
Distinguished� Colleagues, Dear Friends,

It is a great honor as well as a pleasure for me to welcome you at�the 3rd Annual Congress on Update in Cardiology
and Cardiovascular Surgery which is organized by Heart and Health Foundation of Turkey, between November 28th
and December 2nd 2007, in Antalya, Turkey.

Extremely positive feedback�after the 2005 Congress has been encouraging for us to continue our efforts�in organizing
this�congress today and in the future.

Admission of more than 750 abstracts�to our congress not only honored�us, also clearly proved that the ''concept
of�our congress'' has been well received.�We are also proud of the quality of the abstracts that has been sent to the
Congress not�only by Turkish Cardiologists and Cardiovascular Surgeons but also�by many other foreign countries.

ISMICS 2007 Winter Workshop and ISCP 2007 Annual Congress, which are separately important scientific
events, will be held in conjunction with our annual congress as the most exciting part of this year's scientific
program.

This year we will also have 13 courses (including Hands On LVAD Course, Basic and Advanced Echocardiography
Courses, Perfusion Course and Hands on Cardiac Morphology Courses) the details of which can be found in
the scientific program.
���

As you may know Antalya is�the most popular tourist resort of Turkey located by the Mediterranean Sea Coast, rich
with historical sites like TERMESSOS. I believe this maybe a nice opportunity for you to visit these interesting areas
as well.

The scientific platform, the collegial atmosphere and the historical and natural beauty of the venue show adequate
evidence for choosing the 3rd Congress on Update in Cardiology and Cardiovascular Surgery to send your valuable
works and to attend.

We look forward to welcoming you personally.

With best regards,

Prof.Öztekin Oto MD, FESC, FACC
President of the Congress
Local Organizing Chair ISMICS Winter Workshop 2007

S1

3rd ANNUAL CONGRESS on UPDATE in CARDIOLOGY and CARDIOVASCULAR SURGERY

November 28 - December 02, 2007



















































3rd ANNUAL CONGRESS on UPDATE in CARDIOLOGY and CARDIOVASCULAR SURGERY

November 28 - December 02, 2007

OP-042 - SURGICAL RADIOFREQUENCY ABLATION OF THE ATRIA
FOR CHRONIC ATRIAL FIBRILLATION

Metin Kivanc Sadik1, Celik Murat Hasan2, Ozmen Omur1, Oto Oztekin1

1Ege Saglik Hospital, Department of Cardiovascular Surgery, Izmir, Turkey
2Ege Saglik Hospital, Department of Anesthesiology, Izmir, Turkey

Surgical radiofrequency (RF) ablation is a novel method for treatment
of chronic atrial fibrillation. Left and right atrial dilatation, which is mainly
responsible for atrial arrhythmias in many of the cases, is the target of
this type of treatment and biatrial ablation including both appendages
offers excellent postoperative results.
We use Atricure RF ablation since 16 months in cases with chronic
atrial fibrillation resistant to medical therapy. Most of the cases are
patients with mitral insufficiency and stenosis. A preoperative transthoracic
and/or transesophageal echocardiography is always necessary to
exclude the presence of an intraatrial thrombus. The RF ablation is
performed after initiation of cardiopulmonary bypass and cross-clamping
of the aorta. A Maze type mapping has to be mimicked while adjusting
the ablation lines. Amiodarone infusion is mandatory during the first
hours after the operation and oral amiodarone treatment has to be
continued at least 1 month.
We have performed 9 RF ablations in 7 mitral valve replacement, 1
aortic valve replacement and 1 coronary artery bypass grafting cases.
Eight of those have leaved the ICU in sinus rhythm and 6 were in sinus
rhythm during their hospital discharge. Six patients are still in normal
sinus rhythm.
In conclusion, we think that RF ablation, especially biatrial type, is a
useful tool to return patients with atrial fibrillation to normal sinus rhythm.

