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artery disease. This study was methodologically correct in measuring the
EFT. As lacobellis et al. (2) suggested, epicardial fat is best measured at
end-systole, because it is compressed during diastole. However, the
majority of the studies designed to evaluate this subject, measured the
EFT at end-diastole. Echocardiographic EFT measurement is an emergent
tool for the cardio-metabolic risk stratification (2) but, among other factors,
discrepancies as consequence of varying methodologies avoid its appli-
cation and generalization into daily clinical practice. In addition, EFT varia-
tion with ethnicity has also been suggested, (3, 4) and they could influence
in the lack of uniformity to obtain a normal upper-limit value for EFT.

Similar results to those reported by Shemirani et al. (1) were high-
lighted in a previous study that also demonstrated a significant and inde-
pendent association between EFT measured at end-systole by
2D-echocardiography and coronary artery disease in a Cuban population
(5). EFT ranged from 1to 18 mm and was significantly increased in patients
with coronary artery disease compared to those with normal coronary
arteries (6.6+2.8 vs 4.7+2.3 mm, p=0.009). EFT >5.2 mm had the best sensi-
tivity and specificity to predict coronary artery disease documented using
invasive coronary angiography as a gold standard (AUC=0.712).

In addition to the report of Shemirani et al. (1), more studies are
needed using state of the art methodology with measurement of EFT at
end-systole. In spite of the disparity of current observational cross-
sectional reports, further longitudinal studies looking at the predictive
value of EFT could be a good starting point for a consensus.
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Author’s Reply
Dear Editor,
Thanks for comments, several points should be noted:

First, as mentioned in the limitations of study, the exact size of epi-
cardial fat thickness (EFT) was not determined. In the letter to editor, EFT
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of Cuban population was 1-18 mm and EFT>5.2 mm was the risk factor,
butin each population EFT size may be different because of racial differ-
ences. Of course in our study EFT, independently was related with coro-
nary artery disease.

Second, the exact EFT size could be determined with use of
3- dimensional echocardiography, computed tomography, magnetic
resonance imaging, although transthoracic echocardiography is also
valid (1). Other study with exact modalities is recommended.

Third, detection of EFT in systole is more reliable than diastole.
According to the mentioned article (2) and acceptable techniques.
Nevertheless, diastolic view was the most cited. It appears necessary to
study correlation between systole and diastolic measurement and their
validity for coronary artery disease.

Conclusion, EFT can be a risk factor for coronary artery disease but
a meta-analysis study for correlation EFT and coronary artery disease
seems necessary.
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Direncli hipertansiyon hastalarinda
perkiitan renal denervasyon islemi-
Tiirkiyede ilk deneyimler

Percutaneous renal denervation in patients with
resistant hypertension-first experiences in Turkey

Sayin Editor,

Derginizde yayinlanan Bilge ve ark. (1) tarafindan yazilan 'Direngli
hipertansiyon hastalarinda perkiitan renal denervasyoniglemi-Tiirkiyede
ilk deneyimler' isimli calisma gercekten de gelisen perkiitan kardiyoloji
islemleri agisindan hepimize yol gdsterecek ve girisimsel kardiyologlari
cesaretlendirecek niteliktedir. Toplum sagligini oldukga ilgilendiren ve
sonlanim noktalari bakimindan cesitli morbidite, engellilik ve mortalite
etkisi olan hipertansiyon hastaliinin tedavisi oldukga dnemlidir.
Yazarlarin kaleme aldii ¢alismadaki hastalarin tansiyon diislis degerle-
ri rakamsal olarak yogun goziikmese de klinik olarak olduk¢a dnemli
oldugu bilinmektedir. Direncli hipertansiyon taniminda gecen diiiretik
dahil olmak iizere en az ii¢ anti-hipertansif ilacin optimal dozda uygulan-
masina ragmen hedeflenen arteryel tansiyon degerlerine ulagiimasinda
basarili olunamamis midir? ikincil olarak son ESC hipertansiyon kilavu-
zunda belirtildigi lizere direncli hipertansiyon tedavisinde dnerilen


http://dx.doi.org/10.1038/oby.2003.45
http://dx.doi.org/10.1016/j.echo.2009.10.013

Editére Mektuplar
Letters to the Editor

450

aldosteron antagonisti spironolakton tedavisi hastalara uygulanmig
midir? (2).
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Yazarin Cevahi
Sayin Editor,

Oncelikle yayinlanan “Direngli hipertansiyon hastalarinda perkiitan
renal denervasyon iglemi-Tiirkiye'de yapilan ilk deneyimler” baslikli
yazimiza gosterdigi ilgi ve konuyla ilgili yaptigi yorumlarindan dolay
Sayin meslektagimiza tesekkiir ederiz.

