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Kronik tromboembolik pulmoner hipertansiyon ve siniis venosus
ASD birlikteligi

Nermin Bayar, Zehra Erkal, Isa Oner Yiiksel, Erkan Koklii, Goksel Cagirel, Sakir Arslan
Antalya Egitim ve Aragtirma Hastanesi, Kardiyoloji Klinigi, Antalya

Altms sekiz yaginda kadin hasta giderek artan nefes darhg yakinmastyla bagvurdu. Oykiisiinden
alt1 yil, ti¢ y1l ve bir y1l Gnce olmak iizere {i¢ kez pulmoner emboli atagi gegirdigi ve oral antikoa-
giilan tedavi aldigi 6grenildi. Elektrokardiyografisi normaldi. Transtorasik ekokardiyografisinde sag
kalp bosluklarinda genisleme ve pulmoner hipertansiyon (sPAB: 60mmHg) saptandi. Toraks bilgi-
sayarl1 tomografisinde kronik tromboembolik pulmoner hipertansiyon ile uyumlu bulgular saptand:
(Sekil 1). Ventilasyon perfiizyon sintigrafisinde sag akcigerde subsegmental perfiizyon defektleri
saptandi. Pulmoner hipertansiyon aragtirmasinin bir parcasi olarak yapilan transozefageal ekokardi-
yografik incelemede ise VCS tip siniis venosus ASD saptandi (Sekil 2). Ardindan hastaya kalp kate-
terizasyonu yapildi; ortalama pulmoner arter basinci 114/48/76mmHg, pulmoner vaskiiler rezistans
21.8WU/m? saptandi. Grup 1 ve 4 pulmoner hipertansiyon ile drtiigen bulgulari olan hastaya konsey
degerlendirmesinde riociguat ile medikal takip karar1 alindi. Hastanin bazal 6 dakika yiiriime testi
mesafesi 164 metre idi. Ugiincii ay sonunda klinik olarak daha rahat oldugunu ifade eden hastanin 6
dakika yiiriime testi mesafesi 240 metre saptandi. Pulmoner hipertansiyon ile ilgili giincel kilavuzda
oncelikle hastanin hangi gruba ait oldugunun belirlenmesi 6nerilmektedir. Bu hastalarda transtorasik
ekokardiyografi ile tespiti zor olan defektlerin tespiti i¢in transdzefageal ekokardiyografinin daha
yaygin kullanimi faydali olacaktir. Bizim hastamizda oldugu gibi grup 1ve grup 4 pulmoner hiper-
tansiyon ile ortiisen kombine vakalarin da olabilecegi goz 6niine almmalidir.

Sekil 2. TEE’de VCS tip ASD saptandi.

Sekil 1. Sag akcigerde kronik tromboembolik
pulmoner hipertansiyonu  destekleyen bulgular
saptandi.

OPS-205

The role of fragmented QRS in predicting the success of procedures
in patients with chronic thromboembolic pulmonary hypertension
who underwent pulmonary endarterectomy
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Background: There is no study in the literature that evaluated the relationship between success
of procedure and fragmented QRS (fQRS) in patients with chronic thromboembolic pulmonary
hypertension (CTEPH) who underwent pulmonary endarterectomy (PEA). Aim of our study is to
investigate whether presence of fQRS predicted the success of endarterectomy.

Methods: The study population consisted of 59 patients (23 males, 36 females) who underwent
PEA due to CTEPH. Right heart catheterization was obtained on initial assessment under mild
sedation and within the 5 days after PEA in the intensive care unit prior to removal of the intra-
operative catheters when patient was off vasopressors. Pulmonary vascular resistance and mean
pulmonary artery pressure were calculated. The patients divided in two groups according to the
presence of fQRS (group-1: 21 patients with fQRS and group-2: 38 patients without fQRS).
Results: Baseline clinical characteristics were comparable between the groups. When the groups
were compared in terms of cardiac catheterization findings following the procedure, there was
no difference among the groups in regard to cardiac index and mean pulmonary artery pressure
(mPAP) while postoperative pulmonary vascular resistance (PVR) value was higher in fQRS group
556.4+327 dynes.sec.-5 vs 395.6+122 dynes.sec.-5, (p:0.009); recovery in PVR and mPAP were
statistically higher in non fragmented QRS group 467.7+343 dynes.sec.-5 vs 230+199 dynes.sec.-
5, (p=0.005); 18.5+6.4 mmHg vs 6.4+5.5 mmHg, p=0.002).

Conclusion: When compared to the patients without fQRS, patients with fQRS had higher mean
pulmonary artery pressure and had lesser decrease in pulmonary vascular resistance and recovery
after pulmonary endarterectomy.

