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*HQHO DQHVWH]LGH NXOODQÕODQ LVRIOXUDQ YH QDUNRWLNOHULQ WURLGHNWRPL YDNDODUÕQGD WLURLG IRQNVL\RQODUÕQD

HWNLOHUL EL\RNLP\DVDO RODUDN LQFHOHQGL� .OLQLN YH ODERUDWXDU RODUDN |WLURLG RODQ �� KDVWD LNL JUXED D\UÕODUDN

oDOÕúÕOGÕ� øQG�NVL\RQ ,� JUXSWD � PJ�NJ VRG\XP WLRSHQWDQ YH ��� PJ�NJ DWUDNXU\XP YHULOHUHN VD÷ODQGÕ� øGDPH

anesteziye % 40 O2, % 60 N2O ve % 1,5 isofluranla devam edildi. II. grupta indüksiyon 0,2 mg/kg
GHKLGUREHQ]SHULGRO� �� �J�NJ IHQWDQLO YH ��� PJ�NJ DWUDNXU\XPOD VD÷ODQGÕ� øGDPHGH � �� 22 ,% 60 N2O ve
����� GDNLND DUDOÕNODUOD ���� PJ IHQWDQLO YHULOGL� +RUPRQODUÕQ WHVSLWL LoLQ � NRQWURO� LQG�NVL\RQ VRQUDVÕ� � YH

�� VDDWWH YH SRVWRSHUDWLI ��� VDDWWH NDQ |UQHNOHUL DOÕQGÕ� ,� JUXSWD 7� VHYL\HVL �� VDDWWH �S������ G�úW�� ,,�

JUXSWD LVH LQG�NVL\RQGD �S������� YH �� VDDWWH �S������ \�NVHOGL� 7� YH 76+ GD KHU LNL JUXSWD GD GH÷LúLNOLN

�S!����� ROPDGÕ� +HU LNL JUXSWD GD VHUEHVW 7� �S������ G�úW�� 6HUEHVW 7� ,� JUXSWD ��� �� YH ��� VDDWWH

\�NVHOGL �S������� 6RQXo RODUDN WURLG KRUPRQ GH÷HUOHUL VÕQÕUGD YH\D \�NVHN RODQ YDNDODUGD LVRIOXUDQ

DQHVWH]LVLQLQ WHUFLK HGLOPHVLQLQ GDKD L\L RODFD÷Õ NDQDDWLQH YDUGÕN� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL
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Anahtar Kelimeler: øVRIOXUDQ� IHQWDQLO� WLURLG KRUPRQODUÕ

The effects of isoflurane and neurolept anaesthesia on thyroid hormones in thyroidectomic
patients

The effects of isoflurane and narcotics used in general anaesthesia on thyroid hormones were studied
biochemically. 40 patients who were euthyroid  both hormonally and clinically divided to two groups. In 1st

group; induction was provided by using 5 mg/kg Na thiopenthal and 0.6 mg/kg atracrium. Anaesthesia has
been maintained with 40% O2, 60%  N2O, and 1.5%  isoflurane. Second group was induced with 0.2 mg/kg
dehydrobenzperidol, 40 µgr/kg fentanyl and 0.6 mg/kg atracrium, and maintained with 40% O2, 60% N2O,
and 0.05 mg fentanyl given at 20-30 minutes intervals. Hormone levels were obtained preoperatively,
immediately after induction, and postoperative 1st, 2nt, and 24th hours. T3 levels decreased at postoperative
1st hours in the first group (p<0.05) and elevated after the induction and 1st hour in the second group
(p<0.05). T4 and TSH levels did not change in both groups (p>0.05). Free T3 decreased in both groups
(p<0.05). Free T4 elevated at 1st, 2nt, and 24th hours in first group (p<0.05). We concluded that isoflurane
anaesthesia is a better choice for patients with high thyroid hormone  levels are high or at the upper limits.
[Journal of Turgut Özal Medical Center 1997;4(4):371-374]
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Tablo 1� 9DNDODUÕQ |]HOOLNOHUL

<Dú �\ÕO� Cins (K/E) $÷ÕUOÕN �NJ�

I.grup (iso) 35  ± 1,5 12/8 65.00±7,52
II.grup (NRLA) 38  ±5,2 14/6 60.25±5,30

Tablo 2� 6HUXP 7� GH÷HUOHUL

Kontrol øQG�NVL\RQ 1. saat 2. saat 24. saat
I. grup 114,3±24,7 91,1 ±40,9* 90,6±28,0" 97,7±33,3* 91,6±33,8*
II.grup 101,4±20,3 123,2±21,8^ 124,9±19,7”_ 93,1±28,3* 93,1±24,9*

