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Kardiyak Anestezist? Kardiyak
Yogun Bakim Uzmani?

Kardiyak Anestezi yan dal deqil

Turkiye'de 3 merkezde anestezi ihtisasi
agirlikl olarak kardiyak anestezi
ogrenilerek tamamlaniyordu.

Ortak programlar
« Haydarpasa Numune-Siyami Ersek

Yogun Bakim uzmanlik belgesi olan
hekimlerin cok azi kardiyak yogun bakim
deneyimli




Kardiyak Cerrahi sonrasi yogun
bakim farkli mi?

EVET HAYIR
« Buyuk cerrahi gecirmis * lll. DUzey bir yogun
hasta bakim hastasi i¢in tum
* Vicut disi dolasimin gerekenler;
fizyolojik etkileri * Optimum yasam desteqi
 Cerrahi igleme 6zgu saglamak
bilinmesi gerekenler fazla

« Tum vital fonksiyonlarin
* Preop durum yeterli takibi
* Yandas hastaliklar, yas



Gerekenler?

Yuksek teknoloji ve pahali ekipman

Karmasik monitorizasyon yontemlerinin
kullanimi ve yorumlanmasi,

Bu yuksek teknolojiyi kullanabilen lyi
bilimsel birikime sahip yogun bakim
ekibinin 24 saat gerekKliligi,

Asiri is gucu gereksinimi,



Kalp Cerrahisi Sonrasi Hasta Bakimi Cok Faktorli

cerrahi
Kardiyoloji \ /

— Hematoloji
YB hemsiresi

Gogus hastaliklari Genel cerrah
Gogus cerrahi

lc Hastaliklari-Endokrin Enfeksiyon hastaliklari

Radyoloji Nefroloji NoOroloji



Kardiyak Anestezist?



Amerika




« Geleneksel olarak kalp cerrahlari bu
sorumlulugu ustleniyor

* « genel yogun bakim uzmani», Hemsire
uygulayicilari ve hekim yardimcilari cabaya
katkida bulunur

Katz NMThe evolution of cardiothoracic critical care. J Thorac Cardiovasc
Surg. 2011 Jan
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Genel YB uzmani
(Board Certified Intensivist)

* Pediatri, i¢c hastaliklari, anestezi ve
cerrahinin uzerine degisen surelerde
egitim

« 2000 li yillarin basindan bu yana hastane
kalitesinin sartlarindan biri
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Who should care for intensive care unit patients?

Jacob T. Gutsche, MD; Benjamin A. Kohl, MD  (crit care Med 2007; 35[Suppl.]:518-523)

SPECIALIZED ICUs e Ozellikli yog‘jun
Tgrtiar_v care .centers. frequently have bak| mlar Sorunt)

multiple ICUs, with patients grouped by
subspecialty (e.g., neurosurgical unit,

cardiothoracic unit). These patients are ° Tam Zaman“ yogun

assembled together because of similar

complex problems. For example, the bak|m uzmani

post—cardiac surgery patient may have

cardiovqscular' complications such.as bulunmaS| morb|d|te

heart failure, ischemia, or arrhythmias.

This can lead to sophisticated interven- "

tions including various pacing strategies, Ve mortal Iteye Ol u m I u
ventricular assist devices, aortic balloon tkl

pump insertion, and management. It has e 1l

been argued that the importance of these

issues is such that a cardiac anesthesiol-

ogist is the ideal physician for the post-

operative management of this populatlon
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Pro: Cardiothoracic Anesthesiologists Should Run Postcardiac Surgical
Intensive Care Units

Stuart J. Weiss, MD, PhD

« Sertifika zorunlulugu bu alanda onceden beri ¢alisan
uzmanlara haksizlik

* YB egitim programinda KVC hastalarinin ozellikli
problemleriyle karsilasmiyor.

« Kardiyak anestezistler hastalarinin perioperatif bakimini
gelistirecek arastirma gelistirme ve uygulama egitimine
sahiptir.

* Bu yaklasimlarin gogu operasyon odasinda baslar ve
postoperatif devam eder.



