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INTRODUCTION
Surgical endarterectomy is recommended as the � rst 
choice in the treatment of carotid artery stenosis. Shunt 
application for continuity of cerebral perfusion and clo-
sure of arteriotomy with primary repair or patchplasty 
during surgery is varied according to clinical experi-
ence. In this article, we are reporting our experience of 
primary repair without shunting. 

METHODS
Patients who underwent surgery for carotid artery ste-
nosis in our clinic between 01.02.2018-30.11.018 were 
retrospectively analysed. Patients undergoing selective 
carotid artery endarterectomy were included in the 
study. Patients who underwent simultaneous coronary 
artery surgery were excluded from the study. We eval-
uated the perioperative and postoperative one-month 
follow-up of the patients. 

RESULTS
Carotid endarterectomy was performed in 27 patients 
during the study period. � e mean age of the patients 
was 70.8 ± 9 and 19 (70.4%) were male. All operations 
were performed without shunt and primary repair. 
� e mean clamping time was 6.7 ± 0.9 minutes. In the 
postoperative follow up, there were hoarseness and dif-
� culty in swallowing in 1 patient; and hemiparesis and 
dysarthria in 1 patient. All symptoms were disappeared 
within 2 weeks. � ere was no mortality during the hos-
pitalization and postoperative one month follow-up.

DISCUSSION
During the surgery of the carotid artery, shunting and 
patchplasty techniques increase the duration of surgery 
and manipulation. Rapid endarterectomy and primary 
repair of the arteriotomy might be performed safely in 
the experienced centers with acceptable postoperative 
outcomes.

Keywords
Endarterectomy, Carotid stenosis, Primary repair, 

Patchplasty



Removal of Broken Hydrophilic Diagnostic Catheter 
In � e Carotid Artery

Hakkı Şimşek, Aziz Karabulut, Barıs Acun  

Deparment of Cardiology, Dicle University, Diyarbakır, Turkey 

APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

OP-02

INTRODUCTION
We aimed to present a case of the removal of broken 
hydrophilic diagnostic catheter in the carotid artery

CASE PRESENTATION
76 years old male patient was admitted our hospital. He 
had a TIA twenty days ago. DM and HT were present in 
his medical history. Fhysical examination was normal 
ECG showed nonspeci� c changes available. Echocardi-
ography showed that LVEF was 55% and mild mitral in-
su�  ciency. In doppler USG 90% stenosis was detected 
in the le�  ICA proximal and right carotid vessel had no 
important stenosis. As angiography revealed 80% ste-
nosis in proximal ICA, we decided to perform endovas-
cular intervention. Due to the bovine arc, 0.035 wires 
were requested to be sent to the carotid artery with the 
support of hydrophilic diagnostic catheter. Although 
the wire was sent several times, the diagnostic catheter 
could not be advanced su�  ciently into the carotid ar-
tery and the distal part of the catheter was broken in the 
main carotid artery. Any neurological symptoms did 
not develop in the patient.  

RESULTS
While trying to remove the broken part of the cathe-
ter with a snare by entering through the le�  brachial 
artery, the catheter was broken o�  each time where it 
was caught and divided into 5 di� erent parts. Parts were 
captured by snare. � e neurological status of patient 
was stable during management of complication. � e le�  
carotid system was selectively visualized by the brachial 
route and 80% stenosis was detected in the ICA. 

DISCUSSION
Before we perform endovascular carotid artery inter-
vention, we should check carotid artery anatomy prop-
erly. We should have information about variant of aortic 
arch.  In unsuitable anatomies, we should consider the 
complication risk and no to be insistent. Especially hy-
drophilic guiding catheters should not be reused over-
much.

Keywords
carotid artery, complication, hidrophilic catheter
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GİRİŞ-AMAÇ
Akut iskemik inmenin endovasküler tedavisi son yayın-
lanan randomize kontrollü çalışmalar ile (MR CLEAN, 
ESCAPE, REVASCAT, SWIFT PRIME, ve EXTEND 
IA) standart tedavi haline gelmiştir. İşlemin başarısı 
zaman bağımlıdır. Ancak, yeterli kollaterallerin varlığı 
bu tedavinin etkisini potansiyalize eden en önemli fak-
törlerden biridir. Akut anterior iskemik inme nedeni-
yle endovasküler tedavi uygulanan ve farklı kollateral 
dolaşımı olan iki olguyu literatür eşliğinde sunuyoruz.

OLGU 1
Altı saat önce sol tarafında kuvvet kaybı gelişme-
si üzerine getirilen 54 yaşındaki erkek hastanın geliş 
muayenesinde; bilinç uykuya meyilli, konuşması ağır 
dizartrikti. Kas gücü sol ekstremitede üstte 0/5, alt eks-
tremitede ise 1/5’ti. NIHSS skoru 16 olarak değerlendi-
rildi. Bilgisayarlı tomogra�  anjiyogra� de (BTA) sağ 
orta serebral arter(MCA) M1 segmenti oklüde izlendi. 
Ancak kollateral dolaşım skoru düşüktü. İlk anamneze 
göre 2 saatlik olarak değerlendirilen hasta nöroanji-
ogra�  suitine alındı. İki pass yapılarak � rombolysis 
in cerebral infarction skoru (TICI) 3 rekanalizasyon 
sağlandı.Takiplerinde klinik düzelme izlenmedi. Kon-
trol nörogörüntülemesinde yaygın ödem ve orta hatta 
şi�  izlendi. Hastaya dekompresif cerrahi uygulandı. 
Gelişinin 6. gününde hasta eksitus oldu. 

OLGU 2
74 yaşında kadın hasta, bir saat önce gelişen konuşma 
bozukluğu ve solda kuvvet kaybı nedeniyle getirildi. 
Özgeçmişinde hipertansiyon ve atrial � brilasyon olan 
hastanın nörolojik muayenesi; şuur açık, sağa zorlu baş 

deviasyonu, sol santral fasial paralizi, solda kas gücü 
üstte 0/5, altta 2/5’ti. NIHSS skoru 14 olarak değer-
lendirildi. BTA’da sağ MCA M1 segmenti oklüde izlen-
di. Kollateral skoru iyi idi. Endovasküler tedaviye alındı. 
Üç pass yapılarak TICI 2b rekanalizasyon sağlandı. 
İşlem sonrası 24. saatte yapılan nörolojik muayenesi 
normaldi. Medikal tedavisi düzenlenerek taburcu edildi

TARTIŞMA 
Proksimal damar oklüzyonuna bağlı akut iskemik in-
mede erken revaskülarizasyon sağlanamadığında mor-
talite ve morbidite oranı oldukça yüksektir. Yeni gelişen 
teknolojik cihazlarla rekanalizasyon oldukça etkili bir 
şekilde sağlanmaktadır. Çalışmalarda %80’lere varan 
revaskülarizasyon oranlarına rağmen iyi kilinik son-
lanım sonuçlarının aynı oranda olmadığı görülmek-
tedir. Başarılı revaskülarizasyona rağmen yeterli 
perfüzyonun sağlanamamasının en önemli nedenler-
inden biri kollateral dolaşımın durumudur. Kollateral 
skoru akut iskemik inmenin endovasküler tedavisinde 
prognozu etkileyen önemli faktörlerdendir. Çalışma-
lar, endovasküler tedavi öncesi iyi kollateral skorunun, 
işlem sonrası fonksiyonel bağımsızlıkla güçlü bir ilişkis-
inin olduğunu göstermektedir. MR CLEAN ve IMS 3 
çalışmalarında da kollateral skoru kötü hasta grubun-
da semptomatik hemoraji oranı ve üçüncü ay modi� ye 
rankin skoru (mRS) yüksek bulunmuştur. Kollateral 
dolaşım, uygun zaman penceresi dışında gelen end-
ovasküler tedavi düşünülen hastalarda tedaviye karar 
vermekte bir faktör olarak değerlendirilebilir.

Anahtar Kelimeler 
stroke, endovascular, collateral

Akut İskemik İnmenin Endovasküler Tedavisi Ve 
Serebral Kollateral Dolaşım
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OLGU
Hipertansiyon, 30 paket/yıl sigara ve iki ay önce 
SVO geçirme öyküsü olan 58 yaşında erkek hasta; dış 
merkezde çekilen Karotis Doppler USG’de billateral 
karotis darlıkları olması üzerine yapılan karotis anji-
yogra� sinde sol internal karotis arter (İCA) total tıkalı 
ve sağ İCA’da %90, darlıklar saptandı (Resim 1A ve B 
Video1). Hastanın sol İCA’sının tıkalı olması, sağ İCA’da 
ciddi darlık saptanması nedeniyle sağ tarafa girişim 
yapılması planlandı. Hastaya uygun antiagregan ve 
antikoagülanla premedikasyon yapıldı. 8F guiding ka-
teterle sağ CCA’e oturuldu. Sağ İCA’deki darlığın dis-
taline spider Fx distal koruma cihazı yerleştirildi. Sağ 
İCA’deki lezyona direkt olarak10-7-40 mm Protege RX 
stent kendiliğinden genişleyebilen stent lezyonu kaplay-

acak şekilde yerleştirildi. Komplikasyon gelişmedi, 
İşlem başarılı olarak sonlandırıldı. (Resim 2, Video 2), 
bir gün sonra hasta taburcu edildi.

TARTIŞMA VE SONUÇ
Cerrahi olarak yüksek riskli semptomatik, bilateral in-
ternal karotis arterlerde ciddi darlığı olan hastalarda ve 
perkütan stentleme cerrahiye iyi bir alternati� ir. Olgu-
muz buna iyi bir örnek teşkil etmektedir.  

Anahtar Kelimeler
Karotis Arter hastalığı, periferik arter hastalığı, 

Perkütan stentleme, İskemik serebrovasküler oklüzyon
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INTRODUCTION
In the acute treatment of ischemic strokes, the role of 
endovascular techniques are rapidly increasing. Among 
the endovascular techniques, the stent implantation is 
rarely prefered choice of modality. Primary stenting in 
acute ischemic stroke is considered as salvage proce-
dures in case of failure of other methods of mechanical 
recanalization. In this presentation, we want to decribe 
a case of acute ischemic stroke caused by middle cere-
bral artery (MCA) dissection.

CASE REPORT 
A 69 years old man was brought to our emergency de-
partment with sudden onset le�  sided weakness and 
dysarthria. � e arrival time of the patient into our 
hospital was 2 hours later a� er the beginning of the 
symptoms. On admission, his neurological examina-
tion revealed that he had a decrease unconsciousness, 
dysarthria, and conjugated eye deviation to the right 
and le�  hemiplegic. His initial National Institute of 
Health Stroke Scale (NIHSS) score was 20. According 
to those � ndings, right MCA occlusion was thought 
and additional imaging procedures were performed 
immediately. Noncontrast Computer tomogragy (CT) 
of brain revealed no evidence of cerebral hemorrhage. 
A revascularization therapy was suitable for the patient 
and intravenous recombinant tissue plasminogen acti-
vator (tPA) was started immediately. A� er the adminis-
tration tPA patient was taken to catheter laboratory for 
endovascular treatment. Angiography revealed sudden 
cuto�  in the M1 segment of right middle cerebral artery 
with very limited colleteral � lling (� gure 1). � rombus 
aspiration procedure was done by using ace64 reperfu-

sion catheter (� gure 2). 

A� er thrombus aspiration the vessel recanalized (� gure 
3) but a few minutes later occluded again (� gure 4). 

Is Treatment Modality Clear İn İntracranial 
Arterial Dissection?
Özcan Kocatürk1, Fatih Güngören2  

1 Department of Neurology Harran University, Şanlıurfa, Turkey
2 Department of Cardiology Harran University, Şanlıurfa, Turkey
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A� er thrombus aspiration the vessel recanalized   
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Hazy image is thought to be arterial dissection or ste-
nosis (� gure 5).

A� er three failed attempts of aspiration, 2.0x15 mm 
coronary balloon in� ated (� gure 6) and than 3.0x24 
mm intracranial atlas stent was deployed at proximal 
right MCA (� gure 7). At the � nal image, superior di-
vision of MCA thrombi was seen and intravascular ti-
ro� ban was given (� gure 8). 

� e intervention was terminated approximately 4 hours 
a� er symptom onset. � e patient was admitted to the 
intensive care unit. Dual platelet inhibition with a clopi-
dogrel (300mg for loading and 75 mg/day therea� er) 
and ASA (100mg) was initiated in the same day. Cra-
nial CT scan 24 hours a� er recanalization revealed dif-
fuse hypodense areas and very small hemorrhage in the 
right hemisphere.

CONCLUSION 
Cerebral arterial dissection is a serious disease charac-
terized by acute onset. Treatment modality of intrac-
ranial arterial dissection is unclear. Rapid and precise 
diagnosis enables appropriate treatment and good 
prognosis.

Keywords
ischemic stroke, middle cerebral artery, dissection



INTRODUCTION
Stroke therapy options have focused on limiting the 
infarct volume. Neutrophil to lymphocyte ratio (NLR) 
can be valuable to detect the patients that required in-
tensive treatment at early stage by predicting infarct 
volume. � e aim of this study is to evaluate the relation-
ship between NLR and infarct volume according to the 
stroke territory, and to determine the prognostic value 
of NLR for predicting 3-month mortality in acute is-
chemic stroke (AIS) patients.

CASE REPORT 
A total of 107 patients with AIS were enrolled and fol-
lowed up 3 months in terms of mortality. Study pop-
ulation was divided into two groups according to the 
stroke territory: anterior circulating stroke (ACS) and 
posterior circulating stroke (PCS). All patients under-
went magnetic resonance imaging. � e complete blood 
count and venous blood samples were obtained from 
the patients on admission to the emergency depart-
ment.   

RESULTS
� ere were no di� erence between ACS and PCS groups 
regarding baseline characteristics and co-morbid dis-
eases. Also, C-reactive protein and NLR were similar 
between two groups. In correlation analyses, infarct 
volume was signi� cantly correlated with CRP and NLR 
in ACS (r = 0.350, p = 0.001 and r = 0.482, p ≤ 0.001, 

respectively), but not correlated with infarct volume in 
PCS. Also, NLR was correlated with NIHHS in only 
ACS group (r = 0.326, p = 0.002). � e 3-month mortal-
ity rate was 20.6% in study population. Patients in dead 
group were signi� cantly older (p = 0.024) and had high-
er CRP level (p = 0.004), higher NLR level (p < 0.001), 
and higher frequency of AF (p = 0.002) compared 
to patients in surviving group. Multivariate analysis 
showed that NLR was the only independent predictor 
of 3-month mortality (OR 1.186, 95% CI 1.032–1.363, 
p = 0.016). ROC curve analysis was used to detect the 
sensitivity and speci� city of the NLR for predicting 3- 
month mortality. NLR ≥ 4.7 predicted 3-month mortal-
ity with a speci� city of 76.5%, sensitivity of 63.6%, pos-
itive predictive value of 41.2%, and negative predictive 
value of 89%.

CONCLUSION
NLR is signi� cantly correlated with ACS infarct vol-
ume, whereas not correlated with PCS infarct volume. 
In addition, it is an independent predictor of 3-month 
mortality in AIS patients. � erefore, it may guide the 
physician deciding the necessity of endovascular inter-
vention particularly in ACS patients.

Keywords
Acute ischemic stroke, Infarct volume, Stroke territory, 
Neutrophil to lymphocyte ratio, Mortality

Can Neutrophil To Lymphocyte Ratio Be Associated 
with Stroke Territory?
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ROC curve of neutrophil to lympho-
cyte ratio ≥ 4.7 for predicting 3-month 
mortality. PPV positive predictive value, 
NPV negative predictive value

� e correlation of anterior and posterior infarct volumes with clinical 
scores and laboratory parameters

Comparison of clinical, demographic, and laboratory 
features in surviving and dead patients

Univariate and multivariate logistic regression analyses showing the 
independent predictors of 3-month mortality

Comparison of laboratory parameters of patients with anterior and posterior cir-
culation stroke



INTRODUCTION
Carotid artery stenting is the most popular way to treat 
carotid artery disease.Our study reports our experience 
using the transradial artery access for carotid artery 
stenting.

CASE REPORT 
A prospective study on symptomatic severe carotid ar-
tery stenozis was performed on 11 patients with cere-
bral protection using transradial artery access.We just 
used right transradial acces.� e right or le�  CCA is 
cannulated with an 6f right judkins catheter or 5f verte-
bral catheter with 0.035 hydrophilic guidewire. 

� e catheter is then advanced just proximal to the ca-
rotid bifurcation and an Amplatz Super Sti�  (Boston 
Scienti� c) wire is positioned in the external carotid ar-
tery to provide support for the subsequent sheath ex-
change. 

� e selected guiding sheath is then advanced over the 
sti�  wire just proximal to the carotid bulb. We use a 6F 
90-cm hydrophilic guide sheath; either a Terumo Des-
tination Sheath.

We used at all patient Spyder FX embolic protection de-
vice and we prefer to use the Protege RX Carotid Stent 
(Medtronic)
  

RESULTS
Procedural success was achieved in 10 patients (90%). 
� ere occured a failure in a patient wuth a right side 
carotid lesion and Type 1 arch. � ere was not a radial 
artery spazm and oclusion. Post procedural stroke rate 
was 0%.All patients were mobilized in 2 hours a� er in-
tervention and were discharged the fallowing day.

CONCLUSION
Transradial access is safe and highly achievable for ca-
rotid artery intervention. Furthermore, it is more com-
fortable than transfemoral artery access for patients

Keywords
Transradial access, carotid artery stent, carotid stenozis

Our Experience with Transradial Access For Carotid 
Artery Stenting

Zafer Kucuksu
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BACKGROUND
Carotid artery stenting (CAS) is a relatively newly de-
veloped technique that includes various instruments 
(open or closed cell stents and protection device as well 
as special wires and catheters) as an alternative to carot-
id endarterectomy (CEA) for carotid revascularization. 
Although CAS procedures is performing commonly in 
experienced centers worldwide, peri-procedurel com-
plications tend to be higher than CEA. In this study, we 
aimed to present our CAS experiences and peri-proce-
dural 

METHODS
A total of 113 patients that scheduled for CAS were in-
vestigated retrospectively between January 01, 2016 and 
December 31, 2018 in Harran University. Basal charac-
teristic and clinical outcomes of the patient were record-
ed from hospital digital archive system. Periprocedural 
and 30-day clinical outcomes were de� ned as follows: 
transient ischemic attack, minor and major stroke, hy-
perperfusion syndrome, myocardial infarction and 30-
day mortality.  

RESULTS
Mean age of the study group was 71.6 ± 7.8 with a 64.6% 
gender male. Majority of patients were symptomatic 
carotid stenosis (79.6%). Hypertension was present in 
77.9%, diabetes mellitus in 33.6%, hyperlipidemia in 
39.8, smoking in 28.4% and history of coronary artery 
disease in 24.8%. Procedure success rate was 96.5% 
(109/113). Open cell self expandable stent was used for 
all patient. Protection device was used in 86 (78.9%) pa-

tients. � e mean degree of stenosis was 88.2% ± 9.0% 
and mean length of lesion was 22.9 ± 6.8 mm, whereas 
stent diameter and length were 7.1 ± 0.6 mm and 38.2 
± 13.3, respectively. Peri-procedural complications rate 
was 5.3% (major stroke:1, minor stroke: 2, transient 
ischemic attack:1, hyperperfusion syndrome:1, 30-day 
mortality:1).  

CONCLUSİON
CAS is alternative treatment to CEA for carotid artery 
revascularization. It can be performed e� ectively end 
safely in experienced center.

Keywords
Carotid artery stenting, Protection device, Dilatation
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INTRIDUCTION
In this study, we aimed to present the complications of 
stent stripping during subclavian chronic total occlu-
sion intervention

METHODS
80 years old patient with NYHA 2 was admitted to the 
hospital with blurred vision. His has %90 stenosis on 
the Right Internal Carotid Artery and %80 stenosis on 
Le�  Carotid Internal Artery by Doppler USG. Smoking 
and hypertensi were risk factors. 

RESULTS
A Sheat was inserted into the right femoral artery for 
carotid artery angiography but 0.038 guideline wire was 
unable to proceed. When the opaque material injection 
into the distal of right main iliac artery, we found that it 
was occluded. A� er that, another sheath was insert into 
the le�  femoral artery but 0.038 inch guidewire unable 
to proceed. When the contrast agent injected we found 
that le�  main iliac artery was subtotally occluded. 

An attempt was made to open the le�  iliac lesion with 
a retrograde approach but guidewire was subintimal 
advanced, could not fall into the true lumen. It was 
decided taht to proceed the intervention by subclavi-
an approach later. One month later, the guidewire sent 
through the brachal artery however guidewire was una-
ble to proceed also. When opaque material injected, to-
tal occlusion was detected in the distal of the le�  subcla-
vian artery. Dissection of the iliac artery showed a great
 amelioration of le�  femoral artery images before.

Chronic total occlusion was crossed with 0.035 hydro-
philic wıre in microcatheter support and lesion was 
predilated with 4x40 mm balloon. A� er the implanta-
tion of a 6.0x40 mm balloon expandable stent we no-
ticed that the majority of the stent was stripped from 
the balloon and unopened in the axillary artery. Un-
opened stent states were dilated with a 4.0x80 mm bal-
loon. 5.0x40 mm stent was placed in lesion area. Stent 
balloon in the axillary region was slightly over dilated 
from 6 atm. � en it was dilated with 7.0x80 mm bal-
loon. Blood � ow in teh Le�  Internal Mammary Artery 
and vertebral artery were not a� ected. No problem was 
detected in the subclavian and axillary blood � ow.

� e le�  iliac artery was dilated with balloons 4 and 6 
mm in diameter, dissection not observed. In the oth-
er session, the procedure was ended for simultaneous 
stenting of the right and le�  iliac arteries.

Keywords
chonic total occlusion, subclavian artery, stent stripping

14



APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

OP-05

15

� gure1

� gure3

� gure5 � gure6

� gure8 � gure9

� gure7

� gure2

� gure4



Uzun Kronik Total Stentiçi SFA Darlığına 
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OLGU
Tip 2 DM, 35 paket/yıl sigara öyküsü mevcut olan 69 
yaşında erkek hasta, 1 yıl önce Sol SFA’ya stent takılmış. 
Hasta iki tara� ı alt extremite de kladikasyo ( Fontan 3, 
Rutherford 4 semptomlu) şikâyeti ile merkezimize baş-
vurdu. Merkezimizde yapılan DSA’da sağ SFA proximal-
de % 100 total tıkalı darlık, sol SFA ostealden itibaren 
stent sonrasına distale kadar total tıkalı idi (Resim 1, 
Video 1). Konsey kararı ile hastaya mevcut seansta önce 
sol sonra da sağ SFA’ya perkütan girişim kararı alındı. 
İşlemi gerçekleştirmek amacıyla sağ femoral artere 7F 
65 cm sheat girildi. Daha sonra 0.035 135 cm mikroka-
teter desteği 0.035 hidro� lik tel, 0.018 teller ile darlık 
geçilemeyince 0.035 135 cm mikrokateter desteği ve 
0.035 hidro� lik ZİP marka telin arka ucu ile total dar-
lığın proksimal kısmı delinerek lezyon tıkalı stent seg-
mentine kadar geçildi, sonrasında mikrokateter desteği 
ve hidro� lik tel ile darlık geçildi. Darlık distalinden 

proksimal kısmına kadar proximaline 4.0x80 mm ba-
lon ile predilatasyon yapıldı. Sonrasında distale 4.0x100 
mm 2 adet, mid kısma 5,0x120 mm ve en proksimale 
de 6,0x150 mm ilaçlı balonlar ile 3’er dk. şişirildi. Tam 
açıklık sağlandı (Resim 2, Video 2).

TARTIŞMA ve SONUÇ
Uzun sert kronik total stentiçi SFA lezyonları tecrübe 
gerektiren işlemler olup standart perifer girişim mal-
zemeleriyle lezyon bazen geçilememektedir. Bu gibi 
durumlarda çok önerilmezse de ve tehlikeli bir durum 
olsa da darlık 0.35 hidro� lik telin arka kısmı ile proksi-
mal kısmı geçilerek işlem başarı şansını artırmaktadır. 
Olgumuz buna iyi bir örnek teşkil etmektedir.

Keywords
kronik total oklüzyon, periferik arter hastalığı, SFA, 
stentiçi darlık, perkütan girişim
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INTRODUCTION
Aortoiliac occlusive disease, also known as Leriche syn-
drome, is a form of central artery disease involving the 
occlusion of the abdominal aorta as it transitions into 
the common iliac arteries. According to Aorto-iliac 
Occlusive Disease (AIOD) classi� cation by the Trans 
Atlantic Inter-Society Consensus (TASC II), Leriche 
Syndrome belongs to type D lesions, for which surgery 
is the treatment of choice. However, with increasing 
experience, technical skill and improved endovascular 
equipment, there’s an incresing tendency to perform 
endovascular treatment. We present succesful endo-
vascular treatment of a patient with Leriche syndrome 
here.

TOOLS and METHOD
A 60 year old man was admitted to emergency room 
wit acute inferior myocardial infarction. He was taken 
to the coronaray angiogram immediately. A� er two at-
tempts from le�  and right femoral approach it was seen 
that the wire could’nt be advanced through common 
femoral artery and radial coronary angiogram and pri-
mary PTCA was performed. A� er primary PTCA it was 
seen that distal abdominal aorta is totally occluded a� er 
renal arteries branched our. (Figure 1). He was consul-
tated to cardiovascular surgery for operation but the 
patient rejected surgery and we decided to make percu-
taneous treatment of aortoiliac disease.

RESULTS
We prepared bi-directional approach sites via the 
bi-femoral arteries and le�  brachial artery. We passed 

the totally occluded site of aortoiliac segment with an-
tegrade approach by using sti�  guidewire, we could 
re-enter to the true lumen at the level of common ili-
ac arteries and changed the sti�  guidewire into 300cm 
V18 guidewire (Figure 2). Multiple pre-dilatations were 
performed with various sizes of balloons in common 
iliac arteries and aorta. A� er predilatations, 9x100 mm 
gra�  stent and 9x57mm baloon expandable stents were 
implanted to aorta, le�  and right common iliac artery 
respectively. (Figure 3) � e stents were postdilated with 
kissing baloons(Figure 4).� e patient was discharged 
next day with advice, to stop smoking and exercise. 
He was advised to continue dual antiplatelets aspirin, 
ticagrelor and statin. On follow-up, a� er three months 
claudication was disappeared and 3D CT scan showed 
well deployed patent stents extending from abdominal 
aorta to the bilateral iliac arteries. (Figure 5 and Figure 
6)

DISCUSSION
� e treatment for Lerishe Syndrome is surgery acoord-
ing to TASCII classi� cation. Although primary paten-
cy rates are better in surgery group secondary patency 
rates are similar between endovascular group and sur-
gery group in Lerishe Syndrome. Increasing experience 
in percutaneous therapy and advancing technology 
give rise to more patients treated with endovascular 
approach. Lerishe syndrome is usually associated with 
other medical comorbidities and life expectancy is low-
er in this group patient. Endovascular treatment can be 
preferable for these patients because of lower compli-
cation rates and perioperative mortality than surgery. 
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85 yaşında erkek hasta bilateral alt extremite kladikasyo 
( Fontan 3, Rutherford 4 semptomlu) şikâyeti ile 
merkezimize başvurdu. Dış merkezde yapılan alt ex-
tremite doppler ultrasonogra� de Billatersl SFA’da kri-
tik darlık saptanmış ve DSA önerilmiş. Merkezimizde 
yapılan DSA’da sol ana femoral arterde %60 darlık, sol 
SFA mid bölgede %100 total tıkalı. Popliteal arter mid 
bölgeden %100 total tıkalıydı. Sağ SFA popliteal arter 
distal kısmına kadar %100 tıkalı, (Resim 1, Video 1). 
Konsey kararı ile hastaya perkütan girişim kararı alındı. 
Önce sağ SFA, sonra Sol SFA’ya girişim planlandı.

