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1. Journal of Anesthesia is the official voice of the Anesthesiology and Reanimation
Specialists Society. The Journal is published every three months and a volume consists
of four issues. 

2. This journal publishes original articles, case reports, brief reports, scientific panels,
technical news, special articles, book reviews and letters to the editor related to
Anesthesiology, Critical Care and Pain. Review articles by experts may be published
upon invitation from the journal editorial board. Except the review articles requested by
the editorial board, no review article will be accepted. Manuscripts, whose summaries
were previously presented or published may also be accepted in full form provided
that the previous publication or presentation is mentioned. 

3. The languages of this journal are Turkish and English.

4. Manuscripts must be prepared and submitted in the rnanner described in "Uniform
Requirements for Manuscripts Submitted to Biomedical Journals" by The Internati-
onal Medical Journal Editorial Board, reprinted in British Medical Journal 1988:
296: 401-5 or in Anestezi Dergisi 1995; 3: 7-12. 

5. Manuscripts in Turkish submitted to the journal should be suitable to the "Turkish
Dictionary" and "New Spelling Rules" published by the Turkish Language Institution.
Technical terms should be comformable to the "Turkish Medical Terminology" and
the drugs mentioned should be written with their generic names in Turkish.

6. The manuscript should be neither published nor be submitted in order to be published
in any other publication. 

7. The Editorial Board has the right to correct, shorten, reject or send back the paper for
revision.

8. Manuscript submission to the Anesthesia Journal,

a. In order for the manuscript to be taken under consideration for publication, the
copy of the "Publication Right Transfer Form" signed by all the authors stating
that the manuscript has been read and approved by all the authors, and that they
agree to transfer the copyright to the Journal of Anesthesia accompanied by the
copy of the "Ethical Board Judgement Document" should be sended to anestezi-
dergisi@yahoo.com web adress. The submissions without these won’t be taken
under consideration.

b. All the articles/papers should be submitted together with conflict of interest
statement: the financial support obtained from research funds, medicine or equipment
contribution, etc. should be definitely stated and signed by the authors on a separate
page to clarify any issues related to conflict of interests.

9. General Guidelines and Set-up Instructions

a. The manuscript should be written with Times New Roman type script, in 12 font
(The table content, diagram and graphic subtitles with 10 font), with margins of
2.5 cm on each side ,on top and on the bottom and double space. Paragraph indents
should be avoided and each paragraph must be separated with one line.

1. TITLE PAGE: The title page should contain,

• The title of the article

• First name, middle initial and last name of each author

• Name of departments and institutions to which the work should be attributed.

• The date of submission

• Name, address, e-mail adres, telephone number and fax number of author

responsible for correspondence concerning the manuscript

2. ABSTRACT AND KEY WORDS 

• The second page should provide a structured abstract, consisting of Objective,
Method, Results and Conclusion in separate paragraphs and of not more than
250 words.

• Key (Indexing) words: Below the abstract, provide (and identify as such) up to
5 key words in Turkish and in English from Index Medicus in alphabetical or-
der under the heading keywords, which will assist indexers in cross indexing
the article. 

b. TEXT

1. Articles

The text of observational, experimental and general articles is divided into sections
with the following headings: Introduction, Material and Methods, Results, Discussion,
Acknowledgements (if desired), References, Tables and Figures. The tables and
figures should be arranged as a list in the first page after the References. The
graphics should be named and listed as figures. The numbers of the tables and
figures should be stated within the text inside parentheses where the subject is

mentioned (Tables with roman, figures with arabic numbers). The subtitles and/or
the titles with abbreviations should be written afterwards providing at least one
table, figure and graffic per page. If another publication has been quoted, references
for those table and figures should also be stated. If abbreviations have been used
for the table and figures the full forms should be stated with the titles in another page.

The units should be given using subscripts (eg: mg kg-1 h-1) instead of (mg/kg/h).

2. Case reports

Case reports should be sub-divided as follows: Introduction, Case Report, Discussion,
References (if needed tables, figures and pictures).

3. Letters to the Editor 

Letters related to previously published articles or technical issues having no more
than 750 words, 5 references and 1 table could be sent to the editor. Preliminary
reports or short research articles as well as technical reports could also be accepted
for publication. The editor is free to publicate or not to publicate these letters. 

4. Scientific Abstracts

For scientific abstracts of articles previously published in international journals
(Turkish Scientific Research Foundation Classification A, B or C) a copy of the
original article and Turkish translation of the abstract should be submitted.

c. REFERENCES 

1. For Periodical Publications

• During  the selection of references the usage of Turkish references should also
be considered. 

• References should be numbered in parantheses according to the first time they
appear on the main text (if the references aren’t in order with ", ", and if there
are more than two and with consequent numbers a "-" is placed between the
first and last number within the parantheses )

• During writing the references, the first letters of the author’s name and surname
(if the number of the authors is six or more after writing the first three, "et al"
is added), the name of the abstract, the abbreviated name of the journal accor-
ding to the Index Medicus, year of publication, the number of the volume, the
page numbers of the first and last page. 

Example; Brown BR, Gandolphi A. Adverse effects of volatile anaesthetics. Br
J Anaesth 1987; 59: 14-19.

2. For Books

• If written by one author, first the surname and name of the author, the name of
the book, the city of the printing house , the year of printing, the number of the
first and last page are written without abbreviations in this order (For Turkish
translations look at the example).

• Examples for foreign, Turkish and translated books,

Moore DC. Regional Block. Springfield-Illio››s, CharlesC. Thomas 1979; 155-
172. Esener Z. Klinik Anestezi. Istanbul, Çiftbay Matbaas› 1991; 267-275.

Pilbeam SP. Mekanik Ventilasyon: Fizyolojik ve Klinik Uygulamalar. Çeviri:
Çelik M, Besler MP, Helvac› A, Yalman A, Orhon ZM, Yayc› F. ‹stanbul, Lo-
gos 1999; 291-304.

• If with multipl authors, the surnames and names of the authors who wrote the
chapters, the name of the book, the city of the printing house, the year of prin-
ting, the number of the first and last page are written without abbreviations in
this order (For turkish translations look at the example).

• Examples for foreign, Turkish and translated books,

Hull CJ. Opioid infusion for the management of postoperative pain. In:

Smith G, Covino BG, (eds.) Acute Pain, London, Butterworths 1985; 155-179.

Sayg›n B. S›v› replasman›. (ed.) Cuhruk H, Anesteziyoloji ve Reanimasyon
Ders Kitab›. Ankara, Öncü Limited 1995; 59-73.

Kupeli I. Diabet ve Anestezi. Çeviri: Elar Z. In: Snow JC, (ed.) Anestezi El
Kitab›, Çeviri Editörü: Elar Z, ‹zmir, Güven Kitabevi 1986; 315-324.

10. The authors are responsible from the ethical, scientific and legal responsibility of the
contents of the manuscripts.

11. The hard copy of the published manuscripts is sent to the authors. Rejected manuscripts
are not sent back.  
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Scientific Program May 15-16, 2015, Friday-Saturday

SCIENTIFIC PROGRAM

May 15, 2015, Friday

08:30-14:00 REGISTRATION

May 15, 2015, Friday: Akernia Hall

14:00-15:00 Opening Ceremony Tritan Shehu (Albania), Meral Kanbak (Turkey)

15:00-15:30 Coffee Break

15:30-16:00 Conference I Chairs: Filiz Tüzüner (Turkey),
Ilir Ohri (Albania)

Perioperative medicine: The future of Anesthesia Zeynep Kayhan (Turkey)

16:00-16:50 Panel I

Anesthesia in Obstetric Patients Chairs: Asuman Uysalel (Turkey), 
Antigona Hasani (Kosovo)

1. What's new in obstetric anesthesia Bilge Karsl› (Turkey)
2. The prevention of spinal induced

hypotension in caesarean section Paraskevi Matsota (Greece)
3. Anesthesia in nonobstetric 

surgery in obstetric patient Semra Karaman (Turkey) 

16:50-17:00 Discussion

May 16, 2015, Saturday: Balsha Hall

08:00-09:15 Panel II

Perioperative Volume Management Chairs: Neslihan Alk›fl (Turkey),
Hektor Sula (Albania),

Filadelfo Coniglione (Italy)
1. Goal directed fluid management 

rationale and basic principles Eleni Mavromatti (Greece)
2. Anesthesia in cardiac patient in noncardiac surgery Mihal Kerci (Albania)
3. Which methods of hemodynamic monitoring? Ilir Ohri (Albania)
4. What kind of fluid? Mehmet Uyar (Turkey)
5. Fluid responsiveness in liver surgery: 

comparisons of different indices and approaches Filadelfo Coniglione (Italy)

09:15- 09:45 Discussion

09:45-10:15 Coffee Break

10:15-11:00 Panel III

Mysteries in Genetics and Anesthesia Chairs: Ülkü Aypar (Turkey), 
Rudin Domi (Albania)

1. Genetics and anesthesia Elvin Kesimci (Turkey)
2. Genetics and pain Altan Sahin (Turkey)
3. Genetics and critical illness ‹smail Cinel (Turkey)

11:00-11:15 Discussion

iv



Scientific Program May 16, 2015, Saturday

11:15-12:00 Panel IV

Anesthesia in Obese Patients Chairs: Bora Aykaç (Turkey),
Mustafa Bajraktari (Albania)

1. Pathophysiology of morbid obesity Haluk Gümüfl  (Turkey)
2. Airway and ventilation management in obese patients Alma Cani (Albania)
3. Obesity and regional anesthesia Fuat Güldo¤ufl (Turkey)

12:00-12:15 Discussion

12:15-13:15 Lunch

13:15-14:00 Panel V

New aspects - Old drugs Chairs: Asl› Dönmez (Turkey), 
Islam Krasniqi (Kosovo)

1. Lidocaine: More than just a local anesthetic Katarina Sakic (Croatia)
2. Chloroprocaine: Controversies in neurotoxicity Ebru Kelsaka  (Turkey)
3. Nitrous oxide: To use or not? Antigona Hasani (Kosova)

14:00-14:15 Discussion

14:15-14:45 Pro/con

Dexamethasone in Anesthesia Chairs: Turgay Öcal (Turkey),
Aleksander Hoxha (Albania), Tülin Gümüfl (Turkey)

1. Should be used routinely Karamehmet Y›ld›z (Turkey)
2. Should not be used routinely Zerrin Özköse fiat›rlar  (Turkey)

14:45-14:55 Discussion

14:55-15:15 Coffee Break

15:15-16:00 Panel VI

New concepts in Intensive Care Chairs: Necmettin Ünal (Turkey),
Nehat Baftiu (Kosovo), Seda B. Ak›nc› (Turkey)

1. Patient safety in ICU Seda B. Ak›nc› (Turkey)
2. The new notions in the use of 

antibiotics and bacterial resistance Hülya Ulusoy (Turkey)
3. Therapeutic hypothermia: a great deal of 

promise in the care of ICU patients Mirjana Shosholcheva (Macedonia)

16:00-16:15 Discussion

16:15-16:45 Pro/con Chairs: Fatma Sar›cao¤lu (Turkey), 
Mihal Kerci (Albania)

Regional Anesthesia 

1. Adjuvants are needed Gürkan Türker (Turkey)
2. No need for adjuvants Yavuz Gürkan (Turkey)

16:45-17:00 Discussion

May 16, 2015, Saturday

08:00-14:00 WORKSHOP I Abret Hall

Mechanical Ventilation Workshop Chairs: Necmettin Ünal (Turkey),
Roland Xhaxho (Albania)

v



Scientific Program May 16-17, 2015, Saturday-Sunday

May 16, 2015, Saturday

08:30-10:30 ORAL PRESENTATIONS Onufri Hall

08:00-9:20 Oral Presentation I Pediatric Anesthesia
Chairs: Tülin Gümüfl (Turkey),

Aysun Ankay Y›lbafl (Turkey), Rudin Domi (Albania)

09:30-10:50 Oral Presentation II Cardiovascular Anesthesia
Chairs: Asl› Dönmez (Turkey), 

Ümit Karadeniz (Turkey) 

11:00-12:20 Oral Presentation III Intensive Care
Chairs: Ifl›l Özkoçak (Turkey), 

Süheyla Ünver (Turkey)

12:30-13:50 Oral Presentation IV Airway Management-Regional Anesthesia
Chairs: Ayd›n Erden (Turkey),

Dritan Muzha (Albania)

14:00-15:20 Oral Presentation V General Anesthesia-I
Chairs: Özgür Canbay (Turkey),

Seher Alt›nel (Turkey)

15:30-16:50 Oral Presentation VI General Anesthesia-II
Chairs: Ünase Büyükkoçak (Turkey),

Elvin Kesimci (Turkey)

May 17, 2015, Sunday: Balsha Hall

08:00-08:45 Panel VII

Approach to Traumatic Patient Chairs: Ifl›l Özkoçak (Turkey), 
Mihal Kerci (Albania), fiule Ak›n (Turkey)

1. The attitude towards patients in
medical urgency Edmond Zaimi (Albania)

2. Intensive treatment of
vascular accident Lale Karab›y›k (Turkey)

3. What is new regarding fluid 
ressucitation in trauma patients? Ünase Büyükkoçak (Turkey)

08:45-9:00 Discussion

09:00-09:45 Panel VIII

Keys in Anesthesia Chairs: Bilge Çelebio¤lu (Turkey),  
Ilir Ohri (Albania), Elvin Kesimci (Turkey)

1. Perioperative glycemic control: 
regimen, targets, recommendations Monica Belba (Albania)

2. Cerebral monitorization Bilge Çelebio¤lu (Turkey)
3. Intraoperative ventilatory management Hülya Baflar (Turkey)

09:45-10:00 Discussion

10:00-10:30 Coffee Break

vi



Scientific Program May 16-17, 2015, Saturday-Sunday

10:30-11:00 Conference II Chairs: Dilek Özcengiz (Turkey), 
Spiro Sila (Albania)

Regional anesthesia in children: The new trends Jordan Nojkov (Macedonia)

11:00-11:45 Panel IX

Perioperative organ protection: Chairs: Zühal Aykaç (Turkey),
The place of Anesthesia Hektor Sula (Albania)

1. New strategies in cerebral protection Kliti Pilika (Albania)
2. New strategies in cardiac protection Ayflegül Özkök (Turkey)
3. New strategies in renal protection Rudin Domi (Albania)

11:45-12:00 Discussion

14:00-19:00 EVALUATION MEETING

May 17, 2015, Sunday

8:30-13:00 WORKSHOP II Abret Hall

Airway Management Workshop Chairs: Kamil Toker (Turkey),
Igli Zhilla (Albania)

May 18, 2015 Monday: Balsha Hall

08:00-08:45 Panel X

Perioperative Blood Chairs: Fatma Aflkar (Turkey), 

Transfusion Safety Özgür Canbay (Turkey), Alma Cani (Albania)

1. Blood conservation strategies Bahar Öç (Turkey)
2. Blood transfusion triggers Feray Gürsoy (Turkey)
3. Monitoring the coagulation Süheyla Ünver (Turkey)

08:45-09:00 Discussion

09:00-10:00 Panel XI

Difficult Airway-Difficult Weaning Chairs: Kamil Toker  (Turkey),
Iglia Zhilla  (Albania), Hülya Bilgin (Turkey)

1. Difficult airway management in ICU Dusanka Jancevic (Serbia)
2. Airway management for the patients 

with glottic pathology Biljana Shirgoska (Macedonia )
3. Challenges in paediatric airway management Marijana Kar›fl›k (Montenegro)
4. Update in difficult airway management algorithms Kamil Toker (Turkey)

10:00-10:15 Discussion

10:15-10:45 Coffee Break

10:45-11:15 Conference III Chairs: Orhan Kanbak (Turkey), 
Alma Cani (Albania)

The rights of a patient on 

mechanical ventilation Marija Soljakova (Macedonia)
11:15-12:00 Closing Ceremony

14:00-19:00 EVALUATION MEETING

vii



Workshop

May 16, 2015, Saturday

08:00-14:00 WORKSHOP I Abret Hall

Mechanical Ventilation Workshop

Opening session

Aims of the course, Necmettin Ünal,
Introduction of Faculty members Roland Xhaxho

Theoretical Section

Description and types of Respiratory failure Bora Aykaç
Indications of mechanical ventilation Ifl›l Özkoçak Turan
Respiratory system mechanics Necmettin Ünal
General specifications of ventilation modes Lale Karab›y›k
Components of Lung protective ventilation: 
Recruitment, PEEP, Low Tidal volume Roland Xhaxho, Tritan Musha
Weaning: Indications and techniques Seda Banu Ak›nc›
Technical specifications of ventilators Mehmet Uyar
Complications of mechanical ventilation ‹smail Cinel

Practical section

Humidification (HH and HMEs) Roland Xhaxho,

Tritan Musha
Initial ventilatory settings Seda Banu Ak›nc›
Monitoring 1 (Pressure, Flow, Volume, Compliance) Mehmet Uyar
Monitoring 2 (PEEPi, P0.1, RSBI, Stress index, Time constant) ‹smail Cinel
PEEP titration Necmettin Ünal
Recruitment Ifl›l Özkoçak Turan
Monitoring 3 (Loops) Lale Karab›y›k
Blood gas analysis Bora Aykaç

May 17, 2015, Sunday
08:00-12:00 WORKSHOP II Abret Hall

Airway Management Workshop Kamil Toker (Turkey), Igli Zhilla (Albania)

Fiberoptic intubation Ayd›n Erden
Supraglottic airway devices Biljana Shirgoska, Igl› Zhilla 
Fiberoptic intubation via supraglottic airway devices Yavuz Gürkan
Videostylet fiberoptic intubation Hülya Bilgin, AysunY›lbafl
Videolaryngoscopes Kamil Toker, Marijana Karisik
Emergency airway access & ventilation techniques Dusanka Janjevic,Özgür Canbay

viii



Oral Presentations May 16, 2015, Saturday

ORAL PRESENTATIONS - I

PEDIATRIC ANESTHESIA

Chairs: TULIN GUMUS (TURKEY), AYSUN ANKAY YILBAS (TURKEY), 
RUDIN DOMI (ALBANIA)

1. THE USE OF SUGAMMADEX IN A PREMATURE INFANT WITH MULTIPLE 

ANOMALIES: A CASE REPORT

M. YALÇIN, G. SAGIR, B. BALTACI, N. OZDEM‹R, H. BASAR

2. PROPOFOL-MIDAZOLAM BASED SEDATION FOR MAGNETIC RESONANCE 

IMAGING IN CHILDREN: A-5-YEAR EXPERIENCE

G. KESKIN, M. AKIN, S. SAYDAM, S. OZMERT, Y. SENAYLI, D.T. KURT, F. SEVER
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THE USE OF SUGAMMADEX IN A
PREMATURE INFANT WITH MULTIPLE

ANOMALIES: A CASE REPORT

M.  YALCIN,  G.  SAGIR,  B.  BALTACI,  N.  OZDEMIR,
H.  BASAR

Ankara Training and Research Hospital Anesthesiology
and Reanimation Clinic, Ankara, Turkey

Introduction: When sugammadex is compared with
acetylcholinesterase inhibitors used to antagonise muscle
relaxing effects, it is preferred with rapid onset and fewer
side-effects.

In this case, the use of Sugammadex is discussed in the
anaesthesia approach to a premature infant with mutiple ano-
malies.

Case Report: A 47-day premature female infant being mo-
nitored in the neonatal unit for Arnold Chiari Type 2 malfor-
mation and prematurity was planned to undergo surgery for
bilateral inguinal hernias which could not be reduced and for
an umbilical hernia. From the birth of the infant weighing
1700gr, there was known to be spina bifida, hydrocephaly, pes
equinovarus and bilateral inguinal hernia. A ventriculoperito-
neal shunt was applied to the infant to correct spina bifida and
hydrocephaly.

In the echocardiographic examination, VSD and small se-
cundum ASD were determined. In preoperative evulation, the
infant weighed 2000gr and the general status was good. A 3/6
systolic murmur was determined. The vital signs were stable
and blood test results were normal. After ECG and SpO2 mo-
nitorisation, anaesthesia induction was applied with 50% O2

containing 50% N2O and sevoflurane. Fentanyl at 1mcg/kg
and rocuronium at 0.6mcg/kg were administered intravenously
then the patient was intubated with 2.5  size headless tube.
Maintenance of anaesthesia was applied with 50% O2 + 50%
N2O in 2% sevoflurane. TOF-Whatch SX acceleromyography
monitorisation was made using the adductor pollicis muscle.
At the 70th minute after surgery was completed, during which
time the patient had no need for an additional dose of muscle
relaxant, when the TOF value was 10%, 2mg/kg Sugammadex
was administered. The TOF value reached 100% extubation
was safely performed. Oxygen was administered with a mask
at 3lt/min and after sufficient recovery the patient was trans-
ferred to the clinic

Discussion and Conclusion: In addition to the rapid effect
of Sugammadex, it is preferred in paediatric cases in particu-
lar because of features such as the safety of the airway and not
causing tachycardia. In paediatric cases with multiple anoma-
lies may always occur in the general anaesthesia. In conclusi-
on, it can be considered that Sugammadex can be used safely
in the antagonising of rocuronium in infants with anomalies.

PROPOFOL-MIDAZOLAM BASED
SEDATION FOR MAGNETIC RESONANCE

IMAGING IN CHILDREN: A-5-YEAR
EXPERIENCE

G.  KESKIN,  M.  AKIN,  S.  SAYDAM,  S.  OZMERT,
Y.  SENAYLI,  D.T.  KURT,  F.  SEVER

Ankara Child Health and Diseases Hematology and
Oncology Education and  Research Hospital,

Department of Anaesthesiology, Ankara, Turkey

Objective: Magnetic resonance imaging(MRI)  is a non-in-
vasive diagnostic procedure with loud noise, need for a comp-
lete inactivity during the process for perfect imaging,  entering
to a closed area and necessity for sedation or general anesthe-
sia , especiallyfor mentally disabled children. Propofol is pre-
ferred in ambulatory anesthesia because of being quickly me-
tabolized, absence of accumulation, having less nausea and
vomiting incidence  compared with other agents. In this study
we aimed to evaluate the effectiveness, side effects, complica-
tions and  recovery time of patients undergoing MRI examina-
tion sedated with propofol-midazolam. 

Material and Methods: The anesthesia records of 719
consecutive pediatric patients who were sedated during MRI
in children hospital between January 2010-December 2014
were retrospectively analyzed. Multiple parameters including
demographic findings, the type of MRI,  anaesthesic  agents,
complications, side effects, recovery time, the percentage of
failed cases were discussed.Midazolam (0,1 mg/kg, iv) and
propofol (2mg/kg) were given to the patients slowly in the MRI
room.  Spontaneous breathing of the patients were maintained
and Ramsey sedation scores were 3-4 during the procedures.
When there was a difficulty in completing the procedure beca-
use of movement additional dose propofol (1mg/kg) was admi-
nistered. Propofol infusion (2 mg/kg/h) was given in prolonged
procedures taking more than 20 minutes.

Results: Male/female ratio of the patients was 425/294,
mean age was 3.01 years (1 month-18 years). ASA classificati-
on of them were 2-3 in 88,6%. Patients who had a neurologi-
cal disorder was 80.4%. Cranial MRI ratio was 85.7% . The
sedation method that we used was  successful in 99.7% pati-
ents. Side effects such as allergic rash, increased secretion,
desaturation, apnea, bradycardia, laryngo-bronchial spasm,
hiccups were seen in 2.1% cases. The most frequent complica-
tion was desaturation seen in 4 patients (0.56%). 

Discussion and Conclusion: In the literature sedation ca-
uses adverse effects in 20% of children during MRI procedure
and the majority of them (5.5%)  is respiratory problem. We
provided adequate sedation with propofol-midazolam combi-
nation in our patients with high successful ratio and few side
effects, complication rates.
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PREVENTION OF WITHDRAWAL
MOVEMENT ASSOCIATED WİTH 
INJECTION OF ROCURONIUM IN 

CHILDREN: COMPARISON OF 
PARACETAMOL AND LIDOCAINE

R.  POLAT,  M.  AKIN,  G.  KESKIN,  D.  UNAL,
A.  DONMEZ  

Ministry of Health Diskapi Yildirim Beyazit Training and
Research Hospital, Ankara, Turkey

Ankara Children's Hematology Oncology Training and
Research Hospital, Ankara, Turkey

Objective: Pain from rocuronium injection is a common
side effect reported to occur in

50–80% of the patients. This randomized, double-blind
study was designed to evaluate the efficacy of pretreatment
with i.v. paracetamol and lidocaine on prevention of withdrawal
response during rocuronium injection in paediatric patients.

Material and Methods: After obtaining written consents
from parents, 58 paediatric patients were randomly allocated
into two groups to receive either i.v. paracetamol 50 mg(5ml)
(paracetamol group, n=32) or i.v. lidocaine 0.5 mg/kg in sali-
ne (5 ml) (lidocaine group, n=26). Venous occlusion was  app-
lied 10 cm above the venous access site. Pretreatment drugs
were injected and retained for 60 seconds(s) at the site of in-
jection by an anesthetist blinded to group allocation. After re-
lease of the tourniquet, rocuronium (0.5 mg/kg) was then in-
jected over 5 s, and the patient’s response was graded on a fo-
ur-point scale in a double-blinded manner.

Results: Although there was no difference in withdrawal
(grade 0 or 1) movements  between the groups (p>0.05), the
incidence of withdrawal (grade 2) movements was signifi-
cantly higher in the paracetamol group than that in the lidoca-
ine group (p<0.05).

There were no generalized movements, in any group after
pretreatment with the study drugs. 

Discussion and Conclusion: The release of local medi-
ators such as histamine and kinins are suggested as possible
causative mechanism of the rocuronium-induced injection pa-
in. Our results demonstrated that intravenous paracetamol is
effective in decreasing the intensity of rocuronium  injection
pain, but is not as effective as lidocaine. This may be related
to paracetamol’s effects on local mediator release and lidoca-
ine’s antiinflamatory effects

A CASE OF VACTERL
SYNDROME- REPEATED ANAESTHESIA

MANAGEMENTS

M.  AKIN,  G. KESKIN,  Y.  SENAYLI, S.  SAYDAM,  
D.T.  KURT,  S.  OZMERT,  F.  SEVER  

Ankara Children Health and Diseases Hematology and
Oncology Training and Research Hospital Department

of Anesthesiology, Ankara, Turkey

Introduction: VACTERL syndrome is defined by combina-
tion of at least three of congenital abnormalities including
vertebral anomalies (V), anal atresia (A), cardiac malformati-
ons (C), trachea-esophageal defects (TE), renal anomalies
(R), limb abnormalities (L).  The etiology hasn't been unders-
tood but mesodermal defect of the embryo during first trimes-
ter is suggested to be reason and it is estimated to occur in
approximately 1,6/10000 live births. Here in we present the
anesthetic management of a case with VACTERL syndrome
who had eight different operations at different times.

