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HiPOVOLEMI iLE GELiSEN PERIOPERATIF KARDIYAK ARREST YONETIMi
MANAGEMENT OF PERIOPERATIVE CARDIAC ARREST DEVELOPED WITH HYPOVOLEMIA
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GIRiS

Peroperatif kardiyak arrest (KA), nadir goriilen ancak mortalitesi
yliksek olan, yagami tehdit eden bir durumdur. Ameliyat sirasinda
goriilen nedenler arasinda ciddi kanama, hipovolemi, cerrahi po-
zisyon ve anestezik ilaglarin etkileri yer alir. Bu olgu sunumunda
hipovolemiye bagli gelisen perioperatif KA olgusu, literatiir esliginde
nedenleri ve yonetimiyle birlikte ele alinmgtir.

OLGU

Altmis iki yagindaki kadin hasta uterin prolapsus nedeniyle vajinal
histerektomi planlanmustir. Bilinen ek hastalig1 yoktur. Dis merkez-
den sevk ile entiibe sekilde preoperatif bakist olmadan ameliyathane-
ye alinmistir. Monitorizasyon sonrasi sag radial arter ve sol juguler
ven kateteri yerlestirildi. Baglangicta tansiyonu 60/20 mmHg, nabzi
101/dk idi. Hastaya 50 mecg fentanyl 20 mg rokiironyum yapilip,
sevofluran MAC 0.3 olarak idame baglanmistir. Laboratuvar testleri
ve kan tirlinleri istendi. Kan gazi sonucunda Hb degeri 2.4 mg/dl idi.
Metabolik asidoz ve hipovolemik sok ile uyumluydu; 100 mL/saat
hizinda s1v1 replasmani ve noradrenalin infiizyonu baslandi. Stvi ve
kan replasmant artirildi. Batin agildiginda sol internal iliak vende
aktif hemoraji saptandi. KVC ekibi tarafindan hemostaz saglandi
ve replasman siirdiiriildii.

Cerrahi sirasinda asistoli gelisti. Yiiksek kaliteli KPR baslatildi,
her 3-5 dakikada 1 mg IV adrenalin uygulandi. Eszamanli olarak
4 U eritrosit, 3 U plazma, 9 U kriyopresipitat, 2 g hemokomponent
ve 2000 mL kristalloid verildi. Otuz dakikalik KPR sonrasi spon-
tan dolasim geri dondii. Operasyon hizlica tamamlanarak hasta
vazopressoOr destegi altinda yogun bakima transfer edildi. Ancak
takiplerinin ikinci saatinde eksitus oldu.

TARTISMA VE SONUC

Perioperatif Kardiyak Arrestin etiyolojisinde hipovolemi gibi
geri dondiiriilebilir nedenler 6n plandadir. Bagarili resiisitasyonun
anahtart, geri dondiiriilebilir nedenlerin erken taninmasi ve uygun
tedavinin yapilmasidir. Olgumuzda, kilavuz dnerilerine sadik kalarak,
kardiyak arrestin temel nedeni olan hipovolemiye yonelik hedefe
yonelik tedavi (kan ve sivi replasmani) ile kaliteli KPR ’ye devam
edilmesi, spontan dolasimin geri donmesini (SDGD) saglamustir.

Anahtar Kelimeler: hipovolemi, perop arrest, geri dondiirelebilir
neden

INTRODUCTION

Perioperative cardiac arrest (CA) is a rare yet high-mortality, life-th-
reatening condition. Causes observed during surgery include severe
hemorrhage, hypovolemia, surgical positioning, and the effects of
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anesthetic drugs. This case report discusses a case of perioperative
CA due to hypovolemia, along with its causes and management,
referencing the literature.

CASE

A sixty-two-year-old female patient was scheduled for vaginal
hysterectomy due to uterine prolapse. She had no known co-
morbidities. She was transferred from an outside center, intuba-
ted, and taken to the operating room without prior preoperative
evaluation. After monitoring, right radial artery and left jugu-
lar vein catheters were placed. Initially, her blood pressure was
60/20 mmHg, and heart rate was 101/min. The patient was given
50 mcg fentanyl and 20 mg rocuronium, and maintenance anest-
hesia was started with sevoflurane MAC 0.3. Laboratory tests
and blood products were requested. The blood gas result showed
an Hb value of 2.4 mg/dL. This was consistent with metabolic
acidosis and hypovolemic shock; fluid replacement at a rate of
100 mL/hour and norepinephrine infusion were initiated. Fluid and
blood replacement were increased. Upon opening the abdomen,
active hemorrhage was detected in the left internal iliac vein.
Hemostasis was achieved by the Cardiovascular Surgery (CVS)
team, and replacement continued.

Asystole developed during surgery. High-quality CPR was initiated,
and 1 mg IV epinephrine was administered every 3—5 minutes.
Simultaneously, 4 units of packed red blood cells, 3 units of plas-
ma, 9 units of cryoprecipitate, 2 g of hemocomponents, and 2000
mL of crystalloids were administered. The return of spontaneous
circulation (ROSC) was achieved after thirty minutes of CPR. The
operation was quickly completed, and the patient was transferred
to the intensive care unit under vasopressor support. However, she
expired in the second hour of follow-up.

DISCUSSION AND CONCLUSION

The etiology of Perioperative Cardiac Arrest is predominantly
associated with reversible causes such as hypovolemia. The key to
successful resuscitation is the early recognition of reversible causes
and the provision of appropriate treatment. In our case, by adhering
to guideline recommendations, continuing high-quality CPR while
delivering goal-directed therapy for the underlying cause of cardiac
arrest, hypovolemia (blood and fluid replacement), resulted in the
return of spontaneous circulation (ROSC).
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Hasta onami: Hastadan, bilgilerinin kullanilmasi i¢in yazili ve sézlii
onam alinmustir. Informed consent: Written and verbal consent was

obtained from the patient for the use of their information.
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