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Hasta protez uyumsuzlugunun sagkalim
tzerindeki etkisi/Aort darhginda takilan
kapak Olciilerinin ventrikiil hipertrofisi
tizerine etkileri

Patient prosthesis mismatch effect on survival/ The
effects of implanted valve sizes on ventricular
hypertrophy in aortic stenosis

Sayin Editor,

Yazarlari yaptiklari caligmadan dolayi kutlariz (1). Ancak ¢alismalarin-
da efektif orifis alani ve efektif orifis alani indekslerini (EOAi) belirtmedik-
lerini gdrmekteyiz. Yapilan bircok calisma da EOQAi'nin ozellikle hasta
protez uyumsuzlugunu (HPU) gésteren en 6nemli parametre oldugu
belirtilmistir (2-4). EOAi'nin 0.85 cm2?/m2'den biiyiik olmasi normal kabul
edilirken, EOAi'nin 0.65 cm2/mZden kiigiik olmasi halinde ise ciddi
HPU'dan bahsedilmektedir (2-4). Bu durumda Gedik ve ark.larinin (1)
calismalarinda EQAI baz alindiginda HPU oranini ve HPU var ise bunun
sag kalim iizerindeki etkilerini merak ettigimizi belirtmek istiyoruz. Ciinkii
HPU'nun kardiyak fonksiyonlar {izerindeki olumsuz etkileri bilinmekte
iken, sag kalim iizerindeki etkileri gok acik degildir. Yapilan ¢alismalardan
bazilarinda HPU'nun sag kalim {izerinde etkisi olmadig belirtilirken (2, 3),
yaklasik 27000 hastayi igeren 34 calismanin meta-analizinin yapildig
bagka bir ¢calisma da ise HPU'nun uzun dénem sag kalim {izerinde olum-
suz etkileri oldugu ortaya ¢ikmistir (4). Bu degerli galismada belirttigimiz
konularin agikhiga kavusturulmasinin faydal olacagi kanaatindeyiz.
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Editére Mektuplar

Yazarin Cevahi
Sayin Editor,

Sayin meslektagima gosterdigi ilgiden 6tiiri tesekkiirlerimi sunarim.
Efektif orifis alani, aort darligi cerrahisi sonrasinda hasta protez uyumsuz-
lugunu (HPU) degerlendirmede giincel olarak oldukga yaygin bigimde
kullanilan bir ekokardiyografik parametredir. Nitekim ¢alismamizin tartis-
ma kisminda ve verilerin yer aldigi tabloda da bu konuya ithafen cesitli
aciklamalar yer almakla beraber, teknik veri olarak HPU kullanilmadan
diger detayl ekokardiyografik parametreler 1siginda degerlendirme yapil-
migtir. Bizim bu calismadaki ana amacimiz HPU'nun klinik yansimalarini
arastirmaktan ziyade mecbur kalindigi durumlarda implante edilen kiigiik
numarali mekanik kapaklarin postoperatif dénemdeki klinik sonuglarini ve
sag kalima etkilerini ortaya koymakti. Zaten efektif orifis alani ile ilgili veri-
ler incelendiginde neredeyse birkag hasta harig efektif orifis alaninin degil
cm/m2, tamami bile 0.85 cm2 degil. Bizim hastalarnimiz zaten HPU agisin-
dan kaginilmaz gruptaki hastalardi. Bu baglamda ¢alismamizda mecburen
kiigiik numaral kapaklarin kullanildigi durumlarda, olumsuz klinik sonla-
nimlarda biiyiik 8l¢iilii kapaklara oranla bir miktar fazlalik gdzlense de, 19
HP kapaklarin aortik kék genisletiimesinin uygun olmadig hallerde tercih
edilebilecek bir alternatif oldugu ortaya konulmustur.
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Sayin Editor,

Sayin F Suna Kirag tarafindan hazirlanan "Degerlendirme asama-
sindaki yazida bilingsiz kopyalama ve yazarin yayini geri gekme istegi - "
baslikl yaziyi cok begendim. Olayin Tiirkiye'de mi oldugu ¢ok iyi anlagi-
lamamakta (6nemli de degil) ancak konu Tiirkiye igin ¢ok dnemli bir
sorun ve sadece usulsiiz alinti agisindan degil hasta sayisi arttirma, veri
degistirme vb. olaylar hakemlik yaparken ¢ok rahatlkla anlasilabiliyor.
Amerika'da bir defa tespit edildiginde hekimlerin iilke sinirlari iginde bir
daha arastirma yapamayacak duruma geldikleri davraniglar, iilkemizde
sadece "kurnazlik" veya "isi bilme" gibi algilaniyor.

Bana gore, 19 Agustos 2011 ydnetmeligi kapsaminda arastirma
yapma yetkisi olan hastanelerdeki kadrolara atanan tiim hekim ve saglhk
calisanlarinin "Arastirma etigi" agisindan en ciddi sekilde sertifikalan-
diriimasi gerekiyor. Bu konuda egitim vermek iizere merkezi bir dairenin
kurulmasi ve bu konunun iiniversitelere birakilmamasi da gerekiyor. Zira
etife uymak acgisindan standart farklihklari olmamali.