Case Report: A newborn from G3P2A2 mother with birth
weight of 2080 gram, gestational age of 355/7 weeks had an
operation for isolated long gap esophagus atresia on the first
day of life. While atrial septal defect, physiological ductus ar-
teriosus, 1° mitral, aortic valve regurgitation, scoliosis, anal
atresia were detected at first examination, further investigati-
ons after first operation of gastrostomy have revealed multiple
abnormalities including right renal agenesis, left duplicated
collecting system, thoracic spinal fusion and absence of costa.
During 18 months period she had multiple anaesthetic imple-
mentations for gastrostomy, esophagus end-to-end anastomo-
sis, jejunostomy, esophagoscopy, esophageal dilatation, cent-
ral venous catheterization and bilateral ureteroneocystostomy.
During her follow-up in intensive care unit (ICU), she had
threated for cardiorespiratory arrest for five times. In time,
chronic lung disease, pulmonary hypertension were developed
leading to an increase risk for anaesthetic procedures. She has
been assessed as ASA class IV. Before this operation she was
O2dependent, during induction of anaesthesia desaturation oc-
curred even while intubation time was short, we had extubati-
on difficulties like previous ones. Salbutamol inhaler was gi-
ven as premedication. After standard monitorization she was
pre-oxygenated with 100% of O2. Fentanyl 2 mcg/kg iv,atracu-
rium 0.5 mg/kg iv, metilprednisolone iv, sevoflurane 2% in 50-
50%  O2-medical air  were administered. Maintenance was
provided with sevoflurane 2% in 50-50%  O2-medical air. De-
ep tracheal aspirations were applied for bronchial secretions.
Tramadol 1 mg/kg iv was given for analgesia. 

Discussion and Conclusion: The anaesthetic management
of patients with VACTERL syndrome is complicated on acco-
unt of multiple abnormalities. Careful preoperative evaluati-
on, full monitorization, preoxygenation, appropriate choice of
anaesthesic agents and postoperative care in the ICU are re-
quired.

3OP - I 4OP - I



Balkan States Anesthesia Days Current topics in anesthesia and intensive care

3

PERIOPERATIVE COMPLICATIONS AND
CONCOMITTANT DISEASES OF PATIENTS
FOLLOWED IN POSTANESTHESIA CARE
UNIT AFTER CLEFT LIP-PALATE SURGERY

M.TUMER1,  A.  AYYILDIZ  2,  B.  AKCA  2,
A.Y.  ANKAY2,    F.  UZUMCUG›L2,  O.  CANBAY2  

1Gazi Mustafa Kemal State Hospital, Clinics of
Anesthesiology and Reanimation, Ankara, Turkey

2Hacettepe University, Faculty of Medicine, Department
of Anesthesiology and Reanimation, Ankara, Turkey

Objective: Cleft lip/palate is one of the most common cra-
niofacial abnormalities seen both worldwide and in our co-
untry. It is important for anesthetists to know about the airway
management, associated abnormalities and perioperative
complications of this patient group.

Material and Methods: After obtaining ethical committee
approval, cleft lip/palate patients followed in postanesthesia
care unit (PACU) after surgery between 2005-2013 were ret-
rospectively reviewed. A total of 20 patients were included to
the study. Demographic properties, concomittant diseases, pe-
rioperative complications and indications for PACU admissi-
on were recorded.

Results: Fourteen of the patients had cleft lip and palate
together. Ten of the patients were syndromic. Most commonly
seen syndrome was Pierre-Robin. Sixteen of the patients had
micrognatia and the second most common associated abnor-
mality was atrial septal defect. Difficult mask ventilation was
seen in 1 of the patients who had also micrognatia and encep-
halocele. The incidence of difficult intubation was 40% (8 pa-
tients). Fifteen of the patients were followed in PACU for close
monitorisation because of concomittant syndromes and diffi-
cult airway management. The other reasons for PACU admis-
sion were postoperative dyspnea in 2, desaturation following
extubation in 1, delay in awakening in 2 of the patients. Four
patients stayed longer than 24 hours in PACU. Two of these
patients had desaturation episodes, one had pneumonia whe-
reas the other one developed postoperative fever.    

Discussion and Conclusion: The most compelling part of
the anesthetic technique during cleft lip/palate surgery is the
airway management which is often difficult in association with
several syndromes. Even in the absence of  a diagnosed asso-
ciated syndrome, these children may have a syndromic face,
micrognathia and difficult airway. In the case of difficult intu-
bation; PACU admission should be evaluated for providing sa-
fe and optimum conditions for extubation and/or for close mo-
nitoring after extubation.

THE USE OF A FIBER OPTIC
BRONCHOSCOPE IN A TRACHEAL

RESECTION

M.E.  INCE1, V.  YILDIRIM1, S.  DOGANCI  2,
G  OZKAN1,  A.  COSAR1

1Gulhane Military Medical Academy, Department of
Anesthesiology and Reanimation, Ankara, Turkey

2Gulhane Military Medical Academy, Department of
Cardiovascular Surgery, Ankara, Turkey

Introduction: Tracheal stenosis following prolonged intu-
bation is a serious problem. The cuff-pressure of endotracheal
tubes plays an important role on the development of tracheal
stenosis. Tracheal stenosis is come up mainly where the endot-
racheal tube cuff has been in contact with the tracheal wall.
Reduced blood flow due to the high cuff pressure cause fibrous
tissue formation that may lead tracheal stenosis. We aimed to
present a case related to the effectiveness of fiber optic bronc-
hoscopy (FOB) in a patient who underwent tracheal stenosis
surgery.

Case Report: A 35-year-old woman was followed up for
35 days in the intensive care unit after traffic accident. She
was referred to our hospital with the complaints of gradually
increasing difficulty in breathing and an audible wheeze for
few days. She was underwent diagnostic bronchoscopy and the
stenosis was seen. It was decided to perform the surgery by
both thoracic and cardiovascular surgeons together since the
stenosis was placed retrosternally and 2 cm just above the ca-
rina. Intubation was performed under FOB guidance and the
tube was fixed when the tip passed immediately after vocal
cords. After stenotic segment was resected, endotracheal tube
was advanced to be guide for anastomosis and proper place of
the tube was checked with FOB. After completion of the anas-
tomosis, it was checked again with FOB. It was showed that
there was a leakage in the anastomosis line. After the correcti-
on of the anastomosis, the surgery was over and the patient
was transferred to the intensive care unit (ICU). The tracheal
extubation was carried out successfully one day after the ope-
ration in the ICU.

Discussion and Conclusion: Although lower tracheal ste-
nosis is rare, sometimes it becomes a life-threatening state.
Surgery is the most effective treatment, although the procedure
is challenging for the anesthesiologists. FOB is the main visu-
alization technique for identification of tracheal stenosis eit-
her preoperatively or intraoperatively. 
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ANESTHETIC MANAGEMENT OF A
PATIENT WITH JOUBERT SYNDROME

F.  UZUMCUGIL,  A.  MUZ,  T.  BAYRAMOV,  B.  AKÇA,
A.A.  YILBAfi,  F.  SARICAO⁄LU

Hacettepe University School of Medicine Department of
Anesthesiology and Reanimation, Ankara, Turkey

Introduction: Joubert syndrome is a otosomal recessive
disorder, characterized with hypoplasia of cerebellar vermis
and brainstem, resulting in problems in respiratory drive, le-
ading to life-threatening episodes of hyperpnea and apnea1. A-
long with this abnormal breathing pattern, generalized hypo-
tonia, high arched palate, large protruding tongue, laryngo-
malacia and micrognathia, which may all complicate the
anesthetic management, have all been observed in these pati-
ents2. Our aim is to present a child with this rare syndrome,
who underwent a procedure for trigger finger.

Case Report: Our patient was a 3-year-old, 15 kg male,
diagnosed to have Joubert syndrome. He had atypical facial
appearance with large protruding tongue, short neck and mic-
rognathia; along with generalized hypotonia, nystagmus and
hepatosplenomegaly. Preoperative evaluation revealed normal
ECG, chest x-ray and laboratory tests. Operating room was
prepared for difficult airway management. Sevoflurane was
used for induction. Propofol 2 mg/kg was administered and
laryngeal mask airway (2,5 no.) was placed easily. Anesthesia
was maintained by sevoflurane in oxygen/air, and remifentanil
infusion. Neuromuscular blocking agents (NMBAs) and opi-
oids were avoided. Paracetamol was administered for pain
management. In ICU, a hyperpnea episode of 50 bpm occur-
red, lasted approximately 25 minutes and ended abruptly wit-
hout any intervention. During the follow-up period, episodes
did not recur. 

Discussion and Conclusion: In Joubert syndrome, abnormal
respiratory pattern and sensitivity to anesthetic agents and
opioids are the highlighted features. During anesthesia, cont-
rolled or assisted ventilation and maintenance of a patent air-
way by using airway devices, without leaving the patient on
his/her own spontaneous ventilation, were recommended. To-
tal intravenous anesthesia including remifentanil and regional
techniques were reported to be both safe and effective.

In conclusion; Assisted or controlled ventilation, mainte-
nance of a patent airway with airway devices, and avoidance
of opioids and NMBAs, with a follow-up period in ICU in the
postoperative period, may optimize the anesthetic manage-
ment of these patients.

REFERENCES

1. J Clin Anesth 2013; 25 (6): 488-490

2. Pediatric Anesthesia 2004; 14 (10): 871-873

CEREBRO-OCULO-FACIO-SKLELETAL
SYNDROME (COFS, PENA-SHOKEIR II

SYNDROME, COCKAYNE SYNDROME TYPE
II) IS A RARE, AUTOSOMAL-RECESSIVE

AND EARLY LETHAL DISEASE

A.  SAYLAN,  E.  ERKMEN,  N.O.  ÇELEB‹

Hacettepe University Medical Faculty Department of
Anesthesiology and Reanimation, Ankara, Turkey

Introduction: Clinical presentation is characterized by fa-
cial dysmorphism, micrognathia, microcephaly, microphthal-
mia, cataract, blepharophymosis, kyphoscoliosis, hypotonia,
hyporeflexia, arthrogryposis, osteoporosis, congenital flexion
contractures, developmental delay, convulsions, severe
phychomotor and mental retardation, degeneration of brain
and spinal cord. We report anaesthetic management for oph-
talmic surgery in a case of COFS.

Case Report: A seven-month-old, ASA II, 39 weeks and
2800 gr weight born infant was referred with raucous cry and
disabling to open her eyes to pediatric polyclinic. Beside a go-
od general status; she had been diagnosed as COFS with
symptoms like miscrosephalia, facial dismorphism, retromic-
rognathia, nistagmus, deep and small eyes,  prominent nasal
root, pit palate, closed lower lip by upper lip,  camptodactyly,
widely spaced nipples, flexion contracture of upper and lower
extremities, Rocker – Bottom feet. Ophtalmic surgery planned
for bilateral lensectomy-anterior vitrectomy due to bilateral
leukocoria and bilateral congenital cataract. After premedica-
tion, all standard monitors were applied on the patient's arri-
val in the operating room. Anesthesia was induced with propo-
fol-sevoflurane and propofol-fentanyl-rocuronium were added
for deep anesthesia and muscle relaxation.  Size 1 laringeal
mask airway (LMA) was inserted uneventfully. Remifentanyl-
propofol infusion was used for the maintenance. Paracetamol
IV was administered for postoperative analgesia.  Anesthesia
was completed successfully and the patient was kept in the In-
tensive Care Unit.

Discussion and Conclusion: COFS was  initially reported
by Lowry in 1971 and delineated by Pena and Shokeir in
1974. It is a progressive syndrome involving central nervous
and musculoskeletal systems, leading to reccurrent aspiration
pneumonia, growth deficiency, malnutrition, respiratory infec-
tions due to  pulmonary hypoplasia and child death. Mainte-
nance of airway and control of perioperative respiratory
complications are important for anaesthetic management for
patients with this syndrome. Difficult airway equipment must
be available before anesthesia induction because of high inci-
dence.
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GENERAL ANAESTHESIA FOR A CHILD
WITH LAURANCE-MOON-BARDET- BIEDL

SYNDROME: CASE REPORT              

M.  YALCIN,  B.  BALTACI,  D.  EB‹LO⁄LU,
S.fi.  AMOFT‹,  H.  BAfiAR  

Ankara Training and Research Hospital Anesthesiology
and Reanimation Clinic, Ankara, Turkey

Introduction: Laurance-Moon-Bardet- Biedl syndrome
(LMBBS) is an autosomal recessive disorder characterized by
cone-rod dystrophy, postaxial polydactyly, central obesity,
cognitive impairment, hypogonadism, renal dysfunction, reti-
nal pigmentation degeneration, mental retardation and short
stature. As the secondary features of LMBBS, heart defects, di-
abetes mellitus, hypothyroidism, renal diseases, hepatic, den-
tal and facial abnormalities have been reported. In this report,
we aimed to present our anesthetic management in a patient
with LMBBS. 

Case Report: Eleven years old boy who was planned sur-
gery for polydactyly of right hand. He was diagnosed to have
Bardet-Biedl syndrome in early childhood. He had postaxial
polydactyly both upper limbs, mild mental retardation and
partial blindness, hypogonadism and micro penis.There was
no history of cardiovascular abnormalities, diabetes mellitus
or abnormal renal function. He was consulted by pediatrics,
neurology and cardiology. His BMI was 37 and he had truncal
obesity. Macroglossia, restriction in thyromental distance,
restriction of flexion of head were observed. Under these cir-
cumstances, the necessary measures were taken for the possi-
bility of difficulties with intubation and saving airway patency.
Standard monitors including pulse oximeter, electrocardiog-
ram and noninvasive blood pressure were applied. General
anaesthesia was induced with O2, N2O, and sevoflurane. Mask
ventilation was easy. Intravenous access was secured with a
24�G cannula on the dorsum of the left hand and he was me-
dicated by intravenous 1 µg kg-1 fentanyl and 0,6 mg kg-1 rocu-
ronium. The trachea was then intubated with a cuffed 6.0 en-
dotracheal tube easily and ventilation was continued with se-
voflurane in oxygen and nitrous oxide, fiO2 0.5.  After comple-
tion of the surgery , the trachea was extubated with the patient
awake. There was no problem in the recovery room and he
was discharged.

Discussion and Conclusion: Children with this condition
frequently require multiple anaesthetic procedures for both di-
agnostic and therapeutic measures including MRI, uro-gyna-
ecological procedures or corrective surgeries for limb defor-
mities. We chose to intubate this patient's trachea because of
his obesity and we had no difficulty in intubation. General
anaesthesia was safely performed in this patient with a rare
congenital condition. Difficulties in managing the airway, he-
patic, thyroid and renal disfunction and cardiovascular defects
may complicate anesthesia in these patients.

KNOWLEDGE AND PRACTICE
CONSCIOUS SEDATION WITH NITROUS
OXIDE IN THE CONTEXT OF ALBANIA      

G.  FAZIO,  D.D.  NOTARIS,  C.  BREGLIA,
F.  CONIGLIONE  

University Our Lady of Good Counsel, Tirana, Albania

Objective: Fear and avoidance of dental treatment as
knowledge to be major deterrents to oral health: the image of
dentist as an instrument of pain is not justified. In fact dentist
promoted and researched methods of pain and anxiety control.
Wells, a dentist, was first to use nitrous oxide for sedation, and
Morton, a physician introduced ether. So consciuous sedation
is in dentristry improved access of quality of care in patients
who have difficult coping with treatment. The aim of this study
was to know the diffusion of the conscious sedation in Albania
by an investigation made on a sample of 100 physician include
(survey) in oral health operator.

Material and Methods: We investigate the knowledge of
conscious sedation, the use, the demand by patient and more
else. 

Results: The results that we extrapolated in graphs, out of
despite the fact that the sample was small, the result shows us
that a lot of dentists seems not interested in conscious sedati-
on. Whears others are intriged but not enough informed and
that only 2 physician of the tale sample used it under suggesti-
on of their patient too. 

Discussion and Conclusion: Due to the results we can say
that conscious sedation is stil unpreferred application because
of limited presentation about the practice of it during dental
procedures. 
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PERSISTENT RIGHT BUNDLE BRANCH
BLOCK DUE TO VENOUS PORT CATHETER

PLACEMENT IN A PEDIATRIC PATIENT      

F.  UZUMCUGIL1,  H.H.  AYKAN2,T.  DUZAGAC1,
B.  BUYUKAKKUS1,  F.  ARSLAN1,  

B.  AKÇA1,  A.A.  YILBAS1

1Hacettepe University School of Medicine Department
of Anesthesiology and Reanimation, Ankara, Turkey

2Hacettepe University School of Medicine Department
of Pediatric Cardiology, Ankara, Turkey

Introduction: More than 15% of patients undergoing in-
tervention for central venous access, experience early or late
complications. Cardiac arrhythmias are the less reported, Ho-
wever, there are reports, which highlight the life-threatening
potential of this complication, especially in the presence of
preexisting dysrhythmias1. Arrhtyhmias often occur due to
inappropriately advanced guidewires and catheters2. Our aim
is to present a child, who developed right bundle branch block
(RBBB)during port catheter insertion.

Case Report: Our patient was a 7-year-old male, diagno-
sed to have Acute Lymphocytic Leukemia (ALL).In the preope-
rative evaluation, we learned that he once developed brady-
cardia, which was evaluated by the Department of Pediatric
Cardiology, was reported to be due to high doses of steroid
therapy and dose was adjusted accordingly. On arrival to the
operating room, he was monitored with ECG, non-invasive
blood pressure and pulse-oximetry. ECG revealed normal si-
nus rhythm; 100 bpm. Anesthesia was maintained by sevoflu-
rane in O2-air, supplemented by remifentanil infusion. Stan-
dard Seldinger technique was used for access. Immediately af-
ter catheter placement, bradycardia developed and responded
well to 0.03 mg kg-1 intravenous atropine and catheter withd-
rawal. ECG revealed RBBB, which did not alter hemodynamic
stability, so did not require any intervention. Ensuring that the
hemodynamics were stable, the procedure was completed. Two
weeks after the procedure, the RBBB still persisted, without
complicating the treatment process of leukemia.

Discussion and Conclusion: The incidence of RBBB du-
ring cannulation is 3-12%, due to its superficial location. In
patients with preexisting dysrhtyhmias, CVC complicated wit-
harrhythmias may result in life-threatening complete-atrio-
ventricular-block. Guidewire and catheter advancement sho-
uld be performed according to the predetermined distance
from insertion site to cavo-atrial junction, where the catheter
tip is to be maintained. Several techniques, including simple
formulas and anatomical landmarks, were reported to prede-
termine the length of guidewire and catheter advancement.
Preventing overadvancement by predetermining the length of
guidewire and catheter to be advanced through central veins,
will provide a safer central venous access.

REFERENCES

1. Cardiovasc Intervent Radiol 2012; 35: 751-764

2. Children. J Pediatr Surg 2014; 49: 1109-1112

GENERAL ANESTHESIA IN A CHILD WITH
SCHWARTZ-JAMPEL SYNDROME          

A.A.  YILBAS1, F.  UZUMCUGIL1,  B.  AKCA1,
A.M.  VURAL1, M.  CELIK2,  N.  CELEBI1

1Hacettepe University Faculty of Medicine Department
of Anesthesiology and Reanimation, Ankara, Turkey

2Elazığ Harput State Hospital, Clinics of Anesthesiology
and Reanimation, Elazığ, Turkey

Introduction: Schwartz-Jampel Syndrome (SJS) is a rare
autosomal recessive disorder related to chromosome-1 (1).
The main characteristic properties of the disease are microg-
nathia, limited mouth opening, myotonia, bone dysplasias, jo-
int contractures and short stature. During general anesthesia,
endotracheal intubation may be difficult because of limited
mouth opening, jaw muscle rigidity and micrognathia. In addi-
tion, patients with SJS are under risk of developing malignant
hyperthermia (1-2).

Case Report: We present a 3.5 year-old boy with SJS type-
1A undergoing general anesthesia for tonsillectomy and ade-
noidectomy. He had bilateral ptosis, limited palpebral ope-
ning, microphthalmia, limited mouth opening, small mandibu-
la, hypertrophic muscles, hyporeflexia, pectus carinatum and
joint contractures. Following standard monitoring with 3-lead
electrocardiogram, pulse oximeter, non-invasive blood pressu-
re; anesthesia induction was maintained with propofol and
morphine. Temperature and etCO2 monitoring were also per-
formed. There was no difficulty with mask ventilation and intu-
bation. Continuous intravenous infusion of propofol was used
for maintenance of anesthesia. The surgical procedure was
difficult to perform because of limited mouth opening and the
airway pressures were tending to be high due to the compres-
sion of the endotracheal tube by the mouth gag. Paracetamol
was used for the early postoperative analgesia. Adequate
anesthesia and analgesia was achieved without any complica-
tions and the patient was transferred to post-anesthesia care
unit (PACU) after extubation. In PACU, he suffered from abdo-
minal distention which recovered after enema treatment. His
body temperature was measured between 36-37.6 °C. The pa-
tient was discharged from PACU after nearly 36 hours without
any problems. 

Discussion and Conclusion: Malignant hyperthermia and
difficult airway are the two major potential complications that
can be seen during anesthesia of patients with SJS. Careful
preoperative evaluation and perioperative monitoring, ke-
eping dantrolene sodium and difficult airway equipment ready
in the operating room are the keystones of a safe anesthetic
management.

REFERENCES

1. J Pediatr. 2006 May;148(5):702.

2. Indian Pediatr. 2004 Mar;41(3):285.
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LOCAL ANESTHESIA IN ANTERIOR
EYE SEGMENT SURGERY AND ITS

COMPLICATIONS                     

A.  BECI

UHC "Mother Teresa", Tirana, Albania

Objective: The efficacy and performance of various local
anesthesia modalities for cataract surgery under monitored
anesthesia care have been reviewed such as intra- and posto-
perative analgesia and patient satisfaction, of retrobulbar
block, sub-Tenon block, and topical anesthesia. 

Material and Methods: A comparative evaluation of these
different modalities in terms of akinesia, patient-perceived pa-
in during both anesthesia administration and intraoperative
cataract surgery is presented. 

Results: From these techniques, peribulbar anesthesia has
been very successful over the retrobulbar anesthesia seen its
effectiveness and safety. However, peribulbar anesthesia is not
without risk. 

Discussion and Conclusion: Reports of complications re-
lating increasing of blood pressure,  presence of tonic-clonic
seizures associated with local anesthesia in ophthalmic sur-
gery have increased conspicuously in recent years. Sub-Te-
non's capsule anesthesia for anterior segment surgery avoids
the risks of retrobulbar and peribulbar injections.

NITROUS OXIDE: YES OR NO?:
A CRITICAL REVENUE                  

G.M.  SANSIPERSICO,  G.  DE  BENEDICTIS,
F.  CONIGLIONE  

Universiteti Katolike Zoja Keshillit Te Mire,
Tirana, Albania

Objective: Considering the continuous progress made in
the field of anaesthetics, the aim of this work is centred on sci-
entifically determine if the use of N2O is nowdays to be consi-
dered not only safe but useful.

Material and Methods: In order to accomplish this task, a
wide overlook of the existing scientific literature has been con-
sidered and cited together with the perpesctive given by the
very own professional experience, leading to a quite evident
conclusion.

Results: Seen the vast amount of studies concerning this
matter and the various conclusions, for wether temporary they
may be, that they have come to, it is still unsafe to lean too
confidently on either side.

Discussion and Conclusion: We should therefore keep
working with the reliable evidence that we already have today
and go on using N2O in all those fields it has proved to be not
only safe but unrepleaceable so far.
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MYOCARDIAL CONTUSION IN THORACIC
TRAUMA                           

B.  DAUTAJ1,  E.  JAHO1, E.  SULAJ1, A.  GRECA1,
T.  ZHURDA1,  M.  SARAÇI2,  M.  KËRÇI3

1University Hospital of Trauma Department of
Anaesthesiology & Intensive Care, Tirana, Albania

2University Hospital of Trauma, Department of 
Physiotherapy

3Faculty of Medicine, Tirana , Albania

Introduction: Blunt cardiac injury (BCI) encompasses a
spectrum of pathology silent, transient arrhythmias to deadly
cardiac wall rupture. The most common form is "cardiac con-
tusion", which remains the subject of considerable debate. The
absence of a clear definition and accepted gold standard for
testing makes the diagnosis of cardiac contusion difficult. Im-
portant considerations in blunt cardiac trauma include
arrhythmia, cardiac wall motion, abnormalities possibly prog-
ressing to cardiogenic shock, and rupture of valves, the septum
or a ventricular, atrial or septal wall.

Case Report: The patient 26 years old has been admitted
to our hospital after an automotive accident with the diagnosis
"Polytrauma blunt thoracic trauma. In admission orthopneIc,
decubitus dorsalis, spontaneous breathing FR -24 – 25’, sat O2

– 85% (O2 nasal); conscious;  the hemodynamic FK – 23d TA
130/80 mmHg. In the monitor is seen "supraventricular tachy-
cardia with aberration" wide QRS, right bundle branch block
(dexter) and raise of ST in the anterior and inferior leads. Im-
mediately this case has been consulted with the cardiolog, was
repeated another ECG, transthoracic echo, cardiac enzymes
and chest x rays. In the same time the surgeon put a drain in
the pleural space, because the patient has hemothoraces sinis-
ter (200ml blood). The first thoracic ultrasound without peri-
cardial liquid. Cardiac enzymes high. 

The patient complains chest pain and pain on the left arm
and shoulder. In all the examination was conclude that the pa-
tient has fracture of clavicle, ribs fractures, left hemothoraces
and a suspected of myocardial contusion. The patient was ad-
mitted in the ICU and monitored 24/24h with electrocardiog-
raphy two times daily ECG and one time daily cardiac enzy-
mes and transthoracic ultrasound.

The patient was followed step by step with EKG and cardiac
enzymes ( we have also high transaminase and leukocytosis).

The patient has been treated with verapamil,  anticoagu-
lant, antibiotic, antiinflamator (AINSD), cortisonic, analgesic
(tramadol) and O2 therapy.

Discussion and Conclusion: Although we have new device,
it’s yet difficult to put the right diagnose in the cardiac contusion.
The treatment of a non penetrating trauma or a blunt thoracic
trauma don’t need open surgery and it is not established. 

ANESTHESIA EXPERIENCE IN PATIENTS
UNDERGOING PERCUTANEOUS
MITRA-CLIP IMPLANTATION             

E.  ERKILIC,  E.  KESIMCI,  C.  DOGER,  T.  GUMUS,
S.  ELLIK,  O.KANBAK

Ataturk Training and Research Hospital, 
Anesthesiology Clinic, Ankara, Turkey

Objective: The Mitra-Clip implantation system is a new,
alternative method to conventional open surgery which has
begun to be used in patients with symptomatic, functional, se-
vere mitral insufficiency who are accepted as high risk pati-
ents. The procedure is generally performed under the guidan-
ce of fluoroscopy and transesophageal echocardiography
(TEE) and under general anaesthesia in a catheterization la-
boratory (1). The current study aimed to present our anaesthe-
sia experiences in patients undergoing Mitra-Clip implantati-
on procedures.

Material and Methods: The electronic files and medical
records of 84 patients with severe mitral insufficiency who had
undergone Mitra-Clip implantation under general anaesthesia
between July 2012 and March 2015 were retrospectively in-
vestigated in terms of anaesthetic findings.

