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Endovaskiler aort onarimi (EVAR)

torakal ve abdominal aort anevrizmalarinin
tedavisinde standart bir yaklasim haline
gelmistir.

e | okal Anestezi ile Monitorize Anestezi Bakimi
e Noraksiyel Anestezi

e Genel Anestezi




Lokal Anestezi ile Monitorize Anestezi Bakimi

Genellikle lokal anestezik ile cilt infiltrasyonu ve/veya
« ilioinguinal/iliohipogastrik sinir bloklari
« Femoral/genitofemoral blok

e Paravertebral blok

Sedasyon, analjezi ve anksiyoliz saglamak icin genellikle kisa etkili ajanlar
-Midazolam
-Remifentanil
-Deksmedetomidin

-Dusiik dozlarda propofol



Comparative Study > Vascular. Jan-Feb 2006;14(1):17-22. doi: 10.2310/6670.2006.00009.

Paravertebral blockade with propofol sedation versus

general anesthesia for elective endovascular
abdominal aortic aneurysm repair

Juergen Falkensammer 1 Albert G Hakaim, Josef Klocker, Matthias Biebl, Louis L Lau,
Beate Neuhauser, Monica Mordecai, Claudia Crawford, Roy Greengrass

Affiliations 4+ expand
PMID: 16849018 DOI: 10.2310/6670.2006.00009

L VN Journal of Clinical Anesthesia -
& ‘&J o R Volume 37, February 2017, Pages 97-98 "

Correspondence

Multicenter Study 2 BrJ Anaesth. 2015 Dec;115(6):937-8. doi: 10.1093/bja/aev387.

An alternative anaesthetic technique on
nonagenerians undergoing endovascular aortic
surgery and long term outcomes

M Lippmann 1 CZKakazu 2, AKarnwal 2, GE Kopchok 2 CPaullin 2, CE Donayre 2 R A White 2

Affiliations + expand
PMID: 26582858 DOI: 10.1093/bja/aev387

Combination of femoral and r-
genitofemoral nerve blocks is effective
for endovascular aneurysm repair

Yuichi Ohgoshi & &, Masako Takeda, Mari Miura, Shoichi Kori, Masakazu Matsukawa

EVAR icin, paravertebral, ilioinguinal/liohipogastrik ve femoral/genitofemoral
sinir bloklari basariyla kullanilmistir. Bunlar, ndraksiyel anestezinin uygun
olmadigi veya lokal infiltrasyonun yetersiz oldugu hastalar icin faydall
alternatifler olsa da, sonucg yararina dair kanitlar henliz gésterilmemistir.




Noroaksiyel Anestezi

e Tek doz/slirekli spinal
e Epidural
e Kombine spinal epidural anestezi

Tipik hedef, tc ila dért saat stiren T6 - L3 dermatomal
seviyelerinde noroaksiyel anestezi saglamaktir.



GENEL ANESTEZI

REJYONAL ANESTEZI
e Spinal e Asiri anksiyete
e Epidural * Nonkoopere
e Kombine Spinal * Hareketsiz

Epidural kalamayan

. e Sirt ustu

LOKA!. AN!ESTEZI VE . yatamayan
MONITORIZE ANESTEZIK
BAKIM
e Lokal infiltrasyon _—
e {lioinguinal/iliohipogastrik MORBID!TE

Blok MORTALITE

HASTANEDE KALIS SURESI
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Original Article
Type of Anesthesia for Endovascular Abdominal o

Randomize calisma yoktur.

Aortic Aneurysm Repair

2019 meta analizi; 22 randomize olmayan calismadan 39.744 hasta

Acil EVAR (rAAA) vakalarinda

Lokal Anestezi / Genel Anestezi 30 giuinlik mortalite Lokal Anestezi

Noraksiyel / Genel
Noraksiyel / Lokal anestezi

etkiye sahip olabilir.

rAAA icin acil EVAR sonrasi mortalite %25 ile %31 arasinda.
Bu nedenle, perioperatif mortalitede kiiclik bir azalma bile dramatik bir
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Original Article
Type of Anesthesia for Endovascular Abdominal L)
Aortic Aneurysm Repair

Elektif EVAR

e Noroaksiyal / Genel Anestezi (8.189 hasta)

Noroaksiyal Anesteziile
e Noraksiyel / Lokal anestezi (2.787 hasta) 30 guinlik Mortalite

e Lokal Anestezi / Genel Anestezi (7.496 hasta)



Comparative Study > J Vasc Surg. 2006 Jul;44(1):16-21; discussion 21.
doi: 10.1016/jjvs.2006.03.039.

