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GIRIS

Anormal invazif plasentasyon, masif obstetrik kanamanin
major nedenlerinden biridir®. Olgumuzda; beklenmeyen plasenta
perkreatasi olan ve intraoperatif iki kez kardiyak arrest (KA)
geciren masif kanamali bir kadinda resiisitasyon girisimlerini
sunmak istedik.

OLGU

37 yasinda, 38+4 haftalik gebe hastaya agrilarinin baslamasi
nedeniyle acil sezaryen planlandi. Sistemik bir hastalig1 olmayan
hastaya spinal anestezi ugulandi.

Dogum sonrasi, plasenta perkreata ve abondan kanama oldugu
goriildii. Kan hazirligi bile olmayan hastaya, ES hazirlanana
kadar bolus kolloid inflizyonuna baslandi. Hipotansif ve
bradikardik olan hastaya 0.5 mg atropin ve 5 mcg iv epinefrin
uygulandi. Cerrahi hemostaz zorlagirken, hastada aniden
biling kaybi ve nabizsiz elektriksel aktivite (NEA) gelisti.
Vakaya kidemli kadin dogum uzmani ve obstetrik anestezi
uzman1/ERC ileri yasam destegi egiticisi eslik etti. Iki dakika
gogiis kompresyonu ve iv 1 mg epinefrin ile kardiyopulmoner
resiisitasyon (KPR) sonrasi spontan dolagim geri dondii. Hasta
entiibe edildi ve masif transfiizyon protokolii aktive edildi.
Histerektomi tamamlandiktan sonra hastanin batin i¢inde ¢oklu
odaklardan kanamasi devam etti ve hastada ikinci kez NEA
gelisti, 10 dakikalik KPR ve ¢oklu epinefrin boluslar1 sonrasi
spontan dolasim dondi. Hipotansif seyreden hastada batin,
cerrahi kompreslerle doldurularak kapatildi ve hemodinamik
stabilizasyon sonrasi sekonder kapatma karari alindi. Tahmini
kan kayb1 7500 cc olan hastaya, operasyon sirasinda kristaloid,
kolloid, ES, aferez ve random trombosit, TDP, traneksamik asit,
kriyopresipitat ve fibrinojen konsantresi verildi. Hasta entiibe ve
inotrop destegiyle YBU’ne alind1.

Postoperatif 1. giinde, eksploratif laparotomi, kanama kontrolii
ve cerrahi kapatma islemi gerceklestirildi. YBU’de herhangi
bir ndrolojik komplikasyon ve DIC gelismeden postoperatif 10.
glinde sorunsuz olarak taburcu edildi.

TARTISMA VE SONUC
Anormal invazif plasentasyonu olan hastalarin anestezi yonetimi
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multidisipliner planlama gerektirir. Bu vakalarda kan kaybinin
hizi, organize bir yaklagima vakit birakmadan hizla katastrofik
hale doniigebilir®?. Bu olgudaki gibi beklenmedik kardiyak
arrestlerde, deneyimli ileri yasam destegi uygulayicilariyla ekip
calismasi sarttir. KA’in kanama gibi geri dondiiriilebilir bir
nedeni varsa, asla pes etmeyin!

Anahtar Kelimeler: Plasenta perkreta, kardiak arrest, maternal
hemoraji

INTRODUCTION
Abnormal placentation is one of the important causes of massive
obstetric haemorrhage™. Here we present the cardiopulmonary
resuscitation attempts of a woman with an unexpected placenta
percreta who bled massively and suffered two intraoperative
cardiac arrests (CA).

CASE

A 37-year-old, woman was scheduled for emergency caesarean
section at 38+4 weeks gestation for uterine contractions. She had
no systemic illness. Spinal anesthesia was performed.

After delivery, uterine exploration revealed that placenta percreta
and profuse haemorrhage. The patient had no blood samples.
Bolus colloid infusion was started immediately until erythrocyte
concentrate was prepared. The patient became hypotensive
and bradycardic; 0.5 mg atropine and 5 mcg epinephrine
were administered. While surgical haemostasis remained a
challenge, the patient suddenly developed unconsciousness and
pulseless electrical activity (PEA). A senior obstetrician and
obstetric anaesthetist/ERC advanced life support instructor
attended the case. Spontaneous circulation returned after
2 minutes of cardiopulmonary resuscitation (CPR) and iv 1 mg
epinephrine. The patient was intubated and a massive transfusion
protocol was activated. After completion of the hysterectomy,
the patient continued to bleed from multiple intraabdominal
sites. Intraoperatively, patient received RBCs, FFPs, platelets,
apheresis, cryo units, fibrinogen, tranexamic acid, crystalloids
and colloids with an estimated blood loss of 7.5 L. Despite
appropriate treatment, the patient developed second PEA. Normal
sinus rhythm was restored after 10 min of CPR and multiple
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epinephrine boluses,hypotension and bleeding persisted. The
abdomen was packed with the decision to close secondarily after
hemodynamic stabilisation.

On postoperative day 1,explorative laparotomy was performed to
control the bleeding and surgical closure of the abdomen. She
was discharged uneventfully on the postoperative day 10 without
neurological complications or DIC.

DISCUSSION AND CONCLUSION

Anaesthetic management of patients with abnormal invasive
placentation requires multidisciplinary planning. The rapidity
of blood loss in these cases can quickly become catastrophic,
leaving no time for an organised approach® 3.

In cases of unexpected cardiac arrest, teamwork with expert
ALS providers is essential. If CA has a reversible cause, such as
bleeding, never give up!
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