2.2.d. Aort

2.2.d.1. Asendan Aort Patolojilerinde Cerrahi

Tedavi Stratejileri

Vecih KEKLIK'

Giris

Aorta sol ventrikiilden baslayip ana iliak arterlere kadar uzanan viicudun en
biiytik arteriyel yapisidir (1). Anatomik ayrim asendan, arcus, desenden ve ab-
dominal olarak 4 farkli kisim olarak degerlendirilir. Asendan aorta; sol ventri-
kiilden baglayip truncus brachiocephalicusa uzanan kisim olarak adlandirilir

(2). Asendan aorta kardiyak beslenmenin ana yapisi olan sol ana koroner arter
ve sag ana koroner arter ostiumlarini barindirir (3).

Asendan aorta patolojilerinde abdominal aorta ya da dessenden aorta pa-
tolojilerinden farkli olarak cerrahi yaklagim tedavide altin standart yerini ko-
rumaktadir (4).

Bu ¢aliymada asendan aortanin en sik goriilen patolojisi ve cerrahi tedavi
stratejileri tartisilacaktir.

Asendan Aorta Hastaliklari

Aort patolojileri komplike olmayan aort anevrizmalarindan acil miidahale
edilmemesi durumunda o6liimle sonuglanabilecek akut aortik sendromlara
(aort diseksiyonu, intramural hematom, penetran iilser) uzanabilen genis bir
yelpazeye sahiptir (5). Bu hastalik yelpazesinin yerlesim yeri tedavi stratejileri-
nin belirlenmesinde klinik olarak 6nemlidir.
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Resim 5. David prosediirii

Kapak koruyucu yontemlerden Yacoub prosediirii ise David prosediiriine
benzemekle birlikte sinotiibiiler bileskenin anaotomik yapisina uygun olarak
greftin kesilerek hazirlanmasi prosediiriine dayanir. Gerek David gerek Yacoub
prosediiriinde koroner ostiyum anostomoz ve distal aorta anostomoz teknik-
leri Benthall ile benzerdir.

Sonug¢

Asendan aortanin anevrizmalar1 ve diseksiyonlar1 benzer etiyolojik kokenle-
re dayanir. Ozellikle diseksiyonlarda mortalite ve morbidite oldukca yiiksek
oranda gorillmeye devam etmektedir. Cerrahi tedavi yiiksek mortalite ve mor-
biditeye ragmen altin standart olmaya devam etmektedir.

Kaynaklar

1. Shahoud JS, Miao JH, Bolla SR. Anatomy, Thorax, Heart Aorta. 2021 Jul 26. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2022. Available from https://www.
ncbi.nlm.nih.gov/books/NBK538140/

2. Yan GW, Li HW, Yang GQ, et al.. Iatrogenic arteriovenous fistula of the iliac artery after
lumbar discectomy surgery: a systematic review of the last 18 years. Quant Imaging Med
Surg. 2019 ;9(6):1163-1175. doi: 10.21037/qims.2019.05.12

3. Lindeire S, Hauser JM. Anatomy, Back, Artery Of Adamkiewicz. 2021 Aug 1. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-. Available from https://
pubmed.ncbi.nlm.nih.gov/30422566/



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Asendan Aort Patolojilerinde Cerrahi Tedavi Stratejileri e 297

Kotani S, Tabata M. Transapical cannulation for surgical repair of chronic type B aortic
dissection. J Card Surg. 2022 Feb 1107-1109. doi: 10.1111/jocs.16287.

Vilacosta, Isidre et al. “Acute Aortic Syndrome Revisited: JACC State-of-the-Art Review””
Journal of the American College of Cardiology vol. 78,21 (2021): 2106-2125. doi:10.1016/j.
jacc.2021.09.022

Hiratzka LE, Bakris GL, Beckman JA, et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/
SCAI/SIR/STS/SVM guidelines for the diagnosis and management of patients with Thora-
cic Aortic Disease: a report of the American College of Cardiology Foundation/American
Heart Association Task Force on Practice Guidelines, American Association for Thoracic
Surgery, American College of Radiology, American Stroke Association, Society of Cardi-
ovascular Anesthesiologists, Society for Cardiovascular Angiography and Interventions,
Society of Interventional Radiology, Society of Thoracic Surgeons, and Society for Vascular
Medicine [published correction appears in Circulation. 2010 Jul 27;122(4):e410]. Circulati-
0n.2010;121(13):266-369. do0i:10.1161/CIR.0b013e3181d473%¢

Salameh M]J, Black JH, Ratchford EV. Thoracic aortic aneurysm. Vasc Med. 2018
Dec;23(6):573-578. DOI: 10.1177/1358863X18807760

Danyi P, Elefteriades JA, Jovin IS. Medical therapy of thoracic aortic aneurysms. Trends
Cardiovasc Med. 2012 Oct;22(7):180-184 DOI: 10.1016/j.tcm.2012.07.017

