1 80+7.3 (71-91) ??, kardiyopulmoner
baypas zaman1 98.2+10 (89-115) ??, yogun bakimda entiibasyon siiresi 6+1 (5-8) saat, ameliyat sonrasi drenaj 625+63.2 (500-
650) cc oldu. Hastalarin hepsi ameliyat sonrasi birinci giiniinde servise alindi. Pacemaker ihtiyaci olmadi. Hastalardan ikisine
ameliyat sonrast donemde hemoglobin diisiikliigii nedeni ile kan transfiizyonu yapildi. Ortalama taburculuk siiresi 6x1 (5-8)
giin oldu.

Tartisma ve Sonug: Florida Sleeve teknigi ile kombine edilmig aort kapak replasmani cerrahisinin, aortik kéke dogru daha az
diseksiyon yapilmasi, David veya Yacoub gibi kapak koruyucu cerrahilere nazaran daha az kanama komplikasyonunun olmasi,
koroner reimplantasyon yapilmamasi, teknik olarak daha hizli ve rahat uygulana bilir bir yontem olmasi nedeni ile cerrahlarin
Bentall operasyonuna alternatif olarak akilda bulundurmalar1 gerektigini diisiinmekteyiz.

Anabhtar sozciikler: Florida Sleeve teknigi.

Sekil 1. Florida Sleeve Teknigi, koroner "anahtar delikleri" olusturulmug proksimal ve Sekil 2. Proksimal anastomoz ile beraber
distal anastomozun yapilmasi. mekanik AVR.
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Doktor Bildirileri - Minimal Invaziv, TAVI, Robotik Kalp Cerrabhisi

[SSB-041]

Minimally invasive valve surgery via lateral minithoracotomy “miami method”:
Direct vision approach

Mugisha Kyarui', Harun Giilmez?, Hakk: Kiirgat Cetin®

!Istinye University, Liv Hospital, Istanbul, Tiirkiye
’Kolan Hospital Group, Istanbul, Tiirkiye
3Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Istanbul, Tiirkiye

Background and Aim: Minimally invasive valve surgery is emerging as a routine approach for many centers around the world.
The approach for valve surgery includes right minithoracotomy with the aid of port camera or robotic assisted. We would like
to present our experience via Miami method which is done under direct vision.

Methods: We analyzed the baseline characteristics, operative characteristics and postoperative outcomes of patients who
underwent minimally invasive valve surgery via Miami method between May 2021-september 2022.

Results: Our experience includes 18 patients (14 males, 4 females). The mean age was 63+11. One patient had a history of
congestive heart failure, seven patients had chronic obstructive pulmonary disease, one patient had a history of chronic renal
disease under medication. Four patients had received aortic and mitral valve replacement, three patients had received aortic valve
replacement, five patients had received mitral valve replecement, three patients had mitral valve repair, two patients had received
mitral and tricuspid valve repair, one patient had mitral and tricuspid valve replacement. There was no mortality. One patient
had revision for bleeding, The mean CPB time was 147+33 minutes, the mean CCT was 98,5+23.,0 minutes, the mean ICU stay
was 18,0+3,1 hours, the mean hospital stay was 4,2+0,8 days

Conclusion: Despite the low number of patients minimally invasive valve surgery via Miami method is safe, feasible, cost
effective and short learning curve with less morbidity, mortality as well as improved postoperative outcomes.

Keywords: Minally invasive valve surgery Miami method.

' Postop
Mvr+Avr

Figure 1. Minimally invasive miami method for double valve surgery.

Postop
Mitral valve Repair

Figure 2. Minimally invasive mitral valve
surgery via Miami method.
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Doktor Bildirileri - Aort (Abdominal) Patolojileri ve Cerrahisi/Endovaskiiler
Girisimler

[SSB-042]

Ratlarda olusturulacak iskemi reperfiizyon hasarinda kurkuminin bobrek dokusuna koruyucu
etkileri

Fehim Can Sevil!, Hiilya Sevil', Necip Becit!, Mehmet Tort', Ugur Aksu!, Ziilfikar Kadir Saritag?,
Hasan Hiiseyin Demirel?, Aziz Biilbiil*>, Hazen Saritag*, Merve Becit Kizilkaya'

'Afyonkarahisar Saglik Bilimleri Universitesi, Afyonkarahisar, Tiirkiye

2Afyon Kocatepe Universitesi, Veterinerlik Fakiiltesi, Afyonkarahisar, Tiirkiye
‘Mugla Sitki Kogman Universitesi, Milas Veterinerlik Fakiiltesi, Mugla, Tiirkiye
‘Aksaray Universitesi, Tip Fakiiltesi, *Aksaray, Tiirkiye

Giris ve Amag: Iskemi reperfiizyonun (IR) neden oldugu bébrek hasari klinikte karsimiza cikan ciddi problemlerdendir.
Enflamasyon, apopitozis ve oksidatif stres mekanizmalar: 6ne siiriilse de nedeni ve tedavisi tam olarak belli degildir. Bir¢ok
caligmada kurkuminin antioksidan ve antienflamatuar 6zellikleri vurgulanmistir.

Yontem: 24 adet yetiskin Wistar-Albino erkek rat ii¢ gruba ayrildi. Sham grubu sadece laparotomy yapilan grup, IR grubu
laparotomy sonrasinda infrarenal aortun klemlendigi ve iskemi reperfiizyon olusturulan grup, IR+ kurkumin grubu ise islemden
1 saat oncesinde intraperitoneal kurkumin verilen ve IR grubuyla ayni islemlerin tekrarlandifi grup idi. IR olusturulduktan
sonra ratlardan kan ve bobrek dokusu alindi ve biyokimyasal ve histopatolojik inceleme yapildi.

Bulgular: Gruplar arasinda hemogram, platelet, beyaz kiire ve hematokrit degerlerinde farklilik saptanmadi. Gruplar arasinda
kalsiyum ve kreatin degerleri farkli degildi ancak potasyum (p=0.005), iire (p=0.050) ve blood ure nitrojen (p=0.050) IR+
kurkumin verilen grupta daha yiiksek saptandi. Sodyum ise IR grubunda diger gruplara kiyasla anlamli olarak diisiik saptandi
(p=0.001). Total antioksidant status IR+ kurkumin grubunda yiiksek saptanirken (p=0.021) total oksidant statusta gruplar
arasinda farklilik izlenmedi (p=0.069). Interlokin (IL) 13, IL6 IR grubunda daha yiiksek saptandi (sirasiyla, p=0.014, p=0.022)
Tiimor nekroz faktor-a IR grubunda diger gruplara kiyasla daha yiiksekti (p=0.020). Interferon-y gruplar arasinda farklilik
gostermedi (p=0.140). histopatolojik incelemede glomeruluslarda ve tubulus epitel hiicrelerindeki hasar IR grubunda diger
gruplarla karsilastirildiginda daha fazla saptand: (p<0.001).

Tartisma ve Sonug: Antienflamatuar ve antioksidan 6zellikleri ile kurkumin IR nedenli bobrek hasarinda bobrek fonksiyonlari
iizerine koruyucu etki gostermemistir. Enflamatuar yaniti baskiladig1 ve bobrek dokusunun yapisinin korunmasinda ise etkin
oldugu saptandi. IR hasarina bagli bobrek hasarinin olusumunun 6nlenmesinde kurkumin alternatif tedavi yontemi olarak
diistiniilebilir.

Anahtar sozciikler: Iskemi reperfiizyon.

Sekil 1. Histopatologic degerlendirme. A: Hematoxylin-eosin (H&E) boyama, B: TUNNEL
boyama yontemi. Al Group 1 (sham), A2 Group 2 (IR), A3 Group 3 (IR+ Curcumin), Bl
Group 1, B2 Group 2, B3 Group 3 tubuler ve glomeruler yapilar. a: Glomeruluslarda bowman
boslugunda genisleme, b: Tubulus epitel hiicrelerinde dejeneratif ve nekrotik degisiklikler, c:
Glomerulus kapillar yumaginda vakuolizasyon olusumlari, d: Intersitisyel alanda inflamatuar
hiicre infiltrasyonu alanlari. B2 ve B3 de TUNEL pozitif hiicreler goriilmektedir.
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[SSB-043]
Robot yardiml bilateral internal torasik arter ile total arteriyel koroner baypas cerrahisi

Mehmet Ali Dala, Zinar Apaydin, Kemal Kutanis, Anil Akbag, Lokman Yalcin, Isa Can, Elif Giineysu, Burak Ersoy,
Abdiil Kerim Bugra, Muhammed Bayram, Burak Onan

Istanbul Mehmet Akif Ersoy Egitim ve Arastirma Hastanesi, Kalp Damar Cerrahisi Klinigi, Istanbul, Tiirkiye

Giris ve Amag: Robot yardimli bilateral internal torasik arter (BITA) ile koroner baypas cerrahisi avantajlar1 olmasina ragmen
iilkemizde hala ¢ok az hastada kullaniliyor. Bu calismada, klinigimizde uyguladigimiz robotik yontemle BITA hazirlama
teknigini ve kendi deneyimlerimizi anlatmak istedik.

Yontem: Mart 2021 ile Agustos 2022 tarihleri arasinda sekiz hastaya robotik yardimla BITA hazirlanarak minimal invazif
koroner arter baypas cerrahisi uygulandi. Hastalarimizin hepsi erkek, yas ortalamasi 64.4 (56-74) yildi. Hastalara tek-liimen
endotrakeal entiibasyon uygulanarak greftler total endoskopik olarak hazirlandi. Bir hastamizda sag subklaviyan arter
digerlerinde femoral arter kaniile edildi. Sag juguler ve femoral ven kaniilasyonu yapildi. Sol 4. interkostal araliktan toraksa
girildi. LITA ve RITA semipedikiillii olarak hazirlandi. Kardiyopulmoner baypas sonrasi kros klemp altinda anastomozlar
yapildi.

Bulgular: Mortalite olmadi. ITA hazirlanma siireleri sag iTA icin ortalama 27.12 (22-34) dk, sol ITA icin 24,87 (19-31) dk
olarak kaydedildi. Her iki ITA sorunsuz ¢ikartildi. Medyan KPB siiresi 86.75 (105-75) dk, medyan kros siiresi 54.5 (65-41)
dk olarak ol¢iildii. Ameliyat sonrasi ilk 12 saatte medyan 431,25 (250-700) mL drenaj kaydedildi. Hastalarimizin medyan
ekstiibasyon siiresi 10.25 (7-14) saat, yogun bakim ve hastane kalis siireleri sirasiyla medyan 1.25 (1-2) giin ve 7 (4-17) giin
olarak ol¢iildii.Bir hastanin Ameliyat 6ncesi donemde var olan hiponatremisi i¢in uzun yatisi oldu. Ameliyat sonrast donemde
major kardiyak hadise olmadi, kanama revizyonu olmadi. Bir hasta atriyal fibrilasyona girdi, bir hastada plevral efiizyon olustu.

Tartisma ve Sonug: Robot teknolojisinin sagladigi dar alandaki manevra kabiliyeti ile yeterli uzunlukta ITA greftleri elde
edilebilmektedir. Robotik yontemin full arteriyel revaskiilarizasyon i¢in giivenli ve iyi bir secenek oldugu goriisiindeyiz.

Anabhtar sozciikler: Robotik kalp cerrahisi.

S75



Turk Gogus Kalp Dama
2022;30(Suppl 1):533-S116

Doktor Bildirileri - Kapak Hastaliklari ve Cerrahisi

[SSB-045]

Aortic valve neocuspidization procedure provides better postoperative outcomes when
compared to rapid deployement aortic valves

Kubilay Karabacak!, Emre Kubat', Murat Kadan', Serkan Asil?>, Gokhan Erol', Tuna Demirkiran', Serdar Firtina?,
Suat Doganci', Mehmet Emin ince?, Cengiz Bolcal'

'Department of Cardiovascular Surgery, Health Sciences University Giilhane Training and Research Hospital, Ankara, Tiirkiye
2Department of Cardiology, Health Sciences University Giilhane Training and Research Hospital, Ankara, Tiirkiye
*Department of Anesthesiology, Health Sciences University Giilhane Training and Research Hospital, Ankara, Tiirkiye

Background and Aim: The aim of this study is to compare the early results of Rapid Deployment Aortic Valves (RD-AVR)
and Aortic valve neocuspidization (AVNeo) techniques.

Methods: Between December 2019 and May 2022, 104 patients were operated with aortic stenosis by RD-AVR (n=52) and
AVNeo (n=52) techniques. Patients with isolated aortic valve stenosis and aortic stenosis concomitant with planned other cardiac
surgeries were included.

Results: Mean age of patients in RD-AVR and AVNeo groups were 67.4+7.8 vs. 62.9+8.7, respectively. Aortic cross clamp
time in RD-AVR group was 56.7+23.3 min, while 104.1+27.9 min in AVNeo group (p<0,001). Cardiopulmonary bypass time
in RDAVR group and in AVNeo group was 89.8+27.6 min and 141.8+36.7 min, respectively (p<0,001). Permanent pacemaker
become necessary in four patients in RDAVR group secondary to type 2 AV block. Paravalvular leak was observed in six
patients who underwent RD-AVR, while Grade 2 central aortic regurgitation was observed in one patient in the AVNeo Group.
Hospital mortality was 8% in RDAVR group and 6% in AVNeo Group (p=0,696).

Conclusion: AVNeo procedure is a feasible technique in all age group of patients with successful hemodynamic results in the
early postoperative period, with the advantages of not requiring anticoagulants. It can also be applied with other cardiac surgical
interventions.

Keywords: Ozaki procedure.
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[SSB-046]

Av fistiil trombozu sonrasi tromboz proksimalinden acilan AV fistiillerin erken donem
sonuclari

Omer Ulular

Acibadem Adana Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Adana, Tiirkiye

Giris ve Amac: Arteriyovenoz fistiiller hemodiyalize giren son donem bobrek yetmezligi mevcut hastalarda siklikla tercih
edilmektedir. Hemodiyaliz yonteminin uzun siireli, sorunsuz ve basarili bir sekilde yapilmasi AV fistiillerin iyi calismasina
baglhidir. Bu AV fistiillerde baslica probleme neden olan durum fistiiliin trombozudur. Biz ¢aligmamizda fistiil trombozuna bagl
kullanilamayan fistiillerde bu fistiillerin proksimalinden ac¢ilan AV fistiillerin erken dénem sonuglarini inceledik.

Yontem: Haziran 2018-Agustos 2022 tarihleri arasinda daha 6nceden snuffbox ve Brescia- Cimino bolgelerinde (radiosefalik)
AV fistiil acilmig ve tromboz sonucu fistiilleri ¢aligmayan ve tromboz proksimali bolgesinden fistiil acilan toplam 132 hastay1
calismamiza dahil ettik. Tiim hastalara iist ekstremite venoz ve arteriyel ayrintili Doppler USG tetkiki yapildi ve tromboz
geligen bolgenin daha proksimalinden lokal anestezi altinda 8/0 prolen dikisle end to side anastomozla yeni AV fistiiller agildi.
Hastalar ameliyat sonras1 Doppler USG ile degerlendirildi, ameliyati takiben 15. giin ve iki ay sonrasi kontrole cagrildi.
Bulgular: Yeni acilan 64 AV fistiil radiosefalik, 52 AV fistiil brakiosephalik ve 16 AV fistiil ise brakiobasilik olarak acildi.
Hastalarin 76’s1 (%58) erkek 56’s1 (%42) ise kadindi. Hastalarimizin yasi ortalama 63+12,54 idi. 72 hastamizda DM, 67
hastamizda HT ve 29 hastamizda ise KAH mevcuttu. Bir hastamiz ameliyat sonrast kanama nedeniyle revizyona alindu. Tki ay
sonunda acilan AV fistiillerden diyalize giren hasta sayis1 122 (%92) idi.

Tartisma ve Sonug: Arteriyovenoz fistiil agilmig hastalarin fistiil agilan ekstremitelerinde arteriyel ve vendz kan akimlari
artmakta ve bununla birlikte bu damarlar genislemektedir. Gelisen bu damarlar sayesinde tromboze olan AV fistiil proksimali
iyi bir sekilde, ozellikle Doppler USG ve gerekti§inde daha ileri tetkiklerle degerlendirildi§inde, tromboz proksimalindeki
ozellikle radiosefalik ve brakiyal bolgeden agilacak yeni fistiillerle yiiksek aciklik orani elde edilebilir.