Con: Cardiothoracic Anesthesiologists Should Not Run Postcardiac Surgical
Intensive Care Units

James Ramsay, MD

Kalp cerrahisi hastalarinda dolasim ve solunumun erken
akut yonetimi intraoperatif uygulamalarin bir uzantisidir.

Bunun i¢in bir kardiyak cerrahi derlenme unitesi ayrilabilir,
bu anestezi sonrasi derlenme ile aynidir,ancak yogun
bakimla ayni sey degildir.



« KVC sonrasi hastalarin % 75-80°i 24 - 48 saat icinde
yogun bakimdan ¢ikar.

* Yuksek riskli, coklu operasyonlar, giderek artan yas
ortalamasi, preop yandas hastaliklar ,cerrahi sonrasi
gelisen organ disfonksiyonlari olan hasta grubu igin diger
yogun bakim hastalari gibi ¢oklu disiplin bakimi
gerektirir.

« Bu da YB uzmanlari tarafindan saglanabilir.



ORIGINAL ARTICLE

Cardiothoracic Surgeon Management
of Postoperative Cardiac Critical Care

Arch Surg. 2011;146(11):1253-12

- - EN

Cerrahi sonrasi bakim kalp cerrahlari mi yoksa cerrahi disi sertifikall
vb uzmanlari tarafindan mi saglanmali?

Beklenen mortalite

Kateter infeksiyonlari

VIP

Kan trunleri kullanimi

YB kalisi
YB ilac tuketimi karsilastiriimis
Cerrahi yonetiminde hastane kalis suiresi ve ila¢ tliiketimi daha az
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EXPERT REVIEW

The evolution of cardiothoracic critical care

4

Nevin M. Katz, MD J Thorac Cardiovasc Surg 2011:141:3-6

« Optimal kardiyak yogun bakim
* Yapilandiriimig bir sistemle,
« Gelismis bilgi teknolojisi kullanarak
e Sorun-odakli yaklagim sunmalidir.
« KV cerrahinin karmasik dogasi, ekibin ¢oklu
disiplinden olugsmasini gerektirir
« Tum uyeler bu alanda genis bilgi ve tecrube

sahibi olmalidir



CTS Critical Care: A
Multidisciplinary Specialty =
2004 yilinda “Cardiothoracic Surgical Critical Care”

konferanslari baslatiimis,

Kalp Cerrahisi Yogun Bakim Gelistirme vakfi kurulmus

Foundation for the Advancement of Cardiothoracic Surgical
Care (FACTS)

FALTS (& are

We Help Save Lives !

FACTS-Care gratefully recognizes the support of o cational n n by tb follov
" Council for Excelle in CVT Critica /C
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CARDIOTHORACIC SURGICAL EDUCATION AND TRAINING

4

It 1s time for certification in cardiothoracic critical care

| EDITORIALS

Certification in cardiothoracic surgical critical care

Hisham M. F. Sherif. MD.* and Lawrence H. Cohn. MD"
J Thorac Cardiovasc Surg 2014:147:1454-5

In the June 2013 issue of the lournal of Thoracic and Car- care ()I pdllknl\ W llh acc
diovasculc ~ T | '
ment in « Yan Dal OIarak Kabul edilerek sertlflka verllmell
cardiothoracic surgical critical care (C'1SCC) by the Amer- scientific, evidence-based
ican Board of Thoracic Surgery (ABTS), instead of the cur- through its approved curric
rent situation where such training, examination, and as strict requirements for ¢
certification are delegated to the American Board of Sur- dency and fellowships. Ce
gery, as detailed by the response from the ABTS in the of the candidate to practi

same 1ssue. by written and oral examir



The emerging specialty of cardiothoracic surgical critical
care: The leadership role of cardiothoracic surgeons on
the multidisciplinary team Liderlik Rolii ?

Nevin M. Katz, MD believe that the CT surgeon is uniquely positioned to have a leadership role on the
multidisciplinary team and to coordinate this new system of care.

