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Lifetech Ankura Torasik Endogreft ile Cerrah Tarafindan Modifiye Edilmis

Stent Greft

Hakki Zafer Iscan', Ertekin Utku Unal?, Bekir Bogachan Akkaya', Mehmet Karahan', Goktan Askin', Sabir Hasanzade',
Naim Boran Tiimer', Levent Mavioglu!

!Ankara Sehir Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Ankara, Tiirkiye

2Hitit Universitesi Tip Fakiiltesi Erol Olcok Egitim ve Arastirma Hastanesi Kalp ve Damar Cerrahisi Klinigi, Corum, Tiirkiye

Amagc: Torasik endovaskiiler aortik girisimler (TEVAR), torasik aort patolojilerinde anatomik uygunlukta ilk secenektir. Zon 2
yerlesimde tedavide sol subklaviyan arter (LSA) kapanmasi yeterli proksimal yerlesim i¢in %20-40 vakada gerekebilmekte, selektif
olarak kapatilmas: diisiiniilebilse de, 2009 SVS kilavuzunda norovaskiiler iskemik komplikasyonlarin azaltilmas: adina profilaktik
LSA revaskiilarizasyon onerilmektedir. Calismamizda zon 2 yerlesimde; akut veya elektif farkl: aortik patolojilerde, SMFSG ile tedavi
edilen ilk 10 hastanin erken ve postoperatif 1 yillik takip sonuclarini arastirdik.

Yontem: Temmuz 2020 - Haziran 2021 tarihleri arasinda elektif veya acil torasik aort vakalarinda, LSA revaskiilarizasyon amacli
yapilmis olan SMFSG li ilk 10 hastanin sonuglari retrospektif incelendi. Tiim iglemler ayni1 Kalp ve Damar Cerrahi ekibi tarafindan
yapildi. Tiim hastalarda Life-Tech Ankura endogrefti kullanild1.

Bulgular: Tiim islemler genel anestezi altinda yapildi. Hastanin entiibasyonunu takiben endogreft steril olarak masa iizerinde
fenestre edilerek sisteme geri yiiklendi. Standart TEVAR prosediirii fenestre edilen alanin LSA’ya oriente edilerek yerlestirilmesiyle
tamamlandi. Hastalarda erken mortalite veya takipte aorta anevrizma bagimli mortalite gézlenmedi. Tamamlayici anjiyografide ve
kontrol tomografilerde postoperatif 8,3+4 ay (2-12) takip siiresinde komplikasyon gozlenmedi. Endogreftin modifiye edilme islemi
genelde ek olarak 10-20 dakika siire alirken skopi siiresi farkli degildi.

Sonug: Tiim torasik aort patolojilerinde SMFSG giivenli, efektif bir tedavi modalitesidir. Sofistike malzeme gerektirmemesi,
ucuz ve hizli olmasi, basarisizlik halinde “bailout” iglemlerin varolmasi islemi gecerli kilmaktadir. Tiim endovaskiiler
girisimler gibi preoperatif detayli tomografik inceleme gerektirmesi, standardize bir teknik olmamasi, hazirlanan
fenestrasyonun aorttaki angulasyon ve tortuoziteler nedeniyle orientasyonunun zor olabilmesi dezavantajlaridir. Erken
donem ve postoperatif bir yillik siirecte sonuclar bagarili olup, uzun donem durabilite ve patensi komplikasyonlar1 acisindan
sonuglar1 6nem arz etmektedir.

Anahtar sozciikler: Cerrah tarafindan modifiye edilmis stent greft, Lifetech Ankura Stent Graft, TAA, TEVAR

[0S-02]

A Non-Invasive Method to Diagnosis of Raynaud’s Syndrome and Follow-up the
Treatment; Optical Artery Pressure (O-AP)

Hakan Giiven

Private Cekirge Heart and Arrhythmia Hospital, Bursa, Turkey

Aim: Raynaud’s syndrome (RS) is a common vascular disorder characterized by a recurrent transient vasospasm of the fingers and
toes on exposure to cold or with emotional stress. Raynauds attacks are characterized by a paroxysmal white-blue-red or just white
and blue discoloration of the fingers and toes. The aim of this study was to evaluate the usefulness of Optical Artery Pressure (O-AP)
measurements in the diagnosis and follow-up of Raynaud’s syndrome.

Method: From June 2014 to May 2018, 72 patients clinically diagnosed with Raynaud were evaluated with O-PA and the diagnosis was
confirmed. Prior to examination, patients stayed in a room having normal room temperature (23-24°C) for 15 minutes or longer. After
diagnosis confirmed, each patients had twice a day, 10 mg Nifedipine for 6 month. Medical therapy effects was evaluated 1, 3 and 6.
month with O-AP and Raynoud Condition Score (RCS).

Results: The mean age was 41+14.3 years, range 19-53; and 52 (72%) were female. Before the medication, § patients had
digital gangrene at least one finger. All patients but 7 patients wave form was High dicrotism (characteristic for Raynaud)
shape on O-AP. After 1. month of treatment, wave form had become normal wave shape. Reflection Index (RI) was 68+6%
at first exam. The RI was 46+5%, 41£6%, 36+3% at 1, 3, and 6 months after treatment, respectively. Mean RCS was 7+2 at
first exam. The RCS was 4«1, 2+1, 1£1 at 1, 3, and 6 months after treatment, respectively. All patients with digital gangrene
have recovered in 4 month.