Influence of anesthesia type on outcome after
endovascular aortic aneurysm repair: an analysis
based on EUROSTAR data

Volker Ruppert 1 Lina J Leurs, Bernd Steckmeier, Jacob Buth, Thomas Umscheid

e EUROSTAR veri tabanindaki 5557 hastanin retrospektif analizinde, rejyonal anestezi
daha kisa ameliyat slireleri, morbidite, hastanede kalis siiresi ve yogun bakima
yatista azalma ile iliskilendirilmistir.

e Ozellikle yiiksek riskli hastalarda ise mortalitede de azalma oldugu gosterilmistir.

Comparative Study > J Endovasc Ther. 2007 Feb;14(1):12-22. doi: 10.1583/06-1957.1.

Risk-adapted outcome after endovascular aortic
aneurysm repair: analysis of anesthesia types based
on EUROSTAR data

Volker Ruppert L LinaJ Leurs, Johannes Rieger, Bernd Steckmeier, Jacob Buth, Thomas Umscheid,
EUROSTAR Collaborators



Comparative Study > J Endovasc Ther. 2015 Oct;22(5):770-7. doi: 10.1177/1526602815601387.
Epub 2015 Aug 14.

Effects of Anesthesia Type on Perioperative Qutcome
After Endovascular Aneurysm Repair

Pieter P H L Broos 1, Rutger A Stokmans T, Philippe W M Cuypers 2, Marc R H M van Sambeek 2,
Joep A W Teijink, ENGAGE Investigators

Affiliations + expand
PMID: 26276553 DOI: 10.1177/1526602815601387

Genel Anestezi (%62)

/

2015, prospektif, cok merkezli ] ]
— Regional Anestezi (%27)

ENGAGE calismasi
1231 hasta —

— LokalAnestezi (%11)

Lokal ve rejyonal anestezi; islem suresi, hastanede kalis ve yogun bakima yatista azalma ile
iliskili bulunmus ancak mortalite Uzerine etkisi gosterilememistir.

Elektif EVAR sonrasi 30 glinlik mortalite GA altinda uygulansa bile %1 ila %2’dir.

Tek basina anestezi teknigi ?

Kompleks anevrizma morfolojisi '




EVAR icin en yaygin anestezi tirl, Avrupa’da
vakalarin %61'inde genel anestezi olup, bunu
rejyonal (%34) ve lokal anestezi (%8) takip
etmektedir.

LA kullanimi, uygulanabilir ve iyi tolere edilebilir
bir yontemdir.

Practice Guideline > EurJ Vasc Endovasc Surg. 2019 Jan;57(1):8-93. Recommendation 67

doi: 10.1016/j.ejvs.2018.09.020. Epub 2018 Dec 5.

Local anaesthesia should be considered as the anaesthetic

modality of choice for endovascular repair of ruptured
abdominal aortic aneurysm whenever tolerated by the
patient

Editor's Choice - European Society for Vascular
Surgery (ESVS) 2019 Clinical Practice Guidelines on
the Management of Abdominal Aorto-iliac Artery
Aneurysms

References

389,370,392]

Classes of Definition
recommendations

Table 1.1. Levels of evidence.

Level of evidence A Data derived from multiple randomised Class Conflicting evidence divergence
clinical trials or meta-analyses. . of opinion :nuthﬂ::;#eﬂ:qd
Level of evidence B Data derived from a single randomized the given treatment or procedure.
clinical trial or large non-randomised
— Class Ila Weight of evidence/opinion is in favour of
Level of evidence C Consensus of opinion of the experts fulness/efficacy
and /or small studies, retrospective Class ib Usefulness/efficacy is less well established
stodies, registries. Ry avidence/apiwiom.




Meta-Analysis > J Vasc Surg. 2021 Feb;73(2):700-710. doi: 10.1016/j.jvs.2020.08.112.
Epub 2020 Sep 1.

