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SUGAMMADEKS UYGULAMASI ARDINDAN GELISEN ANAFILAKTIK SOK VE KARDIiYAK ARREST
ANAPHYLACTIC SHOCK AND CARDIAC ARREST FOLLOWING SUGAMMADEX ADMINISTRATION
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GIRIS

Sugammadeks, aminosteroid yapili néromiiskiiler blokdrlerin selektif
antagonizasyonu amactyla kullanilan bir ajandir. Genelde neostig-
mine gore daha giivenli kabul edilmesine ragmen (", perioperatif
donemde ani hipotansiyon, bradikardi, dolagim kollaps1 ve hatta
kardiyak arrest ile seyreden asir1 duyarlilik reaksiyonlar: bildiril-
mistir %, Bu olgu sunumunda, operasyon bitiminde sugammadeks
uygulanmasini takiben dakikalar i¢inde gelisen hemodinamik kollaps,
kardiyak arrest ve basarili resiisitasyon siirecini sunmay1 amagcladik.

OLGU

Altmis dokuz yasinda erkek hasta; bilinen koroner arter hastaligi
ve hipertansiyon dykiisii mevcut olup, kronik subdural hematom
nedeniyle acil ameliyata alindi. Hastanimn vital bulgular stabil,
E4M6V4, konfiize, semioryante ve semikoopereydi. Monitdrizasyon
sonras1 genel anestezi indiiksiyonu ve trakeal entiibasyon sorunsuz
gergeklestirildi. Anestezi idamesinde, sevofluran inhalasyonu ve
remifentanil infiizyonu kullanildi.

Operasyon sonunda, ekstiibasyon dncesi néromiiskiiler blokajin
antagonize edilmesi amaciyla intravendz 200 mg sugammadeks
uygulandi. Sugammadeks uygulamasini takiben hastada bradi-
kardi (45 atim/dk) gelisti. Bu nedenle 0,5 mg atropin intravendz
olarak uygulandi. Tekrarlanan atropin dozuna ve efedrine ya-
nit alinamayan hastada yaygin kizariklik dikkati ¢ekti. Bu sira-
da noninvaziv kan basinci 6lgiilemedi ve monitdrde kalp hizi
30 atim/dk gériildii. Santral nabiz palpe edilemeyen hastada nabizsiz
elektriksel aktivite ile uyumlu dolasim kollaps: diisiiniildii. 1 mg
intravendz adrenalin uygulanarak kardiyopulmoner resiisitasyona
(KPR) baslandi. Yaklasik 6 dakika etkin KPR sonrasinda hastada
spontan dolasim geri dondii. Hastaya intravendz 8 mg deksametazon
ve 80 mg metilprednizolon uygulandi. Hemodinamik stabilizasyon
sonrast hasta entiibe postanestezik bakim tinitesine (PACU) transfer
edildi. Postoperatif sekizinci saatte ekstiibe edilen hasta, 48 saat
PACU izlemi sonrast EAM6V4 servise devredildi.

TARTISMA VE SONUC

Sugammadeks kaynakli asir1 duyarlilik reaksiyonlari, 6zellikle
ilacin hizli verilmesini takiben dakikalar iginde baglayabilen ani
kardiyovaskiiler ¢okiis ile tammlanmistir ©. Atropine direncli, hizla
derinlesen bradikardinin her zaman tipik anafilaksi bulgulartyla be-
raber olmadigi ve alerjiye bagl koroner vazospazm veya miyokard
iskemisiyle gelisebildigi bildirilmektedir. Bu da mekanizmanin tek
bagina alerjik/anafilaktik olmayabilecegini digiindiirmektedir ¢
Ayrica hastanemizde galisilmasa da serum triptaz degerinin 6lgiil-
mesi alerjik reaksiyon tanisini destekleyebilmektedir.
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Bu olgu, sugammadeks sonrasi ani kardiyovaskiiler kollapsin hizla
taninmasini, gecikmeksizin adrenalin uygulanmasini ve yiiksek
kaliteli KPR’in 6nemini vurgulamaktadir.

Anahtar Kelimeler: Sugammadeks, anafilaksi, kardiyak arrest,
perioperatif arrest, resiisitasyon

INTRODUCTION

Sugammadex selectively antagonizes aminosteroid neuromuscular
blockers. Although regarded as safer than neostigmine (", periope-
rative hypersensitivity has been reported, presenting with sudden
hypotension, bradycardia, circulatory collapse, and cardiac arrest
9, We present hemodynamic collapse, cardiac arrest, and succes-
sful resuscitation occurring within minutes following sugammadex
administration at the end of the operation.

CASE

A 69-year-old male patient with coronary artery disease and hy-
pertension underwent emergency surgery for a chronic subdural
hematoma. Baseline vital signs were stable; the Glasgow Coma Scale
was E4AM6V4; he was confused, semi-oriented, and semi-coopera-
tive. After standard intraoperative monitoring, general anesthesia
induction and tracheal intubation proceeded uneventfully. Anesthesia
was maintained with sevoflurane and a continuous remifentanil
infusion. Before extubation, 200 mg intravenous sugammadex
was administered to reverse neuromuscular blockade. The patient
developed bradycardia at 45 beats/min; 0.5 mg atropine was given
intravenously. Despite repeated atropine and ephedrine, there was
no response, and diffuse flushing appeared. Noninvasive blood
pressure became unmeasurable; the monitor showed a heart rate of
30 beats/min. With no palpable central pulse, pulseless electrical
activity was suspected. Cardiopulmonary resuscitation was begun
and 1 mg epinephrine was administered intravenously. After six
minutes of effective CPR, return of spontaneous circulation oc-
curred. Dexamethasone 8 mg and methylprednisolone 80 mg were
administered intravenously. Following hemodynamic stabilization,
the patient was transferred intubated to the postanesthesia care unit.
He was extubated at postoperative hour eight and, after 48 hours of
observation, transferred to the ward with EAM6V4.

DISCUSSION AND CONCLUSION

Sugammadex-associated hypersensitivity may cause precipitous
cardiovascular collapse within minutes, particularly after rapid
administration ©®. Atropine-resistant bradycardia may occur without
classic anaphylaxis and can reflect allergy-related coronary vasos-
pasm or myocardial ischemia, suggesting a mechanism not purely
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allergic/anaphylactic ¢. Although it is not routinely performed
in our hospital, measuring serum tryptase levels can help support
the diagnosis of an allergic reaction. This case highlights the need
for prompt recognition of post-sugammadex collapse, immediate
epinephrine therapy, and high-quality CPR.

Keywords: Sugammadex, anaphylaxis, cardiac arrest,
perioperative arrest, resuscitation

Hasta onami: Hastadan, bilgilerinin kullanilmast i¢in yazili ve sozlii
onam almmustir. Informed consent: Written and verbal consent was
obtained from the patient for the use of their information.
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