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Pre-operative use of anti-aggregants
may reduce atrial fibrillation
development rate during coronary
bypass surgery

Preoperatil antiagregan kullanimi koroner baypas
cerrahisi siiresince gelisebilecek atrival fibrilasyon
oranini azaltabilir

Atrial fibrillation (AF) is one of the most common postoperative
arrhythmias in patients who undergo coronary artery bypass grafting (1).
This complication leads to increases in mortality and morbidity rate in
coronary bypass surgery and in hospital stay caused by excess usage
of medications (2). Diverse experimental and clinical trials are con-
ducted to reduce post-operative AF development rate and associated
complications; however, AF rate still remains to be up to 40% during
bypass surgery. The etiology of postoperative AF is not well defined,
although recent studies suggest a multi-factorial mechanism, which
includes oxidative stress, inflammation, atrial fibrosis, and excessive
production of catecholamines, changes in autonomic tone and in the
expression of connexins (3, 4). By evaluating retrospectively our coro-
nary bypass surgery results, we observed that we did not discontinue
preoperatively used anti-aggregants since a long time and that postop-
erative AF rate was lower than found in coronary literature.

At Dr. Siyami Ersek Cardiovascular and Thoracic Surgery Training
and Research Hospital coronary artery bypass surgeries that are per-
formed by the same clinic between January 2009 and December 2009
were reviewed retrospectively. Statistical analysis is made by SPSS 15.
Stopping anti-aggregants therapy before coronary bypass surgery is a
classical literature knowledge; therefore control group parameters are
taken from the literature ratios. Atrial fibrillation development rate was
retrospectively evaluated in 250 coronary bypass patients who used
anti-aggregants and also not discontinued before the operation. There
was no significant difference between selected patients in terms of
clinical and laboratory examinations. There was no atrial fibrillation
history in all patients. There was no significant difference in duration of
operation and number of used graft. LIMA and saphenous vein were
used as graft in all patients. Atrial diameter of patients was similar and
they had no atrial dilatation. Atrial fibrillation was developed in 9
patients (3%). According to literature information (3, 4), atrial fibrillation
rate was assessed very low.

In the controls after two months; there was no statistically signifi-
cantincrease in AF ratio. There was no significant increase in postop-
erative administration of blood or blood derivative considered as side
effects despite to continuation of anti-aggregant usage. Revision and
tamponade rate due to bleeding was conforming to literature.

Continuing to preoperative anti-aggregant in patients without AF
development risk factors significantly reduces AF development rate
and we conclude that this may be considered as our coronary experi-
ence of a wide serial.

Ahmet Yavuz Balci, Fatih Ozdemir

From Clinic of Cardiovascular Surgery, Dr. Siyami Ersek Thoracic and
Cardiovascular Surgery Training and Research Hospital, istanbul-Turkey
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Abdominal ve torakal aort
anevrizmalarinda endovaskiiler
stent greft uygulamasi

Endovascular stent graft repair of abdominal and
thoracic aortic aneurysms

Son zamanlarda, aort anevrizmalarinin tedavisinde endovaskiiler
stent greft tamiri yaygin olarak uygulanmaya baglanmistir. Agik cerrahi
ydntem ile karsilastinldiginda endovaskiiler yéntemin Ustiinliikleri, pre-
operatif kan kaybinin az olmasi, ¢ogu zaman epidural anestezi altinda
uygulanabilmesi, hastanede kalis siiresinin kisa olmasi ve daha diisiik
mortalite ve morbidite ile seyretmesi olarak siralanabilir (1, 2). Ozellikle,
yiiksek risk tagiyan hastalarda, diisiik mortalite ve morbidite ile seyret-
tigi gozlenmektedir (3). Ayrica konvansiyonel cerrahi yontemlerin endo-
vaskiiler yontemlerle birlikte uygulandigi hibrid tedavinin, cerrahi teda-
viye gore daha iyi sonuglar verdigi tespit edilmistir (4).

Merkezimizde Kasim 2004-Aralik 2010 yillari arasinda yaptigimiz
calismada, 55 hasta retrospektif olarak incelendi. Euroscore ortalamasi
4.6+2.55 olan 49 infrarenal abdominal aort anevrizmasi, 3 torakal aort
anevrizma, 2 torakoabdominal ve 1 penetran abdominal aort iilseri tani-
si konulan hastalar endovaskiiler aort tamir (EVAT) ydntemi ile tedavi
edildiler. Abdominal aort anevrizmasi olan 46 hasta aorta-biiliyak stent
greftile, 3 hasta aortauniiliyak stent greft ile tedavi edilirken; bir penet-
ran abdominal aort iilseri ve 3 torakal aort anevrizmasi, tiip stent greft
ile tamir edildiler.Torakal ve abdominal aort anevrizmasi olan bir hasta-
nin EVAT icin anatomik uygunlugu olmadigindan, abdominal aort anev-
rizmasi acgik cerrahi ile, bir hafta sonra da torakal aort anevrizmasi tiip
stent greft ile endovaskiiler olarak tamir edildi.Torakal ve abdominal
aort anevrizmasi olan diger hastanin 6nce riiptiire torakal aort anevriz-
masi tiip greftile, dokuz ay sonra 4.5 cmden 6 cm’e ilerleyen abdominal
aort anevrizmasi da tiip stent greft ile endovaskiiler olarak tamir edildi
(Sekil 1). islemler kardiyovaskiiler cerrah, girisimsel radyolog ve anes-
tezistten olusan bir ekip tarafindan ameliyathane kosullarinda yapildi.
Hastalarin 43'ine Medtronic Talent®, 12'sine Medtronic Endurant
(Medtronic, Santa Rosa, California, USA) marka stent greft kullanildi.
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