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AMAC

Perioperatif donemde kardiyak arrest (KA), nadir goriilen ancak
mortalitesi olduk¢a yiiksek olan bir durumdur®?®. Mortalite
acisindan en riskli guruplar bir yas alti gocuklar, ASA skoru
yliksek olanlar ve geriatrik hastalardir®®. Amacimiz, perioperatif
donemde KA gelisen hastalarin klinik 6zelliklerini sunmak,
risk faktorlerini tanimlamak ve hastane i¢i sonlanimlarini
belirlemektir.

YONTEM

Hastanemiz ameliyathanesinde perioperatif KA gelisen 20
hastanin verileri geriye doniik tarandi. Tim hastalarin arsiv
kayitlar1 ve hastane otomasyon kayit sistemi ayrintili olarak
incelendi. Hastalara ait klinik ve laboratuvar ozellikler, ASA
skorlar1, yapilan anestezi sekli, uygulanan cerrahi prosediirler,
olasi arrest nedenleri ve hastane i¢i sonlanimlar1 kaydedildi.

BULGULAR

Hastalarin yas ortalamasi 65 (48-75) yil idi. Bagvurudaki ASA
skoru; %5 hastada 1, %30 hastada 2, %40 hastada 3, %20
hastada 4 ve %S5 hastada 5 idi (Tablo 1). Hastalarin biiyiik bir
¢ogunlugu ek hastaliklara sahip olan (%85) ve acil operasyona
alinan hastalar olup (%70), en sik arrest gelisen operasyonlar
femur fraktiirii (%15) ve intrakraniyal kanama cerrahileri (%15)
idi (Tablo 2). Perioperatif donemde 1 hasta (%5) KPR’ye yanit
vermeyerek exitus oldu. Geriye kalan 19 hasta (%95) KPR sonrasi
yogun bakima alindilar. Kardiyak arrestin nedeninin saptandigi
olgularda en sik neden, aort riiptiirii (%20) olup, bunu lokal
anestezi intoksikasyonu (%15) takip ediyordu (Tablo 3). Hastane
ici sonlanimlara bakildiginda; %80 hastada mekanik ventilasyon
ihtiyact, %85 hastada inotrop ihtiyaci, %15 hastada hemodiyaliz
gereksinimi mevcuttu. Hastane i¢i 6liim 14 hastada (%70) gelisti
(Tablo 4).
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TARTISMA VE SONUC

Calismamizin ana bulgusu, perioperatif déonemde KA gelisen
hastalarin biiyiikk bir kisminin nispeten ileri yasta oldugu, ek
hastaliklarin fazla oldugu ve acil operasyona alinan hastalar
oldugudur. Ek olarak, bu hastalarda saptanan en sik arrest
nedeninin biiyiik vaskiiler yaralanmalar ile ilaglara bagli yan
etkiler oldugu ve hastane igi mortalite oraninin oldukga yiiksek
oldugu tespit edildi. Anestezistler ve ameliyathane personelleri,
bu durumla bas edebilmek ve erken miidahale ile sonlanimlari
iyilestirebilmek i¢in yeterli donanim ve beceriye sahip
olmalidirlar.

Anahtar Kelimeler: kardiyak arrest, anestezi, kardiyopulmoner
resiisitasyon
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Tablo 1. Hastalarin genel karakteristik 6zellikleri, uygulanan Tablo 2. Hastalara uygulanan operasyon tiirleri ve/veya
anestezi tipleri ve basvurudaki laboratuvar degerleri operasyona alinma nedenleri

Degiskenler (n =20) Degiskenler (n=20)

Yas, yil 65 (48-75) Kardiyopulmoner bypass (%) 2 (10)

Cinsiyet, erkek (%) 9 (45) Endobronsiyal ultrasonografi (%) 1(5)

American Society of Anesthesiologists (ASA) (%) Intrakraniyal kanama (%) 305
! 1(5) Endoskopik Retrograd Kolanjiopankreatografi (%) 2 (10)

Femur fraktiirti (%) 3 (15)

2 6 (30) —

Tibia fraktiirti (%) 1(5)

3 8 (40) - .