« Hastanin postop bakimi operasyon odasinda baslar

» Ekip liderlerinin hastaya uygulanan islemlerin ayrintilarini
ve beklenen sonuclari bilmeleri gerekir.

« Postoperatif yogun bakim, KVC uzmanlik egitiminin
dogasinda oldugundan, cerrah egitimi boyunca bu bakimi
ogrenir.

« Hasta hayatini cerrahin eline teslim eder,ve postop
bakiminda da onemli rol almasini bekler

19



Amerikadaki son durum

LA. Szelkowski et al. / Current Problems in Surgery 52 (2015) 531-569

Table 10
Providers of postoperative care

Providers providing postoperative care to cardiac surgery patients

Operative and nonoperative cardiac surgeon

Anesthesia, surgical, or medically trained intensivists

Physician assistants or acute care nurse practitioners

Cardiac surgery, general surgery, medical critical care, or anesthesia fellows
Anesthesia, surgical, or emergency medicine residents

20



Avrupa?
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Intensive Care Med
DOI 10.1007/s00134-011-2300-7 SPECIAL ARTICLE

Andreas Valenin Recommendations on basic requirements
atrick Ferdinande ¥ . =
ESICM Working Group for intensive care units: structural

on Quality Improvement

and organizational aspects

Medical staffing

Director of the intensive care unit. The responsibility
for the administrative and medical management of the
unit i1s held by a physician. whose professional activities
are devoted full-ime or at least 75% of the time to
intensive care. who holds the position of director of the
ICU. The head of the ICU has the sole administrative
and medical responsibility for this unit and cannot hold
top-level responsibilities in other departments or facili-
ties of the hospital. The head of the ICU should be a
senior accredited specialist in intensive care medicine as
defined at country level, usually with a prior degree in
anesthesiology. mternal medicine, or surgery and have
had a formal education., training, and experience In
intensive care medicine as described by the ESICM
guidelines [17]. 22




UYGULAMA
TUM ULKELERDE AYNI MI?
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from: Didier PAYEN DE LA GARANDERIE <dpayeni1234d@orange.fr>
reply-to: Didier PAYEN DE LA GARANDERIE =dpayeni123d@orange. fr=
to: Mihan Yapici <nihanyapici@gmail.com:=
date: Mon, Mar 23, 2015 at 4:47 PM
subject: re: Hello from Istanbul

Important mainly because of your interaction with messages in the conversation.

Dear Nihan
Thank you for your very kind mal. Conceming your question: who 1s in charge of the responsibity, how is the organisation 7 (1.e. a cardiac surgeon,an intensivist or a cardiac anestesiologist or a dedicated team)

The Dot n charge of the responsabilty Is always a matter of mutual credibiity between the surgeons and the interskiataastonmmi i mmiatdacce cartenarat, ussually it is the anesthetistintensivist who leads the care
for the post-operaive patients, always discussing with all of the surgical and medical te3 B2 activity. Same imits

Hope this will help you. - . o .
Sorumlu hekimin kim olacagi daima cerrahlar ve

anestezi-yogun bakimcilar arasinda bir kredibilite
Dider Pajen konusudur. Guavenilir bir ortakhk olustuktan
sonra genellikle anestezistler (cerrahi ve medikal
takimlarla hastayl tartisarak) postop hastanin
bakimina onderlik eder. Organizasyon amaciyla
kaynaklarin kullanimindan medikal ekibin lideri ;
sorumludur. que §i
¢ nombre qacquation avec

es besoins en ce qui conce X de jeunes chirurgiens est

Wam reagards

emporairement supérieur aux besoins prévisibles en ce qui conceme la chirurgie, car-
liaque. Les années les plus difficiles pour les fins de clinicat seront les années2015-2018.




.-é \(

"

3| of

talya’da kardiyak yogun ‘hael

bakimdan anestezistler

(sadece yb la ugrasan

ozellesmis bir ekiple
Pappalardo Federico <pappalardo. i3 blrllkte) sorumludur

to:  Mihan Yapici <nihanyapici@gmail com:=

date:  MNaon, Mar 23, 2015 at 7:32 PM

subject: Re: Hello from Istanbul

Important mainly because it was sent directly to you.