Results: 84 patients (54 male, 30 female) with mean age
of 68.5±10.2 years were analyzed. The mean duration of the
procedure was 140.9±48.2 minutes and the mean duration of
anaesthesia was 165.7±50.6 minutes. Following intra-arterial
pressure monitorization under mild sedation, anaesthesia was
induced with midazolam, thiopental sodium, fentanyl and non-
depolarizing muscle relaxant by titration according to the he-
modynamic findings. An inhalation agent (sevoflurane or desf-
lurane) in O2-air mixture was used in anaesthesia maintenan-
ce. The procedure was not successful in two patients. Postope-
rative renal insufficiency developed in three patients. All pati-
ents except seven patients (8.3%) were left intubated and
transferred to the intensive care unit. These patients were ex-
tubated after a mean duration of 3 hours. The duration of hos-
pitalization in the intensive care unit and discharge from hos-
pital was 2 to 4 days on average, respectively. 

Discussion and Conclusion: Percutaneous Mitra-Clip
implantation procedure is quite difficult for anaesthesiologists
either due to the procedure itself or due to the population on
which the procedure is performed. The main aim of anaesthe-
sia management is to provide hemodynamic stability. The pre-
operative preparation and anaesthesia methods should be the
same as the patients undergoing cardiac surgery. Together
with the increase in experience in this subject, the procedure
could be performed successfully and it could provide many ad-
vantages. 

REFERENCES
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ANESTHESIA MANAGEMENT IN A 
PATIENT WITH A RARE COMPLICATION

OF TRANSCATHETER AORTIC VALVE 
IMPLANTATION: AORTIC ROOT 

RUPTURE                           

M.E.  INCE,  G.  OZKAN,  U.  KARA,  M.B.  ESKIN,  
S.  SENKAL,  V.  YILDIRIM  

Gulhane Military Medical Academy Department of
Anesthesiology and Reanimation, Ankara, Turkey

Introduction: Transcatheter aortic-valve implantation
(TAVI) is an novel procedure that is applied with increasing
frequency for patients with severe aortic stenosis that are not
candidates for surgery.  Although compared with medical the-
rapy TAVI increases the survival of inoperable patients, comp-
lications related to the prosedure can be fatal. Aortic root rup-
ture is one of the most severe complications of transcatheter
aortic valve implantation

Case Report: An 80-year-old woman with a history of di-
abetes mellitus, coronary artery disease and severe aortic ste-
nosis was scheduled for TAVI prosedure due to her age and
co-morbidities. For this patient, monitoring included pulsoxi-
metry, 5-channel electrocardiogram, invasive blood pressure,
urinary output and temperature. The maintenance of normot-
hermia was provided by the use of heating blanket and warm
intravenous fluids. Sheet catheter was placed into the right ju-
guler vein in order to either measure central venous pressure
or placed the electrods for rapid ventricular pacing. Midazo-
lam 2 mg IV was administered immediately before monitoring.
Anesthetic induction was performed with bolus doses of pro-
pofol, fentanyl and rocuronium. Anesthesia was maintained
with sevoflurane and remifentanil infusion. TEE was placed
following a smooth intubation. The patient had no trouble du-
ring procedure. After aortic valve was successfully implanted,
patient was become hemodynamically unstable condition and
meanwhile TEE demonstrated pericardial tamponade.  Where-
as the aortic angiography indicate the aortic annulus rupture,
the patient underwent emergent cardiac surgery. Despite the
long-standing intervention, patients hemodynamic stabilizaiton
could not be achieved and died because of the heart failure.

Discussion and Conclusion: Although TAVI is a mini-
mally invasive intervention, perioperative preparations should
be always the same as that for perform in open heart surgery.
Both anesthetic and surgical pre-procedural careful assesment
and planning vital to avoid this kind of complications.

ANESTHESIA IN A MITRACLIP DEVICE 
PATIENT WITH A SECOND 
TRANSPLANTED KIDNEY                

E.  ERKILIC,  E.  KESIMCI,  T.  GUMUS,  O.  KANBAK  

Ataturk Training and Research Hospital, 
Anesthesiology Clinic, Ankara, Turkey

Introduction: Chronic renal failure is strongly related to
poor outcomes in cardiovascular diseases. In end-stage renal
failure patients, cardiac dilatation, valve regurgitations, and
left ventricular dysfunction are frequently observed. Thus
anesthetic management of these patients requires safe conduct
of anaesthesia with knowledge of immunosuppression, other
risk factors. We would like to share our anesthetic experiences
with a case of successful mitral valve repair by MitraClip device
in a patient who had undergone renal transplantation twice.

Case Report: A 50-year-old female patient with a medical
history of end stage renal disease secondary to hypertension
received cadaveric kidney transplant twice. She had a history
of smoking and two vessel coronary artery bypass grafting.
Her baseline serum creatinine was 2.3 mg/dl.

Echocardiography demonstrated severe mitral regurgitati-
on and a hypokinetic left ventricular wall motion with an ejec-
tion fraction of 25%. Due to high surgical risk, she was refer-
red for percutaneous treatment with the MitraClip valve repair
system. In the operation theater, she was monitored by non in-
vasive blood pressure (NIBP), pulse oximetry and ECG were
applied. Induction was carried out with Pentothal 250 mg, Li-
docaine 60 mg, Rocuronium bromide 40mg. After induction,
the right internal jugular vein and right radial artery were
cannulated. Anaesthesia was maintained with TIVA (propofol-
remifentanyl). The procedure lasted 90 min. At the end, muscle
paralysis was reversed with sugammadex and the patient was
transferred to the intensive care unit. She was moved out of
the intensive care unit on the 3th postoperative day.

Discussion and Conclusion: To our knowledge, this is the
first reported case of successful MitraClip device implantation
in twice renal transplanted patient. Despite improvements in
surgical technique, perioperative morbidity and mortality con-
tinue to be a significant problem. Recently, MitraClip implan-
tation is a new and exciting development in the treatment of
severe mitral regurgitation. Anesthetic management of these
patients is proceeded as that for any patient for cardiac sur-
gery. Nevertheless, successful implants are associated with an
improvement in renal function, likewise in our patient.

REFERENCES
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Grayburn P, Foster E, Weissman NJ, Glower D, Feldman T Evaluation
of renal function before and after percutaneous mitral valve repair.
Circ Cardiovasc Interv. 2015 Jan;8(1). pii: e001349.
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renal transplantation.Ann Thorac Surg1997; 63: 143-146.
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IS TICAGRELOR SAFE IN CARDIAC 
SURGERY? A PRESENTATION OF 3 CASES    

B.  ACIKGOZ1,  C.U.  KANTEKIN2,  Y.  TURAN3,  
S.  OZTURK2,  A.  DEMIREL2,  F.  CICEKCIOGLU1

1Department of Cardiovascular Surgery, 
Bozok University Faculty of Medicine, Yozgat, Turkey

2Department of Anaesthesiology and Reanimation, 
Bozok University Faculty of Medicine, Yozgat, Turkey

3Department of Cardiology, Bozok University Faculty of
Medicine, Yozgat, Turkey

Introduction: It has been already known that the number
of patients who use new age antiaggregants and anticoagulant
drugs and require surgical operations increase constantly. The
platelet malfunction is one of  the  frequent reasons for ble-
eding complications after coronary artery bypass grafting sur-
gery (CABG). The aim of this presentation is to evaluate the
effect of ticagrelor which is a specific and irreversible inhibi-
tor of platelet aggregation on bleeding as well as blood and
blood products usage after CABG. 

Case Reports: All the cases had  loading dose of 180 mg
ticagrelor upon diagnosis of acute MI in the emergency room.
Following the loading dose, all the patients underwent coro-
nary angiography. Ticagrelor was administered to the patients
until 2 days before the surgery as the dose of 90 mg twice a
day.  Patients used  acetylsalicylic acid and low molecular we-
ighted heparine (LMWH) after interruption of ticagrelor  until
the day of surgery. All the patients were evaluated peroperati-
vely which included intraoperative and postoperative 48-ho-
urs period.

Case 1: A 54-year-old male patient underwent 2-vessel
off-pump CABG. There were no blood pack transfusions intra-
operatively. The mean hematocrit level was 35±1.41%. The
chest tube drainage level was  500 mL.

Case 2: A 81-year-old male patient  underwent 3-vessel
on-pump CABG. The total cardiopulmonary bypass time was
94 minutes and aortic cross-clamp time was 45 minutes. Two
fresh whole blood packs were administered to the patient. The
mean hematocrit level was 29.8±1.2%. The chest tube draina-
ge level was 700 mL.

Case 3: A 50-year-old male patient underwent 2-vessel on-
pump CABG. The total cardiopulmonary bypass time was 89
minutes and aortic cross-clamp time was 43 minutes. One
fresh whole blood pack was administered to the patient. The
mean hematocrit level was 37.2±2.8%. The chest tube draina-
ge level  was 650 mL.

Discussion and Conclusion: In our cases we did not have
any bleeding complication due to ticagrelor but randomized
controlled studies should be done to assess the functionality of
this novel drug.

MANAGEMENT OF INTRAOPERATIVE
VENTRICULAR FIBRILLATION DURING RE-

MIFENTANIL INFUSION                 

O.  ARUN,  B.  OC,  F.  TULEK,  A.  DUMAN

Selcuk University Faculty of Medicine Department of
Anesthesiology and Reanimation, Konya, Turkey 

Introduction: Ventricular fibrillation (VF) is a major cause
of death in adults. We present the management of an unexpected
VF in an adult patient undergoing general anesthesia with
remifentanil.

Case Report: Fifty-one years old male patient undergoing
lumbar spinal mass resection had no significant medical his-
tory. No premedication was given. Monitoring included ECG,
SpO2 and NIBP. Anesthesia was induced with propofol 2 mg
kg–1, rocuronium 0.5 mg kg–1, lidocaine 1 mg kg–1 and fentanyl
1.5 mcg kg–1. Orotracheal intubation was performed by direct
laryngoscopy using a 9.0 mm cuffed tracheal tube and anest-
hesia was maintained using controlled ventilation with
air/oxygen 50/50 % and TIVA with 8 mg kg h-1 propofol and
0.5 mcg kg h-1 remifentanil. After radial arterial cannulation
for invasive arterial blood pressure monitorization, patient’s
position was changed to prone. Approximately at the 40th minute
of the operation a ventricular arrhythmia (HR 64-68 min-1)
and shortly after ventricular bradycardia (HR 36 min-1) occur-
red. Atropine 0.01 mg kg-1 iv was done and HR increased to
normal value (84 min-1). The arterial blood gas analysis and
cardiac enzymes were normal. Ventricular arrhythmia conti-
nued and transformed into VF. Surgical operation and anest-
hetic medication was stopped, patient was returned to supine po-
sition and resuscitation was initiated, immediately. Lidocaine
1 mg kg-1 iv was done while defibrillator was prepared. In the
first defibrillation attempt with 150 joule, sinus rhythm was
obtained. No abnormality was appeared in the arterial blood
gas analysis and surgical wound was closed properly under
general anesthesia with 2% sevoflurane in air/oxygen 50/50%.
Following extubation without any problem, the conscious pati-
ent was transferred to the neuro-intensive care unit (NICU)
with stable vital signs. There wasn’t any abnormality in the
postoperative transthoracic echocardiography and angiog-
raphy and the patient was discharged in the postoperative 1st

day. 
Discussion and Conclusion: In the literature, it was re-

ported that severe bradycardia might be occur due to remifen-
tanil IV infusion. We conclude that the most reasonable res-
ponsible factor in the development of VF was remifentanil in-
fusion in our patient who had no abnormality in the clinical or
laboratory assessments in the perioperative period
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SPONTANEOUS TENSION
PNEUMOTHORAX FOLLOWING

CORONARY ARTERY BYPASS GRAFTING IN
A PATIENT WITH BULLOUS LUNG DISEASE

C.U  KANTEKIN1,  B.  ACIKGOZ2,  M.  GENCER1,  
F.  YAR1,  F.  ÇIÇEKO⁄LU2

1Bozok University, Faculty of Medicine, Department of
Anesthesiology, Yozgat, Turkey

2Bozok University, Faculty of Medicine Department of
Cardiovascular Surgery, Yozgat, Turkey

Introduction: Bullous lung disease which is an acquired
disease of the lung can be life threatening due to its possible
postoperative pulmonary complications. Tension pneumotho-
rax occurs when the intrapleural pressure exceeds atmosphe-
ric pressure and frequently is seen as a consequence of rupture
of bullous segment of the lung in the postoperative period of
cardiac surgery. It  causes shifting of the mediastinal tissues
which needs emergent intervention. Here we present a case of
spontaneous tension pneumothorax  after cardiac surgery with
bullous lung disease.

Case Report: A 65-year-old male patient admitted to hos-
pital with chest pain. He was scheduled for  coronary artery
bypass grafting (CABG) operation after the evaluation of co-
ronary angiography.  He had  history of smoking  and he had
rhonchi on his physical examination. Left bullous lung was
observed on intraoperative inspection . He underwent  on-
pump 3-vessel  CABG  operation and was taken to the intensi-
ve care unit (ICU) without any problem. The patient had sud-
den hypotension and bradycardia 2 hours later postoperati-
vely. The patient was explored via re-sternotomy in the ICU
and pneumothorax was observed in the right lung due to rup-
tured bullous segment. Following re-sternotomy the hypotensi-
on and bradycardia has improved.  Ruptured bullous segment
was repaired. The patient was discharged 15 days after sur-
gery without any complication.

Discussion and Conclusion: The tension pneumothorax is
an urgent situation which can cause mortality if untreated. In
cardiac surgery, the intraoperative assessment as well as the
preoperative assessment of the patient for pulmonary disor-
ders  is important.  In conclusion, the postoperative manage-
ment of the ventilator  should be  arranged delicately in the
group of patients with high risk for pulmonary complications.

COMPLICATIONS ENCOUNTERED IN
TRANSCATHETER AORTIC VALVE

IMPLANTATION (TAVI) PERFORMED
PATIENTS AND ANESTHESIA MANAGEMENT

G.  OZKAN,  N.  PUSAT,  M.E.  INCE,  V.  YILDIRIM  

Gulhane Military Medical Academy Department of
Anesthesiology and Reanimation, Ankara, Turkey

Introduction: Despite aortic stenosis has poor prognosis,
open heart surgery is avoided in high-risk patients and TAVI is
used which is less invasive. During TAVI, anesthesiologists ta-
ke an active role in each period due to incresead perioperative
morbidity and mortality. We aim to mention complications that
encountered and anesthesia management in two TAVI perfor-
med patients.

Case Report: Intravenous Access was established with 16
G cannula in the operating theater. After patients monitored
included pulse-oximetre, 5-channel electrocardiogram, invasi-
ve blood pressure, urinary output, temperature and cerebral
puls oximetry 2 mg IV midazolam administration was perfor-
med for premedication. Anesthetic induction was performed
with bolus doses of propofol, fentanyl and rocuronium. Anest-
hesia was maintained with sevoflurane and remifentanil infu-
sion. Sheet catheter was placed into the right juguler vein and
pacing electrod was pass through this to locate. TEE was pla-
ced in order to evaluate the valve and pocessing the procedu-
re. Case 1: An 76-year-old man with a history of coronary ar-
tery bypass surgery, hypertension, diabetes mellitus and severe
aortic stenosis with 37 % EF was scheduled for TAVI prosedu-
re due to high surgical risk, age and co-morbidities. The pati-
ent had no trouble during procedure. After aortic valve was
successfully implanted, SVT was occured spontaneously. Heart
rate was returned to normal range within a few minutes witho-
ut any medical treatment or defibrillation. The patient was ex-
tubated uneventfully and transfered to the ICU. Case 2:An 71-
year-old man with a history of coronary artery bypass surgery
and severe aortic stenosis with 31 % EF was scheduled for
TAVI prosedure due to high surgical risk. After aortic valve
was successfully implanted and procedure was performed
smoothly. However, the patient was intubated again within the
first hour following extubation in the cause of acute pulmo-
nary edema.Medical treatment with mechanical ventilatory
support was applied and the patient was extubated again wit-
hin 4 hours. 

Discussion and Conclusion: Although transcatheter aor-
tic valve implantation is a non-invasive technique, anesthetist
must be beware at all stages. Therefore perioperative prepara-
tions should be always the same as that for perform in open
heart surgery and should not be underestimated.
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USE OF SUGAMMADEX  FOR
NON-CARDIAC SURGERY IN A CARDIAC

TRANSPLANT PATIENT

B.  TEZCAN,  A.  SAYLAN,  D.  BOLUKBASI,
R.  KOCULU,  U.  KARADEN‹Z

Türkiye Yüksek İhtisas Hospital, Anesthesiology Clinic,
Ankara, Turkey

Introduction: Ever since first performed in 1967 by Chris-
tian Bernard, cardiac transplantation is a surgical procedure
with increasing frequency every year. With improved periope-
rative monitoring and care, together with better patient selec-
tion and pharmacologic agents like immunosuppressants;
transplantation patients survive longer and have a high qu-
ality of life. As a result; they present with new health problems
and anesthesiologists may encounter these patients at any time
like other health care professionals. The potential risks such
as rejection and infection brought about by immunosuppressi-
on and denervation of the transplanted heart make anesthetic
management of cardiac transplant patients unique. The
transplanted heart is known as anenervated organ; it has no
sensory, sympathetic and parasympathetic innervation.  But
consistent evidence indicates that some degree of sympathetic
and parasympathetic re-innervation can be reestablished with
time. With denervation and different degrees of re-innervation,
physiological and pharmacological interactions may be diffe-
rent in an allograft heart. Therefore, unexpected responses to
anticholinergic drugs and anticholinesterases  have been
described. Sugammadex; a new direct acting reversal agent
for neuromuscular blockage may be a safe alternative for car-
diac transplant patients.

Case Report: This case report describes the successful use
of sugammadex in a cardiac transplant patient. A 60 years old
male patient of average height and weight, the recipient of a
cadaveric heart transplant 10 years earlier presented with me-
diastinoscopy for a mediastinal mass.At the end of an uncomp-
licated surgical and anesthetic procedure; sugammadex was
administered for reversal of rocuronium. After an uneventful
extubation and postoperative recovery, the patient was disc-
harged from the hospital. 

Discussion and Conclusion: As a result; the clinical use
of sugammadex in cardiac transplant recipients may be a use-
ful strategy to avoid a potentially catastrophic response to an-
ticholinergics and anticholinesterases, like neostigmine and
atropine.

TRANSESOPHAGEAL
ECHOCARDIOGRAPHY( TEE) "A

LODESTAR" FOR GUIDING 
INTRAOPERATIVE PLACEMENT OF 

PULMONARY ARTERY CATHETER (PAC) 

G.  OZKAN,  M.E.  INCE,  V.  YILDIRIM

Gulhane Military Medical Academy Department of
Anesthesiology and Reanimation, Ankara,Turkey

Introduction: The use of PAC in cardiovascular surgery
has decreased over the last several years, but is still widely
used and valuable for monitoring hemodynamics perioperati-
vely in certain pathological conditions. It provides clinical in-
formation on heart chamber pressures, blood flows and vascu-
lar resistances.We describe a case, who underwent open cardi-
ac surgery for CABG, MVR and tricuspid valve repair with
ring, in which guidance of catheter insertion by TEE intrope-
ratively.

Case Report: A 56-year-old women who was scheculed
open cardiac surgery. With initiation of cardiopulmonary by-
pass, the catheter was withdrawn into the superior vena cava,
which is routine procedure at our institution for operations in-
volving the tricuspid valve. After distal anastomozis of grafts
and implantation prostheses in the mitral valve a tricuspid an-
nuloplasty using ring was performed. Repositioning of the
PAC was attempted with the TEE probe in a transgastric
short-axis position to monitor volume load and regional wall
motion abnormalities. Several attempts to redirect the catheter
through the right heart were unsuccessful. Up to an insertion
depth of 50cm, no right ventricular pressure tracings could be
obtained, without any perceptible resistance to catheter ad-
vancement. Three milliliters of normal saline was placed in
the PAC balloon resulting in 100% visualization of the ballo-
on. The balloon was then manipulated through the tricuspid
valve using the standard 4 chamber view revealed the tip of
the PAC to impinge against the tricuspid annuloplasty ring
and advanced into the right ventricle and further into the pul-
monary artery was achieved uneventfully. The transgastric RV
inflow-outflow view was then used to guide the balloon thro-
ugh the pulmonary valve and into the main pulmonary artery.
Once in the main PA the midesophageal ascending aortic
short axis view was used to float the balloon into the RPA. 

Discussion and Conclusion: We conclude that without no-
ticeable resistance to catheter advancement, blinded attempts
might have resulted in damage to the Carpentier ring, the su-
tures, or the valve leaflets.The  PAC placement should be gu-
ided by TEE to prevent damages to valvular structures. TEE
guidence is a "lodestar " in the operating room, as does flu-
oroscopy, enabling smooth placement of the catheter.
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COMPARISON OF FENTANYL AND
MORPHINE FOR REPAIR OF

COARCTATION OF THE AORTA

B.  OC,  O.  ARUN,  M.  SIMSEK,  M.  OC,  A.  DUMAN  

Selcuklu University Faculty of Medicine, Department of
Anesthesiology and Reanimation, Konya, Turkey

Objective: Coarctation of the aorta (CoA) accounts for
5%–8% of all congenital heart defects. Surgical repair is re-
quired soon after clinical stabilization of the neonate. Elective
surgical repair of CoA is indicated at 3–6 months of life or at
the time of diagnosis. The aims of this study were to describe
the various anesthetic techniques used for surgical repair of
CoA children at our institution, and their impact on postope-
rative outcome.

Material and Methods: After obtaining Ethics Committee
approval, a retrospective study was conducted using anesthe-
tic records and medical charts of all infants who underwent
surgical repair of CoA between 2011 and 2015. Anesthesia
was induced with sevoflurane (8%) and fentanyl (5 mcg/kg)
(Group F) (n=14) or morphine (100 mcg/kg) (Group M)
(n=10) and muscle relaxation was achieved with rocuronium
(1 mg/kg). The trachea was intubated with adequate uncuffed
endotracheal tube. The children were ventilated with pressure
control mode of ventilation using air/oxygen 50-50%, with the
inspiratory pressure set at 25 cm H2O and ventilatory rate at
25-30 breaths per minute. Anesthesia was maintained with
fentanyl or morphine, according to the group. All the patients
were transferred intubated back to the cardiac intensive care
unit (CICU) where standard mechanical ventilation support
was reinstalled. The postoperative outcomes variables: uns-
table postoperative respiratory course (UPRC), hypotension,
extubation and CICU discharge time were collected by inde-
pendent individual. Data were tabulated and analyzed using
SPSS version 15.

Results: Twenty-six of the children received CoA repair. Of
these infants, 1 had cardiac arrest before the anesthesia induc-
tion, and in another case, had operation for NEC in the posto-
perative period. Total average amount of morphine and fen-
tanyl were 154.2±72.1micg/kg and 14.6±5.8 mcg/kg respecti-
vely. Demographic data were similar between the groups. Pos-
toperative UPRC, hypotension and CICU discharge time were
similar between the groups. Extubation time was shorter in
Group F (34.2±10.3 min) than Group M (42.7±17.9 min)
(p<0.05). 

Discussion and Conclusion: We conclude that the use of
morphine and fentanyl for surgical repair of CoA in children
provides postoperative respiratory stability. Both opioids may
have similar effect on patient outcomes. Fentanyl provides fas-
ter extubation.

VASOPLEGIC SYNDROME FOLLOWING
CORONARY ARTERY BYPASS SURGERY

G.  OZKAN1,  M.E.  INCE1,  S.  DOGANCI2,
V.  YILDIRIM1

1Gulhane  Military Medical Academy Department of
Anesthesiology and Reanimation, Ankara, Turkey

2Gulhane Military Medical Academy Department of
Cardiovascular Surgery, Ankara, Turkey

Introduction: Vasoplegic syndrome is a complication of
cardiopulmonary. Although the precise cause of vasoplegic
syndrome has yet to be defined.. Risk factors for vasoplegic
syndrome include preoperative use of ACE inhibitors, calci-
um-channel blockers, and b-blockers. It dramatically incre-
ases mortality and morbidity in cardiac surgery. Clinically
tachycardia normal to increased cardiac output, decreased
systemic vascular resistance and hypotension, resistant to vo-
lume loading and vasopressor agents are encountered. We pre-
sent a vasoplegic syndrome following cardiopulmonary bypass
for aortic valve replacement.

Case Report: 72 year-old female with severe multi-vessel
coronary artery disease and depressed ejection fraction
(EF%35) presented for CABG. Prior to cross-clamping, cardi-
ac output was poor; dopamine infusions were started to opti-
mize cardiac function. Upon removal of cardiopulmonary by-
pass, cardiac output was noted to be significantly improved,
but arterial pressures remained markedly inadequate. Fluid
status, acidosis, and calcium deficits were addressed and infu-
sions including adrenaline, noradrenaline and amiodarone
were started. In the early postoperative period, the patient was
haemodynamically unstable. The following abnormalities were
observed:low systemic blood pressure (MAP<55 mm Hg), ra-
diographic features of lung oedema, low left ventricular ejecti-
on fraction (25%) on echocardiography and increasing meta-
bolic acidosis. Methylene blue infusion was administered (2 mg
kg-1 over 60 min). During the infusion, peripheral vascular re-
sistance and arterial blood pressure increased, which enabled
us to reduce the dose of noradrenalin. Patient was ultimately
transferred to intensive care unit in critical condition. At subse-
quent examinations, the level of lactates significantly decreased
and normalized within 24h. Broad-spectrum antibiotics were
instituted to prevent the spread of bacteria from the intestines.
FIO2 was gradually reduced in the respiratory mixture.

Discussion and Conclusion: Vasoplegic syndrome may be
present in a variety of clinical scenarios, including anaphyla-
xis, sepsis, SIRS, renal failure, and hepatic failure. In each ins-
tance, activation and release of inflammatory mediators oc-
curs. Nitric oxide overproduction in vascular smooth muscle
causes massive vasodilatation, which is nonresponsive to va-
sopressor therapy. Methylene blue following cardiac surgical
procedures in vasoplegic patients may effectively increase ar-
terial pressures and improve organ perfusion providing that
the timing of its institution is appropriate.
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CARILLON MITRAL ANGIOPLASTY; 
SEDOANALGESIA WITH REMIFENTANIL

G.  OZKAN1,  V.  YILDIRIM1,  S.  DOGANCI2,
C.  BARCIN3, A.  COSAR1

1Gulhane Military Medical Academy, Department of
Anesthesiology and Reanimation, Ankara, Turkey

2Gulhane Military Medical Academy, Department of
Cardiovascular Surgery, Ankara, Turkey

3Gulhane Military Medical Academy, Department of
Cardiology, Ankara, Turkey

Introduction: Morbidity in patients with systolic heart fa-
ilure is significantly increased by functional mitral valve re-
gurgitation. In addition to pharmaceutical treatment or surgi-
cal reconstruction of the impaired valve, minimally invasive
procedures have continuously advanced into the focus of inte-
rest. The Carillon Mitral Contour System is a catheter-based
method to converge dehiscent mitral valve leaflets with imp-
lantation of a nitinol clip into the coronary sinus, leading to a
closer approach of the valve leaflets with subsequent decrease
in mitral regurgitation. The device is implanted via a central
venous catheter, using a special delivery system under fluoros-
copy. We present a case of carillon mitral angioplasty with se-
do-analgesia.

