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Karsinoid tiimorler olagan dis1, ancak nadir olmayan, metastaz yapma yetenegi-
ne sahip yavas biiyiiyen neoplazmlardir. N6roendokrin hiicrelerden koken alirlar
ve serotonin, histamin, ve kinin gibi peptidleri salgilayabilirler(1-3). Karsinoid
tiimor kavramu ilk kez Lubarch tarafindan 1888 yilinda tanimlanmigtir(4). Karsi-

noid tiimorler ndroendokrin tiimérlerin en sik karsilasilan tipidir.

Cerrahi sirasinda genel anestezi protokoliine ek olarak perioperatif ve posto-
peratif gozlem ve takipte dikkat edilmesi gereken durumlar s6z konusudur.

Karsinoid sendromlu hastalarda anestezi yonetiminin zor ya da karmasiklik
durumu olmadig belirtilmesine ragmen agir vakalarda gerekli tiim 6nlemelerin
alinmis olmasi da bazen tek basina yeterli olmayabilir(5).

Bu nedenle iyi bir preoperatif hazirlik ile birlikte dikkatli ve hazirlikli periope-
ratif yonetim postoperatif donemde herkes i¢in tatmin edici neticeler dogurabilir.

PREOPERATIF HAZIRLIK

Preoperatif hazirlik hastanin ihtiyaglarina, eslik eden hastaliklara ve organ ve sis-
temlerin kapasiteleri degerlendirilerek yapilmalidir. Genel degerlendirme ile has-
tanin mevcut risk grubu belirlenir.

Hastalarin anestezi agisindan risk gruplarinin belirlenmesinde kullanilagelen
ASA siniflandirmasi hastanin anestezik riskinin anestezist tarafindan 6ngoriilebi-
lir olmasin1 saglamaktadir(Tablo 1).
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tonin diizeyi hastalarin genel anestezi sonrasi uzamis derlenme siiresiyle iligkilidir.
Preoperatf donemde kullanilagelen Oktreotid gibi ilaglar eger endikeyse ilk hafta-
dan sonra dozu azaltilarak kullanilmaya devam edilebilir. Operasyon sirasinda siv1
ve elektrolit dengesinde bozulma goriilme ihtimaline karsilik yakin takip edilmeli-
dir(18). Asir1 sempatik aktiviteyi ve stresi 6nlemek icin iyi bir analjezi cok 6nemlidir.
Fentanil agr1 tedavisinde intravenoz veya epidural kullanimda iyi bir tercihtir(2).

KAYNAKLAR

1. Melnyk DL. Update on carcinoidsyndrome. AANA J 1997;65: 265-70.
2. Veall GR, Peacock JE, Bax ND, Reilly CS. Review of the anaesthetic management of 21 patients
undergoing laparotomy for carcinoid syndrome. Br ] Anaesth 1994;72:335-41.
3. Nasjletti A, Malik KU. Relationships between the kallikrein-kinin and prostaglandin systems.
Life Sci 1979;25:99-109
4. Ransom W. A case of primary carcinoma of the ileum. Lancet 1890; 2: 1020- 23
5. Fletcher IR, Carson J. Anaesthesia for carcinoid syndrome. Anaesthesia 1983; 38: 510.
6. Tirk Anesteziyoloji ve Reanimasyon Dernegi Anestezi Uygulama Kilavuzu Preoperatif Deger-
lendirme.
7. Vaughan DJ, Brunner MD. Anesthesia for patients with carcinoid syndrome. Int Anesthesiol
Clin 1997;35:129-42.
8. Botero M, Fuchs R, Paulus DA, Lind DS. Carcinoid heart disease: A case report and literature
review. ] ClinAnesth 2002;14:57-63. 18.
9. Watson JT, Badner NH, Ali MJ. Theprophylacticuse of octreotide in a patient with ovarian
carcinoid and valvular heart disease. Can ] Anaesth 1990;37:798-
10. Dierdorf SE Carcinoid tumor and carcinoid syndrome. Curr Opin Anaesthesiol 2003;16:343-7.
11. vander Lely AJ, de Herder WW. Carcinoid syndrome: diagnosis and medical management. Arq
Bras Endocrinol Metabol 2005;49:850-60
12. Kenneth Mancuso, Alan D. Kaye, J. Philip Boudreaux, Charles J. Fox, PatrickLang, Philip L. Ka-
larickal, Santiago Gomez, Paul J. Primeaux, Carcinoid syndrome and perioperative anesthetic
considerations, Journal of Clinical Anesthesia, Volume 23, Issue 4,2011,Pages 329-341
13. Hayes, Aimee R. et al.Carcinoid Heart Disease Endocrinology and Metabolism Clinics, Volume
47, Issue 3, 671 - 682
14. Sworn M], Edlin GP, McGill DA, Mousley JS, Monro JL. Tricuspid valve replacement in carci-
noid syndrome due to ovarian primary. BrMed ] 1980;280(6207):85-6.
15. Modlin IM, Kidd M, Latich I, Zikusoka MN, Shapiro MD. Current status of gastrointestinal
carcinoids. Gastroenterology 2005;128: 1717-51.
16. Orbach-Zinger S, Lombroso R, Eidelman LA. Uneventful spinal anesthesia for a patient with
carcinoid syndrome managed with long acting octreotide. Can J Anaesth 2002;49:678-81.
17. Caplin ME, Buscombe JR, Hilson AJ, Jones AL, Watkinson AF, Burroughs AK. Carcinoid tu-
mour. Lancet 1998;352(9130): 799-805.
18. Parris WC, Oates JA, Kambam J, Shmerling R, Sawyers JF. Pretreatment with somatostatin in the
anaesthetic management of a patient with carcinoid syndrome. Can J Anaesth 1988;35:413-6.
19. Quinlivan JK, Roberts WA. Intraoperative octreotide for refractory carcinoid-induced bron-
chospasm. Anesth Analg 1994;78:400-2.
20. Condron ME, Pommier SJ, Pommier RE. Continuous infusion of octreotide combined with
perioperative octreotide bolus does not prevent intraoperative carcinoid crisis. Surgery. 2016
Jan;159(1):358-65.

