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.URQLN PLWUDO \HWPH]OL÷L VHEHEL\OH DOÕúÕOPÕú �SRVWHULRU OLIOHWLQ NRUXQPDGÕ÷Õ� PLWUDO NDSDN UHSODVPDQÕ

\DSÕODQ �� ROJX �JUXS �� LOH SRVWHULRU OLIOHWLQ NRUXQGX÷X � KDVWDGD �JUXS �� VRO YHQWULN�O IRQNVL\RQODUÕ

NDUúÕODúWÕUÕOGÕ� 6RO YHQWULN�O IRQNVL\RQODUÕ GRSSOHU HNRNDUGLRJUDIL LOH GH÷HUOHQGLULOGL� +HU LNL JUXEWD \Dú�

NDSDN SDWRORMLVL� SXOPRQHU DUWHU EDVÕQFÕ� DRUWLN NOHPS V�UHVL YH FHUUDKi LúOHP IDUNOÕ GH÷LOGL� 7�P KDVWDODUGD

VXSUDDQQ�OHU SR]LV\RQGD ELOLIOHW NDSDNOD PLWUDO NDSDN UHSODVPDQÕ \DSÕOGÕ� 6RO YHQWULN�O IRQNVL\RQODUÕ�

DPHOL\DWWDQ ELU D\ |QFH YH SRVWRSHUDWLI ����� J�QOHU DUDVÕQGD GH÷HUOHQGLULOGL� 6RO YHQWULN�O HMHNVL\RQ

fraksiyonu 1. grupta 65,10±8,01’den 56,50±����¶H G�úW� �S������ IDNDW �� JUXSWD GH÷LúPHGL ���±8,66;
62,29±������ 3DSLOOHU NDV�DQQ�O�V DUDVÕQGDNL GLDVWROLN PHVDIH �� JUXSWD EHOLUJLQ RODUDN �S������ D]DOGÕ

(35,50±4,70;  37,30± ���� PP� IDNDW �� JUXSWDNL D]DOPD DQODPOÕ GH÷LOGL ���±7,70; 43,43±5,97 mm).
3DSLOOHU NDV�DQQ�O�V DUDVÕQGDNL VLVWROLN PHVDIH �� JUXSWD EHOLUJLQ RODUDN �S������ DUWWÕ ������±4,01;
32,20±���� PP� IDNDW �� JUXSWD GH÷LúPHGL ������±4,79; 33,29±���� PP�� $SHNV LOH DQQ�O�V DUDVÕQGDNL

GLDVWROLN PHVDIH �� JUXSWD DUWWÕ ������±10,01; 73,30±9,30 mm; p<0,01) fakat 2. grupta istatistiksel olarak
anlamsÕ] ELU D]DOPD J|VWHUGL ������±8,51; 76,71±���� PP�� 6LVWROLN PHVDIH LVH �� JUXSWD DUWWÕ ������±11,87;
61,30±10,95 mm; p<0,05) fakat 2. gUXSWD GH÷LúPHGL ������±5,62; 56,57±5,94 mm; p>0,05). Bu bulgular,
PLWUDO NDSDN UHSODVPDQÕQGD SRVWHULRU OLIOHWLQ NRUXQPDVÕ LOH DQQ�ORYHQWULN�OHU E�W�QO�÷�Q V�UG�U�OPHVLQLQ

VRO YHQWULN�O IRQNVL\RQODUÕQGD |QHPOL URO R\QDGÕ÷ÕQÕ J|VWHUPHNWHGLU� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL
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Anahtar Kelimeler:0LWUDO \HWPH]OL÷L� PLWUDO NDSDN UHSODVPDQÕ� DQQ�ORYHQWULN�OHU E�W�QO�N

The effect of posterior leaflet protection on left ventricul function and continuity during
mitral valve replacement