Conclusion: Optical Artery Pressure (O-AP) measurements in the diagnosis and follow-up of Raynaud’s syndrome is very effective
and usefully.

Keywords: Digital gangrene, optical artery pressure, Raynaud’s syndrome, vascular disorder.
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Femoropopliteal Lezyonlarin Tedavisinde Paklitaksel Kaphh Balon Anjiyoplastinin
Femoropopliteal Baypas Cerrabhisi ile Karsilastirilmasi
Ali Aycan Kavala, Yusuf Kuserli, Saygin Tiirkyilmaz, Onur Emre Satilmig, Selim Timkaya

SBU Bakirkéy Dr. Sadi Konuk Egitim ve Aragtirma Hastanesi, Kalp ve Damar Cerrahisi Anabilim Dali, Istanbul, Tiirkiye

Amac: Femoropopliteal lezyonlarin tedavisinde ilag (paklitaksel) kapli balon anjiyoplasti ile femoropopliteal baypas cerrahisini
karsilastirmayr amagladik.

Yontem: Ocak 2015 - Ocak 2019 arasindaki dort yillik bir siire boyunca femoropopliteal baypas cerrahisi ve ila¢ kapli balon
anjiyoplasti uygulanan tiim hastalar retrospektif olarak incelendi. Hastalarin demografik 6zellikleri, lezyon 6zellikleri, tedavi sonuglar1
ve hastaliksiz sagkalimlar1 degerlendirildi. Hastalar femoropopliteal baypas grubu (Grup A) ve ila¢ kapli balon anjiyoplasti grubuna
(Grup B) ayrildi.

Bulgular: Toplamda 220 hasta caligsmaya dahil edildi. Grup A ve Grup B 110’ar hastadan olusuyordu. Grup A’da kladikasyo
mesafesi Grup B’ye gore anlamli olarak daha kisaydi. Rutherford siniflamasi agisindan bakildiginda Grup B’de orta derecede
kladikasyo, Grup A’da ise ciddi kladikasyo anlamli olarak daha yiiksekti (p=0,001). Grup A’da lezyon uzunlugu Grup B’dekinden
anlamli olarak daha uzundu (Grup A: 24,61+2,79 mm, Grup B: 18,59+3,95 mm, p=0,001). Grup A’daki darlik derecesi, Grup B’ye
gore anlamli derecede yiiksekti (Grup A: %96,82+4,32, Grup B: %94,85+4,55, p=0,001). Grup A’da islem siiresi, hastanede kalig
stiresi ve kanama orani1 Grup B’ye gore anlamli olarak daha yiiksekti. Grup B’de ortalama morbidite insidanst ve tekrar girisim
oranlar1t Grup A’ya gore anlamli derecede yiiksekti. Grup B’deki olgularin ameliyat 6ncesi ayak bilegi brakiyal indeks degerleri
Grup A’dakilerden anlamli derecede yiiksekti (Grup A: 0,56+0,08, Grup B: 0,61+0,08, p=0,001). Grup A’daki hastalarin ayak bilegi
brakiyal indeksi 6l¢iimiindeki degisiklik, islem 6ncesi degere gore Grup B’dekilerden anlaml1 olarak daha biiyiiktii (p=0,001). Islem
sonrasi takiplerde Grup A daha iyi primer agiklik oranlarina sahipken, sekonder ac¢iklik oranlari arasinda farklilik gozlenmedi.
Toplamda 220 hastadan 125’inde (%56,8) herhangi bir niiks yasanmazken 95’inde (%43,2) niiks yasandi. Grup A ve Grup B i¢in
ortalama hastaliksiz sagkalim siireleri sirasiyla 10,45+0,28 ay ve 9,11+0,37 aydi. Hastaliks1z sagkalim oranlar1 Grup A’da anlaml1
olarak daha yiiksekti (p=0,001, p<0,05).

Sonug: Femoropopliteal baypas, ila¢ kapli balon anjiyoplastiden daha iyi hastaliksiz sagkalim oranlarina sahiptir. Femoropopliteal
lezyonlarin tedavisi i¢in femoropopliteal baypas hala etkili bir yontem olarak bulunmaktadir.

Anahtar sozciikler: Balon anjiyoplasti, femoropopliteal baypas, periferik arteriyel hastalik

[0S-04]

Stent-Assisted Balloon-Induced Intimal Disruption and Relamination Procedure to
Achieve Aortic Remodeling in Surgically Treated Debakey Type I, Remaining Type III
Aortic Dissection

ibrahim Duvan, Siileyman Siirer, lker Ince, Mustafa Seren, Ozgiir Ersoy, Levent Altinay, Serhat Aydas, Melike Senkal,
Alp Dolgun, Kasim Karapiar, Ugursay Kiziltepe

Ankara Diskapt Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Ankara, Turkey

Aim: STABILISE is a procedure including the deployment of a thoracic endovascular stent graft in descending thoracic aorta, then
sealing a bared aortic stent in the visceral part of abdominal aorta, finally ballooning them cranio-caudally to gain a uniluminal flow
by eliminating the false and expanding the true lumen in aortic dissection.

