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Sunum icerigi

2 Tetkik istemi nasil gerceklesmeli?

2 Acil serviste sik istem yapilan diiz grafilerin kullanimi
hakkinda giuncelleme

 Diiz grafiler tarih mi oluyor?




Tetkik istemi nasil olmali?

1. Tetkik icin radyolog ile goriismek ve istemi kabul
ettirmek icin sorulari yanitlamak

O Ne?
9 Nerede?

2 Nicin?

2 Ne zaman?

9 Nasil?

Hands-on Guides for Junior Doctors, 4th Ed. Donald, Anna Hill, Ciaran et al. Wiley-Balckwell Press,
2011




Tetkik istemi nasil olmali?

2.Radyasyon acisindan hastanin bilgilerinin
sorgulanmasi ve istemin yapilmasi

9 Ad soyad
2 Gebelik durumu
9 Clostridum difficile / MRSA pozitifligi

 Klinik bilgi verilmesi

2 Islemi komplike edebilecek faktdrlerin (DM, epilepsi

Hands-on Guides for Junior Doctors, 4th Ed. Donald, Anna Hill, Ciaran et al. Wiley-Balckwell Press,
2011




Tetkik istemi nasil olmali?

3. Hastanin islem icin hazirlanmasi

YBaryumlu tetkikler 6ncesi hazirlik

ZKontrast madde kullanimi 6ncesi allerji
sorgulamasi ve damar yolu acilmasi

Hands-on Guides for Junior Doctors, 4th Ed. Donald, Anna Hill, Ciaran et al. Wiley-Balckwell Press,
2011




Radyasyon !

Ekstremite (0rn. diz) 0.01 0.5
Gogiis filmi 0.02 1

Servikal grafi 0.1 5

Kalca grafisi 0.3 15
Dorsal omurga 1 50
Pelvik diiz grafi 1 50
Batin grafisi 1.5 75
BT Beyin 2 100
Lumbar grafi 2.4 120
BT goglis/batin 8 200

Hands-on Guides for Junior Doctors, 4th Ed. Donald, Anna Hill, Ciaran et al. Wiley-Balckwell Press,
2011




SORUYORUM?

»ACIL SERVISTE DUZ GRAFILER TARIH
MI OLUYOR?

»YUKSEK RADYASYON ILE
GERCEKLESEN TETKIKLERDEN ONCE
BIR SANS MI?




Acil serviste duz grati
kullanimi

0 Kafa grafileri

2 Yiz grafileri

0 Alt ve list ekstremite
grafileri

7 Servikal grafiler

O Pelvis grafisi

2 Gogus grafisi

2 Batin grafisi

0 Pediatrik filmler




ASLINDA Bl SORUMNUNUZ
YOK Gigl AMAEN viSi
KAFANIZI KARISTIRMAK iCiN
Bl SURL TEST YAPALIM...




Kafa grafisi
cekelim mi?
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PICTORIAL ESSAY

Skull fracture vs. accessory sutures: how can we tell
the difference?

Thomas Sanchez - Deborah Stewart -
Mamhew Walvick - Leonard Swischuk

Nonsklerotik kenarlar ile keskin parlaklik Sklerotik patern ile zig zag patern

Siituire yaklastikca genisler Eslik eden diastaz yoktur

Komsu stitur hatlarini ¢aprazlar Komsu stiti hatlar ile birlesir
Siklikla unilateral ve bilateral ise asimetrik Siklikla bilateral ve olduk¢a simetrik

Yumusak doku sisligi eslik eder Yumusak doku sisligi bulunmaz.

Figure 2.22 Accessory

Figure 2.19 /ccessory suture — Figure 2,20 Accessory suture — the metopic.
the metopic (Met). It divides the frontal Incidentally, & worn bone
baone into two halves, sagittal suture

i Figure 2.26 Accessory suture - the mendosal. It may be whole (i.e. complete).
e is present in the T B Usually it is incomplete. In this patient it is incompiete and on one side of the

1 lies within the oceipital bone only.

re, Wormian bones are

A B 11 ¢
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Hafif kata travma & kafa grafisi ?

9 Advanced Trauma Life Support for Doctors > Student Course Manual.
7th ed.> American College of Surgeons Committee on Trauma - 2007

9 ATLS, 8 th ed. The evidence for change. ] Trauma; 64:1638-1650.

2 Tintinalli's Emergency Medicine: A Comprehensive Study Guide >
Section 21. Trauma> Chapter 254. Head Trauma in Adults and
Children

2 Tintinalli’'s Emergency Medicine: A Comprehensive Study Guide >
Section 12. Pediatrics> Chapter 132. Minor Head Injury in Infants
and Children 13




Kafa travmasi sonrasi...

