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SAK TA BEYIN BT

® SAK gibi durumlarda ilk 12 saatte goriintii almak
onemli

® SAK vakalarinda kontrastsiz BT en iyi tan1 yontemi
7095

* BT de (-) stiphe varsa LP endikedir.

® SAK vakalarinda BT anjio yontemi anevrizmayi tespit
etmede degerlidir

® Yapilan bir calismada 116 hastadan BT sonucu normal
olan 5 hastada klinik stiphe tizeri cekilen BT anjioda
anevrizma tespit edilmistir.



INTRASEREBRAL HEMORAIJI DE

Blzlc_)ntrastsu BT tani icin yeterlidir. 1icm den biytik
hemorojileri %100 gorilmektedir

® Kaynak tespiti icin BT anjio onerilmektedir



ISKEMIK INMEDE BT

® Cogu iskemik inme ilk saatlerinde kontrastsiz BT ile
bulgu vermez

® Multi dedektorlii Perfizyon BT ve BT anjio ile tani ilk
saatlerde de konabilmektedir.
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ORIGINAL ARTICLE

Display with 64-detector MDOCT angio

variations
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Abstract

Purpose  The aim of this study was 1o assess the cerebral

frequency in the patients who

have undergone sngiographies with the state of the art

f4slice multidetector  computed  tomography  (MDCT)
ue due to various reasons.

(253 women, 247 men) who had

wariations and observe th

ty projection (MIP) and volume rendering
in work station.

773 variations wers totally detected among 500
patients. Variations were categorized as Willis po
ations. Frequent vari ations
m and postedor communicatin
was detected as the prevalent

detected at Willi
(PCOA) hypoplas

on.

graphy of cerebral vascular

Conclusions In the present study, we have demonstrated
that cerebral vascular vari

wariations can be detected in o non-invasive manner us
the MDCT angiography. The results obiined from our
delines for the umits

Keywords Fenestration
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Entrodec Gon

Since the imroduction of mulidetector computed toms
raphy (MDCT), cerebmowvascular structures can be v
in a non-invasive manner. Thus, the inerconnection
wascular struc tures can be eas

ms <

o
tions of the blood

500 uygun hastaya MDBTA

polygon. persistent fetal carotid-

700 adet malformasyon tespit edilmis

MRA-DSA ya gore karsilastirildiginda;

Daha hizli

Non-invaziv

Kamnlilacvan ricl-iain a7 Aalmact




SEKIL 160-2. Ventrikiiler kanama ile birliktelik gdsteren yaygin subaraknoid kanama. Yu-
kandaki ok interhemisferik fissiirdeki kanamayi gostermektedir. Alttaki ok lateral ventrikdl

icindeki kanamay1 gostermektedir. (James Anderson, MD, Department of Radiology, Oregon
Health & Science University. [zniyle basiimigtir).
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- TORAKS BT

* Kontrastli multidedektorlii BT hemoptizide kanama
kaynagini1 bronkoskopiye gore daha net gosterir

® Aort anevrizmasi ve diseksiyonunda kontrastli
BT (6zellikle multi dedektorli BT) kullanimi oldukcea
guvenilirdir.

® Diseksiyon yeri, uzanim bolgesi ve u¢ organ hasari

® Spontan pnomotoraksta diiz grafiden daha duyarli ve
ozellikle biillerin pnomotoraksi taklit ettigi KOAH I
vakalarda degerli
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- TORAKS BT

® Pulmoner embolide kontrastli BT %85 tan1 koydurur.
Yine BT anjio ile bu oran %9o0-100 e varan degerler
vardir.

® BT koroner anjiografide yapilan calismalarda %50 nin
tizerindeki darliklar1 gostermede %9go0-100 e varan
dogru sonuclar gortilmektedir.
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Computed tomography angiography in patients with
suspected pulmonary embolism—too often considered?
Michael M. Haap MD?, Sergios Gatidis®, Marius Horger MD", Reimer Riessen MD®=,
Hendrik Lehnert MD®, Christian S. Haas MD<™

rtment af ternal Medicine, v n af Endocrinoio Diaberalogy. Nephrology and Vascular AMedicine.