Method: Sixty-seven DeBakey type 1, 8 type 2 and 71 type 3 aortic dissection patients were admitted to our clinic between September
2018 and August 2021. STABILISE procedure was performed in 10 proximally treated DeBakey type 1 patients to achieve total
aortic remodeling for remaining type 3 aortic dissection (M/F= 8/2, Age: 52,89 year). True lumen collapse, false lumen perfusion and
malperfusion were the main indications to perform the procedure.

Results: Mean period of time between the surgical and STABILISE procedure was 170 days. Follow up period was 572.77 days
meanly. Thoracic false lumen elimination was accomplished completely in 6 patients, partially in 2. Abdominal false lumen
thrombosis at the aortic bare stent region was achieved totally in 5, partially in 3 patients. Unfortunately control CTA was not
performed in 2 patients. There was no stroke, spinal cord ischemia, ischemic colitis, renal failure requiring dialysis or mortality
after the procedure.

Conclusion: STABILISE procedure can be a feasible technique to expand the true and eliminate the false lumen in order to achieve
uniluminal flow in thoracoabdominal aorta and positive aortic remodeling.

Keywords: Aortic dissection, aortic remodeling, endograft, endovascular, restrictive bare stent
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Arkus Dallar1 Korunarak Cerrah Modifiye Fenestre TEVAR (FEVAR)’da Yeni Bir
Yontem: Capa Teknigi

Aygiil Melike Senkal Zobu, Tlker Ince, Ibrahim Duvan, Siileyman Siirer, Mustafa Seren, Omer Delibalta, Elif Sahin,
Ugursay Kiziltepe

Ankara Diskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Ankara, Tiirkiye

Amac: Arkus dallarinin kapatilmasini gerektiren torasik endovaskiiler onarim (TEVAR) sirasinda, dallarin agikliginin saglanmast
amaciyla, endogreftin implantasyon oncesi pencereler (fenestrasyon) acilarak modifiye edilmesi ve bu pencerelerin islem (Fenestre
TEVAR, FEVAR) sirasinda ilgili arkus dalina hizalanmasi amaci ile gelistirmis oldugumuz yeni bir teknik olan Capa tekniginin
tanimlanmasi1 amaclandi.

Yontem: Cerrahi masada acilan torasik endogreft iizerinde 6nceden planlanan noktalarda pencereler agcilmasini takiben, endogreftin
parsiyel acilmasi amaciyla ¢ap daraltict sirkiiler dikigler atilmasi sonrasi, fenestrasyonun hizalanmasi planlanan ilgili arter (sol
subklaviyan, sol karotis vs.) ile femoral arter arasindaki klavuz telin iki ucu disar1 alinip (through-and-through) femoral ucu
fenestrasyondan gegirilerek, endogreft “sheat” e geri yerlestirilir. Bu telin klavuzlugunda endogreft implante edilecegi bdlgeye
ulastirilarak fenestrasyon(lar) ilgili arter(ler)e hizalanir. Kopriileme stent greftleri ile islem tamamlanir.

Bulgular: Agustos 2020 - Temmuz 2021 arasinda 13 hastada Capa teknigi ile FEVAR uygulandi. On bir hasta tip 3 diseksiyon, 1 hasta
sakkiiler anevrizma, 1 hasta transeksiyon tanisiyla isleme alindi. Iki hastada sol subklaviyan ve sol karotis, 11 hastada sol subklaviyan
fenestrasyonu uygulandi. Teknik bagart %100 idi. Hastalarda tip 1A endoleak goriilmedi. Ge¢ donemde 1 hastada tiplb endoleak
nedeniyle ¢olyak arter periscope ile kombine TEVAR uzatma ile tedavi edildi. Bir hasta rezidii tip 3 diseksiyon nedeniyle TEVAR
uzatma ve PETTICOAT islemi uygulandi. Diger olgularin kontrol tomografilerinde endoleak veya girisim gerektiren herhangi bir
patoloji saptanmadi.

Sonug: Agik cerrahinin tercih edilmedigi hastalarda TEVAR yapilmas: gerektiginde, yeterli uzunlukta proksimal “landing zone”
bagaril1 bir sonug icin sarttir. Bu amacla altta yatan patolojiye gore arkus dallarinin kapatilmasi gerekebilir. Serebral sirkiilasyonun
korunmasi ve inme onlenmesi amaci ile bu dallara baypas yapilmasi gerekebilir. Tanimladigimiz yontem ile giivenilir ve tekrar
edilebilir sekilde arkus dallarinin aciklig1 saglanabilir ve ilgili ekstremite gelecekteki girisimler icin kullanilabilir. Endovaskiiler
secenegin zorunlu oldugu hastalarda, teknigin coklu fenestrasyonlar ile uygulanmasiyla total endovaskiiler arkus replasmani
yapilabilir. Erken donemde giivenli oldugunu diisiindiigiimiiz bu yontemin, yaygin kullanimi 6ncesi daha genis seriler ile uzun donem
sonuglara ihtiyac oldugu kanaatindeyiz.

Anahtar sozciikler: Fenestrasyon, torasik endovaskiiler aort onarimi

[0S-06]

The Impact of Spontaneous Echo Contrast on Tunneled Dialysis Catheter Patency
Mehmet Emir Erol

Hitit University Erol Ol¢ok Training and Research Hospital, Corum

Aim: Spontaneous echo contrast (SEC) is an ultrasonographic image of swirling blood flow resembling a dynamic, cigarette smoke-
like image. The aim of the present study was to assess whether SEC images detected during the tunneled dialysis catheter (TDC)
insertion has an effect on the durability and function of the catheter in patients in whom TDC was placed in the right IJV.