Acute Head Trauma

)

Presenting Signs and Symptoms
Focal neurologic deficits (caused by intracerebral and
extracerebral hematomas)

Generalized or focal cerebral edema that may lead to

symptoms of herniation (through tentorium or fora-
IMET Magnum)

Concussion (post-traumatic loss of LONsSCclousness)

roach to Diagnostic Imaging

m 1. Computed tomography

B Preferred study for detecting skull fracture, acire
intraparenchymal bleeding, and extra-axial
hemorrhage (acute subdural and epidural

hematoma)
m The ability of
CT images to delineate Isodense extracerebral

hematoma

» Demonstrates ventricular shift and sulcal efface-
ment, subtle findings that should raise suspicion
of an isodense subdural hematoma

Hands-on Guides for Junior Doctors, 4th Ed. Donald, Anna Hill, Ciaran et al. Wile]‘y4Balckwell Press,
2011




TRAUMASNMCLINICAL POLICY

Clinical Policy: Neuroimaging and Decisionmaking in Adulc Mild

Traumaric Brain Injury in the Acurte Setring

From the American College of Emergency Physicians (ACEP) /Centers for Disease Conitrol and Prevention (CDC) Panel
to Revise the 2002 Clinical Policy: NMeurcimaging and Decisionmaking in Adult Mild Traumatic Brain Injury in the
Acute Setting:

Andy 5. Jagoda, MD, Chair

Jeffrey J. Bazarian, MD, MPH

John J. Bruns, Jr, MD

Stephen V. Cantrill, MD

Alisa D. Gean, MD

Patricia Hunz Howard, PhD, RN, CEN, ENA Representative

Jamshid Ghajar, MD, PhD

Silvana Rigglio, MD

David W. Wright, MDD

Robert L. Wears, MD, MS, Metl Emncﬂ]__ QI_[E.S']-'IDNS

Aric Bakshy, MD

Paula Burg) - MDD, MPH, Divis -] L L L
e 1. Which paticnts with mild TBI should have a
Centers for Disease Control n
rorions 1. wois. wne. res e, moncontrast head CT scan in the ED?
Injury Response, NMational Cen
and Comtrol, Centers for Disesz
Rhonda R. Whitson, RHIA, Clinic

Approved by the ACEP Board o Eﬁummtﬂdﬂﬁum

Supported by the Emergency N Level A recommendations. A noncontrast head CT is
indicated in head trauma patients with loss of consciousness or
posttraumatic amnesia only if one or more of the following s
present: headache, vomiting, age greater than 60 years, drug or
alcohol intoxication, deficits in short-term memory, physical
evidence of trauma above the clavidle, posttraumaric seizure,
GCS score less than 15, focal neurologic dehicit, or

.15 .
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Yuz grafisi
cekelim mi?
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Facial Fracture

v

Presenting Signs and Symptoms
Faclal swelling and ecchymoses
Approach to Diagnostic Imaging

® 1. Ploin radiograph

8 Preferred screening study for demonstrating faclal
fractures (most commonly involving the nose,
zygomatic arches, lateral walls of the maxillary

antra, and floors of the orbits)
B 2. Computed tomography

8 Indicated if plain radiographs demonstrate a

complex fracture that must be defined or sug-
oest a blow-out fracture of the floor of the orbit,
and when there iIs a strong clinical suspicion

of fracture and a plain radiograph may not be
needed

MNote: Both axial and coronal 3-mm-section scans
are usually required for full evaluation.

Hands-on Guides for Junior Doctors, 4th Ed. Donald, Anna Hill, Ciaran et al. Wiley-Balckwell Press,
2011




Ermcrgency Radicolesy (284 10: 1 T3I1T7S
IO LOh. DOMN T TN M E— (a3 T3

. 0. LewamndowsEkl - O A Rbodes
K. "ilicCarrmos ll - L. Hefmeer

Role of rowutine momnenhanced head computed tomogsraphy scan

in excluding orbital, maxillary, or zygomatic fractures secomndary
to blunt head trauwuma

18




Yuz grafisi cektireceksen;

2 Orta ylz ve orbita icin

2 Oksipomental grafi

2 Oksipomental 30°

O Lateral grafi tercih edilmemeli

9 Mandibula

2 Ortopantomogram (OPG)

2 Burun

9 Grafi cekmeye gerek yoktur!

Accident & Emergent Radiology A Survival Guide. 2nd Ed. Raby N, Berman L, Lacey G. Elsevier
Press. 2005




Ekstremite
grafileri cekelim
mi?

