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Apor Astrid, Balazs Gyérgy, Simonffy Arpad, Szabolcs Zoltan, Merkely Béla
Se Kardioldgiai Tanszék Cardiovascularis Centrum

Acut aorta syndroma (AAS) specialis formajaval, az acut intramuralis haematomaval
(IMH) szerzett tapasztalataink 2007-ben

Our experiences with the acute aortic intramural hematoma in 2007
Szivsebészet (11)

acute aortic syndrome, aortic intramural hematoma, aortic dissection
El6adas (10 perc + 5 perc vita)

Bevezetés Az acut aorta syndroma fogalma 6sszefoglalja az aorta dissectio Gjabb osztalyozasanak
(class I-V) megfeleld klinikai diagndzisokat: localis vagy klasszikus aorta dissectio, intramuralis
aorta haematoma (IMH) illetve penetralé aorta ulcus (PAU). Célkitlizés Retrospektiv mddon azon
betegek klinikai adatait, képalkot6 vizsgalati eredményeit (echocardiographia, CT, MR), és kezelési
stratégiait dolgoztuk fel, akiknél intézetlinkben, 2007-ben thoracalis IMH igazolddott.
Eredményeink Klinikdnkon 11 betegnél diagnosztizaltunk IMH-t, 9 esetben A-, 2 esetben B-tipusut,
4 esetben PAU-val szovGdve. Az ascendenst érintd folyamatoknal 5 esetben mellkasi fajdalom, 1-
szer mellkasi fajdalom és tamponad, 2 esetben acut coronaria syndroma, 1 esetben syncope volt a
vezetd klinikai tlinet, mig a descendenst érintéek hati vagy hasi fajdalommal jelentkeztek.
Hyperténia minden beteg anamnesisében szerepelt, 7 betegnek volt egyéb manifeszt érbetegsége
(coronaria, cerebrovascularis vagy periféridas), és 3 esetben nem differencidlt autoimmun
kérfolyamat volt a kisérObetegség. A definitiv diagndzist feldllitAsdahoz minden esetben CT
vizsgalatra volt sziikség. A diagnozis 4 esetben csak a masodik hospitalizacié soran dertlt ki,
részben a szlikséges képalkotd eljarasok elvégzésével, részben a korabbiak revidealasaval vagy
megismétlésével. Extravasatiot 9 esetben észleltlink. Progresszidt figyeltink meg 6 esetben
dissectio (localis vagy kiterjedt), 1 esetben ruptlra irdnyaban. Egy esetben az IMH felszivodott. 6
esetben tortént mi(itéti aorta reconstructio, 2 esetben stentgraft implantatiot végeztlnk.
Kovetkeztetés Az acut IMH legtébbszér heveny mellkasi fajdalom képében jelentkezik, a pontos
diagnozis feldllitdsa differencidldiagnosztikai kihivast jelent. Kéroki szerepe a hyperténia, és az
atherosclerosis mellett az autoimmun vasculitisnek lehet. Az esetek tobbsége extravasatioval jar,
illetve dissectio vagy ruptlra irdnyaban progredial, ezért sebészi vagy endovascularis beavatkozast
igényel.

Introduction The term of acute aortic syndrome has been recently introduced to encompass the
spectrum of the different types of aortic dissection according to the new classification (class I-V):
aortic dissection, aortic intramural hematoma (IMH) and penetrating aortic ulcer PAU). Objectives
We analyzed retrospectively the clinical data, the results of imaging modalities (echocardiography,
CT, MRI) and therapeutic strategies of patients, in whom thoracic IMH was verified in 2007, in our
institution. Results Acute IMH was diagnosed in 11 patients, in 9 cases it was localized to the
ascending aorta (type A), in 2 cases to the descending aorta (type B), and in 4 cases it occured
with PAU. The dominant complaint was chest pain in 5 cases, chest pain with tamponad in 1 case,
acute coronary syndrome in 2 cases and syncope in 1 case in the type A form. Type B form was
associated with back and abdominal pain. All patients had hypertension, 7 patients had other
coronary, cerebrovascular, or periferal atherosclerotic disease, and 3 patients had autoimmun
disorder as comorbidity. The definitive diagnosis was based on CT in all cases. In 4 cases the IMH
could be diagnosed only during the second hospitalization, when the necessary imaging modalities
were performed or the previous examinations were reconsidered or repeated. In 9 cases
extravasation was detected. Progression of the disease was observed in 7 cases: 6 aortic
dissections, 1 aortic rupture. The intramural hematoma reabsorbed in 1 patient. Therapy included
surgical reconstruction (6 patients), and endovascular repair with stentgraft (2 cases). Conclusions
Acute aortic intramural hematoma usually appeares with aspecific chest pain and its recognition
remains a diagnostic challenge. Beside hypertension and atherosclerosis, autoimmun vasculitis may
be an etiological factor. In most cases extravasation and progression can be observed, therefore
surgical reconstruction or endovascular repair is necessary.
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Bartha Elektra, Szabolcs Zoltan, Endre Moravcsik, Merkely Béla, Bodor Elek
Semmelweis Egyetem, Kardioldgiai K6zpont, Semmelweis Egyetem, Er- és Szivsebészeti Klinika

Salyos HOCM sebészi kezelésének eredményei klinikankon. 17 év tapasztalatai
Results og surgical therapy in patents with severe HOCM. 17 years experience
Szivelégtelenség, echocardiographia (2)

hypertrophias cardiomyopathia

El6adas (10 perc + 5 perc vita)

Bevezetés: A hypertrophias cardiomyopathia a leggyakoribb (prevalencia:0,2%) autosomalis,
dominansan 6r6kl6dd szivbetegség, mely rendszerint a bal kamra hypertrophiajaval jar. A betegek
kb 25%-a hypertrophias obstructiv cardiomyopathiaban (HOCM) szenved. Sulyos therapia refracter
HOCM-ben sebészi therapia jon szdoba. Cél:A vizsgalat célja a sebészi kezelés hatékonysaganak
megitélése stlyos HOCM-ben. Mddszer:A HOCM-s betegek clinicai és echocardiographias adatainak
pre- és postoperativ vizsgalata a sebészileg kezelt betegekben.A sebészi beavatkozas
critériumai:(1)persistalo tlinetek optimalis therapia ellenére;(2)a septum
vastagsag=20mm;(3)LVOTgradiens=50Hgmm nyugalomban,=60Hgmm provocatiora;(4) intrinsic
mitralis billentyld btegség kozepes vagy suyos insuffitientidval;(5)kifejezett papillaris izom
hypertrophia voltak.A sebészi beavatkozaskor minden betegnél septalis myectomia, papillaris izom
resectio és mitralis mdbillenty(i implantatio tértént. Eredmények:1990 januarjatél 2007
decemberéig 22 beteg(8 férfi,14 no; atlagéletkor:45 + 16;16-71év) kerilt m(itétre klinikankon. 7
btg végleges PM implantatioban részesllt vezetési zavar miatt. 3 btg halt meg, mindharom 3
honapon beltl , a halalokok: cerebralis, -stone heart-LCO syndroma és korai mdbillenty(i
endocarditis voltak.A preoperativ és postoperativ clinicai és echocardiographids adatokat
Osszehasonlitva significans csOkkenést talaltunk:(1)NYHA stadium 3,1+0,6-r6l 1,1+1.0-re
p<0.001;(2)LVOT gradiens 110£38Hgmm-rél 106 Hgmm-re p<0.00001;(3)septum vastagsag
30+0,7mm-rél 21+2mm-re p=0.05, significans novekedést észleltiink:(1)BK systolés atmérd
16+6,1mm-r6l 25+6mm-re p<0.001;(2)BK diastolés atméré 31+7,5mm-r6l 37+5,5mm-re
p<0.0002. Az atlagos utankovetési idé 7,3+5 év volt, 17beteg panaszmentes, 2 nébeteg sikeresen
kezelt mibillentyld thrombosist allott ki(egyiklik graviditds alatt). Kovetkeztetések:A sulyos,
symptomas HOCM miatt végzett sebészi beavatkozas, eredményeink alapjan igen hatékony a
betegek kezelésében.

Background: Hypertrophic cardiomathy(HCM) is the commonest(prevalence:0,2%) autosomal
dominant heritable cardiac disorder and usually affects the left ventricel. In about 25% of cases
have hypertrophic obstructive cardiomyopathy(HOCM).For patients with severe symptoms who are
refracter to optimal therapy surgical therapy can be considered. Aim: The aim of the study was to
assess the outcome of surgery in severe HOCM. Methods: Comparison of preoperative and
postoperative clinical and echocardiographic data in surgically treated HOCM pts. Selection criteria
for surgery were(1)symptoms despite optimal therapy;(2)septal
thickness=20mm;(3)LVOTgradient=50mmHg at rest,260mmHg at provocation;(4)intrinsic mitral
valve abnormalities with moderate or severe mitral insuffitiency;(5)pronounced papillary muscle
hypertrophy.All pts uderwent ventricular septal myectomy,papillary muscle excision, and mitral
vave replacement. Results: Between January 1990 and December 2007 22 pts (8 males, 14
females; mean age:45+16ys;range 16-71ys) were operated.Three of 22pts died and all of them in
3months after surgery(causes of death were: cerebral; -stone heart-,LCO syndrome; aerly
prosthetic valve endocarditis). Seven of 22pts recieved permanent PM becaeuse of conduction
abnormalities.Comparing preoperative and postoperative clinical and echocardiographic findings
significantly decreased :(1)NYHA class from 3,1+0,6 to 1,1+1,0; p<0.001;(2)LVOT gradient
from110+38 to10+6; p<0.00001;(3)septal thickness from30+0,7 to21+2;p=0.05 and significantly
increased:(1)LV systolic diameter from16x6,1 to25x6; p<0.001); (2)LV diastolic diameter
from31+7,5 to 37+5,5; p<0.0002.The mean follow up time was 7,3x5years, 17 out of 19pts were
asymptomatic, 2 females had successfully treated mechanical valve thrombosis(1 of them during
pregnancy). Conclusions: Regarding our clinical data surgery is an efficient treatment in patients
with severe sympotamatic HOCM.
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Hartyanszky Istvan, Verebély Tibor, Kadar Krisztina, Oprea Valéria, Bodor Gabor, Fischer
Krisztian, Szatmari Andras
Gottsegen Gyérgy Orszagos Kardioldgiai Intézet Semmleweis Egyetem, I. Gyermekklinika

Ectopia cordis sebészi kezelése
Successful repair of ectopia cordis
Szivsebészet (11)

paediatric cardiology, cardiac surgery
El6adas (10 perc + 5 perc vita)

