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Tanim

Kirik: Kemik doku Cikik: Eklem ylzeylerinin
butinliginin birbiriyle iliskisinin
bozulmasi bozulmasi




Kirik Siniflamasi
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Normal Transverse Oblique Spiral Comminuated Awvulsion Impacted Fissure Greenstick

e Basit kiriklar

e Acik kirik - Kapali kirik

e Patolojik kiriklar

e Stres kiriklari

» Salter-Harris (Epifiziyal) kiriklar

Busy bones. Ask a biologist



Kemik iyilesmesi
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Kirik iyilesmesini etkileyen faktorler

Malunuion, Nonunion, Osteomyelit ve Kronik agri?

e | hewm | o
- Geng ileri yas (>40)
_ Yok Coklu hastalik varligi (DM, KBY,KY...)
_ Yok NSAID, Steroids
_ Sigara icmiyor Sigara igicisi
_ lyi besleniyor Kotii besleniyor
_ Kapali fraktiir Acik fraktiir
_ Norovaskiiler yaralanma yok Norovaskiiler yaralanma var
_ Tek ekstremitede Multipl travma
_ Enfeksiyon yok Enfeksiyon var

General Principles of Fracture Care. eMed.2014



ik baki ve Yonetim

HIZLI VE UYGUN
Ik Yardim

Advanced Trauma Life Support

!

Mortalite ve Morbiditel




Ilk Baki-Hikaye

* lyi bir hikaye
* Yaralanma mekanizmasi
* Olay vyeri
* Medikal 6zgecmis, kullandigi ilaclar
* Meslegi
 Gecirilmis travma ve/veya kirik oykusu
* Hangi ekstremite dominant
e Post Travmatik Senkop-Presenkop

American College of Surgeons. ATLS



Ilk Baki-Fizik Muayene

* Yaralanma yeri dikkatlice incelenmeli
-Acik/Kapali?
-Kirik/Cikik?
-Agri, krepitasyon, ekimoz ve deformite?

* Yumusak dokunun durumu?
* Norovaskuler yaralanma?

* Proksimal ve distal eklemler?

 Eklem Hareket Acikligi?

General Principles of Fracture Care. eMed. 2014



Goruntuleme Calismalan

Travmatik ekstremite radyografisinde 2’ler kural::

2 yon (6n-arka ve yandan)

2 eklem

2 ekstremite simetrik
2 kez

Preoperatif Akciger Radyografisi?

Bhandari M. Evidence-Based Orthopedics 2012



Lezyonu tarif et

* Kirik - Cikik yeri?

e Acik - Kapali?

* Deplase - Nondeplase?
e Kisalik?

e Acillanma?

* Fragmantasyon?

* Yumusak doku?

* Norovaskuler yaralanma?



Ortopedik tuzaklar

High-Risk Pediatric
Orthopedic Pitfalls

Jennifer C. Laine, o, Scott P. Kaiser, »»o, Mohammad Diab, »»«0™

KEYWORDS

* Pediatric fracture < Limp * Sepltic arthritis « Abuse
o Compartment syndrome * Slipped capital femoral epiphysis

Key poinms

e For pediatric fractures, intra-articular injury, which can lead 10 osteoarthritis, is of
even greater concern thhan physeal involvement, which can lead to growth distur-
bance but is correctable.

e For type | open fractures, in which the bone pokes through the skin creating
a puncture from inside outward, treatment includes cleaning thhe wound, oral
antibiotics, splinting and referral to an orthopedic surgeon within 24 hours.

- With supracondylar fractures, loss of pulse s Not always an emergency as long
as the hand is acceptably perfused, which is defined as warm and pink with less
thhan 2 second capillary refill. In consultation with an orthopedist, such a fracture
may be splinted in place and referred the next office day for evaluation and
management.

s With supracondyilar fractures, neural njury occurs in approximately 1096 to 1596
of cases. The outcome of such Nneurapraxia is recovery,. which may take up o 6
rmacorrth=s sared thiarafores cloes=s Iyt rescanttires irmurmesciicates s arcrenesr
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Tedavi - Genel Prensip

* Protection
* Rest
* Immobilisation

* Cold
* Elevasyon

* Support

* Tetanoz, Analjezi, Antibiyoterapi...