Hallo nihan
Great to hear from youl
The ICU in ltaly is in charge of cardiac anesthesiologists with a core group dedicated just to ICU and not giving anesthesia any longer.

Collegues from the or are basically required for night shifts.

Best regards
F

Inviato da iPhone

25



Ingiltere &

Geleneksel olarak; Kardiyak Yogun
Bakimlarda bakim: anestezi ve cerrahiden
Kidemsiz ve orta kidemli doktorlarin degisik

kombinasyonlar halinde gorev almasiyla
saglanmakta



5 2009 European WorkingTime
Directive

« AB disindan doktorlarin ve asistanlarin calisma
saatleri kisitlandi.

« KVC asistanlar, «gece ve hafta sonu yb nobetleri

yuzunden cerrahi egitime yeterince zaman
kalmiyor»

* Yeni bir model; Hemsire Uygulayici ( Nurse
Practitioner)



European Journal of Cardio-Thoracic Surgery 43 (2013) 19-22 ORIGINAL ARTICLE
doi:10.1093/ejcts/ezs353 Advance Access publication 8 August 2012

Advanced care nurse practitioners can safely provide sole resident
cover for level three patients: impact on outcomes, cost and work
patterns in a cardiac surgery programme N

Henry Skinner, Julian Skoyles, Sue Redfearn, Raj Jutley, lan Mitchell and David Richens*

Hasta degerlendirme ve muayene,

Postop komplikasyonlarin erken yonetimi

llag Yazabilme

lleri Yagam Destegi

Sternum agabilme ogretisi

Doktor icapci ( 15 dk. icinde ulagmak iizere)-birgcok olay
telefonla ¢ozuluyor

SONUG;
Bakim Kalitesinde azalma olmadan guvenli bir alternatif,

asistanlarin vaka sayisi artti, hastane masrafi azaldu. e



H. Skinner et al. / European Journal of Cardio-Thoracic Surgery 23

European Journal of Cardio-Thoracic Surgery 43 (2013) 23-24 EDITORIAL COMMENT

doi:10.1093/ejcts/ezs422 Advance Access publication 22 July 2012

Nurse practitioners replacing young doctors: it works,
but does it make sense?
Andreas Markewitz*

ment rules in other countries. For instance, in Germany all ICUs

must be covered by doctors trained in intensive care medicine. In
addition, from 1 January 2013, ICUs must have at least one board-

certified intensivist who supervises treatment to be reimbursed
for patients with prolonged treatment on an ICU.

v Genc¢ hekimlerin yb da gecirdigi siirenin kisalmasi

onlarin yeterliligini azaltir.
v’ Bircok AB ulkesinde egitimli uygulayicilar genc dr. lar

kadar para aliyor.
v' Almanyada 2013 ten itibaren tiim yb larda en az bir

board sertifikali yb uzmani bulunmali ve tedaviyi
yonetmelidir.
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herzchirurgischer Patienten: Hamodynamisches

S3-Leitlinie zur intensivmedizinischen Versorgung .

Monitoring und Herz-Kreislauf-System

This is the original (English) version. .
OPEN ACCESS The translated (German) version starts at p. 13, Research Article

S3 guidelines for intensive care in cardiac surgery patients:

hemodynamic monitoring
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Kardiyak cerrahi hastalarinda yogun bakim kurallari:
hemodinamik izlem ve Kalp-dolagim sistemi

German Medical Science 2010, Vol. 8
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European Journal of Cardio-Thoracic Surgery Advance Access published February 28, 2014

European Journal of Cardio-Thoracic Surgery (2014) 1-1 LETTER TO THE EDITOR
doi:10.1093/ejcts/ezu046 k

—

———

After-hours coverage of cardiothoracic critical care units
L] 1‘
by non-surgeons: process and value issues

Hisham M.F. Sherif*

creases the risk of errors [3]. A flight attendant safely landing a
commercial airliner based on remote instructions happens only in
a Hollywood film (http://www.imdb.com/title/tt0071110/).

