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OZET

GCOCUKLARDA AGIK KALP AMELIYATI SONRASI ERKEN DONEMDE
GELISEN RIiTiM BOZUKLUKLARININ DEGERLENDIRILMESI

Ritim bozukluklar agik kalp cerrahi sonrasi erken donemde sik gorulmekte ve
onemli komplikasyonlara yol agmaktadir. Bu ¢alismada ¢ocuk yas grubunda kalp
cerrahisi geciren hastalarda erken postoperatif donemde gelisen aritmilerin
insidans, risk faktorleri ve sonuglarinin belirlenmesi amaglanmigtir. Pediatrik
hastalarda yapilmis benzer ¢galismalardan farkli olarak; aritmi tani ve tiplendirmesi
icin yuzeyel EKG’ye ek olarak intrakardiyak EKG kullaniimistir. Calismaya Ocak
2011-Aralik 2011 tarihleri arasinda konjenital kalp hastaligi nedeniyle acgik kalp
cerrahisi geciren ve Cocuk Kardiyoloji ve Kalp Damar Cerrahisi Yogun Bakim
Unitesinde izlenen pediatrik hastalar (n=326) alindi. Aritmi grubunda 46 hasta
vardi. Kontrol grubu olarak ayni dénemde opere edilen ve ritim problemi olmayan
hastalar (n=280) secildi. Tum hastalar yas, cinsiyet, boy ve vicut agirhgi,
kardiyopulmoner bypass suresi, aort klemp zamani, cerrahi suresi, hipotermi
derecesi; aritmisi olan hastalar aritmi tipi, aritmi sirasindaki vucut sicakligi, kan
glukoz ve elektrolit seviyeleri, asid-baz durumu, tedaviler ve sonuglari agisindan
degerlendirildi. Aritmi insidansi %14.2 bulundu. En sik karsilagilan aritmi tipi %4.2
orani ile atriyal tasikardi idi. Tam AV blok %3.3, JET %2.1, sinis dugum
disfonksiyonu %2.1, SVT %1.8 oraninda gorilen diger ritim bozukluklar idi.
Operasyon yasinin kiguk olmasi (p=0.001), disuk vucut agirligi (p=0.000) ve boy
(p=0.001), total bypass (p=0.000), aort klemp (p=0.000) ve total operasyon (p=0.03)
surelerinin uzun olmasi, hipotermi derecesi (p=0.000) postoperatif aritmi olusma
riskini artiran faktorler idi. TUm aritmiler arasindan 33’Une (%72) pil veya
antiaritmik ilag tedavisi uygulandi ve hastalarda eksitusa neden olacak bir aritmi
gozlenmedi. Calismamizda en sik gozlenen aritmi tipi atriyal tasikardi olup; bu
sonug literatirden farkhdir. Bu da intrakardiyak EKG ile atriyal aktivite ve aritmi
tiplendirmesi hakkinda daha dogru bilgi elde edilebilmesine bagli olabilir.

Anahtar Kelimeler: pediatrik kalp cerrahisi, postoperatif, aritmi



ABSTRACT

EVALUATION OF EARLY POSTOPERATIVE RHYTHM DISORDERS IN
CHILDREN AFTER OPEN HEART SURGERY

Rhythm disorders are frequently seen in the early postoperative period of open
heart surgery and lead to serious complications. In this study we aimed to
determine the incidence, risk factors, and the results of arrhythmias in the early
postoperative period in pediatric patients who underwent cardiac surgery. The
difference from the similar studies in pediatric patients is the use of intracardiac
ECG in addition to surface ECG for classification and diagnosis of arrhythmia.
Patients (n = 326) who had undergone open heart surgery due to congenital heart
disease and followed in Pediatric Cardiology and Cardiovascular Surgery Intensive
Care Unit between January 2011 and December 2011 were included in the study.
There were 46 patients in arrhythmia group. Patients (n = 280) who had no rhythm
problem in the same period were selected as control group. Age, gender, height,
body weight, cardiopulmonary bypass and aortic clamp time, duration of surgery,
degree of hypothermia were evaluated in all patients; type of arrhythmia, body
temperature, blood glucose, electrolyte levels and acid-base status, drug
treatments ongoing during the arrhythmia and results were evaluated in patients
with arrhythmia. The incidence of arrhythmia was 14.2%. The most common type
of arrhythmia was atrial tachycardia with the rate of 4.2%. The other rhythm
disturbances and rates were; complete AV block 3.3%, JET 2.1%, sinus node
dysfunction 2.1% and SVT 1.8%. Younger age (p=0.001), lower body weight (p=
0.000) and height (p=0.001), longer total bypass (p=0.000), aortic clamp (p=0.000)
and total operation time (p=0.03), degree of hypothermia (p=0.000) were the
factors that increased the risk of arrhythmia. Either pacing or an antiarrhythmic
drug was used in 33 patients (72%) and no death occured due to arrhythmia. In
this study, atrial tachycardia was the most common type of arrhythmia which is
different from the literature. This may be due to evaluation by intracardiac ECG
which gives more accurate information about atrial activity and type of arrhythmia.
Keywords: pediatric cardiac surgery, postoperative arrhythmia
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KISALTMA LIiSTESI

: Atriyoventrikiler

: Kavsak ektopik tasikardi.

: Elektrokardiyografi

: Atriyoventrikuler reciprocating tasikardi

. Atriyoventriktler dugum reentran tagikardi
: intraatriyal reentran tasikardi

: Permenant junctional reciprocating tagikardi
: Ortodromik reciprocating tasikardi

: Sinus dugum disfonksiyonu

: Atriyal flutter

: Ventrikuler tagikardi

: Supraventrikuler tasikardi

: Ektopik Artiyal Tasikardi

: Atriyal septal defekt

: Ventrikiler septal defekt

. Atriyoventrikiler Septal Defekt

: Buyuk Arter Transpozisyonu

: Duzeltilmig BuyUk Arter Transpozisyonu

: Cift Cikish Sag Ventrikdl

: Total Anormal Pulmoner Ven6z Konneksiyon
: Atriyoventrikuler Septal Defekt .

: Pulmoner Stenoz

: Diskret Subaortik Membran

: Blalock-Taussig sant

: Bidireksiyonel Kavapulmoner Anastomoz

:Pulmoner Atrezi
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