Kapali Rediiksiyon

* Alci veya fiberglass kullanilabilir
e Acil uzmaninin tercihi
* Hastanin ihtiyaclari
* Hastanenin kaynaklari

Paris Algisi Fiberglass Atel

General Principles of Fracture Care. eMed. 2014



Atel Yapma Prensipleri

1. lrritasyon ve basiyi en aza indirmek icin "yastiklama
malzemesi" kullan

2. Atelin uzunlugu hasar goren yeri ve komsulugundaki
eklemleri kapsayacak uzunlukta olmal

3. Eriskinde 15 kat

Cocukta 15-20 kat
4. Ateli diz bir zeminde hazirla (Kat olmasin!!)
5. Alci sonrasi nérovaskuler degerlendirme!!!

General Principles of Fracture Care. eMedicineHealth 2014



Alci-Splint ile ilgili komplikasyonlar

e Termal yaniklar

Dolasim bozuklugu

Basi yaralari
Tromboflebit
Enfeksiyon

* Yumusak doku atrofisi ve eklem sertligi

Alci sonrasi tekrar degerlendirmeyi unutmal!!



Kapali Reduiksiyon Kontraendikasyonlari

AN

1. Duzeltilemeyecek deplase fraktirler
2. Fonksiyonel durumun dizeltilemedigi fraktirler

3. Uygulama sonrasi stabilizasyon saglanamayan
frakturler



Traksiyon

e Cilt traksiyonu

* Kullanilacak agirlik hastanin %10’nu oraninda
* Maksimum 10 pound asmamali (1 Pound= 454 gr)

* |skelet traksiyonu

N




Acik kiriklarin yonetimi

e ATLS unutma!!!

 ABC
* Sivi replasmani
* Endotrakeal entliibasyon




Acik Kirik Gustillo Siniflamasi

<lcm Yok Diisuk Kemik fragmani cildi delmis
>1cm Minimal Duisiik-Orta Major YD defekti yok
>1cm Kontamine Yiiksek Major YD efekti var

Yara yerini kapatacak yeterli saghkl doku var

Yara yerini kapatacak yeterli saghkl doku yok. Greft lazim

Ek olarak norovaskiiler yaralanma mevcut

Gustilo RB. The management of open fractures



Acik kirik yonetimi - Irrigasyon

Tip | Tip Il Tip I

Minimum 3L normal salin Minimum 6L normal salin Minimum 9L normal salin
Yavas basingli irrigasyon Yavas basincli irrigasyon Yavas basingli irrigasyon

Bhandari M. Evidence-Based Orthopedics 2012



Acik kirik yonetimi - Antibiyoterapi?
* Enfeksiyon riski] = Bir an Once antibiyotik-
Etken?
» Stafiloccoccus Aureous**,

* Grup A streptokoklar,
* Enterokoklar

e Bu amacla:
* Tip 1 ve 2 acik kiriklarda: I. KSS—> Sefazolin 1-2 gr IV
 Tip 3 kiriklarla AG> Gentamisin veya Tobramisin

* Pis su veya toprak iceren ortamda olmussa Penisilin (C.
Perfiringens ve Anaeroblar) eklenmeli

* Kinolonlarin proflaktik kullanimi énerilmez (Ozellikle
stafilokoklarin hizli diren¢ gelisimi sebebiyle)

Zimmerli W. Prosthetic joint infections. N Eng Med J.Oct 14




Cerrahi Tedavi (ARIF)

1. Kapali Redlksiyon ile saglanamayan
* Angulasyonun
* Rotasyonun
* Uzun kirik hattinin dizeltilmesi

2. Diafiz ve buylime hattinin korunmasi

3. Anatomik reduksiyonun saglanamadigi acik kirik
varsa (Ozellikle parcalanmis kemik fragmanlarinin
rediksiyonu)



Hasar Kontrol Cerrahisi

* Erken immobilizasyon=>» I\/Iortalite/Morbiditel

 Ozellikle femur gibi uzun kemik fraktirleri

* Erken fiksasyon
* Erken mobilizasyonu
* Eklem hareket acikliginin korunmasi
* Ekstremite fonksiyonlarinin kazanilmasi
* Yogun bakim ihtiyacinin azaltilmasi



Kesin cerrahi mudahale

* Ne zaman ?

