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GIRIS

Genel anesteziyi takiben postoperatif donemde gelisen komplikas-
yonlarn yarisi ilk 1 saatte gozlenir. En sik karsilagilan komplikasyon-
lar hemodinamik, solunumsal ve termoregiilasyon problemleridir ™.
Erken postoperatif donemde postoperatif bakim iinitesinde (PABU)
yakin ve etkin bakim postoperatif komplikasyonlarin en aza indiril-
mesi icin gereklidir@. Ozellikle sinirda olan bradiaritmi varliginda
postoperatif iinitelerdeki kalabalik ve hizli hasta sirkiilasyonu da goz
oniinde bulunduruldugunda bu birimlerde ¢alisan saglik personeli
icin tedavi yonetimi kafa karistirici olabilmektedir ®.

OLGU

Genel anestezi altinda sol aksiller malign melanom eksizyonu
uygulanan 63 yasinda 105 kg hasta PABU’ye alind1. Spontan
solunumdaki suur agik- koopere hastaya maske ile 2 1t/dk oksijen
verildi. Hasta monitorize edildi. Hemodinamik parametreleri Kalp
atim hizi(KAH):58/dk, kan basinci(TA): 110/65 mmHg,periferik
oksijen saturasyonu (sat): %92 idi. Hastanin Glasgow koma ska-
last (GKS):15°ti. Hasta aktif 1sitic1 blanket ile 1sitilmaya baslandi.
Hasta PABii’deki 10. Dakikada midesinin bulandigini, gégsiiniin
agridigini, bacaklarmin uyustugunu belirtti. Bu esnada hastanin
KAH: 56/dk, TA: 115/ 70 mmHg, sat: %94’tii. Hastaya uygulanan
oksijen akimi 4 LT/ dk yiikseltildi. Atropin 0.5 mg IV uygulandi.
Kan glukoz, troponin degerleri ve vendz kan gazi i¢in kan 6rnegi
alindi, 12 derivasyonlu EKG ¢ekildi.

Anestezi fisi incelendiginde hastanin 5 yildir kronik atrial fibri-
lasyonu oldugu, diizenli olarak amiodaron 200 mg ve beta bloker
50 mg/giin kullandig1; anestezi indiiksiyonu dncesi KAH: 78/ dk,
TA: 145/85 mmHg, sat: % 97 oldugu, peroperatif 40. Dakikada
kalp atimi 45/dk olmas iizerine peroperatif 1 kez 0.5 mg atropin
uygulamas1 haricinde hemodinamisinin stabil oldugu gézlendi.
PABU’da ¢ekilen 12 derivasyonlu EKG de 6nceki EKG bulgusuna
ek patoloji gézlenmedi. Kan sekeri ve elektrolitleri normaldi.

Atropin uygulamasindan kisa siire sonrasinda hastanin KAH: 68/
dk, TA: 130/ 80 mmHg, sat: % 97 olarak gozlemlenmis. Hastanin
klinik sikayetleri gerilemis, hasta daha iyi hissettigini ifade etmisti.
Asistoli risk belirtecleri olmayan hasta, hemodinamisi stabil olarak
1 saat daha gozlemlendikten sonra servise gonderildi.
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TARTISMA VE SONUC

Ozellikle postoperatif derlenme iinitelerinde hasta takibinde sik
gozlenen erken komplikasyonlardan olan bradiaritmilerin yoneti-
minde rehberlerin 6nerdigi algoritmalarin (Sekil 1) uygulanacak
tedavilerin hizli ve etkin olmasinda faydali oldugu diisiinmekteyiz.

Sekil 1:

——
GUIDELINES
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» ASSESS with ABCDE approach

* Monitor SpO;, ECG, BP

+ Give oxygen if SpO; < 94% and obtain IV access
+ Record 12 lead ECG

+ Identify and treat reversible causes (e.g. myocardial
infarction or electrolyte abnormalities)

1

Life-threatening features?
1. Shock

2. Syncope

3. Myocardial ischaemia

4. Severe heart failure

Or immediately after ROSC
ves |

Nol

Atropine 500 mcg IV Risk of asystole?
+ Recent asystole

* Mobitz I AV block

« Complete heart block
with broad QRS

YES

4
o I
2

Ventricular pause > 3s

Consider interim measures:

+ Atropine 500 mcg IV repeat to
maximum of 3 mg YES NO

+ Isoprenaline 5 mcg min™' IV

* Adrenaline 2-10 meg min™' IV
+ Alternative drugs*

and/or

+ Transcutaneous pacing

1

Seek expert help
—
*Alternatives include:
+ Aminophylline
* Dopamine

» Glucagon (if bradycardia is caused by beta-blocker or calcium channel blocker)

* Glycopyrrolate (may be used instead of Atropine)

Anahtar Kelimeler: bradikardi, algoritma, rehber, postoperatif
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INTRODUCTION

Half of the various complications following general anaesthesiaare
seen in the first hour V. Effective treatment in the postoperative care
unit (PACU) is necessary to minimize complications ®.Especially
in the presence of borderline arrhythmia, considering the crowded-
ness and patient turnover in PACU, treatment management can be
confusing for the healthcare staff®.