- 345 -



Gastrointestinal Stromal Tiimérler ve Néroendokrin Tiimérlere Yaklasim

21.

22.

23.

24.

25.
26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.
38.
39.
40.

41.

42.

43.

Monteith K, Roaseg OP. Epidural anaesthesia for transurethral resection of the prostate in a
patient with carcinoid syndrome. Can ] Anaesth 1990;37:349-52.

Juckenhofel S, Feisel C, Schmitt HJ, Biedler A. TIVA with propofol-remifentanil or balanced
anesthesia with sevoflurane-fentanyl in laparoscopic operations. Hemodynamics, awakening
and adverse effects. Anaesthesist 1999;48:807-12.

Visser K, Hassink EA, Bonsel GJ, Moen J, Kalkman CJ. Randomized controlled trial of total int-
ravenous anesthesia with propofol versus inhalation anesthesia with isoflurane-nitrous oxide:
Postoperative nausea with vomiting and economic analysis. Anesthesiology 2001;95:616-26.
Neustein SM, Cohen E, Reich D, Kirschner P. Transoesophageal echocardiography and the int-
raoperative diagnosis of left atrial invasion by carcinoid tumour. Can J Anaesth 1993;40:664-6.
Pratila MG, Pratilas V. Propofol infusion in carcinoid syndrome. Can ] Anaesth 1991;38:943-4.
Bajwa SJ, Kwatra IS. Reno-endocrinal disorders: A basic understanding of the molecular gene-
tics. Indian ] Endocrinol Metab 2012;16:158-63.

Bajwa SJ, Kalra S. Endocrine anesthesia: A rapidly evolving anesthesia specialty. Saudi ] Ana-
esth 2014;8:1-3.

Sehgal V, Bajwa SS, Khaira U, Sehgal R, Bajaj A. Challenging aspects of and solutions to diag-
nosis, prevention, and management of hypoglycemia in critically ill geriatric patients. J Sci Soc
2013;40:128-34.

Bajwa SJ. Newer therapies in the operative management of phaeochromocytoma. Indian J En-
docrinol Metab 2013;17:946-7.

Bajwa SJ. Anesthetic techniques and parathyroid hormone levels: Predictor of surgical decisi-
ons. Indian ] Endocrinol Metab 2013;17:910-2.

Bajwa S, Kalra S. Diabeto-anaesthesia: A subspecialty needing endocrine introspection. Indian
] Anaesth 2012;56:513-7.

Bajwa SJ, Sehgal V. Anesthesia and thyroid surgery: The never ending challenges. Indian J En-
docrinol Metab 2013;17:228-34.

Bajwa SJ, Sehgal V. Anesthetic management of primary hyperparathyroidism: A role rarely no-
ticed and appreciated so far. Indian J Endocrinol Metab 2013;17:235-9.

Bajwa SS, Bajwa SK. Anesthesia and Intensive care implications for pituitary surgery: Recent
trends and advancements. Indian ] Endocrinol Metab 2011;15 Suppl 3:5224-32.

Rinke A, Miiller HH, Schade-Brittinger C, et al; PROMID Study Group. Placebo-controlled,
double-blind, prospective randomized study on the effect of octreotide LAR in the control of
tumor growth in patients with metastatic neuroendocrine midgut tumors: a report from the
PROMID Study Group. Clin Oncol 2009;27:4656-63.

Hughes EW, Hodkinson BP. Carcinoid syndrome: the combined use of ketanserin and oct-
reotide in the management of an acute crisis during anaesthesia. Anaesth Intensive Care
1989;17:367-70.

Oates JA. The carcinoid syndrome. N Engl ] Med 1986;315:702-4.

Grahame-Smith DG. The carcinoid syndrome. Am J Cardiol 1968;21:376-87.

Déry R. Theoretical and clinical considerations in anaesthesia for secreting carcinoid tumors.
Can Anaesth Soc ] 1971;18:245-63.

Fawcett WJ, Baldini G. Optimal analgesia during major open and laparoscopic abdominal sur-
gery. Anesthesiol Clin. 2015;33(1):65-78.

S Tulgar et all. Evaluation of ultrasound-guided erector spinae plane block for postoperative
analgesia in laparoscopic cholecystectomy: A prospective, randomized, controlled clinical
trial Journal of Clinical Anesthesia, 2018

G. R. Veall, J. E. Peacock, N. D. Bax, C. S. Reilly. Review of the anaesthetic management of
21 patients undergoing laparotomy for carcinoid syndrome. Br J Anaesth. 1994 Mar; 72(3):
335-341.

Mason RA, Steane PA. Anaesthesia for a patient with carcinoid syndrome. Anaesthesia
1976;31:243-6.

- 346 -



