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Hemolysis after open heart surgery

Postoperative intravascular hemolysis occurred in one patient was alleviated by pentoxifylline. The
patient underwent partial atrioventricular septal defect repair and had hemolysis caused by teflon felt. The
patient was treated with oral pentoxifylline, and the degree of hemolysis decreased. Although the exact
mechanism of the pentoxifylline effect on mechanical intravascular hemolysis is unclear,  pentoxifylline
reduces blood viscosity by acting directly on red blood cells and results in more malleable erythrocytes.
[Journal of Turgut Özal Medical Center 1997;4(1):26-28]
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$oÕN NDOS DPHOL\DWODUÕQGD SRPSD YH \DEDQFÕ

\�]H\ JLEL oHúLWOL IDNW|UOHULQ HWNLVL\OH� NDQÕQ

WUDYPD\D X÷UDPDVÕ LOH KHPROL] ROXúDELOPHNWHGLU�

)DNDW DPHOL\DWWDQ VRQUD KHPROL]LQ GHYDP HWPHVL VÕN

NDUúÕODúÕODQ ELU WDEOR GH÷LOGLU� +HPROL]L ROXúWXUDQ

|QHPOL VHEHSOHUGHQ ELULVL NDQ DNÕPÕQÕQ NXOODQÕODQ

VHQWHWLN PDWHU\HOH oDUSPDVÕ VRQXFXQGD HULWURVLWOHULQ

WUDYPD\D X÷UDPDVÕGÕU� %X YDNDODUGD KHPROL]LQ

GHYDP HWPHVL WHNUDU RSHUDV\RQX JHUHNWLULU� %L] DoÕN

NDOS DPHOL\DWÕ VRQUDVÕ KHPROL] VDSWDQDQ ELU

olgumuzda pentoksifilin ile hemolizin azalarak
ND\EROGX÷XQX VDSWDGÕN�

OLGU

dDEXN \RUXOPD YH JHOLúPH JHULOL÷L úLND\HWOHUL\OH

EDúYXUDQ � \DúÕQGDNL ELU NÕ] oRFX÷XQGD \DSÕODQ

ekokardiografi ve kateter incelemesi sonucu; tek
DWULXP� PLWUDO |Q \DSUDNWD NOHIW� VRO DWULXPD DoÕODQ

sol persistan superior vena kava (SPSVK),
pulmoner hipertansiyon ve perikardial mayi
VDSWDQGÕ� 3UHRSHUDWLI UXWLQ NDQ WHWNLNOHUL QRUPDO RODQ

KDVWD DPHOL\DWD DOÕQGÕ� 3HUI�]\RQD JLULOHUHN ���&¶GH

kros klemp konuldu ve kan kardioplejisi ile arrest
VD÷ODQGÕ� 6D÷ DWULRWRPL VRQUDVÕ LQWHUDWULDO VHSWXPXQ

KLo JHOLúPHPLú ROGX÷X VDSWDQGÕ� 0LWUDO |Q

yapraktaki kleft 5/0 prolen ile tek tek sütüre edilerek
RQDUÕOGÕ� øQWHUDWULDO VHSWXPX ROXúWXUPDGD SHULNDUGÕQ

oRN LQFH ELU \DSÕGD ROPDVÕ VHEHEL\OH WHIORQ SHo
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tercih edildi. Bu amaçla 5/0 Goro Tex sütür
NXOODQÕOGÕ� 6369. LOH VD÷ YHQD NDYD VXSHULRU LOLúNLVL

PHYFXW ROGX÷XQGDQ 6369. VRO DWULXPD DoÕOPD

\HULQH \DNÕQ ED÷ODQGÕ�

3RVWRSHUDWLI WDQVL\RQX ����� PP +J YH QDE]Õ

120/dk olan hasta hemodinamik olarak stabildi.
<R÷XQ EDNÕPD JHOGL÷L LON VDDWOHUGH KHPROL]L

olmayan  hastada postoperatif 5 inci saatte idrarda
KHPROL] EDúODGÕ� 3RVWRSHUDWLI VÕIÕUÕQFÕ J�QGH DOÕQDQ

kan örneklerinde laktik dehidrogenaz (LDH) 2865
IU ve serbest hemoglobin düzeyi 1078 mg/L
VDSWDQGÕ� *UDILN �¶GH J|U�OG�÷� JLEL SRVWRSHUDWLI

üçüncü günde de hemolizin devam etmesi sebebiyle
D\QÕ J�Q SHQWRNVLILOOLQ �7UHQWDO� +RHFKVW�5RXVVHO�

Someville, NJ) 2x400 mg günlük dozda oral
EDúODQGÕ� +HPROL] SRVWRSHUDWLI �� J�Q D]DOPD\D

EDúODGÕ YH ��� J�Q WDPDPHQ ND\EROGX� +HPROL]LQ

ND\EROPDVÕQGDQ VRQUD ELU KDIWD GDKD SHQWRNVLILOLQH

GHYDP HGLOGL YH LODo NHVLOGL� $PHOL\DWWDQ DOWÕ J�Q

VRQUD \DSÕODQ 'RSSOHU HNRNDUGLRJUDILGH KDILI PLWUDO

\HWPH]OLN VDSWDQGÕ� %X UHJ�UMLWDQ DNÕPÕQ LQWHUDWULDO

VHSWXPD GR÷UX ROGX÷X J|]OHQGL� 3RVWRSHUDWLI ���

J�Q WDEXUFX RODQ KDVWDQÕQ WDEXUFX VRQUDVÕ ��� J�Q

ve 1 ay sonraki kan tetkiklerinde herhangi bir
KHPROL] EXOJXVXQD VDSWDQPDGÕ�

7$57,ù0$

.DOS DPHOL\DWODUÕQGDQ VRQUD JHQHOOLNOH

postoperatif birkaç saat içersinde serum serbest
KHPRJORELQ G�]H\L HQ \�NVHN VHYL\H\H XODúÕU YH LON

