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Acil Tip Uzmanlan Dernegi 4

© TORAKS NERESI ve NELER VAR? (anatomi,organlar)

© NONTRAVMATIK TORAKS HASTALIKLARINDA GORUNTULEME
-DIREK GRAFI
-BILGISAYARLI TOMOGRAFI
-ULTRASONOGRAFI
-MANYETIK REZONANS GORUNTULEME
-FLOROSKOPI
-GIRISIMSEL YONTEMLER

© TRAVMADA TORAKS GORUNTULEME
-DIREK GRAFI
-BILGISAYARLI TOMOGRAF]
-ULTRASONOGRAFI
-MANYETIK REZONANS GORUNTULEME

@ OZET
© KAYNAKLAR
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Acil Tip Uzmanlar Der negi

© TORAKS,;
12 vertebra, 12¢ift kosta ve 1 sternal kemik ile ceuvrili
bas ve abdomen arasinda yeralan icerisinde hayati organlari
iceren bir yapil...

© TORAKSTA NELER VAR?

- AKCIGERLER -KEMIK YAPI
-KALP - OZEFAGUS
-ARCUS AORT -MEDIASTEN
- PULMONER ARTERLER-VENLER -DIAFRAGMA

- TRAKEA
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_ Acil Tip Uzmanlar Dernegi

ANATOMI-(KEMIK YAPI)
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ATUDER | (KALP-MEDIASTEN-PULMONER DAMARLAR)

A Adi Tip Uzmaniar Dernegi

ANATOMI

Left common carotid artery
C3ventral rami C3 ventral rami

C4 ventral rami C4 ventral rami

Right anterior scalene muscle - |
C5 ventral rami i - C8 ventral rami
Right common carotid artery .
Right phrenic nerve
Right brachial plexus
Right subclavian artery . .
Right vagus nerve [X) ' 3 L / Left phrenic nerve

Left anterior scalene muscle
Left brachial plesus
Left subclavian artery

Fight internal thoracic artery (eut) = ' ] e ~ Left vagus nerve (¥]
Brachiocephalic trunk . \ ; 5 Left internal thoracic artery [cut)
Right pericardiacophreni ; AN \~Left pericardiacophrenic antery (cut) |

arteny (cut)
Superior vena cava

Root of right lung

Mediastinal pleura

Diaphragmatic pleura (cut)

= : hdaminal b b

of phrenic nerves to inferior
surface of diaphragm

Pericardial branch of phrenic nerve

Pulmonary Arteries and Veins

Arch of sorta [cut)

Left main bronchus

Left superior
pulmonary vein

- Left inferior
lobar bronchus

- Left inferior
pulmonsry vein

™ Left atrium

Leftventricle : (
oava (owt) Ascending sonta (cut) ¢ 4. p,ﬁ K O .




& NONTRAVMATIK
AR TORAKS GORUNTULEME N

© Acil servislerde; pulmoner ve kardiyak nedenli semptomlar
(nefes darligi, ates, 6ksuriuk, gégus agrisi vs..) en sik ve
6lUmcul olabilen hastaliklarin habercisi

©® Gorintileme yontemleri tanida en biyUk yardimcilardan.. ..

Toraks gérintileme yontemlerinde en sik kullanilan direk grafilerdir




(% DIREK GRAFi!

N

AVANTAILARI DEZAVANTAILARI

© RADYASYON DOZU DUSUK © TANI ve TEDAVI
(0.01-0.02mSyv) DUZENLENMESINDE
dUsUk-gebelerde bile abdomen YETERSIZ KALABILIYOR

korunarak cekilebilinir

© KOLAY ULASILABILINIR

© UCUZ




(% DIREK GRAFi WY

ATUDER ~

-
Acil Tip Uzmanlar Der negi

© PA Akciger Grafisi (acil serviste sik)

@ Lateral Grafi (acil serviste sik)

@ Apikolordotik Grafi (klavikula arkasina gizlenen lezyonlar)
@ Lateral dekubitus grafisi (p.effuzyon)

@ Oblik grafiler

@ Inspiryum-ekspiryum grafileri (hava hapsi-pnémotoraks)
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DIREK GRAFI-PA GORUNTULEME

1.Trakea
2.Sag ana brons

3.Sol ana brons

4.Skapula

5 Klavikula

6.Manubrium sterni

7.Arkus orta

8.Arkusorta

9.Sol pulmonerarter
10.Sol atrium
11.Sol ventrikul
12.Sag atrium
13.Alt lob arterleri __
14.Lateralkostofrenik sinusler

