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Swyer-James syndrome or destroyed lung?/
Coronary artery bypass in a patient with
Swyer-James syndrome due to pulmonary
tuberculosis

Swyer James sendromu mu yoksa harap akciger mi?/ Pulmoner
Liiberkiiloza bagh Swyer-James sendromiu bir hastada koroner
arter baypas olgusu

Dear Editor,

We read with great interest the recent article of Ozcan et al. (1)
about coronary artery bypass in a patient with Swyer-James Syndrome
(SJS) secondary to pulmonary tuberculosis (TB). However, we do not
agree with the authors regarding their diagnosis of Swyer-James
Syndrome, but feel that it is more consistent with destroyed left lung
secondary to pulmonary TB and compensatory left sided- mediastinal
shift of right lung. It is well documented that SJS is a rare syndrome
characterized by unilateral hyperlucency of one lung, lobe or part of a
lobe which was first described in 1953 by Swyer and James (2) and
further detailed by MacLeod (and called Swyer-James-MacLeod
Syndrome (SJMS)). SUMS is considered a postinfectious manifestation
of childhood bronchiolitis obliterans (B0O). These respiratory infections
include measles, whooping cough, TB, Mycoplasma pneumonia and
influenza A (3, 4). BO results in inflammation and fibrosis in the walls
and contiguous tissues of respiratory bronchioles with narrowing of
their lumens (4). Fibrosis of the interalveolar septa results in obliteration
of the pulmonary capillary bed secondarily diminishes blood flow to the
major pulmonary artery segments, causing the hypoplastic arterial
development. Because of the decreased parenchymal perfusion, this
syndrome is often mentioned as translucent or hyperlucent lung (5, 6).

The chest X- ray finding of SUMS is a noticeable one-sided hyperlucency
caused by oligemia of the involved lung segments. A mediastinal shift
toward the affected side may occur on inspiration. Air trapping or a shift of
the mediastinum towards the unaffected side may be demonstrated by
expiratory chest X- ray. On thorax computed tomography (CT) and high

resolution computed tomography (HRCT), SUMS appears as hyperlucent
areas due to decreased pulmonary perfusion of the lung without an
anteroposterior gradient attenuation (6, 7). In addition, ventilation perfusion
(V/Q) scans are important modality in the diagnosis of SIMS. V/Q scans
document matched ventilation and perfusion defect (3-7).

As a result, we thought that chest X-ray and thorax CT demonstrated in
the article by Ozcan et al. (1) fitinto the characteristic radiographic appearance
of destroyed lung secondary to pulmonary TB rather than SJMS.
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Author’s Reply

Dear Editor,

In our country, open heart surgery operation procedures include
cost management in fixed prices determined by social security
association (SGK) so that some expensive tests cannot be applied like
VPS as precious reviewer mentioned in 3th and 4th topic of his/her
critic. Original presentation formation also included restriction of 250
words. Our real aim was to emphasize cardiopulmonary bypass
operation can be made in such situations of destroyed lung. Under the
constriction of these limitations and conditions, the case named as
Swyer-James Syndrome.

We thank authors of the Letter to the Editor for their comments on
our article.
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Tirk kadmlarinda metabolik sendrom ve
sigaraigiciligi/Yirmiyas ve tizeri kadinlarda
metabolik sendrom sikhig1 ve bunu etkileyen
faktorler/Metabolik sendrom: Onemi ve
onlenmesi

Cigarette smoking and metabolic syndrome in Turkish
women/Frequency and affecting factors of metabolic
syndrome in women older than 20 years of age/Metabolic
syndrome: importance and prevention

Gazi Universitesi'nden bir aragtirma grubunca Ankara Gélbasi'nin
bir saghk ocagi bdlgesinde yasayan 850 yetiskin kadinda yapilan meta-
bolik sendrom (MetS) prevalansi incelemesi (1), daha nceki ¢alisma-
larda elde edilen bulgulari perginlemek suretiyle dikkat cekmektedir.
Topluma dayal bir ¢calisma olarak iirettikleri kanda yiiksek yogunluklu
lipoprotein (HDL)-kolesterol diizeyi ile kan basinci verilerine kisaca
degindikten sonra, sigara iciciligi ile MetS arasindaki iligki {izerinde
durmanin yararli oldugunu diigiiniiyorum.

