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* Isina maruz kalma ve kanser riski ?
* Isina maruz kalmamak i¢in yaklagimlar
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ile degisir

e Omurlarin 6n kisimlari kisa (daralma)

* Dens ontindeki bosluk daha genis
— Yetiskinlerde 2 mm, geng ¢ocukta 4-5 mm
— Densin disindaki kikirdak géziikmiiyor

* Psddosubliiksasyon C2-C3

* Denste sinkondrozis

— %65'i fleksiyon
— Hastalarin %38’inde >10°
nétraldan uzak...

» Kulak, omuz seviyesinde
olacak

Foramen

— C2-C4’'te <%50
— C5-C7’de <%100 Sk
« Kayma var mi?

— Atlanto-oksipital?

—4 ¢gizgi?

— Fasetler

— Posterior spin6z proses

» Korteks
— Omur boyutu (¢6kme?)
— Kirik hatti

* Matriks
— Patolojik kirnk?

Foramen




proseslerin dizeni

* Omurlarin
yukseklikleri - cokme?

» Kortekste kirik?
* Matriks normal mi?
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proseslerin dizeni

* Omurlarin
yukseklikleri - cokme?

» Kortekste kirik?

3/ _Unilateral faset gikigi

» Odontoid-C1 kitleleri arasindaki mesafe
* Odontoid kemiginde kirik var mi?
* Lateral kitle C2 ile ayni hatta mi?

» Odontoid-C1 kitleleri arasindaki mesafe
* Odontoid kemiginde kirik var mi?

* Lateral kitle C2 ile ayni hatta mi?
. . -

+ One dogru

e 7 yas. kiz, havuza
atlamis...

» Servikal kolar takilp
acile getirilmis

* Yakinmasi yok
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atlamis...

atlamis...

— Atlanto-oksipital
—4 cizgi
* Araliklar

— C1-C2, fasetler,
omurlar arasi

* Korteks
¢ Matriks

* Fleksiyon ile yerinden 5 mm hareket * Fleksiyon ile yerinden 5 mm hareket
« Cocuklarin 1/3'inde | Cocuklarin 1/3'inde B |

»
» Notral veya ekstansiyonda » Notral veya ekstansiyonda ;
psodosubliiksasyon kayboluyor

psOdosubliiksasyon kayboluyor
Filmi tekrar ¢cektirmek (nétral pozisyonda)

» [C3-C4’te de olabilir]




PSH ile normal

anormal

Gerek yok

» Ekstansiyon pozisyonda
psOdosubliiksasyon kaybolur
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 Kirik hati (normal senkondroz degil)

- i,' l’.
p -
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» Kayma yok

— 34,069 hasta
— 818 servikal yaralanmalar (%2,4)

* 1ay-101 yas. -
— TUum hastalarda

* intoksikasyon bulgulari yok
Fokal norolojik defisit yok

Tt e 008

Agrili, dikkatini geken yaralanma yok

diz grafiler “ S
(A\W?Mntoid) D * Bilinci normal, acik
veya BT Tl

Yas (y1l)




—9-17 yas. (yetiskin omurga):

n=2,160

— 2-8 yas. (olgunlasmamis servikal omurga)
n =817 hasta

— < 2 yas (sorunu anlatamayan):
n = 88 hasta

NEXUS
bakist

Duyarlilik = 30/30 = %100 (%88-100)
Negatif tahmin degeri = 603/603 > %100 (%92-100)

yaralanma
Evet Hayir
Pozitif 30 2432
Negatif 0 603
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* 0-2 yas: yaralanma yoktu

« 2-8 yas: 4 yaralanma vardi

» Cogu yaralanmalar: C5-C7 duizeylerinde

+ 30 hastadan 5’inde spinal kord yaralanmasi

* NEXUS kriterleri negatif ise %20 daha az grafi...

* 0-2 yas: yaralanma yoktu
* 2-8 yas: 4 yaralanma vardi

» <8 yas ise NEXUS kriterleri kanitlanmamis

» <8 yas; 34 ¢ocuk

* Yaralanmalarin %25’i oksiput-C2 arasinda

* NEXUS kriterleri

%75 duyarl (duz grafiler)
%94 duyarli (dg + BT)

* Fleks. / ekst. grafiler nerilmiyor

» <5 yas aclk agiz odontoid gekilmiyor




» Sedasyon ilaglari daha az kullaniliyor mu?
» Boynuna verilen 1sin miktari daha az mi?

Use of Helical Computed Tomography for Imaging
the Pediatric Cervical Spine

Kathleen M. Adelgais. MD, MPH, David C. Grossman, MD, b
Steve G. Langer, PhD, Frad A, Mann,

Abstract

Objective: To determine the differences in resource utiliza- (OR), based on original assignment, was 0.5
tion and radiation exposure between cnventional radiog- €1 = 04 to 15} for difference in medication usage be
raphy (CorvRad) and helical computd bomaography (HCT) the twio grops. Mean LOSs wone 259 minubes (95%
when used to survey the pediatric cervical spine (CSp). 124 to 394} and 183 (95% CI = 166 bo 200) minutes fo
Methods: Patients aged 0-14 years who required CSp  and ConvRad, respectively. CSp imaging RVUs we
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0-14 yas,
Servikal + beyin goruntiilenmesi gerek...