15.Meme golgeleri




llllllllllllll Dernegi

ATUDER

o DIREK GRAFI-GENEL PRENSIPLER A

© Hasta ismi-Tarih ©® T4-5'in spinéz cikintisi
sternoklavikUler eklemlere esit
© Skapulalar Akciger alanlarini mesafede olmali
ortmemeli
@ Damar golgeleri akcigerlerin
© Ayakta-oturarak cekilmeli periferinde gorilmeli
® Derin inspirium sonunda @ Alt loblarin buyGk damarlan ve
cekilmeli 10. kostalarin arka torakal vertebralar kalp
kismi diafragma kubbesi arkasinda gorilebilmeli

Uzerinde kalmali




DIREK GRAFI-LATERAL GC")RUNTULEMQ

1.Trakea

2 .Pretrakealvaskilerkok
3.Arkusaorta

4.Sag Ust lob bronsu

5.Sol Ust lob bronsu

6.Sol pulmonerarter

7.Sag pulmonerarter
8.Aksillerkivrim

9.Skapula

10.Sag posteriorkostofreniksinus
11.Sol posteriorkostofreniksinis
12.Mide fundus havasi
13.Transverskolon

14 Vena kava inferior
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-
Acil Tip Uzmanlar Der negi

© Bronkopnémoni
© Akciger absesi

©® Lober Pnémoni
® Tiberkiloz

© Aort disseksiyonu
© Pulmoner emboli

© Pneumoperitoneum

o DIREK GRAFI-HANGI HASTALIKLAR? NQ

©® AC kitle (kist, tm, nodul)

@ Ozefagus, mide perforasyonlari
@ Kalp yetmezligi

@ Plevral EfGzyon

@ ARDS

@ Yabanci cisim




DIREK GRAFI-ARNEKLER

. ATUDER

Acil Tip Uzmanlan Dernegi

e
: : 3
i Pleural effusions: Posterior—anterior (PA) and lateral upright views. A PA upright view, where a pleural effusion is most evident on this patient’s left e {‘;3;:‘-
[k 2203 side. Both costophrenic angles are blunted. The pleural effusion forms a meniscus against the left lateral chest wall. The lateral upright view shows }ﬁ'—"
o : two meniscus densities, suggesting bilateral pleural effusions. The posterior diaphragmatic recess is filled with pleural fluid, which forms a meniscus 4y

B : ~ with the posterior chest wall.
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Acil Tip Uzmanlan Dernegi

Free air. Pneumoperitoneum is a critical finding requiring recognition on chest x-ray. Occasionally, it may be an unanticipated finding on chest x-ray
in a patient who cannot provide an adequate history. Remember that normally the inferior surface of the diaphragm cannot be seen, as it is
contiguous with a solid organ sharing the same water density on chest x-ray: the liver on the right, the spleen on the left. On the left, the interior
surface of the stomach may be shown in relief by air within it. It may be difficult to distinguish this inner surface of the stomach from the inferior
surface of the diaphragm, although the diaphragm alone should be thinner than the combined thickness of diaphragm and stomach. Within the
abdomen, the external surface of the bowel wall should not be seen, again because of its contiguity with other soft-tissue structures. Air within the o
bowel is readily seen and makes the internal surface of the bowel wall quite apparent. When pneumoperitoneum exists, the external surface of the ) 3
bowel can be seen. A normal finding that may simulate this is the presence of two adjacent loops of bowel with their walls abutting. In this case, the ' :
D internal surface of both walls may be seen, and it may appear that air is present on both sides of the wall of a single loop. In A (upright PA x-ray)
%3 ~ and B (upright lateral x-ray), copious free air is present. A, Both diaphragms are outlined, and several bowel loops can be seen with air on both
it sides of their walls. B, The lateral x-ray also demonstrates this finding.




Bullae in chronic obstructive pulmonary disease. The walls of the large bullae are visible, and a paucity of lung markings makes these regions
appear abnormally lucent (black).