20




Ekstremite grafileri cekelim

mi?
Ust ekstremite Alt ekstemite
2 Omuz 2 Kalca ve proksimal
9 Dirsek femur
9 Diz

2 Distal 6n kol ve el bilegi

0 . oy
0 El ve parmaklar Ayak bilegi ve arka ayak

2 Orta ayak ve 6n ayak

21
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Tintinalli's Emergency Medicine: A Comprehensive Study Guide, 3e >

0 Chapter 263. Initial Evaluation and Management of Orthopedic Injuries

Jeffrey S, Menkes

Sections in this chapter:

How to Cite This Chapter ¥ Download for Handheld B Email Section <= Print Yiews: Section

Introduction

< Previous Section | Next Section >

+| Pathophysiology of Fractures

4| Orthopedic Emergencies DIAGNO!

4| Prehospital Care

+| Clinical Features The joints above ndaia
long-bone fractures. Injuries that may require special views or advanced imaging modalities in order to be visualized include

=/ Diagnosis acromioclavicular separation, fracture of the scaphoid, posterior shoulder dislocation, and stemoclavicular dislocation,
# Imaging ) .
» Describing Radiographs The use of bedside US has been reported for pediatric clavicle and forearm fractures and long-bone fractures, However, US for these Not eklemek icin tiklatin

- Open versus Closed o : 7410

et 6Pt g purpases is operator dependent and has nat replaced traditional diagnostic imaging.

- Orientation of the Fracture Line X X .

- Displacement and Separation Children who have sustained trauma at or near a joint may need comparison studies of the oppasite extremity to differentiate fracture lines

- ihort‘aziﬂu from normal epiphyseal plates or ossifying growth centers. This is particularly true of the pediatric elbow, which typically exhibits six Siyt18/19  “OfisTemasi o Ingizce (6D) LI R oO®
= Angulation

~ Rnel DRy ossification centers sequentially as the child grows.

- Fracture Combined with Dislocation or .

Subluxation Although the clinician may be tempted to base diagnostic and treatment decisions on the radiologist's repart, this is not advisable for at least
- Salter-Harris Fractures two reasons, First, a negative radiologic report does not exclude significant injury. Fracture of the radial head, scaphaid, or metatarsal
+| Treatment shaft, for example, may be undetectable on radiographs initially, even when special views are taken, Second, the terminology used by

radiologists to describe malposition of fracture fragments or disrupted joints often differs from the terminology used by orthopedists, Because
+| Orthopedic Consultation in the ED the emergency physician may confer with an orthopedist regarding the initial management of a patient, and because this interaction

commonly involves describing the radingraphic appearance of an injury, it is important that the two physicians "speak the same language.”
4| Splinting Materials and Technigues

Describing Radiographs
+| Adjuncts to Ambulation

45 more hospitals convert from film-based to digital imaging, orthopedic consultants are increasingly likely to be able to examine a patient's

imaging studies by remote access, In the absence of such technology, proper management of the patient may depend on the emergency
physician's ability to convey the radiographic appearance of the injury to the consultant, In such cases, the narrative often will influence the
orthopedist's decision regarding the need far hospital admission and whether surgical versus nonsurgical management is warranted. In
essence, the emergency physician should be able to transmit a virtual copy of the radiograph by means of verbal description,

Discharge [nstructions

+| Complications

Disposition and Follow-Up

References There are a number of ways to characterize the appearance of fractures. The method presented below is intended to be the most practical
Useful Web Resources from the standpoint of communicating with an orthopedic consultant,
OPEN VERSUS CLOSED
—— R | ikt il B e i .

M GHG & 3 Widaws G, +| [P SUNM- Pt

http://www.accessemergencymedicine.com/content.aspx?alD=56332404
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Ekstremite grafisi isterken

2 Klinik baka...

2 Temel prensipler:
2 Standart iki yonlii istenmeli.
¥ Zaman zaman kirik iki standart yonde goriilmeyebilir.
2 Ozel acilar ile cekim...

2 Kirgin goriilmesinin istisnai olarak zor oldugu

durumlarda ise ikiden daha fazla vonden cekim rutindir.

Accident & Emergent Radiology A Survival Guide. 2nd Ed. Raby N, Berman L, Lacey G. Elsevier
Press. 2005
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Limitasyonlar !

Emcrgency Radiology (k) 1d: 1 EX1ES
el 1, 1T s L] a3 - {n 2 2] -

ORIMGINAL ARTICLE

Mlartti J. Kiora - Ville V. Haapamaki
Mlika . hoivik ko - Seppo k. kosKinen

Wrist injuries; diagnosis with multidetector CT

24
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Research forum abstracts. Ann Emerg Med 44:4 October 2004




Ekstremite gratfileri

2 Klinik bulgular ve stiphe...
 Limitasyonlar iyi bilinmeli.

2 Nerede ileri goriintiilleme yapilmali?

OFizik baki ile diiz grafi arasinda
uyumsuz bulgular!

