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intravenéz veya inhalasyon Anestezikleri:

Kanit ve Klinisyenin Tercihi Nedir?

Dog.Dr. Mustafa Kemal Arslantas

Bu konu ile ilgili herhangi bir kurum veya firma ile
cikar catismam yoktur

Sunum Planr

« Toraks cerrahisinde anestezi uygulamalan
« Akciger hasan ve inflamasyon
« Kanitlar ne diyor?

« inflamasyon
« Oksijenizasyon
« intraoperatif hemodinami
* Morbidite & Mortalite
o F if pulmoner
+ Maligniteler ve kanser gelisimi

« Klinisyenlerin tercihi ne?
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Ozofagus rekonstriksiyonu

Ozofagus kanseri

Gastrodzofageal reflii

Mediastinal timarler ve hastaliklar (myastenia gravis'in cerrahi tedavisi dahil)

Gogus Duvar Deformite Onarimlari

Hava yolu daralmas) icin trakeal rezeksiyon veya stent yerlestirilmesi

Toraks Cerrahisi Anestezisi

Tek-Akciger Ventilasyonu

Cift lumenli endobrosial tiipler
Endobronsial blokerler

Total intravendz anestezi (TIVA)

Torakal Epidural Anestezi ve Analjezi

Govde bloklari
Fiberoptik bronkoskopi

Fiovral iastalikiar

Uyanik video yardimli tdrakoskopik cerrahi

reikeal rezeksivon veya slent yerlegtiriimesi

Akciger Hasarni

Ventile olmayan akciger

* Reventilasyon ve reekspansiyon
nedeniyle alveollerde mekanik stres

ve inflamasyon

Reventilasyonun ardindan HPV'nin
tersine cevrilmesi nedeniyle
inflamasyona daha fazla katkida

bulunan iskemi-reperfiizyon

Ameliyat sirasinda sonmis akcigerin
manipllasyonundan kaynaklanan
inflamasyon

Ventile olan akciger

Yiksek tidal volim ve ylksek
havayolu basinci uygulamasi

nedeniyle hiperinflasyon

Ventile olmayan akcigerde gelisen

HPV nedeniyle hiperperfiizyon

Hiperoksinin yol actig| oksidatif stres
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A Ventilation at low lung volume

I Anestezik ilac secimini etkileyen faktorler

End expiration

Farmakolojik Nedenler Farmakolojik oimayan nedenler
Farmakokinetik Cerrahi tipi ve yeri
Farmakodinamik Aliskanlik ve kisisel tercihler

Lojistik kosullar
T Maliyet

Atelectrauma

B Ventilation at high lung volume
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Air leaks Overdistention

Minst et al. Anaesthetic Drug Choices of Senior Anacsthetists. Turk J Anacsthesiol Reanim 2018; 46(3): 348-53
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Postconditioning with a volatile anaesthetic —_—
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Sevoflurane, but not propofol, reduces the lung
and in an
acute respiratory distress syndrome model
: A randomised laboratory stud)
Conclusion 1y study
In an experimental model of ARDS, sevoflurane exerts a =
greater immunomodulatory effect than propofol, alters
the permeability of the alveolar capillary membrane to a .
lesser extent and results in a lower EVLWI, which may H
explain the better maintenance of oxygenation observed.
Further experimental studies are required to confirm :
these results. o — s
Parameter Anaesthetic T T T T,
Pa0,/Fi0, (kPa) Sevoflurane 16.5+4.8 235+2.7 229453 223457
Propofol 172485 20724 18528 175+25°
EVLWI (mlkg ") Sevoflurane 1442 1341 14+1 16+3
Propofol 162 1743 19:+6° 22+7°
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N In patients with ARDS, use of inhaled sevoflurane improved oxygenation
E‘". . o and decreased levels of a marker of epithelial injury and of some
inflammatory markers, compared with midazolam.
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Oksijenizasyon
Oksijenizasyon Indeksi

inhalasyon anestezikleri
oksijenizasyon indeksini anlamli
sekilde azaltir
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PangQ.Y.ctal. Minerva Anestesiol B4(11)1287-1297, 2015,

Oksijenizasyon
Pulmoner sant fraksiyonu

inhalasyon anestezikleri Pulmoner
sant fraksiyonunu (Qs/Qt) anlamli
sekilde arttinr

PangQ.Y.ctal. Minerva Anestesiol B4(11)1287-1297, 2015,
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Oksijenizasyon
Pulmoner sant fraksiyonu

Effect of One-Lung Ventilation on Blood Sevoflurane
and Desflurane Concentrations

Ebru Biricik, MD*", Feride Karacaer, MD*, Yasemin Giines, MD*,
Nebile Daglioglu, MD , Pnar Efeoglu, MD', Murat ligmel, MD*,
Alper Avez, MD', Dilek Ozcengiz, MD*

Tek akciger ventilasyonu prosediirii sevofluran ve desfluranin hem arteriyel
hem de vendz kan konsantrasyonlarinda bir azalmaya neden olur.

Bu azalmanin ventilasyon-perfiizyon uyumsuzlugundan kaynaklandigina
inanilmaktadir.