MINIMALLY
INVASIVE SURGERY

FOR ATRIAL
FIBRILLATION

ABLATION

OP-043 - VIDEO-ASSISTED BILATERAL EPICARDIAL PULMONARY
VEIN ISOLATION FOR THE TREATMENT OF LONE ATRIAL
FIBRILLATION

Sagbas Ertan, Caynak Baris, Sanisoglu Ilhan, Tamtekin Burak, Oral
Kerem, Onan Burak, Sen Onur, Akpinar Belhan
Bilim University Florence Nightingale Hospital Department of
Cardiovasculer Surgery, Istanbul, Turkey

BACKGROUND: The aim of this study is to evaluate the feasibility and
the efficacy of a new off-pump, bilateral thoracoscopic pulmonary vein
isolation technique in patients with lone atrial fibrillation.
Methods. Between April 2004 and February 2006, 26 drug-resistant
and symptomatic lone atrial fibrillation patients (18 permanent, 8
paroxysmal) underwent an irrigated radiofrequency ablation procedure
using the Cardioblade ablation system (Medtronic, Minnesota). There
were 16 men and 10 women with a mean age of 55±11 years. Mean
duration of atrial fibrillation was 34.2±18.9 months. All patients underwent
a bilateral thoracoscopic procedure in which both pulmonary veins were
ablated with an atrial cuff using an off-pump epicardial approach. The
conduction block was assessed by pacing the pulmonary veins after
each ablation. Sixteen patients underwent endoscopic stapling of the
left atrial appendage.
RESULTS: There were no hospital deaths. All procedures were
completed as planned without any conversions to sternotomy. There
were no mojor complications. Follow-up was complete at 6 months,
and 80% of the patients were in sinus rhythm (paroxysmal: 100%,
permanent: 72%). Of the patients with permanent atrial fibrillation, 85%
had regained their atrial transport function. No major thromboembolic
event was observed during the follow-up period.
CONCLUSIONS: The video-assisted bilateral pulmonary vein isolation
technique was safe and effective. It was curative for paroxysmal atrial
fibrillation patients and effective for permanent atrial fibrillation cases.
This technique may find wider application if accumulating data further
support these findings.
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OP-044 - COMPLETELY ENDOSCOPIC BILATERAL PULMONARY
VEIN ISOLATION AND LEFT ATRIAL APPENDAGE EXCLUSION
FOR ATRIAL FIBRILLATION

Yilmaz Alaaddin, Van Putte Bart P, Defauw Jo Jamt, Van Boven Wim Jan
Department of Cardio-thoracic Surgery, St. Antonius Hospital, Nieuwegein,
Netherlands

INTRODUCTION: We describe a minimal invasive surgical technique
of total endoscopic closed chest treatment for atrial fibrillation.
METHODS: We performed nine totally endoscopic procedures from
January to February 2007. Four patients had repeated unsuccesful
percutaneous catheter procedures in the past. All patients were operated
under general anesthesia, in supine position with both arms alongside
the body. A slight tilt of the operating table without repositioning of the
patient was sufficient for adequate exposure. Three 10mm thoracoports
were introduced, first in the midaxillary line and a second anteriorly
using the fourth intercostal space. A third port via the sixth intercostal
space anterolaterally. Pulmonary vein ablation was performed using
Atricure Lumitip dissector and Isolator Endo ablation clamp. The Isolator
multifunctional pen was used for disruption of ganglionic plexi if these
were present. Left atrial appendage was excluded using an endoloop.
Patients were extubated in the operation room.
RESULTS: All surgical procedures were performed without technical
problems. Mean operating time was 128 minutes (range: 96-177). Blood
loss was minimal and mean hospital stay was 7 days (range 4-9). After
a mean follow-up of 102 days (range: 70-126), 89% (8/9) of all patients
were in sinus rhythm.
CONCLUSION: To our knowledge, this is the first reported series of
totally thoracoscopic bilateral pulmonary vein isolation and left atrial
appendage exclusion for the treatment of atrial fibrillation. We report
an excellent short-term outcome. This minimal invasive approach can
contribute to a short stay concept in the near future.
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OP-048 - RELATION BETWEEN MECHANICAL VENTILATION TIME
AND ATRIAL FIBRILLATION AFTER CORONARY ARTERY BYPASS
SURGERY

