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rotis arter stenozlu hastalarin ¢ogunlugunda “altin standart” bir tedavi
secenedi olarak hala giindemdedir. Umut edilir ki daha fazla prospektif
randomize olarak yapilacak galismalar, hem yiiksek risk, hem de diisiik
risk grubundaki hastalarda KAS'nin rollinii ortaya koyacaktir.

Keza, yazarlarin makalelerinde birkag diizeltme ve katki yapmak is-
terim. Tablo 2'deki bazi veriler (6rnek; Shaw ve ark.) metindeki agikla-
malarla tutarli degildir. Bu ¢calismada embolik koruma cihazi kullanimi
az (6 olgu) olmasina ragmen, diisiik komplikasyon orani ya sansa ya da
miikemmel operator becerisine veya daha muhtemel olarak her ikisinin
kombinasyonuna bagh olmus olabilir. Bu ¢alismanin en zayif tarafi has-
ta sayisinin gok az olmasidir. Bundan dolayi, yazarlarin bu olaganistii
basarili sonuglar uzun dénem hakkinda bize bir perspektif ¢cizmemizi
zorlastirmaktadir. Metinde ifade edildigi gibi, myointimal proliferasyon
bir anjiyografik ¢alisma bulgusu mudur?

Bu dnemli konular hakkinda yazarlarin cevaplarini nazikane bekler-
ken, bu konuyu giindeme getirdikleri ve bizleri beyin firtinasina sevk et-
tikleri i¢in ok tesekkiir ederim.

Senol Yavuz
Bursa Yiiksek lhtisas Egitim ve Arastirma Hastanesi,
Kalp ve Damar Cerrahisi Klinigi, Bursa, Tiirkiye
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Yazarin yaniti

Sayin Editor;

Derginizin Haziran 2007 sayisinda yayinlanan, karotis arter stentle-
menin (KAS) erken ve ge¢ sonuglarini kapsayan ¢alismamiza iligkin ‘Bir
cerrah gorlisi’ bildiren meslektagimiza katki ve ilgilerinden dolayi te-
sekkiir ederiz.

Semptomatik ekstrakraniyal karotid arter darliklarinin 6zellikle has-
tayl inme riskinden korumak amaciyla tedavi edilmesi gerektigi bilin-
mektedir. Glinlimiizde uygulanan 2 ayr tedavi ydntemi olan karotid en-
darterektominin (KEA) ve KAS'in basari ve komplikasyon oranlarinin
benzer oldugu cesitli calismalarda gdsterilmistir (1-3). Her iki tedavi
yonteminde de korunmak istenen hedef organin beyin oldugu unutul-
mamalidir. Bu agidan fikir verebilecek bir meta-analizde cerrahi uygu-
lanan hastalarda ortalama inme ve 6liim riski %5.6 olarak saptanmig
olup sadece cerrah tarafindan degerlendirme yapilan olgularda bu
oran %2.3, sadece norolog tarafindan yapilan degerlendirmede ise ay-
nioran %7.7 olarak bulunmustur (4, 5). Komplikasyon orani hem KAS'de
hem de KEA'de farkli ¢alismalarda birbirinden oldukga farkl oranlar
cikmaktadir. Karotid endarterektomin de cerrahi merkezin ve cerrahin
deneyimi 6nemlidir. Karotid endarterektominin altin standart olarak ka-
bul edilmesi her merkez ve her cerrah igin gecerli degildir. Karotis arter
stentleme ile tedavinin cerrahiye en biiyiik {istlinligi; beyin kan akimi
siirerken yapilmasi ve nérolojik tablonun es zamanl olarak takip edile-
bilmesidir. Bu nedenle hastaligin tani ve tedavi siirecinde radyolog, da-

mar cerrahi, kardiyolog, nérologdan olusan bir ekibin etkin bir bigimde
gbrev almasi ve tecriibelerini paylagmasi gerektigini diislinmekteyiz.
Bizim ¢alismamiz da bu konuyu giindeme getirmesi ve tecriibelerimizin
paylagimi agisindan 6nem tagimaktadir.

Bugiin igin karotid stentleme; ileri dereceli kalp hastaligi ve yandas
hastaligi olan, daha dnce gecirilmis boyun cerrahisi veya radyoterapi
odykiisii bulunan, endarterektomi sonrasi restenoz veya cerrahiigin tek-
nik kontrendikasyon tariflenen yiiksek-risk grubu hastalarinda endike-
dir. Bizim galismamizda yiiksek risk tasiyan, tagimayan karma bir grup
hastanin sonuglan bildirilmistir. Daha genis kapsamli; cok merkezli,
multidisipliner, prospektif randomize kontrollii, daha ¢ok sayida hasta
iceren calismalar yapilmasiyla bu konudaki tecriibelerimizin ve bilgimi-
zin artacagini ve daha giivenilir sonuglar elde edecegimizi diigiinmek-
teyiz. Endovaskiiler tecriibenin artmasiyla beraber emboli 6nleyici ci-
hazlarin gelistiriimesi, modern adjuvan farmakoterapi, stent teknoloji-
sindeki gelismeler (close cell veya kombine) nedeniyle KAS'in bir teda-
vi segenedi olarak gindemde kalacagina inanmaktayiz.

