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[Abstract:0010]S21 [ Kabul : S°z 1 ¢] [ Kal p Yetersizli]i]

Burden of arrhythmias in patients with peripartum
cardiomyopathy

Murat Biteker B¢l ent ¥zl ek

Mujl a Sétké Ko-man | niversitHasianEpgiti Wavei xodwoij &r Wadiniiji,

GKRKk VE AMA¢: Peripartum car di omy op a tthreatening ¢co@pliidation o a
pregnancy, occurring in the final month of gestation or up to 5 months postpartum. Although

arrhythmias are significant ly associated with worse outcomes and greater healthcare resource
utilization in heart failure, much remains unknown about PPCM.

Y¥ NT E M: Rwofcongecutive women with PPCM were enrolled in this prospective study. Each

patient underwent electrocardiograph y, standard laboratory tests, transthoracic echocardiography

and 24h Holter monitoring at admission, and every 3 months. Frequency of
arrhythmias, utilization of electrophysiologic procedures, length of stay and outcomes associated

with arrhythmias were de  termined.
BULGULAR: The mean age of the pati eind6 gearsyausd th2 BumbeN& . 3
parities ranged from 1 to 5. Two patients (3.8%) had twin pregnancies and 8 patients (15.4%) had

gestational hypertension. Fourteen patients (27%) were diag nosed during the prepartum period

and 38 (73%) were diagnosed postpartum. Ten patients (19.2%) died during the follow -up. Of the
remaining 42 survivors, 30 completely recovered and 12 were left with persistant left ventricular

dysfunction. Overall, cardiac arrhythmias were identified in 10 (19.2%) patients. Atrial fibrillation

was noted in 9.6%, ventricular tachycardia was noted in 7.7%, bundle branch blocks in 5.8%,

ventricular fibrillation in 3.8%, atrioventricular blocks in 3.8%, frequent ventricular com plexes in
9.6%. Presence of arrhythmias in PPCM were associated with longer length of stay, in -hospital and
1-year mortality.

potent

(range

TARTI KkMA VE SONU¢: Cardiac arrhythmias were detected in 1¢

patients with abnormal ECG findings had a gr eater incidence of mortality and morbidity compared
to patients without arrhythmias.

Anahtar Kelimeler: arrhythmia, mortality, peripartum cardiomyopathy
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Bakar Ca r11,<Emin13a$kovski 1, Féerat 1,C o\kekyusne I2,\,{B)esd Kutay Vurgun 1, H¢seyin

Goksel ¢ Ni |l ¥zySeda Tah AKdr Kili gnu 2 n¥ md 1t eAk,y coreetkin Er ol
1Ankara iniversitesi, Kardiyoloji Ana Bilim Dalé, Ankara
2Gaziantep Ersin Arslan Ejitim ve Araktérma Hastanesi, Kard
GKRKKk VE AMA&ntSoil k ¢ I summi t (LVS) dden kaynakl anan premat ¢
(PVC)odler ciddi bakarész ablasyon oranlaréna sahip aritmi
yapél an radyofrekans (RF) abl asyonun bakaréseéezl ek dur umu i
uygul anan RF enerji ile bakarél é ablasyon raporlaré mevcu
abl asyon yakl akémén ge- eliminasyon ile ilikkisini incel e
abl asyon y°nteminin ge- eliminasyonl a i KKk
Y¥NTEM: Mer kezi mi zde, semptomati k idiyopatik PVC sebebiyle
i K1 emi yapeél an 145 hastadan, PVCOIl eri LVSobe harital anan
BULGULAR: ¢al ekmaya dahil edilen 21 hastadan(nile3(%®)ydeéen, ort
bakarél & RF ablasyon wuygulandé (anatomik y°ntemi dahil ).
hastanén t¢gm¢gne anatomi k y°ntemle ablasyon denendi . 6 hast
(kekil -3) .1 Kkl eme bajl e kompli kasyon
TARTI KWEA SONUC¢: LVSéden kaynakl anan PVC6lerin RF enerjisi il
incel enen konu ol muktur . Abl asyon kateteri il e ul akél ama
kaynakl anan PVCOlerin eliminasyonu i -in =&aeanaerfisoveriiekek ol ar ak t
bakaré el de edilebilir. Bu y°ntem ile transmur al |l ezyonl ar
progresyonu ile birlikte, tranmur al |l ezyon tamamlandéjé ge
ol abilir. Kkinci bzierl | me&k a&n itzrnaandsamu r % | Il ezyon olukturul amay :
-eéekex yerl erinde si kumferensiyel il eti bl oku ol uktururke
aral ékl arén tamamlanmasé ge- bakaréya neden ol abilir. Sonu
yapél an RF ablasyonlarda iklem sonrasé erken d°nem bakar és:
yapél madan ©°nce, ge- eliminasyon olaséléjé g°z °n¢gne al énar

Anahtar Kelimeler: Anatomi k abl asyon, idiyopaabkasgaoahuj kgéerehtr nt me
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[Abstract:0003]S2 3 [ Kabul : S°z1l ¢] [ Ari t mi /| -EDlektrofizyol oji / Pacen

Effect of continuous positive airway pressure on heart rate
variability in patients with obstructive sleep apnea

B¢l ent ,¥Zldeak ¥z1 ek, Murat Biteker
Mujl a Sétké Ko-man | niversitesi Ejitim ve Araktérma Hast aneé

GKRKk VE AMA ¢ in@Ghke autogomis nervous system are associated with reduced heart rate

variability (HRV) in patients with obstructive sleep apnea syndrome (OSAS). However, few studies

have been evaluated the effect of continuous positive airway pressure (CPAP) on the aut onomic

nervous system assessed by HRV in patients with OSAS.

Y¥NTEM: Consecuti ve patients wi t h recently di agnosed Seve
synchronized electrocardiographic and polysomnographic monitoring and prospectively considered

for inclusion. Incidence of arrhythmia and HRV (recorded on a 24 -h Holter monitoring device) were
analyzed before starting CPAP therapy and 1 year thereafter. For the analysis of cardiac modulation
data on HRV, time domain (pNN50, SDNN and RMSSD) and frequency domain (LF and HF)

parameters are noted. Patients who met any of the following criteria were excluded: daytime
respiratory failure, severe heart failure, known history of arrhythmias, underlying chronic

obstructive lung disease, uncontrolled hypertension, chronic ob structive coronary artery disease,
type 1 and type 2 diabetes mellitus, left ventricular hypetrophy assessed with echocardiography,

severe valvular heart disease.
BULGULAR:A total of 21 patients (12 men, mean age 56.8) were included in the study. Significa nt

differences were seen when comparing HRV before and after CPAP treatment (p< 0.05). The

results of HRV showed a significant increase in RR, SDNN, SDANN, rMSSD, HF and pNN50, and a

decrease in mean heart rate after CPAP treatment compared to baseline rec ordings.

TARTI KMA VE SONUC¢: CPAP therapy reduces enhanced cardiac sy
by HRV in patients with OSAS. The role of the HRV analysis in the risk assessment of these patients

and the effect of of CPAP on HRV warrants further studi es.

Anahtar Kelimeler: continuous positive airway pressure, heart rate variability, obstructive sleep
apnea syndrome



[Abstract:0005]S2 4 [ Kabul : S°z1l ¢] [ Ari t mi /| -EDlektrofizyol oji / Pacen

The Association betweerCardiac Resynchronization
Therapy response and sexual activity in patients with
Heart Failure

Mevl ¢t SerdarS&fuag ummall,
Turkiye Yuksek Ihtisas Training and Research Hospital, Department of Cardiology, Ankara

GKRKk VE AMAdlurd{ER is @ syndrome manifesting as the inability of the heart to fill with

or eject blood. Sexual activity is significantly impaired in patients with heart failure. Cardiac

resynchronization therapy (CRT) positively influences the recovery of facto rs such as cardiac

dysfunction, endothelial dysfunction that lead to erectile dysfunction in heart failure. In this study,

we aimed to evaluate CRT may improve sexual activity in heart failure patients.

Y¥NTEM: A total of 68 pati ent sudywAl paients weasel askadttefid ouftler t h e

Sexual Health Inventory for Men (SHIM) questionnaire for evaluating the erectile functions of

patients one day before the CRT implantation. One hundred and eighty days after CRT

implantation, a second visit wa s planned and SHIM questionnaire re -evaluated. The study

populations were divided into two groups according to the CRT therapy response.

BULGULAR:Among baseline characteristics, etiology of heart failure (p=0.020) and differences
between SHIM test scores[ Inresponse ( -) group O0.42 N 0.17 vs. in response
2.89; p<0.001] were significantly different between two groups. Also, the SHIM test scores were

significantly increased after CRT therapy in studdly. popul at i
Positive CRT response found an independent predictor of SHIM score (p<0.001).

TARTI kMA VE SONU¢: The CRT i mplanted patients who had respo
SHIM scores compared to patients who did not respond to CRT. CRT is an option in HF patients to

prevent and treat erectile dysfunction.

Anahtar Kelimeler: CRT, Heart failure, SHIM questionnaire.
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The SHIM test scores before and after CRT therapy (p<0.001).

Univariate and multivariate linear regression analysis of SHIM score.
Variables Univariate Multivariate
a p value a p value
Age -0.030 0.338 - -
LVEF 0.048 0.502 - -

NYHA Functional Classification 0.246 0.773 - -

Hypertension 0.386 0.221 - -
Diabetes Mellitus 1.223 0.172 - -
Smoking 0.250 0.757 - -
Chronic Renal Disease 0.279 0.834 - -
Etiology of Heart failure -2.135 0.009 -0.906 0.160
Positive CRT response 4,805 <0.001 4538 <0.001

CRT, Cardiac Resynchronization Therapy; LVEF, left ventricular ejection fraction; NYHA, New York Heart Association; SHIM,
The Sexual Health Inventory for Men.



[Abstract:0026]S25 [ Kabul : S°z1 ¢] [ Aritmi / -EDlektrofizyoloji [/ Pacen

At ri al fi brilasyon tanéseé ol al
kul |l anan hastalar 11l e warfari |
I | a- befagklkénfaénén kar kél akt ér él
Hazar Har%,al@aonfelru ng,rkojlu

1Dg,zce Ak-akoca Devlet Hastanesi, Kardiyoloji, D¢zce
2Malatya Efjitim ve Araktérma Hastanesi, Kardiyol oji, Mal aty

GKRKk VE AMAC::bAtirliaasly on t anésVeASdl asnk oCHIAIRDSWE ¢zerinde ol an
i nmeyi °nl emede son yeéllarda yeni or al anti koag¢l an tedavi
yeni or al anti koge¢l an ile warfarin kull anahnahaast mdlar@ma. i
Y¥NTEM: ¢al ékmaya kardiyol oji poliklinijine bakvuran atri al
kullanan 161 hasta dahil edi | di . Hastal ar 1 yeél takip edi
hastal ekl ar e, | abor atdivao grveefrii | rwli gule&kro&k,a kul |l andéfjée il a-1I
VASC skorlaré hesaplande. Takiplerinde hastalarén oral an

sorgul ande.
BULGULAR: ¢tal éeékmaya 66 (%40, 9) er kek, 95( %59, 0) kaidén ol ma
or

Hastal arén yak ortal amaseé; al anti koage¢l an kull anan ve b
74, 45N9, 00 (p=0,547) ol ar ak dejerlendirildi. Kl a- kul |l an
hastal éklarée dejerlendirildijindeuldminaml| évef abrékr allk @Ilnu ngmaudpé . a
CHADSVASC skoru séraséyl a 3,94N1, 39, 3,77N1, 44 (p=0,582)
hemogl obin ortalamasé ile il a- bérakan grupta hemogl obin
saptandé (12,69N1,69 g/,d0Q0)1.4,V0eMil,dr alp<@nti koage¢lan kull a
1561 , war farin kullanan 42 hastadan 708si tedaviyi béer akmi
bul unmaméextér (p=0,510) .

TARTI KkMA VE SONUC¢: Yeni or al anti koage¢l an kul | anatan hast al
arasénda tedavi bérakmada anlamlé farkl &l ék saptanmaméxkt ér .

Anahtar Kelimeler: Atrial fibrilasyon, yeni or al anti koage¢l an, tede

Hastal aréen demografik °zellikleri ver | aboratuvar verileri
K.Ia- kuIIeK.Ia- ber a dej
(n:139) (n:2 2)

Erkek 57 9 0,993

Y ak 73,33N9,2¢74, 45N9, 0 0,547

Hipertansiyon 79 14 0,548

Diyabet 79 11 0,549

Kalp yetmezli] 50 7 0,688

Koroner arter 57 10 0,694

CHADSVASC 3,94N1,39 3,77N1, 44 0,582

Hemoglobin n(g/dl) 12,69N1,6¢14, 07N1, 4 <0,000

Hematokrit n(%) 38, 46N4, 7¢43, 12N4, 2 <0,000

Whbc n(10”3/uL) 8,75N16,5¢7,26N2, 28 0,675

Platelet n(10"3/uL) 223, 46N63,208, 18N43 0,282



LDL n(ng/dl)

HDL n(ng/dl)

Total kolesterol  n(ng/dl)
Trigliserit n(ng/dl)

l're n(mg/dl)
Kreatinin n(mg/dl)

Ejeksiyon fraksiyonu n(%)

112,72N33,115,68NKN26
47,95N14, 248, 71N12,
186, 82N39,191, 13N29
126,53N60,132, 27R65
126, 53N60,132, 27R65
0,93N0,27 0,96K0, 34
48, 73N11, €50, 22N9, 8

Yenioral ant i koagy¢ 104 15

0,694
0,815
0,627
0,683
0,683
0,710
0,571
0,510



[Abstract:0047]S26 [ Kabul : S°z1l ¢] [ Ari t mi /| -EDlektrofizyol oji / Pacen

Paroksismal atriyal fibrilasyonu olan hastalarda

cryoabl asyon séraséadasarmnmiex
°nglrde¢r ér

Yahya Kemr}l,IOnKJ-rerKayzpaklé

1Health Sciences University, Adana Health Practices and Research Hospital, Cardiology Department
2Mustafa Kemal University, Faculty of Medicine, Cardiology Department

GKRKk VE AMA&Il W gdareksismal atriyal fibrilasyonu (PAF) olan hastalarda ikinci nesil

cryobal on ablasyonunda (CBA) AF n¢kse¢e i le proseder par amet
ama-1| adeéek.

Y¥NTEM: PAF tanésé olan ve AF i-in ikinci nesiort@BAamaygalkarl
55.2 N 10.6 yél) -alekmaya alénde. Retrospektif toplanan v
gere ki gruba ayréldé. Akut veya son akama karacijer veya
akcijer hastaleje, akmbl kgnbher sendRomafta i-inde aktif e
ve mitral kapak hastaléje, sol atriyum (LA) -apé> 55 mm, s
hastalar [LV ejeksiyon fraksiyonu (LVEF) <45] -alnékma deéex
akaj édaki deji kkenler kaydedil di: bazal vecut sécakl éj e, 9
bakl angec®@mMdamre ul akana kadar ge-en zaman, mi ni mum sécakl| &k
zamaneé, en d¢k¢k secaklektan 20Amgesygtagsimp, sdoesma ¢$§Bpéoa,
donma s¢resi, balon donma a-éd®A(Jdyenmbhabkbe]jangdkéai aeasén
bal on ésénma a- ésé (en d¢ K¢k sécakl ék il e 20A' ye u
BULGULAR: Bir yél dan sonundar2ridsihasaptdand&. rARk¢rekerrensi

daha yaklé ve HT ve DM oranlarénén daha y¢ksek ol duju bulu
pul moner venlerde balon é@sénma s¢resinin °nemli °]l -¢de dah
daha y¢kGRAtnén yedi di jer parametresi i ki grup arasénda b
yack, DM ve HT, bal on ésénma Zzamane vV e ésénma a-éese AF re
|l ojistik regresyon analizinde, ortal ama8lE,spet00H] AR- ésé& [ OR
rek¢rrnesini tahmin etmek i-in tek bajémséz parametre ol ar ¢
derece artéxken, AF yineleme riskinde % 55.3 arteéexk ile iliKk
il e el de edil en és-éfhmadepe B &€ NAGFN  ncilkts ¢ °ng°r ¢l mesi i -in

bulunmuktur (%94.3, se-icilik, %88.5 duyarl &l €l93)idi EJ r i al t
(p <0.001).

TARTI kMA VE SONU¢: CBA sérasénda balon ésénma a-€é€s® ne kadeze
kadar yé¢ksek ol ur . Bal on ésénma a-éséneéen, transmur al doku

dekenegl mektedir .

Anahtar Kelimeler: cryobalon ablasyon, paroksismal atriyal fibrilac



Figure -1

40

20

N
o

Temperature (°C)
H
O

|
[
O

®
O

o) 100 200 300 400
Time (sec)

1. 90. dakikad@akdesecake ékl 2kma s¢iresi 3. Minimum sécakl ék 4. Mini

é€ésénma zamané 6. Sojuma a-ésé 7. Il sénma a-ésé
Figure -2
10 ——
O
g 0 5
S Sensitivity: 94 3%
- aed Specifity: 88 5%
AUC 0.909
95% Cl1:0.824-0.993
p<0.001
0.3
0. L L L ¥
o0 o2 0.4 06 os 10

1 - Specificity

AF rek¢rrensinin tahmininde balon ésénma a-ésénén dejeri i-in ROC
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Brugada Sendromu ol an 1 ki has:
kIt ni k seyir 11e 111 kKkkisi

Mehmet Rasi ﬁ M8&nee K gnfrutar 1,Ali Elitok 1,Ahmet Kaya Bilge 1, Kamil Adalet 1, Evrim
Ko mg¢rcyg¢ gayr ak

1Kstanbul iniversitesi, Kstanbul Tép Fak¢ltesi, Kardiyol oji
2Kstanbul iniversitesi, Aziz Sancar Deneysel Tép Arakteér ma
Kstanbul

GKRKk VE AMA¢sBndgada (BrS), eksi k penetrans ile otozomal
kal étsal bir hastaléktéri. Bu sendroma, SCN5A geni bakta ol
SCN1B-4 B gi bi iyon kanal é genlerindeki mut asyonl ar&sla sebep
Br S tanése konan i ki hastanén geneti k anal i z
Y¥NTEM: ¢al ékmaméza senkop °yke¢s e veV2i sderriavhaasty o EIK&O & m ah @ e
el evasyonu ol an, ajmalin ile provakasyon sonrasé @i p 1 Bru
hasta (19 yakénda ve 45 yakeénda) al énde. Hastalarda ail e
yapésal kalp hastal éjé saptanmadé. Bilgilendirilmik onam fo
panel.i kapsaménda 4813 genin ekizlondikziblPeé geliclre nmet yEnon narse
Hastalék ile ilikkili patojenik gen varyantlaré, Knsan Gen
BULGULAR: Bayél ma ki kayeti ile bakvuran 45 yakéndaki er kek
uygul andévevdked Otciop ST elevasyonu go°r ¢l dyg (Resim 1 Ve 2) .
progr aml é uyar él ar ile ventrike¢ler fibrilasyon ind¢gkl end
genetik incel emesinde SCN5A geninde V1405M mutagnyonu il e
CACNB2 geni D601E polimorfizminin birlikte bulunduju belir
yakéndaki erkek hastaya ajmalin ile provakasyon wuygul andé
(Resim 3 ve 4).El ektrofizyolojiilkasyacr!|liemedle! eredit.rid&sgtl @ya flic
edil di . Hastanén genetik incelemesinde SCN5A geninde iKki f
heterozigot takédéej é S @
TARTI kKMA VE SONUC¢: Kapplinger ve ar kadack]| iaproézniétni fy ahpatsétjaél a+ &
%306¢nde mul tipl SCN5A mut asyonl ar e saptanméxt ér | Ve mu |
gere¢ldej e belirtilmiktir. ¢al ékmamézda 19 yakéndaki hast an
takédéjéné saptadeéek. Ant zel evitch ve ar loedpalmbrfm@men der | e
Asyabya ©°zg¢ bir haplotipinin beyaz ile siyah toplumda g°r
Br S6nin Asya'da daha sék g°r¢l mesinin bir nedeni ol abil ec
yakéndaki hastada SCN5A gielnei nldier Inukttaes yGACNB2 pol i mor fi zmi
ol ar ak, BrS tanésé olan hastalarda patojenik gen varyantl a
de aile bireylerinin hastaleéek riskinin °n g°r¢se¢gnde fayda ¢

Anahtar Kelimeler: Brugada Send romu, genetik analiz, mutasyon, SCN5A



Resim 2: Ajmalin ile provakasyon sonrasé V16de o6écovedo6 tip ST




Resim 3: Senkop ile bakvuran -M2D06 d/ea keeynara ki e klaisrt caen e T-VEKIGIAdd ¢ o/rlu i | e
negatifliji mevcut.
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Resim 1: Senkop ile bakvuran 45 yakénda hastanén EKGOsi
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Different anesthesia does it change the results in patients
with Cryoballoon Ablation for Atrial Fibrillattion?

d¢ Dur muck
L

G¢n z
SAJLI K BKLKMLERK ! NKVERSKTESK HASEKK SUAM

GKRKk VE AMARhrillattom Akdation therapy is currently a curative treatment method
especially in the treatment of medical treatment resistant or symptomatic diseases. There is no

consensus on the method of anesthesia to be applied during the ablation procedure. Cryob alloon
ablation (CBA) for paroxysmal atrial fibrillation (pAF) can be performed under general anesthesia

(GA) or sedoanalgesia. We aimed to compare the effectiveness, safety, procedure duration, and

time spent in the electrophysiology (EP) laboratory for C BA performed under GA and
sedoanalgesia.
Y¥NTEM: Patients wundergoing a first CBA for pAF were iden

administered by an anesthesiologist or sedoanalgesia with midazolam and fentanyl. Total time in

laboratory (sum of procedur e and non -procedure time), fluoroscopy time, freedom from AF (FFAF),

acute pulmonary vein isolation (PVI) rate and 30 -day complication rate were assessed.

BULGULAR:20 patients received GA and 40 patients received MS. PVI success rate was 100%. Total

laborat ory time was longer for GA (124.4 N 54.1 min vs. 65.5
longer non -pr ocedure time ( 84 N 18.8 min GA vs. 41.0 N 20.0
procedure time (60.3 N 18.3 min GA vs. 25. 5 téignificanty2 mi n MS;
different over a median follow up duration of 0.9 (interquartile range 0.4 -1.9) years (65.9% GA vs.