Behring analizdrii ile tayini disinda bilgi sunulmamis olsa da, kanda
HDL-kolesterol degerlerinin 43.7+9.5 mg/dl gibi disiik oldugu anlasil-
makta ve Tiirk Kalp ve TEKHARF Calismalari (44.9 +12.8 mg/dl) (2) bulgu-
larini desteklemektedir.

Yazarlar MetS kriterleri arasina sistolik kan basincinin (KB) >130
mmHg 6lciitini aldiklarini bildirmelerine ragmen, kan basinci ile ilgili
olarak sunduklari tiim bulgular diyastolik KB'dan ibarettir. Her ne kadar
tiim orneklemde artmig KB sikiginin %19 oldugu bildirilse de, MetS'lu
kadinlar arasindaki ilgili siklik agiklanmamistir. Artmis KB sikhig (ortala-
ma yasi 9 yas ileri olan) TEKHARF Calismasi'nda %87 orani ile, diisiik
HDL-K ve abdominal obeziteyle birlikte en sik gariilen komponent idi (3).
Sistolik KB'nin da verileri agiklanmali ve kriterler arasina katildigi ikna
edici sekilde bildirilmeliydi.

Arastirmacilarin MetS'u etkileyen faktdrler hakkinda fikir edinmek
istedigi belli basli bir etken sigara iciciligi olmaliydi. Oysa, icen icmeyen
diye kiimelenen gruplarin (birakanlarin hangi sekilde kiimelendigi) tani-
mi yapiimadigr gibi, bulgularin ifadesinde agik bir hata bulunmaktadir:
“sigara i¢en katiimcilarin DKB, kan sekeri ve bel ¢evresi daha diisiiktii
(p<0.001)" denecegine, “...daha yiiksek (p<0.05) bulunmustur” beyani
yer almaktadir. Tartisma béliimiinde de “... sigara kullaniminin MetS
riskinin artiginda etkili olmadi§i” tarzinda dnyargil ve hatali bir ifade
gecmektedir. Oysa, sigara iciciliginin kadinlarimizda (ve erkeklerimizde)
gelecekteki MetS riskini 1/3 oranindan fazla diisiirdiigii (4, 5) tartisilmaz
bir gergektir. MetS igin diizenlenen lojistik regresyonda, sigara igiciligi-
nin OR'nin 1'in altinda ama anlamli olmadigi gériilmekle beraber, islem-
de yas ayari yapilip yapiimadigi agiklanmamaktadir.

Asil hayreti gerektiren, bu calisma igin kaleme alinan editoriyel
yorumda “sigara kullaniminin kan basinci, kan sekeri ve bel cevresiile
iligkili olusu...”"ve “...sigara kullaniminin MetS gelisimi {izerine de
olumsuz etkilerinin ortaya konmus olmasi...” (6) gibi hem ¢alisma bul-
gularina ters, hem de genel bilgilere ters diisen yanls yorumlar getiril-
mesidir. Bunun okuyucuyu yaniltici etkileri igin, acaba derginin Yayin
Kurulu ne diigiinmektedir?
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Yazarin Yaniti
Sayin Editor,

Yirmi yas lizeri kadinlarda metabolik sendrom sikhigi ve bunu etkile-
yen faktérler adli calismamizda (1) 130/85 mmHg ve daha yiiksek tansi-
yon degerine sahip kisiler ile tani konulmus hipertansiyon dykiisii olan-
lar metabolik sendrom (MetS) kriteri agisindan hipertansiyon kabul
edilmistir. Buna gore arastirma grubunda hipertansiyon sikliginin %19
oldugunu belirtilmistir. Hipertansiyon sikigi MetS olmayan grupta %16
iken, MetS olan kadinlarda %29.9 dur.

Calismadaki MetS olan ve olmayan gruplarda tansiyon ortalamala-
rinin nasil oldugu sorulmaktadir. MetS grubunda sistolik tansiyon
132.02+17.38 mmHg, diyastolik tansiyon 83.08+12.87 mmHg iken, MetS





