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*

Dr. Victor Eisenmenger, 
!ǊǒƛŘǸƪ  CǊŀƴŎƛǎ CŜǊŘƛƴŀƴŘΩ Ƥƴ ǀȊŜƭ hekimi ve bir oto-rino-laringolog.



Eisenmenger. V. (1897). Z. klin. Med.. 32. Suppl. p. 1.(1898). Wien. klin. Wschr., 11, 26.

Dr. Victor Eisenmenger1897  ̧ ƤƭƤƴŘŀ άventriƪǸƭŜǊseptumǳƴ  ŘƻƐǳƳǎŀƭ defektiΩΩ  
bulunan 32 ȅŀǒƤƴŘŀ  ōƛǊ ŜǊƪŜƪǘŜ syanozve clubbing ƎŜƭƛǒƳŜǎƛƴƛ  ȅŀȅƤƴƭŀŘƤ.



Eisenmenger. V. (1897). Z. klin. Med.. 32. Suppl. p. 1.(1898). Wien. klin. Wschr., 11, 26.

Dr. Victor Eisenmengerмуфт  ¸ƤƭƤƴŘŀ άventriƪǸƭŜǊseptumǳƴ  ŘƻƐǳƳǎŀƭ defektiΩΩ  
bulunan 32 ȅŀǒƤƴŘŀ  ōƛǊ ŜǊƪŜƪǘŜ syanozve clubbing ƎŜƭƛǒƳŜǎƛƴƛ  ȅŀȅƤƴƭŀŘƤ.

!ƭŀƴƤ ŘƤǒƤƴŘŀ 
tek ōƛǊ ȅŀȊƤȅƭŀ 
ƪŀȊŀƴƤƭŀƴ  
ǀƭǸƳǎǸȊƭǸƪ Η



ά aŜǾŎǳǘ ōƛƭƎƛƭŜǊ ƤǒƤƐƤƴŘŀΣ ŀƴŎŀƪΣ  9ƛenmengerΨin ǘŀǊƛŦƛΣ ŘǸǒǸƴŎŜƭŜǊƛ ƛƭŜ ǳȅǳƳƭǳ 
ƻƭŀǊŀƪΣΧΧΦ ŘŀƘŀ ƛȅƛ  bir ǘŀƴƤƳ Τ ŀƪƤƳ ȅǀƴǸ ǘŜǊǎ  ŘǀƴƳǸǒ ǾŜȅŀ  ƛƪƛ ȅǀƴƭǸ ƘŀƭŜ ƎŜƭƳƛǒ 
ōǸȅǸƪ ōƛǊ ǾŜƴǘǊƛƪǸƭŜǊ  ǎŜǇǘŀƭ ŘŜŦŜƪǘŜ (1.5 to 3 cm)ōŀƐƭƤ ȅǸƪǎŜƪ ǇǳƭƳƻƴŜǊ  ǾŀǎƪǸƭŜǊ 
ŘƛǊŜƴœ ( 800 dynes sec./cm.' ǸȊŜǊƛƴŘŜ ) ile seyreden,ǎƛǎǘŜƳƛƪ ŘǸȊŜȅŘŜ  ǇǳƭƳƻƴŜǊ  
hipertansiyonǒŜƪƭƛƴŘŜ ƻƭƳŀƭƤŘƤǊΦ έ

WoodP, BritishMed J, September1958, *Conclusion of the CroonianLectures delivered before the Royal College of Physicians of London on May 15, 1958



ά ŀƴǘƭŀǊ ǇŀǘŜƴǘ ŘǳƪǘǳǎƭŀǊƤƴ ҈ пнΩ ǎƛƴŘŜ Σ ǾŜƴǘǊƛƪǸƭŜǊ ǎŜǇǘŀƭ 
ŘŜŦŜƪǘƭŜǊƛƴ ҈ флΩ ƤƴŘŀ ǾŜ ŀǘǊƛŀƭ ǎŜǇǘŀƭ ŘŜŦŜƪǘƭŜǊƛƴ ҈ урΩ ƛƴŘŜ 
ǘǸƳǸȅƭŜ ǘŜǊǎ ȅǀƴŘŜ ƻƭƳŀȅƤǇΣ ƛƪƛ ȅǀƴƭǸŘǸǊΦέ