İŞLEM AŞAMALARI
İşlemi gerçekleştirmek amacıyla sağ femoral artere 6F 
65 cm sheat girildi. Daha sonra 0,035 260 cm hidro� lik 
tel, 0,018 300 cm tel ile lezyon geçildi. SFA daki dar-
lığa 4,0x40 mm balon ve distale 6,0x120 mm ve 6,0x150 
mm ilaçlı balonlarla 3 dk şişrildi, proximal bölgeye 
7.0x120 mm ilaçlı balon ile 3 dk şişirildi. Popliteal ar-
ter ve dizaltına 3,0x120 mm ve 2,0x150 mm balonlarla 
dilatasyon yapıldı (Resim 2) sol SFA ve Popliteal arter-
de akım sağlandı. İşlem sonlandırıldı. 10 gün sonra sağ 
SFA’ya girişim yapıldı. 

İŞLEM AŞAMALARI
İşlemi gerçekleştirmek amacıyla sol femoral artere 7F 
65 cm sheat girildi. Daha sonra 0,035135 cm mikroka-
teter desteğiyle 0,035 260 cm cordis marka hidro� lik 
tel, 0,035 180 cm cook marka Roadrunner tel, 0,018 
300 cm abbot marka command tel, 0,018 300 cm 
medtronik marka pointer teller ile lezyon geçilemey-

ince 0,035 180 cm cook marka Roadrunner tellin arka 
kısmı ve mikrokateter desteğiyle lezyonun proksimal 
kısmı geçildi daha sonra Roadrunner tel ve mikroka-
teter desteğiyle lezyon distalinmden sağlam segmentte 
düşüldü. 0,018 300 cm tel üzerinden distalden proksi-
male doğru darlığa 4,0x80 mm balon ile predilatasyon 
yapıldı (Resim 3A-B) Lezyonun kalsi� k ve sert olması 
ve tam açılamaması nedeniyle proksimalden distale 
doğru Phoenik 1,88mmx135 cm Aterektomi cihazıyla 
aterektomi yapıldı. (Resim 3 C-D) distale 4,0x100 mm 
mid kısma ve 5,0x100 mm, proksimalede 6,0x100 mm 
ilaçlı balonlarla 3 dk şişirildi sağ SFA ve Popliteal arter-
de akım sağlandı. İşlem komplikasyonsuz olarak son-
landırıldı. (Resim 4, Video 2) 

TARTIŞMA VE SONUÇ
Kalsi� k uzun SFA lezyonları komplikasyona yol aça-
bilen tecrübe gerektiren işlemlerdir. Bu tarz lezyonlarda 
özelikli teller ve aterektomi cihazı kullanılması başarı 
oranını artırmaktdır. Olgumuz buna iyi bir örnektir.

Keywords
kronik total oklüzyon, periferik arter hastalığı, SFA, 
Aterektomi
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Lower limb deep vein thrombosis (DVT) is the third 
most common cardiovascular disease a� er coronary ar-
tery disease and stroke, also with an incidence of 1/1000 
in adults. Acute pulmonary embolism can occur a� er 
DVT. DVT can block the vessel lumen and lead to ve-
nous congestion. � e main symptoms are; pain, edema, 
cutaneous colour changes and ulceration. � e standart 
treatment of DVT includes anticoagulation therapy and 
compression stocking. Endovascular treatment strate-
gies included mechanical thrombectomy, thrombolyt-
ic therapy, balloon angioplasty and stent implantation. 
Here we want to present a case report that we treated 
with additional balloon angioplasty and catheter direct-

ed thrombolytic therapy. 60 year old male patient com-
plainted of leg pain and skin ulceration. Popliteal vein 
thrombosis was found by the doppler ultrasonography. 
He was taken to the catheter laboratory. Balloon angio-
plasty was used in the popliteal and super� cial femoral 
veins. Catheter directed 5 mg i.v. bolus alteplase therapy 
and following 24 hour alteplase infusion (1mg/h) was 
given to the patient. 2 weeks later, the patients cutane-
ous lesion and doppler ultrasonography measures were 
well recovered.

Keywords
venous thrombosis, percutaneous treatment, balloon 
angioplasty
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Retroperitoneal hemorrhage is an infrequent but po-
tentially fatal complication of peripheral interventions. 
CT angiography (CTA) is a helpful tool in treatment 
planning even in emergent hemodynamic instability 
caused by retroperitoneal hemorrhage. Active hem-
orrhage detected in CTA predicts failure of conserva-
tive treatment; need for early intervention. Negative 
contrast media extravasation does not always exclude 
active bleeding and is not evidence for stoppage of 
bleeding, because the ruptured region may have a low 
bleeding rate. We present a retroperitoneal hemorrhage 
case following right iliac artery chronic total occlusion 

intervention which persisted due to multiple blood 
transfusions treated with aortoiliac stenting. Although 
bleeding site was not adequaetly delineated with either 
CTA and conventional angiography, we thought pos-
sible distal aortic rupture caused expanding le�  sided 
retroperitoneal hematoma. We successfully treated the 
patient with kissing aortoiliac stenting. � e patient he-
modynamic status improved well a� er the procedure 
and discharged in good clinical status.

Keywords
retroperitoneal hemorrhage,aortoiliac stenting, com-
puted tomographic angiography
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Figure 1 Right CIA % 100 CTO

Figure 3 6*80*130 cm Admiral Extreme PTA to CIA CTO

Figure 2. 7F Shuttle; Approach from Right 
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Figure 5 Hemorrhagic shock � ndings; PAG following 3 
hrs post procedure Possible Right EIA rupture caused 
retroperitoneal hemorrhage Figure 7 Control PAG 5 hours later No extravasation 

detected

Figure 9 Since le�  sided retroperitoneal hematoma 
increased detected with control CTA, possible site for 
hemorrhage was thought as distal abdominal aorta so 
bilateral kissing stent technique for aortoiliac bifurca-
tion was planned. Advanta 8*38*120 mm, 8*38*120 mm 
kissing stents were implanted for aortic bifurcation. A� er 
aortoiliac kissing stent, hemoglobin levels increased 
during followup. One day later a� er the procedure he was 
extubated and transferred CCU. � e patient recovered 
well on folowing days and discharged

Figure 8 � e patient was intubated, inotropes were adminis-
tered, blood transfusion was still replaced; control PAG was 
repeated for the second time revealing no extravasation

Figure 10 First year peripheral angiography with good stent 
patency of the aortoiilac kissing stents

Figure 4 Right CIA 8*57 mm EV3 Visi Pro Figure 6 Angiography a� er 6 * 100 mm Gore Viabahn gra�  
stent to right CIA overlapped with previous stentstent
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BACKGROUND
In patients which having the dialysis, venous occlusion 
and stenosis can make it di�  cult to perform dialysis be-
sides the swelling in the same extremity

CASE PRESENTATION
A 74-year-old female patient presented to our clinic 
with swelling on the right arm and severe pain in the 
le�  shoulder and arm during dialysis. � e patient was 
taken to intervention when each swelling of same arm 
and occurrence of painful dialysis. Venous angiography 
was performed by entering the upper extremity vein on 
the same side each time. � e lesions of the subclavian 
vein and cephalic vein were successfully intervened 
four times. 

DISCUSSION
In patients with central venous occlusion, additional 
occlusions may also be present in the peripheral parts 

of the same extremity veins. Peripheral venous occlu-
sions may be missed if that is focused to central venous 
intervention although the central stenosis is resolved as 
in our case, the problem can persist. For this purpose, 
percutaneous intervention can be performed through 
the upper extremity; balloon and stent may be applied. 
� e operation can be repeated when the problem is re-
peated. 

CONCLUSION
in dialysis patients with venous stenosis and occlusion; 
the swelling of the upper extremity veins and its inter-
fere to dialysis application is a correctable problem

Keywords
Dialysis, Arteriovenous � stulas, venous occlusion, per-
cutaneous venous interventions
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1.5 mm koroner balon sonrası

1. işlem son hali

Balon 

3. işlem ilk görüntü

PTA

2. işlem ilk görüntü

2. işlem son hali

3. işlem PTA
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INTRODUCTION
Acute mesenteric ischemia is a relatively high mortal 
condition, resulting in ischemia, cellular damage and 
necrosis as a result of sudden cessation of the intes-
tines. Although it is rare, in-hospital mortality is still 
very high and could reach up to 93%. Most of the acute 
mesenteric ischemia is caused by mesenteric arterial 
embolism (50%) and mesenteric arterial thrombosis 
(15–25%). We assessed the e�  ciency and reliability of 
endovascular treatment in acute thromboocclusion of 
the superior mesenteric artery. 

TOOL AND METHODS
We aimed to present 11 cases diagnosed with acute 
mesenteric stenosis/occlusion treated percutaneous-
ly. � e 6-Fr sheat was inserted into the femoral artery 
and the superior mesenteric artery were visualized with 
the 6-Fr diagnostic catheter. 8-Fr sheat was replaced in 
the femoral artery a� er the culprit lesion was identi-
� ed. � en the 7-Fr / 8-Fr RDC, JR-4 or IMA guiding 
catheter was placed in the superior mesenteric artery 
ostium. � rombus aspiration was performed manually 
by a 6-Fr guiding catheter with a 50 cc syringe. Balloon 
angioplasty was performed when thrombus aspiration 
failed. A stent was implanted when dissection occurred 
a� er balloon angioplasty or if there was a stenosis of 
50% or more with atherosclerotic plaque.

RESULTS
A total of 11 patients (7 male and 4 female) underwent 
endovascular treatment. 9 patients had total occlusion 
and 2 patients had severe stenosis. According to the 

etiology, 9 patients had embolism in the main body of 
SMA and 2 patients had osteal stenosis/occlusion due 
to thrombosis. Seven of the patients with embolism had 
atrial � brillation. No patients underwent thrombolytic 
therapy due to the risk of bleeding. Balloon angioplasty 
was performed in all patients, thrombus aspiration in 9 
patients and stent implantation in 4 patients. Stent was 
implanted in two patients a� er balloon angioplasty due 
to the dissection and in two patients because of osteal 
lesion and 50% stenosis a� er balloon angioplasty. � e 
in-hospital mortality rate was 18.1% (2/11) and these 
two patients had intestinal necrosis at presentation. � e 
remain of the patients were discharged uneventfully. No 
death was observed in the 1-month follow-up of these 
patients. 

DISCUSSION
As a result, percutaneous endovascular treatment in 
acute superior mesenteric artery stenosis / occlusion is 
an e� ective and reliable method especially in patients 
without intestinal necrosis and these results should be 
supported by randomized controlled trials.

Keywords
acute mesenteric thromboemboli, superior mesenteric 
artery, percutaneous treatment fere to dialysis applica-
tion is a correctable problem
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A 47-year-old male patient admitted to our hospital 
with acute anterior myocardial infarction. A primary 
PCI was planned by placing a sheath to le�  femoral ar-
tery. � e guide wire could not be advanced from the 
proximal le�  iliac artery. � e le�  iliac artery was seen 
to be totally occluded and the procedure was contin-
ued from the right femoral artery. Primary PCI was 
performed a� er CAG to 99% occluded LAD. 2 days af-
ter the initial procedure direct stent implantation was 
performed on critical stenoses in RCA and Cx. He de-
scribed an intermittent claudication of the le�  leg and 
underwent CT angiography for le�  iliac artery evalua-
tion and CT revealed total occlusion of le�  iliac artery 
and distal � lling with collaterals. (� gure 1). Le�  iliac 
PTA was planned in the same hospitalization as the 
patient had normal kidney functions and claudication. 

Sheats were inserted to le�  brachial artery and the le�  
femoral artery. Totally occluded iliac lesion was crossed 
from the le�  brachial artery by destination sheat, trail-
blazer microcatheter and 0.035 poseidone hydrophilic 
wire (� gure 2), by tip injection the wire was found to 
be in the distal true lumen. � e lesion was then pre-
dilated to by 6.0 x 60 mm evercross balloon (� gure 3). 
12 x 60 mm � uency plus vascular self expendable gra�  
stent was implanted to the lesion and postdilatated 
by 11x40mm balloon (� gure 4). � e patient was dis-
charged 1 day later. � e patient was asymptomatic in 
terms of coronary and peripheral artery disease at the 
� rst and sixth month follow-up.

Keywords
3-vessel PCI, iliac PTA, same hospitalisation
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66 years old male was describing intermittent claudica-
tion in both legs. He has history of mitral valve replace-
ment in 2015, aortobifemoral bypass operation with 
9/18 mm Dacron gra�  in 2017 and le�  main-circum� ex 
coronary stent within same year. A� er abnormal � nd-
ings on Doppler ultrasound examination angiography 
was performed. Gra� s were not visible and there were 
signi� cant stenosis at iliofemoral levels bilaterally (Fig-
ure 1,2). A� er consultation with cardiovascular surgery 
percutaneous intervention was planned following days. 
� rough le�  brachial artery a 6f 90 cm destination 
sheath was placed towards abdominal aorta. Le�  side 
lesions were dilated with 7x40 and 9x60 mm balloons. 
Although proximal and distal parts of balloons over di-
lated mid part were not opened like an hour-glass (Fig-
ure 3,4). A 5x20 mm noncompliant coronary balloon 
was dilated at high pressures (Figure 5). However the 
result was not satisfactory (Figure 6). � e same scenario 
recurred at the right side also (Figure 7,8,9,10). Cardi-
ovascular surgeon was invited to catheter lab to discuss 

about the possible e� ect of previous operation on the 
present issue, as far as the surgeon recalled the vessels 
were thickened and solid at iliofemoral junctions. In-
tervention was hold with the decision of reoperation. 
Dacron gra� s were occluded with fresh clot. A� er em-
bolectomy with fogarty catheter endarterectomy was 
planned for severely � brotic and narrowed CFA distal 
to anastomosis. However, CFA lesion was assessed like a 
stone and endarterectomy was unsuccessful. � erefore, 
distal parts of gra� s were anastomosed to super� cial 
femoral arteries bilaterally.

� is was a di�  cult case of inadequate balloon dilatation 
explained by too tight stenosis as a consequence of se-
verely � brotic native vessel wall.

Keywords
balloon, stenosis, severely � brotic, inadequate dilata-
tion
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A 55-year-old male patient was admitted to our hos-
pital with the complaints of disabling right hip and leg 
pain with minimal exertion. Peripheral angiography 
revealed a chronic total occlusion of approximately 17 
cm long, beginning from the right common iliac artery 
ostium. Considering his severe comorbidities, the pa-
tient was scheduled for an endovascular approach. An 
initial attempt was planned to cross the CTO via an 
antegrade approach from the le�  brachial artery. Af-
ter obtaining le�  brachial access, a 90 cm destination 
sheath was advanced into the distal abdominal aortic 
bifurcation. Using an 0.018-inch guidewire (Halberd; 
Asahi Intec CO., LTD., Nagoya, Aichi, Japan) and an 
0.035-inch microcatheter (Minnie; Tele� ex, USA), 
wire escalation technique was attempted to cross the 
le�  iliac CTO, but was unsuccessfull. � en 0.018-inch 
guidewire was exchanged for a 0.035 inch hydrophilic 
sti�  (Poseidon; APR Medtech., LTD., United Kingdom) 

guidewire. Using a loop wire technique, CTO lession 
was crossed successfully. � e 0.035-inch guidewire was 
exchanged for a 0.018-inch 360 cm guidewire and the 
common and external iliac and proximal common fem-
oral arteries were dilated with a 5.0× 100 mm PTA cath-
eter. Next, 7.0 mm x 100 mm self-expandable and 9.0 
mm x 59 mm balloon-expandable stents were deployed 
in an overlapping fashion. Subsequent angiography 
demonstrated excellent � ow and no signi� cant residual 
stenosis within the treated vessel segment. Strong pal-
pable pulses were noted at right groin at the completion 
of the procedure. At one-month follow-up, the patient 
had dramatically improved symptoms and capacity to 
ambulate.

Keywords
chronic total occlusion, peripheral artery disease, stent
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A 57-year-old male presented to our outpatient clin-
ic with a 100m-claudication over the past 3 months, 
who was on cilostazol and acetylsalicylic acid for 2 
years. He had a 60-pack-year smoking history. His past 
medical history included coronary artery disease and 
a drug-eluting stent was implanted in the right coro-
nary artery 2 months ago. He underwent digital sub-
traction imaging (DSA) and it revealed totally occlud-
ed right common illiac artery at the ostium (Figure 1). 
We decided to intervene the lesion with an antegrade 
approach from the le�  brachial artery. We passed the 
lesion with knuckle-wire (0.035 F) technique and the 
8x80 mm self-expanding iliac stent was deployed a� er 
balloon (6x69 mm) dilatation. � e balloon-expandable 

iliac stent was deployed in telescoping fashion, which 
covered the ostium of the right common iliac artery 
(Figure 2). Post-dilatation was performed with 9x38 
mm balloon. � ere was not any dissection or residual 
thrombi at the end of the procedure. For the osteal iliac 
lesions, the antegrade approach is commonly preferred 
method due to the good support and relatively lower 
risk of dissection of the iliac arteries. Most of the time, 
there is no need for the second access site for the retro-
grade approach.

Keywords
Antegrade approach, osteal illiac occlusion, peripheral 
intervention
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INTRODUCTION
� e prevalence of peripheral arterial disease (PAD) is 
increasing globally, impairing quality of life and in-
creasing the risk of cardiovascular mortality. Chronic 
total occlusions (CTOs) of the peripheral vasculature 
exist in 40-70% of patients with critical limb ischemia. 
However, successful percutaneous intervention in an 
e� ort to restore blood � ow to ischemic tissues in CTOs 
is low.

CASE
A 61-year-old male patient was referred to our clin-
ic from cardiovascular surgery outpatient clinic with 
a known CTO of the le�  common iliac artery, which 
resulted in a lifestyle-limiting claudication (Fontaine 
class IIb). He’s been smoking 1 pack of cigarettes for 40 
years. He had a myocardial infarction 5 years ago and 
underwent a coronary stent implantation. He had hy-
pertension and hyperlipidemia. Physical examination 
revealed a heart rate of 70 bpm and a blood pressure of 
130/70 mmHg. Moreover, the pulses on the le�  leg were 
not palpable. 

Two 6-French sheaths were inserted into the right and 
le�  common femoral arteries. A pig tail catheter was 
utilized for angiography. Diagnostic peripheral angiog-
raphy con� rmed a 5cm long occlusion within the le�  
common iliac artery (Figure 1).
 
A 5F microcatheter was advanced over a 0.018 hydro-
philic coated wire (v18 boston scienti� c) to the distal 
cap via the le�  entry site and the hydrophilic wire pen-

etrated the lesion up to the proximal cap. Furthermore, 
we advanced the microcatheter up to the proximal cap 
but we cannot still penetrate the proximal cap (Figure 
2). 

� erea� er, we used a 0.018 wire (HI-TORQUE CON-
NECT 250T) in order to reenter the lumen of the distal 
aorta. Despite all the e� orts, we failed and the wire was 
constantly advanced subintimally (Figure 3).

A� er all of these e� orts, we changed the wire with a hy-
drophilic coated straight tip 0.035 (Radifocus® Guide-
wire M Sti�  type) then we were able to reenter to the 
distal aortic lumen and then we advanced the microca-
theter over the wire and ensured the expansion of the 
lumen (Figure 4). 

Diagnostic DSA

Subintimal 
course of 
guidewire

Penetration of lesion



APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

33

A� erwards, balloon angioplasty of the common iliac 
artery was performed with a 6.0 mm x 150 mm Balloon 
and in� ated up to 8 atmospheres (atm)( Figure 5). 

A 8.0mm x 59mm balloon expandable stent (OMNI-
LINK ELITE. Abbott vascular) was then delivered and 
deployed across the lesion at 6 atm. At last, postdilata-
tion was performed to the distal segment of the stent 
and baloon in� ated to 10 atm. (Figure 6,7). Final angi-
ography showed an excellent result without an evidence 
of dissection or perforation (Figure 8). � e patient was 
discharged the next day and has been well on the fol-
low-up with complete resolution of his claudication 
symptoms.

CONCLUSION
Chronic total occlusions of the common iliac artery can 
be successfully revascularized via retrograde aproach 
with appropriate wires and catheters as well as with a 
proper arterial access site.

Keywords
Retrograde approach, CTO, Revascularisation, Com-
mon iliac artery
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OLGU
45 yaşında erkek hasta bilinen koroner arter hastalığı 
mevcut olup, sağ ve sol ayağında kladikasyo ( Fontan 
3, Rutherford 4 semptomlu) şikayeti ile merkezimize 
başvurdu. Dış merkezde yapılan alt extremite doppler 
ultrasounda billateral iliak arterlerde kritik darlık sapt-
anmış ve DSA önerilmiş. Merkezimizde yapılan DSA’da 
sağ external iliak arterde %95 darlık, sol iliak arter os-
tealden SFA ostealine kadar total tıkalı izlendi (Resim 
1A ve B, Video 1). Konsey kararı ile hastaya perkütan 
girişim kararı alındı. 

İşlem aşamaları: İşlemi gerçekleştirmek amacıyla sol 
brakial artere 7F 90 cm sheat girildi. Daha sonra 0,035 
260 cm hidro� lik tel ile sağ iliak arterdeki lezyon geçil-
di. 4,5x40 ve 5.0x60 mm balon ile dilate edildi, açıklık 
sağlandı (Resim 1C ve D). Daha sonra sol iliak arter 
0,018 Pointer tel, ve 0,018 300 cm Nitrex ve 0,035x135 
cm mikrokateter desteğiyle darlık geçildi. 4,0x150 ve 
5,0x100 balonlar ile predilastasyon yapıldı (Resim 2A ve 
B) Sol iliak arter ostealine 9,0x57 mm balon expandable 
ve distale 8,0x150 mm self expandable stent yerleştiril-

di. Ardından 7,0x100 mm balon ile postdilatasyon 
yapıldı. Optimal açıklık sağlanarak işlem sonlandırıldı. 
(Resim 3A ve B Video 2) 

Resim 1A Sağ Eksternal İliak 
Arter Darlığı

Resim 1C Sağ Ekternal İliak 
Artere Balon

Resim 2A

Sol İliak Arter İşlem Sonrası 
Görüntü

Resim 1B Sol İliak Arter 
Darlığı

Resim 1D Sağ Ekternal 
İliak Artere Balon Sonrası 

Resim 2B
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TARTIŞMA VE SONUÇ
İliyak arter oklüzyonlarına aynı seansta müdahale 
etmek tecrübe gerektiren ve komplikasyonlara açık 
girişimlerdir. Bu tarz lezyonlarda eşzamanlı brakiyal 
girişim yapılması, delici özelliği yüksek olan tellerin 
kullanılması başarı şansını arttırmaktadır. Olgumuz 
buna iyi bir örnek teşkil etmektedir.

Keywords
kronik total oklüzyon, periferik arter hastalığı, iliak ar-
ter 
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OLGU
Bir yıl önce kladikasyo tari� eyen hasta 1 yıl önce dış 
merkezde Femoro-femoral by-pass yapılmış, hasta son 
2 aydır kladikasyo (Fontan 2b, Rutherford sınıf 3) tar-
i� iyor. Hastaya yapılan periferik anjiyosunda sağ iliak 
arter femoral arter başına kadar total tıkalı sol iliak ar-
ter ostealde ise %70 darlık mevcuttu (Resim 1, Video 1). 
Hastaya konsey kararıyla perkütan girişim kararı alındı. 

İŞLEM AŞAMALARI
İşlem gerçekleştrmek amacıyla sol femoral arterlere 8F 
25 cm sheat takıldı. Eşzamanlı sol brakial artere 7F 90 
cm uzun sheat yerleştirildi. brakialden 0.35x135 cm 
mikrokateter desteğiyle 0.018x210 cm Pointer marka 
tel, 0.035 260 cm hidro� lik tel ile darlık geçilemeyince, 
hidro� lik telin arka kısmı ile sağ iliak osteal total darlık 
kısmı penetre edildi. Sonrasında 0.035 260 cm hidro� lik 
tel ve mikrokateter desteğiyle darlık distaline sağ SFA’ya 
gelindi, daha sonra mikrokateter içinden 0.018 300 cm 
Nitrex marka tel ile değişim yapıldı. Sol femoral arter-
deki sheat üzerinden de 0.035 260 cm hidro� lik tel ile 
sol osteal iliak lezyon geçildi. Öncelikle sol brakial arter 
üzerinden sağ iliak darlık 5.0x60 mm balon ile predilate 
edildi. Daha sonra aortaya taşıyacak şekilde sağ iliak 
artere 8.0x37 mm balon expendable stent, sol iliak ar-
tere de 8.0x37 mm balon expendanle stent eş zaman-
lı şişirildi. Aynı stentlerin balonlarıyla � aring yapıldı. 
Daha sonra sağ iliak arter geri kalan darlığı kaplayacak 
şekilde sağ femoral arter başına kadar uzanan lezyona 
6.0x100 mm balon ile dilate edildi. Optimal sonuç elde 
edildi. (Resim 2, Video 2)

TARTIŞMA VE SONUÇ
İliak arterlerin kronik total oklüzyonları tecrübe gerek-
tiren ve komplikasyonlara açık girişimlerdir. Eşzam-
anlı aortadaki darlıkların varlığı işlem riskini daha da 
artırmaktadır. Bu tarz aortoiliak ve kronik lezyonlar-
da eşzamanlı brakial girişim yapılması, hidro� lik tell-
erin arka kısmı bazen tehlikeli olsada proksimal kep 
kısmının delinmesi için kullanılması başarı şansını 
artırmaktadır. Vakamız buna iyi bir örnek teşkil etme-
ktedir.

Resim 1

Resim 2



INTRODUCTION
Endovascular treatment in peripheral arterial diseases 
is frequently used in clinical practice. � e development 
of high-tech equipment and the increased experience of 
the operators allow the intervention of complex lesions. 
We present a case with chronic dissection in the ab-
dominal aorta and a total occlusion of the iliac ostium.

CASE
A 70-year-old male patient presented to our clinic with 
the compliant of claudication and pain in his le�  hip 
(fontaine IIb). In the examination, amplitudes of the 
le�  dorsalis pedis artery, le�  tibialis posterior artery 
and popliteal artery pulses were low. Le�  ankle brachial 
index was 0.3. In his medical history; he was admitted 
to the emergency department with a complaint of back 
pain 3 months ago, and Type 3 aortic dissection was de-
tected (Figure 1) then medical follow-up decision had 
been taken. Peripheral angiography was performed due 
to ongoing leg pain. Angiography showed dissection of 
the le�  iliac artery ostium and 100% occlusion (Figure 
2). We decided to intervention into the occluded lesion. 
We tried to cross the lesion with crossover from right 
side but we could not. We placed a sheet into the le�  
femoral artery, � rst we tried to cross the lesion with 
0.014 wires with micro-catheter support but we could 
not. � en we used 0,035 hydrophilic wire and crossed 
the lesion. We would like to con� rm that the wire is in 
the aortic lumen because of the presence of aortic dis-
section in the patient and the iliac ostium being dissect-
ed. For this purpose, we placed a ima catheter over the 
0,035 mm wire and directed to the wire toward the right 
femoral region. � en we externalised to the wire from 
right catheter (Figure3). So we con� rmed that the wire 

is in the aortic lumen we deployed to the lesion 9x57 
mm balloon expandable stent. Finally iliac artery � ow 
restored (Figure 4).