26




Servikal grafi
cekelim mi?

27
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SONUC

Y Standart 3 yonlii gériuntilleme kiint travma olan
astalarda giivenilir bir tarama testidir.

2 Ancak nadir durumlarda ciddi unstabil yaralanmayi
espit etmede basarisiz olabilir.

2 Ayrica, az bir hasta grubunda yeterli diiz grafi elde
etmekte zorluk olmaktadir. 29




Emergency Radiology (2005 11: 158161
DOT 101007/ s 10 140-004-0351 -6

ORIGINAL ARTICLE

Giang K. Nguven - Robert Clark
Adequacy of plain radiography in the diagnosis
of cervical spine injuries

30




Yuksek risk grubu...

Yaralanma Yiiksek hiz (>35 mph or 56 kph) motorlu arag kazasi
mekanizmasi Bir yolcunun 6ldiigi motorlu arag¢ kazasi

Hareket eden bir aracin carptigi yaya

>10 ft veya 3 m yliksekten diisme

Birincil klinik Onemli veya ciddi kapal kafa travmasi
degerlendirme Servikal yaralanmaya atfedilen norolojik
semptom/bulgu

Pelvik veya multipl ekstremite yaralanmasi

Ek bilgi BT de intrakraniyel kanama

Tintinalli’s Emergency Medicine: A Comprehensive Study Guide> Section 21. Trauma> Chapter
255.Spine and Spinal Cord Trauma




Dusuk risk grubunda tim hastalara servikal
orafi cekelim mi?

2 National Emergency X-Radiography Utilization Study
Criteria

2 Kiint travmal1 hastada eger tiim Kriterler karsilaniyorsa,
servikal vertebra hasari diusuk ihtimaldir:

9 Posterior servikal orta hat hassasiyeti olmamasi
2 Norolojik defisit olmamasi

2 Normal uyaniklik diizeyi

2 Intoksikasyon olmamasi

Hoffman JR, Mower WR, Wolfson AB, et al: New Engl ] Med 343:94, 2000. -ak bariz

A

agrili baska bir varalanma olmamasi




Canadian Cervical Spine Rule for Radiography

GKS 15 OLAN BILINCI AGIK VE STABIL TRAVMA HASTASINDA
SERVIKAL OMURGA YARALANMA SUPHES|I OLDUGUNDA

Tehlikeli mekanizma

- >1meter/Sbasamaktan diigsme

1. Diiz grafi cekilmesini zorunlu kilan ‘Kafaya aksiyel yiik binmesi
yuksek risk faktorii var mi? ‘Yiiksek hizli MTK (>100km/hr), takla
Yas 65 yil VEYA tehlikeli mekanizma >|  X-ray atma, firlama
VEYA parestezi EVET  Motorize rekrasyon araglari
‘Bisiklet ¢carpigsmasi
HAYIR
2. Guvenli olarak ‘range of motion’ muayenesini
saglayacak diisiik risk faktorleri? HAYIR

A4

Basit 6n — arka MTK VEYA Herhangi bir zamanda hareketli X-ray

olma VEYA Geg¢ baslayan boyun agrisi VEYA orta hatta

servikal omurilik hassasiyeti olmamasi

Basit 6n-arka gcarpismasi MTK

YAPAMADI diglatildigindan;

l EVET

‘Akan trafik igine itilme

3. Aktif olarak boynunu dondiirebiliyor mu? ‘Otobiis garpmasi

45’ sol veya sag ‘Takla atma

l YAPTI ‘Yilksek hizda ara¢ ¢carpmasi

Gecikmis safhada:

Grafiye gerek yok

‘Ani baglamayan boyun agrisi

Stiell IG, Wells GA, Vandemheen KL, et al:. JAMA 286:1841, 2001.



Hangi yonleri kullanalim?

2 Uc¢ yonlii grafi oneriliyor...

2 Yan grafi

2 T1 vertebra cisimi goriilecek!

9 Uzun AP Grafi

2 Agz1 acik odontoid grafi

mw@ Poggm | gubmls | Duhs | Tdkwecn PEETTE funedn. |§iese | @08

0 C1-C2 artikiilasvonu gérmek icin!

Accident & Emergent Radiology A Survival Guide. 2nd Ed. Raby N, Berman L, Lacey G. Elsevier
Press. 2005




Torakal-lumbal bolge !?

 Servikal goriintilemedeki esaslar gecerlidir.
Sinch R, and et al. Emerg Med Australias 2009,21:4109.

