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Direk grafi

* Diger direk grafilerde ihtiyac olursa
resusitasyon odasinda (ya da resusitasyon
sirasinda) radyolojik gérintiileme araci olarak
kullanilabilirler
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1. Procedural

Intravenous lines
— Internal jugular
— Femoral

— Deep brachial

Paracentesis
Thoracentesis

Perikardiyosentez

tamponad

Plevral sivi ve torasentez Parasentez

* Serbest abdominal sivi




2 [} FAST Focused Assessment with Sonoj y for Trauma

Focused Abdominal Sonography for

¢ Geleneksel olarak 4 pencere
(3 abdominal ve 1 kardiak)

* ilave olarak
— Anterior plevral pencere (pnomotoraks)
— VCi (hemoperikardiyum)

3. Obstetri/Jinekoloji

Abdominal agri ve vajinal kanama
(gebelikte bu yakinmalar hayati)

iU ya da EU gebelik olup olmadigi

Pelvik serbest sivi

Kardiak USG

= Nedeni bilinemeyen hipotansiyon / dispne

= PE

= Hipovolemi

= Miyokard iskemisi

= Eflizyon/tamponad
= Kardiak arrestte/ Nabizsiz elektriksel aktivite
= Kapak yetmezligi

» Perikardiyosentez
m Eksternal pacer (yakalanma oldu mu?)
= Transven0z pacer takilmasi
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+ Sag (st kadran
(perihepatik)

+ Kardiyak

 Sol Ust kadran
(perisplenik)

* Pelvik

4. Kardiak USG

= Genel olarak kalp duvar hareketleri nasil?

= Perikardiyal efiizyon var mi?

suprasternal

subkostal - subksifoid
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Kardiyak ultrason

Koordine kalp hareketleri Hareketleri zayif
sag vent bos Sag vent dilate EKG

(hipovolemi)

PEvere ~Jl A
sag vri i

Cat** kanal blok., trisiklik.,

Aort, plevra, digoksin, hiper K+,

peritoneum beta-bloker asidoz
kanama var,

ona y6nelik

- tedavi anafilaksi? sepsis?
SOLIZE Do Addison’s? dehidrasyon?

5. Toraks USG

SLS (Sliding Lung Sign)
* Plevral sivi, hemotoraks Sahil goruntlsu- Stratosfer bulgusu

* Pnomotoraks Kuyruklu yildiz bulgusu - B hatti -AC roket
bulgusu

A Hatti

SLS (Sliding Lung Si Sahil-Kumsal

plevra




B Hatti
(Akciger Roket Bulgusu)

Normal

Retroperitoneal USG degerlendirilmesinde
az element vardir

— Bobrekler

— Abdominal Aort

— Common iliak arter
— VCi

¢ AAA semptomlari olan hastalara
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A Hatti
(Akciger Roket Bulgusu Kaybi)

Pnomotoraks

Plevral Kayma Sesi

PHILIPS

7. Oftalmolojik USG

* Optik sinir ¢api

May 2009 CPT Assistant (Volume 19 Issue 5)



Oftalmolojik

8. Entuibasyonda U

Pilot Study to Evaluate the Accuracy of Ultrasonograp,
in Confirming Endotracheal Tube Placement

fa L. Wemer, MD, ROMS  From the Department of Emergency Medicine, MetroHeaith Medical Center/Clevela
o< E. Smith, MD Foundation (Werner, Goldstein, Jones, Cydulka), and the Department of Anesthesia,
a R, Goldstein, MD Medical Center (Smith), Cleveland, OH.
bt A. Jones, DO, RDMS

Cydulka, MD, MS

Study objective: Visualization of the vocal cords and endidal capnography are the usual standg
in confirming endotracheal tube placement. Vocal cord visualization is, however, not always pos:
and capnography is not 100% reliable and requires ventilation of the Iungs to confirm placement
goal of this study is to determine the accuracy of ltrasonography for detecting endotracheal tu

placement into the trachea and esophagus in real time.

Methods: This was a prospective, randomized, controlled study. Eligible patients were adults
undergoing elective surgery requiring intubation. Exclusion criteria were a history of difficuft
intubation, abnormal airway anatomy, aspiration risk factors, and esophageal disease. Thirtythre
patients were enrolled. After induction of anesthesia and neuromuscular blockade, the
anesthesiologist placed the endotracheal tube in the trachea and esophagus in random order
with direct laryngoscopy. During the intubations, a high-frequency, linear transducer was placed
transversely on the neck at the suprasternal notch. Two emergency physicians, blinded to the ord
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The role of optic nerve ultrasonography in the diagnosis of
elevated intracranial pressure

Abdullah Sadik Girisgin, Erdal Kalkan, Sedat Kocak, Basar Cander, Mehmet Gul, Mustafa Semiz