*p>0,05, "p<0,05,  ^p<0,001

Tablo 3� 6HUXP 7� GH÷HUOHUL

Kontrol øQG�NVL\RQ 1. saat 2. saat 24. saat
I. grup 8,31±2,21  8,64±2,66 8,91±2,59 8,83±1,85 8,13±1,36
II. grup 6,53±2,26 7,99 ±3,01 7,89±3,20 7,66±2,81 7,20±2,15

p>0,05

Tablo 4. Serum TSH düzeyleri

Kontrol øQG�NVL\RQ 1. saat 2. saat 24. saat
I. grup 1,18±0,89 0,91±0,98 1,10±0,86 1,33±1,17 1,17±1,37
II. grup 1,97±1,26 3,80±3,85 4,43±4,93 2,48±1,58 2,13±1,43

p>0,05

Tablo 5� 6HUXP VHUEHVW 7� GH÷HUOHUL

Kontrol øQG�NVL\RQ 1. saat 2. saat 24. saat
I. grup 3,25±0,54 2,66±0,57* 2,43±0,7* 2,65±0,99* 2,44±0,76*
II.grup 3,35±0,90 2,98±0,56 3,06±0,39* 2,29±0,71* 2,03±0,67**

*p<0,05,  **p<0,001

Tablo 6� 6HUXP VHUEHVW 7� GH÷HUOHUL

Kontrol øQG�NVL\RQ 1. saat 2. saat 24. saat
I. grup 1,14±0,31 1,04±0,50 1,52±0,5* 1,52±0,44* 1,48±0,32*
II. grup 1,04±0,4 1,17±0,50 1,14±0,42 1,28±0,45 1,39±0,42*

* p<0,05

JXDWUOÕ KDVWDODUD WLURLGHNWRPL HVQDVÕQGD øVRIOXUDQ YH

dehidrobenzperidol+fentanil verilerek anestezi
VD÷ODQDQ KDVWDODUGDQ NDQ |UQHNOHUL DOÕQÕS ELRNLP\DVDO

olarak incelendi.

MATERYAL VE METOD

dDOÕúPDPÕ]D $6$ � YH � VÕQÕIODPDVÕQD JLUHQ �� X

NDGÕQ� �� X HUNHN ROPDN �]HUH �� KDVWD DOÕQGÕ� %X

KDVWDODU QRG�OHU JXDWU WDQÕVÕ LOH \DWÕUÕOPÕú ROXS� NOLQLN

YH ODERUDWXDU RODUDN WURLG IRQNVL\RQ ER]XNOX÷XQD DLW

EXOJX YHUPH\HQ |WURLG KDVWDODUGÕ� +DVWDODU LNL JUXED

D\UÕOGÕ� %�W�Q KDVWDODUD LQG�NVL\RQGDQ �� GDNLND |QFH

10 mg diazem ve 1/2 mg atropin i.m yoldan verilerek
SUHPHGLNDV\RQ X\÷XODQGÕ� 9DNDODUD DLW \Dú� FLQVL\HW

YH D÷ÕUOÕN |]HOOLNOHUL 7DEOR �
GH J|VWHULOPLúWLU�

øQG�NVL\RQ ,� JUXSWD � PJ�NJ VRG\XP WKLRSHQWDQ

L�Y YHULOHUHN VD÷ODQGÕ� ��� PJ�NJ DWUDNXU\XP YHULOHUHN

DGDOH JHYúHPHVL WHPLQ HGLOGL�

Entübasyonu takiben % 40 O2, %60 N2O
ve %1,5 isofluran ile idame anestezi
VD÷ODQGÕ YH DGDOH JHYúHPHVL GH IUDNVL\RQH

olarak verilen atrakuryum ile temin edildi.
II. gruptaki hastalara 0,2 mg/kg
dehidrobenzperidol verilmesinden 5
dakika sonra 40 µg/kg fentanil ve 0,6
mg/kg atrakuryum verilerek entübasyon
\DSÕOGÕ� øGDPH DQHVWH]L ��� 22, %60 N2O
YH �� GDNLND DUDOÕNODUOD ���� PJ IHQWDQLO

ve 10 mg atrakuryum ile devam ettirildi.
Kan örnekleri kontrol (indüksiyon öncesi),
LQG�NVL\RQ VRQUDVÕ� SHURSHUDWLI ��� ��� YH

