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Pulmoner Stenozda Triküspid Displazisi

'U� $\úHQXU 3Do
1, 'U� 5Õ]D 7�UN|]

2, Dr. Öner Gülcan2, Dr. Mustafa Paç2

9HQWULN�OHU VHSWDO GHIHNW EXOXQPD\DQ SXOPRQHU DWUH]L ROJXODUÕQGD WULN�VSLW NDSDN GLVSOD]LVL J|U�OHELOLU�

DQFDN SXOPRQHU VWHQR]D HúOLN HWPHVL DOÕúÕOPÕú GH÷LOGLU� %X oDOÕúPDGD GLVSOD]LN WULN�VSLW NDSDN LOH ELUOLNWH

SXOPRQHU VWHQR]OX ELU ROJX VXQXOGX� 2SHUDV\RQ VÕUDVÕQGD WULN�VSLW NDSD÷ÕQ GLVSOD]LN ROGX÷X VDSWDQGÕ�

KapD÷ÕQ VHUEHVW NHQDUODUÕ NRUGD LoHUPHGHQ GLUHNW RODUDN SDSLOOHU DGHOHOHUH ED÷ODQPÕúWÕ� %LU NRPP�V�U

PHYFXWWX YH GL÷HU LNLVL JHOLúPHPLúWL� $WULDO VHSWDO GHIHNWLQ NDSDWÕOPDVÕ YH SXOPRQHU YDOYRWRPL\H LODYH RODUDN

WULN�VSLW NDSDN WDPLUL \DSÕOGÕ� 3RVWRSHUDWLI KDsWDGD WDP G�]HOPH VD÷ODQGÕ� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL

1997;4(2):233-235]

Anahtar Kelimeler: Displazi, triküspit kapak, pulmoner stenoz

Pulmonary stenosis with dysplastic tricuspid valve

Tricuspid valve dysplasia may be present in pulmonary atresia with intact ventricular septum however  it
is an extraordinary situation in pulmonary stenosis.  In this study, we reported a case with pulmonary
stenosis assosiated with dysplastic tricuspid valve. During the operation, tricuspid valve dysplasia was
found. The valve margins were attached directly to the papillary muscles without chordal development.
There was  one commissure but the other ones were undeveloped. In addition to atrial septal defect closure,
and pulmonary valvotomy, tricuspid valve repair was performed. Postoperatively, complete improvement
was achieved. [Journal of Turgut Özal Medical Center 1997;4(2):233-235]
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Pulmoner atrezi ile birlikte triküspid kapakta
GLVSOD]LN ROXúXP LOH NDUúÕODúÕOPDVÕQD NDUúÕQ ���

pulmoner stenoz ile birlikte ise triküspit kapakta
VHNRQGHU GH÷LúLNOLNOHU YH\D KLSRSOD]LN ROXúXPD

UDVODQPDNWDGÕU� 3XOPRQHU VWHQR]XOX ELU ROJXGD

GLVSOD]LN ELU \DSÕ J|VWHUHQ WULN�VSLW NDSDN YH EX

NDSD÷D \|QHOLN FHUUDKL JLULúLP WDUWÕúÕOGÕ�

OLGU SUNUMU

�� \DúÕQGD ELU NÕ] oRFX÷X VL\DQR]� JHOLúPH

JHULOL÷L� GLVSQH \DNÕQPDVÕ LOH EDúYXUGX� )L]LN

muayenede pulmoner odakta 3/6° ejeksiyon
üfürümü ve mezokardiak odakta 2/6° pansistolik
�I�U�P VDSWDQGÕ� (NRNDUGL\RJUDILGH SXOPRQHU

stenoz (65 mmHg gradiyent), atrial septal defekt ve
WULN�VSLG NDSD÷ÕQ GLVSOD]LN J|U�Q�P� LOH �°
\HWPH]OL÷L VDSWDQGÕ� $PHOL\DWWD VWDQGDUW KHU LNL YHQD