64.7% sedoanalgesia; log  -rank p=0.90). There was no significant difference in complication rate.

TARTI KMA VE SONU¢: Compar ed CBAdor & was M&peddently asspciated with

shorter total EP laboratory time without compromising FFAF or complication rates.

Anahtar Kelimeler: Ablation, anetshesia type, outcome
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[Abstract:0009] S2 9 [ K a b YAritmS/ Elekkrafizyoloji / Pacemaker / CRT -ICD]

The documented ECG is related to dual AV nodal pathway
physiology, but not to supraventricular tachycardia
inducibility in the electrophysiological laboratory

Sinan Altan Kocaman 1, Must a f2a ©é luizBmdurnz, Emr e Dur Ezi,k oT u ruagn Ié,r doj an

¥mer katzéErdBinDiber 1, Remzi K?érao]uz
1Ankara Medicana International Hospital, Department of Cardiology, Ankara, TURKEY
2RTE University Medical Faculty, Department of Cardiology, Rize, TURKEY

3KoJ.Jniversity Hospital, Department of Cardiology, Kstanbul ,
GKRKk VE AMAC¢: The most reliable sign for induction of sup
electrophysiological (EP) laboratory is prior documented ECG. Typical symptoms for SVT are als o]

related to SVT induction. There is not enough information whether documented ECG or typical
symptoms of SVT is more important for arrhythmia induction in EP laboratory. Therefore, our
primary aim is to evaluate the effects of study parameters including p rior documented ECG, typical
clinical symptoms of SVT, dual AV node pathway physiology, pharmacological inducer agents and
medications on SVT inducibility.

Y¥NTEM: Our study, having prospective design, included 112

typical sy mptoms for SVT and underwent EP study.
BULGULAR:In 32 out of 80 patients with prior documented ECG (40%), SVT was induced with only

PES under basal conditions. In 57 out of 112 patients (50.9%) in which SVT induction was not

successful by only PES in the b asal state, we used medication for SVT induction. Even though the
documented and non -documented groups had similar arrhythmia induction rates (61% vs. 53%,

p=NS), patients with documented ECG had more dual AV nodal pathway physiology (Dpath)(65%

vs. 47%, p =0.038). Patients with Dpath had more induction rate (82% vs. 24%, p<0.001),
documented ECG (78% vs. 62%, p=0.038) and lower inducer agent use (39% vs. 69%, p=0.002).

In logistic regression analysis, only dual pathway (OR, 14.5; 95% ClI, 5.7 -37.3, p<0.001) was the
independent predictor for arrhythmia induction in the EP lab, but not documented ECG (OR, 0.864;

95% CI, 0.308 -2.426, p=0.354), especially in patients used an inducer agent.
TARTI kMA VE SONUC¢: Our study showed that t heeddoodual ment ed
pathway, but not arrhythmia induction in EP lab. The inducer use is especially effective for the

induction of SVT in patients with Dpath physiology, independent of prior documented SVT. These

findings suggest that typical symptoms for SVT may be as important as prior documented ECG in

EP lab. Because dual AV nodal pathway physiology is the independent predictor for arrhythmia

induction in the EP lab, its non -invasive determination prior EP study may be important in clinical
practice.

Anahtar Ke limeler: Documented ECG, Supraventricular tachycardia, Electrophysiological study,
Dual AV node pathway physiology, Arrhythmia inducibility

E



Figure 1

Figunils Total of patients with documented or non-documented SVT
@ 60% dual-pthwy
Patients with documented SVT Patients with non-documented SVT
65% dual-pthwy @ 47% dual-pthwy
Only PES, 40% Only PES, 44%

No SVT induced

SVT induced No SVT induced SVT induced

81% dual-pthwy 86% dual-pthwy
No SVT induced

Atrop. (N=28)

No SVT induced

Atrop. (N=7)

40% dual-pthwy 25% dual-pthwy ¥
v s
3 e isoprt.(N=6)
=) Atrop.+ isopt.(N=2) \/ Atrop.+ isopt.(N=1)
\[ SVT induced/not
SVT induced/not SVT induced/not
SVT induced/not SVT induced/not @ nduced/no ek
90% vs 44% dual-pthwy 83% vs 1% dual-pthwy TN SR ey 50% vs 0% dual-pthwy -3 vs 0% dual-pthwy

The population included in the study and the distribution of drugs used for SVT induction. *Patients did not accept further
inducer agent use because of intolerable drug side effect.



Fi_?_ure 2

Non-doc. SVT Doc. SVT P value

Variables
(N=32) (N=80)

Dual AV pathway 47% 65% 0.038
Inducer use in EP 44% 54% 0.339
Induction rate 53% 61% 0.430
BCL (ms) 777+£220 818+154 0.282
AH (ms) 57+19 61=18 0.321
HV (ms) 53+12 55+10 0.318
Wenckebach (ms) 326485 324458 0.874
TCL (ms) 376445 311+98 0.281
Induced arrhythmia
No inducedSVT 47% 39% 0.743
AVNRT 41% 51%
AVRT 3% 4%
AT 9% 6%

EP, cardiac electrophysiological study; TCL, BCL, ;AH, ; HV, ; AV, SVT, supraventricular tachycardia;—
AVNRT, atrioventricular node reentrant tachycardia; AVRT, atrioventricular reentrant tachycardia using an
accessory pathway as the retrograde limb; AT, atrial tachycardia.

EP measurements in study groups determined according to SVT documentation



Figure 3

No dual-path. Dual-path. P value
Variables
(N=45) (N=67)

Documented SVT 62% 78% 0.038
Inducer use in EP 69% 39% 0.002
Induction rate 24% 82% <0.001
BCL (ms) 777+£220 818+154 0.903
AH (ms) 57+19 61+18 0.948
HV (ms) 53=12 55+10 0.633
Wenckebach (ms) 32685 324+58 0.086
TCL (ms) 300+45 321494 0.459
Induced arrhythmia Arrhythmia type% P value
No inducedSVT, n% 34 (75.6%) 12 (19.4%) <0.001
AVNRT, n% 0(0%) 54(79%)
AVRT, n% 4 (9%) 0 (0%)
AT, n% 7 (16%) 1(2%)
Inducer subgroups Used agent% P value
Only PES 31% 61% 0.012

Atropine 38% 27%

Isoproterenol 27% 10%

Atropine +isoproterenol 4% 2%

EP measurements in study groups determined according to Dual AV nodal physiology




Fig.ure 4

No dual-path. Dual-path.
Variables
(N=45) (N=67)
Induced arrhythmia Documented SVT% P value
No inducedSVT in EP 20/34 (59%) 11/12 (92%) <0.001
AVNRT 0/0 (0%) 41/54 (76%)
AVRT 3/4 (75%) 0/0 (0%)
AT 5/7 (71%) 1/1 (100%)
Inducer effectiveness SVT induction % P value
Only PES 8/14 (57%) 38/41 (93%) <0.001
Atropine 1/17 (6%) 10/18 (56%)
Isoproterenol 2/12 (16.7%) 6/7 (86%)
Atropine +isoproterenol 0/2 (0%) 1/1 (100%)

Documented SVT in study groups determined according to Dual AV nodal pathway

Figure 5
No Inducedarrhythmia
. J L P value
Variables indugedarrhythmia —66)
(N=46)

Documented SVT 31 (67%) 49 (74%) 0.430
Dual-path. 12 (26%) 55 (83%) <0.001
Inducer use 37 (80%) 20 (30%) <0.001

Atropine 24 (52%) 11 (17%)

Isoproterenol 11 (24%) 8 (12%)

Atropine +isoproterenol 2 (4%) 1 (1%)

Study parameters in study groups determined according to SVT inducibility



Figure 6

Independent variables "P value Wald OR (95% CI)
Documented SVT 0.354 0.08 0.864 (0.308-2.426)
Dual-path. <0.001 309 14.5 (5.654-37.3)
Induction with PES only (N=55) 0.006 TH 9.6 (1.939-47.3)
Induction with medication (N=57) | <0.001 13.0 21.2(4.039-111.5)
Constant 0.027 4.9 0.354
Adjusted R? 0.394

Logistic regression analysis for SVT inducibility




[Abstract:0011]S3 0 [ Kabul : S°z 1 ¢] [ Aritmi / -EDlektrofizyoloji [/ Pacen

Intensity and Quality of Warfarin Anticoagulation
Therapy in Turkey

Ojuzhan,h ¢&ldiak ¥z1 ek
Mujl a Sétké Ko-man | nikeasi é&ema, HE$i anensive Kardiyol oji KIlir

GKRKk VE AMA¢: Management of warfarin therapy for opti mal
especially in underdeveloped and developing countries wher
practice and healthcare sy  stem are different from the developed countries. The quality of warfarin

anticoagulation is most commonly evaluated by the time in therapeutic range (TTR), and the

prevention of stroke is most effective when the TTR is 70% or above. This study aimed to ass ess

the results of the large, observational studies evaluating the quality of warfarin anticoagulation in

Turkey.

Y¥NTEM: The results of the 4 registries have been evaluate
Therapeutic Range), AFTER (Atrial Fibrillation i n Turkey: Epidemiologic Registry), WARFARIN -TR

(The awareness, efficacy, safety, and time in therapeutic range of warfarin in the Turkish

population), and RAMSES (ReAl -life Multicenter Survey Evaluating Stroke prevention strategies in

non -valvular atrial f ibrillation).

BULGULAR:A total of 14074 patients, from all over the Turkey, were enrolled for these studies. The

mean age was 69.7N10.8 years; 55% of t hefifttpohthe patieritss wer e f e
had at least one comorbid disease, the most commo n being hypertension (67.4%). The mean
CHA2DS2-VASc and HAS -BLED scores were 3.2N1.4 and 1.5RK1.1, respect
from 41.3 % to 53% in patients who were on warfarin teherapy in these registries (Figure).

TARTI kMA VE SONU¢: | n sTthergkalitg &f wapfarin therapyt was low and might be

inadequate to effectively prevent recurrent stroke or systemic embolism.

Anahtar Kelimeler: anticoagulation, atrial fibrillation, warfarin

TTR rates range



TTR (%)

60

50

30
20

10




[Abstract:0013]S31 [ Kabul : S°z 1 ¢] [Lipit [/ Koruyucu Kardiyoloji]

Pre-operative betablocker treatment in noncardiac,
nonvascular surgery patients: timing is important

Murat Biteker, Vol kan Doj an

Mujl a Sétké Ko-man | niversitesi siEjiKariwel| AdjaktKérmajHast ar
GKRKk VE AMA¢: The use of a blockers in patients wundergoin
debate. We ai med t o e vbhiotkeraitiation beforaisunggry and its éelationship with

postoperative outcome.

Y¥NTEM: At al of 450 patients receiving a blockers were prosj
of 3 months after noncardiothoracic, nonvascular surgery. Patients older than 18 years who

underwent an elective, nonday case, open surgical procedure were enrolled. D emographics,

comorbidities, preoperative (medications, electrocardiography, echocardiography, laboratory

results) and postoperative data were evaluated for their association with the occurrence of

perioperative adverse events. Pre -oper at i-hloekerause was subdivided according to initiation
time of treatment: 0 to 1 or >1 week before surgery.

BUL GUL AR: Tbioekersawere initiated 0 to 1, and >1 week before surgery in 112 (24.9%), and

338 (75.1%) patients, respectively. Treatment initiated >1 week befor e surgery was associated
with a lower incidence of perioperative cardiovascular adverse events (OR: 1.76, 95% CI: 1.1 -2.8,
p<0.001) and mortality (OR: 1.45, 95% Cl: 1.12 -2.93, p<0.001).
TARTI Kk MA  VE SbDdtkée tredtment initiated >1 week before surger y is associated with

lower perioperative cardiovascular adverse events and mortality, compared with treatment initiated
<1 week pre -operatively. These results should be validated in a larger prospective trials.

Anahtar Kelimeler: beta -blocker, cardiovasc ular mortality, noncardiac surgery.



[Abstract:0019]S3 2 [ Kabul : S°z 1 ¢] [ Aritmi / -EDlektrofizyoloji [/ Pacel

D¢kek enjeksiyon fraksiyonl u |
ICD implantasyonu ve koroner baypas cerrahisi

Ahmet Bar e Kl, D WArhurke a %,AIilCéV@tTanalp

1Medical Park Ukak Hastanesi, Kalp ve Damar Cerrahisi, Uk a k
2Medical Park Ukak Hastanesi, Kardiyoloji, Uxkak

GKRKKk V E AMAC¢C: Gegngdrddzd=ol ventri kgl yetmezlifJi ol an hast
fonksiyonel durum sajlamasé sebebiyle daha séklékla cerrah
Ancak, ejer cerrahi sonrasé EF'nin %35'in ¢zeringe ol ma o
aritmilere bajlé ani °l ¢m ri ski ile karké karkeéyadeéer. Bu -
ol an, EF' si %35'in altéenda ol an CABG yapélacak hastal arda
sonu-1| ar éne Ve bu yakl aké&meéen &rphmané md a keit meryéa sy cameal-il ad
Y¥NTEM: EF' si %35'in alténda olan 4 hastaya CABG ile ek
Hastalarén anginal semptomlaré °n planda i di ve | CD takeéeln
BULGULAR: Hastalarén ortalbama6sy-ma&: 86) 25dN 2e bir kadéen ha
Ortalama LVEF %26.25-m&ax239) (men:kdhanan ortalama great s a
(mini2 -max:5) idi. Tém hastalarda eko ve sintigrafi sonu-1ar é
EF'"' nin %35"'dien o¢znearyianc aj € karar éna varél de. Ortalama takip
max: 3) idi. Sadece bir hastada brinci ayda VF ol du ve has
ortal ama EF %27 .6 N 2.5 -max:80ni n: idi. 25
TARTI kKMA VE SONUC¢: G¢negmyZ2deerCAIBrG' lyeen hastal arén yakl akek
kalp yetmezlifiJi hastal aréedeéer . Bu hastalara ekseansl & |1 CD i
aritmiye bajl e ani °l ¢m ol asél éejéne azaltabilece]ini Ve
d ¢ K ¢ oy

Anahtar Kelimeler: Ani kardiyak °1 ¢m, I CD i mplantasyonu, Kal p yet me

cerrahisi



[Abstract:0020]S33 [ Kabul : S°z1 ¢] [ Aritmi / -EDlektrofizyoloji [/ Pacel

Mi gren At aj é& SérRepoanmzasyn Ve
r

ntri|
Parametrelerindeki Dej i ki kI i

Mustafa 1¥ztO@ruIzhan Ek?,e nK aTyuér haann 3Kl‘aurathﬂgaen4

1Erzurum B°l ge EJjitim ve Araktérma Hastanesi, Kardiyol oji K
2Bandérma Devl et Hastanesi, Kardiyoloji KI'i niji
3Gaziosmar:|pnzh|vaersitesi, Tép Fak¢l tesi, Kardiyol oji KILinifji
4Atat(;rk iniversitesi, Tép Fakg¢l tesi, Nerol oji KIiniiji
GKRKk VE AMAC¢: Migren, «kKkiddet]l:] bak ajrésénén araleéeklé atak
hastal ekt ér . Bak ajrés&kaséigognadi ol EK&) eldeki ko kIl i kIl er i nin
erken ventrike¢ler vurul a-T, dapgsai fdiek | «li mMdy&h eBT) kal pte ve
bozul an otonom innervasyona bajl é -o| abiall @¢ € i Q@g°®pg &nmé | mi
ventri k ¢ | er aritmogenezis ve repolarizasyonun dajéléméné g°st
repol arizasyonun daj él eméndaki deji ki klikler kardiyak ar i
-al eékma, 12 derivasyonlu elektrokaatdalyegveafat &auéhaoEmadakeée
séraseénda ventrike¢ler repol ari zasyon daj él eméndaki defj i
Y¥NTEM: Al t méx é - mi grenli hasta (ortalama yack: 33.3N9. 9;
edi | di . Mi gren at akelnareér dvee 182 rdeesréizv aks®yronl u EKG kayétl ar éndsz:
Tp-e aral eje ve -e/ QT Tp orane hesaplanc
BULGULAR: Migren ataklaré sérasémrdaar@QTéjve/ Q8 cdpamé ejésemTp
<0.001) ajrésez d°nemlere gore daha -1) y ¢Resira). bul und

TARTI kMA VE SONUC¢: Migren atajé d°nemlerinin ajréséz d°neml
ventrike¢ler repol arizasyon parametrelerinin at ak d°nemind
vardek. Bu bul gul ar migren hasademal @ir@inrdas botzemimuikl & iirl ok loi | i

Anahtar Kelimeler: Migren, Tp -e ar al €j/éQT Topr an é



Resim -1

1109
(2]
100+
o —_
&
=
— 90
0
E
=
™
E oo+
dr'l
=R
|_ e
TOH
E0=
T T
Atak Olmayan Dénem Atak Olan Dénem
Tablo -1

At akséz D°nemAtak SérP defj
Yak, (yel)33.3N9.9 - -
Kadén, n ( ¢54(86) - -

Kalp héeze,75.3N10. 6 78. 4X%6 0.141
Lead V2

QT (ms) 323.8N18. 6 339. 9N20<0.001
QTc (ms) 368. 7N19. 7 391. 9N23<0.001
Tp-e (ms) 75.8N8. 1 86. 5N7. 7<0.001
Tp-e/QT 0.23K0.02 0.25N0. 0<0.001
Lead V5

QT (ms) 322.0N21. 4 337. 3N22<0.001
QTc (ms) 366.3N15. 5 387. 9N20<0.001
Tp-e (ms) 70.5N7. 4 79. 1N8. 6<0.001
Tp-e/lQT 0.21N0.02 0. 23N0. 0<0.001

¢al @ékma gurubunun temel ve 12 | ead EKG parametreleri
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Atriyal Fibrilasyon i - i n Kateter Abl asyon
Hastal arda Sol Atriyal Di vert |
midir?

Geltekin Gy njhari—|al'.teémilvrur1at M@ H me & %gi mumeely i rl,CSamnelBabur

G(;IlerEkreml,Gc',Heetrhi I%élé-aslan
1Medipol i nikKaerdiitelsoj,i Ana Bilim Dal &, Kstanbul
2Medipol iniversitesi, Radyoloji Ana Bilim Dal é&, Kstanbul

GKRKk VE AMA¢: Kateter ablasyon, atriyal fibrilasyon (AF) t

olukturmaktadér. Kateter ablasyoai (A)i kmkEhekbeerahtenpymuk]| &
uzun-d° nem sonu-I|laré halen y¢ksek bir negks orané varl éejeéene

( SAD) , sol atriyumun yaygén bir anatomi k varyasyonudur ve
ol ukumu, kardiyak vperafrartamsyoi |l e il i kkildi bul unmuktur. Bu -
nedeniyle kateter ablasyon uygulanan hastalarda n¢gks il e S
hedefledik.

Y¥NTEM: ¢al ékmaya AF nedeniyl e radyofr ekans%54) «#ietefo4 6 ) veya
ablasyon yapélan ve ©°ncesinde kardiyak bilgisayarl e tomo
(ortalama yacxk 53 N12, 1, er kek %5 3) dahi | edil di . Hast al
kaydedilip n¢ks ol an vV e ol mayan hastalar
BULGULAR: AF n¢ks¢ 23 hastada (%23) izlenirken 77 hastada (
ol mayan grupl ar arasénda hi pertansiyon, di yabetes mel | it
a-eéséndan anlaml é fark yoktu. Sol at kekumdeapargtagdar (d4r &
3,9N0,5 p: 0,042). Diverti kgl a-é€séndan i Kki grup araseénda
p: 0. 794) . ¢tok dejikkenli l ojistik regresyon anali zi sonucu
ngkse¢g a-eéséndan enéz° nekenlii kK kbean] éarilsar ak saptandé (a: 3,115,

95% Cl [4,287 -118,351]).

TARTI k MA V E SONUC¢: Sol atriyal diverti kgl varl éj e, atriy
kriyoablasyon uygul anan hastalarda AF n¢kse i le i likkildi d e

Anahtar Kelime ler: Sol Atrivyal divert¢gkel, Atriyal fibrilasyon, kat



[Abstract:0030] S35 [ Kabul : S°z 1| ¢] [ Koroner Arter Hastaleéejée |/ Akut Kc

Sol Dal Bl oJj unun Koroner Art e
Belirleyen Faktorl er

Kerem Can Yilmaz, Suzan Keskin, Or-un ¢i ft-i, B¢l ent ¥zin, Hal dun
Bakkent | niversites, Kardiyoloji Ana Bilim Dalé&, Ankara

GKRKk VE AMA¢thHKst nhdehatkil en elektrokardiyografide (ekg) s

anjinasé olan hastalarén dejerlendiril mesini gé¢-lexktirmekt
erkekl erde %0. 43, kadénl arda %0.280d6di r . Sol ardtad r bH aktl al éhjaés
preval ansé-5Rsar®w3@nda deji kmektedir Bu hastalarda koroner
i-in -o0oju zaman il eri tetkikler gereklidir. Dobutamin stre
sintigrafisinin sensitivite ve spesivitesi %70 -85 arasénda dejikiklik g°stermekted
ama - ekgdde sol dal bl oju olan hastalarén demografik wveri
koroner arter hastal é] éneé sapt amada rol ¢ng
Y¥NTEM: ¢al éekmamézda sol dlad r énl od eamoqylraarf | kka svtea i | er i , el ektr
ekokardiyografik parametrel eri vV e kan tetkikleri kar kél
kardiyol oji poliklinijine bakvuran Ve ekgdsinde s ol dal
yapél mék haenhméat ér . Konjenital kalp hastaleéejé olan veya
saptanan Ve koroner anjiyografisi bul unmayan hastal al
BULGULAR: Koroner arter hastal éeéjé ol mayan 123 hasta ve kor
ol mak ¢zere toplam 216 hasta dejerlendirilmiktir. Demogr af
di yabet varl éjée ve hiperlipidemi varl éjée, p dejerleri séra:
farkl e tespit edi | di . E | kardiybgradikk parantetrejeaen rersdf diydstolik leacime k o

koroner arter hastaléejé olan grupta anlamlé olarak y¢kse
karkéel aktéréeldeéjeéenda, kreatinin dejerleri koroner arter h
yéeksekti 0.p=0.0
TARTI KMA VE SONUC¢: Sonu- ol arak istirahat ekgdsinde sol dal
er kek cinsiyet, di yabet Ve hiperl ipidemi var |l ej é, ekokar
ni speten genik ol anlar ve b°br egkerh ahsatsaladjég éeo laa relsaérn dkaonr adraehra
alténda olup buna g°re bu hasta grubunda il eri tetkik ve Kk
bir yaklakém ol abilir.

