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Cardiovascular effects of Turkish bath and
sauna/The effect of Turkish bath on QT
dispersion

Tiirk hamami ve saunanin kardiyovaskiiler etkileri/Tiirk
hamaminm QT dispersiyonuna etkileri

Dear Editor,

We read with interest and attention an interesting study by Uniibol et
al. (1) titled ‘The effect of Turkish bath on QT dispersion ‘published in the
latest issue of the journal. Turkish baths have been reported to have no
effect on QT dispersion in the healthy subjects. Although the Turkish bath
is an ancient Anatolian culture, the popularity is not as much as earlier
especially in large cities. However, culture is still continuing in certain
areas. Even though many cardiac patients are not in such a demand, a
result of increasing awareness of cardiovascular health, many subjects
direct to cardiologists some questions related to Turkish bath and sauna.

Bath culture in the world seems to vary by country. Turkish, Finnish,
German and Russian are well known. Turkish bath has a worldwide reputa-
tion. Sauna is much more common in the countries such as, Sweden and
Finland. The difference between the two baths is in terms of humidity and
temperature. The temperature is usually 80-100°C and humidity is around
10-15% in the sauna. The sauna includes sudden exposure to cold water
just after sauna. Turkish bath temperature is lower (around 40°C) and
humidity is significantly higher than the sauna (around 80%) (2).

When looking to the cardiovascular effects of the sauna, skin tem-
perature increases as high as 40°C and sweating starts within 15 min.
Mean secretion amount is about 0.5 g/hour. Skin blood flow and heart
rate increases. In parallel, cardiac output increases, but cardiac stroke
volume does not change. Blood pressure response varies according to
the sauna habits of the person. A sudden exposure to cold water just
after sauna leads to increased systolic and diastolic blood pressure
with decreased heart rate and stroke volume. Patients with stable coro-
nary artery disease and controlled hypertension were shown to well
tolerate. However, some ischemic and arrhythmic changes were
reported to occur particularly in patients with coronary artery disease
though do not result in adverse events (2).

The sauna is contraindicated for patients with aortic stenosis, decom-
pensated heart failure, unstable angina and uncontrolled hypertension.
Turkish bath and sauna may be fatal with alcohol. Sauna can cause
severe hypotension and syncope in elderly patients. Persons should not
take beta blockers and short-acting nitrates before sauna. There is insuf-
ficient data regarding angiotensin-converting enzyme inhibitors (3, 4).

If reviewing the general recommendations about the sauna; the
sauna is contraindicated immediately after excessive exercise. Sauna
temperature is recommended to be kept at around 60-80°C. Subjects
should wait for 2-3 minutes on the lower stairs, and then go up; not
enter into the cold water pool; give a cooling down period; take plenty
of fluids; do ankle pump exercise (flexion-extension) after the sauna.
Sauna-rest period may be applied 2-3 times. The duration should be
5-15 min. for a sauna period and 10-15 min. for a resting period. The
durations should be increased gradually. Humidity should not be too
much due to increase the heat effect (4).

While Turkish bath and sauna may be different from each other as to
some features, both can be evaluated in similar activities. In fact, the car-
diovascular effects of Turkish bath have not been comprehensively studied.
We thank to Uniibol et al. (1) for their study, which revives this issue.
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Author’s Reply
Dear Editor,

We agree with the information that authors of the letter have shared
with us. We are thankful for their interest, discussion and appreciation
of our study.
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Aile hekimlerine mezuniyet sonrasi egitim
destegi konusunda bir oneri

A proposal on support of continuous medical education to
lamily physicians

Sayin Editor,

Anadolu Kardiyoloji Dergisi’'ni kurulusundan itibaren, o6zellikle
hedefleri ve amaglari dogrultusunda gelisimini, takdirle izleyen bir 6gre-
tim Gyesiyim.

Eskisehir'de 17-19 Eylil 2010 tarihlerinde diizenlenen “Kalp
Yetersizligi Toplantisi”“nda, oturum baskani ve panelist olarak, katilimci-
lari arasinda idim. Bu akademik etkinligin aile hekimlerine ydnelik otu-
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rumunun organizasyon ve gerceklesme asamalarinda gérev alma mut-
lulugunu yasadim.

Ulkemizde 2003 yilinda baslayan Saglikta Déniisiim Programi kapsa-
minda, 09.12.2004 tarih ve 25665 Sayili “Aile Hekimligi Pilot Uygulamasi
Hakkinda Kanun” ve ilgili mevzuat dogrultusunda vyiiriitiilen birinci
basamak saglik hizmetlerinin yapilanmasindaki degisimler halen 64 ili-
mize yayilmis ve bu yilin sonunda tiim ilkeyi kapsayacak sekilde yayil-
masi planlanmistir. Bu siirecte; akademisyenlere diisen sorumlulugun,
yiritlilen calismalarin izlenerek, gelistiriimesi konusunda geri bildirim-
de bulunmanin yani sira; birinci basamaga yonelik egitim caligmalarini
desteklemek oldugunu diisiiniiyorum (1-3).

