Dilek Kitapgioglu, Ulufer Sivrikaya, Tulay
Sahin, Emel Kocer Gur, Gulay Eren, Sule
Yazici, Ali Anil, Insan Hulagu, Olcay
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Olgu -1

« 68y, E, 62kg, 160 cm
« KB: 130/85 mmHg, KAH: 93 atim/dk

 PA AC grafisi: sol ust lobda 5 cm. kitle, sag alt
zonda atelektatik alanlar




Olgu -1
30 paket/yil sigara
10 yildir ilagla regule hipertansiyon
 Hemogram, biyokimya, koagulasyon profili nr
Oda havasinda AKG:
— Pa02: 70 mmHg, PaCO2: 45 mmHg

e SFT:
— FVC:240L, FEV1: 143 L

 Sol ust lob adenokarsinom; sol ust
lobektomi
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Olgu -1
* Premedikasyon

— 1 gece once diazepam 5 mg PO
— Operasyon sabahi atropin 0,5 mg IM

* Ameliyathanede
— El sirtindan 1V kanul
— Midazolam 2 mg IV
— LA ile sol radial arter kanulasyonu

— Postop. analjezi icin epidural kateter T5-6, test
dozu
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* Monitorizasyon
— EKG, Sp02, ETCO2, IKB
— Ventilasyon basing ve volumleri
— AKG

» Indiiksiyon
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Olgu - 1

* Rol dagilimi
— 8 aylik anestezi asistani : Sule
— 3 yillik anestezi asistani: Ulufer
— Anestezi uzmani: Tulay
— Go6gus cerrahisi asistani: lhsan
— Gogus cerrahisi uzmani: Ali
— Ameliyathane hemsiresi: Emel




« Hedef Olgu -1

— Cift lumenli endobronsial tip yerlestiriimesi

— TAV sirasinda

* Anestezi uygulamasi

— FIO2 orani, TIVA / Volatil?, TV, VC / PC (VC ise oto PEEP — PC,
ETCO2 ye gore | / E orani

* Hipoksi gelismesi durumunda yonetim
— Hipoksinin sebepleri
— PEEP uygulamasi: ne zaman baslamali, ne kadar olmali
— CPAP?
— Anestezi derinligi, hemodinamik kontrol
— Ekstubasyon?

» TUup degistirici kateter kullanimi
— AQr |yonet|m|'?

‘RERNT -
E@irxindeslrmlasyon



Bruno Riow, M.D., Ph.D., Editor

Case Scenario: Management of Intraoperative
Hypoxemia during One-lung Ventilation

Hadrien Rozé, M.D.,” Mathieu Lafargue, M.D.,T Alexandre Cuattara, M.D., Ph.D.1

Anesthesiology 2011;114(1):167



Hypoxemia during OLV: 5p02 <90%

» Non-life threatening (Sp0; > 90%)

« Continue OLV

|

Increase FiO2 to 100%
Life threatening = l
(SpO; <90%)
and/ar occurrence
of aerhythmia
andVor ST changes

Y
Stop surgery ————» Treatable cause

' Fiberoptic bro
« Pesume bipdmonary : ':M nchoscopy
ventiGtion « DLT penition
= Secretions/blood
Hemaodynamic

« Low bilced pressune

= Too deep level of aresthesa
» Blood boss

« R wantrcular dysfunclion

!

|lllpl'0“ oxygmdon

Optimize ventilation Optimize perfusion
Nonvenblated lung Decrease shunt

» Manua! re-expansion [0; 100%) « IV Almitrine

« CPAP (0 100%) « Surgical lung comgeession
Ventilated lung « Pulmonary etery damp

«PLLP Improve ventilated lung perfusion

« Recruitmens maneuver + Presoue-controlied vertiation

« IPEEP evaluation « Inhaded nitre anide, PGl

Anesthesiology 2011;114(1):167
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« 20y, E

* Motorsiklet kazasi, coklu travma

» Servikal kolar ile acil servise getirilmis
* Suuru aclik, ajite, kooperasyon sinirli
« KB: 90/55 mmHg, KAH: 112 atim/dk

 Solunum duzenli, 16 soluk/dk
« Sp0O2: %90




Olgu - 2
« Batin ici kanama, supheli dalak rupturu, sol
tibiada acik fraktur
Solunum ve genel durumunda ani bozulma
ACILEN AMELIYATHANEYE GETIRILMIS

Arkadasindan alinan bilgiye gore

— Oz ve soy gecmisinde 6zellik yok

— Gecirilmis operasyon, surekli kullandigi ilag yok
Hemogram, kan grubu, koagulasyon profili igin
kan alinmis, 2U ES ve 2U TDP istenmis




Olgu - 2

* Rol dagilimi
— 6 aylik anestezi asistani : Tulay
— 1 yillik anestezi asistani: Emel
— Anestezi uzmani: Ulufer
— Genel cerrahi asistani: Al
— Genel cerrahi uzmani: Gulay
— Ameliyathane hemsiresi: Sule
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* Hedef

— Coklu travma hastasinda anestezi yonetimi
« llag secimi, monitorizasyon
— Beklenmeyen zor havayolu- ventile edilemeyen
entube edilemeyen hasta
» Servikal travma? hastada yonetim

— Pnomotoraksin taninmasi ve tedavisi

— Hipovolemik sok tedavisi
 Kolloid kullanimi?
« Grup uygun kan yoklugu
 ES/TDP orani
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Hipotansiyon !!!

Hipovolemi
Spinal kord yaralanmasi
Kalp tamponadi

Tansiyon pndmotoraks Hipovo|emi

Anafilaksi

llac asiri doz
Norojenik pulmoner odem

Sepsis



Kolloid

\ Kristalloid
/

Adult ECF / Newborn ECF
V PV ISF
5% 15%; 5% a5%
g -
-
Temporary Temporary
Volume Volume
Reservoir Reservoir

Fig. 4-3. Extracellular fluid volume demonstrating that interstitial fluid (/SF) is a temporary
volume reservoir for the plasma volume (PV).
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Management of bleeding following major trauma:
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