~rsity Hospital Tuebingen, 72086 Tuebing. German
® Department of Radiology, Universin: Hospital Tuebingen, Tuebing F20F6 Tuebingen, Gernuny
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n (PE) is a major cause of morbidity and mortality associamd with
=, tod tomography angiography (CTA)
TS LAAE i G o CTA

r negatve findi

iclogic, and laboratory dat tod and compared i pat

mean age was 63 = 1 years: almost of all parficipants had at least a
moderately reduced renal function. Pulmonary CTA demonstrated PE in only 14.9%; both age and sex
distribution was comparable in the PE and non-PE group. Proximal deep vein firombosis or patologic
ficantly more likely in patents with PE (P = 001 and P < 05), whereas
ré.o.,n.,r, results were comparable. D-dimer vahies were noticeably higher in the PE group

11); however, Coeactive protein and troponin T levels were not helpfisl
: Pulmonary CTA 1 n a minority of patients and may be owverused
» with o-dimer evaluation was of limited help o predict positive
results pretest probability scoring systems
proposed to redisce use of CTA.

15:00
21.05.2012

® 261 PE den stiphelenilen hastaya BTA yapilmis
* %14,9 unda emboli tespit edilmis

® %85,1 inde normal

® Sensitivitesi %095 in tizerinde

® Klinik, D-dimer degeri, EKO bulgular1 sonras1 BTA
onerilmekte
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Utilization of coronary computed tomography angiography

for exclusion of coronary artery disease in ED patients with

low- to intermediate-risk chest pain: a 1-vear expen’ence*

Adam J. Singer MD?-*, Anna Domingo BS?, Henry C. Thode Jr. PhD?*,
Melissa Daubert MD"®, Alan F. Vainrib MD”, Summer Ferraro”, Amee Minton®,
Annie Poon BA?, Mark C. Henry MD?, Michael Poon MD?P®

*Department of Emergency Medicine., Stony Brook Universitv., Stony Brook, NY
®Department of Radiology, Stony Brook University, Stony Brook, N¥
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Abstract

Objective: We describe our preliminary experience with coronary computed tomography angiography
(CCTA) in emergency department ( ED) patients with low- o intermediate-risk chest pain.

Methods: A convenience cohort of patients with low- to intermediate-risk acute chest pain presenting to
a suburban ED in 2009 were prospectively enrolled if the attending physician ordered a CCTA for

® 507 diisiik ve orta riskli gogiis agrili hasta

® Troponin ve EKG takipleri normal olanlara BTA
yapiliyor

® 363 Ui normal

® 123 U ciddi darhig1 yok(<%s0)

® 21 hasta darlik mevcut(>%s50)
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SEKIL 71-2. Sekonder spontan pnématoraks. Kronik obstriiktif akciger hastaligi ve akciger-
lere metastaz yapmis meme kanseri hikayesi olan 48 yasindaki bir kadinda sol taraftaki se-
konder spontan pnomotoraksin BT goriintiileri. Yaygin biilloz amfizeme dikkat edin. Yatak
basi tup torakostomi takiimasi lateral gogis duvari boyunca olan yapisikliklar nedeniyle ba-
sarisizdi. Hastaya BT-esliginde tiip takilmasi gerekti, boylece ¢oken akciger basarili bir sekil-

1 =1 1
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SEKIL 62-2. Tip A aort disseksiyonunun BT gdriintiisii; kontrastsiz (sol) ve kontrast!i (sag)
gorlintilerde cikan ve inen aortta gercek ve yalanai limen mevcut (okta inen yalana 1~
men gosterilmekte). AF= Cikan yalanci limen; AT= Cikan gercek limen; DT= Inen ger-

cek Iimen.












SEKIL 60-4. Akut pulmoner emboli ile uyumlu dolma defektini gosteren BT pulmoner an-
jiogramdan alinmis aksiyel goriintu. Iki beyaz ok sag orta lob pulmoner arterdeki dolma de-
fektinin sinirlarini gostermektedir. Sol akcigeri isaret eden uzun beyaz ok posterior medial
segmentel arterdeki segmentel bir arterdeki dolma defektini gostermektedir.




Resim 9. Pulmoner BT anjiyografi. Aksiyel MIP (maximum intensity projection) (A) ve koronal
posterior li¢ boyutlu SSD (surface shaded display) (B) goriintiiler.
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- BATINDA BT

® Akut apandisit i¢in kontrastsiz BT de sensitivite %92,7
spesifite %96,1 olarak ¢ikmuistir.

® Oral ve IV kontrastl BT ile calismalar vardir

* Divertikiilit tespit etmede IV ve oral kontrastli BT ler
de sensitivite %97 spesifite %100 olarak cikmustir.

