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mutation analysis. The patient had no clinical or laboratory evidence of
autoimmune or infectious illnesses. Early coronary angiography showed
an 80% diameter stenosis and an aneurysm with a maximal diameter of
12 mm at the same site of mid-circumflex artery (Fig. 1-Panel 1, 2, 3 and
Video 1. See corresponding video/movie images at www.anakarder.
com). The patient was treated with a polytetrafluoroethylene (PTFE)-
covered stent graft with a good angiographic result (Fig.1- Panel 4).
Multi-slice spiral computerized tomography performed after 1-month of
stenting did not show aneurysm (Fig. 2-3).

Coronary artery aneurysms are defined as coronary dilatations,
which exceed the diameter of normal adjacent segments by 1.5 times.
The main causes for coronary artery aneurysms in the Western world
are atherosclerosis, congenital origin, and mycotic-embolic disease.
Congenital aneurysms, which are usually situated on the right coronary
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Figure 1. Panels 1-3 showing coronary angiography images of an aneurysm,
panel 4 image after PTFA-covered stenting

Figure 2. Computerized tomography view of a circumflex coronary artery
after PTFA-covered stenting

Figure 3. Computerized tomography-angiography view of circumflex coro-
nary artery after stenting

artery, are generally large and are most commonly found in young
patients. Left main coronary artery is the least frequently involved
artery with a prevalence of 0.1%. They can rupture into the pericardial
space, causing cardiac tamponade or into the right atrium. The major-
ity of coronary aneurysms are asymptomatic. When symptoms occur,
angina or infarctions are the most common presenting features.

This case is a good reminder that coronary aneurysms can be a
cause for myocardial ischemia in the absence of a totally obstructive
lesion. This patient has also factor V Leiden mutation and this is also
interesting because to our knowledge, this coincidence or association
has not been reported before in the literature.
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Pulmoner arter bifiirkasyon darh@mnin es
zamanh Genesis XD stent ile tedavisi @
&

Treatment of pulmonary artery bifurcation stenosis
by simultaneous implantation of Genesis XD stent

Pulmoner arter bifiirkasyon darliklarinda stent yerlestirilmesinin
istenilen etkiyi gdstermesi acisindan eszamanli yapilmasi dnerilmekte-
dir. Ancak bu iglem girisimsel kardiyolojinin en zor islemlerinden biridir.
Klinigimizde 2010 yili Ocak ve Agustos aylari arasindaki siirede pulmo-
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ner arter biflirkasyon darligi olan 2, 4.7, 5.6 ve 11 yasindaki dort olguda
es zamanl stent yerlestirilmesi islemi gerceklestirildi. Olgularin tiimii
daha 6nce Fallot tetralojisi nedeniyle total tamir operasyonu gegirmis
ve serbest pulmoner yetersizligi olan olgulardi. Kateterizasyon sirasin-
da her iki pulmoner arterde anatomik olarak darlik (Video 1A -2A. Video/
hareketli goriintiiler www.anakarder.com’da izlenebilir) ve hemodina-
mik olarak en az 20 mmHg'nin {izerinde basing gradiyenti saptand..
Olciimler sonucu belirlenen boyuttaki Genesis XD yiiklenmemis stentler
elle Z-Med balonlara yiiklenerek hazir hale getirildikten sonra sert kila-
vuz tel lizerinden ve uzun kilif iginden lezyon iizerine tasindi. Stentlerin
implantasyonu sirasinda balonlarin ayni anda agilmasina ve ayni anda
indirilmesine dikkat edilerek stent yerlestirme islemi gerceklestirildi.
Stentler agildiktan sonra hemodinamik dlgiimler ve anjiyogramlar tek-
rarlanarak anatomik olarak lezyonda diizelme (Video 1B- 2B. Video/
hareketli goriintiiler www.anakarder.com’da izlenebilir), hemodinamik
etkinlik, komplikasyon olmadigi goriilerek islem sonlandirildi.
Biflirkasyon lezyonlarinda es zamanli stent yerlestirilmesi her iki pulmo-
ner arter darliginin giderilmesinde ve sag ventrikiil basincinin diisirtl-

mesinde etkili bir yéntemdir. Genesis XD yiiklenmemis stentler bu
amacla giivenle kullanilabilmektedir.
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