CONCLUSION
In total iliac lesions, percutaneous transluminal angi-
oplasty may be performed by femoral antegrade(cross 
over), retrograde or brachial route. In these lesions it is 
important to con� rm that the distal end of the wire is in 
the true lumen a� er the lesion has been passed. To con-
� rm this, end injection can be made from the microca-
theter. Or blood supply and pressure monitoring from 
the microcatheter may be guiding. Another method to 
show that, it is not in the subintimal area, touching with 
the other pubic-guided pigtail to the tip of the wire in 
the aorta As in our case, externalizing the wire from the 
other groin is another method, it also gives good sup-
port for the stenting.

Keywords
total iliac lesions, Aortic dissection, iliac stenting

Figure 1 
Aortic dissection at T 12 level

Figure 3 
Crossover image of 0.035 wire

Figure 2 
Le�  Iliac Osteal Lesion

Figure 4 
Post stenting image

A Case of Iliac Stent in a Patient with Old Type 3 
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INTRODUCTION
Perforations along the super� cial femoral artery (SFA) 
can occur from a variety of causes; if unrecognized or 
mismanaged, they can result in signi� cant morbidity 
and even mortality. We report the occurrence of a SFA 
perforation and succesful management in a patient with 
discussing its etiologies, clinical impact, and treatments. 

CASE PRESENTATION
An 74-year-old man without a prior history of periph-
eral artery disease before presented for evaluation of 
bilateral hip and groin pain. Subsequent peripheral CT 
angiogram demonstrated right super� cial iliac artery 
mid segment 15 cm lenght occlusion and le�  common 
iliac artery proximal stenosis. We decided to perform 
SFA balloon angioplasty � rstly using contralateral 
crossover technique and than to stent ipsilateral retro-
grade le�  common iliac artery with the aim of avoiding 
possible stent related complications. However while 
crossing the lesion in the SFA antegradely with the sup-
port of the microcatheter and exchange-length wire we 
noticed a mild wire induced proximal perforation with 
frank extravasation on angiogram. Just then we tried 
to control the bleeding with a balloon tamponade for 
a few minutes and achieved to stop. A� er consulting 
with cardiovascular surgeons we agreed on proceed-
ing. We successfully deployed three self-expandable 
overlapping stents in the mid segment SFA lesion a� er 
predilatation with appropriate sized baloon and a bal-
loon-expandable stent in the le�  common iliac artery 
proximal stenosis with a very good angiographic result. 
� e patient’s hip and groin symptoms resolved follow-

ing the procedure, and he discharged the next day. 

CONCLUSION
� is case illustrates an uncommon but clinically rel-
evant, occurrence of SFA perforation and successful 
treatment.

Keywords
percutaneous revascularization, perforation, peripheral 
vascular disease

Figure 3 Peripheral angiograms showing right SFA (3a) and 
le�  common iliac (3b) stents

Figure 1 Computed tomography demonstrating the 
le�  proximal common iliac stenosis (white arrow) 
and right mid segment super� cial femoral artery 
occlusion (red arrow).

Figure 2 Peripheral angiogram 
demonstrating the exravasation 
due to the wire induced perforation 
(white arrow).femoral artery occlu-
sion (red arrow).
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INTRODUCTION
A 67-year-old male presented to the our outpatient 
clinic with a 50m-claudication over the past 6 months, 
who was on cilostazol and clopidogrel for 2 years. He 
had a 40-pack-year smoking history. His past medical 
history included diabetes mellitus and he was on insu-
lin treatment. He underwent digital subtraction imag-
ing (DSA) and it revealed totally occluded le�  super� -
cial femoral artery (SFA) at the level of bifurcation with 
deep femoral artery (Figure 1). We decided to intervene 
the lesion by using the contralateral approach from the 
right femoral artery. We passed the lesion with a 0.018 
F hydrophilic wire, then the proximal and mid-level of 
SFA were dilated with 5x80 mm balloon. � e control 
DSA showed dissection of the mid-SFA. � e lesion was 
dilated with 6x80 mm drug-eluting balloon for 5-min. 

We decided to deploy a self-expanding stent (7x100 
mm) due to the fact that the dissection remained af-
ter the second angioplasty (Figure 2). � e dissection of 
SFA at the level of bifurcation with deep femoral artery 
was seen and we did not intervene this lesion because of 
the good distal � ow of the SFA and to protect the � ow 
of deep femoral artery (Figure 3). � e contralateral ap-
proach is commonly used for SFA lesions for adequate 
support. Most of the time, there is no need for stent 
deployment for SFA lesions unless there is a dissection 
that compromises the distal � ow.

Keywords
Peripheral intervention, self-expanding stent, super� -
cial femoral artery
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BACKGROUND AND AIM
Critical hand ischemia represents a complex medical 
problem for even the experienced clinician. � e rarity 
of hand ischemia, the small caliber of the distal vas-
culature, and the limited surgical options available for 
treatment all compound the di�  culty of intervention. 
Percutaneous transluminal angioplasty (PTA) is now 
considered a � rst-line therapy for above-the-elbow 
artery disease while there are few data regarding the 
treatment of below-the-elbow (BTE) arteries. � e aim 
of this study is to review the current literature on BTE 
vessel and early outcomes and comparison of three dif-
ferent treatment options; 1)standard embolectomy 2) 
standard endovascular angioplasty and 3) endovascular 
angioplasty approach including catheter-based throm-
bolysis plus iloprost 

METHODS
A prospective review of 14 patients treated with stand-
ard embolectomy (group-1), 11 patients treated with 
angioplasty (group-2) and 12 patients treated with 
endovascular angioplasty approach including cath-
eter-based thrombolysis plus iloprost (group-3) was 
performed. Procedural success, procedural durations, 
patency estimates, complications, amputation rates and 
permanent disability were compared and analyzed

RESULTS
When the standard embolectomy(group-1) and stand-
ard endovascular angioplasty group (group-2), was 
compared with endovascular angioplasty approach 
including catheter-based thrombolysis plus iloprost 
group(group-3). Amputation rates and permanent dis-
ability were similar in group 1 and group 2 and high-
er than group 3(p<0.001). But procedure duration 
and bleeding was signi� cantly increased in group-3 
(p<0.001).

CONCLUSIONS
Endovascular angioplasty including catheter-based 
thrombolysis plus iloprost treatment of below-the-el-
bow arteries is e� ective than the standard embolectomy 
or standard endovascular angioplasty in patients with 
critical hand ischemia, with an elevated immediate 
technical success and satisfactory clinical results    

Keywords
Critical hand ischemia, below-the-elbow arteries, 
� rombolytics, � rombolysis
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In previous reports using of n-BCA has been described 
in the treatment of type 1 endoleak a� er abdominal 
endovascular aneurysm repair. � e most feared com-
plication of this procedure nontargeted embolization 
into arterial circulation and catheters being glued to the 
gra� . In our case, we retrieved the catheter successfully 
but n-BCA embolized le�  iliac artery and cause severe 
stenosis. We report a case that percutaneous successful 
angioplasty and stent implantation of le�  common iliac 
artery due to the n-BCA material which was embolized 
to the le�  iliac artery, which is a fearful complication.

A 69-year-old man who presented to our clinic an 
63x61,5 mm asymptomatic saccular aneurysm of the 
abdominal aorta (Fig 1A ). Aneurysm was treated per-
cutaneously with an AFX Endovascular AAA System 
(Endologix, USA) (Fig 1B). 

A type 1A endoleak was noticed during the procedure. 
So we decided to treat the endoleak with n-butyl-2-cy-
anoacrylate (n-BCA) embolization during procedure. 
A solution n-BCA and 50% iohexol contrast agent was 
prepared and was injected slowly through the pigtail 
catheter which was still in the aneurysm sac under the 
gra�  stent to the site of the endoleak where proximal 
edge of the stent gra� . Subsequently, the catheter was 
withdrawn under the gra�  stent. At the end of the pro-

cedure, we noticed a moving part of solution but later it 
was immobil so we � nished the procedure. On clinical 
follow-up,the patient had a great problem during walk-
ing within short distance because of feeling severe pain 
at his le�  leg. On the examination, we could not get the 
le�  lower extremity pulses including femoral artery. CT 
tomographic angiography showed severe stenosis of le�  
common iliac artery probably due to the trombus mate-
rial (Fig 1C,1D). We decided to perform percutenaous 
intervention. A 0,014 inch hi torque 40 � oppy guide-
wire was advanced using Judkins 6Fr diagnostic right 
coronary catheter via right common femoral artery 
approach and lesion was crossed but the balloon could 
not be advanced due to narrow iliac angulation because 
of the metalic gre�  material. We crossed the lesion via 
right brachial artery using 0,014 inch hi torque 40 � op-
py guidewire through the right coronary catheter and 
then we performed angioplasty with 3,5x20 mm Invad-
er PTCA balloon several times (Fig 1E). We crossed 
the lesion with the 0,035 guidewire via right brachial 
artery, so we used a snare to catch the 0,035 guidewire 
via le�  femoral artery retrogradely. � e wire removed 
from le�  femoral sheath (Fig 1F). First, we performed 
angioplasty over 0,035 guidewire with a 7x30 mm per-
iferic balloon and then we implanted a 12x30 balloon 
expandable stent and then angiographic result was ex-
cellent (Fig 1G, 1H). On clinical follow, his le�  lower 
extremity pulses were taken strongly. � e embolized 
n-BCA material, very though material, was treated suc-
cessully percutaneously.

Keywords: periferic intervention,n-BCA emboliza-
tion,endoleak closure
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60 years-old male patient admitted to our hospital with 
complaint of le�  food wound and pain. On his history, 
stent deployement of super� cial femoral artery 2 years 
ago was recorded. he was opereated due to food wound 
by plastic and reconstriction surgeon 3 months ago 
but because of unhealing wound Doppler-ultrasound 
has been performed and total occlusion of ostial part 
of le�  super� cial femoral artery has been detected. On 
physical examination, no pulse found on blow the knee 
arteries. Angiography was performed and total occlu-
sion at the ostial part of super� cial femoral artery was 
detected. On angiogragphy nearly 340 mm of total oc-
clusion segment including in-stent part was calculated. 
Angioplasty was planned. Firstly, 7-F 65 cm long sheath 
was introduced to right super� cial femoral artery. 
� en, 0.035 inch hydrophilic staright tip 260 cm wire 
with 0.035 inch support catheter was used to cross the 
total segment. A� er crossing the total occlussion. Af-

ter crossing the total segment guide wire was delivered 
to posterior tibial artery. However, support catheter 
could not advanced over the hydrophilic wire. Fisrtly, 
we thought that we crossed stent struts not allowing to 
cross the support catheter instent part of lession. When 
we controlled the stent struts on zoom image we sured 
that the wire was int stent lümen. so, we changed the 
hydrophilic wire with extra support wire(supra core) 
then we colud crossed instent part of lession with sup-
port catheter. A� er tip injection, we saw that we were 
in true lumen. � en, 3.0x120 mm, 6.0x120 and 6.0x100 
mm balloons were used. On last angiogram, good result 
was obtained and procedure was � nalized.

Keywords
in-stent, long, total occlussion, succesful angioplasty
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AIM
Advances in endovascular therapies during the past 
decade have broadened the options for treating pe-
ripheral arterial disease (PAD) percutaneously. Percu-
taneous interventions o� ers a lower risk of alternative 
compared to surgery in many patients with multiple 
comorbidities. Aim of the present study is to evaluate 
the procedural features and results of above-the-knee 
percutaneous transluminal angioplasty in our center.
METHODS: All patients undergoing above-the-knee 
percutaneous transluminal angioplasty from Septem-
ber 2014 to January 2019 were retrospectively evaluat-
ed. Interventional procedural data were obtained from 
hospital records. 

RESULTS
� ere were 68 (66.44±10.54 years, %89.7 male) patients 
underwent above-the-knee percutaneous transluminal 
angioplasty. 11 (% 16.2) patients have also below-the-
knee PAD. Baseline clinical characteristics and comor-
bidities of the study population are showed in table 
1. Procedural and material features are seen in table 
2. Our procedural success was %94.1. Any mortality 
wasn’t seen in periprocedural period.

CONCLUSION
Percutaneous interventions for the management of 
periperal arterial disease are performed with high 
procedural success in our center. Appropriate patients 
should be evaluated for percutaneous intervention.

Keywords
peripheral arterial disease, percutaneous interventions, 
Above-the-Knee PAD
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AIM
Use of catheter-directed thrombolysis (CDT) has been 
widely increased. Compared to surgical embolectomy it 
may achieve complete clot removal and establishment 
of patency for inaccessible small vessels, potentially 
with limited intimal injury. � e main limitations in-
clude failure to achieve complete lysis, prolonged time 
to revascularization and the occurrence of hemorrhagic 
complications. 

RESULTS
During year 2018 we have performed catheter direct-
ed thrombolysis to 28 patients in our clinic. 19 patients 
were presented with acute thrombotic limb ischemia. 9 
patients had undergone CDT due to thrombus forma-
tion triggered during management of chronic periph-
eral occlusions during peripheral angioplasty (PTA) 
intervention.
 
A� er a selective intraarterial bolus injection of 5-10 mg 
dose of recombinant tissue-type plasminogen activator 
(tPA) a continuous infusion for 24 hours is continued at 
1.0 -2.0 mg//h (recently we use 1 mg/h protocol) using 
a multisided port catheter passed through the throm-
bus (or a microcatheter in some instances). Anticoag-
ulation was managed with intravenous heparin or s.c 
enoxaparin. Success of treatment was evaluated with 
clinical judgment or control angiography. Success was 
accepted on clinical basis in one patient without control 
angiography. All the remaining patients had control an-
giography. Clinical judgment (loss of pain, warming of 
foot and � ngers, restoration of pulses) was predictive 
for successful lysis of thrombus in most of the patients. 

CONCLUSION
Acute presentation was managed with � rst tPA in 8 cas-
es and � rst fragmentation with PTA followed by tPA 
in 11 cases. CDT was unsuccessful in 4 acute embolic 
patients who had severe underlying atherosclerotic dis-
ease and severe below the knee lesions with poor run 
o� . First tPA was able to achieve complete resolution of 
thrombus burden in 3 patients. 3 patients having tPA 
infusion were undergone PTA for residual stenosis. In 2 
patients with unsuccessful tPA infusion following PTA 
was able to restore perfusion. tPA infusion following 
fragmentation with PTA was successful in all of the 
patients with complete or near complete resolution of 
thrombus burden. 4 of those patients were managed 
with repeat PTA for underlying atherosclerotic disease. 

Of the 9 patients developing thrombus burden during 
PTA intervention for chronic occlusions tPA was suc-
cessful for lysis of thrombus and restoration of perfu-
sion in 3 patients. Among remaning 6 patients one was 
managed with stenting, two had undergone amputation 
and 3 were followed with medication. of the 2 patients 
developing intracranial hemorrhage one was died and 
one was followed without neurological de� cit. 

CONCLUSION:
Catheter directed intraarterial thrombolysis using con-
tinuous infusion with a relatively low dose of tPA is an 
e� ective and safe � rst-line treatment in cases presenting 
with acute limb ischemia and selected cases a� er pe-
ripheral interventions.

Keywords
limb ischemia, catheter directed thrombolysis, 
tPAAbove-the-Knee PAD
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AIM
Endovascular treatment of peripheral artery disease 
(PAD) is a common method recently. It becomes more 
common as the technology develops. Herein we repre-
sent our results of 16 months of experience in endovas-
cular treatment of PAD and report our cases who were 
undergone surgery.  

TOOLS AND METHOD
Between June 2017 – December 2018, 110 patients were 
undergone for endovascular treatment because of PAD 
and 130 endovascular interventions were performed in 
these patients in our center. � e data were collected ret-
rospectively. � e � rst intervention modality, the second 
intervention modality if present, the time of patency af-
ter the � rst intervention were noted.

RESULTS
Nine (8%) patients were undergone re-interventions 
for re-stenosis. Seven (77%) were male and 2 (23%) 
were female. Mean age was 65,44 ± 16,33 years, mean 
body mass index (BMI) was 31,72 ± 7,99 kg/m2. Two 
(23%) patients had hypertension, 3 (30%) patients had 
hyperlipidemia, 7 (77%) patients were smokers, 5 (55%) 
patients had diabetes, 3 (30%) patients had coronary ar-
tery disease and one (11%) of them was undergone cor-
onary artery bypass gra�  surgery. In 7 (77%) patients 
the primary interventions were percutaneous balloon 
angioplasty (PTA) and stent implantation. In 2 (23%) of 
the patients, the primary interventions were only PTA. 
Mean follow-up time was 7,9 ± 7,49 months. In 3 (30%) 
of these patients, the secondary endovascular treatment 
did not succeed and they were undergone surgery as 
follows: le�  femoral – posterior tibial artery bypass was 

performed in 1, right axillary-femoral artery bypass was 
performed in 1 and minor extremity amputation was 
performed in 1 patient. � e restenosis was successfully 
cured in the other patients with PTA and stent implan-
tation. Mean stent diameter was 6,92 ± 1,0 mm, mean 
stent length was 87,50 ± 26,67 mm, mean PTA diameter 
was 5,88 ± 1,09 mm and mean PTA length was 98 ± 
35,09 mm. 

DISCUSSION
We had restenosis in 9 (8%) of 110 patients. And open 
surgery was needed in 3 (30%) of these patients and one 
of these patients was undergone minor extremity am-
putation. � is patient was presented with critical limb 
ischemia and tissue gangrene was already present in 
distal of his lower extremity and the endovascular in-
tervention was performed to lower the amputation line. 
As the technology advances, more patients with more 
severe PADs are being referred for endovascular in-
terventions. Open surgery is reserved for unsuccessful 
endovascular treatments or for the patients who are not 
eligible for any endovascular intervention. 

We think that although endovascular treatment is easy 
to perform with very good patency rates, open surgery 
will be the helping hand that we can always trust.

Keywords
Peripheral artery disease, open surgery, restenosis, end-
ovascular treatment.
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A 75-year-old female patient with a history of multiple 
peripheral (below the knee intervention) ballooning 
and stenting was admitted to our clinic with critical leg 
ischemia. She was diabetic, hypertensive and already in 
the compensated heart failure clinic with decreased le�  
ventricular ejection fraction (EF:38%). � ree months 
prior to her admission to our hospital, femoral artery 
stenting extending to the le�  iliac artery and at the same 
session drug-coated peripheral balloon to the anterior 
tibial artery (ATA) were applied at another institution. 
One month a� er these procedures, the peripheral bal-
loon was performed again at a second di� erent center 
due to increased leg pain. However, leg ulcers continued 
to increase. � e patient admitted our clinic with pain-
ful critical leg ischemia requiring morphine treatment 
(Figure 1). � e most signi� cant symptoms were muscle 
pain and e� ort limitation related to leg ischemia. Dop-
pler Ultrasonography showed no � ow in the le�  anteri-
or tibial artery.

A� er re-evaluating the patient, we decided to take her 
back to a new peripheral intervention. During the pro-
cedure le�  anterior femoral artery cannulated ante-
gradely. Anterior tibial artery was wired through the 
thumb artery (Figure 2). ATA was � rst predilated with 
drug free balloons. � en multiple dilatations were per-
formed with drug-coated balloons. � e � nal angiogram 
showed no dissection and the ATA was open till to the 
� ngertip (� gures 3,4). On discharge, Rivaroxaban 2.5 
mg 2 times a day and Clopidogrel 75 mg once daily 
were prescribed similar to the treatment design in the 
peripheral arterial disease arm of COMPASS trial.

A� er these procedures and medication the foot ulcers 

were signi� cantly reduced with the help of wound care 
at the second month control (Figure 5). With Doppler 
Ultrasonography, ATA was reported to be open.

Keywords
periphearl artery disease, below the knee intervention, 
peripheral drug coating balooning, rivaroxaban
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BACKGROUND
Although early stent thrombosis is not frequent a� er 
main iliac artery (MIA)stenting, it carries high risk of 
leg amputation and requires rapidly intervention. How-
ever, there are di� erent approaches to intervention.  

CASE
56 year old male patients admitted to cardiology out-
patient clinic with progressive increasing claudication. 
In color doppler ultrasonography monophasic � ow has 
reported in main femoral artery (FA). Digital substrate 
angiography (DSA) was performed from the le�  FA 
and showed 95% stenosis in ostial right main iliac ar-
tery (MIA). Lesion wired and a� er pre-dilatation with 
6.0*80 mm balloon, 8.0*57 mm balloon expandable 
gre�  stent and 7.0*40 mm balon expandable stent im-
planted from ostial of right MIA (Figure 1-4). Patient 
discharged with clopidogrel 75mg/day and 100mg/ day. 
Two week a� er procedure he admitted to hospital with 
complaint of acute right leg pain, numbness and bruis-
ing on the right toes. In the patient who was not taking 
any medication, DSA was performed with suspicion of 
acute stent thrombosis. Right MIA was observed to-
tally occluded from ostial. Lesion wired and dilateted 
with 7.0*100 balloon. A� er dilatation mobile throm-
bus was observed in ostail MIA. � romboaspiration 
was performed via right judkins (6F) catheter. In the 
control images the thrombus in the MIA was resolved 
signi� cantly however, the deep FA and popliteal artery 
occluded due to embolic thrombus (Figures 5-8). As a 
result of this, we diceded to follow patient with med-
ical therapy. 300mg aspirin, 300mg clopidogrel load-
ed and low glycoprotein IIb / IIIa inhibitor infusion 
(12.5 mg tiro� ban /24h) were started. Low molecular 

weight heparin (1 mg/kg) started a� er tiro� ban infu-
sion � nished and continued till seven days. In the 3th 
day of follow-up pulse of distal artery was palpable and 
symptoms of patient relieved. Patients discharged with 
75mg/day aspirin and 75mg/day clopidogrel. In the 
control ultrasonography that performed two weeks lat-
er normal � ow pattern was observed in distal arteries. .

CONCLUSION
In our patient who developed critical leg ischemia fol-
lowing acute stent thrombosis; thrombus burden was 
reduced by post-thromboaspiration and then resolved 
with tiro� ban infusion together with dual antiplatelet 
therapy and low molecular weight heparin.rust.

Keywords
Stent thrombosis, thromboaspiration, tiro� ban infu-
sion
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71 yaş kadın hasta akut pulmoner ödem (PÖ) tablo-
sunda kliniğimize başvurdu. Hipertansiyon ve il-
eri evre KOAH öyküsü olan hastanın çekilen elek-
trokardiyogram normal sinüs ritmi olup klinik ve 
laboratuar değerlendirme sonucu miyokard infarktüs 
düşünülmedi. Yapılan transtorasik ekokardiyogra� de 
ejeksiyon fraksiyonu %25, sol ventrikül (LV) global 
hipokinezi, LV çapları normal (54/36 mm), sol atrium 
ha� f dilate (42 mm), İleri aort darlığı (AD) (Mx VEL: 
4,9 m/s MxG:90 mmHg MnG:51mmHg AVA:0,7 cm²), 
sol ventrikül hipertro� si, ha� f mitral yetmezlik, orta 
triküspit yetmezliği, pulmoner hipertansiyon (sPAB:70 
mmHg) izlendi. Hastanın ileri AD ve PÖ açısından 
maksimal medikal tedavisi düzenlendi. Klinik rahat-
lama sağlandıktan sonra kalp-damar cerrahi ile AD 
açısından konsülte edilen hastada konsey kararı ile 
TAVI (transfemoral aortik valv implantation) plan-
landı. (Logistic Euroscore: %33,85). 
Radial yoldan yapılan koroner anjiogra� de nonkritik 
lezyonlar izlendi ve medikal takip kararı alındı. Hasta 
02/12/2016’da TAVI için katater laboratuarına alındı.
Periferik vasküler giriş için Prostar kullanıldı. 20 mm 
balon ile valvüloplasti sonrası 23 mm Edwards Sa-
phien XT kapak implante edildi (Figür-1A). Komp-
likasyon olmadı. İşlem sonrası alınan perifer anjiogra�  
görüntülerde iliac arter intakt olarak değerlendirildi 
(Figür -1B). Koroner yoğun bakım takiplerinde he-
modinamisi stabil seyreden ve ek şikayeti olmayan has-
ta takip ve tedavisinin devamı için 48 saat sonra kardi-
yoloji servisine alındı. 
Hastanın TAVI sonrası 5. günde (07/12/2016) ani 
başlayan karın ağrısı, hipotansiyon, soğuk ve soluk ter-
leme şikayeti oldu. Çekilen kontrastlı pelvik ve abdo-
men tomogra� de rectus kasında 7,5*6 cm ebatlarında, 

mesaneyi ve pelvik ansları deviye eden retroperitoneal 
13,5*7,5 cm ebatlarında aktif kanama izlendi (Figür-2). 
Hasta acil şartlarda katater laboratuarına alındı. Sol 
femoral arterden ponksiyon yapıldı. Yapılan perifer an-
jiogra� de sol external iliac arter proksimalinde rüptür 
olduğu izlendi (Figür-1C). Önce 7,0*37 mm balon ex-
pandable vascular covered stent implante edildi. Ex-
travazasyonun devam ettiği izlendi. Ardından 9,0*58 
mm balon expandable vascular covered stent implante 
edildi. Kontrol görüntülerde extravazasyonun olmadığı 
izlendi (Figür-1D). Kanama kontrolü sağlanan hastanın 
hemodinamisi stabilleşti. Takiplerinde ek problemi ol-
mayan hasta şifa ile taburcu edildi.   

TARTIŞMA
Perkütan kapatma cihazları kullanımı ile hasta konfo-
runda artış ve hastaların yatış süresinde belirgin kısal-
ma olmuştur. Ancak vakamızda olduğu gibi arteriel 
komplikasyonlar geç dönemde de gözükebilir. Bu ned-
enle işlem sonrası takiplerin daha dikkatli yapılması ve 
hastaların yeterli süre takip edilmesi gerekmektedir.. 
Ayrıca katater laboratuarında olası komplikasyonlar 
için yeterli donanımın bulunması işlem başarısının 
artırılması ve mortalite-morbiditenin azaltılması için 
önemlidir.

Keywords
TAVI, geç vasküler komplikasyon, kanama
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INTRODUCTION
Although the e�  cacy of warfarin has been demonstrated 
in the treatment of AF, the use of suboptimal and low utili-
zation rates has led to the development of new oral antico-
agulants (NOACs) for stroke prophylaxis in AF patients.  

CASE ONE
A 67-year-old male patient with Rivaroxaban 20 mg use 
per daily presented with right middle cerebral artery 
(MCA) M1 occlusion in 3 hours of onset. Initial NIHSS 
was 15 while initial mRS was 4. IV tPA is not given to the 
patient due the use of NOAC in the last 24 hours. � e pa-
tient was underwent mechanical thrombectomy a� er neu-
roimaging. � e patient was discharged at 24 hours a� er 
postoperatively with apiababan 5 mg twice daily.

CASE TWO
68-year-old female patient with Dabigatran 150 mg use 
twice daily was admitted to emergency department with 
le�  MCA M2 occlusion. Initial NIHSS was 19 with an 
initial mRS: 4. She did not receive IV tPA due the use of 
NOAC within the last 24 hours. � e patient underwent 
mechanical thrombectomy a� er neuroimaging. A� er the 
procedure, the patient was discharged with apiababan 5 
mg twice daily.