& [

“Unstabil hastalarda kesinlikle diger
prosediirlerin 6niine gegmemeli”

“Stabil hastalarda ise bir an énce diisiiniilmesi
gerekmekte”

Bhandari M.Evidence-Based Orthopedics 2012



Cerrahi Komplikasyonlar

* Norovaskuler yaralanma
e Avaskiler nekroz

&:b}v\ PLICATION
e Kompartman sendromu

ALLEN IRZWEILL

* Enfeksiyon

* Tromboembolik olaylar
* Posttravmatik artrit
 Nonunion/Malunion

General Principles of Fracture Care. eMedicineHealth 2014



Norovaskuler yaralanma-Cikik

m Yon degistirme (En sik) | Eslik eden yaralanma

N. Pereneous Profondus
Kalca Posterior Acetabulum kingi

Avaskiiler Nekroz riski*®

En sik Anterior A. N. Axillaris
_ (Subkorakoid tip) Plex. Brachialis (C;3-T,)
2 Transvers tip Ligament yaralanmasi
3 Posterolateral A. Brachialis
_ N. Ulnaris*
_ N. Medianus
_ N. Radialis
Anterior A. Poplitea*®
I

| Kl

I



Norovaskuler yaralanma-Kirik
Humeruslaridan |

* Boyun kirigi A. Circumflexi Humeri Posterior
N. Axillaris
o Saft king* A. Profunda Brachii*
N. Radialis*
* Medial Epikondil N. Ulnaris
* Lateral Epikondil N. Radialis
* Kondil N. Medianus (Ant. interosseoz dal)
A. Brachialis
Dirsek kklan |
* Suprakondil humerus* N. Radialis (Posterolateral ise)
N. Medianus (Posteromedial ise)
* Olecranon N. Ulnaris
Volkmann iskemik kontraktiirii*
* Colles fraktiiru N. Medianus
* Radius stiloid Lunatum ¢ikigi birlikteligi
* Monteqia Fraktiirii
(Radius Prok.gikigi+Ulna prok. Kirigi) N. Radialis (Post. interosseoz dal)
* Galeazzi Fraktiirii N. Ulnaris ve N. Medianus

(Radius distal ug kingi+Prok.Radioulnar ¢ikik)



En ¢ok kirilan
Avaskiiler

En ¢ok ¢cikan
N.Medianus ha

Saj) Palmar Gorunim




Norovaskuler yaralanma-Kirik

Femur fraktiiru

Femur basi
Femur boynu

Femur torakanter
Femur alt ug¢ kondil

Diz fraktiiru

Bacak fraktiirii

Tibia Plato
Fibula

Ayak - Ayak bilegi fraktiiru

Scapula fraktiiri

Yiiksek Enerjili Travmal!

Klavikula fraktiiri

N. ischiadicus
Kalga dislokasyonu birlikteligi
Avaskiler nekroz riski*

Asiri kan kaybi riski*
A. Poplitea
N. Perenous Profundus

A. Poplitea*
N. Perenous Profundus

A. Poplitea
N. Perenous Profundus

A. Tibialis Post-Ant

A. Dorsalis Pedis
Akciger
Trakea
Ozefagus
Major Vaskiiler Yaralanma
Akciger
Plex. Brachialis
A. V. Subclavia



>30 mmHg
Kompartman sendromu  acivotomi

* Bir ekstremitede doku basincinin perflizyon
basincini asmasina bagli dolasimin bozulmasi

 El, 6n kol, Ust kol, karin, kalca, uyluk ve bacak

Asiri doku nekrozu

Uzuv kaybi

Rabdomyoliz

Bobrek yetmezligi

Tromboemboli
e Olim




Tromboembolik olaylar

e Uzun sureli immobilizasyon veya travmanin

cendisi

o Uzun kemik fraktlri=210 giin veya lzeri siireli
immobil = Tromboz %67

* Alt ekstremite frakturlerinde daha sik

* DMAH (Enoksoparin...)

Campell’s Operative Orthopedics. Mosby-Year Book;2013
Bhandari M.Evidence-Based Orthopedics 2012



Tromboembolik olaylar

* Tromboembolik ajanlar DVT'yi azaltmada

etkili, ancak Pulmoner emboli sikligini
etkilemiyor

* Proflaktik antikoagtilan tedavi =»Kanama!!