WoodP, BritishMed J, September1958, *Conclusion of the CroonianLectures delivered before the Royal College of Physicians of London on May 15, 1958

ά¢ŀƴƤƳƭŀƴƳƤǒ ƻƭŀƴ ǎŜƴŘǊƻƳ Ŝǎŀǎ  ƻƭŀǊŀƪΣ ǘŜǊǎ ŘǀƴƳǸǒ ǾŜȅŜ ƛƪƛ-ȅǀƴƭǸ ǒŀƴǘ  ōǳƭǳƴŀƴ 
ǇǳƭƳƻƴŜǊ ƘƛǇŜǊǘŀƴǎƛȅƻƴŘǳǊ Σ ǾŜ ǒŀƴǘƤƴ ƴŜǊŜŘŜ ƻƭŘǳƐǳ œƻƪ ƪǸœǸƪ ōƛǊ ǀƴŜƳ ǘŀǒƤǊ.έ



WƻƻŘΩ ǳƴ ǎŜǊƛǎƛƴŘŜ 9{ ƎŜƭƛǒƳŜ ƛœƛƴ ƻǊǘŀƭŀƳŀ ȅŀǒ  PDAΩŘŀ мфΣ VSDΩŘŜ22 ve ASDΩŘŜ 
ор ȅƤƭŘƤǊΦ

WoodP, BritishMed J, September1958, *Conclusion of the CroonianLectures delivered before the Royal College of Physicians of London on May 15, 1958



ά¢ǸƳ EisenmengersŜƴŘǊƻƳǳ ƻƭƎǳƭŀǊƤƴƤƴ ƻǊǘŀƪ ǀȊŜƭƭƛƐƛ olarak; 

ǎŀƴǘǊŀƭ ǎȅŀƴƻȊΣ ǇŀǊƳŀƪƭŀǊŘŀ œƻƳŀƪƭŀǒƳŀΣ polƛǎƛǘŜƳƛ ǾŜ ƴŜŦŜǎ ŘŀǊƭƤƐƤ 

ƎŜƴŜƭƭƛƪƭŜ ōŜōŜƪƭƛƪ ǾŜȅŀ ŜǊƪŜƴ œƻŎǳƪƭǳƪ œŀƐƤƴŘŀ  ƻǊǘŀȅŀ œƤƪŀǊΧΧΦ

9ƐŜǊ ƘŀǎǘŀƭŀǊ ȅŀǒŀǊǎŀΣ serebralabse, bakteryel endokarditΣ ƪǀǘǸ 

ƪŀǊŀǊ ŀƭƤƴƳƤǒ ŎŜǊǊŀƘƛ ƎƛǊƛǒƛƳ gibi ŘƛƐŜǊ ǊƛǎƪƭŜǊ ve nihai kalp 

ȅŜǘŜǊǎƛȊƭƛƐƛȅƭŜgenellikle 4. veya 5. dekadda ȅŀǒŀƳƭŀǊƤƴƤ 

kaybederler.
WoodP, BritishMed J, September1958, *Conclusion of the CroonianLectures delivered before the Royal College of Physicians of London on May 15, 1958



1. 9ƛǎŜƴƳŜƴƎŜǊΩǎsyndrome
Includes all large intra- and extra-cardiac defects which begin as systemic-to-pulmonary shunts
and progress with time to severe elevation of PVR and to reversal(pulmonary-to-systemic) or
bidirectional shunting; cyanosis, secondary erythrocytosisand multiple organ involvementare
usuallypresent.