Case Report: A 61-year-old male with whose medical his-
tory was included chronic ischemic heart disease, concomitant
mitral regurgitation, congestive heart failure (NYHA class III)
was scheduled for Carillon mitral angioplasty in cardiac angi-
ography suit. Because of the patient condition, we decided to
manage this patient with awake sedation and check the pro-
cess with trans-thorasic echocardiography (TTE). Anesthetic
monitoring consisted of a 5-lead electrocardiogram (ECG),
pulse oximetry and invasive blood pressure. Oxygen was supp-
lied by a simple nasal cannula. Sedo-analgesia was initiated
by 2 mg midazolam and infusion of remifentanil up 0.20 to
0.25 µg kg min. TTE and fluoroscopy guidance was used for
the procedure. Patient received intravenous heparin to achieve
an activated coagulation time of >250 sec. After the procedure
coronary flow was checked and then, TTE was showed a mar-
ked reduction in mitral regurgitation. Next, the proximal anc-
hor was deployed in the coronary sinus. The effect of the imp-
lant on the degree of mitral regurgitation was verified again
and finally the Carillon implant was decoupled from the deli-
very system. After the successful procedure and confirming
successful placement, remifentanil infusion was discontinued
the patient was monitored in the coronary care unit.

Discussion and Conclusion: Administration of remifenta-
nil for carillon mitral angioplasty for high-risk patients, provi-
des sufficient analgesia, satisfactory hemodynamic stability,
minor respiratory depression, and rapid recovery, and allows
patients to be discharged after the procedure.

IN VITRO VASOACTIVE EFFECTS OF
DEXMEDETOMIDINE ON ISOLATED

HUMAN UMBILICAL ARTERIES

O.  ARUN,  S.B.  TAYLAN,  I.  DUMAN,  B.  OC,
S.A.  YILMAZ,  A. TEKIN,  H.  BARISKANER,

Ç.  CELIK,  J.B.  CELIK

Selcuk University Faculty of Medicine Department of
Anesthesiology and Reanimation, Konya, Turkey 

Objective: Dexmedetomidine is an alpha-2 receptor ago-
nist used for sedation and analgesia. Direct effects of vasoac-
tive agents on umbilical cords are important due to the lack of
autonomic innervation. We aimed to investigate the vasoactive
effects of dexmedetomidine on isolated human umbilical arte-
ries.

Material and Methods: After institutional ethical appro-
val; umbilical cord samples taken from parturients after vagi-
nal delivery were cut into endothelium-denuded spiral strips
(3-4 mm X 10-15 mm) and suspended in organ baths conta-
ining Krebs-Henseleit solution bubbled with O2 95% + CO2

5% mixture. Control contraction to phenylephrine (10-5M) was
recorded. Response curves were obtained to 10-5 M acetylcho-
line. The tissues were accepted as endothelia (+) if they gave
relaxation response and endothelia (-) if they did not give rela-
xation response. For the tissues without endothelium, cumula-
tive dexmedetomidine (10-9-2x10-5) was added to the organ
bath and dose-response curves were recorded. In the second
part of the study, in order to assess the possible mechanisms of
dexmedetomidine’s vascular effects, same cumulative response
curves of dexmedetomidine were repeated in the presence of
propranolol (10-6M), atropine (10-6M), yohimbine (10-6M), pra-
zosine (10-5M), indomethacin (10-5M), verapamil (10-6M), and
Ca+2 (10-4 - 10-2M) in (Ca+2 fee medium). Wilcoxon rank test
was used for analysis, p<0.05=significant.

Results: Dexmedetomidine revealed contraction responses
in all umbilical artery strips except in Ca+2 free medium. Prop-
ranolol, atropine and indomethacin did not significantly affect
dexmedetomidine-elicited contractions. There were statisti-
cally significant differences in the contraction responses in the
presence of yohimbine (Emax: 12.1±11.9%), prazosine (E-
max: 28.8±4.6%) and verapamil (Emax 11.2±13.6%)
(p<0.05).

Discussion and Conclusion: Dexmedetomidine has const-
rictive effect on endothelium denuded umbilical artery strips
with the possible mechanism of alpha-1 and 2 receptor ago-
nistic effect in the favor of alpha-1-receptors. While Ca+2 ions
are involved, beta-receptors, muscarinic receptors and COX
enzyme inhibition don’t participate in this constrictive response. 
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UNEXPLAINED CASE OF BRADYCARDIA
IN INTENSIVE CARE: RIVASTIGMINE

PATCH EFFECT

R.  YARIMOGLU,  M.  YALCIN,  A.  OZCAN,
N.  OZCAN,  C.  KAYMAK, H.  BAfiAR  

Ministry of Health, Ankara Training and Research
Hospital Department of Anesthesiology and 

Reanimation, Ankara, Turkey

Introduction: Since the introduction of the cholinesterase
inhibitors to be the first line pharmacotherapy for mild to mo-
derate Alzheimer's disease, most clinicians and probably most
patients would consider the cholinergic drugs, donepezil, ga-
lantamine and rivastigmine. 

Case Report: A 84-year-old woman with Alzheimer's dise-
ase was admitted to the ICU because of dizziness and respira-
tory distress. The patient was receiving the following long-
term medication: diltiazem, quetiapine, piracetam, rivastigmi-
ne patch and atorvastatin due to hyperlipidemia and she had
underwent heart valve replacement. Complete blood count,
electrolyte levels, and cardiac biochemical markers were nor-
mal and had normal ECG results except for bradycardia. On
the second day of hospitalization, patient’s respiratory distress
decreased, venous blood gas became normal but bradycardia
was still continuing. On the third day, bradycardia was around
45-50 min-1 when she was awake and continued in the 30-40
min-1 range when she was asleep. The average heart rate in
the holter analysis was 48 min-1, the minimum heart rate was
39 min-1 and maximum heart rate was 60 min-1. On the fourth-
day heart rate was 50-55 min-1 range so installation of a tem-
porary pacemaker was planned by cardiologists. On the fifth-
day heart rate was 55-60 min-1 and on the sixth-day it was in
65-75 min-1 range, so pacemaker installation was cancelled.

Discussion and Conclusion: Arrhythmias related to choli-
nesterase inhibitors include bradycardia, atrioventricular
block, QT prolongation, ventricular tachyarrhythmia, or even
torsades de pointes. In our case only bradycardia was seen
without any other arrhythmias. The underlying mechanism or
pathogenesis of cardiac arrhythmias might be related to Cho-
linergic over activity.

ILEUS DUE TO LARGE BOWEL
OBSTRUCTION BY TAKING ACTIVATED

CHARCOAL THAT USED FOR MUSHROOM
POISONING

T.  YILDIRIM1,  C.U.  KANTEKIN2,  Z.T.  OZDEMIR1,
E.  BOREKC‹1

1Bozok University School of Medicine Department of
Internal Medicine, Yozgat, Turkey

2Bozok University School of Medicine Department of
Anesthesiology and Reanimation, Yozgat, Turkey

Introduction: The disease caused by intake of some toxic
compounds of capped mushrooms are called  mushroom po-
isoning  or misetusmus (1). The clinical of the patient can vary
from gastrointestinal complaints to severe cytotoxic table as
multiorgan failure or  can progress to death  with the ingestion
of wild mushroom. There is no antidote or cure in the standard
treatment strategy for patients with mushroom poisoning.
Plasma amatoxins are  excreted by the kidneys; therefore to
avoid deterioration of the patient's renal function, 3-6 ml/kg/h
urination should be provided. Other therapeutic agents are si-
libinin, penicillin G, vitamin C, corticosteroids, thioctic acid
and N-acetylcysteine (2). In addition, plasmapheresis, hemo-
perfusion and haemodialysis are also treatment options. In ca-
se of severe liver failure, liver transplantation is the only form
of treatment.

Case Report: 35 year old female was admitted to the
emergency department with nausea and vomiting 6-8 hours af-
ter eating mushrooms that she collected from nature. The na-
sogastric lavage was performed in emergency department and
50 gr activated charcoal given 4 times with 4-6 hour intervals.
When active complaints resolved, patient  hospitalized for fol-
low up 2nd day of hospitalization,  abdominal pain, nausea,
vomiting, abdominal tenderness occurred in the patient.  The-
re was dilatation of the bowel loops and air-fluid levels in
standing direct abdominal radiograph. There was petrified ac-
tivated carbon obstructing  the passage in the rectal touche.
After the defecation, the patients' symptoms improved, and the
air-fluid level disappeared in the control radiographs. 

Discussion and Conclusion: In this report, we present a
case of ileus due to large bowel obstruction induced by activa-
ted charcoal which is used in wild mushroom consumption in
all types of mushroom poisoning and many other intoxications
upon oral intake. Oral given activated charcoal can cause
very rarely intestinal obstruction in small intestine or in large
bowel so we want to emphasize that there is a need to be vigi-
lant in this regard.

REFERENCES

1. Journal of Child Health and Diseases 2004;47:249-53.

2. Int J Hepatol 2012;6:487-480.
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MANAGEMENT OF RESPIRATORY
COMPLICATIONS AFTER THORACOTOMY

A.  CANI,    E.  SHIMA,  F.  KOKICI,  A.HATIBI,
R.  KORTOCI  

University Hospital of "Shefqet Ndroqi" Anaesthesia
Department, Tirana, Albania

Objective: To assess the incidence and clinical implicati-
ons of  Postoperative Pulmonary Complications (PPC-s) after
thoracotomy and to identify possible risk factors. Postoperati-
ve complications were defined as those occuring within 30
days of thoracotomy

Material and Methods: 80 Patients with lung cancer
which underwent  thoracotomy during 2013-2014. a) Pneumo-
nectomia-10 patients, b )Bilobectomia-15 patients, c) Lobecto-
mia-26 patients, d) Wedge Resection-22 patients e) Segmen-
tectomia-7 patients.                                                                        

After operation, PPC-s can be reduced by  respiratory the-
rapy and physiotherapy and by an exellent analgesia. Physical
status: ASA-I, ASA-II. Nonsmoking>8weeks. PO2>60mmHg.
CO2<45mmHg. FEV1>75%. FEV1/FVC>75%Atelectasis may
be an acute or chronic condition. 

Results: a) Atelectasis-23patients, b) Prolonged air leak-4
patients, c) Bronchopleural fistula-1 patient, d) Acute respiratory
failure-1 patient, e) Pulmonary embolism-1 patient, f) Acute
pulmonary edema-2 patients. g) Bronchospasm-3 patients, h)
Purulent pleuritis-1 patient, i) Pneumothorax-2 patients.

Discussion and Conclusion: PPC-s are frequent and can
cause severe morbidity or mortality and increase the cost of
care. PPC-s may be reduced by minimally invasive sur-
gery,short acting anaesthetics and careful use of of neuromus-
cular relaxants.

Post-surgical atelectasis is treated by physiotherapy. An
incentive spirometer is often used as part of the breathing
exercises. People with chest deformities or neurologic conditi-
ons that cause shallow breathing for long periods may benefit
from mechanical devices that assist their breathing. One met-
hod is continuous positive airway pressure helps ensure that
the alveoli do not collapse. This is helpful, as partially-inflated
alveoli can be expanded more easily than collapsed alveoli.
Sometimes additional respiratory support is needed with a
mechanical ventilator.The primary treatment for acute massive
atelectasis is correction of the underlying cause. A blockage
that cannot be removed by coughing or by suctioning the air-
ways often can be removed by bronchoscopy. Chronic atelec-
tasis often is treated with antibiotics because infection is al-
most inevitable. In certain cases, the affected part of the lung
may be surgically removed when recurring or chronic infecti-
ons become disabling or bleeding is significant. If a tumor is
blocking the airway, relieving the obstruction by surgery, radi-
ation therapy, chemotherapy, or laser therapy may prevent
atelectasis from progressing and recurrent obstructive pne-
umonia from developing.

CLINICAL APPROACH TO
ANTI-NMDA-RECEPTOR ENCEPHALITIS IN

ALBANIAN PATIENT

NDREU,  M.  QATO,  I.  OHRI,  E.  SHEHU,  A.  RAMALIU,
R.KAZA,  A.  PAPA,    A.  BAME,  DH.  KRAJA

University Hospital Center Department of
Anaesthesy-Reanimation, Tirana, Albania

University Hospital Center Department of Infectious
Diseases, Tirana, Albania

Introduct›on: Anti-N-methyl-D-aspartate receptor (anti-
NMDA-R) encephalitis is an immune-mediated syndrome that
remains under-recognized. This syndrome has been predomi-
nantly described in young females with a constellation of
symptoms, including personality changes, autonomic dysfuncti-
on and neurologic decompensation. We describe the first clas-
sic presentation of anti-NMDA-R encephalitis in our service.

Case Report: A 35 -year-old woman, previously recogni-
zed with psychotic disorderds and for obesity manifested con-
fusion, wird attitude, agitation, auditory hallucinations and fe-
ver. Monoclonic seizures were also observed, so brain compu-
terized tomography (CT) and MRI were immediately reques-
ted. In 5 days we noticed progresive worsening of conscence
(according to GCS she was admitted with 9 -10 points and she
rapidly went to 7 -8 ). She was immediately intubated in the
ICU  (A/C, VT 650 ml, Fr14, FiO2 100%, PEEP 6 mmH2O) 

The patient at this point underwent to a general consul-
te,which considered  the case as a probable meningoencepha-
litis of unknown origin,in which dominated the  psychotic
syndrome.  Treatment with antibiotics, antivirals, antiinflama-
tory drugs and supportive intensive care therapy was started
for this presumed meningoencephalitis.

Ten days after intubation, the patient undergoes tracheos-
toma. Meantime, the protocol  of neuroinfection resulted nega-
tive for Borrelia,Enteroviruses, TB and WNE and the CSF cul-
ture resulted sterile. Serological tests for TB,HIV, Varicella,
Borreliosis resulted negative.Ceruloplasmin and Cupruria
ranged between normal values. BhCG and CA 19-9 also resul-
ted in normal values. Hemocultures and uroculture were dina-
micaly taken according to their protocolsContinuous EEG de-
monstrated non-convulsive status epilepticus. The patient sta-
yed at the ICU for 46 days, 28 of  them in supportive ventilati-
on. Dynamically changes in therapy were successful in pre-
venting nosocomial infections, in keeping airways free without
barotraumatic complications and ending with minimal of se-
quelae.

Discussion and Conclusion: Due to our good recognition
of neuroinfections, this pathology was concepted as a rare one
in the first place. The psychotic syndrome which dominated the
clinical repert demanded for continuous and multidisciplinary
consults.  Among these consults the neurologic one was the most
important which orientated  us to the one possible "clinical
match", NMDA Encephalitis. 
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EXAMINATION OF AUTONOMIC
NERVOUS SYSTEM ACTIVITY WITH HEART

RATE VARIABILITY BY HOLTER
MONITORIZATION IN PATIENTS UNDER

MECHANICAL VENTILATION IN
INTENSIVE CARE UNIT

R.  YARIMOGLU,  C.  KAYMAK,  N.  OZCAN,  S.N.
MURAT,  H.  BASAR,  A.  KURTUL,  A.  OZCAN,  

M.  KOTANOGLU  

Ministry of Health, Ankara Training and Research
Hospital Department of Anesthesiology and

Reanimation, Ankara, Turkey

Objective: Continuous ECG monitoring is an effective tool
for assessing the frequency and duration of autonomic nervous
system activity. In this study, we aimed to observe the autono-
mic nervous system activity changes in patients with invasive
mechanical ventilation in the intensive care unit (ICU) by exa-
mining the parameters of heart rate variability (HRV).

Material and Methods: After obtaining ethical approval,
100 patients older than 18 years and at least 24 hours follo-
wed up in ICU, were divided into two groups. Patients with
respiratory failure were intubated and received mechanical
ventilation for at least 24 hours in Group M and non-intubated
ICU patients during hospitalization enrolled in Group K. Pati-
ents were excluded if they had cardiac arrhythmias or coro-
nary artery disease. ECGs of patients in both groups were re-
corded for 24-hour-period with 3-channel ambulatory holter
ECG recording devices (NorthEast's DR200/HE, NorthEast
Monitoring, Inc.). Group M occurred from 41 patients and
Group K from 42 patients. The same type of mechanical venti-
lators were used in all patients. Patients undergoing mechani-
cal ventilation, ventilated in a same mechanical ventilation
mode (P-SIMV) and parameters (frequency:14 min-1, PEEP: 5
cmH2O and tidal volume: 6-8 ml kg-1). 

Results: The groups were similar in terms of demographic
characteristics and indications for admission to ICU. HRV va-
riables which consisted of LF, HF, HFn, LFn, VLF, TP, the
LF/HF ratio and global sympathetic index, were compared
and there was no significant difference between two groups. In
addition, there was no statistically significant difference bet-
ween two groups for the number of atrial arrhythmia, maxi-
mal, minimal and average heart rate, RR, QT and QTc inter-
vals. Patients in Group M have higher ventricular arrhythmia
than in Group K (59,53±107,46 vs 54,95±185,14 and
p=0,0083).

Discussion and Conclusion: According to the results of
our study, there was no change in the autonomic nervous sys-
tem activity during mechanical ventilation treatment in he-
modynamically stable patients without cardiac disease in ICU.

ANAPHYLAXIS AVOIDANCE AND
MANAGEMENT OF LATEX ALLERGY

F.  YAMAN,  G.  AYDIN, S.  COLAK,  B.  AKTAN,
I.  GENÇAY,  U.  BUYUKKOCAK

Kırıkkale University School of Medicine Department of
Anesthesiology and Reanimation, Ankara, Turkey

Introduction: The estimated incidence of anaphylaxis du-
ring general anesthesia is 1:10 000–20 000. Anaphylactic re-
actions to latex are due to the formation of IgE antibodies to
the antigens of Hevea Brasiliensis, the source of latex. Higher
rates of latex sensitivity have been reported in women, most
notably during cesarean delivery1. In this case, we presented
an emergency cesarian sectio with latex allergy.

Case Report: A 34-year-old G2P1 woman with history of
bronchial asthma under spinalanesthesia. The patien tdiagno-
sed that sensitivity to latex by allergy physician and submitted
a recommendation to avoid products containing latex and en-
vironments that are not latex-free, and carry an epinephrine
autoinjector with her at all times. Premedication regimen inc-
luding corticosteroid and antihistaminic were administered.
Operation room was cleaned and latex free gloves and cathe-
ter were prepared. On admission, blood pressure was 110/60
mmHg with Hb 12.8 g/dl. At 9.45 pm, spinal aaesthesia was
performed with 2.2 ml of 0.5% bupivacaine, the woman under-
went a caesarean delivery and gave birth to live baby. After
the birth, 0.3ml adrenalin was administered intramuscularly.
Ten minutes after the starting of the surgical procedure, per-
sistent hypotension was seen. Also 0.01 µg/kg/min adrenalin
infusion was started.

Discussion and Conclusion: It is important to recognize
that cutaneous symptoms, bronchospasm, hypotension, cardi-
ovascular collapse, and cardiac arrest can all occur as isola-
ted feature.Avoidance is clearly the main prophylactic measu-
re to prevent adverse reactions. The operating room should be
free of latex items and the patient should be the first case of
the day in order to reduce the risks. It is not always possible to
avoid latex completely like this emergency case; some authors
report anaphylaxis due to unintentional exposure to airborne
latex particles, which may endanger fetal life. The avoidance
of talc reduces the number of adverse latex reactions to 3.6%.
In this case, hypotension was prolonged and monitorized for
24 hours after the procedure.

REFERENCES
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PERIORBITAL NECROTIZING FASCIITIS
CAUSED BY STREPTOCOCCUS

PNEUMONIAE

T.  KALO1,  B.  ZAMA3,  A.  PILACA1,  A.  NDREU1,
G.  XHEPA2,  E.  MUÇA1,  DH.  KRAJA1

1Service of Infectious Diseases, University Hospital
Center "Mother Teresa", Tirana, Albania

2Service of Plastic Surgery, University Hospital Center
"Mother Teresa", Tirana, Albania
3Policlinic Nr. 10, Tirana, Albania

Introduction: Necrotizing fasciitis (NF) usually occurs in
the perineum, lower limbs or abdominal wall, and NF of the
head and neck, particularly involving periorbital and orbital
structures, is considered rare. Streptococcus pneumoniae may
cause soft tissue infections, but it is  rare associated with NF.
The aim of this communication is to report the occurrence of a
rare case of periorbital (NF) caused by Streptococcus pne-
umoniae.

Case Report: Among 27 cases of NF, diagnosed and tre-
ated in our service during a period of time of four years
(2000-2014), we choose a 43 years old immunocompetent
man, presented to our service after a period of 12 hours of shi-
vering, complaining of pain and swelling of his left eyelid inc-
luding the face. There was no history of insect bite or trauma
of that area. Oral temperature was 39.2°C, pulse was 94
b/min, respiratory rate was 27 b/min, and blood pressure was
96/47 mmHg. There was no nuchal rigidity or lymphadeno-
pathy. Left part of face was significantly edematous, with eryt-
hema and few bullous elements filled with a sero-hemorrhagic
liquid, as well as induration going down up to mid-neck. It
was extremely tender, and no passive movement could be elici-
ted. Initial laboratory investigations showed: white blood cell
count of 18,300/mm3 (79% neutrophils, 16% lymphocytes, and
5% monocytes), hemoglobin concentration of 11.5 g/dl, hema-
tocrit of 34.5%, and platelet count of 259,000/mm3. Liver che-
mistry values were within normal limits. Bedside ultrasonog-
raphy showed a diffuse thickening of the subcutaneous tissue
accompanied by a thin layer of fluid.CT-scan of the head sho-
wed no signs of retrobulbar tissues involvement. Visual acuity
was normal. NF was suspected clinically and Ceftriaxone plus
Metronidazole were started immediately. Streptococcus pne-
umoniaeisolated in blood culture and liquid of vesicles was
sensible to Penicillin, Cefotaxim, Ceftriaxon, Vancomycin, and
Ciprofloxacin. The outcome of NF was towards a total reco-
very after a local plastic surgery, as well.

Discussion and Conclusion: NF needs an early diagnosis
besides and a promptly and aggressive surgical intervention,
because it might leads towards a severe sepsis and multiple
organ failure with a high mortality rate of 12-57% of cases.

MANAGEMENT OF NON-INVASIVE
MECHANICAL VENTILATION IN AN

ELDERLY PATIENT WITH H1N1
PNEUMONIA

D.  ÇOMAK,  fi.  BEKTAfi,    A.  ÖZCAN,    Ç.  KAYMAK,
H.  BAfiAR  

Ministry of Health, Ankara Training and Research
Hospital Department of Anesthesiology and 

Reanimation, Ankara, Turkey

Introduction: Media sensationalism on the H1N1 outbre-
ak may have influenced decisional processes and clinical di-
agnosis.

Case Report: A 82 year old female patient with congestive
heart failure and hypertension was admitted to the emergency
department with dyspnea and cough. She was then admitted to
the infectious diseases clinic with diagnosis pneumonia. H1N1
considered as a factor. Swab samples were taken. The second
day of hospitalization, the patient had increased respiratory
distress. She was admitted to the intensive care unit. Her gene-
ral condition was moderate, had clear consciousness, orien-
ted, cooperated. The HR: 108 min-1, BP: 156/80 mmHg, SpO2:
89%, respiratory rate: 26 min-1 were measured. First venous
blood gas result was as pH: 7,21, PO2: 53 mmHg, PCO2: 86
mmHg. There were crackles in the lower-middle zone of the
right lung and rhoncus in the lower zones bilaterally. Pretibial
edema was not observed. There was widespread infiltration,
especially obvious in the right lower lobe. Urine output was
normal. Piperacillin-tazobactam 3x4,5 mg iv and oseltamivir
2x75 mg PO were started. External CPAP was applied 3-4 ti-
mes a day. CO2 retention and saturation were recovered and
the patient did not require intubation. On the third day in in-
tensive care unit, cultures of swab samples revealed positive
H1N1. General condition of the patient improved gradually
with ongoing antibiotic and antiviral therapy. She did not need
external CPAP anymore. On the sixth-day, patient was trans-
ferred to the infectious diseases clinic. Three days later she
was discharged home.

Discussion and Conclusion: Early and rapid diagnosis of
H1N1-related respiratory insufficiency needs rapid screening.
However, clinicians need to rule out false positive and negati-
ve cases by RT-PCR on oral/nasal fluids or bronchoalveolar
lavage specimens.
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FROM RESPIRATORY DISTRESS TO
DIAGNOSIS OF AMYOTROPHIC LATERAL

SCLEROSIS: A CASE REPORT

M.E.  NALDAN,  P.  AYDIN,  E.O.  AHISKALIOGLU,
F.  KARAKOC, D.  KARA

Erzurum Regional Training and Research Hospital
Anesthesiology Clinic, Erzurum, Turkey

Introduction: Amyotrophic lateral sclerosis (ALS) is a
motor neuron disease caused by neuron loss in medulla spina-
lis and brain stem. Disease presents with muscle weakness and
atrophy, mental and memory functions remain intact. It can
cause respiratory failure in advanced stages.

Case Report: A 59-years old female patient admitted to
our ICU because of respiratory distress after posterior verteb-
ral instrumentation operation. Patient was operated one week
ago because of lumbar disc herniation and spinal stenosis.
She had respiratory distress after operation and her status
worsened thus she was intubated and admitted to ICU. The
patient had a history of hypertension. Thorax CT scan and M-
RI showed minimal bilateral pleural effusion which did not
explained her severe clinical condition. Possible cardiac ethi-
ology was ruled out with normal electrocardiography and ec-
hocardiography. Cerebral CT and MRI scans were also nor-
mal. While the patient was mentally cooperated and had pur-
poseful motor function after sedation was ceased; she experi-
enced respiratory failure after extubation and had to be intu-
bated again. Detailed medical history obtained from her rela-
tives revealed she had an undiagnosed hoarseness for the last
year. After this clinical clue we performed an electromyog-
raphy and it was diagnostic for amyotrophic lateral sclerosis.
The patient was hospitalized in our ICU connected to ventila-
tor for 3 months and died because of pneumonia and sepsis.

Discussion and Conclusion: It was remarkable that respi-
ratory failure, which is most commonly a late stage symptom,
was the diagnostic symptom in our case. We present this report
in which we aimed to discuss respiratory distress and ALS in a
different perspective.

ACUTE ADRENAL CRISIS, A LIFE
THREATENING SITUATION:AN OVERVIEW
ON CLINICAL CASES HOSPITALIZED IN

ENDOCRINOLOGY DEPARTMENT AT
UHCM

E.  DEMAJ,  V.  HOXHA,  M.  KERMAJ,  G.  HUSI,
E.  AHMETI,  D.  YLLI,  E.  MJEKAJ,  T.  FURERAJ,  A.  YLLI

Hospital University Center Mother Theresa, Tirana,
Albania

Objective: Acute adrenal crisis (AC) is a rare life-threate-
ning condition that requires immediate treatment. Delay of di-
agnosis of primary adrenal insufficiency (PAI) leads to AC
which is potentially lethal complication.

