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Coklu koroner arter hastaliginda, koroner arter

bypass cerrahisi (CABG) standart bir tedavi sek-
lini almistir. Cerrahi ve miyokardiyal korunma

tekniklerinde ilerleme, anestezi yontemlerindeki
gelismeler, bu prosediirii daha giivenli hale getir-
mis ve mortalite oranlarini %1-3’e kadar diisiir-
miistiir (1). Bunun sonucunda ise ileri yas gru-
bunda cerrahi revaskiilarizasyon uygulanabilir
hale gelmistir. Ancak tiim bu gelismelere ragmen
inme ve ameliyat sonrasi kognitif fonksiyonlar-
da azalma gibi néropsikolojik sorunlar hala en
6nemli komplikasyonlardan bazilaridir (2).

Kardiyopulmoner bypass (KPB) altinda ol-
maksizin CABG uygulanmasi son yillarda biiyiik
ilgi gormektedir. Klasik pompa altinda yapilan
CABG ile karsilastirildiginda off-pump CABG
(OPCAB) prosediiriiniin yararlar1 konusunda
devam eden tartismalar olmakla birlikte, cogu
otorite OPCAB prosediiriiniin yiiksek risk altin-
da oldugu diisiiniilen hastalarda inme insidansini
azalttig1 konusunda hemfikirdir. Iki farkli prose-
diirtin kargilastirildigr ¢alismalarda postoperatif
inme oraninda belirgin azalmanin gosterileme-
digi caligmalar da mevcuttur (3-6). Hernandez
ve ark. OPCAB sonrasi (%1.33) ve KPB altinda
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CABG sonrasi (%1,82) postoperatif inme oranla-
r1 benzer olarak bulmustur (3). Yine 609 standart
CABG hastast ile 135 OPCAB hastasina yonelik
retrospektif farkli bir ¢alismada, Kshettry kalic
inme oranlarinda anlaml bir farklilik saptama-
mistir (6). Ancak Plomptan ve ark. tarafindan,
OPCAB prosediirii uygulanan 680 hasta ile klasik
CABG prosediirii uygulanan 1773 hasta karsilas-
tirilmis ve yapilan bu ¢alismada OPCAB prose-
diiriinde perioperatif norolojik komplikasyon in-
sidansinin geriledigi saptanmis (7). Her ne kadar
perioperatif inme gelisimine neden olacak farkli
bir¢ok mekanizma biliniyor olsa da hi¢ stiphesiz
aterosklerotik asendan aorta manipiilasyonuna
bagli aterosklerotik plak embolisi temel sebeptir
(Tablo 1). Bu nedenle, aort manipiilasyonunun
en aza indirilmesi asil koruyucu etkiyi saglar.
OPCAB prosediiriinde aort kaniilasyonu ve aort
klempleme ihtiyaci olmamakla beraber, safen ven
ya da serbest arteriyel aortokoroner greft kulla-
nimi proksimal anastomoz asamasinda aortik
emboli riskini barindirmaktadir (8). Bu sorunu
¢ozmek amaci ile farkli proksimal anastomoz ci-
hazlar1 gelistirilmistir. Kisith erisime ve zorluga
ragmen, hizli ve fonksiyonel revaskiilarizasyona
yardimei farkli proksimal ve distal anastomoz ci-
hazlar1 bulunmaktadur.
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Herhangi bir cerrahi koroner revaskiilarizasyon
prosediiriiniin birincil hedefi operasyonun nasil
yapildigina bakilmaksizin mitkemmel uzun va-
deli greft agikligidir. Operatore bagl cerrahi tek-
nik ve anastomoz kalitesindeki degiskenlik, yal-
nizca greft agikhigini degil, ayn1 zamanda hasta
sonuglarini da 6nemli 6l¢tide etkilemektedir. Ko-
roner arter bypass cerrahisinin (CABG) asil ten-
donu siiphesiz perioperatif norolojik morbidite
riskidir. Hem proksimal hem de distal koroner
anastomoz cihazlar1 potansiyel olarak ulagimi
zor, genellikle minimal invaziv kesilerde noéro-
lojik komplikasyonlardan korunma amagli, cid-
di aterosklerotik hastalarda hizli, etkili ve patent
anastomoz icin etkili sistemlerdir. Bu cihazlari-
nin kullanimi1 , minimal erisimli ve sternotomisiz
cerrahi revaskiilarizasyona ilgiyi arttiracaktir.

| KAYNAKLAR

1. Ferguson TB, Hammill BG, Peterson ED, et al: A
decade of change-risk profiles and outcomes for
isolated coronary artery bypass grafting proce-
dures, 1990-1999: A report from the STS National
Database Committee and the Duke Clinical Re-
search Institute. Ann Thorac Surg 73: 480-490, 2002

2. Tuman KJ, McCarthy RJ, Najafi H, et al: Differen-
tial effects of advanced age on neurologic and car-
diac risks of coronary artery operations. ] Thorac
Cardiovasc Surg 104:1510-1517, 1992

3. Hernandez F Cohn WE, Baribeau YR, et al:
In-hospital outcomes of off-pump versus on-pump
coronary artery bypass procedures: A multicenter
experience. Ann Thorac Surg 72:1528-1534, 2001

4. Ricci M, Karamanoukian HC, Dancona G, et al:
On-pump and off-pump coronary artery bypass
grafting in the elderly: Predictors of adverse out-
come. ] Cardiovasc Surg 16:458-466, 2001

5. Contini M, DiMauro M, Vitolla G, et al: Off-pump
myocardial revascularization using arterial con-
duits without cardiopulmonary bypass. ] Cardio-
vasc Surg 15:251-255, 2000

6. Kshettry VR, Flavin TE, Emery RW, et al: Does
multivessel off-pump coronary artery bypass re-

10.