2 Spinal kolonda bir seviyede yaralanma tespit edildiyse,
omurganin geri kalan bolimleri de gortuntilenmelidir.

¢ Omurea kirig1 olan hastalarin vaklasik %10’unda ikinci kirik
Tintinalli’s Emergency Medicine: A Comprehesive Study Guide> Section 21. Trauma> Chapter 255.
Spine And Spinal Cord Trauma
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Hangi hasta grubu?

Mekanizma Atesli silah yaralanmasi
Yiiksek enerji
Arac ile takla atma veya aractan firlama
>10 ft veya 3 m ytiksek ten diisme
Aracg carpan yaya

Fizik baki Orta hatta agri
Orta hatta fokal hassasiyet
Spinal kord veya sinir kok basisina dair kanit

Eslik eden Servikal kirik
yaralanmalar Kot kirigi
Aortik yaralanma

ici bos organ yaralanmasi

Tintinalli's Emergency Medicine: A Comprehesive Study Guide> Section 21. Traug]é> Chapter 255.
Spine And Spinal Cord Trauma:




BacKgroume Accurate screenming of
the tharscolumbar spine (TLS) remains
problematic in the re of trasma pa-
tients. The current standard of care for
TLS srecning is not clearly defined. In
trauma patients undergoing computed to-
mingraphy {CT) of the chest and or abde-
meen, compelling supportive evidence for
reformatting and rewsing this CT data o
dear the thorucolembar spine has sccu-
minlated over the lnst 3 years. The ohjective
ol this review was to identify and review all
published studies comparing refermatied
CT o traditicnal plain rdiography for TLS

nce.

MAneds: A Medline search for all
English language articles published on
this subject since 1980 identified seven
studies. Ench was clasified sccording o
the kevels of evidence classification of the

Hangi hastada BT?

) ] » F,
_ Article The Journal of TRAUMA® frfury, byfection, and Criffeal Care

Visceral Torso Computed Tomography for Clearance of the
Thoracolumbar Spine in Trauma: A Review of the Literature

Kewji Inaba, MD, M5, Felipe Munera, MD, Mark McKenney, MDD, Carl Schulman, MD, M5PH,
Marc de Moya, MD, Luis Rivas, MD, Amelia Pearce, MD, and Stephen Cohn, MD

Agency for Health Care Policy and Re-
search. The methodelegy of each stwdy
wis reviewed for the CT protocol, utiliza-
tion of radiclogist blinding and whether
historical dictated reperts or de nove im-
age readings were wsed For comparison.
The sensitivity and specificity of ecach
study and the gold standard utilized in its
cabculation was noted. Where available,
detailed information regarding the missed
imjuries and their clinical relevance was
ahstracted for ench study.

REsulES: An evaluated studies dem.
omstrated superior sensitivity and inter-
ohserver variability for reformatied CT
compared with plain rediographic screen-
img. CT wus also more accurate in bocaliz-
ing, classifying, und delineating the age,
bony intrusicn, and soft-Gssee damage os-
socinted with the fmcture. For studies

with time-motion components, & protocol
utilizing CT clearance was nod only more
mocurate but fster and more economical.
Screening with reformatied visceral CT
data required no additional scan time or
rudintion exposure.

CONCIBMN: The evidence o daie
demonstrates the superior sensitivity of
reformatied visceral CT for detecting tho-
racolumbar spine injury. With no further
patient movement, radiation exposure.
cont, or Bme. trouma patients undergoing
visceral CT can have their thorsoslumbar
spine promptly evaluaied. Further pro-
spective evaluation of the CT protocels to
optimize visualization of both the viscern
and the bone is warranted.

Key WollS: Computed tomography.
X-ray evaluations, Thoracic veriebrae.
Lumbar veriebrae. Retrospective studies.

J Trawma. T0660:9 15500,

dot: 10.1111/j.1742-6723.2006.00893.x Emergency Medicine Australasia (2006) 18, 471-477

ORIGINAL RESEARCH

State of play: Clearing the thoracolumbar spine
in blunt trauma victims

Marten C Howes' and Andrew P Pearce’
"Bunbury Regional Hospital, Bunbury, Westem Australia, and “Royal Adelaide Hospital, North Terrace,
South Australia, Australia

9 Diiz grafide tespit edilen kemik yaralanmasi veya
subluksasyon

2 Norolojik defisit (fakat diiz grafide acik bir %gormallik yok)
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Multi travma
hastasinda grafi
cekelim mi?

Cekeceksek
hangileri?
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TRAUMA/EDITORIAL

Whole-Body Imaging in Blunt Multisystem Trauma Partients
Who Were Never Examined

Graham E. Snyder, MD From the Department of Emergency Medicine, WakeMed Health and Hospitals, Raleigh, MC; and
the Department of Emergency Medicine, University of Morth Carolina, Chapel Hill, NC.

