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GOGUS AGRISI — SUNU PLANI
CHEST PAIN- PRESENTATION PLAN

* Tanimlar - Definitions

* Etiyoloji - Etiology

* Patofizyoloji - Pathophysiology

* ilk yaklasim - Initial Approach

* Anjina ve esdegerleri— Angina and equivalents
* Fizik Muayene - Physical Examination

* Ayiricl tani ve hayati tehdit edici hastaliklara bakis- Overview of the
differential diagnosis and life-threatening diseases

* Tanisal yaklasim - Diagnostic approach
* QOzet - Summary



GOGUS AGRISI — Genel Bakis
CHEST PAIN- Overview

* @GOgus agrisi acil servise en sik basvuru nedenleri arasinda yer alir.

Chest pain is one of the most common complaints in the emergency room.

— ABD’de acil servis basvurularinin yaklasik % 5’i
Approximately 5% of all U.S. ED visits

— 5 milyon/yil basvuru.
5 million/year visit



GOGUS AGRISI — Genel Bakis
CHEST PAIN- Overview

* @Gogus agrili hastalarin yonetimi; tani ve tedavi acisindan kritik 6neme haizdir.

The management of the patient with chest pain is a diagnostic and
therapeutic challenge of critical importance




GOGUS AGRISI — Tanimlar
CHEST PAIN- Definitions

* Anatomi (Anatomy):
— GOgus — Chest
* Toraksin 6n yuzi olarak tanimlanir.

* Is defined as the front side of the thorax
* Suprasternal ¢entik- Suprasternal notch
* Ksifoid - Xiphoid
* Sag orta aksiller ¢izgi - Right mid-axillary line

* Sol orta aksiller ¢izgi - Left mid-axillary line



GOGUS AGRISI — Tanimlar
CHEST PAIN- Definitions

— Rahatsizlik verici bir durum
Uncomfortable condition
— Bununla birlikte agrinin algilanisi ve tanimi oldukga genistir.
However, the perception of pain and the definition is very broad.
— Yash hastalarda ¢ok farkli tanimlari olabilir.
Elderly patients may use very different definitions .

Chest pain




GOGUS AGRISI — Tanimlar
CHEST PAIN- Definitions

* Akut Gogus Agrisi? - Acute Chest Pain?
— Birden veya yakin zamanda baslayan
Sudden or recent onset
— Zamani tam olarak tanimlanamayan e )

There is no precise time period defined
— Hastanin tibbi yardim aramak icin onun her zamanki aktivitesini durduran
The patient stops his or her usual activity to seek medical attention
— Dakikalar veya saatler icerisinde ortaya cikan
Occurring in minutes or hours



GOGUS AGRISI - Etiyoloiji
CHEST PAIN- Etiology

— Koroner Arter Hastaligi — Coronary Artery Disease
* Stabil Anjina - Stable Angina
* Unstabil Anjina - Unstable Angina
* Varyant Anjina - Variant Angina
 Akut Miyokard infarktiisii - Acute Myocardial Infarction

— Perikardit (tamponad ile) - Pericarditis (with tamponade)

— Kapak Hastaliklari - Valve Diseases
* Aort Stenozu - Aortic Stenosis
* Subaortik Stenoz - Subaortic Stenosis
* Mitral Valv Prolapsusu - Mitral Valve Prolapse



GOGUS AGRISI - Etiyoloiji
CHEST PAIN- Etiology

— Plevral irritasyon - Pleural Irritation
* Infeksiyonlar - Infections
* inflamasyon - Inflammation
* Infiltrasyon — Infiltration

— Barotravma - Barotrauma
* Pnomotoraks - Pneumothorax
* Pnomomediastinum - Pneumomediastinum

— Trakeobronsit - Tracheobronchitis



GOGUS AGRISI - Etiyoloiji
CHEST PAIN- Etiology

Aort disekslyonu — Aortic dissection
— Pulmoner emboli — Pulmonary embolism
— Pulmoner hipertansiyon - Pulmonary hypertension

