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Tanim

Travmatik beyin yaralanmasi (TBY/ TBI) :
* Bir carpma, darbe ya da sarsinti gibi mekanik gucler sonucu olusan
* Beynin normal fonksiyonlarinin bozulmasina neden olan durum



Epidemiyoloji
 Olimcil cocuk yaralanmalarinin yizde 70’i
e 5 kitada 165 binden fazla hasta ile yapilan calisma
e TBI sikhgi yiz binde 47-280 arasinda degisiyor

e 3 yastan sonra erkek cocuklar, kiz cocuklardan daha fazla TBI ya maruz kaliyor

 Yaralanmalar yaygin olarak erken cocukluk (0-2 yas) ve adolesanlarda (15-18 yas)
olmak tzere bimodal dagilim gosteriyor

* DUsme ve motorlu arac kazalari yaralanma nedenlerinin baytk kismini olusturuyor

» Afrika ve Asya'da, Motorlu Tasit Kazasi sonucu yayalar yaralanirken, Avustralya,
Avrupa ve ABD‘de arac icindekiler yaralaniyor

Epidemiology of Global Pediatric Traumatic Brainn Inguryv:
OQualitative Review

Michael C. Dewanl=# L . Nishit Mummareddy, Jobhmn Welloms Christopher MW
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Epidemiyoloji

* Yilhik yaklasik

* 500 bin acil basvuru

e 37 bin hastane yatis

* 2 bin 6lUm

* 1 milyar dolar maliyet

Langlois JA, et al. Traumatic Brain Injury in the United States: Emergency Department Visits, Hospitalizations, and Deaths, Centers for Disease
Control and Prevention, National Center for Injury Prevention and Control, Atlanta 2004



Cocuk travmasinin eriskinlerden farki:

e Cocugun birim vicut alanina disen travma kuvveti eriskinden daha fazla
e Cocugun kafasi, vicut yuzey alanina gore daha buyuk
* Boyun kemikleri tam gelismediginden kafa kemiklerine bol ligamanlarla bagl

* Beynin myelinizasyonu tamamlanmadigindan, travma stresince olusan
makaslama kuvvetlerine hassas

» Kafatasi kemikleri ince, fontaneller ve suturler acik oldugundan intrakranial
yvapilar yeterince korunamaz



Cocuk Travmasinin Eriskinlerden Farki

 Klinik degerlendirme kucuk cocuklarda cok zor
* Travma oykusunl veremez

* Fizik muayeneye koopere olamaz

* GKS’yi degerlendirmek zor

e Coklu organ yaralanmasi sik

* Soka girme riski yuksektir



Fizyopatoloj

* Birincil Yaralanma: Dogrudan travmanin etkisine bagli olarak serebral
parankim ve damarlarda meydana gelen primer hasar

e [kincil Yaralanma: Hasar sonrasi iyilesme siireci, enflamasyon,
elektrolit- iyon degisimleri, mitokondriyal hasar, serbest radikal hasari,
hicre 6limu ile sonuglanan enzim reaksiyonlari**

* TBI yonetimi, primer hasarin ilerlemesinin sinirlandirilmasini ve
sekonder hasarin minimize edilmesini hedefliyor



Oyku

* Ebeveyne ilginin bozulmasi
* Davranis degisikligi
* Siddetli ya da kotllesen bas agrisi
* Kusma
» Konflizyon, Nobet, Bilin¢g bozuklugu/ kaybi
e Kanama bozuklugu oykusu
* Yuksek riskli yaralanma mekanizmasi
(yUksekten diisme, motorlu tasit kazalari, penetran yaralanma)
e COCUK SUISTIMALI I



Klinik

* Bilin¢c kaybi: % 5 <2 yas % 13>2 yas
e Skalp hematom
Non frontal yerlesimli hematom TBY icin onemli bir gosterge
* Kusma
* Basagrisi
* Nobet
e Kafatasi kirig
Cogunlukla parietal