Left ventricular function was compared in 10 patients who had conventional mitral valve replacement
(group 1) and 7 patients who had replacement with preservation of posterior leaflet (group 2) for isolated
chronic mitral regurgitation. Left ventricular function was assessed by doppler echocardiography. The two
groups were similar in term of age, valve pathology, pulmonary artery pressure, aortic occlusion time, and
surgical procedure. All the patients had mitral valve replacement with a bileaflet prosthesis in the supra-
annular position. Left ventricular function was assessed one month before and 7-10 days after the operation.
Left ventricular ejection fraction decreased from 65.10±8.01 to 56.50±7.52 in group 1 (p<0.01) but did not
change significantly in group 2 (from 64±8.66 to 62.29±9.14). Papillary muscle-annular diastolic distance
changed significantly (p<0.05) in group 1 (from 35,50±4,70 to 37,30± 5,60 mm) but decreased
insignificantly (p>0.05) in group 2 (from 45±7.730 to 43.43±5.97 mm). The sistolic distance increased
(p<0.01) in group 1 (from 28.90±4.01 to 32.20±4.16 mm) but did not change significantly (p>0.05) in group
2 (from 33.43±4.79 to 33.29±4.39 mm). Apico-annular diastolic distance inreased from 70.20±10.01 to
73.30±9.30 mm in group 1 (p<0.05) but decreased insignificantly (from 79.14±8.51 to 76.71±5.85 mm) in
group 2. The sistolic distance increased from 57.50±11.87 to 61.30±10.95 mm in group 1 (p<0.05) and did
not change significantly (p>0.05) in group 2 (from 56.57±5.62 to 56.57±5.94 mm). These finding show that
maintenance of the annuloventricular continuity by preservation of posterior leaflets plays an important role
in the left ventricular functions in the mitral valve replacement. [Journal of Turgut Özal Medical Center
1997;4(2):165-170]
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Günümüzde kapak cerrahisinde mortalite ve
PRUELGLWH PL\RNDUG NRUXQPDVÕQGDNL JHOLúPH�

cerrahi teknikler, anestezideki yenilikler,
SHULRSHUDWLI EDNÕP YH PHNDQLN NDOS NDSDNODUÕQGDNL

LOHUOHPH\OH EHOLUJLQ RODUDN D]DOPÕúWÕU� %XQXQOD

ELUOLNWH PLWUDO \HWPH]OL÷L LoLQ GR÷DO NDSDN \DSÕVÕQÕQ

W�P�\OH oÕNDUÕOPDVÕ\OD \DSÕODQ PLWUDO NDSDN

UHSODVPDQÕ �0.5� SRVWRSHUDWLI \�NVHN PRUWDOLWH YH

morbiditeyle seyretmektedir (1-3). MKR’dan sonra
mortalitenin en yüksek seEHEL NDOS \HWPH]OL÷L

ROPDNWDGÕU�

0LWUDO \HWPH]OL÷L LoLQ \DSÕODQ 0.5¶GDQ VRQUD

VRO YHQWULN�O HMHNVL\RQ IUDNVL\RQX �()� VÕNOÕNOD

G�úHU ������ %X GXUXPD \RO DoDQ HQ |QHPOL IDNW|U�

VRO DWULXPD GR÷UX G�ú�N UH]LVWDQVOÕ UHJ�UMLWDQ

DNÕPÕQ ND\EROPDVÕ\OD� VRO YHQWULN�O DIWHUORDGXQGDNL

DUWÕúWÕU ����

Sol ventrikül kontraksiyonunda, papiller kaslar
YH NRUGD WHQGLQHDODU PLWUDO DQQ�O�V� DSHNVH GR÷UX