CASE THREE
A 80-year-old female patient using Apiksaban 5 mg twice 
daily was admitted to the emergency department with a 
diagnose of le�  MCA M1 occlusion. Initial NIHSS was249 
while initial mRS was 4. She was not given IV tPA due the 
use of YOAC within last 24 hours. � e patient underwent 
mechanical thrombectomy a� er neuroimaging. NIHSS 

was 22 and mRS was 4 a� er 24 hours and she was followed 
up with ASA 150 mg per daily due to wide infarction.

DISCUSSION
In studies with NOACs, they are all showed non-inferior-
ity compared to Vitamin K antagonists. In all, NOACs are 
related a signi� cant reduction in the risk of hemorrhagic 
stroke and intracranial hemorrhage, also are shown not 
to lead a signi� cant increase in the risk of major bleeding 
compared to warfarine. However, it is di�  cult to say which 
one of among those NOACs is far superior due to the lack 
of heterogeneous clinical studies comparing each other. In 
this case, in the light of the available data, certain factors 
related to the patient may guide the choice of NOACs. 
On the other hand, new generation anticoagulants come 
into prominence in patients who have frequent INR � uc-
tuations or are not eligible for warfarin treatment.  � ere 
is no clear evidence for the e�  cacy and safety of NOACs 
in patients with e� ective INR control, but in patients with 
frequent INR � uctuations or not suitable for warfarin 
treatment NOACs are prominent. New generation oral an-
ticoagulants may be safer in patients with increased risk of 
intracranial hemorrhage, while warfarin may be safer in 
the presence of gastrointestinal bleeding.

RESULT
We believe that considering the patients’ comorbid con-
ditions while choosing NOACs in AF induced embolic 
prophylaxis will decrease the risk of cardioembolic stroke

Keywords 
Stroke, NOACs, Trombectomy
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OBJECTIVE
� e most signi� cant clinical association of interatrial 
block (IAB) was found with increased risk of atrial � -
brillation and ischemic stroke. In this study, we sought 
to evaluate P wave duration and interatrial block in pa-
tients presented with acute ST-segment-elevation my-
ocardial infarction (STEMI) who underwent primary 
percutaneous coronary intervention (PCI).
 

METHODS
We performed a retrospective analysis of patients pre-
sented with acute STEMI who underwent emergent 
PCI. Follow-up electrocardiograms were obtained from 
electronic database system. Echocardiographic data 
were also obtained from electronic patient records. 
Electrocardiographic measurements were performed 
using SEMA Workstation 3.8.1 (Schiller AG). 

RESULTS
Primary analysis included 200 consecutive patients 
with STEMI. However, there were 20 in-hospital deaths 
and 83 patients were lost to follow-up. Remaining 97 
patients (80 male, 17 female) were included in the � nal 
analysis. Mean age was 57,02�12,18 years. � ere were 
48 patients with anterior STEMI and 49 patients with 
inferior STEMI. Mean duration of follow-up was 11 
months and ECGs at the end of the follow up revealed 
that the frequency of partial and advanced IAB were 
13,2% and 7,7% respectively. Statistical analysis showed 
that neither P wave duration nor IAB showed signi� -
cant association with the infarct related artery lesion 
localization. Also, the degree of systolic dysfunction 
was not associated with IAB. Only male gender and le�  
atrial diameter had signi� cant positive correlation with 

P wave duration. 

Table 1. Baseline characteristics of the patients

Table 2. � e mean±standard deviation values of elec-
trocardiographic P wave duration of the patients based 
on culprit lesion localization

CONCLUSION
IAB was not rare in patients with a history of acute cor-
onary syndrome. � e infarct related artery does not 
seem to have a signi� cant correlation with interatrial 
conduction.

Keywords
interatrial block, acute coronary syndrome, electrocar-
diography

Mean age (years) 57,02±12,18

Male: 80

Female: 17

EF (%) 50,63±10

P wave duration 
(ms)

112,81±16,92

LA diameter (mm) 36,98±5,83

LAD: 48

Cx: 19

RCA: 30

Gender

Lesion localization

Cx (n:19) LAD (n:45) RCA (n:30) p

P wave duration 
(ms)

112,26±15,26 114,71±19,18 110,93±14,32 0,92
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INTRODUCTION
� e physiological changes during pregnancy may shade 
the signs and symptoms of an underlying heart disease. In 
this study we aimed to analyze the echocardiographic pa-
rameters of obese and non-obese pregnant women. 

MATERIAL-METHOD
� e study was conducted between March 2017 and March 
2018, in Zekai Tahir Burak Women’s Health and Research 
Hospital.517 pregnant women in � rst trimester of preg-
nancy, who attended to antenatal policlinic for routine 
pregnancy follow-up were enrolled in this study. Followed 
by routine pregnancy examination, patients underwent 
electrocardiography(EKG) and transthoracic echocardi-
ography (TTE) examination. � e patients were divided 
into two groups according to body mass index (BMI): 
non-obese (BMI<29.9) (n = 440); and obese (BMI ≥30) (n 
= 77). 

RESULTS
In this study, cardiovascular disease (CVD) incidence 
in pregnant women was 7.4%. Mean age was; 27.4 years; 
sistolic and diastolic blood pressure were higher in obese 
women compared to non-obese E’ values were higher 
among non-obese compared to obese women. E/Ea ratio 
was higher in obese group compared to non-obese group. 
Obese women had increased right atrial EDD, le�  ven-
tricular end-diastolic diameter (EDD) and le�  atrial EDD 
compared to non-obese women. � e rate of structural car-
diac anomalies between obese and non-obese women were 
similar. Among non-obese women, the structural cardiac 
anomalies which were detected on TTE were atrial septal 
defect (ASD)(n=3); rheumatysmal heart disease (RHD)

(n=12); mitral valve prolapsus (n=16); patent foramen 
ovale (n=2); situs inversus (n=1), mild pulmonary regur-
titation (PR)(n=13), mild aortic regurtitation (AR)(n=8); 
moderate AR (n=1), mild mitral regurtitation (n=46); 
severe MR (n=1); atrial septal aneurysm (ASA)(n=32)
Among obese women the structural cardiac anomalies 
which were detected on TTE were; RHD(n=3), PFO(n=2), 
patent ductus arteriosus (PDA)(n=1), ASA(n=2), ASD 
(n=2), mild AR(N=2), mild MR(n=6), moderate MR 
(n=1), mild PR (n=5), moderate pulmonary stenosus (PS)
(n=1).(Table1). ASA was the most common structural car-
diac anomaly among the whole study population (n=34, 
%6.58). � e most common cardiac disease was MVP 
among all CVD. Incidence of rheumatysmal heart disease 
was also higher than congenital cardiac anomalies, similar 
with developing countries. 

CONCLUSION
As obesity is an independent risk factor of maternal mor-
tality and morbidity during pregnancy, it deserves extra 
attention for detailed cardiac screening at the beginning 
of pregnancy. Detailed echocardiographic examination 
will lead us to determine which patients will need more 
attention during follow-up for CVD during pregnancy. 
� is study would help to develop follow-up of protocols 
for pregnant women with cardiac structural anomalies and 
to analyze the cardiac risks associated with obesity during 
pregnancy.
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BACKGROUND AND AIM
SCUBE1 [signal peptide-CUB (complement C1r/C1 
s)-EGF (epidermal growth factor)-like domain-con-
taining protein 1] might function as a novel platelet-en-
dothelial adhesion molecule and play pathological roles 
in cardiovascular biology. � e most common cause of 
PAD is atherosclerosis, implying that the risk factors for 
PAD are similar to those for other atherosclerotic vas-
cular disease. Critical limb ischemia is associated with 
poor results regarding minor or major lower limb am-
putations with devastating psychological e� ects and a 
negative impact on patient survival. In present study we 
aimed to evaluated whether SCUBE1 level is associated 
with critical limb ischemia in patients with PAD.

METHODS
Between January 2016 to December 2018 76 consec-
utive patients diagnosed with PAD with angiography 
were conducted to study. Patients were divided into 
two groups according to the Rutherford classi� cation; 
Group-1 (class 1,2,3), Group-2 (class 4,5,6). Patient 
baseline characteristics laboratuary parameters, and 
SCUB1 level were recorded at the time of angiography.

RESULTS
Patients baseline chracteristics and laboratory param-
eters are summarized in Table-1. � ere were no sign� -
ciant di� erences between groups in term of tradition-
al cardiovascular risk factors; hypertension, diabettes 
mellitus, hyperlipidemia, and smoking. However, in the 
both groups majority of patients has hypertension, di-
abettes mellitus, history of coronary artery disease and 
smoking. Mean systolic and diastolic blood pressure 
level were higher in Group-2 than Group-1 and in both 

groups the mean level were higher than recommended 
level. Mean level of LDL-cholesterol level were signif-
icantly higher in Group-2 than Group-1. Also, mean 
level of SCUBE1 was higher in Group-2 than Group-1 
(117 ± 45.4 ng/ml vs. 83.9 ± 40.4 ng/ml; p=0.001)(Fig-
ure). � e other laboratory parameters were similar be-
tween groups. 

DISCUSSION
In present study showed that the level of SCUBE1 
is higher in patient with critical limb ischemia. � e 
SCUBE1 might contribute to acute critical limb is-
chemia via thrombus activation and aggregation. To 
the our best knowledge, there were no previous study 
that show the relationship between SBUCE1 level and 
critical limb ischemia. In our study population SCUBE1 
level is signi� cantly higher than other patients with 
PAD. However, our study group is small and it needs 
to con� rm in other studies with high number patients.

Keywords
Critical limb ischemia, platelet-endothelial adhesion 
molecule, atherosclerosis
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INTRODUCTION
Obstructive Sleep Apnea (OSA) is a chronic, progressive 
disease which can cause cardiovascular complications and 
atherosclerosis. We evaluated the relationship between se-
rum bilirubin levels and carotid intima–media thickness 
(cIMT), as a surrogate marker of subclinical atherosclero-
sis, in patients with OSA.

METHODS
We enrolled 84 consecutive patients with OSA. � e pa-
tients underwent ultrasonography, polysomnography and 
echocardiograpy. Blood samples were obtained from all of 
the subjects, which were used for biochemical compari-
sons. � e patients were divided into groups according to 
cIMT values (<0.9 vs >0.9 mm). 

RESULTS
� e patient population consisted of 84 OSA patients (mean 
age 54.2 + 8.0 years; 62.9% male). � e OSA patients with 
cIMT≥ 0.9 had signi� cantly elevated high-sensitive C-re-
active protein (hsCRP), Oxygen desaturation index (ODI), 
apnea hypopnea index (AHI) and signi� cantly lower to-
tal and indirect bilirubin levels. Multivariate regression 
analyses revealed Total bilirubin, hsCRP and AHI were 
the independent predictors of subclinical atherosclerosis. 
� ere was a negative correlation between total bilirubin 
and cIMT (Figure 1).

Bilirubin values according to the thickness of carotid inti-
ma–media thickness

DISCUSSION
We have showed a study a relationship between subclinical 
atherosclerosis and total bilirubin levels in OSA patients. 
� e present study revealed a negative correlation between 
total bilirubin and cIMT. Total bilirubin, AHI and hsCRP 
was found to be an independent risk factor for subclini-
cal atherosclerosis. Simple measures such as total bilirubin 
may provide predictive information regarding the risk of 
cardiovascular disease in patients with OSA.

Keywords
bilirubin, obstructive sleep apnea, carotid intima–media 
thickness, antioxidant
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GİRİŞ VE AMAÇ
Kritik Sol Ana Koroner Hastalığı oldukça yüksek mor-
talite ve morbidite ile seyreder. Ayrıca tedavisi de özel-
lik azreder. Bu sunumda, ileri yaşlı bir hastada yaygın 
EKG bulguları başvuran bir Ana Koroner Olgusu ve 
tedavi sonucu sunulması amaçlanmıştır.

OLGU SUNUMU
86 yaşında erkek hasta yeni başlayan göğüs ağrısı ile 
acil servise başvurdu. Bakılan EKG de yaygın ST depr-
esyonu ve aVR derivasyonunda ST elevasyonu tespit 
edildi(Resim-1). Ekokardiyogra� de global hipokinezi 
tespit edilen hastaya Akut koroner sendrom ön tanısıyla 
acil koroner anjiyogra�  planlandı. Hastaya sağ femoral 
yoldan judkins tekniği ile yapılan koroner anjiyogra� de 
sol ana koroner arter distal ucunda %99 lezyon(Res-
im-2A) ve devamında LAD ve CX arterinde multipl 
kritik lezyonlar tespit edildi. hastaya CABG kabul etme-
mesi üzerine girişim planlandı. LAD ve CX guidewire 
ile geçildikten ve predilate edildikten sonra CX arterin 
daha dominant olması ve LAD midde CTO izlenmesi 
üzerine LMCA dan CX’e 3*20 DES ve sonrasında 3.5*15 
NC uygulandı. Sonrasında LAD rewire edildi ve 1*12 
saphire II balon ile predilate edildi. ve TAP stentleme ile 
LAD ye DES implante edildi. Final kissing(Resim-2B) 
ve LMCA’ya POT(Resim-2C) yapılarak TIMI III akım 
sağlandığının görülmesi üzerine(Resim-2D) işleme son 
verildi. LAD ve CX arterinin diğer damarları için başka 
seansta staged PCI planlanarak işleme son verildi. 

Yaygın ST depresyonu ve aVR elevasyonu

SONUÇ VE TARTIŞMA
Perkütan koroner girişim akut koroner sendromlarda 
köşe taşıdır ve LMCA lezyonlarında artmış komor-
bit durumlar nedeniyle CABG’ye iyi bir alternati� ir. 
LMCA lezyonlarında hastanın hemodinamik ve klin-
ik durumu göz önünde bulunmak koşuluyla kompleks 
girişim yöntemleri tercih edilmelidir.

Keywords
miyokardiyal enfarktüs, perkütan girişim, bifurkasyon 
stentleme

Koroner 
anjiyogra�  ve 
girişim 
basamakları
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INTRODUCTION
Atrial septal defect (ASD) is the most common congeni-
tal anomaly in adults. Transcatheter treatment of ASD is 
the � rst therapeutic choice by the improvement in inter-
ventional techniques with lower complication rates. Major 
complications of this procedure include device emboliza-
tion, pericardial e� usion with or without tamponade, en-
docarditis and device thrombus. In this study, we aimed to 
present our experiences of percutaneous ASD closure in a 
single center.

METHODS
Between January 2017 – January 2019, patients with ASD 
in whom transcatheter closure was performed were in-
vestigated retrospectively. All patients assessed extensive-
ly that included laboratory tests, electrocardiogram and 
echocardiography. Closure of ASD was performed under 
local anesthesia and with intraprocedural Transesophageal 
Echocardiography. Basal demographic characteristics, ma-
jor complication rate and used devices were recorded. 

RESULTS
A total of 23 patients were treated and followed for 1 
month in our center. Mean age of the study population was 
28.7 ± 10.9 (minimum: 17 years, maximum: 52 years) with 

a 69.6% (16 patients) of females. Most common symptoms 
of the patients were palpitation and then dispne. � e mean 
diameter of defect size was 19.7 ± 6.3 milimeter. Percuta-
neous closure was performed to all patients with a suitable 
ASD device. Minimal pericardial e� usion was occured in 
one patient and successfully recovered with medical ther-
apy. Device embolization was developed in three patients, 
all of them treated successfully (le�  ventricle, descenden 
aorta and iliac artery). Devices that emboliazed to le�  ven-
tricle and descenden aorta were removed out with a snare, 
wheras device that embolized to iliac artery jailed with a 
peripheral balloon expandable stent. Minor complications 
including in� ammatory reactions, cardiac arrhythmias, 
and femoral access site complication were not observed in 
any patient. 

CONCLUSION
Percutaneous closure of ASD is a safer, more e� ective and 
relatively easier intervention than surgical closure. � ere-
fore, it should be performed as the � rst treatment choice 
for suitable patients. 

Keywords
Atrial septal defect, Congenital anomaly, Percutaneous 
closure
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INTRODUCTION
Coronary slow � ow phenomenon is an angiographic 
phenomenon which opacicization of the vessel is de-
layed without obstructive epicdial coronary artery dis-
ese. In this case we reported a 75 years old man with 
a diagnosis of rheumotoid arthritis and severe anterior 
myocardial infarction whom coronary angioraphy re-
vealed a severe coronary slow � ow in the le�  descend-
ing coronary artery.

METHODS
75 years old man patients with no known coronary ar-
tery disease was admitted to the emergency department 
for the pressure sensation pain which was behinde the 
sternum and spreaded both arms. His electrocardiogra-
phy revealed st segment elevation in V1-V6 deviations 
and He was referred to our clinic with the diagnosis of 
acute anterior myocardial infarction (Figure 1). � e 
patient had a history of rheumatoid arthritis and he 
was not taking regular medication. Initial physical ex-
amination revealed blood pressure of 120/80 mmHg, 
respiratory rate of 22/min and a pulse rate of 70/min. 
Coronary angiography was performed in the catheter 
laboratory immediately. coronary angiography showed 
severe slow � ow in the le�  anterior descending coro-
nary artery, no stenosis, and no slow � ow in other coro-
nary arteries and branches (Figure 2). On follow up vis-
its troponin I level up to 7.8 mg/L., a two-dimensional 
echocardiogram showed anterior wall hypokinesisand 
and ejection fraction was 42%, LDL cholesterol 82 mg/
dL, C-Reagent protein 15 mg/L, white blood cell count 
8 ×103/µL measured.

RESULTS
� e patient was diagnosed as st elevatİon myocardial 

enfaction due to coronary slow � ow. � e patient who 
have good clinical condition and no recurrent chest 
pain, was consulted with the rheumatology clinic. Len-
� unamid 100 mg loading, 20 mg 1x1 maintenance, ace-
tylsalicylic acid 100 mg 1x1,klopidogrel 75 mg 1x1,ram-
ipril 5 mg 1x1,atorvastatin 40 mg 1x1,isasorbid mono 
nitrat 50 mg 1x1, metoprolol 50 mg 1x1 was prescribed 
and discharged.

DISCUSSION
Rheumatoid arthritis is a disease with systemic in� am-
mation. coronary slow � ow is a non-obstructive coro-
nary event that may be associated with endothelial dys-
function and in� ammation, which may rarely lead to 
acute coronary syndrome. we would like to emphasize 
that other non-obstetric causes should be considered in 
addition to atherosclerosis acute coronary syndrome in 
rheumatoid arthritis patients

Keywords
Slow-� ow phenomenon, Acute anterior wall myocardi-
al infarction, Rheumatoid arthritis

� e ECG of the patient dur-
ing his � rst referral to the 
emergency department. ECG 
shows signi� cant ST segment 
elevation in leads V1-6.

Le�  circum� ex, Diagonal and 
septal arteries are � lled, but the 
distal of the le�  anterior de-
scending artery is still not full. 
B: Filling of the le�  anterior 
descending coronary artery. No 
obstruction was detected in the 
coronary arteries.
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BACKGROUND AND AIM
Treatment of arteiovenous � stulas with percutaneous 
balloon angioplasty is safe and e� ective at short term fol-
low up. � e current study aims to investigate the clinical 
outcomes at in hospital and 12 months a� er treatment of 
arteiovenous hemodialysis � stulas with percutaneous bal-
loon angioplasty.

METHODS
Twenty one patients (11 men; mean age 65,61 ±7,47 years), 
who underwent successful recanalization of brachial ar-
teiovenous � stulae stenosis, were recruited in this study 
from July 2016 to January 2018 (16 brachio-cephalic, 5 
ulno-basilic distal AVF). A� er achieving haemodynamic 
success (< 30% residual stenosis) procedure was stopped. 
� e follow-up intervals were 3, 6 and 12 months. Clinical 
endpoints analyzed, included the composite of all-cause 
death, hemodialysis insu�  ciency due to restenosis and 
acute thrombosis of � stula.

RESULTS
Five consecutive patients were (all-cause) death (23,8 %), 
� stula dysfunction recurred in three patients (14,28 %), 
PTA was repeated in two patients (9,52 %) and one pa-
tient refered to surgery (4,76 %) at a median FU time of 

340 days. No thrombosis was observed. One-year primary 
patency was 85,72% ±3,24. Under no access-induced distal 
ischemia occurred during follow-up.

CONCLUSIONS
Treatment of arteiovenous � stulas with percutaneous bal-
loon angioplasty was safe and e� ective in the treatment of 
hemodialysis � stulae with acceptable restenosis at mid-
term follow-up.

Keywords
Arteriovenous � stula, balloon angioplasty, dialysis, hemo-
dialysis.
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BACKGROUND
� e increasing prevalence of peripheral arterial diseases 
(PAD) is one of the important causes of cardiovascular 
morbidity and mortality worldwide and is an important 
health burden for our country. Erectile dysfunction 
(ED) shares common pathways and risk factors with 
vascular diseases; the relationship between ED and 
PAD was previously demonstrated by di� erent stud-
ies. � e aim of our study was to determine whether ED 
could predict the severity of the disease in patients with 
PAD who had undergone peripheral angiography.

METHODS
A total of 82 newly diagnosed patients who were sched-
uled for peripheral angiography between 2017 and 2018 
were included in the study. � e demographic character-
istics of the patients (age, sex, smoking, hypertension, 
diabetes, cardiovascular disease, hyperlipidemia) were 
questioned and reported. ED was assessed using the In-
ternational Index of Erectile Function (IIEF-5). � e se-
verity of the disease was determined by the Rutherford 
classi� cation according to patients symptoms and phys-
ical examination � ndings and it was also determined af-
ter the intervention by the TASC-II classi� cation using 
the angiographıc � ndings.

RESULTS
ED was present in 63 subjects (77%). 40 patients (49%) 
had severe symptoms according to Rutherford classi� -
cation. All of the patients (n=82) underwent peripher-
al angiography. According to angiography � ndings, 57 
(70%) of the patients were evaluated as TASC-II type 

C-D. Logistic regression analyzes were performed to 
determine the variables a� ecting the severity of the 
disease. ED was found to be an independent predictor 
of severity of disease for both Rutherford and TASC-II 
classi� cations. � ere were also other independent pre-
dictors; age, smoking.

CONCLUSION
In our study age, smoking and ED were determined as 
the independent predictors of Rutherford and TASC-
II classi� cation. ED, that can be easily identi� ed by a 
shortened and written questionnaire; provide an es-
timate of the severity of PAD. � ese � ndings suggest 
that ED is associated with an increased risk of cardi-
ovascular disease. � us, patients with severe ED may 
be assumed to have higher priority for more frequent 
and advanced cardiovascular evaluation with aggressive 
treatment of cardiovascular risk factors.

Keywords
erectile dysfunction, peripheral arterial disease, Ru-
therford classi� cation, TASC-II classi� cation
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Multivariate logistic regression analysis of independent parameters to defi ne the severity of peripheral arterial disease 
by using TASC-II classifi cation

Univariate analysis Multivariate analysis

variables r p β coefficient 95%CI p

Age 0.504 <.001 0.769 (1.346-3.415) .001

DM 0.048 0.526

HT 0.176 0.029

CVD 0.102 0.097

Smoking 0.554 <.001 0.650 (1.256-2.715) 0.001

LDL- cholesterol 0.015 0.856

Hemoglobin A1c 0.102. 0.175

Statin use -0.156 0.050

Anti-platelet use -.257 0.003

Rutherford class 0.657 <.001 0.105 (1.052-1.115) 0..001

ED 0.657 <.001 45.572 (37.15-53.99) 0.001

DM: diyabetes mellitus; HT: hypertension; CVD: cardiovascular disease; LDL: Low-density lipoprotein; ED: Erectile 
dysfunction

Multivariate logistic regression analysis of independent parameters to de� ne the severity of pe-
ripheral arterial disease by using Rutherford classi� cation

Univariate analysis Multivariate analysis

variables r p β coefficient 95%CI p

Age 0.421 <0.001 3.090 (2.081-4.100) 0.001

DM 0.143 0.067

HT 0.102 0.097

CVD 0.272 <0.001

Smoking 0.537 0.001 3.326 (2.153-4.500) 0.001

LDL- cholesterol 0.144 0.065

Hemoglobin A1c 0.144 0.065

Anti-platelet use -.342 0.001

Statin use -0.237 0.05

TASC-II class 0.387 <0.001 3.326 (2.153-4.500) 0.001

ED 0.421 <0.001 3.090 (2.081-4.100) 0.001
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AIM
To evaluate of venous stent indication and e�  cacy in 
children for vena cava superior and inferior syndrome. 

MATERIALS AND METHODS
Patients with benign superior and inferior vena cava 
syndrome treated with stent placement at childhood 
ages. � ere were 3 SVC syndrome and 1 IVC syn-
drome. � eir ages were 6, 8, 8.5 and 10 years-old. SVC 
syndrome was developed a� er high venousum ASD 
and partial pulmonary venous abnormalities oper-
ation in two, and Glenn take-down operation in one. 
IVC syndrome was developed a� er mass e� ect of le�  
ventricular pseudoaneurysm related operated infective 
endocarditis. Used stents were di� erent (bare Cheath-
em-Platinum, Andrastent and Be-gra�  stents). A� er 
stent placement, all patients were placed on long-term 
antiplatelet therapy with aspirin. All patients showed 
symptomatic and anatomical relief.

RESULTS
Technical success was achieved in all cases. Although 
numbers were so less, there was no signi� cant di� er-
ence between in stent types. Dimensions of the vessel 
increased a� er stent placement dramatically without 
any complications.

CONCLUSIONS
Placement stent is a good alternative to relief of venous 
obstruction in children. � ese is especially important to 
keep away from recurrent cardiac operation morbidity. 
Benign superior or inferior vena cava syndrome is 
caused by nonmalignant venous obstruction. Endovas-
cular treatment could be the � rst-line treatment, having 
replaced surgery.

Keywords
venous stents, children, SVC syndrome, IVC syndrome

SVC syndrome developed a� er high 
venousum ASD operation. Very long 
segment stenotic SVC is looking at picture

SVC syndrome developed a� er Glenn 
take down operation. Collateral venous 
circulation is prominent because of severe 
narrowing of SVC.
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AIM
Retroperitoneal hemorrhage from iliac artery perfora-
tion is a rare and life threatening condition if not diag-
nosed and treated immediately. In this prsenetation we 
aimed to discuss successful treatment of external iliac 
artery perforation with covered stent in a patient with 
hemorrhagic shock.

CASE REPORT
A 49-year-old woman presented to emergency depart-
ment with the abdominal pain and tenderness in le�  
lower quadrant and rectal bleeding. Medical history 
revealed a abdominal hysterectomy and bilateral oo-
phorectomy operation due to the endometrial cancer 
3 months ago and pelvic radiotherapy was performed 
a� er the surgery. Laboratory studies showed a hemo-
globin of 6.39 g/dl and hematocrit 19.1 % with normal 
liver and kidney function. Abdominal computerized 
tomography showed a lobulated � uid collection com-
patible with abdominal abcess with a size of 10x4.5 cm 
next to the le�  iliopsoas muscle and descending colon 
(� gure-1). CT angiography showed the extravasation of 
the contrast due to the erosion of the external iliac ar-
tery by the abdominal abcess. � e patient was hospital-
ized to general surgery department for further evalua-
tion and treatment. Massive bleeding required multiple 
transfusions and emergent endovascular intervention 
was planned because the patient became hemodynam-
ically compromised. � e femoral artery was accessed 
via the right groin. � e digital substraction angiogram 
showed the extravasation arising from le�  external iliac 
artery (� gure-2). Di� use vasospasm in the artery was 
also seen due to the hemodynamic compromise. An 

8.0 x 59 mm balloon expandable covered stent was de-
ployed to the le�  external iliac artery with successful 
sealing of the perforation (� gure-3). Hemodynamically 
signi� cant dissection occurred in the proximal region 
of the stented segment. � en a 8.0 x 39 mm balloon ex-
pandable stent was deployed to the dissected segment. 
Control angiography showed no further extravasation 
and dissection then the procedure was ended (� gure-4). 
� e patient was transferred to the intensive care unit. 