* Bagirsak obstriksiyonu olan vakalarda IV ve oral
kontrasth BT ler parsiyel/tam tikaniklig1 birbirinden
ayirdigi gibi strangtilasyonuda gostermektedir
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- BATINDA BT

* Alt gis kanamalarinda %79-%100 oraninda kanama
yerini tespit etmede yardimci olmakta BTA

® Hafif pankreatitli hastalarda BT %15-%30 arasi normal
olabilir

® Yapilan birkac calismada ozellikle multidedektorlii BT
panreatitin siddetlenmesini gosterebildigi belirtilmis
ayrica pankreas nekrozu, psodokist ve serbest siviyi
gostermede yeterlidir

® Anevrizma, anevrizmal rapturi ve aterosklerotik
yapilar1 gostermede
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Original Contribution

Intravenous contrast alone vs intravenous and oral contrast
computed tomography for the diagnosis of appendicitis in

adult ED patientsﬁ’****
Andrew M. Kepner MD*, Jerome V. Bacasnot MD, Barbara A. Stahlman MS

York Hospital, Department of Emergency Medicine, York, PA 17405, USA

Received 30 December 20011 1; revised 15 February 2012; accepted 17 February 2012

Abstract

Objective: When the diagnosis of appendicitis 1s uncertain, computerized tomography (CT) scans are
frequently ordered. Oral contrast is often used but is ime consuming and of questionable benefit. This
study compared CT with inravenous conrast alone (IV) to CT with I'V and oral contrast (I1VO) in adult
patients with suspected appendicitis.

Methods: This 18 a prospective, randomized study conducted in a community teaching emergency
department (ED). Patients with suspected append s were randomized to IV or IVO CT. Scans were
read mdependently by 2 designated study madiologists blinded to the clinical outcome. Surgical
pathology was used to confirm appendicitis in patients who went to the operating room (OR).

® 114 IV 113 IVO kontrasth BT

® 06100 sensitiv

® Oral kontrast verilenler fazladan 2 saat daha bekledigi
icin IV kont. yeterli.
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COCUK TRAVMADA BT

Onemsiz risk Diisik risk*" Orta ve Yiiksek
i ) - Risk
Bulgular Normal fizik Normal fizik muayene  Biling degisiklikleri
muayene bulgulan  bulgulan BK>1 dk
BK yok BK<1 dk Inatct kusma
Semptom yok Amnezi Nobet
Bas agnsl Uiz yaralanmas
Kusma Coklu travma
Letarji Anormal fizik
muayene bulgular
Gorintlleme  Hicbiri BT BT
Sonlanim Taburcu GOzlem Endikasyonuna

_gore yonlendir.
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~ Yetiskinlerde Kafa Travmasinda

New Orleans Kriterleri—GKS 15*

——

e

Kanada Kafa BT Kurallar—GKS 13-15

Basadrisi GKS <15 2 saatte

Kusma Siipheli agitk veya ¢okmiis kafatasi kirnd
Yas >60 Kafa kaide kinginin herhangi bir bulgusu
Zehirlenme Birden fazla kusma

Direncli ileriye doniik amnezi

Geriye dOniik amnezi >30 dakika

Klavikula tizeri travma kanitlari

Tehlikeli mekarizma (diisme > 1 m veya
yaya iken carpilma

Nobet

Yas =65

BT'de kafa ici lezyonu olan hastalarin saptanmasi

05100 duyarli, %05 secici

9583 duyarli, ®638 secici

Beyin cerrahisi girisimi gerektirecek hastalarin saptanmasi

%100 duyarh, 965 secici

%5100 duyarl, 2637 secici
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Hafif Travmatik Beyin Yaralanmali(TBY)

Hafif TBY biling kaybr yoksa bile asagidakilerden bir veya daha fazlasr varsa:
Glasgow Koma Skalasi skoru <15
Fokal norolojik bulgular
2 den daha fazla kusma
Orta — siddetli bas agnisi
Yas >65
Kafatasi tabani kingi fizik bulgular
Koagulopati
Tehlikeli yaralanma mekanizmasi (6r; diisme > 1.5 m)
Halif TBY biling kaybi veya amnezi ile asagidakiferden bir veya daha fazlasi varsa:
llag veya alkol zehirlenmesi
Klavikula tstl fizik kanitlar
Direncli amnezi
Travma sonrasi ndbet
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® 1100 yetiskin kafa travma hastasinda yapilan ¢calisma
* Glaskowu 14-15

* Hafif dereceli TBY

* Bilin¢ kayb1 olmayanlarda %2 kafa i¢i patoloji ve %0,6
cerrahi girisim

® Bu oranlar bilin¢ kapananlarla ayn1 oranda

Tintinalli
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COCUK VE YETISKIN KAFA
]_(B A KOW 15 in z!:l%mdag-[um yetiskinlere BT

cekilmelidir.