oHNHUHN |QHPOL URO R\QDUODU� %X úHNLOGH NDOELQ X]XQ

DNVÕ ER\XQFD NRQWUDNVL\RQXQD \DUGÕP HGHUOHU ����

6RO YHQWULN�O LOH PLWUDO DQQ�O�V DUDVÕQGDNL SDSLOOHU

DGHOHOHU YH NRUGD WHQGLQHDODU DUDFÕOÕ÷Õ LOH

E�W�QO�÷�Q ND\EROPDVÕ VRO YHQWULN�O SHUIRUPDQVÕQÕ

D]DOWÕU� /LOOHKHL ���� \ÕOÕQGD SRVWHULRU OLIOHW

NRUXQPDVÕ LOH 0.5¶GDQ VRQUD RSHUDWLI PRUWDOLWHQLQ

D]DOGÕ÷ÕQÕ YH SRVWRSHUDWLI VRO ventrikül
IRQNVL\RQODUÕQÕQ GDKD L\L ROGX÷XQX EHOLUWPLúWLU ����

%L] EX oDOÕúPDPÕ]GD ELOLIOHW PHNDQLN NDSDN

NXOODQDUDN SRVWHULRU OLIOHWLQ NRUXQGX÷X YH NODVLN

�W�P NDSDN \DSÕODUÕQÕ UH]HNH HGHUHN� 0.5 \DSÕODQ

ROJXODUGD VRO YHQWULN�O IRQNVL\RQODUÕQGD YH

E�W�QO�÷�QGH PH\GDQD JHOHQ GH÷LúLNOLNOHUL

HNRNDUGLRJUDILN RODUDN GH÷HUOHQGLUGLN�

MATERYEL VE METOD

Hasta Seçimi: dDOÕúPDPÕ] ø]PLU 'HYOHW

+DVWDQHVL .DOS 'DPDU &HUUDKLVL .OLQL÷L¶QGH PLWUDO

\HWPH]OL÷L RODQ DQFDN PLWUDO UHNRVWU�NVL\RQXQD

X\JXQ ROPD\DQ YH EX VHEHSOH 0.5 \DSÕODQ ��

KDVWD\Õ LoHUPHNWH\GL� %LULQFL JUXSWDNL �� KDVWDGD

W�P NDSDN \DSÕODUÕ oÕNDUÕODUDN 0.5 \DSÕOGÕ� øNLQFL

gruptaki 7 hastada ise posterior liflet korunarak
0.5 \DSÕOGÕ�

+LoELU KDVWDPÕ]GD NRURQHU LVNHPL\H ED÷OÕ DNXW

YH\D NURQLN PLWUDO \HWPH]OL÷L \RNWX� 7�P�QGH

JHoLULOPLú DNXW HNOHP URPDWL]PDVÕQD ED÷OÕ PLWUDO

\HWPH]OL÷L PHYFXWWX� +DVWDODUÕPÕ]ÕQ WDPDPÕQGD

PLWUDO \HWPH]OL÷LQH DLW WLSLN �I�U�P YDUGÕ YH WDQÕ

renkli doppler ekokardiografi ile konuldu. Mitral
\HWPH]OLNOL �� KDVWDPÕ]ÕQ �¶�QGH PLWUDO

yHWPH]OL÷LQH LODYHWHQ DRUW NDSD÷ÕQGD \HWPH]OLN

PHYFXWWX� +DVWDODUÕQ SUHRSHUDWLI |]HOOLNOHUL 7DEOR

�¶GH J|VWHULOPLúWLU�

Cerrahi Teknik: Anestezi indüksiyonda 250
PJ¶Õ JHoPHPHN �]HUH WL\RSHQWDO �3HQWRWDO� YH

IHQWDQLO ø9 YHULOGL� 0L\RUHODNVDV\RQ ø9 ��� PJ�NJ

SDQFURQLXP EURPXU �3DYXORQ� YHULOHUHN VD÷ODQGÕ�

$QHVWH]L LGDPHVL IHQWDQLO �� �JU�NJ ø9 YH � �� 22
+ % 50 N2O inhalasyonu ile sürdürüldü. Median

VWHUQRWRPL \DSÕOGÕ� � PJ�NJ KHSDULQ ø9 YHULOGL�

dÕNDQ DRUWD YH KHU LNL YHQD NDYD D\UÕ D\UÕ NDQ�OH

edildi. Tüm hastalara orta derecede sistemik
hipotermi (28-32°&� X\JXODQGÕ� 0L\RNDUG

NRUXQPDVÕ VR÷XN NDQ NDUGLRSOHMLVL YH WRSLNDO

KLSRWHUPL LOH VD÷ODQGÕ� .DOS DUUHVWH VRNXOGXNWDQ

VRQUD VRO DWULXP LQWHUDWULDO VHSWXPXQ DOWÕQGDQ DoÕOGÕ�

0LWUDO NDSDN GH÷HUOHQGLULOGL� 3RVWHULRU OLIOHW

NRUXQPDVÕ DQQ�O�V�Q oDSÕQD� NDOVLILNDV\RQ

derecesine, papiller adele ile posterior liflet
DUDVÕQGDNL PHVDIH\H �SDSLOOHU DGHOHQLQ GLUHNW

SRVWHULRU OLIOHWH \DSÕúÕS \DSÕúPDPDVÕQD� YH FHUUDKÕQ

WHUFLKLQH ED÷OÕ RODUDN karar verildi. Tüm vakalarda
2-0 braided polyester (Ti-cron D.G.) sütür
NXOODQÕODUDN WHN WHN V�W�U WHNQL÷L LOH NDSDN

