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Kardiyak Cerrahide Postoperatif!ƐǊƤ



tƻǎǘƻǇŜǊŀǘƛŦ !ƐǊƤ

ÅYǊƻƴƛƪ ŀƐǊƤ

Å% 20 sternotomi

Å%25-60 torakotomi

Å!ǊǘƳƤǒ ƻǇƛƻƛŘ ƪǳƭƭŀƴƤƳƤ

ÅDŜœ ŜƪǎǘǸōŀǎȅƻƴ

Å¦ȊŀƳƤǒ ǘŀōǳǊŎǳƭǳƪ
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ωPektoral bloklar I-II

ω{ŜǊǊŀǘǳǎ ŀƴǘŜǊƛƻǊ Ǉƭŀƴ ōƭƻƐǳΣ ȅǸȊŜȅŜƭ-derin

Anterolateral

ω¢ǊŀƴǎǾŜǊǎ ǘƻǊŀǎƛƪ Ǉƭŀƴ ōƭƻƐǳ

ωtŜƪǘƻƛƴǘŜǊƪƻǎǘŀƭ Ŧŀǎȅŀƭ Ǉƭŀƴ ōƭƻƐǳ

Anteromedial

ωRetrolaminar blok

ω9ǊŜƪǘǀǊ ǎǇƛƴŀ Ǉƭŀƴ ōƭƻƐǳ

ωMTP blok

ωParaspinal interkostal blok

ωwƻƳōƻƛŘ ƛƴǘŜǊƪƻǎǘŀƭ ǎǳōǎŜǊǊŀǘǳǎ Ǉƭŀƴ ōƭƻƐǳ

Posterior







Pektoral Blok 
ÅYƻƭŀȅ ōƛǊ ŀƭŀƴ ōƭƻƐǳΗ 

ÅKompartman-Cŀǎȅŀ ōƭƻƐǳ

ÅaƻǘƻǊ ǾŜ Řǳȅǳǎŀƭ ǎƛƴƛǊƭŜǊƛƴ ōƭƻƪŀƧƤ



2011

ά²Ŝ Ƴŀƛƴƭȅ ǳǎŜ ƛǘ ŦƻǊ ǘƘŜ ƛƴǎŜǊǘƛƻƴ ƻŦ ōǊŜŀǎǘ ŜȄǇŀƴŘŜǊǎ ŀƴŘ subpectoralprosthesis.

Other potential indications are traumatic chest injuries, iatrogenic pectoral muscle 
dissections, pacemakers, Port-a- cathsŀƴŘ ŎƘŜǎǘ ŘǊŀƛƴǎΦέ





ÅLong thoracic n.
ÅIntercostabrachialn.
ÅIntercostal nn. T2-T6



ά!ƭƭ ǾƻƭǳƴǘŜŜǊǎ ǊŜǇƻǊǘŜŘ ŀƴ ŜŦŦŜŎǘƛǾŜ ōƭƻŎƪ ǘƘŀǘ ǇǊƻǾƛŘŜŘ ƭƻƴƎ-lasting paraesthesia(750ςупл ƳƛƴύΦέ



Blockade of the lateral cutaneous branches of the thoracic intercostal nerves (T2ςT12)

άΦΦmay achieve complete paraesthesiaof the hemithoraxΦέ





Å Sternotomi, 40 hasta
Å BilatPektoral blok
Å±!{ ǎƪƻǊƭŀǊƤ ŀƴƭŀƳƭƤ ŘǸǒǸƪ 

ilk 24 saat



Åмлу œƻŎǳƪ Ƙŀǎǘŀ
Å Torakotomi, kardiyak cerrahi
Å SAPB, PecsII, ICNB
Å 3 mg/kg %0.2 ropivakain



Pektointerkostal
Fasyaltƭŀƴ .ƭƻƐǳ 

TransversTorasik
Yŀǎ tƭŀƴ .ƭƻƐǳ

ÅSternotomi

ÅSternalƪƤǊƤƪƭŀǊ

ÅMedialƪƻǘ ƪƤǊƤƪƭŀǊƤ

ÅMeme cerrahisinde medialƪƤǎƤƳ



10-20 ml %0.25 bupivakain, her iki tarafa, 3.-4. ƪƻǘ ŀǊŀǎƤ



Å Sternotomi, kardiyak cerrahi
Å 40 hasta,18-ул ȅŀǒ
Å%0.25 ropivakain, bilateral
Å OpioidǘǸƪŜǘƛƳƛ





ñThe most significant advantage of the ESP block is its 

simplicity and safety.ò







9ǘƪƛ aŜƪŀƴƛȊƳŀǎƤΚ

Anatomicalandradiologicalinvestigationin freshcadavers

indicatesthat its likelysite of actionis at the dorsaland

ventral rami of the thoracicspinalnerves!



25 ml LA T5 seviyesi

[! ȅŀȅƤƭƤƳƤ Υ ¢м-11



Endikasyonlar2016-

ÅHER DERDE DEVA

ÅGerlimtipi ōŀǒŀƐǊƤǎƤƴŘŀƴ-transfemoraldiz amputasyona
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ÅhƳǳȊ !ƐǊƤǎƤ
ÅToraksCerrahisi
ÅMeme Cerrahisi
ÅSpinalCerrahi
ÅAbdominalCerrahi
ÅYŀƭœŀ /ŜǊǊŀƘƛǎƛ
Å.
Å..
ÅΧ
ÅΧΦ



1 hasta
YǊƻƴƛƪ ŎŜǊǊŀƘƛ ǎƻƴǊŀǎƤ abdominalŀƐǊƤ
30 ml % 0.25 bupivakain0.3 ml gadoliniumT 10 seviyesi
MRI 45-90 dk sonra
T6-¢мн Ƙƛǎ ƪŀȅōƤ
Paravertebralve interkostalsignalintensityT6-T12



epiduralandneural foraminal spread of LA+ intercostalspread, 
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