® Glaskow 15 olsa bile >65, koagtilapati, >1m veya >5
basamak diisen hastalara BT onerilir.

® Glaskow 14-15 olan hastalarin yakalasik %15 inde BT de
kafa ici patoloji tespit edilmistir ve bunlarin <%
ameliyata gitmistir.
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COCUK VE YETISKIN KAFA

lRtraserM A<anamaaesp1t1nde hemen travma sonrasi

BT taramasi normal olabilir.

® Bu durumlarda mental durum takibi ile BT onerilir.

® Orta ciddi TBY li vakalarc

® Erken donemde SAK BT i

* Diftiz aksonal yaralanmad

a en sik SAK goruliir.

le gortilemeyebilir. En uygun

6-8 saat sonra cekilen BT ler daha degerlidir.

® Epidural ve subdural BT altin standart

a BT bulgular vardir



COCUK VE YETISKIN KAFA
TRAYNMADA BT

® on fontanelde kabariklik,
® azalmis refleks,

* letarji,

® emme azalmasi,

® nobet,

® bradikardi,

¢ apne,

o hiilanti_l-1icrm A ](iRAQ Aarticinnt amctoran hiilailardi v
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COCUK VE YETISKIN KAFA
]_SRét\l{aMeonm o%smaﬂ cocuk istismari

unutulmamali.

® Yapilan calismada %10 kazaya bagli subdural
goriliurken %50 istismar tespit edilmistir.

® Cocuklarda intraserebral patoloji olan hastalarin %50
sinde fraktir yok.
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COCUK VE YETISKIN KAFA
:I_IBA ¥ SI yuz %n@lulunam kiriklar tespit

etmede %90 duyarlilik vardir.

® Tim ytiz kemikleriyle mandibula kiriklarinin
tespitinde tic boyutlu rekonstriiksiyonla beraber
aksiyel ve koranal cekimler yeterli.
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Original Contribution

Minor head injury in the elderly at very low risks:
a retrospective study of 6 years in an Emergency
Department (ED)

Alessandro Riccardi MD*, Flavio Frumento MD, Grazia Guiddo MD,
Maria Beatrice Spinola MD, Luca Corti MD, Pierangela Minuto MD, Roberto Lerza MD

® 2149 dusiuk riskli kafa travmali
® BT cekiliyor
® 65 -97 yas arasi hastalar var

® 65-79 yas arasi hastalarda risk faktort
yoksa(antiplatelet kull., kanama bozuklugu vs.) genc
hastalar gibi degerlendirilebilir.

* Klinik problem yoksa kontrol BT ye ihtiyac¢ yoktur.
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SEKIL 254-13. BT'de linear kink gorillilyor. Ok kafatas| kingini gdsterir, yildiz normal kranial

sutur hattini gosterir. (Joseph Piatt, Jr, MD, St Cristopher's Cocuk hastanesi ve Drexel Univer-
sitesi Tip fakilltesi, izniyle).
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SEKIL 256-14. Zigomatik maksiller kompleks kingt. Sag tripod kingi gdsteren ii¢ boyutlu

ralenanctriilecivinna hirlileta wits BT



SEKIL 256-16. Cift tarafli Le Fort Il king. Tam yiizi iceren kingi olan hastada cift tarafli Le
Fart [I'vi adcteren tic boviitlu rekanctriik<ivonli viiz BT<i (oklar)



Bilateral frontal kemik kiriklari
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" Subdural hematom










A B
SEKIL 254-15. A. 1-aylik cocukta 6n fontanel boyunca yayllan bifrontal kronik subdural hematom. B. Ayni cocukta tkindi gBrinti arka fossada kiiciik, akut intraparankimal kanama olmakla
beraber, bifrontal kronik subdural hematomu gdsteriycr.
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~ Servikal-Torakal-Lomber BT

* Direk grafiye gore daha spesifik ve daha hizl
cekilebilmekte

* Ozellikle MDBT ile kemik yapidaki her patoloji
® Bazi buyuk merkezlerde direk BT alinmakta