A meta-analysis of locoregional anesthesia versus
general anesthesia in endovascular repair of ruptured

abdominal aortic aneurysm

Jianging Deng 1, Jie Liu 1, Dan Rong 1, Yangyang Ge !, Hongpeng Zhang !, Xiaoping Liu 1,
Wei Guo 2

2021 meta-analizi; rAAA

e 2008 - 2020 yillari arasinda yayinlanmis
e Orneklem buyuklukleri 1736 ile 2622
e 8 calisma (7retrospektif, 1 cohort)

Lokorejyonal Anestezi ile;
30 gunlik mortalite orani (16.4% ; 25.4%)

| denitcation

I Eligibility l Screening
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Patestially relevant publizations identifisd
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[P35, Embaselnal 77}, Web of Scierce
(=29, The Cochrane Library{re1%).
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| Reconc afer duplisstes iemsrid (s 367] |

i
Afer tithes and abstracts screned,
15 records were excluded

Studbirs with an arm <25 caded [And)
Creerlagged itudiei[n=5],
Studbes that was not rebeant or
reported ro main resultna]1 37}

Full-text artiches assessed for
wligibibay{n=152)

)‘ Full-beat artacles pachaded|n=144)

Studies included in qualtative
aynthesis{ne=g)

¥
1]. Seven itudies included In the first pocled analyils of mortaligy, "
21. Three studies that reported peroperative variables were included in the
sevond pocled anabysis, '

3). Four studies inclssed in thind pooded analysis of adjusted ORs, =70




rAAA’da LA ile mortalite neden daha dusuk ?

rAAA ...Sistemik inflamatuar yanit sendromu
- Hipotansiyon
- Cerrahi

» Multi Organ Yetmezligi

Genel Anestezi . Kas gevsemesi, hemodinamik kararsizlik, tamponadin serbest
kalmasi, sempatik veya vaskliler tonus kaybi ile organ perflizyonunun etkilenmesi;
inflamatuar durum ve termoregulasyon lGzerine olumsuz etkileri multiorgan
yvetmezligini kotulestirebilir.
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Review Article
Endovascular Abdominal Aortic Aneurysm Repair:
A Systematic Review and Meta-Analysis
Amer Harky, MBChB, MRCS, MSc¢™ ",

Mohammad Usman Ahmad, MBChB !, Giovanni Santoro, MRCS’,
Peter Eriksen’, Grace Chaplin', Thomas Theologou, FRCS (CTh)”

2020 meta analizi; efektif EVAR,12 calisma, 12.024

- LA/RA grubu.......... (1.664)
- GA grubu..........(10.360)

Local Versus General Anesthesia in Nonemergency m |

- Sepsis
- Yogun bakimda kalis suresi

- 30 gunlik mortalite
\ g

-6ostoperatif vaskuler, renal, kardiyak komplikasyon

PUBMED SCOPUS OVID EMBASE
320 Citation(s) 260 Citation(s) 120 Citation(s) 67 Citation(s)
720 Nonduplicate

Citations Screened

Inclusion/Exclusion 663 Anicles Excluded
Criteria Applied After Title/Abstract Screen

57 Anticles Retrieved

Inclusion/Exclusion
Criteria Applied

12 Anticles Included

33 Anticles Excluded -2 Anticles Excluded
Afier Full Text Screen During Data Extraction

Fig 1. PRISMA flow chart.

LA/RA Hastanede kalis suresi kisalir (3.6 +/-3.3dv 4.6 +/-5d)

- Maliyet

- Hastane kaynakli enfeksiyon riski

Conclusion

Use of LA/RA confers satisfactory outcomes compared with
GA for infrarenal EVAR procedures. It provides satisfactory
perioperative outcomes and takes less time to perform the pro-
cedure. In addition, using LA/RA for EVAR reduces hospital




Comparative Study > J Vasc Surg. 2011 Nov;54(5):1273-82. doi: 10.1016/j.jvs.2011.04.054.
Epub 2011 Jul 1.

Results of endovascular aortic aneurysm repair with
general, regional, and local/monitored anesthesia
care in the American College of Surgeons National
Surgical Quality Improvement Program database

Matthew S Edwards !, Jeanette S Andrews, Angela F Edwards, Racheed J Ghanami,
Matthew A Corriere, Philip P Goodney, Christopher J Godshall, Kimberley J Hansen

Amerika verileri

6009 elektif EVAR proseduru incelenmis.

Genel anestezi 4868 (%81)
Spinal anestezi 419 (%6)
Epidural anestezi 331 (%5)
Lokal/MAC 391(%6)

Genel anestezi; Pulmoner
morbidite ve hastanede kalis
siresinde artis ile
iliskilendirilmis.




Comparative Study > Ann Vasc Surg. 2019 Nov;61:284-290. doi: 10.1016/j.avsg.2019.04.031.
Epub 2019 Jul 22.