Saeyeldin AA, Velasquez CA, Mahmood SUB, Brownstein AJ, Zafar MA, Ziganshin BA,
Elefteriades JA. Thoracic aortic aneurysm: unlocking the “silent killer” secrets. Gen Thorac
Cardiovasc Surg. 2019;67(1):1-11. DOI: 10.1007/s11748-017-0874-x

Kuzmik GA, Sang AX, Elefteriades JA. Natural history of thoracic aortic aneurysms. J Vasc
Surg. 2012 ;56(2):565-571. DOI: 10.1016/j.jvs.2012.04.053

Ziganshin BA, Elefteriades JA. Treatment of Thoracic Aortic Aneurysm: Role of Earlier
Intervention. Semin Thorac Cardiovasc Surg. 2015;27(2):135-143. DOIL: 10.1053/j.semt-
cvs.2015.07.006

Avadhani SA, Martin-Doyle W, Shaikh AY, et al. Predictors of ascending aortic dilation in
bicuspid aortic valve disease: a five-year prospective study. Am J Med. 2015 ;128(6):647-
652. doi: 10.1016/j.amjmed.2014.12.027

Cheung K, Boodhwani M, Chan KL, et al. Thoracic Aortic Aneurysm Growth: Role
of Sex and Aneurysm Etiology. ] Am Heart Assoc. 2017 03;6(2) 003792 doi: 10.1161/
JAHA.116.003792

Booher AM, Eagle KA. Diagnosis and management issues in thoracic aortic aneurysm. Am
Heart J. 2011;162(1):38-46. doi: 10.1016/j.ahj.2011.04.010

Sawabe M. Vascular aging: from molecular mechanism to clinical significance. Geriatr Ge-
rontol Int. 2010;10(1):213-220. doi: 10.1111/j.1447-0594.2010.00603 x.

Baliyan V, Parakh A, Prabhakar AM, et al. Acute aortic syndromes and aortic emergencies.
Cardiovasc Diagn Ther. 2018 ;8(1):82-96. doi: 10.21037/cdt.2018.03.02

Wu L. The pathogenesis of thoracic aortic aneurysm from hereditary perspective. Gene.
2018 30;677-682. doi: 10.1016/j.gene.2018.07.047

Erbel R. Aortic diseases : Modern diagnostic and therapeutic strategies. Herz. 2018
;43(3):275-290. DOI: 10.1007/s00059-018-4694-2

Elefteriades JA, Farkas EA. Thoracic aortic aneurysm clinically pertinent controversies and
uncertainties. ] Am Coll Cardiol. 2010 02;55(9):841-857. DOI: 10.1016/j.jacc.2009.08.084
Levy D, Goyal A, Grigorova Y, et al. Aortic Dissection. [Updated 2022 May 2]. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-. Available from: https://
www.ncbi.nlm.nih.gov/books/NBK441963/

Spinelli D, Benedetto F, Donato R et al. Current evidence in predictors of aortic growth and
events in acute type B aortic dissection. J Vasc Surg. 2018 ;68(6):1925-1935. doi: 10.1016/j.
jvs.2018.05.232

BOLUM 2



208 o

22.

23.

24.

25.

26.

27.

Periferik Arter Atlasi

Larson EW, Edwards WD. Risk factors for aortic dissection: a necropsy study of 161 cases.
Am ] Cardiol. 1984 01;53(6):849-855. DOI: 10.1016/0002-9149(84)90418-1

Lau C, Leonard JR, Iannacone E, et al. Surgery for Acute Presentation of Thoracoabdomi-
nal Aortic Disease. Semin Thorac Cardiovasc Surg. 2019 ;31(1):11-16. doi: 10.1053/j.semt-
cvs.2018.07.018

Leonard JC, Hasleton PS, Hasleton PS, et al. Dissecting aortic aneurysms: a clinicopat-
hological study. I. Clinical and gross pathological findings. Q ] Med. 1979 ;48(189):55-63.
Gequelim GC, da Luz Veronez DA, Lenci Marques G, et al. Thoracic aorta thickness
and histological changes with aging: an experimental rat model. ] Geriatr Cardiol. 2019
;16(7):580-584. doi: 10.11909/j.issn.1671-5411.2019.07.001

Larson EW, Edwards WD. Risk factors for aortic dissection: a necropsy study of 161 cases.
Am ] Cardiol. 1984 01;53(6):849-855. doi: 10.1016/0002-9149(84)90418-1

Chun AS, Elefteriades JA, Mukherjee SK. Medical treatment for thoracic aortic aneurysm
- much more work to be done. Prog Cardiovasc Dis. 2013 ;56(1):103-108. doi: 10.1016/j.
pcad.2013.05.008