® Yapilan calismalarda MR 1n cerrahi anlamda BT ye
tsttinltigu oldukca az.
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Servikal-Torakal-Lomber BT

® Omurganin bir yerinde kirik varsa baska yerinde kirik
olma ihtimali %10

® Kemik yaralanmasinin anatomisini

* Kemik cikigt

® Kemik kiriklarinin sebep oldugu kanaldaki sikismanin
boyutunu

® Cerrahi mudahalenin belirlenmesi

* Ogzellikle sinir ve ligament yaralanmasinda duyarlilik
az



e

COCUKLARDA SERVIKAL BT
ENDIKASYONU

estezl
Halsizlik
® Zayithik
® Norolojik belirti

* Direk grafi (+)
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" COCUKLARDA OMURGA

yélc%oAlolj'iéoura < péoS(!ji olmadan cocu

yaralanmasi(SCIWORA) unutulmamalid

Kta omurga

1T,

® Yapilan calismalarda ¢ocuklardaki spinal

yaralanmalarinin %66 dan fazlasinda radyolojik

patoloji yok.
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" COCUKLARDA OMURGA
Y&Bﬁlle'éruklz\iﬂoéusr Iyaralanma51 olan cocuklarda

kafa yaralanma riski yliksek

* Direk grafi cekmeden beyin BT ye giden hastalarda
servikal BT cekmek radyasyon riskine ragmen onerilen
bir durumdur.

* Ogzellikle cocuklarda disk yaralanmasi ve ligaman
kopmalar1 daha ¢ok oldugu icin BT bu konuda yetersiz



(== B =]

< >

)| &2 hitp:/ v cusemn2012.orglupload/scientific_prog SO — &= cusem2012.0rg

ORIGINAL ARTICLE

Computed Tomography Alone Versus Computed Tomography
and Magnetic Resonance Imaging in the ldentification of Occult
INnjuries to the Cervical Spine: A Meta-Analysis

Andrew J. Schoenfeld, MDD, Christopher Ad. Bono, M, Kevin J. McoGuire, MDD, Naialie Warirolic, AdA
arnnd Mitchel B. Harris, MDD, FACS

Schoenfeld ve ark.J Trauma.2010
2000-2008

11 calisma

1550 hasta > CT normal

182 hasta - WMRG anormal

o96/182 klinik olarak anlamli; 12/96 cerrahi
stabilizasyon

02:48
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Schoenfeld ve ark. 2010 ] Trauma

2000-2008

11 calisma

1550 hasta BT normal

182 hasta MRG anormal
06/182 klinik olarak anlaml

12/96 cerrahi stabilizasyon
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SEKIL 255-14. Alti metre yiiksekten disen 37 yasinda erkek hastada cekilen BT'nin (A
aksiyal, (B) sagital ve (C) ti¢ boyutlu yeniden yapilandirma gériintiilerinde T11-T12 kink
¢ikik gorilmektedir.
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Gogus Travmalarinda BT

® Pulmoner kontiizyon direk grafilerde %70
gorulemedigi icin BT gerekli

® Kint toraks travmasinin komplikasyonlarini
* Kardiyojenik olmayan pulmoner 6demi

® Hemotoraks ve pnomotoraksta

¢ Sternal kiriklarda

® Bityuik damar yaralanmalarinda

® Arteryal kanamalarda

® Diyafragma riptiriinde



Diaphragrmatic injurics afte...

Pubt:]ed gov Pubhied [=1]
LIS, mimtioret Library of Medicine e TE T Help
Display Settings Abstract Send to
Emerg Badiol. 2012 Jun:18(3):225-35. doi: 10.1007/s10140-012-1025-4. Epub 2012 Feb 24 S —
Dlaphragmatlc injuries after blunt trauma: are they sti a challenge? Reviewing CT findings and integrated Sawve items -
- ¥ Add to Favorites -

