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AqIK KALP cERRAHisil,{nn, oU$Ux uoz sisrnnnix HnrnRiniznsyox ve HEpARix rcApu
rannitroPULMoNER BypAss sisrnulnninin KULLANTLMASTNIN posrorunarir xnnariruiN, BtrJN,

xorRopil. ve vUcur IsISI ottzryr.nniNn ErriI,nni.

Prof,Dr, Refik YiGiT*, Dr. Atilla USLU **, Dr. Mustafa GUDEN**
*isrANBUI- UXiVgRSitESi, iSTRNBUL TIP nArcULrESi, Fizyoloji ABD, QapaliSTANBUL.

*+ilSTANBur- trNlivgnsirgsi. KARDIYor.ori ENsritusu, Kalp Damar Cerrahisi ABD, Haseki/iSTANBUI-

Agrk Kalp Cerrahisinde uygulanan Kardiyopulmoner Bypass (KPB); postoperatif donemde hastalarda daha fazla
kanamaya, interstisyel stvr artrqrna, hemolize, enfeksiyona baSlanmayan ciddi ateEe, renal ve pulmoner disfonksiyona neden
olmaktadrr. Hastalartn qo$u bu klinik tabloyu atlatmalarrna rafmen, hastalarda KPB'a kargr bir reaksiyon geliqtigi de bir gerqektir.
KPB'rn baqlamasry:la, hasta kant endotelize olmayan kalp-akcifer makinasrnrn yrizeyi ile tanrprr.Bunun sonucunda spesifik ve non
spesifik en.flamatuar sistemler devreye girer, immun sistemi zayf btr hastada spesifik cevabrn postoperatif l-3 giinden cince
devreye girmesi imkansrzdtr. KPB srrasrnda hasta sistemik heparinize olmasrna ra$men koagiilasyon, kopleman, fibrinolitik ve
diIer mekarrizmalar devreye girer.

Nonheparinize KPB sistemleri, birgok agrk kalp cerrahisi merkezinde yaygln olarak kullanrlmaktadrr. GiiniirnUzde agrk kalp
ameliyatlan metodlannrn hrzla geligmesine paralel olarak, bu ameliyatlarda kullanrlan sistemlerin insan organizmastna verdikleri
olumsuz etlcileri, aza indirecek 0ninlerin kegfide surmektedir. Bunlardan biriside, KPB'da kullanrlan malzemelerin, immobilize
heparinle l:aplanmasrdrr. Damar endoteline benzer rizellikler kazandrnnak igin yaprlan heparin kaplama iqlemi, denenen
hastalarda IiPB'dan kaynaklanan kontrendikasyonlarr azallacagt ydnrinde, yeni bilgiler elde edilmektedir.

Anieliyirtlarda; (n:15) dtigtrk doz (1.5 mg/kg) sistemik heparinizasyon + heparin kaplanmrg KPB sistemi kulanrlan olgularda,
(n:15) full r1oz (4.0 mg/kg) sistemik heparinizasyon + heparin kaplanmamrg KPB sistemi kulantlan olgulara gdre, postoperattf
d6nemde BUN, kreatinin ,ndtrofil, ortalama ve en yiiksek koltukaltr vticut rsrsr drizeyleri bir miktar diigUk bulunmuqtur. Fakat
bu sonuglar istatiksel olarak anlamsrz kabul edihniqtir. Buna rafmen ozellikle KPB stiresi 120 dk'dan uzun ve agrr komplike
vakalarda, diigiik doz sistemik heparinizasyon + heparin kaplanmrg KPB sistemi kullanrlmasrnrn daha uygun olacafr
kanaatindel,iz.

EFFECTS OF LOW-DOSE SYSTEMIC HEPARINIZATION and HEPARIN COATED CARDIOPULMONARY
BYPA,SS SYSTEMS' USE IN OPEN HEART OPERATIONS ON POSTOPERATIVE ON BUN, CREATININ,

NEUTROPHIL and BOIIY TEMPERATURE LEVELS.

*Istanbul'"ffi"i#:;A:lifiIll""]';'*#'$??;HB:il;apa/Istanbui
**lstanbul University, lnstitute of Cardiology, Department of Cardiovascular Surgery, Haseki/lstanbul

Cardiopulmonary bypass (CPB), which is applied on open heart operations, results in more bleeding, increase in

interstistial fluid, hemolysis, serious increase in body temperature which can not relared to infections, renal and pulmcnary

dysfunctions to posroperative. Although most of the patients over come these clinical problems, it is undeniable thet there exist a

reaction agranist CPB. As CPB starts on, the blood of patient meets with the surface of the heart-lung machine, that is not

endotelized. As results of this activated spesific and nonspesific inflammatory systems. For a patient whose immune system is

weak, the spesific response can not take rol before l-3 postoperative days During CPB, acivated to coagulation, fibrinolitic and

other mechanisms though the patient is systemic heparinized,

Uncoated CPB systems, is widely use in many open heart operation centers. Norvadays, parallel to the developmerrt of
open heart operation methods and equipments, The products that will reduce the decrease effects of systems usedin these

operations, continue to be invited. One of these is coated the equipments with immobilize heparin treatment used in CPB. The

heparin treatment used to smilier the equipments to vascular endoteling was tested on some patients. And results show that this

wiil decresr: the contrendications results from CPB. in the operations, in cases when (n:15) low dose (1.5 mg/kg) systemic

heparinization + heparin coated CPB systems used in the post operative BUN, creatinin, neutrophil, mean and maximum armpit

body temperature livels are a little than the cases when (n:15) full dose (4,0 mglkg) systemic heparinization + Uncoated CPB

systlms ii used. But, these results were not stalistically meaningful. Holever, we recommend use of low dose (1.5 mgikg)

systemic heparinization + heparin coated CPB system, sespecially for heavy- complicated and over 120 minutes CPB.
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