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Medical leech therapy after microsurgical applications and flap surgery is not an alternative, but a complementary and integrative treatment
modality in the prevention of venous occlusion. Early recognition of flap failure also increases the chance of success in leech therapy.

Mikrocerrahi uygulamalari ve flep cerrahisi sonrasi tibbi suluk tedavisi, venoz tikanikligin onlenmesinde, alternatif degil, tamamlayici ve butunlestirici
bir tedavi modalitesidir. Flep yetmezliginin erken farkedilmesi, suluk tedavisi basari sansini da arttirmaktadir

INTRODUCTION: In the medical use of leeches, is based a
much ancient Egyptian, 2004, the US FDA has also approved a
regulation with the Republic of Turkey in 2014. The fearful
dream of every surgeon after microsurgery is the risk of arterial
circulation and Iimb due to venous stasis. No matter how
successful arterial anastomosis is performed, the failure of
venous circulation to reach the arterial circulation makes flap
surgery unsuccessful. Although leech therapy is a traditional
method, it is satisfactory as an adjunct treatment in flap
applications that indicate venous insufficiency.

MATERIAL-METHOD: Intermittent leech therapy was applied to
the patient, who underwent 10 adult flaps between January
2019 and January 2020, starting from the first postoperative
day. The fading of the flaps, the appearance of cyanosis, the
Increase In turgor and the cooling were used as criteria. Mature
leeches were used. Leeches were placed in the area, which was
cleaned and covered with sterile sponges, with the help of blunt
forceps. 5 leeches were used each time. Before the leech, the
flap areas were punctured with a 30 gauge needle and bled. The
leeches, which were released at the end of the absorption time
of 20 minutes in total, were taken into salty water. Nine patients
responded to the application, including the location of the flaps,
fingertip, leg, ear and nipple. In 1 patient, despite leech
application on the flap, total necrosis was observed. The longer
sucking time of the leech in the same patient suggested arterial
insufficiency. Partial epidemolysis developed in 2 of 9 patients.
Antibiotic prophylaxis was not required in any patient. The
patient with suspected arterial insufficiency required 1 unit of
erythrocyte transfusion after the application.

DISCUSSION: As medical leech contains more than 100 active
proteins In its secretions, related to this; vasodilator,
anticoagulant, bacteriostatic, analgesic, iImmune enhancer,
blood pressure lowering etc. has effect. Plastic surgery
applications are mostly used for end organ replantations such as
finger, penis, nipple, ear, lip, but also actively used in local and
pedicled flaps to prevent stasis and prevent venous blood
pooling. Hirudin is the best known and most active of the
proteins secreted, and Hirudin restores the vascular permeability
to the tissues. It prevents clotting by preventing the conversion
of fibrinogen to fibrin and thrombin activation. It makes this effect
by binding to thrombin at the last stage. While leeches suck
blood with their piercing hoses, patients do not feel pain with the
anesthetic effect of their saliva simultaneously. The maximum
absorption capacity of an adult leech is 4-5 ml, and it is the right
practice to continue with more than one leech in one session,
not to use the leeches used again, and infection control. In
microsurgery, it is very important to provide venous circulation
iImmediately, since the ischemia time of the replanted tissue or
the resistance of the vascular tissue contained in the flap is
different in free flap applications.

CONCLUSION: Medical leech therapy after microsurgical
applications and flap surgery is not an alternative, but a
complementary and integrative treatment modality Iin the
prevention of venous occlusion. Early recognition of flap failure
also increases the chance of success in leech therapy.
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GIRIS: Suliklerin medikal olarak kullanimi, eski Misir lara kadar
dayanmakta olup, 2004 itibariyle ABD de FDA , 2014 yilinda ¢ikan
yonetmelikle beraber Turkiye Cumhuriyetinde de onay almistir.
Mikrocerrahi sonrasi her cerrahin korkulu ruyasi, venoz staza bagl
olarak arteryel dolasimin ve uzvun risk altina girmesidir. Ne kadar
basarili arteryel anastomoz yapiimis olursa olsun, venoz
dolasimin, arteryel dolasima yetisememesi, flep cerrahisini
basarisiz kilar. Suluk tedavisi geleneksel bir yontem olmasina
karsin, venoz yetmezlik isareti veren flep uygulamalarinda,
yardimci tedavi olarak yuz guldurucudur.