2. PAH associated with prevalent systemic- to- pulmonary shunts
ÅCorrectablea

ÅNon-correctable
Include moderate to large defects; PVR is mildly to moderately increased, systemic-to pulmonary shunting is still 
prevalent, whereas cyanosis at rest is not a feature.

3. PAH with small / coincidentalb defects
Marked elevation in PVR in the presence of small cardiac defects (usually ventricular septaldefects < 1 cm and atrial
septaldefects < 2 cmof effective diameter assessed by echo), whichthemselves do not account for the development of 
elevated PVR; the clinical picture is verysimilar to idiopathic PAH. Closing the defects is contra-indicated.

4. PAH after defect correction
Congenital heart disease is repaired, but PAH either persists immediately after correction or recurs/develops months 
or years after correctionin the absence of significant postoperativehaemodynamiclesions.

Table 6. Clinical classification of PAH associated with congenital heart 

disease [updated from Simonneau et al (2)]

Galie N, et al. European Heart Journal 2015; doi:10.1093/eurheartj/ehv317.



TnǎƛŘŀƴǎƤ2.5 den 0.2/milȅƻƴ ƴǸŦǳǎ κȅƤƭŀ ŘǸǒƳǸǒ. 
Prevalans 24.6dan 11.9/milyon ƴǸŦǳǎŀ  ŘǸǒƳǸǒ. 

Nordik Bºlgede 1977-2012 arasēnda 

Eisenmenger Sendromu  Sēklēĵēnda ¢arpēcē  Azalēĸ ve Saĵkalēmda Artēĸ

Median ǎŀƐƪŀƭƤƳ Υ 38.4 yƤƭ, 
20ȅƤƭ 72.5 %,  40ȅƤƭ 48.4 %ǾŜ  сл ȅƤƭ  21.3 %. 

HjortshßjCS, et al. Heart 2017;0:1ï6. doi:10.1136/heartjnl-2016-310979

mƭǸƳ ȅŀǒƤ 27.7 ( 1977-92) >>46.3(2006-12) (p <0.001). 



Eisenmenger Sendromunda 

Ge­miĸte ve G¿n¿m¿zde ¥l¿m Nedenlerinin Sērasēnda Deĵiĸim

IƧƻǊǘǎƘǄƧ /{Σ Ŝǘ ŀƭΦ 9ǳǊ Heart J . 2017 Jul 7;38(26):2060-2067. 



¢ŀƴƤ ƎǊǳǇƭŀǊƤƴŀ ƎǀǊŜ  ǎtandardizedmortality ratio (SMR)

JM Oliver, et al al., European Heart Journal (2017) 38, 1233ς41.

Eriĸkinde DKH Mortalitesi Risk Faktºrleri



5ƻƐǳƳǎŀƭ YŀƭǇ IŀǎǘŀƭƤƐƤ ƛƭŜ ƛƭƛǒƪƛƭƛ t!I DǊǳǇƭŀǊƤƴŘŀ DǸƴŎŜƭ {ŀƐƪŀƭƤƳ

VijarnsornC, et al.  PLOS ONE | https://doi.org/10.1371/journal.pone.0195092

PAH-ƪǸœǸƪ 
defekt

ES

PAH-[w  ŀƴǘ

PAH-ŘǸȊŜƭǘƛƭƳƛǒ ŘŜŦŜƪǘ

Pre-ǘǊƛƪǳǎǇƛŘ  ǒŀƴǘƭŀǊ

Post-ǘǊƛƪǳǎǇƛŘ  ǒŀƴǘƭŀǊ



Diller G-P, et al. Heart2014;100:1366ς1372. .