i G, Guida E, Sica G, Codella U, Scaglione M.
Department of Diagnostic Imaging, Pineta Grande Medical Center, Wia Domiziana Km. 30, Castel Volturno 51030, Italy
Abstract Related citations in PubMed =
Traumatic diaphragmatic rupture is a life-threatening injury that may occur in patients with blunt trauma. At present, supine chest radiographs is the Imaging of diaphragmatic injuries.
initial, most commonly performed imaging test to evaluate a traumatic injury of the thorax. However, computed tomography (CT) is the imaging tool of [} Thorac Imaging. 2000]
choice. as it is the "gold standard’ for the detection of diaphragmatic injury after trauma_ In particular, recent literature indicates that multidetector CT The dangling diaphragm sign: sensitivi nd
with multiplanar reformations has significantly improved in accuracy Radiologists working in the emergency room should keep in mind the possibility of comparison with existing C1 [Emerg Feadiol 2010
diaphragmatic injuries and should routinely integrate the axial images CT with multiplanar reformations in order to detect any potential, subtle or [Diagnostic sensitivity of computerized
doubtful sign of incomplete diaphragmatic i tomography in closed trauma « [Radiol Med. 2000]
PRID: 22362421 [PubMed - indexed for MEDLINE] Imaging hemidiaphragmatic injury B

[Eur Radiol. 2007]

Pub

ation Types, MeSH Terms, Substances

LinkOut - more resources

Multidetector-row CT of right hemidiaphragmatic

rupture caused by blunt traums [Clin Radiol
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Abstract
BACKGROUND: Multidetacter CT (MDCT) is baing incraa
to owaluate the diagnoestic performance of MDCT for stornal fracturc
PATIENTS AND METHODS: For 87 patiants who had motor wehicla accidants, we swvaluated the diagnestic parformance of MDCT for the starnal
fractures. For 21 patients who underwent both MDCT and lateral radiography for the sternum, we compared the diagnostic performance of twwo
examinations for the svaluation of sternal fracture
RESULTS: Thirty—two patients had sternal fractures and all the sternal fractures (sensitivity=100%4) were detected on MDCT, Iy on the

5 9 coronal images detected G5% and 59% of all sternal fractures. respectively. [ or 31 patients who

e stemnu. MDCT wred Superion disaunoslic perfonmance cormpared Lo Wial of @adioos st

(accuracy=97% and ¥ 7. respectively. = For the one case that showed false posihivity for sternal fracture on MDCT due 1o respiratory artifact.
the lateral radingraphy enabled making the correct diagnosis
COMNCLUSION: Sternal fracture is frequently seen in Patents who Nave biunt rauma injury secendary te motor vehicle accidents. MDCT. parucularty
Sagiftal images detect all of the starnal fractires is superior to lateral ra aphy tor diagnaosis of starnal frachure In the limited case that €21 ha
o R Aol Haditional radiegraphy could halp the dingmoais of cternal froctore

the first study

ngly used for patients with traumatic injuries in the emargency rocm. This

Copyright © 2011 Elsevier Iraland Ltd. Al rights resarved.
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Imaging techniques in the assessment of sternal fracture patients. [Eur J Radicl. 2013]

ERAIL 2165UTZS IPUDMed - Indexed Tor MIELILIME]

Me SH Terms

® Klinik var

Vielp
Sawve items s
i Add o Favarites -~

Related citations in PubMed
MumdeTector CT Andings of skelaral chest njnas
secondary to cardicpulmons [Resuscitation

Role of sonography in the emergency room t
diagnose sternal fracture [J Clin Ultrasound. 2010]

CT findings of starnal fractura

Unjury. 1 wus)
Chest wall, lung. and pleu al Space
o TRadiol Clinn Mol A, 20061
[Fracturcs of the sternum]
Ugcokr Lacger. 2001]

Sce an

Citea by 1 PubMed Central armcie

Phy of chest

Multidetector computed tomogra
2012]

trauma: indications, techr [Insights lmaging

Related informa n

® Direk grafide kacgabilen sternal kiriklarda dahil

® BT goruntude sagittal kesitlerle tani kesin




(< 1]

ww.ncbi.nlm.nih.gow/pubmed/2234795. O ~ B & x || = CT imaging of blunt chest ... | |

Abstract

Display Settings:

Frer L PMC

Insights Imaging. 2011 Jun:2({3):281-295_ Epub 2011 Feb 11
CT imaging of blunt chest trauma. Save items =

Oikonomou A Prassopoulos P Add to Favorites -

Department of Radiology. University Hospital of Alexandroupolis, Democritus University of Thrace, Dragana, 68100 Alexandroupolis, Thrace Greece.

