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Gebelikte Hipertansiyon (HT), kan basıncının 6 saat içinde yapılan iki farklı 
ölçümde 140/90mmHg üzerinde ölçülmesidir ve gebelerin %10 kadarında gö-
rülmektedir (1). Günümüzde gebelikte hipertansiyon sınıflandırmasında Ulusal 
Gebelikte Hipertansiyon Çalışma Grubu Enstitüsü tarafından hazırlanan sistem 
dünya çapındaki birçok araştırmacı tarafından kabul edilmiştir. Bu çalışma gru-
buna göre gebelikte hipertansiyon; preeklampsi-eklampsi, gestasyonel hipertansi-
yon, kronik hipertansiyon zemininde gelişen süperimpoze preeklampsi ve kronik 
hipertansiyon şeklinde sınıflandırmaktadır (2).

Preeklampsi - Eklampsi
Patofizyolojisinde, anormal prostoglandin metabolizması, vasküler endotelde 

mikroanjiyopatik değişikliklere bağlı trombozis, kapiller kaçış ve vazospazm rol 
oynar. Potent bir vazokonstriktör ve trombosit agregasyon aktivatörü olan trom-
boksanA2 yapımında artış ve potent bir vazodilatör ve trombosit agregasyon in-
hibitörü olan prostoglandin I2 yapımında azalma vardır. Endotel disfonksiyonu, 
nitrik oksit azalması ve güçlü bir vazokonstriktör ve trombosit aktivatörü olan 
endotelin 1 yapımında artışa neden olur. Vasküler permeabilite artışı ile plazma 
onkotik basıncında düşme, proteinüri, generalize ödem ve intravasküler volüm-
de azalma ile birlikte interstisyel alanda sıvı artışı ortaya çıkar. Vücuttaki yaygın 
vazospazm ve mikroanjiyopatik değişiklikler sonucunda renal, hepatik, hemato-
lojik, nörolojikve uteroplasental yetmezlik gözlenir (3).

Preeklampsi iki şekilde değerlendirilir;

1	 Uzman Doktor, SBÜ, Bursa Yüksek İhtisas Eğitim ve Araştırma Hastanesi, Anestezi ve Reanimasyon Kliniği, 
E-mail:nerminkiliçarslan@gmail.com

GEBELİKTE HİPERTANSİF 
HASTALIKLAR VE 
OBSTETRİK ANESTEZİ

7.
BÖLÜM
7.

BÖLÜM



70

KAYNAKLAR
1. National High Blood pressure Education Program Working Group Report on High Blood Pressu-

re in Pregnancy. Am J Obstet Gynecol 2000;183(1):1-22.
2. Roberts Jm M. Pregnancy related hypertansion.(In): Creasy RK , Resnik R., eds. Maternal–Fetal 

Medicine. 5 th ed. Philedelphia: WB Saunders company, 2004:859-99.
3. Neligan PJ, Laffey JG. Clinical review: Special populations--critical illness and pregnancy. Crit 

Care. 2011 ;12;15(4):227.
4. Cunningham FG, Gant NF, Leveno KJ, et al. Williams Obstetric. 21 st Edition. New York, McG-

raw-Hill 2001; Chapter 24
5. Çiçek MN, Akyürek C, Çelik Ç: Kadın Hastalıkları ve Doğum Bilgisi. 2. Baskı 2006. güneş kita-

bevi; Bölüm 39.
6. Steegers EAP, van der Post J. Hypertension in pregnancy. Textbook of Perinatal Medicine. Kurjak 

A (ED). Bath, UK, the Parthenon Publishing Group, 1998: 1889-99.
7. Dhond GR, Dob DP. Critical care of the obstetric patient. Current Anesthesia Critical Care 

2000;11: 86-91.
8. Morgan E. Obstetric Anesth In: Lange Clinical Anesthesiology, Stanford 1996;717-720.
9. Kambon JR, Mouton S. Effect of preeclamptic pregnancy on plasma cholinestherase activity . 

Anesth Analgesia 1987; 66: 91.
10. Lindheiiner MD, Katz AI: Current concepts Hypertension in pregnancy. N Engl J Med. 1985; 

Sept 12; Vol.313; No.ll: 675- 680.
11. Gatt SP: Gestational proteinuric hypertension. Current Opin ion in Anaesthesiology 1992;5: 

354-359.
12. National High Blood Pressure Education Program Working Group Reporton High Blood Pres-

sure in Pregnancy. Report of the National High Blood Pressure Education Program Working 
Group on High Blood Pressure in Pregnancy. Am J Obstet Gynecol 2000;183 (1): 1–22.

13.Ökten F, Şen S. Ankara Üniversitesi Tıp Fakültesi Mecmuası, Cilt 55, Sayı 1, 2002.
14. Arndt H, Bömer W. Incidence and time course of cardiovascular side effects during spinal 

anesthesia after prophylactic administration of intravenous fluids or vasoconstrictors. Anesth 
Analg1998;87:347-54.

15. Belfort M.A, Saade GR. Acute volume expansion with colloid increase oxygene delivery and 
consumption but does not improve oxygen extraction in severe pre-eclampsia. J.Mattern fetal-
med. 1995; 4:57-64.