PAH tedavisi almayan9{ ƻƭƎǳƭŀǊƤƴŘŀ ǎŀƐƪŀƭƤƳ ƪǀǘǸΣ 

мл ȅƤƭƭƤƪ ǀƭǸƳ ƻǊŀƴƭŀǊƤ %30- 40ŀǊŀǎƤƴŘŀΦ

9{ hƭƎǳƭŀǊƤƴŘŀ aƻǊǘŀƭƛǘŜ wƛǎƪƛDǀȊŀǊŘƤ 9ŘƛƭƳŜƪǘŜ Τ 
Meta-analizler ve Alman Serisi 



Time on PAH drugs Plasma VWF:Ag

Factors influencing outcomes in patients with Eisenmenger syndrome:
a nine-year follow-up study

Clave MM, et al. Pulmonary Circulation 2017; 7(3) 635ï642



Å TAPSE <15 mm, 

Å RV efektif sistolik / diyastolik s¿re Ó1.5,

Å RA alanēÓ25 cm2, 

Å RA / LA alanlarēoranē Ó1.5. 

Bu skor mortalite ile g¿­l¿ iliĸki gºstermekte.

Odds ratio : 3.69 (95% CI 2.31ï5.91).

ROC analizinde 

Kompozit skor AUC 0.90Ñ0.01 vs 

TAPSE  AUC   0.67Ñ0.00 .

Diyastolik parametrelerin (trik¿spid eǋ/aǋ ve 

mitral eǋ) veya BNP d¿zeyi (>50 ng/L) ve 

istirahat O2 sat % (< % 80) eklenmesi , 

kompozit skora katkē yapmēyor.

Moceri P, et al. Circulation 2012, 26 (12):1461-8.

Echocardiographic Predictors of Outcome in Eisenmenger Syndrome

Kompozit Eko Skoru ( 1 er puan )



KempnyA, et al. 2016/12/15/CIRCULATIONAHA.116.023033

1098 9{ IŀǎǘŀǎƤ (medyan ȅŀǒ 34.4(16.1-84.4ύ ȅƤƭ Σ 
YŀŘƤƴ ҈ 65.1, Down Sendromu % 31.9

TƭŜǊƛ t!I ǘŜŘŀǾƛƭŜǊƛƴŜ ǊŀƐƳŜƴ9Ǌƛǒƪƛƴ 9{ 
ƘŀǎǘŀƭŀǊƤƴŘŀ ǀƭǸƳ ƻǊŀƴƤ ȅǸƪǎŜƪ .

IŀǎǘŀƭŀǊƤƴ%25.3ΩǸ оΦм ȅƤƭƭƤƪǘŀƪƛǇ ǎǸǊŜǎƛ 
ƛœƛƴŘŜ ƪŀȅōŜŘƛƭƳƛǒΦ

Predictors of Death in Contemporary Adult Patients with
Eisenmenger Syndrome: A Multicentre Study, The MUSES  Study

Pre-ǘǊƛƪǳǎǇƛŘ  ǒŀƴǘƭŀǊ

Post-trikuspid  ǒŀƴǘƭŀǊ

YƻƳǇƭŜƪǎ  ǒŀƴǘƭŀǊ



Baĵēmsēz Mortalite Prediktºrleri ;

Ķleri Yaĸ , Pre-trik¿spid ķant, D¿ĸ¿k O2 sat %, 

Sinus Ritmi  Yokluĵu ve  Perikard Ef¿zyonu

.ŀƐƤƳǎƤȊ tǊŜŘƛƪǘǀǊƭŜǊBirim HR 95 % CI P-deĵeri

¸ŀǒ 10 yēl 1.41 1.24 <0.001

Pre-ǘǊƛƪǸǎǇƛŘ  ŀƴǘ- 1.56 1.02 2.39 0.041

Sinus Ritmi - 0.53 0.32 0.88 0.013

TǎǘƛǊŀƘŀǘǘŜ hн ǎŀǘ ҈% 10 0.53 0.43 0.65 <0.001

tŜǊƛƪŀǊŘ  ŜŦǸȊȅƻƴǳ- 2.41 1.59 3.66 <0.001
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KempnyA, et al. 2016/12/15/CIRCULATIONAHA.116.023033

Predictors of Death in Contemporary Adult Patients with
Eisenmenger Syndrome: A Multicentre Study, The MUSES  Study



Mortality in adult patients with Eisenmenger Syndrome: 5-Years perspective 

Kempny A, et al. International Journal of Cardiology Congenital Heart Disease2021 , Volume 2, 100070



Platelet Sayēsē ve Ortalama Platelet Vol¿m 
Eisenmenger Sendromlu Eriĸkinlerde Seyri ¥ngºr¿r

t[¢ ǎŀȅƤǎƤ < 100Ҏ109/L 
mƭǸƳ Ǌƛǎƪƛ Ȅ 2 
(HR 2.10, 95% CI 1.1 - 4.01). 