Method: A total of 413 patients who underwent TDC implantation between January 2015 and March 2020 were examined. Patients
were followed up prospectively after insertion of TDC. Patients in whom patients carrying a left jugular TDC, those carrying a
maturating AVF, those with ejection fraction <50%, those with atrial fibrillation, those with mitral insufficiency above 1°, and those
receiving a TDC for the second time or more were excluded from the study. (SEC 0-4) Patients’ demographic data, medical history,
hemoglobin, platelet, and fibrinogen levels before the procedure, and echocardiography findings before the intervention were examined.
Results: A total of 226 patients were examined, among which 107 were male (47.3%). The mean age of all patients was 63.1+£9.5 years.
SEC grade and catheter occlusion was evaluated. Higher SEC grades were correlated with faster catheter thrombosis postinsertion.
During the follow-up period, compared to the SEC 0 group, catheter thrombosis occurred 3.22 times faster in the SEC 1 group, 2.66
times faster in the SEC 2 group, 5.80 times faster in the SEC 3 group, and 26.33 times faster in the SEC 4 group. (HR: 3.22,2.66, 5.80,
26.33, respectively). Hematological parameters were evaluated by regression analysis, it was observed that hemoglobin, fibrinogen, and
platelet count were not risk factors for SEC formation and SEC grade.

Conclusion: Significant relationship was found between SEC grade detected during catheter insertion and catheter thrombosis in
patients undergoing hemodialysis with a TDC.

Keywords: Patency, spontaneous echo contrast, thrombosis, tunneled dialysis catheter, ultrasound.
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Derin Ven Trombozunda Hemogram Parametrelerinin DVT sonrasi Rekanalizasyon
Gelisimindeki Farkhiliklarimin Arastiriimasi
Mehmet Emir Erol, Ufuk Tiirkmen, Sertan Ozyalgin, Ertekin Utku Unal

Hitit Universitesi Erol Olgok Egitim ve Arastirma Hastanesi Kalp ve Damar Cerrahisi Klinigi, Corum, Tiirkiye

Amac: Giinlik rutinimizde kullandigimiz hemogram parametreleri olan hemoglobin (Hb), nétrofil (NE), lenfosit (LYM),
Notrofil/Lenfosit oran1 (NL), ortalama platelet voliimii (MPV), ve platelet dagilim genisligi (PDW) gibi parametrelerin, DVT
sonrasinda rekanalizasyon gelismi lizerine etkilerini arastirmak

Yontem: Ocak 2013 - Ocak 2021 tarihleri arasinda klinigimizde derin ven trombozu (DVT) tanisi ile takipli 4127 hastadan, verilerine
tam olarak ulagilabilen 1152 femoropopliteal DVT hastast calismaya dahil edildi. 362 hastada (%31.,4) rekanalizasyon saptandi ve
Grup-1 olarak siniflandirildi. Rekanalizasyon olmayan kalan 790 (%68.,6) hasta ise Grup-2 yi olusturdu. Her iki grup arasinda Hb,
NL, MPV ve PDW degerleri acisindan fark olup olmadigi incelendi. Rekanalizasyon, Doppler ultrasongrafide venoz akimin varligi ve
popliteal vende en az 2 mm kompresibilitenin mevcudiyeti olarak kabul edildi.

Bulgular: Rekanalizasyon gelisen hastalarin hemogram parametreleri incelendiginde, sadece PDW rekanalizasyon olan Grup 1’de
anlamli olarak daha yiiksek olarak tespit edildi (p=0.003). Diger hemogram parametreleri arasinda anlamli fark yoktu.

Sonug: Platelet aktivasyonu, DVT basta olmak iizere hem arteriyel hem de vendz tromboembolik olaylarda kilit rol
oynamaktadir, MPV ve ozellikle PDW platelet aktivasyonu ile iliskili parametrelerdir. Diisiik PDW degerleri platelet
aktivasyonu ve enflamasyon ile iligkilidir. Derin ven trombozu sonrasi rekanalizasyon icin hipotetik olarak daha az platelet
aktivasyonu ve daha az enflamasyon gereklidir. Calismamizda, DVT sonrasi rekanalizasyon gelisen hastalarda daha yiiksek
PDW degerleri saptandi. Bu bulgu ile, PDW’nin DVT sonrasi rekanalizasyon gelisimi icin 6nemli ve degerli oldugunu
soyleyebiliriz.

Anahtar sozciikler: Trombosit aktivasyonu, venoz tromboz.

[0S-08]

Direct Oral Anticoagulant Agents Reduce the Renal Tissue Oxidation and Inflammation
Induced by Temporary Infrarenal Aortic Occlusion in Rats

Selim Durmaz!, Tiinay Kurtoglu', Emin Barbarus?, Mustafa Yilmaz®, Canten Tataroglu*

'Department of Cardiovascular Surgery, Aydin Adnan Menderes University, Aydin, Turkey
’Department of Cardiovascular Surgery, I§dwr State Hospital, Igdir, Turkey

*Department of Medical Biochemistry, Aydin Adnan Menderes University, Aydin, Turkey
*Department of Medical Pathology, Aydin Adnan Menderes University, Aydin, Turkey

Aim: Acute occlusion of the infrarenal aorta is a limb and life threatening condition. Restoring the blood flow can cause ischemia-
reperfusion (IR) and lead to renal injury. Direct oral anticoagulants (DOACs) are direct inhibitors of factor Xa or thrombin. DOACs
are suggested to have some pleiotropic effects. We aimed to investigate the effects of different DOACs on experimental renal injury
induced by temporary infrarenal aortic occlusion.