Material and Methods: In this retrospective study, we
analyzed data of AC patients hospitalized in Endocrinology
Department at University Hospital Center "Mother Teresa" Ti-
rana, during 2009-2012.

Results: We analyzed data from 8 patients, 6 of them were
diagnosed for the first time with PAI in our department and
continued to be under endocrinologist care. Median age at di-
agnoses was 51-60 years; 4 females, 4 males ( F/M 1:1). Peri-
od of time  to diagnose  PAI  exceeds 6 months in every patient
and 12 months in 6 patients. Precipitating causes were mainly
hepatitis (4 patients), stressful events (2 patients) and sudden
onset of apparently unexplained AC was also reported (2 pati-
ent). Anorexia, weight loss, vomiting, skin hyperpigmentation,
arterial  hypotension, hyponatremia (129± 125 mEq/L) and
hyperkalemia (5±0.4 mEq/L ) with signs of hyperkalemia in
ECG (peaked T wave) occurred in all patients. The titer of 21-
hydroxylase antibodies was significant in 5 patients; in 2 not
determined; in 1 patient Mountaux test and HIV positive. The
most often concomitant endocrine disease was Hashimoto
thyroiditis (5 patients), diabetes mellitus type 1 (2 patients), 2
patients without any other autoimmune endocrine disease.
Acute hepatic disease was the most often incorrect diagnosis.
AC was treated with iv hydrocortisone and 0.9% saline with
good improvement within 12 h in 4 patients.

Discussion and Conclusion: The main clinical features of
PAI are non-specific, thus often leading to misdiagnosis and
invasive diagnostic work up. Our results indicated that tra-
ining of primary care physicians to diagnose and to treat early
the adrenal insufficiency is essential. However, autoimmune AI
is the predominating form and these patients are at higher risk
of developing other autoimmune diseases. To draw attention,
in patients with hypothyroidism and PAI, initiation of treat-
ment with thyroxin before treatment of adrenal insufficiency
with hydrocortisone could insert the body in metabolic stress
and stimulate addisonian crisis.
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BONSAI VICTIMS: A NEW EXPERIENCE IN
OUR INTENSIVE CARE UNIT

O.  OZMEN1,  M.A.  KARAKAYA1,  F.  KARAKOC1,
D.  KARA1,  E.  IPEK2

1Erzurum Regional Training and Research Hospital
Anesthesiology and Reanimation Department, Erzurum,

Turkey
2Erzurum Regional Training and Research Hospital 

Cardiology Department, Erzurum, Turkey

Introduction: Synthetic cannabinoid (SC) use is an impor-
tant public health care problem worldwide as well as Turkey
and their use among youth is increasing rapidly.

Case Report: Fourty years old male patient was brought
to emergency room after 25 minutes of CPR with Glasgow co-
ma scale 3. He did not have any cardiac risk factors. Arterial
blood gas analysis upon admission was; pH 7.172, pCO2 38
mmHg, pO2 80 mmHg, HCO3 15 mmol/L, Base (ecf) 11 m-
mol/L. Vital signs were stable, coronary angiography was nor-
mal. On 4th day of admission he was defibrillated once with
270 joules. On 5th day patient was extubated and discharged
from ICU on 10th day. Medical history obtained from his fri-
ends and family revealed SC use. The patient confirmed this
after gaining his consciousness.

Discussion and Conclusion: SCs can cause altered cons-
ciousness and their use is becoming more common among yo-
ung people . Acute coronary syndromes due to SC are thought
to be caused by their negative inotropic effects, bradycardia,
and hypotension. Myocardial infarction was reported in three
patients who used SC for 3 months. However wider studies did
not report any relation between myocardial infarction and SC.
Bonsai use should be considered in especially young patients
with altered consciousness and patients admitted with cardiac
arrest who do not have any cardiac risk factors.
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A CASE REPORT OF ACUTE COLCHICINE
INTOXICATION                      

P.  AYDIN,  D.KARA,  M.E.  NALDAN,  O.  OZMEN,
M.A.  KARAKAYA

Erzurum Regional Training and Research Hospital
Anesthesiology Clinic, Ankara, Turkey

Introduction: Colchicine is commonly used in gout, pse-
udogout attacks, Familial Mediterranean Fever (FMF) and
Behcet’s Disease. Colchicine intoxication is rare but important
because it affects multiple organs and can be life-threatening.
In this report we present a case of  seventeen year old patient
followed in intensive care unit (ICU) due to colchicine intoxi-
cation.

Case Report: Seventeen year old female patient was bro-
ught to emergency room with nausea and vomiting 12 hours
after she took 50 tablets of 25 mg colchicine. On the first day
of admission to ICU her coagulation parameters started to de-
teriorate. Her liver enzymes started to increase on second day
and peaked on 5th day. As from 3rd day of admission WBC and
platelet counts started to decrease, precursor cells were supp-
ressed in peripheral smear. Patient’s hemodynamic parame-
ters, arterial blood gas analysis, renal function tests and urine
output were normal.The patient’s general status was improved
on 8th day and she was discharged from ICU to internal medi-
cine ward with full recovery. 

Discussion and Conclusion: Colchicine is used for gout
arthritis, pseudogout attacks, FMF and Behcet’s Disease. To-
xicity risk due to acute overdose is higher in patients who use
colchicine routinely (2). Colchicine is toxic to intestinal muco-
sa, bone marrow , coagulation cascade , gastrointestinal sys-
tem  and cardiovascular system. Metabolic abnormalities are
common.

In conclusion patient’s respiratory, vascular and fluid and
electrolyte balances should be monitored closely even if their
general statuses are stable upon admission because multiple
systems can be affected in the upcoming days.
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NEAR INFRARED SPECTROSCOPY IN
CARBONMONOXIDE POISONING         

TULAY DAL,  TUBA  ASKIN,  TUNAY  KANDEMIR,
YELIZ  KILIC,  SUHEYLA  UNVER

Dr. Abdurrahman Yurtarslan Oncology Training and
Research Hospital Anesthesia and Reanimation Clinic,

Ankara, Turkey

Introduction: Carbonmonoxide leads to injury in central
nervous system cells by causing impairment in cell energy me-
tabolism and intracellular production of oxygen free radi-
cals(1). In the treatment of carbonmonoxide poisoning, hyper-
baric oxygen is used. Near infrared Spectroscopy(NIRS) is
used as a supportive method to assess of hyperbaric oxygen
treatment(2). NIRS is a noninvasive method which enables
continuous monitorization of cerebral oxygenation. In this case
report,  monitorization of a case of carbondioxide poisoning
treated by hyperbaric oxygen  by using NIRS is presented.

Case Report: A 23 - year - old female patient was found
with lost consciousness in a room heated with stove and was
brought to emergency service with open consciousness and li-
mited cooperation.  In physical examination, there was no ab-
normal findings other than perspiration and cyanotic appe-
arance.  The blood pressure was 90/50 mmHg, heart rate 95
beat/min, SpO2 %80 and respiratory rate 35/min.  Arterial
blood gas values were pH 7.37, pO2 104 mmHg, pCO2 22
mmHg, SpO2 %97.3, COHb 48.8mmol/l, lactate 6.16mmol/l. 

The patient was admitted to intensive care unit  with the
presumptive diagnosis of carbon monoxide poisoning and
when respiratory distress increased, she was intubated under
elective conditions. Sedation was initiated with 5mg/kg/hour
intravenous thiopental infusion.  According to blood gas valu-
es, hyperbaric oxygen treatment was considered, NIRS moni-
torization was carried out  for the measurement of cerebral
oxygenation prior to treatment. Patient was evaluated with ar-
terial blood gas measurement and NIRS monitorization. On
the third day of treatment, hyperbaric oxygen treatment was
stopped according to control diffusion MR and clinical eviden-
ce. Patient  was extubated on fourth day and was discharged
with recommendations from the intensive care unit.

Discussion and Conclusion: Hyperbaric oxygen treatment
is used commonly in carbonmonoxide poisoning. In the evalu-
ation of response to treatment, the monitorization of carboxy-
hemoglobin is carried out via arterial blood gas. NIRS may al-
so be used as a supplementary method in the monitorization of
the response to hyperbaric oxygen treatment(2). NIRS may be
a promising technology to measure the oxygen levels in target
tissues in hyperbaric oxygen treatment. It is our suggestion
that NIRS may be used as a guiding method in the evaluation
of response to hyperbaric oxygen treatment. 
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LOW DOSE RISPERIDONE-INDUCED
NEUROLEPTIC MALIGN SYNDROME IN
PARKINSON DISEASE: A CASE REPORT

AND REVIEW OF LITERATURE            
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Introduction: Neuroleptic malignant syndrome (NMS) is a
rare but life-threatening complication of antipsychotic therapy
(1). NMS is characterized by alterations in mental status, ele-
vated creatine phosphokinase and white blood cell count in
addition to fever, muscle rigidity, autonomic dysfunction.Ris-
peridone is an atypical antipsychotic which is a selective mo-
noaminergic antagonist (2).

Case Report: Sixty-eight years old male patient who did
not have any systemic illnesses other than Parkinson’s disease
was brought to emergency room with severe tremor, fever, im-
paired consciousness and rigidity in neck, arm and leg musc-
les. The patient was diagnosed with Parkinson’s Disease 10
months ago and medical therapy with levodopa benserazide,
rasagilinemesylate and ropinirole was prescribed. The patient
did not use his medication regularly. He applied to psychiatry
outpatient clinic with lack of sleep and depressive complaints 3
days ago, diagnosed with psychotic major depression and was
started on risperidone. Risperidone was given 0.5 mg for the
first day and continued with 1 mg/day afterwards. However 3
days after risperidone treatment muscle rigidity, impairment in
consciousness and fever developed. Physical examination reve-
aled GCS 9, hyperthermia (39°C), labile blood pressure, tachy-
cardia (124/minute) and tachypnea, generalized rigidity in ext-
remities and tremor. Abnormal laboratory findings upon admis-
sion were creatine kinase (CK) 3670 u/L, WBC 15600, AST 210
u/L, ALT 50 u/L. Cranial CT scan revealed cortical atrophy.
There were not any pathological findings in chest X-ray, thorax
CT scan, CSF analysis, urinalysis. The patient was admitted to
ICU and risperidone therapy was discontinued. On second day
of his admission CK levels were decreased to 1350 u/L. Howe-
ver acute respiratory failure developed on the third day of ICU
and the patient died on 9th day of admission.

Discussion and Conclusion: Risperidone treatment sho-
uld be approached with caution because NMS risk can be hig-
her in patients with Parkinson’s Disease and sensitivity to an-
tipsychotic drugs can be increased especially in elderly pati-
ents. It should be kept in mind that even lower doses of risperi-
done can cause NMS.
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A COMPARISON OF THE EFFICACY OF
MACINTOSH LARYNGOSCOPE, TRUVIEW

EVO2 AND MCGRATH
VIDEOLARYNGOSCOPY IN PAEDIATRIC

CASES                             

M.  CAKIRCA,  M.  BEKTAS,  A.  DEMIR,  
HULYA BASAR,  B.  BALTACI

Ankara Education and Training Hospital Anesthesiology
and  Reanimation Clinic, Ankara, Turkey

Objective: The aim of this study was to compare the ease
of intubation entry and the glottic view provided by Macintosh
Laryngoscope, TruView EVO2 and McGrath Videolaryngos-
copy  in the management of the paediatric airway.

Material and Methods: The study included 90 paediatric
cases aged 4-10 years who were to undergo endotracheal intu-
bation for surgery. The cases were allocated to 3 groupsd;
Group1 (n=30) Macintosh Laryngoscope, Group2 (n=30) Tru-
View EVO2 and Group3 (n=30) McGrath videolaryngoscope.
Before this study, the operators had performed 20 intubations
each with the TruView EVO2 and McGrath Videolaryngosco-
pe. The demographic data of the patients, the Mallampati and
Cormack Lehane scores, EtCO2, SpO2 and haemodynamic va-
lues were recorded. The time of intubation (the time from the
laryngoscope entering the mouth until the tube is seen to have
passed the vocal cords), how many attempts were made for in-
tubation, the percentage of glottic opening (POGO) seen with
the laryngoscope and the Intubation Difficulty Scale  (IDS)
scores were recorded. If intubation could not be made in 3 at-
tempts or took more than 180 seconds, it was accepted as fa-
iled intubation. 

Results: In the Macintosh group, the EtCO2 values at 3
and 5 minutes after intubation were found to be statistically
significantly low. The Mallampati and Cormack Lehane scores
were similar in all the groups. The POGO scores in the Ma-
cintosh group were statistically significantly low (p<0.05).
The IDS scores in the TruView group were statistically signifi-
cantly high (p<0.05). The time of intubation was found to be
statistically significantly shorter in the McGrath videolaryn-
goscopy group (p<0.05). The number of attempts for intubati-
on was similar in all 3 groups. 

Discussion and Conclusion: The results of this study sho-
wed that the POGO scores in the Macintosh laryngoscopy
group were lower than those of the other two groups. There
was felt to be a need for external laryngeal pressure at a hig-
her rate in the TruView EVO2 group. Although better visuali-
sation of the orpharyngeal, glottic structures was obtained
with videolaryngoscopy methods, they did not sufficiently faci-
litate intubation as they are indirect methods and there was a
lack of experience. 

IS THERE A ROLE FOR AIRWAY
ULTRASONOGRAPHY IN THE ASSESSMENT

OF VOCAL CORD MOBILITY AFTER
THYROID SURGERY?                   

D.  YAZICIO⁄LU,  O.  BAYIR,  C.K.  CATARO⁄LU,
A.  GEZER,  A.  DÖNMEZ

Ministry of Health Diskapi Yildirim Beyazit Training and
Research Center, Ankara, Turkey

Introduction: We report the preliminary results on 22 con-
secutive cases from a prospective randomized study compa-
ring the ultrasonography (US) and direct laringoscopy (DL)
techniques in terms of effectiveness and incidence of adverse
events during the assessment of vocal cord mobility after
thyroid surgery. 

Material and Methods: After obtaining ethical approval
and informed consent, ASA I-II adults scheduled for thyroidec-
tomy were randomized into 2 groups; Group US and Group
DL. Patients with vocal cord palsy, head and neck deformity,
anticipated difficult airway and hypertension were excluded.
Standard monitorization, anesthesia induction and maintenan-
ce techniques were used in all patients. At the end of surgery a
remifentanil infusion was continued after extubation. Assisted
mask ventilation was applied for 2 min; the mobility of the vo-
cal cords was assessed thereafter according to group allocati-
on. Group US: a 5-12 MHz lineer transducer was placed hori-
zontally at the middle of the thyroid cartilage, a cephalad-ca-
udal tilt was applied to visualize the vocal cords. Group DL:
the laringoscope was advanced towards the vallecula until the
glottis was visualized. The visualization of the vocal cords, he-
modynamic parameters, adverse events and the duration of the
assessment were compared.

Results: Patient characteristics and surgical data were si-
milar between groups. US and DL were equally effective in vi-
sualizing the vocal cords.  Symmetrical abductive and adducti-
ve vocal cord motion was observed in 7 patients both in Group
US and DL (70% and 58% respectively, p= 0.580). The dura-
tion of the assessment was longer in group US compared with
group DL (7.8±1.9 min and 1±0.0 min respectively, p=0.01).
Groups were different with respect to heart rate and blood
pressure alterations during assessment; Group DL was he-
modynamically instable compared with Group US.  The inci-
dence of adverse events during assessment was higher in gro-
up DL. Hypertension, desaturation, tachycardia and coughing
were observed in 10, 10, 8 and 7 patients respectively in Gro-
up DL. Breath-holding and desaturation was observed in 1 pa-
tient in Group US.

Discussion and Conclusion: Ultrasonography is an effec-
tive method for the assessment of vocal cord mobility after
thyroid surgery and the incidence of adverse events is lower
compared with DL. 
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Introduction: Tracheostomy should be considered to re-
place endotracheal intubation in patients requiring prolonged
mechanical ventilation. In the past, although tracheostomy
was delayed as long as possible because of the likely compli-
cations, it is currently the most common procedure for ventila-
tor-dependent patients. However, the optimal timing and
method of tracheostomy remains controversial. In this case re-
port, we present the anesthetic management of a patient who
needed prolonged mechanical ventilation after cardiac
surgery.

Case Report: A 61-year-old male with a history of both re-
strictive and obstructive pulmonary disease was scheduled for
CABG and aortic valve replacement surgery. At the end of
surgery the patient was transferred to the ICU. After initial
surgery three further operation was performed in order to con-
trol bleed within 48 hours.  While he was following with endo-
tracheal tube in ICU, several weaning trials were failed.
Therefore, the patient was decided to remain intubated for a
few days more. Meanwhile, the patient was sedated with short-
acting opioids. But, weaning trail was performed daily. Percu-
taneous tracheostomy was performed at the end of the first
week in mind the patient’s need for mechanical ventilation
may take longer. Because the patient’s neck was too short and
recently he had a cardiac surgery with sternotomy which was
too close to the likely tracheostomy line, percutaneous tra-
cheostomy was the selected method.  He did not need any se-
dation after tracheostomy procedure. His respiratory physio-
therapy and nutrition has also become easier. Then, the pa-
tient was decanulated at the end of the third months. 

Discussion and Conclusion: Tracheostomy has potential
advantages such as early oral nutrition, decreasing the need
for sedation, improves patient comfort, lower airway resis-
tance and as a result of these it may shorten ICU and hospital
stay. Recent clinical studies showed that the patients who are
expected to need prolonged mechanical ventilation support
may advantage from early tracheostomy. In our patient, we
both avoid possible mediastinal infection and manage the
weaning procedure successfully with early percutaneous tra-
cheostomy.

CASE REPORT: THE ROLE OF FIBEROPTIC
BRONCHOSCOPY FOR DIFFICULT 

INTUBATION IN ENLARGING NECK MASS

B.SHUTERIQI,  L. AGOLLI

University Hospital Center of Tirana "Nene Teresa" 
Department of Anesthesia and Intensive Care, Tirana,

Albania

Introduction: Difficult airway management is a dilemma
for anesthesiologist. Although practice guidelines and algo-
rithms may help in such situations, the anesthesiologist’s judg-
ment and vigilance remain the primary means to save lives. 

Case Report: We encountered an enlarging neck mass that
was compromising the airway.Therefore, there were few safe
strategies for airway management for general anesthesia. The
patient,  76 years old  was elected for extirpation of  enlarging
mass in right  submandibular region. On the preoperative
anesthesia control was inspected an enlarging mass in sub-
mandibular region, which also lies in this side of neck  .

There has been assessed laboratory values and other exa-
mination .The patient was Mallampati III, which means diffi-
cult intubation expected. During induction of anesthesia the
oral and nasal intubation attempt failed, so fiberoptic  bronc-
hoscopy intubation  was indicated. The patient  has been intu-
bated successfully by awake fiberoptic bronchoscopy in anot-
her day

Discussion and Conclusion: Management of the difficult
airway presents a great dilemma for the anesthesiologist.
Practice guidelines and algorithms may help in such situati-
ons.

However, the anesthesiologist’s judgment and vigilance re-
main the primary means to safe airway management. Neck
masses from different sources may affect the airway and are
potential causes of a difficult airway. There are few options for
securing the airway in a patient with enlarging and airway-
compromising anterior neck mass. These patients may not to-
lerate the supine position due to  tracheal compression.

The utility and safety of performing tracheostomy in the
awake patient prior to induction of general anesthesia are de-
batable, due to the location of the mass and the displaced ana-
tomy it produces. Awake fiberoptic intubation remains a safe
and effective method in experienced hands. A case of difficult
intubation due to an enlarging neck mass is discussed, which
describes the role of  fiberopticbronchoscopy for managing
this difficult airways situation.
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COMPARISON OF THE MCGRATH SERIES
5 VIDEOLARYNGOSCOPE TO THE

STANDARD MACINTOSH LARYNGOSCOPE
FOR THE INTUBATION OF THE OBESE

PATIENTS

A.  POSTACI,  M.  CAKIRCA,  O.  SACAN,  I.  AYTAC,
B.S.  UYAR,  S.  BASKAN,  M.  BAYDAR,    I.O.  TURAN

Ankara Numune Research and Training Hospital
Anesthesiology and Reanimation Clinic, Ankara,

Turkey

Objective: It is considered that evidence is required for ef-
fectiveness of using videolaryngoscopy in obese patients’ diffi-
cult intubation management. In this study we aim to compare
the effectiveness of McGrath Series 5 videolaryngoscope to
the standard macintosh laryngoscope for the intubation at-
tempts of the obese patients. 

Material and Methods: In this randomized, prospective
and single blind study, 84 female patient with ASA I-III, aged
between 18-65 yr, BMI ≥30 kg/m2 were included. Patient were
divided into two group as intubated with videolaringos-
kop(VL) and macintosh laryngoscope(ML). Modified mallam-
pati score(MMS), neck circumference, sternomental(SMD) and
thyromental(TMD) distances, Modified Cormack lehane gra-
ding(CL), intubation difficult scale(IDS), laryngoscopy time
and complications of the laryngoscopy such as trauma in the
lip and teeth, soft tissue hemorrhage were recorded.

Results: By comparison with predictors of the difficult in-
tubation, while MMS and TMD were similar. While comparing
in terms of difficult laryngoscopy intubation VL significantly
decreased CL grade(p=0.022) with better vision of glottis vi-
ew. There was no significant difference in IDS between gro-
ups(p=0.616); In any of the patient with determined difficult
intubation score higher than 5 (DIS>5) were encountered fa-
iled intubation. Laryngoscopy time was significantly longer in
the VL group(ML= 14.6±4.7s, VL=23.4±9.3s). Although there
was not significant difference between groups statistically for
complications, soft tissue hemorrhage was detected in greater
number of patients in VL group. (ML n=1, VL n=4)

Discussion and Conclusion: Consequently, videolaryn-
goscope improved the glottis view in the attempts of intubation
of the obese cases which were estimated difficult intubation
management. However only improved view of the glottis, co-
uld not provide superiority for intubation success. The main
goal of anesthesiologists is a successful intubation and to se-
cure airway as soon as possible adding to the providing vision
of the glottis. Therefore, further studies are needed to develop
the devices to facilitate intubation in obese patients.

PROGRESSIVE HEMATOMA IN ANTERIOR
NECK AFTER ENDOVASCULAR

TREATMENT OF MIDDLE CEREBRAL 
ARTERY ANEURYSM                   

A.  A.  YILBAS1,  C.  KANBUROGLU1,  F.  UZUMCUGIL1,
C.  CIFTCI1,  O.O.  SARALP1,  H.  KARAGOZ1,

S.B.  AKINCI1,  A.  ARAT2

1Hacettepe University Faculty of Medicine Department
of Anesthesiology and Reanimation, Ankara, Turkey,

2Hacettepe University Faculty of Medicine Department
of Radiology, Ankara, Turkey

Introduction: Cervical hematoma due to superior thyroid
artery (STA) dissection can be a life threatening condition be-
cause of airway compromise. It is encountered mostly after
thyroid surgeries, traumas or tumors and rarely spontaneously
(1). This case report is the first presentation of cervical hema-
toma as a complication of endovascular treatment of cerebral
aneurysms.

Case Report: A 49 year-old woman was scheduled for s-
tent placement under general anesthesia for middle cerebral
artery aneurysm. She had hypertension and a history of stroke.
In addition, balloon angioplasty was performed for treatment
of stenotic right internal carotid artery. The day before inter-
vention, metoprolol, acetyl salicylic acid and 300 mg clopi-
dogrel treatment was started. General anesthesia was achi-
eved with 2% sevoflurane and remifentanil infusion. She was
intubated with a 7.5 mm endotracheal tube without difficuties.
The procedure was completed without complications.Three ho-
urs later, dyspnea developed and physical examination reve-
aled progressive swelling and stiffness in the neck. Endotrac-
heal intubation was performed with a 6 mm diameter uncuf-
fed. The vocal cords were completely closed due to compressi-
on, Cormack Lehanelaryngoscopic view was Grade II. There
was no leak around the endotracheal tube. The rapidly perfor-
med CT scans showed an enormous hematoma around the
neck and extravasation of contrast medium through superior
thyroid artery (STA). The patient was transported to interven-
tional radiology for STA embolization. After embolization, the
patient was taken to the ICU as intubated and sedated. Surgi-
cal exploration of the hematoma was not recommended by the
ENT surgeons and radiologists, because she was on clopidog-
rel. After two days, the patient’s trachea was extubated safely
ensuring that the swelling was sufficiently ceased and leak de-
tected around the endotracheal tube. 

Discussion and Conclusion: Surgical exploration and
evacuation of the hematoma is usually suggested to facilitate
the extubation. Since our patient was using clopidogrel, the
surgery was unsafe. Tracheotomy may also be difficult or im-
possible under antiplatelet medication. Securing the airway
rapidly by endotracheal intubation is the most crucial point in
the management of cervical hematomas. Diagnostic and the-
rapeutic procedures should be performed only afterwards.
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LMA FOR SUBGLOTTIC LASER SURGERY:
ADVANTAGES AND LIMITATIONS
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Objective: Traditional small number IOT routinely used in
such settings limits the view of operative area (1,2). LMA pro-
vides  safe ventilation without intrusion into surgical area, but
this may raise problems to anesthesiologist. Aim of study is to
observe advantages and limitations of ventilation through L-
MA for subglottic LASER procedures.

Material and Methods: Ventilation patterns obtained in
36 subglottic LASER procedures were studied. All BGA prior
to surgery were normal. After standard induction of anesthe-
sia, LMA was inserted and TCI propofol anesthesia was main-
tained during the procedure. Ventilation: FiO2 0,3, Vt 6-8 ml
kg-1, PEEP 5cmH2O. Fiber bronchoscope (6Fr) is passed thro-
ugh "swivel" adapter into ventilation circuit and LMA. Times
of procedures and ventilation data were analyzed and statisti-
cal significance revealed.

Results: Use of LMA left all the area free for surgery wit-
hout concerns for ventilation of the patient. So, number of pa-
tients needed another surgery is decreased (only 6 through 30
compared to 5 from 12 when IOT was used). Another advanta-
ge we observed was longer time of the procedures ( mean time
1.47±0.29h, max 3h 47min).

Insertion of instrument in the airway increased the pressu-
re (for LMA 3,5-5,0; ∆press+12.76, p<0.01), but only in the
circuit and ventilation adjustments were needed to maintain
EtCO2<48mmHg (max value observed after corrections of pa-
rameters). Suction used during the procedure had important
impact on ventilation: V-exp dropped significantly (∆Vexp
44.6±18%, p<0.01) and EtCO2 showed the same trend (∆Et-
CO2 25.6±12.8mmHg, p<00.1). Correction of ventilation was
needed to maintain normal SpO2. Corrections were sufficient
to maintain normal/near normal BGA.

