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ventrikill ¢ikis yolunda divertikiil saptanan bir olgu sunulmaktadir. On iic
yasinda erkek hasta klinigimize fizik muayenede aritmi saptanmasi {izerine
sevk edildi. Hastanin dykiisiinde aritmiyle ilgili herhangi bir yakinmasi
olmadigi 6grenildi. Hastanin fizik muayenesinde kalp atimlarinin aritmik
olmasi (izerine gekilen EKG'de bigemine ventrikiiler ekstrasistoller (VES)
goriilmesi nedeniyle ileri tetkikler yapildi. Ekokardiyografik incelemede pat-
ent foramen ovale tespit edildi. Holter monitorizasyonunda yiiksek hizlarda
sik tek, bigemine, trigemine, quadrigemine, uniform VES, “couplet” ve triplet
goriildi. Tredmil egzersiz testinde siirekli ventrikiiler tasikardi uyarild.
Ventrikiil tagikardinin etiyolojisinin saptanmasi ve gerekirse tedavi edilmesi
amaciyla uygulanan intrakardiyak elektrofizyolojik ¢alismada sag ventrikil
cikis yolundan (RVOT) yapilan programli stimiilasyonda siirekli monomorfik
kendiliginden sonlanan ventrikiiler tagikardi (VT) uyarildi. Bu girigimsel
calisma sirasinda anatomik malformasyonlari ayirt etmek amaciyla sag
ventrikiile yapilan anjiyografide (Resim 1) RVOT'nin genis oldugu ve burada
iki adet divertikil bulundugu goriildii. Bu bulgular sonucunda RVOT'de sap-
tanan divertikiiliin eksizyonu ve aritmojenik odagin cerrahi ablasyonu yapildi.
Cerrahi sonrasi tredmil egzersiz testinde ve intrakardiyak elektrofizyolojik
calismada VT uyarilamadi. Hasta ameliyattan sonra 2 yil siiredir ilagsiz ve
yakinmasiz olarak izlenmektedir. Sonug olarak RVOT tasikardisi nedeniyle
degerlendirilen hastalarda bizim hastamizda saptanan sag ventrikiil diver-
tikiilii gibi anatomik malformasyonlarin da ayirici tanida diisiiniilmesi ve
tedavinin buna gdre planlanmasi 6nerilmektedir.

Resim 1. Sag ventrikiilografi: on-arka (A), divertikiil icine dn-arka (B)
ve sol oblik (C) pozisyonlarda kontrast madde enjeksiyonlar
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Successful surgical repair of mitral and
tricuspid valves regurgitation associated
with Behget's disease

Behget hastaligina eslik eden mitral ve trikiispit kapaklarimn
yetmezliginin basaril cerrahi onarimi

A 51-year-old female was admitted to our hospital with exertional
dyspnea. She was in New York Heart Association (NYHA) functional class

IlI-IV at presentation. Transthoracic echocardiography revealed severe
mitral regurgitation (MR) and moderate tricuspid regurgitation (TR). Her
cardiac catheterization showed severe MR and mild AR (Fig. 1). Her past
medical history was significant for Behcet's disease that was followed up
for 10 years with medical therapy. We performed the operation when the
inflammatory signs and findings subsided with adequate corticosteroids.
The patient underwent bilateral segmental annuloplasty and mitral ring
annuloplasty with StJude-TARP-33mm Tailor annuloplasty ring (Fig. 2). We
then tested that the valve competence and closure were excellent. After
this step for tricuspid valve repair, a 32 mm Kalangos Biodegradable

Figure 1. Left ventricular catheterization view of severe mitral regurgi-
tation

Figure 2. Intraoperative image of bilateral segmental annuloplasty with
mitral ring annuloplasty
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Tricuspid Ring (Bioring SA, Lonay, Switzerland, TRK32A) was inserted for
annuloplasty (Fig. 3). Postoperative echocardiographic data confirmed
complete relief of the mitral and tricuspid regurgitations (Fig. 4, 5). This is
the first case of cardio-Behget's disease with a successful surgical repair
of both tricuspid and mitral valves.

The surgical treatment of cardiovascular disorders of Behget's dis-
ease presents many difficulties. In cardiovascular lesions caused by sys-
temic inflammatory diseases, there were two specific problems: the pro-
gression of the inflammatory disease which may require pre- and/or
post-operative steroid therapy and that of the risk, at least in theory, of a
late pseudo-aneurysm, which justifies regular long-term follow-up after
surgery. For this reason, itis crucial to reduce inflammation pre- and post-
operatively, to reinforce the suture line, and to carefully select the opera-
tive procedures when treating cardiovascular disorders caused by inflam-
matory diseases.

Figure 4. Postoperative echocardiographic image of mitral and tricus-
pid rings

HR: 74 BPM

Figure 5. Postoperative control echocardiogram view of mild eccen-
tric mitral regurgitation and minimal tricuspid regurgitation
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