TBI Ciddiyetinin Degerlendirmesi

2 Yas alti 2 Yas ustu
* Klinik degerlendirme buylk cocuklara * Glaskow Koma Skoru’na (GKS)
gore daha zor dayanir.
* intrakraniyal yaralanmalari genellikle . :
asemptomatik Hafif kafa travmasi (GKS 14-15)
* Minor travmada bile klinik olarak * Orta kafa travmasi(GKS 9-13)
6nemli TBY gorulebilir * Ciddi kafa travmasi (GKS 8 ve alti)
* Hikaye, skalp veya kafatasindaki fizik
muayene bulgulari, hafif dokunma ve
ses ile wuyaniklik durumuna gore
tanimlanir

Schut=man SAT. Greenes DS




Fizik Muayene

* A-B-C-D-E

e Skalp hematomu

 On fontanellerde siskinlik

* Anormal mental durum

* Fokal norolojik anomallikler

 Kafa tabani kirigi bulgulari
otore, rinore, battle's sign, hemotimpanium, raccoon eye



GORUNTULEME YONTEMLERI

* Direkt Grafi

* Intrakranial USG
* Beyin Tomografisi
* MRI



ldeal Goruntuleme yontemi

e Hizli

e Kolay

* Ek girisim

* Ucuz

e Guvenli Dogru
* Hassas



Direkt Gratfi




Intrakraniyal USG

* Mindr travmali hastalarda yardimci

e Zararsiz

* Tekrar edilebilir

* Pratik

e Hizli

* Patoloji saptandiginda BT ile ileri gorinttleme karari aldirabilir
* Fontanellerdeki akustik pencere ya da ince temporal kemik



Intrakranial USG

* McCormick ve ark.
e 12 hasta: 4 IKK, 8 kontrol
* Bir acil hekimi tarafindan cekilen USG goruntileri kaydedilmis

* Bu goruntuler, USG konusunda bilgili, fakat daha dnce intrakranial
USG yapmamis iki acil doktoruna izletilerek IKK ya da Normal USG
tanisi koymalari istenmis.

e Sonuc: USG konusunda tecrubesi olan acil doktorlarinin, USG ile
intrakranial kanama tanisi koyabilecekleri savunulmus

Pediatr Emerg Care. 2017 Jan:33{1:18-20. doi: 101097 /PECZ 0000000000515

Point-of-Care Ultrasound for the Detection of Traumatic Intracranial Hemorrhage in Infants: A
Pilot Study.

nicCormick T, Chilstrom M. Childs J, PMocGarry B, Seif D, Mailhot T, Perera P, Kang_ T, Claudius .




Bilgisayarli Tomografi (BT),
* Cocuklar icin dnemli bir gortintileme yontemi

e Radyasyona bagli endiseler..



Bilgisayarli Tomografi

* Cocuklarda radyasyon maruziyeti daha énemli

* Buyime ve gelisme doneminde olduklarindan hiicre cogalmasi daha hizl,
radyasyon hizli cogalan htcreleri daha cok etkiler

 Radyasyona baglh kanser gelismesi icin uzun vyillar gecmesi gerekli,
Cocuklarda yasam beklentilerinin fazla olmasi bu riski daha da artiriyor
* Eriskinlere uygun radyasyon dozlariyla cocuklara cekim yapildiginda, vicut

kitlesi daha kiclk oldugundan cocugun toplamda alacagi radyasyon dozu
vaklasik 3 kat fazla



Bilgisayarli Tomografi

* Tek bir beyin tomografisi cekilen hastada hayat boyu kanser gelismesi riski
v'Bir yas icin 1:1500
v'10 yas icin 1:5000

* Beyin tumoru ve [6semi riski artmis
* Risk-yarar analizi cok iyi yapilmali

Brenner D. et al. AJR Am J Roentgenol. 2001;176(2):289



Bilgisayarli Tomografi

* Son virmi yildaki calismalar incelendiginde; Acil servislerde pediatrik
travmalarda BT kullanimi ilk on yilda artis gdstermis, 2008 yilinda bir
platoya ulasmis ve son on yilda azalmaya baslamis

* Bu dusus, radyasyona maruziyetin risklerine karsi farkindaligi arttiran
kampanyalar sonucu gerceklesmis

e Kafa travmasi icin PECARN gibi klinik karar verme kurallarinin ve
alternatif gortntileme yontemlerinin kullanilmasi BT asiri kullanimini

azaltmis

EBr J Hadiol. 2013 May 91(10&853):201 7043534, doiz 10.12590jr 20170434, Epub 2015 Feb 5.

