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(diyabetikler icin >150 mmHg olarak alinmig) 45 hastaya RSD islemi
uygulanmugtir. Bu galismada renal arterlere, herbiri yaklasik ikiser daki-
ka siiren ve en fazla 8 Watt enerji uygulanarak, toplam 6 farkli bélgeden,
longitiidinal ve rotasyonel olarak RF ablasyonu yapilmistir. islem sonrasi
birinci, altinci ve onikinci aylardaki KB distisleri sirasiyla; 14/10, 22/11
ve 27/17 mmHg olarak bildiriimektedir (1). isleme bagl yan etkiler olarak
bir olguda ana femoral giris bdlgesinde psddoanevrizma, bir olguda da
kateter yerlestirilmesi sirasinda renal arter diseksiyonu gelistigi bildiril-
mistir. Tedavi sonrasi hastalar renal arter darligi gelisimi agisindan
degerlendirilmis ve iglem dncesi var olan fokal diizensizliklerin stenoza
ilerlemedigi gosterilmistir (1). Bu calisma, RSD isleminin basarisi ve
glivenilirligi ile ilgili yapilan ilk kohort ¢alisma olmasi dolayisiyla oldukga
6nemlidir. Ancak diisiik 6rneklem sayisi ve kontrol grubunun bulunma-
masi gibi 6nemli kisitliliklara sahiptir.

Esler ve ark. (2) randomize kontrollii bir tasarimda ve daha biiyiik bir
direncli hipertansiyon hasta grubunda, HTN-2 calismasini baslattilar.
Toplam 106 direngli hipertansiyon hastasi ¢alismaya alinmig ve iki gruba
randomize edilmistir. Birinci gruptaki hastalara (n=52) almakta olduklari
antihipertansif tedavilere ek olarak RSD iglemi uygulanirken, ikinci grup
(n=54) mevcut tedavileri ile izlenmislerdir. Altinci ayda RSD grubunda,
konservatif tedavi grubuna gére ofis KB diizeylerinde 33/11 mmHg’lik bir
diisiis (p<0.0001) saptanmistir. Bu disilisiin ev 6lgiimleri, ambulatuvar
KB dlgiimleri ve antihipertansif ilag gereksiniminde azalma gibi diger
parametrelerce de desteklendigi goriilmistiir. RSD iglemi uygulanan 52
hastadan 12'sinde hafif diizeyde isleme bagh komplikasyonlar goriil-
mistiir. Altinci ayda iki grup arasinda bébrek fonksiyonlar agisindan
anlamh bir fark saptanmamis ve RF uygulanan bdlgelerde yeni gelisen
renal arter darligi tespit edilmemistir (2). Bu ¢alismay! takiben Krum ve
ark.lari (3) daha dnce 12 aylik sonuglari yayinlanmis olan RSD isleminin
KB diisiiriicii etkisinin 24. ayda da devam ettigini ve iglemin yan etkiler
acisindan oldukca giivenilir oldugunu 2011 yilinda yayinladilar. Ozellikle
efferent sinir rejenerasyonuna bagh ablasyon etkisinin zamanla ortadan
kalkacagi yoniindeki endigeler bu ¢alisma ile énemli 6l¢iide diglanmig-
tir. Yakin zamanda {ilkemizden de iki farkli merkezden toplam dort
direncli hipertansiyon olgusunda RSD igleminin basariyla ve komplikas-
yonsuz olarak uygulandig bildirilmistir (4, 5).

Klinik caligmalarin erken ddnem verileri, RSD igleminin direngli
hipertansiyon hasta grubunda kan basincini diisiirmede oldukga etkili,
kolay uygulanabilir ve giivenli bir tedavi yontemi oldugunu ortaya koy-
maktadir. Ancak bu grup hastalarda yasam tarzi degisiklikleri ve uygun
farmakoterapi kombinasyonlari konusunda israrci olunmali, RSD iglemi
ciddi hipertansiyon olgulari igin saklanmalidir.
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Partial pericardiotomy technique in
beating heart coronary artery bypass