Anahtar sozciikler: AV fistiil.
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Asistan Bildirileri - Asistan Bildiri

[SSB-047]
Endovaskiiler islemlerde post implantasyon sendromu ve endoleak gelisimine etkileri

Kagan Mehmet Usca, Eren Osman Karpuzoglu

Dr. Siyami Ersek Gégiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi, Istanbul, Tiirkiye

Giris ve Amacg: Post implantasyon sendromu EVAR/TEVAR sonrasi goriilebilen sistemik enflamatuar bir yanittir. Tani
kriterleri tizerinde farkli goriisler olsa da; EVAR/TEVAR sonrasi erken donemde ates yiiksekligi (=38°C), yiikselen
enflamatuvar belirtecler (CRP, WBC) ve eslik eden ispatlanmis bir enfeksiyon odagi bulunmamasi en ¢ok kabul goren
kriterlerdir. Bazi calismalarda PIS ile endoleak gelisimi arasinda iligki oldugu gosterilmistir. Bu ¢calismamizda EVAR/TEVAR
sonrasi bu kriterlere gore PIS gelisen ve gelismeyen hastalarin orta donem takipte endoleak gelismesi agisindan karsilagtirdik.
Yontem: Hastanemizde 2018 Ocak - 2022 Temmuz arasinda EVAR/TEVAR yapilan hastalar retrospektif olarak, ates
yiiksekligi, enflamatuvar belirtegler ve ilk iki yilda endoleak varligi aragtirildi. Islem sonrasi ilk 48 saat igerisinde enfeksiyoz
kaynakli olmayan ates yiiksekligi (=38°C) ve yiiksek enflamasyon yanit1 (CRP, WBC yiiksekligi) bulunan hastalar PIS olarak
tanimladi ve diger hasta grubu ile karsilagtirildi.

Bulgular: EVAR ve TEVAR yapilan hastalarin demografik ve takip sonuglar1 Tablo 1 ve Tablo 2’de verilmistir. Merkezimizde
2018-2022 yillar1 arasinda TEVAR yapilan 61 hasta olup, 3 hastaya PIS (%4.9) tanis1 konulmustur ve bunlardan birinde endoleak
gelismistir. Ayn1 donemde EVAR yapilan toplam 112 hastadan tiim verilerine ulasilabilen 57 hastanin 4’tinde =38 ateg goriildii.
Bu hastalardan birinde enfektif odak tespit edildi (3/57 hastada PIS (%5.3). Her iki grupta da PIS ile enfeksiyon belirtegleri
arasinda bir iligki saptanmadi.

Tartisma ve Sonu¢: EVAR/TEVAR sonrasi PIS gelisen hastalarda endoleak gelisimi acisindan anlamli fark ¢ikmamuisgtir.
Ayrica PIS gelisen ve gelismeyen hastalar arasinda islem sonras1 donemdeki enflamatuvar belirtecler benzer seyretmistir.

Anabhtar sozciikler: Post implantasyon sendromu.

Tablo 1. TEVAR yapilan hastalar
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N=61
Yas 59.3+12.8
Cinsiyet
Erkek 50 (%82.0)
Kadin 11 (%18.0)
Mortalite 3 (%4.9)
KAH 14 (%23.0)
HT 47 (%77.0)
DM 10 (%16.4)
KBY 8 (%13.1)
Cerrahi Erisim 59 (%96.7)
Perkiitan 2 (%3.3)
Subfevril Ates Yiksekligi 9 (%14.8)
PIS 3(%4.9)
Endoleak 10 (%16.4)
PIS (-) n=58 PIS (+) n=3 P
Endoleak yok 45 (%83.3) 2 (%66.7) 0.446
Endoleak var 9 (%16.7) 1(%33.3)
Ates yok n=52 Subfebril n=9 P
Endoleak yok 45 (%83.3) 2 (%66.7) 0.446
| | Endoleak var 9 (%16.7) 1(%33.3)
Tablo 2. EVAR yapilan hastalar
N=112
| Yas 69.3:9.6
Cinsiyet
Erkek 103 (%92.0)
Kadin 9 (%8.0)
Mortalite 2 (%1.8)
KAH 41 (%36.6)
HT 47 (%42.0)
DM 21 (%18.8)
KBY 16 (%14.3)
Perkiitan 2 (%1.8)
PIS (-) n=54 PIS (+) n=3 P
Endoleak (-) 48 (88.9%) 3(100.0%) 0.712
Endoleak (+) 6(11.1%) 0(0.0%)
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[SSB-048]
Determinants of early outcomes after infective endocarditis surgery

Koniil Ahmedova, Mehmet Cahit Saricaoglu, Ali Thsan Hasde, Evren C)zgmar, Mustafa Bahadir Inan, Sadik Eryilmaz,
Levent Yazicioglu, Ahmet Riichan Akar

Ankara University School of Medicine Department Cardiovascular Surgery, Ankara, Tiirkiye

Background and Aim: Infective endocarditis (IE) is a life-threatening, systemic disease associated with high mortality. A
retrospective analysis of the early and long-term outcomes after surgery for infective endocarditis (IE) was conducted.

Methods: The study population included 101 consecutive adult patients with IE who had been treated by a multidisciplinary
approach between 2010-2019. Demographic and outcome data were collected using a hospital database. The primary endpoint
was that the independent variables affected in-hospital mortality.

Results: The mean age of patients was 53,4416 (range, 18-80) with an M/F ratio of 3.04. Native valve endocarditis was present
in 68, prosthetic valve endocarditis in 28, and pacemaker lead infection in five patients. Blood and valve cultures showed that
Staphylococcus aureus (%13,8), Enterococcus faecalis (%11,8) ve Candida spp. were the most common pathogens; however,
%43,5 cultures were negative. Thirty-five patients underwent urgent surgery, and 51 patients had large vegetations (>10 mm).
Abscess or fistula formation was present in 19 patients. Overall in-hospital mortality was 31.7%. Preoperative congestive heart
failure (p<0.001; OR:6.3), urgent surgery (p=0.001; OR:15), neurological complications at the time of diagnosis (p<0.001;
OR:27), preoperative renal insufficiency (p=0.008; OR:3.2), prostetic valve endocarditis (p=0.01; OR:3.8), need for preoperative
VA-ECMO support (p=0.004; OR:18) were predictors of in-hospital mortality. A statistical correlation was also found between
mortality and diabetes (p=0.004; OR:3.6), the presence of abscess and fistula formation (p=0.005) and large vegetations
(p=0.005).

Conclusion: Infective endocarditis surgery has a high mortality despite advances in medical treatment and surgical techniques.
Early diagnosis by the Endocarditis Team, optimal medical treatment, and timing of the operation are essential determinants in
improving outcomes.

Keywords: Prostetic valve endocarditis.
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[SSB-049]

The association between vascular access type and depressive symptoms in geriatric
hemodialysis population

Betiil Nur Keser, Ulkii Nur Kirman, Cemal Kocaaslan, Ebuzer Aydin
Goztepe Prof. Dr. Siileyman Yalgin Sehir Hastanesi Kalp ve Damar Cerrahisi Klinigi, Istanbul, Tiirkiye

Background and Aim: A well-functioning vascular access (VA) is crucial for hemodialysis, and arteriovenous fistula (AVF)
is the recommended VA type. Arteriovenous fistula is superior to other VA types in many aspects, but the effect of AVF on
patients’ psychiatric state is not well described yet. The aim of this study is to determine whether there is an association between
VA type and depression scores.

Methods: This cross-sectional study was conducted at two hemodialysis centers. Geriatric Depression Scale-15 was
administered to geriatric hemodialysis patients. Descriptive tests, Kolmogorov—Smirnov test, Pearson’s chi-square test, Mann-
Whitney U test, Kruskal-Wallis test, Spearman’s rank correlation calculation, and multiple logistic regression analysis were
performed accordingly to analyze the data.

Results: Of 75 participants, 34 (45.3%) were female and the mean age was 73.4 5.9 years (range: 65-92). The prevalence of
depressive symptoms in the geriatric hemodialysis population was 53.3%. Central venous catheter, hypertension, and increased
time on hemodialysis have been found to be risk factors for higher depression scores (aOR 10.505 (95% CI: 1.435-76.900),
p=0.021; aOR 9.783 (95% CI: 2.508-38.169), p=0.001; aOR 1.019 (95% CI: 1.003-1.035), p=0.017, respectively). Among patients
with arteriovenous fistula, those with hypertension had higher depression scores (p=0.008).

Conclusion: Geriatric hemodialysis patients were found to have depressive symptoms commonly, and central venous catheter,
hypertension, and increased time on hemodialysis have been found to be risk factors for presence of depressive symptoms. To
the best of our knowledge, this is the first study highlighting that AVF is associated with lower depression scores and lower
prevalence of depressive symptoms.

Keywords: Arteriovenous fistula.
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[SSB-050]
Koroner endarterektomi: Orta donem anjiyografik sonuclari

Hasan Reyhanoglu, Efe Edem, Kaan Ozcan, Isa Durmaz

Ozel Tinaztepe Hastanesi, Kalp ve Damar Cerrahisi, Izmir, Tiirkiye

Giris ve Amac: Giiniimiizde daha kompleks hastalarin koroner baypas cerrahisine (KABG) verilmesi rutin koroner baypas
teknigine ek olarak koroner endarterektomi (CE) yapmay1 bazen zorunlu kilmaktadir. Biz bu calismada KABG sirasinda CE
yapilan hastalarda greft acikli1 oranlarini degerlendirdik.

Yontem: Kasim 2010-Haziran 2021 tarihleri arasinda KABG yapilan 1750 hasta retrospektif olarak tarandi. KABG sirasinda
ek olarak CE yapilan ve cerrahi sonrasi herhangi bir sebeple anjyografisi yapilmis 110 hasta degerlendirildi. Hastalarin erken
donem operatif ve ameliyat sonrasi verileri ile endarterektomi yapilan ve yapilmayan damarlarin agiklik oranlar1 degerlendirildi.

Bulgular: Hastalarin ortalama yas1 61.8 idi. Hastalarda 128’1 CE ile beraber olmak iizere toplam 440 baypas yapildi. Koroner
endarterektomi 23 hastada sol inen artere (LAD); 21 sirkiimflex artere (CX); dokuz hastada diagonal artere; 75 hastada sag
koroner artere (RCA) yapildi. Ortalama 47.7+24.04 ay sonra yapilan koroner anjiyografide endarterektomi yapilan damarlarda
aciklik orani ortalama %73.4 olarak bulunurken; endarterektomi yapilmayan damarlarda acgiklik orani % 63.7 olarak bulundu.
Endarterektomi sonrasi yapilan koroner baypaslarda en iyi agiklik oran1 %91.3 ile LAD arterinde bulunurken, en diisiik aciklik
oran1 %>55.5 ile diagonal arterinde bulunmustur (Tablo 2). Koroner endarterektomi yapilan ve yapilmayan hastalarda hastalarin
kargilagtirmasinda RCA’ya CE yapilan hastalarda agiklik orani %66.6; yapilmayan hastalarda %45.7 olarak bulundu ve aradaki
fark sadece RCA’da istatistiksel olarak anlamli bulundu (p<0.037).

Tartisma ve Sonuc¢: Koroner endarterektomi diffiiz koroner arter hastalifinda rutin baypas tekniginin efektif olmayacagi
durumlarda dnemli ve kurtarici bir cerrahi se¢enektir. Koroner baypas cerrahisinde ana hedefin full revaskiilarizasyon ve uzun
siire aciklik orani olmasi gerektigi g6z oniine alinirsa tercih edilmesi gereken bir cerrahi tekniktir.

Anabhtar sozciikler: Koroner anjiyografi; koroner baypas greftleme; endarterektomi; agiklik orani.

Tablo 1. Ameliyat 6ncesi ve ameliyat sonrasi veriler

Ortalama+SD or Median (percentile 25-percentile 75) | (%)

Yas (yil) 61.7£9.2 -
Cerrahi-anjiografi arali1 (ay) 47.7£23.96 -
Total endarterektomi 128 -
LAD’ye endarterektomi 23 %17.9
CX’e endarterektomi 21 %16.4
D’e endarterektomi 9 %7.0
RCA’ya endarterektomi 75 %58.5
Yogun bakim siiresi (saat) 26 (22-32) -
Hastane stiresi (gtin) 7 (7-9) -

Tablo 2. Ameliyat sonras: anjiyografik aciklik oranlari

CABG+CE n | Ac¢k  Kapali = Aciklik orant Sadece CABG n | Agk  Kapali | Agiklik orant P

LAD 23 | 21 2 %91.3 LAD 87 | 76 11 %87.4 0.999 £
CX 21 18 3 %85.7 CX 89 64 25 %71.9 0.268 ©
D 9 5 4 %55.5 D 101 = 43 58 %42.6 0.500
RCA 75 | 50 25 %66.6 RCA 35 16 19 %45.6 0.037¢
Total 128 94 34 %73.4 Total 312 | 199 113 %63.7 0.059 ¢
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[SSB-051]
Ust J sternotomi ile proksimal aort cerrahisi tecriibelerimiz

Ayca Ozgen
Acibadem Kadikiy Hastanesi Kalp ve Damar Cerrahisi Klinigi, Istanbul, Tiirkiye

Giris ve Amag: Incisura jugularisten 4. intercostal araliga kadar yapilan iist J sternotomi ile uygulanan minimal invazif yaklagim
gliniimiizde konvansiyonel sternotomiye gore proksimal aort cerrahisinde en yaygin yaklasim olmustur. Ust J sternotomi teknigi
ile proksimal aort cerrahisi, proksimal arkus cerrahisi ve aort kapak cerrahisi yapilabilmektedir. Bu ¢alismada klini§imizde
mini iist J sternotomi teknigi ile proksimal aort cerrahisi uygulanan hastalarda alti1 yillik klinik deneyimlerimizi sunuyoruz.
Konvansiyonel sternotomiye gore kozmetik iistiinliigii yaninda ameliyat sonrast komplikasyonlardan sternum detagsmani,
sternum derin yara enfeksiyonunun diisiik goriilme orani iist J sternotominin baslica avantajlaridir.

Yontem: Dordiincii interkostal araliktan yapilan iist J sternotomi ile sternuma girildi. Aort kaniilasyonu distal asendan aort,
proksimal arkus aort veya 8 no Dacron greft ile innominate arterden yapildi. Venoz kaniilasyon yassi venoz kaniil ile sag atriyal
appendiksten yapildi. Sag {ist pulmoner venden vent kaniilii konuldu. Aortik kros klemp sonrasi 32 derece sistemik hipotermi
ve osteal antegrad kan kardioplejisi ile kardiyak arrest uygulandi. Venoz kaniil ¢evresini doniilen ipek siitiirle laterale dogru
cekilerek goriis alanini genisletmek icin stabilize edildi. Cerrahi sirasinda sahaya karbondioksit gazi verilerek hava embolisi
riski azaltildi. Subksifoid olarak tek mediasten dreni konuldu. Sternum kullanilan iki sternal tel ile kapatildi.

Bulgular: Bu teknikle Nisan 2016-Temmuz 2022 tarihleri arasinda Kalp ve Damar cerrahisi klini§imizde proksimal aort
cerrahisi yapilan 243 hasta retrospektif olarak morbidite ve komplikasyonlar acgisindan incelendi. Hastalarimizda sternal
detasman, sternal derin yara enfeksiyonu, kanama revizyonu, erken donem mortalite goriilmedi.

Tartisma ve Sonug: Ust J sternotomi teknigi ile yapilan proksimal aort cerrahisi ameliyat sonrasi dsnemde komplikasyon ve
morbidite acisindan minimal invazif aort cerrahi beklentilerini kargilayan giivenilir bir tekniktir.

Anabhtar sozciikler: Minimal invazif proksimal aort cerrahisi.
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[SSB-053]
Enfektif endokardit sonrasi commando prosediirii ve erken donem sonuclari

Zeki Temiztiirk, Gokhan Giines, Kamile Ozeren Topcu, Abdussamet Asaroglu, Mehmet Yanartas, Nihan Kayalar
S.B.U Istanbul Basaksehir Cam ve Sakura Sehir Hastanesi, Kalp Damar Cerrahi Klinigi, Istanbul, Tiirkiye

Giris ve Amag: Invaziv ¢ift kapak endokarditlerinde aorto-mitral bileske tamiri ¢ok nadir uygulanan ve zor bir tekniktir. Bu
calismada merkezimizde kapak replasmanina ek olarak aortiko-mitral bileske tamiri yapilan enfektif endokardit hastalarinin
erken donem sonuglarini paylagmayr amacladik.

Yontem: Klinigimizde 01.06.2020 ve 25.08.2022 tarihleri arasinda enfektif endokardit nedeniyle aortiko-mitral bileske tamiri
ile birlikte AVR ve MVR yapilan five olgu retrospektif incelendi. Olgularin iicii erkek ve ikisi kadindi. Olgulardan dordii acil,
biri yar1 acil ameliyata alindi. Olgularin yag araligi 35-60 idi.

Bulgular: Ameliyata alinan hastalarimizin dordiinde ameliyat oncesi serebrovaskiiler olay Oykiisii vardi. Yapilan TEE’de
hastalarin dordiinde AVR ve MVR cift kapak endokarditi, Bir olguda AVR endokarditi tespit edildi. Tiimii ameliyat 6ncesinde
etken mikroorganizmaya yonelik veya ampirik antibiyotik tedavisi almigti. Alinan kan kiiltiirlerinde iki olguda {ireme vardi,
Ameliyat siras1 gonderilen doku kiiltiirlerinde tireme olmadi. Bir olgumuza MVR ile birlikte Bentall operasyonu, bir olgumuza
re-Bentall operasyonu, iic olgumuza AVR ve MVR ameliyat1 yapildi. Olgularimizin hepsinde kapak replasmanlarina ek olarak
aortiko-mitral bilegske yama ile tamir edilerek commando operasyonu yapildi. Bir hastamiz tamponat ve patch ayrismasi
nedeniyle revizyona alindi. Bir hastamiza uzamis entiibasyon nedeniyle trakeostomi acgildi. Hi¢bir hastamizda kalict pace
ihtiyac1 olmadi. Ortalama hastanede yatis siiresi 33 giin idi. Kardiyojenik sok ile ameliyata aldigimiz bir (%20) hastamiz exitus
oldu. Dort hastamizin takipleri saglikli olarak devam ediyor.