SRVWRSHUDWLI ��� VDDWOHUGH DOÕQGÕ� 76+� 7��

T4, FT3, FT4 düzeylerinin ölçümleri
UDG\RLPPXQRHVVH\ \|QWHPL\OH \DSÕOGÕ�

BULGULAR

Birinci grupta T3 seviyesinde bütün
DOÕQDQ GH÷HUOHUGH NRQWURO GH÷HUOHULQH J|UH

EHOLUJLQ G�úPHOHU WHVSLW HGLOGL� IDNDW

EXQODUGDQ VDGHFH �� VDDWWHNL G�úPH

DQODPOÕ �S� ����� RODUDN GH÷HUOHQGLULOGL�

øNLQFL JUXSWD LVH 7� VHYL\HVL �� VDDWWH

�S������ YH LQG�NVL\RQGD �S������� DQODPOÕ ELU

úHNLOGH \�NVHOLUNHQ� �� YH ��� VDDWOHUGHNL GH÷HUOHUL

NRQWURO JUXEXQD J|UH DQODPOÕOÕN �S!����� LIDGH HWPHGL

(Tablo 2).

7� YH 76+ GH÷HUOHULQGH LQG�NVL\RQ� �� VDDW� ��

saat ve 24. saatlerdeki ölçümlerde  her iki grupta da
LVWDWLVWLNVHO RODUDN DQODPOÕ ELU GH÷LúLNOLN EXOXQPDGÕ

(Tablo 3 ve 4).

%LULQFL JUXSWD VHUEHVW 7� GH÷HUOHUL W�P

GH÷HUOHQGLUPHOHUGH NRQWURO GH÷HULQH J|UH DQODPOÕ ELU

úHNLOGH �S������ G�úHUNHQ� ,,� JUXSWD LVH �� YH ��

VDDWWHNL G�úPHOHU DQODPOÕ �S������ YH ��� VDDWWHNL

G�úPH LVH GDKD oRN DQODPOÕ RODUDN �S������� EXOXQGX

(Tablo 5).

6HUXP VHUEHVW 7� GH÷HUOHUL ,� JUXSWD ��� �� YH ���

VDDWWH DQODPOÕ �S������ ELU úHNLOGH \�NVHOGL� øNLQFL

JUXSWD LVH VDGHFH ��� VDDWWHNL GH÷HU \�NVHN RODUDN

bulundu (p<0,05) (Tablo 6).

7$57,ù0$

6WUHV KRUPDQODUÕQGDQ RODQ WURLG KRUPRQODUÕQGD�
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KHP FHUUDKL\H KHP GH DQHVWH]L\H ED÷OÕ DUWPD YH

azalma olabilmektedir (1,2). Bir çok ilaçlar gibi
DQHVWH]LN PDGGHOHULQ GH WLURLG KRUPRQ PHNDQL]PDVÕQD

HWNLOHUL YDUGÕU ������ %X NRQXGD GH÷LúLN \HU YH

]DPDQODUGD oHúLWOL oDOÕúPDODU \DSÕOPÕúWÕU�

6SDURJLQR YH DUN� ��� 76+ GD DQODPOÕ ELU DUWPD

ROGX÷XQX ELOGLUPLúOHUGLU� 2\DPR YH DUN� ��� LOH

.DUDPDQOÕR÷OX YH DUN� ��� \DSWÕNODUÕ oDOÕúPDODUGD 76+

GD |QHPOL ELU DUWPD ROPDGÕ÷ÕQÕ ELOGLUPLúOHUGLU �

dDOÕúPDPÕ]GD LVRIOXUDQ YH Q|UROHSW DQHVWH]L

NXOODQGÕ÷ÕPÕ] KDVWDODUGD 76+ �� VDDW ER\XQFD

LVWDWLNVHO RODUDN DQODPOÕ ELU GH÷LúLP J|VWHUPHPLúWLU�

%L]LP EX EXOJXODUÕPÕ] ED]Õ DUDúWÕUPDFÕODUÕQ �����

J|U�ú�Q� WH\LW HGHU QLWHOLNWHGLU� %L]LP oDOÕúPDPÕ]D

J|UH WLURLG KRUPRQODUÕQGDNL SHURSHUDWLI GH÷LúLNOLNOHU

PHUNH]L ELU VWLP�ODV\RQD YH\D GHSUHV\RQD ED÷OÕ

GH÷LOGLU�

0LUDV YH DUNDGDúODUÕ ���� /DQ]D YH DUN� ��� LOH GL÷HU

ED]Õ DUDúWÕUPDFÕODU �������� LVRIOXUDQÕQ W�P VDDWOHUGH

7� �]HULQGH DQODPOÕ ROPD\DQ GH÷LúLNOLNOHU \DSWÕ÷ÕQÕ

ELOGLUPLúOHUGLU�

Sparaqino ve ark. (5) ile Oyama ve ark. (11) ile
GL÷HU ED]Õ DUDúWÕPDFÕODU �������� 7�
GH SHURSHUDWLI ELU

D]DOPDQÕQ ROGX÷XQX ELOGLUPLúOHUGLU� %L]LP

EXOJXODUÕPÕ] LVRIOXUDQÕQ 7�
GH SHURSHUDWLI D]DOPD\D

VHEHE ROGX÷XQX ELOGLUHQ DUDúWÕPDFÕODUÕQ J|U�úOHUL

uyum göstermektedir.