Hasta ve cerrah arasindaki anlasma ve onama ¢
sarsilir

Acil resternotomi kardiyak yb daki en zor duru
Telefonla yonetim islemlerde gecikme ve hata
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Letters to the Editor / European Journal of Cardio-Thoracic Surgery 967

European Journal of Cardio-Thoracic Surgery 44 (2013) 967 LETTER TO THE EDITOR

doi:10.1093/ejcts/ezt254 Advance Access publication 9 May 2013

Out-of-hours intensive care unit cover by nurse practitioners: does
this have a detrimental effect towards critical care exposure
to the cardiothoracic trainee? .
Vijay Joshi* ?Zh

Department of Cardiac Surgery, Trent Cardiac Centre, Nottingham, UK

lyi yapilandiriimis bir egitim
programi uygulandiginda
yogun bakim egitiminin
eksik kalacagini dusunmek
mantiksiz olur.
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European Journal of Cardio-Thoracic Surgery 43 (2013) 352-357 ORIGINAL ARTICLE
doi:10.1093/ejcts/ezs208 Advance Access publication 19 April 2012

A European training system in cardiothoracic surgery: is it time?

Mahmo tthias Siepe®,
Basic Surgical Training ntt
v
Z Department of Car Competitive Entry into Training Programme
Department of Car
© Department of Car v
¢ Department of Car
® Department of Car Basic Cardiothoracic Adult Cardiac Surgery Basic Module
" Department of Carc Training U | N T
& Department of Car Adult Thoracic Surgery Basic Module
" Department of Car
e Paediatric Surgery Basic Module
" .
ECorr_e Fpondlng At Cardiothoracic Intensive Care ¢ Module
-mail: mahmoud.lou Medicine
‘* m—

Certificate of Completion of Basic Cardiothoracic Training

-
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Tiirk Kalp ve Damar Cerrahisi Dernegi S
Turkish Society of Cardiovascular Surgery

Hakkimizda «

e-BEM ~

Calisma Gruplan ~ Etkinlikler Kurumlar « Toplumicin ~
AR e

Kalp Damar Cerrahisi Merkezleri

Yeterli

Kurumlar

|Kyrum Agh

253 Merkez
60 Universite hastanesi
70 eqgitim arastirma ve devlet
hastanesi
123 0zel hastane
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Buyuk cogunlugunda YB KVC
sorumlulugunda

Anestezi konsultan

En cok solunum problemleri danisiliyor,

Bazi merkezlerde trakeostomi ve
bronkoskopiler anestezi tarafindan

yapliliyor.



Siyami Ersek?

* Prof. Dr. Ercument Kopman

* 90’h yillardan itibaren Prof. Dr. Zuhal
Aykac onculuguyle cerrahi yogun
bakimlarda anestezi asistanlar
gorevilendiriimeye baslandi.

« 2000 yilindan sonra uzman bazinda
tamamen yogun bakima ozellesmis
calisan bir ekip olustu.



Siyami Ersek Gunumuz

Cerrahi Yogun Bakimlar sorumlusu
anestezist.

KVC uzmanlari aylik rotasyonla gorev
yaplyor.

Anestezi uzmanlar 2-3 aylik rotasyonlarla
calisiyor

Cerrahiden 1 veya 2 asistan devaml
yogun bakimda gorevl



Kalp Cerrahisi Yogun Bakimda
Anestezinin Bulunmasi
Neden Onemli?



Olasi Komplikasyonlar ve Izlenmesi
Gerekenler

Kalp ve Dolasim sistemi
fonksiyon bozuklugu

Hipotansiyon-Hipertansiyon

Sag ve sol ventrikdl
yetmezligi,disuk debi

Pulmoner hipertansiyon
Ritim bozukluklari

Sivi durumu

Doku perfuzyonu

Ventilasyon
yonetimi,solunumsal
problemlerin onlenmesi

Kanama,transflzyon yonetimi
hematolojik problemler

Renal fonksiyonlarin takibi

Gastrintestinal sistem
(mezenter iskemi,GIS kanama)