 Cartotorac ase Anesh. 2019 Febi33(21:442449
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Kardiyak indeks tek akciger ventilasyonu sirasinda inhalasyon anestezisinde daha yiiksek

Kardiyak advers olaylar (kardiyak disfonksiyon, aritmi, miyokardiyal iskemi, v.b)
acisindan gruplar arasi anlamli bir fark yok

PangQ.Y.ctal. Minerva Anestesiol B4(11)1287-1297, 2015,

Morbidite & Mortalite
Postoperatif pulmoner koplikasyonlar

Eumulame Z-score TSA=213
=F e Pulmoner komplikasyon insidansi

inhalasyon grubunda daha az

Favours
intravenous
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Morbidite & Mortalite

Malignite gelisimi ve prognoz

BJA ANESTHESIOLOGY

TRANSLATIONAL STUDIES

Total Intravenous
Anesthesia versus
Inhalation Anesthesia for
Breast Cancer Surgery

A Retrospective Cohort Study

Differential effects of sevoflurane on the metastatic
potential and ct itivity of 11-cell
lung adenocarcinoma and renal cell carcinoma

in vitro

pi the i ial of renal
carcinoma, but not of non-small cell lung cancer. This »
may be associated with its differential effect on cellular ~ The authors found no association between type of

signalling including TGF-B. Our findings indicate that anesthesia used and the long-term prognosis of breast
sevoflurane may have different effects on the cancer. The results of this retrospective cohort study
metastatic potential and chemosensitivity of different do not suggest specific selection of IV or inhalation
tumour types. anesthesia for breast cancer surgery.

5. Glechanonics, et a1 Br ) Anaesin 120121368 375, 2016, ‘Seokh Yoo et . Anaesthesilogy 130:31.40, 2015,

Morbidite & Mortalite

Which Anesthesia Regimen Is Best to Reduce
Morbidity and Mortality in Lung Surgery?

A Multicenter Randomized Controlled Trial

Four hundred and sixty patients (five
centers) undergoing one-lung
ventilation during thoracic surgery
were randomized to receive either
propofol or desflurane. There was no
difference in Major COMPIICATIONS Mo fa ue 40 . 66 8 & wepetd 590 61 i 10 i 06100108 130
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Morbidite & Mortalite

Cochrane  Trustedevidence.
3 p Informed decisions.
| lerary Better health. Cochrane Database of Systematic Reviews

Intravenous versus inhalation anaesthesia for one-lung ventilation

850 hastayla yapilan 20 calismanin Cochrane incelemesi, inhalasyon
anestezi teknigiyle karsilastinldiginda tek akciger ventilasyonu sirasinda
TIVA tekniginin kullaniimasi olgularin sonuglarini etkilememistir.

Morbidite & Mortalite
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Klinisyenin
Tercihi?

Klinisyenlerin tercihi
A Survey of Thoracic Anesthesia Practice in G|N
Chongqing City, China

The majority of respondents preferred intravenous and inhalation combined
anesthesia (45 [77.6%])).

Total intravenous anesthesia was the first choice in 11 hospitals (19%), and
only 2 hospitals (3.4%) routinely used inhalation anesthesia.

There was a significant difference between intravenous combined with
inhalation anesthesia and the other anesthesia methods (p < 0.001).

Klinisyenlerin tercihi
ITALYA

Survey of Thoracic Anesthetic Practice in Italy

Nineteen centers (40%) only maintained anesthesia with an
inhalation agent, while 16 centers (34%) reported the sole use of
intravenous anesthesia (total intravenous anesthetic technique and
target-controlled infusion technique).

Twelve centers (26%) used either a volatile anesthetic agent or
intravenous anesthesia.

Klinisyenlerin tercihi
HINDISTAN

A Survey of Practice of Thoracic Anesthesia in India

Significantly higher number-of anesthesiologists preferred
inhalational anesthetics'over total intravenous anesthesia during
OLV (131/162 i.e. 80.8% versus 7/162 i.e. 4.3%, p < 0.001).

Among the inhalational anesthetic agents, sevoflurane (51%) and
Isoflurane (43.3%) were the most commonly preferred agents.




Klinisyenlerin tercihi
ORTADOGU

Anesthesia for thoracic surgery:
A survey of middle eastern practice

For 84% of respondents, sevof!u_rane was the inhalational
anesthetic of choice during OLV (P<0.05.compared with other
agents).

Only 16.9% of the respondents used total intravenous anesthesia
with propofol during OLV.

Klinisyenlerin tercihi
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Sonuc olarak...

» Tek akciger ventilasyonu nedeniyle olusan fizyolojik degisiklikler ve
inflamatuar yanit postoperatif akciger hasari icin risk olusturur

« inhalasyon anestezikleri,
« Antiinflamatuvar etkiye sahiptir
« intraoperatif kardiyak fonksiyonu koruyabilir ve postoperatif pulmoner
komplikasyonlar azaltabilir
« intraoperatif pulmoner fonksiyonu azaltmasina ragmen, toraks
cerrahisinde intravenoz anesteziden iistiin olabilir

Sonuc olarak...

* Toraks cerrahisi sirasinda inhalasyon anestezikleri intraven6z
anesteziklere gore avantajh goriinse de morbidite ve mortalite

acisindan olgulann sonuglar iizerine etkileri gosterilememistir

« Klinisyenler en ¢ok inhalasyon anesteziklerini tercih etmektedir
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