DISCUSSION
� e iliac artery perforation is a rare and life threatening 
condition. Although various treatment modalities have 
been reported in the literature, endovascular treatment 
with covered stents appears to have emerged as the 
treatment of choice, especially for hemodynamically 
compromised life-threatening perforations.

Keywords
external iliac artery, perforation, covered stent

� gure-1 � gure-2

� gure-4� gure-3



Successful Use Of Atherectomy And Embolic 
Protection Filter In A Patient With Severe Common 

Femoral Artery Stenosis
Gokhan Altunbas

Department of Cardiology, Gaziantep University School of Medicine

APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

OP(CP-03)

63

AIM
� ere are many therapies for periphearl aterial diseas-
es. In this presentation, we aimed to disscuss a case of 
Successful use of atherectomy and embolic protection 
� lter in a patient with severe common femoral artery 
stenosis.

CASE REPORT
A 69-year old male patient admitted with complaints of 
rest angina and severe claudication (Class III) on right 
leg and right foot. First, coronary angiography and pe-
ripheral angiography were performed at the same ses-
sion. � ere was severe atherosclerotic narrowing on 
proximal part of the le�  anterior descending coronary 
artery (LAD) and peripheral angiography showed se-
vere atherosclerotic stenosis on right common femoral 
artery (CFA) (Fig 1). � e next day, successful stenting 
of the LAD was performed. Fi� een days later, the pa-
tient is hospitalized for revascularization for CFA ste-
nosis. Since the stenosis was on a � exible point of the 
body, stenting was avoided. First, 7Fr crossover sheath 

was placed on the le�  CFA and directed to the right 
CFA. � e stenosis was crossed with a 0,14 inch, 180 
cm long wire. Due to the risk of embolization, 6 mm 
Spider embolic protection � lter was placed near right 
popliteal artery P3 segment. � en, directional atherec-
tomy was performed using HawkOne atherectomy de-
vice. � ere was substantial atherosclerotic debris at the 
device when removed (Fig 2). Angiographic view was 
also improved a� er atherectomy (Fig 3). A� er success-
ful atherectomy, 6,0*20 mm cutting balloon was per-
formed and then 8,0*60 mm drug-eluting balloon was 
performed. Final images show complete resolution of 
the atherosclerosis (Fig 4).
 

DISCUSSION
Atherectomy and embolic protection � lter usage is very 
easy in common femoral artery stenosis.

Keywords
atherectomy, emboli protection, drug coated balloon

Figure 3: Final angiographic view a� er 
drug coated balloon angioplasty

Figure 2: Angiography a� er atherectomy 
showing relieving of stenosis

Figure 1: Angiography showing severe 
narrowing of right common femoral 
artery
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50 yaşında erkek hastanın eforla gelen bacak ağrıları ol-
ması üzerine cekilen ct anjio da Distal Aort un ve her iki 
ana iliak arterin total olması üzerine perkütan girişim 
planlandı.

Her iki femoral arter ve sol brakial arterlere sheath 
yerleştirildi total lezyonlar antegrad ve retrograd yol-
la geçildi önce PTA yapıldı sonra distal aorta balon 
expandable stent yerlestirildi.Her iki ana iliak artere 
proksimalleri ana govde stentinin icinde olucak şekilde 
kissing balon expandable stent yerleştirildi.Devamında 
iliak arterlerin distaline kadar her iki tara� an self ex-

pandable stent konuldu yalnız sol iliak artere self ek-
spandable stent konulurken lezyonun uzun olması ned-
eni ile femoral sheath geri cekilerek stent yerleştirildi.
Cekilen kontrol anjiogra� lerde sonucun optimal old-
uğu gözlendi.

Bir süre takipsiz kalan hasta nin yaklaşık iki yıl sonra 
çekilen CT anjiogra� sinde stentlerin açık olduğu gö-
zlendi.

Keywords
Lerich Sendromu, Aortik Stent,Kissing Stent

Iliak kissing stent ile yeni 
karina olusturulmasi

Işlem öncesi 3D CT Anjio 
görüntüsü

Brakial arterden yer-
leştirilen uzun sheath ile 
yapilan anjio  Distal aort 
total,antegrad geçişe yol 
göstermesi amacıyla retro-
grad 0.35 wire yerleştirildi

Aortik balon ekspandable 
stentin yerlestirilmesi
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OLGU
Daha önce Meme tm. nedeniyle mastektomi öyküsü 
olan 56 Yaşında kadın hasta endokrin kliniğinde DM-
2, Hipertiroidi tanılatıyla takip ediliyordu, hastada ani 
başlayan şidetli karın ağrısı olması üzerine çekilen Ba-
tın Kontrastlı BT Anjiografisinde SMA’da lümeni tama-
men dolduran tromboz saptandı.

Fizik muayenesinde Batında defans, rebound, hassa-
siyet mevcuttu. Akciğer ve kardiyak muayenesi do-
ğaldı. Bakılan laboratuar değerlerinde hemogram ve 
biyokimyasal parametrelerde hs-troponin;2144 (0-19), 
WBC;33000, EKG; Sinüs taşikardisi ve kalp hızı 130 
civarındaydı. Mezenter arter görüntüleme ve tedavi 
amaçlı yapılan invaziv anjiografisinde; Süperieo mezen-
ter arter proksimalinde total tromboze darlık mevcuttu, 
distal akım yok idi (Resim 1, Video 1). Perkütan işlem 
kararı alındı. Sağ femoral arterden ponksiyon yapılıp 
sheat girildi, sonrasında 7F RCA kateter ile mezenter 
artere oturuldu 0.014 Nitrex tel ile mezenter arterdeki 
lezyon geçildi. Proksimal bölgeye 4.0*15 mm ve 4.5*20 

mm distal bölge 3.5x40, 3.5x60 mm balonlarla dilate 
edildi (Resim 2 ). SMA içine 10000 ü heparin ve aralıklı 
olarak toplamda 10 mg tpa 5’er mg tpa verildi. Trom-
büs aspirasyon kateteri ile trombüsün bir kısmı aspire 
edildi. Proksimalde tam açıklık distalde kısmı açıklık 
sağlandı. (Resim 3, Video 2). İşlem komplikasyonsuz 
olarak sonlandırıldı.

TARTIŞMA VE SONUÇ
Karın ağrısı şikâyetiyle başvuran hastalarda, mutlaka 
mezenter iskemisi düşünülmelidir. Bu hastalarda kon-
vansiyonel anjiyografi en iyi tanı yöntemidir. Bu has-
talarda genel cerrahi ve kalp damar cerrahisini içeren 
multidisipliner yaklaşımın önemli olduğu düşüncesin-
deyiz. Özellikle komorbid risk faktörleri olan hasta-
larda perkütan endovasküler girişim ön planda tercih 
edilmelidir.

Keywords
Mezenter Arter, Trombus, Perkütan Girişim

Resim 1 Resim 2 Resim 3 Resim 4
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68 yaşında kadın hasta sağ ayağında ağrı, aralıklı sekel-
leme ( Fontan 3, Rutherford 4 semptomlu) şikayeti ile 
merkezimize başvurdu. Dış merkezde yapılan alt ex-
tremite Doppler ultrasonogra� de sol iliyak arterde kri-
tik darlık saptanmış ve DSA önerilmiş. Merkezimizde 
yapılan DSA’da aortadan sol iliak arter distaline kadar 
kritik darlık saptandı (Resim 1, Video 1). Konsey kararı 
ile hastaya perkütan girişim kararı alındı. 

İŞLEM AŞAMALARI
İşlemi gerçekleştirmek amacıyla sol brakial artere 7F 90 
cm sheat, sol femoral artere 8F sheat girildi. Daha sonra 
0.018 210 cm Pointer, 0.014 300 cm Nitrex marka tell-
er ve 0.035 150 cm mikrokateter ile aorto-osteal darlık 
geçildi. 4.5x20 mm balon ile predilatasyon yapıldı, daha 
sonra sol femoral arterden işleme devam kararı alındı, 
sol femoral arter üzerinden mikrokateter ve kılavuz 
tel ile aortaya kadar gelindi, mikrokateter içinden kan 
gelmesi üzerine aortaya düştüğümüzü düşünerek, 
buradan mikrokateter içinden kılavuz tel gönderilip 
mikrokateter çekildi daha sonra bu tel üzerinden Aor-
to-osteale 8.0x27 mm balon expandable stent implante 
edildi. Stent implantasyonundan sonra subintimal old-
uğumuzu fark ettik, tekrar brakial üzerinden aortada 
stentin hemen medialinden 0.018 210 cm Pointer tel ve 
0.035 150 cm mikrokateter ile ponksiyon yapılıp femo-
ral artere düşüldü. Bu tel üzerinden Aorto-osteal bölg-
eye osteale 8.0x27 mm ve 7.0x27 mm balon expandable 
stent ilk stenti crush edecek şekilde implante edildi, 
diseke ekternal iliak arter ve femoral artere de 5.0x60 
mm self expandable stent implante edildi. 5.0x120 mm 
balon ile stent içi ve stent distalleri postdilate edildi. Sol 

iliak aterde ve sol femoral arterde tam akım sağlandı. 
(Resim 2, Video 2) 

TARTIŞMA VE SONUÇ
İliyak arterlerin oklüzyonları tecrübe gerektiren ve 
komplikasyonlara açık girişimlerdir. Bu tarz lezyonlar-
da eşzamanlı brakiyal girişim yapılması, delici özelliği 
yüksek olan tellerin kullanılması başarı şansını arttır-
maktadır. Olgumuz buna iyi bir örnek teşkil etmektedir.

Keywords
İliak arter, periferik arter hastalığı, iliak arter perkütan 
girişim
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INTRODUCTION
Although coronary angiography via peripheral bypass 
gra� s is not an absolute contraindication, alternative 
access sites such as radial artery is desirable. Develop-
ment of hematoma, retroperitoneal bleeding and acute 
thrombotic occlusion are among the most dreaded 
complications of these synthetic vascular gra� s. In this 
case, we report an acute thrombotic occlusion of the 
aortofemoral bypass gra�  following percutaneous cor-
onary intervention.

CASE
A 65-year-old male patient with a history of hyperten-
sion, diabetes, peripheral artery disease with bilateral 
aortofemoral bypass gra� s and chronic renal failure re-
quiring hemodialysis was admitted to cardiology clinic 
because of acute coronary syndrome. A� er initial stabi-
lization, the patient underwent coronary angiography 
via the right radial artery in order to avoid damage to 
the vascular gra� s. His diagnostic coronary angiogram 
revealed signi� cant stenosis in the mid portion of right 
coronary artery but the operator could not succeed to 
change the diagnostic catheter with the guiding due to 
the development of severe radial artery spasm. A� er 
multiple attempts, the operator switched to the le�  fem-
oral route and used the le�  aortofemoral bypass gra�  
for vascular access and completed the procedure suc-
cessfully. � e sheath was removed 4 hours later and a 
sand bag was placed for hemostasis. However, later in 
the course, the patient started having intractable ipsi-
lateral leg pain and skin discoloration consistent with 
acute arterial occlusion. Without further delay, he was 
taken to the catheterization laboratory where peripher-

al angiogram via the right brachial artery revealed acute 
total occlusion of the le�  aortofemoral gra� . A 0.035 
inch hydrophilic guidewire passed the occlusion and 
multiple thrombus aspirations were performed along 
with intra-arterial tenecteplase and tiro� ban adminis-
tration. Antegrade � ow was restored despite substantial 
residual thrombus. Later, the patient’s symptoms and 
the � ndings related to occlusion disappeared complete-
ly. He was discharged one week later in stable condition. 

CONCLUSION
� e incidence of acute iliofemoral bypass gra�  oc-
clusion following vascular access was reported to be 
around 2.4%. Although rare, it can be a devastating 
complication leading to signi� cant limb ischemia and 
possible limb loss. As recommended previously, if pos-
sible, alternative access sites should be chosen for inter-
vention. However, when vascular access via a synthetic 
gra�  is mandatory, smaller diameter sheaths and mini-
mal compression for hemostasis should be applied. De-
spite all e� orts, if thrombosis occurs, thrombus aspira-
tion, intra-arterial lytic therapy and GP 2b-3a inhibitors 
can be used to restore the � ow. Vascular closure devices 
have no place for arti� cial gra� s. Finally, the attending 
physician should be alert and have a low threshold for 
angiography if acute thrombosis is suspected in such 
cases.

Keywords
aortofemoral gra� , vascular access, thrombosis, occlu-
sion



APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

68

Figure 4: Restoration of antegrade � ow despite 
substantial amount of residual thrombus

Figure 2: Acute le�  aortofemoral bypass gra�  
thrombosis leading to total occlusion

Figure 3: Restoration of antegrade � ow despite 
substantial amount of residual thrombus

Figure 1: Diagnostic coronary angiogram show-
ing signi� cant right coronary artery stenosis
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INTRODUCTION
Transcatheter aortic valve implantation (TAVI) has 
emerged as a recommended therapeutic option for 
those patients with severe symptomatic aortic steno-
sis and ineligible for conventional surgical aortic valve 
replacement. Vascular complications are among the 
most frequent and serious complications of transfem-
oral TAVI and have been associated with signi� cantly 
increased morbidity and mortality. 

CASE REPORT AND DISCUSSIOM
A 55-year-old man with a history of prior coronary 
artery bypass gra�  surgery admitted to our clinic due 
to severe progressive dyspnea. Transthoracic echocar-
diography (TTE) revealed severe aortic stenosis (mean 
gradient; 40 mmHg), mild aortic regurgitation, and a 
le�  ventricular ejection fraction (LVEF) of 0.45. � e pa-
tient’s Society of � oracic Surgeons (STS) risk score was 
4,184%.Since patient had a porcelain aorta(Figure 1), 
TAVI was recommended. According to the CT meas-
urement (380 mm2), 23-mm SAPIEN XT (Edwards 
Lifesciences, Irvine, CA, USA) was selected for im-
plantation. Transfemoral TAVI was planned with direct 
implant of a 23 mm SapienXT valve through the right 
femoral artery(Video 1) and ProStar XL® Percutaneous 
Vascular Surgical System (Abbott Vascular, unit of Ab-
bott Laboratories; Redwood City, Calif) was preferred 
to close the right common femoral artery. A� er suc-
cesfull implantation of TAVI, peripheral anjiography 
demonstrated right common femoral artery extravasa-
tion(Video 2). Since bleeding is not so severe, we decid-
ed to administer 5000 units of protamine intravenously 
and manual compression. A� er 20 minutes of compres-

sion, bleeding control was achieved(Video 3) and the 
patient was transferred to the intensive care unit. Ap-
proximately 2 hours later, the patient developed sudden 
hypotension and tachycardia. As the patient did not 
have tamponade in the emergency echocardiography, 
the patient was taken back to the angiography labora-
tory. In the control angiography, pulsatile extravasation 
from the right femoral artery was observed. � en, we 
decided to implant cover stent in order to stop bleeding. 
10×60 mm self expandable cover stent was advanced 
through le�  femoral artery to implant right common 
femoral artery(Video 4-5). Successfull bleeding control 
was achieved.

� e porcelain ascending aorta and the calci� cation of 
the whole aorta (black arrows)

Keywords
aortic stenosis, transcatheter aortic valve implantation, 
prostar failure, gra�  stent



APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

70
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63 years old male patient having history of hyperlipi-
demia and smoking presented with claudication and 
pain in right foot for 5 days. On physical examination 
right femoral and popliteal pulses were poor and dorsa-
lis pedis was not palpable. Right external iliac artery was 
found to be totally occluded on angiography. � rough 
right femoral sheath the lesion was crossed with 0.035 
hydrophilic wire retrogradely and dilated with 5,0x40 
and 7,0x40 balloons. Due to rupture in the external il-
iac artery a 7,0x38 mm gra�  stent implanted. 20 days 
a� er discharge the patient complained a severe pain in 
the right lower extremity persisting for 2 days. With the 
suspicion of subacute stent stenosis he was taken to cath 
lab. Right main iliac artery was totally occluded at the 
level of aortoiliac ostium. Again the lesion was crossed 
retrogradely with the control images obtained via a 
diagnostic catheter positioned on le�  side. 7 x 80 mm 
supera stent was implanted beginning from ostium of 
right main iliac artery. Dissection was observed distal 
to the previous gra�  stent and a 7X29 mm balloon ex-
pandable stent was implanted to this region. With nor-
mal distal � ow was the intervention was considered to 
be successful. 5 days later he was admitted to hospital 
with back pain and claudication on the le�  side. Previ-
ous angiographic images were reevaluated and a throm-
bus shi�  to le�  main iliac artery was observed a� er bal-
looning of right ostial total occlusion which was missed 
by the operator because of focusing on right side. An-
giography revealed total occlusion of le�  external iliac 
artery. A� er thrombus fragmentation and achievement 
of distal � ow with balloon angioplasty catheter direct-
ed thrombolysis with 2 mg/h tPA infusion for 24 hours 
was performed a� er 5 mg bolus injection. Control an-

giography a� er cessation of tPA showed complete res-
olution of thrombus and restoration of distal � ow with 
good run of. 

Message to home: Operators should be alert for possi-
ble thrombus shi�  to contralateral side during interven-
tions for ostial iliac lesions.

Keywords
balloon, oclusion, thrombus, osteal
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65 yaşında erkek hasta sağ femoral yoldan judkins 
tekniği ile yapılan koroner anjiyogra�  ve sonrasında 
başarılı sağ koroner artere stent implantasyonu uy-
gulandıktan sonra koroner yoğun bakım ünitesine 
alındı. Takiplerinde sağ bacakta ağrı olması ve nabız 
alınamaması üzerine hasta tekrar kateter laboratuarına 
alındı.

Radiyal yoldan Pig tail kateter ile yapılan periferik an-
jiyogra�  sonrası ise iliyac arterde yaygın diseksiyon 
izlendi(Resim-1A). Hastaya antegrade yaklaşım ile sağ 
femoral arter yoluyla � opy guidewire ile diseksiyon hat-
tı geçildi(Resim-1B). Sonrasında ise periferik balon ex-
pandable stent implantasyonu yapıldı (Resim-1C) ve � -
nal anjiyogra� de diseksiyonun(Resim-1D) sınırlandığı 
gözükmesi üzerine işleme son verildi.

Koroner anjiyogar�  sırasında arteriyel travma gözüke-
bilir ve bacak ağrısı yada nabız alınamaması durmların-
da hastalarda arteriyel travma akılda tutulması gerekir 
ve bu hastalarda erken müdahale ile hastalar cerrahiye 
gitmeden perkütan yolla tedavi edilebilir.

Keywords 
diseksiyon, anjiyogra� , perkütan girişim

İliyac arterdeki diseksiyon gelişimi ve perkütan tedavisi



APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

72
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74 yaşında hipertansiyonu olan hasta son 1 ay içinde 
2 kez tekrarlayan akciğer ödemi tablosuyla klin-
iğimize başvurdu. Hastada başvuruda bakılan sistolik 
kan basıncı 200 mmHg, kreatin 2.5, üre 160 idi. Fizik 
muaynede karın sağ alt kadranda üfürüm mevcuttu. 
Hastada tekrarlayan akciğer ödemi olması ve karında 
üfürüm olması üzerine renal arter darlığından şüphele-
nilerek renal anjiyogra�  planlandı. Yapılan renal anjio-
gra� de sol renal arter total tıkalı, sağ renal arterde % 99 
subtotal darlık tespit edildi. (Resim 1A ve B, Video 1) 
Darlığın tıkalı uç kısmı yukarı yerleşimli olduğundan 
brakial arterden işlem yapılma kararı alındı. Sağ bra-
kial artere 7F sheath takıldı. 7F RCA guiding kateter ile 
darlığa oturuldu. 0.014 � opy tel ile darlık geçildi, dar-
lığa 3.0x15 mm NC balon ile predilatasyon yapıldı, ar-
dından 7.0X20 mm Hipocampus marka balon expand-
able renal stent implante edildi. Balon aortaya çekilerek 
11 atm basınç altında şişirilerek � aring yapıldı. Sağ re-
nal arterde tam açıklık sağlandı. (Resim 2, Video 2) 

TARTIŞMA VE SONUÇ
Tekraralayan akciğer ödeminin en sık nedenlerinden 
biri renal arter darlığıdır. Bu tarz darlıklara müdahale 
tecrübe gerektiren girişimlerdir. Olgumuz buna iyi bir 
örnek teşkil etmektedir.

Keywords
Renal arter darlığı, akciğer ödemi, perkütan girişim
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BACKGROUND
Percutaneous mitral balloon valvuloplasty (MBV) is an 
e� ective treatment method on mitral stenosis with high 
successful rate and low complication risk.In this case, 
a rare complication a� er MBV is summarized as iliac 
vein rupture and its management.

CASE
62 female patient hospitalized due to progressing in-
creasing dyspnea. In echocardiography examination, 
signi� cant mitral valve stenosis, mitral valve area 
1.2cm2 and mean gradient 11mmHg, was determined 
and recommended to perform MBV. Via right femoral 
vein, the Mollens sheath and Brockenbrough needle 
were injected into the interatrial septum. � en 26mm 
Inoue balloon was forward from mitral valve to le�  
ventricular and in� ated. A� er successful valvuloplas-
ty the mean gradient decreased to 6 mmHg and mean 
valve area was 2.1cm2 without signi� cant mitral regur-
gitation.In the � rst hour of follow-up patients systolic 
blood pressure start to decrease. Echocardiography 
was repeated with the preliminary diagnosis of cardiac 
tamponade but there were no signi� cant pathology in 
ECHO. A� er that abdominal and thoracal computer to-
mography was performed to exclude any bleeding. � e 
hemoglobin level was decreased 2 gr/dL compared to 
baseline value. Also, a 9*8*10cm diameter haematoma 
was observed in abdominal CT in retroperitoneal area. 
� erefore patient was transferred to catheter laboratory 
for venography. In the venography signi� cant bleeding 
was observed in the medial side of right common iliac 
vein (Video-1). To control bleeding, a 8*30 mm balloon 
in� ated at the site of bleeding for 10 minutes. Unfor-

tunately, bleeding did not controlled and gra�  stent 
implantation recommend. At this stage, we decided to 
implante a cover stent to iliac ven. � e diameter of iliac 
vein was calculated 7.5mm(Video-2) and a 8.0*38 mm 
balloon expandable gra�  stent implanted (video-3). In 
the control images, due to the stent was undersize a post 
dilatation was planned with 10*30 balloon. But, balloon 
pushed forward the stent into distal inferior vena cava 
(Video 4). At this stage, � rst balloon was pushed into 
the stent and then in� ated for 3 atm and stent pushed 
back to distal iliac vein and implanted in this area. An-
other balloon expandable gra�  stent with 10*30mm 
diameter was implanted to bleeding area and bleeding 
has controlled (Video 5). Patient has transferred to care 
unit and in the follow-up the hemodynamic parameters 
were stabilized.

DISCUSSION
In this case, we believe that the rigid part the curved 
guidewire might be cause of perforation because of not 
totally put into the balloon. � is is a rare complication 
observed in MBV patient. It should be kept in mind that 
removing the ball without making sure that the curling 
wire is inside the balloon can cause a vital complication 
when the procedure is over. Although gra�  stents are 
mostly used for therapeutic purposes in iliac artery le-
sions, they can also be used in iliac vein perforations to 
stop bleeding successfully as well as in our case.

Keywords
iliac, mitral, balloon, valvuloplasty, vein, perforation
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Kritik Mezenter Arter Darlığının Perkütan Endovasküler 
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73 Yaşında erkek hasta yaklaşık bir yıldır özellikle yem-
ek yemekle başlayan ve yemek sonrası yaklaşık bir saat 
kadar süren geçmeyen karın ağrısı ile dış merkezden 
refere edildi. Dış merkez çekimli Batın Kontrastlı BT 
Anjiogra� sinde mezenter arter stenozu mevcuttu. Fizik 
muayenesinde Batında defans, rebound, hassasiyet, 
assit yoktu. Akciğer ve kardiyak muayenesi doğaldı. 
Bakılan laboratuar değerlerinde hemogram ve biyok-
imyasal parametrelerde anlamlı patoloji yoktu. Çekilen 
EKG’sinde ritm Atriyal � brilasyon ve kalp hızı 90 ci-
varındaydı. (Resim 1) Mezenter arter görüntüleme ve 
tedavi amaçlı yapılan invaziv anjiogra� sinde; İnferior 
mezenter arter proksimalinde %95 darlık mevcuttu 
(Resim 2, Video 1). Perkütan işlem kararı alındı. Braki-
yal arterden ponksiyon yapılıp sheat girildi, sonrasında 
8F kateter ile mezenter artere oturuldu 0.014 Nitrex tel 
ile mezenter arterdeki lezyon geçildi. (Video 2) Lezyo-
na 2.0*15 mm ve 2.5*20 mm balonlarla predilate edildi. 
Sonrasında lezyona 8.6*40 mm self expandable stent 

implante edildi. Optimal sonuç elde edilerek işlem 
başarılı olarak sonlandırıldı (Resim 3, Video 3). Son-
rasında hasta 3 gün kadar medikal tedavi altında takip 
edildi. Yemek yemekle karın ağrısı olmadığı gözlendi. 
Ve sonrasında hasta medikal tedavi ve kontrol önerileri 
ile taburcu edildi.

TARTIŞMA ve SONUÇ
İleri yaşlarda karın ağrısı varlığında mutlaka mezenter 
iskemi düşünülmelidir. Bu hastalarda konvansiyonel 
anjiyogra�  en iyi tanı yöntemidir. Bu hastalarda genel 
cerrahi ve kalp damar cerrahisini içeren multidisipliner 
yaklaşımın önemli olduğu düşüncesindeyiz. Özellikle 
yaşlı, komorbid risk faktörleri olan hastalarda perkütan 
endovasküler girişim ön planda tercih edilmelidir.

Keywords
Mezenter Arter Stenozu, Ateroskleroz, Perkütan 
Girişim
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PURPOSE
Carotid artery stenting (CAS) has become a common 
treatment for carotid artery stenosis. However, compli-
cations, such as an ischemic event, can occur with bal-
loon angioplasty and CAS during intra- and post-op-
erative periods. Among these ischemic complications, 
plaque protrusion into the stent, thrombus on the stent 
and in-stent restenosis have occurred a� er balloon an-
gioplasty and CAS. � is study aims to evaluate the clin-
ical outcome and in stent restenosis a� er (CAS) with or 
without post-dilatation.

METHODS
Four hundred and eleven (343 men, mean age 68 years, 
range 47–88) were treated with CAS between Decem-
ber 2010 and April 2018. CAS was performed in all 
cases using a cerebral protection device (distal protec-
tion device or proximal balloon occlusion). Sixty-seven 
(16%) patients underwent CAS without post-dilatation.
� ree hundred and ninety (95%) patients had at least 
two ultrasound evaluation performed 6 months a� er 
procedure. İn-stent stenosis >80% detected with duplex 
ultrasound scans were further evaluated by angiogra-
phy.