Az ectopia cordis nagyon ritka fejl6dési rendellenesség, a prenatalis diagnosztika fejlodésével az
intrauterin felismerés miatt (terhesség terminalasa) még ritkaban keriil sebészi kezelésre. Ot
megjelenési formadja van: cervicalis, cervicothoracalis, thoracalis, thoracoabdominalis és
abdominalis. Toébbnyire sulyos szivhibaval tarsul, de el6fordul egyészséges sziv mellett is. Utolso
ketté forma a leggyakoribb, tarsulva Cantrell syndromaval (hasadt sternum, pericardium-, rekesz-,
eltlsé hasfal hiany, veleszlletett szivfejlédési rendellenesség). Prognodzisa, kiléndsen a komplett
formanak, nagyon rossz. TeendoOk: 1. Fert6zés megel6zendé mellkas, haslireg zarasa, 2. Sternum,
hasfal, szivhiba rekonstrukcidja. Betegek, eredmények: 1. Részleges sternumzaras, rekesz
plasztika, omphalocele zarasa a jobb kamra diverticulum rezekciojaval (1986), majd 22 hoénapos
korban Fallot-IV rekonstrukcioja (mUtétet kovet6en elvesztettitk). 2. Intauterin diagnosztizalt
betegnél részleges sternumzaras, rekesz plasztika, omphalocele zaras (1992), de a kis jobb kamra
lreg miatt (Fallot IV) a diverticulumot nem lehetett resecalni. Shunt mdtét, majd bal arteria
pulmonalis ag plasztika + bidirectionalis Glenn, majd fenestralt TCPC, fenestracio zardsa toértént.
16 évesen panaszmentes. 3. 2700 gr-os Ujszulottén, thoracalis tipusu komplett ectopia cordis
esetén, sikerllt a szivet a mellkasba visszahelyezni, sternumot Goretex-folttal zarni, azt bérrel
fedni (2007). Jelenleg mellkas-plasztikai m(itétre var. Osszefoglalds: Irodalmi ritkasdgnak szamité
eseteink bizonyitjdk ezen komplex anomalia m(téti lehet6ségét. Mindhdrom betegben a sziv
repositioja sikeres volt. Tudomasunk szerint 16 éves betegiink a vildgon a leghosszabb tulélg,
akinél a tarsult szivhiba is rekonstrukciora kerllt. A hasfal-, sternum rekonstrukciéjahoz sebészeti
kooperacié elengedhetetlen.

Ectopia cordis is a very rare congenital anomaly, it is classified into five types: cervical,
cervicothoracic, thoracic, abdominal and thoracoabdominal.The majority of patients have
associated intracardiac defects. The two most common forms are the thoracic and
thoracoabdominal type. Prognosis, particularly in the complete form and significant heart defects is
very poor. The goal of the initial management is providing coverage of the bare heart with skin or
synthetic material preventing the infection. Later on repair of the intracardiac defects and the
reconstruction of the chest wall can be done. Patients, results: 1. Closure of the chest wall defect,
including the sternal defect, repair of the omphalocele and resection of the right ventricular
diverticulum (1986) were performed, 22 months later the tetralogy of Fallot was corrected (we lost
this pts). 2. Intrautherin diagnosis, repair of the sternal defect, omphalocele and left modified
Blalock-Taussig shunt (tetralogy of Fallot) was performed in newborn period (1992). The resection
of the right ventricular diverticulum was inpossible because of the small right ventricular cavity.
Bidirectional Glenn shunt and pulmonary arterioplasty, then TCPC was performed. The 16 year old
boy is doing well. 3. At newborn (2700gr) with complete thoracic ectopia cordis it was possible to
replace the heart in the thoracic cavity. A Goretex patch was first placed to close the sternum
defect, and then the skin flaps were approximated and closed. This technique decreased the
protrusion of the heart outside the thorax without compression. (2007). Now he is waiting for
reconstruction of chest wall. Conclusions: In the author’s experience, it is possible the successful
surgical management of this rare complex anomaly. In all cases the replacement of the heart in the
thoracic cavity was successful. To our knowledge, the 16 year old boy has the longest follow-up
period after the reconstruction of the ectopia cordis and complex heart defects.
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Hittl Tivadar, Friedrich Orsolya, Hartyanszky Istvan, Daréczi Laszl6, Veres Gabor,
Szabolcs Zoltan
SE Er-és Szivsebészeti Klinika

Szemléletvaltozas a mitralis billentyii sebészetében

A new way of looking at mitral valve surgery A new way of looking at mitral valve surgery A new
way of looking at mitral valve surgery A new way looking at mitral valve surgery

Szivsebészet (11)
heart surgery, mitral valve repair
El6adas (10 perc + 5 perc vita)

BEVEZETES Az invaziv beavatkozdsok szdmanak noévekedése a billentyli miitétek relativ és
abszolit szamanak novekedését eredményezte. A vitiumok okaként szereplé patholdgiai
elvaltozdsok kozott eltérbe keriltek a plasztikai megoldasokra alkalmas degenerativ elvaltozasok.
ANYAG ES MODSZER Megvizsgaltuk retrospektive az intézetiinkben 2006/2007-ben mitralis
billenty( mditéten atesett betegek muditéti technikait valamint a kérhazi haldlozast. EREDMENYEK Az
Er-és Szivsebészeti Klinikan 2006/2007 évben 203 beavatkozast végeztink mitralis billentylin (az
Osszes mUtét 15 %-a), 6nmagaban vagy mas billentyld beavatkozassal, vagy koronaria m(téttel
egyitt. A billenty(i patholdgiat a m(itét el6tt, alatt és utan transzozofagealis ultrahang vizsgalattal
ellendriztiik. Plasztikai megoldas 45 esetben (22%) volt kivitelezhet6é minden esetben mitralis
regurgitatiok megoldasa céljabdl, a tobbi 158 betegnél mibillenty( belltetés tértént. A degenerativ
billenty(i insuffitientidk 60%-aban tudtuk a billentylit megdrizni, mindez azonban csak a sajat
korabbi eredményeinkhez képest jelent el6relépést. Mindkét vitorlat érint6 elvaltozas esetén nem
kiséreltink meg plasztikdt. A hatsé vitorla izoldlt elvéltozdsaindl a plasztika minden esetben
kivitelezhet6 volt. Leggyakrabban az érintett szakasz rezekcidja és az anulus rugalmas gydr(vel
torténé rekonstrukcidja volt a megoldds. Két betegnél az ellls6 vitorla inhdrrupturdjat inhar
transzpozicidval oldottuk meg. Iszkémias billenty(ielégtelenség kapcsan 12 esetben végeztink
anulus plasztikat zart, merev gylrl bevarrasaval, illetve a hatsé anulus szlikitésével, 18 betegnél
mibillenty(t Gltettlink be. A kérhazi halalozas tekintetében a plasztikai megoldasok kedvez8bbek
voltak (3, 1%) a mdbillenty(i belltetéshez képest (5,1%). KOVETKEZTETES A mitralis vitiumok
sebészi kezelésében mind nagyobb szerepet kapnak a plasztikai megoldasok, melyek rovid tavu
kérhazi haldlozdsa kedvezébb a mlibillentyl belltetésnél. A billenty(imeg6érz6 mtétek prioritasat
hosszabb tdvon a tromboembdlids szévédmények ritkabb eléforduldsa és a jobban megdrzott bal
kamra funkcid képezheti, amit hosszu tavu utankdvetéssel igazolhatunk.

Introduction Since invasive interventions are practiced more frequently the number of coronary
operations decreased. At the same time the number of valvular operations has risen, thus it's
proportion compared to other surgeries became higher. Pathology causing valvular disease has also
changed in the last decades, and the number of degenerative mitral vitiums feasible for valve
repair has increased. Methods We analyzed retrospectively the surgical interventions of 203
patients underwent mitral valve surgery in our institution in 2006-2007. Results In the year of
2006/2007 in the Department of Cardiovascular Surgery of Semmelweis University, we have
performed 203 surgery on the mitral valve (15% of all operations). The valve pathology was
monitored with transesophageal echo before, during and after the operation. Valve repair was
possible in 45 cases (22 %), in the remaining 158 cases valve replacement was necessary. We
could retain the original valve in 60 % of degenerative cases. Unfortunately this only shows
improvement regarding our previous results. In cases, where both leaflets were involved, we
usually didn't even attempt to perform valve repair. On the other hand valvuloplasty was
performed in all cases where abnormalities were found in the posterior leaflet. Most frequently the
surgical method was the resection and suture of the involved parts, and the reconstruction with the
help of the elastic anular ring. In two cases of chordal rupture in the anterior leaflet, we performed
chordal transposition. In 12 cases of ischemic mitral insufficiency the surgical method was
anuloplasty (rigid anular ring or single stiches fixing the posterior leaflet anulus), in 18 patients a
prosthetic valve was implanted. In terms of the clinical mortality rates valvuluplasties were more
successful (3.1 %) compared to valve replacements (5.1 %). Conclusion Valve repair methods are
getting more importance in mitral valve surgery, and the short term hospital mortality rates are
better than in valve replacement. The priority of the valve preserving interventions can be based
on the less common occurance of the thromboembolic complications and better left ventricular
function, that can be verified by long term follow-up.
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Acut aorta syndroma (AAS) specialis foranl, az acut intramuralis haematomaval
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while mental disturbances in 2.4% (4). Perioperative mortality rate was 0 in the not combined
mitral valve repair cases. The patients spent an average of 2.5 days (0-54) on the ICU. In the
follow-up, there were 24 III degree mitral regurgitations occurred (14.3%), among them only 8
cases required (4,5%) valve replacement. During the examined period, our results showed -
however it is a little bit late, but - similar tendency as in the USA or western EU and in the last
year, we repaired the mitral valve in about 50% of our mitral valve surgery cases.
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Bartha Elektra, Szabolcs Zoltan, Endre Moravcsik, Merkely Béla, Bodor Elek
Semmelweis Egyetem, Kardioldgiai K6zpont, Semmelweis Egyetem, Er- és Szivsebészeti Klinika

Salyos HOCM sebészi kezelésének eredményei klinikankon. 17 év tapasztalatai
Results og surgical therapy in patents with severe HOCM. 17 years experience
Szivelégtelenség, echocardiographia (2)

hypertrophias cardiomyopathia

El6adas (10 perc + 5 perc vita)

