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POSTOPERATIF PULMONER EMBOLIYE BAGLI KARDiYAK ARREST
CARDIAC ARREST DUE TO POSTOPERATIVE PULMONARY EMBOLISM
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GIRIS

Yikict bir komplikasyon olan postoperatif kardiyak arrest(KA);
cerrahiye veya hipovolemi, myokard enfaktiisii, pulmoner emboli
(PE), anaflaksi ya da anesteziye bagli goriilebilir. ileri yas,
komorbidite, trombofiliye yatkinlik, obezite, gecirilmis VTE,
uzamis cerrahi, kan kaybi, immobilizasyon pulmoner emboliye
yatkinlig1 arttirmaktadir.

Sunumumuzda postoperatif PE’ye bagli KA gelisen hastamizi
sunmay1 amagladik.

OLGU

61 yasinda, ASA 3 kadin, elektif posterior lomber stabilizasyon
cerrahisi planlandi. Tekerlekli sandalye ile mobilize.
Preoperatif bakisi olagan. Ameliyathanede standart anestezi
monitdrizasyonu ve indiiksiyonunu takiben entiibe edildi. Prone
pozisyona alindi. Alti1 saat siiren operasyonda peroperatif 2
iinite eritrosit siispansiyonu, 1 iinite TDP replasmani yapildi.
Uygun analjezi sonrasi hasta supine ¢evrilerek kontrollii ekstiibe
edildi. Postoperatif ani hipotansiyon gelisen hastaya IV sivi
tedavisi baslandi. Hastada NEA ritminde ani kardiyak arrest
gelisti. YD algoritmasina uygun olarak 1 mg adrenalin 3-5 dk da
bir devam edilirken 7. dk’da spontan dolasim saglandi. Vitalleri
stabil olan ve bilinci acilan hasta ileri tetkik icin YBU alindu.
D-dimer yiiksekligi olan hasta PE 0n tanisiyla toraks anjiografik
bilgisayarli tomografi ¢ektirildi. Ana pulmoner arterlerde dolum
defekti saptandi. Hastanin tedavisine 0.lcc/kg diisiik molekiil
agirlikli heparin eklendi. Stabil seyreden hasta 48 saat sonra
servise devredildi.

TARTISMA VE SONUC

Postoperatif pulmoner emboli %0,2 ile %7,5 arasinda degisen
mortalite oranlariyla yikici bir komplikasyondur®. Postoperatif
donemde gelisen pulmoner emboli genellikle derin ven
trombiisiinden kaynaklanir ve hasta hareket ettirildiginde ortaya
¢ikar. PE’nin ortaya ¢ikmasinin kritik zamanlari operasyon
sirasinda ve sonraki ilk birka¢ giindiir®. Olgumuzda hastanin
ameliyat esnasinda arteriyo-alveoler PaCO, farki olmadigini
gordiik; ancak prone pozisyondan supin pozisyona alinmasinin
ardindan PE gelismesi, bize pozisyon degisikliginin PEye neden
olabilecegini diistindiirdii.
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Major ortopedik cerrahi, kanser cerrahisi ve ¢oklu travma gibi
yiiksek riskli cerrahi® dncesi ve sonrasinda veya immobilizasyon,
uzamis cerrahi siire, artmis kan kaybi gibi riskli durumlarda
PE gelisimini Onlemek igin fiziksel (pndmatik kompresyon,
varis c¢orab1) veya farmakolojik (antikoagiilanlar) yontemler
uygulanabilir®. Risk faktorii olan hastalarda erken donemde
alimacak tedbirlerin morbidite ve mortaliteyi azaltacagini
diistinmekteyiz.

Anahtar Kelimeler: Postoperatif, Kardiyak arrest, Pulmoner
Emboli

INTRODUCTION

Postoperative cardiac arrest (CA) may occur due to surgery or
anesthesia such as myocardial infarction, pulmonary embolism
(PE), anaphylaxis. Predisposition to thrombophilia, prolonged
surgery, blood loss and immobilization increase susceptibility to
PE.

We aimed to present our patient who developed CA due to
postoperative PE.

CASE

Elective posterior lumbar stabilization surgery was planned
for 61-year-old, female, ASA 3 patient who was mobilized by
wheelchair. Preoperative examination was normal. Patient
was intubated following standard anesthesia monitoring and
induction and placed in prone position. Perioperatively, 2 units of
RBCs and 1 unit of FFP were given. After 6-hour long operation,
patient was turned supine and extubated. Patient developed
sudden postoperative hypotension, hence IV fluid therapy was
started. Patient developed sudden cardiac arrest in NEA rhythm.
ALS algorithm was commenced and spontaneous circulation was
achieved at 7th minute. Patient with high D-dimer had computed
tomography angiography performed with preliminary diagnosis
of PE. Filling defect was detected in main pulmonary arteries.
0.1cc/kg low molecular weight heparin was added to patient’s
treatment. Patient was transferred to ward after 48 hours.

DISCUSSION AND CONCLUSION
Postoperative PE has mortality rates ranging from 0.2% to
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7.5%.1 PE in postoperative period is usually caused by deep
vein thrombus and occurs when patient is moved?".Critical
times for PE occurance are during surgery and first few days
afterwards.® In our case, patient had no arterio-alveolar PaCO,
difference during surgery; however, development of PE after
position change signals that position change may cause PE.

Physical or pharmacological methods can be applied to prevent
development of PE before and after high-risk surgery® such as
major orthopedic surgery, cancer surgery and multiple trauma,
or in risky situations such as immobilization, prolonged surgical
time, increased blood loss®. We think that early measures will
reduce morbidity and mortality in patients with risk factors.
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