Discussion and Conclusion: Use of LMA was a suitable
choice for our patients scheduled for subglottic LASER sur-
gery diminishing number of the stages and providing better
surgical approach into operation area. Insertion of fiberscope
increased  significantly circuit resistance, but not in patient’s
airway. Suction during the procedure produced important de-
rangements of ventilation and EtCO2 monitoring, urging ne-
cessary adjustments of ventilation. Anyway with proper adjust-
ments of ventilation parameters made no significant alterati-
ons of BGA were observed.

REFERENCES
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COMPARISON OF INTUBATION
PERFORMANCE OF ANESTHESIA

RESIDENTS WITH KING VISION AND
MCGRATH SERIES

5 VIDEOLARYNGOSCOPE ON MANIKIN

M.  ÇAKIRCA,  I.  AYTAÇ,  A.  POSTACI,  S.  SEV‹M,
E.M.  AYDIN,  S.  BAfiKAN,  M.  BAYDAR*

Ankara Numune Research and Training Hospital,
Anesthesiology and Reanimation Clinic, Ankara, Turkey

Objective: McGrath Series 5 videolaryngoscope consists
of an angle blade and a camera that improved glottic visuali-
zation and it requires styletted endotracheal tube. King Vision
videolaryngoscope has a tube channel in the right side of the
blade which holds the endotracheal tube and directs it towards
the vocal cords. In this manikin study, we compare the intuba-
tion performances of  anesthesia recidents with two different
videolaryngoscopes. 

Material and Methods: Fifteen anesthesia recidents who
have no previous experience on McGrath Series 5 (VL) and K-
ing Vision (CVL:channeled VL) videolaryngoscope; attempted
3 consecutive intubation for each devices on Manikin. Laryn-
goscopy time (duration between the insertion of laryngoscope
in mouth to passing  of the tracheal tube through vocal cords).
After that we confirmed tube location with ventilation of mani-
kin lung using ambu and intubation success rate was recor-
ded. Laryngoscopy time longer than 60 sec and to give up the
try were considered as failed intubation. Time of failed at-
tempts were removed the statistically analyze. The Grading
Scale of Intubation Difficulty (GSID) was rated on a 5-point
scale.

Results: Laryngoscopy time was longer in CVL group but
this result was statistically insignificiant.  (VL; 19.18 sec (4.7-
57.8), CVL; 23.85 sec (6.5-42.0), p=0.076). Intubation were
succesfully performed in 86.6% of VL group where as 100% of
CVL group. All intutabtion were performed within 60 sec in
both groups. We found significantlly lower GSID scores in
CVL group (VL;easy:9, moderate:6; KVL;very easy:4,
easy,11; p=0.006)

Discussion and Conclusion: King Vision VL improved
GSID scores comparing to McGrath Series 5 VL but it did not
effect laryngoscopy time and intubation success rate. It may
depends on lack of stylet requirement with King Vision beca-
use endotracheal tube placed in channel can easily move thro-
ugh the trachea. This study showed that use of King Vision VL
by anesthesia residents could have advantages about ease of
application  because of its tube channel. 
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COMBINED GENERAL AND EPIDURAL
ANESTHESIA VERSUS GENERAL

ANESTHESIA ALONE IN COLORECTAL
CANCER SURGERY

P.  SHKEMBI,  H.  GANI,  M.  NACO,  V.  BEQIRI,
O.  JANUSHAJ,  F.  BEDALL,  N.  KODRA

UHC ‘‘Mother Teresa", Tirana, Albania

Objective: The purpose of our study is to compare two dif-
ferent methods of anesthesia in colorectal cancer surgery and
to evaluate advantages and limitations of each method on re-
covery characteristics and course of early postoperative peri-
od in these patients.

Material and Methods: 40 patients scheduled to undergo
elective colorectal resections were randomized to receive eit-
her combined general and epidural anesthesia followed by
epidural analgesia (GA _ EA group) or general anesthesia fol-
lowed by systemic  morphine analgesia (GEN group), 20 pati-
ents in each group. Induction of general anesthesia was per-
formed the same way ( fentanyl, thiopental, pancuronium) in
both groups. Total doses of fentanyl and muscle relaxants were
registered intraoperatively to maintain adequate anesthesia.
Recovery characteristics were also evaluated. Visual analogue
scale (VAS) was used to compare intensiveness of postoperati-
ve pain between two groups during 24 hours postoperatively.
Side effects of both analgesia techniques were evaluated.

Results: Total doses of fentanyl (0,2-0,3 mg) and pancuro-
nium (6-8 mg) for were significantly lower in GEN _ EA group
as compared with GEN group (0,4-0,5 mg) and (10-12  mg)
respectively (p <0.001). Tracheal extubation time was 5±2
min in GEN _ EA group to compare with 14 ±1.7 min in GEN
group. VAS pain scores at rest and on coughing were signifi-
cantly better in GEN - EA group to compare with GEN group
(p <0.01).Adverse effects such as nausea and vomiting occur-
red in 10 (50%) patients of GEN group to compare with 5
(25%) patients in GEN _ EA group (p < 0.05). Sedation level
during 24 hours postoperatively was also more profound in
GEN group.

Discussion and Conclusion: General and epidural anest-
hesia has demonstrated beter recovery characteristics than
general anesthesia alone. Postoperative epidural analgesia
was more effective for postoperative pain management with fe-
wer adverse reactions to compare with systemic opioid anal-
gesia.

SINGLE DOSE HYPERBARIC PRILOCAINE
DOES NOT CAUSE HISTOPATHOLOGIC

DAMAGE IN RAT INTRATHECAL MODEL

D.  YAZICIOGLU,  I.  DOGAN,  T.  AKKAYA,  E.  ONDER,
O.G.  KABAN,  M.  OZHAN

Ministry of Health Dıskapi Yildirim Beyazit Training and
Research Center, Ankara, Turkey

Introduction: The aim of this study was to investigate the
neurotoxicity of intrathecal hyperbaric prilocaine in a rat spi-
nal model. 

Material and Methods: Twenty five rats were randomized
into 5 groups and received intrathecal single dose hyperbaric
prilocaine 2% (group HP; PrilotekalR, 2%, 20 mgmL-1, Mer-
cury Pharma UK), plain prilocaine 2% (group P; CitanestR

2%, 20 mgmL-1, Astra Zeneca, Ilac Sn, Istanbul), 25% glucose
dissolved in distilled water (group G) or saline (group S) fol-
lowing laminectomy, the volume of the injected solutions was
0.12 µLg-1 body weight, another  control group underwent only
surgery (group C). Neurotoxicity was assessed with motor
function and histopathological evaluation of the spinal cord.
Hind-limb motor function was evaluated by walking behavior.
Twenty four hours after the injection, the lumbar segment of
the spinal cord with anterior and posterior roots, and the dor-
sal ganglion were harvested by laminectomy under micros-
copy and examined by light microscopy with respect to histo-
pathological changes. 

Results: Time to ambulation was longer in group HP and
group P. Median time to ambulation; 35 min (22-40) in group
P and 30 min (25-40) in group HP and 10 min (10-15) in gro-
up G, no motor block was detected in group S and group C
(p<0.001). The groups were similar with respect to histopat-
hological changes. No obvious difference were detected betwe-
en treatment groups. Scattered neuronal degeneration was ob-
served only in 1 rat in group HP, group P and group G
(p=0.504).

Discussion and Conclusion: Single dose hyperbaric prilo-
caine administered intrathecally at clinical relevant dose and
concentration does not cause histolopathological changes in
the rat spinal cord.
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THE EFFECT OF NORMAL SALIN AND RIN-
GER’S LACTATE ON METABOLIC

ACIDOSIS IN PATIENTS UNDERGOING
TOTAL KNEE ARTHROPLASTY WITH TO-
URNIQUET APPLICATION UNDER SPINAL

ANESTHESIA

M.  BAKIR,  D.  OZKAN,  E.  ARIK,  A.  DONMEZ  

Ministry of Health Diskapi Yildirim Beyazit Training and
Research Hospital Anesthesiology and Reanimation

Clinic, Ankara, Turkey

Objective: In this study, we investigated the changes in the
acid-base balance in patients undergoing total knee arthrop-
lasty with tourniquet application between isotonic sodium
chloride solution and ringer’s lactate infusion associated with
inflation and deflation of the tourniquet.

Material and Methods: ASA physical status I-II 60 pati-
ents, age>40, undergoing total knee arthroplasty with tourni-
quet application under spinal anesthesia were included to the
study. Patients randomised into two groups. ASA physical sta-
tus, age, sex, height, weight, anesthesia, surgical and tourni-
quet time were recorded. Premedication was administered 30
minutes prior to surgery. We performed spinal anesthesia after
10 ml kg-1 isotonic sodium chloride iv infusion to group one
and 10 ml kg-1 ringer’s lactate iv infusion to group two. 10 ml
kg-1 h-1 infusion were given to each groups. All patients have
underwent artery cannulation with local anesthesia for repe-
ated measurements of arterial blood gases. Venous blood
samples were obtained from the antecubital vein. Arterial and
venous blood samples taken before tourniquet inflation (1),
before tourniquet deflation (2), 1 (3), 15 (4) and 30 minutes
after tourniquet deflation. Heart rate, blood pressure, SpO2

and EtCO2 values were recorded. 
Results: There was no significant difference between the

groups for age, gender, height and weight, ASA, anesthesia,
surgical and tourniquet time. In group one, pH values were
significantly lower and chlorine values were significantly hig-
her from group two. In group one, pH values after tourniquet
deflation were significantly lower from pH values before tour-
niquet deflation. There was no significant difference between
the groups, in heart rate, blood pressure and lactate levels.

Discussion and Conclusion: In our study, patients under-
going total knee arthroplasty under spinal anesthesia with to-
urniquet application, infusion of isotonic sodium chloride so-
lution caused hyperchloremic metabolic acidosis. It’s shown
that metabolic acidosis doesn’t occur in the ringer's lactate
group.

DIFFERENTIAL DIAGNOSIS OF A PATIENT
WITH HEADACHE,  FEVER AND

MENINGISMUS  AFTER
SPINAL ANAESTHESIA                 

Z.  OZCELIK,  E.  DENIZCI,  M.  KAV,
O.B.  OZSANCAKTAR,  S.B.  AKINCI  

Hacettepe University, Faculty of Medicine
Anaesthesiology and Reanimation Department, Ankara,

Turkey

Introduction: Headache after lumbar puncture is a com-
mon occurrence of spinal anaesthesia.   But other uncommon
diagnosis such as migraine, chronic and pregnancy-related
hypertension, venous sinus thrombosis, intracranial tumors,
intracranial hematoma, chemical or infectious meningitis can
be considered. The aim of this paper is to  discuss about diffe-
rential diagnosis of  a patient with headache, fever and  me-
ningismus signs after spinal anaesthesia.

Case Report: A 33 year old,  ASA I, 33 weeks pregnant pa-
tient with a diagnosis of preeclampsia  underwent emergency
cesarean section(C/S) with spinal anesthesia and was referred
to our hospital four days after  C/S. At physical examination
C1-C2  tenderness, stiffness of the neck and Kernig ‘s sign
was positive and increasing  head and neck pain  was found.
Fever was 38.4°C, blood pressure  was 110/ 70mmhg. Le-
ucocyte count was 13600 103 / mm3 and other blood chemistry
tests were within normal limits. Abdominal ultrasound could
detect neither abscesses nor fluid collection. The pressure of
CSF was 9 cmH2O at the lumbal puncture. CSF smear did not
suggest meningitis. At patient’s cranial CT scan, diffuse dural
thickening and left frontal subdural collection was detected.
The patient was referred to neurosurgery and surgery was not
considered.

Discussion and Conclusion: After spinal anesthesia, con-
tinued atypical headache and presence of tinnitus must alert
against an underlying subdural hematoma. Early diagnosis
can be made by history of the patient combined with neurolo-
gical and radiological imaging methods. Cerebral subdural
haematom as a serious complication of spinal anesthesia must
be kept in mind and may mimic postdural puncture headache. 
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CLINICAL IMPACT OF PREOPERATIVE
CARBOHYDRATE DRINKS IN PATIENTS

UNDERGOING COLORECTAL AND
CHOLECYSTECTOMY OPERATIONS        

F.  SADA1,  A.  GECAJ-GASHI1,  A.  HASANI1,  
N.  BAFTIU1,  KAVAJA2,  A.  KRASNIQI2

1University Clinical Center of Kosovo Department of
Anesthesiology and Intensive Care, Kosovo

2University Clinical Center of Kosovo Department of
Surgery, Kosovo

Objective: Carbohydrate-rich liquid drinks (CRLDs) have
been recommended to attenuate insulin resistance by shorte-
ning the preoperative fasting interval. The aim of our study is
to measure the effect of preoperative oral administration of
CRLDs on the well-being and clinical status of patients.

Material and Methods: A randomized, double blind, pros-
pective study of patients undergoing open colorectal operati-
ons (CR) and open cholecyctectomy (CH) was conducted. Pa-
tients were divided into three groups: study, placebo and cont-
rol. The Simplified Acute Physiology Score changes (SAPS)-II
between the three groups were studied to evaluate clinical sta-
tus of the patient. Visual analogue scale (VAS) for seven para-
meters of patient wellbeing  (thirst, hunger, anxiety, mouth
dryness, nausea, weakness and sleep quality) were recorded
and compared for two different time periods (up to 24 h posto-
peratively and from 36 to 48 h postoperatively). postoperative
complications and time to need in regaining daily activitiesa-
realso recorded. 

Results: 142 American Society of Anesthesiology (ASA)
Physical Status of I to II class patients were enrolled in the s-
tudy, 71 with colorectal surgical interventions and 71 with
open abdominal cholecystectomy interventions. There were no
significant differences in postoperative SAPS-II scores or
lengths of hospital stay (LOS) between the groups. In CR pati-
ents, the degree of thirst was partially improved by drinking
CRLDs (p = 0.027). On the other hand, in CH patients; fe-
elings of thirst, hunger, mouth dryness, nausea and weakness
showed significant improvement (p< 0.05). Study groups did-
n’t show statistical difference in postoperative complications
neither in regaining daily activities compared with placebo or
control group. Also, there was no difference in length of hospi-
tal stay.

Discussion and Conclusion: Oral administration of car-
bohydrate-rich liquid drinks improve the well-being in pati-
ents undergoing CH, but the effect is less evident in patients
undergoing CR. No significant improvements were seen in cli-
nical status, in length of hospital stay, postoperative complica-
tions and in regaining daily activities in each groups included
in the study.

THE ROLE OF ANESTHETISTS,
KNOWLEDGE AND ATTITUDES OF OUR 

PATIENTS TOWARDS ANESTHESIA         

S.  ALTINEL1,  M.  BABAYIGIT2,  Z.B.  TUTAL2,  
H.  GULEC2,  M.A.BABAYIGIT3,  E.HORASANLI2

1Gazi Mustafa Kemal Hospital, Department of 
Anesthesia, Ankara, Turkey

2Kecioren Education and Research Hospital, 
Department of Anesthesia, Ankara, Turkey

3Gulhane Military Medical Academy, Department of
Public Health, Ankara, Turkey

Objective: In this study, we aimed to investigate the pati-
ents’ Anesthesia knowledge and concerns about Anesthesiolo-
gist, which we provided health service to them.

Material and Methods: The patients over the age of 18
who admitted to anesthesia outpatient center for preoperative
evaluation were asked to fill out a survey on a voluntary basis
in Kecioren Education and Research Hospital during a month.
113 patients who filled out a survey completely were included
in the study.

Results: The mean age was 41.3 ± 17.7. Sixty-five were
male patients (57.5%), and 48 were female (42.5%). 61.1% of
patients (69) had previously received anesthesia for any re-
ason.7 of those who received anesthesia (6.2%) said that they
did not know anesthesia technique, although 50 (44.2%) rece-
ived general anesthesia, 21 (18.6%) received central blocks, 7
(6.2%) had a history of sedation. When asked that who would
give anesthesia to you. Answers were that 61 patients (%54)
said a doctor, 6 (5.4%) nurses, while 46 patients (40.7%) did
not know the person who gave anesthesia. When asked that
who would follow up your vital signs during the surgery, 34.5
% (39) replied as surgeon, 3 % as nurse, while only 28.3%
(32) replied anesthesiologist. When asked; would you like to
be informed about anesthesia, they replied as yes (67.3%), no
(5.3 %), no matter (27.4 %). 61.3 % patients said to choose
the type of anesthesia, 81.0 % of which preferred to be given
general anesthesia. When asked about neuraxial block, 38 pa-
tients worried about being paralyzed, 30 patients worried abo-
ut inadequate anesthesia, while 28 patients worried to be awa-
re of pain and operation, while 14 patients were afraid of back
pain after the operation. 21 patients did know the reason for
the fear. 

Discussion and Conclusion: According to these results,
patients in preoperative evaluation had a low level of know-
ledge about anesthesia, the role of the anesthesiologists, and
serious concerns of the general and regional anesthesia. The-
refore, patients should be well informed about anesthetic ma-
nagement in preoperative period so that patients’ compliances
are improved in every period of anesthesia.
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COMPARISON OF MEPERIDINE WITH
TRAMADOL FOR TREATMENT OF

SHIVERING DURING SPINAL ANESTHESIA   

H.  GANI,  M.  NACO,  R.  DOMI,  F. BEDALLI,
V.  BEQIRI,  P.  SHKEMBI,  N.  KODRA

UHC ‘‘Mother Teresa", Tirana, Albania

Objective: Shivering is an unpleasant and frequent comp-
lication in the postoperative period. However, in a shivering
patient, oxygen consumption may increase by 200% to 500%.
Thus, in a patient with already limited myocardial oxygen sup-
ply because of arteriosclerosis, shivering may further compro-
mise myocardial function.

The aim of this study was to evaluate the efficacy and side
effects of Tramadol  comparing with  Meperidine  for the tre-
atment on post-spinal shivering in urology. 

Material and Methods: In this prospective, controlled,
randomized, double-blind clinical trial 400 patients,  ASA
physical status I or II, aged 20-65 years, scheduled for electi-
ve urologics surgery under spinal anesthesia were investiga-
ted. Patients were randomly divided into two groups. Meperi-
dine (Group M, n =200) and Tramadol (Group T, n = 200)
groups. Group M and T received meperidine 0.5 mg/kg or Tra-
madol 0.5 mg/kgrespectively, in 10 ml of isotonic saline intra-
venously.The observation times were between 1 min and 45
min.All drugs were infused for  treatment of shivering after
spinal anesthesia. Blood pressures, heart rates, body tempera-
tures and side effects (pruritis, somnolence, dizziness, nausea,
vomiting) and the duration of shivering control were evaluated
and recorded. 

Results: There were no significant differences  between t-
wo groups in age and weight of patients. Blood pressure, body
temperature, and arterial oxygen saturation did not have a cli-
nically significant change and they were not different between
the two groups. The time elapsed from  treatment to ceased
shivering was significantly shorter (p<0.001) more in Meperi-
dine group. The response rate (shivering ceased after treat-
ment in 15 min) was 97.2% and 76.9% for groups M and T
respectively. It was observed that the mean response time  was
significantly less in Group M (1.59±0.79min) compared to
Group T (4.83±2.7min) and Group C (15.53±1.7min). Dizzi-
ness was notstatistically significant between groups. Pruritis
was not seen in any group. 

Discussion and Conclusion: We conclude that  Meperidi-
ne is a better alternative than Tramadol for treatment of shive-
ring in patients during spinal anaesthesia (P<0.001). While
side effects were similar in both groups.

CONTEMPORARY LEGAL ISSUES IN
FORENSIC CADAVER ORGAN DONORS     

D.  ERDEM1,  B.  AKAN1,  S.  ACAR2,
I.T.  OZKOCAK1

1Ankara Numune Training and Research Hospital 
Department of Anesthesiology and Reanimation,

Ankara, Turkey
2Ankara Numune Training and Research  Hospital 

Department of Coordiation of Organ Donation, Ankara,
Turkey

Introduction: In Turkey, the brain death criteria are deter-
mined by the regulation of organ and tissue transplant emp-
loymentsbut in forensic cases the condition is not clear. The
aim of this presentation is draw attention to the judicial prob-
lems via this brain death case whose organs could not be used
for transplantation because of some legal barriers. 

Case Report: A patient without  any  known disease bro-
ught up to the emergency department with asystole. After re-
suscitation she had taken to the intensive care unit. Blood and
urine samples were taken for possible drug intoxication. Anti-
edema therapy because of diffuse brain edema was rapidly be-
gun. On the 3rd day of admission, brain death was confirmed
with Glasgow Coma Score 3 and neurosonologic imaging. Af-
ter her family’s confirmation, tissue samples were taken and
recipient donor seeking was begun for transplantation. Foren-
sic Medicine Institute and public prosecutor were informed.
However '’patient legally lives'’ decision was aroused and
concluded that the organs could not be used in transplantati-
on. At the 12th day of hospitalization cardiac arrest was occur-
red and autopsy procedures were initiated. 

Discussion and Conclusion: Brain death cases are the
most important resources for organ transplantation. In the first
clause of the ‘regulation of organ and tissue transplant employ-
ments’ the principles of inspection and the implementation of
the transplant services have been identified but in forensic de-
aths the situation is not clear. In Turkish Criminal Law, it’s defi-
ned that the prosecutor’s approval should be taken before get-
ting organs for transplantation in forensic cases . However in
the process of getting permissions it must be notified that the
risk of losing the vitality of the organs is increased. In this peri-
od prosecutor-forensic expert cooperation should be provided in
a short time.In conclusion, the laws of transplantation rules in
forensic cases with undetermined cause of brain death should
be clearly identified. We believe that with the new regulations,
the number of cadaver donor can be increased.

REFERENCES

1. Organ ve Doku Nakli Hizmetleri Yönetmeli¤i, 01.06.2000 gün ve
24066 say›l› Resmi Gazete

2. Artuk M.E, Gökçen A. Yenidünya C. Ceza Hukuku Genel Hüküm-
ler I, Ankara 2002;485.

2OP - V 3OP - V



Balkan States Anesthesia Days Current topics in anesthesia and intensive care

30

ANGIOTENSIN II RECEPTOR SUBTYPE-1
ANTAGONISTS USED CHRONICALLY IN

THE HYPERTENSIVE GERIATRIC PATIENTS
IS ASSOCIATED WITH GREATER

HEMODYNAMIC FLUCTUATIONS AFTER 
ANESTHETIC INDUCTION               

N.  MAJLINDA,  H.  GANI,  A.  MANDI,  A.  LLUKAÇAJ,
N.  KODRA,  B.    RAKIPI,  B.  GOGU,  M.  KACI

UHC "Mother Thereza’’ Department of Anesthesia and
Intensive Care, 1st Service of General Surgery, Tirana,

Albania

Objective: Cardiovascular complications account for 25-
50% of deaths following noncardiac surgery. Regardless of the
level of preoperative blood pressure control, many patients
with hypertension display an accentuated hypotensive respon-
se to induction of anesthesia.. The aim of this study is to emp-
hasize; hypertensive geriatric patients treated chronically with
angiotensin II receptor subtype-1 antagonists show greater he-
modynamic fluctuations.

Material and Methods: In our prospective study we analy-
zed the prevalence and severity of hypotension after applied
standardized anesthesia protocol of induction of general
anesthesia for elective abdominal surgery in 25 geriatric
patients treated with angiotensin converting enzyme inhibitors
(ACEI) till the morning of surgery named group A. Their he-
modynamic response pre and after induction was compared
with the second  25 geriatric patients treated with angiotensin
II receptor subtype-1 antagonists (ARA) named group B. Me-
asurement times of BP were: T1(basic time); T2 (enter to
o.th); T3(end of induction); T4 (laryngoscopy);and T5 (5 min
after intubation). Data are presented as means values in %
and ± standard deviation. P≤0.05was considered significant.

Results: Systolic, diastolic and mean blood pressure sho-
wed significant reduction for T1, T3 and T5 in group B (23 of
25) P≤0.05 compared with the group A (14 of 25).

Discussion and Conclusion: ACEI have been shown to
prolong survival in patients with congestive heart failure or
left ventricular dysfunction and to have less hemodynamic
fluctuations after induction of GA.

DETECTION OF CEREBRAL PERFUSION
DURING HEAD-UP POSITION BY NEAR

INFRARED SPECTROSCOPY IN A PATIENT
UNDERGOING THYROIDECTOMY          

Y.  KILIC*,  T.  ASKIN,  T.  DAL,  S.  MUSLU,  S.  UNVER

*Dr. Abdurrahman Yurtarslan Oncology Training and
Research Hospital Department of Anesthesiology and

Reanimation, Ankara, Turkey

Objectives: Although it is well known that the central ner-
vous system is one of the most important endpoints for the ma-
jority of anesthesiologists. It is still one of the least monitored
parts of the body in routine anesthesia practice. In addition,
routine anaesthesia monitoring may not be sufficient in detec-
ting ischaemic brain damage. Particularly, the effects of chan-
ges in head and neck position on brain perfusion, and its clini-
cal outcomes have not been well described yet. In recent ye-
ars, a new, non-invasive, continuous monitoring system of ce-
rebral oxygen saturation through the scalp and skull, called as
near infrared spectroscopy (NIRS), has been increasingly used
in various type of operations such as shoulder surgery, coro-
nary artery by-pass and congenital heart surgery. In this pa-
per, we aimed to investigate the effect of head and neck positi-
oning on cerebral perfusion during thyroidectomy in the beach
chair position.  

Material and Methods: A 39-year-old female patient was
underwent total thyroidectomy for multinodulary goiter. NIRS
was used for the monitorization of cerebral oxygen saturation
in operation. 20% decreases of regional oxygen saturation (r-
SO2) or greater from baseline were defined as a cerebral desa-
turation event.

Results: Mild decreases in rSO2 (L60 10%, r68 7%) was
detected by NIRS after the changing of the position, In cont-
rast, no significiant decrease were observed in the peripheric
oxygen saturation values. 

Discussion and Conclusion: Head and neck positioning
causes a negative effect in cerebral saturation. NIRS seems to
be an effective method in detecting the changes in cerebral
perfusion and can be safely used in operations performed via
head and neck position. 
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THE EFFECT OF MATERNAL PREOPERATIVE
ANXIETY ON HYPOTENSION AFTER

SPINAL ANAESTHESIA IN CAESARIAN
DELIVERY                           

A.  SOXHUKU(ISUFI)1,  A.  MISJA1,  A.  GRONDELILAJ1,
D.  XHANGOLLI1,  V.  SHPATA2,  H.  SULA3

1Department of Anesthesia and Intensive Care in
Obstetric and Gynecology University Hospital Tirana

2Faculty of Medical Techical Sciences;University of Me-
dicine in Tirana

3Universiy Hospital" Mother Tereza" Department of
Anesthesia and Intensive Care

Objective: Maternal hypotension is the most common side-
effect of spinal anaesthesia in caesarean delivery.We perfor-
med a prospective study in women undergoing in caesarian
delivery to assess effect of preoperative maternal anxiety in
hypotension.