Yazimizda kullanilan myointimal proliferasyon Doppler ultrasonog-
rafik ve anjiyografik bir bulgudur.

Bilal Boztosun, Omer Aydiner
Kosuyolu Kalp Egitim ve Aragtirma Hastanesi,
Kardiyoloji Boliimii, Istanbul, Tiirkiye
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Effect of female gender on the
outcome of coronary artery bypass
surgery for left main

coronary artery disease

Sol ana koroner arter hastaligi nedeniyle
koroner baypas geciren olgularda
kadin cinsiyetin prognoz iizerine etkisi

Dear Editor,

With reference to the manuscript entitled “Effect of Female Gender
on the Outcome of Coronary Artery By-pass Surgery for Left Main
Coronary Artery Disease” (1) published in the June 2007 issue of the
journal please find our opinion on the topic.

Female sex has been reported to be an independent risk factor for
coronary bypass grafting (CABG) operations in European System for
Cardiac Risk Evaluation (EUROSCORE), which is a risk stratification system
developed by the analysis of the data derived from nearly 20 thousand
adult patients from 128 centers among eight European countries in 1995 (2).
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On the other hand, in many other studies female gender has been
reported as a significant independent predictor of mortality after CABG.
Older age at the time of operations, higher incidence of unstable
angina, diabetes mellitus and systemic hypertension, smaller body
surface area, smaller size of coronary arteries and higher rate of
incomplete revascularization have been noted in females compared
with males undergoing CABG. In most of these studies, no detailed
explanations for left main coronary arterial diseases (LMCA) have
been particularly expressed (3). Furthermore, in their first study
Jonsson et al. (4) reported the critical LMCA disease to be effective for
early and late mortality in both sexes. In this study, however, patients
with critical LMCA were older patients, had peripheral vascular
diseases, had unstable angina pectoris and dyslipidemia. Higher
mortality in these patients would not be a great surprise (4). In a more
comprehensive study, the same author concluded that during the
30-year period, 1970-1999, there was a decrease of early and five-year
mortality in both sexes with LMCA stenosis after CABG despite
increases of patient age and risk factors. An increased risk of early and
late deaths after CABG in patients with LMCA stenosis compared with
patients without LMCA stenosis in the 1970s and 1980s was neutralized
during the 1990s. This most likely reflects improvement of the peri and
postoperative management of patients undergoing CABG during this
time period (5). Moreover, in a report from the Cleveland Clinics in 1982,
left main disease was neutralized as an independent risk factor for
operative mortality after CABG (6).

As a conclusion risk of mortality is higher mostly due to the
aforementioned characteristics in the female sex either with or
without critical LMCA disease. As 5-20% of all patients undergoing
CABG have LMCA disease, female sex acts as a determinant factor in
mortality but independent of LMCA disease.

Nehir Sucu
Department of Cardiovascular Surgery
Medical Faculty Mersin University, Mersin, Turkey
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JOURNAL.(1) As it is stated, older age at the time of operations, higher
incidence of unstable angina, diabetes mellitus and systemic
hypertension, smaller body surface area, smaller size of coronary
arteries and higher rate of incomplete revascularization have been
noted in females. Each of these characteristics may contribute to a
higher rate of mortality in the female population. In our data, most of
these characteristics are equally distributed among both sexes except
hypertension being more prevalent in women and smoking being more
prevalentin men. This may be a finding reflecting the role of female sex
in mortality, independent of other factors in a population of significant
left main stenosis patients. In the data published by Jonsson et al. (2),
it is reported that the critical left main coronary artery disease (LMCA)
to be effective for early and late mortality in both sexes. This study was
comparing patients with and without critical left main stenosis. In this
study, patients with critical LMCA were older patients, had peripheral
vascular diseases, unstable angina pectoris and dyslipidemia. Qur
study was, in fact, comparing women and men in a population consist
of only critical left main stenosis patients. As a conclusion, our focus
was on a very specific patient population from the point of view of
female sex as a risk factor for higher mortality. Our results are
consistent with prior reports reflecting female sex as a risk factor for
mortality in coronary artery bypass operation. We propose that this
increased risk for women remains also in critical left main stenosis just
as it is in the general female population undergoing coronary artery
bypass operation.

M. Tuna Katircibasi
Clinic of Cardiology, Adana Research Hospital
Baskent University Yiiregir, Adana, Turkey
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Author’s reply
Dear Editor,

We appreciate and welcome the reviewers’ comments and contri-
bution to our data which is published in the June 2007 issue of the

High blood glucose concerns heart
specialist very.../ Coronary
atherosclerosis distribution and the
effect of blood glucose level on
operative mortality/morbidity in
diabetic patients undergoing coronary
artery bypass grafting surgery:

a single center experience

Yiiksek kan sekeri kalp uzmanini ¢ok ilgilendiriyor. ../
Koroner baypas operasyonu yapilan hastalarda kan
sekeri diizeyinin ameliyal mortalite/morbidite lizerine
etkisi ve diyabetik hastalarin koroner ateroskleroz
dagihmi; Tek merkezin deneyimi

In developing countries, the prevalence of chronic diseases is
increasing, and projected to increase substantially. Among them,
cardiovascular disease, cancer, chronic lung disease, and diabetes
are the main causes of death in the world. The increased burden of



