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New and important guide in acute
coronary syndrome: optical coherence
tomography

Akut koroner sendromda yeni ve onemli bir rehber:
Optik koherans tomogratfi

A 41-year-old female has undergone coronary angiography for stable
angina in a cardiology hospital and a successful stent implantation to pro-
ximal left anterior descending (LAD) artery has been performed one month
ago. After a month, she was admitted to the same center with acute chest
pain and the following angiography revealed stent thrombosis. A balloon
angioplasty was performed and resulted with a TIMI Il flow, however a
dissection was seen proximal to the stent and the patient was referred to
our hospital for coronary bypass surgery. She complained of an intermittent
chest pain with accompanying dynamic electrocardiogram changes
during the admission. A coronary angiography with optical coherence
tomography (OCT) study was planned. Coronary angiography revealed a
moderate (50%) stenosis and dissection proximal to the LAD stent (Fig. 1A).
The following OCT examination clearly showed the strut malposition and
dissection at the proximal part of the stent (Fig. 1B) with in-stent thrombus
(Fig. 1B). After the guide-wire has been clearly positioned inside the stent
under the guidance of the OCT, the struts were dilated by using a 2.5x20 mm
complaint balloon (Fig. 1C). Following OCT examination showed the comp-
lete apposition of the stent struts (Fig. 1D). The patient was discharged with
appropriate medical therapy after an uneventful follow-up.

Although increasing number percutaneous coronary interventions
were performed nowadays some complex cases may be beyond the
borders of conventional angiography. Especially for the evaluation
newly intervened lesions OCT, having high intimal resolution, helps the
interventional cardiologist for the assessment of many complications
including stent apposition, intrastent dissection, thrombus and endot-
helial protrusions (1-5).

Figure 1. A) Coronary angiographic image showing dissection and
thrombus proximal to the LAD stent (black arrow). B) Before balloon
dilatation, OCT demonstrated instent thrombosis (white dotted
arrows), strut malposition and dissection at the proximal part of the
stent (white arrows). C) Coronary angiographic image of LAD proximal
segment (dotted black arrow) after successful balloon dilatation. D)
Final OCT image showing the complete apposition of the stent struts
LAD - left anterior descending artery, OCT - optical coherence tomography

OCT imaging showed iatrogenic strut malposition, dissection and
thrombus as a result of balloon dilatation under the stent struts in this
case which was not clearly differentiated by conventional angiography.
Furthermore OCT ensured the intrastent location of guidewire, comple-
mentary to successful balloon dilatation.

We believe that the complementary use of OCT during complex
coronary interventions will increase in the near future world-wide.

Onur Tasar, Ozcan Basaran, Elif Eroglu, Cevat Kirma
Clinic of Cardiology, Kartal Kosuyolu Heart Training and Research
Hospital, istanbul- Turkey
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Direncli hipertansiyonda yeni bir tedavi
yaklasimi: Renal sempatik denervasyon

A novel therapeutic approach to resistant
hypertension: renal sympathetic denervation

Hipertansiyon, hem bireysel hem de toplumsal diizeyde onemli
etkileri olan ve yayginhgi giderek artan global bir saglik sorunudur.
Giinlimiizde hipertansif hastalarin yaklasik yarisinda degisik nedenlerle
hedef kan basinci (KB) degerlerine ulagilamamakta ve bu konuda yeni
tedavi secgeneklerine ihtiyag duyulmaktadir. Sempatik sinir sisteminin
hipertansiyon patogenezindeki rolii disiiniildiigiinde, renal sempatik
sinirler direncli hipertansiyon tedavisinde potansiyel tedavi hedefleri
olarak kargimiza ¢gikmaktadir. Son zamanlarda gelistirilen ve renal sem-
patik denervasyon (RSD) adi verilen teknikte, radyofrekans (RF) jenera-
toriine bagh bir kateterle perkiitan yolla ana femoral arterden girilmekte
ve her iki ana renal arterin adventisyal tabakasina gémiilii olan renal
sempatik sinirlerin ablasyonu amaglanmaktadir (1).

Bu alanda yapilan ilk kohort ¢alismasi Krum ve ark.larinca (1) HTN-1
calismasi adiyla 2009 yilinda yayilanmgtir. Ug veya daha fazla antihi-
pertansif ilaci diizenli almasina ragmen sistolik KB >160 mmHg olan


http://dx.doi.org/10.1016/j.ijcard.2012.02.013
http://dx.doi.org/10.1093/ehjci/jes025
http://dx.doi.org/10.1007/s00059-011-3487-7
http://dx.doi.org/10.1016/j.recesp.2010.09.016
http://dx.doi.org/10.1161/CIRCINTERVENTIONS.111.965624

Anadolu Kardiyol Derg
2013; 13: 188-92

(diyabetikler icin >150 mmHg olarak alinmig) 45 hastaya RSD islemi
uygulanmugtir. Bu galismada renal arterlere, herbiri yaklasik ikiser daki-
ka siiren ve en fazla 8 Watt enerji uygulanarak, toplam 6 farkli bélgeden,
longitiidinal ve rotasyonel olarak RF ablasyonu yapilmistir. islem sonrasi
birinci, altinci ve onikinci aylardaki KB distisleri sirasiyla; 14/10, 22/11
ve 27/17 mmHg olarak bildiriimektedir (1). isleme bagl yan etkiler olarak
bir olguda ana femoral giris bdlgesinde psddoanevrizma, bir olguda da
kateter yerlestirilmesi sirasinda renal arter diseksiyonu gelistigi bildiril-
mistir. Tedavi sonrasi hastalar renal arter darligi gelisimi agisindan
degerlendirilmis ve iglem dncesi var olan fokal diizensizliklerin stenoza
ilerlemedigi gosterilmistir (1). Bu calisma, RSD isleminin basarisi ve
glivenilirligi ile ilgili yapilan ilk kohort ¢alisma olmasi dolayisiyla oldukga
6nemlidir. Ancak diisiik 6rneklem sayisi ve kontrol grubunun bulunma-
masi gibi 6nemli kisitliliklara sahiptir.