Endovascular Abdominal Aortic Aneurysm Repair:
Does Anesthesia Type Matter?

Michael Cheng ', Qiacling Chen 2 Marie Tran-McCaslin 2, Linda Chun 2, Wesley Lew =,
Kaushal Patel *

Affiliations + expand

Table II. Operative data

PMID: 31344470 DOI: 10.1016/j.avsg.2019.04.031

General Spinal Epidural Local/monitored Total

Operative data {n = TBE) {n = 164) (n = 82) AC (m = 172) {n=1,206) P value

Blood loss, ml 181.7 = 8.5 1667 £ 8.6 157.4 £ 19.0 1389 = 24.2 173.9 £ 6.9 0.001 (0.09)

Operative time, 1398 £ 693 162.0 £ 53.1 1345 £ 696 1297 =496 141.9 £ 66.5  <0.001 (0.03)
minutes

LOS, hours 43.7 £ 42.8 44.6 £ 34.7 449 = 67.0 35.1 £ 16.7 427 +414 0.01

LOS, days 1.8+ 1.8 1.8 + 1.4 1.9+28 1.5 0.7 1.8 + 1.7 0.01

Mean blood loss reported with standard ermor. Mean operative time and LOS reported with standard deviation. P values (overall) are
generated from Kruskal-Wallis test.
“Post hoc comparison of general anesthesia to local/monitored AC generated from univariate analysis.

2019 calismasi;
e 1206 hasta; 788 GA (%65), 164 spinal (%13), 82 epidural (%6),172 lokal anestezi (%14)

e Lokal anestezi, elektif EVAR'larda genel anestezi ile karsilastirildiginda, operasyon
sliresi ve hastanede kalis suiresinin azalmasi ile iliskilidir.

Abdominal aort anevrizmalari icin elektif EVAR'larda genel, rejyonal veya lokal
anestezi tipleri benzer glivenlik profillerine ve perioperatif sonuclara sahiptir.




Comparative Study > Vascular. 2021 Apr;29(2):155-162. doi: 10.1177/1708538120947859.
Epub 2020 Aug 12.

Endograft type and anesthesia mode are associated
with mortality of endovascular aneurysm repair for
ruptured abdominal aortic aneurysms

. . . . % . . =y
Kirthi S Bellamkonda 1, Sameh Yousef 2, Yawei Zhang °, Alan Dardik 4 Arnar Geirsson 2,
Cassius | Ochoa Chaar *

2021 yili calismasi, ug farkh greftle tedavi edilen 479 hasta
verisi

407 hasta GA (%84), 72 hasta (%15) monitorize anestezi
bakim

Gecmis calismalarda %15-35 oraninda verilen mortalite
oranlarina gore dusik olan %18’lik bir mortalite orani.

Genel anestezi, monitorize anestezi bakimi ile
karsilastirildiginda daha yiksek mortalite ile
iliskilendirilmistir.

Table 4. Factors associated with mortality on multivariable

regression analysis.

Risk factars OR [95% CI]
Zenith vs. Excluder 0.6 [0.28-1.29]
Endurant vs. Excluder .78 [0.96-3.31]
Endurant vs. Zenith 297 [1.31-6.70] *
Age .67 [1.09-2.56]"
Male sex 0.96 [0.50-1.84]
White raca .31 [D.65-2.60]
EMI 0.97 [0.95-0.99]"

Dependent functional status
Diaberes
Smolking

Hypertension
History of CHF

5.70 [1.96-16.59]*
0.58 [0.22-1.50]
0.80 [0.43-1.47]
0.63 [0.35-1.14]

.29 [0.67-2.50]
Ll Inal_] 331

' General anesthesia vs. MAC

2.67 [1.02-7.02]*
LE - | lUJﬂ LIS

Rupture WITH hypotension

Aneurysm diameter

4.49 [2.54-7.95]*
0.9 [0.99-1.00]

“smrisrically significanc

OR: odds ratio, P: p value; Cl: 95% confidence inverval; BMI: body mass
index; CHF: congestive heart failure; MALC: monitored aneschesia care;

ASA: American society of anesthesia

Yy 3 (e ]




Torakal/Torakoabdominal
EVAR

Genel anestezi /Rejyonal/Lokal Anestezi

Genel anestezi altinda hareketsizlik ve kontrolli ventilasyon

e TEE izlemesini kolaylastirir
e intraoperatif anjiyografik goérintilemeyi iyilestirir
e Endogreft yerlestirme sirasinda stabilite saglar