Norolojik izlem



Kalp Cerrahisinde Yeni Egilimler

Current Problems in Surgery 52 (2015) 531-569

Contents lists available at ScienceDirect

Current Problems in Surgery

journal homepage: www.elsevier.com/locate/cpsurg

Current trends in preoperative,
intraoperative, and postoperative care of the
adult cardiac surgery patient
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YENILIKLER-1
Hizli Derlenme ( FAST-TRACK)
protokolu

* Bu protokolun ana prensibi hastalarin
hastanede gecirdikleri toplam surenin ve
bu sekilde maliyetin azaltilmasi

» preoperatif hazirlik donemi, operasyon
sureleri, yogun bakim ve klinik surelerinin
Kisaltilmasidir



Special Article

@® The Role of the Anesthesiologist in Fast-Track
Surgery: From Multimodal Analgesia to Perioperative
Medical Care

Paul F. White, PhD, MD* BACKGROUND: Improving perioperative efficiency and throughput has become in-

Henrik Kehlet, MD, PhDY - Anestezist ;Preop medikasyondan
Joseph M. Neal, MD#} . " .
Iy baslayip,anestezi teknigi ve ilag
paniel B.carr, MDg SE€GIMI , Major organ fonksiyonlarini
Franco Carli, MD, M and the -k ariima strateiileri ile hizlh derlenme

Acik Kalp Cerrahisinde Yiiksek Riskli Vakalarda
Hizlandirilmis Toparlanma Protokoli

Uz. Dr. Fevzi TORAMAN, Op. Dr. Esref Hasan KARABULUT, Uz. Dr. Sinan DAGDELEN¥,
Op. Dr. Sitmer TARCAN, Do¢. Dr. Cem ALHAN

Actbadem Hastanesi, Kalp ve Damar Cerrahisi Departmant *Kogsuyolu Kalp ve Arastirma Hastanest, Istanbul
43



* Erken derlenme protokollerinin ilk basamagi olan erken
ekstubasyon icin
— Anestezi protokollerinde degisikliklerle; kisa etkili
sedatif-hipnotikler ve analjezikler kullaniimasi

— Perop ve postop koruyucu ventilasyon stratejileri, yeni
modlar, «ekstubasyon penceresi» uygulamalari

« YB daki solunum problemleri ( pnomoni, pntx, efuzyon)
tanisinda akc. Usg yaygin kullanima girmesi



YENILIKLER-2
Monitorizasyon

PAK kullaniminin azalmasi, yari-invaziv ,non invaziv KD
olcum cihazlarinin kullanimin yayginlagsmasi

— Arter basing dalgasi analizi

- PICCOplus and PiCCO2 (Pulsion, Munich, Germany),

- LIDCOTMplus and LIDCOTMrapid (LidCO, Cambridge, UK),
-~ Flotrac Vigileo, EV1000 (Edwards Lifesciences, Irvine, USA)
- MostCare PRAM (Vytech, Padova, Italy)

Doppler yontemi( USCOM,NICOM)
Fonksiyonel hemodinamik monitorizasyon
— Volum tedavisine yanit
Mikrosirktulasyon monitorizasyonu (OPS)



Monitorizasyon TTE-TEE
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YB’da Norolojik monitorizasyon;

* NIRS ile serebral ve somatik oksijenizasyon
» Intraoperatif serebral hipoksi
» Postoperatif donemdeki desaturasyonlar da onemili

* Erken postop donemde serebral desaturasyon
iInsidansi %53;



« Sedasyon olgeklert,

 Delirium olgekleri ile norolojik
Komplikasyonlarin erken tanisi

« Deksmedetomidin gittikgce yaygin
Kullaniliyor,deliriumu azaltiyor daha erken

ekstubasyon sagliyor®

N. YAPICI, "Dexmedetomidine in Cardiac Surgery Patients Who Fail Extubation and Present with a Delirium State", HSF,
2011



YENILIKLER-3
Kanama ve transfuzyonda yeni
E/akla simlar
e 2000’li yillarin baslarinda calismalar perop kan

transfliizyonunun kotu etkilerini ortaya koydu*
(hastane ici ve gec 6lim oranini arttiriyor)

Patient Blood Management Kavrami

From Wikipedia, the free encyclopedia

Aryeh Shander, MD, FCCM, FCCP is an anesthesiologist who is especially regarded for his innovations and skill in performing bloodless procedures.