Esler ve ark. (2) randomize kontrollii bir tasarimda ve daha biiyiik bir
direncli hipertansiyon hasta grubunda, HTN-2 calismasini baslattilar.
Toplam 106 direngli hipertansiyon hastasi ¢alismaya alinmig ve iki gruba
randomize edilmistir. Birinci gruptaki hastalara (n=52) almakta olduklari
antihipertansif tedavilere ek olarak RSD iglemi uygulanirken, ikinci grup
(n=54) mevcut tedavileri ile izlenmislerdir. Altinci ayda RSD grubunda,
konservatif tedavi grubuna gére ofis KB diizeylerinde 33/11 mmHg’lik bir
diisiis (p<0.0001) saptanmistir. Bu disilisiin ev 6lgiimleri, ambulatuvar
KB dlgiimleri ve antihipertansif ilag gereksiniminde azalma gibi diger
parametrelerce de desteklendigi goriilmistiir. RSD iglemi uygulanan 52
hastadan 12'sinde hafif diizeyde isleme bagh komplikasyonlar goriil-
mistiir. Altinci ayda iki grup arasinda bébrek fonksiyonlar agisindan
anlamh bir fark saptanmamis ve RF uygulanan bdlgelerde yeni gelisen
renal arter darligi tespit edilmemistir (2). Bu ¢alismay! takiben Krum ve
ark.lari (3) daha dnce 12 aylik sonuglari yayinlanmis olan RSD isleminin
KB diisiiriicii etkisinin 24. ayda da devam ettigini ve iglemin yan etkiler
acisindan oldukca giivenilir oldugunu 2011 yilinda yayinladilar. Ozellikle
efferent sinir rejenerasyonuna bagh ablasyon etkisinin zamanla ortadan
kalkacagi yoniindeki endigeler bu ¢alisma ile énemli 6l¢iide diglanmig-
tir. Yakin zamanda {ilkemizden de iki farkli merkezden toplam dort
direncli hipertansiyon olgusunda RSD igleminin basariyla ve komplikas-
yonsuz olarak uygulandig bildirilmistir (4, 5).

Klinik caligmalarin erken ddnem verileri, RSD igleminin direngli
hipertansiyon hasta grubunda kan basincini diisiirmede oldukga etkili,
kolay uygulanabilir ve giivenli bir tedavi yontemi oldugunu ortaya koy-
maktadir. Ancak bu grup hastalarda yasam tarzi degisiklikleri ve uygun
farmakoterapi kombinasyonlari konusunda israrci olunmali, RSD iglemi
ciddi hipertansiyon olgulari igin saklanmalidir.
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Partial pericardiotomy technique in
beating heart coronary artery bypass

surgery @

Carpan kalpte koroner arter baypas ameliyatinda
kismi perikart kesi teknigi

The pericardium is a thin, two-layered, fluid-filled sac that covers
the outer surface of the heart. It shields the heart from infection or
malignancy and contains the heartin the chest wall. In traditional open
heart surgery, to provide suitable surgical area, the pericardial incision
is performed totally (longitudinally and laterally). Unfortunately, as we
known that severe pericardial adhesion, pericardial effusion and peri-
carditis may be seen after open heart operations. Pericardial adhesions
subject patients requiring reoperation to potential injuries to the heart,
great vessels, and cardiac grafts during the re-sternotomy (1, 2). These
adhesions can severely complicate re-operations by making re-entry
hazardous, impeding orientation and visibility, increasing the amount of
blood loss, and prolonging the operation time (3). To inhibit the severe
pericardial adhesion we described the “mini or partial pericardiotomy
technique” as a new surgical approach.

All 33 beating CABG operations were done by the same surgeon
using “mini or partial pericardiotomy” technique without cardiopulmo-
nary bypass. Ten of those had single-vessel coronary disease (left
anterior descending artery) (LAD). 15 patients had two coronary artery
disease, and 8 patients had three coronary artery disease. 75% of the
patients had poor left ventricle. The stenotic coronary arteries were the
proximal right coronary artery, first diagonal branch of the LAD artery,
and intermediate artery, except LAD artery. The mean age of the pati-
ents was 73.0+4.2 years.

After the systemic heparinization (1-2 mg/kg) 1-3 cm partial pericar-
diotomy on the targeting coronary artery vessel was done (Fig. 1).
Octopus was used for all anastomosis. Pericardial stay sutures were
inserted after the mini pericardiotomy. Bleeding from the coronary
artery was controlled using a proximal soft snare suture. After the
coronary arteriotomy, intracoronary shunt was inserted and snare
suture was released. In 13 patients intracoronary shunt was not used.
In 5 patients pericardiotomy incision has been approximated using a
single 2/0 silk suture (Video 1. See corresponding video/movie images
at www.anakarder.com). In 13 patients, radial artery was used for inter-
mediate coronary artery. For revascularization of the LAD artery, the left
ITA was used via partial pericardiotomy (Video 1. See corresponding
video/movie images at www.anakarder.com). At the 2"d minute of video
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