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INTRAOPERATIF HIPOKALEMIiYE BAGLI HEMODINAMIK iINSTABILITE VE ELEKTROKARDIYOGRAFIK
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HEMODYNAMIC INSTABILITY AND ELECTROCARDIOGRAPHIC CHANGES DUE TO INTRAOPERATIVE HYPOKALAEMIA:
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GIiRiS

Hipokalemi perioperatif donemde yetersiz alim, artmis atilim veya
ekstraselliier alandan intraselliier alana kayma sebebiyle karsimiza
¢ikabilir. Asemptomatik olabilecegi gibi eksikligin derecesine
bagli olarak gii¢siizliik, kabizlik, poliiiri, deliryum, bradikardi,
hipotansiyon ve aritmiler goriilebilir . Intraoperatif hipokalemiye
bagli hemodinamik instabilite ve elektrokardiyografik degisiklikler
geligsen hastada potasyum replasmani esliginde gerceklestirdigimiz
anestezik yonetimi sunmay1 amagladik.

OLGU

Arag ici travmaya bagli C1-2 fraktliri nedeniyle servikal
vertebra stabilizasyonu yapilan 47 yasinda kadin hastanin kra-
nial goriintiilemelerinde insidantal supratentoriyal kitle saptan-
masi Uzerine hastanede yatisinin 3. haftasinda kraniektomi icin
operasyona alindi. Preoperatif laboratuvar sonuglar1 normal
siirlardaydi. Genel anestezi indiiksiyonu sonrasi hipotansif sey-
reden hastada intravendz (i.v) sivi replasmanina ragmen yanit
almamadi. Noradrenalin inflizyonu 0,05 mcg/kg/dk’dan baglandi
ve kademeli olarak 0,1 mcg/kg/dk’ya kadar arttirildi. Arteryel kan
gazinda potasyumun 2.5 mEq/L oldugu tespit edildi. EKG’de ST
segment depresyonu ve T dalgasi diizlesmesi gortilmesi tizerine iv
potasyum replasmanina baglandi. Es zamanl kardiyak enzim icin
kan 6rnegi alindi. Cerrahi sonunda potasyum 3.2 mEq/L’e yiiksel-
di. Hemodinamik stabilite saglandi. EKG degisiklikleri kayboldu.
Postoperatif norosirurji yogun bakim tiinitesine entiibe sekilde
transfer edilen hastanin kardiyak enzimleri normal geldi. Potasyum
diizeyi 3.5 mmol/L olan hasta postoperatif 12. saatte ekstiibe edildi.

TARTISMA VE SONUC

Olgumuzda hipokaleminin zamaninda tespit edilmesi {izerine rep-
lasmana baslanan hastada EKG degisikliklerinin geri doniisiiyle ve
noradrenalin ihtiyacinin azalarak ortadan kalkmasiyla basarili bir
perioperatif siire¢ yasandi.

Hipokalemi morbidite ve mortalitenin bir sebebi olarak perope-
ratif donemde yakin takip ve tedavi edilmelidir. Elektif cerrahi-
lerde potasyumun alt siirt 3mEq/l lizerinde olmasi istenirken,
kronik hipokalemi de 2.6-2.9 mEq/ araligina kadar diisebilmektedir®®.
Akut gelisen EKG degisikliklerinin, EKG’de ST segment ¢cokmesi,
T dalga diizlesmesi, QT uzamasi ve ventrikiiler aritmiler gibi kar-
diyak sebep disinda elektrolit bozukluklarina, 6zellikle potasyum
degisikliklerine bagh gelisebilecegi akilda tutulmalidir®. Uzun siire
hastanede yatan hastalarda hipokalemi gelisebilecegi bilinmelidir.
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Mortalite ve morbiditenin dnlenmesinde elektrolit takibinin 6nemine
vurgu yapmak a¢isindan énemli bir olgu oldugunu diistinmekteyiz.

Anahtar Kelimeler: hipokalemi, elektrokardiyografi, ST depres-
yonu, hipotansiyon

INTRODUCTION

Hypokalaemia may develop during the perioperative period due to
insufficient intake, increased loss, or intracellular potassium shift. It
can be asymptomatic or present with symptoms such as weakness,
constipation, polyuria, delirium, bradycardia, hypotension, and
arrhythmias, depending on the severity. We present our anaest-
hetic management, including potassium replacement, in a patient
who developed intraoperative haemodynamic instability and ECG
changes due to hypokalaemia.

CASE

A 47-year-old female with a C1-2 cervical fracture from a car
accident underwent cervical vertebral stabilisation. Three weeks
later, she was scheduled for craniectomy after a supratentorial
mass was incidentally detected. Preoperative labs were within
normal limits. After induction of general anaesthesia, the patient
remained hypotensive despite intravenous fluids. Noradrenaline
infusion was started at 0.05 mcg/kg/min and increased to
0.1 mcg/kg/min. Arterial blood gas analysis showed potassium at 2.5
mEq/L. ST segment depression and T wave flattening were noted
on ECG. Intravenous potassium replacement was initiated, and a
cardiac enzyme panel was obtained. By the end of surgery, potassium
rose to 3.2 mEq/L, haemodynamics stabilised, and ECG changes
resolved. The patient was transferred intubated to the neurosurgical
ICU. Cardiac enzymes were normal. She was extubated 12 hours
postoperatively when her potassium reached 3.5 mmol/L.

DISCUSSION AND CONCLUSION

Early recognition of hypokalaemia allowed for timely potassium
replacement, resulting in haemodynamic stabilisation, reversal
of ECG changes, and reduced vasopressor need. Hypokalaemia
should be closely monitored during the perioperative period due
to its association with morbidity and mortality. Potassium levels
should generally remain above 3 mEq/L in elective surgeries,
although chronic cases may tolerate slightly lower levels. Acute
ECG changes can result from electrolyte imbalances, particularly
potassium disturbances, rather than primary cardiac pathology. This
case underscores the importance of vigilant electrolyte monitoring
in hospitalised patients.
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obtained from the patient for the use of their information.
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