Lomber Disk Hernisi (%) 1(5)

4 4 (20) - 0

Omugz artroskopi (%) 1(5)

3 105 Parmak tendon kesisi (%) 1(5)
Acil operasyon (%) 14.(70) Retroperitoneal kitle (%) 1(5)
Ek hastaliklar (%) Transkatater aort kapak implantasyonu (%) 1(5)

Hipertansiyon 10 (50) Transiiretral prostat rezeksiyonu (%) 1(5)

Diyabetes Mellitus 8 (40) Ureterorenoskopi (%) 1(5)

Koroner arter hastalig: 735) Atesli silah yaralanmasi (%) 1(5)

Kalp kapak hastalig 1(5)

Kalp yetmezligi 2 (10)

Kronik bobrek yetmezligi 1(5) . . .

Tablo 3. Hastalara ait saptanabilen arrest nedenleri

Kronik obstriiktif akciger hastaligi 2 (10)

Anestezi tipi (%) Degiskenler (n =20)
Genel anestezi 12 (60) Aort riptiirii (%) 4 (20)
Sedasyon 2(10) Lokal anestezi intoksikasyonu (%) 3(15)
Santral blok 2 (10) Antibiyotik alerjisi (%) 2 (10)
Periferik blok 420 Indiiksiyon sonrasi hipotansiyon/arrest (%) 2 (10)

0,

Kardiyopulmoner resiisitasyon siiresi, dk. 13.5(5.0-27.5) Bronkospazm (%) 16)

- Solunum arresti (%) 1(5)

Beyaz kiire, x10%/uL. 11.0 (7.5-13.1)

Hemoglobin, g/dl 122+2.1

Hematokrit (%) 36.9+6.8

Tromnosit, x10%/uL 289 (246-408) Tablo 4. Hastalara ait hastane yatis siireleri, komplikasyonlar ve

Glukoz, mg/dl 142 (100-262) sonlanimlar

Ure, mg/dl 37.0 (26.2-58.0) | [ Degiskenler (n =20)

Kreatinin, mg/dl 1.0 (0.7-1.5) Yogun bakimda yatis siiresi, giin 5.5(1.0-10)

Prokalsitonin, ng/ml 0602.27) Hastane yatis siiresi, giin 6.0 (3.0-12.5)

- - Mekanik ventilasyon ihtiyac1 (%) 16 (80)

C-reaktif protein, mg/dL 8.6 (2.8-56.1) - —

— Inotrop ihtiyaci (%) 17 (85)

Albimin, g/dl 37406 Hemodiyaliz gereksinimi (%) 3(15)

pH 73+01 Trakeostomi gereksinimi (%) 1(5)

Laktat, mmol/L 3.2(1.5-6.3) Bakim hastast (%) 1 (5)

HCO,, mEq/L 22.6+33 Hastane i¢i 6liim (%) 14 (70)
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OBJECTIVE

Cardiac arrest (CA) in perioperative period is a rare condition
with high mortality®. The highest risk groups for mortality are
children <1 year, patients with high-ASA scores and geriatric
patients®®. Our aim is to present the clinical characteristics,
identify risk factors and determine in-hospital outcomes of
patients who developed CA in perioperative period.

METHOD

Data of 20 patients developed perioperative CA in operating room
of our hospital were retrospectively scanned. Archive records
of patients and hospital automation registration system were
examined. Clinical and laboratory characteristics of patients,
ASA scores, type of anesthesia, surgical procedures performed,
possible causes of arrest and in-hospital outcomes were recorded.