Tiirkiye'de ilk defa yapilan renal denervasyon islemi icin direncli
hipertansiyon tanimina (diliretik dahil olmak iizere en az ii¢ anti-hipertan-
sif ilacin optimal dozda uygulanmasina ragmen hedeflenen kan basinci
degerlerine ulagilamamasi) ve ayni zamanda randomize kontrolli bir
calisma olan “The Symplicity HTN-2 “calismasinin dahil edilme kriterleri-
ne (en az 3 tane farkl anti-hipertansif ila¢ kullaniimasina ragmen sistolik
kan basincinin 160 mmHg ve {izeri, diyabetik hastalarda 150 mmHg ve
lizeri seyretmesi) (1) uyan hastalar segilmigtir. “The Symplicity HTN-2"
calismasina dahil edilen hastalarda aldosteron antagonisti kullanim orani
%17dir (1). Avrupa Kardiyoloji Dernegi (ESC) 2007 arteryel hipertansiyon
kilavuzunda, direncli hipertansiyon tedavisinde 3., 4. ve 5. anti-hipertansif
ila¢ se¢iminin uygun randomize ¢alismalarla ele ainmadigindan, gézlem-
sel caligmalarda mevcut ise tedaviye spirinolakton eklenmesiyle kan
basincinda ek azalma elde edildiginden bahsedilmistir (2). Sonug olarak
bu hastalarda spironolakton kullanimi ile ilgili kesin bir 6neride bulunul-
mamistir. Biz, giinliik fazla sayida ilag kullanmaktan ve kan basinci kont-
rolii saglanamadigi icin ilaglarinin siirekli degistiriimesinden sikayet eden
hastalarimiza yeni bir ilag eklemektense renal denervasyon igleminin
yapiimasini daha uygun gordiik.

islem 6ncesi ilk hasta anjiyotensin reseptdr blokeri, tiazid, beta blo-
ker ve kalsiyum kanal blokeri; ikinci hasta anjiyotensin donistiiriicii
enzim inhibitorii, tiazid, beta- bloker ve alfa bloker kullanmakta olup,
hastalarin tolere edebilecekleri miimkiin olan en yiiksek dozlari almala-
rina dikkat edilmigtir. Yirmi dort saatlik ambulatuvar kan basinci él¢iimii
yapilmis, hastalar islem dncesi kan basinci takibi ve ilaglarini eksiksiz
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aldiklarinin teyit edilmesi igin yatinlarak izlenmiglerdir. Yirmi dort saatlik
ambulatuvar kan basici dl¢iimii, hastanede dl¢iilen ve hastalarin kendi-
lerinin 6lctiigli kan basinci degerleri birbirleri ile uyumlu gelmistir.
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Can an observational case-controlled
study assess survival benefits in a
group of patients undergoing CABG or
medical treatment sufficiently?/
Survival of patients with well-developed
collaterals undergoing CABG or
medical treatment: an observational
case-controlled study

Gozlemsel vaka-kontrollii bir ¢calisma ile KABG ya da
Libbi tedavi alan hasta gurubunda sagkalun yararlari
yeterince degerlendirilebilir mi?/lyi gelismis kolaterali
olan KABG ya da tibbi tedavi alan hastalarda sagkalim:
Gozlemsel vaka-kontrollii ¢alisma

Dear Editor,

We read with great interest the article by Tatl et al. (1) regarding
survival of patients with well-developed collaterals undergoing coro-
nary artery bypass grafting (CABG) or medical treatment. Tath et al. (1)
concluded that there was no significant difference regarding the sur-
vival rates in those patients. We admire their work but we have some
concerns about the methodology of the study, which may affect the
interpretation of the results.

Survival benefit of CABG depends on several variables. Extent of
ischemic myocardium on preoperative imaging study is one of those
variables. If preoperative functional assessment of patients with
chronic totally or sub totally occluded left anterior descending artery
(LAD) could be provided, there would be mainly two subsets of patients:
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