Overuse of CT and MRI in paediatric emergency departiments.

Ohana 01, Soffer S', Zimlichman EV<, Klang E1-3




Bilgisayarli Tomografi

 Gokharman ve ark.
* 1041 hasta, retrospektif calisma

 Hastalar alt gruplara ayrilarak BT cekimi icin uygunluklari PECARN ile
karsilastiriimis

e Sonu¢: PECARN kurallari, pediatrik TBl'da patoloji varligini basaril bir sekilde
tahmin etmis

PECARN kullaniminin, kaynak israfini ve iyonlastirici radyasyona maruziyeti

azaltabilecegi savunulmus

Turk J Med Sci. 2017 Dec 1947617 70-1777. doi. 10.3906/3ag-1703-2046.

Pediatric Emergency Care Applied Research Network head injuryprediction rules: on the basis of
cost and effectiveness

Gokharman FD, Aydin S, Fatihoglu E, Kosar PN




Bilgisayarli Tomografi

e Babl ve Ark.

e Avusturalya ve Yeni Zellanda’da 10 merkezde yapilan prospektif calisma

e 24 saatten once basvuran, GCS: 13-

15 arasi 18 yas alti cocuklar

* Travmatik Beyin Hasarini incelemede, acil doktorunun BT cekimi konusundaki
kararinin dogrulugu ile PECARN, CATCH, and CHALICE skorlarinin dogrulugu

karsilastirilmis
 Klinik taninin hekim tarafindan yu

ksek dogrulukla kondugu ve az BT cekilen

merkezlerde PECARN, CATCH veya CHALICE, klinik olarak 6nemli TBI'nin

saptanmasinda sinirli bir potansiye

e sahiptir ve BT istem oranini artirabilir.

ann Emerg Med. 20158 Feb 13, pii;. S0186-064413)1300253-3. doi: 10.10M1&/. annemergmed. 2015 .01 .015. [Epub ahead of primi]

Accuracy of Clinician Practice Compared With Three Head Injury Decision Rules in Children:

A Prospective Cohort Study.

Babl FE', Oakley EZ, Dalziel SR>, Borland ML*, Phillips N%, Kochar A,

Dalton S7, Cheek JA®, Gilhotra ¥7, Furyk J¥, Neutze J'°, Donath S, Hearps 5§12,

Molesworth C12, Crowe L', Bressan S72, Lyttle MD 1%




PECARN

Pediatric Emergency Care Applied Research
Network
e 25 merkez, prospektif kohort calismasi, 42 212 hasta

 Amac: TBI acisindan dusuk riskli olan minor kafa travmali hastalarda
tomografinin gerekliligi

e Calismaya alinma kriterleri:18 yas alti, 24 saat icerisinde basvuran, kint kafa
travmali, GKS 14-15 hastalar

& W M Identification of children at very low risk of clinically-
important brain injuries after head trauma: a prospective
cohort study

Summary
. o Background CT imaging of head-injured children has risks of radiation-induced malignancy. Our aim was to identify
children at very low risk of clinically-important traumatic brain injuries (ciTBI) for w hom CT might be unnecessary



PECARN

Pediatric Emergency Care Applied Research

Network
e 42 412 hastadan 14 969 tanesine (35.3%) BT cekilmis

Sonuc:
* 780 (%5.2) hastada tomografide travmatik beyin hasari gérintilenmis

e Calismaya alinan 42 412 hastanin 376’sinda (%0.9) klinik olarak 6nemli beyin
hasari gozlenmis

* Klinik olarak 6nemli beyin hasari bulunan 376 hastanin 60’ina (%15.9)
cerrahi mudahale yapilmis



PECARN

Pediatric Emergency Care Applied Research Network

2 YAS ALTI 2 YAS USTU
* GKS=14 yada mental durum degisikligi * GKS=14 yada mental durum
* Temporal/parietal/oksipital skalp degisikligi
hematomu e Kafa kaide frakttrtnin klinik
* Gecici biling kaybi > 5 sn belirtileri
* Kusma

e Siddetli travma

e i
* Palpabl yada stipheli kafatasi fraktGr Sl i

o . * Gecici biling kaybi
* Ailesine gbére normal olmayan

hareketler * Siddetli basagrisi

Bu bulgulardan herhangi birinin olmamasi durumunda ‘Diisiik Riskli Kafa Travmasindan’ bahsedilir