Table 1. Characteristic of patient undergoing pulmonary endarterectomy

Al No.fw;i MES P valual
{m= 59) (m=1) # (n=ll})
Ap AW (=11 B E{P kRS =12 043
Gender, Mals 23 (35%) 15039 5% B(3E1%) 0.57
Hypentansien 0.7%)  1309.5%) S(42.5%) 042
Dhabetes melltus 9(153%) 41058 LE%) 016
Hemeglobia 11en 13307 12.7(1.9} o
Crastize 05(0.6) 0.800.3) 110.5) 012
Albgmia 4.100.3) 41003 42005 0852
" NYHA Functional Class
17(268%)  123L&%) S(23.0%)
r BI5H%) 253N 12(57.1%) 074
™ POSIW  5(132%) 419%)
Regle keert cethreerization
Maoan PAP, mmHg 41 A} 50.Mz184) ol
Cardisc indux, litery/min'm* 12 2.1(20.7) 0.63
PVR, dynes see cm* 836 5)  863(=357) 62) 044
PCWE, mmHy 12¢:33)  1633) 13(=3.3) 038

NYHA, New York Heart Association; PAP, pulmonary artery pressure; PVR, pulmo-
nary vascular resistance; PCWP, Pulmonary capillary wedge pressure a Comparing
subjects with or without fORS.
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Table 2. Echocardiography characteristic of the study population

Al==39) We TS VT
fORS(n=35)

Outcome

Echocardioprapky data. Praop.

EF (%) 61 8(=5) 615(=4.1) 613{z66) 039
TAPSE(mm) 1 5) 12128 8.6 025
sPAR mmHg T5(£265) T6A(£25H) 054
Echocardiography data Poatop

EF (%) 61(25.6) E1(=.7) 59.1(26.T) 0.77
TAPSE{mm) 16.6(25.5) 17 151(25.4) 0.63
3PAB (mmHg) (=1 37 T 44.5(=18.0 087

EF, ejection fraction; TAPSE, tricuspid annular plane systolic excursion; sPAB, systolic pulmo-
nary arterial pressure aComparing subjects with or without fORS

Table 3. Postoperative outcome

Alllz=39)] Mo TORS(R=21) F Vabue
fORS(n=38)
Dutzome
Tntensive cars unit stav, Gavy 5= 5i=4) 5E=5) 03%
Hospital stay, days 13{z7) 13{=7) 13(28) 099
Cardiac Index, liters/min/m* 152(=10) 2.3(=0.93) 15(21.2) .62
PVR, dynes. sec.cm™ 453(=229) 3956(=120)  556.4(=327) 0.009

?\'Rima_\mﬁ.dyusm em® 308(=454) -lﬁ:"{:g-u! 230(=199) 0,005
M ;

Mags PAF, M(=12) LTI 38(=11) 0.15
Mean PAP impeovemant’, mmHg  142(215)  18.5(26.4) 64(=51) 0.002
Operstive Mertalsty §102%) 3(79%) 1014.3%) 044

PAP, pulmonary artery pressure; PVR, -y vascular resistance a Comparing subjects with
or without fORS b Compared with pre-operative TPR ¢ Compared with pre-operative Mean PAP
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Iatrojenik sol ana koroner trombozu
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Mersin Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Mersin

Altmig yasinda kadi hasta stabil angina pektoris tanistyla diagnostik koroner anjiografi icin yatirildi.
Ozgegmisinde diabetes mellitus ve hipertansiyon olan hastanin son 6 aydir olan tipik gogiis agrist
mevcuttu. Hasta koroner anjiografi islemi icin laboratuara alindi. Hastaya sol judkins 4 kateter ile
diagnostik anjiografi yapild: (Sekil 1). Sag koroner anjiografisi yapildiktan sonra hastada siddetli go-
glis agris1 gelismesi iizerine tekrar sol ana koroner artere kateterle oturuldugunda ana koronerin total
tromboze oldugu goriildii (Sekil 2). Hasta da ventrikiiler tasikardi gelisti. Elektriksel kardiyoversiyon
uygulandi ve hizla intraaortik balon pompasi takildi. Sol ana koroner arter tel ile gegildi. Balon ile
predilatasyon yapildiktan sonra ana koronerden LAD’ye uzanacak sekilde 3.5x18 mm stent implante
edildi (Sekil 3). Stent i¢inin tekrar tromboze olmasi tizerine NC balon ile postdilate edildi ve ayr1 bir
tel ile stent proksimalindeki sitratlardan gegilerek CX artere gecildi. 1.5x15 mm ve ardindan 2,5x15
mm rujin balon ile dilate edildikten sonra 3.5x 18 mm stent ana koronerden CX artere dogru implante
edildi (Sekil 4). Final kissing balon yapilarak isleme son verildi (Sekil 5). Hasta 6. ay kontrollerinde
asemptomatik, aspirin ve tikagrelor tedavisi altinda takip edilmektedir. Koroner anjiografiye baglt
major komplikasyonlar %2 den daha az sikhikta goriilmektedir. Koroner trombiiste koroner anji-
ografide goriilebilen komplikasyonlardandir. Nedenleri arasinda kateter de gelisen trombiisiin opak
madde ile beraber koroner artere enjekte edilmesi ile kateterin koroner artere oturdugunda sebep
oldugu diseksiyon sonucunda da trombiis gelisebilmekte ve Gliimciil sonuglara neden olabilmektedir.

Sekil 1. Anteroposterior caudal agidan sol
koronerlerin goriintimii.

Sekil 2. Koroner anjiografi bitiminde hasta-
da gelisen akut sol ana koroner trombozu.

Sekil 3. Sol 6n inen artere takilan stentin
gortiniimii.

Sekil 4. Ana koronerden sirkumfleks artere
uzatilan stentin goriintimii.
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Sekil 5. Final Kissing
balon sonras1 sol koro-
nerlerin gériintimii.
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