Emerg Med J 2007,24:251-254. di: 10,1136/ 2006.04093

Objeciivs To evaluate
emergency pafients with olevaled infracranil pressure (EICP) due o raumafic or non-raumalic couses.
Methods: Thisstuc 2005 ond December 2005 in the emergency depariment of
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. Konvansiyonel BT

. Multislice BT

. BT Angio

. Single Photon Emition BT (SPECT)

Multislice BT
10 20 40 Kesit tarayicilar

Alan Dedektorli

* Neredeyse tek bir kalp vurusunda
¢ Tum koroner anatomiyi
¢ Masa hareketi olmadan

elde edebilir
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. Konvansiyonel BT

. Multislice BT

. BT Angio

. Single Photon Emition BT (SPECT)

Multislice BT

.16 64 256

le Rule-out

* Koroner Arter Anjiografisi ile birlikte

toraksta 6liimcil olabilecek diger gogus agrisi
nedenlerinin arastiriimasi

* Aort Disseksiyonu AKS Pulmoner Embolizm

y ~ 4l “\‘
(%)



ENRSS Savesearch Limits Advanced

Publmed goy | Searn | Publsd

ke
LS. NatonslLirary of Meclcine resuscitation roopradiology
Netlons nstes of Heath

Display Settins: (¥) Summary, 20 per page, Sorted by Recenty Added

Results: 1 to 20 d{122)

[ Predictive value of a flat inferior vena cava on initial cormputed tomagraph; dif]
1. Matsumato S, Sekine K, Yamazaki M, Sasao K, Funabiki T, Shimizu M, Yashil H, Kishikawa M, Kitano M
J Trauma. 2010 Dec;B9(6)1398-402.
PMID: 21150520 [Pubbed - indexed for MEDLINE]
Related citations
[ Determination of umbilical catheter piacement using anatamic landmarks
2. \ali P, Fleming SE, Kim JH
Neonatology. 2010,98(4):381-6. Epub 2010 Mov 4.

Arigesthesist, 2009 DeciSE(1211216-22

[Emergency room management of severely injured patients].

[Article in Germanl

Siehers C, Huber-Waaner &, lvanova N, Jacob W, Heind| B, Kanz KG,

Kiink fir Ansesthesiologie, Camp Innenstact, Kiinkum der Univer stat Manchen, hristian her

Abstract

BACKGROUND: In cazes invalving major rauma life-threatening situations should he immediately diagnosed and treated. Clinical al
of complications and errors. The purpose ofthis study was to investigate the incidence of dewations from a multislice computed tomi
MATERIALS AND METHODS: Duting a prirmary trauma survey an independent study monitor observed the on site reatrment sequenc
admission and start of each procedure were recorded. Deviations fom the algorithm and delays were analyzed.

RESULTS: In 57 raurna patients a total of 43 deviations were documented. Median time between admission and ransfer to the adja
patients 11 were hypassed to the MSCT suite withaut a primary survey (19.3%). In 2 cases an ahsence of nan-invasive hiood pressul
patients with potential cervical spine trauma were not immobilized at the scene or during primary survey (5.3%). In & cases focused g
(FAST) was not performed (14%). Contraryto the algoritim 10 patients received an arterial or ceniral venaus line during initial treatm
min. The deviations from the algorithm resulted in no adverse effects on complications or mortality.

CONCLUSION: Self-critical analysis of trauma resuscitation can increase the quality of treatment by revealing constantly recurring faul
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[]Intial Assessment and Triage in ER
Jayashree M, Singhi SC
Indian J Pediatr. 2011 May 8. [Epub ahead ofprin]
PMID: 21553208 [PubMed- as supplied ky publisher
Related citations

[ |Aspects of imaging modalities in relation {0 damage control surgery
2. Ewertsen C, Hansen KL, Nielsen MB
Ugeskr Laeger. 2011 May 2,173(18):1 267-1270. Danish

Radiologe. 2011 Jan;51(1):52-5

[Resuscitation of a patient in the computed tomography unit].
Jrticle in German)

Schelhorn J, Dannenberg C, Heyne JP. ‘
Klinik fir Radiologie und Nuklearmedizin, Sophien- und Hufeland-Klinikum aGmbH, Henry-van-de-%e
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Resusitasyon odasinda mi gortinttlemeli
Goriintileme odasinda mi resusitasyon yapmali
Bu arada direk grafiyi PAS gegmemeli

Tabii ki Lodoxa da liiks dememeli

USG'yi bas taci ederken

Tomografiyi de mutlaka diisiinmeli

Resuistasyon odasina sadece direk Q’afi ve USG girer

Diger tetkiklerde ise hasta disari gider

Eger hastayi iyi stabil etmezsek

korkarim sonunda hayat tehlikeye girer

Santral katater ve sentezlerde kullaniriz onu

FAST ve kardiak gortintilemde de unutma ultrasonu
BT angio ve multislice son noktayi koyarken

Triple role out 6n gorir bize o koti sonu
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