Anahtar Kelimeler: elektrokardiyografi, koroner arter hastal é] é&, sc

Soldalblo kl u hastalarda koroner arter hastaleéejé varl éejéna g°r e
ekokardiyografik verilerin karkél aktérél maseé
KAH olmayan grup  KAH olan grup -
n=123 n=93 pode]
Yak (yeéel) 69.6 N 12.73.3 N 11.2:0.315
Erkek cinsiyet (%) 47 (38.2) 52 (55.9) 0.007
Hipertansiyon (%) 87 (70.7) 74 (79.5) 0.093
Diyabet (%) 24 (19.5) 38 (40.8) 0.001
Hiperlipidemi (%) 54 (43.9) 56 (60.2) 0.012
Sigara °yke¢se (%) 38 (30.8) 31(33.3) 0.348
Ail ede KAH °yke¢se (123(186) 16 (17.2) 0.461
AF °yke¢se (%) 28 (22.7) 14 (15.1) 0.090

LVH varlejeée (%) 77 (62.6) 66 (70.9) 0.104



Diyastolik iklev bo 85(69.1) 58 (62.3) 0.398
MPS6de i skemi wvarl é'8 6 0.111

Sol dal bl okl u hastal arén koroner arter hastaleéejenda ekg,
dejerlerinin karkél akteérél maseé

KAH olmayan grup  KAH olan grup -

n=123 n=93 p odej
PR mesafesi (msn) 170.9 N 45180.1 N 0445
QRS genikliji 144.5 N 16146 N 1600921
QT mesafesi (msn) 440.1 N 50445.5 N 0.602
QTc mesafesi (msn) 480.3 N 27478.3 N o0.218
Ekoda EF (%) 46.9 N 12.41.3 N 10677
End diyastolill103.3 N 45122.5 N 0.007
End diyastolitda7.7 N 15.50.3 N 10591
Kreatinin (mg/dl) 0.97 N 0.41.34 N 10.001
Hemoglobin (mg/dl) 14.4 N 5.612.8 N 20450
Beyaz ke¢re 7.7 N 2.6 7.7 N 2. 0558
Trombosit 235 N 68.5211 N 620580
HDL (mg/dl) 48.1 N 11.45.3 N 10.304
LDL (mg/dI) 112.6 N 33101.8 N 0.939
Trigliserid (mg/dl) 131.8 N 55149.5 KN 0.043
RDW 13.8 N 1.914.2 N 20.660

N/ L orané 2.66 N 1.92.97 N 20.449



[Abstract:0034]S36 [ Kabul : S°z1l ¢] [ Ari t mi /| -EDlektrofizyol oji / Pacen

Atriyoventri k¢l er Nodal Reent |
Cryo Enerji ile Ablasyonu: Tek Merkez Deneyimi ve Uzun

D°nem Sonu-1| ar é
Caner TopalOojulruDal gé- , Me hmet Ey¢pol |l u, Emre Erteg¢rk, Hakan
Kzmir Medikal Park Hastanesi, Kardiyoloji Ana Bilim Daleé&, |

GKRKKk VE AMAGC: At rinyoodveelnt rekpt ennt taki kardinin (AVNRT) f

ablasyonu d¢ke¢gk total AV blok riski sebebiyle se-ilmik has
alternatif olarak kull anél maktadeéer. Cryo abl asyonensonr asé
°neml i dezavant aj ol ar ak bildirilmektedir. Bu -al @ékmada
hastal arénén uzun d°nem izl em sonu-1lar éne RF abl asyonu
Y¥NTEM: ¢al ékmaya AVNRT tanésé i | e -rwmBreezoraXtrd, Mes ydvomic) @2y gul an mé K
RF ablasyon uygulanmék (7 FR RF Marinor, Medtroni c) 41 h;
edildi.

BULGULAR: Takip s¢resi Cryo grubunda 18NK2 ay, RF grubunda
arasénda yak, <cinsiyet ve akunk iwdlthmu.bakklrémeéean@&s@E@mdanv d a
izl emde kaleéeceée total AV bl ok izl enmedi. Cryo grubunda skop
N5 dk, RF 19N12 dk, p< 0.05). Bakarélée iklem sonrasé tekl
0.03) . Uzun df8eemakizkamdi n¢g¢ks¢ RF grubunda izl enmemesine
istatistiksel anlamléel éja yakén d¢g¢zeyde daha fazla saptand
TARTI KMA VE SONUC¢: Fokal Cryo ile ablasyon RF ablasyonuna g
fazla n¢gks ile AVNRT hastalarénén kateter ablasyonunda gg¢ver
Anahtar Kelimeler: Atriyoventrike¢ler nodal reentrant takikardi (AVI

Radyofrekans ablasyon



[Abstract:0040] S3 7 [ K a b u[Aritm&/ Elektrafidyoloji / Pacemaker / CRT -ICD]

Reprogramming the tachycardia parameters with long
detection strategy reduces therapies in old ICD recipients

Serdar Bozyel 1, M¢ j datz,FArkCDnarlMutIuer 3, T¢mer Er dlemY@@Igér Umut4, ¢cel i kyur:
Ayken Aj a- d‘i‘,ArEnBtvwfél é4r

1Sa]lék Bilimlerdi iniversitesi Derince Ejitim ve Araktér ma
Terkiye

2Zonguldak Erefli Devl et Hastanesi, Kardiyol oji Servisi, Zo
3Ko- iniversitesi dépoFaké¢l Aeasabj | Kar Dal é, Kstanbul , T¢rkiye
4Kocaeli iniversitesi Teép Fak¢ltesi, Kardiyoloji Anabilim D

GKRKKk VE A MA ¢detéctionl iotergpl (LDI) programming has been proved to reduce

inappropriate or unnecessary im plantable cardioverter defibrillator (ICD) therapies. The aim of this

study was to evaluate effectiveness and safety of this new strategy in old ICD recipients.

Y¥NTEM: We included 147 pri mary prevention patients wi t h
etiology. Conventional setting parameters (18 of 24 intervals to detect ventricular arrhythmias

(VAG6s)) were reprogrammed with LDI strategy (30 of 40 int
zone (between 360 and 330 ms) and 2 therapy zones (VF and fast VT) were pro grammed, treating

all rhythms of cycle length <330 ms that met the duration criterion of 30/40 intervals and were

discriminated as VT/VF. The supraventricular tachycardia (SVT) discriminators were used in all

patients.

BULGULAR:At a median follow -up of 24 months, 12.24% (n=18) of patients received shock

therapies. Appropriate and inappropriate shocks occurred in 6,8% and 5,4% of patients during

follow -up, respectively. Only one patient experienced an arrhythmic syncope during the follow -up

period. Because o f LDI programming, unnecessary therapy could be prevented in 11 patients

(7,48%) which would have been treated in conventional programming.

TARTI kKMA VE SONUC¢: Our study demonstrated that t he new pr
applied safely to the patients w ith previously implanted ICDs.

Anahtar Kelimeler: strategic programming, long detection interval, implantable cardioverter
defibrillator, shocks

Table 2. Baseline Patient Characteristics

_ Total
Characteristics (n=147)
Age (years), meanfNSD 61, 8N11
111
Male (75.5%)
BMI (kg/m]), meanRNSD 27, 57N4
EF (%), meanNSD 25, 0N12
Ischemic etiology 86 (%58,5)
Class| 5(3.4%)
Class Il 88 (59,9%)
0,
Class lll 54 (36,7%)

Atrial Fibrillation 13 (8,2%)



Diabetes

Hypertension

ACEI/ARB

Beta blocker

CCB

AA

Amiodarone

Digoxin

| mpl ant duration (years),

Type of device (ICD), n, %
Single chamber

Dual Chamber
Biventricular

BMI, body mass index; EF, ejection fraction; NYHA, New York Heart Association
Functi onal Cl assi fi cat -canvertingA engyihe inhibitog ARBt ensi n

meanRNSD

angiotensin receptor blocker; CCB, calcium channel blocker; AA, aldosterone

antagonist; ASA, acetylsalicylic acid.

Table 3. Delivered ICD theraphy in patients with therapy at baseline during follow

period

Number of At Baseline
Patients 50
Appropriate therapies 4 R8s
(ATP and Shock)

Inappropriate therapies <
(ATP and Shock) 3.9 N9
Shock therapy 2.6 N 3
Appropriate shocks 1.5 N 2
Inappropriate shocks 1.1 N 2

* Standart deviation
*p <0.05is  accepted significant

Table 4. The hypothetical numbers of patients received ICD shocks stratified by type of

ICD programming
Conventional (18/24)
programming
Shock ( -)

Long detection (30/40)
Programming 118
Shock ( -)

Long detection (30/40)
Programming 0
Shock (+)

At 24 months
(meanNS (meanNS|

9

20 2 2 pral

*%

0.000

0.000

.0.000

0.000

.0.000
.0.000

0.000

Conventional (18/24)
programming Shock (+)

41 (27,9%)
80 (54,4)

128
(87,1%)

130
(88,4%)

22 (15%)

66 (44,9%)
16 (10,9%)
18 (12,2%)
2, 4N4, 4
59 (40,1%)

16 (10,9%)
72 (49,0%)

_up

18
(12,24%)



29 (19,72%)

Table 1 Device programming parameters of ventricular tachyarrhythmias detection and
theraphy

VF zone

VF DI

VF NID (initial)

VF RNID

ATP

VF Rx 1-6 Energy

FVT zone

FVT DI

ATPRx 1

FVT Rx 2 -6 Energy

VT Zone

VT monitor zone
VT monitor DI
VT NID monitor

SVT Discriminators

VF, Ventricular fibrillation; VT, Ventricular tachycardia; DI, detection interval; NID, number
of intervals to detect; NRID, (redection) number of intervals to detect. ATP,
antitachycardia pacing; FVT, fast ventricular tachycardia; SVT, supraventricular

tachycardia. Supraventricular tachycardia criteria on (dual chamber, CRT -D): PR Logic
criteria (atri al fibrillation/flutter, sinus te&
onset (81%); supraventricular tachycardia criteria on (single chamber): wavele t

morphology discrimination (match threshold=70%); stability and sudden onset.

ON
330
ms
30/40
9/12
OFF
357

ON
(via
VF)
240
ms
Burst
3517

OFF

ON
360
ms
32

ON
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Hi pertrofi k Kardiyomiyopat. H .

Ya] DoKkaulséunl €éJ & i1l e ¥n G°r ¢l en
Kardiyak ¥l ¢m Ri sk Skoru Aras
Dejerl endiril|l mesi

Sinem ¥zbay ¥zyél maz

Kstanbul Sajl ék Bilimleri iniversitesi, Mehmet Akif Ersoy (
Arakt @&rma Hast anebsiil,i iKaDadliéy,olKosjtianbul

GKRKk VE AMA¢: Epi kardiyal yaj dokusu (EYD) kalp ve perikar
I n

rdi
deposu olup kal énl é&j éne artmasénén bir-ok kardiyovaskg¢l er
edi |l mektedir Bu -alkBemadae HKEKMmhhstbareyl er arasénda ekoks:
EYD kaléenl éejé araseéndaki i likki il e HKM BAKy¥eélIrli sk arkiorkg r( )
Ve EYD kal enl ej é araséndaki ilikkinin dejer
Y¥NTEM: ¢al ékmaya AemupaetikaRpld HKM tané ve tedavi kél avuz
alan(sayée=99) hast a ile sajl ekl é bireyl erden olukan(sayé
kat él emcélardan EYD kaleénl éjé ©°1l-¢m¢g transtorasi k ekokardi
uzun aks penceresinden sistol fazénda yapeéelAKY rHesk HsKkvb rhua(s%)a
anamnez, TTE ve Holter elektrokardiyografiAK¥eriils&r is klou lul &m
O066nén iszerinde ol an hastal ar yé¢ksek ri skIi
BULGULAR: Sajl éeklée bireylere g°re HKM hastalarénda EYD kal é
4,03,3 -5,4)mm, 5,9(3,5 -8,3)mm, p<0.001). Hasta grubu HKM -AK¥ risk skoru O%6 ve <6
ayréeldéejenda EYD kalénlejé, risk skbrugdbwe obaamatgksptaokar
yé¢ksek izl endi (p<0,001). Tek deji kkenli Ve - ok deji kkenl
cemiyeti (NYKC) fonksi yoAK¥ psEskflkkamaséi HKM bajémséz y¢kselk
olarak bulundu(p=0,002, p=0,005). ROC ejrisi anal i zinde, FHWKMW Irii shka sstkaol raur d
i-in EYD dejeri 5,95mm et kili kesme dejeri ol arak tespit
iszerinde ol masé, %8 4, 4 duyarl él ék vV e %71, 6 °ozgel I ¢k ort e
TARTI kKMA VE: BEPNK&r di yal yaj] dokusunun kardiyovaskg¢l er si st
bilinse de miktaré artték-a negatif etkilerinin bakladéj e
salgénanan bir takém molekg¢ll er sistemi k ie atfiyleadimeats yona yol
ol arak miyokardeé i-ine alan enflamatuvar bir ortam ol uktur
zemin hazeéerlayabilir. ¢al é&kmamézda, HKM hastalarénda dejer
il e karkél akt ér el deéjrénuéak aon |manshelg ¥voet iatskeMk s koru i -in bajémséz
belirleyicisi ol maseé bu dur umu destekl emektedir. Sonu-
dejerlendiril mesinin yapél maseé, prognozun ve AK¥ riskinin
ger¢é¢nmekt edi
Anahtar Kelimeler: Epi kardiyal yaj dokusu, ani kardiyak °I ¢m, risk

kardiyomiyopati



Resim 1

ROC Curve
1,0
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1 - Specificity
ROC ejrisi analizi: EYD dejerinin 0

5,95 mménin ¢zerinde ol maseé, %8 4
al t é alah®,B36, %95 GA:0,752-0,919, p<0,001).
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Syncope and Myocardial Infarction in a Young Athlete
with Myocardial Bridge

Adnan Kaya 1,Fehmi Kaz;MusiaiaAdemTatlisu 3,MuhammedKeskin 4, Os man Kalyapénar
1Dg,zce iniversitesi Tép Fak¢l tesi

2NCR Hospital

3Sivas Numune Hastanesi
4

Sultan Abd¢l hamid han Ejitim Araktérma Hastanesi

GKRKKk VE AMAZC : &terieso ariger fyom aorta and continue between epicardium and
myocardium. They penetrate to myocardium to supply the associated area of the heart by small
branches. Myocardial bridge, entrapment of epicardial coronary arteries with myocardium, causes
syst olic narrowing or occlusion of the affected coronary arteries. It can present with myocardial
ischemia, infarction, vasospasm, cardiac arrhythmias, and sudden death according to severity of

involvement. The frequency was 5 to 86% in autopsy and <5% coronar y angiography and the

most affected artery is left anterior descending artery. Here we would like to present a 16 year -old

athlete with myocardial bridge and syncope and chest pain while playing football.

Y¥NTEM: Case Presentati

BULGULAR:A -16 year -old mal e football player presented to our cardiology ward with an episode of
syncope in the field while he was playing football. He had a substernal crushing chest pain which

was started before the syncope and lasted for ten minutes. Initial EKG showed no ischemi ¢ changes
with sinus rhythm and a normal QT duration (Figure -1). Troponin levels increased to 2.56ng/dl at

the fourth hour. An echocardiogram revealed normal segmental wall motions and valvular functions

with a normal cardiac architecture. Ambulatory EKG r evealed sinus rhythm with rare premature
ventricular beats without any supra -ventricular or ventricular runs. Coronary angiography revealed

nearly collapsing left anterior descending artery at mid segment secondary to a myocardial bridge

during systole (Fi gure -2). Rest of the coronary vasculature was within normal limits. The patient

was hydrated appropriately and beta blocker therapy was started. He was advised to quit

competitive sports with close cardiology follow -ups. He gave up playing football activel y and his

football club has hired him as a coach for young footballers.

TARTI kMA VE SONU¢: As a competitive athlete our case al so
syncope and elevation of cardiac enzymes. An abrupt increase in heart rate with strenuous exerc ise

disrupt diastolic filling of coronaries with MB by decreasing recoil from systole. This may lead
myocardial ischemia, infarction and death. Syncope in our patient was attributed to a transient

fatal ventricular arrhythmia despite not having a conclusiv e evident. This patient was followed
conservatively with beta blocker and restriction from competitive sports. It makes two years from

that day and he is doing well.

Anahtar Kelimeler: myocardial bridge, syncope, acute coronary syndromes



figure -1

Figure-1:Electrocardiography of the patient was within the normal limits

Figure -2

Figure-2: Coronary angiography of the patient shows systolic narrowing of the mid segment of LAD.
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Vazovagal senkop hastal ar énda
dejerl endiril mesi

Mgrseln}kah'dnan Duh%l, OOandeurItseIZ,anYuKslutfer?-IOKI\kuerCLemal1,kent¢rk
Savack 4¥M&EihKutIu
1Karadeniz Tekni k

i ni vélmaibti é$im, DKdedi foladjzion
2Mehmet Aki f Knan Ejitim ve Araktérma Hastanesi, kanl ééurf a
3Siirt Devlet Hastanesi, Siirt
4Recep Tayyip Erdojan | niversitesi Ejitim Ve Araktérma Hast

GKRKk VE AMA¢éBumada vazovagal senkobu (VVS) ol an hastalar
(OD) bajl é atriyal fibrilasyon (AF) gelikme riskini ortay:

geci kmel erin ( EMG) v e sol atriyal mekani k fonksiyonl a
Y¥NTEM: Eji Kk masa testi ile kanétlanmék vazovagal senkobu
kontrol grubunun veril eri karkél aktéreéel de. Ekokardiyogr a
parametrel eri (PA lateral, PA s eBEMGuimtra - $ollatriyar EM& yesntra t -, intera
saj atriyal EMG) , mi tral l ater al annul us, mi tral sept al ar
doppl er gere¢é¢nt gl eme ile ©°1-¢1 dg. Sol atriyum hacimleri a |
y°nt emi ile ol - ¢1 d
BULGUL AR: Atri al el ektromekanik intervall erden PA | ateral,

vasovagal senkop grubunda anlaml é ol arak dahBMGulzSuaf ol maséy
EMG, |-Sol-EMG s ¢r el er i VVS hastal arénda ve >k00n0t5)o.l LgA uvbalngml ebr
(maksi mum, mini mum ve presistolik) kontrol grubu il e key
derecede art mékt e (p<oO
TARTI kKMA VE SONU¢: VVS etiyopatogenezinde OD belirgin rol

OD6 nun atriyal yaakiéenhmiéker el ukturabil eceji konusunda :
bul unmamaktader. VVS hastal arénda b u riskin ortaya k onme
a-é€séndan dej il , ileride geli kebil ecek aritmiler a- éséni
gerekmedijindkhorunseum t akémaktadeéer. AF patogenezinde ODOGun

°ne¢gnde bulundurul unca, b u hastal arda atrivyal kaynakl é ar
bekl enir. Bu -al éxkmada AEG sg¢rel eri her i ki grumlera benzer
VVS hastalarénda anlamlé olarak daha fazla bulunmuxktur. A
tri k¢gspit s¢grelerinin VVS grubunda anl aml é€EMG,Il-8mdBMGdaha wuzu
I-Sol-EMG s ¢rel erii VVS hastal aréndazevredik onBtur osl o ngur-ul baurn d\av Sh elna s
atriyal aritmi riskinde bir arték ol abilecejini dest ekl eme
S¢rmesi, mevcut di sfonksiyonun ari tmik bir et kiye neden
-al ékmaya alénamklopstadlakr s8rekde&j é -ok dejikkendi. Tek senko
hastalarda etkilenme -o0ok az olabilecejinden daha sék senk
-al ékmal arda sonu-I|lar -ok daha anlamlé ol abilir.