Ort PLT Vol  > 9.5 fL 
Tromboz riski X 3.5
(HR 3.50, 95% CI 1.28 to 9.54 )

¢ǊƻƳōƻȊ Ǌƛǎƪƛ  ŀǊǘƤǒƤ Τ
Sekonder eritrositoz  (>220 g/L) 

(HR 3.93 , 95% CI 1.60 to 9.67, p=0.003 ) 
Anemi (<130 g/L) 

(HR 4.75, 95% CI 1.03 to 21.84, p=0.045 ).
Martin-Garcia AC, et al. Heart  2016; 104(1), https://doi.org/10.1136/heartjnl-2016-311144



Arvanitaki A, et al. J Am Coll Cardiol 2022;79:1183ς1198



Palyatif 
ōŀƪƤƳƤ 
ŘǸǒǸƴ 

Rutin 
flebotomiden 
ƪŀœƤƴ 

Hidrasyonu 
iyi tut

TƴŦŜƪǎƛȅƻƴƭŀǊƤ ǀƴƭŜΣ
¸Ŝƴƛ ōŀǒŀƐǊƤǎƤƴŘŀ 

beyin absesini 
ŘǸǒǸƴ 

9ǊƪŜƴ ŘǀƴŜƳŘŜ 
ƎŜōŜƭƛƪ κ ŘƻƐǳƳ 
ƪƻƴǘǊƻƭǳ ƛœƛƴ 
bilgilendir

{ƛƎŀǊŀȅƤ 
engelle

DǀȊƭŜƳ ŀƭǘƤƴŘŀ 
ǇǊƻƎǊŀƳƭƤ 
eksersize 

cesaretlendir

{ŀƐƭƤƪƭƤ ŘƛŜǘ 
/ demir 
takviyesi

Hasta ve 
ŀƛƭŜǎƛƴƛ ŜƐƛǘ

Psikososyal 
destek 

Uzman 
merkezlerde 
non-kardiyak 

cerrahi

tƤƘǘƤ ǾŜ ƪŀƴŀƳŀ 
risklerini 
dengele

{ƛƴǸǎ ǊƛǘƳƛƴƛ 
idame ettir

Eisenmenger Sendromu 
ƘŀǎǘŀƭŀǊƤ ƛœƛƴ ōǸǘǸƴǎŜƭ 
ōŀƪƤƳ  ǾŜ ŘŜǎǘŜƪƭŜȅƛŎƛ 
ȅŀƪƭŀǒƤƳƭŀǊƤƴ ǳƴǎǳǊƭŀǊƤ

Arvanitaki A, et al. J Am Coll Cardiol 2022;79:1183ς1198



9ƛǎŜƴƳŜƴƎŜǊ {ŜƴŘǊƻƳǳ  ōǳƭǳƴŀƴ ƘŀǎǘŀƭŀǊŘŀ  ǀƴŜǊƛƭŜǊΣ ƪŀƴƤǘƭŀǊŘŀ ŀœƤƪ ƪŀƭŀƴ ƴƻƪǘŀƭŀǊ  
ve gelecek perspektifleri 

Sorunlar Telkinler/ mƴŜǊƛƭŜǊ YŀƴƤǘƭŀǊŘŀŀœƤƪ ƪŀƭŀƴ ƴƻƪǘŀƭŀǊ κ 
gelecek perspektifleri