Tartisma ve Sonug: Cift kapak replasmani ve aortiko-mitral bileske rekonstriiksiyonu (commando operasyonu) kompleks
kalp hastaliklarinda uygulanan etkili bir tekniktir. Klinigimizde yiiksek riskli enfektif endokardit hastalarinda basari ile
uygulanmaktadir. Hasta sayisinin artirilarak uzun donem sonuglarinin da takip edilmesine ihtiyag¢ vardir.

Anabhtar sozciikler: Commando operasyonu, enfektif endokardit.
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Doktor Bildirileri - Minimal Invaziv, TAVI, Robotik Kalp Cerrahisi

[SSB-054]

Minimally invasive approach via left anterior mini-thoracotomy versus conventional
sternotomy in on pump multivessel coronary revascularization

Hiiseyin Sicim!', Ali Fedakar?
!Dr. Siyami Ersek Thoracic Cardiovascular Surgery Training and Research Hospital, Istanbul, Tiirkiye

’Hisar Intercontinental Hospital, Istanbul, Tiirkiye

Background and Aim: In this study, we aimed to compare the outcomes of on pump minimally invasive revascularization with
cardioplegia via left anterior thoracotomy versus conventional sternotomy.

Methods: All patients were divided into two groups; Group 1, with 132 patients who underwent minimally invasive multivessel
CABG, and with 130 patients with conventional full sternotomy in Group 2. General demographic data(age, gender, body
weights, etc.), comorbidities (hypertension, diabetes mellitus, chronic obstructive pulmonary disease, peripheral artery disease,
hyperlipidemia, etc.), intraoperative variables (cardiopulmonary bypass times, cross-clamp times) postoperative ventilation
times, drainage amount, transfusion amount, revision, arrhythmia, intensive care and hospital stay times and mortality were
analyzed retrospectively.

Results: Cardiopulmonary bypass time (152.2+36.4 min) in Group 1 was significantly higher than Group 2 (102.2+19.4 min)
(p<0.001). Cross clamp time in Group 1 (86+13.2 min); it was significantly higher than Group 2 (62+21.4 min) (p<0.001).
While the mean mechanical ventilation time was 4.9+4.1 h in Group 1; it was 5.6+3.2 h in Group 2, there was no significant
differance (p>0.05). Intensive care stay (p=0.005) and hospital stay (p=0.004) were significantly lower in Group 1. In the early
postoperative period, six patients in Group 1, and seven patients in Group 2 were revised due to bleeding. Total perioperative
mortality was 1 patient in both groups, and there was no significant difference in mortality (p=0.82).

Conclusion: Multivessel CABG through the left anterior minithoracotomy is an effective, reliable and successful method, due
to less drainage amount and less blood transfusion need, shorter intensive care and hospital stay, faster return to daily life and
better cosmetic results compared to conventional methods.

Keywords: Minimally invasive multivessel coronary revascularization.
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[SSB-055]

3-Boyutlu yazici kullanilarak fenestre TEVAR ile torakoabdominal aort anevrizmasi onarimi,
hasta serisi

Salih Anil Boga', Levent Yazicioglu', Evren Ozginar', Emre Can Celebioglu?, Sadik Bilgic?

!Ankara Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Ankara, Tiirkiye
Ankara Universitesi Tip Fakiiltesi Radyodiagnostik Anabilim Dali, Ankara, Tiirkiye

Giris ve Amac: Torakoabdominal aort anevrizmasi (TAAA), giiniimiizde tedavi edilmesi en zorlu hastaliklardan birisidir.
TEVAR sonrasi mortalite ve morbiditesi azalmasina ragmen 6zellikle visseral dallar1 iceren anevrizmalar hala hekimlere zorluk
cikarmaya devam etmektedir. Son donemde bir¢ok alanda kullanilan ii¢ boyutlu (3B) yazici teknolojisi, tip alaninda da yaygin
olarak kullanilmaya baglanmigtir. Bu calismada; 3B yazici kullanilarak fenestre TEVAR (fTEVAR) ameliyati yapilan hastalarin
kisa ve orta donem takibinin degerlendirilmesi amaglanmaigtir.

Yontem: Ocak 2020 ve Ocak 2022 tarihleri arasinda TAAA tanis1 bulunan dokuz hastaya (7 erkek, 2 kadin) 3B yazici
kullanilarak fTEVAR islemi yapilmistir. Ameliyattan 6nce, BT verileri kullanilarak bir aort 3B baskili model olusturulmustur.
Daha sonra, 3B baskili aort modeli tarafindan yonlendirilen modifiye edilmis prefenestre/dallr stent greftleri olusturulmustur.
Stent greftlerinin ¢api, total endovaskiiler onarim i¢in cerrah tarafindan ameliyat sirasinda azaltilmistir. Demografik 6zellikler,
ameliyatla ilgili veriler, radyolojik goriintiilemeler ve visseral organ fonksiyonlar1 ortalama alt1 aylik takipte degerlendirilmisgtir.
Morbidite ve mortalite oranlari, komplikasyon oranlari, greft acikligi oranlar1 elde edilmistir.

Bulgular: Yas ortalamasi 74+10 olan dokuz hastaya 3B yazici kullanilarak fTEVAR islemi yapilmigtir. Dokuz hastanin
sekizinde stent aciklig1 saglanmigtir; ancak birinde subklaviyen ostiyumun kapanmasi sonrast TEVAR-+karotiko-subklaviyen
baypas islemi uygulanmigtir. Ortalama islem siiresi 4,27+1,23 saat olmustur. Girisim yeri komplikasyonu hastalarin %11’inde
gerceklesmistir (hematom). Bir hastada altinci ay kontrol BT de tip 1 endoleak tespit edilmis olup asemptomatiktir. Hastalarin
ikisinde islem sonrasi yogun bakim takibinde nérolojik komplikasyon gelismistir (serebral enfarkt ve serebrovaskiiler kanama).
Stent aciklik oran1 %88,8 olarak hesaplanmigtir.

Tartisgma ve Sonuc¢: 3B yazici kullanilarak fTEVAR ameliyat; visseral ve supraaortik dallar1 iceren TAAA tedavisinde
morbidite ve mortalite oranlarini azaltma konusunda umut vaat eden, 6nemli bir se¢enek olarak one ¢cikmaktadir.

Anahtar sozciikler: 3B-yazici, anevrizma, fenestre, TEVAR, torakoabdominal.

Start

Celiac

L.Renal
R.Renal

L. lliac

Sekil 1. Ameliyata sonrast BT goriintiisii.

Sekil 2. Ameliyata oncesi BT
goriintiisii.
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Doktor Bildirileri - Minimal Invaziv, TAVI, Robotik Kalp Cerrahisi

[SSB-056]

Minimal invazif mitral kapak cerrahisinde periferik kaniilasyon altin standart midir?
Santral kaniilasyonun iistiinliikleri

Mehmet Ali Yiiriik, Ahmet Coskun Ozdemir

Karadeniz Teknik Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Trabzon, Tiirkiye

Giris ve Amac¢: Minimal invazif mitral kapak cerrahisi yapilan hastalarda santral kaniilasyon ile periferik kaniilasyonun
karsilagtirilmasi.

Yontem: Eyliil 2015 ile Eyliil 2022 tarihleri arasinda klinigimizde minimal invazif mitral kapak tamir/replasman yapilan
tiim hastalar retrospektif olarak tarandi. Hastalar iki gruba ayrildi. Grup 1 sag mini torakotomi ile santral kaniilasyon yapilan
hastalar (n=29), Grup 2 sag mini torakotomi ve periferik kaniilasyon yapilan hastalar (n=25). Her iki hasta grubunda da
torakotomi insizyon 7 cm ve altinda idi. Grup 2’deki hastalarin 20’sinde (%80) sag femoral arter ve ven kullanildi.

Bulgular: Her iki grupta da konvansiyonel cerrahiye donmeye gerek olmadi. Grup 2 hastalarin {igiinde (%12) femoral bolgede
yara yeri enfeksiyon gelisti, basit debritman ve pansuman ile giderildi. Grup 2’de bir hastada (%4) iliyak arter trombozu gelisti.
Grup 1’deki hastalarin hicbirinde periferik kaniilasyon gereksinim olmadi. Her iki grupta da kardiyopulmoner baypas ve
kros klemp siireleri benzerdi. Grup 2’nin ameliyat siiresi daha fazla olmakla birlikte istatistiksel olarak anlaml1 degildi.

Tartisma ve Sonu¢: Minimal invazif kapak cerrahisi ile birlikte tek kesi; hasta konforu ve yara iyilesmesi acisindan 6nem
arz etmektedir. Santral kaniilasyon, olasi periferik kaniilasyon komplikasyonlarindan korumasi, ameliyat siiresini kisaltmasi,
fazladan kesi olmamasi hasta konforunu artirmasi nedeniyle uygun hastalarda yapilmasi gerektigini diigtiniiyoruz.

Anabhtar sozciikler: Santral kaniilasyon.
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Asistan Bildirileri - Asistan Bildiri

[SSB-057]

Karotis endarterektomi ameliyati sirasinda serebral perfiizyonun takibi ve korunmasi:
NIRS ve kok basinci rehberliginde secici sant kullanim

Serkan Yazman, Irem Elif Yeniceli, Bugra Harmandar, Burak Can Depboylu, Kadir Arslan, Miiriivvet Funda Tetik Saruhan,
Hande Istar, Gokhan ilhan

Mugla Sitki Kogman Universitesi Egitim ve Aragtirma Hastanesi Kalp ve Damar Cerrahisi Boliimii, Mugla, Tiirkiye

Giris ve Amac: Karotis arter cerrahisinde endarterektomi ve eversiyon metotlar1 semptomatik veya asemptomatik hastalarda
inme ve mortalite oranini azaltmaya yonelik uygulanan diisiik riskli altin standart tedavi yontemleridir. Serebral hipoperfiizyon
ve iskeminin erken tespiti i¢in rejyonel serebral oksimetri (NIRS) ve karotis kok basinci 6l¢limii yaygin kullanilan yontemlerdir.
Serebral hipoperfiizyonu engellemek ve serebral iskemi riskini azaltmak amaclh en yaygin kullanilan yontem ameliyat sirasi
sant kullanilmasidir. Calismamizda NIRS ve karotis kok basinci degerlerinin kombinasyonu ile sant kullanimina karar verilerek
genel anestezi altinda ameliyat edilen karotis arter hastalarinda sant kullaniminin perioperatif inme ve mortalite iizerine
etkilerini arastirmay1 amacladik.

Yontem: 2018 - 2020 yillar1 arasinda NASCET kriterlerine gore %70-99 oraninda darlik tespit edilen ve ameliyat edilen 40
hasta retrospektif olarak degerlendirilmistir. Karotis cerrahisi uygulanan hastalar, ameliyat sirasi karotis kok basinci dl¢iimii ve
es zamanli karotis klempleme 6ncesi, klemp 1. dk ve klemp sonras1 NIRS degerleri, sant kullanimi, ameliyat siiresi ve ameliyat
sonras1 komplikasyon agisindan degerlendirilmistir.

Bulgular: Hastalarin klemp sonrasi kok basinglar: sant kullanilan grupta ortalama 30+6 mmHg, kullanilmayan grupta ise
71+9 mmHg saptanmugtir. Sant kullanilan ve kullanilmayan grupta ipsilateral NIRS degerleri sirasi ile ortalama klemp oncesi
70.33£8.40 ve 65.1+4.52, klemp konulduktan sonraki ilk dakikada 57.87+8.4 ve 62.01+4.6 saptanmistir (p<0.05). Ameliyat
sonrasi donemde sant kullanilan gruptaki {i¢ hastada, sant kullanilmayan gruptaki dort hastada komplikasyon goriilmiistiir.
Tartisma ve Sonu¢: Calismamizda NIRS rSO2’deki >%15 diisme ile kok basinct degeri <40 mmHg olarak korele edilen
hastalarda perioperatif inme ve mortaliteden kacinmak igin giivenle selektif sant kullanim karar1 verilebilir.

Anahtar sozciikler: NIRS.

Tablo 1. Hasta gruplarinin klinik ve demografik Tablo 2. NIRS rSO> ve kok basinci degerleri ve Friedman test sonuglari
verileri
SANT VAR KLEMP 1. dk PREKLEMP KLEMP 1. dk POSTKLEMP P-DEGER
SANT VAR (n-10) | SANTYOK (n-30) |  p-DEGERI (@=10) EOKBASINGE RANK) (RANK) (BANK)
CINSIVET; 0414 Kk Basmner 30,62 +5,92
KADIN 4(%40) 9 (%30) ipsilateral 70,33 + 8,40 57,87+ 8,40 7325+ 7,37
Y - 0,018%
80z @ (O] [©]
ERKEK 6 (%60) 21 (%70)
Kontralateral 71,20 + 10,22 66,83 + 12,91 70,79 + 11,16
YAS 68,26+ 1,96 6894246 0,843 1S0s ® (142) .58) 0,097
GEGIRILMIS SVO 5 (%50) 18 (%60) 0231
HT 8 (%80) 28 (%93,3) 0,256 SANT YOK KLEMP 1. dk PREKLEMP KLEMP 1. dk POSTKLEMP DEGER
(n=30) KOK BASINCI (RANK) (RANK) (RANK) PG
HLP 5 (%30) 13 (%43,3) 0,497
Kok Basinet 71,085 + 9,87
PAH 2(%20) 3 (%10) 0367
” ipsilateral 65,16+ 4,52 62,01 + 4,66 6748 +4,72
KAH 4 (%40) 9 (%30) 0,414
Al (%40) (%30) X 3 2.16) Wi o) p<0,001*
KBY 1(%10) 2(%6,7) 0,589
Kontralateral 71,45 + 4,96 69,42 + 6,66 71,55 + 4,49 0,001%
DM 5 (%50) 5(%16.7) 0,035 1802 (243) (125) 232) %
SIGARA 8 (%80) 16 (%53,3) 0,131
TARAF; 0,456
SAG 4 (%40) 16 (%53,3)
SOL 6 (%60) 14 (%46,7)
OPERASYON: 0,470
SOL CEA 6 (%60) 14 (%46,7)
SAG CEA 4 (%40) 16 (%53.3)
KLEMP SURES] 2931 1,16 2331051 <0,001*
OLOM 0.(%0) 1%33)
HASTALIK SUREST 5,80+0,53 5,03+ 0,20 0,110
TAKIP SURESI 13,80+ 1,69 1326+ 1,44 0,724
IPSILATERAL o)
DARLIK (%70-99) 10(%100) 30.06100)
KONTRALATERAL
DARLIK; 0Lz
<%S0 3 (%30) 21 (%70)
9%50-%469 4(%40) 9 (%30)
%70 - %99 1(%10) 0
OKLUZYON 2(%20) 0
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Doktor Bildirileri - Koroner Arter Hastaliklar: ve Cerrahisi

[SSB-058]

Koroner arter baypas greft cerrahisi yapilan hastalarda kullanilan kan kardiyoplejisi ile
del Nido kardiyopleji soliisyonunun ameliyat sonrasi ritm iizerine etkilerinin karsilastirilmasi

Hasan Toz, Ali Aycan Kavala, Saygin Tiirkyilmaz, Yusuf Kuserli, Giilstim Tiirkyilmaz, Necdet Kilicaslan
Bakirkéy Dr. Sadi Konuk Egitim Aragtirma Hastanesi Kalp ve Damar Cerrahisi Klinigi, Istanbul, Tiirkiye

Giris ve Amac: Kardiyopleji soliisyonlar:1 kalp cerrahisinde miyokartin korunmasinda 6nemli yer tutmaktadir. Yaygin olarak
pediatrik kalp cerrahisinde kullanilan del Nido soliisyonu son donemde yetigkin kalp cerrahisinde de kullanilmaya baglanmuistir.
Calismamizin amaci; klinigimizde son zamanlarda kullanimi artan del Nido soliisyonu ile kan kardiyopleji soliisyonunun
ameliyat sonrasi atriyal fibrilasyon oranlarini aragtirmaktir.

Yontem: Koroner arter baypas ameliyat: (KABG) yapilan 140 hasta ¢alismaya dahil edildi. Hastalarin %50’sinde (n=70) del
Nido Kardiyoplejisi, %50’sinde (n=70) kan kardiyoplejisi kullanildi. Hastalarin ameliyat sonras1 atriyal fibrilasyon oranlari
karsilastir1ldi. Ayrica hastalarin ameliyat dncesi, perioperatif ve ameliyat sonras verileri degerlendirildi.