¢ Tu r kiye d e TA R D G K DA (Prof.Dr.Neslihan Alkis,Prof.Dr.Fevzi Toraman)

*Shander A et al. The safety and efficacy of “bloodless” cardiac surgery. Semin Cardiothorac Vasc Anesth. 2005


http://refhub.elsevier.com/S0011-3840(14)00141-5/sbref270

OZET

SON DURUM?

* Avrupa'da YB uzmani sistemi daha iyi oturmus
durumda, kardiyak anestezistlerle ekip anlayisi

 Amerika ve Turkiye'de Kalp Cerrahisi yogun
bakimlarinda Cerrahi baskin



Anket

« Kosuyolu ve SE KV cerrahi ve Anestezi
uzmanlari arasinda Yb a;

— Sadece KVC bakmali

— Sadece anestezi bakmali

— Ortak bakilmali, yonetim KVC de olmali

— Ortak bakilmali,yonetim anestezide olmall



Siyami Ersek Hastanesl

KV Cerrah-30 Anestezi-18
Anestezi M KVC B Anestezi mKVC
® Ort-KVC M Ort-Anest ® Ort-KVC M Ort-Anest
10%

| 0%

53% 3%
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Kartal-Kosuyolu YIH

KV cerrah-24 Anestezi-18

Anestezi M KVC Anest B KVC ™ Ort-KVC ® Ort-Anest
® Ort-KVC M Ort-Anest

16%

50%
33%

0%

17%

53



* Bu sonucun pratikte uygulanabilirligi ne
kadar?

* 2012 den beri yogun bakim yan dal egitimi
veriliyor.

* Yakin gelecekte YB uzmani bulundurma
zorunlulugu?

1. Yogun Balaom igin: Anestezivoloji ve Eeanimasvon, Enfeksivon Hastalikdlan ve Elinik Milorobivologl, Genel Cerrahi, Gégiis Hastaliklan,

Waroloji, Iy Hastaliklan: Cocuk Yogun Bakim ve Cocuk Acil icin: Coculk Sagligs ve Hastaliklan vzmanlan sinava bagvurabileceltin



Cozum?

Yeni Anesteziyoloji ve Reanimasyon egitim
programi

5 Yil
1 yil timuyle yogun bakimda

Kurumlar arasi anlasmalarda kardiyak
anestezide 18 ay

Anestezi uzmanlari icin yb yan dal 2 yil



Cozum?

* YB uzmanlik egitim programi icinde kalp
cerrahisi yogun bakimda yer almali

 Amerika'daki gibi kardiyovaskduler yb
sertifikasyon programi olusturulmal, kalp
cerrahlari dahil edilmeli

* Dernekler arasinda protokol?



= EDITORIAL

Anesthesiologists Make a Difference
Steven L. Shafer, MD

* Anesteziyoloji uygulamali fizyolojidir.

* Anestezistler hasta bakiminin gelismesinde medikal

profesyonellik, klinik yetenek, bilimsel bilgi sinirlarini
acimasizca zorlayan kisilerdir
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Biz acil ve akut durumlar i¢in variz,
Biz invaziv prosedurlerde becerikli olaniz,
Hizli karar alma ve multidisipliner ekip ¢alismasi bizim gunluk
rutinimizdir
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Ekip?
= EDITORIAL

Cardiac Surgery: All for One and One for All

Kate Leslie, MBBS, MD, MEpi, FANZCA,*t} and Alan F. Merry, MBChB, FANZCA, FFPMAN

www.anesthesia-analgesia.org March 2015 e Volume 120 « Number 3

Kalp cerrahisi ve Anesteziyoloji igin ekip slogani:
“Hepimiz birimiz, birimiz hepimiz igin”
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Tesekklir ederim...