PECARN

Pediatric Emergency Care Applied Research
Network

* Siddetli Travma

Motorlu arac¢ kazasi sonrasinda

v Hastanin firlamasi, Olimli kaza, Takla atma

v’ 2 vyas altinda 90 cm, 2 yas Ustiinde 150 cm’den fazla yuksekten diisme
v Kasksiz bisiklet yada motosiklet kazalari

v Yiksek hizli nesnelerin kafaya carpmasi

e Hafif Travma
v Yer seviyesi hizasinda diisme
v" Duran sabit nesnelere carpma

* Orta Travma
v Bunlarin disinda herhangi bir mekanizmayla olusan travma



PECARN Tomografi Karar Kurallari < 2 Yas

GKS=14 yada mental durum degisikligi
yada palpabl kafatasi fraktiru

Y
o)
K

h 4

Oksipital, paryetal, temporal skalpte
hematom,

Anamnezde > 5 sn biling¢ kaybi

Travma mekanizmasinin siddetli olmasi
Ebeveyne ilginin bozulmasi

VAR >

BT Onerilmez

VAR >

BT Onerilir

Su degerlendirmeler 1signda tomografi gerekebilir:
Hekimin deneyimi

Acil servisteki takipte semptom ve belirtilerde
kotulesme

Ebeveynin yonlendirmesi

Yas < 3ay olmasi




PECARN Tomografi Karar Kurallari > 2 Yas

GKS=14 yada mental durum degisikligi
va da kafa kaide kingi belirtileri

Y
(0
K

h 4

Anamnezde gecici bilin¢ kaybi Kusma
Travma mekanizmasinin siddetli olmasi
Siddetli basagrisi

VAR >

BT Onerilmez

VAR >

BT Onerilir

Su degerlendirmeler 1signda tomografi gerekebilir:
Hekimin deneyimi

Acil servisteki takipte semptom ve belirtilerde
kotilesme

Ebeveynin yonlendirmesi




CATCH
Canadian Assessment of Tomography for Childhood Head
Injury
* 10 merkezde yurutulen cok merkezli prospektif kohort calisma
e 3866 hasta

 Amac: TBI acisindan yuksek riskli olan min6r kafa travmali hastalarin
belirlenmesi

e Calismaya alinan hasta grubu:24 saat icerisinde basvuran akut kafa
travmali GKS 13-15, 0-16 yas arasi

CMAJ RESEARCH

CATCH: a clinical decision rule for the use of computed
tomography in children with minor head injury

Martin H. Osmond MD CM, Terry P. Klassen MD, George A. Wells PhD, Rhonda Correll RN,

Anna Jarvis MD, Gary Joubert MD, Benoit Bailey MD, Laurel Chauvin-Kimoff MID CM,

Martin Pusic MD, Don McConnell MD, Cheri Nijssen-Jordan MD, Norm Silver MD, Brett Taylor MD,
lan G. Stiell MD: for the Pediatric Emergency Research Canada (PERC) Head Injury Study Group



CATCH
Canadian Assessment of Tomography for Childhood Head
Injury
e Calisma populasyonu; 17 yas alt1 kafa travma hastalari ve asagidaki
kriterlerin mevcudiyeti;
e GKS 13-15
* Gecici bilin¢ kaybi
* Amnezi
e Oryantasyon bozuklugu
* |ki yada daha fazla epizodda (en az 15 dk ara) kusma

* |ritabilite (2 yas ve altinda)



CATCH

Canadian Assessment of Tomography for Childhood Head

Injury

Minor kafa travmasi ile basvuran ve asagidaki bulgulardan birisi bulunan pediatrik hastaya BT onerilir:

YUKSEK RISK FAKTORLERI

v’ Yaralanma sonrasi 2 saatte GKS<15 altinda olusu
v’ Supheli veya acik kafatasi kirigi

v’ Siddeti giderek artan bas agrisi

v' Muayenede irritabilite

ORTA RISK FAKTORLERI
v’ Genis skalp hematomu
v’ Kafa kaide frakturt klinigi

= Hemotimpaniyum
Raccon eyes
Otore

Rinore

Battle’s sign

SIDDETLI TRAVMA MEKANIZMASI

v' 1 metre yiksekten yada 5 basamak merdivenden diisme
v’ Kasksiz motosiklet-bisiklet kazalari
v Motorlu tasit kazalari