CASE

A 63-year-old, 105 kg patient who underwent axillary malignant
melanoma excision under general anesthesia was admitted to the
PACU. Oxygen at 2 L/min was administered to a patient who was
breathing spontancously and was conscious. Hemodynamic pa-
rameters were the heart rate (HR): 58 bpm, blood pressure (BP):
110/65 mmHg, oxygen saturation (SpO2): 92%. GKS was 15. The
patient was started on active warming. The patient reported nausea,
chest pain, and numbness in the legs at the 10th minute in PACU,
with HR: 56 bpm, BP: 115/70 mmHg, SpO:: 93%. The oxygen
flow administered to the patient was increased to 4 L/min. Atropine
0.5 mg IV was administered, blood samples were taken to evaluate
blood glucose, troponin levels and venous blood gas tests, and a
12-lead ECG was performed.

When the anesthesia record was reviewed, it was observed that the
patient has had chronic atrial fibrillation for 5 years and is taking
amiodarone 200 mg and a beta-blocker 50 mg/day routinely. Initial
recordings as : HR was 78 bpm, BP was 145/85 mmHg, and SpO,
was 97% before anesthesia induction. During the operation, the
heart rate dropped to 45 bpm at the 40th minute after anesthesia
induction, and except for a single administration of 0.5 mg atro-
pine, hemodynamics remained stable. A 12-lead ECG showed no
additional pathological findings compared to the previous ECG.
Blood glucose and electrolytes were normal.

Shortly after the administration of atropine at PACU, the patient’s
monitoring parameters were as, HR: 68 bpm, BP: 130/80 mmHg,
SpO2: 97%. and clinical findings had regressed. The patient, who
had no risk indicators for asystole, was monitored for another hour
with stable hemodynamics before being discharged to the ward.

DISCUSSION AND CONCLUSION

The algorithms recommended by guidelines (Figure 1) are helpful
in ensuring that the treatments to be applied are rapid and effective
in the management of bradyarrhythmias, which are early compli-
cations frequently observed in patient monitoring, especially in
postoperative recovery units.
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Figure 1:

—
GUIDELINES
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+ ASSESS with ABCDE approach

+ Monitor SpO;, ECG, BP

+ Give oxygen if SpO; < 94% and obtain IV access
+ Record 12 lead ECG

+ Identify and treat reversible causes (e.g. myocardial
infarction or electrolyte abnormalities)

=

Life-threatening features?
1. Shock
2. Syncope
3. Myocardial ischaemia

4. Severe heart failure

Or immediately after ROSC

ves | No |
Risk of asystole?
* Recent asystole
o YES * Mobitz I AV block
% * Complete heart block
with broad QRS
NO \- Ventricular pause > 3s

Consider interim measures:

+ Atropine 500 mcg IV repeat to
maximum of 3 mg YES NO

+ Isoprenaline 5 mcg min™' IV

+ Adrenaline 2-10 mcg min-' Iy |
* Alternative drugs*
and/or

+ Transcutaneous pacing

L
Seek expert help
Arrange transvenous pacing

*Alternatives include:

( Observe

+ Aminophylline
* Dopamine

» Glucagon (if bradycardia is caused by beta-blocker or calcium channel blocker)

* Glycopyrrolate (may be used instead of Atropine)
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Hasta onami: Hastadan, bilgilerinin kullanilmasi i¢in yazili ve sozli
onam alinmistir. Informed consent: Written and verbal consent was

obtained from the patient for the use of their information.

KAYNAKLAR REFERENCES
1. Street, M., Phillips, N. M., Mohebbi, M., & Kent, B. Effect of a
newly designed observation, response and discharge chart in the
Post Anaesthesia Care Unit on patient outcomes: a quasi-exper-
mental study in Australia. BMJ 2017;7(12), e015149.Kirdemir,P
ve Alkaya Solmaz, F. Genel Anestezide Postoperatif Derlenme.
Tiirkiye Klinikleri Genel Anestezi Ozel Sayis1 2013;6(1):82-9

Sorumlu Yazar
Elif COPUROGLU | elifcopuroglu@hotmail.com