Cihan Hasan Berat, Erdil Nevzat, Aldemir Mustafa, Eroglu Tamer,
Kaynak Murat, Nisanoglu Vedat, Secici Serkan, Battaloglu Bektas
Inonu University, Turgut Ozal Medical Center, Dept. of Cardiovascular
Surgery, Malatya, Turkey

OBJECTIVE: Postoperative atrial fibrillation (AF) is the most comman
arrhythmic complication affecting morbidity and mortality after coronary
artery bypass grafting (CABG). The aim of this study was to investigate
the relation between the incidence of new onset atrial fibrillation and
mechanical ventilation time after CABG.
METHODS: Between September 2001 and February 2006, 832 patients
underwent isolated CABG at Turgut Ozal Medical Center. Two hundred
thirty two of these patients were extubated early (<=6 hours) (Group I),
and the other 600 were extubated late (>6 hours) (Group II). The
exclusion criteria were left ventricular aneurysmectomy, carotid
endarterectomy, valve or aortic surgery during the CABG session,
emergency operation, left ventricle dysfunction, renal dysfunction and
re-operation. The data were retrospectively analyzed.
RESULTS: Group I had a significantly lower incidence of atrial fibrillation
after coronary artery bypass surgery (Group I, 8.6% vs Grup II, 15.4%;
p=0.011). Group I had a significantly lower mean age, higher proportion
of women, and higher proportions of patients with cronic obstructive
pulmonary disease, unstable angina and also had a significantly lower
mean number of distal anastomosis and shorter mean aortic cross-
clamp time (p=0.0001, p=0.0001, p=0.042, p=0.025, p=0.02, p=0.001,
respectively). Mean mechanical ventilation time was 5.2 ± 0.8 hours in
Group I, and 9.1 ± 3.6 hours in Group II. Group II patients had a
significantly longer mean ICU stay than the Group I patients (p=0.005).
CONCLUSION: Analysis of our data has shown that early extubation
of patients after coronary artery surgery reduces the incidence of
postoperative atrial fibrillation.

ATRIAL FIBRILLATION
AFTER OPEN-HEART

SURGERY:
PREDICTION AND

PREVENTION

OP-054 - THE ASSOCIATION OF PROLIDASE ACTIVITY, OXIDATIVE
PARAMETERS AND PRESENCE OF ATRIAL FIBRILLATION IN
PATIENTS WITH MITRAL VALVE DISEASE

Rabus Murat1, Demirbag Recep2, Yildiz Ali2, Tezcan Orhan1, Yilmaz
Remzi2, Ocak A. Riza3, Alp Mete1, Erel Ozcan3, Yakut Cevat1

1Department of Cardiovascular Surgery, Kartal Kosuyolu Heart and
Research Hospital, Istanbul, Turkey
2Department of Cardiology, Medical Faculty of Harran University,
Sanliurfa, Turkey
3Department of Biochemistry, Medical Faculty of Harran University,
Sanliurfa, Turkey