\HUOHúWLULOGL� <DOQÕ]FD NDOVLILN E|OJHOHUGH SOHMLWOL

V�W�U NXOODQÕOGÕ� 3RVWHULRU OLIOHW NRUXQDQ YDNDODUGD

sütür önce annülüsten daha sonra posterior lifletin
VHUEHVW XFXQD \DNÕQ RODUDN JHoLULOGL� %X WHNQLNOH

posterior liflet büzülerek, biliflet mekanik kapaklar
(St.Jude Medical) non-anatomik pozisyonda
�VHSWXPD GLN� \HUOHúWLULOGL� 0HNDQLN NDSDN

\HUOHúWLULOGLNWHQ VRQUD NRQWURO HGLOGL� +HU LNL grupta
GD PHNDQLN NDSD÷ÕQ KDUHNHWOHULQL HQJHOOH\HQ ELU

GXUXP VDSWDQPDGÕ� 3RVWRSHUDWLI W�P ROJXODUD

NXPDGLQ YH GLJRNVLQ EDúODQGÕ�

Ekokardiografi: 0.5 VÕUDVÕQGD SRVWHULRU OLIOHW

NRUXQPDVÕQÕQ VRO YHQWULN�O SHUIRUPDQVÕ YH

E�W�QO�÷�QH HWNLOHULQL DUDúWÕUPDN LoLQ oDOÕúPDPÕ]GD

aTL Ultramarck renkli doppler ekokardiografi
FLKD]Õ\OD� ��� 0K] WUDQVGXVHU NXOODQÕOGÕ� 7�P

vakalarda ameliyattan bir ay önce preoperatif
ekokardiografi ve ameliyattan sonraki yedi ve
RQXQFX J�QOHU DUDVÕQGD SRVWRSHUDWLI HNRNDUGLRJUDILN

LQFHOHPH \DSÕOGÕ� (NRNDUGLRJUDILN SDUDPHWUH RODUDN

sol ventrikül ejeksiyon fraksiyonu, sol ventrikül
VLVWROLN YH GLDVWROLN oDSODUÕ |Oo�OG�� 3RVWHULRU OLIOHW
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NRUXQDUDN \DSÕODQ 0.5¶GD DQQ�ORYHQWULN�OHU

bütünlük devam etmektedir. Klasik MKR’da ise
korda tendineaODU NDSDN \DSÕODUÕ LOH ELUOLNWH NHVLOGL÷L
LoLQ DQQ�ORYHQWULN�OHU E�W�QO�N ND\EROPDNWDGÕU�

$QQ�ORYHQWULN�OHU E�W�QO�÷� V�UG�UHQ SDSLOOHU

adelenin fonksiyonunu her iki grupta
GH÷HUOHQGLUPH\H oDOÕúWÕN� %X DPDoOD SDUDVWHUQDO

uzun eksende anterolateral papiller adelenin
EDúÕQGDQ DQQ�O�VH YH DSHNVWHQ DQQ�O�VH

(anterolateral papiller adele üzerinden) olan
mesafeyi her iki grupta preoperatif ve postoperatif
GH÷HUOHQGLUGLN �VLVWROLN YH GLDVWROLN� �ùHNLO ���

øVWDWLVWLNVHO <|QWHP� Her iki gruptaki
preoperatif ve posWRSHUDWLI |Oo�P GH÷HUOHUL VWXGHQW

W�WHVWL LOH GH÷HUOHQGLULOGL� S�����¶LQ DOWÕQGDNL

GH÷HUOHU DQODPOÕ NDEXO HGLOGL�

BULGULAR

Her iki grupta preoperatif özellikler yönünden
ELU IDUN VDSWDQPDGÕ �7DEOR ��� $\UÕFD WRWDO

