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Olagandist bir koroner arter anomalisi
a

Elli dokuz yasinda kadin, 6zge¢cmisinde hipertansiyon olan hasta
eforla gelen gogiis agrisi ve carpinti sikdyetleri ile basvurdu. Fizik
muayene ve elektrokardiyogram bulgulari normal idi. Yapilan ekokardi-
yografide sol bosluk boyutlari normal, sol ventrikiil ejeksiyon fraksiyo-
nu %65 ve segmenter duvar bozuklugu izlenmedi. Sol atriyum ¢api 3.6
cm olarak dl¢iildl. Efor testinde inferiyor derivasyonlarda ST segment
cokmesi olmasi nedeniyle koroner anjiyografi yapilmasina karar veril-
di. Yapilan koroner anjiyografide sag ve sol 6n inen koroner arterler
anatomik olarak normal ve bu arterlerde kritik olmayan lezyonlar
vard. Fakat sol sirkumflex arter (Cx) orta segmentinde ayrilip farkli bir
seyir izleyen bir yan dal izlendi (Sekil 1, 2. Video 1-4. Video/hareketli
goriintliler www.anakarder.com’da izlenebilir). Bunun {izerine hastaya
yapilan 16 kesitli bilgisayarli tomografi anjiyografide Cx’den ayrilan yan
dalin farkli bir seyir izleyerek mediyastinumda sonlandigi izlendi (Sekil
3). Hastaya beta-bloker tedavisi baslandi ve tavsiyelerle taburcu edil-
di. Hastanin bir ay sonraki yapilan kontroliinde sikéyetlerinin olmadig
belirlendi.

An unusual coronary artery anomaly
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Sekil 1. Sol sirkumfleks arter (Cx), sol on inen arter (LAD) ve Cx'den ayrilan
yan dalin anjiyografik goriintiisii (sol anteriyor oblik 60°, kraniyal 20°)

Yan dal gekry ves

Sekil 2. Yan dalin gdgiis on duvarnimi sulama anjiyografik goriintiisii
(kraniyal 30°, sol anteriyor 0°)
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Sekil 3. Cx'den ayrilan yan dalin 16 kesitli anjiyografik BT gériintiisii

BT - bilgisayarli tomografi, Cx - sol sirkumfleks arter, LAD - sol 8n inen arter
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Catheter entrapment around the Chiari
Network during percutaneous atrial
septal defect closure

Perkiitan yol ile atriyal septal defekt kapatilmasi
sirasinda  kateterin - Chiari  Network etrafinda
diigiimlenmesi

A 24-year-old male presented with exertional dyspnea. He had a
systolic murmur on physical examination and transthoracic echocar-
diography revealed secundum-type atrial septal defect (ASD) with a
shunt fraction of 2.2. With transesophageal echocardiography the
defect was found suitable for percutaneous closure with sufficient rims
to support the device, and a prominent and large Chiari network was
detected (Fig. 1A-B). During the closing procedure, an Occlutech ASD
occlusion device (Occlutech AB, Sweden) was implanted successfully
(Fig. 2). After deploying both parts of the occlusion device across the
defect, Mullens’ sheath was pulled backwards, and the introducer was
rotated in the clockwise direction to unscrew it from the device.
Afterward, an attempt was made to pull the introducer wire out.
However, during this attempt, marked resistance was encountered
though not causing any chest pain to the patient. Transesophageal
echocardiography demonstrated that the wire tip was entrapped near



Anadolu Kardiyol Derg
2011, 1. E6-E10

the junction of the inferior vena cava and the right atrium. Every con-
ceivable maneuver was made to free the tip from the Chiari network,
including twisting and turning. The introducer was pulled out finally
with forceful traction. On removal, Chiari network tissue was seen
adhering to the tip of the guide wire (Fig. 3). Pericardial effusion was not
observed after the intervention and the patient was discharged

Figure 1 A-B. Transesophageal echocardiographic images showing
ASD and prominent Chiari network (arrows)
ASD - atrial septal defect, LA - left atrium, RA - right atrium

Figure 2. Transesophageal echocardiographic image showing
implanted closure device (arrow)
LA - left atrium, RA - right atrium
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Figre 3. Introducer wire oth Iosr deice demonstrating a part of
Chiari network on the tip of the wire

uneventfully. This case highlights that prominent Chiari networks can
be problematic during percutaneous ASD closure interventions, and
entrapment of the introducer wire can be prevented by positioning
Mullin’s sheath more proximal to the wire tip while rotating the wire.
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Korunmus sol ventrikil — sistolik
fonksiyonlu bir olguda gelisen sol
ventrikiiler apikal trombiis

Left ventricular apical thrombus formed in a case with
preserved left ventricular systolic function

intrakardiyak kitlelerin bir kismini trombiisler olusturmaktadir.
Ozellikle kalbin sol bosluklarinda yer alan trombiisler sistemik tromboem-
bolilere neden olmasi nedeniyle énemlidir. Sol ventrikiil icinde trombiis
olusumuna, erigkinlerde miyokart enfarktiisii, ventrikiiler anevrizma, kon-
jestif kalp yetmezligi ve dilate kardiyomiyopati gibi ventrikiil disfonksiyo-
nuna neden olan durumlarda siklikla rastlanir. Ancak bizim olgumuzda
oldugu gibi sol ventrikiil fonksiyonlarinin korundugu ve duvar hareketleri-
nin normal oldugu durumlarda goriilmesi olagan degildir.

Yetmis bir yasinda erkek hasta, alt ekstremite iskemisi nedeniyle
basvurdu. Ozgecmisinde, tekrarlayan sistemik embolilerinin (transiske-
mik atak, alt ekstremite embolisi, mezenter arter embolisi) oldugu 6gre-





