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Kime gore,
hastaya mi,
doktora mi1?

Kulagi tersten
gostermek gibi

Abdominal agr1 ne zaman acil degildir?

Amag ne?

Tanm1 koymak mu,
dislamak mi1?

yapalim?




Olgular

Tanimlar

Oykii, fizik baki

Ozellikli hastalar

Hayati tehdit eden durumlar
Ne yapacagiz ?

Sonugc
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OLGU-1
* 72 yasinda, bayan hasta

* 3 glindiir sag alt kadran ve
supraumblikal agris1 (+)

* Gaz,gaita desarj1 (+)

» Vitaller stabil

* FM:

» sag alt kadranda hassasiyet (+)

* rebound, defans yok.



Akut pankreatit
Operasyon



OLGU-2

* 56 yasinda, bayan hasta.

* Dun geceden baslayan epigastrik karin

agrisi (+)
 Bulanti, kusma (+)
 Depresyon (+), Antidepresan kullanimi (+)

* FM de epigastrik hassasiyet (+)



AMI
EX



OLGU-3

* 76 yasinda erkek , 1drar yapamama

* BPH (+)

» Gaz-gaita desarj1 (sturekli kabizlik. . .)
* Vital bulgular stabil.

« FM: hafif distansiyon (+)

 Defans, rebound yok.




Mezenter iIskemi
Operasyon



Once taniyalim. ..

Karin bolgesi

T

Periton boslugu

v
Retroperitoneal alan

Pelvis
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Once taniyalim. ..

Akut abdominal agr;

 travmatik olmayan nedenlerle ortaya cikan
* bir haftadan kisa stiren

* semptom ve bulgularin karin bolgesine lokalize

oldugu agn
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Once taniyalim. ..

Agrn tipleri
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Once taniyalim. ..

Agr1 karakterleri

Inflamatuar
Kolik
Iskemik
Perforan

Bilesik (iskemik +inflamatuar)
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Once taniyalim. ..

Agr1 karakterleri

e Inflamatuar /
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Once taniyalim. ..

Agr1 karakterleri
« Kolik / \ / \
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Once taniyalim. ..

Agr1 karakterleri

e iskemik ___I—
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Once taniyalim. ..

Agr1 karakterleri

 Perforan
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Once taniyalim. ..

Agr1 karakterleri

* Bilesik (iskemik +inflamatuar)
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Once taniyalim. ..

* Agrimin lokalizasyonu

Sag
hipokondrium
Sag st Sol iist
kadran kadran

Sag alt Solalt sag

A A M
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bélge

Sol
> hipokondrium

Sag
kolik | Umbilikal
bslge | boke

Sol
kolik

bdlge
\

) Sol
kadran kadran inguinal Hipogastrik inguinal
bolge (bdlge) | bélge
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Once taniyalim. ..

Spesifik olmayan karin agrisi

* Gerek hikaye ve fizik baki gerekse laboratuar ve
radyolojik gortintilemelere ragmen tam
konulamayan agrai...

* Tum karin agrilarinin yaklasik 1/3...

 Hem doktor hem hasta acisindan @ o
e Onerilerle taburcu ediliyor...
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[One year follow-up of patients discharged from the emergency department with non-specific
abdominal pain].

[Article in lcelandic]
Cunnarsson OS! Birgisson G, Oddsdottir M, Gudbjartsson T.

Abstract

OBJECTIVE: Non-specific abdominal pain (NSAP) is the most commaon diagnosis of patients presenting to emergency
departments (ED) with abdominal pain. The aim of this retrospective study was to investigate how many NSAP patients were
re-admitted within 1 year to the ED with abdominal pain.

MATERIAL AND METHODS: Included were all patients discharged with NSAF from adult EDs of Landspitali University
Hospital (gynecology and pediatric EDs excluded), from January 1, 2005 to December 31, 2005. Hospital records for
patients re-admitted within 12 months with abdominal pain were reviewed. Symptoms, pain location, blood tests and imaging
results were registered, also the subsequent discharge diagnosis at re-adnijssion.

RESULTS: Out of 62.116 patients attending the EDs in 2004, 1411 (2.3%) were diagnosed with NSAP. During 12 months,
112 of these 1411 patients (7.9%) were re-admitted to the ED with abdominal pain, most of them 22 times. Out of 112
patients, 27 (24.1%) were discharged with a more specific diagnosis: cholelithiasis (29.6%), appendicitis (18.5%) and
gastrointestinal cancer (7.4%) being the most common diagnosis. The other 85 (76%) patients were diagnosed with NSAP
again. Surgery was performed in 17 of the 27 (63%) cases and 8 received specific treatment, most often antibiotics.