Abstract

BACKGROUND: Thoracic injury overall is the third most commeon cause of trauma following injury to the head and extremities. Thoracic trauma has a

high morbidity and mortality, accounting for approximately 25% of trauma-related deaths. second only to head trauma. More than 70% of cases of PubReader
blunt thoracic trauma are due to motor vehicle collisions, with the remainder caused by falls or blows from blunt objects.

n

METHODS: The mechanisms of injury, spectrum of abnormalities and radiclogical findings encounterad in blunt thoracic trauma are categorised into A whole new way
injuries of the pleural space (pneumothorax, hemothorax). the lungs (pulmonary contusion, laceration and herniation), the airvays (tracheobronchial o romd stionfific
lacerations. Macklin effect), the ocesophagus, the heart, the aorta. the diaphragm and the chest wall (rib, scapular, sternal fractures and sternoclavicular literature at -‘
dislocations) The possible coexistence of multiple types of injury in a single patient is stressed, and therefore systematic exclusion after thorough PubMed Central B
investigation of all types of injury is warranted

RESULTS: The supericrity of CT over chest radiegraphy in diagnosing chest trauma is well documented. Moreowver, with the advent of MDCT the
imaging time for trauma patients has been significantly reduced to sewveral seconds, allowing more time for appropriate post-diagnosis care.
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CONCLUSION: High-quality multiplanar and volumetric reformatted CT images greatly improve the detection of injuries and enhance the Chest wall, lung, and pleural space
understanding of mechanisms of trauma-related abnormalities. trauma " [Radiol Clin MNorth Am_2008]
PMID: 22347953 [PubMed] PMCID: PMC3259405  Free PMC Article Blunt traumatic injuries of the lung

parenchyma, pleura, thoraci [Emerg Radiol. 2007]
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Abstract Related citations in PubMed =

Penetrating injuries account for a large percentage of visits to emergency departments and trauma centers worldwide. Emergency laparotomy is the
accepted standard of care in patients with a penetrating torso injury who are not hemodynamically stable and have a clinical indication for exploratory
laparotormny, such as evisceration or gastrointestinal bleeding. Continuous advances in technology have made computed tomography (CT) an
indispensable tool in the evaluation of many patients who are hemodynamically stable. have no clinical indication for exploratory laparotomy., and are
candidates for conservative treatment. Multidetector CT may depict the trajectory of a penetrating injury and help determine what type of intervention is
necessary on the basis of findings such as active arterial extravasation and major vascular. hollow viscus, or diaphragmatic injuries. Because
multidetector CT plays an increasing role in the evaluation of patients with penetrating wounds to the torso, the radiclogists who interpret these studies
should be familiar with the CT findings that mandate intervention.

PMID: 23479700 [Publed - in process]
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BATIN TRAVMASINDA BT

® Karin organlarinin yaralanmasinin teghisinde altin
standart

® Batin ile birlikte retroperitoneal alanida

® Genis capli bir calismada FAST yapilip normal sonuc
¢ikan %28 vakada batin ici sivi olmaksizin solid organ
yaralanmasi gosterildi.

® Pelvik kirik, torako-lomber kiriklarda FAST ten
bagimsiz BT cekilmelidir

® Penetran yaralanmalarda da serbest hava ve sivi
bulgulari ile kursun yolu rahatlikla bulunabilmektedir



COCUK TRAVMADA BATIN BT

® Karinda ;

* hassasiyet,

* siglik,

* morluk,

® hematri,

® kusma,

® norolojik olarak bilingte kotiilesme,

® hemotokrit dusukligu ve

o hermabharinde hagdirealr cact vial- 111811
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COCUK TRAVMADA BATIN BT

® Solid organ yaralanmasi olmadan batin igi sivi,
bagirsak duvarinda genisleme ve kalinlagsma bulgular:
bagisak yaralanmasini tam olmasa da isaret eder

® Cok dedektorlii BT ince kesit sayesinde bagirsak
yaralanmasinda daha yardimcidir

® Dalak, bobrek, karaciger yaralanmalarinda yeterli

® Pankreasin akut yaralanmasini gosterme %85 iken ¢cok
dedektorli BT de bu oran %9o 1n tizerindedir.
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The risk of intra-abdominal injuries in pediatric patients with stable blunt abdominal trauma and negative
abdominal computed tomography.

Hom J.

Department of Pediatrics/Emergency Services, New York University School of Medicine, Mew vork. NY. USA. Jeffrey. Homa@nyume.org

Abstract

OBJECTIVE S: This review examines the prevalence of intra-abdominal injuries (141} and the negative predictive walue (NPV) of an abdominal
computed tomography (CT) in children who present with blunt abdominal trauma.