Anahtar Kelimeler: Atriyal Fibrilasyon, = Otonomik disfonksiyon, Vazovagal senkop
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Nadir Bir Kompli kasyonun Sér at

n MustafaEmMreydsilt¢r
maz, ¥zkan Kayhan, Ks
rcé, kakir Arslan

SB} Antalya Ejitim ve Araktérma Hastanesi Kardiyol oji KIini

k, Edi p Can ¥zgg¢ mei Gamze Ul uhan Ery
a ¥ner Y¢ksel , Mer al G¢el sem Yél ma:

< X
® O
— = =
@ X (D

=

VE AMAC¢: 67 yakéndaki erkek hastavDPO®O vpatér &Rdeée.vePkidl
nda AV tam blok nedeniyle implante edil difi ve hastaneé
an hastanén bataryasé vg¢cut dékéna -ékaréldéejénda RV
Kindeki vidahkni mpeansasgen sérasénda tornavida wucunur
I dg¢ . RV | ead bataryadan -ékarél amad?é@. Bu nedenle yeni
-ekil mesi, ger i gel mezse kesil erek yerinde k
M: €Esli lder vene ponksiyon yapéldeée fakat i-eri g°nderi/l
e baJIanma noktasénda ciddi tort¢yosite ol masé nedeni
ksiller vene yerlextirildikadni lsermlreat iil-deir ifsd knalte na wyreé
-eKi tli manevral ara rajmen SVCb6bye dahi ge-iril emedi (Figer
i -erisinden 180 c¢cmélik 0.035 inch hidrofilik tel |l VCOye Kk
hunter kateterhidr o f i | i k t el szerinden g°nderil di (Fige¢r 2). Head h
t el -ekilerek 260 c¢cm 0,035 inchélik Amplatz s¢per stiff ot
koroner sing¢gs i-in kullandéjéméz | eddétnak &ma asi gt®exdierti didk ¢
Bu takéma sistemi czerinden yeni RV |l ead implante edil
areéel de.
GULAR: Atriyal l ead eski bataryadan ay
a d°nd&gjed dg. Atrivyal |l eaddin batarya
r
i
i
T

o = = M -X
S5 @ x

OzZ" " S o—31

o - = —

nw<aeaaea o< @
< K @

E
y
a

wn
o

réel mak istendi fak:é
dan ayreéel amamasé ¢
aséyl a hhead humtbrikatétek -tAenpl at z s¢pereasd i fadkamd -®irs$tsé miden
iyal |l ead) atriyal |l ead saj atr iy adriyabhpredea@skilRgleadi mpl ant e ¢
-ekilebildi. Yeni |l eaddl er yeni bataryaya bajl ana
Il k MA VE SONU¢: Bu vakanén °nemi; kardiyak implante edil
kompli kasyonunun iser adakeéy°ynertatm ms &@r asénda girixkimsel
eyi ml i ol maneén Ve kull anél an mal zemel er e akina

D" PO VWO C D~

cocHQ Y ~om ' W
S=3g=-—-m

AV: atriyoventrike¢gl er, ERI : el ektif replasman endi kasyonu
ventrike¢egl, SVC: Ikawperiyor vena

Anahtar Kelimeler: Batarya replasmané, Giriki msel Kardiyoloji, Pil



Fige¢r 1

Torte¢yoziteye bajlé ilerletilemeyen RV | ead"'.i



Hidrofilik tel Gzerinden ilerletilen Head Hunter kateter




Amplatz Super Stifftel¢ zeri nden il erletilen | ead takéma sistemi
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Obez Bireyler Ventrike¢gler Ari

M¢cahid Yél maz
ELAZIJ EJKTKM VE ARAKTI RMARDXKYDAMANE KK KNKIK, ELAZIJ

GKRKk VE AMAd:ékumada miyokard ventrike¢gl ¢gne ait repol ari za:

gesterdiiji kabul edil en el ektr okar¢Td imesafgsi, ap i-ke mpsafesa met r el er
dispersiyonu Tp -e(d)ve Tp -Te/ QT oranénén sajléklée fakat 3 @rxobéz¢ cut kit
bireylerdeki dejerlerini, sajl ekl e vV e VKK< 30 ol an bire
ventrike¢ler ar it mi gel i ki mine yat kén ol up ol madékl!| aréené
Y¥NTEM: ¢al ek-haygak7aral éejénda bulumamstabiélj Eneh maysanemiak er o
risk faktorlerine sahip ol mayép pol i klinik ortaménda y @
ekokardiyogram (EKO) ve efor testi veya miyokard perfgigzyc
ol madéejée g°sterilen, WKL 10® &laadren?225 eo 30< VKK ol an 179 ot
ol mak ¢zere toplam 404 hasta dahil edi | di . T¢em EKGOI er toa
ortaménda MATLAB (Mat hWor ks, Nati ck, Massachusett s, U. S. A
s¢resi,-Te Tmesafesi ve Tp -e (d) prekordiyal derivasyonl ardan

BULGULAR: El ektrokardi yogr af i-ke medafesg Mp eer( d9 o ndreajseér-TdQ@v e Tp
orané, 30< VKK olan grupta VKK< 30 olan gruba kéyasla daha

miisani ye ve 67.53N5.05 milisaniye, 17.71RK8.13 milisaniye ve
0.01) (Tablo 1). Pearson kor ¢ mesafesinTpam@d) zdejsonlie/@Qeée Tp
orané yack, VKK, veegcocut yézey al ané ( VY Apoziti/ koreless @drak vent ri k¢l
dejerlendirildi (Tabl o 2) ) (kekil
TARTI kKkMA VE SONU¢: Obez bireyler ek bir sajl ek probl eml er
kitlesinde g°zlenen artéka paralel olarak ventrike¢gler ari
olan bi reyl ere kéyasla daha yatkeéndeéerl!l ar.

Anahtar Kelimeler: Repol arizasyon total dispersiyonu, obezite, sol



asyon

kitl-Beimae&kfsésiil &r &apéndaki kor el

V¢gcut

1.

keki

85,00

80,00

T
60,00 65,00 70,00 75,00

55,00

45,007

40,007

35,00
0,00
25,00

™

ISY2pul 3R ININA

20,004

15,007

Tp-Te mesafesi



kekil 2. V¢gcut kit |-Bedibperd eikysanu laer alspéndaki korel asyon

45,00

40,00

2

30,00

Viicut Kitle indeksi

2
1

20,00+

O oOmo
o)

(o}

o

(o)

15,00

1 1 1
0,00 10,00 20,00 30,00 40,00 50,00
Tp-Te dispersiyonu



kekil 3. V¢icut kitl-BeiQOe&ksaneée !l &r dapéndaki korel asyon

45,00

40,004

35,00

30,00

Vicut kitle indeksi

25,00

20,00

15,00
0,1'40 0,160 0,1'30 o,z'oo o,z'.. 0,2'40
TP-TelQT orani
Table 1. Gruplar arasé elektrokardiyografik ve demografik \
\S/z)'f;ggssw VKK SaP dej
Cinsiyet (Er 123102 101/78 0.72
Yak (Yeéel) 42.9N 10 45. 0N12. 4 0.06
Tp-Te (ms) 67.53N 5 71.48KN5. 42<0.0001
QTmax(ms) 365. 19N 371.48N14.<0.0001
QTc (ms) 399. 48N 415.61K33.<0.0001
TpTe/ QT orano0.184 N 0.192N0. 01<0.0001
TpTe/ QTc orao0.169 N 0.172 RNO. C0.01
Tped (ms) 14.13N6. 17.71K8. 1%<0.0001
PW (mm) 8.38 N 18.53 N1.040.24
IVS (mm) 8.44 N 18.44 N1.14098
SVDS¢ ( mm) 44.05 N 45.67 N3. E<0.0001
SVSS¢ (mm) 29.02 N 30.95N3. 8¢€<0.0001

VKK (kg/m2) 26.340K 33.91RK2. 8(<0.0001



VYA (m2) 1.87NK 0.

2.14RN0. 19

<0.0001

I nterventrikge¢ler
indeksi,

el ektrokardiyografi k,

TP-Te/QTc ratio

rp

0.333 <0.0001
0.366 <0.0001
0.293 <0.0001

Sol Ventrike¢g119.24RN2128.18NK32.001
PW: Arka duvar kalénl ejeée, I VS:
sistolsonu -apé, VKK: Vgcut kitle
Table 2. Gruplar arasé baze
Pearsonds korelasyon anali zi
Tp-Te (ms) TP-Te/QT ratio
rp rp
Y ack 0.376 <0.0001 0.325 <0.0001
PW (mm) 0.651 <0.0001 0.546 <0.0001
IVS (mm) 0.609 <0.0001 0.522 <0.0001
SVDS¢ ( mm) 0.440 <0.0001 0.331 <0.0001

SVSS¢( mm)
(kg
VYA (m2)

Sol Ventri k¢ 0.639< 0.0001

P W: Arka duvar
sistol sonu

0.408 <0.0001
VKK m2 ) 0.510 <0.0001

0.379 <0.0001

kal énl éj
-apé, VKK:

0.285 <0.0001
0.435 <0.0001
0.325 <0.0001

0.523 <0.0001

e, |VvsS:
V¢cut

kitle

0.152 0.006
0.113 0.043

0. 211 <0.0001
0.152 0.002
0.290 <0.0001

I nterventrike¢ler
indeksi,

VYA:

septum lkal énl &7 e,
Vecut yégzey al ané, ms

ekokardi )

Tp-e(d)(ms)
rp

0.343 <0.0001
0.562 <0.0001
0.589 <0.0001
0.468 <0.0001
0.433 <0.0001
0.439 <0.0001
0.355 <0.0001
0.630 <0.0001

lkal enl &j e,
yézey al ané

septum

VYA: V¢ cut
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Par oksi smal Atriyal Fi bril asy
Abl asyon Y°%nt emi KIl'e Tedavi S
Ejitim Sonu-1aré

Serdal é,a\lmallélkiar Bayram

1Ankara At at¢rk Ejitim ve Araktérma Hastanesi

2Yéldérém Beyazéd | niversitesi

GKRKk VE AMA¢: NNAtriyalil éilbeyémsyar AFp birlikte en sék
i nmenin °nemli bir nedenidir. Gen alr ap@Emgllaady o nadnac aké k8l0é Jyéa KY
bu oran %8 -10 - ékmaktadér. AF tedavisinde ablasyon y°ntemler:i
ol mukturat eAtFerk abl asyon y°nt emi ile sol atriyum ve pul mon
izolasyon olukturul maktadér. Yapélan -al éxkmalarda abl asyon
anti aritmik tedaviye ¢stéen ol duju g°steablladwdn ry° rRtaeadmlod rr
et ki I i, kompli kasyon oranlaré olduk-a d¢kegk ve gegvenilir oy
ablasyonun ciddi tecr¢be gerektirmesi ve °zellikle kardiyal
edi ci kompl i kasydmieasria kyrdly od-ad oin t er mal ablasyon y°ntemler

a-mexter.

KIl'inijimizde medi kal tedaviye diren-1i velveya akKer e se
fibrilasyonu olan 38 hastanén kriyoablasyon t edajvé ms.i ve t
Y¥NTEM: Ocak 2015 Ve Ocak 2017 yéll are arasénda kriyobal
-al ékmaméza dahil edi | di . Retrospektif ol arak hasta dosya
hastalarén takip sonu-laré elde &di @i .3. Hasgtdal ayraepné | iamnl eEK C
sonu-1| ar é incel ener ek veriler el de edi | di . Semptoml ar én
Kkl em °ncesi t¢m hastalara transthorasi k ve trans®zefageal
bilgisayarl e tomografi r i hvea anptontismo n e belirlendi.

Kkl em sérasénda be¢ten pul moner venl ere ait bazal pot ansi
sojutma ikl emi her seferinde 240 sn s¢resinde ger-eklexktiri
hézda frenik si né rveuydairyeasfér ayna pkéalsdé | masé izl enerek ol asé fre
Kkl em sonrasé hastalar 1 gén yojun bakeém snit
BULGULAR: Hastalarén 20 bayan 18 erkekti, yak ortal amasé 514
Kkl em sér asé@amdha f2 emaKkt sinir hasareé geli«kti, hastalarén bi
hasaré d¢zeldi ancak birinde d¢gzelme g°zlenmedi . Takiplerde
atakl ar e saptand:
TARTI KMA VE SONUC¢: Kriyobal on abl ampydrk ays%mtne mii skd v edngiklgikr vkeo
y°ntemdir, hastal arémézeéen be¢yeék késménda semptoml ar én t
kompli kasyon bizim takiplerimizde de ol duju gibi freni k siri
Anahtar Kelimeler: Atriyal Fibrilasyon, Kriyobalon, Abl asyon

Demografik ¥zellikler

Parametre Dej er

Y a K 54N12

Cinsiyet, Kad?20/18
Hipertansiyon (%) 55

Sol atrium -a38N0.5
EF (%) 61N3



DM (%)

KAH (%)

Sigara (%)

Kkl em s¢res
Fl oroskopi
Komplikasyon

Frenik Sinir Felci (hasta)
TSH (mIU/L)

BMI

30
40
20
i 68N5
s¢21N3



[Abstract:0061]S45 [ Kabul : S°z 1 ¢] [ Ari t mi /| -EDlektrofizyol oji / Pacel

Atriyal fibrilasyon ablasyonunda arka duvar ablasyonu
yapél mék hastal argampa oif n h iakkit t
sukral fat ve kol kisin rejimin

©°zefagus kompli kasyonl aréna ef
Bakar Ca nkher Baskoyski |, Féerat Cokkun,Vuwreywre,l Aluit alyi mu-in Al teén, 3
Aky¢r ek, Ni | ¥zy¢éincee, H¢seyin GOksegl ¢k, Seda Tan Kg¢rkl ¢, ¢ e
Ankara | niversitesi, Kardiyoloji Ana Bilim Dalé&, Ankara
GKRKk VE AMA¢: Atrivyal fibrilasyon (AF) kateter abl asyonu
sayesind e hem paroksi smal hemde persistan AFbdde °nemli t ed:
Pul moner ven izol asyon (PVI) AF kateter abl asyonu i KI emi |
zamanlarda cavotricuspid istmus, sol atrial appendiks ve arka duvar izolasyonu, kom pleks
fraksiyone elektrogram ablasyonl ar é, uzun d°nem bakareé «ka
gel mi ktir. AF ablasyonun komplikasyonl aréndan biri °czefag
hematom, perforasyon ve atriyo -czefageal fiste¢lbil mektseodnu-.1 abaha ©°nce vy
-al @éxmal ar PVI 6a ek ol ar ak yapeél an °czellikle sol atriyal
©zefagus hasareéyla ilikkilendirmiktir. Proton pompa inhibi:
endoskopi k izlanmnktkedayosinde kull anél méxkteér. Sukral fat,
etkileri sayesinde bir-ok ¢st gastrointestinal hastal é]J én
Kol ki si#i,nfaéammiait uvar et kil eri s ay e s i n daeperikaadiyat inflamaayant é r mac €l ar
profilaksisinde veri |l mi Rt i amataunvcaark ebtuki antzief agus iyil ekme
gosterebilir. Bu -al éekmada profilaktik, PPl +sukral fat+kol
sonrasé °zefageal sempt om rvien e h aestaki si ¢zei ncel enm
Y¥NTEM: ¢al ékmaya prospektif ol-20aBR, ymetheegi mradend@l16 profi
i Kkl em sonrase PPl +sukral fat+kol sin veri |l mi k, AF abl asyon
yapél méecx hastalar dahi Br aesdéinidiai K? £ e f a gkukslteam éss é moniteriza
Hastal ara 1., 2., 3., ve 6. aylarda rutin kontroller yapeél
Di speptik Ki kayetl eri ol an hastal ar a k1 inik endi kasyona
yapeéléeméext

BULGULAR: ¢al ékmaméza dahil edil en 86 hasta arasénda yapeé
di spepti k yakénma saptanméxt ér. Bu hastalardan klinik end
gastrointestinal endoskopi yapél méxk ol uppt aemadamseko@r k
TARTI kKkMA VE SONUC¢: Bu veriler daha ©°nce raporlanan PVI sonr
( %8) daha d¢ K¢k ger¢nmektedir . AF abl asyonunda ar ka
PPl +sukral fat+kol kisin i-eren profi Inmiktviekr ig ansitkr ohianstteaslta rndad
di spepsi ve klinik a-é&dan anlamleé ©°zefagus komplikasyon i n:t

Anahtar Kelimeler: atriyal fibrilasyon, atriyal fibrilasyon ablasyonu, radyofrekans ablasyon



[Abstract:0012] S4 6 [ K a b u[Aritm&/ Elektrafidyoloji / Pacemaker / CRT -ICD]

Incidence, risk factors, and outcomes of perioperative new
onset cardiac arrhythmias in noncardiac surgery

Murat Bi teker, Cem ¢ |
Mujl a Sétké Ko-man | niversitesi, EjitinlveniAriakt &r ma Hast at

GKRKk VE AMA¢: I ncidence and predictors of perioperative ca
patients have poorly defined. The aim of this study was to assess risk factors and prognosis of

new -onset arrhythmias during noncardiothoracic, nonv ascular surgery.
Y¥NTEM: A tot al of 1750 patients, undergoing noncardi ot hc
prospectively evaluated. Patients older than 18 years who underwent an elective, nonday case,

open surgical procedure were enrolled. Electrocardiograph y and cardiac biomarkers were obtained

1 day before surgery, and on days 1, 3 and 7 after surgery. Patients with atrial fibrillation were

excluded. Demographics, comorbidities, preoperative data (electrocardiography, echocardiography,

chest x -rays, laborat ory results), medications, and intraoperative variables were evaluated for their
association with the occurrence of arrhythmias.
BULGULAR:One hundred and twenty  -four (7.1%) experienced new -onset arrhythmias which were
defined as atrial fibrillation, sustai ned ventricular tachycardia, supraventricular tachycardia, and
ventricular fibrillation. Univariate analysis showed a significant association between age,
preoperative history of arrhythmia, history of heart failure, reduced left ventricle ejection fractio n,
history of coronary artery disease and perioperative new -onset arrhythmias. However, only age

(OR 2.4, 95% CI 1.32 i 3.75, p< 0.001) and preoperative history of arrhythmia (OR 1.3, 95% ClI
1.0573.91, p< 0.001) were independent predictors of new -onset arrhy thmias according to the
multivariate analysis. Perioperative new -onset arrhythmias were associated with in -hospital
adverse cardiovascular outcomes (OR 1.8, 95% Cl 1.15 -4.7, p= 0.03)
TARTI KMA VE SONUC¢: Axstng armydhmipsraee strong risk factor s for perioperative
arrhythmias. New -onset arrhythmias are associated with in -hospital adverse cardiovascular
outcomes in patients undergoing noncardiothoracic, nonvascular surgery

Anahtar Kelimeler: cardiac arrhythmia, cardiovascular outcomes, noncardia C surgery.
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Gizli gizli aksesuar yol

Kami | G¢l kKen

Sajl ék Bilimleri iniversitesi Bajcélar Ejitim ve Arakt ér ma
GKRKKk: Gi zI|l iyodHsasueagpzantri k retrograt aktivite ile ortaya
davranéxl ar sergileyebilirler. Ki mi Zaman AV nod gi bi de
kimisinde de belli bir hézda, AV nod reérakBernetdokéanys:
tané yaparken gizli aksesuar yollar kendini maskel eyebilec
dejerlendirilmelidir.

OLGU: 27 yakénda kadén hasta tekrar eden supraventri k¢l er
kekil. 1hAgstanén istrahat EKG6sinde °zellik yoktu ( kekil
i Kl emine aléendeé. Saj ventrike¢glden yapélan programlé elektr
aktivite g°re¢l dg Saj ventri k¢l de yonapdevara editdg 340 madet t ér é1 ar ak
retrograt aktivite 50 ms wuzadé ve egzantrik bir g°r¢negm al
ve taxkikardi ind¢gkl endi (kekil 2B) . Taki kar di si klus uzun
Taki kar di SEér aséndea partorgiraalml @&k teilvekt ri ksel stimglasyon ile
di stale yakén koroner sings kayeéetlarénda daha erken idi.
aktivitesinin birbirine yakén olduju ve atrium aktivitesi
yakl akém ile RF verildi (kekil 2 C, D). Abl asyonun il k 5
sonraseénda retrograt egzantrik aktivite izl enmedi ,
TARTI k MA: Sol tarafl é aksesuar yollaréns!| Ghalkitzaey omumdgamkt
ol dujunca en distale uzatélmasé ve retrograt atrial aktivi
ka-mamasé y°n¢gnden °nemlidir. Uyarénén AV noddan aksesuar
gibi 50 ms ve daha fazl anunmdamaAVy aprdasaé ikuirdd yol fizyolojis
Taki kar di sérasénda ablasyon uygulamak kateter stabilizasy
edil mez ancak retrograt akseswuar iletinin s¢greklir ol mamaseé
Anahtar Kelimeler: Supraventrike¢ler taxkikardi, gi zl i aksesuar yol ,

l‘lll
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SRR RRREE

|

A, Nor mal EKG B, taki kardi sérasénda EKG
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A, VA iletide uzama ve aktivasyon
gorintisu
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Api ksaban ve naproksenin Dbirl |

ekstremitelerde ci ddi eritem
Abdullah Nabi Aslan

Atat¢rk ejitim ve araktérma hastanesi, kardiyol oji kKl iniji,
Direk fakt?or Xa inhibit°r¢ olan apiksaban, yakl & hastalar
atriyal fibrilasyon (AF) hastalarénda Aral ékKA)2 tlax'ade nAlmerr i
inme profilaksisi i-in onay alan yeni bir oral anti koag¢l a
ajré da yaklelarda sék g°rg¢l ¢r v e-stéhoidal ang diemi lea maatcd &rl air | as-elk
(NSAI Ds) kull anér|l arAl DApiekd @bameEmabN$ al emeé art méecx kanam
bul unmuktur. Bu vakada AF nedeniyle apiksaban kull anan ve
saat sonra hem ¢st hem de alt ekstremitelerinde ciddi, sin
olan82 vyakénda bir bayan hasta sundukaBu¢hast AFspneaeddniyygllaeéeg,
kez apiksaban kullanan bir hasta idi.Hasta akkam api ksaban
ajrelarée nedeniyle 1 tablet naproksen slomédka weg anye@iiewmd9da kel
ayaklaréenda simetrik eritemat®©®z | ezyonlar (kekil 1) fark
bakvurmuk. Orda il k olarak kardiyolojiye kons¢lte edilen ha
dozu atlanar ak hast a dletrema e dl o6 mi xe De&kromatéio!l oj i k muayene S
|l ezyonl arénén naproksene bajlé artmék api ksaban etkisi ol a
kesil mesi °neril mi k. Daha sonra tarafémézca takibe alénan h
sonfalezyonl arén geril emeye bakladéejé g°r¢l mgk. Yakl akék 2 h
ortadan kaybol muk (kekil 2) . Hastaya 2 haftanén sonunda t
bakl andé. Naproksen bakta ol mak ¢zere dijer @tsgm NE&AlR'tI ¢i1i
anlatéeldé. Zorunlu ol madék-a bu t¢gr ila-1aré al mamasé ger ek
saat aradan sonra almasé ©°neril di

Anahtar Kelimeler: Atriyal fibrilasyon, apiksaban, naproksen, non -steroidalanti -i nf |l amatuar il a-,

eritemat ®°z | ezyon






kekil 2
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Transapikal VES ablasyonu

Veysel Kutay Vurgun Mustafa Feéerat Cokkun, Té¢rkan Seda AAbhgnMust afa
Bakar Candemir, ¥mer Aky¢rek
Ankara | niversitesi Tép Fakg¢l tesi, Kardiyoloji Ana Bilim D:

63 yak erkek hasta, 2009 yéléenda AVR operasyonu (mekanik
di sfonksiyonu, LVEF %45, KAGpénvemalhakeiehekl er4d sarat Hol
VES (21000, %20 geé¢nl ¢k VES yeéekye) izl endi Hastaya VES al
kaynaj e, LCC kapak alte, AMC ol abil ecefji dekenegl deg (kekil
valve¢gler beo°lge, A¥Rnkaehamram@@da erken sinyal izl enmedi . C
erken sinyal izl enmedi . Ardéndan transseptal ge-i K, ant e
mapping yapeéeldée (kekil 1b). AVR yakéneé, 14ACn )a nsteeptidmrdéb °(l kgeek
I i

lc) , ablasyon denendi, fakat il gi bl geye kateter yer |
Hast aya

sonr asée

ransapi kal i Kkl em hakkénda bil gi veril di. 2. I k1 e
erk¢tan transkateter élapat Miik-ailn plhakéasr ly@oknl pre ncap

t
p

BT exlijinde api kal ponksiyon al ané i karetlendi . Transapi
ekl ijinde LV kaviteye girildi (kekil 2c¢c). -RURmMkapakkkenade
ve2e),RFab | asyon uygul andé(kekil 3a, 3b ve 3c). Abl asyon yapé
5-10 d k sonra tekrar ortaya -ékéeyordu. En erken sinyalin
uygul ande, bu b°l ge mekani k AVR® nin hemen yakRn&lntdarydla ve
kal éeyordu, bu b°l ge ablasyon ile izole edil meye -aIeKéIdé
taki binde kan baséncénén d¢i¢kmeye bakladéejé g°rg¢l dg, yapeéel a
ciddi kanama izlendi . Hemen d@e r(iklekri di y3ads)e rvtee zpeyrapkéar di y al k
hemodi nami stabillexti. Bu akamada ablasyona devam edil di
iszerine abl asyona son veril di. Transkateter kapat ma i Kl e
sérasénda ADO [(kekiull |l 8¢l d& akat endokardiyal yézeye iyl

Kapat ma i k| emi bakareéel é kekil de yapeél amade. Hastanén taki
et mesi iszerine hasta acilen operasyona al eéendé. Salé, mi ni t
kardi yopul moner baypas yapél madan, primer s¢ter ve Tefl on
Postop 3. G¢én hasta taburcu edi | di . Taburcul uk séraseénde
ediyordu.