RESULTS
CAS was performed successfully for all lesions, al-
though major adverse events occurred in six patients 
(1,4 %) within 30 days a� er CAS; none of the patients 
experienced myocardial infarction. In 67 patients un-
derwent CAS without post dilatation, one major stroke 
(1.5%) occurred because of hyper perfusion syndrome. 
Post-CAS di� usion-weighted imaging (DWI) revealed 
a high-intensity area in patients with post dilatation 55 
of 344 procedures (15,9%) and without post dilatations 
6 of 67 procedures (8,9 %). İn-stent restenosis in pa-
tients with post dilatation 13 of 344 procedures (3,7%) 
and without post dilatations 1 of 67 procedures (1,4 %)

CONCLUSION
Carotid stenting without post-dilatation might achieve 
minimal plaque disruption therefore associated with a 
low incidence of stroke and restenosis.

Keywords
carotid stending, carotid angioplasty, technique, in-
stent restenosis.
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Percutaneous Intervention of Subclavian Vein Occlusion 
A� er DDD-ICD Implantation

Nazif Aygul, Bulent Behlul Altunkeser
Department of Cardiology, Selcuk University, Konya, Turkey
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A 46-year- old male patient who were implanted DDD-
ICD because of hypertrophic obstructive cardiomy-
opathy, was admitted to our cardiology clinic with a 
complaint of pain in le�  arm and swelling in the last 6 
months. Computed tomography revealed that the com-
plete stenosis of the le�  subclavian vein and 90% steno-
sis in the le�  subclavian vein proximal to the brachioce-
phalic trunk (Video1). Percutaneous intervention was 
planned. At � rst, we tried to cross the totally occluded 
lesion in le�  subclavien vein retrogradely with 0.035 
inch hydrophilic wires, Hallbert and Roadrunner wires, 
but these wires could not penetrate the lesion (Video 2). 
Due to the inability to advance the hydrophilic guide-
wires from retrograde way, we decided to catch the ICD 
lead with a snare from the femoral route and a� er this 
we planned to pull-back the ICD electrode and snare 
wire simultaneously from the subclavien route. But this 
attempt couldn’t succeed to pass subclavien occlusion. 
We exracted the ICD lead by snare from femoral vein. 

� e procedure was terminated. A� er 1 month, the pa-
tient hospitalized again for the second intervention; the 
lesion was crossed retrogradely over le�  subclavian vein 
with 0.035 hydrophilic wire, Hallbert and Conquest pro 
9 wires respectively. A� er that the totally occluded le-
sion in subclavian vein was dilated with 7,0x60 mm 
balloon and the lesion in brachiocephalic truncus was 
dilated with 6,0x80 mm balloon. A� er pre-dilatations, 
a 18x60 mm self-expandable stent implanted in subcla-
vian vein and 18x40 mm and 18x60 mm self-expand-
able stents implanted in brachiocephalic trunk (Video 
4). Finally, 8x60 mm, 7x60mm and 6x80 mm balloons 
were in� ated simultaneously at the proximal part of the 
brachiocephalic truncus and postdilatation was per-
formed (Video 5).

Keywords
subclavian vein occlusion, venous intervention, pace-
maker
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BACKGROUND
In a person without antegrade � ow in the subclavian 
artery, the dizziness can be seen during exertion with 
the arm of same side because that the blood � ow of sub-
clavian artery supply from the vertebral artery through 
the basilar system.

CASE PRESENTATION 
A 74-year-old male patient with intermittent dizziness 
consulted a neurology doctor. � e carotid, coronary 
and vertebral artery angiography was requested be-
cause of retrograde � ow detection with USG Doppler 
examination in the le�  vertebral artery. � e patient ap-
plied to our clinic for this purpose. Coronary, carotid 
and vertebral artery angiography performed via the 
right radial artery revealed a total occlusion in le�  sub-
clavian artery. � e blood � ow to the le�  subclavian ar-
tery was detected coming through the basilar system via 
the ipsilateral vertebral artery. It was decided to open 
the le�  subclavian artery percutaneously. It was decid-
ed to open the le�  subclavian artery percutaneously. In 
another session, sheath was inserted into the le�  radial 
and femoral artery, and the subclavian artery was suc-
cessfully revascularized with percutaneous interven-
tion. Her complaints was resolved.

DISCUSSION
Every patient which have a dizziness with upper ex-
tremity exertion should be investigated in detail. If ste-
nosis or occlusion of neck arteries is suspected, the ver-
tebral artery and carotid doppler should be performed. 
So, the carotid and vertebral artery stenosis may cause 
cerebral circulation disorder and dizziness.

Actually it is known that; In patients with critical steno-
sis of the carotid, the possibility of stenosis in the cor-
onary arteries is over 60%. � e opposite is true as well, 
that is, patients with critical stenosis in the coronary 
arteries have a marked stenosis in their carotid as with 
more than 60% likely. � erefore, the issue also concerns 
cardiology. (1-4) 

CONCLUSION
For this reason, it will be bene� cial for the patient to 
display carotid lesions in the same session with coro-
nary angiography rather than in a separate session.

Keywords
Subclavian steal syndrome, percutaneous intervention, 
vertebral artery
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CASE REPORT AND DISCUSSION
72 years old patient WİTH Hypertension and smoking 
50 pack /  WAS admitted to another clinic with com-
plaints of dizziness and MR angiography revealed to-
tally occluded le�  subclavian artery and 95% stenosis 
in the ostium of right vertebral artery. � ree months 
ago, tried to be revascularized with antegrade approach 
in another hospital but not successful. � e patient was 
admitted to our hospital with the complaints of dizzi-
ness increased with le�  arm movement. We considered 
subclavian steal syndrome and decided to perform 
endovascular intervention. Because the lesion was os-
teal, brachial approach was preferred. 7F JR catheter 
was placed over the 7F femoral sheat. In the absence 
of penetration of the CTO lesion despite the microca-
ter support the JR catheter was tried to be advanced in 
order to increase support. However dissection occurred 
due to subclavian distal angle and rapid advancement 
of catheter. With the support of JR catheter placed in 
the subclavian artery and microcatheter the lesion was 

crossed by0.035 hidrophilic wire. � e lesion was predi-
lated with a 4.0x40 mm balloon. Despite predilatation, 
balloon expandable stent was forced a lot to open. A� er 
placing the stent, we detected that dissection continued 
and slowed the � ow of the vertebral artery. We have de-
cided to close the dissection with stenting and second 
stent was implanted. Post-stent vertebral blood � ow im-
proved and the procedure was terminated.

CONCLUSION
When placing the guiding catheter or long sheat in the 
subclavian artery we should be very careful, especially 
when crossing the distal angle. To place the catheter in 
the subclavian, manipulations including slow, clock-
wise and slightly push up it can work greatly. 

Keywords
chronic total occlusion, dissection, subclavian steal syn-
drome
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Successful Middle Cerebral Artery Mechanical 
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A Patient With Acute Ischemic Stroke
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A 65-year-old man presented with a 1-hour history 
of le�  facial palsy, mild le�  hemiparesis and hemipa-
resthesia. Patient have had history of coronary artery 
disease for � ve years and underwent carotid Doppler 
ultrasonography for symptoms of dizziness one year 
ago. Carotid Doppler Ultrasonography revealed 90% 
occlusion in the right internal carotid artery (ICA). He 
was treated with acetylsalicylic acid together with clopi-
dogrel therapy due to no previous history of stroke. Be-
fore the symptoms occurred, he has not been taking his 
medical therapy for a week. At admission, computed 
tomography (CT) showed no signs of hemorrhage or 
acute ischemia. Hyperdense MCA sign was seen on the 
right side of the brain. Cranial and carotid CT angiog-
raphy revealed a total occlusion of right ICA bulbus 
(Figure 1). Di� usion weighted imaging revealed low 
level hyperintensity at the right basal ganglia and coro-
na radiata (Figure 2). � e National Institute of Health 
Stroke Score (NIHSS) of patient was 4. Because of rapid 
progression of symptoms, we performed urgent intra-
venous (IV) tissue plasminogen activator (t-PA) with 
simultaneous angiography which showed total throm-
bosis of right ICA bulbus and tandem occlusion of right 
M1 segment (Figure-3). � e patient was given IV hepa-
rin therapy and 6 Fr long sheath was advanced into the 
right common carotid artery via right femoral artery. 
A� er advancing a 0.014 guidewire (Boston Scienti� c, 
Costa Rica) to the distal ICA, total occlusion of right 
ICA bulbus was dilated with a 3.0 x 20 mm and 4.5 x 
20 Simpass balloon (Simeks, Turkey) (Figure-4). Af-
ter providing partial � ow in the right ICA bulbus, we 
decided to continue with thrombectomy from the M1 

segment occlusion. 6 Fr So� a cerebral guiding catheter 
was advanced into the right ICA cavernous segment. 
A combination of Trevo 18 Synchro 14 microcatheter 
and micro-wire were advanced through the total occlu-
sion segment of M1. A successful direct thrombectomy 
of occluded segment of M1 was performed with a 4 x 
20 mm Trevo XP ProVue thrombus aspiration device 
(Stryker Neurovascular, USA), achieving a TICI 3 � ow 
(Figure-5). Control cranial angiography revealed intact 
MCA branches and severe residual stenosis at the ICA 
bulbus. � erea� er, 7 x 30 mm carotis Wallstent (Boston 
Scienti� c, MA, USA) was deployed and post-dilatation 
was performed by using a 4.5 x 20 mm Simpass balloon 
(Simeks, Turkey). Control carotid angiography showed 
no signi� cant residual stenosis of the right ICA bulbus 
(Figure-6). A� er procedure was completed, loading 
dose of acetylsalicylic acid (300 mg) and clopidogrel 
(300 mg) were given. Patient was discharged three days 
later with full recovery of his symptoms and no neuro-
logic de� cit.

Keywords
acute ischemic stroke, carotid stent implantation, cere-
bral artery mechanical thrombectomy
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BACKGROUND
Aortic dissection occurs when the blood � ows be-
tween the layers of the wall of aorta. It can rapidly lead 
to death due to insu�  cient blood � ow into the heart 
or the aorta rupture, which is a severe and fatal threat 
to the a� ected patients and constantly requires emer-
gent management.� oracic endovascular aortic repair 
(TEVAR) represents a minimally invasive technique al-
ternative to conventional open surgical reconstruction 
for the treatment of thoracic aortic pathologies. Rapid 
advances in endovascular technology and procedural 
breakthroughs have contributed to a dramatic trans-
formation of the entire � eld of thoracic aortic surgery.
EVAR procedures can be challenging and, at times, ex-
traordinarily di�  cult. � ey require seasoned endovas-
cular experience and re� ned skills. Of all endovascular 
procedures, meticulous assessment of anatomy and pre-
operative procedure planning are absolutely paramount 
to produce optimal outcomes. In this report, we pre-
sented a 92-year-old female patient complicated with 
DeBakey Tip III aortic dissection successfully treated 
with TEVAR.

CASE
A 92-year-old female patient was admitted to our hos-
pital due to the complaints of acute-onset chest and 
back pain for 10 hours. � e patient was diagnosed with 
hypertension 20 years and the high blood pressure was 
uncontrolled. Upon admission, the blood pressure was 
measured as 185/70 mm Hg in right arm, 130/65 mm 
Hg in le�  arm and pulse rate of 106 beats/minute. Com-
puted tomography angiography (CTA) revealed that the 
aortic dissection beginning a� er le�  subclavian artery 
and dissection ending level of common iliac bifurcation 
arteries. Other vital visceral arteries were not a� ected, 

as illustrated in Fig. 1. � e patient was hospitalized and 
underwent TEVAR. � e vascular stents were selected 
based upon the measurement of the vascular diame-
ter (Fig.2). 38*16 mm gra�  stent covered the origin of 
the le�  subclavian artery (Fig.3). No stent endoleak or 
dislocation occurred. � e patient remained stable a� er 
TEVAR. � e patient was discharged second day a� er 
TEVAR.

DISCUSSION
Since the introduction of aortic stent gra� ing for the 
treatment of thoracic aortic aneurysms, TEVAR has 
gained widespread clinical application as a less invasive 
technique for DeBakey Tip III aortic dissection com-
pared with the open surgery. However, the use of TE-
VAR is associated with the risk of postoperative compli-
cations.and even high rate of morbidity and mortality. 
Indications for TEVAR in treating thoracic aortic aneu-
rysms include paraplegia, visceral ischemia, acute rup-
ture, chronic aneurysm, etc. Paraplegia is the most se-
vere acute complication a� er TEVAR. Previous studies 
have demonstrated that the incidence of both immedi-
ate and delayed paraplegia in patients undergoing TE-
VAR can be as high as 12%, compared with 2% to 21% 
in their counterparts a� er open surgery. � erefore, we 
used only one gra�  stent for prevention of paraplegia.

Keywords: aortic dissection, TEVAR, stent
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Successful Management Of EVAR Limb Extension 
� rombosis

Mehmet Inanir, Emrah Erdal, Yilmaz Gunes
Bolu Abant Izzet Baysal University Medical Faculty Hospital
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77 years old female patient who having history of end-
ovascular aneurysm repair (EVAR) 40 days before pre-
sented with right lower extremity pain of one day du-
ration. She was taking 100 mg of acetyl salicylic acid. 
Computed tomography showed thrombotic occlusion 
within right limb extension of endovascular gra�  (Fig-
ure 1-2). Via le�  brachial puncture a 90 cm destination 
sheath was inserted towards abdominal aorta and the 
occlusion was crossed with a 0.035 cm hydrophilic wire 
(Video 1). A� er fragmentation of total occlusion with 
6.0x150 mm balloon distal blood � ow achieved partial-
ly (Figure 3). A� er a selective intra-arterial bolus in-
jection of 10 mg dose of recombinant tissue-type plas-
minogen activator (tPA) a continuous infusion for 20 
hours is continued at 2.0 mg//h using a multisided port 

catheter passed through the thrombotic lesion. Antico-
agulation was managed with intravenous heparin. Pain 
of the patient resolved immediately a� er ballooning 
and right foot and leg warmed gradually and pulses be-
came palpable within hours. Control angiography a� er 
cessation of thrombolysis revealed complete resolution 
of thrombus and adequate distal � ow (Figure 4). Le�  
radial artery was palpable and there was a slight ecchy-
mosis on le�  arm. � e patient was anticoagulated with 
warfarin. She is free of pain with palpable lower extrem-
ity pulsations at 6 month of outpatient examination.

Keywords
endovascular aneurysm repair (EVAR), limb extension, 
recombinant tissue-type plasminogen activator (tPA)
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INTRODUCTION AND OBJECTIVE
Endovascular abdominal aortic aneurysm repair 
(EVAR) has been widely used in the clinic as an alter-
native to open surgery, especially in patients with high-
risk group abdominal aortic aneurysms. EVAR has su-
perior aspects not only in the high-risk patient group, 
but in terms of mortality, shorter hospital stay, less 
blood and blood product usage, shorter operating time,
and lower rates of early and late mortality. EVAR is usu-
ally performed under spinal or general anesthesia. We 
presented the repair process of giant abdominoiliac an-
eurysm under EVAR under local anesthesia.

METHOD
An 80-year-old male patient who was admitted with 
abdominal pain to emergency was consulted to our 
department. Physical examination revealed a pulsatile 
mass in the abdomen. � e patient had distal arterial 
pulses. � e blood pressure was 100/60 mmHg and the 
heart rate was 105 beats /min. � e biochemical values 
were normal, but he had mild anemia (Hemoglobin 9.8 
g / dl) in complete blood count. A contrast-enhanced 
thoracoabdominopelvic computed tomography (CT) 
was requested. A self-limited ruptured abdominal and 
iliac artery aneurysm was observed, which starts at the 
infrarenal abdominal aorta and end the iliac artery bi-
furcation level. � e aneurysm was 52.5 mm in the ab-
dominal aorta and 97 mm in the right iliac artery (Fig-
ure 1). A� er the examinations and preparations were 
completed, the patient was immediately taken to the 
angiography unit for EVAR. General anesthesia of the 
patient with general condition disorder was high risk 
and therefore, surgery was started under local anesthe-
sia. Both femoral arteries were opened under local an-
esthesia. Abdominal aorta 28-16 cm in size, the main 

body stent gra�  and 14-12 cm in size right and le�  iliac 
leg stent gra�  were placed (Figure 2). A� er EVAR was 
completed, the patient was taken to intensive care unit 
for observation. A� er 24 hours of observation, the pa-
tient was taken to the ward. � e patient was discharged 
on postoperative 3th day without any complaints.

DISCUSSION AND CONCLUSION
EVAR is a safe treatment method with low early and 
late mortality rates. EVAR procedure with under local 
anesthesia is not routinely performed in clinical prac-
tice. However, we believe that the EVAR procedure will 
be successful under local anesthesia with the planning 
of the anesthesia team in emergency or elective cases.

Keywords
abdominal aortic aneurysm, local anesthesia, endovas-
cular repair
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A 72-year-old male patient was detected incidentally 
abdominal aortic aneurysm during screening malig-
nancy by abdominal USG. CT angiography revealed 
that abdominal aorta aneurysm with the length of 67 
mm through craniocaudal axis and 55 mm width con-
taining about 27 mm mural thrombus. (� gure -1) 
Endovascular aortic repair (EVAR) procedure was de-
cided because of the high risk of surgery. � e procedure 
was started by placing sheaths on both common femoral 
arteries (20 F rigth side; 14 F le�  side). � e main body 
of the EVAR gra�  was directed from the right femoral 
artery and � xed to the abdominal aorta. And then Ret-
rograde rewiring was attempted from le�  femoral ar-
tery sheath to main body but not successful. � erefore, 
it was decided to perform a le�  brachial artery puncture 
for trying to rewire again. However, during antegrade 
rewiring, the guidewire was constantly went on to the 

aneurysm sac. And then, the lesion was re-evaluated, 
and subtotal lesion was detected in the distal aorta at 
the le�  side of the main body. (� gure-2) Consequent-
ly antegrade rewiring were not successful, therefore 
we decided to try new ways. � en subtotal lesion was 
passed with 0.014 � oppy guidewire from the le�  com-
mon femoral artery with microcatheter support. � en 
0.014 wire exchanged with 0.035 sti�  wire and the le�  
leg of the EVAR gra�  was successfully implanted.
As a result, rewiring is an important step in EVAR op-
erations. In the EVAR process; coronary guidewires can 
also be used for rewiring procedures in challenging le-
sions such as our case.

Keywords
coronary wires, endovascular aortic repair, rewiring 
step
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Endovasküler aort onarımı (EVAR) yapılan aorto ili-
ak anevrizma hastaları, endogra� ı external iliak artere 
uzattıktan sonra tip II endoleak oluşumunu önlemek 
için vaskuler plak ile internal iliak arter tıkanması ve 
stent gre� le kaplanmasını gerektirir.Bununla birlikte 
internal iliak arter oklüzyonu pelvik iskemi nedeniyle 
kalça kaldikasyonuna ve diğer çeşitli sekellere neden 
olmaktadır.

A.iliaca externa ve A.iliaca interna arasında anastomaz 
oluşturan arterler A. gluteainferior,a.circum� exa fem-
oris medialis,A.perforans ve A.iliaca externanın A.ep-
igastrıca inferior dalı ile A. iliaca internanın A.obtu-
ratarıos dalı arasındadır.

Özellikle A. glutea superıor ve a.glutea inferior arter 
arasında ki bağlantının herhangi bir nedenle tıkanması 
pelvik kladikasyona neden olmaktadır.

Kliniğimize de bilinen ht+ astım + mevcut 75 yaşında 
hasta epigastrik ağrı nedeniyle başvurdu. Çekilen Bt an-
jiyogra� de abdominal arter en geniş yerinde 57 mm, Sol 
A. iliaca en geniş yerinde 59 mm anevrizma mevcuttu. 
Tip 2 endoleak gelişmemesi açısından endovasküler 
gre� imizi yerleştirmeden önce sol internal iliac arter 
vaskuler plak ile kapatıldı.Daha sonra bifükarsyonlu 
moduler endovaskuler gre� imiz implante edidi. Komp-
likasyon gelişmedi. Kontrollerinde herhangi bir şikayeti 
olmadı

Keywords
Evar, aort, iliac, anastomoz
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Billateral Aorto-İliak Arter Lezyonlarına Antero-
Retrogard Girişimle Başarılı Perkütan Revaskülarizasyon
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OLGU
Son 1 yıldır yürümekle aralıklı kladikasyo (Fontan 2b, 
Rutherford sınıf 3) tari� eyen 53 yaşında erkek hasta 
yapılmış olan periferik anjiyosunda sağ iliak arter fem-
oral arter başına kadar total tıkalı sol iliak arter ostealde 
ise %80 darlık mevcuttu (Resim 1, Video 1). Yurtdışın-
da iki merkezde ülkemizde de bir merkezde perkütan 
girişim denenmiş ancak başarılı olunamamış. Ameliyat 
olmak istemeyen genç hasta merkezimize başvurdu. 
Hastaya konsey kararıyla perkütan girişim kararı alındı. 

İŞLEM AŞAMALARI
İşlem gerçekleştrmek amacıyla iki tara� ı femoral arter-
lere 8F 25 cm sheat takıldı. Eşzamanlı sol brakial artere 
7F 90 cm uzun sheat yerleştirildi. Sağ femoralden lezyon 
geçilememesi üzerine brakialden 0.35x135 cm mkroka-
teter desteğiyle 0.018 x210 mm Pointer marka tel ile sağ 
iliak ostealdeki darlık penetre edildi, sonrasında 0.035 
260 cm hidro� lik tel iledarlık geçilip mikrokateter dar-
lık distaline sağ SFA’ya gelindi daha sonra mikroka-
teter içinden 0.018 300 cm Nitrex marka tel ile değişim 
yapıldı. Sol femoral arterdeki sheat üzerinden de 0.035 
260 cm hidro� lik tel ile sol osteal iliak lezyon geçildi. 
Öncelikle sol brakial arter üzerinden sağ iliak darlık 
5.0x60 mm balon ile predilate edildi. Daha sonraaortya 
taşıyacak ve aortadaki diseksiyonu kaplayacak şekilde 
sağ iliak artere 8.0x37 mm balon expendable stent, sol 
iliak artere de 7.0x47 mm balon expendanle stent eş 
zamanlı şişirildi. Daha sonra sağ iliak arter geri kalan 
darlığı kaplayacak şekilde sağ femoral arter başına ka-
dar uzanan lezyona 8.0x150 mm self expandable stent 
implante edildi. Ardından sağ stenlerin hem owerlap 
kısmını hemde self expendable stentin tam açılamayan 
geri kalan kısmını kapsayacak şekilde 8.0x37 mm ba-
lon ile postdilatasyon yapıldı Optimal sonuç elde edildi. 

(Resim 2A-B, Video 2,3)

TARTIŞMA VE SONUÇ
İliak arterlerin kronik total oklüzyonları tecrübe gerek-
tiren ve komplikasyonlara açık girişimlerdir. Eşzam-
anlı aortadak darlıkların varlığı işlem riskini daha da 
artırmaktadır. Bu tarz aortoiliak ve kronik lezyonlarda 
eşzamanlı brakial girişim yapılması, pointer gibi delici 
özelliği yüksek olan tellerin kullanılması başarı şansını 
artırmaktadır. Vakamız buna iyi bir örnek teşkil etme-
ktedir.

Keywords
Billateral aortoiliak girişim, perkütan girişim, periferik 
arter hastalığı
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57 yaşındaki kadın hasta eforla gelişen her iki tara� ı 
bacak ve kalça ağrısı şikâyeti ile başvurdu. Yapılan 
BT anjiogra� sinde aortanın distalden total tıkalı old-
uğu common iliak arterlerin kolleteraller ile dolduğu 
saptanması üzerine diagnostik anjiogra�  planlandı. 
Hastaya yapılan anjiogra� de distal abdominal aortanın 
kısa segment total tıkalı olduğu ve kollateraller ile iliak 
arterlerin dolduğu izlendi (Figür 1). Konseyde cerrahi 
kararı verilen hasta cerrahiyi kabul etmemesi üzerine 
perkütan işlem için labaratuvara alındı. Sol brakial ar-
ter 7 F, sağ ve sol femoral arterlere 8 F kılıf yerleştirildi. 
10 bin Ü heparin yapıldıktan sonra öncelikle sol brakila 
arterden guiding sağ kateter ile distal abdominal ortaya 
yaklaşıldı. 0.35 destek kateteri (TrailBlazer, Medtron-
ic) ve 0.18 total oklüzyon teli (Hı-Torque Steelcore, 
Medtronic) ile Sol ve sağ oblik açılar ile sağ ve sol iliak 
arter düzlemleri teyit edilerek distal abdominal total 
oklude lezyon penetre edilmeye çalışıldı. Sağ iliak arter 
lümenine düşüldü ve tip enjeksiyon yapıldı. 0.18 300 
cm taşıma teli (Nitrex, Medtronic) ile exchange yapıldı. 
Daha sonra sol iliak arter düzlemi değişik açılardan tey-
it edilerek okluzyon teli ve destek kateteri ile sol iliak 
artere düşülmeye çalışıldı ancak proksimal kep penetre 
edilemedi. Daha sonra 0.35 260 cm hidro� lik tel (Glide-
Wire, Terumo) kateter lezyona dayandırılarak penetra-
syon ve loop tekniği denendi ancak başarılı olunamadı. 
Son olarak destek kateter ucu kep’e dayandırılarak dü-
zlem teyit edildikten sonra aynı teli diğer ucu ile cap 
penetre edildi ve destek kateteri oklude segmente iler-
letildi. Daha sonra tel tekrar yumuşak ucu ile loop yön-
temi ile sol iliak artere düşüldü ve 0.18 taşıma teli (Ni-
trex, Medtronic) ile excahnge yapıldı. Öncelikle 4x80 
ve 4x100 mm düz balonlar (Evercross, Medtronic) ile 
kissing balon predilatasyonu uygulandı (Figür 2). Daha 
sonra120x80 mm boyutunda iki adet kendiliğinden 

açılan periferik stentler (Protég EverFlex, Medtronic) 
eş zamanlı lezyona implante edildi. (Figür 3). 8x80 mm 
iki adet düz balonlar ile � nal kissing uygulandı (Figür 
4). Diseksiyon veya perforasyon imajı izlenmedi (Figür 
5). Distal embolizasyon kontrolü yapılarak işleme son 
verildi.