Tek gun: AP, lat, odontoid. Yeterli degdilse
yuzlcl pozisyon + sag ve sol oblik
Cift gin: boyun BT’si

* AS’te kalis suresi (dk) 183 259
* Benzodiaz. verildi %78 %80
* Goruntileme suresi (dk) 89 88
« Is yiikii (RVU) 5.5 4,0
* mRem (1sin miktari) 294 389

kansere neden olacak”
» Maruza kalmis dozajlar birikir
* Geng yasta hucreler daha hassas
e Cocuklarin 6mri daha uzun...

—-28 mGy /2,9 mGy
» BT ile tiroide giden i1sin miktari 14 misli
—26 mGy /1,8 mGy
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« izole kafa travmasi yok - AP/Ije\t/odc_)_ntoid dﬁ; grafi + beyin BT’si + kranio-
servikal bolge BT’si
Major trauma & cervical clearance radiation — AP/lateral diiz grafi + beyin BT'si + kranio-servikal
doses & cancer induction bélge BT’si
Aim: To compare the radiation dose of cervical spine clearance and body CT in a — Lateral diiz graﬁ s beyin BT'si + servikal BT

cohort of unconscious, major trauma patients for three different protocols, compar-
ing spiral to multislice CT. To quantify the radiation expesure effect of the protocels
on the lifetime cancer risk.

Methed: The hospital trauma database was used to find the unconscious (GCS < 9),
severely injured (Injury Severity Score =15) from 1 January 2001 to 31 December

servikal bolge BT’si servikal bolge BT’si

- 4,4 mSy (tiroid dozu 8 mGy) - toraks-batin BT’si ile birlikte 1:1500 risk
AP/lateral duz grafi + beyin BT’si + kranio- AP/lateral duz grafi + beyin BT’si + kranio-

servikal bolge BT’si servikal bolge BT’si

- 7,1 mSy (tiroid dozu 49 mGy) - toraks-batin BT’si ile birlikte 1:1200 risk
Lateral diiz grafi + beyin BT’si + servikal BT Lateral diiz grafi + beyin BT’si + servikal BT

- 8,2 mSy (tiroid dozu 66 mGy) - toraks-batin BT'si ile birlikte 1:1100 risk

500+
400+
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Maruz kalmadayken yas Maruz kalmadayken yas

Akciger kanseri

€ Hosel €T, a0 mis © Abdomsinal €T, 282 mis
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Kolon kanseri

per Million Patients Exposed to 10 mGy
"
3

o 20 o e 80
Maruz kalmadayken yas

Lifetime Attributable Risk of Death from Cancer

Maruz kalmadayken ya: Maruz kalmadayken yas
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* MR

» Kursun yelekler daha sik kullaniimall

* MUmkun olan en kii¢glik doz en dar
alanda kullanmak

Val. 5, No. 5, September / septembre 2003

—Klavikul travmasi Prospective evaluation of clinical assessment in the
diagnosis and treatment of clavicle fracture: Are
—Toraks travmasi radiographs really necessary?

Michael Shuster, MD;" Riyad 8. Abu-Laban, MD, MHSc;" Jelr Soyd, M8

357 Derivation of a Clinical Decision Guideline for
Chest Radiography in Blunt Chest Trauma  Gillian

. Marek, Gregory Hendey, Robert Rodriguez, Robert Dery, Anna

* Kesin (10’dan 10) 50 1 Bjoring: Alameda County Medical Center: Oakland, CA, UCSF

5 o Fresno Medical Education Program: Fresno, CA
» Kesin degil (<10) 11 15

Objectives: To determine whether clinical variables can
screen patients with blunt chest trauma for significant acute
intrathoracic injury (SAIL) on chest x-ray (CXR). Methods:
 Pozitif tahmin degeri = %98 From January 2003 to May 2004, a sample size of conve-

nience was prospectively enrolled at two urban California
trauma centers. Inclusion criteria: Blunt chest trauma within
72 hours, Glasgow Coma Scale score > 13, age > 15 yr.
Exclusions: Penetrating trauma, pregnancy, emergent in-
tubation or thoracic procedure prior to CXR. Before viewing




ne kadar tahmi’n edilebiliyor
* ‘anormal grafi’ =

— Pnémotoraks, plevral efflizyon, genig
mediastinum, 2’den fazla kot kirigi, akciger
kontlizyonu

+ Once veri formu, sonra grafi

» Palpasyon ile agri veya hipoksi (Sa0O,

» Go6Qgus agdrisi veya hipoksi (SaO, <%95)
tim anormal grafileri tespit etti (negatif

<%95) tim anormal grafileri tespit etti

(negatif tahmin degeri = 1)

tahmin degeri = 1)
* Grafilerin %45’i gereksiz...
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burun grafileri yalniz radiyoloji uzmani
ile gorustikten sonra gekilebilirdi. ..