Bhandari M.Evidence-Based Orthopedics 2012



Tromboembolik olaylar

Comparative Effectiveness of Low-Molecular-Weight
Heparins versus Other Anticoagulants in Major

Pharm. D, Ajibade Ashaye, M.BB.S.. M. P.H., and C. Michael White, Pharm . D., FCP, FCCP

Study Objective. To evaluate the comparative efficacy and safety of low-
molecular-weight  heparins (ELMWHs) versus other anticoagulants as
venous thromboembolism proph thopedic

Design. Systematic review with m - . 7 randomy

trisls total ke UFH

Xis in major_¢

Paticnts. Patients undergoing

» fracture witl

r anticoagu

ments and syste Ve
of the MEIL ANE, Cochrs » CentralfRegistdr of Cc

opus databy; y r andon VKA
Trials wer wded if th recthyf compare(l LMV

nother ant ant class ’ s O
with pati » receivellun fracts arin

ccordir 2 ¢ o-high strength of evidence, LMWH

) nefits with less harm compared with
UFH. With predominantly modejille strength of evidence, the balance of
benefits to harms for factor Xa irbitors or DTIs compared with LMWHs
seems favorable. With predomij tly low-to-moderate strength of evi-
dence, the known benefi distal DVT with LMWHs ver-
sus VKAs may not be sufficient to counteract the increased risk of
bleeding.

Key Words: orthopedic surgery, total hip replacement, total knee replace-

ment, hip fracture surgery, venous thromboembolism, anticoagulant prophy-

laxis.

(Pharmacotherapy 2012:32(9):799-808)




Avaskiuler Nekroz

e Kan akiminin bozulmasina bagl

 Malunion, nonunion veya dejeneratif
degisiklikler
* Femur basi ve boynu (En sik)**
 Skafoid*
* Talus boynu ve govdesi
* Proksimal humerus kiriklari
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Gelecekte neler var?




MIPPO nedir?

Minimal Invasive Percutaneous Plate Osteosynthesis

veni indirek rediksiyon teknigi




MIPPO

Minimally Invasive Plate Osteosynthesis

Second, expanded edition

glan malerya



MIPPO

 Anatomik yapilarda daha az hasar
* Daha hizli kemik iyilesmesi

Enfeksiyon riski‘

Greft ihtiyacini ‘

Daha az agri ve daha cabuk mobilizasyon

Major cerrahiye bagli mortalite-morbidite‘

* Dezavantaji
e Zor teknik

 Skopi ihtiyaat
 Dizilim bozuklugu (Nonunion-Malunion ve Psddoartroz)
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Injury. Int. J. Care Injured 32 (2001) S-Ad3-13
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www elsevier.com/locatefinjury

A minimally invasive medial approach

for proximal tibial fractures

Chr. Krettek, MD, FRACS!, T. Gerich, MD?, Th. Miclau, MD?

Trauma Department, Hannover

WO

Trauma Service, Monash University, The ALFRED Hospital, Melbourne Australia
Medical School, D-30623 Hannover, Germany
University of California, San Francisco, San Francisco General Hospital, Department of Orthopaedic Surgery,

1001 Potrero Avenue 3A36, San Francisco, CA 94110, U.S. AL

Summargyl

umerous techniques have been described for MIPPO
{(minimally invasive percutaneous plate osteosynthesis)
r metaphyseal or combined mctaphyscal—ar(icular
frac - 1S
often complicate issue damage,
malalignment, rcmalnmg mstabxlltv or infection. In this
prospective cohort study, we describe the diagnostic
procedures vital for preoperative planning. These
include plain radiographs and CT scans in case of artic-
ular fracture components. The techniques for temporary
stabilization and definitive fracture care using 4.5 mm
DCP, LC-DCPF, and LISS (Less Invasive Stabilization Sys-
tem) by limited medial incisions are described in a step-
wise protocol.

From 1996 to 1998, six fractures in six patients were
studied. According to the AO classification, there were
four tvpe 41 fractures and two tvpe 42 fractures, One

range of motion of 0/10/ 110, was back at work, and able
to participate in recreational sports. The average time to
healing was between 12 and 20 weeks postoperatively.
There was no delaved healing, pseudarthrosis, recur-
rent fracture or late infection. None of the cases needed
bone grafting. At the most recent follow-up, all patients
were bearing full weight without walking aids. All cases
achieved a neutral alignment and satisfactory range of
movement. Though further data are needed we have
sound reason to propagate asingle medial approach and
minimally invasive osteosynthesis as a sufficient and
subtle technique for <.tab|h7anon of these complicated
fractures.

