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Korunan aortada aortik koaptasyon/
Asendan aort anevrizmasinda kapak
korumal cerrahi

Valve-sparing operation for aortic coaptation/Valve-
sparing operation for ascending aorta aneurysm

Sayin Editor,

Derginizde yayinladiginiz Giirer ve ark.lari (1) tarafindan yazilan
“Asendan aort anevrizmasinda kapak korumali cerrahi” isimli bilimsel
mektup igin calismayi gergeklestiren yazarlar kutlariz. Yazida yer alan
Sekil 1"deki korunan aort kapaginin intraoperatif gériintiisiinde iki liflet
ortasindaki nodiillerin koaptasyonu bozacagini diisiiniiyoruz. Yazarlarin
nodiillerin rezeke edilip yerine gluteraldehit ile muamele edilen perikar-
diyal pec konulmasi ve ek olarak iki lifleti komisiirlerde plejitli siitiirle
birlestirilmesi gerektigi diisiincemizi degerlendirmeleri miimkiin midiir?
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Yazar cevabi
Sayin Editdr,

Anadolu Kardiyoloji Dergisi Agustos 2011 sayisinda yayinlanan
“Asendan aort anevrizmasinda kapak korumali cerrahi” (1) baslkl maka-
lemize gésterdigi ilgiden ve tamamlayici elestirilerinden dolayr sayin
meslektaslarima tesekkiir ederim. Yazimizin amaci aort kapagini koruya-
rak yapilan ameliyatlarin basarisini vurgulamakt. ister aortik reimplan-
tasyon, ister aortik remodeling olsun uyguladigimiz yontemler ile aort
kapag iyi derecede korunmus olup, sadece bir hastada ek aniiloplastiye
ihtiyag duyulmustur. Sonugta yapilan iglem tatminkar olmaz ise, ek bir
prosediir ile istenilen sonuca ulagilmaya calisihir. Meslektaglarimizin
6nerdigi yontem de bu ek prosediirler icinde degerlendirilebilir. Ancak biz
o hastanin kapagini iglem dncesinde degerlendirip koaptasyonu tatmin
edici diizeyde saptadik ve islem sonrasi kapak yetmezligini diizelttigimiz-
den emin bir sekilde, ek bir isleme gerek gormedik.

Onur Giirer, Ahmet Kirbas, Mehmet Salih Bilal
Camlica Medicana Hastanesi, Kalp ve Damar Cerrahisi Klinigi
Uskiidar, Istanbul- Tiirkiye
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Percutaneous renal denervation in
patients with resistant hypertension-
first experiences in Turkey

Direngli hipertansivon hastalarimnda perkiitan renal
denervasyon islemi-Tiirkiye de yapilan ilk deneyimler

Hypertension and its related conditions such as coronary artery
disease, stroke, heart failure and chronic kidney disease is a growing
public health issue for which successful treatment often remains inad-
equate. Approximately half of hypertensive patients who despite treat-
ment are unable to reach target blood pressure levels for a variety of
reasons including nonadherence, adverse drug events, polypharmacy
and patient resistance to a lifelong regimen (1, 2). A small but important
percentage of these patients with uncontrolled hypertension fail to
meet therapeutic targets despite taking multiple drug therapies (three
or more) at the highest tolerated doses, a phenomenon called resistant
hypertension (2). New therapeutic approaches are particularly relevant
for these patients as their risk of major cardiovascular events are high
due to uncontrolled hypertension (3).

In a newly developed approach, a catheter is introduced percuta-
neously to the lumen of the main renal artery via femoral access and
used to disrupt renal nerves located in the adventitia of these arteries
by using radiofrequency energy. Renal denervation aims to ablate effer-
ent sympathetic and sensory afferent fibers of the renal nerves, both of
which are thought to contribute to the blood pressure-lowering effect
of catheter-based renal denervation (2, 4).

In Turkey, for the first time renal denervation procedure were per-
formed to the two patients at our hospital. One of them was a 51-year-old
male and the other one was a 41-year -old female in whose adequate
blood-pressure control could not be achieved despite antihypertensive
combination therapy with 4 different drugs. The averaged baseline blood-
pressure levels were 200/100 mmHg and 195/100 mmHg, respectively for
each patient. Both procedures were performed successfully without any
complications. Two weeks later from the procedure 24 hours ambulatory
blood pressures were measured. Average blood pressures were 186/90
for the first patient and 178/91 for the latter.

Percutaneous denervation of the efferent sympathetic and sensory
afferent fibers of the renal nerves is a promising and safe therapeutic
option but prospective randomized controlled trials are necessary to
confirm that renal denervation will become vital in the treatment of
resistant hypertension.

Mehmet Bilge, Hatice Tolunay, Ozge Kurmus, Cemal Késeoilu,
Recai Alemdar, Sina Ali

From Clinic of Cardiology, Atatiirk Training and Research Hospital,
Ankara-Turkey
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2010 yilinda kardiyovaskiiler tip
dergilerinin etki degeri ve etik

Impact factors of cardiovascular journals and
ethics in 2010

Bilimsel dergilerin performanslarinin dl¢iilmesinde giiniimiizde en
yaygin kullanilan 6lgiit etki degeridir (impact factor). Etki degeri bugiin
ABD’de Thomson Reuters’in bir bdliimii olan Institute for Scientific
Information’in (ISI) kurucusu olan Eugene Garfield tarafindan gelistiril-
mistir (1). Bu deger, taranan dergilerdeki makalelerin aldigi atif durum-
lariyla ilgili bir kavramdir. Bir derginin etki degeri, derginin son yilda,
onceki 2 yila ait makalelere ait aldigi atiflarin, dnceki iki yilda yayinlanan
makale sayisina bhéliinmesiyle elde edilir. Dergilerin etki degerleri bir
sonraki yilin ortasinda yayinlanmaktadir. Dolayisiyla 2010 yilina ait etki
degerleri gectigimiz glinlerde yayinlanmigtir (2).