BACKGROUND: Mitral stenosis (MS) is a common cause of atrial
fibrillation (AF). Oxidative stress and inflammation factors were shown
to be involved in atrial remodeling. The relationship between oxidative
parameters and the presence of AF in patients with severe MS remains
undetermined.
AIMS: To compare the oxidative parameters and prolidase activity in
severe MS patients with and without AF.
METHODS: The study population contained 30 patients with MS and
AF undergoing mitral valve replacement (MVR) (group I), 24 patients
with MS and sinus rhythm undergoing MVR (group II), and 25 healthy
controls (group III). Serum prolidase activity was measured
spectrophotometrically. Plasma levels of total antioxidant status (TAS)
and total oxidative status (TOS) were determined using a novel automated
measurement method, and oxidative stress index (OSI), ratio percentage
of TOS level to TAC, was calculated in all subjects. Additionally, we
measured t issue TAS and TAC in patients with MVR.
RESULTS: The TAC and OSI were higher, but TOS and prolidase were
lower in patients with MS than control (all p<0.001). These parameters
were similar in group 1 and group II (ANOVA p>0.05, Figure 1A-1B).
Tissue TAC was significantly lower in group I than group II(0.015 ± 0.01
vs 0.026 ± 0.01 mmol Trolox Equiv./L, p=0.014), tissue TOS was similar
between groups I and II (0.24 ± 0.06 vs 0.22 ± 0.05 mmol Trolox
Equiv./L, p=0.161). Presence of AF was correlated with mean tissue
TAC (r=-0.309, p=0.016), prolidase activity (r=0.648, p<0.001), left atrial
diameter (r=0.581, p<0.001) and OSI (r=-0.516, p<0.001). Tissue TAC
level (β=-0.336, p=0.039) and left atrial diameter (β=0.463, p=0.071)
were independent predictors of AF in patients with MS.
CONCLUSIONS: This study suggested that the presence of AF in
patients with severe MS may be associated with the plasma prolidase
activity, tissue and plasma oxidative parameters.
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Figure-1: Comparison of groups according
to serum prolidase activity (Fig 1A) and
oxidative stress index (Fig 1B) (AF: atrial
fibrillation).

Figure 1A

Figure 1B

Figure-1: Comparison of groups according
to serum prolidase activity (Fig 1A) and
oxidative stress index (Fig 1B) (AF: atrial
fibrillation).
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OP-090 - PREDICTIVE RISK ANALYSIS AFTER VALVULAR
REOPERATIONS

Kazaz Hakki, Ustunsoy Hasim, Celkan Mehmet Adnan, Burma Oktay,
Kuran Ceylan, Atik Cem, Kork Ismail
Department of Cardiovascular Surgery, Gaziantep University, Gaziantep,
Turkiye

BACKGROUND: Re-operative valvular surgery is common nowadays.
Increased mortality and morbidity are generally associated. Re-operations
in cardiac surgery are technically more difficult because of adhesions
and a more advanced cardiac status of the patient. To determine the
incidence and risk factors of mortality and morbidity in valvular
reoperations.
METHODS: A series of 61 redo procedures performed on a total of 57
patients in the period between 2002 and 2007 at our institution was
retrospectively analyzed. Univariate and multivariable analyses were
performed. 648 underwent primary valve operations. The reasons for
reoperations were reconstructive surgery in first operation (10 patients,
16.3%), prosthetic valve endocarditis (17 patients, 27.8%), periprosthetic
leakage (4 patients, 6.5%), new valve degenerations (7 patients, 11.4%),
bioprosthetic dysfunction (10 patients, 16.3%), acute thrombotic stuck
valve (4 patients, 6.5%), and pannus formation (9 patients, 14.7%)
RESULTS: Hospital mortality was 6 patients 9.8%. Multivariate analysis
demonstrated that age > 60, emergency surgery, impairement of renal
function, hemodynamic instability, preoperative cerebrovascular accident,
aspergilloma, repeat infective endocarditis were independent risk factors.
CONCLUSION: Valvular reoperations can be carried out with acceptable
morbidity and mortality in elective operations but mortality rates are still
very high in age > 60, emergency surgery, impairement of renal function,
hemodynamic instability, preoperative cerebrovascular accident,
aspergilloma, repeat infective endocarditis.