Keywords: fracture, tibia, LISS, MIPPO, percutaneous
plate, metaphyseal fracture, articular fracture
Inijuery 2001, Vol. 32, Suppl. 1




MIPPO 2014

Zhongguo Gu Shang. 2014 Apr;27(4).311-5.

[Case-control study on close manipulative reduction combined with minimally invasive percutaneous plate
fixation for the treatment of proximal humeral fractures].

[Article in Chinese]
Liu YW, Wei XE, Gao NY, Li ZQ, Kuang Y, Zhan HS, Shi Y¥Y, Zheng YX.

Abstract
OBJECTIVE: To compare the clinical effects of close manipulative reduction combined with minimally invasive percutaneous plate fixation(MIPPO}
and conventional open reduction and internal fixation (ORIF) for the treatment of proximal humerus fractures.

METHODS: From April 2008 to March 2013, among the 75 patients with fractures of proximal humerus, 26 patients were male and 49 patients were
female, ranging in age from 22 to 80 years; 18 patients had injuries caused by traffic accident and 57 patients had injuries caused by falling down.
According to Neer classification, there were 49 cases of two-part fractures and 26 cases of three-part fractures. All the patients were divided into two
groups: MIPPO group and ORIF group. There were 12 males and 21 females in the MIPPO group,including 22 cases of Neer two parts and 11 cases
of Neer three parts, who were treated with close manipulative reduction combined with MIPPO. While the other 42 patients were in the ORIF
group,including 16 males and 26 females. Among those patients 27 cases belonged to Neer two parts and 15 cases of Neer three parts, who were
treated with ORIF. Length of the incision, blood loss, operating time, early postoperative pain(recorded by VAS), neck-shaft angle of proximal humerus
and postoperative function of shoulder(recorded by Constant-Murley score, including pain, function, ROM and muscle length) were compared.

RESULTS: The mean lengths of incision were (6. 74 +/- 0.38) cm in MIPPO group and (16.82 +/- 1.74) cm in ORIF group;blood losses were (110.15 +/-
29.49) ml in MIPPO group and (326.19 +/- 59.71) ml in ORIF group; operation times were (48.60 +/- 10.18) min in MIPPO group and (68.84-16.22) min
in ORIF group. VAS of patients in MIPPO group on the 1st and 3rd days postoperatively were lower than those of patients in the ORIF group. The
postoperative radiographs verified good position of all screws and satisfactory reduction of bone fracture reduction in both groups. All the patients were
followed up,and the durig ranged from & to 24 months (mean 14.2 months). In the MIPPO group, there was no humeral head necrosis and all patients

gained bone union; while in the ORIF group, 3 patients sustainedWMWustamed
CONCLUSION: The close manipulative reduction combined Wit MIPPO is a better choice for fixation of proximal humerus fractures, copared with
conventional plate. This method possesses such advantages as a sho e fixation of the

fracture, allowing early exercise 5o that the function of shoulder recovers rapidly.




Gelecekte baska neler var?

w&rch

 Kemik iyilesmesini stimule eden biyolojik
ajanlar
 Hidroksiapatit
* Trifosfat
e Kalsiyum sulfat



Biyolojik ajanlar

e Otolog veya kadavradan
e Sentetik

* Amac—2 Diafizyel bosluklarin doldurulmasi ve
desteklenmesi

Fracture Repair



Biyolojik ajanlar

 Sentetik

* Peptid sinyal uyaricilari

* Kemik morfojen proteini

* Transforme edici buyime faktoru
* Gen ailesi buyume faktoru

* Trombosit tirevli buyume faktoru
* Bagisiklik diizenleyici proteinler ...