CONCLUSION: Almost 8% of discharged NSAP patients were re-admitted within a year for abdominal pain. At re-admission,
one of four patients received a more specific diagnosis, most often cholelithiasis or appendicitis. Our results suggest that the
diagnosis of patients with NSAP, at the first visit to the ED, could be improved.
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Oykii ve fizik baki

*Olmazsa olmaz...

 Laboratuar ve radyoloji sizi her zaman
desteklemeyebilir...



Ozellikli hasta gruplari

* Yasl hastalar

* Dogurganlik ¢agindaki
bayan hastalar

 Immiin baskilanmis hastalar



https://www.google.com/url?q=http://ilan.elookat.com/ilan/57116/bakimevi,G.htm&sa=U&ei=fFhjU8uWJIbGPav2gdgH&ved=0CD4Q9QEwCDgU&usg=AFQjCNENrAtQFxRcp1t94np-qnFE6hGiCQ
https://www.google.com/url?q=http://ilan.elookat.com/ilan/57116/bakimevi,G.htm&sa=U&ei=fFhjU8uWJIbGPav2gdgH&ved=0CD4Q9QEwCDgU&usg=AFQjCNENrAtQFxRcp1t94np-qnFE6hGiCQ
https://www.google.com/url?q=http://saglikdanisma.net/diger/cevaplar/hamile-oldugunu-bilmeden-ilac-kullanma.html&sa=U&ei=G1ljU92qCM3DPKjxgZAI&ved=0CFQQ9QEwEw&usg=AFQjCNFYMkOTnnP5NLCgN43-73Qgvv5_Sg
https://www.google.com/url?q=http://saglikdanisma.net/diger/cevaplar/hamile-oldugunu-bilmeden-ilac-kullanma.html&sa=U&ei=G1ljU92qCM3DPKjxgZAI&ved=0CFQQ9QEwEw&usg=AFQjCNFYMkOTnnP5NLCgN43-73Qgvv5_Sg
https://www.google.com/url?q=http://saglikdanisma.net/diger/cevaplar/hamile-oldugunu-bilmeden-ilac-kullanma.html&sa=U&ei=G1ljU92qCM3DPKjxgZAI&ved=0CFQQ9QEwEw&usg=AFQjCNFYMkOTnnP5NLCgN43-73Qgvv5_Sg
https://www.google.com/url?q=http://saglikdanisma.net/diger/cevaplar/hamile-oldugunu-bilmeden-ilac-kullanma.html&sa=U&ei=G1ljU92qCM3DPKjxgZAI&ved=0CFQQ9QEwEw&usg=AFQjCNFYMkOTnnP5NLCgN43-73Qgvv5_Sg
https://www.google.com/url?q=http://saglikdanisma.net/diger/cevaplar/hamile-oldugunu-bilmeden-ilac-kullanma.html&sa=U&ei=G1ljU92qCM3DPKjxgZAI&ved=0CFQQ9QEwEw&usg=AFQjCNFYMkOTnnP5NLCgN43-73Qgvv5_Sg
https://www.google.com/url?q=http://hematoloji.baskent-adn.edu.tr/?page_id=386&sa=U&ei=sFljU56YFMm_POC9gRA&ved=0CC4Q9QEwAA&usg=AFQjCNFq4SWKgqC0VC8PCRcoIj09cyMb0w

Ne yapacagiz ?

akil..
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Abdominal agr

AN

Intraabdominal mi? Extraabdominal mi?

N\ L

Medikal mi?