Prosedur suresinde kisalma ve endogreft teknolojisindeki
gelismeler
gelecekte genel anestezi kullaniminin azalmasina neden olabilir.
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Review Article

Perioperative Management of Endovascular @owm
Thoracoabdominal Aortic Aneurysm Repair

2017 Review, 1999-2016 yillari arasi PubMed
Torakoabdominal aort anevrizasi onarimi: Genel/No6roaksiyel/Lokal

e islem Siresi (ortalama 5-8 saat)

e Stent yerlestirmesi icin hareketsizlik ihtiyaci
e Brakiyal ve aksiller arter erisimi ihtiyaci

e Onemli asit baz bozukluklari

e Blyuk kan kaybi potansiyeli

Anestezi tipi arasinda sonuclar acisindan spesifik bir fark gosterilmemistir.

Anestezi teknigi hastaya gore ayarlanmali ve cerrahi ekip ile

ortak karar alinmalidir.




> Circulation. 2011 Jun 28;123(25):2938-45. doi: 10.1161/CIRCULATIONAHA.110.965756.
Epub 2011 Jun 6.

Late outcomes of a single-center experience of 400
consecutive thoracic endovascular aortic repairs

W Anthony Lee T Michael ) Daniels, Thomas M Beaver, Charles T Klodell, Dan E Raghinaru,
Philip J Hess Jr

Affiliations + expand
PMID: 21646499 DOI: 10.1161/CIRCULATIONAHA.110.965756

e 400 TEVAR vakasi, retrospektif.
* %61 genel anestezi, %38 spinal anestezi, 1% lokal anestezi.

* Genel anestezi 30 gunluk mortalite acisindan risk
faktorudur.

Table 5. Risk Factors for Mortality

Covariate HR 95% Cl Risk Score Pl, %
Stroke 5.20 2.33-11.60 3 80
Urgent/emergent 2.41 1.54-3.77 2 80
Age =80 y 4.95 2.45-10.00 3 99
Age 70-79 y 5.55 3.01-10.22 3 o8
PVOD 2.74 1.60-4.68 2 72
LOS =7 d 1.61 1.03-2.51 1 60
EBL =300 mL 1.56 1.04-2.34 1 38
y 2 18 112-423 7 i}

General anesthesia 1.59 1.02-2.50 1 4ﬂ
:issantmn 160  1.02-2.60 T 65

HR indicates hazard ratio; Cl, confidence interval; Pl, percent of times
included in the final model by the bootstrap procedure; PVOD, peripheral
vascular occlusive disease; LOS, length of stay; and EBL, estimated blood loss.




Observational Study > Gen Thorac Cardiovasc Surg. 2021 Feb;69(2):267-273.

doi: 10.1007/s11748-020-01452-w. Epub 2020 Jul 28.

Safety and efficacy of the percutaneous thoracic
endovascular repair with regional anesthesia

Satoru Domoto !, Takashi Azuma ?, Keisuke Nakazawa *, Yoshihiko Yokoi 2, Minako Hayakawa 2,
Akiko Yamagata 2, Shogo Isomura ¢, Minoru Nomura 2, Hiroshi Niinami 2

Affiliaticns + expand
PMID: 32725473 DOI: 10.1007/s11748-020-01452-w

2021 yih, tek merkezli g6zlemsel calisma

2015 -2020 yillari arasinda, Tokyo Women’s Medical University Hospital
Torakal EVAR

Genel anestezi (n:33) ve Rejyonal anestezi (n: 41)

R-TEVAR grubunda hastalara ultrason esliginde ilioinguinal-iliohipogastrik blok ve lokal
anestezik infiltrasyonu uygulandi



Variable E-TEVAR (41) GTEVAR(33) pvalue Table 4 Early outcomes

Dewvice success, n (%) 41 (100 33 (100 1 Vi able E-TEVAR (41} G-TEVAR (13} P value
Concomitant procedure, n (%) 3 5(15.2) 0.281

Time from entering the operating room to starting surgery, 34 1+2.4 68 5+28 = (L1 Hospital death, mn (%) O 0 1
Procedure time, minutes 46.4 ; 54 I[]3.{1-: 6.1 < (.01 Hospital stay. days 3.7+0.7 9.9+7.8 < 0.01
qu:r.jt:i:ng ronm stay Hme, minutes 108.3+6.3 1949.6+7.1 <0.01 [T:::'f:'f_::']ru“‘- e anaentasis, 1(2.4) 0 1

0

Fluoroscopy time, minutes 134+28 253+35 0012 Seroma. m (%) 0 a q
Contrast agent, ml S48+54 733+79 0.033 )

bleeding, ml 7524110 8204125 0.947 Psudoaneurysm. n (%) o v !
Intraoperative catecholamine use. n (%) 1] 33 (1000 < (L01 S L::-n-::-.*i e .;-,-“'.,. ! ) o o !