Bevezetés: A hypertrophias cardiomyopathia a leggyakoribb (prevalencia:0,2%) autosomalis,
dominansan 6r6kl6dd szivbetegség, mely rendszerint a bal kamra hypertrophiajaval jar. A betegek
kb 25%-a hypertrophias obstructiv cardiomyopathiaban (HOCM) szenved. Sulyos therapia refracter
HOCM-ben sebészi therapia jon szdoba. Cél:A vizsgalat célja a sebészi kezelés hatékonysaganak
megitélése stlyos HOCM-ben. Mddszer:A HOCM-s betegek clinicai és echocardiographias adatainak
pre- és postoperativ vizsgalata a sebészileg kezelt betegekben.A sebészi beavatkozas
critériumai:(1)persistalo tlinetek optimalis therapia ellenére;(2)a septum
vastagsag=20mm;(3)LVOTgradiens=50Hgmm nyugalomban,=60Hgmm provocatiora;(4) intrinsic
mitralis billentyld btegség kozepes vagy suyos insuffitientidval;(5)kifejezett papillaris izom
hypertrophia voltak.A sebészi beavatkozaskor minden betegnél septalis myectomia, papillaris izom
resectio és mitralis mdbillenty(i implantatio tértént. Eredmények:1990 januarjatél 2007
decemberéig 22 beteg(8 férfi,14 no; atlagéletkor:45 + 16;16-71év) kerilt m(itétre klinikankon. 7
btg végleges PM implantatioban részesllt vezetési zavar miatt. 3 btg halt meg, mindharom 3
honapon beltl , a halalokok: cerebralis, -stone heart-LCO syndroma és korai mdbillenty(i
endocarditis voltak.A preoperativ és postoperativ clinicai és echocardiographids adatokat
Osszehasonlitva significans csOkkenést talaltunk:(1)NYHA stadium 3,1+0,6-r6l 1,1+1.0-re
p<0.001;(2)LVOT gradiens 110£38Hgmm-rél 106 Hgmm-re p<0.00001;(3)septum vastagsag
30+0,7mm-rél 21+2mm-re p=0.05, significans novekedést észleltiink:(1)BK systolés atmérd
16+6,1mm-r6l 25+6mm-re p<0.001;(2)BK diastolés atméré 31+7,5mm-r6l 37+5,5mm-re
p<0.0002. Az atlagos utankovetési idé 7,3+5 év volt, 17beteg panaszmentes, 2 nébeteg sikeresen
kezelt mibillentyld thrombosist allott ki(egyiklik graviditds alatt). Kovetkeztetések:A sulyos,
symptomas HOCM miatt végzett sebészi beavatkozas, eredményeink alapjan igen hatékony a
betegek kezelésében.

Background: Hypertrophic cardiomathy(HCM) is the commonest(prevalence:0,2%) autosomal
dominant heritable cardiac disorder and usually affects the left ventricel. In about 25% of cases
have hypertrophic obstructive cardiomyopathy(HOCM).For patients with severe symptoms who are
refracter to optimal therapy surgical therapy can be considered. Aim: The aim of the study was to
assess the outcome of surgery in severe HOCM. Methods: Comparison of preoperative and
postoperative clinical and echocardiographic data in surgically treated HOCM pts. Selection criteria
for surgery were(1)symptoms despite optimal therapy;(2)septal
thickness=20mm;(3)LVOTgradient=50mmHg at rest,260mmHg at provocation;(4)intrinsic mitral
valve abnormalities with moderate or severe mitral insuffitiency;(5)pronounced papillary muscle
hypertrophy.All pts uderwent ventricular septal myectomy,papillary muscle excision, and mitral
vave replacement. Results: Between January 1990 and December 2007 22 pts (8 males, 14
females; mean age:45+16ys;range 16-71ys) were operated.Three of 22pts died and all of them in
3months after surgery(causes of death were: cerebral; -stone heart-,LCO syndrome; aerly
prosthetic valve endocarditis). Seven of 22pts recieved permanent PM becaeuse of conduction
abnormalities.Comparing preoperative and postoperative clinical and echocardiographic findings
significantly decreased :(1)NYHA class from 3,1+0,6 to 1,1+1,0; p<0.001;(2)LVOT gradient
from110+38 to10+6; p<0.00001;(3)septal thickness from30+0,7 to21+2;p=0.05 and significantly
increased:(1)LV systolic diameter from16x6,1 to25x6; p<0.001); (2)LV diastolic diameter
from31+7,5 to 37+5,5; p<0.0002.The mean follow up time was 7,3x5years, 17 out of 19pts were
asymptomatic, 2 females had successfully treated mechanical valve thrombosis(1 of them during
pregnancy). Conclusions: Regarding our clinical data surgery is an efficient treatment in patients
with severe sympotamatic HOCM.
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Hartyanszky Istvan, Verebély Tibor, Kadar Krisztina, Oprea Valéria, Bodor Gabor, Fischer
Krisztian, Szatmari Andras
Gottsegen Gyérgy Orszagos Kardioldgiai Intézet Semmleweis Egyetem, I. Gyermekklinika

Ectopia cordis sebészi kezelése
Successful repair of ectopia cordis
Szivsebészet (11)

paediatric cardiology, cardiac surgery
El6adas (10 perc + 5 perc vita)

Az ectopia cordis nagyon ritka fejl6dési rendellenesség, a prenatalis diagnosztika fejlodésével az
intrauterin felismerés miatt (terhesség terminalasa) még ritkaban keriil sebészi kezelésre. Ot
megjelenési formadja van: cervicalis, cervicothoracalis, thoracalis, thoracoabdominalis és
abdominalis. Toébbnyire sulyos szivhibaval tarsul, de el6fordul egyészséges sziv mellett is. Utolso
ketté forma a leggyakoribb, tarsulva Cantrell syndromaval (hasadt sternum, pericardium-, rekesz-,
eltlsé hasfal hiany, veleszlletett szivfejlédési rendellenesség). Prognodzisa, kiléndsen a komplett
formanak, nagyon rossz. TeendoOk: 1. Fert6zés megel6zendé mellkas, haslireg zarasa, 2. Sternum,
hasfal, szivhiba rekonstrukcidja. Betegek, eredmények: 1. Részleges sternumzaras, rekesz
plasztika, omphalocele zarasa a jobb kamra diverticulum rezekciojaval (1986), majd 22 hoénapos
korban Fallot-IV rekonstrukcioja (mUtétet kovet6en elvesztettitk). 2. Intauterin diagnosztizalt
betegnél részleges sternumzaras, rekesz plasztika, omphalocele zaras (1992), de a kis jobb kamra
lreg miatt (Fallot IV) a diverticulumot nem lehetett resecalni. Shunt mdtét, majd bal arteria
pulmonalis ag plasztika + bidirectionalis Glenn, majd fenestralt TCPC, fenestracio zardsa toértént.
16 évesen panaszmentes. 3. 2700 gr-os Ujszulottén, thoracalis tipusu komplett ectopia cordis
esetén, sikerllt a szivet a mellkasba visszahelyezni, sternumot Goretex-folttal zarni, azt bérrel
fedni (2007). Jelenleg mellkas-plasztikai m(itétre var. Osszefoglalds: Irodalmi ritkasdgnak szamité
eseteink bizonyitjdk ezen komplex anomalia m(téti lehet6ségét. Mindhdrom betegben a sziv
repositioja sikeres volt. Tudomasunk szerint 16 éves betegiink a vildgon a leghosszabb tulélg,
akinél a tarsult szivhiba is rekonstrukciora kerllt. A hasfal-, sternum rekonstrukciéjahoz sebészeti
kooperacié elengedhetetlen.

Ectopia cordis is a very rare congenital anomaly, it is classified into five types: cervical,
cervicothoracic, thoracic, abdominal and thoracoabdominal.The majority of patients have
associated intracardiac defects. The two most common forms are the thoracic and
thoracoabdominal type. Prognosis, particularly in the complete form and significant heart defects is
very poor. The goal of the initial management is providing coverage of the bare heart with skin or
synthetic material preventing the infection. Later on repair of the intracardiac defects and the
reconstruction of the chest wall can be done. Patients, results: 1. Closure of the chest wall defect,
including the sternal defect, repair of the omphalocele and resection of the right ventricular
diverticulum (1986) were performed, 22 months later the tetralogy of Fallot was corrected (we lost
this pts). 2. Intrautherin diagnosis, repair of the sternal defect, omphalocele and left modified
Blalock-Taussig shunt (tetralogy of Fallot) was performed in newborn period (1992). The resection
of the right ventricular diverticulum was inpossible because of the small right ventricular cavity.
Bidirectional Glenn shunt and pulmonary arterioplasty, then TCPC was performed. The 16 year old
boy is doing well. 3. At newborn (2700gr) with complete thoracic ectopia cordis it was possible to
replace the heart in the thoracic cavity. A Goretex patch was first placed to close the sternum
defect, and then the skin flaps were approximated and closed. This technique decreased the
protrusion of the heart outside the thorax without compression. (2007). Now he is waiting for
reconstruction of chest wall. Conclusions: In the author’s experience, it is possible the successful
surgical management of this rare complex anomaly. In all cases the replacement of the heart in the
thoracic cavity was successful. To our knowledge, the 16 year old boy has the longest follow-up
period after the reconstruction of the ectopia cordis and complex heart defects.
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Hittl Tivadar, Friedrich Orsolya, Hartyanszky Istvan, Daréczi Laszl6, Veres Gabor,
Szabolcs Zoltan
SE Er-és Szivsebészeti Klinika

Szemléletvaltozas a mitralis billentyii sebészetében

A new way of looking at mitral valve surgery A new way of looking at mitral valve surgery A new
way of looking at mitral valve surgery A new way looking at mitral valve surgery

Szivsebészet (11)
heart surgery, mitral valve repair
El6adas (10 perc + 5 perc vita)

BEVEZETES Az invaziv beavatkozdsok szdmanak noévekedése a billentyli miitétek relativ és
abszolit szamanak novekedését eredményezte. A vitiumok okaként szereplé patholdgiai
elvaltozdsok kozott eltérbe keriltek a plasztikai megoldasokra alkalmas degenerativ elvaltozasok.
ANYAG ES MODSZER Megvizsgaltuk retrospektive az intézetiinkben 2006/2007-ben mitralis
billenty( mditéten atesett betegek muditéti technikait valamint a kérhazi haldlozast. EREDMENYEK Az
Er-és Szivsebészeti Klinikan 2006/2007 évben 203 beavatkozast végeztink mitralis billentylin (az
Osszes mUtét 15 %-a), 6nmagaban vagy mas billentyld beavatkozassal, vagy koronaria m(téttel
egyitt. A billenty(i patholdgiat a m(itét el6tt, alatt és utan transzozofagealis ultrahang vizsgalattal
ellendriztiik. Plasztikai megoldas 45 esetben (22%) volt kivitelezhet6é minden esetben mitralis
regurgitatiok megoldasa céljabdl, a tobbi 158 betegnél mibillenty( belltetés tértént. A degenerativ
billenty(i insuffitientidk 60%-aban tudtuk a billentylit megdrizni, mindez azonban csak a sajat
korabbi eredményeinkhez képest jelent el6relépést. Mindkét vitorlat érint6 elvaltozas esetén nem
kiséreltink meg plasztikdt. A hatsé vitorla izoldlt elvéltozdsaindl a plasztika minden esetben
kivitelezhet6 volt. Leggyakrabban az érintett szakasz rezekcidja és az anulus rugalmas gydr(vel
torténé rekonstrukcidja volt a megoldds. Két betegnél az ellls6 vitorla inhdrrupturdjat inhar
transzpozicidval oldottuk meg. Iszkémias billenty(ielégtelenség kapcsan 12 esetben végeztink
anulus plasztikat zart, merev gylrl bevarrasaval, illetve a hatsé anulus szlikitésével, 18 betegnél
mibillenty(t Gltettlink be. A kérhazi halalozas tekintetében a plasztikai megoldasok kedvez8bbek
voltak (3, 1%) a mdbillenty(i belltetéshez képest (5,1%). KOVETKEZTETES A mitralis vitiumok
sebészi kezelésében mind nagyobb szerepet kapnak a plasztikai megoldasok, melyek rovid tavu
kérhazi haldlozdsa kedvezébb a mlibillentyl belltetésnél. A billenty(imeg6érz6 mtétek prioritasat
hosszabb tdvon a tromboembdlids szévédmények ritkabb eléforduldsa és a jobban megdrzott bal
kamra funkcid képezheti, amit hosszu tavu utankdvetéssel igazolhatunk.

