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BILATERAL ALT EKSTREMITE AMPUTASYONU SONRASI KARDIYAK ARREST GELISEN HASTADA

KARDIYOPULMONER RESUSITASYON YONETIiMi

MANAGEMENT OF CARDIOPULMONARY RESUSCITATION IN A PATIENT WHO DEVELOPED CARDIAC ARREST AFTER

BILATERAL LOWER EXTREMITY AMPUTATION
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GIRIS

Diyabetik ayak iilserlerinin yillik goriilme sikligi %1-4
arasinda degismekte, bu hastalarda ampiitasyon sonrasi bes yillik
mortalite oran1 %39-80 arasinda bildirilmektedir . Diyabetin
sistemik etkileri, ileri yas ve eslik eden komorbiditeler nedeniyle
bu hasta grubu, perioperatif donemde yiiksek risk tagimaktadir.
Bu olguda diyabetik ayak nedeniyle ampiitasyon yapilan hastada
gelisen metabolik bozukluk ve kardiyak arrestin yonetimi, kilavuz
onerileri esliginde sunulmustur.

OLGU

Kronik obstriiktif akciger hastaligi, diyabetes mellitus, hi-
pertansiyon ve periferik arter hastaligi olan 49 yasindaki er-
kek hasta, bilateral alt ekstremitede agri nedeniyle bagvurdu.
Kardiyovaskiiler cerrahi tarafindan bilateral embolektomi sonrasi
akut bobrek yetmezligi gelisti ve hasta hemodiyalize alindi.
Takiplerinde her iki alt ekstremitenin soguk ve siyanoze oldugu
goriildi; ortopedi ekibi tarafindan sag diz iistii amputasyon ve
sol kalca dezartikiilasyonu yapildi. Ameliyat siiresince 3 {ini-
te kan {irtni ve 3000 mL siv1 verildi, idrar ¢ikist 90 mL idi.
Postoperatif donemde hasta entiibe sekilde yogun bakima alindi.
Asistol gelismesi {izerine 1 mg IV adrenalin 3—5 dakikada bir
uygulanarak KPR baslatildi. Soklanabilir ritim saptanmadi. Arter
kan gazinda pH: 6.77, HCOs: 3 mmol/L, BEecf: -31.8 mmol/L
laktat: 7.63 mmol/L, K*+:7.63 mmol/L olarak saptandi. Bu nedenle
2 amp kalsiyum glukonat(%10) 15 ampul IV sodyum bikarbonat
(%8.4) ve ardindan 10 mg/saat infiizyon basland1. 22 dakika KPR
sonrasinda hastada spontan dolagim saglandi. Hastanin takip ve
tedavisine devam edildi.

TARTISMA VE SONUC

Diyabetik hastalarda perioperatif donemde gelisen metabolik bo-
zukluklar, 6zellikle hiperkalemi ve asidoz, kardiyak arrest ris-
kini artirir. Rutin bikarbonat kullanimi 6nerilmese de agir me-
tabolik asidoz veya hiperkalemi durumlarinda hayat kurtarici
olabilir®. Bu olguda ERC kilavuzlarina uygun yiiksek kaliteli KPR
ve elektrolit replasmant ile spontan dolasim saglanmigtir.

Anahtar Kelimeler: hiperkalemi, sodyum bikarbonat, arrest,
geri dondiiriilebilir nedenler

Tiirk RESUSITASYON Dergisi
Turkish Journal of RESUSCITATION

INTRODUCTION

The annual incidence of diabetic foot ulcers varies between 1% and
4%, and the five-year mortality rate after amputation in these patients
is reported to be between 39% and 80% . This patient group carries
a high risk in the perioperative period due to the systemic effects
of diabetes, advanced age, and accompanying comorbidities. This
case presents the management of metabolic disorder and cardiac
arrest that developed in a patient who underwent amputation due
to diabetic foot, along with guideline recommendations.

CASE

A 49-year-old male patient with chronic obstructive pulmonary
disease, diabetes mellitus, hypertension, and peripheral artery
disease presented with pain in both lower extremities. Acute kidney
injury developed after bilateral embolectomy by cardiovascu-
lar surgery, and the patient was taken to hemodialysis. Follow-
up showed that both lower extremities were cold and cyanotic;
right above-knee amputation and left hip disarticulation were
performed by the orthopedics team. 3 units of blood product and
3000 mL of fluid were administered during the surgery, and uri-
ne output was 90 mL. Postoperatively, the patient was admitted
to the intensive care unit, intubated. Upon the development of
asystole, CPR was initiated with 1 mg IV epinephrine adminis-
tered every 3—5 minutes. A shockable rthythm was not detected.
Arterial blood gas analysis showed pH: 6.77, HCOs: 3 mmol/L,
lactate: 7.63 mmol/L, and K* (Potassium): 7.63 mmol/L. For
this reason, 2 amps of calcium gluconate (10%), 15 amps of
IV sodium bicarbonate (8.4%), and subsequently a 10 mg/hour
infusion were initiated. Spontaneous circulation was achieved after
22 minutes of CPR. Patient follow-up and treatment were
continued.

DISCUSSION AND CONCLUSION

Metabolic disorders developed in diabetic patients during the pe-
rioperative period, especially hyperkalemia and acidosis, increase
the risk of cardiac arrest®. Although routine bicarbonate use is not
recommended, it can be life-saving in cases of severe metabolic
acidosis or hyperkalemia. In this case, spontaneous circulation
was achieved with high-quality CPR and electrolyte replacement
in accordance with ERC guidelines.
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