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Canim biricik ultrasoncugum...




USG inceleme,

» Kesit gorintilerinin ardisik olarak izlendigi dinamik
bir géruntileme yontemidir.

» Gorintiler hasta basinda o esnada yorumlanir ve
incelemeye yon verilir.

Bu nedenle US basarist:
*yapan kisinin konsantrasyonu,
- el becerisi ve analiz yetenegi ile iligkilidir.




USG cihazini kullanarak,

» Hastanin i¢ organlarinin boyutunu, parankim
yapisini, kanal sistemini,

» Vaskiler akim 6zelliklerini,

» Anatomik bogluklardaki patolojik sivi
kolleksiyonlari




Avantajlar:;

» Dusuk maliyet

» Aygitin tasinabilirliligi

» Yataginda inceleme imkani (hasta konforu)
» Yontemin uygulamadaki kolaylligi

» Incelemenin herhangi bir risk tasimamasi
(iyonize radyasyon vs.)

» Dinamik goruntilemeye izin vermesi

Tek dezavantaj, uygulayan kisinin bilgi ve
becerisine bagimli olmasi




Fast

» Focused
» Assesment with
» Sonography for
» Trauma
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Rush
) Rapid H’ o MAP

» Ultrasound in
» SHock




Rush

RUSH Exam
Sequencing

1. Parasternal Long Cardiac View

2. Apical Four-Chamber Cardiac View
3. Inferior Vena Cava View

4. Morison’s with Hemothorax View
5. Splenorenal with Hemothorax View
6. Bladder View

7. Aortic Slide Views

8. Pneumothorax View

9. Pneumothorax View

Use Curvilinear Array for 1-7
Use High-Frequency Array for8 & 9



Akciger USG

» Bedside

» Lung

» Ultrasound in
» Emergency




Santral Venéz Katater - USG
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Santral Venoz Katater




Santral Venéz Katater - USG
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Perikardiyosentez - USG
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Perikardiyosentez - USG

Subcostal view

Effusion

Pericardial
effusion
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Subrapubic aspirasyon- USG




Yabanci cisim lokalizasyonu




Yabanci cisim lokalizasyonu




Ocular USG
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Ocular USG

» Retinal dekolman

» Vitreous kanamasi

» Ocular yabanci cisim

» Globe penetration

» Lens luxation

» Retrobulbar hematoma

» Optik nerve ¢apinin olgimi




Globe riiptiiri

ruptured globe




Retinal decolman
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Retrobulber hematom




Vitros hemorayji

Vitreous Hemorrhage
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Intrakranial basing artisi

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. doi: 10.1136/em|.2006.040931

Objective: To evaluate the convenience and utility of optic nerve ultrasonography (ONUS) in the evaluation of
emergency patfients with elevated intracranial pressure (EICP) due to traumatic or non-fraumatic causes.
Methods: This study was conducted between May 2005 and December 2005 in the emergency department of




Sternum fraktiird




Abdominal Aort Anevrimasi - USG

Large Aortic Aneurysm:
6.34 x 5.84 cm

Right 0.

Thrombus : imen




Abdominal Aort Anevrimasi - USG

Correct Measurement AAA:
Outer Wall to Outer Wall

Left




Derin Ven Trombozu - USG

Femoral Vein DVT with Fresh Clot:
Lack Compressibility
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Kranial USG




Kranial USG




Kranial USG (epidural hematom)




Kranial USG (epidural hematom)




Entiibasyon
(trakeanin degerlendumlmesu)
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Entiibasyon
(akcigerlerin degerlendirilmesi)

Figure 2. The bright interfaces of the parietal and visceral
pleura are seen (arrows).

presence on both sides of the chest was assumed to sig-




Intra artikilar girisimsel islemler




emorararter

bright cortical bone

femoral neck

bright cortical
bone of femoral
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Periferik Sinir Blogu (femoral)
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Periferik Sinir Blogu (siyatik)
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ADMANCING EMERGENEY CARE A STATEMENT

Approved October 2008 Emergency Ultrasound Guidelines

Resuscitative Diagnostic Procedural
Guidance

Symptom or
Sign-Based

Therapeutic

Core Applications 2008
Trauma

Intrauterine Pregnancy
AAA

Cardiac

Biliary

Urinary Tract

DVT
Soft-tissue/musculoskeletal
Thoracic

Ocular

Procedural Guidance




Sonu¢

» Vaktin altin degerinde oldugu acil servislerde,
tanida ve tedavide yaygin kullanim alani olan
USG, acil servislerin igine girmis ve ayrilmaz bir
pargasi olmustur.




Sonu¢

USG kullanimi,
» Hasta taburcu siresinde azalma
» Invaziv ve noninvaziv pek ¢ok yéntemin yerine
» Onemli hastaliklarin gézden kagmasini engelleme




Sonu¢

» Bu nedenle; glinimiz tibbinda acil tip egitimi
veren hastanelerde basta olmak lzere , tim acil
servislerde USG bulunmali ve tim hekimler
egitilmelidir.




Sabriniz igin
tesekkirler...
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