Bu vakanén geriye dojru dejeoketndéenmesitmade kakdi giaki mapeks o
kardiyak apeksin kosta ve akcijer ile °rtel de] e, bu nedenl
duvaréna hafif obl ik kekilde girildifji anl akeldé (kekil 4a
kanamaihtimali ol ukt u ve transkateter kapatma ikKkleminde zorl aneéld
Anahtar Kelimeler: Ventri k¢l er ekstrasistol, RF ablasyon, transapi k

kapatma
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[Abstract:0050] S0 4 [ K a b u[Aritm&/ Elektrafidyoloji / Pacemaker / CRT -ICD]

Atriyal Fi brilasyon Tanésé 11|
Hast al arda Kardiyoversiyon Ba
Kal énl é]J & Araséndaki KI'T kKK

Savack ]¥zeMr¢r selz,MermKLitlm 2

'RECEP TAYYKP ERROEREKTESK EJKTKM VE ARAKTI RMA HASTANESK, K
ANABKLKM DALI, RKZE

CARADENKZ TEKNKK ! NKVERSKTESK, KARDKYOLOJK ANABKLKM DALI

Atriyal Fibrilasyon Tanésé ile Kardiyoversiyon Yapél an I
Epi kardi yal Ya] Kal énl é&j é Araséndaki

AMAC : Atrivyal fibrilasyon (AF) nedeni ile kardiyoversiyon
epi kardi yal yaj kal enl ej e ( EYK) araséndaki il
Y¥NTEM: ¢tal ekmada AF nedeniyle K¥ngiapiéel ain. 208k ihtalsit anaak§ rlr é¢
103 hasta -alékma déké bérakéldéektan sonra, kalan 100 hast
sonrasé sings ritmine d°nenler (Grup 1) ve d°nmeyenl er (G
¢al @ékma popul asnyoognruanfuink d°ezel | i kl er i, standart 2 boyutlu [
ekokardiyografi bul gul aré kaydedil di . AF tanéséyla KV yapé
araséndaki i kki istati ksel anal i z il
BULGUL AR: Grup 16de a9mMa hyaaskt a5 9(, 5rktl1adl, 1) ve grup 20b6de 6 has
59N8, 7) mevcuttu. KKk i grup arasénda demografik °zel li kI
ekokardiyografi k parametrel erden sol atriyum -apeée, sol ven:!
fraksiyonu, so | ventri kgl kitle indeksi i ki grupta benzerdi EYK
fazl a idi . EYK a-é&séndan 2 grup arasénda anl aml & f

SONUE¢: AF nedeniyle KV yapélan hastalarda EYKObdda kihr t ek, K\
bulundu.

Anahtar Kelimeler: Epi kardiyal yaj kal énléejeée, atriyal fibrilasyon,



[Abstract:0051]S05 [ Kabul : S°z 1| ¢] [ Ar i t mi /| -EDlektrofizyol oji / Pacen

PostAF abl asyon atriyal taki kar
Veysel Kutay Vurgun, Must afa Fér,atAlCokTkiumu-i n Al tén, Bakar Candemir,
Ankara |niversitesi Tép Fakg¢ltesi, Kardiyoloji Ana Bilim D¢
66 yak kadén hast a, PAF nedeniyl e Kas énm y2g0ull6a ndmaé kptuél n{okneekri lv
ve i kKlem sérasénda sol atriyumda herhangi bir skar al ané
nefes darl éjé nedeniyle yatéréldée ve 2 kez y¢ksek ventril
uygul anméext é. Atri ya&l bfalkwtutremu, r iEtHRIA il | | semptoml ar é nede
yapél masé planl ade. Bazal EKG de makroreentran atriyal t a
(kekil 1b) . Duodecapol ar (7F, bi osense webster, cristal c
yerl edti rTialkd kar di siklus wuvzunluju 340msn idi, CS de =egzan
bul gusu mevcuttu. (kekil lc). Transseptal ponksiyonun ardéi
haritalamasé yapéldé ve mevcut takikadai d? nersalf yyay aodejreé (
dependent) izl endi Aktivasyon haritalamasé sérasénda WOI :
i sthmusun (early meets | ate) saj pul mamper i venlbérigredygalod rdé
izl endi (kekil 1d ve gPeas)terkmi toielaril yt mewess | ated -izgisi ¢z
entrai nment-bClLt=e37mBIn saptandée. Taki kardinin yayeéldéejé saj
yapél an pacing entrainmenté®é l erde saj i nf efTCle=350 -pul moner
340=10msn sapta ndé (keki l 1f ve 1g). Taki kardinin kritik isthmi
hemen inferioru idi. Saj inferior PV den mitral anul usa
sonl andeé. Sonrasénda isoproterenol i nf¢zyonruertmfgtbbnda yapeéel
taki kar di ind¢gkl enemedi . Lasso kateterl er ile t¢gm PV oo siony
izlendi.

Anahtar Kelimeler: post-AF abl asyon, atriyal takikardi, RF abl asyon

kekil




[Abstract:0053] S0 6 [ Kabul : S° z ktrgfizyolji ARacemaker / RT-ED]e

Daha °nceden atriyal fi1 bril as:
bir olguda bakar él é& sol atriy.
ablasyonu

Taner Ulus , Muhammet Dural, Erdi Babayijit

Eski sehir Osmangazi i ni ver siDtag £i Kardiyoloji Anabilim

GKRKKk: Sol atriyum kaynakl é& atipik atriyal flutterdler °ze

sonra sék olarak g°r¢l ebil mektedir. Bu te¢r taxkikardiler g
ritmini sajlamak i-in abllasgenek malktve diir .séBu t ¢r taki kardi
ol up, bakaré ol aséeléejéené arttérmak i-in elektroanatomi k ha
AF abl asyonu yapeéel méek ol an, sonradan antiaritmik tedaviye
atr i y al flutter gel i ken bir ol gu

GERECLER ve Y¥NTEM: Dert yél °nce klinijJimizde paroksi smal
61 yakénda kadén hasta klinijimize son bir ay ol an ve
i d

dér

atriyal fluttertan ésé& il e refere edildi. ¥zge-mikinde iabetes mel |l
atriyal flutter ile uyumluydu (kekil 1) . Hasta elektrofizy
taki kar di mevcuttu (siklus wuzunlujuuh9y émsia) veS&joraneiyism
sinyal il etiminde fézyon mevcuttu (kekil 2) . Saj atriya
uzunl ujunun <%5006sini kapl éyordu ve safj atriyumun defikiKk
flutter si kl us uzunlujuy. eBli Iseenbeedpi|l e ( kteakkiilk ar di ni n sol

ol abileceji d¢kegnegl deg ve transsept al ponksiyon yapélarak s
boyutlu harital ama sistemi ekl ijinde multielektrod spiral

Jude Medi cal , St . Paul , MN USA) kull anéel ar ak sol atriyum vo
b°l gesinde skar alanlarénén varl éjé belirlendi. Sol atriyu
atriyal flutter varl éj é& g°ster i | dddiyagtokkedeuble potarsiyebeyin Roof bol
varl ejé g°re¢lde (kekil 4) . Bu b°l gede yapélan stimgl asyon

mor folojisinin dejikmedi]i)tawiolsar dpiacsinlgl visntezwralluj u < 20
bel genin takxam@&@rdiimMekritik istmus olduju anlakél de. Bu

kateteri (FlexAbilityE Irrigated Abl ation Catheter, Sensor
42 Ac, 80 sn radyofrekans ablasyon uygul andék( lkeldielkt 3aa) .

késa bir s¢gre sonra taxkikardi sonlandé (kekil 5). Abl asyon
yapélan kontrol stim¢glasyonlarla herhangi bir taxkikardi i
ayl ek takipte yakénmaseé

TARTI KkMo:of®d bajémlé sol atriyum kaynakl é flutterdler AF a
aritmilerden birisidir. |- boyutlu haritalama sistemler:i €
vol taj haritalamasé ile takikardinitnmude vba®nhiégeis-ii nhhede mdlelnieb
boyutlu sistemlerin ve entrainment tekniklerinin birlikte I

Anahtar Kelimeler: atipik atriyal flutter, atriyal flutter,
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[Abstract:0002] SO0 7 [ Kabul : S°z 1| ¢] [ Ar i t mi /| -EDlektrofizyol oji / Pacen

Aorti k Kapak Replasmanl é& Hast.

Kaynakl & El ektri ksel Férténan:i
Ablasyonu

Kerem Can Yilmaz Or-un ¢i ftBgdl, ervte h¥reitn

Bakkent | niversitesi, Kardiyoloji Ana Bilim Daleée, Ankar a

El ektri ksel férténa hayaté tehdit eden ve efektif tedavi (
elektriksel féerténada °nemli bir tedavi s e - ardiyevierted i r . 62
defibrilat°r¢ olan ve 2006 yélénda aortik kapak repl asman
génde al dej e 406¢én szerinde Kokakviekab@bdnipmmcimgr itreddleaviast i
bakvurdu Aorti k pozisyonda prydtegz 3k alp@akutvaur | €4 réi trad demai vy
ventri k¢l er taki kar di abl asyonu yapél madan °nce transsept
sonrasé yapélan iklemde sol ventri k¢l de i ki farkl e odak a
hi-bir ventrilglagre ariltmimedi . Sonu- ol ar ak, protez aort
sept ost omi ge-erli bir se-enek ol ar ak kullanélabilinir.

ell erde, 3 boyutlu haritalama y°ntemleriyle yapeélan ikl eml e
An ahtar Kelimeler: el ektri ksel féerténa, kateter ablasyonu, ventri k¢
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Multipolar Left Ventricle Lead Implantation to
Anatomically Unique Coronary Sinus; Posterior Vein
Directly Drains to Right Atrium

Ahmet Taha Alper 1,Mert Kl ker 2,Hal-yaél<ra)r]‘ IﬁJarAm met K keere'tharkkeKi n

Tz,rkl%an

1SB: Dr . Siyami Ersek G°j¢s Kalp ve Damar Cerrahi si Ejitim
Anabilim Dal e, Kstanbul

2SB: Sultan Abd¢l hamid Han Ejitim ve Araktéma Hastanesi, Ka

3SB: Dr. Siyami KkKalspkve&a°Dgmar Cerrahisi Ejitim ve Araxkteér ma
Anabilim Daleé, Kstanbul

Coronary sinus, whose importance has been increasing through its role in providing access for

different cardiac procedures, is the milestone part of the cardiac veno us system. Coronary sinus
has a complex structure and its electrical features play an invaluable role in invasive arrhythmic
procedures. Coronary sinus cannulation provides mapping and ablation therapy in all type of
arrhythmias. Moreover, over the past de cade coronary sinus has become a gateway to the left
ventricle for biventricular pacing. In order to increase the success of adequate left ventricular

pacing, anatomy of the cardiac venous system should be learned well.

A 67 year -old male patient who had anterior myocardial infarction and underwent percutaneous
coronary intervention to the left anterior descending (LAD) artery in 2009 was referred to our

cardiology clinic after failure of first CRT -D implantation procedure. He also underwent
percutaneous ¢ oronary intervention to right coronary artery two years ago. He was diagnosed as

having reduced ejection fraction (EF %22) heart failure after transthoracic echocardiography.

Despite optimal therapy for 8 months, his resting dyspnea and pretibial edema wor sened gradually.
His exercise capacity was very limited (New York Heart Association -class lll). His
electrocardiogram showed sinus rhythm and left bundle branch block with QRS of 152msec. The

previous cardiology centre attempted to implant CRT -D in order t o palliate sypmtoms. Following
failure of implantation, patient was referred to our department for reassessment. Another

i mpl antation procedure was planned because patientos cardi
CRT-D implantation. After coronary sinus cannulation with electrophysiology catheter, coronary
sinus access catheter was placed in coronary sinus. Coronary sinus angiography was performed

with balloon catheter. Left ventricular lead was tried to be placed in coronary sinus but failed due

to high tortuosity. During maneuvers to detect middle cardiac vein, posterior vein which was

draining directly to right atrium was determined. Separate orifice of posterior cardiac vein was
demonstrated by retrograde filling of coronary sinus via contrast in jection to posterior cardiac vein.
Multipolar left ventricle lead was implanted to posterior vein through a seperate ostium from the

right atrium. After implantation no complication was detected in chest X -ray. Verification of the
separate ostium was provi  ded by noninvasive venography using multislice computed tomography.

The patient was stable and discharged under the same medical therapy on the fifth postoperative

day. After 3 -months of follow -up, he was asymptomatic. As a result, for the first time in li terature
we achieved successful intervention of multipolar left ventricle lead implantation to seperately

originated posterior cardiac vein.

Anahtar Kelimeler: coronary sinus, posterior cardiac vein, CRT -D, lead implantation
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Ger-ek zamanl é ¢- Dboyutl u tral
kel avuzlujunda sol aksesuar vy
ablasyonu

Mustafa Yél dez, Must aameTar EkghpfraSecrgnder Begegm Uygur Hi c a.
AjJ uk, Me h me t E nG °nk hKaanl kDaenmi r c i
SB| Kstanbul Mehmet Akif Ersoy G°jJ¢s Kalp ve Damar Cerrahi ¢
Kardiyol oji KI'iniji, Kstanbul

Radyofrekans katater ablasyonu aksesuar yolaja bajleé sempt
I

|

tedavisinde etkinlifji kanétl anméxk bir y°ntemdir. Aksesuar
anulusl aréna daj él mékt ér . Sogenelikle raadsdptal yaadk eteograda aortiy ol a k| ar a

yakl akéemla veya daha nadir ol ar ak koroner sinus i -erisini
boyutlu trans°®zofageal ekokardiyografi (3D TEE) kéelavuzlu
aksesuar yolak radyof r ekans katater abl asyonu vy &prliénsomn WHit8 (WPPW)k Eénda Wol
sendr oml u er kek hast a
Kéer kg - yakénda erkek hasta taraféméza aral ékléeé olan -arpe
WPW ol an hastanén taxkikardi sf @i rbar si €l nadsaykoin EvKeG 6d retro d raotnriiky aat r |
reentran takikardiydi Radyofrekans katater ablasyonu plan
aksesuar yolak d¢gkegndeigrmekteydi . Elektrofizyolojik -al ékma
posterolat e r a | yerl exki mli ol duju saptande. Transsept al ponksiy
EnSite Nav -X haritalama sistemi (Figer 1) ve floroskepi ye ek o
Philips Electronics, Andover , MA) kull aeébdar aBDdaEEr lkeanmdii n
i mkané sajlayarak daha detayl é bir anatomi k inceleme ol an
ponksiyonunda ve radyofrekans ablasyonda kataterin dojru \
glstericidir (Figer 2). aHastuaom@onnmipbsalr abhpb&r al kéesmé en
dojru olarak belirlendi ve irrigasyon kateter ile bakarel
Perke¢tan el ektrofizyolojik girikimlerde 3D TEE fl oroskop
komplikasyon or anénda azal ma sajl amaktadeér. Anat omi k yapél ar é
haritalama yapmaksézén g°stermektedir. ku an i-in uygun Vveé
boyutlu haritalamaya alternatif olarak dejerlendirilebilir.
Anahtar Kelimeler: radyofre k ans kateter ablasyonu, sol aksesuar yol , ¢

ekokardiyografi
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Long QT syndrome diagnosed by recurrent torsade de
pointes in postpartum period

Géelsem Meral Yeél ma®zk stelt etkkajnércée, kakir Arsl an
Sajl ék Bilimleri iniversitesi, Antalya Ejitim ve Araktér ma

INTRODUCTION: The long QT syndrome (LQTS) is characterized by a prolongation in the QT

interval in electrocardiogram and predisposition to polymorphic ventri cular tachycardia, also known

as torsades de pointes. Pregnancy and especially postpartum period is also associated with

increased risk of polymorphic ventricular tachycardia in all congenital LQTS. We describe a case of

patient with LQTS, who presented wi th syncope due to torsades de pointes within a two weeks

after delivery.
CASE: A 29 -year -old female patient was admitted to the emergency room because of recurrent

syncope episodes and loss of consciousness during the day. The patient who gave birth 2 week s
ago complaints of palpitations have begun after delivery. The electrocardiogram tracings showed

multiple self -terminating torsades de pointes episodes and frequent ventricular premature beats.

QTc at that moment was prolonged up to 503 msec (Figure -1). T he patient was monitored for
electrocardiography with frequent early ventricular beats. R on T phenomenon was seen after
frequent early ventricular beats in monitor follow -up (Figure -2). After that, it was seen that her

consciousness was closed by developi ng polymorphic ventricular tachycardia with torsade de
pointes. In the acute phase, she was treated with an infusion of magnesium sulphate, potassium
suppletion and higher doses of metoprolol succinat. Even with these ions at normal levels, the

patient kep t torsades de pointes episodes. On follow -up, the polymorphic ventricular tachycardia
was defibrillated upon conversion to ventricular fibrillation (Figure -3). On the need for defibrillation
very often, the patient was decided to implant the temporary pace maker. We were able to stop the

ventricular arrhythmia attacks within hours by stimulating the heart rate above the basal heart

rate. The patient remained in the intensive care unit for approximately one week, using temporary
pacemaker, with no ventricular arrhythmias. At the same time, metoprolol 50mg BID therapy was
started orally to the patient. ICD implantation was decided with the patient diagnosed with long QT
syndrome. Successful ICD implantation was performed on the patient. The patient was discharg ed
under use of metoprolol. She was followed for about 1 year with metoprolol treatment and without
arrhythmia.

DISCUSSION: Previously published large studies, that the post -partum period is associated with a
significant increase in cardiac events in LQTS type 2 patients. Postpartum hormonal alterations
(high levels of estrogen and progesterone), fatigue, sleep deprivation, stress and noise (a newborn

infant crying) are potential triggers of torsades de pointes in puerperal women with genetic LQTS.

It is n ot known which mechanism it is in, but it can be seen within nine months in the postpartum

period. This case is important in showing that the patient with long QT syndrome shows resistant
polymorphic ventricular tachycardia due to hormonal changes in the p ostpartum period.

Anahtar Kelimeler: long QT syndrome, postpartum, torsades de pointes



Figure -1:Sinusal rhythm with QTc 503 ms,early ventricular beats with Ron T
henomenon




Figure -2:Beginning of torsades de pointes




Figure -3: The po lymorphic ventricular tachycardia conversion to ventricular fibrillation
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Kri ptojeni k Siroz Hastasénda !
Geli ken Tam Kalp Bl oj u

Yahya Kemal ¥Ksan Deniz Urgun
Sajl ék Bilimleri iniversitesi Adana kehir EJjitim ve Araxktér

GKRKk: Oktreoti d;olktesmpeptiikd sd &krhatkost atin analojudur. Sirozl
kanamasénénda, skl eroterapi sonrasé kullanél ér. Bunun yaneé
tedavisinde de kull anélabilir. Nadir de ol sa madbiotfjzu ti p 2
gzl enebilir. Yazénén devaménda; akut varis kanamasé sonr a:
kal p bl of u gel i ken hastaye

Hasta: Hastaméz 62 yakénda erkekti. Acil servise yoJjun hem
°ncesinde krisptromjzemiedeni yle medi kal olarak takip edeil mek
muayenesinde; TA 90/ 60 mmg, nabez 115/ dk, solunum sayéseé
Labaravutar bul gul arénda i se; hemogl obin 8,5 mgw.dlAcihlemat c
ol arak gastroenterol oji taraféndan dejerlendirilen hastada
yojun bakém ¢nitesine yateéreéelde. Hastanén yapélan gastrosk
ol duju g°zlenmik ve tedavi &rhamé yhlaas t sakylae r ostoenrraapsié nydap y av aKk
inf¢gzyonu bakl anméx. Moni torize olarak takip edilen hastad
-ekilen EKGdsinde tam kalp bloju saptanmasé ¢zerine (resi
edil miktircaTdeatémendirilen hastaya tam kalp bloju tanésé
Hemodi nami si stabil ol mayan hastaya ge-ici kalp pili takée
kronotropik il a- kull anmayan hastada gexkileme tamf kaypn bl
kesil di Hastanén KYB ¢nitesinde takiplerinin 3. gé¢negnde
Ge-ici kal p pili -ékareéel de, e k probl em yakanmayan h
TARTI k MA: Bizim hastaméz acil serwvamas é akeal e blizyolfea glua k vvuarrni
Taki kardi k seyreden hastada, oktreotid infuzyonu sonrasé a
tanésé konul mukt u. Oktreotid birka- farkl & mekanizma ile b
Direkt ol ar ak halgat icizekiomentropi k et ki si ol abileceji gi b
iszerinden de etki edebi lir. Bunun yanénda; sistemi k vasky¢g
iczerinde refleks bradikardi ol ukturabi ir. aS«rel almasa&ihdaa v
dol aye kalp hézénée de¢kegrebilir. Bi zim hastamézda, akut kar
ol masénda dol ayé refleks bradikardi ol ma i htimalini de¢Keénn
d¢e¢kegrebil ecek mekani zmal arnén ds¢exkbsenpd ¢ lol a bliilteecreajti¢ r d e, benze
oktreotid infuzyonu sonrasé bradi kar di vV e tam kal p bl o]
kanamaséndan dol ayé hipotansif olan hastalarda, oktreotid i
ve hastanén hemodiahamda bozul abilir. Bu hastalarén, monito

gerekmektedir.