MATERYAL-METOD: Ocak 2019-Ocak 2020 arasinda, eriskin 10
flep uygulamasi yapilan hastaya, postop 2. Gunden itibaren aralikl
suluk tedavisi yapildi.Tum hastalara Hirudoterapi (Tibbi Suluk )
uygulamasi onam formu imzalatildi. Kriter olarak fleplerin
soluklagsmasi, siyanoze gorunumu, turgor artisi ve sogumasi baz
alindi. Sultklerin olgun olanlari kullanildi. Temizlenmis ve cevresi
steril spanclar ile ortulmus sahaya, sulukler, keskin olmayan
pensetler yardimi ile yerlestirildi. Her seferinde 5 er tane suluk
kullanildi. Suluk oncesi, flep sahalari 30 gauge igne ile delinerek
kanatildi. Totalde 20 dakika suren emme surelerinin sonunda
kendini birakan sulukler tuzlu su icine alindi. Fleplerin yerlesimi,
parmak ucu, bacak, kulak ve meme basi olmak uzere 9 hasta
uygulamaya yanit verdi. 1 hastada flepte suluk uygulamasina
ragmen total nekroz izlendi, ayni hastada suluk un emis
suresininde uzun olmasi arteryel yetmezligi dusundirdu. 9
hastanin 2 sinde parsiyel epidemoliz gelisti. Herhangi bir hastada
antibiyotik proflaksisi gerekmedi. Arteryel yetmezlik dusunulen
hastaya uygulama sonrasi 1 unite Eritrosit transfuzyonu
gereksinimi oldu.

TARTISMA: Medikal suluk, sekresyonlarinda 100 den fazla aktif
protein icerdigi icin, buna bagl olarak ; vazodilatator, antikoagulan,
bakteriyostatik,analjezik , bagisiklik arttirici, kan basincini
dusurucu vs etkiye sahiptir. Plastik cerrahi uygulamalari daha cok,
parmak, penis, meme ucu, kulak, dudak gibi u¢ organ
replantasyonlari olmakla birlikte lokal ve pedikullu fleplerde de
stazi engellemek ve venoz kanin gollenmesini onlemek icin aktif
olarak kullaniimaktadir. Salgiladiklari proteinlerden en bilinen ve
en aktif olani Hirudin olup, Hirudin dokulara vaskuler gecirgenligini
tekrar kazandirir. Fibrinojenin fibrine donusumu ve trombin
aktivasyonunu onleyerek, pihtiyi engeller. Bu etkiyi, en son
asamada trombin e baglanarak yapar. Sulukler, delici hortumlari ile
kani emerken, es zamanl saldiklari tukurugun anestezik etkisi ile
hastalar agri hissetmemektedir. Erigkin bir suluk un maksimum
emme kapasitesi 4-5 ml olup, uygulama icin es seansli birden fazla
suluk ile devam etmek, kullanilan sulukleri bir daha kullanmamak,
enfeksiyon kontrolu agisindan da dogru olan uygulamadir.

Mikrocerrahi de, replante edilen dokunun iskemi zamani yada free
flap uygulamalarinda flebin igerdigi vaskuler dokunun iskemiye
direnci farkli oldugu icin, venoz dolasimin ivedi bir sekilde
saglanmasi ¢gok onemlidir.

SONUC: Mikrocerrahi uygulamalari ve flep cerrahisi sonrasi tibbi
suluk tedavisi, venoz tikanikligin onlenmesinde, alternatif degil,
tamamlayici ve butunlestirici bir tedavi modalitesidir. Flep
yetmezliginin erken farkedilmesi, suluk tedavisi basari sansini da
arttirmaktadir —
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