11.

12.

13.

14.

15.

16.

duce postoperative morbidity? Ann Thorac Surg
69:1725-1730, 2000

Plomondon ME, Cleveland JC, Ludwig ST, et al:
Off-pump coronary artery bypass is associated
with improved risk-adjusted outcome. Ann Thorac
Surg 72:114-119, 2001

Guerrieri Wolf L, Abu-Omar Y, Choudhary BP,
Pigott D, Taggart DP. Gaseous and solid cerebral
microembolization during proximal aortic anasto-
mosis in off-pump coronary surgery: the effect of
an aortic side-biting clamp and two clampless de-
vices. ] Thorac Cardiovasc Surg. 2007;133(2):485-
93. doi: 10.1016/}.jtcvs.2006.10.002

Emmert MY, Grunenfelder J, Scherman J, et al.
HEARTSTRING enabled no-touch proximal
anastomosis for off-pump coronary artery bypass
grafting: current evidence and technique. Interact
Cardiovasc Thorac Surg. 2013;17:538-41

Hilker M, Arlt M, Keyser A, et al. Minimizing the
risk of perioperative stroke by clampless off-pump
bypass surgery: a retrospective observational anal-
ysis. ] Cardiothorac Surg. 2010;5:14.

Douglas JM, Jr., Spaniol SE. A multimodal ap-
proach to the prevention of postoperative stroke
in patients undergoing coronary artery bypass sur-
gery. Am ] Surg. 2009;197:587-90.

Motallebzadeh R, Bland JM, Markus HS, Kaski JC,
Jahangiri M. Neurocognitive function and cere-
bral emboli: randomized study of on-pump ver-
sus off-pump coronary artery bypass surgery. Ann
Thorac Surg. 2007;83(2):475-82. doi: 10.1016/j.
athoracsur.2006.09.024.

Bergman P, Hadjinikolaou L, Dellgren G, Linden ]
van der. A policy to reduce stroke in patients with
extensive atherosclerosis of the ascending aorta
undergoing coronary surgery. Interact Cardiovasc
Thorac Surg. 2004;3(1):28-32. doi: 10.1016/S1569-
9293(03)00219-6.

Weber A, Tavakoli R, Genoni M. Ascending aortic
dissection after proximal bypass anastomotic de-
vice. ] Card Surg. 2008;23: 585-6.

Demertzis S, Trunfio R, Faletra F, Wyttenbach R,
Siclari E Sutureless proximal anastomosis using
the PAS-Port system: sixmonth patency and five-
year follow-up in ‘all-comers. Ann Thorac Surg.
2010;90:1507-14.

Puskas JD, Halkos ME, Balkhy H, et al. Evaluation
of the PASPort proximal anastomosis system in
coronary artery bypass surgery (the EPIC trial). |
Thorac Cardiovasc Surg. 2009;138: 125-32.

165



&M— Klinikten Pratige Kardiyoloji

17.

18

19.

20.

Kempfert J, Opfermann UT, Richter M, Bossert
T, Mohr FW, Gummert JE. Twelve-month paten-
cy with the PAS-Port proximal connector device:
a single center prospective randomized trial. Ann
Thorac Surg. 2008;85:1579-85.

. Gummert JE, Demertzis S, Matschke K, et al. Six-

month angiographic follow-up of the PAS-Port II
clinical trial. Ann Thorac Surg. 2006;81:90-6.
Gummert JE Diegeler A, Falk V. Anastomotic de-
vices in coronary artery bypass grafting. Thorac
Cardiovasc Surg. 2017;65:5179-82.

Verberkmoes NJ, Wolters SL, Post JC, Soli-
man-Hamad MA, ter Woorst JE Berreklouw E.
Distal anastomotic patency of the Cardica C_

166

21.

22.

PORT xA system vs the hand-sewn technique: a
prospective randomized controlled study in pa-
tients undergoing coronary artery bypass grafting.
Eur J Cardiothorac Surg. 2013;44:512-8.
Matschke KE, Gummert JE Demertzis S, et al. The
Cardica C-Port system: clinical and angiographic
evaluation of a new device for automated, compli-
ant distal anastomoses in coronary artery bypass
grafting surgery — a multicenter prospective clinical
trial. ] Thorac Cardiovasc Surg. 2005;130:1645-52.
Balkhy, Husam H., et al. “Multicenter assessment
of grafts in coronaries: midterm evaluation of the
C-Port device (the MAGIC Study)” Innovations
13.4 (2018): 273-281.