* G@Gastrointestinal nedenler — Gastrointestinal causes
— Ozefagus ruptiri - Esophageal rupture
— Ozefageal reflii/spazm - Oesophageal reflux / spasm
— Mallory Weiss sendromu - Mallory Weiss syndrome
— Bilier kolik - Biliary colic
— Dispepsi - Indigestion
— Pankreatit - Pancreatitis




GOGUS AGRISI - Etiyoloiji
CHEST PAIN- Etiology

* Muskuloskelatal nedenler - Muskuloskelatal causes
— Kostokondrit - Kostokondrit
— Interkostal kas gerilmesi - Intercostal muscle strain
— Servikal&Torasik omurilik problemleri - Cervical & Thoracic spinal problems

* Diger nedenler - Other causes
— Herpes zoster - Herpes zoster
— GOgus duvari timorleri - Chest wall tumor




GOGUS AGRISI - Patofizyoloiji
CHEST PAIN- Pathophysiology

sendromuna neden olur.

Stimulation of visceral or somatic afferent pain fibers results in two distinct pain
syndromes.
— Deri ve paryatal plevra SOMATIK AGRI lifleri ile innerve olur. Bunlar belirli bir diizeyden
omurilige girerler ve dermatomal bir diizen gosterirler.

— The dermis and parietal pleura are innervated by somatic pain fibers, which enter the spinal cord at
specific levels and are arranged in dermatomal patterns.

— VISSERAL AGRI lifleri i¢c organlardan — kalp ve damarlar, dzefagus ve visseral plevrada
bulunur. Bunlar omurilige bircok seviyeden girerler.

Visceral pain fibers are found in internal organs, such as the heart and blood vessels, the esophagus,
and the visceral pleura. These visceral pain fibers enter the spinal cord at multiple levels.



GOGUS AGRISI - Patofizyoloiji
CHEST PAIN- Pathophysiology

Somatik liflerden kaynaklanan agri: kolaylikla tanimlanir, lokalizasyonu
tam ve keskin bir his olarak algilanir.

Pain from somatic fibers is usually easily described, precisely located, and
experienced as a sharp sensation.

Visseral agri liflerinden kaynaklanan agri zor tanimlanir ve
lokalizasyonu tam degildir.

Pain from visceral fibers is more difficult to describe and is imprecisely localized.
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GOGUS AGRISI - Patofizyoloiji
CHEST PAIN- Pathophysiology

* Cinsiyet, yas, eslik eden hastaliklar, ilaclar ve alkol agrinin
algilanis ve yayilimina etki edebilir.

In addition, gender, age, comorbidities, drugs, and alcohol may all
interact with psychological and cultural influences to affect the
patient’s perception and communication of pain.



GOGUS AGRISI - ilk yaklasim
CHEST PAIN- Initial Approach

* DIKKAT !l CAUTION!!!
— Visseral tipte gogls agrisi

Visceral type chest pain ./

— Anormal vital bulgular

Abnormal vital signs
— Belirgin vaskuler hastalik riskinin mevcudiyeti

The presence of significant risk of vascular disease
— Dispnesi olan hastalar YATAGA ALINMALI

Patients with dyspnea should be taken to bed



GOGUS AGRISI - ilk yaklasim
CHEST PAIN- Initial Approach

* Bu hastalara - To these patients;
— Kardiyak monitorizasyon yapilmali
Cardiac monitoring should be done
— IV damar yolu aciimali
IV venous line
— Oksijen baslanmali
Oxygen should be started
— EKG c¢ekilmelidir.
ECG required



GOGUS AGRISI - ilk yaklasim
CHEST PAIN- Initial Approach

* Hayati tehdit edici nedenlere odaklaniimahdir.
Focus on life-threatening causes.
— Akut miyokard infarktisi - Acute myocardial infarction
— Perikardiyal tamponad - Pericardial tamponade
— Plevral infeksiyonlar - Pleural infections
— Pnomotoraks — Pneumothorax
— Aort diseksiyonu - Aortic dissection
— Pulmoner emboli - Pulmonary embolism
— Ozefagus riptiirl - Esophageal rupture



GOGUS AGRISI - ilk yaklasim
CHEST PAIN- Initial Approach

* Hastanin ABC’si degerlendirilmelidir.
The ABCs of the patient should be evaluated.