Introduction Since invasive interventions are practiced more frequently the number of coronary
operations decreased. At the same time the number of valvular operations has risen, thus it's
proportion compared to other surgeries became higher. Pathology causing valvular disease has also
changed in the last decades, and the number of degenerative mitral vitiums feasible for valve
repair has increased. Methods We analyzed retrospectively the surgical interventions of 203
patients underwent mitral valve surgery in our institution in 2006-2007. Results In the year of
2006/2007 in the Department of Cardiovascular Surgery of Semmelweis University, we have
performed 203 surgery on the mitral valve (15% of all operations). The valve pathology was
monitored with transesophageal echo before, during and after the operation. Valve repair was
possible in 45 cases (22 %), in the remaining 158 cases valve replacement was necessary. We
could retain the original valve in 60 % of degenerative cases. Unfortunately this only shows
improvement regarding our previous results. In cases, where both leaflets were involved, we
usually didn't even attempt to perform valve repair. On the other hand valvuloplasty was
performed in all cases where abnormalities were found in the posterior leaflet. Most frequently the
surgical method was the resection and suture of the involved parts, and the reconstruction with the
help of the elastic anular ring. In two cases of chordal rupture in the anterior leaflet, we performed
chordal transposition. In 12 cases of ischemic mitral insufficiency the surgical method was
anuloplasty (rigid anular ring or single stiches fixing the posterior leaflet anulus), in 18 patients a
prosthetic valve was implanted. In terms of the clinical mortality rates valvuluplasties were more
successful (3.1 %) compared to valve replacements (5.1 %). Conclusion Valve repair methods are
getting more importance in mitral valve surgery, and the short term hospital mortality rates are
better than in valve replacement. The priority of the valve preserving interventions can be based
on the less common occurance of the thromboembolic complications and better left ventricular
function, that can be verified by long term follow-up.
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Apor Astrid, Balazs Gyérgy, Simonffy Arpad, Szabolcs Zoltan, Merkely Béla
Se Kardioldgiai Tanszék Cardiovascularis Centrum

Acut aorta syndroma (AAS) specialis foranl, az acut intramuralis haematomaval
(IMH) szerzett tapasztalataink 2007-ben "
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while mental disturbances in 2.4% (4). Perioperative mortality rate was 0 in the not combined
mitral valve repair cases. The patients spent an average of 2.5 days (0-54) on the ICU. In the
follow-up, there were 24 III degree mitral regurgitations occurred (14.3%), among them only 8
cases required (4,5%) valve replacement. During the examined period, our results showed -
however it is a little bit late, but - similar tendency as in the USA or western EU and in the last
year, we repaired the mitral valve in about 50% of our mitral valve surgery cases.
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Bartha Elektra, Szabolcs Zoltan, Endre Moravcsik, Merkely Béla, Bodor Elek
Semmelweis Egyetem, Kardioldgiai K6zpont, Semmelweis Egyetem, Er- és Szivsebészeti Klinika

Salyos HOCM sebészi kezelésének eredményei klinikankon. 17 év tapasztalatai
Results og surgical therapy in patents with severe HOCM. 17 years experience
Szivelégtelenség, echocardiographia (2)

hypertrophias cardiomyopathia

El6adas (10 perc + 5 perc vita)

Bevezetés: A hypertrophias cardiomyopathia a leggyakoribb (prevalencia:0,2%) autosomalis,
dominansan 6r6kl6dd szivbetegség, mely rendszerint a bal kamra hypertrophiajaval jar. A betegek
kb 25%-a hypertrophias obstructiv cardiomyopathiaban (HOCM) szenved. Sulyos therapia refracter
HOCM-ben sebészi therapia jon szdoba. Cél:A vizsgalat célja a sebészi kezelés hatékonysaganak
megitélése stlyos HOCM-ben. Mddszer:A HOCM-s betegek clinicai és echocardiographias adatainak
pre- és postoperativ vizsgalata a sebészileg kezelt betegekben.A sebészi beavatkozas
critériumai:(1)persistalo tlinetek optimalis therapia ellenére;(2)a septum
vastagsag=20mm;(3)LVOTgradiens=50Hgmm nyugalomban,=60Hgmm provocatiora;(4) intrinsic
mitralis billentyld btegség kozepes vagy suyos insuffitientidval;(5)kifejezett papillaris izom
hypertrophia voltak.A sebészi beavatkozaskor minden betegnél septalis myectomia, papillaris izom
resectio és mitralis mdbillenty(i implantatio tértént. Eredmények:1990 januarjatél 2007
decemberéig 22 beteg(8 férfi,14 no; atlagéletkor:45 + 16;16-71év) kerilt m(itétre klinikankon. 7
btg végleges PM implantatioban részesllt vezetési zavar miatt. 3 btg halt meg, mindharom 3
honapon beltl , a halalokok: cerebralis, -stone heart-LCO syndroma és korai mdbillenty(i
endocarditis voltak.A preoperativ és postoperativ clinicai és echocardiographids adatokat
Osszehasonlitva significans csOkkenést talaltunk:(1)NYHA stadium 3,1+0,6-r6l 1,1+1.0-re
p<0.001;(2)LVOT gradiens 110£38Hgmm-rél 106 Hgmm-re p<0.00001;(3)septum vastagsag
30+0,7mm-rél 21+2mm-re p=0.05, significans novekedést észleltiink:(1)BK systolés atmérd
16+6,1mm-r6l 25+6mm-re p<0.001;(2)BK diastolés atméré 31+7,5mm-r6l 37+5,5mm-re
p<0.0002. Az atlagos utankovetési idé 7,3+5 év volt, 17beteg panaszmentes, 2 nébeteg sikeresen
kezelt mibillentyld thrombosist allott ki(egyiklik graviditds alatt). Kovetkeztetések:A sulyos,
symptomas HOCM miatt végzett sebészi beavatkozas, eredményeink alapjan igen hatékony a
betegek kezelésében.

Background: Hypertrophic cardiomathy(HCM) is the commonest(prevalence:0,2%) autosomal
dominant heritable cardiac disorder and usually affects the left ventricel. In about 25% of cases
have hypertrophic obstructive cardiomyopathy(HOCM).For patients with severe symptoms who are
refracter to optimal therapy surgical therapy can be considered. Aim: The aim of the study was to
assess the outcome of surgery in severe HOCM. Methods: Comparison of preoperative and
postoperative clinical and echocardiographic data in surgically treated HOCM pts. Selection criteria
for surgery were(1)symptoms despite optimal therapy;(2)septal
thickness=20mm;(3)LVOTgradient=50mmHg at rest,260mmHg at provocation;(4)intrinsic mitral
valve abnormalities with moderate or severe mitral insuffitiency;(5)pronounced papillary muscle
hypertrophy.All pts uderwent ventricular septal myectomy,papillary muscle excision, and mitral
vave replacement. Results: Between January 1990 and December 2007 22 pts (8 males, 14
females; mean age:45+16ys;range 16-71ys) were operated.Three of 22pts died and all of them in
3months after surgery(causes of death were: cerebral; -stone heart-,LCO syndrome; aerly
prosthetic valve endocarditis). Seven of 22pts recieved permanent PM becaeuse of conduction
abnormalities.Comparing preoperative and postoperative clinical and echocardiographic findings
significantly decreased :(1)NYHA class from 3,1+0,6 to 1,1+1,0; p<0.001;(2)LVOT gradient
from110+38 to10+6; p<0.00001;(3)septal thickness from30+0,7 to21+2;p=0.05 and significantly
increased:(1)LV systolic diameter from16x6,1 to25x6; p<0.001); (2)LV diastolic diameter
from31+7,5 to 37+5,5; p<0.0002.The mean follow up time was 7,3x5years, 17 out of 19pts were
asymptomatic, 2 females had successfully treated mechanical valve thrombosis(1 of them during
pregnancy). Conclusions: Regarding our clinical data surgery is an efficient treatment in patients
with severe sympotamatic HOCM.
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Hartyanszky Istvan, Verebély Tibor, Kadar Krisztina, Oprea Valéria, Bodor Gabor, Fischer
Krisztian, Szatmari Andras
Gottsegen Gyérgy Orszagos Kardioldgiai Intézet Semmleweis Egyetem, I. Gyermekklinika

Ectopia cordis sebészi kezelése
Successful repair of ectopia cordis
Szivsebészet (11)

paediatric cardiology, cardiac surgery
El6adas (10 perc + 5 perc vita)

Az ectopia cordis nagyon ritka fejl6dési rendellenesség, a prenatalis diagnosztika fejlodésével az
intrauterin felismerés miatt (terhesség terminalasa) még ritkaban keriil sebészi kezelésre. Ot
megjelenési formadja van: cervicalis, cervicothoracalis, thoracalis, thoracoabdominalis és
abdominalis. Toébbnyire sulyos szivhibaval tarsul, de el6fordul egyészséges sziv mellett is. Utolso
ketté forma a leggyakoribb, tarsulva Cantrell syndromaval (hasadt sternum, pericardium-, rekesz-,
eltlsé hasfal hiany, veleszlletett szivfejlédési rendellenesség). Prognodzisa, kiléndsen a komplett
formanak, nagyon rossz. TeendoOk: 1. Fert6zés megel6zendé mellkas, haslireg zarasa, 2. Sternum,
hasfal, szivhiba rekonstrukcidja. Betegek, eredmények: 1. Részleges sternumzaras, rekesz
plasztika, omphalocele zarasa a jobb kamra diverticulum rezekciojaval (1986), majd 22 hoénapos
korban Fallot-IV rekonstrukcioja (mUtétet kovet6en elvesztettitk). 2. Intauterin diagnosztizalt
betegnél részleges sternumzaras, rekesz plasztika, omphalocele zaras (1992), de a kis jobb kamra
lreg miatt (Fallot IV) a diverticulumot nem lehetett resecalni. Shunt mdtét, majd bal arteria
pulmonalis ag plasztika + bidirectionalis Glenn, majd fenestralt TCPC, fenestracio zardsa toértént.
16 évesen panaszmentes. 3. 2700 gr-os Ujszulottén, thoracalis tipusu komplett ectopia cordis
esetén, sikerllt a szivet a mellkasba visszahelyezni, sternumot Goretex-folttal zarni, azt bérrel
fedni (2007). Jelenleg mellkas-plasztikai m(itétre var. Osszefoglalds: Irodalmi ritkasdgnak szamité
eseteink bizonyitjdk ezen komplex anomalia m(téti lehet6ségét. Mindhdrom betegben a sziv
repositioja sikeres volt. Tudomasunk szerint 16 éves betegiink a vildgon a leghosszabb tulélg,
akinél a tarsult szivhiba is rekonstrukciora kerllt. A hasfal-, sternum rekonstrukciéjahoz sebészeti
kooperacié elengedhetetlen.