surgery @

Carpan kalpte koroner arter baypas ameliyatinda
kismi perikart kesi teknigi

The pericardium is a thin, two-layered, fluid-filled sac that covers
the outer surface of the heart. It shields the heart from infection or
malignancy and contains the heartin the chest wall. In traditional open
heart surgery, to provide suitable surgical area, the pericardial incision
is performed totally (longitudinally and laterally). Unfortunately, as we
known that severe pericardial adhesion, pericardial effusion and peri-
carditis may be seen after open heart operations. Pericardial adhesions
subject patients requiring reoperation to potential injuries to the heart,
great vessels, and cardiac grafts during the re-sternotomy (1, 2). These
adhesions can severely complicate re-operations by making re-entry
hazardous, impeding orientation and visibility, increasing the amount of
blood loss, and prolonging the operation time (3). To inhibit the severe
pericardial adhesion we described the “mini or partial pericardiotomy
technique” as a new surgical approach.

All 33 beating CABG operations were done by the same surgeon
using “mini or partial pericardiotomy” technique without cardiopulmo-
nary bypass. Ten of those had single-vessel coronary disease (left
anterior descending artery) (LAD). 15 patients had two coronary artery
disease, and 8 patients had three coronary artery disease. 75% of the
patients had poor left ventricle. The stenotic coronary arteries were the
proximal right coronary artery, first diagonal branch of the LAD artery,
and intermediate artery, except LAD artery. The mean age of the pati-
ents was 73.0+4.2 years.

After the systemic heparinization (1-2 mg/kg) 1-3 cm partial pericar-
diotomy on the targeting coronary artery vessel was done (Fig. 1).
Octopus was used for all anastomosis. Pericardial stay sutures were
inserted after the mini pericardiotomy. Bleeding from the coronary
artery was controlled using a proximal soft snare suture. After the
coronary arteriotomy, intracoronary shunt was inserted and snare
suture was released. In 13 patients intracoronary shunt was not used.
In 5 patients pericardiotomy incision has been approximated using a
single 2/0 silk suture (Video 1. See corresponding video/movie images
at www.anakarder.com). In 13 patients, radial artery was used for inter-
mediate coronary artery. For revascularization of the LAD artery, the left
ITA was used via partial pericardiotomy (Video 1. See corresponding
video/movie images at www.anakarder.com). At the 2"d minute of video
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Figure 1. Mini-pericardiotomy incision over the left anterior descend-

ing (LAD) artery from the upper side of the surgical area
Black arrowhead - LAD artery, White arrowhead - soft coronary artery snare

presentation, for proximal right coronary artery partial pericardiotomy
technique was also used (Video 1. See corresponding video/movie
images at www.anakarder.com).

For diagonal branch and proximal right coronary artery revasculari-
zation, saphenous vein was used. After the completion of coronary
artery anastomosis, pericardium over the ascending aorta was incised
minimally. The proximal anastomosis was done using a side clamp.

No complication or haemodynamic instability was seen. To provide
mediastinal drainage Haemovac and 36 no. thoracostomy tube drain
were inserted into the posterior pericardium and mediastinal area,
respectively.

Constrictive pericarditis may be a complication of cardiac surgery in
spite of an open pericardium and should be considered in postoperative
patients who present with deteriorating cardiac function. For prevention
of postoperative pericardial adhesions Malm et al. (4) proposed the use
of absorbable polymer patches during the closure of the pericardium. To
resolve the adhesions problem, in 1999, Okuyama et al. (5) used rapidly
resorbing polymer films. To the best of our knowledge, we presented a
“partial pericardiotomy” as a new technique in a large CABG patients
who underwent beating heart coronary artery revascularization. We
believe that in order to inhibit severe pericardial adhesions of the peri-

cardial layers after beating heart coronary bypass surgery, partial peri-
cardiotomy approach should be decide by the surgeons.
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Video 1. Operation using a “partial pericardiotomy technique” under
beating heart. At the beginning of the video - anastomosis of the left
internal thoracic artery to left anterior descending artery; 1:30th minu-
te - mini-pericardiotomy for anastomosis of the proximal right coro-
nary artery (RCA); the 2nd minute- the RCA artery is clearly visualized
during the procedure. The distal anastomosis were done success-
fully using an octopus and soft coronary snare suture.
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