METHODS: MEDLINE, EMBASE. and Cochrane Library databases were searched. Studies were selected if they enrolled children with blunt
abdominal trauma from the emergency department (ED) with significant mechanism of injury requiring an abdominal CT. The primary outcome
measure was the rate of LAl in patients with negative i al abdominal CT. The secondary outcome measure was the number of laparotomies,
angiographic embolizations. or repeat abdominal CTs in those with negative initial abdominal CTs.

RESULTS: Three studies met the inclusion criteria, comprising a total of 2.596 patients. The overall rate of lAl after a negative abdominal CT was
0.19% (95% confidence interval [Cl] = 0.058% to 0.443). The overall NPV of abdominal CT was 99.8% (95% Cl = 99.6% to 99.9%). There were five
patients (0.19%. 95% Cl = 0.08% to 0.45%) who required additional intervention despite their initial negative CTs: one therapeutic laparotomy for
bowel rupture, one diagnostic laparotomy for mesenteric hematoma and serosal tear, and three repeat abdominal CTs (one splenic and two renal
injuries). Nene of the patients in the latter group required surgery or blood transfusion

CONCLUSIONS: The rate of Al after blunt abdominal trauma with negative CT in childran is low. Abdominal CT has a high NPW. The review shows
that it might be safe to discharge a stable child home after a negative abdominal CT.

Comment in
The art and science of probab

ic decision-making in emergency medicine. [Acad Emerg Med. 2010]
PMID: 20536798 [PubMed - indexed for MEDLINE]
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Rate of intra-abdominal injury after a normal abdominal
computed tomographic scan in adults with blunt trauma™
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Abstract

Objective: The objective of this study is to determine the rate of intra-abdominal injury (IAT) in adults
with blunt abdomimnal trauma afier a normal abdominal computed tomographic (CT) scan. We
hypothesize that the risk of subsequent IAI is so low that hospitmal admission and observation for
possible IAI are unnecessary.

Methods: We conducted a prospective, observational cohort study of adults (=18 years) with blunt
trauma who underwent abdominal CT scanning in the emergency department. Computed tomographic
scans were obtained with intravenous contrast but no oral contrast. Abnommalitics on abdominal CT
included all visualized IAls or any finding suggestive of possible LAI Patients were followed up to

14:30
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A Multicenter Study of the Risk of Intra-Abdominal Injury in Children After Normal Abdominal Computed
Tomography Scan Results in the Emergency Department.
Kerrew BT, Bogers A Loe LK Sdeldais . Tunic i, Biimbera S, Ouavie K5 Icol
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Medical Center and University of Cincinnati College of Medicine, Cincinnati, OH. Electronic address

AbDstract
STUDY OBJECTIVE: We determine whether intra-abdominal injury is rarely diagnosed after a normal abdominal computed tomography (CTh scan
reswult in a large. generalizable sample of children evaluated in the emergency department (ED) after blunt torso trauma.

METHOD S: This was a planned analysis of data collected during a prospective study of children evaluated in one of 20 EDs in the Pediatric
Emergency Care Applied Research Network The study sample consisted of patients with normal results for abdominal CT scans performed in the ED
The principal outcome measure was the negative predictive walue of CT for any intra-abdominal injury and those undergoing acute intervention
RESULTS: Of 12,044 enrolled children, 5.380 (45%) underwent CT scanning in the ED: for 3.519 of these scan the results were normal._Abdominal
CT had a sensitivity of 97_8% (717/733: 95% confidence interval [Cl] 96 5% to 98 7%) and specificity of 51.8% (3.803/4.647; 95% Cl 80 7% to 82.9%)
for any intra-abdominal injury Sixteen (0. 4%: 95% CI 0 2% to 0.72) of the 3,819 patients with normal CT scan results later received a diagnosis of an
intra-abdominal injury. and 6 of these undenwent acute intervention for an intra-abdominal injury (0.2% of total sample: 95% CI 0.06% to 0.32) The
negative predictive value of CT for any intra-abdominal injury was 99 6% (3.503/3 819 95% Cl 99 3% to 99.8%): and for injury undergoing acute
intervention. 99.8% (3.813/3.819: 95% Cl 99.7% to 99.9%)

COMNCLUSION: In a multicenter study of children evaluated in EDs after blunt torso trauma, intra-abdominal injuries were rarely diagnosed after a
normal abdominal CT scan result. suggesting that safe discharge is possible for the children when there are no other reasons for admission

Copyright ® 2013 Published by Mosby. Inc

PRMID: 23622949 [FubMed - as supplied by publisher]
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