Bulgular: Her iki grup arasinda demografik ozellikler ve komorbid faktorler agisindan istatistiksel olarak anlamli fark
saptanmamustir (p>0.05). del Nido kardiyopleji grubunda kardiyopulmoner baypas zamani ve defibrilasyon yiizdesinin kan
kardiyopleji grubundan daha diisiik oldugu saptanmistir (p<0.001). Ameliyat sonrasi 6. ve 24. saatlerde hemoglobin degerlerinin
del Nido kardiyopleji grubunda daha yiiksek oldugu saptanmistir (p<0.001, p<0.001). del Nido grubu olgularda ameliyat sonrasi
birinci giin, beginci giin ve 30. giin atriyal fibrilasyon yiizdelerinin kan kardiyopleji grubundan daha diisiik oldugu saptanmistir
(p<0.001, p<0.001, p=0.007). del Nido grubu olgularin yogun bakim kalim siirelerinin kan kardiyopleji grubundan daha diisiik
oldugu saptanmistir (p=0.009).

Tartisma ve Sonuc¢: Calismamizda del Nido soliisyonunun ameliyat sonrasi atriyal fibrilasyon gelisme orami diisiik
bulunmugstur. Ayrica del Nido kardiyoplejisi cerrahi akisi kesmediginden daha diisiik total perfiizyon ve kros klemp siiresi ve
daha az defibrilasyon ihtiyaci saglamasi acisindan KABG cerrahisinde giivenle kullanilabilecegini diisiinmekteyiz.

Anahtar sozciikler: del Nido.
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Doktor Bildirileri - Aort (Torakal) Patolojileri ve Cerrahisi/Endovaskiiler
Girisimler

[SSB-059]

Long term patency of visceral and renal branch grafts after open thoracoabdominal aortic
aneursym repair

Sedat Karaca, Serkan Ertugay, Emrah Oguz, Hakan Posacioglu, Anil Ziya Apaydin

Ege Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Izmir, Tiirkiye

Background and Aim: Branch grafts can be used to revascularize the visceral and renal arteries in the repair of thoracoabdominal
aortic aneurysms. Our aim is to examine the long-term patency of visceral and renal branch grafts after open thoracoabdominal
aortic aneurysm repair.

Methods: Twenty-four patients who underwent open repair of thoracoabdominal aortic aneurysm with the use of branch grafts
implantation for the visceral and/or renal arteries between 2001-2019 were included in the study. All patients were male and the
mean age was 54 years. The mean number of sacrified intercostal arteries was 10.4.

Results: A total of 38 branched grafts were implanted in 24 patients. Four patients died in the early postoperative period due to
causes not related to branch graft occlusion. Eight patients were lost to follow-up and, 12 patients are currently under follow-up.
The mean follow-up period was 118 months. In the control computed tomographic angiography (CTA), the branched grafts were
all found to be patent and there was a leakage only in one patient after 132 months which was repaired with an endovascular
stenting. The mean duration from the operation to the last CTA image was 98 months (min 13 months, max 219 months). None
of the patients in follow-up had chronic renal failure or mesenteric ischemia.

Conclusion: The long-term patency of branched grafts for the visceral and renal arteries in the open surgical repair of
thoracoabdominal aortic aneurysms is excellent. Therefore, open surgical repair should be the procedure of choice for young
patients with distal aortic aneurysms involving the viscerorenal branches.

Keywords: Thoracoabdominal aortic aneurysm.

Sekil 1. Control CTA.
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Doktor Bildirileri - Deneysel Arastirmalar

[SSB-061]

Biiyiik hayvan Langendorff ve ‘calisan kalp’ modelinde yeni bir kardiyak performans dl¢iim
yontemi: Sistolik ve diyastolik agirhk farki

M. F. Tolga Soyal, Kenan Kutluberk, Giiner Oykij Omurtak
Kardiyosol ARGE, Ankara, Tiirkiye

Giris ve Amac: Kardiyovaskiiler hastaliklar ve bunlarin tedavileri tiim toplumu ilgilendiren yaygin bir saglik kavramidir.
Siireclerin anlagilmasi, tedavi yaklagimlarinin belirlenmesi ve uygulama tecriibeleri icin deneysel modellere ihtiya¢ vardir.
Kiiciik hayvan izole in vitro kalp perfiizyon modelleri temel bilim yontemleri de siklikla kullanilirken, makroskopik uygulama
ve tecriibeler i¢in biiyiik hayvan izole kalp modeli kullanilabilir. Bu ¢alismada in vitro izole koyun kalp perfiizyon modelinde
yeni bir kardiyak performans izlem parametresi tanimlanmistir.

Yontem: Mezbahane kesim koyunlarindan, standart kesim iglemi sonras1 6liim anin1 takiben kalp eksize edildi. Soguk irigasyon
ve aort yoluyla uygulanan antegrad soguk kristoloid kardiyopleji altinda, 28 derecede kadiyopulmoner baypas sistemine
baglanan kalp, kademeli 1sitilarak reperfiize edildi. Spontan ya da defibrilator/pace-maker destekli saglanan kardiyak ritm ve
yeterli fizyolojik/laboratuvar parametrelerine ulagildiktan sonra sol atriyum doldurularak ‘calisan kalp’ modeline gecildi. Sistem
donanim ve yazilim olarak tarafimizdan tasarlanan monitor sistemine baglandi. Tart1 6zelligi olan yatay kalp pozisyonlandirici
tizerinde ¢alismaya devam eden kalbin elektriksel faaliyeti ve agirlik dl¢iimleri kayit edilerek, sabit sol atriyum perfiizyon akimi
altinda tepe ve dip agirliklar1 monitorize ve kayit edildi. Olgiimler arast farktan SDWD (Systolic Dyastolic Weight Difference)
parametresi tespit edildi.

Bulgular: /n vitro ‘caligan kalp’ deney modelinde, fizyolojik diizeye yakin etkin calisma periyodunda sabit sol atriyum
perfiizyon debisi altinda sol ventrikiil ve global kalp performansin SDWD ile tespit edildigi ve uzayan perfiizyon zamani gibi
diger etkenler kaynakl1 kardiyak fonksiyon bozuklugunun monitorize edilebildigi ardigsik uygulamalarda goriildii.

Tartisma ve Sonu¢: SDWD in vitro ortamda kardiyak performans 6l¢timii i¢in etkin bir yontem olarak tanimlanabilir. Sistemin
gelistirilerek, inflow ve outflow akim Ol¢iim parametreleri ile senkronize edilmesi elde edilen verinin degerini artiracaktir.

Anabhtar sozciikler: SDWD.
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Sekil 1. Biiyiik hayvan Langendorff/caligsan kalp . |
modeli. Mezbahane kesim hayvanindan elde Sekil 2. SDWD monitdrii. Monitér orta boliimde
edilen izole kalp ve perfiizyon siireci ile yatay degisim trasesi (elektriksel aktivite bagimli) ve sag alt
kalp pozisyonlandirict. kosede anlik sistolik diyastolik agirlik degisimi.
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[SSB-064]

Kompanse bobrek yetmezlikli hastalarda koroner baypas morbiditesini azaltan bir teknik:
Perioperatif ultrafiltrasyon

Utku Alemdaroglu, izzet Hafez, Hiiseyin Ali Tiinel, Adem Ilkay Diken
Bagkent Universitesi Tip Fakiiltesi Adana Aragtirma ve Uyg. Merkezi, Adana, Tiirkiye

Giris ve Amac: Ameliyat oncesi bobrek fonksiyonlarindaki bozukluk, kalp cerrahisi uygulanan hastalarda, ameliyat sonrasi
morbidite ve mortaliteyi etkileyen en 6nemli risk faktorlerinden birisidir. Son donem bdbrek yetmezligi olan ve diyaliz bagimli
hastalar, bobrek yetmezligi spektrumunda %1-3’liik dilimi olustururken, geri kalan asemptomatik biiyiik ¢cogunlukta her yil
%?2-5 oraninda koroner revaskiilarizasyon cerrahisine gidildigi unutulmamalidir. Ancak heniiz hemodiyalize girmemis bu hasta
grubu icin optimal bir perioperatif strateji gelistirilememistir. Calismamizda konvansiyonel ultrafiltrasyon, perioperatif kalp
akciger makinesine modifiye edilerek uygulanmis ve mortalite ve morbidite de azalma amacglanmistir.

Yontem: Bagkent Universitesi Adana Hastanelerinde 2004-2019 yillar1 arasinda kardiyopulmoner baypas teknigi ile koroner
baypas ameliyatina alinan 10207 hasta incelenmig, ameliyat 6ncesi serum kreatinin seviyesi 1,5 mg/dL’den yiiksek olan 217
hasta bu retrospektif ¢alismaya dahil edilmigtir. 217 hasta UF yapilan (118) ve yapilmayan (99) olarak iki gruba ayrilmis;
drenaj miktarlar1, hastane kalis siireleri, erken/gec donem mortalite ve morbiditeleri ve yeni geligsen diyaliz ihtiyaclar1 yoniinden
degerlendirilmiglerdir.

Bulgular: Ameliyat sonrast hemodiyaliz ihtiyaci, hastanede kalis siiresi ve major komplikasyonlar acisindan gruplar arasinda
anlamli fark saptanmadi. Ancak; obez, diyabetik, yeni MI geciren, KOAH’l1 ve konjestif kalp yetmezligi bulunan olgularda
perioperatif uygulanan ultrafiltrasyon; ameliyat sonrasi daha az inotrop (p=0,0001), daha az diiiretik (p=0,0001) ihtiyac1, daha
az kolloidal mayi replasmani (p=0,009) ve gorece daha diisiik mindr komplikasyon ile seyretmistir.

Tartisma ve Sonuc¢: Kompanse bobrek yetmezlikli hastalarda daha dengeli intravaskiiler voliim olusturabilmek, bu amagla
kullanilan volim genisletici mayi gereksinimi azaltabilmek, kardiyopulmoner baypas esnasinda ortaya ¢ikan enflamasyon
mediyatorlerini ortamdan uzaklagstirabilmek, dolayist ile renal fonksiyonlar: ek medikasyona ihtiya¢ duymadan koruyabilmek
amaciyla kardiyopulmoner baypas esnasinda uygulanacak ultrafiltrasyonu 6zellikle KOAH’11, diyabetik ve obez hasta grubunda
Onermekteyiz.

Anahtar sozciikler: Kompanse bobrek yetmezligi.
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Doktor Bildirileri - Koroner Arter Hastaliklar: ve Cerrahisi

[SSB-065]

Kardiyopulmoner baypas oncesi iskemik uzak-on kosullanmanin sistemik enflamatuar yanit
iizerine etkisinde ameliyat 6ncesi ve ameliyat sonrasi presepsin diizeylerinin arastirilmasi

Barig Bayram, Funda Yildirim, Dilsad Amanvermez Senarslan, fhsan 1§kesen, Omer Tetik

Celal Bayar Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Manisa, Tiirkiye

Giris ve Amac: Presepsin erken enflamatuar gostergesi olarak bilinen yeni ortaya ¢ikan bir molekiildiir. Bu ¢alismamizda
koroner arter baypas cerrahisi (KABG) geciren hastalarda uzak iskemik preconditioning (RIPC)’nin kardiopulmoner baypas
(CPB)’a bagh enflamatuar yanit iizerine etkisine, ¢calisma ve kontrol grubunda ameliyat dncesi ve ameliyat sonras1 1. saat ve
ameliyat sonrasi 24. saat presepsin diizeylerine bakarak aragtirdik.

Yontem: Kardiopulmoner baypas ile KABG cerrahisi planlanan 81 hasta ¢alismaya dahil edildi. Hastalar randomize edilerek
40 hastaya anestezi oncesi RIPC uygulandi. Kalan 41 hasta ise kontrol grubu olarak belirlendi. Veriler prospektif olarak elde
edildi. RIPC ile presepsin, C-reaktif protein (CRP), 16kosit diizeyleri, kros klemp siiresi, CPB siiresi, yogun bakim ve hastanede
kalis siireleri ile hastalarin demografik ozellikleri gibi faktorlerin nedensellik iligkileri arastirildi.

Bulgular: Ameliyat sonrast 16kosit ve CRP degerlerinde gruplar arasinda anlamli fark saptanmamistir (sirasiyla p=0,52,
p=0,13). Hastalarin ameliyat oncesi ve ameliyat sonras: 1. saat presepsin degerleri karsilastirildiginda kontrol grubunda anlaml
fark saptanmamustir (p=0,17) ancak calisma grubunda anlamli fark saptanmistir (p<0,05) Presepsin degerleri gruplar arasinda
karsilagtirildiginda yalnizca ameliyat sonrasi 1. saat degerinde anlamli fark saptanmigtir (p<0,05). Operatif parametrelere gore
iki grup arasinda anlaml fark izlenmedi (X-Klemp p=0,11, CPB p=0,19).

Tartisma ve Sonu¢: RIPC uygulanmasinin ameliyat sonrast 1. saat presepsin seviyelerini kontrol grubuna goére anlamli
derecede artirdigi goriildii. (p<0,05) Koroner arter baypas cerrahisinden sonra goriilen agiri sistemik enflamatuar yanit sikligini
engellemek icin pek ¢ok ¢alisma yapilmis olmakla birlikte RIPC nin presepsin seviyelerinde artis ile gézlemlenen koruyucu etki
saglayarak enflamasyonun azaltilabilecegi kanisina varilmistir.

Anabhtar sozciikler: Presepsin.
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Doktor Bildirileri - Periferik Arter Hastaliklari ve Cerrahisi/Perkiitan Girisimler

[SSB-066]

Early outcomes of novel Temren atherectomy device combined with drug-coated balloon
angioplasty for treatment of popliteal lesions

Fatih Giimiig', Oguz Arslantiirk?

!'Bartin State Hospital
’Karadeniz Eregli State Hospital, Zonguldak, Tiirkiye

Background and Aim: In this study, perioperative properties and early outcomes of patients who underwent combined Temren
rotational atherectomy (RA) and drug-coated balloon (DCB) angioplasty treatment for complex popliteal artery lesions in a
single center were reported.

Methods: Between June 2019 and February 2020, 28 patients who underwent combined Temren RA and DCB treatment due to
critical lower limb ischemia or claudication-limiting daily living activities were retrospectively evaluated. Patients with critical
ischemia, defined as Rutherford category 4, 5, or 6, and stenosis of 50% or more due to at least one natural popliteal artery
occlusion were included.

Results: Pathologies were total occlusion in 24 limbs and critical stenosis in seven limbs. Following Temren RA, all patients
underwent DCB. Adequate vascular lumen (less than 30% stenosis) was provided in all patients and the symptoms regressed.
No distal embolization was encountered. The mean follow-up was 11.8+6.1 months. Re-occlusion was seen in four patients
(14.2%). Two minor toe amputations (7.1%) were performed to reach complete wound healing in the critical limb ischemia
patients. There was no mortality after follow-ups. The Kaplan-Meier estimator estimated the rate of freedom from target
lesion revascularization (TLR) which was 85.8%. The increase in the ankle—brachial index after the procedure was found to be
statistically significant in 25 patients (p<0.001).

Conclusion: Combined use of Temren RA with adjunctive DCB is safe and effective method with high rates of primary patency
and freedom from TLR and low rates of complication in the treatment of popliteal lesions.

Keywords: Atherectomy.

S93



Turk Gogus Kalp Dama
2022;30(Suppl 1):533-S116

Doktor Bildirileri - Deneysel Arastirmalar

[SSB-067]

Adli tip kurumunda kalp ve damar cerrahisi bransi ile ilgili goriis bildirilen tibbi uygulama
hatasi iddias1 bulunan olgularin degerlendirilmesi

Adem Tartict', Ebuzer Aydin?, Murat Nihat Arslan®, Kagan Giirpinar?, Yal¢in Biiyiik®

!Adli Tip Kurumu, Adli Tip 8. Ihtisas Kurulu

2[stanbul Medeniyet Universitesi Giztepe Egitim ve Aragtirma Hastanesi Kalp ve Damar Cerrahisi Anabilim Dali, Istanbul, Tiirkiye
Adli Tip Kurumu, Kiiciikgekmece Adli Tip Sube Miidiirliigii, Istanbul, Tiirkiye

*Marmara Universitesi Adli Tip Anabilim Dali, Istanbul, Tiirkiye

Slstanbul Universitesi Cerrahpasa Tip Fakiiltesi Adli Tip Anabilim Dali, Istanbul, Tiirkiye

Giris ve Amac: Bu calismamizda 2017-2021 yillar1 arasinda kalp ve damar cerrahisi hekimleri tarafindan degerlendirilen
tibbi uygulama hatasi iddias1 bulunan dosyalarin adli ve tibbi boyutu degerlendirilerek ve literatiir esliginde adli tibbi yaklagim
tartisilarak, hekimler acisindan farkindalik olusturulmasi amaglanmaistir.

Yontem: Calismamizda 2017-2021 yillar: arasinda Adli Tip Kurumunda kalp ve damar cerrabhisi ile ilgili tibbi uygulama hatasi
iddiast bulunan 426 olgu retrospektif olarak incelenmisgtir.