01965-0644 /$-see front matter
Copyright & 2008 by the American College of Emergency Physicians.
doi:10.1016/j.annemergmed. 2007 .03.023

[Ann Emerg Med. 2008;52:101-103.] met criteria for immediare intubarion were considered in a study
of narienrs wirh “no obvions siens of ininre.™

2 Klinik baki ve hikaye alinmasi sonrasi ciddi yaralanmadan
suphelenilmeyen hastalarda radyasyon riskinin kabul
edilemeyecek kadar yuksek oldugu...

2 Tedavi plami degisikliklerinin kacinin klinik olarak 6nemli
-mesela taburculuktan acil operasyona seklinde-

klinik olarak 6nemsiz -kot kirigi gibi-, veya klinik olarak
zarar verici oldugunun belirtilmedigi...
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Multi travma hastasi...

9 Primer baki

0 Sekonder baki

2 Radiografik inceleme

9 Laboratuar Analizleri

41




ATLS - Advanced Trauma Life Support

2 Primer Survey and Resuscitation

2 F. Adjuncts to Primary Survey and Resusscitaion
7

08 (Concider the need far and nhtain 1) an AP rhoct y-rav (?2) an
ATLS For Doctors:American College of Surgeons Committee on Trauma;Student Course Manual, 2007 >
Chapter 1. Initial Assesment and Management p.34
ray.
| Sieciel Reprord il et ittt i bt

Advanced Trauma Life Support. 8th Edition. The Evidence
for Chanoge
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Radiografik inceleme

2 11k degerlendirme sonrasi hizlica operasyon odasina veya
BT odasina transport edilmeyen hastalar

2 Gogiis ve pelvik grafiler alinabilir.

2 Torsoya isabet etmis atesli silah yaralanmasi olan hasta

2 Gogiis filmi (*batin) cekilmelidir.

2 Uygun ekstremite grafileri

2 Hemodinamik ac¢idan stabil olan hastada fizik baki bulgularina

Tintinalli’'s Emergency Medicine: A Comprehesive Study Guide> Section 21. Trauma> Chapter 250.
Trauma in Adults.




Gogiis filmi...
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Akciger gratfisi

9Acil serviste en ¢ok istenen tetkik!

ZJeografik yaklasim

90nerilmiyor!

2Semptom bazl yaklasim

OKullanilabilir.

Emergency Radiology: Case Studies> Section I: Chest Radiology

http://www.accessemergencymedicine.com/content.aspx?alD=120004
ACi111 MJUaL1ll “AAilNiA1iiill




Hangi klinik durumlarda?

Semptom Tipik radiografik bulguya sahip hastaliklar

Oksiiriik Pnomoni, tiiberkiiloz, kanser
ve/veya ates

GoOgus agrisi Pnomotoraks, aort diseksiyonu, pulmonar embolizm,
kot kirigy, kanser.

Dispne Kojestif kalp yetmezligi/akciger 6demi, pusmoner
embolizm, KOAH, Perikardiyal efflizyon, kanser

Travma Aort diseksiyonu, pnomotoraks, hemotoraks, akciger
kontiizyonu, kot kirigi

Emergency Radiology: Case Studies> Section I: Chest Radiology
http://www.accessemergencymedicine.com/content.aspx?alD=120004




Akut/kronik oksuru

Subacute or chronic cough

|

History and physical exam,

chest x-ray '

|

3-8 weeks' duration

|
! |

Postinfectious Mot postinfectious —— Greater than 8 weeks’
I duration
Pneumonia New onset or exacerbation of: Etiology suggested?
Pertussis UACS: 1st generation A/D ' [
Bronchitis Asthma: bronchodilators, ICS, LTRA [ ]
Acute NAEB: ICS Yes No
Chronic GERD: PPI, dietllifestyle changes + ¥
f::p;zivfaol:i Stop smoking UACS: 1st generation A/D
treatment Stop ACEI Asthma: bronchodilators, ICS, LTRA
Treat presumed NAEB: ICS
etiology GERD: PPI, diet/lifestyle changes

Source: Tintinalli JE, Stapczynski 15, Ma 21, Cline DM, Cydulka REK, Mackler S0
Tintkinnslli's Emargancy Madicina: A Camprahansiva Stady Guida, Fh Edidiam:
http i ffwww, accessmedicine, com

Copyright @ The McSraw-Hill Companies, Inc all rights rezervad.