Sekonder 
eritrositoz

Rutin flebotomininyeri yok ό œŀƭƤǒƳŀ ŘǸǒǸƴǸƭƳǸȅƻǊǎŀ ύ
Sadece Uzman merkezlerde ,
Hb > 22 g/dLve Hct > % 65, dehidratasyonƻƭƳŀƪǎƤȊƤƴ , 
ŎƛŘŘƛ ƘƛǇŜǊǾƛǎƪƻȊƛǘŜ ǎŜƳǇǘƻƳƭŀǊƤȅƭŀseyreden hastalarda 
250- 500 mLŀƭƤƴƤǇΣ Ŝǒ ȊŀƳŀƴƭƤǎƤǾƤ ŘŜǎǘŜƐƛ ƛƭŜ  ȅŀǇƤƭƳŀƭƤΦ

YŀƴƤǘŀ ŘŜƐƛƭ Σ ƎŜœƳƛǒ ƪƭƛƴƛƪ ǳȅƎǳƭŀƳŀƭŀǊŀ 
ŘŀȅŀƭƤΣŘƻƪǳƭŀǊŀ hн ǘŜƳƛƴƛ ŘǸǒǸƴŎŜǎƛȅƭŜΦ

Demir 
ŜƪǎƛƪƭƛƐƛ 

En iyi markertransferrin sat% < 20ƻƭƳŀǎƤΦ
hǊŀƭ  ŘŜƳƛǊ ŘŜǎǘŜƐƛ
GIS yan etkilerivarsa iv demir
¸ŀǾŀǒ ƛƴŦǸȊȅƻƴ Σ ƘŀǾŀ ŜƳōƻƭƛǎƛƴŘŜƴ ƪŀœƤƴƳŀ Σ
5ǸȊŜƴƭƛ ŀǊŀƭƤƪƭŀǊƭŀ ŘŜƳƛǊ ǇǊƻŦƛƭƛ ǾŜ ǘŀƳ ƪŀƴ ǎŀȅƤƳƤ

hǊŀƭ ǾŜȅŀ ƛǾ ŘŜƳƛǊ ǘŜŘŀǾƛǎƛƴƛƴ ƎǸǾŜƴƭƛƪ ǾŜ 
ŜǘƪƛƴƭƛƐƛƴƛƪƤȅŀǎƭŀȅŀƴ œŀƭƤǒƳŀ ȅƻƪΦ
5ŜƳƛǊ ǘŜŘŀǾƛǎƛƴƛƴ ǎǸǊŜǎƛbelirsiz

mƴƎǀǊǸƭŜƴ hemoglobin =57.5 - ( 0.444Xistirahat O2 Sat %)
Bu ŦƻǊƳǸƭ Τ ƛǎǘƛǊŀƘŀǘ ǾŜ ŜƪǎŜǊǎƛȊ hн {ŀǘ ҈ Σ ŘŜƳƛǊ ŘŜǇƻƭŀǊƤƴƤƴΣǾƛǘŀƳƛƴB12, folik asid, 
eritropoetinŘǸȊŜȅƭŜǊƛΣ ƪŜƳƛƪ ƛƭƛƐƛƴƛƴ ŘǳǊǳƳǳ Ǝƛōƛ ǇŜƪ œƻƪ ǳƴǎǳǊŘŀƴ ŜǘƪƛƭŜƴƛǊΦ 

Broberg CS, et al. Am J Cardiol. 2011;107:595ï599 ,   Arvanitaki A, et al. J Am Coll Cardiol 2022;79:1183ï1198
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ve gelecek perspektifleri 

Sorunlar Telkinler/ mƴŜǊƛƭŜǊ YŀƴƤǘƭŀǊŘŀŀœƤƪ ƪŀƭŀƴ ƴƻƪǘŀƭŀǊ κ 
gelecek perspektifleri

Tromboz Oral antikoagulasyon atrial aritmi , PA trombus
veya ŜƳōƻƭƛ ǾŀǊƭƤƐƤƴŘŀ ǀƴŜǊƛƭƳŜƭƛŘƛǊΦ
.ǳ ƘŀǎǘŀƭŀǊŘŀ 5h!YΩ ƭŀǊƤƴ ƎǸǾŜƴƭƛƪ ǾŜ ŜǘƪƛƴƭƛƐƛƴŜ 
ŘŀƛǊ ǾŜǊƛƭŜǊƛƴ ōŜƭƛǊǎƛȊƭƛƐƛ ƴŜŘŜƴƛȅƭŜ Vitamin K 
antagonsitleri tercih edilmelidir.

