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GIRIS

Anne oliimleri dnemli bir saglik gostergesidir. Gebe kadinlarda
kardiyak arrest prevalanst 1/20.000 ila 1/50.000 arasinda
degismektedir ve yiiksek maternal (%30-80), neonatal (%60)
oliim oranlari ile iliskilidir. 2021 yilinda Tirkiye’de anne 6liim
orani 100.000 canli dogumda 13,1°dir.®

Obstetrik hastada resiisitasyon, anne ve fetlis olmak iizere iki
hastanin hayatini ilgilendirdigi i¢in zor ve ozeldir. Ozellikle
gebelik  sirasindaki  fizyolojik ve anatomik degisiklikler
kardiyopulmoner resiisitasyon sirasinda 6zel dikkat gerektirir.

OLGU

24 yasinda 35 haftalik nullipar kadin hasta genel durum
bozuklugu, konviilsiyon ve firiner inkontinans nedeniyle
Ankara Sehir Hastanesi Acil Servisine getirildi. Hizl1 bir genel
muayeneden sonra, stabil olmayan durum ve fetal distres-
bradikardi nedeniyle acil sezaryen planlandi. Hasta acil
tinitesinden ameliyathaneye nakil edilirken arrest oldu. Hastanin
hicbir kan laboratuvar degerleri bilinmemekte ve kalp hizi
130/dak, kan basinct 90/45 mmHg ve oksijen saturasyonu
%92’ di. Kardiyopulmoner resiisitasyon (KPR) uygulanarak
hizla operasyon odasina alindi, monitérize edilerek sol yan
pozisyonda, g6giis kompresyonlarina ara verilmeden 3 dak
araliklarla 1 mg adrenalin intravenéz (IV) uygulandi. Entiibe
edilen hasta %100 oksijen ile ventile edildi. Acil Perimortem
Sezaryene (PMCS) kadin dogum uzmanlari ile ortaklasa karar
verildi ve bebek 6 dakika sonra dogurtuldu.

Yeni dogan kiz bebegin spontan solunumu veya kalp atimi
yoktu. Dogumda APGAR skoru 0 idi. Bebegin dogumdan 60
dakika sonra 6ldiigli belgelendi. Anne karni eksplore edildiginde
yogun hemorajik siv1 goriildi. Acil genel cerrahi konsiiltasyonu
sonucunda dalak arter ve venleri intakt olan hastanin dalak
hilusunda tespit edilen kanama kaynagi durduruldu.

Entiibe olarak yogun bakima ¢ikarilan hasta 2. giiniinde ekstiibe
edildi, Hasta takibinde sag saglikli sekelsiz olarak taburcu edildi.

TARTISMA VE SONUC

Maternal KPR 6zellikli bir prosediir olup, 2020 yilinda yapilan
glincellemelere gore resusitasyon uygulanmasi sirasinda hastada
nabiz aramasi yapilarak vakit kaybedilmemesi, defibrile
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edilebilir ritm olmadig1 veya defibrile edilebilen ritm varliginda
ise defibrilasyona cevap alinamadiginda epinefrinin en kisa
stirede yapilmasi boylece hizli doku oksijenizasyonu saglanmasi,
arterial kan basinci veya ETCO, monitdrizasyonu yapilarak KPR
kalitesi, vazopressor tedavi uygulamasi ve doku oksijenizasyonu
hakkinda bilgi edinilebilecegi, intraosse6z yol kullaniminin
ancak intravendz girisimler basarisiz veya miimkiin olmadiginda
tercih edilmesi gerekliligi anlatilmistir.® PMCS ise uterus
biiytikligi 20 hafta ve iizerinde ise ve CPR basarili olamiyorsa
ilk 4 dakikay1 gegirmeyecek sekilde hemen uygulanmalidir.®

Maternal resiisitasyonda, gogiis kompresyonlart sirasinda
uterusun sol lateral yer degistirilmesi, hastanin zor hava
yolunun olabilecegi, intravendz erisimin diyaframin iizerine
yerlestirilmesi ve uygun personelin vendz sistem Ulzerindeki
baskiy1 azaltmak ve ROSC olasiligini artirmak igin PMCS
yapmaya hazirlanilmasi gerektigi unutulmamalidir.G-®

Anahtar Kelimeler: maternal KPR, perimortem C/S, Ozel
durumlar

INTRODUCTION

Maternal mortality is a key health indicator. The prevalence of
cardiac arrest in pregnant women varies from 1/20,000 to 1/50,000
pregnancies and is associated with high maternal (30—80%) and
neonatal (60%) fatality rates.!’ In 2021, maternal mortality rate in
Turkey was 13.1 per 100,000 live births.?®

Resuscitation in obstetric patient is challenging and special
as it involves the lives of two patients, the mother and the
fetus. Especially physiological and anatomical changes during
pregnancy need special considerations during cardiopulmonary
resuscitation.

CASE

A 24-year-old nulliparous woman at 35 weeks of gestational
age and was brought to the Emergency Department of Ankara
City Hospital due to general condition disorder, convulsion
and urinary incontinans. After a quick general examination,
emergency caesarean section was planned because of unstable
condition and fetal distress- bradycardia. The patient’s laboratory
results are unknown and her heart rate 130/minute, blood pressure
90/45 mmHg and oxygen saturation was 92%. While the patient
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was being transported from the emergency unit to the operating
theatre, she lost her consciousness. Cardiopulmonary resuscitation
initiated immediately. Perimortem Caesarean section (PMCS)
was jointly decided by the obstetricians immediately, and the
baby was delivered 6 minutes later.

The newborn girl baby with no spontaneous breathing or
detectable heart rate. Her Apgar score was 0 at birth. The baby
was certified dead 60 minutes after delivery. When the abdomen
was explored, dense hemorrhagic fluid was seen. Emergency
general surgery consultation was performed, during further
examination and the bleeding source detected in the splenic
hilus, was stopped. The patient was taken to the intensive care
unit as intubated and extubated on the second day. The patient
was discharged as healthy without any sequelae.

DISCUSSION AND CONCLUSION

Maternal CPR is a special procedure and according to the updates
made in 2020, it is recommended that no time should be wasted
by searching for a pulse in the patient during resuscitation, and
epinephrine should be administered as soon as possible when
there is no nonshockable rhythms or no response to defibrillation
in the presence of a with shockable rhythms, thus ensuring rapid
tissue oxygenation, It has been explained that arterial blood
pressure or endtidal CO, monitoring can be performed to obtain
information about the quality of CPR, vasopressor treatment
application and tissue oxygenation, and the use of intraosseous
route should be preferred only when intravenous interventions
fail or are not possible.® PMCS should be applied immediately,
not exceeding the first 4 minutes, if the uterus size is 20 weeks
and above and CPR is not successful.®

In maternal resuscitation, left lateral uterine displacement during
chest compressions, an assumption that the patient has a difficult
airway, placement of intravenous access above the diaphragm,
and appropriate personnel should also prepare to perform PMCS
to decrease compression on the venous system, and to improve
the probability of ROSC must not be forgotten.¥

Keywords: maternal CPR, perimortem C/S, special
circumstances
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