Tintinalli’s Emergency Medicine: A Comprehensive Study Guide> Section 8. Pulmonary
emergencies > Chapter 65. Respiratory Distress




Nonkardiyojenik goglis agrili hastaya yaklasim

Complete initial evaluation

* Cardiac monitor
* [ntravenous access
* Oxygen therapy

Differential diagnosis based
on history, physical, and ECG
Specific tests per Table 18-6

Aortic Pulmonary Tension Ezophageal Pericarditis
dissection embolism pneumothorax rupture
* Beta-blockade * |\ heparin or 30 * Needle decompression  * IV fluid resuscitation = U/S for
* |V antihypartensive LMWH * Tube thoracostomy * Analgesia effusion/tamponade risk
therapy * Thrombolysis if severe = |\ antibiotics = NSAIDs
* Decrease contractility cardiovascular instability = Early surgical * Corticosteroids
* Immediate surgical consultation * Cardiology consultation

consultitransfer

Rosen’s Emergency Medici> Chapter 18. Chest Pain> Figure 18.3 Clinical guidelines for
department management of chest pain from potentially catasthrophic nonmyocardial origins




Non kardiyojenik gogus agrili hastaya yaklasim

2 Pneumothorax 9 Ozefagial riiptiir

Yararli testler Yararli testler

0 Gogiis filmi % Gogiis filmi
tanisal... genellikle hava, sol

tarafh plevral

.= effuzyon,

2 Tansiyon pnx fizik pneumothorax veya
baki ile tespit genislemis
edilmelidir. mediastinum

Rosen’s Emergency Medici> Chapter 18. Chest Pain> Table 18.6 Causes and Differentiation of
Potentially Catastrophic Illness Presenting with Central Chest Pain or Discomfort. Volume 1. p
140.




Respiratory distress? Pulse oximet
(RR >24 or <8), tripoding, No Oxygen supplemer:htion
accessory muscle use, retractions,

altered mental status, abnormal History and physical
chest movemeant

Directed evaluation D i S p n e ik

Supplement oxygen,

hastaya
continuous waveform ya kl a $ 1 m

capnography

Able to maintain

OWN airway or No Assist Assess Unequal, Hypotension, shock
evidence of ventilation breath chest tracheal deviation, JVD?
respiratoy failure? e ok : :
el
Bedside U/S with No
CXR cardiac collapse, ptx
Yes
Endeotracheal
intubation or .
bﬁ.s.s ':s breath 3;_, ndg, : CXR cricothyrotamy Itrjnmedlate chest
obtain history and physical ey ecompression
ventilation
+BNP interstitial Wheszes, clear Rhonchi, Clear, + chest pain: Unequal, trauma:
pattern on CXR: CXR: consider diminished consider pulmonary embelism, large pneumothorax
consider pulmonary anaphylaxis, breath sounds, anginal equivalent, or hemothorax on /S
edema bronchospasm, infiltrate on neuromuscular disorder or
sharkfin EtCO. CXR: consider central neurogenic cause
waveform pheumonia,
s pleural effusion Thoracostomy
ECG D-dimer ABG
Diuretics, nitrates, Bronchodilators, [Eeherme
ACE inhibitors, epinephrine, Antibictics ot ) =
morphine, consider steroids, blood cultures Toponin| »-| carde | | Anormal Rosen’s Emergency Medici> Chapter
CPAP or BIPAP antihistamines il ety g . .
17. Dyspnea> Figure 17.1 Rapid
: assesment and stabilization of a
Antlcoagula_he: Wia scan,
5,Q,Ts, right-sided pulmonary angiogram, spiral CT dySpnelc patlent.
heart strain,
sinus tachycardia
NSSTWC: 50
consider PE

Copyright © 2010 by Mosby, Inc., an afffate of Elsevier Inc.




Batin grafileri ...

Maden suyu sisesine
oturup olmeyi bekledi

Forullab CAMKAYA £ AT TURGUTL
n ihgacmte com.




Non travmatik akut
abdominal agri

2 Diiz batin grafisi siiphenilen su klinik durumlarda
kullanilmahdair:

9 Perforasyon - supin DBG ve ayakta Gogus filmi

2 Obstriiksivon - supbin DBG ve avakta Gogiis filmi
Accident & Emergent Radiology A Survival Guide. 2nd Ed. Raby N, Berman L, Lacey G. Elsevier Press. 2005
“ Renal kolik - supin DBG (kismi [VU'nun parcgasi olarak)

Tintinalli’s Emergency Medicine: A Comprehensive Study Guide> Section 68. Acute Abdominal Pain

2 Diiz batin grafilerinin kullanimi obstriiksiyon, sigmoid
| orasyon, veya ciddi konstipas




Kisithliklar

2 Renal taslarin >%90 kalsiyum icermesine ragmen, < %50

IR RYVa 1 . =1 1 1" 1-

Accident & Emergent Radiology A Survival Guide. 2nd Ed. Raby N, Berman L, Lacey G. Elsevier Press. 2005

Tintinalli’'s Emergency Medicine: A Comprehensive Study Guide> Section 68. Acute Abdominal Pain
T NULILLADLDIZ dUUVUILLLIIIVUPCLIVIL D1 1Clldl VE UlLCTLCL wdy Ldliiniiud

tercih edilecek goriuntiileme yontemidir.