9{Ω Řŀ ǇǊƛƳŜǊ ƪƻǊǳƳŀƻƭŀǊŀƪ ƻǊŀƭ ŀƴǘƛƪƻŀƎǳƭŀƴƭŀǊƤƴ Σ 
5h!Y ƭŀǊƤƴ ƎǸǾŜƴƭƛƪ ǾŜ ŜǘƪƛƴƭƛƐƛƴƛ ŀǊŀǒǘƤǊŀƴ wY4 ȅƻƪΦ
9{ ΩŘŀ ǇǊƛƳŜǊ ƪƻǊǳƳŀolarak antiplateletlerle  
ŀƴǘƛƪƻŀƎǳƭŀƴƭŀǊƤ ƪƤȅŀǎƭŀȅŀƴ wY4 ȅƻƪΦ
9{Ω Řŀ  ŦƛōǊƛƴƻƭƛǘƪ ŀƧŀƴƭŀǊƤƴ ƎǸǾŜƴƭƛƪ ǾŜ ŜǘƪƛƴƭƛƐƛƴƛ 
ŀǊŀǒǘƤǊŀƴ wY4 ȅƻƪΦ 

Hemoptizi Aktif veye tekrarlayan hemoptizilerde 
ŀƴǘƛƪƻŀƎǳƭŀǎȅƻƴ ǀƴŜǊƛƭƳŜȊΦ
Destekleyici tedavi
9ǒƭƛƪ ŜŘŜƴ ǎƻƭǳƴǳƳ ȅƻƭǳ ƛƴŦŜƪǎƛȅƻƴǳƴǳ ǘŜŘŀǾƛ Τ 
ǀƪǎǸǊǸƐǸ ōŀǎƪƤƭŀΣ ŦƛȊƛƪ ŀƪǘƛǾƛǘŜȅƛ ǎƤƴƤǊƭŀΣ 
ƘƛǇƻǾƻƭŜƳƛ ǾŜ ό ƎǀǊŜŎŜύ ŀƴŜƳƛȅƛ ǘŜŘŀǾƛ ŜǘΦ
CT PA ƛƴǘǊŀǇǳƭƳƻƴŜǊ ƪŀƴŀƳŀ  ǾŀǊƭƤƐƤƴƤ ǾŜ 
ƪŀȅƴŀƐƤƴƤ ƎǀǎǘŜǊƳŜƪ ƛœƛƴ
{ŜœƛƭƳƛǒ ƻƭƎǳƭŀǊŘŀ ǎƻǊǳƳƭǳ ōǊƻƴǒƛŀƭ ŀǊǘŜǊŜ coil 
embolizasyon 
TƴƘŀƭŜ tranexamicasit ŘǸǒǸƴǸƭŜōƛƭƛǊ.

Arvanitaki A, et al. J Am Coll Cardiol 2022;79:1183ς1198
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ve  gelecek perspektifleri 

Sorunlar Telkinler/ mƴŜǊƛƭŜǊ YŀƴƤǘƭŀǊŘŀŀœƤƪ ƪŀƭŀƴ ƴƻƪǘŀƭŀǊ κ 

gelecek perspektifleri

Aritmi Sinus ritminin hemenǎŀƐƭŀƴƳŀǎƤ ǾŜ ƛŘŀƳŜǎƛ ǀƴŜǊƛƭƛǊ

5ƛǊŜƴœƭƛŀǊƛǘƳƛƭŜǊŘŜ Σ ǀȊŜƭƭŜǒƳƛǒ ƳŜǊƪŜȊƭŜǊŘŜ kateter ablasyonu 

ŘǸǒǸƴǸƭŜōƛƭƛǊΦ

TransvenǀȊ ǇŀŎƛƴƎ  ŀƴǘƛƪƻŀƎǳƭŀǎȅƻƴgerektirir. 