Bulgular: Olgularin %69,48’inin erkek oldugu, yas ortalamasinin 50,39+17,41 oldugu, en ¢ok 6zel hastanelerden (%4741)
sikayet¢i olundugu, en cok bagvuru sikayetinin gogiis agrisi (%35,92) oldugu, en ¢ok konulan taninin iskemik kalp hastaligi
(%25,35) oldugu, en sik uygulanan tedavinin koroner arter cerrahisi (%24,88) oldugu, 176 olguda (%41,31) acik kalp ameliyat1
yapilmig oldugu, acik kalp ameliyati ile tibbi uygulama hatasi arasinda istatistiksel olarak anlamli bir farklilik oldugu, acik
kalp ameliyatlarinda en sik endikasyon hatasi (%57,14) yapildigi, en sik yapilan tedavi hatasinin hastanin viicudunda yabanci
cisim unutulmasi oldugu, 67 olguda (%15,73) bagka bir doktorun tibbi hata konusunda telkini oldugu, yasayan olgularda bagka
doktorun telkini ile tibbi hata arasinda istatistiksel olarak anlamli farklilik oldugu, 6liimle sonuglanan olgularin %69,18’sinde
otopsi yapilmadigi, en sik 6liim nedeninin kalp ameliyati ve komplikasyonlar1 (%21,05) oldugu, olgularin 61’inde (%14,32) tibbi
uygulama hatasi karar1 verildigi, en sik yapilan tibbi hatalarin tedavi hatalar1 (%39,24) ve endikasyon hatalar1 (%36,07) oldugu
saptanmigtir.

Tartisma ve Sonug: Bu calisma kalp ve damar cerrahisi hekimlerinin degerlendirildigi bir calisma olup ¢alismamizda en ¢ok
hata yapilan tibbi uygulamalar tespit edilerek bu hatalarin 6nlenmesine yonelik degerlendirmelerin yapilmas: amaglanmistir.

Anabhtar sozciikler: KVC tibbi uygulama hatasi.
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Doktor Bildirileri - Aort (Abdominal) Patolojileri ve Cerrahisi/Endovaskiiler
Girisimler

[SSB-069]

Abdominal aort anevrizmasinin endovaskiiler onariminda erkek ve kadin cinsiyetler
arasindaki sinirlayici anatomik farkhhiklar

Ibrahim Ozsﬁyler, Suat Karaca, Ahmet Siiha Arslan, Akif Giindiiz
Adana Sehir Hastanesi Kalp ve Damar Cerrahisi Klinigi, Adana, Tiirkiye

Giris ve Amac: Abdominal aort anevrizmasi kadinlarda erkeklere gore daha az goriiliir. Son yillarda abdominal aort
anevrizmalarinin tedavisinde endovaskiiler onarim popiiler hale gelmistir. Ancak abdominal aort anevrizmasi olan kadin
hastalarin anatomisi bu hastalar i¢in endovaskiiler aort anevrizmasi onarimi agisindan zorluklar yaratmaktadir. Bu calismada
abdominal aort anevrizmasi olan kadinlarda endovaskiiler onarim uygulamalarini sinirlayan anatomik parametreler arastirildi.

Yontem: Ocak 2009-Aralik 2021 arasinda abdominal aort anevrizmasi (elektif/acil) nedeniyle tedavi edilen 112 hasta
retrospektif olarak analiz edildi. Erkek hastalardan 44’iine endovaskiiler, 40’ina agik; kadinlarinsa sekizine endovaskiiler,
20’sine acik onarim uygulandi. Erkek ve kadin hastalar anevrizma boyun anatomisi, agilari, ana iliyak ve femoral arter ¢aplari
acisindan karsilastirildi.

Bulgular: Erkeklerde anevrizma boyun acist ortalama 36,25+6,8 dereceyken, kadinlarda ortalama 57,29+10,2 derece;
erkeklerde boyun uzunlugu ortalama 17,35+5,51 milimetreyken; kadinlarda boyun uzunlugu ortalama 12,96+5,62 milimetre
olup iki cinsiyet arasindaki farklar istatistiksel olarak anlamli bulundu (p<0,05). Her iki ana iliyak ve femoral arter caplar1
ortalamalar1 erkeklerde kadinlara gore istatistiksel olarak anlamli derecede fazla bulunmustur (p<0,05). Diger parametreler
(maksimum anevrizma capi, anevrizma boyun ¢api vs.) acisindan anlamli fark bulunmamaistir.

Tartisma ve Sonu¢: Abdominal aort anevrizmasi olan kadinlarda yeni teknoloji diisiik profilli cihazlar, yogun bakim ve
anestezik gelismelerin agik veya endovaskiiler onarimlarin mortalitesini azaltabilecegi bildirilmistir. Ancak, calismamizda elde
ettigimiz gibi, anevrizma boynunun uzunlugu ve ulagim damarlar1 acisindan kadin hastalarda erkeklerden daha fazla anatomik
kisitlamalar vardir. Bu kogullarda hasta secimi yapildiginda komplikasyonlar 6nlenebilir. Calismamizda, EVAR uygulanan
kadinlar; erkeklere gore 6nemli 6l¢iide daha kotii anatomik uygunluga sahipken; hem mortalite hem uzun siireli takip sonrasinda
acik konvansiyonel onarima doniisiim agisindan cinsiyetler arasinda anlamli fark yoktu. Bunun nedeninin hasta se¢ciminde
ozellikle kadin hastalarda daha titiz davranmamiz oldugunu diisiiniiyoruz.

Anabhtar sozciikler: EVAR.
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Asistan Bildirileri - Asistan Bildiri

[SSB-071]
Arteriyel girisim yerleri komplikasyonlari, bir retrospektif calisma

Ismet Onur Taniyan, Evren Ozgmar, Mehmet Cahit Saricaoglu, Nadir Polat, Levent Yazicioglu
Ankara Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Giris ve Amac: Hem gorece diisiik morbidite ve mortalite oranlar1 hem de hasta konforu ac¢isindan endovaskiiler girisimlerin
onemi gittikce artmaktadir. Girigimler icin farkli arteriyel girisim yerleri (AGY) kullanilabilmekte iken ¢ogunlukla cerrahi
kesiyle veya ponksiyonla girisim yapilmaktadir. Amacimiz farkli AGY’lerin birbirlerine istiinliiklerini ve komplikasyon
oranlarini ortaya koymaktir.

Yontem: 2017 ile 2021 yillar1 arasinda tek bir AGY kullanilarak girisim yapilan 245 adet hasta secilmigtir. Olasi
komplikasyonlar belirlenmis ve enfektif komplikasyonlar diglanmigtir. Secilen olgularin tamami girisim yerine ve yapilig
bi¢imine gore siniflandirilmigtir. Olusan komplikasyonlar retrospektif bir bicimde derlenmistir.

Bulgular: Kullanim sikilig1 agisindan siklik sirasi ana femoral arter (AFA), brakiyal arter (BA), aksiller arter (AA) ve popliteal
arter (PA) olmustur. AFA girisimlerinde toplam komplikasyon orant %22,3 iken komplikasyonlarin yalnizca %5.,4’ti major
komplikasyondur. Kesiyle yapilan girisimlerin ponksiyonla yapilan girisimlere gére hem major hem de mindr komplikasyonlara
gore listlinltigii bulunmaktadir. Kesiyle yapilan femoral arter girisimlerinde %11,9 mindr, %4,8 major komplikasyon geligmistir.
Tiim BA girisimlerinde toplam komplikasyon oran1 %30,6 iken bunun %24,5’i minor komplikasyon olarak kaydedilmisgtir. Kesiyle
yapilan 29 girisimde karsilagilan komplikasyon orani yalnizca %17,2 olup bunlarin tamami mindr komplikasyonlar olarak kayda
gecmistir. Aksiller artere yapilan girisimlerin tamami kesiyle yapilmis olup major komplikasyonla karsilagiimamigtir. Minor
komplikasyon orani ise %12°dir. Popliteal girisimlerde tiim hastalara ponksiyon yapilmis ve hastalarimizin higbirinde major
komplikasyonla karsilagilmamigtir. Kaydedilen minér komplikasyon orant %8,7 olmustur.

Tartisma ve Sonug: Ana femoral arter girisimleri, kesiyle yapildiklarinda daha diisiik komplikasyon oranlarina yol agmaktadir.
Brakiyal artere yapilan girisimlerde kesiyle yapilan girisimlerin, ponksiyona iistiinliigii bariz bir sekilde ortaya ¢ikmaktadir.
Gorece daha yiiksek komplikasyon oranlarina sahip olsa da ponksiyonla yapilan girisimler klinik kolaylik ve pratik olmasi
nedeniyle hala sik¢a kullanilmaktadir.

Anabhtar sozciikler: Access, aksiller, brakiyal, femoral, girisim yeri, komplikasyon, popliteal.

Tablo 1. Girisim yapilan arterler ve girisim bi¢imleri Tablo 3. Kargilagilan komplikasyonlar
Cerrahi kesi ile Ponksiyon ile endovaskiiler Karsilagilan major Kargilagilan minor
endovaskiiler girisim girisim (hasta sayisi ve %) komplikasyonlar (hasta komplikasyonlar (hasta

(hasta sayisi ve %) sayisi ve %) sayist ve %)

Femoral arter 42 (%28,37) 106 (%71,63) AFA | kesi ile 2(%4,8) 5(%11,9)
Brakiyal arter 29 (%59,18) 20 (%40,82) AFA | ponksiyon 6(%5,7) 20(18,9)
Aksiller arter 25 (%100) - BA | kesi ile = 5(%17,2)
Popliteal arter - 23 (%100) BA [ ponksiyon 3(%15) 7 (%35)
AA | kesi ile - 3(%12)
PA | ponksiyon - 2 (%8,7)

Tablo 2. Olasi komplikasyonlar

Minér Komplikasyonlar Majér Komplikasyonlar
®  Minor kanama (ilagh veya kuru *  Major kanama (kanama kontrol igin
pansuman veya kompresyon ile islem yapilan alanin cerrahi
kontrol altina alinabilinen) revizyonunu gerektirecek
*  Minor hematom (gapi 1 cm’den kiigik buyuklukteki kanamalar)
olan ve herhangi bir ek komplikasyona e Major hematom (capi 1 cm’den daha
yol agmayan hematomlar) buyiik olan veya ek komplikasyonlara
e Primer siiturasyon, steril strip gibi neden olan hematomlar)
doku kapaticilar gerektirecek e Cerrahi alan revizyonu veya uzun
komplike olmayan cerrahi alan segment slturasyon gerektirecek
bozulmalari major yara yeri bozulmalar
*  Girigim yapilan vaskdler yapida ilk Gig
gun iginde olusmug tromboz
* Psodoanevrizma
e Disseksiyon
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[SSB-073]
LVAD hastalarinda ICD degisimindeki riskler

Abdulkadir Yilmaz, Dogan Emre Sert, Mehmet Karahan, Nuh Can Kogak, Kusay Girgin, Sinan Sabit Kocabeyoglu,
Umit Kervan, Seref Alp Kiigiiker, Mehmet Ali Ozatik, Erol Sener, Zeki Catav

Ankara Sehir Hastanesi Kalp Damar Hastanesi Kalp-Akciger Transplantasyon Yogun Bakim Unitesi, Ankara, Tiirkiye

Giris ve Amac: Son donem kalp yetmezIligi ile takipli hastalar aritmi agisindan yiiksek risk grubundaki hastalardir. Bu hastalar
primer koruma olarak ICD ile takip edilmektedir. LVAD implantasyonu sonrasinda bu hastalarin ICD degisimi ve batarya
replasmani yiiksek INR degerleri ve ASA tedavisi nedeniyle ¢ekinilerek yapilmaktadir. Calismamizin amaci LVAD takipli
hastalarimizda iglemin etkin antikoagiilasyonla yapilabilirligini ortaya koymaktir.

Yontem: Calismaya Ankara Sehir Hastanesi Kalp ve Damar Cerrahisi kliniginde ICD degisimi veya batarya replasmani
yapilan LVAD ile takipli hastalar dahil edilmistir. Hastalarin iglem yapildig1 giin INR degerleri, yatis siireleri, isleme bagli
komplikasyonlar1 (pnomotoraks, kanama, ES ihtiyaci, islem yerinde hematom) retrospektif olarak taranmigtir. Hastalarin ASA
tedavisi yatig siirecinde kesilmeyip INR degeri 2’nin altinda olan hastalara 2x0.1 mg/kg enoksaparin tedavisi eklenmisgtir.
Hastalar efektif INR diizeyi saglaninca taburcu edilmistir.

Bulgular: Calismamizda toplam 23 hasta degerlendirilmigtir. 15 hasta HM3 implante hasta iken sekiz hasta HeartWare
takipliydi. INR degeri islem Oncesi spontan diisiise birakildi. Takipteki hicbir hastada SVO ve pompa trombozu goriilmedi.
Islemin yapildig1 giin ortalama INR degeri 1.83 idi. Ortalama yatig siiresi 8.22 giindii. Islem yerinde hematom bes hastada
goriiliirken bu hastalarin ikisinde hematom bosaltilmasi gerekti. Sadece bir hastada HTC diisiisii olup ES replasmani ihtiyact
oldu. ES replasmani ihtiyaci olan hastaya hemotoraks nedeniyle gogiis tiipii takildi. Pnomotoraks bir hastada olup bu hastaya
gogiis tiipli takildi. Hicbir hastada mortalite goriilmezken tiim hastalar hastaneden taburcu edildi.

Tartisma ve Sonuc¢: LVAD implante hastalarda ICD degisimi ve batarya replasmant komplikasyon agisindan ek risk artist
yaratmamaktadir. Islem siirecinde ASA tedavisinin kesilmesine gerek yoktur. Pompa trombozu ve SVO riski diisiiniilerek INR
degeri 2 civarinda tutularak iglem giivenle yapilabilir.

Anabhtar sozciikler: LVAD.
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[SSB-074]
Malignite hastalarinda off-pump koroner arter baypas cerrahisi

Alper ibrahim Tosya', Giilen Sezer Alptekin?, Rabia Hande Kocabiyik', Mehmet Sanser Ates', Atif Akgevin'

'Kog Universitesi Hastanesi Kalp ve Damar Cerrahisi Anabilim Dal, Istanbul, Tiirkiye
2Kiitahya SBU Evliya Celebi Egitim ve Arastirma Hastanesi Kalp ve Damar Cerrahisi Klinigi, Kiitahya, Tiirkiye

Giris ve Amac: Koroner arter hastalig1 ve malignitelerin eszamanli goriilme siklig1 dzellikle ileri yas nedeniyle artmaktadir.
Ancak malignite varliginda koroner baypas cerrahisi endikasyonlari ve teknikleri konusunda bir goriis birligi olusmamuisgtir.
Klinigimizde off-pump koroner arter baypas (OPCAB) ile eszamanli veya asamali malignite cerrahisi uygulanan ve medikal
takipli malignite hastalarindaki OPCAB sonuglarini incelemeyi amagladik.

Yontem: Bu gozlemsel ¢alismada mayis 2015 ve 2022 tarihleri arasinda OPCAB uyguladigimiz malignitesi olan hastalar
retrospektif olarak incelenmistir.

Bulgular: Belirtilen tarihlerde malignitesi olan 28 hastaya (5 kadin; 23 erkek) OPCAB (eszamanli n=14; asamali n=9;
malignite tedavisine yonelik medikal tedavi n=5) uygulandi. Ortalama yas 70,42+6,34, takip siiresi 10,32+9,18 ay idi. Hastalarin
%42,8’inde (n=12) akciger malignitesi mevcutken, diger rastlanan patolojiler yumusak doku malignitesi, noroendokrin
karsinom, timoma, mediastinal kitle veya lenfadenopati, mide, kolon, prostat, mesane, siirrenal bez, karaciger, beyin, kemik,
pankreas, serviks, prostat ve rektum malignitesi, lenfoma ve 16semi idi. Hastalarin %50’sinde (n=14) cerrahi esnasinda metastaz
mevcutken %71,42’si (n=20) adjuvan veya neoadjuvan kemoterapi, hormonoterapi veya radyoterapi aldi. Asamali cerrahi
uygulanan hastalarin %66,6’sinda (n=6) gastrointestinal veya genitoiiriner cerrahi uygulandi. Ortalama yatis giinii 17,53+16,93,
hastane mortalitesi %7,1 (n=2) idi. Median koroner anastomoz sayis1 4 (2-5) oldu.

Tartisma ve Sonuc¢: Malignite hastalarinda off-pump tekniklerin uygulanmasinin, kalp akciger makinesi kullanilarak yapilan
on-pump cerrahiye gore daha az organ disfonksiyonu ve immiin siipresyon yaptigi, timor yayilmasi riskini azalttigi, iyilesme
stirecini kisalttig1 diisiiniilmektedir. Boylelikle OPCAB’1n malignite hastalarinda sagkalim ve yasam kalitesi iizerine olumlu
etkileri oldugu goriisiindeyiz. Eszamanli OPCAB, malignite cerrahisinin geciktirilmemesine olanak saglarken hastanin
gecirecegi ameliyat sayisini da azaltmaktadir. Bununla birlikte 6zellikle batin agilmasini gerektiren veya enfeksiyon riski
yiiksek olgularda asamali cerrahi yaklagim da tercih edilebilir. Bu hassas cerrahi grupta multidisipliner yaklasim, takip siireci
ve miidahale zamanlamasi olduk¢a 6nem tagimaktadir.

