Anadolu Kardiyol Derg
2008; 8: 89-91

Orijinal Géruntuler
Original Images 97

llerleyen aterosklerotik koroner
arter anevrizmaslt

Progressive atherosclerotic coronary
artery aneurysm

Koroner arter anevrizmasi koroner arter g¢apindaki dilatasyonun
normal koroner arter ¢apinin 1.5-2 kat veya daha fazla artmasi olarak
tanimlanir. Koroner arter anevrizmasi %1.5-5 siklikta gézlenir.
Erkeklerde kadinlardan daha sik gdzlenir. En ¢ok sag koroner arteri
tutar. Koroner arter anevrizmalarmin en sik nedeni; %90 siklikla
aterosklerotik anevrizmadir.

iki yil dnce acil sartlarda sa§ koroner arter anevrizma riiptiirii
nedeniyle ameliyat etti§imiz 58 yasindaki bayan hasta poliklinige ¢abuk
yorulma sikayeti ile basvurdu. Elektrokardiyografisinde gecirilmis
inferiyor infarktlise ait bulgular mevcuttu. Hastaya kontrol anjiyografisi
uygulandi. Koroner anjiyografide sol ana koroner arterde (LMCA)
anevrizma saptandi (Resim 1). Anevrizma sol inen arter (LAD) ve
sirkumfleks artere (Cx) de uzanmaktadir (Video 1. Hareketli video
goriintiiler www.anakarder.com’da izlenebilir). Oysa operasyon
sirasinda bu ii¢ bdliimde anevrizma olarak yorumlanabilecek ¢ap artisi
gozlenmedi. Ameliyat sirasinda riiptiire kisimdan alinan kesitlerde
patolojik tani aterosklerotik anevrizma duvari olarak degerlendirildi.

Sag koroner arteri anevrizma nedeniyle perfore olan bu olguda, acil
sartlarda miidahale gerektigi i¢in preoperatif anjiyografi uygulanmadi.
Ancak operasyon sirasinda sol sistemde anevrizma formasyonu
gozlenmedi. Postoperatif komplikasyonsuz olarak takip edilen olguya
beta-bloker, anjiyotenzin doniistiirlici enzim inhibitdrii, statin ve
aspirinden olusan tedavi rejimi uygulandi. Buna ragmen iki yillik bir
zaman iginde miidahale gerektiren LMCA, LAD ve Cx anevrizmasi
gozlenmesi hastaligin ¢ok hizli ilerledigini diisiindiirmektedir.

Bu nedenle koroner arter anevrizmasi nedeniyle takip edilen olgu-
larin daha sik araliklarla kontroliinii yapmak gerekli olabilir.
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Resim 1. Sol ana koroner arter anevrizmasinin
koroner anjiyografi goriintiisii

Congenital left ventricular
apical diverticulum

Sol ventrikiil apikal konjenital divertikiil

Left ventricular diverticula are saccular protrusions of the
ventricular wall. They are usually asymptomatic malformations, rarely
complicated with arrhythmia, valvular regurgitation, systemic
embolisation, ventricular rupture and sudden death. Here we report a
case of asymptomatic, congenital left ventricular diverticulum and ven-
tricular septal defect (VSD).

A 16-year-old boy was referred to our hospital with the diagnosis of
VSD. He had no previous history of chest trauma, tuberculosis,
Kawasaki disease, Chagas disease, or myocarditis. He did not have any
complaints. His physical examination was normal except the
pansystolic murmur, which was heard between the 3rd and 4th
intercostal area on the left sternal border. The telecardiography was
normal, and incomplete right bundle branch block was found on
electrocardiography. Transthoracic echocardiography showed
perimembranous type VSD of 13 mm in size. Cardiac catheterization
and cineangiogram of the left ventricle (LV) revealed subaortic VSD
and an apical saccular anomaly originated from the free wall of the LV
(Video 1, 2. See corresponding video/movie images at
www.anakarder.com). Bidirectional blood flow, to and from the
saccular anomaly, simultaneously with the contractions of the LV was
seen. After catheterization and angiography, this lesion was also
shown by echocardiography (Fig. 1).

Left ventricular diverticula and aneurysms, and their association
with VSD are rarely encountered in pediatric age group. The cardiac
catheterization was important for the diagnosis.
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Figure 1. a. Left ventricular angiogram in the 60° lateral and 30° cranial
view projection. The congenital apical diverticulum and the perimem-
branous ventricular septal defect are shown. b. Echocardiographic
five-chamber view of apical diverticulum.



