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Sunum plani

Karaciger anatomisi, fizyolojisi
Ekstrakorporeal dolagim

Venoz donus yetersizliginin nedenleri
Yetersizligin karaciger uzerine etkileri

Literattr ?




Karaciger

- En biliyuk organ
- Islevleri fazla
- Dayanikli

- Alternatifli perfiizyon

- Alternatifi yok



Karacigerin dolasimi




Vitamin ve mineral depolanmasi

Gorevler

Sindirim sistemine ait gorevler

Hematopoetik gorevler

igerin

o WU

Metabolizasyon

Detoksifikasyon

Karac



Karaciger-Kalp iliskisi

Heart diseases uffectilig the liver and liver
diseases affecting the heart

Jochanan E Naschitz, MD, Gleb 3lobodin, MD, Roger . Lewis, BA, MA, Himelech Zuckerman, MD, and Daniel
Yeshurun, MD Haifa, Israel Am Heart J 2000;140:111-20.
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Venoz donus yetersizligi
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Perflizyon
bozuklugu




Venoz donus yetersizligi

A- Hastaya ait ozellikler

Kardiyovaskuler sisteme ait
yapisal degisiklikler

Kalbin dolum derecesi

Venoz dilatasyon durumu




Pompaya ait devre

Cerrahi strate]i

B- Cerrahi ekipman ve prosedur

Mekanik sistemler

Venoz donus yetersizligi



Kardiyak Kc fonks
cerrahi bozuklugu

- ALT - AST
-ALP - GGT
- LDH - Bilirubin

Van Deursen VM et al. J Card Fail. 2010;16:84-90



Karaciger-Kalp iliskisi

Karaci Kalp
ger

Cardiac Hepatopathy: Clinical, Hemodynamic, and
Histologic Characteristics and Correlations

Robert P. Myers,! Raimondo Cerini,” Raymond Sayegh.* Richard Moreau,* Claude Degott,* Didier Lebrec,?
and Samuel S. Lee!

Cardlachq)atopad:y hepatdc ln’nrycansedbymnllacdysﬁmn,uacommou mtltybuthas
wology. Weannedtodescnbcthedmml, biochemical, hemodynamic, and histologic character-
istics of this disorder. Eighty-three patients from 2 tertary referral centers were studicd. Patients




Kc hasari

Veno6z donus
bozulmasi

Disuk debi

iskemik-
Hipoksik hasar

Hepatik
konjesyon

J

Lau GT et al. Am J Cardiol. 2002;90:1405-9



Venoz donuste
bozulma

Inferior v. Cava

Superior v.
Cava

Konjesyon

Superior vena
kava
sendromu

Konjestif kalp
yetm benzeri




Hepatik konjesyon

9

Kompresyon

¥

Damar duvarina basi

Kc fonksiyon
bozuklugu




Karaciger enzimlerinde artig

Sistemik etkiler

Laktat metabolizmasindass s 1=} = bO | | k
Laktat birikimi asidoz



Hepatik konjesyon

Branch of
hepatic portal vein
Branch of

hepatic artery

Connective
tissue

Kupffer cell

Bile
canaliculi

Sinusoids

Cords of hepatocytes
(liver cells)

Hepatic plate

Central vein



K
|
|
L
|

Hepatik sintizoidlerde X

o

Outflowda
obstriksiyon

Perfluze rat karacigeri

basing artisi

FIGURE 1. Electron micrographs of perfused liver under normal (A) and high-pressure

conditions (B8). High pressure causes the zonula occludens (Z) to become distended and
a fistula has formed between the hepatocytes (H). The endothelium (E) is swollen and

disrupted, allowing direct contact between the bile canaliculus and the sinusoid (S).

Scale bars = 2um.

Cogger VC, Fraser R, Le Couteur DG. Liver dysfunction and heart failure. Am J
Cardiol. 2003 Jun 1;91(11):1399




Hepatik konjesyon

Type of Liver Dysfunction in Heart Failure and Iis
Relation to the Severity of Tricuspid Regurgitation

George T. Lau, mess, Hiok C. Tan,

ongestive cardiac hepatopathy is characterized by
the tniad of clinical heart failure (especially right-
sided cardiac failure). abnormal liver function tests
(LFTs) and the exclusion of alternate causes of liver

meche, and Leonard Kritharides, phD

specific treatment of causative factors. This study
amms to (1) identify the characternistic pattern of LFT
abnormality in heart failure. and (2) identify associ-
ated cardiac factors to elucidate the processes medi-

-Hiperemi

-Kollajen birikimi, fibrozis

-Santral hepatik loblarda konjesyon ve nekroz

Kolestatik kc hasari

- ALP,

GGT artisi

Lau GT et al. Am J Cardiol. 2002;90:1405-9



Neden kolestatik?

* ALP, GGT biliyer epitel hucrelerinde lokalize
e Safra kanallarinda hasar olunca yukselir

* Hepatik konjesyon:

Qnspesifik mgkanik ¢

Kolestatik tipte Kc hasar

Green RM, Flamm S.§5astroenterology. 2002 Oct;123(4):1367-84.



Konjesyon mu

Diistik deldi mb




Joumal of Cardiac Failure Vol. 16 No. 1 2010

Abnormal Liver Function in Relation to Hemodynamic Profile
in Heart Failure Patients

V.M. VAN DEURSEN,' K. DAMMAN, MD, PiD,' H.L. HILLEGE. MD. PhD,'” AP VAN BEEK, MD, PhD,’
DJ. VAN VELDHUISEN, MD, PhD,’ AND A A. VOORS, MD, PhD'

Groningen, The Netherlands

-Kalp yetmezlikli 323 hasta
- AST, ALT, ALP, GGT, LDH
- Bilirubin (dir, total)

- CVP, Card Index

Butun
parametreler

AST, ALT, Blb
(dir)




KONJESYON

DAHA FAZLA HASAR




Karaciger kan akimi

Portal sistem: %70 Hepatik arer: %30

Naschitz JE et al. Am Heart J. 2000;140:111-20






Venoz donuste bozulma

llave sivi veya kan Urin( !!!
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Zamana karsl yaris

Cok sik degil (1)

Konjesyon

Zaman gerekli

Karaciger hasari
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Literatiir ne diyor?
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° L seriler.




Venoz donuste bozulma
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European Joumal of Cardio-thoracic Surgery 31 (2007) 1044-1051 ——
www. elsevier.com/locate/ejcts

Review
Systemic venous drainage: can we help Newton?”

Antonio F. Como "
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Venoz donuste bozulma
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 Hastanin kontrolu (hipovolemi)
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Venoz donuste bozulma
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