Tipta uzmanlik alaninda yillardir siiren calismalar sonucunda;
18.07.2010 tarihli yonetmelik degisikligi ile aile hekimligi uzmanlik egitimi
rotasyonlarina “Kardiyoloji” de eklenmistir.

Toplumlarin degisen demografik yapisi, beslenme ve gevresel faktor-
ler gibi multifaktoriyel olaylarla, diger kronik hastaliklar gibi kardiyovaskii-
ler hastaliklar da giderek artmakta ve gelecedi tehdit etmektedir. Bilindigi
gibi; 6liimlerin %71'inin kronik hastaliklar nedeni ile oldugu {ilkemizde, ilk
sirayl da kardiyovaskiiler hastaliklar almakta ve ulusal diizeyde 6lime
neden olan ilk 10 hastaligin iginde ise; iskemik kalp hastalig (%21.7),
kronik obstriiktif akciger hastahigi (KOAH) (%5.8), hipertansif kalp hasta-
liklari (%3.0), inflamatuvar kalp hastaliklari (%1.9) yer almaktadir (4).

Toplumda saglik hizmetlerinin uygun ve kaliteli sunulmasi igin tiim
basamaklarin gelistiriimesi gerekmektedir. ikinci ve iigiincii basamak
saglik hizmetlerini verimli hale getirmenin &n kosullarindan birisi de;
birinci basamagin giiclendirilmesidir. Ulkemizde Kardiyoloji disiplini bu
konuda; ortak etkinlikler ve kongrelerde bu amaca ydnelik oturumlar
diizenleyerek bu konuda dncii-drnek calismalar gerceklestirmektedir.

Bu konuda; gerek birinci basamak hizmet kalitesinin yiikseltiimesi
ve gerekse Kardiyoloji rotasyonu yapacak aile hekimligi asistanlarinin
rotasyon verimliliklerinin arttinimasini hedefleyerek ve derginizin amacg-
larindaki hedef kitleleri de dikkate alarak; Anadolu Kardiyoloji
Dergisi'nde birinci basamak saglik hizmetlerine yonelik bir bdlim acil-
masini ve/veya bu konuda 6zel bir sayl hazirlanmasini goriislerinize
sunuyorum.

ilhami Unliioglu
Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Aile Hekimligi
Anabilim Dali Eskisehir, Tiirkiye
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Aort koarktasyonu diizeltilmesi icin inen
aorta homogreft implantasyonu

Homogralt implantation to descending aorta for aortic
coarclation repair

Aort koarktasyonunda ilk basarili cerrahi tedavi Crawford ve Nylin
tarafindan 1944 yilinda yapilmig daha sonra 1951'de Robert Gross tara-
findan ilk olarak aortik homogreft kullanilarak greft interpozisyonu giin-
deme getirilmis ve ilerleyen yillarda sentetik ve allogreftlerin kullanimi
ile bu teknik deneyimli merkezlerde basariyla uygulanarak yaygin hale
gelmistir (1).

Bilgilerimize gére, bu sunumda 4 yasinda erkek hastamiza Tiirkiye'de
inen aortaya yapilan ilk homogreft implantasyonu vakasi sunulacaktir.
Ekokardiyografi incelemesinde aort koarktasyonu saptanmasi {izerine
hastaya MR-anjiyografi planlandi. MR-anjiyografisinde koarkte seg-
mentin uzunlugu 25 mm &lgiildi ve koarktasyonun sol subklaviyan arter
¢ikisinin distalinde %90 oraninda stenoza neden oldugu rapor edildi. Ek
olarak ¢ikan aort en genis yerinde 10mm, arkus aort 5mm olarak dlgiildii
(Resim 1). Cerrahi miidahale icin standart sol posteriyor torakotomi ile
4. interkostal araliktan toraksa girildi. Pariyetal plevra acilarak koarkte
segment ve arkus aorta viziialize edildi. Aort eksplore edilerek koarkte
segmentin uzunlugu, duktusla olan lokalizasyonu ve kollateral dolagimin
durumu degerlendirildi. Koarkte segment uzunlugu intraoperatif olarak
23 mm ol¢iildi (Resim 2). Uzunlugu 2.5 cm ve i¢ ¢api 17 mm ebatlarinda-
ki mevcut taze torasik aortik homogreft aortaya interpoze edildi
(Resim 3). Hastanin yasi ve ilerde aortanin biiyiime potansiyeli goz
oniine alinarak distal anastomoz dnyiizii tek tek; proksimal kisim anas-
tomozu ise homogreft arkusa dogru genisletildigi i¢in devamh olarak
dikildi. Anastomoz sonrasi bakilan basinglarda proksimal ve distal aorta
arasinda gradiyent saptanmadi. Hasta postoperatif 9. giinde sorunsuz
taburcu edildi.

49 mm (2D)

Resim 1. Preoperatif cekilen manyetik rezonans anjiyografide hastanin
koarkte segmenti ve arkus aortasi goriintiisii