Keywords
total oklüzyon, distal abdominal aorta, kissing sten-
tleme,

Figür 1 Diagnostik anjiografide 
distal abdominal aortanın kısa 
segment total tıkalı olduğu ve 
kollateraller ile iliak arterlerin 
doluşu izlenmekte

Figür 3 Self expandable peri-
ferik stentlerin simultane imp-
lantasyonu

Figür 5 Final görüntü

Figür 2 Kissing balon predila-
tasyonu

Figür 4 Final kissing balon di-
latasyonu



APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

90

Sag Ana İliac Arter Total Oklüsyon
Yakup Çetinkaya

1 Right Iliac Chronic totaly oclusion
2 Department of Cardiology Omer Halis Demir Universty,Nigde Turkey

OP(CP-26)

OLGU
Sağ ana iliac arter total oklüsyon sol brakial ponksiyon 
ile peruktan olarak açılması

Keywords
Right ıliac,CTO,Brachial aproach



APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

91

Lerich Sendoromlu Hastaya Başarılı Girişim ve 
9 Aylık Takibi

Göksel Dağaşan
Ordu Medicalpak Hastanesi, Kardiyoloji Kliniği, Ordu

OP(CP-27)

200 metre yürümek ile her iki ayağında ağrı hissed-
en hasta mevcut şikayetler ile gittiği dış merkezde 
çekilen bt anjio sonrası lerisch sendromu tanısı kon-
muş medikal tedavi başlanan ve cerrahi operasyon 
önerilen hasta operasyonu kabul etmemiş. Mevcut 
şikayetleri artarak devam etmesi üzerine kliniğimize 
başvurdu.Hastaya yapılan periferal anjiosunda renal 
arter seviyesinin altından her iki femoral arterlere ka-
dar okluzyon saptandı(LERİCHE SENDROMU.) Dis-
tal aorta okluzyonu (iliak arterleri içine alan) hastaya 
müdahale için sol brakial ponksiyon ile kılıf yerleştiril-
ip mankorlu katater ve 0,035 hidro� lik � oppy tel ile in-
frarenal seviye ye ulaşıldı.Uzun amplatz tel yerleşirilip 
katater çıkartıldı. Uzun 90 cm klavuz kılıf yerleştirildi.
Çekimler alındı her iki femoral artere Shilt yerleştirilip 
90 cm mikrokatater ve gladius 0,018 tel ile her iki iliak 
arterden de subintimal ilerleme sağlanıp park edildi.
Antegrad yoldan mikrokatater ve sert hidro� lik uçlu 
tel ile penetrasyon yapılıp hidro� lik regalia teli ile loop 
yapılarak ilerleme sağlanamadı ve lümene düşülemedi.
Retrograd yoldan 6,0*100 balon ile cart yapıldı takiben 
antegrad yoldan sert hidro� lik tel ile lezyon geçildi tip 
enjeksiyon ile lümene düşüldüğü teyit edilip uzun treas-
ure � oppy gönderilerek sol femoral yoldan gönderilen 7 
mm snare ile yakalanan tel eksterne edildi. Mikrokata-
tar ile retrograd geçiş yapılıp aortaya 0,018 300 cm gla-
dius teli yerleştirildi. Antegrad yoldan mikrokatater 
ve sert hidro� lik tel ile sağ iliak lezyona penetrasyon 
yapılıp regalia tel ile loop yapılarak ilerleme sağlanam-
adı.Retrograd yoldan gönderilen 6,0*150 mm balon ile 
cart yapılıp antegrad yoldan lümene düşüldü.Tip enjek-
siyon ile lümen teyit edildi.7 mm snare ile yakalanan 
uzun treasure � oppy elsterne edildi.Mikrokatataer ile 
retrograd geçiş yapılıp aortaya 300 cm gladius tel ye-
rleştirildi.İnfrarenal total aorta ve bilateral total iliak 

arterlere 7,0*100 ve 7,0*120 balonlar ile eş zamanlı kiss-
ing predilatasyon yapıldı. Ciddi diseksiyon gelişti bu 
nedenle aortaya 14*59, bifurkasyon bölgesine ise 12*49 
ve 12*59 mm aortik stentler yerleştirildı sonrasında sağ 
iliak yönüne 8,0*37 mm gre�  stent yerleştirildi.Aortaya 
tacking balon ile post dilatasyon yapıldı.Stent optimize 
edildi.Sol iliak artere 10*80 ve 80*60 mm ses, sağ iliak 
yönüne ise 7,0*100 ve 7,0*40 mm ses implante edildi. 
Bifurkasyon bölgesine 8,0*60 ve 7,0*60 mm balonlar ile 
post dilatasyon yapıldı. Tam açıklık sağlandı. İşlem son-
landırıldı.İşlem sonrası ilk günde şikayetleri gerileyen 
hasta 9.ayda geldiği konrolünde şikayetlerinin tekrar-
lamadığını söyledi hastaya çekilen kontrol bt anjiosun-
da stentlerin açık olduğu görüldü.

Keywords: Aortailiak total,Lerisch,Retrograd girişim
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SUPERA Stent İmplantation To � e Patient with Re-Coil 
A� er � e İntervention To � e Super� cial Femoral Artery 

Chronic Total Occlusion
Burak Öztürkeri1, Lütfi  Öcal2

1 Ümraniye Eğitim ve Araştırma Hastanesi, Sağlık Bilimleri Üniversitesi, İstanbul, Türkiye
2 Kartal Koşuyolu Eğitim ve Araştırma Hastanesi, Sağlık Bilimleri Üniversitesi, İstanbul, Türkiye

OP(CP-28)

INTRODUCTION
Femoro-popliteal lesions are usually the � rst treatment 
option for endovascular treatment. Progress in endo-
vascular techniques has led to the use of this treatment 
in complex lesions. � e main method in endovascular 
treatment is drug coated balloon angioplasty. Stenting 
is postulated by residual stenosis a� er balloon angio-
plasty, current-limiting dissection and re-coil. In this 
case, SUPERA stent implantation and elongation will 
be shown in the chronic total occluded SFA lesion 
which is re-coiled a� er balloon angioplasty.

CASE
A 42-year-old male patient is presented with resting 
pain on both legs to be more severe on the le�  side. 
� ere was a history of cerebrovascular infarction in 
2016. Coronary and carotid angiography were per-
formed in the same year. � e coronary arteries had 
non-critical plaques and the le�  ICA was occluded to-
tally and the right ICA had non-critical plaques in ca-
rotid angiography. He was a cigarette smoker and his 
family history was positive. He did not have diabetes 
and hypertension. On physical examination, distal pul-
sation could not be obtained in the lower extremities. 
Bilateral ankle-brachial index was <0.4. Electrocardi-
ography rhythm was sinus; in Echocardiography, le�  
ventricular ejection fraction was 65% and there was 
stage 1 le�  ventricular diastolic dysfunction. Bilateral 
SFAs were totally ocluded in lower extremity peripheral 
angiography. Since the signs of the le�  SFA were more 
symptomatic, the � rst intervention was planned in this 
vessel. Lesion was passed by 0,035 guidewire with Des-

tination Catheter and 0,035 mm Minnie support. PTA 
treatment was performed with 5.0*190mm Peripheral 
Balloon. � e re-coil in the distal of CFA and osteal of 
CTO were not seen in the � rst image, it was showed 
when scopy device was positioned at 30 degrees later-
ally. Since the location of lesion was mobile, SUPERA 
6.0*60mm stent was implanted. � ere was a moderate 
elongation of the proximal part of stent while the stent 
has been implanting. � e procedure was terminated 
without any complications.

DISCUSSION
Stent implantation is considered in case of re-coil af-
ter balloon covered with drug was in� ated in lower 
extremity endovascular interventions. If stenting is 
performed in the mobile part of joint, stent crushing 
and breaking may occur. Supera stent (Abbott Vascular, 
Santa Clara, Calif) has been developed to provide su-
perior radial strength, fracture resistance and � exibility 
compared to laser-cut nitinol stents and can be used in 
joints. In this case, a re-coil was observed in osteal SFA 
a� er balloon angioplasty, and SUPERA stent was suc-
cessfully implanted.

Keywords
SUPERA stent implantation, Peripheral artery disease, 
chronic total occlusion
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Percutan Intervention of the Tibialis Posterior Artery 
by Collaterals from Tibialis Anterior Artery

Bulent Behlul Altunkeser, Nazif Aygul
Department of Cardiology, Selcuk University, Konya, Turkey

OP(CP-29)

A 54-year- old male patient who has a history of hy-
pertension, chronic obstructive pulmonary disease and 
coronary artery disease. He was admitted to our car-
diology clinic with a complaint of resting pain in his 
right leg for the last 1 month. � e peripheral angiog-
raphy revealed that the total occlusion of mid and dis-
tal segment of the right tibialis posterior artery (TPA), 
(Video.1.) Destination sheath was advanced from con-
tralateral le�  femoral artery to right femoral artery and 
� necross microcatheter was advanced over destination 
sheath. 0.018 guidewire failed to pass the total occlud-
ed segment. In angiography, there were well developed 
collaterales from tibialis anterior artery (TAA) to TPA 
(Video 2). Under the Finecross microcatheter sup-
port, a 0.014-inch guide wire was advanced through 
the collateral from TAA to the TPA. TPA lession was 

retrogradely passed and the wire was taken out from 
le�  femoral artery. � en the system was converted to 
anterograde approach and the lesion was dilated with 
2.5x30 mm and 2.5x120 mm balloons and TIMI 3 � ow 
was supplied at the TPA (Video 3). 

A� er that, a 6.0x80 mm stent was applied to the 80% 
stenosis in the mid segment of the right super� cial 
femoral artery which was considered as the source of 
thrombus (Video 4). � e patient was asymptomatic at 
the 10’th month follow-up and TPA was patent open 
during on control angiography (Video 5)

Keywords
peripheral artery disease, collateral, tibialis postery ar-
tery
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Successfull Intervention of the Total Occlusion 
of the Right Iliofemoral Gra�  of a Patient 

Undergoing Amputation
Kenan Demir, Bulent Behlul Altunkeser

Department of Cardiology, Selcuk University, Konya, Turkey

OP(CP-30)

A 52-year- old male patient who has a history of diabe-
tes mellitus and hypertension. � e patient underwent 
coronary bypass surgery in 2012 and right iliofemoral 
bypass in 2014. He was admitted to our cardiology clin-
ic with symptom of claudicatio and ulcerated lesion on 
the � rst � nger of the right foot. � e decision of amputa-
tion was taken at another center. � e peripheral angiog-
raphy revealed the total occlusion of iliofemoral bypass 
gra�  (Video.1.). We decided to perform percutaneous 
intervention for iliofemoral bypass gra� . Destination 
sheath was advanced from contralateral le�  femoral ar-
tery to right femoral artery and � necross microcatheter 
was advanced over destination sheath. 0.018 guidewire 
passed the total occluded segment and advanced to the 
right popliteal artery lümen. Predilatations made with 
4.0x120 mm, 5.0x120 mm balloons. � en, 6.0x120 mm 
and 7.0x120 mm self expandable stents were implant-
ed. Postdilatations were performed with 7.0x40 mm 
and 8.0x60 mm balloons. Although there was throm-
bus in the lumen of gra�  we decided to terminate the 
process because we obtained distal TIMI 2-3 arterial 
� ow(Video.2.). Heparin infusion therapy was given af-

ter the procedure. � e patient was discharged with dual 
treatment of acetylsalicylic acid and Clopidogrel. � ree 
years later, the patient was admitted our clinic again 
with the same claudication symptoms on the right leg 
before the � rst procedure. Peripheral angiography re-
vealed total occlusion of the previously implanted stents 
in the iliofemoral gre�  (Video.3.). A percutaneous in-
tervention was planned for the patient again. Total 
occlusions in the stent, was passed by the roadrunner 
and pilot 200 wires with navicross microcatheter sup-
port. � en dilatations were performed with 6.x80 mm, 
6.0x150 mm and 7x150 mm balloons (Video.4.). TIMI 
3 � ow supplied (Video.5.). Tiro� ban infusion was used 
due to intense thrombus burden. In follow-up, Acetyl-
salicylic acid + Clopidogrel + Warfarin triple therapy 
was given for 1 month. � en, Warfarin + Clopidogrel 
was used double treatment. � e patient was asympto-
matic at the 6th month follow-up.

Keywords
peripheral artery disease, percutaneous intervention, 
gra�  occlusion
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Sol Popliteal Total Oklüzyonun Retrograd Yaklaşımla 
Başarılı Tedavisi

Mustafa Topuz, Mehmet Küçükosmanoğlu, Ibrahim Halil Kurt
Sağlık Bilimleri Üniversitesi Adana Şehir Eğitim ve Araştırma Hastanesi

OP(CP-31)

45 yaşındaki kadın hasta sol ayak topuğunda ve lat-
eralinde olan açık yara nedeniyle başvurduğu orto-
pedi tarafından değerlendirilerek vasküler okluzyon 
açısından incelenmek üzere kliniğimize refere edilmiş. 
Özgeçmişinde hipertansiyon ve diyabet öyküsü olan 
hastanın yapılan dopler ultrasonogra� sinde sol pop-
litealde akımın alınamaması ve distalinde monofazik 
akım raporlanması üzerine hastaya diagnostik amaçlı 
alt ekstremite anjiogra�  planlandı. Yapılan anjiogra� de 
sol popliteal arterin total tıkalı olduğu kolleteral ile ti-
bioperoneal arkın dolduğu izlendi (Figür 1). Konseyde 
perkütan girişim kararı alındı. Öncelikle sol süper� si-
yal femoral artere (SFA) antegrade 7 F femoral kılıf 
girildi. Total oklüzyon güdüğünün ambigius olması 
ve kollateral ile devam etmesi nedeniyle başlangıçta 
retrograd olarak eş zamanlı posterior tibial artere 6 F 
radial kılıf yerleştirildi (Figür 2). Heparin 10 bin ünite 

uygulandıktan sonra 0.18 periferik destek kateteri 
(Carnelian, Tokai) ve 0.14 hidro� lik (Hı- Torque whis-
per extrasupport, Abbott) tel ile 7F guiding kateter ile 
SFA’ dan antegrad opak verilerek retrograd ilerleyerek 
total okluzyon geçildi ve tip enjeksiyon yapıldı. 3.5x25 
mm koroner Noncompliant balon (Simpass NC, Sim-
eks) ile ardışık dilatasyonlar uygalandı. Daha sonra 
4.0x120 mm ilaç kaplı periferik balon (In-Pact Pacif-
ic, Medtronic) lezyonda en az 3 dk şişirilip bekletildi 
(Figür 3). Kontrol görüntüde minimal diseksiyon imajı 
ile birlikte distal akımın çok iyi olduğu izlendi (Figür 
4). Hasta ertesi gün dual antiplatelet tedavi ile taburcu 
edildi.

Keywords
retrograd girişim, popliteal arter, total oklüzyon

Diagnostik anjiogra� de 
popliteal arterin total 
tıkalı olduğu kolleteral 
ile tibioperoneal arkın 
dolduğu izlenmekte.

İlaç kaplı periferik 
balon ile dilatasyon 
uygulanması

Final görüntü

Posterior tibial artere 6 F 
radial kılıf dilatatörünün 
yerleştirilmesi.
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Successful Atherectomy Treatment For Le�  Super� cial 
Femoral Artery with Previously Repeated İnterventions

Ahmet Akdi, Ahmet Göktuğ Ertem
Department of Cardiology, University of Health Sciences, 

Turkiye Yuksek Ihtisas Training and Research Hospital, Ankara, Turkey

OP(CP-32)

A 74-year-old male patient was referred to our hospi-
tal with increased le�  leg claudication, also continued 
during rest. He has a history of type 2 diabetes melli-
tus, coronary artery bypass gra� ing, hypertension and 
smoking. Prior to the admission, at di� erent periods, 
he had multiple intervention to le�  super� cial femoral 
artery for two times. Two months ago, peripheral ar-
tery angiography revealed occlusion in middle portion 
of le�  super� cial femoral artery. � e occluded calci� c 
lesion could not passed with wire, whereas at the same 
session, the operator performed angioplasty with drug 
eluting balloon to right anterior tibial artery. 

A� er evaluating the patient, we decided to take pe-
ripheral intervention for le�  super� cial femoral artery 
again. � e antegrade le�  common femoral artery (7F 
femoral sheath) approach was used for the percutane-

ous treatment of le�  super� cial femoral artery disease. 
� e calci� c occluded lesion in the super� cial femoral 
artery was crossed antegradely by 0.0035 inch hydro-
philic wire (Figure 1). Predilatation was performed with 
4.0x40 mm peripheral balloon. A� er this procedure, 
atherectomy was performed with the HawkOne™ 7F di-
rectional atherectomy system for le�  super� cial femoral 
artery (Figure 2). A� er atherectomy procedure was per-
formed with 7.0x120 mm drug coated balloon (Figure 
3). No dissection or another complication was observed 
in the � nal angiogram (Figure 4). On discharge, acetyl-
salicylic acid 100 mg daily and Clopidogrel 75 mg once 
daily were prescribed.

Keywords
Atherectomy, Super� cial femoral artery, Intervention
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Succesful Recanalization of Popliteal, Anterior Tibial and 
Posterior Tibial Arteries In Patient with 

� romboangiitis Obliterans
Fehmi Kaçmaz

Cardiology, NCR International Hospital, Gaziantep, Turkey

OP(CP-33)

55 years-old male patient admitted to our hospital with 
complaint of le�  food wound and pain. On physical ex-
amination, no pulse found on blow the knee arteries. 
Doppler-ultrasound imaging showed total occlusion of 
popliteal artery and angiography was planned. Total oc-
clusion of popliteal artery with mild retrograde � ow to 
peroneal artery via collateral circulation was found on 
angiography. Angioplasty was planned. Firstly, 7-F 65 
cm long sheath was introduced to lef super� cial femoral 
artery antegradely. � en, 0.018 inch hydrophilic tip 300 
cm wire with 0.018 inch support catheter was used to 
cross the total segment. A� er crossing the total occlus-
sion, guide wire was delivered to posterior tibial artery 
and then we crossed the total occlusion at the distal part 
of posterior tibial artery. Firstly, balloon angioplasty 
was performed with 2.0x150 mm balloon, and 3.0x150 

mm balloons. Anterior tibila artery was crossed with 
0.018 inch hydrophilic tip 300 cm wire with 0.018 inch 
support catheter. However, the distal part of anterior 
tibial artery was very calci� ed and could not crossed 
with 0.018 inch wire dispite support catheter. So, we 
changed the wire with 0.035 inch straight tip hydro-
philic wire with support catheter and distal part of les-
sion was crossed. But, none size of balloon including 
coronary balloons crossed distal part of lession. So, we 
dilated anterior tibial artery with 3.0x150 mm balloon. 
Finally, popliteal artery was dilated with 5.0x80 mm 
balloon. On last angiogram, good angiographic result 
was obtained and procedure was � nalized.

Keywords
thromboangiitis obliterans, di� use stenosis, PTA

Figure 1. Before angioplasty Figure 2. Post-angioplasty Figure 3. Post-angioplasty
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Below-the-Knee Percutaneous Peripheral Arterial 
Interventions Experience in Selcuk University Hospital

Nazif Aygul, Muhammed Ulvi Yalcin
Department of Cardiology, Selcuk University, Konya, Turkey
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AIM
Atherosclerotic peripheral arterial disease (PAD) is 
a common disease and associated with a high proba-
bility of morbidity and mortality. Despite the bene� ts 
of pharmacological therapy, the most e� ective treat-
ment method of PAD is revascularization. Indication 
of percutaneous interventional procedures have been 
increased. Aim of the present study is to evaluate the 
procedural features and results of Below-the-Knee per-
cutaneous transluminal angioplasty (BTK-PTA) in our 
center.

METHODS
All patients undergoing BTK-PTA from September 
2014 to January 2019 were retrospectively evaluated. 
Interventional procedural data were obtained from 
hospital records. 

RESULTS
� ere were 30 (67.40±12.15 years, %76.70 male) pa-
tients underwent BTK-PTA. 11 (% 36.66) patients have 
also above-the-knee PAD. Baseline clinical character-
istics and comorbidities of the study population are 
showed in table 1. Only one patient underwent deploy-
ment stent deployment. Other procedural and material 
features are seen in table 2. Our procedural success was 
%80. Amputation was recommended by other clinics in 
7 (14.28) patients before the procedure and in 5 of them 
the procedure was successful. Any mortality haven’t 
been seen in periprocedural period.

CONCLUSION
Percutaneous interventions for the management of 
periperal arterial disease can be performed with high 
procedural success and acceptable adverse event rates 

in our center. Also successful procedure can protect the 
patients from needless amputations.

Keywords
Percutaneous Interventions, peripheral arterial disease, 
atherosclerosis



APIC 2019 Meeting / Advanced Peripheral Interventions Course Acute Stroke Intervention Course / 21-23 February Kayseri

100

Sequential Below-� e-Knee Intervention In 
A Hemodialysis Patient with Critical Limb Ischemia

Altug Cincin, Emre Gurel, Murat Sunbul, Anıl Sahin, Nurten Sayar, Beste Ozben, Kursat Tigen
Department of Cardiology, Marmara University, Istanbul, Turkey
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Here we present a patient with CKD and bilateral 
prominent non-healing wounds due to below-the-knee 
(BTK) arterial occlusions. Our patient was a 69-year-
old man with history of heart failure, DM and CKD. He 
was under chronic hemodialysis program for 2 years. 
His ejection fraction was 25% and he had moderate to 
severe mitral regurgitation according to his echocardi-
ogram. His physical examination revealed prominent 
wounds with hyper-pigmented debris on surface. � e 
surrounding surface of the wound was pale and both 
pulses were absent distally (Image 1). Firstly an angio-
gram of both coronary and peripheric arteries was done 
and severe obstructions were detected in le�  anterior 
descending artery and diagonal brunch. His lesions 
were ad-hoc treated with two stents in same session. On 
his peripheric angiogram, anterior tibial artery (ATA) of 
the le�  leg was occluded proximally and poserior tibial 
artery (PTA) was occluded at midsegment.. Likewise, 
ATA of the le�  leg was severely diseased and occluded 
proximally. For these calci� c severe lesions identi� ed 
on angiogram, sequential intervention was planned.  In 
� rst session, a 6F short sheath was placed antegradly to 
le�  femoral artery and a 6F-MPA guiding catheter was 
advanced to popliteal artery and PTA. A� er crossing 
the occlusion by ease of a 300cm straight-tip Choice PT 
wire (Boston Scienti� c) advanced in Corsair microca-

theter, the whole artery was dilated by a 3x150mm bal-
loon catheter (Boston Scienti� c). � e same wire and a 
� elder FC wire was used for ATA but unfortunately wire 
crossing was not succcesfull. DSA of the foot showed 
adequate vascularity from posterior tibial and peroneal 
arteries.  For the right leg, again antegrad access was 
chosen and 6F MPA guiding catheter was directed to 
ATA. Although passing the highly calci� ed lumen by a 
Fielder FC wire was not challenging down to the distal 
region, total occlusion at the ankle level was so though 
to pass. Firstly a 1.5x20mm coronary balloon dialtion 
was applied to selectively visualize the arch and then the 
wire placed to distally. 2x150mm ballon catheter (Bos-
ton Scienti� c) was used to dilate the artery. Although 
some non-restrictive dissections were seen, � ow was 
adequate at both arteries and DSA of the foot expose 
well vascularity. Although peripheric artery disease 
(PAD) is frequent in hemodialysis patients, manage-
ment of the disease is not clear. � ese patients known to 
underwent more amputation and lesser revasculariza-
tion procedures. Below-the-knee interventions seem to 
be favorable in this group nevertheless data from rand-
omized trials are needed. 

Keywords
below-the-knee, hemodialysis, chronic kidney disease

image 1 Non-healing leg wounds before the procedures. 
Right side: right leg, le�  side:le�  leg

image 2 Leg wounds two months a� er procedure
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Perkütan Endovasküler Girişim İle Başarılı Olarak 
Tedavi Edilen Komplike Sol Tara� ı Dizaltı Periferik 

Arter Darlığı Olgusu
Halit Acet, Faruk Ertaş, Hasan Kaya, Bayram Arslan, Tuncay Güzel, Raif Kılıç, M. Sait Coşkun

Department of Cardiology, Dicle University, Diyarbakır, Turkey

OP(CP-36)

OLGU
Tip-2 diabet, hipertansiyonve KAH tanısı olan 59 
yaşındaki kadın hasta iki aydır yürümekle olan bacak-
larda ağrı, ayak parmak uçlarında yara şikayetiyle 
başvurduğu dış merkezde Doppler USG’de iki alt eks-
tremite darlık saptanması üzerine merkezimize yön-
lendirilmiş. Alt ekstremite anjiyogra� sinde sağ pop-
liteal arterde ayrım öncesi %99, sağ anterior tibial arter 
proksimalde %80, sağ posterior tibial ve peroneal arter 
total tıkalı, distalleri kollateraller ile doluyordu (Resim 
1). Sol popliteal arter distalinde %50, ayırım öncesi %90 
kalsi� k darlık, sol anterior tibial arter proksimalde %95, 
sol tibioperoneal arter osteal %95, Sol posterior tibial 
ve peroneal arterler ostealde tıkalı, sol anterior tibial ve 
sol posterior tibial arter distalleri zayıf doluyor (Resim 
2A-B, Video 1 ) (Fontan 4, Rutherford 5 Semptomlu). 
Hastaya periferik girişim yapıldı. sol ayakta şikayetlerin 
fazla olması nedeniyle önce sol dizaltı sonrada sağ tara-
fa girişim kararı alındı.

İŞLEM AŞAMALARI
Sağ femoral artere 7F 90 cm sheat 0.035 260 cm hidro-
� lik tel ile cross over yapılarak sol tarafa geçildi. 0.014 

300 cm Nittrex marka tel ile ATA ve peroneal arterde 
darlıklar geçildi. Önce 2.5x80 mm balon ile lezyon-
lar distalden proksimale kadar predilate edildi. Ar-
dından peroneal artere 2.5x200 mm, sonrasında ATA’ya 
2.5x150 mm Vascular Luminor marka ilaçlı balonlar 
ile 16 atm’ye kadar 3 dk. boyunca şişirildi (Resim 3). 
Daha sonra ATA ve Tibioperoneal arter bifurkasyonu-
na 2.0x20 mm balonlarla 16 atm ye kadar kissing balon 
yapıldı (Resim 4) sonrasında PTA’ya 2.0x200mm aynı 
marka ilaçlı balon ile 20 atm’ye kadar 3 dk şişirildi. 
ATA ve Peroneal arterde tam akım, PTA da kısmı akım 
sağlandı (Resim 5 Video 2). Ayak arkının iyi kanlandığı 
görüldü. İşlem komplikasyonsuz olarak sonlandırıldı.

TARTIŞMA VE SONUÇ
Dizaltı arterler damar çapları küçük olduğundan kopm-
let revaskülarizasyon çoğu zaman mümkün olmamak-
tadır. Olgumuz bu hasta grubunda komplet dizaltı arte-
ryel ravaskülarizasyona iyi bir örnek teşkil etmektedir.

Keywords
Dizaltı arter, periferik arter hastalığı, endovasküler 
girişim
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A Novel Technique For Treatment of Radial 
Artery Pseuodoaneurysm

Ender Örnek1, Barış Doğuyıldız2, Mustafa Çetin1, Emrullah Kızıltunç1

1 Health Sciences University, Ankara Numune Education and Research Hospital, 
Department of Cardiology

2 Health Sciences University, Ankara Numune Education and Research Hospital, 
Department of General Surgery

OP(CP-37)

INTRODUCTION
Radial artery pseudoaneurysm is a rare complication of 
percutaneous intervention and should be treated due 
to rupture risk. Treatment options include surgery, ul-
trasound guided compression and ultrasound guided 
thrombine injection. In this report a novel treatment 
method for pseudoaneurysm is presented.

CASE REPORT
A 63 years old woman was admitted due to a pulsatile 
mass on her right wrist. She had undergone coronary 
angiography via right radial artery access one month 
ago. She noticed the mass at the puncture site 2 days 
a� er the angiography and sought medical advice one 
week ago.On examination, radial artery was patent and 
a systolo-diastolic bruit was audible over the mass. A 
duplex ultrasound revealed a radial artery pseudoaneu-
rysm 7×8 mm in size with a 5 mm neck. A� er com-
pression treatment was unsuccessful, percutaneous 
treatment was decided. Because of distal radial artery 
puncture attempts was failed, a 6F radial sheath was in-
troduced through proximal radial artery access retro-

gradely. Radial artery angiography showed radial artery 
pseuodoaneurysm and an arterio-venous � stula which 
was not reported by ultrasound examination. (Figure1) 
A 2,5×20 mm monorail balloon was advanced through 
a 0,014’’ � oopy wire and in� ated in the radial artery 
alongside aneurysm. As soon as balloon in� ation, 1 
cc � brine sealant (Tisseel®) was injected into the aneu-
rysm percutaneously. (Figure 2) Balloon was de� ated 
5 minutes later. Control angiography showed complete 
resolution of aneurysm and � stula. � e procedure was 
uneventful and patient was discharged on the following 
day.

