Acil Serviste Okuler USG kullanim
Alanlari

Uzm. Dr. Caner SAGLAM
lzmir Bozyaka EAH
Acil tip Klinigi

aaaaaaa glam



Sunu plani

Giris

Ultrasonografik anatomi
USG teknigi ve prob secimi
Endikasyonlar ve literatur



Giris

e Bir cok goz acili durumunda fizik muayene zor
ve yetersiz kalir.

* Acil vakada g6z uzmanina ve uygun ekipmana
ulasmak her zaman mimkuin olmamaktadir.

* USG 06zellikle, travmaya bagh okuler
yvarlanmalarda ve kafa ici basincg artisi
durumlarinda oldukca faydalidir.



1. Ultrasonografik anatomi

GOz Anatomik yapisi itibariyle 6n cemberdeki
SIVI ve vitroz sivisi sayesinde USG
degerlendirmesine elverisli organlardan bir
tanesidir.

* Anatomik olarak sirasiyla;

GOz kapagi, kornea, on kamara, iris, lens,
arka kamara, vitroz sivi, retina, optik sinir
seklinde karsimiza gelmektedir
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Posterior goz anatomisi
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2. USG teknigi

* Yiksek frekansli lineer
transduser secilmeli (7.5-
15 MHz).

* Transduser, goz kuresine
transvers olarak
verlestirilmelidir

* Yaklasik 60-70 derece
acllanma ve kaudal
yonlendirme gereklidir.
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3. Endikasyonlar

a) Intrakranial basinc artis
b) Ani gérme kaybi

c) GOz travmasi

d) Yabanci cisim



Intrakranial basinc artis|

e Optik sinirin kilifi meninksin tg¢ tabakasindan
olustugu icin basinc artislarina da duyarlidir.

e Optik sinir kilifinin capi, optik sinirin retinaya
girdigi yerin 3 mm posteriorundan olctlmelidir.

* Optik sinir kilif capinin normal degerinin (ist siniri;
Eriskinler icin: 5 mm

1-15 yas arasi cocuklar icin 4.5 mm

1 yas alti bebeklerde: 4mm olarak belirtilmistir.



USG’de optik sinir 6lcimu

+ Length 0301 cm
X Length 0.310 cm

_Olgtim: Optik diskin 3 mm
posteriorundan yapilir




+ Length 0.298 cm
X Length 0.517 am

 KIBAS artisi olan hastanin
USG’de ve BT'de optik
sinir capi 6lcumu
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IMAGING/BRIEF RESEARCH REPORT

Emergency Department Sonographic Measurement of Optic
Nerve Sheath Diameter to Detect Findings of Increased
Intracranial Pressure in Adult Head Injury Patients

Vivek S. Tayal, MD From the Department of Emergency Medicine (Tayal, Neulander, Foster), and the Department of
Matthew Neulander, MD Biostatistics (Norton), Carolinas Medical Center, Charlotte, NC; the Charlotte Eye, Ear, Nose, and

H. James Norton, PhD

Throat Associates, Charlotte, NC (Saunders); and the Department of Emergency Medicine, Medical
College of Georgia, Augusta, GA (Blaivas).

Trov Foster. MD

Study objective: Our objective is to determine whether a bedside ultrasonographic measurement
of optic nerve sheath diameter can accurately predict the computed tomographic (CT) findings of
elevated intracranial pressure in adult head injury patients in the emergency department (ED).

Methods: We conducted a prospective, blinded observational study on adult ED patients with
suspected intracranial injury with possible elevated intracranial pressure. Exclusion criteria were age
younger than 18 years or obvious ocular trauma. Using a 7.5-MHz ultrasonographic probe on the
closed eyelids, a single optic nerve sheath diameter was measured 3 mm behind the globe in each
eye. A mean binocular optic nerve sheath diameter greater than 5.00 mm was considered abnormal.
Cranial CT findings of shift, edema, or effacement suggestive of elevated intracranial pressure were
used to evaluate optic nerve sheath diameter accuracy.

Results: Fifty-nine patients were enrolled in the study. Average age was 38 years, and median
Glasgow Coma Scale score was 15 (interquartile 6 to 15). Eight patients with an optic nerve sheath
diameter of 5.00 mm or more had CT findings that correlated with elevated intracranial pressure. The
sensitivity for the ultrasonography in detecting elevated intracranial pressure was 100% (95%
confidence interval [Cl] 68% to 100%) and specificity was 63% (95% Cl 50% to 76%). The sensitivity
of ultrasonography for detection of any traumatic intracranial injury found by CT was 84% (95% CI
60% to 97%) and specificity was 73% (95% Cl 59% to 86%).

Conclusion: Bedside ED optic nerve sheath diameter ultrasonography has potential as a sensitive
screening test for elevated intracranial pressure in adult head injury. [Ann Emerg Med. 2007 ;49:
508-514.] caner saglam




Retina dekolmani

Dekolman icin USG, oftalmoskopa goére daha
glvenilirdir.