DIREK GRAFI-ORNEKLER

ATUDER /

- Q,\ Acil Tip Uzmanlar Dernegi 4
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Chronic smoke inhalationChronic smoke inhalation. A, Posterior-anterior Pneumonia This 37-year-old patient with Crohn'’s disease presented with
(PA) chest x-ray. . This 25-year-old female suffered a severe smoke fever, tachycardia, and increased abdominal pain. Abdominal CT showed
inhalation injury when she was 12 years old and is oxygen dependent. She no evidence of acute pathology, but chest x-ray showed a right midlung
presented with increased dyspnea and an oxygen saturation of 81%. Her opacity consistent with pneumonia. :
it chest x-ray shows coarse retficular opacities throughout the lungs 5 ;)
el . bilaterally. The hila are prominent bilaterally, suggesting possible i n‘é
';;“ - secondary pulmonary hypertension from chronic hypoxia. Another cause of : i

prominent hila is lymphadenopathy. L ¢ iy




DIREK GRAFI-AORNEKLER

. ATUDER

‘-'_ Acil Tip Uzmanlar Dernegi &

Lung abscess. This 39-year-old patient presented with cough, fever, and left-sided chest pain for the past 3 days, despite 5 days of antibiotic therapy for
pneumonia. He admitted to daily alcohol use. His chest x-ray shows a definite left lung cavitary lesion with an air-fluid level, consistent with lung abscess.
He underwent computed tomography (Figure 5-100) to further characterize this lesion. The patient was found to be human immunodeficiency virus positive
with a CD4 count of 800. Two weeks after this presentation, the abscess began to drain spontaneously, with the patient coughing up grossly purulent
material. Testing for tuberculosis was negative.




Tuberculosis or cavitary lesion. This 70-year-old male with chronic
obstructive pulmonary disease presented with increasing dyspnea and

fi 3 cough with sputum production. He had a history of incarceration 15 years
ol ior. His chest x-ray sh dense righ lobe infil ith
: o prior. His chest x-ray shows a dense right upper lobe Infiltrate with areas

of cavitation, concerning for abscess, tuberculosis, or malignancy.

Tuberculosis or cavitary lesionThis 39-year-old patient presented with
cough, fever, and left-sided chest pain for the past 3 days, despite 5 days N
of antibiotic therapy for pneumonia. He admitted to daily alcohol use. His
chest x-ray shows a definite left lung cavitary lesion with an air-fluid level,
consistent with lung abscess.




Cardiomegaly: Ejection fraction of less than 15% and no pericardial
effusion. Her chest x-ray on the day of her emergency department
presentation. The heart is massively enlarged, occupying more than two
thirds of the lateral diameter of the chest. Her lung fields appear relatively
clear. Her right costophrenic angle is not blunted, though her left is difficult
to evaluate because of the overlying heart. Does she have a pericardial
effusion? Chest x-ray cannot firmly discriminate cardiomegaly from
pericardial effusion, but none was seen on echocardiogram the same day.

DIREK GRAFI-ARNEKLER

DCardiomegaly: Ejection fraction of less than 15% and no pericardial
effusion.ays later, the patient was intubated in the cardiac intensive care
unit with gross pulmonary edema. The chest x-ray shows diffuse bilateral
opacities. Notice how the left and right heart borders, as well as both
hemidiaphragms, are obscured. During this hospitalization, the patient
required placement of a left ventricular assist device.




o DIREK GRAFi-®RNEKLER
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.; Acil Tip Uzmanlan Dernegi

Esophageal foreign bodies (coin):This 11-month-old child developed cough and irregular breathing and was thought to have ingested a foreign
body. Chest x-ray shows a disc-shaped object with the classic appearance of an esophageal coin.




AVANTAILARI

© UYGULAYICIDAN BAGIMSIZ
SUPERPOZISYON YOK

© COK FARKLI BOYUT VE INCE
KESITLERLE DETAYLI BILGI

© TANI VE TEDAVIYI
YONLENDIRMEDE ETKIN

BILGISAYARLI TOMOGRAFi (BT-CT)!

DEZAVANTAILARI
© RADYASYON DOZU (8-20mSy) yuksek

@ MALIYETLI
@ KONTRAST MADDE ALLERIJISI?

® KONTRAST NEFROPATISI?




5 BILGISAYARLI TOMOGRAFiI
ATUDRR .V KONTRAST MADDE

|||||||||||||| Dernegi

N

© Acil Serviste Toraks BT incelemelerinde damarsal patolojiler disinda
kontrast madde kullanimina gerek duyulmuyor
(Aort disseksiyonu,p.emboli,damar patoloijileri gibi..)

® Amac ;lezyonlari daha gérinir hale getirmek

® Lezyon kontrast tutuyorsa kendisinin tutmuyorsa cevresinin
yogunlugu artar




.V KONTRAST MADDE ALERJISI

o BILGISAYARLI TOMOGRAFi!

N

© Urtiker, kasinh gibi hafif reaksiyonlar sik
® Hipotansiyon .solunum sikintisi daha az siklikta ancak 6lomcul

@ Allerjik 6yki sorgulanmali

©® Gelisen durumlarda anaflaksi tedavisi




/\TUDER /

© Anormal akciger grafisi
©® Evreleme: Akciger kanseri

@ Mediastinal ve hiler lenf
nodlarini degerlendirilmesi

@ Soliter nodul, kitle, opasite

@ Infiltratif (interstisiyel) akciger
hastaliklar

3 BiLGISAYARLI TOMOGRAFi

NELER GOREBILI RIZ'? .

© Mediasten: Kitle, genisleme,
@ Diger plevral anormallikler
@ Gogus duvar lezyonlar

@ Pulmoner emboli siphesi

@ Travmada organ yaralanmalari

@ Akciger hastaligi suphesi olup
akciger grafisinin normal oldugu
durumlar
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Acil Tip Uzmanlari Derne




| BT-ORNEKLER
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Acil Tip Uzmanlar Dernegi &

Pneumonia: Bilateral s.pneumonia on computed tomography (CT) lung windows Bullae in chronic obstructive pulmonary disease




Pericardial effusion and cardiomegaly. Lower in the chest, the pericardial effusion appears larger.
The pericardial fluid is dark gray and does not enhance with intravenous contrast




| BT-ORNEKLER
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Acil Tip Uzmanlar Dernegi &

Lung mass presenting with hemoptysis. Same patient as in Figure 5-159. Metastatic disease with cannonball emboli. CT with IV contrast, viewed on lung
Noncontrast computed tomography was performed (contrast was withheld as a windows.
consequence of the patient’s renal dysfunction) and shows a 6 by 6 cm round

lesion abutting the oblique fissure (also called the major fissure) and lateral chest

wall. A, Soft-tissue windows.

B, Lung windows. On soft tissues windows, the center appears slightly darker,

indicating lower density that may represent central necrosis. If IV contrast had

been given, an area of necrosis would have failed to enhance. Infection or

infarction is technically possible, but a pulmonary neoplasm is the most likely

. explanation for this lesion. Biopsy showed this to be a moderately differentiated

- squamous cell carcinoma.




@ BT-ORNEKLER

ATUDER

Acil Tip Uzmanlan Dernegi

Pulmoner tromboemboli. (A) Aksial BT anjiyografide her iki ana pulmoner artere uzanim gésteren ve arterlerde dolum defekti (okbaslan) olusturan PTE izlenmektedir.
(B) Aksial BT anjiyografide her iki ana pulmoner arterlerin lober dallarinda PTE (okbaslari) izlenmektedir.




N ULTRASONOGRAFI

ATUDER | (USG) N

-
Acil Tip Uzmanlan Dernegi

© Son dénemlerde Acil Servislerde USG kullaniminda artis var

@ Girisimsel islemlerin yapilmasinda yol gésterici
(torasentez,perikardiyosentez vs..)

@ Ucuz, radyasyona maruziyet yok,hastabasi uygulanabilir,
tekrarlanabilir, maliyeti dUsuk

® ANCAKI!! Kisi bagimli, toraksta kullanimi sinirli




o ULTRASONOGRAF

/\TUDER y NELERI DEGERLENDIREBILI RIZ'? .

® Cocukta Mediasten
@ Plevral - Yizeyel Lezyonlar
@ Pnoémotoraks

@ Ekokardiografik inceleme
(kalp kapaklari,perikardiyal sivi,ejeksiyon fraksiyon..)

@ Girisimsel islemler
@ Diafragma bUtonligo
© Subpulmonik-subdiafragmatik ayirimi

© Kostofrenik SinUste Sivi
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USG -PLEVRAL SIVI-TORASENTEZ
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LA USG-STRATOSFER BULGUSU

ATUDER PNOMOTORAKS

-




LA USG -LUNG POINT

ATUDER PNOMOTORAKS

"




P o (MRG)

/\TUDER MANYETIK REZONANS GORUNTU LEME

© MRG, klinik kullanima girdigi 1980li yillardan itibaren toraks
patolojilerinin degerlendirilmesinde kullanilmakta

® Ancak, teknik gelismelerle birlikte gérints kalitesinin artmasina
ragmen MRG, gogus hastaliklarinin degerlendirilmesinde primer
olarak tercih edilen bir yéntem degil




(MRG)

| /\TUDER f MANYETIK REZONANS GORUNTU LEME N

AVANTAIJLARI

© Yumusak dokuyu daha gésteriyor
© Radyasyon yok
® Acil serviste gebe Hastalarda,

kontrast madde allerjisi olan
hastalarla sinirli

DEZAVANTAIJLARI

© Maliyetli
@ Uzun cekim siresi
@ Kapal ortam fobisi

@ Vucidunda protez yada
yabanci cisim bulunan

hastalarda kontrendikasyon?



P o (MRG)

/\TUDER MANYETIK REZONANS GORUNTU LEME

© Akciger patolojilerinde en 6nemli kullanim yeri tGmor evrelemesi
© ObstrUktif-nonobstriktif atelektazi ayinminda oldukga iyi

© Mediastinal Lezyonlar

@ Kalp ve Buyik Damarlar

© Spinal Kanal
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(% FLOROSKOPI

ATUDER

|||||||||||||| Dernegi

© X isini kullanilarak normal direk grafilerde géritlemeyen yapilar
kontrast madde (radyopak baryum, iyot gibi) verilerek
gorintilenmesidir.

© Pulmoner anjiografi, aortografi ve Ust gastrointesinal sistemin
goriuntilenmesi (6zefagografi) yapilan floroskopik toraks
goruntileme yontemleridir.




o (PET)

/\TUDER POZITRON EMISYON TOMOGRAFISI

© Cogunlukla timor evrelendirilmesi icin kullanildigindan acil serviste
rutin kullaniminda degildir.




KORONER ANJIOGRAFI

o GiRISIMSEL YONTEMLE R!

N

TANI ve TEDAVI amagli

® Erken dénem uygulamalarda AKS larda morbidite ve mortalite
oranlarinin dGgsmesinde etkin

@ Kontrast madde allerjisi,nefropati, radyasyon girisimsel
islemlerden kaynakl komplikasyon riski dezavantailari..




. o GIRISIMSEL YONTEMLER

N

ATUDER | BRONKOSKOPI

|||||||||||||| Dernegi

@ Acil servislerde kullanimi son dénemlerde egitimle birlikte artmakta
(6zellikle egitim arastirma ve Universitelerde)

® Yabanc cisim, zor havayolu.

@ Rutin kullanim alani g6gus hastaliklari ve gégus cerrahi
bolimlerinde tani amacli..




A TRAVMATIK TORAKS YARALANMALARINDA
ATUDRR | GORUNTULEME !

© Travmatik (kint-penetran) toraks yaralanmalarinda gériuntileme
yontemleri kritik role sahip

® Toraks travmalarinda mortalite: %10

® TRAVMAYA BAGLI HER 5 OLUMDEN 1'INDE ASIL SEBEP
(16 000 kisi/yil)




@ \ TRAVMATIK TORAKS YARALANMALARINDA
ATUDRR GORUNTU LEME !

@ DIREK GRAFI
@ BILGISAYARLI TOMOGRAFI
@ MANYETIK REZONANS GORUNTULEME

@ ULTRASONOGRAFI




% DIREK GRAFi

Acil servise basvuran toraks travmali hastalarda rutin gérintileme
yontemi

® Pnémotoraks
Hemotoraks
Perikardiyal efizyon
Mediastinal yaralanma
Akciger kontUzyonu
Kot fraktirleri

Diafragma yaralanmalari

> O 0O 9 9 © ©

Pneumoperitoneum goriuntilenebilir
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DIREK GRAFI-AORNEKLER




DIREK GRAFI-ARNEKLER

SUPINE

This 36-year-old female was a restrained passenger in a head-on Aortic trauma. This 18-year-old man was involved in a severe motor
collision. She had multiple evident injuries on emergency department vehicle collision. Among his many injuries were an openbook pelvis
arrival, including tibial plateau fractures and a pulseless right foot. Her fracture and shock bowel. His chest x-ray shows an elevated left
chest x-ray shows an indistinct and somewhat broadened mediastinal hemidiaphragm consistent with diaphragm rupture.

contour, although the latter was attributed to the supine
anterior—posterior technique.
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% Acil Tip Uzmanlar Dernegl &

LEFT

AP SUPINE

L

ﬁ: %

Diaphragm injury. This 68-year-old female was ejected from a vehicle. Her
chest x-ray shows several classic features of diaphragmatic rupture. The
right diaphragm is normal in appearance, whereas the left diaphragm is
not identified. The patient has an orogastric tube in place, which is coiled
in the stomach—in the left lower to midthorax. This is consistent with
herniation of the stomach through a diaphragmatic injury into the left
thorax. Not specific to diaphragm rupture, the patient also has an indistinct
aortic arch, concerning for traumatic aortic injury.

DIREK GRAFI-GRNEKLER

Diaphragmatic rupture. This 21-year-old male was a rear-seat passenger
in a head-on collision with dump truck. Two other passengers were killed
at the scene. The patient was noted to have decreased oxygen saturations
and no breath sounds. Needle decompression was performed by
emergency medical services. This chest x-ray, taken in the emergency
department after placement of a chest tube, shows features of
diaphragmatic rupture. The normal curvature of the left diaphragm is not
seen. The gastric air bubble is seen in the left chest.




@ DIREK GRAFi-ORNEKLER
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& Adl Tip Uzmanlar Dernegi

Pneumomediastinum. This 18-year-old college student developed chest pain while lying in bed. He had no history of trauma, cough, or vomiting but had
played basketball earlier in the day. His chest x-ray shows the typical subtle findings of pneumomediastinum. The white line paralleling the left heart
border is the pericardium—the lucent region between the pericardium and the left heart border is air within the pericardial sac




DIREK GRAFI-AORNEKLER

. ATUDER |

‘-_ Acil Tip Uzmanlar Dernegi &

CROSS-TABLE

PORTABLE

Knife wound to chest. This 33-year-old male presented with a self-inflicted In the lateral projection, the depth of penetration of the knife is revealed,
stab wound to the left chest. His chest x-ray shows a wide mediastinum. although the position of the knife is not certain—in theory, it could lie
The left costophrenic angle is blunted, suggesting hemothorax, despite a outside of the patient to the left or right of the thorax

left thoracostomy tube. This tube is badly positioned, as one of the
fenestrations is not in the pleural space.




DIREK GRAFI-ORNEKLER

Acil Tip Uzmanlan Dernegi

SUPINE
PDRT.&BLET

Rib fractures:Chest x-ray. This 27-year-old male crashed his motorcycle at chest x-ray shows a left clavicle fracture—
an estimated speed of 100 mph. Onemergency department arrival, he

complained of difficulty breathing.His chest x-ray shows multiple

right-sided rib fractures




@ DIREK GRAFi-ORNEKLER

 ATUDER

& Adl Tip Uzmanlar Dernegi

Mediastinal Shift
to right

E Collapsed
lung

Depressed
hemidiaphragm

Sternoclavicular dislocation. This young woman has the same injury as the prior patient—a left sternoclavicular dislocation. Her chest x-ray more readily
demonstrates the asymmetry of the clavicular heads at the sternoclavicular joints.




(% BILGISAYARLI TOMOGRAFi!
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© TRAVMADA EN IYI GORUNTULEME YONTEMI

@ SON DONEMDE TRAVMALARDA NEREDEYSE ILK TERCIH .11l

@ SENSITIVITE VE SPESIFITE ORANLARI YUKSEK




(% BILGISAYARLI TOMOGRAFi!

N

@ Pnoémotoraks

@ Hemotoraks

@ Pulmoner kontiUzyon

@ Trakeobronsial yaralanma

@ Kunt kardiyak yaralanma

@ Travmatik aort yaralanmasi

@© Travmatik diafragmatik yaralanma

® Mediasteni gecen yaralar

® Delici kesici alet yaralanmalari




a GOGUS TRAVMASI SONRASINDA GELISEN
W | KALP VE BUYUK DAMAR YARALANMALARI:
 ATUDER | 10 YILLIK DENEYIMIMIZ

Acil Tip Uzmanlar Dernegi &

AMAC

Go6gus travmasina bagl kardiyovaskiler yaralanmalari yUksek bir mortaliteye sahiptir. Bu calismanin amaci, gégus travmasi
sonrasinda gelisen kalp ve biyUk damar yaralanmalarinin tedavisinde tecribemizi sunmakr.

GEREC VE YONTEM

On yillik stre icinde 104 hasta kalp (n=94) ve biyUk damar (n=10) yaralanmalari ile basvurdu. Bu hastalarda demografik

bilgiler, yaralanma sebepleri, yaralanma yerleri, ek yaralanmalar, cerrahi girisimin zamanlamasi, cerrahi yaklasim ve klinik so-
nuclar gézden gecirildi.

BULGULAR

Go6gus travmasi sonrasinda 88 (%84,6) erkek hasta basvurdu.

Tum hastalarin ortalama yas1 32,5+8,2 yil (dagilm 12 ile 76 yas) idi. Penetran yaralanmalar (%62,5) en sik sebep olarak karsi-
miza cikti. Bigisayarli tomografi genel olarak uygulanirken, durumu stabil olgularin bir bélimine ekokardiyografi yapild.
Kalp yaralanmalarinda siklikla sag ventrikil (%58,5) etkilendi. BUytk damar yaralanmalari subklaviyen ven (6), innominate ven
(1) ve desendan aorta (2) da tespit edildi. Hastalarin %75,9'una acil servise basvurduktan sonra erken dénemde ameliyat yapil-
di. Torakotomi hastalarin %89,5’'inde uygulandi.

Cerrahi mortalite penetran yaralanmalarda anlamli derecede yiUksekti (p=0,01).

SONUC

Klinisyenler acil servise gé6gus travmasi ile basvuran her hastada kalp ve damar yaralanmasi olasiligini dostnmelidir.
Bilgisayarl tomografi ve ekokardiyografi gégus travmasinin klinik takibinde faydalidir. Cerrahi girisimin zamanlamasi
hastalarin hemodinamik durumlarina baghdir ve multidisipliner yaklasim hastalarin prognozunu iyilestirir.

Anahtar Sézcukler: Kalp yaralanmasi; buytuk damar yaralanmasi; gégis travmasi.

Burak ONAN,' Recep DEMIRHAN,' Kursad OZ," ismihan Selen ONAN?

' Dr. Lutti Kirdar Kartal Egitim ve Arastirma Hastanesi, Gogus Cerrahisi Klinigi, istanbul;
2 Goztepe Egitim ve Arashrma Hastanesi, Istanbul.
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OZET

Toraksi etkileyen travma kint ve penetran olmak Uzere 2’ye ayrilir. Kint travmaya genellikle multipl organ yaralanmasi

eslik eder. ilk radyografik degerlendirme yatarak alinan én-arka gé§us grafisi ile yapilir. Plevra ve diyafragmanin degerlendiril-
mesinde ultrasonografi (US) ve bilgisayarli tomografi (BT) kullanilabilir. Mediastinal travma bulgularinin degerlendirilmesinde
BT kullanilmalidir. Kot kiriklari en sik gérulen toraks yaralanmasi bulgusudur. Pnémotoraks ise 2. en sik toraks travmasi bulgu-
sudur. Akciger kontizyonu sinirlari keskin olmayan, difiz, yamali tarzda ve birlesme gésteren gélgelenmeler seklinde saptana-
bilir. Parankim laserasyonunda pnématosel veya pulmoner hematom izlenebilir. Parankim yaralanmasinin degerlendirilmesin-
de BT daha Ustundur. Diyafragma laserasyonu cogunlukla ve abdominal travmalarla birlikte ve solda gérilir; abdominal vise-
ral herniasyonun eslik etmesi durumunda tani daha kolaydir. Bu durumda baryumlu incelemeler kullanilabilir. Aort, trakeob-
ronsiyal sistem ve 6zefagus yirtiklari nadir gérulen toraks yaralanmalari arasindadir.

Anahtar Sézcikler: : Toraks travmasi, radyografi, BT

* Ankara Egitim ve Arastrma Hastanesi Radyoloji Klinigi, ANKARA
** Kocatepe Universitesi Tip Fakiltesi Gégus Cerrahisi Anabilim Dali, AFYON
*** Atatirk Gégus Hastaliklar ve Gégus Cerrahisi Egitim ve Arastirma Hastanesi, ANKARA
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Hemothorax, CT with IV contrast. Same patient as Figure 6-4. These coronal Hemothorax, CT with IV contrast
reconstructions were performed for evaluation of the spine, but they provide an
interesting perspective on the extent of the hemothorax.




@ " BT-ORNEKLER

ATUDER ~

Acil Tip Uzmanlan Dernegi

N

Pneumothorax. This CT with IV contrast was performed for evaluation of the mediastinum.
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Pulmonary contusion: CT with IV contrast Pulmonary contusion with pneumothorax
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Diaphragm injury, CT. These two images show the same slice through the chest,
on soft-tissue (A) and lung (B) windows. An orogastric tube is seen in the stomach,
with an air-fluid level representing gastric contents. The spleen is also seen
herniated into the chest with an area of parenchymal contusion. Perisplenic fluid
is also seen. On lung windows, no pneumothorax is identified—the area of air is
within the stomach.