CONCLUSION
Percutaneous treatment of radial artery pseudoaneu-
rysm with � brin sealant or thrombine injection should 
be accompanied by balloon in� ation covering the neck 
of aneurysm. � is method can prevent escape of sealing 
material into the adjacent artery and vein.

Keywords
radial artery, psudoaneurysm, percutaneous, treatment

Figure 1. Right radial arteriogra-
phy showing pseudoaneurysm and 
arterio-venous � stula at the previous 
puncture site.

Figure 2. Fibrine sealant injection into the 
pseudoaneurysm while in� ation of a balloon 
in radial artery covering the neck of 
pseudoaneurysm.

Figure 3. Radial arteriography showing 
complete resolution of pseudoaneurysm and 
arterio-venous � stula a� er the procedure.
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Coronary and Peripheral Artery Intervention 
in the Same Session

Çağrı Yayla, Ahmet Goktuğ Ertem, Mustafa Karanfi l, Sefa Unal, Koray Demirtas, Ahmet Akdi
Department of Cardiology, Health Sciences University, 

Turkiye Yuksek Ihtisas Education and Research Hospital, Ankara; Turkey

OP(CP-38)

A 51-year-old male patient referred to the catheter lab-
oratory for imaging purposes because of chest pain and 
claudication. A 2.75/18 mm drug-eluting stent was in-
serted into the severe lesion in the RCA (� gure1 and 
2). A� er that, � e dissected distal aorta-iliac bifurcated 
lesion was crossed over both iliac commus arteries with 
the hydrophilic 0.035 inch wires by placing 7F sheath 
through both femoral arteries. 8 atm dilatation was per-

formed with a 6.0x60 mm evercross balloon which sent 
over the sheat in the right femoral artery. � en, the vi-
si-pro 8x57 mm balloon expandable stents were placed 
end to end through the right and le�  femoral sheats 
(� gure 3-7).

Keywords: right coronary artery, common iliac artery, 
intervention

� gure 1

� gure 4

� gure 2

� gure 5

� gure 7

� gure 3

� gure 6
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Short and Long-Term Results of � rombosed 
Arteriovenous Hemodialysis Fistulas Treated 

Percutaneously
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INTRODUCTION
� e thrombosis of hemodialysis arteriovenous � stulas 
(AVF) is a serious complication. Most of the cases are 
being treated surgically but recently endovascular strat-
egies are being used to treat this patients. Endovascular 
treatment is less invasive, safe and has lower morbidi-
ty. We investigated the success rate, complication and 
patency rates of percutaneously treated hemodialysis 
AVFs. 

TOOL AND METHODS
We analyzed 33 patients with thrombosed native AVFs 
treated percutaneously. All patients were evaluated us-
ing colour duplex ultrasound and the thrombosed seg-
ment was con� rmed. � e success rates of the procedure 
and � rst, 6th and 12th months patency rates were eval-
uated. In all cases arterial access was used as entry site 
for interventional procedures. Brachial artery in 18 pa-
tients, femoral artery in 10 patients, distal radial artery 
in one patient and multisite access in 4 patients was used 
as entry site. Diagnostic angiography was performed to 
image arterial side and anastomosis of the AVF. A� er 
passing thrombosed segment with a 0.014 inch hydro-
philic guidewire and an angled guiding cathater vari-
ous sized (3-6mm) balloons were used for angioplasty. 
� e procedure was completed a� er achieving adequate 
� ow to the venous side. � e patients were discharged 
on dual antiplatelet therapy for 1 month then single an-
tiplatelet therapy. � e patencies were evaluated one, 6 

and 12 months a� er procedure by doppler ultrasonog-
raphy. � e � ow rates of the AVFs above 500 mL/min 
were accepted as patent.

RESULTS
33 patients (20 males, %60.6; 13 females, %39.4) with 
thrombosed native AVFs were enrolled. � e mean age 
of the patients was 64,1±13.8 years (range, 23 to 91). 
25 of the AVFs were radiocephalic and the remain 
were brachycephalic. � e time between the detection 
of the lost of thrill on AVFs and the intervention was 
43.6±26.1 hours (range, 10 to 96 hours). 23 thrombosed 
� stulas were treated successfully (69.7%). � e age of the 
thrombus was an important factor for the success of the 
procedure. � e mean age of the thrombi of the success-
fully treated AVFs was 36.5±24.8 hours, the mean age 
was 68±37 hours in the failured procedures of AVFs 
(p<0,05). In four patients thromboaspiration were per-
formed in addition to balloon angioplasty. � ere was 
no major procedural complication. In 3 patients site 
hematomas were observed and treated conservatively. 
In one patient intraarterial angioplasty balloon fracture 
and embolization was observed, the embolized part of 
the balloon was retrieved by using a snare. � e patency 
rates of successfully treated � stulas were 95.6% at one 
month, 76.1% at six months and 57.9% at 12 months.

DISCUSSION
� rombosis of this � stulas is a serious complication 
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and needs urgent treatment. Most of the cases are be-
ing treated surgically but surgical revision has poor 
outcomes with low success rates. Percutaneous inter-
vention of thrombosed hemodialysis AVFs is minimal 
invasive, safe and e� ective procedure.

Keywords
hemodialysis, arteriovenous � stulas, percutaneous 
treatment
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Impaired Glucose Tolerance is Associated with Severity 
of Peripheral Artery Disease

Gündüz Durmuş, Erdal Belen, Semi Öztürk, Mehmet Mustafa Can
Haseki Eğitim ve Araştırma hastanesi

OP(CP-40)

INTRODUCTION
Diabetes Mellitus is accepted as a risk factor for Periph-
eral Artery Disease (PAD). � e correlation of Impaired 
Glucose Tolerance (IGT) with severity of PAD has not 
been investigated in literature.

TOOLS AND METHOD
105 consecutive patients with normal fasting glucose 
levels who were diagnosed to have a preliminary di-
agnosis of PAD by noninvasive imaging methods were 
included in the study. 75 g Oral Glucose Tolerance Test 
(OGTT) was performed for diagnosis of IGT. � e sever-
ity of PAD was de� ned according to TASC II (Trans-At-
lantic Inter-Society Consensus document) criteria from 
conventional peripheral angiograms by a cardiologist 
who was blinded to OGTT results. TASC C+D patients 
constituted the severe PAD group and were compared 
to TASC A+B patients.

RESULTS
Patients with severe PAD had higher frequencies of hy-
perlipidemia and smoking. Even though fasting glucose 
and HgbA1c levels were similar between the two groups, 
2-hours glucose levels of OGTT and frequency of IGT 
was higher in the severe PAD group. In Multivariable 
Logistic Regression Analysis, presence of IGT [odds 
ratio (OR)=3.296, 95% CI=(1.087-9.997), p=0.035], 
smoking (OR=3.395, 95% CI=(1.114-10.343), p=0.032) 
were independent correlates of severe PAD. 

CONCLUSION
� e presence of IGT is associated with more severe 
PAH and is important especially in the evaluation of the 
cardiovascular system.

Keywords
glucose tolerance,peripheral artery, disease
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Acute Heart Failure A� er Transcatheter 
Aortic Valve Implantation

Salih Kilic
Doctor Ersin Arslan Research and Training Hospital, Department of Cardiology

OP(CP-41)

INTRODUCTION
Although transcatheter aortic valve implantation 
(TAVI) is an alternative treatment for high surgical risk 
patients with severe aortic stenosis(AS), post-implanta-
tion moderate-to-severe paravalvular aortic regurgita-
tion (AR) AR remains a complication.

CASE
A 88-year-old frail woman with a history of coronary 
artery disease, presented with dyspnea and chest pain 
(Canadian Cardiovascular Society Functional Class 
IV). Also, paitent has moderate chronic kiney dis-
ease, asthma, and hypertension. � e echocardiography 
(ECG) � ndings included normal sinus rhythm, normal 
axis, heart rate of 84 beats/min, ST depression, and T 
inversion in leads I, II,aVF, aVL, and V1-V6. Echocar-
diography revealed with severe AS, moderate thicken-
ing, and severe calci� cation and moderate aortic insuf-
� ciency. � e ascending aorta was mildly dilated to 3.8 
cm with moderate le�  ventricular (LV) hypertrophy, di-
astolic LV dysfunction, preserved systolic function, and 
good right ventricular size and function. � e trans-aor-
tic gradiyent was 111/59 mmHG and aortic valve arae 
was 0.53 cm2. During previous years many time patient 
has been referred for surgery for AS but she denied each 
time. Since patient has high risk for surgery (Society of 
� oracic Surgens score 11.1%) heart team recommend-
ed to perform TAVI. Pre-operating sizing was per-
formed with multi-slice computed tomography and de-
cided to implantation Evolute –R 29 mm(medtronic). 
Procedure was performed from right common femoral 

artery. Bacause of heavy calsi� cation pre-implantation 
valvuloplasty was done with a 20-40mm ballon. A� er 
full ballon expansion could be achieved, the valve suc-
cesfully implanted. Since moderate AR and valve could 
not fully expansion, post-dilatation was perform with 
23*40mm and 25*40mm balloons (Figure 1-7). Un-
fortunately, moderate paravalvular aortic regurgitation 
was remained a� er ballons and due to heavy calci� ca-
tion the procedure decided to � nish. Patient transfered 
to unit care a� er successfully closed femoral arteries 
with proglide. In the � rst hour of follow-up acute pul-
monary edema immediately developed and systolic 
blood pressure decreased. An urgent echocardiogra-
phy was performed in the context of an acute aortic 
regurgitation or cardiac tamponade. Echocardiography 
con� rmed moderate-to-severe paravalvular aortic re-
gurgitation and increased estimated pulmonary artery 
pressure of 65 mmHg. Although full medical treatment 
of acute pulmonary edema, patient’s the hemodynamic 
parameters were disrupted and the patient died within 
one hour. 

CONCLUSION
In present case we have shown that moderate paraval-
vular aortic regurgitation that acceptable in aortogra-
phy might be cause acute heart failure and distrupted 
hemodynamic of patient acutely.

Keywords
Transcatheter aortic valve implantation, paravalvular 
aortic regurgitation, acute heart failure
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Figure-7

Figure-5

Figure-3

Figure-1

Figure-6

Figure-4

Figure-2
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Diz Altı Ampultasyon Planlanan Hastanın PTA 
Girişimleri Sonrası 16 Aylık Takibi

Göksel Dağaşan1, Ahmet Yanik2

1 Ordu Medicalpak Hastanesi, Kardiyoloji Kliniği, Ordu
2 Samsun Eğitim Araştırma Hastanesi, Kardiyoloji Kliniği, Samsun
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Sol ayak parmakları periferik arter hastalığı sebebii le 
ampultasyon yapılan sonrasında sol ayak tabanında 
iyileşmeyen yaraları oluşan hasta mevcut şiklayetler 
ile gittiği dış merkezlerde periferal girişim denen-
miş fakat başarılı olunamamış.İstirahatte dahi şiddetli 
ayak ağrıları oluşan ve bu sebep ile narkotik aneljezik 
kullanan hastaya diz altı ampultasyon önerilmiş.Has-
ta mevcut şikayetler ile kliniğimize başvurdu.Yapılan 
periferal anjiosunda sol PTA total saptandı bunu üze-
rine sol diz altı lezyonuna müdahale için kontral lat-
eral yöntem ile sağ femoral artere giriş yapıldı.Uzun 
kılıf yerleştirildi.Mankörlü kakater ve hidro� lik tel ile 
SFA seviyesine ulaşıldı ve taşıyıcı � oppy tel gönderildi. 
Amplatz tel ile exchange yapılıp uzun kılavuz kılıf po-
zisyonlandırıldı. Mikrokatater ve yumuşak uçlu tel ile 
sol poppliteal arter oklüzyonları geçilip tip enjeksiyon 
ile lümen teyit edildi.Uzun tel yerleştirilip 2,5*120 ve 
2,5*200 balonlar ile predilatasyonlar yapıldı. PTA dis-
tale 2,0*150 mm ilaç kaplı balon uygulanıp tam açıklık 
sağlandı işlem sonlandırıldı.Hasta plastik cerrahi ve en-
feksiyon hastalıkları ile birlikte takibi alındı.Ayağındaki 

ağrıları kaybolan ve yaraları iyileşen hasta ilk işlemden 
16 ay sonra geldiği kontrolde sol ayağında uyuşma ve 
şişklik şikayetlerinin ortaya çıktığını söyledi bunun 
üzerine Hastaya perifer anjiogra�  planlandı ve sol pta 
proksimal %95 mid total olarak saptandı sol pta mid to-
tal ve öncesinde %95 lezyonlara girişim için sağ femoral 
shılt yerleştirilip hidro� lik tel ile sağ popliteal seviyesine 
ulaşıldı. Poseidon 0,035 hidro� lik tel bırakılarak üzer-
inden uzun shiltles yerleştirildi. 0,014 microkateter ve 
0,014 v14 hidro� lik tel ile lezyon geçilemedi sonrasında 
pilot 200 tel ile lezyon geçildi. Distale micro katataer ile 
inildi tip enjeksiyon yapılarak lumen teyidedildi. Total 
lezyona 2,0*120 balon yapıldı sonrasında proksimal 
%95 ve mid total lezyonları kapsayacak şekilde 2,5*150 
balon yapıldı. Sonrasında her iki lezyonu (proksimal 
%95 ve mid total) kapsayacak şekilde 2,0*150 ilaç kaplı 
balon uygulandı. Optimal sonuç sağlandı.

Keywords
PTA, Diyabetik ayak, Total,

1 İslem oncesı ayak 2 İSLEM ONCESİ AYAK 2 3 PTA DİSTAL TOTAL
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4 TİP ENJEKSİYON 5 DİSTAL PTA PTA

7 PTA PROK TOTAL

9 PTA PROK SON

10 gırısım ve takip sonrası

8 PTA PROK PTA

6 PTA SON 

9 PTA PROK SON
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Surgical Treatment Of Desenden Aort Ruptur:
A 25-Year Old Man

Halis Yılmaz, Aydın Tuncay
1 Department of cardiyovaskuler surgery Erciyes University, Kayseri, Turkey
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Blunt aortic injuries are mortal with %80-90 in the � rst 
hour and it is second most common cause of death in 
the trauma patient. Blunt traumatic disruption of the 
aorta can ocur during motor vehicle collisions or falls 
from signi� cant heights. � is fatal condition is usually 
distal to the origin of the subclavian artery in the area 
known as the aortic isthmus. A 25-year-old man falls 

from 15 m while motocross activity. He has threated 
because of hemotorax and discharged. 1 mount later he 
has gone to the hospital with di�  culty of swallow. And 
diagnosed with ct angiography. And threated with open 
surgery.

Keywords
pseudoaneuryzm, traumatic,surgery

preoperatif ımage



Recurrent Intervention In � e Superior Mesenteric 
Artery Occlusion In Buerger’s Patient
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INTRODUCTION
Buerger’s disease is a recurrent, in� ammatory, segmen-
tal, vasoocclusive disease. Typically, the disease a� ects 
middle-aged male smokers and involves arteries and 
veins of extremities. Buerger’s disease involving viscer-
al vessels is rare. We report on a 47-year-old man with 
peripheral arterial disease and recurrent intestinal is-
chemia secondary to Buerger’s disease.

CASE REPORT
A 47-year-old patient with Buerger’s disease in 2012 is 
being amputated from the bottom of the bilateral knee 
of the lower extremity. As a result of 55 kilograms of 
slimming in 2017, superior mesenteric artery stenosis 
is detected and SMA balloon angioplasty is performed 
by interventional radiology (Figure 1). In 2018, the 
patient’s complaints of abdominal pain and slimming 
started again. In April 2018, CT angiography revealed 
occlusion in SMA again (Figure 2).

We decided to perform percutaneous intervention to 
SMA. � e lesion is crossed with 0.035 Nitrix wire and 
is implanted with a 7.0x37 mm balloon expandable 
peripheral stent a� er balloon angioplasty performing 
with a 4.0x40 mm balloon (Figure 3). In the patient’s 
follow-up, abdominal pain complaints regressed and 
he started to gain weight. However, in December 2018, 
the patient’s complaints were start again and CT angi-
ography showed that the stent was occluded at the SMA 
(Figure 4).

As a result, we decided to perform percutaneous in-
tervention again the patient. With the le�  brachial 
artery approach, we crossed a total occlusion of SMA 
with 0.014 coronary wire a� er that, balloon angioplas-
ty performed with 2.0x12mm and 4.5x15 mm coro-
nary semi-compliant balloon. A� er that the wire was 
exchanged with 0.035 nitrix wire with micro-catheter 
support and balloon angioplasty was performed with 
7.0x40 mm balloon and complete patency was achieved 
(Figure 5). A� er the procedure, the patient’s complaints 
regressed and he started to gain weight again.

CONCLUSION
In general, it is known that the gastrointestinal involve-
ment of Buerger’s disease is di�  cult in early diagnosis 
and has poor prognosis. If the patients with established 
or suspicious clinical manifestation of extremity Buerg-
er’s disease complain of gastrointestinal symptoms, 
early interventional diagnosis is recommended for the 
prevention of intestinal obstruction and gangrene for-
mation. However, the results of percutaneous interven-
tions are not very adequate in these patients and the 
rates of restenosis are quite high.

Keywords
Buerger’s disease, superior mesenteric artery, percuta-
neous intervention
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Superior mesenteric artery 
occlusion magnetic reso-
nance angiography image

Percutaneous intervention and stent implantation 
of superior mesenteric artery

Percutaneous treatment of stent restenosis in a 
superior mesenteric artery

Restenosis of the stent in the superior mesenteric 
artery

Computed tomographic angiography image of superior mesenteric artery occlusion



Revascularization of A Totally Occluded Le�  Subclavian 
Artery Via Retrograde Approach

Mustafa Çelik
Department of Cardiology, Ahi Evran University Training and Research Hospital, Kırşehir, TURKEY

OP(CP-45)

INTRODUCTION
Subclavian artery stenosis  is a signi� cant form of pe-
ripheral artery disease, which may be a marker of dif-
fuse atherosclerosis and increased risk for cardiovas-
cular events. Patients with atherosclerotic occlusive 
plaques in the subclavian artery are usually asympto-
matic. Intervention is warranted in the symptomatic 
patient. Hemodynamically signi� cant stenosis of the 
subclavian artery usually presents with symptoms of 
upper limb ischemia on the ipsilateral side as the lesion. 
It may also present as subclavian steal syndrome with 
symptoms of vertebro-basilar insu�  ciency as a result of 
retrograde � ow in the ipsilateral vertebral artery. � ere 
are several methods of treating symptomatic occlusive 
lesions of the proximal subclavian artery. An endovas-
cular approach is attempted before proceeding to open 
subclavian artery revascularization as it is a less inva-
sive procedure. Angioplasty and stenting are � rst line 
interventions for symptomatic subclavian occlusive dis-
ease. A retrospective study on the long-term outcome 
of this endovascular intervention concluded that there 
was high primary success with satisfactory outcomes 
beyond 10 years. In this report, we present a successful 
percutaneous intervention for a chronic total occlusion 
of a le�  subclavian artery.

Case Report
68 year old male smoker with hypertension, diabetes 
mellitus and peripheral vascular disease requiring low-
er limb vascular stents.  He also complained of dizzi-
ness when moving her arm. Duplex ultrasonography 
showed stenosis in the osteal  le�  subclavian artery. 
Magnetic resonance angiogram  con� rmed occlusion 
of the le�  subclavian artery. Percutaneous transfemo-
ral and transbrachial approaches were used for vascular 
access. Aortography showed  ostial  le�  subclavian ar-

tery  obstruction (Figure 1). Simultaneous retrograde 
peripheral angiography showed that the total oclussion  
was short (Figure 2). In the same session, the le�  sub-
clavian artery  obstruction was intraluminal crossed 
with peripheral guidewire (Gladius; ASAHI) with mi-
crocatheter support. � e guide wire was advanced to 
the aorta (Figure 3) and a 5*60 mm balloon (Armada 
35; Abbott Vascular) was advanced in place and in-
� ated. And then 8*60 mm peripheral stent (ZENFlex; 
ZYLOX ) was implanted. Final image demonstrated the 
complete revascularization of the le�  subclavian artery 
(Figure 4).

Conclusion
Endovascular  therapy for subclavian disease is e� ec-
tive and safe; however, open surgery still carries a bet-
ter long-term durability and should be the preferred 
approach in low-risk patients. Symptomatic patients 
who failed endovascular treatment or subsequent loss 
of patency by stent occlusion should be considered for 
surgical revascularization.
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Figure 1                                                                         

Figure 3                                                                         

Figure 2                                                                         

Figure 4                                                                         



Revascularization of A Totally Occluded Common 
Iliac Artery Via Antegrade Approach

Serkan Sivri
Department of Cardiology, Ahi Evran University Training and Research Hospital, Kırşehir, TURKEY

OP(CP-46)

ABSTRACT
Surgical bypass strategies have been employed for 
mainstay management of aortoiliac occlusive disease, 
however, bypass rates have been steadily declining. � e 
advancement in percutaneous management of aorto-il-
iac disease with angioplasty and stenting is driven by 
improvements in catheters, balloons, stents, closure de-
vices, and increased operator experience. In this report, 
we present a successful percutaneous intervention for a 
chronic total occlusion of a common iliac artery (CIA). 
60 year-old male patient was admitted to our clinic with 
complaint of claudicatio intermittents (Rutherford class 
2) for six months. Peripheral angiography revealed a 
proximal total occlusion of le�  CIA (Figure 1). In the 
same session, CIA obstruction was crossed using 0.035” 
hydrophilic nitinol guide wire (Poseidon; Medtech) 
with the support of microcatheter (Asahi Intecc). And 
then, 0.018’’ guide wire (HT Connect 250T; Abbott) 
was advanced to the internal iliac artery and le�  there. 

A� er that, external iliac artery was penetrated using 
0.018’’ guide wire (Astato 30; Asahi Intecc) and 0.035” 
hydrophilic nitinol guide wire (Poseidon; Medtech) 
was passed to the lumen. Consequently, a 6 × 60 mm 
balloon (Armada 35; Abbott Vascular) was advanced 
in place and in� ated. And then, 8*120 mm peripheral 
stent (Protege Ever� ex; Medtronic) was implanted and 
post-dilated with a 7 × 80 mm balloon (Armada 35; 
Abbott Vascular).  A� er that, because of the dissection 
image at the proximal edge of the stent, one more 9 × 
19 mm stent (Omnilink Elite; Abbott Vascular) was im-
planted extend to the aorta. Final image demonstrated 
the complete revascularization of the CIA (Figure 2). 
� ere was no complication and the patient was dis-
charged with medical treatment.

Keywords
Aortoiliac occlusive disease, percutaneous intervention.
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Blunt Aortic Injury with Dyspagia 
and Surgical Treatment

Aydın Tunçay, Halis Yılmaz

OP(CP-47)

ABSTRACT
Blunt aortic injuries are mortal with %80 in the � rst 
hour. It is second most common cause of death in the 
trauma patient a� er head trauma. Blunt traumatic dis-
ruption of the aorta, can occur during motor vehicle 
collisions or falls from signi� cant heights. � is fatal 
condition is usually distal to the origin of the subclavi-
an artery in the area known as the aortic isthmus. Sud-
den hemorrhage, hypovolemic shock and consequently 
death a� ect 85% of victims. In the remainders self-lim-
iting hematoma or pseudoaneurysm may develop. 
Computed tomography has replaced anjiography as the 
gold standard for the diagnosis of blunt aortic injuries 
and delivers sensitivity and negative predictive values 
up to 100%.

CASE PRESENTATION
A 25-year-old man falls from 15 m while motocross ac-
tivity. He has threated in a multitrauma center because 
of hemotorax and discharged. 1 mount later he has gone 
to the hospital with dysphagia. � e pseudoaneurizm of 
the aorta is diagnosed with ct angiography. It has local-
ized just distal to the origin of the le�  subclavian artery. 
He has dispatched to our hospital.  His blood pressure 
was 129/85 mmHg in upper extremities and 91/70 in 
lower extremities.  Femoral pulses was diminished. He 
has headache. His nutrition was only liquid food. In the 
ct angiograpy aort lumen was narrowed. � e case was 
discussed with cardiovascular surgery team. � e con-
lusion was to repair by open surgery because of serius 
dysphagia and coarctation. Dysphagia etiology was the 
pseudoaneuryzm of the aorta. � e aneuryzm segment 
had been compressed to the eosophagus. Surgical im-
plementation with posterolateral thoracotomy has ap-
plied. � e standart open surgery technique with shunt-

ing and cross-clmaping was applied. Inside the aorta 
wasn’t appropriate to repair. � e proximal and distal of 
the gre�  was sutured to the aortic wall with 4-0 poly-
propylene by continuous suture. � e total operation 
time was 176 min. � ere were no complications. Post-
operatively, he was weaned from the ventilator 3 hour 
a� er the surgery.  He was discharged from the hospital 
on postoperative 5. Day with no dyspagia. 

RESULTS
� e densely adherent tissue to the aorta was dissected 
as meticulously as possible. Dissection and psodoaneu-
rysm segment excluded and bypass applied with gre� . 
Any neurological symtoms or another complications 
haven’t developed. � e patient has’nt dysphagia. Post-
operative control ct angiograpy has optimal lumen size.

DISCUSSION
TEVAR was suggested for BTAI if approppriate. But 
TEVAR cannot secure enough landing zones in some 
cases. However, no gra� s with an appropriate caliber 
are usually available for otherwise normal aortas in the 
trauma setting. � e long-term e� ects of endovascular 
stenting require further assessment in the predom-
inantly younger population of patients who sustain 
BTAI. In the present case, cardiac surgery team decided 
to surgical treatment because of serius dysphagia. And 
this case was not appropriate for enough landing zone.

KEY WORDS
Blunt Aortic Injury, Aortic pseudoaneurysm, Trauma
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Sag Ana İliak Arter Total Oklüzyona 
Antegrade Müdahele

Yakup Çetinkaya
Ömer Halis Demir Üniversitesi, Kardiyoloji Bölümü

OP(CP-48)

54 yaşında erkek hasta.Efor testi pozitif olduğu için has-
taya koroner anjiyografi kararı alınmış. Kardiyak mua-
yane bulguları normal.  Sağ femoral nabız alınamıyor. 
Hastanın eforla göğüs ağrısı ve 100 metre yürümekle 
kladikasyotari� iyor Koroner anjiyografi  esnasında sağ 
femoral nabız olmadığı için işlem sol femoral girişim ile 
yapılmış. Koroner anjiyografi non-kritik darlıklar

PERİFERİK İŞLEM:
• Sağ common iliac güdük çok kısa bu yüzden sol 

brakial sheat girildi.
• Hidrofilik tel ve pigtail ile distal aortaya inildi.
• Amplats tel bırakılıp uzun kılavuz kılıf yerleşildi.
• Mikrokateter ve tressure � oppy tel ile penetrasyon 

yapılıp SFA distaline gönderildi
• 7.0x80 mm balon ile predilate edildi.sonrasında 

9.0x10 mm SES stent implante edildi.
• İşlem 7.0x80 mm DCB balon uygulanarak işlem 

sonlandırıldı.

İşlem Öncesi:

İşlem Sonrası:


