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GIRIS

Anafilaksi, bir allerjen ile karsilasan hastada ani deri ve mukoza
degisiklikleri (flushing, iirtiker, anjioddem), yasami tehdit eden
hava yolu, solunum ve dolasim problemlerinin hizla gelismesi ile
karakterize, sistemik bir hipersensitivite reaksiyonu ve vazojenik
sok nedenidir®. Bu olguda tonsillektomi operasyonu sirasinda
anafilaksi gelisen hastadaki deneyimimizi paylastik.

OLGU

Tonsillektomi planlanan 29 yasindaki ASA 2, erkek hasta,
82 kilo, 185 cm, BMI: 24/m2, ek hastalik dykiisii yok; 200 mg
propofol, 150 mecg fentanil, 50 mg rokuronyum ile anestezi
indiiksiyonunu takiben orotrakeal entiibe edildi. Cerrahi
baslamadan IV sefalosporin uygulanan hastada ani saturasyon
ve end tidal CO, diisiikliigii, hipotansiyon, tasikardi, pik basing
artig1 ve cilt dokintileri gozlendi. Ilaca bagli anafilaktik sok
olarak degerlendirilen hastaya 2 kez 0,5 mg IM adrenalin
uygulandi. Diizelme olmayinca ardisik dozlarda 3 kez 0,1 mg IV
adrenalin yapildi. Hizli siv1 replasmani ve adrenalin tedavisine
ragmen hipotansiyonu devam eden hastaya noradrenalin ve
adrenalin inflizyonu baglandi. Metilprednizolon (200 mg),
feniramin (90 mg), aminofilin (240 mg) IV olarak yapildi.
Peroperatif EKO normal degerlendirildi. Emboli ve kardiyak
nedenler diglanan hasta anafilaksi tanisiyla entiibe ve vitalleri
stabil sekilde yogun bakima transfer edildi. Hasta 1 giin sonra
sifa ile taburcu edildi.

TARTISMA VE SONUC

Anafilaksi erken tan1 ve tedavi ile arrest olmadan diizeltilebilecek
bir sok nedenidir. Anestezi altinda tani koymak zor ve geg
olabilir. Hastamizdaki ani degisikliklerle hizla anafilaksi tanisi
koymamiza ve erken miidahaleye ragmen direngli bir sok
tablosu gelismistir. Anafilaksi tedavisinde ilk tercih edilecek
vazopresor IM 0,5 mg olarak uygulanan adrenalindir. Hizli sivi
yiklemesi ve direngli olgularda 20-50 mcg IV adrenalin bolus
veya inflizyon mutlaka dislinilmelidir. Diger vazopressor
ve inotroplar (noradrenalin, vazopressin, terlipressin) sok
tablosunda  uygulanabilir. ~ Antihistaminikler  2.basamak
tedavidir. Kortikosteroidler ise wuzun siiren reaksiyonlari
onlemede veya siiresini azaltmada yardimcidir. Hastalar en az
6-24 saat gozlem altinda tutulmalidir. Bu olguda oldugu gibi
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anestezi altinda anafilaksi gelisen hastalarda erken taniy1 dogru
koyup, dogru tedavi basamaklarini uygulamanin kardiyak arresti
onlemedeki 6nemi yadsinamaz.

Anahtar Kelimeler: kardiyak arrest, anafilaksi, sok

INTRODUCTION

Anaphylaxis is a systemic hypersensitivity reaction and a cause
of vasogenic shock. It is characterized by skin (flushing, urticaria)
and mucosal (angioedema) reactions, rapid development of life-
threatening airway, respiratory and circulatory problems after
exposure to an allerge®. In this case, we shared our experience
with a patient who developed anaphylaxis under general
anesthesia.

CASE

29-year-old, 82 kg, 185 cm, BMI: 24/m2, no comorbidities,
ASA 2, male patient scheduled for tonsillectomy operation was
orotracheally intubated following anesthesia induction with
propofol, fentanyl, and rocuronium. Rapid desaturation and low
end tidal CO, levels, hypotension, tachycardia, peak pressure
increase and skin rashes evolved following IV cephalosporin
administration. The patient was clinically diagnosed as drug-
induced anaphylactic shock and 0.5mg IM adrenaline was
administered twice accompanying bolus IV hydration. As no
clinical improvement was recorded, 0.lmg IV adrenaline was
administered 3 times in consecutive doses. Noradrenaline and
adrenaline infusions were started as hypotension persisted.
Methylprednisolone, pheniramine and aminophylline were
administered IV. Pulmonary embolism was excluded with
intraoperative echocardiography. The patient was transferred to
ICU in a stable condition and discharged with full recovery next
day.

DISCUSSION AND CONCLUSION

Anaphylaxis is a potentially fatal disorder if unrecognized
early and undertreated. Diagnosis under general anesthesia
may be difficult and delayed. Despite rapid diagnosis and early
intervention in our case, a refractory shock developed. The first
choice in the treatment is adrenaline 0.5mg IM. In cases resistant
to fluid therapy and IM adrenaline, 20-50mcg adrenaline 1V
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bolus or infusion should be considered. Other vasopressors KAYNAKLAR REFERENCES

and inotropes (noradrenaline, vasopressin, terlipressin) can
be administered as well. Antihistamines are the second-line
treatment. Corticosteroids are helpful in preventing or reducing
the duration of long-lasting reactions. Patients should be observed
for at least 6-24 hours. The importance of early diagnosis and
applying the correct treatment cannot be ignored in preventing
cardiac arrestin patients who develop anaphylaxis under general
anesthesia.
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