Cerrahi midahale gostergesi olarak;
Sensitivite %100 (%95 Cl: 86,2-100)
Spesifite %70.2 (%95 Cl: 68.8-71.6)
TBI gostergesi olarak

Sensitivite %98.1 (%95 Cl: 94.6—99.4)
Spesifite %50.1 (%95 Cl: 48.5-51.7)



CHALICE
Children’s Head Injury Algorithm for the
Prediction Of Important Clinical Events

* 10 merkezde ylrutulen calisma

e 22772 hasta, prospektif kohort calismasi
 Amac: TBI acisindan yuksek riskli olan kafa travma hastalarin belirlenmesi

e Calisma populasyonu: 16 yas alti tim kafa travmali hastalar

Derivation of the children’s head injury algorithm for the
prediction of important clinical events decision rule for head
injury in children

J Dunning, J Pairick Daly, J-P Lomas, F Lecky, J Batchelor, K Mackway-Jones, on behalf of the

children’s head injury algorithm for the prediction of important clinical events (CHALICE) study
group

Arch Dis Child 2006,91:885-8%1. doi: 10.1134/ adc. 2005.08 3980



CHALICE
Children’s Head Injury Algorithm for the
Prediction Of Important Clinical Events

* ANAMNEZ

v’ 5dk.d biling kayb kl Anamnez
5 dk.dan uzun siren biling kaybi tanikligi
v" 5 dk.dan uzun stiren amnezi Muayer‘e
v" Anormal uyku hali Mekanizma
v’ Kafa travmasi sonrasi 3 kereden fazla kusma Kriterlerinden
v' Kaza digi yaralanma suphesi. herhangi bir
v' Nobet gecmisi olmayan hastada kafa travmasi sonrasi nobet tanesinin
* MUAYENE varlig,
/ .e .
GKS<14 ya da 1 yastan kuguk olanda GK§<15 durumunda
v Penetran kafatasi yaralanmasi veya gergin fontanel i
v’ Kafatabani kirigina dair isaretler torr?ogra. "
v' Fokal norolojik defisit varhig cekilmelidir.
v Siyrik, sisme ve laserasyonun > 5cm olmasi (1 yas altinda)
« MEKANIZMA
v Yuksek hizda trafik kazalari ya da 40 km/h'den daha hizli bisikletgi kazalari L
v' 3 metreden daha yiiksek olan diismeler Sensitivite: %98,6
v' Bir mermi ya da yuiksek hizli nesneden yaralanma Spesifite:%86,9

PPV: %8,63
NPV:%99,9



PECARN vs CATCH vs CHALICE

Table 2
Clinical decision rule variables and validation statistics

Predictor Variables  PECARN <2y (N = 10,718

Statistics®
Sensitivity (95% CI) 100.0% (30.7-100.0) 99.0% (34.4-100.0) 88.7% (82.2-934) 92.3%(89.2-847

Soecifctty (5%C)  538% (523554 15.8% (44946 8) 56,4% (55.0-578) 78.1% (775-787)
PPV (G5 ) 20% (1428 164 (1319 5% (4147 _19% (1247)
NPV (85% C)  100.0% (89.8-100.0) 100.0% (9.3-100.0) %4% (69.1-907) 9 8% (67-889)

Pediatric VMiimor Head
Imjury 2 _0

NMowimng From Injury Exclusion to Risk

Stratificatiom

Jarmes (Jirm)» L. Hormrme, pars




PECARN vs CATCH vs CHALICE

 Ciddi ve orta kafa travmasinin tani ve yonetiminde sorun yok
* Minor kafa travmali hastalarda BT endikasyonlari tartismal
* Yiksek sensitivitesi nedeniyle PECARN’I kullanmak daha mantikl



Let’s talk about concussion and your child’s risk for more serious injury
such as bleeding in or around the brain.