SHUI�]\RQ ]DPDQÕ� DRUWLN NOHPS V�UHVL� LODYH FHUUDKL

JLULúLP KHU LNL JUXSWD IDUNOÕ GH÷LOGL �7DEOR ���

%LULQFL JUXSWD �� QXPDUD NDSDN ID]OD WDNÕOÕUNHQ

LNLQFL JUXSWD �� QXPDUD NDSDN GDKD ID]OD WDNÕOGÕ�

+HU LNL JUXSWD () SUHRSHUDWLI IDUNOÕ GH÷LOGL�

Postoperatif EF 1. grupta belirgin olarak d�úHUNHQ

�S������ �� JUXSWD GH÷LúLNOLN J|VWHUPHGL �*UDILN ��

7DEOR ��� 6RO YHQWULN�O VLVWROLN YH GLDVWROLN oDSÕ ��

JUXSWD DPHOL\DW VRQUDVÕ LVWDWLVWLNVHO RODUDN DUWDUNHQ

�� JUXSWD ELU GH÷LúLNOLN J|VWHUPHGL �7DEOR ���

3DSLOOHU DGHOH IRQNVL\RQXQX GH÷HUOHQGLUPek için
\DSÕODQ SDSLOOHU DGHOH DQQ�O�V DUDVÕQGDNL GLDVWROLN

PHVDIH �� JUXSWD DPHOL\DW VRQUDVÕ LVWDWLVWLNVHO RODUDN

DUWWÕ� �� JUXSWD LVH DPHOL\DW VRQUDVÕ ELU GH÷LúLNOLN

\RNWX �7DEOR ��� 3DSLOOHU DGHOH DQQ�O�V DUDVÕQGDNL

VLVWROLN PHVDIH DPHOL\DW VRQUDVÕ �� Jrupta 3,3 mm
DUWÕú J|VWHUGL �S������� �� JUXSWD LVH PHVDIH

GH÷LúPHGL �S ����� �7DEOR ��� $SHNV LOH DQQ�O�V

DUDVÕQGDNL �DQWHURODWHUDO SDSLOOHU DGHOH �]HULQGHQ�

diastolik mesafe postoperatif 1. grupta istatistiksel
olarak artarken (p<0,05) 2. grupta minimal bir
azalma gösterdi (p=0,24) (Tablo 3). Apeks ile
DQQ�O�V DUDVÕQGDNL VLVWROLN PHVDIH LVH SRVWRSHUDWLI ��

JUXSWD RUWDODPD ��� PP DUWÕú J|VWHUGL �S������ ��

JUXSWD LVH EX PHVDIH D\QÕ NDOGÕ �7DEOR ���

TA57,ù0$

0LWUDO DQQ�O�V LOH SDSLOOHU DGHOH DUDVÕQGDNL

E�W�QO�÷� NHVHUHN \DSÕODQ 0.5 J�Q�P�]GH

DOÕúÕOPÕú FHUUDKL WHNQLN ROPXúWXU� %X GXUXP PLWUDO

yetmezlikli hastalarda regürjitasyonun ortadan
NDONPDVÕ\OD DIWHUORDGGD DUWÕúD YH EXQXQOD ELUOLNWH

ùHNLO �� Ekokardiografide parasternal uzun eksende

DQWHURODWHUDO SDSLOOHU DGHOHQLQ EDúÕQGDQ DQQ�O�VH YH

apeksten annülüse (anterolateral papiller adele

üzerinden) olan mesafenin ölçülmesi.

Tablo 1. Preoperatif özellikler

Grup 1
(n=10)

Grup 2 (n=7) p

(UNHN�.DGÕQ

<Dú

Atrial fibrilasyon
1<+$ VÕQÕIODQGÕUPDVÕ

III
Kardiotorasik oran
PAOB mm Hg
$RUW \HWPH]OL÷L

6/4
46±10
9

10
0,6760±0,0951
25,20±7,48
2

4/3
42±�¶GÕ
7

7
0,6757±0,0707
24,57±9,59
2

AD
AD
AD

AD
AD
AD
AD

NYHA: New York Heart Assosiation, PAOB: Pulmoner arter
RUWDODPD EDVÕQFÕ� $'� $QODPOÕ GH÷LO

Tablo 2� 2SHUDV\RQ EXOJXODUÕ

Grup 1 Grup 2 p
TPZ
AKS
0. QXPDUDVÕ

31 
       33
øODYH FHUUDKL JLULúLP

AKR
AKT
TA

124±41
83±35

6
4

1
1
3

108±38
79±36

3
4

2
0
2

AD
AD

<0,05
AD

AD
AD
AD

73=�7RWDO SHUI�]\RQ ]DPDQÕ� $.6� $RUWLN NOHPS V�UHVL� 0.�

0LWUDO NDSDN� $.5� $RUW NDSDN UHSODVPDQÕ� $.7� $RUWLN NDSDN

tamiri, TA: Triküspit annüloplasti
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postoperatif ejeksiyon fraksiyonunda azalma ile
VRQXoODQÕU �������

���� \ÕOÕQGD LON RODUDN /LOOLKHL WDUDIÕQGDQ PLWUDO

DQQ�O�V LOH SDSLOOHU NDV DUDVÕQGD E�W�QO�N EHOLUWLOPLú

YH SRVWHULRU OLIOHW NRUX\DUDN JHUoHNOHúWLUGL÷L

MKR’da operatif mortaliteyi %37’den %14’e
D]DOWWÕ÷ÕQÕ VDSWDPÕúWÕU� /LOOLKHL¶ÕQ EX SUHQVLSOHUL

GL÷HU FHUUDKODU WaUDIÕQGDQ L]OHQPHPLúWLU� %XQGD GD

HQ |QHPOL IDNW|U 0D\R .OLQL÷LQGH \DSÕODQ LNL

oDOÕúPDGÕU �������� %XQODUGDQ ELULQFLVLQGH ����

\ÕOÕQGD 5DVWHOOL N|SHNOHUGH SRVWHULRU OLIOHW NRUXQDUDN

\DSÕODQ 0.5 LOH NRUXQPDGDQ \DSÕODQ 0.5

DUDVÕQGD ELU IDUN ROPDGÕ÷ÕQÕ EHOLUWmesidir (11).
øNLQFLVL ���� \ÕOÕQGD 5RXOHDX YH DUNDGDúODUÕQFD

PLWUDO GDUOÕ÷Õ YH\D PLWUDO GDUOÕ÷Õ LOH ELUOLNWH PLWUDO

\HWPH]OL÷L RODQ KDVWDODUGD SRVWHULRU OLIOHW NRUXQDUDN

0.5 LOH DOÕúÕOPÕú 0.5 \DSÕODQ KDVWDODUÕQ PRUWDOLWH

YH NOLQLN VRQXoODUÕ NDUúÕODúWÕUGÕ÷ÕQGD ELU IDUN

EXOPDPÕúWÕU ����� /LOOLKHL¶GDQ \DNODúÕN �� \ÕO VRQUD

SRVWHULRU OLIOHW NRUXQPDVÕ WHNUDU +HW]HU YH 'DYLG

WDUDIÕQGDQ ELUELULQGHQ ED÷ÕPVÕ] RODUDN NXOODQÕOPD\D

EDúODQPÕúWÕU �������� %X WDULKWHQ VRQUD \DSÕODQ ELU

oRN oDOÕúPDGD 0.5¶GDQ VRQUD HMHNVL\RQ IUDNVL\RQX

YH GL÷HU VRO YHQWULN�O SHUIRUPDQVÕQÕ J|VWHUHQ

parametrelerin posterior liflet korunan vakalarda
NRUXQPD\DQODUD J|UH GDKD L\L ROGX÷X J|VWHULOPLúWLU

(15,16,17,18). Mitral kapak rekonstrüksiyonu ile
NODVLN 0.5 NDUúÕODúWÕUÕOGÕ÷ÕQGD UHNRQVWU�NVL\Rnun
VRQXoODUÕQÕQ GDKD L\L ROGX÷X EXOXQPXúWXU

�������������� %RQFKHFN YH DUN� GR÷DO NDSDN

\DSÕVÕQÕQ W�P�\OH oÕNDUÕOPDVÕ LOH \DSÕODQ 0.5¶GDQ

VRQUD VRO YHQWULN�O IRQNVL\RQ ER]XNOX÷XQXQ

sebebini postoperatif sol ventrikül dilatasyonunu
|QOH\HQ NRUGDO \DSÕQÕQ Na\EROPDVÕQD YH VRO

YHQWULN�O GXYDU VWUHVLQGHNL DUWÕúD ED÷OÕ ROGX÷XQX

EHOLUWPLúWLU ����� %L]LP oDOÕúPDPÕ]GD HMHNVL\RQ

IUDNVL\RQX SRVWHULRU OLIOHW NRUXQDQ JUXSWD G�úPH

J|VWHUPHGL IDNDW NODVLN 0.5 \DSÕODQ ROJXODUGD

SRVWRSHUDWLI EHOLUJLQ RODUDN G�úW��

Hennein, klasik,  posterior liflet ve her iki lifleti
NRUXQDUDN \DSÕOGÕ÷Õ �o JUXS 0.5¶OÕ KDVWDODUÕ

