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RESUSCITATION

TAM KALP BLOGU OLDURUR MU?
DOES COMPLETE HEART BLOCK CAUSE DEATH?
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GIiRiS

Tam kalp blogu, kalbin elektriksel iletim sisteminin bir problemi
sonucu ortaya g¢ikan ciddi bir kardiyovaskiiler durumdur. Bu
durumda, kalbin atriyum ve ventriikiilleri arasindaki iletim
tamamen engellenir, bu da kalp atiglarinin diizenli bir sekilde
gerceklesmesini engeller. Tam kalp blogu genellikle yash
bireylerde, kalp hastalig1 riski tasiyanlarda veya ileri derecede
kalp blogu yasayanlarda goriiliir®. Bu olgu sunumunda, tam
kalp blogu gelisen bir hastanin tan1 ve tedavi siireci ele alind1.

OLGU

61 yasinda DM+HT tanilari ile takipli erkek hasta evde senkop ve
siyanozsikayetiileacil servisimize bagsvurdu. Hasta yakinlarindan
alinan dykiisiinde daha 6ncede buna benzer ataklar gegirdigi fakat
tant almadig: belirtildi. Ge¢gmisinde iki defa koroner anjiografi
(en son 4 giin 6nce) uygulanan hastanin koroner damarlarinda
herhangi bir anomali saptanmamis. Acil serviste monitorize
edilen hastanin kalp hizt 40/dk olmasi nedeni ile hastaya
0.5 mg atropin uygulanmis. Atropine yanitsiz olan hastada
tanikli asistoli gelismesi tizere KPR uygulanmis. 90 dk
boyunca aralikli olarak resiisite edilen hasta entiibe bir sekilde
YBU’ye kabul edildi. Kalp hiz1 35/dk, tam kalp blogu oldugu
goriilen hastaya transkiitandz pacemaker takilarak kalp hizi
80/dk ve demand modda ayarlandi (Resim 1). Dort giin dnce
KAG uygulanan hastanin dis merkezde cekilen bazal EKG
gorlintiisii ele alindiginda ikinci derece 2:1 AV blok oldugu
tespit edildi (Resim 2). Takiplerinde hasta kardiyoloji ile
konsulte edilerek gecici pacemaker takilmasina karar verildi.
Hasta entiibe bir sekilde anjiografi iinitesine gotiiriilerek steril
sartlarda gegici pacemaker takildi. Takiplerinde hastaya weaning
protokolii gergeklestirildi ve yatisinin 36. saatinde hasta ekstiibe
edildi. Biling agik oryante koopere olan hasta kalict pacemaker
takilmasi agisindan koroner YBU ye devr edildi.

TARTISMA VE SONUC

Tam kalp blogu, ciddi bir kardiyovaskiiler sorun olarak kabul
edilir ve tedavi edilmezse hayati risk tasiyabilir. Tedavi
yontemleri arasinda transkiitandz, gegici veya kalict bir
pacemaker yerlestirilmesi, ilag tedavisi ve bazen cerrahi
miidahaleler bulunabilir®. Tedavi se¢imi, hastanin yasina, genel
saglik durumuna ve tam kalp blogunun nedenine bagli olarak ~ Anahtar Kelimeler: Tam Kalp Blogu, Pacemaker,
belirlenir. Kardiyopulmoner Resiisitasyon
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INTRODUCTION

Complete heart block is a serious cardiovascular condition that
arises as a result of a problem in the heart’s electrical conduction
system. In this condition, the transmission between the atria
and ventricles of the heart is completely blocked, preventing
regular heartbeats. Complete heart block is typically observed in
elderly individuals, those at risk of heart disease, or individuals
experiencing advanced heart block®. In this case presentation,
the diagnosis and treatment process of a patient with complete
heart block are discussed.

CASE

A 6l-year-old male patient with a history of diabetes mellitus
(DM) and hypertension (HT) presented to our emergency
department with a complaint of syncope and cyanosis at home.
According to the medical history obtained from the patient’s
family, he had experienced similar episodes in the past but had
not received a diagnosis. The patient had undergone coronary
angiography (CAG) twice in the past, with the most recent one
being four days ago, and no anomalies were detected in his
coronary arteries. Upon monitoring the patient in the emergency
department, his heart rate was found to be 40 beats per minute
(bpm), and he was administered 0.5 mg of atropine. As the patient
did not respond to atropine, cardiopulmonary resuscitation (CPR)
was initiated due to witnessed asystole development. After
intermittent resuscitation for 90 minutes, the patient was admitted
to the intensive care unit (ICU) intubated. It was observed that
the patient had a heart rate of 35 bpm and complete heart block,
and a transcutaneous pacemaker was applied, setting the heart
rate at 80 bpm in demand mode (Figure 1). When the baseline
ECG obtained at an external facility four days ago, where the
patient had undergone CAG, was considered, a second-degree 2:1
AV block was identified (Figure 2). The patient was consulted
with cardiology for further evaluation, and a decision was made
to insert a temporary pacemaker. The patient was transported to
the angiography unit while intubated and aseptic conditions were
maintained during the temporary pacemaker insertion. Weaning
protocols were carried out during follow-up, and on the 36th
hour of hospitalization, the patient was extubated. The patient,
who was conscious, oriented, and cooperative, was transferred
to the coronary ICU for consideration of permanent pacemaker
insertion.

DISCUSSION AND CONCLUSION

Complete heart block is considered a serious cardiovascular
problem and can pose a life-threatening risk if left untreated.
Treatment options may include the placement of a transcutaneous,
temporary, or permanent pacemaker, medication therapy, and
sometimes surgical interventions®. The choice of treatment is
determined based on the patient’s age, overall health condition,
and the underlying cause of the complete heart block.
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