Administrative Barriers Reduce Emergency
Physician Ordering of Nasal
and Acromiodavicular Joint Radiographs

R. MD. ROBERT M. SOLTIS. MD. TAMAS R. PEREDY. MD.

¢ Ne hasta ne/de hekimden

sikayet oldu

* Malpraktis davasi s6z konusu

degildi...

1'_l —

1995 1996
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Comparison of Thoracic Ultrasound, CGlinical Acumen, and
Radioaraphy in Patients with Minor Chest Injury

Timotly H. Rainer. MD, James F. Griffith, FRCR, Eric Lon. FRCS, Pegpo K. W. Lam, BSr, and
CR

Constantine Metreweli, FR

Backgromnd: This wisdy was de-
signed to compare ultrasonegraphy, clin-
feal fladings, amd radiography in the de-
tection of rib and stermal fractares.

Mathods: 1a » prospective stady, 8
patients presenting consecutively to an
ity iih dnolaied Munt

Resalls: Uirmsonogragly yiekded »
semsitivity of 803 (95% confidence imter-
val [C1), 85.5-885) for detecting chest
wall fractures companed with semitivities
of 26,0 195% C1, 128-36.3) for chinical
seumen and 28T (95% CL, 1LT-348) for

chest imjury of mild to mederate force
mere recruited.

hest wall injury i a comaon reasant for g o
hospital emergency departments warldwide. Althoagh

emerpency physicians are able 1o dizgnose musculo

Comclusion: Early wltrasonography

s more sccurate than clinical snd radio-
bogic evaluation at detecting rib am ster-
mal fractures,

Key Words: Chest imjury. Diagmostic
Emnaging, Pa, Tramnes, Ulirassography,
Ultrasousd. Wounds, , Injuries

 Trawma. 200456 1211- 1213

skeletal injury, they may be less confident about actimen,

the pressnce of absence of a fracture, Despete being mecog-

Ates veya bagska sikayet yok
Yuruyebilir fakat sakat

37°C, Nb 127, SS 24, KB 113/79
Rahat... FM normal... sag bacak

the chimical aspects of nuld to wod-

erate chest wall injury. How accurate is clinical assessment of
chest wall fractures? In this study, we compared clinical

basmak istemiyor.
« WBC 14.700/mm3

and early ul lry in the early

daagnosis of rib and stemal fractares using follow-up ultra-
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» 88 hastada

e Duyarhlik
—Klinik %26 — Rbntgen %24 —USG %80

Table 1 Comparison of Clinical Acumen, Radiography, and Early Ulteasouad in the Detection of a Chest Wall

Fracture in = 85)

Fractow' ) .
Factr oo ke gk Senstivty B CY Specicty 5% G G Ratio 5% CH
Clrical acumon
Fracturs 10 1 03630 2EO(SS-IEY 1T (515000 367 (0.44-20.30)
Ko fracture 57 1"
Radiogragty
Fracture 18 1 042 AT (4T-a4s 1.7 (B1.5-86.6) 341 PAT-2R28)
Mo tracture 58 1"
Ultrasourd
Fracture &1 2 <0001 803505825 B33 (51.6-07.4) 20.33 [4.02-102.74)
N fracture 15 0

tekrar cekilmis

Periosteal '

yeni kemik ‘
I

Sonographic diagnosis of toddler's fracture in the emergency
department

Niavid L awis EOEM Y Botact cooe carcus
David Lewis, FCEM |, Paeter Logan, FACEM

The Ipswich Hospital NHS Trust, Heath Road, Ipswich, Suffolk IP4 5PD, United Kingdom

‘Correspondenoe to David Lewis, The Ipswich Hospital NHS Trust, Heath Road, Ipswich, Suffolk
SPD, United Kingdom

KEYWORDS

ulirasonography + fracture + tibia » toddler + preschoal » musculoskeletal system
ABSTRACT

We describe 3 cases of toddler's fracture of the tibia that were di via

cases, Initial radiographs did not show the fracture, 9 tion revealed a layer

11



29.04.2009

* Rontgen negatif... fakat USG pozitif
 Ultrasonda

— Korteks diginda hematom

— Periosteum hafifce kalkmis

» BT rutin olarak gcekmeyelim
—1sin miktari 10-14 misli

 Dirsekte dikkat - bliyime merkezleri, diizen,
yag yastikciklari

* Isinlar ve kanser

— linear bir iligki

— Yasam boyunca kumulatif bir olay
* Elimizde klinik baki, USG, MR...
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