MITRAL VALVE
SURGERY: RISK
ASSESSMENT,

RESULTS

O P - 0 9 1  -  E F F E C T S  O F  H E M O F I L T R A T I O N  D U R I N G
CARDIOPULMONARY BYPASS ON PULMONARY FUNCTION,
HEMODYNAMICS, MORBIDITY AND MORTALITY IN ADULT PATIENTS
WITH MITRAL VALVE DISEASE

Depboylu Burak Can, Ciloglu Ufuk, Ariturk Cem, Iyigun Taner, Erzurum
Hamit, Ilkeli Ekin, Dagsali Sabri
Dr. Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research
Hospital, Istanbul, Turkey

BACKGROUND: Valvular heart diseases cause reversible and irreversible
changes on lung tissue. These changes depend on the degree of valvular
pathology and time. Passive pulmonary congestion is an important factor
that effects the morbidity and mortality.
OBJECTIVE: This prospective randomized study was performed to evaluate
the effects of hemofiltration on pulmonary function, hemodynamics, morbidity
and mortality after cardiopulmonary bypass in adult mitral valve patients.
METHODS: Forty patients with mitral valve pathology who had pulmonary
hypertension (systolic pulmonary artery pressure > 50 mmHg) undergoing
cardiopulmonary bypass were divided into two groups. In the control group
conventional cardiopulmonary bypass was used without hemofiltration (Group
I). In the study group, in addition to the same procedure, hemofiltration was
used during the rewarming phase (Group II). Hematocrit, hemoglobin, platelet,
white blood cell, serum albumin, cardiac index, pulmonary function (Pulmonary
arterial pressure, pulmonary capillary wedge pressure, central venous
pressure, mean airway pressure), alveolo-arterial oxygen pressure difference,
extubation time, positive inotropic requirements, hospitalization time, major
complications were recorded.
RESULTS: In group I,10 male and 10 female patients were included in the
study with a mean age of 49,2 and functional capacity of classII (n=4) class
III (n=12) and class IV(n=4). In group II, 8 male and 12 female patients with
a mean age of 45,5 and functional capacities of classIII (n=13) and class
IV (n=7) were included.In group II the patients stay in intensive care unit,
extubation times,inotropic requirements, morbidities,mortalities were found
statistically lower than group I, and improvement of the cardiac index were
statistically higher.
Conclusions: Finally we believe that, in the surgical treatment of mitral
patologies with high pulmonary artery pressures,hemofiltration performed
during cardiopulmonary bypass has positive effects on extubation time,stay
in intensive care unit and hospital,inotropic requirements, cardiac performance,
mortality and morbidity.
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OP-092 - EUROSCORE EFFICIENCY FOR MVR PATIENTS

Unal Utku, Demirtas Ertan, Cetin Erdem, Bardakci Hasmet, Kervan
Umit, Mavioglu Levent, Ersoy Ozgur, Yay Kerem, Mungan Ufuk,
Katircioglu Salih Fehmi, Birincioglu Levent, Pac Mustafa
Turkiye Yuksek Ihtisas Hospital Cardiovascular Surgery Depertment
Ankara, Turkey

OBJECTIVES: This study is done retrospectively on 425 patients who
were operated between january 2003-january 2005 for MVR.All
euroscores mortality scores were figure outed by pre operative datas
of patients and compared post operative real mortality.
METHODS: All these 425 patients were divided to three groups;group1
euroscore between 0-2(low risk group),group2 euroscore between 3-
5(mid risk group) and group3 euroscore between 6 or higher(high risk
group).And then these expected mortality ratios were compared with
postoperative real mortality.
RESULTS: At group1 there were 54 patients and zero(%0) exitus and
group1 expected mortality euroscore was %1.50.At group2 there were
243 patients and 3(%1.23) exitus and group2 expected euroscore
mortality was %2.93.At group3 there were 128 patients and 14(%10.96)
exitus and expected euroscore mortality was %13.53
CONCLUSIONS: For All these three groups there is no significant
differance between p valu of expected mortality and real mortality.That
means for these three groups euroscore is a good predictor of mortality
risk stratifications for MVR patients
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