Method: Wistar rats (n=35) were randomly allocated to any of the five groups: Sham, IR, Rivaroxaban, Dabigatran, and
Apixaban groups. Sham group underwent median laparotomy. IR group animals were given saline gavage for 1 week.
Animals in the other groups received rivaroxaban (3 mg/kg), dabigatran (15 mg/kg) or apixaban (10 mg/kg) daily once for
1 week. Infrarenal abdominal aorta was clamped for 60 minutes and reperfusion was maintained for 120 minutes in the
IR, Rivaroxaban, Dabigatran, and Apixaban groups. At the end of reperfusion, kidneys were harvested for biochemical and
histopathological analysis.

Results: Renal total antioxidant capacity (TAC) was reduced and total oxidant status (TOS), interleukin-1 beta (IL-13), and tumor
necrosis factor-alpha (TNF-a) were elevated in the IR group as compared to the sham group (p<0.005). Histological damage scores
were also higher in the IR group (p<0.005). Administration of DOACs caused an increase of TAC and reduction of TOS, TNF-a, and
IL-1p in the Rivaroxaban, Dabigatran, and Apixaban groups in comparison with the IR group (p<0.005). Histological damage scores
were lower in the Rivaroxaban and Dabigatran groups than the scores in the IR group (p<0.005).

Conclusion: Direct oral anticoagulants may potentially reduce aortic IR induced renal injury via modulation of oxidation and
inflammation.

Keywords: Aortic occlusion, direct oral anticoagulant, ischemia-reperfusion, renal injury.
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Torasik Endovaskiiler Anevrizma Tamirinde Kardiyak Pacing Uygulamasi
Ali Thsan Hasde, Mehmet Cahit Saricaoglu, Fatma Akca, Evren Ozglnar, Mustafa Sirlak, Levent Yazicioglu

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

Amac: Calismamizin amaci; TEVAR uygulanan hastalarda, kardiyak pacing ile medikal olarak hipotansiyon olusturulmasinin
etkinlik, giivenilirlik, uygulanabilirlik ve stent greftin pozisyonu agisindan karsilagtirilmasidir.

Yontem: Calismamiza Haziran 2016 - Eyliil 2020 tarihleri arasinda TEVAR uygulanan 225 hasta dahil edildi. Hastalar Sodyum
nitrogliserin (SNG) uygulanan (n=129) ve kardiyak pacing (KP) uygulanan hastalar olmak iizere iki gruba ayrildi. fki yontem
hemodinamik parametreler, renal fonksiyonlar, ndrokognitif fonksiyonlar, endoleak goriilme orani1 ve islem siiresi agisindan karsilastirildi.

Bulgular: Hemodinamik parametreler kiyaslandiginda kardiyak pacing uygulanan grupta ortalama arteriyel kan basincinin
istatistiksel olarak anlamli derecede daha efektif diisiiriildiigii (46.3+4.8 mmHg vs. 79.6+5.3 mmHg) izlendi. Yine ortalama kan
basincinin restore edilme zamani KP grupta daha kisa idi (7.8£1.6 sn. vs. 428.1£64.3 sn.). Total ameliyat siiresi de KP grubunda
istatistiksel olarak anlamli derecede daha kisa idi.

Sonuc: Kardiyak pacing, TEVAR uygulanacak olan hastalarda giivenilir ve kullaniglt bir yontemdir. Bu yontem ameliyat siiresini
kisaltmakla birlikte stent greftin yerlestirilmesini de kolaylastirmaktadir.

Anahtar sozciikler: Kardiyak pacing, tip b diseksiyon, torasik aort anevrizmasi, endovaskiiler onarim, torasik aort anevrizmasi

[0S-10]
Pediatrik Yas Grubunda Ekstremite Biiyiimesi: Lenfodem Ayirici Tanisinda Preliminar
Bir Calisma

Rukiye Derin Atabey!', Yigit Akcali?

Van Yiiziinciiyil Universitesi, Van, Tiirkiye
2Erciyes Universitesi, Kayseri, Tiirkiye

Amag: Pediatrik hastalarda pek ¢ok neden ekstremitelerin geniglemesine neden olabilir. Bu hastalar genellikle “lenfodem”™ olarak yanlig
tanilanir ve sonugta yanlis tan1 yanls tedaviye yol acabilir. Calismamizin amaci, ekstremite lenfodemi tanisiyla sevk edilen pediatrik
hastalarda, lenfodemle komplike olan veya lenfodemin, esas hastaligin bir komponenti oldugu hastalarda ayirici tanty: belirlemektir.

Yontem: Son 15 yilda olasi ekstremital “lenfodem” tanisiyla boliimiimiize sevk edilen 153 pediatrik hasta yeniden gézden gecirildi.
Genislemis uzuvdaki lenfodem ve diger bozukluklar arasindaki ayirici tani bir tanisal algoritma kullanilarak analiz edildi. Hamburg
Klasifikasyonu’na gore, mikrokistik ve makrokistik olarak ayrilan ekstra-trunkiiler (E-T) lenfatik malformasyonlar (LM) calismaya
dahil edilmezken trunkiiler olanlar (T-LM) primer (konjenital) lenfodem olarak gruplandi.