Ectopia cordis is a very rare congenital anomaly, it is classified into five types: cervical,
cervicothoracic, thoracic, abdominal and thoracoabdominal.The majority of patients have
associated intracardiac defects. The two most common forms are the thoracic and
thoracoabdominal type. Prognosis, particularly in the complete form and significant heart defects is
very poor. The goal of the initial management is providing coverage of the bare heart with skin or
synthetic material preventing the infection. Later on repair of the intracardiac defects and the
reconstruction of the chest wall can be done. Patients, results: 1. Closure of the chest wall defect,
including the sternal defect, repair of the omphalocele and resection of the right ventricular
diverticulum (1986) were performed, 22 months later the tetralogy of Fallot was corrected (we lost
this pts). 2. Intrautherin diagnosis, repair of the sternal defect, omphalocele and left modified
Blalock-Taussig shunt (tetralogy of Fallot) was performed in newborn period (1992). The resection
of the right ventricular diverticulum was inpossible because of the small right ventricular cavity.
Bidirectional Glenn shunt and pulmonary arterioplasty, then TCPC was performed. The 16 year old
boy is doing well. 3. At newborn (2700gr) with complete thoracic ectopia cordis it was possible to
replace the heart in the thoracic cavity. A Goretex patch was first placed to close the sternum
defect, and then the skin flaps were approximated and closed. This technique decreased the
protrusion of the heart outside the thorax without compression. (2007). Now he is waiting for
reconstruction of chest wall. Conclusions: In the author’s experience, it is possible the successful
surgical management of this rare complex anomaly. In all cases the replacement of the heart in the
thoracic cavity was successful. To our knowledge, the 16 year old boy has the longest follow-up
period after the reconstruction of the ectopia cordis and complex heart defects.
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Hittl Tivadar, Friedrich Orsolya, Hartyanszky Istvan, Daréczi Laszl6, Veres Gabor,
Szabolcs Zoltan
SE Er-és Szivsebészeti Klinika

Szemléletvaltozas a mitralis billentyii sebészetében

A new way of looking at mitral valve surgery A new way of looking at mitral valve surgery A new
way of looking at mitral valve surgery A new way looking at mitral valve surgery

Szivsebészet (11)
heart surgery, mitral valve repair
El6adas (10 perc + 5 perc vita)

BEVEZETES Az invaziv beavatkozdsok szdmanak noévekedése a billentyli miitétek relativ és
abszolit szamanak novekedését eredményezte. A vitiumok okaként szereplé patholdgiai
elvaltozdsok kozott eltérbe keriltek a plasztikai megoldasokra alkalmas degenerativ elvaltozasok.
ANYAG ES MODSZER Megvizsgaltuk retrospektive az intézetiinkben 2006/2007-ben mitralis
billenty( mditéten atesett betegek muditéti technikait valamint a kérhazi haldlozast. EREDMENYEK Az
Er-és Szivsebészeti Klinikan 2006/2007 évben 203 beavatkozast végeztink mitralis billentylin (az
Osszes mUtét 15 %-a), 6nmagaban vagy mas billentyld beavatkozassal, vagy koronaria m(téttel
egyitt. A billenty(i patholdgiat a m(itét el6tt, alatt és utan transzozofagealis ultrahang vizsgalattal
ellendriztiik. Plasztikai megoldas 45 esetben (22%) volt kivitelezhet6é minden esetben mitralis
regurgitatiok megoldasa céljabdl, a tobbi 158 betegnél mibillenty( belltetés tértént. A degenerativ
billenty(i insuffitientidk 60%-aban tudtuk a billentylit megdrizni, mindez azonban csak a sajat
korabbi eredményeinkhez képest jelent el6relépést. Mindkét vitorlat érint6 elvaltozas esetén nem
kiséreltink meg plasztikdt. A hatsé vitorla izoldlt elvéltozdsaindl a plasztika minden esetben
kivitelezhet6 volt. Leggyakrabban az érintett szakasz rezekcidja és az anulus rugalmas gydr(vel
torténé rekonstrukcidja volt a megoldds. Két betegnél az ellls6 vitorla inhdrrupturdjat inhar
transzpozicidval oldottuk meg. Iszkémias billenty(ielégtelenség kapcsan 12 esetben végeztink
anulus plasztikat zart, merev gylrl bevarrasaval, illetve a hatsé anulus szlikitésével, 18 betegnél
mibillenty(t Gltettlink be. A kérhazi halalozas tekintetében a plasztikai megoldasok kedvez8bbek
voltak (3, 1%) a mdbillenty(i belltetéshez képest (5,1%). KOVETKEZTETES A mitralis vitiumok
sebészi kezelésében mind nagyobb szerepet kapnak a plasztikai megoldasok, melyek rovid tavu
kérhazi haldlozdsa kedvezébb a mlibillentyl belltetésnél. A billenty(imeg6érz6 mtétek prioritasat
hosszabb tdvon a tromboembdlids szévédmények ritkabb eléforduldsa és a jobban megdrzott bal
kamra funkcid képezheti, amit hosszu tavu utankdvetéssel igazolhatunk.

Introduction Since invasive interventions are practiced more frequently the number of coronary
operations decreased. At the same time the number of valvular operations has risen, thus it's
proportion compared to other surgeries became higher. Pathology causing valvular disease has also
changed in the last decades, and the number of degenerative mitral vitiums feasible for valve
repair has increased. Methods We analyzed retrospectively the surgical interventions of 203
patients underwent mitral valve surgery in our institution in 2006-2007. Results In the year of
2006/2007 in the Department of Cardiovascular Surgery of Semmelweis University, we have
performed 203 surgery on the mitral valve (15% of all operations). The valve pathology was
monitored with transesophageal echo before, during and after the operation. Valve repair was
possible in 45 cases (22 %), in the remaining 158 cases valve replacement was necessary. We
could retain the original valve in 60 % of degenerative cases. Unfortunately this only shows
improvement regarding our previous results. In cases, where both leaflets were involved, we
usually didn't even attempt to perform valve repair. On the other hand valvuloplasty was
performed in all cases where abnormalities were found in the posterior leaflet. Most frequently the
surgical method was the resection and suture of the involved parts, and the reconstruction with the
help of the elastic anular ring. In two cases of chordal rupture in the anterior leaflet, we performed
chordal transposition. In 12 cases of ischemic mitral insufficiency the surgical method was
anuloplasty (rigid anular ring or single stiches fixing the posterior leaflet anulus), in 18 patients a
prosthetic valve was implanted. In terms of the clinical mortality rates valvuluplasties were more
successful (3.1 %) compared to valve replacements (5.1 %). Conclusion Valve repair methods are
getting more importance in mitral valve surgery, and the short term hospital mortality rates are
better than in valve replacement. The priority of the valve preserving interventions can be based
on the less common occurance of the thromboembolic complications and better left ventricular
function, that can be verified by long term follow-up.
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Apor Astrid, Balazs Gyérgy, Simonffy Arpad, Szabolcs Zoltan, Merkely Béla
Se Kardioldgiai Tanszék Cardiovascularis Centrum

Acut aorta syndroma (AAS) specialis foranl, az acut intramuralis haematomaval
(IMH) szerzett tapasztalataink 2007-ben "
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while mental disturbances in 2.4% (4). Perioperative mortality rate was 0 in the not combined
mitral valve repair cases. The patients spent an average of 2.5 days (0-54) on the ICU. In the
follow-up, there were 24 III degree mitral regurgitations occurred (14.3%), among them only 8
cases required (4,5%) valve replacement. During the examined period, our results showed -
however it is a little bit late, but - similar tendency as in the USA or western EU and in the last
year, we repaired the mitral valve in about 50% of our mitral valve surgery cases.
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Bartha Elektra, Szabolcs Zoltan, Endre Moravcsik, Merkely Béla, Bodor Elek
Semmelweis Egyetem, Kardioldgiai K6zpont, Semmelweis Egyetem, Er- és Szivsebészeti Klinika

Salyos HOCM sebészi kezelésének eredményei klinikankon. 17 év tapasztalatai
Results og surgical therapy in patents with severe HOCM. 17 years experience
Szivelégtelenség, echocardiographia (2)

hypertrophias cardiomyopathia

El6adas (10 perc + 5 perc vita)

Bevezetés: A hypertrophias cardiomyopathia a leggyakoribb (prevalencia:0,2%) autosomalis,
dominansan 6r6kl6dd szivbetegség, mely rendszerint a bal kamra hypertrophiajaval jar. A betegek
kb 25%-a hypertrophias obstructiv cardiomyopathiaban (HOCM) szenved. Sulyos therapia refracter
HOCM-ben sebészi therapia jon szdoba. Cél:A vizsgalat célja a sebészi kezelés hatékonysaganak
megitélése stlyos HOCM-ben. Mddszer:A HOCM-s betegek clinicai és echocardiographias adatainak
pre- és postoperativ vizsgalata a sebészileg kezelt betegekben.A sebészi beavatkozas
critériumai:(1)persistalo tlinetek optimalis therapia ellenére;(2)a septum
vastagsag=20mm;(3)LVOTgradiens=50Hgmm nyugalomban,=60Hgmm provocatiora;(4) intrinsic
mitralis billentyld btegség kozepes vagy suyos insuffitientidval;(5)kifejezett papillaris izom
hypertrophia voltak.A sebészi beavatkozaskor minden betegnél septalis myectomia, papillaris izom
resectio és mitralis mdbillenty(i implantatio tértént. Eredmények:1990 januarjatél 2007
decemberéig 22 beteg(8 férfi,14 no; atlagéletkor:45 + 16;16-71év) kerilt m(itétre klinikankon. 7
btg végleges PM implantatioban részesllt vezetési zavar miatt. 3 btg halt meg, mindharom 3
honapon beltl , a halalokok: cerebralis, -stone heart-LCO syndroma és korai mdbillenty(i
endocarditis voltak.A preoperativ és postoperativ clinicai és echocardiographids adatokat
Osszehasonlitva significans csOkkenést talaltunk:(1)NYHA stadium 3,1+0,6-r6l 1,1+1.0-re
p<0.001;(2)LVOT gradiens 110£38Hgmm-rél 106 Hgmm-re p<0.00001;(3)septum vastagsag
30+0,7mm-rél 21+2mm-re p=0.05, significans novekedést észleltiink:(1)BK systolés atmérd
16+6,1mm-r6l 25+6mm-re p<0.001;(2)BK diastolés atméré 31+7,5mm-r6l 37+5,5mm-re
p<0.0002. Az atlagos utankovetési idé 7,3+5 év volt, 17beteg panaszmentes, 2 nébeteg sikeresen
kezelt mibillentyld thrombosist allott ki(egyiklik graviditds alatt). Kovetkeztetések:A sulyos,
symptomas HOCM miatt végzett sebészi beavatkozas, eredményeink alapjan igen hatékony a
betegek kezelésében.