NDYD NDQ�ODV\RQX VRQUDVÕ SRPSD\D JLULOGL� ��°C 'de
NURV NOHPS NRQXOGXNWDQ VRQUD VR÷XN NDQ

NDUGL\RSOHMLVL LOH DUUHVW VD÷ODQGÕ� $WULDO VHSWDO GHIHNW

SULPHU RODUDN NDSDWÕOGÕ YH SXOPRQHU NDSD÷D

YDOYRWRPL X\JXODQGÕ� 7ULN�VSLG NDSDNWD� DQQ�OHU

GLODWDV\RQ� NRUGD \DSÕODUÕQÕQ KLo JHOLúPHGL÷L� OLIOHW
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VHUEHVW NHQDUODUÕQÕQ GLUHNW RODUDN SDSLOOHU DGHOHOHUH

\DSÕúWÕ÷Õ� OLIOHW KDUHNeWOHULQLQ NÕVÕWOÕ ROGX÷X YH

\DQOÕ]FD ELU NRPP�V�UDO �SRVWHURVHSWDO� \DSÕQÕQ

JHOLúWL÷L VDSWDQGÕ �ùHNLO ����� 'L÷HU LNL NRPP�V�U

ROXúPDPÕúWÕ� %LUELULQGHQ D\UÕOPDPÕú \DSÕGD RODQ �o

OLIOHWWHQ DQWHULRU YH VHSWDO OLIOHW E|OJHOHUL WHN NDOÕQ

bir papiller adeleye ba÷ODQPÕúWÕ� /LIOHWLQ LQFHOPLú

\DSÕGD RODQ DQWHURVHSWDO NRP�VV�U E|OJHVL NHVLOHUHN

ROXúWXUXOGX� 7HN NDOÕQ \DSÕGDNL SDSLOOHU DGHOH

X]XQODPDVÕQD NHVLOHUHN LQFHOWLOGL YH �o D\UÕ SDSLOOHU

adele haline getirilerek lifletlerin mobilitesi
DUWWÕUÕOGÕ� $\UÕFD OLIOHWlHULQ VHUEHVW NHQDUÕQÕQ DOWÕQGD

WXWDQ VHNRQGHU NDV \DSÕODUÕ GD NHVLOHUHN OLIOHW

KDUHNHWOHUL DUWWÕUÕOGÕ� .D\ DQQ�ORSODVWL LOH DQQ�O�V

GDUDOWÕOGÕ� 7HVW HGLOHQ NDSDNWD KDILI NDoDN VDSWDQGÕ�

Postoperatif ekokardiyografisisnde sadece 2°
WULN�VSLW \HWPH]OL÷L VDSWDQGÕ� 3RVWRSHUDWLI KHUKDQJL

ELU NRPSOLNDV\RQ JHOLúPHGL�

7$57,ù0$

Pulmoner stenoz ile birlikte triküspid kapakta
ED]Õ \DSÕVDO YH NRQMHQLWDO ER]XNOXNODU

ROXúDELOPHNWHGLU ������ 9DOY�OHU SXOPRQHU VWHQR]GD

JHQHOOLNOH VD÷ YHQWULN�O KLSHUWURILNWLU� %X WLS

KDVWDODUGD WULN�VSLG NDSDNWD NRPP�V�U KDWODUÕ

ER\XQFD YH NRUGD WHQGLQHDODUÕQ \DSÕúPD

QRNWDODUÕQGD ILEU|] GRNXGD NDOÕQODúPD

ROXúDELOPHNWHGLU ���� 7ULN�VSLG NDSDNWDNL EX

GH÷LúLNOLNOHUH� VD÷ YHQWULN�O EDVÕQFÕQÕQ DUWPaVÕ LOH

IL]LNVHO VWUHVLQ \RO DoWÕ÷ÕQD LQDQÕOPDNWDGÕU� =DPDQ

LoHUVLQGH EX WDEOR WULN�VSLG \HWPH]OL÷LQH \RO DoDU�

<HQLGR÷DQ YH LQIDQW G|QHPLQGHNL VÕNÕ SXOPRQHU

VWHQR]GD LVH VD÷ YHQWULN�O KLSRSOD]LVL LOH ELUOLNWH

WULN�VSLG NDSDNWD KLSRSOD]LN \DSÕGD RODELOLU �3).
%XQD NDUúÕOÕN YHQWULN�OHU VHSWDO GHIHNW EXOXQPD\DQ

SXOPRQHU DWUH]L ROJXODUÕQGD oRN GH÷LúLN WULN�VSLG

NDSDN DQRPDOLOHUL ROXúDELOPHNWHGLU ����� %XQODU

WULN�VSLG NDSD÷ÕQ KLSRSOD]LVL \DQÕQGD LOHUL DQQ�OHU

dilatasyon veya Ebstein anomalisine kadar varan bir
\HOSD]H ROXúWXUPDNWDGÕU ������ 3XOPRQHU DWUH]L LOH

birlikte lifletlerin direkt olarak papiller adelelere
\DSÕúPDVÕ ���� NRPP�V�UDO JHOLúLP DQRPDOLOHUL ���

YH WULN�VSLG NDSD÷ÕQ LOHUL GHUHFHGH GLVSOD]LVL YH

HNVLNOL÷L LOH XQJXDUGHG WULN�VSLG RULILV

WDQÕPODQmÕúWÕU ����

Olgumuzdaki triküspid kapaktaki korda ve
NRPP�V�UHO \DSÕODUÕQ ROXúPDPDVÕQD ED÷OÕ GLVSOD]LN

\DSÕ OLWHUDW�UGH SXOPRQHU DWUH]LOL ROJXODUGD

UDVODQÕUNHQ ����� SXOPRQHU VWHQR] RODQ ROJXODUGD EX

WLS WULN�VSLG NDSDN DQRPDOLVLQH UDVODQPDGÕ� 3UHQDWDO

G|QHPGH HNRNDUGL\RJUDILN RODUDN WULN�VSLW NDSD÷D

DLW GLVSOD]LN ROXúXP GDKD VÕNOÕNOD J|U�OG�÷�� DQFDN

EX ROJXODUÕQ E�\�N ELU NÕVPÕQÕQ LQWUDXWHULQ

ND\EHGLOGL÷L GL÷HU |QHPOL ELU NÕVPÕQÕQ LVH

GR÷XPGDQ KHPHQ VRQUD ND\EHGLOGL÷L J|U�OP�úW�U

(8,9). Bu durum bize trik�VSLW NDSDN KDVWDOÕNODUÕQ

SUHQDWDO G|QHPGH SRVWQDWDO G|QHPGHQ GDKD VÕN

RODUDN UDVODQGÕ÷ÕQÕ J|VWHUPHNWHGLU� (ULúNLQ \Dú

grubunda saptanan triküspit displazisinin
G�]HOWLOPHVLQGH WULN�VSLW NDSDN UHSODVPDQÕ

X\JXODQPÕúWÕU ����� $QFDN EL]LP ROJXPX]GD�

pulmoner VWHQR] PHYFXW ROGX÷XQGDQ YH VWHQR]

G�]HOWLOGLNWHQ VRQUD VD÷ YHQWULN�O EDVÕQFÕ

D]DOGÕ÷ÕQGDQ� WULN�VSLW NDSD÷ÕQ UHNRQVWU�NVL\RQX LOH

EDúDUÕOÕ VRQXo HOGH HGLOPLúWLU� 5HNRQVWU�NVL\RQGD

NÕVPHQ SDUDú�W WULN�VSLW NDSDN \DSÕVÕQGD RODQ

NDSDNWDNL NDOÕQ SDSLOOHU DGHlH X]XQODPDVÕQD LNL

\HUGHQ NHVLOHUHN �o DGHW SDSLOOHU DGHOH ROXúWXUXOGX�

%X VD\HGH OLIOHW VHUEHVW NHQDUODUÕQÕQ PRELOLWHVL

DUWWÕUÕOGÕ� øODYH UHNRQVWU�NVL\RQ LúOHPOHULQGHQ VRQUD

ùHNLO �. <DQOÕ]FD SRVWHURVHSWDO NRPP�V�U PHYFXWWX�

ùHNLO �. .RUGD \DSÕODUÕQÕQ ROXúPDGÕ÷Õ YH OLIOHW VHUEHVW

NHQDUODUÕQÕQ GLUHNW RODUDN SDSLOOHU DGHOHOHUH \DSÕúPDVÕ�
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KDILI ELU WULN�VSLW \HWPH]OL÷L NDOGÕ YH ROJXPX]GD
NOLQLN G�]HOPH VD÷ODQGÕ�
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