Bulgular: Lenfodem tanisiyla sevk edilen hastalarin yalnizca %67.3’tinde tan1 dogrulandi. Geri kalan hastalarda, lenfédemin primer
hastaligin bileseni oldugu (%19.5), lenfédemin komplike ettigi (%4.0) ve yanlis “lenfodem” tanist alan (%9.4) durumlar vardi. Hem
lenfodem hem de onunla karisabilen 6teki nedenlerde, alt/iist ekstremite orani (19.2/1) ve infanside erkeklerin (1.3/3), adolesan
donemde kizlarin (2.7/1) orani daha baskindi.

Sonug: “Lenfodem” genel bir terim olarak kullanilmamalidir. Genislemis bir ekstremiteye sahip pediatrik hastalarin ~1/3 yanlis
lenfodem tanisi alir. En sik karigtirilan tanilar, -Klippel-Trénaunay sendromu gibi hemolenfatik bir sendromla birlikte ya da
olmaksizin-, vaskiiler tiimor ve veno-lenfatik malformasyonlari kapsayan vaskiiler anomalilerdir. Bu durumlari lenfédemden ayirmak
onemlidir ¢iinkii dogal seyri, prognozu ve tedavisi ¢ok farklidir. Cocugun uygun sekilde tedavisini saglamak i¢in lenfédemi diger
durumlardan ayirmak i¢in dyki, fizik muayene ve radyografik caligsmalar1 kapsayan algoritmalar gerekir.

Anabhtar sozciikler: Lenfodem, ekstremite lenfodemi, pediatrik lenfodem

[0S-11]

Funnel Technique With Lifetech Ankura Stent Graft System For Hostile Neck

Ertekin Utku Unal', Hakki Zafer Iscan?, Naim Boran Tiimer?, Bekir Bogachan Akkaya?, Mehmet Karahan?, Goktan Askin?,
Sefa Saglam?, Levent Mavioglu?

!Department of Cardiovascular Surgery, Erol Olcok Training and Research Hospital Medical Faculty of Hitit University, Corum, Turkey
’Department of Cardiovascular Surgery, Ankara City Hospital, Ankara, Turkey

Aim: Endovascular aortic repair offers non-invasive choice of treatment for aortic pathologies. Hostile neck anatomy is the most
important limitation. Funnel technique takes place when there is a wide aortic infrarenal neck and no opportunity of Chimney EVAR,

S6



Turk J Vasc Surg 2021;30(Suppl 2)

fenestrated EVAR or open surgery. For wide necks over 32 mm standard EVAR grafts are not feasible however, hybrid assembly of
standard endografts may offer an endovascular option basically. We performed so called “funnel technique” for these urgent patients
with wide necks who were not suitable for open surgery or complex EVAR procedures.

Method: Between January 2018 - June 2021 nine symptomatic, ASA IV patients with infrarenal abdominal aortic aneurysm were
treated by funnel technique endovascularly. The patients were all male and the mean age was 74,8 years (64-86). All patients were
operated with the same cardiovascular surgeon team endovascularly.

Results: There was no early mortality. Technical success was 100%. There was no type I or Il endoleaks at the completion angiography.
All commercial brands could be used in this manner however we preferred Life-Tech Ankura thoracic or abdominal aortic endografts
for these procedures in which all sizes and lengths for thoracic endografts were available. There was no endoleaks or sac enlargement,
or infrarenal aortic neck diameter enlargement in control topographies.

Conclusion: Hybrid assembly of a thoracic endograft placed through the main body of a bifurcated or uni-iliac endograft is basically a
solution where other modalities are not available. The funnel technique is effective and safe for a strict group of comorbid patients with
X-large neck diameter suffering from an impending aortic rupture. It is the choice of the cardiovascular surgeon whether to perform
fEVAR, ChEVAR, open surgery or funnel technique due to patients’ status. With our limited experience Funnel technique is more
than a bailout procedure.

Keywords: EVAR, funnel technique, thoracic endograft in abdominal aortic aneurysm, wide infrarenal aortic diameter.

[0S-12]

Pulmonary Embolism Response Team Improves Early and Effective Treatment of

Pulmonary Embolism
Murat Ugur, Cem Ariturk, Eymen Recep, Yucel Ozen, Nilufer Coskun, Hande Akbal Kahraman

'Department of Cardiovascular Surgery, Health Sciences University, Sancaktepe Sehit Professor Doctor Ilhan Varank Education and
Research Hospital, Istanbul, Turkey

’Department of Anesthesiology and Reanimation, Health Sciences University, Sancaktepe Sehit Professor Doctor Ilhan Varank Education and
Research Hospital, Istanbul, Turkey

‘Department of Emergency Medicine, Health Sciences University, Sancaktepe Sehit Prof. Dr. Ilhan Varank Education and Research Hospital,
Istanbul, Turkey

Aim: Pulmonary embolism (PE) is a life-threatening clinical condition and most of the deaths due to massive pulmonary embolism
occur within one hour after the onset of clinical presentation.l Suspecting PE in the emergency service, detailed and advanced
examination in suspected cases, and earlier treatment are the most important facts to improve outcomes of patients with PE. Treatment
of PE varies according to the different clinical presentations and treatment methods. Pulmonary embolism response teams (PERT)
might benefit to early and fast treatment of PE. In this study, the effects of PERT on the treatment of PE were investigated.