Background: Hypertrophic cardiomathy(HCM) is the commonest(prevalence:0,2%) autosomal
dominant heritable cardiac disorder and usually affects the left ventricel. In about 25% of cases
have hypertrophic obstructive cardiomyopathy(HOCM).For patients with severe symptoms who are
refracter to optimal therapy surgical therapy can be considered. Aim: The aim of the study was to
assess the outcome of surgery in severe HOCM. Methods: Comparison of preoperative and
postoperative clinical and echocardiographic data in surgically treated HOCM pts. Selection criteria
for surgery were(1)symptoms despite optimal therapy;(2)septal
thickness=20mm;(3)LVOTgradient=50mmHg at rest,260mmHg at provocation;(4)intrinsic mitral
valve abnormalities with moderate or severe mitral insuffitiency;(5)pronounced papillary muscle
hypertrophy.All pts uderwent ventricular septal myectomy,papillary muscle excision, and mitral
vave replacement. Results: Between January 1990 and December 2007 22 pts (8 males, 14
females; mean age:45+16ys;range 16-71ys) were operated.Three of 22pts died and all of them in
3months after surgery(causes of death were: cerebral; -stone heart-,LCO syndrome; aerly
prosthetic valve endocarditis). Seven of 22pts recieved permanent PM becaeuse of conduction
abnormalities.Comparing preoperative and postoperative clinical and echocardiographic findings
significantly decreased :(1)NYHA class from 3,1+0,6 to 1,1+1,0; p<0.001;(2)LVOT gradient
from110+38 to10+6; p<0.00001;(3)septal thickness from30+0,7 to21+2;p=0.05 and significantly
increased:(1)LV systolic diameter from16x6,1 to25x6; p<0.001); (2)LV diastolic diameter
from31+7,5 to 37+5,5; p<0.0002.The mean follow up time was 7,3x5years, 17 out of 19pts were
asymptomatic, 2 females had successfully treated mechanical valve thrombosis(1 of them during
pregnancy). Conclusions: Regarding our clinical data surgery is an efficient treatment in patients
with severe sympotamatic HOCM.
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Hartyanszky Istvan, Verebély Tibor, Kadar Krisztina, Oprea Valéria, Bodor Gabor, Fischer
Krisztian, Szatmari Andras
Gottsegen Gyérgy Orszagos Kardioldgiai Intézet Semmleweis Egyetem, I. Gyermekklinika

Ectopia cordis sebészi kezelése
Successful repair of ectopia cordis
Szivsebészet (11)

paediatric cardiology, cardiac surgery
El6adas (10 perc + 5 perc vita)

Az ectopia cordis nagyon ritka fejl6dési rendellenesség, a prenatalis diagnosztika fejlodésével az
intrauterin felismerés miatt (terhesség terminalasa) még ritkaban keriil sebészi kezelésre. Ot
megjelenési formadja van: cervicalis, cervicothoracalis, thoracalis, thoracoabdominalis és
abdominalis. Toébbnyire sulyos szivhibaval tarsul, de el6fordul egyészséges sziv mellett is. Utolso
ketté forma a leggyakoribb, tarsulva Cantrell syndromaval (hasadt sternum, pericardium-, rekesz-,
eltlsé hasfal hiany, veleszlletett szivfejlédési rendellenesség). Prognodzisa, kiléndsen a komplett
formanak, nagyon rossz. TeendoOk: 1. Fert6zés megel6zendé mellkas, haslireg zarasa, 2. Sternum,
hasfal, szivhiba rekonstrukcidja. Betegek, eredmények: 1. Részleges sternumzaras, rekesz
plasztika, omphalocele zarasa a jobb kamra diverticulum rezekciojaval (1986), majd 22 hoénapos
korban Fallot-IV rekonstrukcioja (mUtétet kovet6en elvesztettitk). 2. Intauterin diagnosztizalt
betegnél részleges sternumzaras, rekesz plasztika, omphalocele zaras (1992), de a kis jobb kamra
lreg miatt (Fallot IV) a diverticulumot nem lehetett resecalni. Shunt mdtét, majd bal arteria
pulmonalis ag plasztika + bidirectionalis Glenn, majd fenestralt TCPC, fenestracio zardsa toértént.
16 évesen panaszmentes. 3. 2700 gr-os Ujszulottén, thoracalis tipusu komplett ectopia cordis
esetén, sikerllt a szivet a mellkasba visszahelyezni, sternumot Goretex-folttal zarni, azt bérrel
fedni (2007). Jelenleg mellkas-plasztikai m(itétre var. Osszefoglalds: Irodalmi ritkasdgnak szamité
eseteink bizonyitjdk ezen komplex anomalia m(téti lehet6ségét. Mindhdrom betegben a sziv
repositioja sikeres volt. Tudomasunk szerint 16 éves betegiink a vildgon a leghosszabb tulélg,
akinél a tarsult szivhiba is rekonstrukciora kerllt. A hasfal-, sternum rekonstrukciéjahoz sebészeti
kooperacié elengedhetetlen.

Ectopia cordis is a very rare congenital anomaly, it is classified into five types: cervical,
cervicothoracic, thoracic, abdominal and thoracoabdominal.The majority of patients have
associated intracardiac defects. The two most common forms are the thoracic and
thoracoabdominal type. Prognosis, particularly in the complete form and significant heart defects is
very poor. The goal of the initial management is providing coverage of the bare heart with skin or
synthetic material preventing the infection. Later on repair of the intracardiac defects and the
reconstruction of the chest wall can be done. Patients, results: 1. Closure of the chest wall defect,
including the sternal defect, repair of the omphalocele and resection of the right ventricular
diverticulum (1986) were performed, 22 months later the tetralogy of Fallot was corrected (we lost
this pts). 2. Intrautherin diagnosis, repair of the sternal defect, omphalocele and left modified
Blalock-Taussig shunt (tetralogy of Fallot) was performed in newborn period (1992). The resection
of the right ventricular diverticulum was inpossible because of the small right ventricular cavity.
Bidirectional Glenn shunt and pulmonary arterioplasty, then TCPC was performed. The 16 year old
boy is doing well. 3. At newborn (2700gr) with complete thoracic ectopia cordis it was possible to
replace the heart in the thoracic cavity. A Goretex patch was first placed to close the sternum
defect, and then the skin flaps were approximated and closed. This technique decreased the
protrusion of the heart outside the thorax without compression. (2007). Now he is waiting for
reconstruction of chest wall. Conclusions: In the author’s experience, it is possible the successful
surgical management of this rare complex anomaly. In all cases the replacement of the heart in the
thoracic cavity was successful. To our knowledge, the 16 year old boy has the longest follow-up
period after the reconstruction of the ectopia cordis and complex heart defects.
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Hittl Tivadar, Friedrich Orsolya, Hartyanszky Istvan, Daréczi Laszl6, Veres Gabor,
Szabolcs Zoltan
SE Er-és Szivsebészeti Klinika

Szemléletvaltozas a mitralis billentyii sebészetében

A new way of looking at mitral valve surgery A new way of looking at mitral valve surgery A new
way of looking at mitral valve surgery A new way looking at mitral valve surgery

Szivsebészet (11)
heart surgery, mitral valve repair
El6adas (10 perc + 5 perc vita)

BEVEZETES Az invaziv beavatkozdsok szdmanak noévekedése a billentyli miitétek relativ és
abszolit szamanak novekedését eredményezte. A vitiumok okaként szereplé patholdgiai
elvaltozdsok kozott eltérbe keriltek a plasztikai megoldasokra alkalmas degenerativ elvaltozasok.
ANYAG ES MODSZER Megvizsgaltuk retrospektive az intézetiinkben 2006/2007-ben mitralis
billenty( mditéten atesett betegek muditéti technikait valamint a kérhazi haldlozast. EREDMENYEK Az
Er-és Szivsebészeti Klinikan 2006/2007 évben 203 beavatkozast végeztink mitralis billentylin (az
Osszes mUtét 15 %-a), 6nmagaban vagy mas billentyld beavatkozassal, vagy koronaria m(téttel
egyitt. A billenty(i patholdgiat a m(itét el6tt, alatt és utan transzozofagealis ultrahang vizsgalattal
ellendriztiik. Plasztikai megoldas 45 esetben (22%) volt kivitelezhet6é minden esetben mitralis
regurgitatiok megoldasa céljabdl, a tobbi 158 betegnél mibillenty( belltetés tértént. A degenerativ
billenty(i insuffitientidk 60%-aban tudtuk a billentylit megdrizni, mindez azonban csak a sajat
korabbi eredményeinkhez képest jelent el6relépést. Mindkét vitorlat érint6 elvaltozas esetén nem
kiséreltink meg plasztikdt. A hatsé vitorla izoldlt elvéltozdsaindl a plasztika minden esetben
kivitelezhet6 volt. Leggyakrabban az érintett szakasz rezekcidja és az anulus rugalmas gydr(vel
torténé rekonstrukcidja volt a megoldds. Két betegnél az ellls6 vitorla inhdrrupturdjat inhar
transzpozicidval oldottuk meg. Iszkémias billenty(ielégtelenség kapcsan 12 esetben végeztink
anulus plasztikat zart, merev gylrl bevarrasaval, illetve a hatsé anulus szlikitésével, 18 betegnél
mibillenty(t Gltettlink be. A kérhazi halalozas tekintetében a plasztikai megoldasok kedvez8bbek
voltak (3, 1%) a mdbillenty(i belltetéshez képest (5,1%). KOVETKEZTETES A mitralis vitiumok
sebészi kezelésében mind nagyobb szerepet kapnak a plasztikai megoldasok, melyek rovid tavu
kérhazi haldlozdsa kedvezébb a mlibillentyl belltetésnél. A billenty(imeg6érz6 mtétek prioritasat
hosszabb tdvon a tromboembdlids szévédmények ritkabb eléforduldsa és a jobban megdrzott bal
kamra funkcid képezheti, amit hosszu tavu utankdvetéssel igazolhatunk.