* Vital bulgular alinmali ve tekrarlayan 6lcimler yapilmalidir.
Vital signs should be taken and repeated measurements should be performed.



GOGUS AGRISI - ilk yaklasim
CHEST PAIN- Initial Approach

* Hikaye - History
— @GOgus agrisinin karakteri - The character of chest pain
— Eslik eden semptomlar - Accompanying symptoms
— Tibbi 6zgecmis - Medical history

* Agriyogunlugu sorulmalidir - Pain intensity must be asked.



GOGUS AGRISI - ilk yaklasim
CHEST PAIN- Initial Approach

* Eger hayati tehdit edici bir durum yoksa

If it is not a life-threatening situation
— Ayrintili Hikaye - Detailed Story
— Fizik Muayene - Physical Examination
— Laboratuar Tetkikleri - Laboratory Tests
— Tanisal Testler - Diagnostic Tests




GOGUS AGRISI - ilk yaklasim
CHEST PAIN- Initial Approach

* Agri- Pain;
— Siddet - Severity
— Karakter - Character
— Lokalizasyon - Localization
— Yayilim - Spread
— Siklik - Frequency
— Sure - Time
— Baslangi¢c zamani - Start time J
— llerleyis - Progress

— Artirici ve azaltici faktorler sorgulanmalidir - Increasing and decreasing
factors that should be questioned.




GOGUS AGRISI - ilk yaklasim
CHEST PAIN- Initial Approach

Baslangicta acik ucglu sorular sorulmalidir. Sonrasinda semptoma
yonelik direkt sorular sorulabilir.

Initially, open-ended questions should be asked. Then ask direct questions to
the symptom.

Agri siddeti genellikle 10 ile, 1 ile 10 arasinda bir olcekte
derecelendirilir .
Pain intensity is commonly graded on a scale of 1 to 10, with 10.



GOGUS AGRISI - ilk yaklasim
CHEST PAIN- Initial Approach

Agri epizodlarinin SIKLIGI, SIDDETI ve SURESI stabil veya stabil

olmayan durum ayrimi acisindan gecen haftalari kapsayacak sekilde
degerlendirilmelidir.

The frequency, severity, and duration of pain episodes should be assessed over
a continuum of the past weeks to better determine whether the condition
might represent a stable or unstable symptom pattern.



GOGUS AGRISI — Anjina ve esdegerleri
CHEST PAIN- Angina and equivalents

* Anjina Pektorisin klasik olarak retrosternal sol 6n gogls veya epigastri
bolgede rahatsizlik olarak tanimlanuir.

The classic description of angina pectoris is a retrosternal left anterior chest or

epigastric discomfort described as crushing, tightening, squeezing, or a pressure
like sensation.

*  Ozellikleri — Features;
— Sikisma
— Ezilme
— Baski
— Basing gibi tarifi yer alir.




GOGUS AGRISI — Anjina ve esdegerleri
CHEST PAIN- Angina and equivalents

ischemia

* Eger gogis agrisina dispne, terleme, bulanti ve/veya kusma eslik ediyorsa
bunlar iskemi riskinin iki kat daha fazla olduguna isarettir.

The presence of certain associated symptoms during chest pain—dyspnea,
diaphoresis, nausea, and/or vomiting—is common and does indicate a twofold

higher risk of ischemia



GOGUS AGRISI — Anjina ve esdegerleri
CHEST PAIN- Angina and equivalents

Agri gogusten; omuz, kol, el veya ceneye yayilim gosteriyorsa ki bu
durumda Akut Koroner Sendrom olma olasiligi belirgin olarak artar.