Anahtar Kelimeler: Oktreotid, Tam kalp bloju, Siroz
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Tedaviye diren-1.1 s ol anteri ol
taki kadi nin bakar él & abl asyon
) f . 1 2 )
Mehmet Zg¢41 k¢f, KAlriahwey,s eMu Utl aiffa "Yavuzkér
1Gazi Yasargil Ejitim Araktérma Hastanesi, Kardiyoloji, Diyar
2Fér:artiversitesi,Kardiyoloji,Elazé]
78 yakénda kadén hasta -arpénté «kKikayeti ile acil servi si
idi.¢tekd |eeri vasyonlu elektrokardiyografide inferior eksen
taki kardi si ger ¢l dg. Medi kal ve kardiyoversiyon tedavil eri
nor mal sénérl|l ardayde. Koroner anjéybgrdayddl ambrnkbar dieninmor
diren-1:i ol masé ¢zerine hasta elektrofizyolojik -aleékmaya
kateterler yerlextirildi. Taki kardi si ol an hastada atriyov
Dar QRS, AV dissosi yasyon ve inferior eksene sahip saj dal bl oju ol
ventrike¢ler taki kardi ol abilecefji dekenegl dg. Ayné seanst a
taki kar di abl asyonu planlande. Ret r ogr adullamarak tgezikmey a k| ak é m
alténda haritalama ve ablasyon i-in 7 Fr irrigasyonlu 3,
aktivasyon b°l gesi (30 msn) sol wventrik¢le¢egn anterol ateral
ile bu b°lgeye 28 W llkkbibi rhggef veeda@k|CGE K iuygul amasé ile t
Kkl em sonr asé yapeél an programl & ventrike¢ler uy2pr é ile
Fasi k¢l oer taki kar di sol ventrike¢l ¢n en yaygeéen idiyopatik
ventrikegrdal an ektopi k-emdajaan thajrl & arke kar di di r . Tané Kkoymal
ritim sékleéekl a saj dal bl okl u SVT ol ar ak yanl ek tané a
g%zl eml enmesi il e konur . -efmagiak¢ Ide rn gtgakkinkl aarkdail ,0 mrviaes yonuna Kkar
gelen EKG morfolojisine dayanar ak s%bohéeif | ppondtéeréilaoarbifld gi.k Vlaer
saj dal bl oju morfolojisi ve sol aks sapmasé saptanép sol
%5-1006u anterimrVTasel hpl saj dal bl ofJu morfolojisi ve safj a
anterior fasik¢le yakén ortaya -ékar.¢ok nadir vakal arda
morfolojiyle beraber genel |l i kle saj dal bl of Kdiuyopatiak so
fasi k¢l er takikardi sékléekla medi kal tedaviye yanétséz ol di

Anahtar Kelimeler: ventrike¢ler takikardi, sol anterior fasikg¢gl,abl ¢
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Ablation of Recurrent Perimitral Flutter Without Left
Atrial Access

Yusuf T, Ok Sakiveer, Nikola Drca, Frieder Braunschweig, Mats Jensen Urstad
Patient Area Arrhythmia, Heart and Vascular Theme, Karolinska University Hospital, Stockholm,
Sweden

Case Report

A 65 -year -old woman was admitted because of frequent palpitations. Two years ago she had been

diagnosed with severe mitral insufficiency and persistent atrial fibrillation. Ten months ago she had
robotically -assisted heart surgery for mitral valve repair. During the procedure, endocardial cryo -
ablation of the pulmonary veins and the lateral mitral isthmus (LMI) was performed. Six months

after the surgery she started to feel frequent palpitatio ns and the surface ECG suggested atypical
atrial flutter. She was referred to an electrophysiological study which showed clock -wise perimital
flutter with a distal to proximal activation sequence in the coronary sinus (CS) electrodes during

tachycardia. En trainment mapping yielded a post pacing interval of 5 milliseconds at 3 different CS -
pacing sites (proximal, middle, and distal CS). An ablation catheter was inserted into the CS and a

total of 6 radiofrequency (RF) energy applications was delivered starti ng from the distal CS leading

to termination of the tachycardia (Figure 1). Bidirectional mitral isthmus block was confirmed by

pacing from the CS and ablation catheter, whereas the CS pacing site was proximal to the LMI, and

the ablation catheter was on t he opposite side, distal from the LMI. Clinical tachycardia could not

be re -induced even during isoproterenol infusion. No transseptal puncture and catheterization of

the left atrium was performed during EPS.

It is considered that epicardial ablation ins ide the CS is necessary in the majority of patients with
perimitral flutter to achieve complete mitral isthmus block (approximately 70% of patients). In a

group of patients undergoing surgical cryoablation with associated valve surgery, bi -directional
bloc k was achieved in about two -thirds of lateral isthmus ablation.

The present case emphasizes that in patients with previous surgical or percutaneous ablation of the
endocardial part of the LMI, ablation of the epicardial part of the mitral isthmus from th e CS may
be considered as an initial approach to treat recurrent perimitral flutter.

Anahtar Kelimeler: Recurrent Perimitral Flutter, Ablation, Transseptal Puncture

[ | ‘
L e e R

| P 151 (S T T O b
patdt AT S 400 4 e Tachycardia
| | ‘ termination
"1

|
JESMAREASARRAL

Tﬁt“—*‘l——r‘ | ]#lk s e 0 B L

| I
DU S TR s v B TS N +

B e
bttt gt g
pogetret—H T

W

Figure 1: Termination of tachycardia during ablation (A) and proof of mitral isthmus block (B) with proximal CS pace showing
delay to the ablation catheter positioned distal to the ablation line.
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Sol Anteri or Fasi k¢l er Keaynak|
Kontraksiyonun Ablasyonunda Hi
aktivasyon mu? Presistolik Purkinje Potansiyeli mi?

Mehmet Kanadaké, Ali Deuh a mméie sBa ] Da milustafa Tesghlay n

¢ukurova | niversitesi, Kardiyoloji Ana Bilim Dalé&, Adana
37 yakénda erkek hasta halsizlik ve nefes darl é&jé yakénmas
saj dal bl oju ve inferiyor derivasyonlarda gR kompleksinin
ms ) ol an ventrike¢gl er premat¢¢re Alistdol eer (FRG)Jderad 5@0 /(Ph ns
sékl éjéna sahipti. Hast a el ektroanatomi k harital ama ( CAI
|l aboratuvara al éndeé. VPS sérasénda saj ventri kgl -ékékeéenc
(EVA) bulunamadé. Hi ol maimgeéeéinad&kaEYAn his kaydé VPSdden °
(Panel B) . Bunun ¢(zerine aortik kusplar ve sol ventri kgl (
bl gede sol anteriyor fasi k¢l (LAF) boyunca VPS ©°ncesi [
kaydedil d i (Panel C) . SV anteroseptal s¢periyor bel gede VP S
potansivyel: ve EVA i-i-eydi. Kl k hedef ablasyon noktasé ol
LAF boyunca proksimale dojru tarandé]j éndan yerePabldsyan en er ke
uygulandéjénda VPSénin ortadan kalktéejé saptandé (Panel D)
anali zinde VPSSOl er izl e
Kl asi k VPS ablasyonunda temel hedef EVA ve pacemapebde 12
posteriyordan kaynak | & VPS/ VTOl er sék g°r¢nmesine karkén LAF kayna
bildirilmiktir. Purkinje kaynakl é& VPS6lerde EVA al énan b°l
uygul anmasé aritmiyi sonl andérmayabilir. VPSOyeyong®°r e en
koyul masénén bakar él & ablasyonda en iyi y°ntem oldujJu kanas:
Anahtar Kelimeler: Sol anterior fasikgegl, purkinje sistemi, ventri ky
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Nodoventri k¢l er Aksesuar yol |
Ablasyonu

Deni z ,EIMeihkmet Fe hmi Biur eaki ICleisajrl, u Namék Kemal Eryol, Mehmet
Erciyes | niversitesi Tép FAk¢l tesi Kardiyoloji A.B.D

Nodoventrike¢l er aksesuvar band mevcudiyetinde, sing¢s ri
nodoventrike¢gler aksesuvar bandadkbyiélketdéméi kesm&ksedustaal bm
si st emi zamanénBR bgjesgdéemor Ral veya késadeéer. Atrivyal prem
bandén ayréldéjé késmén distalindeki iletim s¢gresini uzat
His demeti pacingind e ve Hi s demetinden -é&kan ekstrasistolellerde n
Aksesuvar nodoventrike¢gler band mevcudiyetinde 2 tg¢rl ¢ tal
aksesuvarise His -Pur ki nj e si st emi czerinden ol duj u reeaksesuvaran t aki k a
bandén, AV nodal reentri sérasénda passif "bystander" il et
reentran -arpéteseée ol an hastanén bakar el é abl as
37 Yakénda erkek hasta -arpénteé ki kay é&tsinde AR oldughialendi.ur d u . Ha s |
Hasta medi kal tedavi sonrasé sunus ritmine d°nmesi iszerine
olduju PR mesafesinin 110 ms den uzun olduju tespit edi |l
dekenegl erek EPS ikl emimetaspndéediAkdi vasya¢kegk power ve d
bil ateral (saj ve sol) yaklakeéelarak bakareél é ablasyon yapéel

Anahtar Kelimeler: Aksesuvar yol, Nodoventrike¢l er, Abl asyon



Hastanén anjiografik olarak bilateral ablasyonu



Replay EEIEEEEEIE 100 mmisec <

Chan Seq S1 Tmped. Mew  SecUp F1 F2 P35 P4 QBB %6 F7 PSP Buwst | P1 | P2 | P3| P4 | PE|P6| P | PS| PO
V1l |~ 710 ‘ C
2 7 :60'7 Protocel Parameters

Channel Output
3\ | @ = ' bl

[ 4 v 0
T Kl
- o . = r=SeqOntput = - Protocol Init. Parameters Synchronization
EP-4 is ON |

Syne & o [ External
[set e | [ on | FI I E e |
vIATEYIE BENTE 15 I . SPIeRVAd | <o IR ] 11 |

Pwi

Hastanén abl asyon °ncesi aktivasyon g°®stergesi

PBurst




S

AL SRR §

- MY NYO3 WOAND : A
S \- N e o S | 17 | i : m‘..:— ::.z.“u m W i ] ) I 2 T
a3 it I o 0 R 0 v e 30 o e o

'

EKG

R

bakvur u

T
1

EKG

bakvurdugu

e

B&
il
AF

=t
b i
i
,{ -
1

Hast anén

Hast anén



°ncesi

Kkl em

ritmine

tedavi

medi kal

preeksitasyonl

d°nen

& sunus

sonr ase

n






[Abstract:0035]S16 [ Kabul : S°z1 ¢] [ Aritmi / -EDlektrofizyoloji [/ Pacen

Pulmoner Venin kriyobalon izolasyonu sirasinda ani
gelisen Proximal RCA okluzyonu ve tedavisi

Gokhan ¥zm®el cuk Kanat, Ahmet T¢teéencye
T.C.Saglik Bilimleri Uni ver sitesi Bursa Yuksek i htisas Hastanesi Kar di

Kriyobalon ile pulmoner ven izolasyonu secilmis Atriyum Fibrilasyonlu olgularda etkin ve guvenilir

bir tedavi secenegidir. Islem ile iliskili perikard efuzyonu tamponad vaskuler yarala nmalar frenik

sinir felci, gibi cok iyi tanimlanmis ve onlem alinabilir komplikasyonlar yaninda emboli acisindan

dikkat edilmesine ragmen pulmoner ven agizlarindaki izolasyon sirasinda hava embolisi olup

olmadigi net ayirt edilemeyen durumlar da olabilmekt edir. Bu olguda ikinci pulmoner venin

izol asyonu sirasinda gelisen akut proximal RCA okluzyonu ve

Anahtar Kelimeler: Atriyum fibrilasyonu, Emboli, Kriyobalon, RCA okluzyonu,



[Abstract:0037]S17 [ Kabul : S°z1 ¢] [ Ari t mi /| -EDlektrofizyol oji / Pacen

Tekrarlayan Ventri k¢l er Taki ki
Ablasyonu

[p]]

Ahmet Tt ¢%e&le-uk Kanat , Sencer ¢amc
S. B. | Bursa Y¢ksek Khtisas Ejitim ve Araktérma Hastanesi

Kki y él °nce iKki kez saj ventri kgl -ékék yolu(RVOT) wventri
erkek hasta tekrarlayan -arpénté ataklaré ve EKGo6sinde ve
tekrar abl asyon i Kl een) ne ¥atéhda(RelsaBYOT posterosept al e
uygul anméxkt é. 3 boyutlu kompleks haritalama ile anat omi 0|
uyar élar ile VT ind¢gklendi Eksi 15 msn °nde RVOT anteriyol
al éndej e bl geyeuyRRRRknbhbdhdéyomncak VT nin devam ettiiji g
koroner kusp ve sol ventri kgl summi t haritalama yapeéldeée a
gor ¢l dg. Daha ©°nceki ablasyon °yk¢se¢g ve pseudodelta go°r¢én.

planland €. Subksi foid yaklakémla epikardiyal bo#I3ujms ng @ midled i
en erken ventrik¢gler aktivasyon alénan b°l gede pacemap yarg

Ek zamanl & koroner anjiyografi yapél anhdkuREBE &tkapénhéemrdkbeoer
abl asyonu uygul ande. Tekrarl ayan ventrike¢ler taki kardil e
dekenegl mel i dir.
Anahtar Kelimeler: ventrike¢gler taxkikardi, epikard, abl asyon

kard ve RVOT harital amasé

Epi

Epikard ve RVOT haritalamas € nén bir |l i kte g°steri mi



Epikardiyal haritlama ve ablasyon
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[Abstract:0076] S1 8 [ Ka b ul : S °EtektrgfizyolpjiARacemaker / GRT-ICD]

Kal écé Kalp Pili Kmpl ant asyon
Subkl avian Ven Trombozunun Pe)
Tedavisi

Must af a Y eQOsman CanjYontar
SB) SAMSUN EjKTKM VE ARAKTI RMA HASTANESK

Kal ecé kdalmpl pntlasyonu sonraseénda nadiren sol subkl avian
gel mektedir. Kalp pili implantasyonu sonrasénda geliken sol
yol uyl a yapél an perkutan trans!l umi nal anjiyoplasti il
83 yakénda senkop «kKikayeti ile acile bakvuran erkek hast a)
sol subkl avian ven kull anél arak DDD pacemaker i mplante edi
sol kolda «kiklik ve ajré «xikayetin®z|l eéogerelemn hlatsit @y an oygarpa
subkl avian vende akémé tamamen késétlayan tromb¢s izl endi
heparin tedavisine rajmen sol kol daki Kiklijin artmaseé nec
sonrasénda perkithan tamagnylopl| asti (PTA) planl andeé. Sol el d
kull anélarak yapeélan ven°z anjiyografide sol subkl avian

Femor al ven yol uyl a retrograd ol ar ak tromboze Il ezyon ge
vapél arak basilic ven ponksiyonu sonrasénda mikrokateter de
ge-ildi. ¥nce 7x120 mm -éplak periferik balon ve 8x80 mm i
anjiyoplasti -apéelbd@(ViTdacko bicsde exap@&lman e venografide sol

venden superior vena cavay-8)ak®B8amakanElanpefWYudeo transl umi
sonrasénda pacemaker ayarlarénda problem ol mayan hastaya v

taburcu edildi. Bir ay son r a ki kontrol de sol kol daki Kiklikte ve ajrel
hastaneén var farin sodyum tedavi si alténdaki t ak
Kal p pili i mpl antasyonu sonrasénda geliken kolda «kiklik ve
gelmelidr. B u duruml arda ©°ncel i kli anti koagul an tedavi uygul anm
yetersiz kaldéejé durumlarda perkutan yol kullanél arakta tec

Anahtar Kelimeler: Subkl avian Ven Trombozu, Kal écé kalp pili, PTA



[Abstract:0043]S19 [ Kabul : S°z1 ¢] [ Aritmi / -EDlektrofizyoloji [/ Pacel

Yél eén en stresl i vakaseée, WP W

Veysel Kutay Vurgun Al i Timu-in Alteén, Féerat Cokkun, T¢rkan Seda T
Aky¢r ek

Ankara | ni versitesi Teép Fak¢l tesi, Kardiyoloji Ana Bilim Dal e,
19 yak erkek, EKG de preeksitasyon (WPW), -arpeént e, 2 kez
Hastaya EPS-RF abl asyon ©°neril di. EKG dejerlendiril mesinde akse
oduju d¢egkegnegldeg (xkekil l1a). Sedasyon altéenda, 4 adet femora
(8F) femoral arteriyel girik yapél de. HRA, HKS, RV, CS kat
(kekil 1b), ardéndan spontan Adr fiinld ;KT eqadl i, kK tair d éadialn ¢eef i b
rit mi sajlandée (keki.l lc) . ¢tok késa bir s¢re sonra tekrar
gel i kti ve hasta tekrar defibrile edildi (kekil 1d). Sonr a:
bir a z daha yavakt é, hemen ablasyona ge-ildi. Retrograd aor
oturul du (kekil 2a), A ve V sinyanilin alendéejé yerde a

preeksitasyon kayboldu(kekil 2b) . Atrkpaldi yobeili $iaggonnyadpéelad
Ke

nor mal sinus ritmi sajl andeée ( kil 2c). Abl asyon sonrasé p
sonrasé °l-¢len HV 36 msn idi (kekil 3b) . HRA dan yapéelan
wenckebach blok i zKemplii kagskohs3z )ikl eme son verildi

Anahtar Kelimeler: WPW, RF ablasyon, Atriyal fibrilasyon, Senkop, \



|
i

R

-

T

ol L 1




A vH i

L“‘vtl |'0 'v} I't - .."‘.' .."‘ ,. ".

bl ;', J Lt

et

HISEM p} b “ ,,$; r?

7008 50 wea 10 50







[Abstract:0031]S2 0 [ Kabul : S°z1l ¢] [ Arit mi ORT-EDlektrofi zyol oj i / Pacen

Pace maker disfonksiyonunda s

Veysel Oktay 1, Mer t Plagla?ateégyg,é'rkZUyg-lliJrcaz Zenciz,rG<°ékrhaann AD(%umKiAIcii Réza
Demirz,AIiKemaIKaIkan Z,MehmetEminKaIkan 2, ¥zgeér 2,S¢MLgs' ttaf a 12,aMu§aka Aj a-
Yel?dez

1Kstanbul iniversitesi Kardiyol oji Enstite¢se, Kardiyoloji A
2SB: Kstanbul Mehmet Akif Ersoy G°jJ¢s Kalp ve Damar Cerrahi
Kardiyol oji Kliniji, Kstanbul

Kal ecé kalp pili i mp | taendt aavsi ysoinnud eb r-aodki k°arr edml i bir yere sahip
sistemlerinin geliktirilmesinden beri eki k probl eml eri el
probl emleri l eadin yerinden kaynakl anabil ecefji gi bi I
kaynaklanab i | ece] i bilinmektedir. Steroidli transven?®°z l eadl e
problemlerinin - ok be¢yeék oranda -%z¢1l mesine raj men, akut
el ektrofizyologlarén ©°neml:i problemlerinden®°hkigmigaide. | @an¢ m,
yerinin dejiktiril mesi veya |l eadin kendisinin dejiktiril me
faydal & ol abil mektedir. Steroitlerin antiinflamatuvar °czel
yéksel me probl emleringiebiet &kt ok iuRk u y¢oksekli klerinde de
déekenegl mektedir . Or al predni zon tedavi si, pacemaker | ea
hastal arda yararl e olabilir. Deksametazon ile akut exik yg¢
birlikte, ¢mezden rutin steroid tedavi si °n
Yet mi kdokuz yakénda bilinen hipertansiyon ve kronik parok
hasta bak d°nmesi Ki kayeti ile klinijimize bakvurdu Hast a
EFO0si %6r0i kwues ptit yetersizlifji yoktu. Ritim holter dejerlen
23/ dk ya kadar d¢kt el ¢ g°zlendi. Hastaya kal écé kalp pil.i
sal éneml é aktif l eadl i VVI R kal eéceépekkaslipnepiilnmpil ama £t aendéinl ds &
sérasénda empedans, R dalgasé ve ekik dejerleri séraseéeyl a
eki k dejeri 3.75V, i Kinci haftada 5V olarak ©°1 -¢1dg¢. Akut
ekokardiyografikvefl or oskopi k i ncelemesinde bir patol oji g%zl enmedi
pacingin etkisiz kaldéejée saptanénca kal écé kalp pild@ l eadi
| eadi sept al tarafa dojru yeniden yerniekst@rras énda( eFnpgeudra nis,
dalgasé ve exkik dejerleri séraséyla 643 ohm, 4,1 mV, 1 Vv
3,2mV'ye ye¢kseldiiJi gor ¢l dg. Bunun ¢zerine hastaya 20+20r
Revi zyonun bekinci géenerRidE dejewientlyr2W¢ilol arak bulundu. H
predni zone tedavi si ile taburcu edildi. Hastanén il k ay |
iczerine hastanén steroid tedavisi kesil di. Hastanén 3. ay
bulundu.

Hast al ar én bazél arénda steroid salénémlé | eadlerin steroid
v e mi yokardiyal kroni k infl amasyon s¢reci pacing yeters
duruml arda, intraven?©z veya or al strenohnd -Pedmyinsdeniyadgesp
olabilir. Aktif |l ead takeél maséna rajmen ekik y¢ksel mesi du
°nerilebilir.

