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SURGERY OPERATIONS
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Introduction

Cardiac transplantation is considered to be a surgical treatment in patients
with end-stage cardiac dysfunction who do not respond to all medical treatments
(Table 1: Patient groups that may perform heart transplantation). However, in all
organ transplantations, including the heart, the following stages are important.

+ Detection of potential donors
 The decision on the suitability of the cadaveric organ for transplantation

Patients who are not yet dead but are likely to develop brain death are
potential donors. The patient is the donor candidate who has brain death. The
suitability of the donor heart to be used in heart transplantation depends on some
conditions. These:

» No heart disease present. The absence of stenosis in the coronary artery is
important, although not necessarily. Lack of lesions in the coronary arteries.

o The base gap in arterial blood gas should not be above -10 mEq.

« When connected to the mechanical ventilator, partial oxygen in arterial
blood should be above 80 mm Hg.

« The donor should not have more than 6 hours of hypotension and no long-
term resuscitation.

+ Inotropic treatment requirement should not exceed 5 mcg/kg/minute dose
of dopamine.

(Anesthesiologist)
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After heparin is made, the appropriate ACT (Activated Clotting Time) value
is reached. The appropriate ACT value is over 400-450 seconds. It can be
repaired in two ways with or without total circulatory arrest. Although there are
different approaches at the hypothermia level, moderate hypothermia is applied
to patients who will not enter into total circulatory arrest and deep hypothermia
is applied for total circulatory arrest. In cerebral protection, cerebral perfusion
technique is used as an anterior and retrograde serbral perfusion techniques and
their comparative studies are performed. All these applications are for reducing
the risk of postoperative neurological complications, one of the most frequent
complications of morbidity. NaHCO, is applied to metabolic acidosis during
hypothermia and circulatory arrest. When the aortic repair is over, and when
the warm-up starts, inotropic support treatment is started for the heart to work
if needed. The biggest problem that can be encountered is coagulopathy with
surgical bleeding. Therefore, fresh frozen plasma, whole blood, erythrocyte
suspensions and platelet suspensions should be ready and given to the patient.
Pharmacological agents such as aminocaproic acid or aprotinin are also
administered for bleeding control. Patients are transferred to the intensive care
unit and connected mechanical ventilator.

» References

1. Baysal A, Dogukan M, Temel V, et al: Aort Anevrizma Onarimi Operasyonlarinda Myokard ve
Beyin Fonksiyonlarinin Korunmasinda Uygulanan Farkli Yoéntemlerin Prognoz ve Sagkalim
Uzerine Etkileri. Turk Anest. Rean. Der. Dergisi 2012;40(4): 234-245.

2. Cassoria L. Cardiac Transplantation: In: Bready LL, Mullins RM, Noorily SH, Smith RB, eds.
Decision Making in Anesthesiology, 3rd ed St Louis: Mosby 2000;486-489.

3. Cheung AT, Bavaria JE, Weiss SJ, et al: Neurophysiologic Effects of Retrograde Cerebral
Perfusion Used for Aortic Reconstruction. J Cardiothorac Vasc Anesth 1998; 12:252-261.

4. Demir A, Yazicioglu H, Karadeniz U, et al: Selektif Serebral Perfiizyon Uygulamasi Aortik
Ark Cerrahisi Olgularin Anestezi Yo6netimi ve Prognozun Geriye Doniik Degerlendirilmesi.
Tiirk Anestezi ve Reanimasyon Dergisi 2009; 37 (1):17-24.

5. DiNardo JA. Kalp, Torasik Aorta Cerrahisinde Anestezi. In: DiNardo JA, editor. Anesthesia
for Cardiac Surgery. 2 ed. Ankara: Giines T1p Kitapevleri 2002; 201-241

6. DiNardo JA: Kalp, Kalp—Akciger ve Akciger Transplantasyonunda Anestezi. In: DiNardo JA,
editor. Anesthesia for Cardiac Surgery. 2 ed. Ankara: Gilines T1p Kitapevleri 2002; 259-277.

7. Erdil N, Gedik E, Erdil F, et al: Early results of surgery for acute type A aortic dissection
without using neurocerebral monitoring. Tiirk Gogiis Kalp Damar Cer. Derg 2010; 18 (4):259-
263.

8. Gz M, Mordeniz C, Demir D, et al: Stanford tip-A Akut Aort Diseksiyonlarinda Alt1 Olguluk
Deneyim. Tiirk Gogiis Kalp Damar Cerrahisi Dergisi 2009; 17(4): 238-242.

. Kogak T: Transplantasyon Anestezisi. Tiirkiye Klinikleri J Surg Med Sci 2006; 2:31-35

10. Kohl BA, McGarvey ML: Anesthesia and Neurocerebral Monitoing for Aortic Dissection.
Semin Thorac Cardiovasc Surg 2005; 17: 236-246.

11. Morgan GE, Mikhail MS, Murray MIJ: Clinical Anesthesiology. Anesthesia for cardiovaskular
surgery.3 rd ed. Giines Tip Kitabevleri 2004: 433-474.

110



Chapter 6 Anesthesia Management in Specific Heart Surgery Operations

12.

13.

14.

15.

16.

17.

18.

19.

Ramakrisha H, Jaroszewski DE, Arabia AF: Adult Cardiac Transpantation: A Review of
Perioperative Management: Part 1. Annals of Cardiac Anasesthesia 2009;12:1,71-78.
Premalatha S, Jayaraman V: Cardiac Transplantation: An Anessthetic Challenge. J of
Evolution of Med and Dent Sci 2014; 18:4866-4873.

Subramaniam K. Early Graft Failure After Heart Transplantation: Prevention and Treatment.
International Anesthesiology Clinics 2012;50:202-207.

Sahutoglu C, Pestilci Z, Kocabas S, et al: Amiodaron Iliskili Tirotoksikozlu Kalp
Transplantasyonunda Anestezi Y 6netimi. GKDA Derg 2013; 19(4):206-210.

Titiz TA, Sahin N: Kalp Transplantasyonunda Anestezi. Donmez A. (Editor).Kalp ve Anestezi.
Intertip Yaymevi 2015; 347-375.

Trimarchi S, Nienaber CA, Rampoldi V, et all: International Registry of Acute Aortic
Dissection Investigators; Contemporary results of surgery in acute type A aortic dissection:
The International Registry of Acute Aortic Dissection Experince. J Thorac Surg 2005;129
(1:111-122.

Ustiinsoy H, Gokaslan G, Arslanoglu Y, et al: Proksimal Aort Cerrahisinde Mortaliteye Etki
Eden Risk Faktorlerinin Arastirilmast. Tiirk Gogiis Kalp Damar Cer. Derg 2014; 22 (2):320-
326.

Yavuz S, Celkan A, Tiirk T, et al: Asendan Aort Diseksiyonlar1 GKDC Dergisi 1997;5:256-
262

111