�� VDDW LoHUVLQGH oR÷XQOXNOD QRUPDO G�]H\H G|QHU

���� %X GXUXP SHUI�]\RQ VÕUDVÕQGD WUDYPD\D

X÷UD\DQ HULWURVLWOHULQ KHPROL]L VRQXFX RUWD\D oÕNDU�

3RVWRSHUDWLI RUWD\D oÕNDQ KHPROL] LVH DPHOL\DW

VRQUDVÕQGD YHQWULN�O IRQNVL\RQODUÕQÕQ QRUPDOH

G|QPHVL LOH NDQ DNÕPÕQÕQ KÕ]OD NDOS LoL NXOODQÕODQ

VHQWHWLN \�]H\H oDUSPDVÕ LOH ROXúXU� 2VWLXP SULPXP

WLSL DWULDO VHSWDO GHIHNWOHULQ NDSDWÕOPDVÕQGD

SHULNDUGÕQ� UHJ�UMLWDQ DNÕPÕQ PHYFXGL\HWLQGH GDKD

�VW�Q ROGX÷X YH VHQWHWLN SHoLQ NXOODQÕPÕQÕQ ED]Õ

YDNDODUGD EHOLUJLQ KHPROL]H \RO DoDELOGL÷L

EHOLUWLOPLúWLU ���� 0LWUDO NDSDNWDNL UHJ�UMLWDQ DNÕPÕQ

LQWHUDWULDO VHSWXPGDNL VHQWHWLN PDWHU\HOH oDUSPDVÕ

LOH KHPROL] ROXúXU� 6D\HG YH DUN� SDUVL\HO

atriyoventriküler septal defekt düzeltilmesinde
WHIORQ NXOODQÕOPDVÕQÕQ KHPROL]H \RO DoDELOHFH÷LQL

VDSWDPÕúWÕU ���� %L]LP YDNDPÕ]GD LVH SHULNDUG oRN

LQFH ROPDVÕ VHEHEL\OH NXOODQÕOPDGÕ� <LQH

SRVWRSHUDWLI KHPROL] ROXúWXUDQ ELU GL÷HU QHGHQ GH

NDSDN UHSODVPDQÕ VRQUDVÕ SDUDYDOY�OHU NDoDNODUGÕU

���� 0HNDQLN KHPROL]LQ ROXúXPX� NDQ LOH \DEDQFÕ

\�]H\ DUDVÕQGDNL HWNLOHúLP �VKHDU VWUHVV� LOH HULWURVLW

PHPEUDQÕQÕQ KDUDEL\HWL VRQXFX RUWD\D oÕNDU ����

Bir beta bloker olan propranolol mekanik
LQWUDYDVN�OHU KHPROL]L D]DOWPDN LoLQ NXOODQÕOPÕúWÕU

���� 3URSUDQRORO NDQ DNÕPÕQÕQ KÕ]ÕQÕ YH PLNWDUÕQÕ

D]DOWÕU� %XQXQ VRQXFXQGD \DEDQFÕ \�]H\ LOH HULWURVLW

DUDVÕQGDNL HWNLOHúLP D]DOPÕú ROXU ���� %X DPDoOD

NXOODQÕODQ GL÷HU ELU LODo WD SHQWRNVLILOLQGLU ���� %X

ilaç özellikle klinik durumun propranolol
NXOODQÕOPDVÕQD HQJHO ROGX÷X NDOS \HWPH]OL÷L�

KLSRWDQVL\RQ� EUDGLNDUGL YH DVWÕP JLEL GXUXPODUGD

WHUFLK HGLOLU� +DVWDPÕ]GD NDUGL\RPHJDOL YH VLVWROLN

DUWHU EDVÕQFÕQÕQ ����� PP +J DUDVÕQGD VH\UHWPHVL

sebebiyle propranolol yerine pentoksifilin tercih
HGLOGL� 3HQWRNVLILOLQH EDúODQGÕNWDQ VRQUD KHPROL]

EXOJXODUÕQÕQ WHGULFL RODUDN D]DOGÕ÷ÕQÕ J|UG�N�

Pentoksifilin direkt olarak eritrositlere etki ederek
NDQ YLVNR]LWHVLQL D]DOWDQ ELU LODoWÕU� 3HQWRNVLILOLQLQ

KHPROL]L D]DOWPDVÕ� PXKWHPHOHQ HULWURVLWOHUL GDKD

HVQHN ELU KDOH JHWLUHUHN PHNDQLN WUDYPD\D NDUúÕ

GLUHQFLQL DUWWÕUPDVÕ \ROX\OD ROPDNWDGÕU� $QFDN EX

NRQXGD LQ YLYR YH LQ YLWUR GDKD JHQLú DUDúWÕUPDODU

gerekmektedir.

%L] EX ROJXPX]GD DPHOL\DWODUGDQ VRQUD ROXúDQ

mekanik hemolizin tedavisinde pentoksifilinin
hemodinamik olarak istenmiyen bir yan etki
ROXúWXUPDGDQ HWNLOL ROGX÷XQX VDSWDGÕN�

Grafik 1. 3RVWRSHUDWLI KHPROL] JHOLúHQ YDNDGD ODNWLN

dehidrogenaz (LDH) ve plazmadaki serbest
Hb düzeyleri.
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