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VASKULER PORT YIKAMA SIRASINDA GELISEN ANAFILAKSI VE UZAMIS KARDiYOPULMONER

RESUSITASYON: OLGU SUNUMU

ANAPHYLAXIS AND PROLONGED CARDIOPULMONARY RESUSCITATION DURING VASCULAR PORT FLUSHING: A CASE

REPORT
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GiRIS

Vaskiiler port sistemleri, kemoterapi uygulamalarinda uzun siireli
damar erisimi saglayarak tedavi siirecini kolaylastirmaktadir. Ancak
nadir olmakla birlikte, port yikama sirasinda kullanilan ajanlara
bagli anafilaktik reaksiyonlar 6liimciil sonuglara yol agabilir (.
Bu olguda, port yikamasi sirasinda gelisen anafilaksi ve basarili
kardiyopulmoner resiisitasyon (KPR) siireci sunulmustur.

OLGU

Jejunum kanseri nedeniyle kemoterapi uygulanmis 34 yasinda erkek
paramedik hastaya dort yil dnce port kateteri yerlestirildigi, kontrol
amaciyla portun serum fizyolojik ile yikanmasi sirasinda hastada
ani dispne, hipotansiyon, iirtiker, biling kayb1 ve dolagim kollapsi
gelistigi 6grenildi. Hastane ‘Mavi Kod’ anonsu yapildi. ‘Mavi Kod’
ekibi 2 dakika icerisinde olay yerine ulasti. Tlk tedavi yaklagimi
Kemoterapi Unitesi’nde baslatilan hastaya yiiz maskesi ile oksijen
verildi (10 It/dk), 0.5 mg Adrenalin (im) uygulandi. Genis periferik
damar yollar1 ile 1000 cc izotonik s1v1 hizla verildi. Solunum giigliigii
yasayan hastada degerlendirme sirasinda gelisen kardiyopulmoner
arrest teyid edildi ve derhal KPR’ye baslandi, erken endotrakeal
entiibasyon saglandi. Toplam 35 dakika siiren ileri yasam destegi
sonrasinda spontan dolagim (SDGD) saglandi. Hasta resiisitasyon
sonrasi bakim amaciyla yogun bakim iinitesine alindi. Resiisitasyon
sonrast bakim ERC kilavuzu 6nerileriyle yapildi . Dért giin siiren
yogun bakim takibinde hemodinamik stabilizasyon saglandi. Hasta
herhangi bir ndrolojik sekeli olmadan servise devredildi. Yatiginin
7. giiniinde tam iyilik haliyle taburcu edildi.

TARTISMA VE SONUC

Port sistemlerinin yikanmasinda kullanilan ajanlara kars1 gelisen
anafilaksi oldukca nadir, ancak potansiyel olarak dliimciil bir
komplikasyon olabilir. Ozellikle uzun siireli port kullanimi olan
hastalarda, tekrarlayan temas sonrasinda geg tip anafilaktik reak-
siyonlar gozlenebilmektedir. Bu hastada ‘Heparin lock’ kullanim1
da anaflaksiyi tetikleyebilecek bir uygulama olmus olabilir. Port
yikama islemleri sirasinda gelisebilecek anafilaksi olasilig1 goz
oniinde bulundurulmali, islem 6ncesi ve sirasinda acil miidahale
ekipmani hazir olmalidir. Bu olgu, dogru ve zamaninda uygulanmis
uzamis Hastane-i¢ci KPR sonrasinda da tam ndrolojik iyilesmenin
miimkiin olabilecegini gostermektedir.
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INTRODUCTION

Vascular port systems facilitate the treatment process by provi-
ding long-term vascular access during chemotherapy. However,
although rare, anaphylactic reactions due to the agents used during
port flushing can lead to fatal outcomes . This case presents the
anaphylaxis that developed during port flushing and the successful
cardiopulmonary resuscitation (CPR) process.

CASE

A 34-year-old male paramedic patient who had undergone chemot-
herapy for jejunal cancer has had a port catheter insertion four years
ago. During the port flushing with saline for control purposes, the
patient developed sudden dyspnea, hypotension, urticaria, loss of
consciousness, and circulatory collapse. A “Code Blue” announ-
cement was made at the hospital. The “Code Blue” team arrived
at the scene within 2 minutes. Initial treatment was initiated in the
Chemotherapy Unit.The patient received oxygen via face mask
(10 L/min) and 0.5 mg adrenaline (IM). Isotonic fluid 1000cc was
rapidly administered through large peripheral veins. Cardiopulmonary
arrest was confirmed during the evaluation of the patient experiencing
respiratory distress, and CPR was immediately initiated, and early
endotracheal intubation was achieved. After 35 minutes of advanced
life support, spontaneous circulation (ROSC) was achieved. The
patient was transferred to the intensive care unit for post-resuscitation
care. Post-resuscitation care was provided in accordance with ERC
guideline recommendations ®. Hemodynamic stabilization was
achieved during four days of intensive care follow-up.The patient
was transferred to the ward without any neurological sequelae. He
was discharged in full recovery on the 7th day of admission.

DISCUSSION AND CONCLUSION

Anaphylaxis to agents used in port flushing systems is an extremely
rare but potentially fatal complication. Delayed anaphylactic reac-
tions can be observed after repeated exposure, especially in patients
with long-term port usage. The use of a heparin lock may have
also been a precipitating factor in anaphylaxis in this patient. The
possibility of anaphylaxis during port flushing procedures should be
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Hasta onami: Hastadan, bilgilerinin kullanilmasi i¢in yazili ve sozlii
onam alinmistir. Informed consent: Written and verbal consent was
obtained from the patient for the use of their information.
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