RESULTS

Median age of patients was 65 (48-75) years. ASA score at
admission was 1 in 5%, 2 in 30%, 3 in 40%, 4 in 20%, and
5 in 5% (Table 1). Majority of patients had comorbidities
(85%) and underwent emergency surgery (70%), and the most
common operations leading to arrest were femoral fracture
(15%) and intracranial hemorrhage surgeries (15%) (Table 2). In
perioperative period, 1 patient (5%) didn’t respond to CPR and
died. Remaining 19 patients (95%) were transferred to intensive
care unit after CPR. Most common cause of cardiac arrest was
aortic rupture (20%), followed by local anesthetic intoxication
(15%) (Table 3). Regarding in-hospital outcomes, 80% required
mechanical ventilation, 85% required inotropes and 15% required
hemodialysis. In-hospital death occurred in 14 patients (70%)
(Table 4).
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DISCUSSION AND CONCLUSION

Main findings of our study were that majority of patients
developed CA in perioperative period were relatively older, had
comorbidities, and underwent emergency surgery. Also, most
common causes of arrest in these patients were major vascular
injuries and drug-related-side-effects, and the in-hospital
mortality rate was quite high. Anesthesiologists and personnel
should have adequate equipment and skills to cope with this
situation and improve outcomes with early intervention.

Keywords: cardiac arrest, anesthesia, cardiopulmonary
resuscitation
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Table 1. General characteristics, types of anesthesia applied and

laboratory values at admission of the patients
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Table 2. Types of operations performed on patients and/or

reasons for surgery

White blood cell, x103/uL

11.0 (7.5-13.1)

Hemoglobin, g/dl

122+2.1

Hematocrit (%)

36.9+£6.8

Platelet, x103/uL

289 (246-408)

Glucose, mg/dl

142 (100-262)

Urea, mg/dl 37.0 (26.2-58.0)
Creatinine, mg/dl 1.0 (0.7-1.5)
Procalcitonin, ng/ml 0.6 (0.2-2.7)
C-reactive protein, mg/dL 8.6 (2.8-56.1)
Albumin, g/dl 3.7+0.6
pH 7.3+0.1
Lactate, mmol/L 3.2(1.5-6.3)
HCOs, mEq/L 22.6+3.3

Variables (n =20) Variables (n=20)
Age, years 65 (48-75) Cardiopulmonary bypass (%) 2 (10)
Gender, male (%) 9 (45) Endobronchial ultrasound (%) 1(5)

American Society of Anesthesiologists (ASA) (%) Intracranial hemorrhage (%) 35
1 1(5) Endoscopic retrograde cholangiopancreatography (%) 2 (10)

Femur fracture (%) 3(15)
2 6 (30) —

Tibia fracture (%) 1(5)
3 8 (40) - .

Lumbar disc herniation (%) 1(5)
4 420) Shoulder arthroscopy (%) 1(5)
3 105 Finger tendon laceration (%) 1(5)

Emergent operation (%) 14.(70) Retroperitoneal mass (%) 1(5)

Comorbidities (%) Transcatheter aortic valve implantation (%) 1(5)
Hypertension 10 (50) Transurethral resection of the prostate (%) 1(5)
Diabetes Mellitus 8 (40) Ureterorenoscopy (%) 1)
Coronary artery disease 7 (35) Gunshot injury (%) 165)
Valve disease 1(5)

Heart failure 2 (10)

Chronic renal failure 1(5) . .
Table 3. Detectable causes of arrest in patients

Chronic obstructive pulmonary disease 2 (10)

Anesthesia type (%) Variables (n = 20)
General anesthesia 12 (60) Aortic rupture (%) 4 (20)
Sedation 2 (10) Local anesthesia intoxication (%) 3(15)
Central block 2(10) Antibiotic allergy (%) 2 (10)
Peripheral block 4(20) Post-induction hypotension/arrest (%) 2 (10)

0,
Cardiopulmonary resuscitation time, min. 13.5 (5.0-27.5) Bronchospasm (%) 16)
Respiratory arrest (%) 1(5)

Table 4. Hospital stay duration, complications and outcomes of

the patients

Variables (n=20)
Length of stay in intensive care unit, days 5.5 (1.0-10)
Hospital stay duration, days 6.0 (3.0-12.5)
Need for mechanical ventilation (%) 16 (80)
Need for inotrope (%) 17 (85)
Hemodialysis requirement (%) 3(15)
Tracheostomy requirement (%) 1(5)
Bedridden patient (%) 1(5)
In-hospital mortality (%) 14 (70)
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