Cerrahl mi?
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Medikal Karin Agrisi Nedenleri

NSKA
GIS

Genel Hastalik
Tablolanr

Kardiyak

Solunum Sistemi
Genitouriner

Toksik

Jinekolojik Nedenler
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Medikal Karin Agrisi Nedenleri

e GIS ‘ — Gastroenterit
— P.Ulcus
\ — Gastrit
— Mezenter iskemi
— Inflamatuvar bars hst

— Irritabl barsak hast
— Hepatit
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Medikal Karin Agrisi Nedenleri

 Genel Hastahik ‘ — DKA /Alkolik KA
Tablolar \ — Uremik asidoz
— FMF
— QOrak hiicreli anem1

— Akut porfiri
— Thbc Peritoniti
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Medikal Karin Agrisi Nedenleri

_

« Kardiyak —

— AMI
— Perikardit
— Sag kalp yetm
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Medikal Karin Agrisi Nedenleri

« Solunum Sistemi / — Pnomom

— Plorezi
— PE
— PnOmotoraks
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Medikal Karin Agrisi Nedenleri

e Genitoiiriner /

— Renal kolik
— Glob vezikal
— Pyolonefrit
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Medikal Karin Agrisi Nedenleri

— Agir metal zehirlenmesi
— Narkotik yoksunlugu
— Oriimcek sokmasi

« Toksik
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Medikal Karin Agrisi Nedenleri

— Dismenore

— Mittelschmert
— Salpenjit

— PID

« Jinekolojik Nedenler /
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Cerrahi Karin Agris1 Nedenleri

GIS

Jinekolojik

Vaskiiler

e Karin duvari
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Cerrahi Karin Agris1 Nedenleri

— A. Apandisit

— Davertikiilit

¢« GIS — Barsak tikanmasi

— Viscus perforasyonlari
— A. Kolesistit

— A. Pankreatit

— KC absesi

— Kist hidatik riiptiirii

— Gastrik volvulus

— A. Kolanjit

— Dalak apsesi

— Spontan dalak riiptiirii
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Cerrahi Karin Agris1 Nedenleri

 Jinekolojik \|

— Over kist torsiyonu
— Over kist rlptiirt
— Dis gebelik riiptiiri
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Cerrahi Karin Agris1 Nedenleri

* Vaskiiler \I

— Aort anevrizma ripturi
— Aort disseksiyonu
— Iskemik barsak hastalig
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Cerrahi Karin Agris1 Nedenleri

— Rectus hematomu
— Bogulmus fitik

 Karmn duvari —
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Hayatl tehdit eden durumlar

Abdominal aort anevrizmasi
Mezenterik iskemi

Myokard infarktiisii

GIS perforasyonlari

Akut ince barsak obstriiksiyonlari
Volvulus

Ektopik gebelik

Plasental ayrilma

Splenik riiptiir <
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Hayati tehdit eden durumlar

e Oykii

* Agri

* Fizik baki

- 65 yas ustu

- immiin baskilanmis

- alkolizm

- kardiyovaskiler hastalik

- major komorbit durumlar
- Onceki cerrahi

- erken gebelik
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Hayati tehdit eden durumlar

e Oykii

- an1 baslayan

* Agri . .
T - baslangici siddetli

- tekrarlayan kusma
e Fizik baki - 2 ginden daha az stiren kalici
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Hayati tehdit eden durumlar

e Oykii

e Agr - gergin karin olmasi

- Istemsiz defans
/ - sok bulgulari
e Fizik baki
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Laboratuar ve Radyoloji

Rutin laboratuar Rutin
tetkiki var mm? goruntilleme
« Hemodram ontemi var mi?

Tek rutin;

Oyku ve fizik bakau...

- « BT
« EKG * Anjiografi
* B-hCG
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Agriy1 dindirelim mi1?

* Opioidler...

* Hastaya gore;
—Morfin 0.05 - 0.10 mg/kg IV
—Fentanil 0.1 — 0.3 mcg/kg IV
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Yazilmamis 1se yapilmamistir !!!

* Dosyalarinizi 1y1 doldurun! / (\\ u \

— Oykii ve fizik baki \
/

v
|
‘—’ ,.-""‘ ‘
v

— Konstltasyonlar

— Yaptiginiz testler, sonuclari

— Hastayi bilgilendirdiginizi




Taburcu etmeden !!!

» Hastanin sosyal destek durumu, mental
durumunu goz oniine alin...
* Biz 24 saat buradayiz...
— Agn siddetlenirse
— Agn lokalize olursa
— Yeni sikayet eklenirse
— Ates olursa
— Bulanti-kusma siddetlenir, oral alim saglanamaz 1se

— 24 saat 1¢cinde agr1 gegmez 1se tekrar muayene 1¢in
davet edin...
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» Siiphe et ! (Ozlii s6zii unutma)

e Ozellikli hastalar1 unutma !

* Hayati tehdit eden durumlari
gozden gecir !

* Hastayi bilgilendir !
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