IN

OouT

* Bunlar su anda populerler ve 6zellikle omurga

cerrahisinde
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volojik ajanlar

Acta Blomarerialia 9 (2013) 9098-9106

Contents lists available at ScienceDirect
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The influence of collagen and hyaluronan matrices on the delivery QCMM
and bioactivity of bone morphogenetic protein-2 and ectopic bone

formation % NIH Public Access

CGajadhar Bhakta®!, Zophia X.H. Lim*', Bina Rai ,ngxuan Lin?, James H. Hui® Glenn Author Manuscript
Andre ]. van anen" Victor Nurcombe?, Simon M. Cool *!
= Medical Biology, A°STAR 8 Biomedical Grove, #06-06 Iy E 138645,
et Onhgasa g ot . Sl v, N Aoy o SHETe SHEOre 118208 e Published in final edited form a5

Ccbarmmnt o Sdls Chcm s Loty o Lok 419 ko ey, ot 305 S Lo g, 5 B P37, 1R J Orthop Res. 2013 March ; 31(3): 401=406. doi:10.1002/jor.22243
 Department of Cell Biology end Cancer Center, University of Massachuseiis Medical iool, Worcester, MA 01655, USA

ARTICLE INFO ABSTRACT Synthetic hydrogel scaffold is an effective vehicle for delivery of
Aticle histc Bone morph ic protein-2 (BMP-2) is known to enhance fracture healis H H 9 H
e chruary 2013 e et e Tobe o 3 o ] INFUSE (rhBMP2) to critical-sized calvaria bone defects in rats

Received in revised form 8 July 2013
Accepred § July 2013
Available online 19 July 2013

phase. As a result, BMP-2
cessfully treat bone defects. High BMP-2 dosing can introduce serious side ef|
bane overgrowth, cyst-like bone formation and significant inflammation. A

Peter D. Mariner!, Justin M. Wudel2, David E. Miller3, E. Erin Genova*, Sven-Olrik

— BMP-2 carriers significantly affects the efficacy of fracture healing, we sought Streubel?, and Kri . Anseth!-5

Release kinetics of two BMP-2 delivery matrices with contrasting release profiles on BMP-Z bio} Department of Chemical and Biological Engineering, University of Colorado at Boulder, Boulder,

Clycosamincglycan formation. We compared a thiol-modified ) hydrogel tha O 80309, US,

Osteogenesis lowed by a sustained release of BMP-2 o a collagen sponge for the delivery of s

h BMP-2, the bioactivities of released BMP-2 and ectopic bane formation. Anl . A

S,,",ﬂ:f:uw tomography hy sustained rel “Department of Otolaryngology, Anschutz Medical Campus, University of Colorado at Denver,
Iuronan hydrogel inducsd up to 456% more bone compared to a BMP-2 dose] Aurora, CO 80045, USA
that has a high burst and sustained release. This study demonstrates that B
burst followed by a sustained release of BMP-2 is more desirable for bone f *Department of Radiological Sciences, Anschutz Medical Campus, University of Colorado at

the therapeutic potential of hydrogels, particularly hyaluronan-based, for the
treatment of bone defects and may help abrogate the adverse clinical effects 4

f " —
growth factor use. © 2013 Acta Materiala Inc. Published by Elseviq “Department of Pathology, Anschutz Medical Campus, University of Colorado at Denver, Aurora,

Denver, Aurora, CO 80045, USA

CO B0045, USA

*Howard Hughes Medical Institute, University of J D Ac"’ Ve Risk’i TUBITAK i proj i iskli dahe risks]
. ve uauz bir yontem kullanilacok.
Abstract Kink Tedavisine Son =

Medtronic’s INFUSE Bone Graft provides surgeo: Biyomalsemelern en Gagin iygulams alnlamnden b Wignlan
formation. Current delivery vehicles that rely on A
excessive quantities of the active ingredient in INH
Protein-2 (aBMP2), to achieve physiologically rcf
driving up the cost of the product and increasing t
neighboring tissues, We demonstrate that a simple|
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CASE REPORT @ Springer Science+Business Media Dordrecht 2014

A 49-year-old woman presented to the Emergency
Department (ED) with an almost complete loss of vision
after blunt trauma to her left eye. There was unilateral
mydriasis in the left eye, along with lack of either indirect
or direct pupil response. There was also a 2-mm hyphema
in the inferior part of the vitreous and edema in the optic
disk. The right eye was normal (Figure 1). Ultrasonogra-
phy (US). performed by an Emergency Physician, re-
vealed a lens located in different positions in the left
eye, indicating a freely floating lens inside the eye globe
(Figure 2A=C). The patient was diagnosed with ectopia
lentis. Although the initial intraocular pressure, measured
in the Ophthalmology Department after the patient was
admitted to the hospital, was 18 mm Hg, the second mea-
surement was 22 mm Hg, and increased to 40 mm Hg
5 days later. The patient underwent surgery in the Oph-
thalmology Department.

