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HiPOFiZ CERRAHISI GECIREN BRUGADA SENDROMLU HASTADA ANESTEZi YONETIiMi: OLGU SUNUMU
ANESTHESIA MANAGEMENT IN A PATIENT WITH BRUGADA SYNDROME UNDERGOING PITUITARY SURGERY: A CASE
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GIRIS

Brugada sendromu, nadir goriilen genellikle asemptomatik olup
tetikleyici ajanlarla malign ventrikiiler tasaritmiler gelisip ani kalp
durmasina sebep olabilen otozomal dominant bir hastaliktir. Kalpteki
iyon kanallarinin etkilenmesiyle sag prekordiyal derivasyonlarda
(V1-V3) yalanci sag dal blogu ile birlikte ST segment elevasyonuyla
karakterize elektrokardiyografi degisiklikleri mevcut olabilmekte-
dir. Bu hastalarda kardiyak arreste kadar uzanan komplikasyonlar
nedeniyle anestezi uygulamalari dikkatli yapilmalidir. Bu sunumda
hipofiz adenomu nedeniyle elektif olarak opere edilecek hastanin
anestezi yonetimi ele alindi.

OLGU

37 yasinda 70 kg erkek bilinen testis timorti ve gegirilmis orsicktomi
sonrasinda kiir saglanan hasta 3 aydir siiren bas agrisiyla basvuru
sonrasi hipofiz adenomu tanisi ald1 ve operasyon planlandi.

Preoperatif degerlendirmesinde kardiyak yakinmasi olmayan
ailesinde geng yas ani kardiyak 6liim dykiisii olan hasta, EKG’sinde
stipheli sag dal blogu saptanmasi tizerine kardiyolojiye yonlendirildi
ve brugada sendromu tanisi ald1. Transsfenoidal cerrahi yaklagimla
hipofiz adenom operasyonu i¢in standart American Society of
Anesthesiologists (ASA) monitorizasyonu, BIS’le anestezi derinligi
takibi ve invaziv arter kaniilasyonu yapildi.

Anestezi indiiksiyonu; intravenéz 60 mg lidokain, 300 mg tiyo-
pental sodyum, 50mg rokiironyum, 50 mcg fentanille saglan-
di. Hasta 8 numaral1 tiiple endotrakeal entiibe edildi. Anestezi
idamesi BIS 40-60 olacak sekilde %40-60 oksijen-hava icinde
%2 sevofluran ve 0.05-0.25 mcg/kg/dk remifentanil infiizyonuyla
saglandi. Analjezi amacl intravendz parasetamol ve nonsteroi-
dal antiinflamatuar ila¢ uygulandi. Perioperatif hemodinamik ve
kardiyak bir sorun yasanmadi. EKG’de yeni gelisen aritmi ve
ST segment degisikligi gézlenmedi. Manuel defibrilatér ¢alisir
durumda salonda bulunduruldu. Hasta 200 mg sugammadeks
uygulanarak komplikasyonsuz ekstiibe edildi. Hasta yakin ta-
kip amaciyla yogun bakim iinitesine teslim edildi. Postoperatif
3.gilintinde sgifayla taburcu edilip kardiyoloji poliklinigine
yonlendirildi.

TARTISMA VE SONUC

Anestezi yonetiminde dikkatli bir preoperatif degerlendirmeyle
tetikleyici ilaglardan kaginmali, yakin hemodinamik ve kardiyak
monitdrizasyon takibi gelisebilecek aritmilere kargi dnlem alinma-
lidir. Sonug olarak uygun anestezik ilag se¢imi yapilarak sorunsuz
bir peroperatif anestezik yaklasim gerceklestirildi.
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INTRODUCTION

Brugada syndrome is a rare autosomal dominant condition pre-
disposing to malignant ventricular arrhythmias and sudden cardiac
death. Characteristic ECG findings include ST-segment elevation
and pseudo-right bundle branch block in leads V1-V3. Anesthetic
management requires particular caution due to the high risk of arr-
hythmias. This report presents anesthesia management in a patient
with Brugada syndrome undergoing pituitary surgery.

CASE

A 37-year-old, 70 kg male with a history of cured testicular tumor
and new diagnosis of pituitary adenoma was scheduled for elective
transsphenoidal surgery. Preoperative ECG showed a right bundle
branch block pattern, and cardiology consultation confirmed Brugada
syndrome. The patient had no cardiac symptoms but a family history
of sudden cardiac death.

Standard ASA monitoring, Bispectral Index (BIS), and invasive
arterial pressure monitoring were applied. Anesthesia was induced
with lidocaine 60 mg, thiopental sodium 300 mg, rocuronium
50 mg, and fentanyl 50 pg. Intubation was performed with an
8.0 mm endotracheal tube. Maintenance included 40-60%
oxygen in air, 2% sevoflurane, and remifentanil infusion
(0.05-0.25 pg/kg/min), targeting BIS 40—60. Analgesia was
provided with intravenous paracetamol and a nonsteroidal an-
ti-inflammatory drug.

Throughout surgery, hemodynamic parameters remained stable
without ECG changes or arrhythmias. A defibrillator was kept ready.
After reversal with sugammadex 200 mg, the patient was extubated
uneventfully and transferred to intensive care for observation. He
was discharged on postoperative day three without complications
and referred for cardiology follow-up.

DISCUSSION AND CONCLUSION

In Brugada patients, careful preoperative evaluation, avoidance of
triggering drugs, and vigilant intraoperative monitoring are essential.
With appropriate anesthetic selection and preparation, safe anest-
hesia management can be achieved, as demonstrated in this case.
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Hasta onam: Hastadan, bilgilerinin kullanilmasi i¢in yazili ve sozlii
onam alimmistir. Informed consent: Written and verbal consent was

obtained from the patient for the use of their information.
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