Anadolu Kardiyoloji Dergisi'nin gecen yil 0.378 olan etki degerinin
0.407’e yiikselmesi bizleri sasirtmamisti. Ancak kardiyovaskiiler tip
alaninda yayin yapan diger bazi dergilerin etki degerlerine bakildiginda
bazi siirprizler ile karsilagiimistir (Tablo 1). Bunlardan belki de en 6nem-
lisi ve en dikkat cekici olani bir derginin etki degerinin %100 oraninda
artarak, American Journal of Cardiology, Heart ve American Heart
Journal gibi birgok dergiyi geride birakmasidir. Peki, bu nasil gergekles-
mistir? Bu soruya yanit bulabilmek igin, bir derginin etki degerinin nasil
yiikseltilebilecedi hususuna gz atmak gerekir: Dergilerin Diinya plat-
formunda yayin yapmis danigsmanlar bulmalari, nitelikli danigmanhg
dzendirici édiiller verilmesi, yazilarin ingilizce tam metinli olarak gikaril-
masi, dergilerin akademik agidan cazip jenerik isimler kullanmasi
(World, Current, International vb), yazi degerlendirmelerinin kisa siirede
neticelendirilmesi, dergide kabul edilen yazilarin kisa siirede PDF halle-
rinin hazirlanmasi ve online licretsiz olarak erisilebilecek bicimde yayin-
lanmasi, yazilarin bashgmnin dikkat ¢ekici olmasi, daha ok atif alma
potansiyeline sahip olan derlemelere agirlik verilmesi gibi birgok faktor
dergi editdrleri tarafindan kullaniimaktadir. Ancak bunlar diginda etik
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Tablo 1. Kardiyovaskiiler tip alaninda yayin yapan bazi dergilerin 2010
yili kalite gostergeleri

Dergi adi Etki | 5yillik |Eigenfactor| Article
degeri | etki degeri| score |Influence
score

AM HEART J 5.052 4517 0.0589 1.631
AM J HYPERTENS 3129 2972 0.01738 | 0877
AM J CARDIOL 3.680 3.767 0.08401 1.192
AM J CARDIOVASC DRUG 2,026 0.00203

ANN THORAC CARDIOVAS | 0.731 0.00175

ANN THORAC MED 1.060 0.00032

ANN THORAC SURG 3.558 3.039 0.06297 | 0977
ANGIOLOGY 0.992 1.031 0.00323 | 0.285
ATHEROSCLEROSIS 4.086 415 0.04794 | 1.207
ATHEROSCLEROSIS SUPP 2.064 399 0.00213 | 1.103
ANADOLU KARDIYOL DER 0.407 0.00086
ARTERIOSCL THROM VAS 7.215 7.544 0.08878 258
ATHEROSCLEROSIS 4.086 4.15 0.04794 | 1.207
ATHEROSCLEROSIS SUPP 2,064 399 0.00213 | 1.103
CAN J CARDIOL 2.224 1.63 0.00551 0.516
CARDIOL CLIN 1.162 1.188 0.00178 | 0.382
CARDIOL REV 2.862 0.00314
CARDIOL YOUNG 0.858 1.004 0.00346 | 031
CARDIOLOGY 1.982 1.797 0.00549 0.56
CARDIOVASC DIABETOL 2.720 0.00301
CARDIOVASC DRUG THER 3.098 2737 0.00408 | 0.849
CARDIOVASC ENG 1.395 0.00062
CARDIOVASC INTER RAD 2,003 1.792 0.00882 | 0471
CARDIOVASC J AFR 0.708 0.00053
CARDIOVASC PATHOL 1.881 2.036 0.00318 | 0597
CARDIOVASC RES 6.051 6.183 0.05453 | 2.071
CARDIOVASC THER 2.183 22 0.00082 | 0.705
CARDIOVASC THER PREV 0.000 0.00001
CARDIOVASC TOXICOL 1.809 2.358 0.00176 | 0.676
CARDIOVASC ULTRASOUN | 1.561 0.00236

CIRCJ 3225 2.588 0.01758 | 0554
CIRC RES 9.504 10.19 0.11102 | 3.767
CIRC SYST SIGNAL PR 0.752 0.819 0.00134 0.27
CIRC-ARRHYTHMIA ELEC 4.780 478 0.00468 | 1.952
CIRC-CARDIOVASC GENE 4.043 4.043 0.00349 | 1.906
CIRC-CARDIOVASC IMAG 4.757 4.757 0.00279 | 1.933
CIRC-CARDIOVASC INTE 4.364 4.375 0.003 1.75
CIRC-CARDIOVASC QUAL 4.840 4.851 0.0042 2292
CIRC-HEART FAIL 4.315 4.324 0.00376 | 1.787
CIRCUIT WORLD 0.404 0.407 0.00025 | 0.105
CIRCULATION 14429 | 1493 0.36538 | 5.317
CLIN APPL THROMB-HEM 1.476 1.345 0.0021 0.315
CLIN EXP HYPERTENS 1.142 1127 0.00162 | 0.278
CLIN RADIOL 1.765 1.754 0.00856 | 0.557
CLIN RES CARDIOL 3.466 246 0.00431 0.536
CURR OPIN CARDIOL 2.736 2.783 0.00701 0.963
EUR HEART J 10.046 | 10.082 0.10502 | 3.383
EUR HEART J SUPPL 2.153 1.581 0.00254 | 0483
EUR J CARDIO-THORAC 2293 237 0.0281 0.79
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