MBP upon entering the operating room, mmHg 922433 Q6.8 +317 0.305 5 TE?‘J cord 1schemia, n 0 1 (3-0p .262
Lowest intracperative MBP, mmHg B4 120 624+273 = (L01 Stroke. (%) 0 0 i
AMBP (%) TT+22 322+24 < (.01 Acute Kidney injory, n 0 0 1

MBF mean blood pressure (%)

R-TEVAR grubunda
e islem siresi, ameliyathanede kalis siiresi, hastanede kalis suiresi daha kisa

o \J e

e Ortalama kan basinci degisikligi ve intraoperatif katekolamin kullanimi daha
disuk

G-TEVAR grubunda bir hastada spinal kord iskemisi goruldu.
R-TEVAR grubunda iki olguda propofol (0,5-4,0 mg/kg/saat) ile iv sedasyon kullanildi.



Spinal Kord iskemisi !

Perioperatif Hipotansiyon

Lokorejyonel teknikler perioperatif
hipotansiyonun dnlenmesi ve ndrolojik
bozuklugun erken taninmasina ve tedavisine izin
verebilir.




Journal of Clinical Anesthesia
YVolume 75, December 2021, 110498 _

Original Contribution

Dexmedetomidine reduces acute

kidney injury after endovascular aortic
repair of Stanford type B aortic
dissection: A randomized, double-
blind, placebo-controlled pilot study

Xi-sheng Shan MD * 1, Hui-rong Dai MD * 1 Dan Zhao MD * 1, Bi-wen Yang MD *,
Xiao-mei Feng MD, PhD % %, Hong Liu MD, FASE f, Ke Peng MD, PhD * & &, Fu-hai Ji
MD, PhD 2 2 &=

e 2021, randomize, cift kor, plasebo kontrolli calisma
e ASA Ill grubu, 102 hasta calismaya dahil edilmis.
e 0.4 pg/kg/h, dexmedetomidine genel anestezi indiiksiyonundan sonra

baslatilmis, ekstubasyondan sonra 0.1 pg/kg/h a diistirlilmis ve 24 saat boyunca

devam edilmis.




GEDA Derg 2008;24(3):132-135
don: 10.5222/GKDAD 2018 98700

Olgu Sunumu

Eszamanh Torakal ve Abdominal Endovaskiiler
Stent Greft Rekonstriiksiyonu Uygulamasinda
Deksmedetomidin Kullanimi

Alev SAYLAN*®, Biisra YETKIN TEZCAN*®, Dilek OZTURK KAZANCI+®
Mine ALTINKAYA CHAVUSH#*®, Eslem INCE YILMAZ#**®, Aysegiil 0ZGOK* ©

Eszamanli torakoabdominal aorta anevrizmasina yonelik EVAR planlanan

65 yas, ASA Il hasta

LA+0.2-0.7 pg/kg/saat doz araliginda deksmedetomidin inf + Fentanil (240 mcg/4
saat)

Ek sedatif gereksinimi olmadan koopere ve oryante olarak stabil hemodinami.



1999-2008 vyillari arasinda; genel anestezi

Calismalar retrospektif (ilgili secim, performans yanlihgi, raporlama yanhhgi ? )
Anestezi tekniginin tanimlari standardize edilmemistir.

Anestezi teknigi secimi cerrah ve anestezist tercihine gére yapilmistir, ekibin deneyimi? Bias?

Orneklem buyukligu! (Raporlama yanliligi ?)



EVAR uygulamalarinda anestezi tipi ? Acil/Elektif

Secilen teknikten bagimsiz olarak; intraoperatif plan, komplikasyon
riskini azaltirken

hasta glivenligini ve konforunu optimize etmelidir.

EVAR icin optimal anestezi tipi daha fazla arastirilmali ve belirli hastalar icin belirli
anestezi tekniklerinin secilmesinin nedenleri belirlenmeli; genel sonuclar ve risk
tahminleri dikkatli bir sekilde ele alinmalidir.