NDUúÕODúWÕUPÕúWÕU ����� %X oDOÕúPDGD HNRNDUGLRJUDILN

RODUDN VRO YHQWULN�O VLVWROLN YH GLDVWROLN oDSODUÕ W�P

YDNDODUGD D]DOÕUNHQ EX D]DOPD SRVWHULRU OLIOHW

NRUXQDQODUGD YH ELOLIOHW NRUXQDQODUGD GDKD ID]OD\GÕ

����� %L]LP oDOÕúPDPÕ]GD LVH VRO YHQWULN�O VLVWROLN

YH GLVWROLN oDSODUÕ NODVLN 0.5 \DSÕODQODUGD DUWWÕ�

SRVWHULRU OLIOHW NRUXQDQODUGD LVH GH÷LúPHGL� %L]LP

oDOÕúPDPÕ] LOH +HQQHLQ¶QLQ oDOÕúPDVÕ DUDVÕQGDNL

çaplardaki fDUNOÕOÕN SRVWRSHUDWLI HNRNDUGLRJUDILQLQ

\DSÕOPD ]DPDQÕ LOH LOLúNLOL\GL� %L] SRVWRSHUDWLI

HNRNDUGLRJUDIL\L � LOH ��� J�QOHU DUDVÕQGD \DSWÕN�

+HQQHLQ oDOÕúPDVÕQGD LVH SRVWRSHUDWLI � LOH �� D\ODU

DUDVÕQGD \DSPÕúWÕU� %L]LP oDOÕúPDPÕ]GD SUHRSHUDWLI

mevcut olan VRO YHQWULN�O KLSHUWURILVLQLQ ND\EROPDVÕ

LoLQ \HWHUOL ]DPDQ PHYFXW GH÷LOGL� dDOÕúPDPÕ]GD

NODVLN 0.5 \DSÕODQ KDVWDODUGD VRO YHQWULN�O

ER\XWODUÕQGDNL DUWPD DQQ�ORYHQWULN�OHU E�W�QO�÷�Q

ND\EROPDVÕQD ED÷OÕ RODUDN VRO YHWULN�O

JHRPHWUHVLQGH PH\GDQD JHOHQ GH÷Lúiklik ile

Tablo 3. Ekokardiografik bulgular

GRUP 1 GRUP 2
Preop Postop S GH÷HUL Preop Postop S GH÷HUL

EF % 65,10±8,01 56,50±7,52 0,008* 64±8,66 62,29±9,14 0,1
SVDÇ mm 56,50±7,34 59,30±6,24 0,041* 64,57±10,88 63,14±944 0,12
SVSÇ mm 35,90±7,09 41,20±7,78 0,0047* 42,86±6,96 42,00±7,35 0,54
Pa-An D mm 35,50±4,70 37,30±5,60 0,048* 45,00±7,70 43,43±5,97 0,30
Pa-An S mm 28,90±4,01 32,20±4,16 0,01* 33,43±4,79 33,29±4,39 0,86
Ap-An D mm 70,20±10,01 73,30±9,30 0,033* 79,14±8,51 76,71±5,85 0,24
Ap-An S mm 57,50±11,87 61,30±10,95 0,01* 56,57±5,62 56,57±5,94 1

()� (MHNVL\RQ IUDNVL\RQX� 69'd� 6RO YHQWULN�O GLDVWROLN oDSÕ� 696d� 6RO YHQWULN�O VLVWROLN oDSÕ� 3D�$Q '� 3DSLOOHU DGHOH�DQQ�O�V

DUDVÕ GLDVWROLN PHVDIH� 3D�$Q 6� 3DSLOOHU DGHOH�DQQ�O�V DUDVÕ VLVWROLN PHVDIH� $S�$Q '� $SHNV�DQQ�O�V DUDVÕ GLDVWROLN PHVDIH� $S�

$Q 6� $SHNV�DQQ�O�V DUDVÕ GLDVWROLN PHVDIH
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Grafik 1 � 3UHRSHUDWLI YH SRVWRSHUDWLI HMHNVL\RQ IUDNVL\RQODUÕ
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ROXúWX÷X G�ú�Q�OG�� 3DSLOOHU DGHOH�DQQ�O�V

DUDVÕQGDNL PHVDIHOHU SRVWHULRU OLIOHW NRUXQDQODUGD

postoperatif istatistiksel olarak fark göstermedi.
Oysaki posterior liflet korunmayan vakalarda bu
ölçümlerde istatistiksel olarak bir artma mevcuttu.
Posterior liflet korunmayan vakalarda sol ventrikül
JHRPHWUHVLQGHNL DUWÕúÕQ HVDV \HULQL ORNDOL]H HWPH\H

oDOÕúWÕN� 3DSLOOHU DGHOH LOH DQQ�O�V DUDVÕQGDNL VLVWROLN

mesafe preoperatif ve postoperatif
NDUúÕODúWÕUÕOGÕ÷ÕQGD RUWDODPD ��� PP¶OLN DUWÕú