Anahtar Kelimeler: Pace maker, Pace maker disfonksiyonu, steroid tedavi
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[Abstract:0004] P-01 [Kabul:Poster] [Aritmi / Elektrofizyoloji / Pacemaker / CRT -ICD]

Coronary artery dominance may predict future risk of
atrial fibrillation

Abdullah Nabi Aslan
Ankara Atatg¢rk Ejitim ve Araktérma Hastanesi

GKRKk AWRAC¢: | schemia of atria and conductive system of t he
electrophysiological changes and propensity for atrial fibrillation. P -wave duration and dispersion

has been proposed as being useful for the prediction of paroxysmal atria | fibrillation (PAF). The

study aimed to investigate the effect of coronary artery dominance on P wave duration and

dispersion.

Y¥NTEM: The study population included 194 patients with | ef
age and gender -matched controls w ith right dominant circulation (RDC) and without coronary

artery dissease based on invasive coronary angiography findings. P -wave dispersion (PWD) was
defined as the difference between the maximum and minimum P -wave duration. Arrhythmias were
noted from 24 -hour Holter ECG at 3 years of follow -up.

BULGULAR:PWD was shown to be significantly prolonged in patients with LDC compared to controls
with RDC (p = 0.001). There was positive correlation between PWD and age (r: 0.502, p= 0.009),
left ventricular mass (L VM) (r: 0.614, p= 0.001), LVM index (r: 0.727, p< 0.001) and left atrium
(LA) diameter (r: 0.558, p= 0.003) in LDC patients. Multivariate logistic regression analysis

determined age, LVM index, LA diameter and LDC as independent predictors of prolonged PWD . At

3 years of follow -up, 7 (3.9 %) patients with LDC and 1 (0.5 %) patient with RDC were detected to

have PAF at Holter ECG (p< 0.001).

TARTI kMA VE SONU¢: LDC could |l ead to an increased risk of

recommend follow -up of these pat ients to assess the development of AF in the future.

Anahtar Kelimeler: coronary artery dominance, atrial fibrillation, P wave duration, P wave
dispersion, holter ECG



Tablo 2.Electrocardiographic and echocardiographic results of the study p opulation

Variables LD patients (n=194) RD patients (n=200) P value
LVEDD,cm 4.63 N 0.444.80 N 0.350.012
LVESD,cm 3.08 N 0.423.15 N 0.520314
IVS,cm 1.1 N 0.18 1.1 N 0.12 0916
PoW,cm 1.08 N 0.141.09 N 0. 16 0574
LA diameter,cm 3.78 N 0.673.82038 0.422
LVEF, % 57.8 N 7.9858.9 N 8. 97 0625
LV mass, g 187.8 N 36.201.4 N 41. 0.189
LVMI, g¢g/mj99.2 N 26.3108.2 N 29. 0.176
P wave duration 84 N 21 96 N 24 0.124
PWD, mean 48 N 14 33 N 15 0.001

IVS, interventricular septum thickness, LA, left atrium, LV, left ventricular, LVEDD, left ventricular end-diastolic diameter, LVEF,
left ventricular ejection fraction, LVESD, left ventricular end-systolic diameter, LVMI, left ventricular mass index, PoW, posterior
wall thickness, PWD, P wave dispersion.



Tablo 3. Correlations of P wave dispersion with clinical and echocardiographic

parameters

Vatiables o (value)  Coetfcient (3 value)
Age 0.502 (0.009) 0.289 (0.149)

BMI 0.146 (0.320) 0.138 (0.403)

LV mass 0.614 (0.001) 0.158 (0.544)

LVMI 0.727 (<0.001) 0.406 (0.211)

LA Diameter  0.558 (0.003) 0.314 (0.284)

LVEF -0.284 (0.314) 0.104 (0.473)

BMI, body mass index, LA, left atrium, LV, left ventricular, LVEF, left ventricular ejection fraction, LVMI, left ventricular mass
index

Tablo 4.Independent predictors of prolonged P
regression analysis

-wave dispersion with multivariate logistic

Multivariate analysis
Variables Odds ratio, 95% ClI P value
Age 1.13(1.00 -1.32) 0.042
Gender 0.91 (0.76 -1.12) 0.090
BMI 0.92 (0.76 -1.23) 0.426
Smoking 0.96 (0.11 -2.03) 0.964
Hyperlipidemia 0.97 (0.86 -1.02) 0.131
Hypertension 1.05(0.91 -1.22) 0.473
Diabetes Mellitus 6.66 (1.12 -10.07) 0.064
LV ejection fraction 0.75 (0.38 -1.45) 0.390
LV mass 0.75 (0.38 -1.45) 0.390
LV mass index 1.15(1.03 -1.28) 0.010
LA diameter 1.16 (1.01 -1.32) 0.031
RD circulation 0.86 (0.44 -1.36) 0.774
LD circulation 0.93(0.91 -0.95) <0.001

BMI; body mass index, LA: left atrium, LD: left dominant, LV: left ventricular, RD:right dominant



[Abstract:0016] P-02 [Kabul:Poster] [Aritmi / Elektrofizyoloji / Pacemaker / CRT -ICD]

Par oksi smal Atriyal Fi bril asy
f

Abl asyon Sonu-I|l arénda Haf. M
AhmetKorkmaz, Beki r DeMBiurtcak ¥zyazgan, Havva Tujba G¢grsoy, ¥zgel
Me hmet Kl eri, rmit Gegroay

SB}] Ankara Numune Ejitim ve Araktérma Hastanesi, Kardiyol oj

GKRKk VE AMAZ¢: lkblasypro(KBA) pamoksismal atriyal fibrilasyon (PAF) tedavisinde etkin

ve ge¢venlii bir pul moner ven izolasyonu (PVK) tekniJidir.
atriyal fibrilasyon (AF) geli ki mi ve kal é&ceéklhiakl ee dgeenl nheasfii fr
veya daha az MYdnin KBA sonu-Ilaréna etkisi yeterince ince
amacémez hafif MYd&ni n KBA sonr aseée AF rek¢rrensindek
Y¥NTEM: ¢al eékma pop¢l asyonu sempt omat irktrodpekif olatakthraman i1 e PVK
128 hastadan ol ukmaktadeér. Bi z -al @ékmaya AF rekg¢rrensine
durumlaré ol mayan ve sadece PAFO6l & hastalareé dahil etti k. I
ol mayan hastal ar é KBA sekhgaseénsi AF a-éséndan kar K
BULGULAR: Totalde -alékmada 26 (%20.3) hastada AF rekg¢rrens
MY (+)veMY( -) ol mak ¢zere iki gruba ayréldé. Bu iki grup arase
ve klinik ©°zzedrldik.]l eMY( th)engrupta AF sg¢resi anl amlé «kekil de
3.21N2.24 yeéel,p=0.005). AF rek¢rrens oranlaré benzerdi. PV
tekrar dejerlendirildijinde sadece AF s¢resi ¢larysdmN1. 42 vs
(LA) -ape (37.8N4.6 vs 39.7N5.1 mm,p=0.015) AF rek¢rrensi |
MY varl éjée ve dijer klinik ve | aboratuvar ©°zellikleri anl

regresyon analizinde L AO9%€Ipkoa7e nl .(2HR5, p1=01.1020,3) ve AF sg¢resi
1.081, 95%ClI: 1042 -1. 177, p=0.013) AF rek¢rrensinin bajémséz predi
TARTI KkMA VE SONU¢:Biz hafif MYdnin KBA sonrasé AF rekg¢rren
bir predarkake rkulll anél amayacajéné bulduk. Ancak il eride yapeée
-al ékxmal arl a hafif MYdnin AF ile il i kkisindeki °neminin
gerekmektedir.

Anahtar Kelimeler: Kriyobalon ablasyon, paroksismal atriya | fibrilasyon, hafif mitral yetmezlik

TABLOLAR



Table 3. Multivariable logistic regression modelling results of the AF recurrence after cryoballoon
PV isolation

Variables Odds ratio C195% Pvalue
Age 0977 0.920-1.037 0.439
Gender {male ) 0.885 0.645-1.104 0.435
MR 0.600 0.242-1493 0.272
BMI 0.971 0.876-1.077 0,581
LA diameter 1112 1.017-1.255 0.003
Duration of AF history 1081 1.042-1.177 0,013
AF, atrial fibeillation; BMI, body mass index; CI, confidence interval; HR, hazard ratio; LA, left atrlum; MR, mitral

regurgitation; PV, pulmanary vein,



TABLOLAR

Table 2. Baseline characteristics and labaratory parameters of the study population according to AF
recurrence after ayoballoon PV isolation.

Variables Recurrence (-} n=102 | Recurrence (+} n=26 | Pvalue
Baseline Characteristics
Age, years 42+8 43%6 0.658
8MI, kg/m2 29.374.5 30.0:3.5 0.399
Gender,male ,n, % 43(%47) 14(%54) 0.301
smoking,n , % 30{%29) 65(%23) 0.521
Duration of AF history,years 2.34%1.42 3712217 0.001
Follow-up time, months 16.546.3 17.6£5.5 0.105
Laboratory Parameters
WBC, X10°/L 7.4%2.1 7.631.8 0.506
Hb, g/L 14.1=1.6 14114 0.861
Platelet count, X10%/L 265268 261261 0,702
Glucose, mg/d! 97+24 95216 0.506
Triglyceride, mg/d| 135(96-185) 151{104-201) 0.350
Total cholesterol, mg/dl 207244 214250 0.200
Creatinine, mg/dl 0.8320.14 0.8820.21 0.628
LA diameter, mm 37.824.6 39.7:5.1 0.015
MR,mild, n,% 49{%438| 9(%35) 0.220
LVEF, % 65.425.0 64.824.7 0.118
AF, atrial fibrillation; BMI, body mass index; Hb, hemoglobin; LA, left atrlum; LVEF, left ventricular ejection

fraction; MR, mitral regurgitation; PV, pulmonary vein; WBC,white blood cell count



TABLOLAR

Table 1. Baseline characteristics and labaratory parameters of patients with and without mitral

regurgitation (MR)

Variables MR (-}, n=70 MR (#), n=58 Pvalue
Baseline Characteristics

Age, years 43(40-47) 42(38-45| 0.258
BMI, kg/m2 29.924.1 28.7:4.5 0.127
Gender,male, n, % 36(%51) 26(%45) 0.650
Smoking,n, % 18(%26) 18(%321) 0.305
Duration of AF history, years 2.5141.45 3.21£2.24 0.005
Follow-up time, months 17.125.2 17.4:54 0.268
Recurrence, n, % 12(17) 13(22) 0.050
Laboratory Parameters

WBC, X10%/L 7.4%2.1 7.422.0 0.974
Hb, g/L 142215 13.9z16 0.225
Platelet count, X10°/L 26269 26764 0.682
Glucose, mg/d! 9512 99+13 0.150
Triglyceride, mg/dl 134(97-185) 137(98-217) 0.432
Total cholesterol, mg/dl 199250 205z49 0.432
Creatinine, mg/dl 0.82+0.13 0.83+0.16 0.603
LA diameter, mm 38.1=4.1 38.4+47 0.076
LVEF,% 65.324.6 65.124.7 0.521

AF, atrial fibrillation; BMI, body mass index; Hb, hemeglobin; LA, left atrium; LVEF, left ventnicular ejection
fraction; MR, mitral regurgitation; WBC,white blood cell count




[Abstract:0027]P-0 3 [ Kabul : Post er] [ Pul moner Hipertansiyon |/ Pul mone

Aritmojeni k Saj Ventri k¢l er Ki
Masif Pulmoner Embolizm

Berat Engin , Ali Elitok

Kstanbul iniversitesi Kstanbul Tép Fak¢l tesi Kardiyol oji Al
GKRKk VE AMAC¢: Agdjt moeg retnn ikk ¢ | kardi yomi yopati ( ARVC) kal et s
bir kalp hastaleéejeéeder. Saj ventrikegl dilatasyonu ve myokar
sonucu yakamé tehdit eden kardiyak aritmilmdre byaol aa-iar®|wen
sebebidir. Tromboemboli k komplikasyonl arén orané ol duk-a d,
sporadi k ge-i K gosterir. Ancak Naxos hastal éej é ol ar ak
tanémlanméxkt ér . Bu vaka raporaydtilsgrniey | vee bparkevsuernakno pARMCk t an
nadir ger ¢l en masi f pul moner embol i z mi
Y¥NTEM: Masi f pul moner embolizm tanésé ile 90 dakikada 100
aktivat-TPA) (keklinde trombolitik t edayvet |ueyrg unldaen daéz a |l Hmas t ga°nré
Tromboemboli k komplikasyonlaré ©°nlemek i-in 12 saatte bir
mg/ g¢én Keklinde takip eden gende or al war farin bakl ande.
prokoagul an duruml ar deécx
BULGULAR:ARVD tan &1 & 31 yakéndaki er kek hast a nefes dar | éj e
hastanemi ze bakvurdu. Hastaya 2003 yélénda ARVD tanésé Kkc
(1cb) implante edil mik. Hastanén fizik muayenesi mde&s&ksesu:
mevcuttu. Hastanén kan baséncé d¢kegk (80/50 mm Hg), kal p
geliyordu ve j¢geler veneoz dol gunl uju varde. El ektrokardi
Trantorasi k ekokardiyografide belUujrgian sehtwvekhglri apleksdi hde
yolunda mul tipl trombg¢sl er ger¢ldeg (kekil 1 ve 2). Pul mon
toraks BT anjiyografi yapéldé. Ancak sol pul moner arter, s
uzanan trombg¢s saptandkeki |l ( 3)
TARTI kMA VE SONU¢: ARVC hastalarénda tromboembolik olaylar
ventri kgl dilatasyonu tromb¢s formasyonuna neden ol an fakt"
ventri kgl ve yavak kan akéemé bbagiA®VCkbhbhbanébmahddéemant ARV
formlaréna sahip hastal arda, saj ventrike¢glde tromb¢gs for ma
kontrast ol umsuz sonu-1I ar a-éséndan daha y¢ksek riske sah
ventri kgl greeni kil @emo ki k fonksiyonl ar azal méexkt é. Anti koagg¢l a

etmeye karar verildi.

Anahtar Kelimeler: Kardi yomi yopati, Pul moner embolizm, Trombg¢s



atri i ventri geni K| eme
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[Abstract:0043] P-04 [Kabul:Poster] [Epidemiyoloji]

Vitamin D Eksi kl i7]i Kl e Tpe, |
Araséndaki KI'l KK

Sabri Seyis 1,keyda ng,nay

1Kstinye iniversitesi Li v HasKsatnaensbiu,l Kar di yol oj i B° 1l ¢mg¢,
2Bah-elievler Devl et Hastanesi, Kardiyoloji Bl ¢m¢, Kstanbu
GKRKk VE AMAé&m8oharda vitamin D eksikIifi ile kardiyovas
ol dujunu g°steren giderek artan sayéda -al ékma mevcuttur.
dal gasénén pik noktaséndan sonuna kadar ge-en sghie), QTc
el ektrokardiyografik ( EKG) °l - ¢ml oer ventrike¢ler repol ari
°l -¢mlerdir Artméek Tpe ve Tpe/ QTc oranénén aritmilerle ve
ol duju g°sterilmiktir. ¢al é Kk mameéyzadmna hba sltianleanr dkaa | wpi thaansitna | [ | ek
Tpe, QTcd, Tpel/ QTc il e il ikkisini
Y¥NTEM: ¢al ékmameéza bilinen kal p hastal éj é ol mayan 300 h
d¢zeylerine g°re D vitamini eksi klifji ( <22 fig/mnligve nolrmal, D vitanm
D vitamini ol anl ar (>30 ng/ ml) ol ar ak 3 hasta grubuna a
demografi k ve kardiyolojik ©°zellikleri karkél akt éreéel deée. H
Tpe, QTcd Ve Tpel QTc dejerl eri
BULGULAR: Hastal ar yak ve cinsiyet a-éséndan benzerdi. Has't
ri skl er a-éséndan anlamlé bir fark yoktu. Ekokardiyografi
ol anlarda Tpe °1-¢m¢g anlamlé ol arekkl dehdpeg/i@Bekbran@d8enmte
eksi klifji olan grupta anlamlé ol arak daha y¢ksek tespit e
i statistiksel ol ar ak anl aml é farkl &l
TARTI KMA VE SONU¢: ¢al Eékmamézeén sonucuna (@g°°r e sablardai nen kal
vitamin D d¢zeyinin d¢eg¢k¢gk ol masé Tpe, Qtcd ve Tpe/ QTc dej e
bu sonu- d¢kegk vitamin D degzeyi ile ventrike¢ler repolariz
ol dujuna ikaret etmektedir.i Dgkak kasaami ar da dikared/i yovaskygl
a-éséndan °zellikle de aritmiler a-éséndan daha yakeén taki
Anahtar Kelimeler: Vitamin D eksikliji, Tpe intervali, Tpel/ QTc orar

Vitamin d¢zeyine g°re gruplananobgnafaokarkhi hekmetzdemi kl er i,

bul gul aré ve | aboratuvar dejerlerinin karkél aktéreéel maseéeé
ViFD<20ng/mI ViFD:21 -29 ng/ml ViFD>30ng/mI dej
(n:100)(%) (n:100)(%) (n:100)(%)

Y a Kk 53,36N7,453,6N6,69 53, 4N6, 910,967

Cinsiyet (kadéen)42(33,33) 43(34,13) 41(32,54) 0,960

Ve¢cut Kitle Knde27,18RN2,527,05N2,5227, 1N2, 310,932

DM 17(32,08) 18(33,96) 18(33,96) 0,977
Sigara 38(33,33) 39(34,21) 37(32,46) 0,958
Hiperlipidemi 34(33,66) 34(33,66) 33(32,67) 0,985

67, 38N6,867, 37N6, 4367, 21N6, 50,979

D

Kalp heéz
Sistolik kan bas125,5RN6,6125, 3N6, 31125, 6 N7, 10,950
Diastoli k kan be73, 45N6, 873, 35N6, 2473, 65N6, 40,947



Ejeksiyon fraksiyonu

Sol wventri
Sol wventri
Sol atriyum
Tp-e

QTc

QTc dispersiyonu
Tp-e/QTc

Kreatinin

Hemogram

k¢l
k ¢l

61
dis50
si35

-apeéE36

55N3, 161
04N3, 0409
27N3, 235
94N1, 536

)

)

)

86, 5N4, 8383,

4
9
3
8
2

417N9, 24 414,

56, 06N6, 254, 0
0,21N0,010, 20

1,02RN0, 141, 03KN0,

N3,16 61, 49N2, 70,940
3N2,5250, 09N2, 60,915
9N2,7 35, 29N2, 90,955
N1,59 36, 89N1, 30,799
N4,36 69, 7N6, 77<,001
76N7, 2416, 78N8, 0,112
3N5, 4746, 83N5, 7<,001
NOo,01 0, 17N0, 02<,001

17 1,02N0, 170,927

12,56N0, 912,52N0, 8112, 54N0, 80,942



[Abstract:0048] P-05 [Kabul:Poster] [Aritmi / Elektrofizyoloji / Pacemaker / CRT-ICD]

Wolf-ParkinsonrWhi t e Sendr oml uSoHa st al
Ayréménén Delta Dalgaséndaki |
KI'l KKki s

Yahya Kemr}l,l &+ Lern Kzaypaklé

1Saj‘lék Bilimlerd.i iniversitesi Adasntakedi rK&Efjdity onl wjei AKlaikn ié
2Mustafa Kemal iniversitesi Tép Fakg¢ltesi Kardiyoloji A.B.D
GKRKk VE AMAC¢: Bizim bu -alékmadaki amacémeéez, WP W6 | i hast a
-enti kl enmenin sg¢resi ile aksesuvar ydbhkn ahak&myk bokhat B
Y¥NTEM: Her bir hastanén EPS °ncesinden -ekilmik 12 derivas:
taraféndan, birbirinden bajémséz olarak ayré ayré dejerl er
V2, V5 Ve V6 derivasyenl| & érmddhdma Rvoltajlare ayr é a:
El ektrofizyolojik dejerlendir me: Kkl em esnasénda b¢gtéen has
kayde EP Tracer (Medtronic, Inc., USA) <cihazéna kaydedil di
en net ol dreaaldi jgi° z DI | derivasyonundan, P dal ga s¢resiog

-enti kl enmesi, QRS sg¢releri otomati k kaliper ile °I-¢ldg. l
s¢resine bel ¢ner ek del t a wave indeks ( Dwi )
BULGULAR: ¢al ekmaméja WPAWOGddethasta, 62 adet sol WPWOI i hast a
WP W6 | i hastal arda demografik bul gul ar karkél akt éréel déj énc
hastal arda anl aml & oranda yéksekti (p=0.049), dijer

Elektrokardiyog r a f i k, ekokardiyografik ve elektrofizyolojik veril
DI | derivasyonu delta dalgasé -enti k|l enme zamanéeé, DI 11 R d
s ol WP W6 | i hastalarda anlaml é oranda ¢, ldsadlgtai .voDIt aRédalvda
vol tajeH vientlrvali saj WP W6 | i hastalarda anlamlé oranda vy
(tabl o 2) . Anl aml e -ékan deji kkenl er il e yapél an ROC anal
-enti klenme zamanénda9 kmesi ml alredlerse-2il dijinde, %86 . 2 sens
spesi fite il e WP W6 tsio | h aasytralnmeérndea ysagjt €] é t-b)s pwitolarag d i | di (K
adl andérdéejéeméz parametrede de, 0.29 kesim dejeri ol ar ak

spesifite ile WP W6 | i hastal arda saj sol ayr éeémene y-b)pt ej e t e
TARTI KMA VE SONUC¢: Sol kaynakl & WPW3I i hastal arda delta dal
daha ge- ol maktadér. EPS esnasénda al é@énan ot ometeksik °I - ¢ ml e
arteryel girikim yapmaktan ve radyasyon maruziyetinden Kka- ¢

Anahtar Kelimeler: Wolf -Parkinson -Whi t e, ¢enti kl enme, Delta dalgaseé
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Figure 2.A ROC curve analysis to determine predictive

value of delta wave fragmentation time for differentiating the
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Tablo 1.