Material and Methods: We enrolled 101 healthy gravid
women (ASA I) undergoing elective caesarian delivery under
spinal anaesthesia during the 2 years period 2013-2014. We
used direct psychological measures of anxiety:Verbal analo-
gue scale (VAS) anxiety score.The data were organized into
ordinal groups for low, medium and high anxiety (VAS:low0-
3,medium4-6, high7-10).Hydration was made with 1500ml of
Ringer’s lactate before spinal anaesthesia.Spinal anaesthesia
was performed in the sitting position at L3-L4 interspace us-
ing G26 pencil point needle.We used 15mg hyperbaric bupiva-
caine with 0.2mg morfine and 10µg fentanyl.Hypotension was
treated by ephedrine 5mg bolus, followed by 1mg ml-1 infusion
if nessessary(51 patients),or phenilephrine 100µg bolus, follo-
wed by 16µg min-1 if necessary (50patients). Maternal Systolic
arteral pressure (SAP) was measured at baseline ,immediately
before anaesthesia and every minute after spinal anaesthesia
until delivery,heart rate continousely.We assessed the effect of
anxiety on the maximum percentage change in maternal systo-
lic arterial pressure. .P<0.05 was considered significant.

Results: There was a significant effect of preoperative an-
xiety on change in systolic arterial pressure (P=003).

Discussion and Conclusion: Preoperative maternal anxi-
ety had a significant effect on hypotension after spinal anest-
hesia in elective caesarian delivery.

THE EFFECTS OF DIFFERENT TYPES OF
MUSIC AND QURAN ON HEART RATE 

VARIABILITY INDEX AND HEMODYNAMIA  
PATENTS  IN GENERAL ANESTHESIA       

F.  BAYSAL

Hopa State Hospital Anesthesiology and Reanimation
Clinic, Artvin, Turkey

Objective: Operation is a reason for anxiety and anesthe-
siologiss  use kinds of medicine to decrease anxiety.The music
is usually used for calmness also Quran has sedative effects.
During general anesthesia sense of hearing could have effects
on autonom nervous system. Heart rate variability index(HRI)
has been used for showing autonom system activities .We exa-
mind  if music and quran could be used as a way to decrease
anxiety index during general anesthesia. 

Material and Methods: ASA I-III, age range 18-65 years,
80 patients randomly divided into 4 groups. Grup kuran(q),
grup classical (k),group control (c),grup rock(r); Holter EKG
monitorization was started 5 minutes before anesthesia induc-
tion. Choice of music, as a relaxing and  comfortable sound
level was also asked. Standard and  Holter ECG were recor-
ded. Anesthesia was maintained by sevoflurane in O2-air.Arte-
rial blood pressures, SPO2, ETCO2, PEAK airway pressures
were recorded  at preoperatively, after intubation and 5., 15.,
30., 45., 60.minutes. For the evaluation of heart rate variabi-
lity in time and frequency based analysis was used . Time-ba-
sed analysis, SDNN (all normal RR intervals of the standard
deviations), SDANN (all records each 5-minute segment of the
normal RR intervals of the standard deviations), pNN50 (50
msec vary successive RR intervals of the rate), RMSSD (suc-
cessive RR intervals of the mating intervals the difference bet-
ween the square root of) parameters were evaluated. Frequ-
ency -based analysis, the power (<0.4 Hz), HF (high frequ-
ency: 0.15-0.4 Hz), LF (low frequency: 0.04-0.15 Hz), VLF
(very low frequency: 0.003-0.04 Hz), ULF (extremely low fre-
quency: < 0.003 Hz) parameters were evaluated . 

Results: SDNN three groups had also showed significant
differences compared to control group. In our study, patients
under general anesthesia between the groups in heart rate va-
riability (HRV) values compared to the value of RMSSD who
played in the group difference was statistically significant
compared to other groups.

Discussion and Conclusion: Listening Quran or  soft mu-
sic could be valuable methods  reduce anxiety during general
anesthesiawith limited arythmia.

REFERENCES
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CLINICAL EXPERIENCE FROM
TRANEXAMIC ACID  INTRAOPERATIVE 

USAGE IN THA, TKA                   

M.  BAJRAKTAR‹1, M.  KERÇ‹2,  S.  HORESHKA1,
R.  KAZA1,  M.  SARAÇI3

1Q.S.U "Nënë Tereza" Tirana, Albania
2 Faculty of Medicine, Tirana, Albania 

3 University Hospital of Trauma, Department of  
Physiotherapy ,  Tirana, Albania                    

Objective: Tranexamic acid (TXA) is an antifibrinolytic
drug used as a blood-sparing technique in many surgical spe-
cialties. The principal objective of our meta-analysis was to
comparing total blood loss of patients receiving allogeneic
blood transfusions with and without the use of TXA for knee
(TKA) and hip (THA) arthroplasty. The objective of this study
was to determine if tranexamic acid (TXA) applied topically
reduced postoperative bleeding and transfusion rates After
Primary Total Hip Arthroplasty (THA) And Primary Total
Knee Arthroplasty (TKA).

Material and Methods: Studies included two groups of pati-
ents underwent primary unilateral TKA or THA; the study invol-
ved the comparison of a TXA treatment group to a control group
who not received TXA; outcome measures included total blood
loss TBL, number of patients receiving allogeneic blood transfu-
sions, and/or incidence of thromboembolic complications.

Group 1 Thirty patients were received 1000 mg Tranexa-
mic acid as a bolus intravenous injection 30 min before the in-
cision. The intraoperative and postoperative blood loss and
the number of blood transfusions required were recorded. The
patients were screened for deep venous thrombosis with bilate-
ral compression ultrasonography on the 10th postoperative
day. The hemoglobin level was measured preoperatively and
on the 3rd postoperative day. The D-dimer levels were measu-
red preoperatively and 24-h postoperatively.

Group 2 Thirty patients were not received  Tranexamic
acid. The patients were screened for deep venous thrombosis
with bilateral compression ultrasonography on the 10th posto-
perative day. The hemoglobin level was measured preoperati-
vely and on the 3rd postoperative day. The D-dimer levels we-
re measured preoperatively and 24-h postoperatively.

Results: The mean blood loss was significantly higher in
the non-TXA patients in both TKA and THA groups. Postope-
rative transfusions decreased dramatically with TXA, drop-
ping from 10% to 0%, and from 15% to 5%, in the TKA and
THA groups, respectively. Topical application of TXA signifi-
cantly reduces postoperative blood loss and transfusion risk in
TKA and THA.

Discussion and Conclusion: A single preoperative bolus
dose of Tranexamic acid reduces intraoperative, postoperative
total blood loss and transfusion requirements in primary ce-
mentless total hip replacement surgery without any increased
risk of thrombus formation.

A CASE OF MALIGNANT TRACHEA
ESOPHAGEAL FISTULA CAUSED BY

ADVANCED LUNG TUMOR              

S.M.  AKSOY1,  H‹LM‹  AKDA⁄1,
A.T. DUMANLI  ÖZCAN2,  B.  AKINCI1,  

O.  ERSOY1, M.  GÜMÜfi1

1Yıldırım Beyazıt University, Ankara Atatürk Training
and Research Hospital, Ankara, Turkey

2Ankara Atatürk Training and Research Hospital,
Ankara, Turkey

Objective: Malignant respiratory digestive fistulas are late
complication of advanced malignant tumors. Trachea perfora-
tions might also produce clinical findings like fistula. Perfora-
tion might develop as a complication particularly in some situ-
ations such as challenging intubation cases and tracheal diver-
ticular.  We intend to present a tracheoesophageal fistula case
noticed during intubation. 

Case Report: 59 year-old male patient with lung tumor was
urgently examined with the requirement of intubation. It was le-
arned that as the biopsy material had been insufficient, no his-
topathological diagnosis could be made, and RT had been ta-
ken on his thorax then, and the patient had not visited the hos-
pital and received treatment for 2 months. The patient arrived
in the hospital again when he had fatigue, swallowing difficulty
and oral intake disorder, and he was immediately hospitalized,
and his treatment began.  It was learned that he was taken to
intensive care unit when he developed clouding of conscious-
ness and respiratory distress. Chest radiography (figure 1) of
the patient showed pneumatic infiltration, and the patient had
the values WBC:330 PLT:20000 Hb:9,9 and ALBUMIN:2,2. It
was regarded that the patient developed leucopenia not beca-
use of malignity but because of pneumonia. The patient was
then successfully intubated in the first attempt with spiral tube
no. 8 following iv induction. SpO2 which was 83 reached to a
maximum of 94 with 60 percent oxygen. The occurrence of
unavoidable air leak in spite of inflating the pilot balloon at a
high pressure indicated a possible tracheal perforation in the
patient. The endoscopic examination (figure 2) showed 5 cm
long esophageal defect starting from the point of 20 cm expan-
ding to right bronchus, carina and mediastinum. The patient’s
tracheoesophageal fistula was confirmed in CT report (figure
3). Neither esophageal nor tracheal stent could be placed in
the patient due to the width of the defect. It was decided to sus-
tain his treatment with lung protective ventilation. 

Discussion and Conclusion: In this case, insertion of the
endotracheal tube was accomplished by laryngoscopy. In
complicated cases, tracheal intubation can be performed under
the guidance of fiber optic bronchoscope (1). Ventilation main-
tenance through esophagus by intubation of the distal trachea
when proximal trachea is destructed is possible (2). Approxi-
mately 16% of MTEF are related to a primary lung neoplasm
(2). Cancer patients are more prone to develop wall perforati-
on. Therefore, careful attention must be exercised, and air leak
which continues even after intubation tube cuff is sufficiently
inflated should be interpreted to indicate a perforation or fistu-
la, and the patient must be referred for examination.

REFERENCES
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IMPORTANCE OF EVALUATION OF
HYPONATREMIA IN ADULT PATIENTS OF

TERTIARY SERVICE                    

A.  NAKE1,  M.  KOK‹Ç‹2,  E.  PETRELA3,  G.  ZAÇAJ1

1Faculty Of Medical and Technical Sciences, 
Medical University of Tirana, Albania

2University Hospital Center, Medical University of
Tirana, Albania

3University of Public Health, Medical University of
Tirana, Albania

Objective: Natrium is the most important extra cellular
kation of our body. He is decisive in osmolarity, hidroelec-
trolitic balance and homeostasis. Hiponatremia or hiperna-
tremia is present  where our body feed- back mechanisms can-
not  correct this situation. We will pay attention  hiponatremia,
because it is much more frequent than hipernatremia. Evalua-
tion of mechanisms, rapidity of installation(chronic or acute
hiponatremia), level of hiponatremia (mild, moderate, pro-
found), presence  or not of clinical neurological signs, are
very important. These complex evaluation is a condition for
right treatment and prevention of neurological signs (confusion,
coma, seizures, central pontinemyelinolysis) and mortality. 

Material and Methods: We have analysed and compared
plasma natremia concentration that were measured at "Moth-
er Teresa"University Hospital Center patients. Natremia were
measured with electrochemical method (with ion selective
electrode).

Results: We have compared control group values of na-
tremia in 30 adults, and hiponatremia in 234 patients, 53 of
them were neurosurgical patients, 24 of them were with chron-
ic ethylism, 68 of them were with renal failure, 30 of them
were with type II diabetes, and 50 of them were with  liver cir-
rhosis. 

Discussion and Conclusion: By this comparison we’ve
emphasized importance and features of this examination. 

Due to craniofacial deformities, like micrognathia. Bilat-
eral vocal cord paralysis,  frequent bronchospasm attacks, hy-
perkalemia with succinylcholine, interaction between the
metabolisms of anticonvulsant and anesthetic medications are
some of the problems with these patients' anesthetic manage-
ment. Malign hyperthermia after anesthesia induction was re-
ported. The patient must be positioned carefully because of
joint deformities and osteoporosis.  Suitable anesthetic man-
agement should be selected.

THE EFFECTS OF TOTAL INTRAVENOUS,
LOW FLOW AND HIGH FLOW

ANESTHESIA APPLICATIONS ON MIDDLE
EAR PRESSURE                       

A.  DUMANLI  OZCAN1,  H.  KASIKARA1,
H.  SAHINTURK1,  T.  MUDERRIS2,  

A.  YUNGUL2,  O.  KANBAK1,  A.  BUT2

1Ankara Atatürk Training and Research Hospital,
Ankara, Turkey

2Yıldırım Beyazıt University, Ankara Atatürk Training
and Research Hospital, Ankara, Turkey

Objective: The aim of this study is comparing the changes
of middle ear pressure during the low flow anesthesia.  We
want to prove if the low flow anaesthesia is more protective
than the high flow or not.

Material and Methods: This was a prospective, ca-
se–control study. A total of 60 patients with no middle ear pat-
hology scheduled for tiroidectomy surgery were included in
the study. Group I (n = 30) received high flow desflurane, gro-
up II (n = 30) received low flow desflurane and TIVA applied
to Group III (n: 30). Baseline tympanometry (otoflex 100, Oto-
metrics R) was performed before the anaesthesia(T1)  on both
ears, and tympanometry was repeated 10 minutes (T2) after
the administration, 5 minutes before the extubation (T3), 5
(T4), 10 (T5), 30 (T6) minutes after the withdrawal of anaest-
hetic agents. Data were analyzed using the Mann-Whitney U
(inter-group) and the Wilcoxon test (intra-group) procedures.

Results: No meaningful difference was observed between
the groups in terms of age, sex, weight, height, BMI values,
surgery and anaesthetic durations according to clinical and
demographic comparisons (p>0,05). At all measurement times
there is no difference between the groups except T2.  In Group
I middle ear pressure values were measured to be greater than
Group II and III (p<0,001).  

Discussion and Conclusion: Acar et al.  demonstreated
the effects of two different inhaler agents on middle ear pres-
sure. Desflurane is more increased than isoflurane on intra-
tympanic pressure and isoflurane may be used more safely
than desflurane in middle ear operations. The low effect of
isoflurane on intra-tympanic pressure can be explained by the
high blood/gas partition coefficient compared to desflurane
(1). In this study the Group with high flow desflurane anesthe-
sia post induction ear pressure values is shown to be higher
than Group with TIVA and low flow desflurane.    

In conclusion TIVA and low flow desflurane is found to be
safer than high flow desflurane.

REFERENCES
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RELATIVE RISK OF SEPSIS AND MORTALITY IN
RELATION TO MODERATE, CRITICAL AND

OVERALL HYPERGLYCEMIA

M.  BELBA,  A.  ALEKSI,  I.  NEZHA,  V.  HIMA,
I.  DERVISHI,  M.  LAMCE

University Hospital Center "Mother Teresa" Service of
Anesthesiology and Intensive Care, Service of Burns,

Tirana, Albania

Objective: The hyperglycemic condition from dysregulated
glucose homeostasis has been defined stress hyperglycemia. In
2012 American Burn Association (ABA) Burn Quality Consen-
susdefines that stress hyperglycemia has been associated with
several adverse effects include poor wound healing, infection,
sepsis and death(1).

The aim of this study is to evaluate the Relative Risk (RR)
of sepsis and mortality for patients with hyperglycemia during
the burn disease.

Material and Methods: This is an observational prospec-
tive cohort study. Population is composed of adults hospitali-
zed in ICU of the Service of Burns near University Hospital
Center, Tirana, Albania for 5 years (2010-2015). Patients are
grouped according glucose values on three categories: Pati-
ents with Euglycemia (80-120 mg/dL), Moderate Hyperglyce-
mia (121-180 mg/dL) and Critical Hyperglycemia (> 180
mg/dL ). The latest group is treated with Insulin therapy.The
RR and 95% confidence interval (CI) are calculated according
to Altman,1991(2).

Results: The total number of patients were 346 from which
90 (26%) were diagnosed with sepsis according ABA definiti-
ons. Mortality was 14,5%. RR is presented taking as referent
the Euglycemia group (Table1).

Discussion and Conclusion: We observe increase risk for
sepsis and mortality for patients with hyperglycemia (Modera-
te and Critical) during the disease. We did not observe incre-
ase risk for mortality for patients with critical Hyperglycemia
because this is the group of patients treated with insulin the-
rapy. The study address the impact of the insulin treatment of
stress induced hyperglycemia on mortality.
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IMPORTANCE OF PERIOPERATIVE
GLYCEMIC CONTROL IN PATIENTS WHO 

UNDERGO UROLOGY PROCEDURES        

H.  GANI,  M.  NACO,  R.  DOMI,  I.  OHRI,  V.  BEQIRI,
H. SULA,  P.  SHKEMB‹,  N.  KODRA

UHC ‘’Mother Teresa", Tirana, Albania

Objective: Surgery and anesthesia invoke a neuroendocri-
ne stress response with release of counter-regulatory hormo-
nes results in peripheral insulin resistance, increased hepatic
glucose production,  impaired insulin secretion and fat and
protein breakdown with potential hyperglycemia and even ke-
tosiss. Balancing the risks of hypoglycemia against the known
benefits in morbidity and mortality is the goal and although
intensive glycemic control continues to be standard of ca-
re,current consensus guidelines recommend less stringent
glycemic goals, typically between 80-150 mg/dL. There is limi-
ted evidence to characterize the impact of perioperative
hyperglycemia and insulin on adverse outcome in patients
with and without diabetes, diabetes undergoing urologic proce-
dures.The purpose of this study was to evaluate the relationship
of perioperative hyperglycemia,degree and timig of hyperglyce-
mia and impact of perioperative insulin administration on
complications undergoing elective urologic procedures.

Material and Methods: We evaluated the relationship of
perioperative hyperglicemia (>180mg/dL) and insulin admi-
nistration on infections for patients undergoing elective urolo-
gic procedures. Participants were 100 patients. 

Results: Of 100 patients (55.4± 15.3 years; 78.2% man)
with a serum glucose determination on the day of surgery,
postoperative day 2, 31.2% of patients was hyperglycemic had
a significantly increase risk of infection  (odds ratio (OR)
2.01; 95%  confidence interval (CI), 1.63-2.44). Increase risk
of poor outcomes was observed both for patients with and wit-
hout diabetes.Those with hyperglycemia on the day of surgery
who received insulin had no significant increase in infection
(OR 1.28; 95% CI, 0.89-1.87). A dose effect relationship was
found between the effectiveness of insulin –related glucose
control (worst 180-250 mg/dL, best<130 mg/dL) and adverse
outcomes.16.7% vs 9.2%, P<0.001. We found that for every 10
unit increase in blood glucose levels, there was a 8% odds of
infection (OR,1.02; 95% CI, 1.02-1.08).

Discussion and Conclusion: Perioperative hyperglicemia
was associated with adverse outcomes in urologic procedures
in patients with and without diabetes. However, patients with
hyperglycemia who received insulin were at no greater risk
than those with normal blood glucoses. It may be possible that
the administration of insulin is a marker for better periopera-
tive care in general and that some noninsulin benefits were
conferred to patients who were given insulin.

12OP - V 13OP - V

Table 1

Glucose values Categorization SEPSIS (n=90)

No Yes Relative Risk (% CI) p value
Euglycemia (n=204) 172 32 1.0(Referent)
Moderate Hyperglycemia (n=118) 74 44 2.3 1.6 to 3.5 <0.0001
Critical Hyperglycemia(n=24) 10 14 3.7 2.3 to 5.9 <0.0001
Overall Hyperglycemia 84 58 2.6 1.7 to 3.7 <0.0001
Moderate & Critical (n=142)

Mortality,deaths (n=50)

No Yes Relative Risk (% CI) p value
Euglycemia (n=204) 187 17 1.0(Referent)
Moderate Hyperglycemia(n=118) 89 29 2.9 1.6 to 5.1 0.0001
Critical Hyperglycemia(n=24) 20 4 2 0.7 to 5.4 0.1759
Overall Hyperglycemia 109 33 2.7 1.6 to 4.8 0.0002
Moderate & Critical(n=142)
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ANESTHETIC MANAGEMENT OF A
PATIENT WITH PARKINSON’S DISEASE:

A CASE REPORT                      

M.    BILAJ,  B.  ARAPI, G.  HUTI, E.  PANAJOTI,
K.  BRAHIMAJ  

American Hospital Anesthesia and Intensive Care Unit
Department, Tirana, Albania                       

Introduction: Parkinsons’ disease (PD) is a neurodegene-
rative disease of the central nervous system caused by the lost
of dopaminergic fibers in basal ganglia of the brain.The opti-
mal management of patient with PD is challenge and contro-
versial for Anesthesiologic. Most of the anesthetic drugs inte-
ract with the antiparkinson drugs and can induces several res-
piratory, cardiovascular and neurological disease. We summa-
rize a case of advanced PD, for abdominal laparotomy. Ente-
ral route of levodopa administration, was used under general
anesthesia (GA).  

Case Report: A 68 years old female with advanced PD (
Hoehn and yahr stage IV) presented to surgery emergency
with complication of abdominal pain , jaundice and vomiting
for the past 2 days. After diagnosed and taking informed con-
sent patient was scheduled for laparotomy (Cholecystecthomy,
Choledochotomy, Choledocholitectomy, choledochoduodeno-
anastomosis) surgery under GA). She had been suffering from
PD for 6 year, was well controlled with oral administration of
levodopa, four times daily and leponex one time daily. The pa-
tient was taken his usual medication, before the  operation. On
arrival to the OR anesthesia was induces with propofol
150mg, fentanyl 200 mcg and vecuronium 6mg to facilitate
tracheal intubation. Anesthesia was maintained with 02
+air+isoflurane +vecuronium and remifentanyl with infusion.
One tablet of levodopa was given through the nasogastric tube
intraoperatively every 2 hourly. Surgery lasted for around 4.5
h with no adverse event. Immediately after surgery, patient
went in ICU for ventilator support in good hemodynamic con-
dition. The patients was extubated after 12 h of surgery. After
the surgery administration of levodopa through nasogastric
tube was continued. After 24 h patient was shifted from the
ICU. His postoperative course was uneventful.

Discussion and Conclusion: We report the perioperative
treatment of a patient with advanced PD, by using administra-
tion through nasogastric tube of levodopa intraoperatively
and in the early postoperative course. Anesthetic management
in this report is easy, practical and prevented the exacerbation
of parkinsonian symptoms during the postoperative period.
This patient underwent  laparotomy abdominal surgery, admi-
nistration of levodopa  through nasogastric tube, was able to
prevent any exacerbation of symptom during intraoperative
and postoperative period.

A CASE OF "ANESTHESIA MUMPS’’ AFTER
PERCUTANEOUS NEPHROLITHOTOMY      

E.  ERKILIÇ,  E.  KES‹MC‹,  A.  YÜNGÜL,  
F.  ALAYBEYO⁄LU, M.  AKSOY

Ataturk Training and Research Hospital, 
Anesthesiology Clinic, Ankara, Turkey

Introduction: The swelling of the salivary glands known
as anesthesia mumps, is a rare complication observed during
surgery. However, it could also be detected during postopera-
tive early period or a few weeks after surgery (1) (p3). The
common characteristics of these patients is increased intra-
oral pressure due to insufficient muscle relaxation, or oral
dehydration.We would like to present a case of anesthesia
mumps detected in the early postoperative period in a patient
undergoing percutaneous nephrolithotomy. 

Case Report: A 54-year-old female patient, with normal
history was operated on under general anesthesia for percuta-
neous nephrolithotomy. She was placed into the prone position
at 25th minute following intubation and the body regions such
as head and face that are subject to pressure were supported
with a soft gel rolling pad, the left side being dependent. Fol-
lowing anesthesia of 85 min in duration, the patient was tur-
ned to supine position and extubated without any problem. Si-
multaneously, a red, painless, firm swelling was detected over
the parotid gland. However, there was no temperature rise or
crepitation withpalpation. By parotid gland ultrasonography
at the postoperative 1st hour, a few intraglandular lymph no-
des with hilar vascularization were observed on superficial re-
gion of left parotid gland. The amylase and WBC were normal
as 38 U/L and 6.98 K/u L, respectively. Thus, she was diagno-
sed as unilateral anesthesia mumps. Although the redness di-
sappeared at postoperative 24th hour, the swelling continued
until tothe sixth day. Finally, she recovered without any medi-
cation.

Discussion and Conclusion: Anesthesia mumps might be
observed in all age groups and under all kinds of anesthesia
types (p2-16). The most important approach during this period
is to identify risks with early diagnosis for appropriate therapy
in the prevention of other complications and also, decreasing
the anxiety of patients and their relatives related to the situation.
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HOW DOES PNEUMOPERITONEUM
AFFECT CEREBRAL OXYGENATION AND

COGNITIVE FUNCTIONS?                

O.  KEREMOGLU,  E.  KESIMCI,  T. GUMUS,  A.  BUT

Ataturk Training and Research Hospital Anesthesiology
and Reanimation Clinic, Ankara, Turkey

Objective: There  are  various  factors  affecting  cerebral
metabolism  during operations. Anesthetic management is im-
portant in the protection of cerebral auto-regulation). We ai-
med to investigate the changes created in cerebral oxygenati-
on, detected by  "Near  Infrared  Spectroscopy" (NIRS) in pati-
ents undergoing laparoscopic cholecystectomy with either in-
halational or intravenous anesthesia, as well as patients' cog-
nitive functions postoperatively.

Material and Methods: ASA I-II, 18-65  years,  60  pati-
ents were  included into the study. All of the patients were mo-
nitored by BIS (Bispectral  index) and NIRS. They were  ran-
domly divided into two equal groups. For anesthesia inducti-
on, both groups received IV 2 mg kg-1 propofol and 1 µg kg-1 re-
mifentanil. For maintenance, patients in the first group (Gro-
up D) were under desflurane anesthesia while the ones in the
second  group (Group P) received propofol  infusion. BIS va-
lues were maintained between 40-60. The patients were mec-
hanically ventilated with 33 % O2, 67 % air. ETCO2 values
were planned to be kept between 30-35 mmHg by adjusting the
respiratory rate. Intraoperatively; vital signs, intraabdominal
pressures, ETCO2 values, NIRS values (right and left hemisp-
heres) were recorded. During recovery, postoperative Aldrete
score, VAS (Visual  Analogue  Scale)  and  adverse effects we-
re  noted. At postoperative 1st and 24th hour, MMT (mini mental
test) was performed to all patients as well as preoperatively. 

Results: ETCO2 values were significantly higher at 10 min
after insufflation and 5 min after reverse Trendelenburg positi-
oning in Group P. Also, extubation time, eye opening, hand
holding, obedience to verbal command, telling the name and
date of birth were earlier (p<0.05). There was not a signifi-
cant difference between the groups in the aspect of cerebral
oxygenation of each hemisphere. In both groups, MMT levels
at postoperative 24th hour, were significantly higher in compa-
rison to preop and postop 1st hour levels.

Discussion and Conclusion: Neither total intravenous
anesthesia nor inhalational anesthesia provided adverse ef-
fects in hemodynamics, cerebral oxygenation and cognitive
functions in laparoscopic cholecystectomy operations. Howe-
ver, these results should be confirmed by cerebral oxygen mo-
nitorization in elderly patients with a history of cognitive
dysfunction and neurological diseases. 
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EVALUATION OF ONE-YEAR ANESTHESIA
REPORTS IN PATIENTS AGED ABOVE 80

YEARS                             
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T.  GUMUS,  M. AKSOY,  O.  KANBAK

Ataturk Training and Research Hospital, 
Anesthesiology Clinic, Ankara, Turkey

Objective: By improvements in life conditions and medical
quality, the geriatric population increases each year. Recently,
patients >80 years (y) have increasingly encountered not only
emergency surgery, but also elective procedures (1). The mor-
tality risk in patients aged above 80 y is two-fold higher than
patients aged between 65-69 y. The current study aimed to
evaluate the anesthetic methods and types of surgeries in pati-
ents above 80 years.