IŀǎǘŀƴƤƴ ōƛǊŜȅǎŜƭ Ǌƛǎƪƛƴƛƴ ŘŜƐŜǊƭŜƴŘƛǊƳŜǎƛƴŜ ƎǀǊŜΣƪƛǒƛȅŜ ǀȊŜƭ ǘŜŘŀǾƛ 

olarak epikardiyal veya leadless sistemler ŘǸǒǸƴǸƭŜōƛƭƛǊΦ 

S-ICDŀƴƛ ƪŀǊŘƛȅŀƪ ǀƭǸƳ ǊƛǎƪƛƴŜ ƪŀǊǒƤ sekondeǊ ƪƻǊǳƳŀ ƛœƛƴΣ ǾŜȅŀ ȅǸƪǎŜƪ 

Ǌƛǎƪƭƛ ƘŀǎǘŀƭŀǊŘŀ όŎƛŘŘƛ ǾŜƴǘǊƛƪǸƭ ȅŜǘŜǊǎƛȊƭƛƐƛ ǾŜ ǎŜƴƪƻǇ hallerinde) primer 

korumaƛœƛƴ ŘǸǒǸƴǸƭŜōƛƭƛǊΦ

L/5 ŜƴŘƛƪŀǎȅƻƴǳ ƻƭǳǇΣ ŀƴǘƛōǊŀŘƛƪŀǊŘƛƪ ǇŀŎƛƴƎ ƛƘǘƛȅŀŎƤ ƻƭƳŀȅŀƴ ǳȅƎǳƴ 9{ 

ŀŘŀȅƭŀǊƤƴŘŀS-ICD tercih edilmelidir.

Leadlessve epicardiyal pacing 

sistemƭŜǊƛƴƛƴ ǳȊǳƴ ŘǀƴŜƳ ƎǸǾŜƴƭƛƪ 

verisi yoktur.

tǊƛƳŜǊ ƪƻǊǳƳŀ ƛœƛƴ S-ICD uzun 

ŘǀƴŜƳ ƎǸǾŜƴƭƛƪ ǾŜǊƛǎƛ ȅƻƪǘǳǊΦ

9{ ŘŜ {/5 ƛœƛƴ ǇǊƛƳŜǊ ƪƻǊǳƳŀȅŀ 

ȅǀƴŜƭƛƪ ƻƭŀǊŀƪΣbir rafine risk 

belirleme  skorunun 

ƎŜƭƛǒǘƛǊƛƭƳŜǎƛƴŜ ƛƘǘƛȅŀœ ǾŀǊŘƤǊΦ

Arvanitaki A, et al. J Am Coll Cardiol 2022;79:1183ς1198



Primer g¿venlik EP : Plaseboya gºre 

sistemik pulse O2 sat % farksēz.

Primer etkinlik  EP : Plaseboya gºre 

Pulmoner vask¿ler rezistans indexi azalēĸē

anlamlē (ī472.0 dyne Ŀ s Ŀ cmī5; P=0.0383).

Sekonder EP ler : 

Ort PAB azalēĸē(ī5.5 mm Hg;P=0.0363)

6DYM artēĸē (53.1 m; P=0.0079) anlamlē. 

Bosentan Therapy in Patients With Eisenmenger Syndrome
A Multicenter, Double-Blind, Randomized, Placebo-Controlled Study

The Bosentan Randomized Trial of Endothelin Antagonist Therapy-5 (BREATHE-5)

Galie N, et al. Circulation 2006, 14 (1), 48-54, 


