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VENTRIKULER TASIKARDIiSi OLAN GEBENIN ANESTEZi YONETIMi
ANESTHESIA MANAGEMENT OF PREGNANCY WITH VENTRICULAR TACHICARDIA
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GIRiS

Gebelikte ventrikiiler tagikardi(VT), maternal ve fetal morbiditeye
veya mortaliteye neden olabilecek bir patolojidir®®. Cogu gebede
yapisal kardiyak bir patoloji tespit edilememektedir®. Bu olguda
gebelikte ortaya ¢ikan ventrikiiler tagikardinin anestezi yonetimi
sunulmaktadir.

OLGU
28 wyasinda 35+3 haftalik gebe acil servise carpintt ve
presenkop semptomlariyla bagvuruyor. Gebeliginin = 28.

haftasinda unsustained monomorfik VT tanisi alan hastaya
katater ablasyon Onerilmis ancak hastanin kabul etmemesi
sonucunda metoprolol ile takibe alinmis. Kalp tepe atimi: 200-
250 atim/dk, noninvaziv kan basinci: 110/75 mmHg, periferik
oksijen saturasyonu: %96, elektrokardiyogram: unsustained
monomorfik VT, kan tetkikleri (elektrolitler, TSH) normal
sinirlarda, ekokardiyogramda normal sol ventrikiil boyutu
ve duvar kalinligi goriilliyor ve acil sezeryan planlaniyor.
Indiiksiyonda 2-3 mg/kg propofol, 1 mg/kg rokiironyum ve
1.5 mg/kg lidokain intravendz (IV) bolus; idamede
0.5-1 meg/kg/dk 1V remifentanil ve %l sevofluran inhalasyon
seklinde uygulandi. Kardiyak ritim, 2. dakikada 1:1 ventrikiiler
ekstrasistoller, 5. dakikada bebegin dogumuyla es zamanli siniis
ritmine dondii ve vaka boyunca siniis ritiminde kaldi. Dogumdan
sonra oksitosin (3 1u bolus, 10 w/h infiizyon), parasetamol
(10 mg/kg) ve transversus abdominis plan blogu uygulandi.
40. dakikada 4 mg/kg sugammadeks IV uygulanarak ekstiibe
edildi. Yogun bakim ve servis takiplerinde VT atagi olmadi.

TARTISMA VE SONUC

Yeni baslayan aritmi riski, gebelik sirasinda fizyolojik
degisiklikler nedeniyle artar. Degisen hormon seviyelerine bagli
olarak sempatik aktivitedeki ve katekolamin duyarliligindaki
degisikliklerde, flgiincii trimesterde proaritmojenik  bir
ortam yaratir®. VT, hizli tan1 ve tedavi gerektirir. Anestezi
yonetimi, artmis sempatik tonus ve elektrolit dengesizlikleri
gibi kardiyak ektopi olusturabilecek faktorlerden kaginmaya
odaklanmalidir. Spinal anestezi sirasinda siddetli tasikardi ve
diger aritmilerin goriilme riski artar. Ayrica spinal anestezide
kullanilan bupivakainin hastalarda erken atriyal ve ventrikiiler
atimlarda artisa neden oldugu gorilmistir®. Gebelik sirasinda
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amiodaron tedavisi neonatal hipotiroidizme neden olabilir. Bu
nedenle amiodaronun gebelikte kullanimi hayati tehdit eden
tagiaritmilerle sinirhidir®. Olgumuzda daha kontrollii olacagini
disiinerek genel anesteziyi ve gebede giivenli olan lidokaini
tercih ettik.

Gebelikte ventrikiiler tasikardinin etkin ve giivenli tedavisi,
lidokain ile beraber dogumun gergeklesmesi  oldugunu
disiiniiyoruz.

Anahtar Kelimeler: anestezi, gebe, lidokain, sezeryan,
ventrikiiler tagikardi

INTRODUCTION

Ventricular tachycardia (VT) in pregnancy is a pathology that
can cause maternal and fetal morbidity or mortality”. Cardiac
pathology cannot be detected in most pregnant women®. In this
case, anesthesia management of ventricular tachycardia occurring
during pregnancy is presented.

CASE

A 28-year-old 35+3-week-old pregnant woman is admitted to the
emergency department with throb and presyncope symptoms.
Catheter ablation was recommended to the patient who was
diagnosed with unsustained monomorphic VT at the 28th week
of her pregnancy, but as the patient refused, she was followed
up with metoprolol. Heart rate: 200-250 beats/min, noninvasive
blood pressure: 110/75 mmHg, SpO2: %96, electrocardiogram:
unsustained monomorphic VT, blood tests (electrolytes, TSH)
are within normal limits, echocardiogram shows normal left
ventricular size and wall thickness and emergency cesarean section
is planned. In induction, 2-3 mg/kg propofol, 1 mgkg
rocuronium and 1.5 mg/kg lidocaine intravenous (IV) bolus;
For maintenance, 0.5-1 mcg/kg/min IV remifentanil and 1%
sevoflurane were administered as inhalation. Cardiac rhythm,
1:1 ventricular extrasystoles at 2 minutes, returned to sinus
rhythm simultaneously with the birth of baby at 5 minutes and
remained in sinus rhythm throughout the case. After delivery,
oxytocin, paracetamol and transversus abdominis plan block
were administered. He was extubated by administering 4 mg/kg
sugammadex at 40 minutes. There was no VT attack afterwards.
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DISCUSSION AND CONCLUSION

The risk of new onset arrhythmia increases during pregnancy due
to physiological changes. Changes in sympathetic activity and
catecholamine sensitivity due to changing hormone levels create
a proarrhythmogenic environment in the third trimester®. VT
requires prompt diagnosis and treatment. Anesthesia management
should focus on avoiding factors that may produce cardiac
ectopia. The risk of severe tachycardia and other arrhythmias
increases during spinal anesthesia. It has also been observed
that bupivacaine, used in spinal anesthesia, causes an increase
in premature atrial and ventricular contractions in patients®.
Amiodarone treatment during pregnancy may cause neonatal
hypothyroidism. Therefore, the use of amiodarone during
pregnancy is limited to life-threatening tachyarrhythmias®. In
our case, we preferred general anesthesia and lidocaine, which is
safe in pregnancy.

We think that effective and safe treatment of ventricular
tachycardia during pregnancy is delivery with lidocaine.
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