Discomfort radiating from the chest to either shoulder, arm, hand, or jaw also
indicates a significantly increased probability of ACS.

Buna karsin yayilimin olmamasi iskemiyi dislatmaz.

However, lack of such radiation does not exclude ischemia.



GOGUS AGRISI — Anjina ve esdegerleri
CHEST PAIN- Angina and equivalents

GOgus agrisi veya diger anjinal semptomlarin 2-20 dakika ve AMI’de
ise 2 saatin Uzerinde stirmesi tipik olarak tanimlanir.

Anginal pain (or other anginal symptoms) is typically described as lasting from
2 to 20 minutes and pain from an uncomplicated AMI lasting up to 2 hours.

Buna karsin anlik veya yalnizca birka¢ saniye siren go6gis agrilari
blyuk bir olasilikla baska nedenlere baghdir.

In contrast, chest pain that is described as lasting a "split second" or only a few
seconds is more likely to be due to another cause.



GOGUS AGRISI — Anjina ve esdegerleri
CHEST PAIN- Angina and equivalents

arsin diger etiyolojilerde ise agri vucudun hareket ve pozisyonundan
etkilenir.
Anginal pain is often brought on by exertion and relieved by rest, although pain

worsened by body movement or body position is suggestive (but certainly not
diagnostic) of another etiology.

* @Ogus agrisi istirahatte de meydana gelebilir. Bu durum altta yatan bir
aterosklerotik lezyon olsun veya olmasin mevcut bir koroner
lezyondaki ilerlemeye veya koroner arter spazmina bagh olabilir.

Angina may also occur at rest, either due to destabilization of a
preexisting coronary lesion or to coronary artery spasm with or
without underlying atherosclerotic lesions.



GOGUS AGRISI — Anjina ve esdegerleri
CHEST PAIN- Angina and equivalents

* Agriileiliskili olarak; Pain associated with;
— Agriyi presipite eden faktorler - Precipitants of pain:
* Inspirasyon - Inspiration,
* Hareket - Motion,
* Palpasyon - Palpation
— Egzersiz ve uyku-istirahat ayrimi yapiimalidir -
Exercise and sleep-rest distinction should be made.



GOGUS AGRISI — Anjina ve esdegerleri
CHEST PAIN- Angina and equivalents

* Atipik prezentasyonlar !!! - Atypical presentations !!!
— Kadin - Women
— Beyaz olmayan azinliklar - Nonwhite minorities
— DM - Diabetics
— Yasli - The elderly
— Psikiatrik hastaligi olanlar- Patients with psychiatric disease
— Mental durum degisikligi - Altered mental status



GOGUS AGRISI — Anjina ve esdegerleri
CHEST PAIN- Angina and equivalents

women:

* Kadinlarda — In women;

— GOgus agrisi egzersiz sirasinda degil istirahatte ortaya cikar - Chest pain at rest
but not during exercise

— Stabil — stable
— Diger farklar:

Agri antiasitlerle hafifler - pain relieved by antacids
Egzersiz ile iliskisi yoktur - unrelated with exercise

Dinlenmekle veya nitrogliserin ile gecmez - pain not relieved with rest or
nitroglycerin

GOgUs agrisi olmaksizin ¢arpinti - palpitations without chest pain

Temel sikayet gucgstzltuktir - fatigue as a chief compliant



GOGUS AGRISI - Risk faktorleri
CHEST PAIN- Risk factors

All patients should also be questioned regarding the presence of cardiac risk
factors

* Major risk faktorleri - Major risk factors include:

40 yas Uzeri - Over 40 years of age

Erkek veya postmenapozal kadin - Male or postmenopausal women
Hipertansiyon - Hypertension

Obezite - Obesity

Aile oykusu - Family history

Sedanter yasam tarzi - Sedentary lifestyle

Kokain kullanimi (6zellikle genclerde, lezyon olmasa dahi AMI ile
iliskilidir)- Cocaine use (especially among young people, even if the
lesion is associated with AMI)



GOGUS AGRISI - Fizik Muayene
CHEST PAIN- Physical Examination

* Fizik muayene genellikle normaldir.