J|VWHUGL÷LQL VaSWDGÕN� 3DSLOOHU DGHOH LOH VRO YHQWULN�O
DSHNVL DUDVÕQGDNL PHVDIHGH DUWPD ROXS ROPDGÕ÷ÕQÕ

KHVDSODGÕN� %XQXQ LoLQ� SDSLOOHU DGHOH LOH DQQ�O�V

DUDVÕQGDNL PHVDIH� DSHNV LOH DQQ�O�V DUDVÕQGDNL

PHVDIHGHQ oÕNDUÕOGÕ YH SRVWRSHUDWLI VLVWROLN

PHVDIHGH ��� PP¶OLN DUWPD ROGX÷X EXOXQGX� %XQXQ

sonucunda posterior liflet korunmayan vakalarda
SDSLOOHU DGHOH LOH DQQ�O�V DUDVÕQGDNL VLVWROLN

mesafenin, postoperatif annüloventriküler
E�W�QO�÷�Q ND\EROPDVÕ LOH DUWWÕ÷Õ YH EX NÕVÕPGD

SDSLOOHU DGHOHQLQ |QHPOL IRQNVL\RQX ROGX÷XQX

VDSWDGÕN� 3DSLOOHU DGHOH LOH DSHNV DUDVÕQGDNL

PHVDIHGH LVH |QHPOL ELU GH÷LúLNOLN ROPDGÕ÷ÕQÕ

gördük.

3RVWHULRU OLIOHW NRUXQDUDN \DSÕODQ 0.5¶QD

LODYHWHQ W�P NDSDN \DSÕVÕQÕQ �KHP DQWHULRU KHPGH

SRVWHULRU NRUGD JUXEXQXQ� NRUXQDUDN \DSÕODQ 0.5

LOH GH EDúDUÕOÕ VRQXoODU ELOGLULOPLúWLU ������� $QWHULRU

OLIOHWLQGH NRUXQPDVÕ WHRULN RODUDN LODYH DYDQWDM

VD÷ODGÕ÷Õ G�ú�Q�OHELOLU IDNDW DQWHULRU OLIOHWLQGH

NRUXQGX÷X oDOÕúPDODUGD VRO YHQWULN�O oÕNÕú \ROXQGD

GDUOÕN ROXúDELOGL÷L EHOLUWLOPLúWLU �������� $\UÕFD KHU

iki lifle WLQ NRUXQPDVÕ LOH \DQOÕ]FD SRVWHULRU OLIOHWLQ

NRUXQPDVÕ DUDVÕQGD VRO YHQWULN�O IRQNVL\RQODUÕQGD

ELU IDUN VDSWDQPDPÕúWÕU �����

0.5 VÕUDVÕQGD YH\D VRQUDVÕQGD VRO YHQWULN�O

rüptürü mortalitesi çok yüksek olan bir
NRPSOLNDV\RQGXU� .DUOVRQ JHQLú ELU OLWHUDW�U

WDUDPDVÕ\OD� 0.5¶QÕ WDNLEHQ VRO YHQWULN�O U�SW�U�

LQVLGHQVLQL RUWDODPD ���� RUDQÕQGD ELOGLUPLúWLU

����� .DUOVRQ NHQGLVLQLQ YH GL÷HU NOLQLNOHULQ

VRQXoODUÕQGDQ SRVWHULRU OLIOHW NRUXQDUDN \DSÕODQ

MKR’da sol ventrikül rüptürü insidensinin belirgin
olarak azaldÕ÷ÕQÕ EHOLUWPLúWLU ����� dDOÕúPDPÕ]D

dahil olan hiçbir vakada sol ventrikül rüptürü
gözlenmedi.

6RQXo RODUDN 0.5 \DSÕODQ ROJXODUGD SRVWHULRU

OLIOHW NRUXQDUDN DQQ�ORYHQWULN�OHU E�W�QO�÷�Q

V�UG�U�OPHVLQLQ VRO YHQWULN�O IRQNVL\RQODUÕ YH

E�W�QO�÷�QGH oRN |QHPOL ROGX÷XQX VDSWDGÕN�
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