16. Mokriski BK, Malinow AM: Preeclampsia and eclampsia: Anesthetic management. ASA 1992; 
20(13) :143-154

17. Harmer M. Difficult and failed intubation in obstetrics. Int J Obstetr Anesth 1997.
18. Sezaryen Ameliyatlarinda Genel Anestezi Uygulama Kılavuzu 2015. (http://www.tard.org.tr/

assets/kilavuz/9.pdf)
19. Smith I, Kranke P, Murat I, et al. Perioperative fasting in adults and children: guidelines from the 

European Society of Anaesthesiology. Eur J Anaesthesiol. 2011;28(8):556–69.
20. Hood DD, Curry R. Spinal versus epidural anesthesia for cesareansection in severely preeclamp-

tic patients: a retrospective survey. Anesthesiology 1999;90(5):1276-82.
21. Hodgkinson R, Husain FJ. Systemic and pulmonaryblood pressure during caesarean section 

inparturients with gestational hypertension Can Anaesth Soc. J 1980; 27: 389-94.
22. Department of Anaesthesia Obstetric Anaesthetists Handbook Seventh Edition February 2013.
(http://www.anaesthetics.uk.com/handbooks/OAH7-2013.pdf )
 23 . Tsen LC. Anesthesia for Cesarean Delivery. In: Chestnut DH, Polley LS, Tsen LC, Wong CA 

(eds) Chestnut’s Obstetric Anesthesia Principles and Practice 4th edition. Philadelphia, USA, 
Mosby 2009.p 521-62.

24. Murdoch H, Scrutton M, Laxton CH. Choice of anaesthetic agents for caesarean section: a UK 
survey of current practice. Int J Obstet Anesth. 2013; 22: 31-5.



71

Kaynaklar

25. Sezaryen Ameliyatlarında Genel Anestezi Uygulama Kılavuzu 2015. (http://www.tard.org.tr/
assets/kilavuz/9.pdf).

26. Practice guidelines for obstetric anesthesia: an updated report by the American Society of Anest-
hesiologists Task Force on Obstetric Anesthesia. Anesthesiology 2007;106:843–63.

27. Ong CK, Seymour RA, Lirk P, Merry AF. Combining paracetamol acetaminophen with nons-
teroidal antiinflammatory drugs: a qualitative systematic review of analgesic efficacy for acute 
postoperative pain. Anesth Analg. 2010; 110:1170-9.

28. Tan TT, Teoh WH, Woo DC, Ocampo CE, Shah MK, Sia AT. A randomised trial of the analgesic 
efficacy of ultrasound guided transversus abdominis plane block after caesarean delivery under 
general anaesthesia. Eur J Anaesthesiol 2012; 29: 88–94.

29. Kanazi G, Aouad M, Abdallah F, et al. The analgesic efficacy of subarachnoid morphine in com-
parison with ultrasoundguided transversus abdominis plane block after cesarean delivery: a 
randomized controlled trial. Anesth Analg. 2010; 111: 475–81.

30. Spinal, Epidural & Caudal Blocks. In: Butterworth JF, Mackey DC, Wasnick JD (eds) Morgan & 
Mikhail’s Clinical Anesthesiology 5th edition USA, Lange. 2013; 937-74.

31. Bahar M, Chanimov M, Cohen ML et al. The lateral recumbent head-down position decreases 
the incidence of epidural venous puncture during catheter insertion in obese parturients. Can 
J Anaesth 2004; 51: 577–80.

32. Di Gregorio G, Neal J.M, Rosenquist R.W, Weinberg G.L. Clinical presentation of local anesthe-
tic systemic toxicity: a review of published cases, 1979 to 2009, Regional Anesthesia and Pain 
Medicine. 2010;35(2):181–87.

33. Lubarsky SL,Barto JR,Friedman SA,Nasreddine S,Ramadan MK, Sibai BM:Late postpartum ec-
lampsia revisited.Obstet Gynecol 83:502,1994.

34. Pritchard J, Weisman Jr R, Ratnoff O, et al. Intravascular hemolysis, thrombocytopenia and other 
hematologic abnormalities associated with severe toxemia of pregnancy. New England Journal 
of Medicine. 1954;250(3):89-98.

35. Weinstein L. Syndrome of hemolysis, elevated liver enzymes, and low platelet count: a severe 
consequence of hypertension in pregnancy. American journal of obstetrics and gynecology. 
1982;142(2):159-67.

36. Baha M.Sibai. Hypertension. (In): Gabbe SG , Niebly JR, Simpson JL,eds. Obstetrics Normal and 
problem pregnancies 4 th ed. Churcill Livingstone, 2002:945-1004.

37. YILDIZ TŞ, ŞAHİN L. Anestezi Dergisi 2012; 20 (2): 73-79.
38. Erdemoğlu M, Kuyumcuoğlu U, Kale A,et al. Factors affecting maternal and perinatal outcomes 

in HELLP syndrome:evaluation of 126 cases. Clin Exp Obstet Gynecol 2010;37(3):213-6.
39. O’Brien JM, Shumate SA, Satchwell SL, et al. Maternal benefit of corticosteroid therapy in pa-

tients with HELLP (hemolysis, elevated liver enzymes, and low platelet count) syndrome. Am J 
Obstet Gynecol 2002;186(2):475-9.

40. Miyamoto N, Kawamata M, Okanuma M,et al. Obstetrical anesthesia for parturient patients 
with HELLP syndrome. Masui 2002;51(9):968-72.

41. Tompkins MJ, Thiagarajah S. HELLP syndrome; the benefit of coticosteroids. Am J Obstet Gy-
necol 1999;181(2):304-9.