Method: Patients diagnosed with pulmonary embolism between 01.01.2019-28.02.2020 were retrospectively analyzed. Patients
admitted to our hospital before the PERT establishment were constituted Group 1; and patients who admitted after PERT establishment
were in Group 2. Referral rates to other hospitals, hospitalization rates and treatment methods were compared between the groups.

Results: Referral rates and hospitalization rates in Group 1 and Group 2 were 57% (m=8) vs 8% (n=2) and 21% (n=3) vs 84% (n=21),
respectively. In Group 1, 85.7% of intermediate-high risk patients were referred to another hospital; whereas in Group 2, all patients with this
condition were hospitalized. Catheter-directed thrombolysis application rates were 7% in Group 1 and 32% in Group 2. All of the patients
survived in Group 1 where only one patient died in Group 2. Patient with the history of prostate cancer died 13 hours after catheter-directed
thrombolytic therapy initiation with a sudden respiratory arrest. There was no re-hospitalization and bleeding in each groups.

Conclusion: Pulmonary embolism response teams might help to early triage and treatment of patients with PE. Experienced specialists
in this team might contribute to clinical recovery by detailed examination and patient-specific treatment options.

Keywords: Catheter-directed thrombolysis, pulmonary embolism, pulmonary embolism response teams, systemic thrombolysis.

[0S-13]

Zero Contrast Endovascular Aortic Repair Via Sole Carbon-Dioxide Imaging In Renal

Insufficiency With Lifetech Ankura Abdominal Endograft

Naim Boran Tiimer!, Bekir Bogachan Akkaya', Goktan Askin', Serkan Mola', Sabir Hasanzade!, Ferit Cetinkaya',
Levent Mavioglu', Ertekin Utku Unal?, Hakk1 Zafer Iscan'

'Department of Cardiovascular Surgery, Ankara City Hospital, Ankara, Turkey
’Department of Cardiovascular Surgery, Erol Olcok Training and Research Hospital Medical Faculty of Hitit University, Corum, Turkey
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20. Ulusal Vaskuler ve EndovaskUler Cerrahi Kongresi & 11. Ulusal Fleboloji Kongresi Ozet Kitabi

Aim: Increasing use of ICM in diagnostic and interventional endovascular procedures causes an increase in renal function impairment
caused by contrast induced nephropathy. Carbon-dioxide (CO») is the preferred contrast agent in patients with renal failure and/or
contrast allergy and particularly in patients who require large volumes of contrast medium for complex endovascular procedures.

Method: In our study, we retrospectively revealed 26 patients during January 2019 to June 2021 who had compensated renal failure
and had elective EVAR procedure for infrarenal abdominal aortic aneurysm.

Results: Zero contrast and sole CO2 DSA imaging is not only a safe and effective vascular roadmap for standard EVAR procedures and
detecting endoleaks but feasible for hostile neck anatomy as well. Buoyancy and low viscosity of CO> is the master key for detection
of endoleaks. Carbon-dioxide also serves for a faster patient turnover and shorter length of stay in hospital by avoiding or decreasing
the potential nephrotoxicity risk of ICM.

Conclusion: Carbon-dioxide angiography is a valuable imaging technique for renal insufficiency below the diaphragm. With modern
automated closed systems CO» specific complications will be negligible if the operator has the experience about the limitations and
contraindications of the technique. Attempts for avoiding explosive delivery and allowing appropriate delays between the injections
are important safeguards.

Keywords: AAA, CO, DSA, renal failure, zero contrast.

[0S-14]

Periferik Arter Hastahklarmin Perkiitan Yontemi Ile Tedavisinde Direkt Retrograd ve

Kolleteraller Uzerinden retrograd Yaklasimlarimiz

Bekir Inana, Tuna Tiirkkolu, Emre Selcuk, Sayagat Musayeva, Ahmet Masrioglu, Ramazan Akal, Cemalettin Aydin, Yasin Ay,
Cengiz Koksal

Bezmidlem Vakif Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Istanbul, Tiirkiye

Amac: Giiniimiizde periferik arter hastaliklarinin (PAH) perkiitan transluminal anjiyoplasti (PTA) ile tedavisi ilk secenek tedavi
yontemi haline gelmistir. Halen tiim diinyada bir¢ok merkezde diisiik komplikasyon ve yiiksek basari oranlari ile PAT yontemi
basariyla uygulanmaktadir. Genel olarak PTA’da damar erisimi olarak antegrad yol tercih edilmektedir. Ancak bazen PAH
dogasindan kaynaklanan nedenlerle antegrad yolla lezyon bolgesine ulasmak miimkiin olmayabilir. Boyle durumlarda lezyon bolgesine
ulagsmada alternatif erisim yollarina ihtiya¢ duyulmaktadir. Antegrad erisim miimkiin olmadiginda direkt retrograd ve kolleteraller
tizerindenretrograd erigim bir alternatif midir?

