Sudden cardiac death: Post resuscitation care during seven months hospital stay
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Objectives-A 62 year old man was transferred to the Emergency department (ED) in a state of clinical death (cardiac monitor showed ventricular fibrillation). Past medical history included myocardial infarction with normal study during coronary angiography, resulting in chronic apical aneurysm of left ventricle. CPR started immediately in ED and lasted 40 minutes. Urgent coronary angiography didn’t reveal any  hemodynamically  significant lesion and the patient was transferred to ICU for further treatment. 
Methods- By Echo LVEF-15%, LVEDD-6,0sm, MR-3, TR-3, ECG- sinus rhythm with ventricular extrasystoles. During the second week the patient's condition was complicated with acute kidney injury (creatinine-462 mmol/l, metabolic acidosis, oliguria) which was successfully treated with infusion therapy, diuretics and iv NAHCO3. On the 40th day the tracheostomic  tube was removed and consciousness was 14 by Glasgow coma scale. Right sided hemiplegia was found without any pathological finding by brain CT. Hemiplegia was explained by hypoxic damage due to prolonged CPR. Due to the rehabilitation process right sided hemiplegia eventually became hemiparesis and before the hospital discharge the mobility of extremities completely recovered. Hospital stay was complicated by a trophic ulcer of sacrolumbal area. That was a limitation for ICD implantation as a secondary prevention of SCD. After necrectomy autodermatomic plastic surgery was accomplished with epidural anesthesia but due to unsatisfying results it was decided to continue treatment with bandaging. 
Results-After achieving complete epithelialization of ulcer the ICD  implantation was successfully done and the patient discharged on 194th  day of hospital stay. Follow up Echo showed improvement of LVEF from 15 to 30%.
Conclusion-Ventricular fibrillation is the most common cause of SCD and even if the patient's  life was rescued the situation is still complicated with postresuscitation disease. It requires a multidisciplinary approach with a professional team including cardiologist, neurologist  and  microsurgeon. 
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