Anabhtar sozciikler: Malignite, off pump.
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[SSB-075]

Early outcomes of mantis pharmacomechanical thrombectomy device combined with
catheter-directed thrombolysis for treatment of acute iliofemoral deep vein thrombosis

Gorkem Yigit
Yozgat City Hospital, Yozgat, Tiirkiye

Background and Aim: The purpose of this research was to investigate the early outcomes of pharmacomechanical
thrombectomy with the Mantis rotational thrombectomy device and adjunctive catheter-directed thrombolysis (CDT) in the
treatment of acute iliofemoral deep vein thrombosis (IFDVT).

Methods: A total of 20 patients with symptomatic acute IFDVT were treated with the Mantis rotational thrombectomy
device and CDT between August 2020 and March 2021. Patients’ demographical, clinical and follow-up data were obtained
and analyzed retrospectively. Villalta and Pain Severity scores were used to assess the patients for the development of post-
thrombotic syndrome (PTS).

Results: Technical success was 100%. Median duration of procedure was 70 min (range: 31-110 min). All cases presented early
clinical improvement. No device related complications were encountered. Reocclusion was observed in three (15%) patients.
Median pain score was 7 (range: 6-8) prior to intervention and 1 (range: 0-7) at 12-month following thrombectomy (p<0.001).
Median Villalta score was 7 (range: 3-11) prior to intervention and 1 (range: 0-13) at 12-month following thrombectomy
(p<0.001). According to the Villalta scale, no PTS was observed in 15 (75%) patients, mild PTS was observed in two (10%)
patients, moderate PTS was observed in two (10%) patients, and no severe PTS were observed at 12-month follow-up.

Conclusion: The Mantis device combined with CDT appears to be effective treatment approach for acute IFDVT, with
encouraging early results.

Keywords: Pharmacomechanical thrombectomy deep venous thrombosis catheter-directed thrombolysis postthrombotic
syndrome balloon angioplasty.

Figure 1.
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Doktor Bildirileri - Venoz ve Lenfatik Sistem Hastaliklari ve Cerrahisi/Endovenoz
Girisimler

[SSB-076]
Association between lower extremity venous insufficiency and increased choroidal thickness

Ali Keles!, Siileyman Korhan Karaman?, Ali Cemal Diizgiin®, Mehmet Biiyiiksireci?, Mehmet Selahattin Bayraktaroglu®

'Department of Ophthalmology, Faculty of Medicine, Bilecik Seyh Edebali University
’Department of Ophthalmology, University of Health Sciences, Ankara Ulucanlar Eye Training and Research Hospital
*Department of Cardiovascular Surgery, Ankara Training and Research Hospital

Background and Aim: The aim of the study is to investigate the association between the choroid and lower extremity venous
insufficiency (LEVI).

Methods: This prospective cross-sectional study includes 56 patients with LEVI and 50 age/sex-similar control subjects.
Choroidal thickness (CT) measurements from five different points were captured from all participants by optical coherence
tomography. In the group with LEVI on physical examination, reflux at the saphenofemoral junction, and the diameter of the
great and small saphenous veins were evaluated via color Doppler ultrasonography.

Results: The mean subfoveal CT was higher in the varicose group than in the control group (363.04+99.75 um vs.
320.30+73.46 ym, p=0.013). Also, CT at the temporal 3 mm, temporal 1mm, nasal 1 mm, and nasal 3 mm distance from the
fovea were higher in the LEVI group compared to the controls (for all, p<0.05). There was no correlation between CT and
diameter of the great and small saphenous vein in patients with LEVI (for all, p>0.05). However, great and small saphenous
veins of patients with CT above 400 um were observed to be wider in patients with LEVI (p=0.027 and p=0.007, respectively).

Conclusion: Varicose veins as dilated vein disease can be part of systemic venous pathology. A component of systemic venous
disease may also be increased CT. Patients with high CT should be investigated for susceptibility to LEVI.

Keywords: Varicose veins.
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[SSB-077]

Vena safana parva yetmezligine bagh alt ekstremite varislerinin tedavisinde siyanoakrilat
embolizasyon sonuclarimiz

Ferid Cereb, Tolga Onur Badak, Ahmet Cakallioglu
Adana Sehir Hastanesi Kalp ve Damar Cerrahisi Klinigi, Adana, Tiirkiye

Giris ve Amag: Alt ekstremite venlerinin kronik yetmezIligi sonucu karsimiza ¢ikan varisler cogunlukla vena sefana magna
(VSM) kaynakl1 olup, %20 oraninda vena safena parva (VSP) kaynakli olmaktadir. Bu ¢alismamizda VSP yetmezligine bagli
varislerin tedavisinde kullandi§imiz siyanoakrilat embolizasyon (CAE) tecriibelerimizi sunmay1 amagladik.

Yontem: Ocak 2014 ile Agustos 2022 tarihleri arasinda klini§imize varis sikayeti ile bagvurusunda cekilen venoz renkli
Doppler ultrasonografi (VRDUSG)’de VSP’de 2 saniyeden uzun siireli reflii ve 4 mm iistiinde ¢ap tespit edilip CAE teknigi ile
tedavi edilmig 112 hasta retrospektif olarak incelendi. Hastalarin CEAP (Klinik, Etiyolojik, Anatomik, Patofizyolojik) skorlar1
dosyalarindan tespit edildi. Hasta taburculuk sonrast 1, 3 ve 6. ayda kontrollere gagirildi. Islem sonrasi hemen ve 3. ay kontrol
VRDUSG degerlendirilmesi yapildi.

Bulgular: Hastalar 21-67 yaslar1 arasinda olup, 65’i kadin ve 47’si erkek idi. Teknigin basarili uygulamasi olarak varikoz
venlerin kaybolmasi, semptomlarin gerilemesi ve kontrol VRDUSG’de VSP’de tam okliizyonun goriilmesi ol¢iit alind1. CEAP
siniflamasina gore hasta oranlar1 C2°de %52, C3’de %25, C4a’da %19, >C4b’de %4 idi. Tiim islemler ultrasonografi esliginde ve
lokal anestezi altinda gerceklestirilmistir. Ortalama iglem siiresi sekiz dakika, kapatilan VSP uzunlugu 15-32 cm arasindaydi.
Hastalarinin 69’unda (%61) sag, 43’tinde (%39) sol VSP kapatilmistir. Kontrol VRDUSG’de tiim hastalarda VSP’nin okliide
oldugu goriildii. Bes hastada ilk kontrollerinde tromboflebit gelistigi gozlendi.

Tartisma ve Sonuc: Termal ablasyon yontemleri ile karsilastirildiginda; tiimesan anestezi gerektirmemesi, islemin hizli ve
kolay uygulanabilir olmasi, norolojik hasar riski icermemesi, diisiik komplikasyon ve yliksek basar1 oranlarina sahip olmasi,
hastalarin daha erken sosyal hayata donmesini saglamasi acisindan VSP yetmezligine bagl varislerin endovenoz tedavisinde
CAE tekniginin giivenle kullanilabilecegi kanaatindeyiz.

Anabhtar sozciikler: Siyanoakrilat embolizasyon, varis, vena safena parva.
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[SSB-078]
Mitral annular disjunction

Serkan Ertugay', Sedat Karaca', Burcu Yagmur?, Islam Yali¢!, Barkin Bulut', Tanzer Calkavur', Mustafa Ozbaran'

!Ege Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Izmir, Tiirkiye
2Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir, Tiirkiye

Background and Aim: Mitral annular disjunction is defined as the separation of the mitral valve annulus and left atrium
junction from the tip off left ventricle during systole. As a result of this separation, arrhythmia and sudden cardiac death can be
seen in these patients. In this study, our aim is to present clinical results of patients treated for mitral annular disjunction and
mitral valve prolapse.

Methods: Twelve patients had the diagnosis with mitral annular disjunction from 28 patients who were operated for mitral valve
prolapse between 2017 and 2022 in our clinic. The data of patients including preoperative and postoperative electrocardiography,
echocardiography, and magnetic resonance imaging. The mean age was 27.9 years and eight of them was female. Three (25%)
patients were operated with a total endoscopic minimally invasive approach, and nine (75%) patients operated with median
sternotomy.

Results: All of the patients diagnosed with mitral annular disjunction had Carpentier Type 2 mitral regurgitation. Nine (%75)
patients had bileaflet prolapsus. The mean mitral annular disjunction length was 9,08 mm. Except one, all patients had mitral
valve repair. In the postoperative period, the incidence of arrhythmia decreased compared to the preoperative period, and it
was recorded with 24-hour Holter ECGs monitored in patients. Mitral annular disjunction disappeared in the postoperative
echocardiograms of all patients. All patients are asymptomatic without recurrent mitral regurgitation.

Conclusion: Mitral annular disjunction should be included in the differential diagnosis in mitral valve diseases with arrhythmia.
Even if the disease has not progressed very much, an earlier operation should be considered in symptomatic patients with
arrhythmia.

Keywords: Mitral annular disjunction.
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[SSB-079]

Izole koroner baypas cerrahisi sonrasi gelisen atriyal fibrilasyonda ritm kontrolii ve
antikoagiilasyon

Ahmet Boluk¢u, Ummiihan Nehir Selguk, Aykan Atambay, Saltuk Bugrahan Tag

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi, Kalp ve Damar Cerrahisi, Istanbul, Tiirkiye

Giris ve Amac: Koroner arter baypas greftleme (KABG) cerrahisi gecirmis hastalarin yaklasik %30’unda yeni baglayan ameliyat
sonrasi atriyal fibrilasyon (POAF) meydana gelmektedir. Koroner arter baypas greftleme sonrasi POAF sik goriilmesine ragmen
taburcu asamasinda antikoagiilasyon ve siniis ritmine donen hastalardaki tedavi stratejilerine yonelik ulusal kilavuzlar ve
hasta verileri yetersizdir. Atriyal fibrilasyonun kilavuzlara dayali yonetimi, ritm bozuklugundan bagimsiz olarak CHA2DS2-
VASc risk faktorlerine gore antikoagiilasyon kullanilmas: gereklili§ini onerir. Biz bu ¢calismada KAGB sonras1 POAF gelisen
hastalarimizin taburcu olurken antikoagiilasyon ve antiaritmik ila¢ kullanimina iligkin hastanemizde uygulama yontemlerini ve
kisa siireli hasta sonuglarini incelemeyi amagcladik.

Yontem: Eyliil 2021-Eyliil 2022 tarihleri arasinda hastanemizde izole KABG uygulanan 659 hasta tarandi. Bu hastalardan
112 yeni gelismis atriyal fibrilasyon hastasi ¢calismamiza dahil edildi. Hasta verileri retrospektif olarak hastanemiz kayith
sisteminden taranarak analiz edildi. Hastalarin birinci ay poliklinik kontrolii kayitlar1 incelenerek kayit altina alinda.
Bulgular: Hastalarimizin ortalama yag1 65.9+8.5 erkek cinsiyet 89 (16.6%) idi. Hastalarin 6zelliklerine iligkin veriler Tablo 1’de
verilmigtir. Antiaritmik ajan olarak amiodoron (n=91) ile takip edilmis olup, 14 hastaya antikoagiilan tedavi baglanmigtir.
Antikoagiilan tedavi alan hastalarin doérdiinde hemorajik hadise ile tekrar yatis gozlenmistir.

Tartisma: Atriyal fibrilasyon, KABG sonrasi siklikla ikinci giinde gelismektedir. POAF gelismesi sonrasi hastanin taburculuk
medikasyonlarina ait ulusal bir kilavuz mevcut degildir. Biz bu caligmada hastalarimizin ¢oguna antikoagiilan recete
edilmedigini ve yiiksek oranda amiodoron recete edildigini saptadik. AHA/ACC/HRS kilavuzlarina gore genel fikir birligi,
¢oklu inme risk faktorleri veya diger AF komorbiditeleri olan uzun siireli POAF’si (>48 saat) olan hastalarda hiz ve ritm
kontrolleri ajanlar1 ve antikoagiilasyonun onerilmesi seklindedir.

Sonug: izole KABG sonrast yeni gelisen AF de antikoagiilasyon artan kanama riski ile iligkilidir. Giivenli etkili ve uzun vadeli
yonetim ve tedavi stratejilerini belirlemek icin daha kapsamli ¢ok merkezli randomize ¢aligmalara ihtiya¢ vardir.

Anahtar sozciikler: Atriyal fibrilasyon.

Tablo 1. Hastalarin operatif ve klinik 6zellikleri

POAF(+) (POAF -)

OZELLIKLER n(122) n(536) p degeri
Yas, median yil 65.9+8.5 61.3£9,1 <0.01
Erkek Cinsiyet,n(%) 89 (16.6%) 448 (83.4%) 0.52
OPERASYON VERILERT

Operasyon Siiresi(dk) 231.8+66 228.5+84.6 0.70
Revizyon, n(%) 16 (2.4%) 26 (4 %) <0.01
Tromboembolik olay, n(%) 9 (1.4%) 5(0.8 %) <0.01
Hemorajik olay, n(%) 7(1.1%) 10 (1.5 %) <0.01
IABP n(%) 3(0.5%) 1(0.2%) <0.01
ECMO, n(%) 4(3.6%) 4 (0.4 %) <0.01
Yogun Bakim Yatis Siiresi, giin 37(3.6)% 24 (4.1 %) <0.01
Mortalite, n(%) 7(6.3%) 7(13 %) <0.01
TEDAVI SAYI YUZDE(%) p degeri
Amiodarone 91 81.3 NS
Beta Bloker 7 6.3 NS
Kardiyoversiyon 6 54 NS
Dijital 8 71 NS
Warfarin 5 4.4 NS
YOAK 9 8 NS
DMAH 25 223 NS

POAF: Ameliyat sonrasi atriyal fibrilasyon; IABP: Intra-aortik balon pompast;
ECMO: Ekstrakorporeal membran oksijenatorii; YOAK: Yeni oral antikoagiilan;
DMAH: Diisiik molekiil agirlikli heparin.
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[SSB-080]

Cift kapak replasmanlarinda modifiye del Nido ve kan kardiyoplejisi soliisyonlarimin
karsilastiriimasi

Gozde Tekin, Siileyman Aycan, Hiiseyin Uzandi, Mehmet Aydin Kahraman, Mehmet Kizilay

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi, Istanbul, Tiirkiye

Giris ve Amac: Kalp cerrahisinde miyokardiyal korumanin saglanmasi i¢in en sik kullanilan kan kardioplejisidir. del Nido
kardioplejisi ise pediyatrik ve minimal invazif cerrahi prosediirlerde kullanimi1 yayginlagsmakla beraber uzun siireli asistoli
saglamasi avantaji ile diger cerrahi girisimlerde de kullanilmaya baglanmistir. Modifiye del Nido uygulamasinda da karisgtmdaki
kan miktar1 artirilarak oksijen sunumu ve tamponlama kapasitesinin artiritlmast amaglanmistir. Bu ¢alismada c¢ift kapak
replasmani yapilan hastalarin ameliyat sonras: donemde miyokart ve diger organlarda olusabilecek hasarlar agisindan modifiye
edilmis del Nido ve kan kardiyoplejisinin kiyaslanmasi amaglanmuistir.

Yontem: Bu retrospektif, gozlemsel, tanimlayict ¢alismada Ocak-Eyliil 2022 tarihinde AVR+MVR yapilan 26 hasta
degerlendirildi. Kan kardiyoplejisi (n=13) modifiye del Nido (n=13) olarak iki grup karsilastirildi. Degerlendirilen parametreler;
Hemogram, Trop T, CK-MB, AST, ALT, kreatinin, laktat, CRP, aortik kros klemp siiresi, total baypas siiresi, ejeksiyon
fraksiyonu degisimleridir.

Bulgular: Modifiye del Nido kardiyopleji soliisyonu kullanilan hastalarda AKK ve KPB siireleri istatistiksel olarak anlamli
olmamakla birlite daha diisiik olarak saptand1 (AKK siiresi i¢in p=0,92032; KBP siiresi i¢cin p=0,70394). Yine ameliyat sonrasi
WBC, PLT, HG, ALT, AST, kreatinin ve ortalama laktat diizeyleri kiyaslandiginda modifiye del Nido soliisyonu kullanilan
hastalarla kan kardiyoplejisi kullanilan hastalar arasinda belirgin farklilik saptanmadi. Ameliyat sonrast EF degerleri her
iki grupta da diismekle birlikte MDN grubunda daha az bir diisiis goriilmiis, ancak sonuglar istatistiksel olarak anlamli
bulunmamistir (p=0,238).

Tartisma ve Sonuc: Modifiye del Nido kan kardiyoplejisi ile kiyaslandiginda ameliyat sonrasi anlamli olumsuz sonucu tespit
edilmediginden, ¢ift kapak cerrahilerinde miyokardiyal koruma i¢in kan kardiyoplejisi kadar etkin oldugu diisiiniilmiistiir.
Ancak calismanin 6rneklemi diisiiniildiigiinde bu konuda daha net sonuglara varilabilmesi i¢in daha genis ¢apli caligmalar
yapilmasi gerekmektedir.

Anabhtar sozciikler: Modifiye del Nido; kardiyopleji; kardiyopulmoner baypas siiresi; aortik kros klemp zamani.