Vel - - - PR Y . - - -
Ahn S, Mayo-Smith W, Murphy B, et al. Radiology 225: 159, 2002.
Musson RE, Bickle, Vijay RKP. Postgrad Med ] 87: 274, 2011
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What i'm about to tell you is gonna change your e
life forever. Are you really sure you want to know it?
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SONUC - 1

2 Acil tip uzmanlari

2 Tamisal goriintilemenin kullanimi ve yorumlanmasi temel
becerilerden biridir.

2 Radiografilerin ve diger goriintiileme tetkiklerinin uygun
endikasyonlarini anlamak ve 6n yorumu dogru sekilde yapmak
zorundadir.

Schwartz DT. Ann Emerg Med 58;4:296
Perina DG and et al. Ann Emerg Med. 2011.; 57:e1-e5

dusunmelidir. 55




Sonuc - 2

?Tanisal goruntiilleme kullanimi ve
yorumlamanin temel bilgileri acil tip

NncifFirnal rmatifrnada+r 1~rinnAdAA xrar Almmaali i

Schwartz DT. Ann Emerg Med 58;4:296
Perina DG and et al. Ann Emerg Med. 2011.; 57:e1-e5

2 Klinigimizdeki uygulama

2 Diiz grafilerin yorumlanmasi

0 Accident and emergency radiology - A survival guides(énd ed)




Sonuc -3

Diiz grafi = radyografi = X-ray
2 Ucuz ve kolay ulasilabilir

2 Yatak basinda uygulanabilir
2 Yorum icin radyolog ihtiyacinin olmamasi

2 Radyasyon dozunun diisiik olmasi

57




Ne kadar yakin gelecekte ?

2 Ultrasonografi

2 Taton A and et al. Occult fractures of the scaphoid: the
role of ultrasonography in the emergency department.
Skeletal Radiol 2011 Jan 1.

2You JS, and et al. Role of sonography in the emergency
room to diagnose sternal fractures. ] Clin Ultrasound
2010;38(3).1263-8.

2 Radyasyon dozu azaltilmis yeni jenerasyon BT ler...

2 Udayasankar UK and et al. Acute abdominal pain: value
of non-contrast enhanced ultra-low-dose pSultidetector

- -
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Saghk cahisanlanna kars: siddet
olaylan, gegtigimiz yilin ilk dort
ayina gore %156 artti.

Sabriniz icin tesekkiir ederim

2 drmehmetergin@gmail.com




	Slayt 1
	Sunum içeriği
	Tetkik istemi nasıl olmalı?
	Tetkik istemi nasıl olmalı?
	Tetkik istemi nasıl olmalı?
	Radyasyon !
	SORUYORUM?
	Acil serviste düz grafi kullanımı
	Slayt 9
	Kafa grafisi çekelim mi?
	Slayt 11
	Slayt 12
	Hafif kafa travma & kafa grafisi ?
	Kafa travması sonrası…
	Slayt 15
	Yüz grafisi çekelim mi?
	Slayt 17
	Slayt 18
	Yüz grafisi çektireceksen;
	Ekstremite grafileri çekelim mi?
	Ekstremite grafileri çekelim mi?
	Slayt 22
	Ekstremite grafisi isterken
	Limitasyonlar !
	Slayt 25
	Ekstremite grafileri
	Servikal grafi çekelim mi?
	Slayt 28
	Slayt 29
	Slayt 30
	Yüksek risk grubu…
	Düşük risk grubunda tüm hastalara servikal grafi çekelim mi?
	Slayt 33
	Hangi yönleri kullanalım?
	Torakal-lumbal bölge !?
	Hangi hasta grubu?
	Hangi hastada BT?
	Slayt 38
	Slayt 39
	Slayt 40
	Multi travma hastası…
	ATLS – Advanced Trauma Life Support
	Radiografik inceleme
	Göğüs filmi…
	Akciğer grafisi
	Hangi klinik durumlarda?
	Akut/kronik öksürük
	Nonkardiyojenik göğüs ağrılı hastaya yaklaşım
	Non kardiyojenik göğüs ağrılı hastaya yaklaşım
	Slayt 50
	Batın grafileri …
	Non travmatik akut abdominal ağrı
	Kısıtlılıklar
	Slayt 54
	SONUÇ - 1
	Sonuç - 2
	Sonuç -3
	Ne kadar yakın gelecekte ?
	Sabrınız için teşekkür ederim

