Varfarin Kullanan Hastada
Subgluteal Siyatik Sinir Blogu ile
Arteriyovenéz Fistiil Tamiri
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Sol bacakta karincalanma sikayeti ile bagvuran 53 yasinda erkek hastada
popliteal arteriyovenoz fistiil tespit edildi. Yaklagik iki ay once ileri derecede
mitral yetersizlik ve koroner arter hastaligi tanisi ile koroner arter bypass greft
(KABG) ve mitral kapak replasman1 uygulanmis olan hasta varfarin almaktaydi.
Kardiyak agidan ytiksek riskli olan hastada antikoagiilan tedaviye ara verilmeden,
ylizeyel bir periferik sinir blogu olan subgluteal siyatik sinir blogu ultrasonografi
(USG) esliginde uygulanarak anestezi saglandi. Popliteal arteriovenoz fistiil
tamiri uygulanan hasta bir giin sonra taburcu edildi. Antikoagiilan kullanimina
devam etmesi gereken yiiksek riskli bir hastada giincel kilavuzlardaki bilgileri
kullanarak anestezi yonetimi saglandi.

Preoperatif Donem

Popliteal arteriovendz fistiil nedeniyle cerrahi gereken 53 yasinda hasta, anestezi
plan: yapilmak {izere degerlendirildi. Koroner arter hastaligi, ileri derecede
mitral yetersizligi tanisi ile 2 ay 6nce KABG ve mekanik mitral kapak replasmani
uygulanmis. Preoperatif ekokardiyografi (EKO) degerlendirmesinde sol kalp
bosluklar1 genis, ejeksiyon fraksiyonu (EF) % 30, pulmoner arter basinci (PAB) 55
mmHg olarak belirtilmis. Mekanik kapak replasmani sonrast fizik muaynesinde,
siif 3 New York Kalp Cemiyeti (NYHA-3) ile uyumlu semptomlar1 mevcut.
[stirahat halinde dispnesi olan hastanin fonksiyonel kapasitesi 4 metabolik es
deger (METS) in altinda ve periferik oksijen satiirasyonu (SpO,) degeri oda
havasinda %86; 4 L dk' oksijen (O,) maske ile SpO, %94 olarak tespit edildi.
Hastanin solunumsal ve kardiyolojik durumu degerlendirildiginde genel anestezi
yerine rejyonal anestezi uygulanmasi tercih edildi. En son kilavuza gore yiiksek

' Uzm. Dr,, Haseki Egitim ve Aragtirma Hastanesi, Anesteziyoloji ve Reanimasyon Klinigi, caliskan.b@gmail.com

- 453 -



Olgular Esliginde Anestezi Yonetimi Il 459

Resim 1: Subgluteal Siyatik Sinir Blogunun Ultrasonografik Goriintiist

| KAYNAKLAR

1.

Halvorsen S, Mehilli ], Cassese S et al. ESC Scientific Document Group. 2022 ESC Guidelines
on cardiovascular assessment and management of patients undergoing non-cardiac surgery
Developed by the task force for cardiovascular assessment and management of patients un-
dergoing non-cardiac surgery of the European Society of Cardiology (ESC) Endorsed by the
European Society of Anaesthesiology and Intensive Care (ESAIC). Giornale italiano di cardi-
ologia 2023;24(1 Suppl 1): el-e102. doi:10.1714/3956.39326

Horlocker TT, Vandermeuelen E, Kopp SL et al. Regional Anesthesia in the Patient Receiving
Antithrombotic or Thrombolytic Therapy: American Society of Regional Anesthesia and Pain
Medicine Evidence-Based Guidelines (Fourth Edition). Regional Anesthesia Pain Medicine.
2018 Apr;43(3):263-309 doi: 10.1097/AAP.0000000000000763.

Kietaibl S, Ferrandis R, Godier A et al. Regional anaesthesia in patients on antithrombo-
tic drugs: Joint ESAIC/ESRA guidelines. European Journal of Anaesthesiology. 2022 Feb
1;39(2):100-132. doi: 10.1097/EJA.0000000000001600. PMID: 34980845.



460 Olgular Esliginde Anestezi Yonetimi Il

10.

Gadsden JC. The role of peripheral nerve stimulation in the era of ultrasound-guided regi-
onal anaesthesia. Anaesthesia. 2021 Jan;76 Suppl 1:65-73. doi: 10.1111/anae.15257. PMID:
33426665.

Working Party:Association of Anaesthetists of Great Britain & Ireland; Obstetric Anaesthe-
tists” Association; Regional Anaesthesia UK. Regional anaesthesia and patients with abnorma-
lities of coagulation: the Association of Anaesthetists of Great Britain & Ireland The Obstetric
Anaesthetists’ Association Regional Anaesthesia UK. Anaesthesia. 2013 Sep;68(9):966-72.
doi: 10.1111/anae.12359. Epub 2013 Aug 1. Erratum in: Anaesthesia. 2016 Mar;71(3):352.
PMID: 23905877.

Kubulus C, Giirtesch CA, Wagenpfeil G et al. Antithrombotic drugs and the risk of bloody
punctures in regional anesthesia — a retrospective registry analysis. Reg Anesthesia Pain Medi-
cine. 2022 Aug 3: rapm-2022-103806. doi: 10.1136/rapm-2022-103806. Epub ahead of print.
PMID: 35922078.

Ferraro LH, Tardelli MA, Yamashita AM et al. Ultrasound-guided femoral and sciatic nerve
blocks in an anticoagulated patient. Case reports. Revista brasileira de anestesiologia 2010,
60(4), 422-428. https://doi.org/10.1016/S0034-7094(10)70052-0

Maddineni U, Maarouf R, Johnson C et al. Safe and Effective Use of Bilateral Erector Spi-
nae Block in Patient Suffering from Post-Operative Coagulopathy Following Hepatectomy.
The American journal of case reports. 2020 Mar 11;21: €921123.doi: 10.12659/AJCR.921123.
PMID: 32157075; PMCID: PMC7081955.

Gentili ME, Poisson N, Guezennec D et al.Combination of ultrasonographic supraclavicu-
lar block and general anaesthesia for arthroscopic shoulder surgery in a patient with hae-
mophilia A. European journal of anaesthesiology. 2014 Nov;31(11):649-50. doi: 10.1097/
EJA.0000000000000016. PMID: 24346410.

Kohno Y, Koishi K, Fujii T et al. A case report of ultrasound guided peripheral nerve block
for lower extremity amputation of a patient with anti-phospholipid syndrome. Masui. The
Japanese journal of anesthesiology 2013 Jun;62(6):718-20. Japanese. PMID: 23815001.