Abstract
Introduction  Traumatic testicular dislocation is a rare
entity. It occurs after a direct blunt scrotal trauma causing
the testicle to migrate outside the scrotum, most frequently
to the superficial inguinal region.

Marerials and methods A review of the diagnostic data-
base of our two institutions was performed searching for
complex genital trauma between 1990 and 2012.

Results  Seven cases of traumatic testicular dislocation
were identified (four on the left side: one on the right side
and two bilateral) for a total of nine testicles. Six were
motorcycle accidents, and the other case suffered a pelvic
crush injury. All victims had significant associated injuries,
one case had an open dislocation and two were killed by
the accident. The testicle was located at the inguinal region
in four cases at the suprapubic area in four, and the other
was an open dislocation. Diagnosis was suspected with the
physical examination and confirmed by Doppler ultra-
sound; however, in one case, the diagnosis was missed
during several weeks. In one case, the testicle was reduced
into the scrotum immediately at the emergency department.
Two cases were operated shortly after admission, per-
forming testicular reduction into the scrotum and standard
orchidopexy. Two other cases underwent delayed inter-
vention, and both needed release of peri-testicular adhe-
sions. Two cases (both bilateral) died at the accident site
and were diagnosed by autopsy. In all surviving cases, it

DISCUSSION

Ectopia lentis is dislocation or malposition of the crystal-
line lens of the eye. The most commeon cause of a lens dis-
location is trauma (1). If the lens completely dislocates
outside the lens patellar fossa, it can be located in the an-
terior chamber, free-floating in the vitreous or over the
retina. Systemic hereditary disease or associated ocular
disorders should be considered in the absence of trauma.
Patients with a lens dislocation may present with a red
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A comparison of suprascapular nerve block and procedural sedation
analgesia in shoulder dislocation reduction”
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ARTICLE INFO ABSTRACT
Article history: Objectives: Dislocation of the shoulder joint is one of the most comman dislocations. The reduction
Reeived 23 January 2014 procedure is a painful procedure. In this study, 2 different treatment groups were compared for pain control

Received in revised form 10 February 2014

during shoulder dislocation reduction. It was aimed to evaluate the differences between the groups in
Accepted 10 February 2014

reduction, success, length of hospital stay, complications, side effects, patient-physician satisfaction, and
case of application.
Methods: The study was planned to be prospective and randomized. As procedural sedation analgesia (SA),
titration of ketamine | to 2 mg/kg was administered intravenously to group 1. Suprascapular nerve block
(SNB) was applied under ultrasound guidance (USG) to group 2. Conformity to normal distribution of
variables was examined with the Kolmogorov-Smirnov test. The #° test and Fisher test were used to
evaluate differences between the groups in categorical variables and the Mann-Whitney U test, and a value
of P< 05 was accepted as statistically significant.
Results: The study comprised a total of 41 patients; 20 in the group 1 and 21 in the group 2. No statistically
significant difference was determined between the groups in terms of age (P = 916), sex (P = 972),
reduction success (P = .540), and patient-physician satisfaction (P = .198). The time spent in the
emergency department (ED) by patients in the SA group was signficantly longer compared with the SNB
group. Ko side effects were observed in the SNB group.
Conclusions: Suprascapular nerve block, which can be easily applied under USG in the ED, can be evaluated
a5 a good alternative to SA in the reduction of shoulder dislocations.

© 2014 Elsevier Inc. All rights reserved,
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Patients commonly present with orthopedic injuries
to the emergency department (ED). Although radio-
graphs are the standard of care for evaluating these inju-
ries, point-of-care ultraso i increasingly used
to make t v osi1s. he literature to date aghts
s advantages of musculoskeletal point-of-care ul®
sound., particularly in radiation sensitive pediatric
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Introduction

geriatric patients who are unable to isolate their injuries.
Published case series and prospective studies highlight
the emergency physician’s (EP) ability to detect fractures
with point-of-care ultrasound with good accuracy [1.2].
The American College of Emergency Physicians (ACEP)
ultrasound guidelines advocate fracture identification as
within the EP’s scope of practice [3].