Concussion Brain Injury

Blood

In 100 children with minor head injury
similar to your child:

1 will have brain injury and 99 will not

Q
@
@
Q
@
@
@
@
@
@

* Symptoms@ may include = Occurs when the head
headache, nausea, dizziness, injury is severe enough
or difficulty concentrating to cause bleeding in

or around the brain
* Symptoms should resolve in

several days to a few months + May require medical

intervention such as

* Recovery is almost a stay in the hospital
always complete or surgical procedure

e Cannot be seenon a CT scan

elelelelelelelele
elelelelelelelele
elelelelelelelele
elelelelelelelele
elelelelelelelele
Q00000000
elelelelelelelele
elelelelelelelele
elelelelelelelele
Q00000000

Kuppermann ot &l Lancst, 2009

Pediatric Minor Head
Injury 2.0

Moving from Injury Exclusion to Risk
Stratification

Emerg Med Clin N Am 36 (2018) 287-304

https://doi.org/10.1016/j.emc.2017.12.015 emed.theclinics.com
0733-8627/18/© 2018 The Author. Published by Elsevier Inc. This is an open access article under the
James (im) L. Homme, wo CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).



After mon toring your child in the emergency department for a perod of time,
we will find out If there is any serious bleeding in or around the brain with:

a HEAD CT SCAN or “ OBSERVATION AT HOME
You can have a head CT scan test done to If your child's symptoms are the same or better
determn ine if your chilkd has had a brain injury. in the next 1-2 d, then there was no serious

bleading in or around the brain.

r
" is very unlikely, but f your chilid develops new
or worsening symptoms? such as these, bring
himm/her back to the Emergancy Deparntment
as soon as possible.

Unsteady or
cannot walk

Your child can maintain regular activities such as slesp.

Pediatric Minor Head
Injury 2.0

Moving from Injury Exclusion to Risk
Stratification

Emerg Med Clin N Am 36 (2018) 287-304

https://doi.org/10.1016/j.emc.2017.12.015 emed.theclinics.com
0733-8627/18/© 2018 The Author. Published by Elsevier Inc. This is an open access article under the
CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

James (Jim) L. Homme, mp




Please circle the issues that are most important to you and your child.

SPEED OF
DIAGNOSIS RADIATION SEDATION WAIT INED
HEAD CT SCAN
May increase cost | May find imelevanmt
Now Yes Possible depending on things that lead to Typically longer
w=ne your coverage more tests
OBSERVATION
AT HOME
Potential return to ED
l I Delayed No No No added cost ifs : Typically shorter

After discussing this together, we want to do:

OBSERVATION AT HOME

HEAD CT SCAN

Let the Emergency Department doctor decide what to do next

Pediatric Minor Head
Injury 2.0

Moving from Injury Exclusion to Risk
Stratification

James (Jim) L. Homme, mp

You will have the opportunity to revisit
this decision with your doctor while you

are in the Emergency Department.

Emerg Med Clin N Am 36 (2018) 287-304
https://doi.org/10.1016/j.emc.2017.12.015
0733-8627/18/© 2018 The Author. Published by Elsevier Inc. This is an open access article under the

CC BY-NC-ND license (http:/creativecommons.org/licenses/by-nc-nd/4.0/).

emed.theclinics.com




Manyetik Rezonans (MR)

* Intrakraniyal yapilarin, 6zellikle posterior fossanin detayli olarak gériintiilenmesinde
BT'den Ustln

* Ancak maliyet, hazirlik asamasi ve prosedur zorlugu nedeniyle hafif kafa travmali
pediatrik hastada tercih edilmiyor

* Cohrs G. ve arkadaslar hafif travmatik beyin hasarli hastalarda MR cekilmesini
“abartili” bulmuslardir.

Child's NMervous Systerm
https2/doi.org/ 10,1007 /50038 1-018-3771-4

ORIGIMNAL PAPER

| E ' CrosshMark

MRI in mild pediatric traumatic brain injury: diagnostic overkill
or useful tool?