The physical examination is often normal.
* Ancak — However;
- Hiper/hipotansiyon- Hyper- or hypotension
- SinUs tasikardisi veya bradikardisi - sinus tachycardia or bradycardia
* Anormal kalp sesleri - Abnormal heart sounds
-S,veyaS,-S;0rS,
* Oksultasyon - Auscultation

Konjestif Kalp Yetmezligi ?? Congestive heart failure



GOGUS AGRISI - Ayirici tani ve hayati tehdit edici hastaliklara bakis

Overview of the differential diagnosis and life-threatening diseases

{

* @GOgus agrisi olan ve AKS tani stirecinde olan tim hastalarda hayati
tehdit edebilecek durumlar mutlaka dusinudlmelidir.

* During the initial assessment of patients with chest pain, the diagnosis of
ACS should be considered in concert with other life-threatening conditions.




GOGUS AGRISI - Ayirici tani ve hayati tehdit edici hastaliklara bakis
Overview of the differential diagnosis and life-threatening diseases
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GOGUS AGRISI — Tanisal yaklasim
CHEST PAIN- Diagnostic approach

* Tanisal yaklasimda;
— Elektrokardiyografi - Electrocardiography,
— Laboratuar testleri - Laboratory testing
— Goruntuleme yontemleri - Imaging studies
— Stres testleri - Stress testing




GOGUS AGRISI — Tanisal yaklasim - EKG
CHEST PAIN- Diagnostic approach - ECG

dakika icerisinde 12 knaII| EKG geilmelidir.

Patients with chest pain or other symptoms suggestive of ACS should receive a
12-lead ECG upon ED presentation.




GOGUS AGRISI — Tanisal yaklasim - EKG
CHEST PAIN- Diagnostic approach - ECG

* jlk ¢ekilen EKG %50 oraninda AMI icin tanisaldir.

About half (range, 13% to 69%) of patients with AMI have "diagnostic" changes on the
initial ECG.

* %20-30'unda miyokardiyal iskemiyi distindlren yeni ST segment veya T
dalga inversiyonu gozlenir.

20% to 30% have new ST-segment depression or T-wave inversion suggestive of myocardial
ischemia.



GOGUS AGRISI — Tanisal yaklasim - EKG
CHEST PAIN- Diagnostic approach - ECG

*  %10-20’sinde onceki kayitlarda gortlen ST segment depresyonu veya T dalga
inversiyonu

10% to 20% have ST-segment depressions and/or T-wave inversions similar to those seen on
previous tracings.

*  %10’unda non-spesifik ST segment veya T dalga degisiklikleri gozlenirken AMI
olan hastalarin yalnizca %1-5’inde EKG tamamen normaldir.
About 10% of patients with AMI present with nonspecific ST-segment (deviation <0.5 mm)

and/or T-wave abnormalities (2 mm) while a minority (1% to 7%) will have a truly normal
initial ECG.



C. ECG Changes
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GOGUS AGRISI — Tanisal yaklasim - Belirtecler
CHEST PAIN- Diagnostic approach - Markers

limit

Multiples of the upper reference

— Troponinler, CK, CK-MB ve Myoglobin 17 ,
Troponins, CK, CK-MB and Myoglobin P R S E S

Days after onset of AMI

a0, Cline DM, Cydulka RK, Meckler GD:
prehensive Study Guide, 7th Editlom

* Troponinler - Troponins

— Tvel:

* Hem troponin T hem de | AMI sonrasli 2 saat icerisinde serumda
saptanabilirler (6-12 saat)

Both troponin | and troponin T may be detectable in serum as early as 2 hours
after AMI