Introduction Since invasive interventions are practiced more frequently the number of coronary
operations decreased. At the same time the number of valvular operations has risen, thus it's
proportion compared to other surgeries became higher. Pathology causing valvular disease has also
changed in the last decades, and the number of degenerative mitral vitiums feasible for valve
repair has increased. Methods We analyzed retrospectively the surgical interventions of 203
patients underwent mitral valve surgery in our institution in 2006-2007. Results In the year of
2006/2007 in the Department of Cardiovascular Surgery of Semmelweis University, we have
performed 203 surgery on the mitral valve (15% of all operations). The valve pathology was
monitored with transesophageal echo before, during and after the operation. Valve repair was
possible in 45 cases (22 %), in the remaining 158 cases valve replacement was necessary. We
could retain the original valve in 60 % of degenerative cases. Unfortunately this only shows
improvement regarding our previous results. In cases, where both leaflets were involved, we
usually didn't even attempt to perform valve repair. On the other hand valvuloplasty was
performed in all cases where abnormalities were found in the posterior leaflet. Most frequently the
surgical method was the resection and suture of the involved parts, and the reconstruction with the
help of the elastic anular ring. In two cases of chordal rupture in the anterior leaflet, we performed
chordal transposition. In 12 cases of ischemic mitral insufficiency the surgical method was
anuloplasty (rigid anular ring or single stiches fixing the posterior leaflet anulus), in 18 patients a
prosthetic valve was implanted. In terms of the clinical mortality rates valvuluplasties were more
successful (3.1 %) compared to valve replacements (5.1 %). Conclusion Valve repair methods are
getting more importance in mitral valve surgery, and the short term hospital mortality rates are
better than in valve replacement. The priority of the valve preserving interventions can be based
on the less common occurance of the thromboembolic complications and better left ventricular
function, that can be verified by long term follow-up.
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Apor Astrid, Balazs Gyérgy, Simonffy Arpad, Szabolcs Zoltan, Merkely Béla
Se Kardioldgiai Tanszék Cardiovascularis Centrum

Acut aorta syndroma (AAS) specialis foranl, az acut intramuralis haematomaval
(IMH) szerzett tapasztalataink 2007-ben "
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while mental disturbances in 2.4% (4). Perioperative mortality rate was 0 in the not combined
mitral valve repair cases. The patients spent an average of 2.5 days (0-54) on the ICU. In the
follow-up, there were 24 III degree mitral regurgitations occurred (14.3%), among them only 8
cases required (4,5%) valve replacement. During the examined period, our results showed -
however it is a little bit late, but - similar tendency as in the USA or western EU and in the last
year, we repaired the mitral valve in about 50% of our mitral valve surgery cases.
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Bartha Elektra, Szabolcs Zoltan, Endre Moravcsik, Merkely Béla, Bodor Elek
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Salyos HOCM sebészi kezelésének eredményei klinikankon. 17 év tapasztalatai
Results og surgical therapy in patents with severe HOCM. 17 years experience
Szivelégtelenség, echocardiographia (2)

hypertrophias cardiomyopathia

El6adas (10 perc + 5 perc vita)

Bevezetés: A hypertrophias cardiomyopathia a leggyakoribb (prevalencia:0,2%) autosomalis,
dominansan 6r6kl6dd szivbetegség, mely rendszerint a bal kamra hypertrophiajaval jar. A betegek
kb 25%-a hypertrophias obstructiv cardiomyopathiaban (HOCM) szenved. Sulyos therapia refracter
HOCM-ben sebészi therapia jon szdoba. Cél:A vizsgalat célja a sebészi kezelés hatékonysaganak
megitélése stlyos HOCM-ben. Mddszer:A HOCM-s betegek clinicai és echocardiographias adatainak
pre- és postoperativ vizsgalata a sebészileg kezelt betegekben.A sebészi beavatkozas
critériumai:(1)persistalo tlinetek optimalis therapia ellenére;(2)a septum
vastagsag=20mm;(3)LVOTgradiens=50Hgmm nyugalomban,=60Hgmm provocatiora;(4) intrinsic
mitralis billentyld btegség kozepes vagy suyos insuffitientidval;(5)kifejezett papillaris izom
hypertrophia voltak.A sebészi beavatkozaskor minden betegnél septalis myectomia, papillaris izom
resectio és mitralis mdbillenty(i implantatio tértént. Eredmények:1990 januarjatél 2007
decemberéig 22 beteg(8 férfi,14 no; atlagéletkor:45 + 16;16-71év) kerilt m(itétre klinikankon. 7
btg végleges PM implantatioban részesllt vezetési zavar miatt. 3 btg halt meg, mindharom 3
honapon beltl , a halalokok: cerebralis, -stone heart-LCO syndroma és korai mdbillenty(i
endocarditis voltak.A preoperativ és postoperativ clinicai és echocardiographids adatokat
Osszehasonlitva significans csOkkenést talaltunk:(1)NYHA stadium 3,1+0,6-r6l 1,1+1.0-re
p<0.001;(2)LVOT gradiens 110£38Hgmm-rél 106 Hgmm-re p<0.00001;(3)septum vastagsag
30+0,7mm-rél 21+2mm-re p=0.05, significans novekedést észleltiink:(1)BK systolés atmérd
16+6,1mm-r6l 25+6mm-re p<0.001;(2)BK diastolés atméré 31+7,5mm-r6l 37+5,5mm-re
p<0.0002. Az atlagos utankovetési idé 7,3+5 év volt, 17beteg panaszmentes, 2 nébeteg sikeresen
kezelt mibillentyld thrombosist allott ki(egyiklik graviditds alatt). Kovetkeztetések:A sulyos,
symptomas HOCM miatt végzett sebészi beavatkozas, eredményeink alapjan igen hatékony a
betegek kezelésében.

Background: Hypertrophic cardiomathy(HCM) is the commonest(prevalence:0,2%) autosomal
dominant heritable cardiac disorder and usually affects the left ventricel. In about 25% of cases
have hypertrophic obstructive cardiomyopathy(HOCM).For patients with severe symptoms who are
refracter to optimal therapy surgical therapy can be considered. Aim: The aim of the study was to
assess the outcome of surgery in severe HOCM. Methods: Comparison of preoperative and
postoperative clinical and echocardiographic data in surgically treated HOCM pts. Selection criteria
for surgery were(1)symptoms despite optimal therapy;(2)septal
thickness=20mm;(3)LVOTgradient=50mmHg at rest,260mmHg at provocation;(4)intrinsic mitral
valve abnormalities with moderate or severe mitral insuffitiency;(5)pronounced papillary muscle
hypertrophy.All pts uderwent ventricular septal myectomy,papillary muscle excision, and mitral
vave replacement. Results: Between January 1990 and December 2007 22 pts (8 males, 14
females; mean age:45+16ys;range 16-71ys) were operated.Three of 22pts died and all of them in
3months after surgery(causes of death were: cerebral; -stone heart-,LCO syndrome; aerly
prosthetic valve endocarditis). Seven of 22pts recieved permanent PM becaeuse of conduction
abnormalities.Comparing preoperative and postoperative clinical and echocardiographic findings
significantly decreased :(1)NYHA class from 3,1+0,6 to 1,1+1,0; p<0.001;(2)LVOT gradient
from110+38 to10+6; p<0.00001;(3)septal thickness from30+0,7 to21+2;p=0.05 and significantly
increased:(1)LV systolic diameter from16x6,1 to25x6; p<0.001); (2)LV diastolic diameter
from31+7,5 to 37+5,5; p<0.0002.The mean follow up time was 7,3x5years, 17 out of 19pts were
asymptomatic, 2 females had successfully treated mechanical valve thrombosis(1 of them during
pregnancy). Conclusions: Regarding our clinical data surgery is an efficient treatment in patients
with severe sympotamatic HOCM.
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Ectopia cordis sebészi kezelése
Successful repair of ectopia cordis
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Az ectopia cordis nagyon ritka fejl6dési rendellenesség, a prenatalis diagnosztika fejlodésével az
intrauterin felismerés miatt (terhesség terminalasa) még ritkaban keriil sebészi kezelésre. Ot
megjelenési formadja van: cervicalis, cervicothoracalis, thoracalis, thoracoabdominalis és
abdominalis. Toébbnyire sulyos szivhibaval tarsul, de el6fordul egyészséges sziv mellett is. Utolso
ketté forma a leggyakoribb, tarsulva Cantrell syndromaval (hasadt sternum, pericardium-, rekesz-,
eltlsé hasfal hiany, veleszlletett szivfejlédési rendellenesség). Prognodzisa, kiléndsen a komplett
formanak, nagyon rossz. TeendoOk: 1. Fert6zés megel6zendé mellkas, haslireg zarasa, 2. Sternum,
hasfal, szivhiba rekonstrukcidja. Betegek, eredmények: 1. Részleges sternumzaras, rekesz
plasztika, omphalocele zarasa a jobb kamra diverticulum rezekciojaval (1986), majd 22 hoénapos
korban Fallot-IV rekonstrukcioja (mUtétet kovet6en elvesztettitk). 2. Intauterin diagnosztizalt
betegnél részleges sternumzaras, rekesz plasztika, omphalocele zaras (1992), de a kis jobb kamra
lreg miatt (Fallot IV) a diverticulumot nem lehetett resecalni. Shunt mdtét, majd bal arteria
pulmonalis ag plasztika + bidirectionalis Glenn, majd fenestralt TCPC, fenestracio zardsa toértént.
16 évesen panaszmentes. 3. 2700 gr-os Ujszulottén, thoracalis tipusu komplett ectopia cordis
esetén, sikerllt a szivet a mellkasba visszahelyezni, sternumot Goretex-folttal zarni, azt bérrel
fedni (2007). Jelenleg mellkas-plasztikai m(itétre var. Osszefoglalds: Irodalmi ritkasdgnak szamité
eseteink bizonyitjdk ezen komplex anomalia m(téti lehet6ségét. Mindhdrom betegben a sziv
repositioja sikeres volt. Tudomasunk szerint 16 éves betegiink a vildgon a leghosszabb tulélg,
akinél a tarsult szivhiba is rekonstrukciora kerllt. A hasfal-, sternum rekonstrukciéjahoz sebészeti
kooperacié elengedhetetlen.