Gesa Cohrs' - Monika Huhndorf® - Nils Niemczyk' - Lukas J. Volz® - Alexander Bernsmeier® - Ash Singhal® -
MNaomi Larsen? - Michael Synowitz” - Friederike Knerlich-Lukoschus '*

Received: 26 August 2017 S Accepted: 1 March 2018
W2 Springer-Verlag GrmbH Germany, part of Springer Nature 2018
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Laboratuvar

* Son yillarda yapilan calismalarda, bazi biyobelirteclerin de Travmatik
Beyin Hasarini belirlemedeki yetkinlikleri arastirilmakta

* Giden R. ve arkadaslari, pediatrik kafa travmali hastalarda serum thiol
seviyelerinin arastirilmasinin faydali olabilecegini savunmuslardir.

Clin Lab. 2015 Jan 1:64(1):163-165. doi: 10.7734/Clin_Lab.2017.170514.

The Relationship Between Serum Thiol Levels and Thiol/Disulfide Homeostasis with Head Trauma
in Children.

Giden R, Gokdemir MT, Erel O, Buyukaslan H, Karabag H.




Jourmal of Pediatric Sargeny 53 (2008} 752757

jicurnal homepageae: www . .elsevier.com/ilocatefjpedsurg

Contants lists awvaillable at SciencelDirect

Journal of Pediatric Surgery

B

Plasma D-dimer safely reduces unnecessary CT scans obtained in the @Clmmm
evaluation of pediatric head trauma™-**-%*

Simone Langness *”, Erin Ward =", Jonathan Halbach ™°, Radhames Lizardo ©, Katherine Davenport ©,
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Purpase: Serum D-dineer has been proposed as a biomarker oo aid in the diagnosis of pediatric ormumatic Basdm in-
jury (THT). We innvestated the acowracy of D-dimer in predicting the absence of TR and esaluated the desree by
which D-dinmer could lindit unnecessary compuied omeoeraphy scans of the head (CTH ).
Methods: Retrospective review of patients with suspected TBE Fromnn 201 1 to 2000758 swiho undersvent evaluation with
CTH amd quantitative D-dinmer. D-diner levels were oompared anong patents with clindcally-imporcant THI
(i TEL), THL isnlabted skull fracture and noy imguery.
Results: OF the G663 patients evaluaved for suspected THIL, aTBI was identifficd in 116 {17.5%), TEBL in 77 { 11.6%]),
skull fracowre in 61 {9.225) and o head injury in 00 (61.75). Patents with no head injury had significancly
loweer D-dimer values (1531 £ 1791 pgdjal) compared oo those with skull fracture, TEI and ciTEI { 2508 3
1764, ZHETD 4= 1633 and 4059 & 1287 pgful., respectively, p < 0I5 ). Usingg a D-dimer value <750 pgfid. as a meg-
ative screen, o ciTBE swwoubd be massed and 208 CTHs avouded ( 39.7% of poval o
Conclusion: Low plasma D-diner predicres the absenos of T for pediatric patent with suspectsd T Inoompo-
rating D-dinmeer imbo current diagnostic alporithnes may significanthy limvic the numiber of unnecessany CTHS per-
formmed in thies peoprualatiom.
Type of stredy: Sooedy of diagnosiic best.
Level of evidernoe: L
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Laboratuvar

e David A. ve ark. antitrombotik ila¢ kullanan hastalarda hafif kafa travmasi
sonrasi S100B serum seviyesinin <0.105ug / L'nin ICH icin yliksek bir NPV'ye
sahip oldugunu savunmuslar

Diagn Interv Imaging. 2017 Jul - Aug;98(7-8)-551-556. doi: 10.1016/.diii.2017.03.010. Epub 2017 Jun 1

Evaluation of $100B blood level as a biomarker to avoid computed tomography in patients with
mild head trauma under antithrombotic medication.

David A", Mari C2, Vignaud F*, Masson D* Planche L Bord E°, Bourcier R”, Frampas E®, Batard E®, Desal H™®.




SONUC

e Kafa travmasinda Pediatrik populasyon 6zel bir konuma sahip
* Agir ve orta kafa travmasinin yonetiminde fazla tartisma yok

e Hafif kafa travmasinda hastanin tanisini koyarken, mimkun olan en az
radyasyonu almasi konusunda ‘en iyiyi arama’ calismalari devam ediyor

* Gelecekte, laboratuvar tetkiki ile hafif kafa travmali hastaya
‘soruntuleme yapilip yapilmamasi’ karari verilebilir