Yak (yél)
Erkek cinsiyet, n (%)
SKB (mmhg)

DKB (mmhg)

V K Kkg/m2)

Sigara, n(%)
Diyabet, n(%)
Hipertansiyon, (%)

Hiperlipidemi, n (%)

Hastal ar én

Saj
n=74

38.2
36 (48.6)
108. 2
69.7
25.9
22 (29.7)
17 (23.0)
3 (4.1)

4 (5.4)

demografik

pral

N

Sol

n=62 P
39.9 N 0437
36 (58.1) 0.273
103. 1 NO.063
66. 1 N10.049
26. 7N2. 0135
11 (17.7) 0.104
9(14.5) 0.212
2(3.2) 0.798
2(3.2) 0.538

di yografi k,

SKB:Sistolkk an basénceé, DKB: Di yastol ik kan
Tabl o 2. Hastalarén el ektrokar
karkéel akt é&r &l mas é

Saj Sol

n=74 n=62
EF (%) 61.9 N61.6
QRS s¢resi  (msn) 99. 7N298.1
P dalga s¢resi (msn) 76. 7N174.6
PR intervali (msn) 82.9N188. 4
DIl 'de delta dalga -ent23.3N839.3
DI R dalga(mV) 0.89N0O0. 65
DI S dalga(mV) 0.22N00. 21
DIl R dalga(mV) 0.92N00.93
DIl S dalga(mV) 0.27N00. 28
DIl R dalga(mV) 0.37N00.51
DIl S dalga(mV) 0.47N00. 32
V1 R dalga(mV) 0.20N00. 25
V1S dalga(mV) 0.78N00.50
V2 R dalga(mV) 0.42N00.55
V2 S dalga(mV) 0.41N00. 43
V5 R dalga(mV) 0.95N01. 21
V5 S dalga(mV) 0.31N00. 28
V6 R dalga(mV) 0.86N00.90
V6 S dalga(mV) 0.20N0O0. 19
A-H intervali (msn) 39.9N437.3
H-V intervali (ms) 23.7N324. 4
Dwi 0.24N00. 42

EF:Ejeksiyon fraksiyonu, Dwi: Delta daga indeksi

bul gul ar é@nén

basénce,

karkél akt ér él masé

VKK: v¢gcut kitle ind

ekokardiyografik



[Abstract:0057] P-06 [Kabul:Poster] [Aritmi / Elektrofizyoloji / Pacemaker / CRT-ICD]

Atrial Conduction Times In Frequent Ventricular
Extrasystole

Ah met Seyfed dli, Semi®@zturkb E,Buleyman Cagan Efe 2, Serdar Demir 2, Mehmet Emin
2 2
Kalkan =, Tayl an™ Akgg¢n

1Department of Cardiology, Necmettin Erbakan University Meram Faculty of Medicine, Konya,
Turkey

2Depament of Cardiology, Kartal Kosuyolu Research and Training Hospital, Istanbul, Turkey

GKRKk VE AMAC¢: D edftoatrial dunction eMds demonstrated in patients with frequent
ventricular extrasystoles (fVES). Atrial conduction times was not evaluated yet. Ventriculoatrial

conduction (VAC) is frequent in fVES which may contribute to atrial conduction times. To dete rmine
whether frequent VES affects atrial conduction times and VAC is related with electromechanical

delay in patients with frequent right ventricular outflow tract (RVOT) VES and PpEF.
Y¥NTEM: T wene patents (8 male, 38%) with more than 10000 RVOT VES on 24 hours Holter
monitoring and pEF who underwent electrophysiological study/ablation and 20 healthy age and sex

matched control subjects were included in the study. Transthoracic echocardiography was

performed to all subjects. Atrial conduction time was obtained by tissue doppler imaging. Strain
analysis were performed with two -dimensional  speckle tracking echocardiography.
BULGULAR:Left ventricular global longitudinal and circumferential strain were significantly impaired

in patients with VES compared w ith control group (p<0,001; p:0,007). Similarly, peak atrial
longitudinal strain (PALS) was significantly impaired in patients with VES (p:0,01). Interatrial and

left atrial conduction delay time were significantly different between groups (p<0,001, p<0,00 1),
however, right atrial conduction delay time was similar. When patients with VES were dichotomized

depending on existence of retrograde VAC, these atrial deformation parameters and conduction

delay time did not significantly differ between two groups.
TARTI KkMA VE SONUG¢: Fr-¥ESunay inducB Subtle left atrial dysfunction obtained by

strain analyses and left atrial conduction time without apparent cardiomyopathy. However

retrograde VAC was not related with left atrial conduction time.

Anahtar Kel imeler: atrial conduction time, ventricular extrasystoles, ventriculoatrial conduction,



[Abstract:0056] P-07 [Kabul:Poster] [Kalp Damar Cerrahisi]

Koroner baypas hastalarénda p:
fir brilasyon geli ki mindke¢gD vit
Safa Gode

Sajl ék Bilimleri lniversitesi Kstanbul Me hmet Akif Ersoy G
Arakt érma Hastanesi, Kal p Damar Cerrahi si Kliniji, Kstanbul

GKRKk VE AMA¢: Koroner arter baypas hastalaréndgebpbst mperdat.i

bir-ok fakt©or sorumlu ol abilir. Bizim -alékmamézda ise D
rol ¢nyg¢ arakteér el d
Y¥NTEM: Vak a kontroll ¢ b u prospektif -al ekmada; el ektif, i
yapél an 90 hasta I-alé@dkimaya P DMIF grubunu; amel i yat sonr a
geli kiminin en sék olduju ilk bek g¢n i-inde atrial fibril
Kontrol grubunda ise ayné periyodda sing¢gs ritminde ol an
laborat uvar, klinik, ekokardiyografik, operatif ve postoper a
ol ar ak karkél akteéer
BULGULAR: B¢t ¢n hastalar taburculuk sérasénda sings ritmind:
kontrol grubuna g°re anlkamklté olsaérraaks édydma 9.0 N 5.0 ng/ ml ve
p=0,007) . Ayréca POAF grubunda sol atrium -apé (p=0.034) v
kontrol grubuna gore istatistiksel ol ar ak

TARTI kMA VE SONU¢: D vitamial aeldlai PIOAFi iosadahagét vitamin D
ol an hastalara g°re belirgin olarak y¢ksek bulunmuktur. Do
arter baypas hastalarénda POAF gelikiminde belirleyici bir

Anahtar Kelimeler: D vitamini, atrial fibrilasyon, koroner arter baypas



[Abstract:0051] P-08 [Kabul:Poster] [Aritmi / Elektrofizyoloji / Pacemaker / CRT -ICD]

¢°l yak hastaleéejée olanlarda sol
dejerl endiril mesi

Nermin Bayar 1, Ay han Hi?,rlniaktteki,&,m sCE°amseI1,Iedur‘p1Erkab%, Serka3n ¢tay

Er kan ﬂ(,OkSe(',I-uk Kg,-lg,kseymen

1Antalya Ejitim ve Araktérma Hastanesi, Kardiyoloji, Antaly
2Antalya Ejitim ve Araktérma Hastanesi, Gastroenteroloji, A
3Yg,ksek Khti sas EJ i Hastanesy, Kardiolod, drik&a ma

GKRKk VE AMAWha€thiatée(CD) olanlarda AF riskinin arttejéne:
r

gel i kiminde sol atrium fonksiyonlarénda bozulma °nemlidi
atriumun el ektriksel Ve mekani k fonksiyonl a
Y¥NTEM: Bu pr oskmeskya fantailkkor testi ve biyopsi ile CD taneés
kontrol grubunu ol ukturan 52 sajl ekl e goen¢l |l ¢ al éndeée. S
dejerlendir mek i -in yézey el ektrokardiyografiden P dal ga
Doppler ekokardiyografi ile atrial il et zamanl aré ve el ek
atriumun mekani k fonksiyonlaréné dejerlendirmek i-in sol a
sistol °ncesi haci ml er i °l - ¢l dg¢, lut i P - ckdred i t dawea n areak
fonksiyonl ar é belirl
BULGULAR: CD ol an grupt a, nor mal bireylere g°re rutin trans
y°n¢gnden fark saptanmad®é. Ancak CD ol an grupt a kontrol
ol duj u(medi an erguanmis range A6t -58ms] vs 38 [36 -40] , p<0.001) saptande.
olanlarda interatrial(49ms [32 -60] vs 26ms [22 -28], p<0.001), intra -left atrial(26ms [17  -44] vs

14ms [12 -18], p<0.001) ve intra -right atrial(15ms [8  -22]vs10ms[8 -14], p<0.001) EMDO6Nni n
olduju saptandé. CDOI i hastalarda kontrol grubuna g°re, sol
kondui t Ve rezervuar fonksiyonl ar én benzer
TARTI kMA VE SONU¢: CDOoI i hastalarda atrial mekani k fonksiy
elektri ks el il etimde yavakl ama mevcuttur. Bu bul gu hastal al

desteklemektedir.

Anahtar Kelimeler: ¢°|l yak hastal é&jée, atrial fibrilasyon, ekokardiyc



[Abstract:0054] P-09 [Kabul:Poster] [Aritmi / Elektrofizyol oji / Pacemaker / CRT-ICD]

Tipik AVNRT'nin antegrad fakat transseptal yolla sol
taraftan ablasyonu

Dursun Aras, Serkan Cay , Firat Ozcan, Ozcan Ozeke, Serkan Topaloglu
Sajl ék Bilimleri iniversitesi, Y¢ksek Khti sakl iEqiijtii,m Arei tAmié
ve Elektrofizyol oji Bl ¢m¢, Ankara

GKRKk VE AMAC¢: blggythkl Brén-ojunlujunda tipik AVNRT antegrad

ablate edilebil mektedir. Fakat saj] taraftan bakaréséz ol un:
i htiyace doj abil mekte Ve bu genel likle retrograd tr
Y¥NTVE Orta yaklé erkek hasta séek tekrarlayan ilaca diren-
nedeniyle b°l ¢im¢gm¢gzde abl asyon ikl emi i-in hazérlande. 10

kateteri ve 4 poll ¢ saj ventri knpl prkadreanmnlré gteirhelkasyaonldar.
supraventrike¢ler taki kar di ind¢gkl endi . Ger ekl i manevral ar
kanétl ande.

BULGULAR: Antegrad yaklakémla saj atriyal taraftan yavacxk

anat omi k b°ltgedleir e alyltasyon i kKl eml er i uygul ande. B u uygu
taki kardisi de ol duju g°r¢l dg. Fakat her uygul ama sonrasé

tekrar ind¢gkl endi . Saj taraf yakl akémla t¢gm ol akka®@ b°l gel e
sonra sol uzanéml é& ol abilecefji de¢kenegl erek sol taraftan a
diyafram altée arteriyel sistemde ¢ i tortiy°ze nedeniyle

dd
|l gardéd@maynlsaepbbhbhsyon ke

i
transseptal yol kull anél makBiémnak@gléf
bl gesine ul aktérélde ve yeterli €sé ve s¢gre sonunda geor ¢l
bir daha ind¢gkl enemedi Ji gor ¢l dyg
TARTI KMA VE SONUC¢: Her ne kadar tipi k -AXNRT, yglkl asiyro nkué shnaésn
antegrad yakl akémla safj kalp bokl ukl aréndan yapeéelabilirse
ge-ilerek iklemin yapél masé gerekebilir. Bunun i-in de en
uygun olmayan durumlarda antegra d transseptal yolun kull anél abileceji ak

Anahtar Kelimeler: antegrad, retrograd, transseptal



roner sings katete
(B) anteriyor obli

n ok), 4 poll ¢ (Hiésl dkéazt)e tseorli  (
rda g°r¢l mektedir.



[Abstract:0008] P-11 [Kabul:Poster] [Aritmi / Elektrofizyoloji / Pacemaker / CRT -ICD]

e baj éblolgel I Ken

¥zcan ¥rs-elik, EBujer Er¥ama®a&an nSakarya, Ahmet ¢el i k, Me h me 1
Ak kuk, Ksmail T¢rkay ¥zcan

Okskarbazepin

Mersin | niversitesi, Kardiyoloji Ana Bilim Dal &, Mer sin
Okskarbazepin (OKB) 1990 yélénda piyasaya -é€kmék ve Ku an
yan etkiletamhehgz ak bilinmeyen bir antiepileptik ila-te
mekani zmaséndan dolayé kalp il eti si st emi iszerine ol umsuz
Senkop ile gelen ve okskarbazepinde bajl é& dbdstaedgusun AV bl o
sunul muktur .

OLGU:

Yakl akék 15 yéldér epilepsi tanésé olan, son 1 yeéeldeér g¢nd
yakénda erkek hasta senkop ile acil servise bakvurdu. Ha s
saptandé( Resi m mulady) e nFe szii rkd e Ve n°rolojik muayenesinde he
saptanmayan hasta oryante ve koopere,kan basénceé 110/ 70 n
|l aboratuvar dejerl eri ve kardiyak enzimleri nor mal ol an |
d¢zeylakrékél amadéjé i -in ilacén serum konsantrasyon d¢gzeyi
i-in koroner yojun bakéma yateérélde ve ge-ici pacemaker ta
bul gu saptanmadé. ¢ekilen kontrol EKG@hIAeBr)cseapd ahimalkén ¢slzleokin
kull anmakta ol duju okskarbazepin mevcut blok etkilerinden
|l evetirasetam bakl ande. Hastaya takélan ritim holterdel. l
bloklar ve 3. derece AV blok saptan de (Resi-B-C-R) . A KI a- deji ki minden 4 g ¢
ritminormale d°nen hastanén ge-i ci pacemaker 6é - e
TARTI k MA:

Okskarbazepin, n°ropatik ajre vV e bi pol araffektif bozukl
antiepileptilriblhaepémni Ok Kk myasal yapésé karbamazepine benz
bir etki mekani zmasé varder. Kar bamazepin gibi Okskarbazep
kapeéel é Na + kanall aréne bl oke eder ek gosterir weu bu da
engell eyerek patolojik n°ronal dekarjén yayél maséné ©°nler.
bu il a-lardan okskarbazepinin de karbamazepin gibi kal p i
s°yl enmektedir ve daha ©°nce Kariakskue nv eAVa rbkl.o ktl arr &fné ngdeal nidket] i
bildirilmiktir. Sunmuck ol duj umuz vakada da benzer Kekil
go°r ¢l mektedir. ¥zell i kle yaklé hastalarda kalp il eti siste
hastal ékl ar @&nén ovled ukkul lalraén malkat-al ar én °zell i kl e sorgul anmasé@
Ayréca nadir g°re¢lebilen ve olasé yan etkilerin titizlikle

Anahtar Kelimeler: A-V blok, Okskarbazepin, Senkop



Resim -1 Hastanén glerli k EKG
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[Abstract:0022] P-12 [Kabul:Poster] [Aritmi / Elektrofizyoloji / Pacemaker / CRT -ICD]

Tek kalpte i ki riotim: kal p nal
ablasyonu

Emir Baskovski , Veysel Kutay Vurgun, Bakar Candemir, H¢gseyin Nazn
Tamer Sayén
Ankara | niversitesi, Kardiyoloji Ana Bilim Dalé, Ankara
Atri al flutter kalp nakl: sonrasée | -atiatanastomoete ke kjiariteil e
yapélan ortotopi k k-klagpahakielkiné kil ed&arkkiel akt éeéréel déjénda, su
daha y¢ksektir. Bu teknikle aleécée kalbin korunmuk atrium d
pacemaker h¢crelerini ukamuymibk tlarré nwae gdakeatrial Cazastdmoz k1 e at ri
hatténda il eti bl oku yok ise elektrokardiyografide intrist
vakada, al éecée ve d°nor atri al dokul arda i ki ayr ét arniétsiém, Ve
ve radiyofrekans ablasyon ile tedavisi sunul maktadér.
Anahtar Kelimeler: kalp nakl i, atrial flutter, naki |l sonrasé aritmi
k ekil 1
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Yat ek EKG. Ok ikareti ile belirtilmik P dalgalarén alécé atriuma &

kekil 2



- .
A.Midposterior saj atrium (al écé saj atrium)éda yerlexktirilen quadr.

(d°nor saj atriumda) B. Halo kateter ile tipik agirngd rfiltuhit eral(&dc®ea
atrium)
kekil 3

A. Kav"otrik(;spit i st mus
taki kardi sonl andeé.
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[Abstract:0026] P-13 [Kabul:Poster] [Aritmi / Elektrofizyoloji / Pacemaker / CRT-ICD]

Pul moner Embol i nin Nadir-r Pr ez
Ventri k¢l er Taxki kar di

Ahmet Taha Alper Duygu Knan, G°ksel ¢inier, Ceyhan Tg¢rkkan
Kstanbul Si yami Ersek Kalp Damar ve G°J¢s Cerrahisi Hast ane
Pul moner emboli genell i kle zor tané alan yaygén bir hast al
tanéeé al ép tedavi edil medijinde ° 1 ¢ml e sonu-I|l anan acil t
hastal arénén séek b ak vuru sepmtoml ar &; om e fvee s dar |
hi potansiyondur. Pul moner bilgisayarl é tomografik anjiyogr
y°ntem ol maséna raj men, el ektrokardiyografi K¢phelenil en h
basit ve yaygén bir tekniktir . yRKkll mxre&r % mb dlnid eh asntoa Imarl & rEECTG
g°r ¢l mektedir. EKG bulgularé arasénda S1Q3T3, prekordiyal (
bl oju, sinus taki kardi si Ve dijer atrial arti mi
Hastaméz 57 yakénda kadén hrmaesn ahi plerhtaa rPsnicyeodne n° ybki¢lsi¢ mevcut
servise, 2 g¢nder olan gittik-e artan nefes darl éjé ve yen
tansiyon arteriyel 128/ 91, kalp heéeze 186, sat rasyon %93
edildijJin@RSgkni kaki kar di ger¢lde,geni k QRS | ritm yakl ack
ritmine dPny¢yor,ventrike¢gler ekstra vurular exklik ediyordu
taki kardi si ger¢ldeg. (figure 1 ve 2)Hastat ambedbkaode sekivel
devam etti . Hastanén | abratuar sonu-1lar énda 00X)praBdPO ni n 0, 6
of 1116(nor mal aral é-di mé@op@/f mll)l 98 @& ( b e500ntedpit edildiAltedykl: 0

kan gazénda pO2 of 73 mmHg, PpRO&Gf o7, 86,1 aktat 3mmol /L tesp]
ekokardiyografisinde sol ventrikgl ejeksiyon fraksiyonu %6
-ap 4,6 mm),interventrike¢ler septumda diyastolik diskinez
edildi. Pul moner emboliden kK¢phelenilen hastaya, pul moner BTA - €
hem de sol |l ober ve segmenter arterlerde dolum defekti gor
pul moner embol i ol ar ak dekenegl deg, hast a d¢ k ¢davisi mol ek ¢ |
bakl andé. Takiplerinde cordarone ve heparin infg¢gzyonu altén
devam etti.Bakvurudan bir gén sonr a ventrike¢gler aritmis
seyret mesi czerine hastaya trombadli ikt itke dtaevd a wsio nr ersiél chia.sT raomn
arteriyeldi nor mal e gel di , EKG bul gul ar & d¢zeldi (figure
Bir cok elektrokardiyografik anormallikler pul moner embol
yé¢ksek oranda spesi filkdivreyfat rsieanlsiariift ndieljer sék g°r ¢l mekl e b
ile bak vuru -ok enderdir.Bizim hastaméz bu ender grubtadéel
aritminin mekanizmasé tam ol arak bilinmemekl e birélni kt e, p
kopmanse edil ememes:i nedeni vyl e, safj ventrik¢glde ol kuan gl
teti klediiji dekenegl mektedir .

Anahtar Kelimeler: embol i, pul moner, taki kardi ,ventrike¢l er



Hastanén bak vuru EKG bul gulbdro§ ugemite rQRS i (nf28& img) ,aksl (d®l5) ve ka

Figure 2

Sék ventrike¢ler ekstravurul ar




Pul moner BTA,; saj ve sol lober ve segmenter arterlerde dolum def ek



Figur 4

Trombolitik tedavi sonrasé elektrokardiyografi



[Abstract:0029] P-14 [Kabul:Poster] [Aritmi / Elektrofizyoloji / Pacemaker / CRT -ICD]

Paroksismal atriyal fibrilasyonun kriyobalon ablasyon
tedavi shoyet g0 trans©®zof ageal
°nemi

Beg¢m Uygur Hi caz ZencirkékKakan, SPhkhanMOemét gEmi B¢r gi t,
Mustafa Tar ék Aj a-, Mustafa Yél dez
SB| Kstanbul Mehmet Akif Ersoy G°jJ¢s Kalp ve Damar Cerrahi ¢

Perk¢tan elektrofizyolojik iklemler sékléekla édmleoileoskopi X
gere¢nteéel enmektedir. El ektroanatomi k haritalama sistemlerini
késéetl él ékl abey wtalrudétrrrans°®°zof ageal ekokardiyografi (3D TEE
apendiks, interatriyal septum, pulmoner venler gi bi kardiyak yapéelar kol ayl ekl a
Bizim vakameéez, 3D TEE yardéeméyla paroksi smal atriyal fibri
yapeél an 45 yakénda kadeéen |
45 vyakeéenda kadén hasta -arpénté ki kamaate payoksesmalt adriyah f é méza b a
fibrilasyon ataklaré olan hastanén bakvuru EKGsI nor mal s
semptomati k ol an hastaya kriyobalon ablasyon tedavi si pl an
(transducer X7 -2t, Philips Electroni cs, Andover , MA) . 3D TEE kardiyak yapeél
dejerl endir me i mkané sajl ayarak daha detayl é bir anat omi
interatriyal septum ponksiyonunda Ve kriyooabl asyon b
yerlexktiril mesinde y o k gPhemeir i diidir. (Figer 1,2,3). Bakar
sonrasé pul moner potansiyellerin kaybol duju gor ¢
Atriyal fibrilasyon kriyobal on abl asyonu gi bi perk¢tan

fl oroskopi s¢resi ndmzunruandy aksoympl i kasyon oranén azal ma ve

d°nem sonu-larda iyilekme sajlar.

Anahtar Kelimeler: atriyal fibrilasyon, kbioyob&dluohrabk8gzypydmageal

ekokardiyografi



Uc- boyutlu transdzofageale k ok ar di yografi . ki kmemi k balon (B) sol ist pulmoner \
Coumadin ridge (CR) ve mitral kapak (MV).



yutlu trans°®zofageal ekokardiyografi. Knt emrwnirsolptgybmasept umu (1 A
ma yerinde «kikirilmik balon (B) g°r¢l mektedir.

Uc-b o
a-él



Fige¢r 3

Us-boyutlu trans°zofageal ekokardiyografi. Knteratriyal septumu (1 A
a-eélma yerinde kKikiriilmik balon (B) g°r¢l mekted



