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ELEKTIiRiK CARPMASI SONRASI BASARILI KARDiYOPULMONER RESUSITASYON
SUCCESSFUL CARDIOPULMONARY RESUSCITATION AFTER ELECTRIC SHOCK
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GIRIS

Elektrik ¢arpmasina bagli yaralanmalar morbidite ve
mortaliteye neden olmasi nedeniyle 6nem tasimaktadir. Elektrik
akimma maruz kalan olgularda klinik durum degiskenlik
gostermekle birlikte, siddetini; elektrik devresinin tamamlanip
tamamlanmadigi, akimin tiirdi, gerilimi, siddeti, viicutta izledigi
yol, dokulardan gectigi siire, dokularin direnci gibi faktorler
etkilemektedir?. Bu olgu ile elektrik akimina maruziyet sonucu
kardiyak arrest gelisimi ve basarili kardiyopulmoner resiisitasyon
sunulmustur.

OLGU

Bilinen ek hastaligi olmayan 25 yasindaki erkek hasta, asansor
bakimi esnasinda elektrik akimina maruz kaldiktan sonra,dis
merkezde ilk degerlendirmesinde arrest kabul edilerek
kardiyopulmoner resiisitasyon uygulanmis. Arrest ritmi
ventrikiiler fibrilasyon olan hastaya resiisitasyon esnasinda
toplam 5 mg adrenalin ve 10 kez defibrilasyon uygulanmis.
Resiisitasyonun 25.dakikasinda spontan dolasimi geri donen
hasta,ileri tetkik, tedavi ve yogun bakim destegi amaciyla
hastanemize sevk edilmis. Yogun bakima kabul agisindan
tarafimiza konsiilte edilen hasta degerlendirildiginde sedasyon
altinda, entiibe, pupiller izokorik, DIR/IR:++/++, kalp hizt: 108
atim/dk, kan basinct 170/80 mmHg, SO, 0 (0 FiO,) idi. Hasta
reanimasyon tinitesine kabul edildikten sonra noradrenalin
destegi kapatildi, viicut 1sist 36-36.5°C olacak sekilde takip
edildi. Arteryel kan gaz1 dlglimleri, akciger grafisi ve laboratuar
tetkiklerinde anormallik saptanmayan hastanin sedasyonu
72 saat sonra kapatilarak biling degerlendirmesi yapildi. Bilinci
acik (GKS:15) olan hasta solunumunun yeterli ve vital bulgularinin
stabil olmasi iizerine ekstiibe edildi. Ekstiibasyondan 24 saat
sonra Noroloji AD’na devredildi.

TARTISMA VE SONUC

Elektrik akimina bagli yaralanmalarda viicuttan gecen elektrik
akim dogrultusunun kalp iizerinden olmasi kardiyak patolojilerin
daha ¢ok olugsmasina neden oldugu belirtilmistir®. Sunulan
olguda, akimin siddeti bilinmemekle birlikte ilk degerlendirmede
kardiyopulmoner arrest olmasi, akimin miyokarddan gectigini
diisiindiirmektedir. ilk arrest ritminin sok uygulanabilir ritm
olmast ve KPR’nin etkin uygulanmasi, sekelsiz sagkalim
saglamigtir. Reslisitasyon sonrast bakimda vital bulgularinin
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ve laboratuar parametrelerinin normal sinirlarda olmasi da
sekelsiz sagkalim agisindan 6nemli olup bu hastalarda elektrik
carpmasina bagli olusabilecek komplikasyonlar1 bilmek ve
onlemek gerekmektedir.

Anahtar Kelimeler: elektrik ¢arpmasi, arrest, resiisitasyon

INTRODUCTION

Injuries due to electric shock are important because they cause
morbidity and mortality.Although the clinical condition varies,its
severity is affected by factors such as whether the electrical
circuit is completed or not, the type of current, voltage, intensity,
the path, the time it passes through the tissues, and the resistance
of the tissues?. In this case,cardiac arrest as a result of electric
shock and successful resuscitation is presented.

CASE

The 25-year-old male, without known comorbidities, was arrest
at first evaluation at an external center after being exposed to
electric current during elevator maintenance,and resuscitation
was performed. Totally 5 mg adrenaline, 10 defibrillations
were administered to the patient with ventricular fibrillation
during resuscitation. The patient’s spontaneous circulation
returned at 25th minute, referred to our hospital for further
examination,treatment and intensive care support. When the
patient was consulted to us for admission to ICU,he was under
sedation,intubated,pupillary isochoric, DIR/IR:++/++HR:108
beats/min, BP170/80 mmHg, SO, 100%(100% FiO2). After the
patient was admitted to the ICU,noradrenaline was stopped and
body temperature was monitored to be 36-36.5°C.The patient’s
sedation was stopped after 72 hours, and his consciousness was
evaluated, no abnormalities were detected in ABG measurements,
chest X-rayand laboratory tests.The patient, who was conscious
(GCS: 15), was extubated when his breathing was adequate and
vital signs were stable. He was transferred to the Department of
Neurology 24 hours after extubation.

DISCUSSION AND CONCLUSION

It has been stated that in electric current-related injuries, the
direction of current passing through the body through the heart,
causing more cardiac pathologies®. In the presented case,
although the severity of the flow is unknown, the presence of
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arrest at the first evaluation suggests that the flow passed through
the myocardium. The first arrest rhythm being shockable and the
effective CPR ensured survival without sequelae. Having vital
signs and laboratory parameters within normal limits during
post-resuscitation care is also important for survival without
sequelae, and it is necessary to know and prevent complications
that may occur due to electric shock.
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