Posterior vitroz dekolman genellikle yasli ve
miyoplu bireylerde veya travma durumunda
gorular.

Vitroz dekolman ve retinal yirtik; retina
dekolmaninin en sik sebebidir.

Dekolmanin makulayi icermesi durumunda ani
santral gorme kaybi gelisir.
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Lens dislokasyonu

* Genellikle kiint travma
sonrasi gelisir

* Dislokasyon parsiyel
veya komplet olabilir.

* Lens en sik posteriora
dogru disloke olur ve
vitroz sivi icerisinde
yuzer sekilde gorualar




GOz ici yabanci cisim

 USG hem tani koymada hem de yerini lokalize
etmede kullanilabilir.

e Sensitivitesi %87-96, spesifitesi %92-96 olarak
bildirilmektedir.

 Metal, cam veya plastik yapidaki yabanci
cisimler dlizensiz kenarl ve ylksek yansitici
vapilar olarak gorulirler, reverberasyon
artefakti ve akustik goélgelenmeye sebep
olurlar



Intraokdiler
yabanci cisim

GOAz ici yabanci cisim




o | Open.
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Ocular Point-of-Care Ultrasonography to Diagnose

Posterior Chamber Abnormalities

A Systematic Review and Meta-analysis

Steven L. Propst, MD; Jonathan M. Kirschner, MD; Christian C. Strachan, MD; Steven K. Roumpf, MD; Laura M. Menard, MLS;

Elisa J. Sarmiento, MSPH-EPAP; Benton R. Hunter, MD

Abstract

IMPORTANCE Diagnosing posterior chamber ocular abnormalities typically requires specialist
assessment. Point-of-care ultrasonography (POCUS) performed by nonspecialists, if accurate, could

negate the need for urgent ophthalmologist evaluation.

OBJECTIVE This meta-analysis sought to define the diagnostic test characteristics of emergency

practitioner-performed ocular POCUS to diagnose multiple posterior chamber abnormalities

in adults.

Key Points

Question What is the accuracy of ocular
point-of-care ultrasonography
performed by emergency practitioners
in diagnosing posterior chamber
abnormalities?

Findings This systematic review and
meta-analysis found high sensitivity and

DATA SOURCES PubMed (OVID), MEDLINE Table 3. Results of Meta-analyses

searched from inception through June 2019

registries were also searched. Bibliographies
searched, and experts in the field were queri

STUDY SELECTION Included studies compa
practitioners with a reference standard of op
excluded. All 116 studies identified during abs

——— GO0 rUPtUTE

Sensitivity Specificity Positive Likelihood Ratio Megative Likelihoo
Diagnasis Studies, No. Eyes, No. (95%Cl) 2% (95% CI) B % (95% CI) (95% CI)

_ Retinal detachment 9 1189 0.94 (0.88-0.97) 54 0.94 (0.85-0.98) 92 16.6 (6.1-45.3) 0.064 (0.031-0.1:
Vitreous hemorrhage 5 739 0.90 (0.65-0.98) 92 0.92 (0.75-0.98) 96 11.7(3.1-44.3) 0.112 (0.027-0.4°
Vitreous detachment 4 388 0.67 (0.51-0.81) 75 0.89 (0.53-0.98) 96 6.2 (1.2-31.3) 0.36 (0.25-0.53)
Lens dislocation 2 400 0.97 (0.83-0.99) 0.99 (0.97-1.00) 89.3 (33.0-237.0) 0.03 (0.00-0.22)
Intraccular foreign body 2 400 1.00{0.81-1.00) 0.99 {0.93-1.00) 383.0 (54.0-2712.0) ]

2 400 1.00(0.63-1.00) 0.99 (0.99-1.00) 392.0 (55.0-2779.0) 0
Sensitivity analyses of
studies with Low risk of
bias
Retinal detachment 4] 940 0.94(0.83-0.98) 60 0.93 (0.76-0.98) 94 11.6(9.2-14.8) 0.07 (0.04-0.13)
Vitreous detachment 2 286 0.70(0.59-0.80) 0.89 (0.84-0.93) 6.60 (4.31-9.97) 0.330(0.236-0.4¢
Vitreous hemorrhage 3 637 0.85(0.77-0.91) 92 0.92 (0.89-0.94) (] 10.10(7.55-13.60) 0.160 (0. 106-0.2°

{77 JAMA Network Open. 2020;3(2):e1921460CE5R1R/IGE A Mktworkopen 201921460

February 19, 202



Retinal arter veya ven tikaniklig

* Ani gdérme kaybi sikayetiyle basvururlar

* Inceleme renkli veya nabiz-dalga Doppler ile
vapilmali

* Degerlendirme karsilikli her iki gbézde
yvapilmali.



Retinal arter ve venin
renkli doppler ile goriinimd

Normal akimli arter ve ven gorunimu
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