Kurumumum deney hayvani arastirmalari etik kurul Gyesiyim.
Bildiginizi umuyorum, hayvan deneyi yapabilmek igin “sertifika" sarti var
iilkemizde. Eger bu sertifika yoksa galisma igin etik kurul onayr alinmasi
olanaksiz. Yani sertifika olmadan dokunamiyorsunuz hayvana. Sertifika
80 saat kursa katihm ile alinabiliyor. Ancak insan deneyi yapabilmek igin
uygun oldugu tanimlanmig hastanede ¢aligmaniz yeterli. Gézlemsel kli-
nik aragtirmalar i¢in etik kurul onayina bile ihtiyag yok, hastadan onam
almaniz yeterli.


http://dx.doi.org/10.1016/j.athoracsur.2009.08.070
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Mobile right heart thrombus as a
manifestation of homozygous mutation
of MTHFR 1298 A>C o

Ly IS

Homozigot MTHFR 1298 A>(C mutasyonunun
belirtisi olarak mobil sag atriyval trombiis vakasi

Dear Editor,

Mobile right heart thrombus (MRHT) is uncommon pathology but
the true prevalence is still unknown. Previous studies reported that
MRHT occurs in 7% to 18% of patients with pulmonary embolism with
high mortality rate (44.7%) (1). The main manifestations of venous
thromboembolism (VTE) are deep venous thrombosis (DVT) and pulmo-
nary embolism. In addition, genetic factors play an important role in
pathogenesis of VTE. The relationship between common genetic muta-
tions such as factor V Leiden, prothrombin factor Il G 20210A, methy-
lenetetrahydrofolate reductase (MTHFR), deficiencies of protein C,
protein S, and antithrombin 1, and VTE have been reported (2).

A 34-year-old man admitted to the emergency department because
of sudden onset of dyspnea. He had no previous history of both VTE and
acute coronary syndrome. He denied any trauma, history of malignan-
cy, recent surgery, and any drug usage. Only 10 days before, he had
fracture of toe, which did not require plaster cast and immobilization.
Admission physical examination was unremarkable. Baseline 12-lead
electrocardiogram (ECG) revealed sinus rhythm and S1Q3T3 sign.
Duplex scan of the lower extremities was also normal. Because of
suspicion of pulmonary embolism, bedside transthoracic echocardiog-
raphy (TTE) was performed, which revealed mobile right atrial mass.
Left ventricular ejection fraction was normal (60%). Right ventricle was
not enlarged and estimated systolic pulmonary arterial pressure was 28
mmHg. Because of poor imaging quality with TTE, transesophageal
echocardiography (TEE) was performed and two hypermobile and
snake-like thrombi in the right atrium were demonstrated (Fig. 1 and
Video 1. See corresponding video/movie images at www.anakarder.
com). Laboratory parameters were within normal limits. Protein C and S
levels were also normal. Homocysteine was slightly elevated: 19.6
pmol/L (5.5-14 pmol/L). Upon genetic testing, there were no mutations in
the factor V Leiden (G1691A), factor Il (G20210A), and MTHFR (C677T).
Only homozygous mutation of MTHFR (A1298C) was detected. Pulmonary
computed tomography angiography revealed bilateral lower lobe pul-
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monary embolism (Fig. 2). Because of hemodynamic stability and no
evidence of RV strain, anticoagulation with heparin was started. After
10 days of hospitalization, control TEE was performed and right atrial
thrombi were markedly decreased (Fig. 3 and Video 2. See correspond-
ing video/movie images at www.anakarder.com). The patient was dis-
charged with warfarin treatment for indefinite time.

The relationship between both C677T and A1298C polymorphisms of
the MTHFR gene and VTE have been analyzed before (3). However,
there are conflicting results regarding the role of MTHFR gene mutation
in VTE pathogenesis (4). In cases of homozygous MTHFR mutations,
hyperhomocysteinemia may occur. The relationship between hyperho-
mocysteinemia and VTE is still unknown and conflicting results are
present. Auerbach et al. (5) have reported that homozygous MTHFR
mutation that leads to hyperhomocysteinemia can increase the risk of
VTE up to 2.5-folds. Therefore, in the present case, we postulated that
the possible cause of right atrial thrombi is MTHFR A1298C homozygous
mutation because no other predisposing factors were present in our
patient. In addition, previous cases of VTE were presented with hetero-
zygous MTHFR mutation. However, our patient had homozygous MTHFR
mutation and, right heart thrombus as a manifestation of homozygous
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Figure 1. Pretreatment transesophageal echocardiography showing
two mobile thrombi in the right atrium
PA - pulmonary artery, RA - right atrium, RV - right ventricle, Th - thrombus

Figure 2. Pulmonary computed tomography showing bilateral thrombi
in the lower lobi