Material and Methods: The patients aged above 80 y, who
underwent non-cardiac surgery in a one-year period were eva-
luatedin terms of age, anesthetic method, type of surgery, and
the number of patients requiring intensive care admissions.
The results were represented as number and percentage. 

Results: 408 patients aged above 80 (205 males, 203 fe-
males) who had undergone non-cardiac surgery were included
in the study. The mean age was 83.7±3.5 y, while it was
84.2±3.1 y in females, 83.2±3.2 y in males. 178 patients
(43.6%) were operated on in orthopedics, 100 (24.5%) were
operated on in urology, 64 (15.7%) were operated onin gene-
ral surgery, and 66 (16.2%) were operated onin other fields.
53 patients (13%) were emergency cases and 355 (87%) were
elective cases. Spinal anesthesia, general anesthesia, sedo-
analgesia, and general anesthesia with LMA were performed
in 35%, 49%, 4.4%, and 9.8% of the patients, respectively.
14,2 % of the patients were followed up in the intensive care
unit. Spinal anesthesia and general anesthesia were performed
in 1.4% and 23% of the patients who were transferred to the
intensive care unit, respectively. Intra-operative colloid soluti-
ons were administered to 20.8% of the patients and erythrocy-
te suspension was administered to 11%.

Discussion and Conclusion: In case of stress, like surgery
and anesthesia, the elderly population could not respond suffi-
ciently due to the changing physiological features and presen-
ce of comorbid diseases. A multidisciplinary approach should
be considered during the preparation of these patients for sur-
gery and anesthesia.
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THORACOTOMY RELATED CENTRAL
VENOUS CATHETER MIGRATION AND

ACUTE RENAL FAILURE                 

R.  YARIMO⁄LU,  A.  OZCAN,  D.  EBILOGLU,
N.  OZCAN,  C.  KAYMAK, H.  BASAR  

Ministry of Health Ankara Training and Research 
Hospital Department of Anesthesiology and

Reanimation, Ankara, Turkey

Introduction: Central venous catheter (CVC) is a catheter
placed into a large vein in the neck (jugular vein), chest (subc-
lavian vein or axillary vein) or groin (femoral vein). There are
several situations that require insertion of a CVC, mainly to
administer medications or fluids, obtain blood tests, and me-
asure central venous pressure.

Case Report: A 83-year-old male patient was admitted to
intensive care after gastric cancer surgery with a right thora-
costomy tube and right internal jugular CVC. His preoperati-
ve check-up was unremarkable. Intraoperatively, 8 units of
packed red blood cells and 4 units of fresh frozen plasma were
given via CVC. His venous blood gas was normal and blood
urea nitrogen (BUN): 33 mg dl-1, creatinine (Cr): 1.1 mg dl-1

and hemoglobin (Hb): 10.9 g dl-1. The drainage from chest tu-
be was 1500 ml in the first 16 hours. Hydration was perfor-
med when the patient's heart rate was around 120 min-1. On
the second day of the patient's follow-up; BUN: 53 mg dl-1, Cr:
2 mg dl-1 and urine output were reduced. Hb decreased to 9.1 g
dl-1. The drainage from chest tube continued in haemorrhagic
and lipemic form which was occured 3800 ml. Thoracic sur-
gery decided re-operation because of high drainage. The pati-
ent developed respiratory distress, propofol and rocuronium
were given but there was no drug effect. CVC controlled with
blood aspiration but it was unsuccessful. It was thought that
CVC might have been migrated, then removed and another
CVC was inserted into the right femoral vein. After this pro-
cess patient’s chest tube drainage reduced, urine output and
laboratory work-up came to normal values. The patient was
extubated on day 6 and was discharged to surgery service.

Discussion and Conclusion: Complications such as pne-
umothorax, infection, hemorrhage and migration can be seen
related to CVC and can be associated with insertion, indwel-
ling, or extraction. In our case it is thought that CVC migrated
after thoracotomy and caused acute renal failure because of
inadequate volume infusion.

ANESTHETIC APPROACH TO THE PATIENT 
WITH REFRACTORY AUTOIMMUNE
HEMOLYTIC ANEMIA SCHEDULED

FOR SPLENECTOMY                   

A.  T.  DUMANLI  OZCAN1,  A.  YALCIN2,  H.  AKDAG2,
A.  BUT2,  L.OZTURK2,  S.  M.  AKSOY2

1Ankara Atatürk Training and Research Hospital,
Ankara, Turkey

2Yıldırım Beyazıt University, Ankara Atatürk Training
and Research Hospital, Ankara, Turkey

Objective: A decision to remove the spleen should be ba-
sed on severity of the hemolytic process, failure to respond to
other therapies, and the potential for achieving significant
improvement in anemia and other associated cytopenias. We
intend to share anesthesia method for the patient who has be-
en monitored due to refractory autoimmune hemolytic anemia
being planned to have splenectomy. 

Case Report: 59 year-old male patient who is to have
splenectomy had no history of regular medication use or dise-
ase. He was admitted to the emergency complaining about fa-
tigue, and the tests conducted showed Hb:3,5 and platelet va-
lue: 50,000. The patient had high indirect bilirubin and LDH.
The patient whose direct and indirect coombs tests were positi-
ve was admitted to hematology service with hemolytic anemia
diagnosis. Because of no  respond to intravenous immunoglo-
bulin and prednizolon treatment, a splenectomy operation was
planned. Anesthesia induction was conducted through Fen-
tanyl 1 µg kg-1, Propofol 1 mg kg-1,  Rocuronium bromide 0.5
mg kg-1 and Midazolam 0.1 mg kg-1. The patient was success-
fully intubated in the first attempt. Total intravenous anesthe-
sia (TIVA) was administered to the patient as a continuation of
anesthesia with Remifentanil 0,125 µg kg-1 h-1 and Propofol 1-2
mg kg-1 h-1. Vital findings were stable throughout the operation.
Following clamping of the splenic artery, the patient was gi-
ven a total of 1000 ml crystalloid, 1 unit of ES and 3 units of
platelet apheresis. 1750 gr of splenic tissue was removed du-
ring the operation. Blood gases were normal in 2 blood samp-
les taken from radial artery with 45-minute interval. At the end
of the surgery which lasted 90 minutes, the patient was sent to
the ward with stable vital findings and overall good condition.
He was vaccinated with pneumococcal and influenza vaccines,
and discharged on day 5 being healed. 

Discussion and Conclusion: The existence of antibodies
occurring in the blood in hemolytic diseases might create
challenges for the transfusion to the patients (1). Points that
require careful attention are measures such as providing suffi-
cient oxygenation to the patient and reducing blood loss, and
avoiding hypothermia and acid-base balance disorders.  
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THE COMPARISON OF TOTAL
INTRAVENOUS ANESTHESIA AND 

SEVOFLURANE ANESTHESIA EFFECTS ON 
POSTOPERATIVE RECOVERY BY QUALITY

OF RECOVERY (QOR-40) SCORES IN
LAPAROSCOPIC CHOLECYSTECTOMY      

A.  YILMAZ,  G.  OZKAN,  M.E.  INCE,  M.B.  EfiK‹N,  
S.  SENKAL,  V.  YILDIRIM,  A.  COSAR  

Gulhane Military Academy of Medicine Department of
Anesthesiology and Reanimation, Ankara, Turkey

Objective: The aim of this study is to compare the effects
of total intravenous anesthesia and sevoflurane anesthesia
that were used for anesthesia management in patients under-
going laparoscopic cholecystectomy on postoperative 24th ho-
urs quality of recovery scores

Material and Methods: 40 voluntary patients who were
undergoing electively laparoscopic cholecystectomy under ge-
neral anesthesia were included to study. Patients were equally
randomized to two groups: propofol and sevoflurane group.
After pre-oxygenization, 2 mg kg-1 propofol, 1 µg kg-1 remifen-
tanil by infusion and 0.6 mg kg-1 rocuronium were given intra-
venously to patients for induction. Anesthesia was maintained
by 3 mg kg-1 h-1 propofol and 0.25 µg kg-1 h-1 remifentanil infu-
sion in group P. In group S anesthesia was maintained by 0.5
MAC sevoflurane and 0.25 µg kg-1 min-1 intravenous infusion
of remifentanil. After the surgery the patient was extubated
and taken to the PACU. In PACU quality of recovery were eva-
luated by Modified Aldrete Score, presence of pain, nausea
and vomiting in every 5 minutes. When the Modified Aldrete
Score was 8 points recorded. After 24 hours, patients were
evaluated by the QoR-40 survey in their clinic.

Results: There was no statistically significant difference in
haemodynamic values between two groups for blood pressure
except 5 and 30 minutes’ values and for heart rates except
post-intubation 1 minutes’ values. Time of Modified Aldrete
Score>8, nausea, vomiting, pain scores and total postoperati-
ve 24 hours QoR-40 scores were not different between the gro-
ups. However we found that in emotions parameters questions
of feeling of loneliness and difficulty falling asleep scores were
greater in group P than group S and in pain parameter; he-
adache question scores were greater in group S than group P

Discussion and Conclusion: According to our study pro-
pofol and sevoflurane anesthesia maintains the intraoperative
haemodynamy in laparascopic cholecystectomy. Also there is
no difference between two groups for recovery in PACU, na-
usea, vomiting, pain parameters and quality of recovery scores
that is evaluated in patients’ clinics after 24 hours. This short-
acting agents provide rapid recovery.

A RARE COMPLICATION OF
CARDIOPULMONARY RESUSCITATION: 

TENSION PNEUMOTHORAX             

D.  KARA,  P.  AYDIN,  E.O.  AHISKALIO⁄LU,
F.  KARAKOÇ,  E.  KARAMAN  

Erzurum Training and Research Hospital, 
Anesthesiology Clinic, Erzurum, Turkey

Introduction: Chest compressions during cardiopulmo-
nary resuscitation (CPR) can be traumatic. We report a rare
complication of CPR in which the patient experienced 2 rib
fractures associated with tension pneumothorax.

Case Report: An 83 year-old-man with a history of chro-
nic obstructive pulmonary disease (COPD) and chronic renal
disease was accepted with respiratory insufficiency. In a few
minutes, he developed hypotension, bradycardia, and hypoxia.
As a consequence of cardiac arrest, basic life support was per-
formed. He was intubated and cannulated. He recovered car-
diac output before he arrested again. A total of 8 mg of adre-
naline and 2 mg of atropine were administered. Intravenous
fluids were started and spontaneous circulation was establis-
hed with two additional 1 mg doses of adrenaline. It was reali-
zed that the left side of the chest had little movement while the
right side was hyperexpanded. The highest oxygen saturation
on the monitor was 80%. Chest radiograph showed a right si-
ded pneumothorax. A 14G intravenous cannula was inserted
through the second right intercostal space in the mid-clavicu-
lar line. Afterwards, an intercostal tube was inserted in the sa-
me place. Nevertheless, the patient died approximately 30 ho-
urs after admission. 

Discussion and Conclusion: Tension pneumothorax is a
well known complication ofintermittent-positive-pressure ven-
tilation (IPPV) and chroniclung disease. The combination of
chronic lung disease andasynchronous cardiac compressions
with IPPV further increasesthe risk. The ipsilateral lung col-
lapses and mediastinum is displaced away from the affected
side. When such a diagnosis is considered, the correct course
of action is immediate decompression before obtaining radi-
ological confirmation. Tension pneumothorax may be difficult
to diagnose and therefore, maybe missed during a complex re-
suscitationattempt. Since diagnosis is difficult during ongoing
resuscitation,either a chest tube or intercostal cutdown can be
considered following needle thoracocentesisto exclude tension
pneumothorax as a probable cause of refractory cardiac arrest
in high-risk patients.

REFERENCES

1. Beards SC, Lipman J. Decreased cardiac index as an indicator of
tension pneumothorax in the ventilated patient. Anaesthesia
1994;49:137–41.

2. Leigh-Smith J, Davies G. Tension-pneumothorax: eyes may be more
diagnostic than ears. EMJ 2003;20:495–6.
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TRANSTHORACIC ECHOCARDIOGRAPHY
GUIDED CENTRAL VENOUS CATHETER

PLACEMENT IN PLASMAPHERESIS 
PERFORMED PREGNANT  PATIENT         

G.  OZKAN,  M.  E.  INCE,  U.  KARA,  M.B.  EfiK‹N,  
V.  YILDIRIM

Gulhane Military Medical Academy Department of
Anesthesiology and Reanimation, Ankara, Turkey

Introduction: The proper placement of central venous cat-
heters is confirmed by methodssuch as fluoroscopy, angiog-
raphy and chest X-ray. In cases where the patient is pregnant,
the use of these methods has drawbacks. Transthoracic echo-
cardiography can easily be used instead of these methods.
With the help of transthoracic echocardiography, proper pla-
cement of the guide wire, skin-cava-atrial junction distance
measuring and placing the catheter in the direction with the
verification of the location can be achieved and possible
complications can be minimized.

Case Report: Hemodialysis catheter placement was plan-
ned to a 38 years old pregnant woman, in whome anti-D im-
munoglobulin was not applied in the first pregnancy, and had
central venous hemodialysis catheter inserted with the guidan-
ce of transthoracic echocardiography for the purpose of plas-
mapheresis.In the operating room the patient monitored with
electrocardiogram, non-invasive blood pressure, and pulse
oximeter. After initial injection of 3 ml 2% lidocaine for skin
infiltration, guidewire was advanced in the right subclavian
vein through the needle. Before dilatation orientation of the
guidewire was confirmed by using transthoracic echocardiog-
raphy then an 12F dialysis catheter was placed in the right
subclavian vein using Seldinger tecnique with aseptic preca-
utions. The catheter was advanced until the tip image was se-
en at the entrance of right atrium in echo view. The catheter
was then fixed with sutures in place. The catheter was used for
plasmapheresis without any complications.

Discussion and Conclusion: Typically, chest X-ray is per-
formed to confirm desired position of the catheter becasue of it
has easier accessibility and also exclude pneumothorax  at the
same time. In this case, because the patient was pregnant, the
presedure could not performed under fluroscopy. As in preg-
nant patients if the conventional radiological methods cannot
be used; with the help of transthoracic echocardiography, pro-
per placement of the guide wire, skin-cava-atrial junction dis-
tance measuring and placing the catheter in the direction with
the verification of the location can be achieved and possible
complications can be minimized.

DO WE NEED GUIDELINES? RESULTS OF A
QUESTIONNAIRE AMONG

ANESTHESIOLOGISTS IN ANKARA         

A.  DONMEZ,  B.Y.  SOLGUN,  J.  ERGIL

Minister of Health Diskapi Yildirim Beyazit Training and
Research Hospital Anesthesiology Department, Ankara,

Turkey

Objective: In medical practice guidelines used to be handy
and accessible tools for decades. They provide international
standardization, rational implications about specific patient
management, and also they are reliable mentors for young
physicians in challenging cases.In this study we embark on a
quest about if we use international guidelines in our practice
or if we need our national ones. So we develop a questionnaire
to assess the thoughts of anesthesiologists about this questions. 

Material and Methods: The data in this study provided by
127 anesthesiologists in Ankara, Turkey. The questionnaire
was in Turkish. Job information; the rank, time of work as an
anesthesiologist in year and which type of hospital they still
work in and 7 questions were aimed to reach the thoughts of
anesthesiologists about the use of guidelines. 

Results: A total of 127 anesthesiologists participated in
the study. Most of them were resident anesthesiologists
(55,1%); 29,1% were specialists, 15,7% were academic mem-
ber. Most of them were in the first 5 years of their job (56,7%).
Our first question was ‘Do you think the usage of guidelines is
suitable in anesthesia practice?’. Most of them answered it
"Yes" (96,9%). Second question was ‘Are the guidelines still in
usage sufficient for practice?’, 57,5% said ‘No’ . The third qu-
estion was ‘Do you have information about the guidelines in
usage?’ and 83,5% said ‘Yes’. Among the ‘Yes’ answerers
39,6% said ‘I always use them’. The other question was ‘Do y-
ou use the TARD’s guidelines?’ and 59,8% said ‘Yes’, among
the ‘Yes’ answerers 16% said that TARD’s guidelines are ‘ea-
sily accessible’. The answer of ‘Is there any need of guidelines
about CVS anesthesia?’ question was ‘Yes’ (91,3%). The last
question was ‘If you think there is need of a new guideline, in
which topic of anesthesia?’. Most of participant (9,4%) said
‘pediatric and congenital cardiovascular surgery’, 7.9% said
‘anesthesia management during CABG’.

Discussion and Conclusion: With our results, we conclu-
ded that guidelines are suitable but not sufficient in anesthesi-
ology for today. There is need of guidelines that are wide ex-
tended, correlate with national practices and include the latest
knowledge. 
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SEDO-ANALGESIA IS PREFERABLE FOR 
ELECTROPHYSIOLOGICAL STUDY FOR 
WOLF-PARKINSON WHITE SYNDROME     

N.  PUSAT1,  V.  YILDIRIM1,  S.  DO⁄ANCI2,  
G.  OZKAN1,  A.  KILIC3,  A.  COSAR1

1Gulhane Military Medical Academy, Department of
Anesthesiology and Reanimation, Ankara, Turkey

2Gulhane Military Medical Academy, Department of
Cardiovascular Surgery, Ankara, Turkey

3Gulhane Military Medical Academy, Department of
Cardiology, Ankara, Turkey

Introduction: Noncomplex ablations include procedures
for AV nodal reentry tachyarrhythmias, atrial flutter, and
tachycardia mediated by accessory pathways, such as Wolff-
Parkinson-White Syndrome (WPWS). Ablation catheters are
deployed under fluoroscopic guidance via large peripheral ve-
ins (usually the femoral vein). These procedures commonly are
performed under sedation and generally take less than 2 hours
to perform WPWS is the most common ECG abnormality of
pre-excitation and, it is associated with very specific, clearly
identifiable arrhythmias. We presented a case report. 

Case Report: A 14yr-old, 42 kg, girl, with  WPWS schedu-
led for EP procedure. Because of her situation we decided to
achieve this intervention under sedation with local anesthesia.
Patient monitored with 5 lead ECG, pulse oximeter, non-inva-
sive blood pressure. He was premedicated 1 mg midazolam iv.
and sedation was induced propofol 1 mg/kg and ketamine 1
mg/kg iv.; maintaned with intermittent bolus dose of propofol.
Oxygen was supplied by a simple facemask at 4 L/min. Proce-
dure was uneventful and after procedure she was transferred
to cardiac intensive care unit without any problem.

Discussion and Conclusion: Most cardiac catheter proce-
dures can be performed under sedation although general
anesthesia may be preferable for longer cases or in patients
with major comorbidities. For atrial ablation procedures, mi-
nimizing patient movement and respiratory motion (which can
be significant with a partially obstructed airway in sedated
patients) is especially important. Although carefully titrated
sedation can be used for these procedures, general anesthesia
with endotracheal intubation may be preferable because of
their long duration, patient comorbidities, or the use of TEE.
Anesthesia in these patients is potentially hazardous, and may
theoretically trigger attacks of SVT by producing sinus tachy-
cardia or ventricular ectopic beats. These may be poorly tole-
rated if inhalational agents with a depressant effect on the
myocardium are used. It has been suggested that the aim of
anesthetic management should be the avoidance of tach-
yarrhythmias and sympathetic stimulation. Opioids may atte-
nuate increases in heart rate by increasing parasympathetic
tone. Propofol with ketamine has provided near to ideal com-
bination to provide deep sedation with adequate analgesia and
stable haemodynamics in a spontaneously breathing patient.

PULMONARY COMPLICATION AFTER 
UPPER ABDOMINAL SURGERY AND RISK

FACTORS THAT CAN BE ASSESSED        

N.  KODRA,  H.  GANI, M.  NACO,  A.  MANDI,
B.  RAKIPI,  V.  HAJRO,  A.  CELA,  I.  OHRI

UHC "Mother Teresa", Tirana, Albania

Objective: We aim to validate postoperative pulmonary
complication in elective upper abdominal surgery and observe
their associations with preoperative  variables.

Material and Methods: One hundered six patients were
prospectively analyzed during the preoperative period and fol-
lowed up postoperatively for pulmonary complications. They
were followed in a protocol including a clinical questionnaire,
physical, examination, thoracic radiogram and spirometry at
preoperative period. The main variables  measured were: cli-
nical and functional subjects characteristics at preoperative,
type of surgery, duration of surgery, time spent in intensive ca-
re unit and hospitalization and the occurrence of pulmonary
complication.

Results: The postoperative pulmonary complication rate
was 28%.Pneuomonia was the most frequent event 31%  follo-
wed by atelectasis 25% , bronchoconstriction 20%, acute res-
piratory failure 12%, prolonged mechanical  ventilation 8%
and bronchial infection4%.In the multiple  logistic regression
the significant predictors for postoperative pulmonary compli-
cation were: age above 65 years old, duration of surgery >210
minutes and previous chronic pneumopathy.

Discussion and Conclusion: There are three major clini-
cal risk factors for pulmonary complications following upper
abdominal surgery: Age higher  65 years old , duration of surgery
more than 210 minutes and pneumopathy. Postoperative pul-
monary complication is the significant marker for mortality.
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IMPACT OF EPHEDRINE AND 
PHENILEPHRINE ON MATERNAL AND 

FETAL OUTCOME DURING 
MANANGEMENT OF HYPOTENSION AFTER

SPINAL ANESTHESIA FOR CESAREAN 
DELIVERY                           

A.  SOXHUKU  ISUFI1,  A.  MISJA1,  A.  DEL‹LAJ1,  
V.  SHPATA2,  H.  SULA3

1University Obstetric, Gynecology Hospital Department
of Anaesthesia and Intensive Care Tirana, Albania

2Faculty of Medical Technical Sciences, 
3Faculty of Medicine, University of Medicine in Tirana,

Albania

Objective: Phenylephrine and ephedrine are both used to
control maternal arterial blood pressure during spinal anest-
hesia for cesarean delivery. We compare the efficacy and sa-
fety of phenylephrine and ephedrine on mother and baby, du-
ring the management of hypotension on spinal anesthesia for
cesarean delivery.

Material and Methods: We enrolled 101 healthy pregnant
women -ASA I (randomly divided in two groups), during the 2
years period 2013-2014,undergoing elective caesarian deli-
very under spinal anaesthesia. Exclusion criteria were: active
labor, chronic hypertension and preeclampsia, other active
medical disorders requiring regular medication. Assessed out-
come variables were: maternal hypotension, nausea, vomiting,
decreased consciousness level, bradycardia, as well as the ne-
onatal umbilical cord blood pH values and Apgar scores mi-
nute 1 and 5. Hydration was applied with 1500ml of Ringer’s
lactate before spinal anaesthesia. Spinal anaesthesia was per-
formed in the sitting position at L3-L4 interspace using G26
pencil point needle. We used 15mg hyperbaric bupivacaine
combined with 0.2mg morphine and 10µg fentanyl. Hypotensi-
on was treated with (Gr. 1 = nr 51 patients ): ephedrine 5mg
bolus, followed by 1mg/min infusion if necessary, or (Gr. 2
=nr  50 patients) phenilephrine 100µg bolus, followed by
16µg/min if necessary.Maternal Systolic arterial pressure (S-
AP) was measured at baseline immediately before anaesthesia
and every minute after spinal anaesthesia until delivery,heart
rate continuously. Data were analyzed using the SPSS 15.0
.P<0.05 was considered significant.

Results: There was no difference in treatement of hypoten-
sion between ephedrine and phenilephrine groups
(p=0.42),bradicardia was present more in phenileprine group,
but without significance (p=0.6). There was no difference bet-
ween two groups on maternal nausea (P=0.57), vomiting
(P=0.25) and decreased consciousness level (p=0.06). Neona-
tal outcomes: there was no difference between two groups on
Apgar score at min 1 (p=0.61) and min 5 (p=0.20). Neonates
of mothers who received phenylephrine had higher umbilical
arterial pH values than those with ephedrine (p=0.01), but the
risk of true fetal acidosis (pH umbilical arterial<7.2) was si-
milar in both groups (p=0.06).

Discussion and Conclusion: Our data suggested no diffe-
rence on maternal and fetal outcome, between ephedrine and
phenylephrine on efficacy for management of hypotension af-
ter spinal anesthesia for cesarean delivery.

REHABILITATION OF PATIENTS WITH
PHYSICAL AND NEUROPSYCHIC TRAUMA   

M.  SARACI1,  MIHAL  KËRCI3,  E.  SULAJ1,  B.  KURTI1,
M.  BAJRAKTARI2

1University Hospital of Trauma Department of 
Anaesthesiology & Intensive Care, Tirana, Albania,

2Q.S.U "Nënë Tereza" Tirana, Albania
3Faculty of Medicine, Tirana,  Albania                

Objective: Rehabilitation is an integral part of the treat-
ment of patients with physical and neuropsychic trauma.  The
increasing number of accidents makes it necessary the inter-
vention of a multidisciplinary group of physicians. The purpo-
se of the study is to evidence the importance of early rehabili-
tation of patients with complex traumas. 

Acute phase: 1.Defection for a much shorter time of mec-
hanical ventilation, which leads to atrophy of the diaphragm
myofibrils in any pulmonary infection and contamination of
endotracheal tube. 2. Increase the functional capacity of pati-
ents in general and to maintain or restore the respiratory pa-
rameters.3. Transfer from intensive care unit as soon.

Subacute and chronic phase: To prevent or limit the dupli-
cation of articular problems such as articular contractures,
calcification of muscles and tendons , as any delay can be cor-
rected with difficulty or may require surgical intervention may
become more invalidating. 2.To prevent deep venous thrombo-
sis and pulmonary embolism due to prolonged immobility, of
course right venous and edema associated with lack of muscle
tone. 3.To prevent or limit the formation of decubitus related
to immobility or incorrect positioning.

Material and Methods: The study includes 110 patients
with polytrauma assisted during 2014. Cranial trauma evalu-
ated with GCS (Glasgow Coma Scale) 3-8 points, five brain
death, dead during the first week, 15 irreversible coma, 55 pa-
tients were directly assisted in N/surgery for head and vertebral
column trauma. 20 patients with trauma to the vertebral co-
lumn were combined with fractures of lower limb (16M / 4F)

Results: Lower limb fractures and poly-interventional
surgical: Time of rehabilitation procedures 4- 6 weeks, Positi-
ve results by 80%. Neuropsychic and cranio-cerebral trauma:
Rehabilitation time 6 months – 1 year, Positive results 60-65%
therefore seen as a disability is high, In the first place was mo-
tor vehicle accidents, The average age 32 ±6, Report Male -
Female 3 : 1, The patients were followed for a period of up to
1 year, The patients failed to follow after discharge (spend in
foster care).

Discussion and Conclusion: The drawbacks of the study
is that there are no rehabilitation centers for post-hospital fol-
low patients.
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