S104



Secilmig S6zIU Bildiriler - Turk Kalp ve Damar Cerrahisi Dernegdi 17. Kongresi 2022

[SSB-081]

Hipertansiyon ve diyebetes mellitus mevcudiyetinin AV fistiillerin calismasindaki
uzun siireli etkisi

Omer Ulular

Acibadem Adana Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Adana, Tiirkiye

Giris ve Amac: Kronik bobrek yetmezIligi tiim diinyada yaygin bir saglik sorunu olmakla birlikte goriilme orami giderek
artmaktadir. Diyaliz ihtiyac1 gerektiren hastalarda hemodiyaliz en sik bagvurulan yontemdir. Hemodiyaliz yontemi i¢inde en
stk bagvurulan yontem AV fistiillerdir. DM ve HT, kronik bobrek yetmezligine neden olan baglica faktorlerden olmakla birlikte
AV fistiillerin saglikli ¢calismasinda da etkilidir. Biz bu ¢aligmamizda bu hastaliklarin AV fistiiller iizerindeki uzun dénem
etkilerini inceledik.

Yontem: Haziran 2018-Subat 2022 tarihleri arasinda klinigimizde tek cerrah tarafindan ameliyat edilen 432 hasta caligmamiza
dahil edildi. Retrospektif olarak incelenen hastalar 1. grup HT ve DM hastalig1 olmayanlar, 2. grup DM mevcut olup HT
olmayanlar, 3. grup HT hastas1 olup DM hastas1 olmayanlar ve 4. grup her iki hastalifa da sahip olanlar seklinde gruplara
ayrildi. Tiim hastalara ameliyat 6ncesi donemde ayrintili fizik muayene ile birlikte iist ekstremite arteriyel ve vendz Doppler
USG incelemesi yapildi. Tiim ameliyatlar lokal anestezi altinda uygulandi.

Bulgular: 432 hasta ortalama 26+7,3 ay takip edildi. Tiim hastalarda fistiil agciklik oran1 %73 olarak tespit edildi. 1. grubun
AV fistiil agiklik oran1, DM mevcut olan 2. ve 4. gruba gore istatistiksel olarak daha yiiksek bulundu (p<0.05). Yine sadece HT
mevcut olan grubun fistiil aciklik oran1i DM mevcut olan 2. ve 4. gruba gore anlamli olarak yiiksek (p<0,05) olmakla beraber
HT ve DM mevcut olmayan 1. gruba gore ise anlamli olarak diistiktii (p<0,05).

Tartisma ve Sonu¢: DM ve HT hastaliklarinin AV fistiillerin uzun siireli ¢calismasinda olumsuz etkileri mevcuttur. Yaptigimiz
calismaya gore her iki hastalifin agiklik oranlarinda olumsuz etkileri olmakla beraber, hastalarda DM mevcudiyetinin, HT
mevcudiyetine gore fistiillerin agiklik oranlarinda daha fazla olumsuz etkisi bulunmaktadir.

Anahtar sozciikler: AV fistiil.

Tablo 1. AV fistiiller

AV fistiiller 1.Grup 2.Grup 3.Grup 4.Grup
Hasta Sayis1 148 102 96 86
Hasta Yas Ortalamasi 54+8,71 63+7,82 61£6,93 64+9.,4
Cinsiyet erkek/kadin 80/68 54/48 51/45 40/46
Takip Siiresi 27+8,29 244921 28+532 25+6,43
Primer A¢iklik Orant %79 %69 %74 %65
Snuffbox 34 23 29 19
Radio-sefalik 64 45 49 51
Brakio-sefalik 38 28 14 14
Brakio-basilik 12 6 4 2

AV fistiillerin demografik verileri, primer aciklik oranlari ve fistiil agilma bolgeleri.
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Doktor Bildirileri - Venoz ve Lenfatik Sistem Hastaliklari ve Cerrahisi/Endovenoz
Girisimler

[SSB-082]

The systemic immune-inflammation index (SII) predicts acute lower extremity deep venous
thrombosis

Omer Faruk ( icek

Selcuk University Faculty of Medicine Department of Cardiovascular Surgery, Konya, Tiirkiye

Background and Aim: This study aimed to determine whether routine complete blood count parameters and novel
inflammatory biomarkers, including neutrophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte ratio (PLR), and systemic
immune-inflammation index (SII), could be used as predictors of acute deep venous thrombosis in the lower extremity.

Methods: This retrospective study included 88 patients (35 males, 53 females; mean age 50.06+14.43 years) with acute lower
extremity deep venous thrombosis and 80 healthy controls (42 males, 38 females; mean age 53.2+15.34 years). Patients’
demographics and routine blood parameters were recorded, and novel inflammatory biomarkers were calculated. Using
univariate and multivariate analysis, predictors of acute deep vein thrombosis were revealed.

Results: There was no statistically significant difference between acute deep venous thrombosis and control groups in terms of
age, sex, diabetes mellitus, hypertension, hemoglobin, hematocrit, and platelet levels. The acute deep venous thrombosis group
has significantly higher white blood cell and neutrophil counts; D-dimer and C-reactive protein levels; NLR, PLR, SII, and
lower lymphocyte count when compared to the control group. In multivariate regression analysis, C-reactive protein (OR:1.346,
p<0.001) and systemic immune-inflammation index (OR:1.006, p=0.025) were found to be independent predictors of acute deep
venous thrombosis in the lower extremity.

Conclusion: The systemic immune-inflammation index, which can be calculated from a readily accessible blood test (complete
blood count), may be a valuable biomarker for diagnosing acute lower extremity deep venous thrombosis, according to the
findings of this study.

Keywords: Systemic immune-inflammation index.
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Doktor Bildirileri - Minimal Invaziv, TAVI, Robotik Kalp Cerrabhisi

[SSB-083]

Minimal invazif kardiyak cerrahide femoral venoz kaniilasyon icin alternatif yontem:
Safeno-femoral bileske kullanim

Ersan Ozbudak', Zeki Talas', Siilleyman Karakoyun?, Duygu Baykal®, Erdem Barin®

!Ozel Kocaeli Akademi Hastanesi Kalp ve Damar Cerrahisi Klinigi, Kocaeli, Tiirkiye
Ozel Kocaeli Akademi Hastanesi Kardiyoloji Klinigi, Kocaeli, Tiirkiye
’0zel Kocaeli Akademi Hastanesi Anestezi ve Reanimasyon Klinigi, Kocaeli, Tiirkiye

Giris ve Amac: Giiniimiizde kardiyak cerrahi daha az invazif teknikler iizerinde yogunlagsmaktadir. Minimal invazif kardiyak
cerrahide femoral ven ve arterden kaniilasyon ile kardiyopulmoner baypas (KPB) olduk¢a sik uygulanan bir yontem olmasina
karsin kaniilasyona baglh cesitli komplikasyonlar gelisebilmektedir. Bu sunumda; femoral vendz kaniilasyon sonrasi olasi
komplikasyonlar1 azaltan safeno-femoral bileske (SFB) hatt1 ventz kaniilasyon tecriibelerimizi paylagtik.

Yontem: Iglem; SFB bulunarak, safen ven ve dallar1 doniilmekte ve purse siitiirii SFB sinirindan safen ven iizerine olacak
sekilde koyulmaktadir (Sekil 1). Bu alandan yapilan venoz kaniilasyonda derin vendz yapilar hicbir zarar gérmedigi gibi SFJ
hattindan ligasyon ile gelisecek kanamalarin 6niine kolayca gecilebilmektedir.

Bulgular: Son bir yil icerisinde klinigimizde yapilan 65 minimal invazif koroner baypas cerrahisi olgusunda bu yontem
uygulanmustir. Islem sonrasi ve takiplerde hicbir hastamizda femoral vende kanama, yirtilma, tamir geregi ve derin ven
trombozu gozlenmemistir.

Tartisma ve Sonu¢: Femoral venin direkt kaniile edildigi venoz kaniilasyon igleminde, kaniilasyon ve dekaniilasyon sirasinda
femoral vende purse siitiirler kopabilmekte, kanama, yirtilma ve limen hasari gibi tamir gerektiren komplikasyonlar
olugabilmektedir. Bu komplikasyonlar sonrasi yapilan tamirlere bagli derin ven trombozu riski oldukc¢a artmaktadir.
Klinigimizde bu komplikasyonlardan korunmak adina femoral ven kaniilasyonu i¢in SFB bélgesi kullanilmaktadir. Minimal
invazif kardiyak cerrahide femoral venin kaniile edilmesi i¢cin SFB hattinin hazirlanmasi gelisebilecek komplikasyonlar1 ve
cerrahi siiresini azaltir.

Anahtar sozciikler: Kardiyak, minimal invazif, femoral, venoz.

N\ =
Safeno-femoral

junction purse

Sekil 1. Safeno-femoral bileske purse siitiir hatti.
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[SSB-084]
Riiptiire desendan aort patolojilerinde endovaskiiler cerrahi diskapi deneyimi

Osman Mavi, Ibrahim Duvan, Tlker Ince, Aygiil Melike Senkal Zobu, Omer Delibalta, Nesim Giil, Caglar Giir,
Ugursay Kiziltepe

Ankara SB Diskap: Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Ankara, Tiirkiye

Giris ve Amac: Klinigimizde Ocak 2018-Agustos 2022 tarihleri arasinda riiptiire olmus desendan aort hastaliklar1 nedeni ile
acil torasik endovaskiiler aort tamiri (TEVAR) uyguladigimiz hastalarin sonuglarini paylagsmay1 amagladik

Yontem: Klinigimizde yaglar1 16-84 arasinda degisen 22’si erkek 4‘li kadin toplam 26 riiptiire desendan aort hastasina acil
TEVAR uygulandi. Hastalarin sekizi (%30) spontan riiptiire anevrizma, 12’si (%46) riiptiire penetran aortik iilser, altis1 da (%23)
travmatik riiptiirdii. Uygulamis oldugumuz TEVAR islemlerinde, endogreftlerin proksimalleri, 13 hastada zone 2’de, alt1 hastada
zone 3’te, yedi hastada zone 4’te acildi. Ek islem olarak, sol subklaviyan arter revaskiilarizasyonu i¢in, proksimali zone 2’de
acilan dort hastada sol karotikosubklaviyan baypas (KSB), iki hastada fenestrasyon, ii¢ hastada ise chimney teknigi uygulandi.
Riiptiire Tip III aort diseksiyonu olan ii¢ hastada visseral abdominal aortada bare metal stent kullanildi. Islem bagarisi %100
idi.Hastalarin ikisinde ameliyat sonrasi ilk ayda mortalite gozlendi. Bir hasta ameliyat sonras1 7. giinde subdural hematom
gelismesi, digeriyse ameliyat sonrasi 11. giinde serviste solunum arresti sonrast kaybedildi. Bir hastada ameliyat sonrasi ikinci
giinde parapleji gelisti. Eksternal lomber drenaj kateteri (ELD) takilarak, FTR tarafindan takibe alindi. Beg hastaya hemotoraks
nedeniyle gelisen dispne sonucu sol hemitoraksa tiip torakostomi uygulandi. Hastalarin 15’inde (%57,6) ameliyat sonrasi saatteki
1. laktat diizeylerinde ameliyat Oncesi giris seviyelerine gore diisiis gozlendi.

Bulgular: Riiptiire desendan aort patolojilerinde mortalite riski yiiksek olup; tedavi modaliteleri endovaskiiler onarim veya agik
cerrahiyi icerir. Tedavisinde zaman en 6nemli belirleyicidir. Bu nedenle hemodinamik parametreleri unstabil olan bu hastalarda
klinigimizde TEVAR girisimini uyguluyoruz.

Tartisma ve Sonug: Acil tedavi segenegi olarak TEVAR’1n, riiptiire desendan aort patolojilerinde giivenli ve etkin bir tedavi
oldugu kanaatindeyiz.

Anahtar sozciikler: TEVAR.
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Doktor Bildirileri - Aort (Torakal) Patolojileri ve Cerrahisi/Endovaskiiler Girisimler

[SSB-085]
Aortik kok ameliyatlarinda del Nido kardiyoplejisiyle kan kardiyoplejisinin karsilastirilmasi

Yusuf Kuserli, Ali Aycan Kavala, Saygin Tiirkyilmaz, Giilsiim Tiirkyilmaz, Eyliil Kafali Bagaran, Onur Emre Satilmusg,
Can Ozen

Bakirkéy Dr. Sadi Konuk Egitim Aragtirma Hastanesi Kalp ve Damar Cerrahisi Klinigi, Istanbul, Tiirkiye

Giris ve Amac: Bu calismada aortik kok ameliyatlarinda del Nido kardiyoplejisiyle (DNK) kan kardiyoplejisini (KK)
kargilagtirmak amacglanmistir.

Yontem: Ug yillik siiregte hastanemizde aortik kok cerrahisi gegiren hastalar ¢alismaya dahil edildi. DNK grubu KK grubu
ile kargilagtirildi.

Bulgular: Calismaya toplam 72 hasta dahil edildi, 36’sinda DNK uyguland1 ve 36 hastaya KK uygulandi. Hastalarin 51’1 (%70.8)
erkek, 21'i (%29.2) kadind1 ve ortalama yaslar1 66.19+7.02 (dagilim 51-81) yil idi. DNK’ye kars1 KK i¢in, kardiyopulmoner
baypas zamani, aort klemp zamani, kardiyopleji hacmi (tiimii p=0.001) ve defibrilasyon (p=0.007) anlaml1 olarak daha diisiiktii.
Ameliyat sonrasi biyokimyasal parametreler agisindan 24. saatteki kreatinin diizeyleri, 1. ve 24. saatteki potasyum diizeyleri ve 6.
ve 24. saatteki glukoz diizeyleri gruplar arasinda farklilik géstermedi (p>0.05). 1. ve 24. saatlerde kreatin kinaz-MB ve troponin
T seviyeleri, KK’ye kiyasla DNK’de 6nemli ol¢tide daha diigtiktii (tiimii p=0.001). 6. ve 24. saatlerde hematokrit seviyeleri
DNK’de anlamli olarak daha yiiksekti (p=0.001). Gruplar ameliyat sonrasi inotropik destek, ameliyat sonras1 komplikasyonlar,
entiibasyon siiresi veya yogun bakimda kalig siiresi acisindan farklilik gostermedi (p>0.05). Trombosit transfiizyonu ihtiyaci
gruplar arasinda farklilik gostermese de (p>0.05), DNK daha az eritrosit ve taze donmus plazma transfiizyonu kullanimi ile
sonu¢lanmistir (her ikisi de p=0.001). Ameliyat sonrasi ejeksiyon fraksiyonu DNK grubunda KK grubuna gore anlamli derecede
daha iyiydi (p=0.006).

Tartisma ve Sonug: Sonuclar, KK’ye gére DNK ile daha iyi ameliyat siras1 parametreler ve daha iyi ejeksiyon fraksiyon oranlari
gostermektedir. DNK, aort kokii cerrahisi icin kan kardiyoplejisine etkili ve giivenli bir alternatiftir.

Anabhtar sozciikler: Aortik kok cerrahisi.
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Doktor Bildirileri - Venoz ve Lenfatik Sistem Hastaliklari ve Cerrahisi/Endovenoz
Girisimler

[SSB-086]

Tliyak ven kompresyon sendromunun (May-Thurner sendromu) neden oldugu derin ven
trombozunda tedavi yaklasimlarimiz; stentleme ile birlikte farmakomekanik kateter
yonlendirmeli tromboliz

Ismail Selguk', Ahmet Turan Yilmaz?

Sultan Abdiilhamid Han Egitim ve Aragtirma Hastanesi, Kalp ve Damar Cerrahisi Anabilim Dal, Istanbul, Tiirkiye
’Maltepe Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Ana Bilim Dali, Istanbul, Tiirkiye

Giris ve Amag: {liyak ven kompresyon sendromu (May-Thurner sendromu), sag ana iliyak arterin beginci lomber vertebraya
kompresyona sekonder olarak sol iliyak ven obstriiksiyonu ile karakterizedir ve derin ven trombozu (DVT) insidansini artirir.
Akut DVT ile bagvuran May-Thurner sendromlu (MTS) hastalar erken pihti erimesinden ve endovaskiiler tedaviden fayda
goriirler. Bu ¢alisma, akut iliofemoral DVT’li iliyak ven kompresyon sendromunun tedavisinde perkiitan mekanik trombektomi
ve kateter yonlendirmeli trombolizin stent yerlestirme ile birlikte etkinli§ini ve giivenligini degerlendirdi.

Yontem: Ocak 2016 - Aralik 2021 tarihleri arasinda, bilgisayarli tomografi ile dogrulanmig MTS tanisi ile stent ve es zamanli
farmakomekanik tromboliz uygulanan DVT’li tiim hastalar reprospektif olarak incelendi. Ameliyat sonrasi Doppler ultrason
taramalar1 kullanilarak 24 aya kadar stent aciklig1 degerlendirildi.

Bulgular: Ortalama yagi 51+15 yil olan toplam 10 hasta (8 kadin, 2 erkek) tespit edildi. Bagvurudan farmakomekanik trombolize
kadar gecen medyan siire 5 (dagilim, 1-9) giin idi. Hastalarin tiimiine ana iliyak vene stentleme ile birlikte farmakomekanik
tromboliz (streptokinaz) uygulandi ve higbir hastada filtre kullanilmadi. Tiim hastalarda, ameliyat sonunda iliyofemoral venlerin
yeniden kanalizasyonunu saglamada islem basarili oldu. Stentin ¢ap: ve uzunlugu sirasiyla 8 ila 12 mm (ortalama 10.5+2.0 mm)
ve 40 ila 140 mm (ortalama 82.5+36.9 mm) idi. Hicbir hastada major kanama veya pulmoner emboli goriilmedi. Isleme bagh
mortalite olmadi. Bir hastada ameliyattan sonraki 14. giinde yeniden tromboz meydana geldi. Takip siiresi boyunca (ortalama;
24 ay) 10 hastadan dokuzunda stent intakt olarak degerlendirildi.