Normal sonographic anatomy

When visualized with ultrasound. bone cortex ap-
as a bright white echogenic line with posterior
bone reflects the sound waves bac‘k
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Ultrasonography as a Diagnostic Modality in Acromioclavicular
Joint Pathologies

Alexander Blankstein Mn'*, Avraham Ganel Mp', Uri Givon Mb', Israel Dudkiewicz mp?, Moshe Perry MD',
Lydia Diamant RT* and Aharon Chechik Mo’
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Key words: acromioclavicular joint. anterior shoulder pain, irregularities, dislocation, joint swelling

mEn oraco-acromial di Itrascnography
Abstract measurement of the coraco-acromial distance. Ultrasonography

B ackymtunie Uzezimd e Spid it etesci e rar e has hEﬂl‘l proven fo be as accurate as radmgrap-hlr.assessmcnt and
pathologies in cases of frauma, inflammations and degenerative can be used to follow the reduction maneuver in cases of AC)
changes, dislocation

Objectives: To descnbe the sonographic findings of acromiocla-
vicular joint pathology in patients with anterior shoulder pain. Patients and Methods

Methods: Sonographic examination of the AC) was used lo D 2003 we assessed 20 consecutive natients for anterio
examine 20 adults with anlesior shoulder pain, As a conlrol group we uring 2003 we assessex consecutive patients for anterior
studied 30 asymptomatic patients and compared the findings fo plain shoulder pain unrelated to trauma. The age range of the 1§ male
radiographs of the symptomatic growp. and 12 female patients with anterior shoulder pain ranged between

Results: The pathalogic findings Wl"ﬁﬁteﬂﬂﬁwe"rgff'ﬂ;jﬁim- 17 and &6 pears. A group of 30 sympiomless patients were chosen
bone imegularities, wicening and or namowing of the AC, soft tissue as a contrel group. The findines were compared to those of plain
bl e et L n:d' raphy Ef theﬁs.--m tu'natJig‘ atients P[:;st surgical ca ‘esF:-er-:-
signs represent degenerative changes compatible with early osteoar- lography ymptomatic patients. Fost-sUrgical cases were
thritis. We encountersd one case of septic arthritis that required joint excluded. History-taking and physical examination were followed by

e iotc treatment. conventional radiography of the affected shoulder and by ultra-

Conclusions: It is our belief that ulirasonography should be us sound examination of both shoulders. Sonograms were obtained

E#;ﬁ? ;;;hms ?J'"j'x;grd ‘;T;;Ermﬁr rzi";: it demonstrates with Siemens G-50 and Toshiba 8000 Power-Vision with 5-13 MHz
\p e R linear transducers. The opposite asymptomatic side was used as a
IMAF 2005, 7.28-30 contral. The acromicclavicular joints were evaluated with ultra-

sond in coronal and sagittal plans,
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Confirmed Specific Ultrasonographic Findings
of Pulled Elbow

annular ligament

Normal side Affected side

FIGURE 2. Ultrasonography of the pulled elbow. Anterior long-axis view of the radiohumeral joint. The small arrows indicate
J-shaped hypoechoic image. C indicates capitellum; R, radius; S, supinator muscle.

~eaEROSUC studies

Key Words- pulic
J-sign

I Pediatr Oppp, o0




Cikik tanisinda USG kullanimi?

The Journal of Emergency Medicine. vol. 44, No- 5. PP 9T6-ITE. 2013
Cwyﬂgﬂ o 2013 P-b“‘hed by Elsevier .

s in the USA

0130-‘6195 - see froat e

bttp:lldx.dol.orsllﬂ. lot(-ljJemtnned.zﬂlz.l 1.080

I
e Ultrasound in
= Emergency medicin€

raphs.-
We report 2 case of 2 patient with shoulder pain and
clinical suspicion for dislocation despite non-diagnostic
radiographs- in which po'un-of-carc ulurasound was
1o confirm posterior shoulder dislocation- This diagnostic
appmach avoided the need for 2 computed romography

(CT) scan-» and faciliuuod prompt reduction of the joint-
CASE REPORT

< 27-ycal'—old man presem.cd 1o the ED with left shoulder
ain. He wpoﬂed sudden onset of pain and loss of rang¢€
of motion about the left shoulder after rolling over in

and reaching for an alarm clock. He stated he thought his
shoulder Was dislocalcd. His medical history Was signif-

icant only for multiple prior shoulder dislocations- On
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