* Peak dlizeyine 12 saatte ulasir ve 7-10 guin yuksek kalirlar.
Levels reach their peak at 12 hours and remain elevated for 7 to 10 days



GOGUS AGRISI — Tanisal yaklasim - Belirtecler
CHEST PAIN- Diagnostic approach - Markers

limit

Multiples of the upper reference

— Troponinler, CK, CK-MB ve Myoglobin 17 ,
Troponins, CK, CK-MB and Myoglobin P R S E S
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2 0, Cline DM, Cydulka RK, Meckler
prehensive Study Guide, 7th Editlom

* CKve CK-MB

— CK duizeyleri koroner okliizyondan sonraki 4-8 saatte yukselmeye baslarlar,
zirve dlizeyine 12-24 saatte ulasirlar ve 3-4 giinde normal dlizeylerine
inerler.

CK levels become elevated within 4 to 8 hours after coronary artery occlusion, peak
between 12 and 24 hours, and return to normal between 3 and 4 days

— CK-MB izoenzimi CK ile paralel seyreder, daha erken zirve yapar ve daha hizli
temizlenir (Genellikle 48 saat icerisinde).

The CK-MB isoenzyme curve parallels the total CK curve but peaks slightly earlier and is
cleared more rapidly, usually within 48 hours (vs. 72 to 96 hours).



GOGUS AGRISI — Tanisal yaklasim - Belirtecler
CHEST PAIN- Diagnostic approach - Markers

limit

* Kardiyak belirtecler — Cardiac markers
— Troponinler, CK, CK-MB ve Myoglobin |
Troponins, CK, CK-MB and Myoglobin R A A

Multiples of the upper reference

Days after onset of AMI
kil i

Ma 0J, Cline DM, Cydulka RK, Madkler
omprehensive Study Guide, Tth Editiam:

* Myoglobin
— AMI sonrasi 3 saat icerisinde artmaya baslar, 6-8 saatte %80-90 yukselir,
zirve dlizeyine 4-9 saatte ulasir ve normal bébrek fonksiyonlarinin varliginda
24 saatte normale doner.

After AMI, serum myoglobin levels rise within 3 hours of symptoms and are elevated in
80% to 100% of patients at 6 to 8 hours, peak at 4 to 9 hours (Figure 52-1), and, with
normal kidney function, return to baseline within 24 hours.



GOGUS AGRISI — Tanisal yaklasim — Kan gazi analizi
CHEST PAIN- Diagnostic approach — Blood gas analysis




GOGUS AGRISI — Tanisal yaklasim — AC grafisi
CHEST PAIN- Diagnostic approach - Chest X-ray

* Akciger grafisinin akut koroner sendromlarda yarari sinirhdir. Diger nedenlerin
tani ve diglanmasinda yararlidir.

Lung x-ray has limited benefit in acute coronary syndromes. Useful in the diagnosis and
exclusion of other causes.



GOGUS AGRISI — Tanisal yaklasim —BT ve MRG
CHEST PAIN- Diagnostic approach — CT and MRI
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GOGUS AGRISI — Tanisal yaklasim — EKO ve Anjiografi
CHEST PAIN- Diagnostic approach — ECHO and Angiography
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GOGUS AGRISI — Tanisal yaklasim — Efor testi
CHEST PAIN- Diagnostic approach - Stress test




GOGUS AGRISI — Ozet
CHEST PAIN- Summary

* Rahatsizlik verici bir durum
Uncomfortable condition
* Tdm hastalar derhal triaja tabi tutulmalidir.
All patients should be subjected to immediate triage.

* Hayati tehdit edici nedenlere odaklaniimaldir.
Focus on life-threatening causes.

* Atipik prezentasyonlar !ll - Atypical presentations !!!
* Ik cekilen EKG %50 oraninda AMI icin tanisaldir.
* Troponinler, CK, CK-MB ve Myoglobin

Troponins, CK, CK-MB and Myoglobin



GOGUS AGRISI

DINLEDIGINIiZ ICIN TESEKKURLER
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