Tartisma ve Sonu¢: May-Thurner sendromlu hastalarda farmakomekanik tromboliz, stentleme ile birlikte kullanildiginda akut
derin ven trombozu tedavisinde etkili bir yaklagimdir.

Anabhtar sozciikler: May-Thurner sendromu.
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[SSB-087]
Weaning form LVAD support due to recurrent pump thrombosis: Report of 4 case series

Defne Giines Ergi, Umit Kahraman, Barkin Dost Bulut, Cagatay Engin, Sanem Nalbantgil, Tahir Yagdi, Mustafa Ozbaran
Ege University Faculty of Medicine, Izmir, Tiirkiye

Background and Aim: Long duration of mechanical support of left ventricle enables its reverse remodeling and may provide
weaning from left ventricular assist device therapy. Besides, in case of recurrent pump thrombosis, weaning from LVAD may be
unavoidable. In this article, we present four cases of patients weaned from LVAD due to recurrent pump thrombosis.

Methods: Between 2010 and 2022, 528 patients had LVAD implantation due to end-stage heart failure. Using a retrospective
observational cohort design this study evaluates the clinical course of patients weaned from LVAD. Baseline characteristics,
pre-LVAD and post-weaning early and post weaning one year data were evaluated.

Results: Four of all patients had weaned from LVAD therapy due to recurrent and refractory pump thrombosis. All 4 cases, were
in younger age category and had less than one year of duration with heart failure. In all four of the cases, ECHO at one-year
was done and all patients were survial-free from symptoms of congestive heart failure. Two patients, one died three years and
the other four years later due to multiple organ failure and arrhythmia. The other two patients are still under follow-up without
symptoms of congestive heart failure. All data of the patients were presented in Table 1.

Conclusion: None of our weaned patients further deteriorated with heart failure in one-year follow-up and no hospitalization
with symptoms of congestive heart failure was observed. All had complication-free post-weaning process. Although overall
percentage of weaned patients remains low, search for recovery and possibility of weaning in patients with LVAD support is of
great importance.

Keywords: Left ventricular assist device; operation; heart failure; weaning; bridge-to-recovery; pump thrombosis.

Table 1. Characteristics and echocardiographic findings of all the
patients weaned from LVAD support.

Patient/ Device Patient 1 - Patient 2- Patient 3- Patient 4-
HeartWare/HVAD HeartMate IT HeartMate 1T HeartMate 1T
Gender male male male male
Age 21 47 57 54
Etiology DCMP DCMP DCMP DCMP
Period on VAD support (days) 820 436 3169 224
Heart Failure period (days) 330 120 90 266
Pre-LVAD echocardiography
RVEF (%) 40 50 40 50
LVEF (%) 30 25 15 25
Tricuspid valve regurgitation moderate mild moderately severe mild
Mitral valve regurgitation moderate mild moderate mild
Aortic valve regurgitation 5 3 mild mild
Pre-LVAD Right Heart Cathaterization
Right atrial pressure(mmHg) 6 4 14 4
2:5::]1 I\;g;mnclu systolic pressure 3 40 60 28
Pulmonary artery pressure (mmHg) 42/29 (22) 4020 (18) 60/30(38) 28124 (18)
::;m;;ry capillary wedge pressure - 6 - 12
Pre-weaning echocardiography
RVEF (%) 35 45 45 40
LVEF (%) 30 25 15 25
‘Tricuspid valve regurgitation moderate mild moderately severe mild
Mitral valve regurgitation moderate mild moderate mild
Aortc valve opening i s | P | Mo | i
Post-weaning echocardiography at 1-
year
RVEF (%) 50 43 45 40
LVEF (%) 50 45 30 25
Tricuspid valve regurgitation mild mild mild non
Mitral valve regurgitation non mild mild mild
Aortic valve regurgitation mild non non mild
Post-weaning follow-up duration 555 15 - 1465

(days)
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Doktor Bildirileri - Minimal Invaziv, TAVI, Robotik Kalp Cerrabhisi

[SSB-088]

Koroner baypas cerrahisinde MIECC ve standart CPB kullamiminin kanama, transfiizyon
acisindan karsilastirilmasi

Mustafa Mert C)zgiir, Fatih Yigit, Barig Giirel, Kaan Kirali

Kartal Kosuyolu Yiiksek Iht. Egitim ve Arastirma Hastanesi, Istanbul, Tiirkiye

Giris ve Amac¢: MIECC sisteminin teoride kapali, heparin kapli ve kisa hatlardan olugan sistem olarak standart CPB devrelerine
kiyasla enflamasyonu ve kanamay1 azaltacagi varsayilmaktadir. Bu ¢alismada izole koroner baypas cerrahisi yapilan hastalarda
MIECC ve standart CPB devrelerinin perioperatif ve ameliyat sonrast dénemdeki drenaj ve transfiizyon ihtiyaci agisindan
karsilagtirilmast amaclandi.

Yontem: Calismaya hastanemizde Ekim 2021 ile Agustos 2022 arasinda izole koroner baypas cerrahisi yapilan 44 hasta dahil
edilmigtir. Hastalar MIECC VE CPB grubu olarak iki gruba ayrilmis ve verileri SPSS programina yiiklenerek analiz edilmistir.
MIECC uygulanan hastalarda ameliyat siiresince ACT diizeyi 200-300 sn arasinda tutulmustur.

Bulgular: Eritrosit siispansiyonu kullanimi1 CPB grubunda daha yiiksekti (p<0,05). ES kullanilan hastalarin %64,5’i (n=20)
CPB kullanilan hasta grubundaydi. TDP kullanimi agisindan iki grup arasinda anlamli fark yoktu. MIECC grubunda ortalama
drenaj miktar1 daha azd ancak istatistiksel olarak anlaml fark yoktu (p>0,05). iki grup arasinda ameliyat siiresi, kros klemp
sliresi ve pompa siiresi agisindan istatistiksel olarak anlamli fark yoktu (p>0,05). Yogun bakim yatig ve hastanede yatis siireleri
acisindan iki grup arasinda istatistiksel olarak anlamli fark yoktu (p>0,05). Ameliyat sonrasi birinci giinde HGB diizeyi MIECC
grubunda istatistiksel olarak anlamli olarak yiiksekti (p<0,05).

Tartisma ve Sonuc¢: Kapali devre sistemlerinde daha az hemodiliisyon olmasi ve diisiik ACT diizeyi ile ¢aligilmasi ameliyat
sonrast donemde daha az drenaj olmasini daha yiiksek hemoglobin diizeyinin saglanmasini ve daha az transfiizyon yapilmasini
saglayabilir. Hem sistemin kapali olmasi nedeniyle enflamasyonun azalmasi hem de transfiizyon ihtiyacinin azalmasindan
dolay1 koroner baypas cerrahisinde MIECC standart CPB’ye iistiinliik saglayabilir.

Anahtar sozciikler: MIECC.
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Doktor Bildirileri - Venoz ve Lenfatik Sistem Hastaliklari ve Cerrahisi/Endovenoz
Girisimler

[SSB-089]

Five year experience with comparative results and analysis of risk factors of radiofrequency
ablation vs cyanoacrylate + foam closure technique in treatment of venous insufficiency

Sedat Karaca', Umit Kahraman', Zehra Unlii', Dilek Erdinli', Vusal Kasimov', Karya islamoglu?, Emrah Oguz',
Fatih Islamoglu'

'Ege Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Izmir, Tiirkiye
2Ege Universitesi Tip Fakiiltesi, Izmir, Tiirkiye

Background and Aim: The gold treatment option is controversial in the treatment of venous insufficiency. Radiofrequency
ablation is one of the best of thermal techniques. Cyanoacrylate + Foam closlure technique has good results among non-thermal
techniques. Our aim is to share comparative results and analysis of risk factors of these two techniques in treatment of venous
insufficiency.

Methods: Patients who had undergone cyanoacrylate + foam closure technique versus radiofrequency ablation (329 vs. 528) to
treat venous insufficiency during five-year period included in this study. The preprocedural, intraprocedural, postprocedural,
and follow-up data of the patients were collected and retrospectively evaluated including CEAP class, VCSS (venous clinical
severity score).

Results: The target vein was totally occluded at the end of the procedure of all patients. In the five-year results, while the total
occlusion rate was 98.7% in the cyanoacrylate + foam closure technique group, it was 93.6% in the radiofrequency ablation
group. Event-free survival rates were 72.6% in the cyanoacrylate + foam closure technique group and 73% in the radiofrequency
ablation group in the five-year follow-up. In both groups, a decrease in CEAP class and VCSS was observed in the postoperative
period compared to the preoperative period.

Conclusion: Cyanoacrylate + foam closure technique and radiofrequency ablation both give good results in the treatment of
venous insufficiency. Cyanoacrylate + foam closure technique can be considered as a priority, since it is non-thermal and does
not require tumescent anesthesia in the selection of the procedure.

Keywords: Cyanoacrylate + foam closure.
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[SSB-090]
Sleeve gastrektomi ile venoz yetmezlik tedavi edilebilir mi?

Deniz Bozdogan, Ayta¢ Caligkan

Izmir Bakircay Universitesi, Tip Fakiiltesi, Kalp ve Damar Cerrahisi Anabilim Dali, Izmir, Tiirkiye

Giris ve Amac: Bu calismadaki amacimiz, vendz yetmezlik etiyolojisinde en ¢ok suglanan etkenlerden biri olan obezitenin
tedavi edilmesi ile venoz yetmezligin de tedavi edilip edilmeyecegini arastirmakti.

Yontem: Calismamiz tek merkezli prospektif planlanmis, retrospektif olarak veri toplanan gozlemsel bir ¢alismadir. Mayis
2016 ile Haziran 2022 tarihleri arasinda hastanemizde obezite nedeni ile sleeve gastrektomi ameliyati yapilan toplam 41 hasta
calismaya dahil edilmisti. Daha dnceden bilinen ventz yetmezligi olan bu hastalarin perioperatif verileri ile ilk alt1 aylik takip
verileri, Venoz Doppler ultrason (ameliyat oncesi, ameliyat sonrasi 1. giin, 1. ay ve 6. ay), bacak caplar1 (ayak bilegi, dizalti,
femoral), bel cevresi ol¢iimleri toplanmis, CEAP siniflamasi takibi (ameliyat 6ncesi, 1. ay, 6. ay), anket sonuglar1 (ameliyat
oncesi, ameliyat sonrasi 1. ay ve 6.ay) toplanmigtir. Tiim veriler tek bir veri gorevlisi tarafindan toplanmis olup arastirmacilar
cift kordiir. Verileri tam olmayan, daha 6nceden varis ameliyati gecirmis, gecirilmis DVT’si olan, ve vendz yetmezIligi olmayan
hastalar ¢aligmaya dahil edilmemistir. Takipler esnasinda malniitrisyon gelisen, suplementasyon tedavilerini almayan, kan
tahlillerinde bozulma olan, derin ven trombozu gelisen, ve cerrahi komplikasyon gelisen hastalar disarida birakilmigtir.

Bulgular: Hastalarin safen capinda, reflii siiresinde azalma saptanmazken, CEAP siniflamasinda gerileme sinirda saptanmistir.

Hastalarin agri, kramp, sislik sikayetlerinde belirgin artis olmakla birlikte, telenjiektazik goriiniimde belirgin artig saptanmistir.
Bacak caplar1, VKI ve VYA degerlerinde korele azalma saptanmigtir.

Tartisma ve Sonug: Obezite, venoz yetmezlik gelisiminde en sik suglanan etiyolojik faktordiir. Giiniimiizde sleeve gastrektomi
gibi bariatrik cerrahi yontemler ile tedavi edilen bu hastalarda venoz yetmezligin ameliyat sonrasinda halen varlifini siirdiirdiigii
goriilmektedir. Bu durum cerrahi zamanlama, cerrahi teknik gibi konularda bir¢ok soruyu beraberinde getirmekle birlikte
obezitenin tek basina tedavi edilmesinin venoz yetmezlige katki saglamadig1 goriilmektedir.

Anahtar sozciikler: Obezite.
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Doktor Bildirileri - Venoz ve Lenfatik Sistem Hastaliklari ve Cerrahisi/Endovenoz
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[SSB-091]
COVID-19 pandemi doneminde bir deneyim: Tiirk Kalp Damar Cerrahisi Cevrimici Yeterlik
Smawi 2020

Hatice Sahin', Alper Ozgiir', Tufan Paker?, Yiiksel Atay®

!Ege Universitesi Tip Fakiiltesi Tip Egitimi Anabilim Dal1, Izmir, Tiirkiye

’Ankara Giiven Hastanesi, Kalp ve Damar Cerrahi Klinigi, Ankara

’Bagkent Universitesi Istanbul Hastanesi, Kalp ve Damar Cerrahi Anabilim Dali, Istanbul
‘Ege Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dalt, [zmir

Giris ve Amac: Bu calismada pandemi nedeniyle ¢evrimigi yapilan Tiirk Kalp Damar Cerrahisi Yeterlik Kurulu ¢evrimigi
yazili sinav sonuglarina iligkin bilgi sunulmustur.

Yontem: Bu kesitsel caligmaya 21 Kasim 2020 tarihinde 10:00-12:15 saatleri arasinda toplam 41 kalp damar cerrahi ve asistani
(39 erkek, 2 kadin) alind1. Cevrimi¢i sinav tamamlandiktan sonra katilimcr bilgileri ve sinav sorularina verilen yanitlar bilgi
sisteminden elde edildi.

Bulgular: Tiim katilimcilarin %39’u iiniversite hastanelerinde ¢alismaktaydi. Katilimcilarin toplam %82.9’u uzman hekimdi.
Katilimcilarin toplam puan ortalamast 60.3+£10.2 olup, bunlarin %53.7°si sinavda bagarili oldu. Aort cerrahisi (%63), kalp
yetmezligi cerrahisi (%50), ve mitral kapak cerrahisi (%50) en fazla yanlis yanitlanan soru alanlari idi.

Tartisma ve Sonuc: Yeterlik kurulu ¢evrimigi sinav ile sinav planlama ve uygulamasina iligkin farkl: bir deneyim kazanmagtir.
Tiirk Kalp Damar Cerrahisi Yeterlik Kurulu, pandemi déneminde de yeterlik sinavlarini aksatmamis ve genis katilimli,
giivenilir biryazili sinav yapmaigtir.

Anabhtar sozciikler: Yeterlik sinavi, kalp damar cerrahisi, COVID-19, online sinav, pandemi.
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[SSB-092]

Topic: Surgical management of acute airway obstruction post TEVAR for esophago-aortic
injury in a patient that has right sided descending aorta

Nqobile Manzini!, Natercia Da Silva?, Chima Ofoegbu?, Andre Brooks?

!Cardiothoracic Surgery Resident Christiaan Barnard Division of Cardiothoracic Surgery at University of Cape Town, South Africa

2Senior Consultant, Christiaan Barnard Division of Cardiothoracic Surgery, Groote Schuur Hospital, University of Cape Town, South Africa
JAssociated Professor, Christiaan Barnard Division of Cardiothoracic Surgery, Groote Schuur Hospital, University of Cape Town, South Africa

Introduction: Acute airway obstruction from descending thoracic aorta vascular stent repair (TEVAR) endo-leak is a rare
complication. This airway emergency is life threating if not recognized early.

There is paucity of data on airway obstruction post TEVAR and this case presents an opportunity to discuss different
management options of this condition.

Case: We present a 29 year old male who was referred with acute airway obstruction post TEVAR for esophago-aortic fistular.
He presented with respiratory distress and cardiovascular shock requiring mechanical ventilation and cardiovascular support in
Intensive care unit.

Background history: Esophageal injury from corrosive ingestion which resulted in multiple strictures. These were managed
with dilatation and esophageal stents. Upon esophageal stent removal he sustained accidental esophago-aortic injury requiring
emergency TEVAR for bleeding control. Simultaneous esophageal exclusion and trans-hiatal gastric pull-up was performed.

He subsequently developed ongoing minor hemoptysis and was being observed with imaging.

He then presented in extremis with repeat imaging showing evidence of vascular stent endoleak, mediastinal hematoma and
high-grade airway compression with collapsed left lung.

The difficulty in weaning mechanical ventilation necessitated further surgical intervention. Multi-disciplinary discussion
involving Cardiothoracic surgery and Intensive care Specialists discussed the following options: aortic repair through median
sternotomy, left pneumonectomy, left main bronchus stent and palliation.

The final plan was to perform descending thoracic aorta surgery under cardiopulmonary bypass and deep hypothermic
circulatory arrest through a right thoracotomy.

The surgical intervention was successful, the patient is currently well.

Discussion: This case illustrate challenges in decision making and management options of acute airway obstruction from
endoleak post TEVAR.
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