Ectopia cordis is a very rare congenital anomaly, it is classified into five types: cervical,
cervicothoracic, thoracic, abdominal and thoracoabdominal.The majority of patients have
associated intracardiac defects. The two most common forms are the thoracic and
thoracoabdominal type. Prognosis, particularly in the complete form and significant heart defects is
very poor. The goal of the initial management is providing coverage of the bare heart with skin or
synthetic material preventing the infection. Later on repair of the intracardiac defects and the
reconstruction of the chest wall can be done. Patients, results: 1. Closure of the chest wall defect,
including the sternal defect, repair of the omphalocele and resection of the right ventricular
diverticulum (1986) were performed, 22 months later the tetralogy of Fallot was corrected (we lost
this pts). 2. Intrautherin diagnosis, repair of the sternal defect, omphalocele and left modified
Blalock-Taussig shunt (tetralogy of Fallot) was performed in newborn period (1992). The resection
of the right ventricular diverticulum was inpossible because of the small right ventricular cavity.
Bidirectional Glenn shunt and pulmonary arterioplasty, then TCPC was performed. The 16 year old
boy is doing well. 3. At newborn (2700gr) with complete thoracic ectopia cordis it was possible to
replace the heart in the thoracic cavity. A Goretex patch was first placed to close the sternum
defect, and then the skin flaps were approximated and closed. This technique decreased the
protrusion of the heart outside the thorax without compression. (2007). Now he is waiting for
reconstruction of chest wall. Conclusions: In the author’s experience, it is possible the successful
surgical management of this rare complex anomaly. In all cases the replacement of the heart in the
thoracic cavity was successful. To our knowledge, the 16 year old boy has the longest follow-up
period after the reconstruction of the ectopia cordis and complex heart defects.
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Szemléletvaltozas a mitralis billentyii sebészetében

A new way of looking at mitral valve surgery A new way of looking at mitral valve surgery A new
way of looking at mitral valve surgery A new way looking at mitral valve surgery
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BEVEZETES Az invaziv beavatkozdsok szdmanak noévekedése a billentyli miitétek relativ és
abszolit szamanak novekedését eredményezte. A vitiumok okaként szereplé patholdgiai
elvaltozdsok kozott eltérbe keriltek a plasztikai megoldasokra alkalmas degenerativ elvaltozasok.
ANYAG ES MODSZER Megvizsgaltuk retrospektive az intézetiinkben 2006/2007-ben mitralis
billenty( mditéten atesett betegek muditéti technikait valamint a kérhazi haldlozast. EREDMENYEK Az
Er-és Szivsebészeti Klinikan 2006/2007 évben 203 beavatkozast végeztink mitralis billentylin (az
Osszes mUtét 15 %-a), 6nmagaban vagy mas billentyld beavatkozassal, vagy koronaria m(téttel
egyitt. A billenty(i patholdgiat a m(itét el6tt, alatt és utan transzozofagealis ultrahang vizsgalattal
ellendriztiik. Plasztikai megoldas 45 esetben (22%) volt kivitelezhet6é minden esetben mitralis
regurgitatiok megoldasa céljabdl, a tobbi 158 betegnél mibillenty( belltetés tértént. A degenerativ
billenty(i insuffitientidk 60%-aban tudtuk a billentylit megdrizni, mindez azonban csak a sajat
korabbi eredményeinkhez képest jelent el6relépést. Mindkét vitorlat érint6 elvaltozas esetén nem
kiséreltink meg plasztikdt. A hatsé vitorla izoldlt elvéltozdsaindl a plasztika minden esetben
kivitelezhet6 volt. Leggyakrabban az érintett szakasz rezekcidja és az anulus rugalmas gydr(vel
torténé rekonstrukcidja volt a megoldds. Két betegnél az ellls6 vitorla inhdrrupturdjat inhar
transzpozicidval oldottuk meg. Iszkémias billenty(ielégtelenség kapcsan 12 esetben végeztink
anulus plasztikat zart, merev gylrl bevarrasaval, illetve a hatsé anulus szlikitésével, 18 betegnél
mibillenty(t Gltettlink be. A kérhazi halalozas tekintetében a plasztikai megoldasok kedvez8bbek
voltak (3, 1%) a mdbillenty(i belltetéshez képest (5,1%). KOVETKEZTETES A mitralis vitiumok
sebészi kezelésében mind nagyobb szerepet kapnak a plasztikai megoldasok, melyek rovid tavu
kérhazi haldlozdsa kedvezébb a mlibillentyl belltetésnél. A billenty(imeg6érz6 mtétek prioritasat
hosszabb tdvon a tromboembdlids szévédmények ritkabb eléforduldsa és a jobban megdrzott bal
kamra funkcid képezheti, amit hosszu tavu utankdvetéssel igazolhatunk.

Introduction Since invasive interventions are practiced more frequently the number of coronary
operations decreased. At the same time the number of valvular operations has risen, thus it's
proportion compared to other surgeries became higher. Pathology causing valvular disease has also
changed in the last decades, and the number of degenerative mitral vitiums feasible for valve
repair has increased. Methods We analyzed retrospectively the surgical interventions of 203
patients underwent mitral valve surgery in our institution in 2006-2007. Results In the year of
2006/2007 in the Department of Cardiovascular Surgery of Semmelweis University, we have
performed 203 surgery on the mitral valve (15% of all operations). The valve pathology was
monitored with transesophageal echo before, during and after the operation. Valve repair was
possible in 45 cases (22 %), in the remaining 158 cases valve replacement was necessary. We
could retain the original valve in 60 % of degenerative cases. Unfortunately this only shows
improvement regarding our previous results. In cases, where both leaflets were involved, we
usually didn't even attempt to perform valve repair. On the other hand valvuloplasty was
performed in all cases where abnormalities were found in the posterior leaflet. Most frequently the
surgical method was the resection and suture of the involved parts, and the reconstruction with the
help of the elastic anular ring. In two cases of chordal rupture in the anterior leaflet, we performed
chordal transposition. In 12 cases of ischemic mitral insufficiency the surgical method was
anuloplasty (rigid anular ring or single stiches fixing the posterior leaflet anulus), in 18 patients a
prosthetic valve was implanted. In terms of the clinical mortality rates valvuluplasties were more
successful (3.1 %) compared to valve replacements (5.1 %). Conclusion Valve repair methods are
getting more importance in mitral valve surgery, and the short term hospital mortality rates are
better than in valve replacement. The priority of the valve preserving interventions can be based
on the less common occurance of the thromboembolic complications and better left ventricular
function, that can be verified by long term follow-up.
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Mitralis regurgitacié miatt végzett plasztika eredményei - GOKI tapasztalatok
Mitral repair in mitral valve insufficiency - GOKI experiences

Szivsebészet (11)

cardiac surgery, mitral valve reconstruction, mitral regurgitation

El6adas (10 perc + 5 perc vita)

Napjainkban a mitralis billenty(i sebészi kezelése egyre inkabb a plasztikai megoldasok, a nativ
billentyl megtartasa felé fordul. Szamos vizsgalat igazolta, hogy a billenty(i megtartasa el6nydsebb
a mitralis billentyl cseréjénél. Munkankban targyaljuk Intézetliink mitralis billenty( plasztikak soran
szerzett tapasztalatait. 2000.01.01 és 2007.09.30. kozott 167 betegnél végeztink mitralis
plasztikat. A kévetési id6 atlagosan 2év és 10hdnap (£1év 2 hd) volt. Betegeink k&ézott 56 nd és
111 férfi volt. Az atlagéletkor 60év 1hd (32év 0hd - 80év 5h0), 23%-uk volt idésebb 70 évnél. Az
atlag Euroscore 4,9 (0-17), mig az atlag Parsonett score 15,2 (0-48) volt. Mitéteink 21%-at
slirgetéen vagy acutan végeztik el. A billenty( dysfunkcio okai k6zott a legjelentésebb morfoldgiai
elvaltozas a prolapsus és/vagy inhuUrruptira volt (68,3%). Funkcionalis rendellenesség 16%-ban
szerepelt. Az atlagos m(téti id6 171,5 perc volt (335-110). Az aorta lefogas id6tartama 67,2 perc
(226-29) volt. A mitétek 19,7%-ban CABG-vel voltak kombinalva. Tricuspidalis plasztikat 4
esetben, aorta billentyl cserét vagy plasztikat 9 esetben végeztiink. A preop pitvarfibrillaciot 15
esetben ablatiéval kezeltik. A perioperativ ballonpumpa hasznalat 4,7% (8 eset) volt.
Katecholamin igény 26,2%-ban (44 eset), chorotrop igény 5,4%-ban (9 eset) merlt fel. Légzési
elégtelenség 6,6%-ban (11 beteg), mig postop. emelkedett vesefunkcié 2,5%-ban (4beteg) fordult
el6. Postop. organikus neuroldgiai defficit 1,8%-ban (3 beteg), mig tisztan csak zavartsag 2,4%-
ban (4 eset) jelentkezett. Az 6ndll6 mitrdlis billenty(i elégtelenség miatt végzett plasztikai
megoldasok perioperativ haldlozdsa 0 volt. Az intenziv osztalyon atlagosan eltoltott id6 2,6 nap volt
(0-54). A kovetési periddus soran 24 esetben (14,3%) jelentkezett legaldbb III-as billenty(
elégtelenség ezek kozott 8 esetben (4,7%) volt sziikség billenty(i cserére. A vizsgalt periédusban
bar kissé megkésve, de mégis az Egyesllt Allamokban és Eurdpa nyugati orszagaiban
tapasztalhaté tendenciadt kovetjik, igy ebben az évben kézel 50%-ban alkalmaztunk billenty(
megtarté mUtétet a mitralis billenty(n.

Modern management of patients with chronic mitral regurgitation is turning toward the corrective
surgery. Several trials have showed the superiority of the surgical mitral repair over the mitral
valve replacement. An overview of our experiences related to mitral plasty is discussed in this
work. Between 01.01.2000 and 09.30.2007, mitral valve repairs have been done in 167 patients.
The average follow-ups were 2y and 10m (x1y 2m). There were 56 females and 111 males. The
mean age was 60y and 1m, (32-80y). 23 % of the patients were aged 70 years and older. The
average Euroscore of the patients were 4.9 (0-17) and the Parsonett Score were 15.2 (0-48).
Twenty-one percent of the procedures were performed in acute or urgent bases. The most relevant
morphological change among causes of mitral valve dysfunctions was mitral prolapse and/or
chordal rupture, in 68.3%. Functional abnormalities were occurred in 16%. The average operating
time was 171.5 min (335-110), the aortic cross clamp time was 67.2 min in average (226-29).
There were combined procedures with CABG in 19.7%. Supplementing the mitral repair, tricuspid
repair in 4 cases, aortic valve replacements or plasty were done 9 cases. Regarding preop. atrial
fibrillations intraop. ablations were done in 15 cases. The usage of IABP in the perioperative period
was about 4.7% (8). In the postoperative course, the occurrence of respiratory failure was 6.6%
(11) while renal problems were 2.5% (4). Postop. neurological deficits turned out in 1.8% (3),
while mental disturbances in 2.4% (4). Perioperative mortality rate was 0 in the not combined
mitral valve repair cases. The patients spent an average of 2.5 days (0-54) on the ICU. In the
follow-up, there were 24 III degree mitral regurgitations occurred (14.3%), among them only 8
cases required (4,5%) valve replacement. During the examined period, our results showed -
however it is a little bit late, but - similar tendency as in the USA or western EU and in the last
year, we repaired the mitral valve in about 50% of our mitral valve surgery cases.



