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“KPR ESLIGINDE PKG”: UZAMIS RESUSITASYONA RAGMEN TAM NOROLOJIK iYiLESME
“PCI DURING CPR”: COMPLETE NEUROLOGICAL RECOVERY DESPITE PROLONGED RESUSCITATION
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GIRiS

Akut stent trombozu, perkiitan koroner girigsim sonrasi nadir ancak
mortalitesi yiiksek bir komplikasyondur 2. Genellikle antitrombosit
tedaviye uyumsuzluk, teknik faktorler veya trombotik yatkinlikla
iligkilidir ®. Erken tan1 ve hizli reperfiizyon, mortalite ve morbidi-
teyi azaltmada kritik dneme sahiptir ¥, Bu olguda, stabil koroner
arter hastalig1 nedeniyle stent takilan bir hastada gelisen akut stent
trombozu sonrasi kardiyak arrest gelismesi ve uzamis kardiyo-
pulmoner resiisitasyon (KPR) esliginde gerceklestirilen kurtarici
anjiyoplasti sonucunda tam norolojik iyilesme ile taburcu edilen
bir vaka sunulmustur.

OLGU

Atmigbes yasinda kadin hasta, dis merkezde yapilan bilgisayarli
tomografide koroner arterde ciddi darlik saptanmasi tizerine klini-
gimize invaziv anjiyografi amaciyla yonlendirildi. Yapilan koroner
anjiyografide LAD’de kritik darlik saptanmasi tizerine LAD stent
implantasyonu gerceklestirildi. islem sonras1 hasta komplikasyonsuz
olarak serviste izlendi. Islemden yaklasik 7 saat sonra hastada ani
kardiyak arrest gelisti. Hastaya hemen ileri yasam destegi algorit-
masina uygun olarak KPR baslandi, moniterize edildiginde VF ritmi
izlendi ve defibrile edildi. KPR stent islemi sonrast olmast nedeniyle
KPR esliginde kontrol anjiyografi laboratuvarina alindi. Burada LAD
stent trombozu tanist konularak hizli bir sekilde revaskiilarizasyon
saglandi. Yaklasik 50 dakikalik KPR sonrasinda spontan dolagim
geri dondii. Laboratuvar kosullarinda kolay erisilebilir olmasi ne-
deniyle mekanik dolagim destegi olarak intraaortik balon pompasi
yerlestirildi. Ug giin yogun bakim takibinin ardindan, ndrolojik
olarak sekelsiz gekilde 7. giinde taburcu edildi.

TARTISMA VE SONUC

Akut stent trombozu siklikla miyokard enfarktiisii veya ani kardiyak
6liimle sonuglanan dramatik bir tablodur -». KPR sirasinda PKG
uygulanmasi teknik ve lojistik olarak gii¢ olmakla birlikte, deneyimli
ekip varliginda ve KPR kesintisinin en aza indirildigi durumlarda
basar1 oram artmaktadir ®. Kardiyak arrest sirasinda resiisitasyonun
basarisi, altta yatan geri dondiirtilebilir nedenlerin hizli taninmasi
ve diizeltilmesine baglidir ®. Koroner tromboz, geri dondiiriilebilir
nedenler arasinda en sik goriilen ve erken reperfiizyonla tamamen
diizeltilebilen tablolardan biridir ¥, Bu vaka, KPR sirasinda dahi
koroner reperfiizyonun miimkiin ve hayat kurtarici olabilecegini
gostermektedir. Erken karar verme, multidisipliner ekip uyumu,
mekanik destek cihazlarinin uygun kullanimi ve agresif yaklasim,
tam norolojik iyilesmenin saglanmasinda belirleyici olmustur.

Anahtar Kelimeler: Kardiyopulmoner restisitasyon (KPR),
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INTRODUCTION

Acute stent thrombosis is a rare but highly fatal complication
following percutaneous coronary intervention (PCI)"?. Early
diagnosis and rapid reperfusion are of critical importance in
reducing mortality and morbidity 9. In this report, we present a
case of a patient who developed acute stent thrombosis after stent
implantation for stable coronary artery disease, experienced
cardiac arrest, and achieved complete neurological recovery after
rescue angioplasty performed during prolonged cardiopulmonary
resuscitation.

CASE

A 65-year-old woman was referred to our clinic for invasive coronary
angiography after a coronary computed tomography performed at an
external center revealed severe coronary artery stenosis. Coronary
angiography demonstrated a critical stenosis in the LAD, and LAD
stent implantation was performed. The patient was monitored in the
ward without complications. Approximately seven hours after the
procedure, the patient experienced sudden cardiac arrest. CPR was
immediately initiated in accordance with the advanced life support
algorithm; upon monitoring, VF was detected and defibrillation
was performed. Since the event occurred shortly after the stent
procedure, she was taken to the catheterization laboratory under
ongoing CPR. Acute stent thrombosis in the LAD was diagnosed,
and rapid revascularization was achieved. After about 50 minutes
of CPR, spontaneous circulation returned. Due to its easy availa-
bility in the laboratory, an intra-aortic balloon pump was inserted
for mechanical circulatory support. After three days of intensive
care monitoring, the patient was discharged on day seven without
any neurological deficit.

DISCUSSION AND CONCLUSION

Acute stent thrombosis is a dramatic condition that often
results in myocardial infarction or sudden cardiac death -2,
Performing PCI during CPR is technically and logistically challen-
ging; however, in experienced teams where CPR interruptions are
minimized, success rates are higher®. The success of resuscitation
during cardiac arrest depends on the rapid recognition and cor-
rection of reversible causes ©. Coronary thrombosis is one of the
most common reversible causes and can be completely corrected
with early reperfusion ¥, Early decision-making, multidiscipli-
nary team coordination, appropriate use of mechanical support
devices, and an aggressive approach were decisive in achieving
full neurological recovery.

Keywords: Cardiopulmonary resuscitation (CPR), Percutaneous
coronary intervention (PCI), Acute stent thrombosis

Sorumlu Yazar
Sevil GULASTI | drsevilonay@hotmail.com


https://orcid.org/0000-0002-7640-1295

Turkish
Journal of

RESUSCITATION

BILDIiRI ABSTRACT
TJR 2025;4(S2):38-39

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.
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