Yontem: Bezmialem Vakif Universitesi Kalp Damar Cerrahisi kliniginde Ocak 2012 - Mart 2021 yilar1 arasinda Fontaine evre ITI-IV
olan 1297 hastaya 1343 adet PAT islemi uygulanmistir (961 (%74) erkek). Bu islemlerden 9’unda (%0,67) (8 hasta erkek) antegrad
erisim miimkiin olmadigindan retrograd erigsim uygulanmigtir. Retrograd erisim saglanan hastalarin hepsinde iz alt1 arteriyel agacta
okliizyon vardi. Direk retrograd erisim saglanan hasta sayisi1 7 iken 2 hastada kolletral iizerinden retrograd erisim miimkiin oldu.

Bulgular: Retrograd islem yapilan hicbir hastada iglem sirasinda ve iglem sonrasi erken donemde herhangi bir komplikasyon
gelismedi. Retrograd erigim saglanan tiim olgularda PTA ile tam revaskiilarizasyon saglandi.

Sonug: Perkiitan transluminal anjiyoplasti ile yapilan PAH tedavilerinde antegrad yaklasgim hekimler tarafindan ilk tercih edilen erisim
yontemidir. Perkiitan transluminal anjiyoplasti islemi i¢in tasarlanan enstriimanlarin antegrad yaklagim i¢in uygun olmasi hem de uygulama
kolaylig1 buna neden olmaktadir. Diz alt1 distal yerlesimli arteriyel okliizyonlarda daha sik olmakla birlikte bazen okliizyon bolgesine
antegrad erigim miimkiin olamamaktadir. Béyle durumlarda arteriyel agacin uygun bolgelerinden direkt retrograd ya da kolletraller
tizerinden retrograd erigim yollar1 kullanilabilir. Bu nedenle vaskiiler cerrahi ile ugragan tiim hekimlerin alternatif erisim yollar1 konusunda
deneyimli olmasi ve gerektiginde bu yollar1 kullanabilmesi, hastalarin tedavi sansini aritirirken ampiitasyon oranlarini diisiirecektir.

Anahtar sozciikler: Balloon anjiyoplasty, periferik arter hastaliklari, perkiitan yontemi

[0S-15]

Uzamis Bacak Iskemisi Olan Sicanlarda Revaskiilarizasyon Sonrasi1 Reperfiizyon
Oncesi Bretschneider Histidin-Triptofan-Ketoglutarat Soliisyonu Vermek Yararh mi?
Ismail Kakillioglu', Mehtap Tiirkay?, Salih Ozcobanoglu?, Cengiz Tiirkay?

'Memorial Antalya Hastanesi, Antalya, Tiirkiye
2Akdeniz Universitesi Hastanesi, Antalya, Tiirkiye

Amag: Iskemi sonrasi verilen Histidin-Triptofan-Ketoglutarat (HTK) soliisyonunun; ratlarda, akut olarak olusturulan ekstremite
iskemisi ve reperfiizyonu sonrasi olusan iskemi/reperfiizyon hasarina etkisini ortaya koymak amaglanmistir.
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Yontem: Yapilan calismada, otuz iki adet Wistar disi rat kullanildi. Bu ratlar 4 gruba ayrildi; Kontrol grubu (Grup 1, n=8), cerrahi
stres grubu (Grup 2, n=_8), iskemi grubu (Grup 3, n=8) ve HTK grubu (Grup 4, n=8). Kontrol grubundan sadece biyopsi alindi, cerrahi
stres grubunda ise median laparotomi ile sag ana iliyak arter ekspozurundan 2 saat sonra biyopsi alind1. Iskemi ve HTK grubundaki
hayvanlara median laparotomi sonrasi, sag ana iliyak arter baglanarak 8 saatlik iskemi ve ardindan 2 saat siireli reperfiizyon
saglandi. HTK grubunda cerrahi diigiimiin alinmasinin hemen ardindan 1 cc HTK soliisyonu abdominal aorttan bolus olarak enjekte
edildi (40 cc/kg- 1/6 oraninda verildi). Tiim gruplardan, Gastroknemius-Soleus kas grubunun distal yarimindan histopatolojik
inceleme igin biyopsi alind1. Orneklerin, kas lif dejenerasyonu ve 16kosit infiltrasyonu acisindan 1s1k mikroskopisi ile histopatolojik
derecelendirilmesi yapildi.

Bulgular: Tiim gruplardan elde edilen histopatolojik veriler istatistiksel olarak incelendiginde, ratlarda basarili bir iskemi modeli
olusturuldu (p=0.001). Ancak HTK soliisyonu verilen iskemi grubu ile HTK soliisyonu verilmeyen iskemi grubu arasinda anlamli bir
fark saptanamadi (p=0.195).

Sonu¢: HTK verilen iskemik grup ile HTK verilmeyen iskemik grup arasinda anlamli bir fark saptanamamasinin sebebi HTK’nin
preiskemik olarak verildiginde elde edilen organ koruyucu etkisinin post iskemik olarak verildiginde ortaya cikmamasi olabilecegidir.
Ancak HTK verilen %25 denekte saptanan daha iyi patolojik sonuglar elde edilen istatistiksel anlamsizligin denek sayisi ile ilgili
olabilecegini diisiindiirmektedir. Denek sayisinin artirilmasi ile daha kesin sonuglarin alinabilecegi diistintilmiistiir.

Anahtar sozciikler: Ekstremite iskemisi, HTK, reperfiizyon hasari.
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