BT-ORNEKLER

Diaphragmatic rupture.The same slice viewed on lung windows. Here, the
stomach is seen in the left chest adjacent to the heart. The air-fluid level
represents gastric contents. Note how close to the stomach the
thoracostomy tube passes—a reminder to consider diaphragm rupture and
to perform a finger sweep when placing a thoracostomy tube for trauma
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Thoracic aortic injury, CT with IV contrast, viewed with soft-tissue windows. Same patient as Figure 6-56. A, Axial CT image. B, Close-up from A. C, Sagittal CT image.
D, Close-up from C. The CT confirms aortic injury with mediastinal hematoma as the cause of the abnormal chest x-ray findings. The mediastinal hematoma
surrounds the trachea and esophagus and deviates these to the patient’s right, at the same time creating a wide mediastinum. An aortic intimal injury and
pseudoaneurysm are present at the classic location-the insertion site of the ligamentum arteriosum
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Aortic trauma, CT with IV contrast viewed with a variation on soft-tissue windows
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© Toraks travmalarinda acil serviste hizli tani ve midahale igin
yol gosterici

© Perikardiyal sivi varligy, pnomo’rorcnks hemotoraks tanisinda énemli
Ozellikle unstabil hastalarda. .
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mode image
to sélect the
location of the

M mode
image

“stratosphere
sign”




& | ACIL SERVISTE ULTRASONOGRAFININ
YENI KULLANIM ALANLARI

ATUDER _
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Aslihan YURUKTUMEN,' Murat YESILARAS?

OZET

Acil servislerde yatakbasi ultrasonografi uygulamalar bircok hastalik icin hizli ve guvenilir tani imkani sunmaktadir.

Acil hekimleri tarafindan yatakbasi ultrasonografi kullanimi ilk olarak travma ve abdominal aort anevrizmasinda tanimlamstir.
GunUmuzde ek olarak, gebelik, kardiyak, safra kesesi, biliyer, Uriner sistem degerlendirmeleri ve girisimsel

vygulamalarda da yaygin sekilde kullanilmaktadir. Son dénemde ise bu alanlara derin venéz tromboz, yumusak

doku-kas iskelet sistemi, toraks ve géz incelemeleri dahil olmustur.

Anahtar Sézcukler: : Acil tip; ultrasonografi.

'Ege Universitesi Tip Fakiltesi, Acil Tip Anabilim Dali, izmir

Tepecik Egitim ve Arastrma Hastanesi, Acil Tip Klinigi, lzmir
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Pericardial effusion(hemopericardium). This57-year-old man struck a utilitypole on a bicycle. He was alert but hypotensive on emergency department
arrival. His bedside echocardiogram shows pericardial fluid and bowing of the right ventricular free wall, suggesting cardiac tamponade.
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pleural fluid

Pleural fluid or hemothorax: Ultrasound An ultrasound of the chest was performed. The largblack regionis pleural fluid
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© Acil servislerde travmada MRG kullanimi gebe hastalar ve kontrast
madde allerji 6ykisU olan hastalar ile sinirli
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© Acil servislerde toraks goruntilemede direk grafiler gorintileme
yontemi olarak hala en sik kullanihyor..!!

@ lyi direk grafi bilgisiyle cogu hastalik tanisi diger géruntileme
yontemlerine gerek kalmadan konabilir.

© Goruntileme yontemlerinden tomografinin tani koymadaki etkinligi
ve guvenilirligi kullanim ve tercih sikligini 6zellikle travma
hastalarinda arttirmakta.. !

@ Ultrasonografi Acil servislerde hizli tani ve tedavide en biyuk
yardimci..!!

® Goruntileme yontemlerini belirlerken hastaya olan etkileride
dUsuntlmeli..!I! (kontrast, radyasyon dozu, maliyet, tanidaki etkinlik)
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© Diagnostic imaging for the emergency physician, Joshua S. Broder MD

® Acil Serviste Ultrasonografinin Yeni Kullanim Alanlari
(TUrkiye Acil Tip Dergisi - Turk J Emerg Med 2010;10(2):91-99

© TURK RADYOLOJIDERNEGI-TURKRADYOLOJi SEMINERLERI
(Trd Sem 2016; 4: 178-97) Sinan Balci, Mehmet Ruhi Onur

® Solunum sikintilh hastaya yaklasim-Dr. AHMET SEBE-SUNUM

® Solunum Sistemi Radyoloji-Dr.Macit ARIYUREK-SUNUM

©® Travmada Radyoloji-Dr.Onur POLAT-SUNUM
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