Hall ve ark. (12), Stanley ve ark. (13) ve Gieseteve
DUN� ���� \DSWÕNODUÕ oDOÕúPDODUGD IHQWDQLOLQ� GRSDPLQ�

norepinefrin, büyüme hormonu ve kortizon gibi stres
KRUPRQODUÕQÕ G�ú�N YH\D RUWD GR]ODUGD DUWWÕUGÕ÷ÕQÕ

ELOGLUPLúOHUGLU� %X DUDúWÕPDFÕODU IHQWDQLO YHULOHQ

JUXSWD 7� \�NVHOPHVLQL VWUHV IDNW|U�QH ED÷ODPÕúODUGÕU�

%L]LP EXOJXODUÕPÕ]GD GD 7� VHYL\HVL IHQWDQLO

grubunda indüksiyon ve 1. saatte yükseldi, Bu
VRQXoODUOD 7�
�Q VWUHV IDNW|U�QH ED÷OÕ RODUDN IHQWDQ\O

JUXEXQGD \�NVHOGL÷LQL VDYXQDQ DUDúWÕUPDFÕODUÕQ

J|U�úOHULQH NDWÕOPDNWD\Õ]�

+DUODQG YH DUN� ���� /DQ]D YH DUN� ��� YH GL÷HU ED]Õ

DUDúWÕUPDFÕODU ������ \DSWÕNODUÕ oDOÕúPDODUGD 7�
GH KHU

LNL DMDQOD GD DQODPOÕ \�NVHOPHOHU ROGX÷XQX UDSRU

HWPLúOHUGLU� %L]LP oDOÕúPDPÕ]GD LVH KHU LNL JUXSWD

DQODPOÕ ROPD\DQ KDILI \�NVHOPHOHU ROGX� %L]LP

EXOJXODUÕPÕ] 7�
GH oRN EDUL] GHJLúLNOHU ROGX÷XQX

VDYXQDQ DUDúWÕUPDFÕODUÕQ J|U�úOHULQH X\PDPDNWDGÕU�

+DOO YH DUN� ���� LOH GL÷HU ED]Õ DUDúWÕUPDFÕODU

������� VHUEHVW 7�
GH WRWDO 7� D]DOPDVÕQD ED÷OÕ

RODELOHFH÷LQL NDEXO HWWLNOHUL ELU G�úPHQLQ ROGX÷XQX

ELOGLUPLúOHUGLU� %L]LP oDOÕúPDPÕ]GD GD KHU LNL JUXSWD

VHUEHVW 7�
GH G�úPHOHU ROGX� EL] EX EXOJXODUÕPÕ]OD

VHUEHVW 7�
�Q G�úW�÷�Q� VDYXQDQODUÕQ J|U�úOHULQL

benimsemekteyiz.

6HUEHVW 7� �]HULQGH GH oDOÕúDQ +DOO YH DUN� ���� YH

GL÷HU DUDúWÕUPDFÕODU ������� WLURNVLQ ED÷OD\DQ

SUHDOEXPLQLQ D]DOPDVÕ VRQXFX VHUEHVW 7�
�Q

\�NVHOGL÷LQL LOHUL V�UP�úOHUGLU� %L]LP oDOÕúPDPÕ]GD GD

her iki grupta serbest T4'de yükselme olmakla birlikte,
EX \�NVHOPH LVRIOXUDQ JUXEXQGD GDKD EDUL] ELU úHNLOGH

J|U�OG� YH EX DUDúWÕUPDFÕODUÕQ J|U�úOHUL\OH X\XP

VD÷ODPDNWDGÕU�

6RQXo RODUDN \DSWÕ÷ÕPÕ] OLWHUDW�U WDUDPDVÕ YH

oDOÕúPDPÕ]ÕQ VRQXoODUÕQÕ GH÷HUOHQGLUGL÷LPL]GH WLURLG

KRUPRQ GH÷HUOHUL VÕQÕUGD RODQ YDNDODUGD YH\D ú�SKHOL

GXUXPODUGD YH DFLO ELU SDWRORMLVL RODQ WURLG KRUPRQODUÕ

yüksek hastalarda  isofluran   anestezisinin daha iyi
RODFD÷Õ NDQDDWLQH YDUGÕN�
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