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Toraks Bilgisayarli Tomografilerin

Acil Degerlendirilmesi

Doc¢. Dr. Cuma Yildirim
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e Acil serviste ne zaman toraks BT

istenmelidir?

e Acil hekimi toraks BT’de oncelikle

neleri degerlendirmelidir?
e Normal goriintiiyii biliyor muyuz?

e Anormal goriuntiiyii taniyor muyuz?



Aclil serviste ne zaman toraks

BT istenmelidir?

Aclil serviste ne zaman toraks BT

ISTENMEMELIDIR?



SORU?

Acil serviste calisip da Tomografide
hasta kaybetmeyen ve/veya
hastasinin klinigi kotiilesmeyen var

mi?
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CT FINDINGS OF IMPENDING CARDIAC ARREST

To the Editor:—We report a case of impending cardiac arrest that
we recently encountered in a patient undergeing a CT examination.

An 80-year-old woman with end-stage Parkinson’s disease was
admitted with sepsis and bleeding around her PEG tube. She had
tachycardia and dyspnea, with reduced oxygen saturation (94% on
2 L/min 0,), and underwent thoracic CT for suspected pulmonary
embolism. CT revealed dependent pooling of intravenous (IV)
contrast in the heart and aorta, and marked reflux of IV contrast
into the lungs and liver (Fig 1). At the conclusion of the CT, the
patient became cyanotic with agonal breathing: the patient was “do
not resuscitate” (DNR) and she died only a few minutes later.

A wvariety of abdominal and thoracic CT findings have been
reported in patients with hypetension at the time of CT, most
commeonly in trauma patients. These include the “hypoperfusion
complex,” a spectrum of abdeminal abnormalities most oflen seen
in children, including decreased caliber of the aorta and inferior
vena cava, and markedly increased enhancement of the aorta,
kidneys, pancreas, adrenals, and small bowel.!? The severity of
hemodynamic compromise in these patients was not always real-
ized immediately before imaging.? The hyperdensity was believed
to be caused by a combination of diminished blood volume and
tissue perfusion, and increased plasma and parenchymal contrast
medium concentration.? A report by Rotondo et al' noted markedly
increased enhancement in areas of consolidated lung in several
patients with severe mullisystem trauma and hemodynamic insta-
bility: the pulmonary enhancement, as was seen in our patient,
was presumably on the same basis as the increased abdominal
enhancement: the authors, however. did nol comment on
whether their patients suffered from cardiac arrest immediately
after scanning.

Recently, 2 small series have been reported in the radiology
literature revealing unigque. new CT findings in patients who suf-
fered cardiopulmonary arrest during or immediately after the ex-
aminations. These patients were undergoing CT for suspected
life-threatening conditions such as multiple trauma and aortic
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T ravmatik Pnémotoraksin Ultrasonografi Ile

Saptanmasi

Diagnosis of pneumothorax by ultrasonography

Turkiye Acil Tip Dergisi - Turk J Emerg Med 2006;6(4):178-180

Anf Alper CEVIK,' Nurdan ERGON,' Cumbur SIVRIKOZ,® Egemen DONER” Seyhmus KAYA, Orhan ARSLAN," Adnan SAHIN

Akciger radyografilerinde pnomotoraksin atlanabilecegi ve
bu nedenle BT'nin degeri vapilan cesitli calismalarda
bildirilmistir™" BT nin yaran tartisilmaz olsa da USG de
erken donemde yatak basinda, hizli olmasi, radyasyon icer-
memesl, invazlv olmamas: gibi avantajlariyla yararli bir
teknik olabilir. Bu asamada pnémotoraksin saptanmasi icin
USG, akciger radyografisi ve tomografinin karsilastirildigi
sinirli arastirmalarin sonuclanni irdelemek yverinde olacakur.

Tam konma asamasinda zaman zaman acil servislerde bek-
lenmedik eksiklikler yasanabilir. Gogiis agrist ile gelen ve
akut koroner olay siiphesi ile takip edilmek 1stenen hastalar-
da kit bulunmamasi nedeniyle troponin ¢alisilamamasi va da
travmalarin ¢cok sik geldigi bir giinde tomografinin anzalan-
masi gibi omekler her acil serviste sik olmasa da yasanabile-
cek aksakliklardr.



Akciger Grafisi Bulgular ve ilgili
olas1 Yaralanmalar

Anormal Bulgular

Olasi Tanilar

Herhangi bir kot kirigi

Pnomotoraks, hemotoraks

1-2. Kot kirigi

Trakeal veya biyiik damar yaralanmasi

Alt kot (9-12) kirigi

Intra abdominal yaralanma

2 veya daha fazla kotun 2 ve daha fazla yerden
kirtllmasi

.....

Gogs iginde barsak veya mide gaz paterni

Diafragma riptiird

.....

Diafragma riptiri veya 6zofagus riptiird

Gogis iginde hava sivi seviyesi

Hemotoraks, diafragma riiptiiri veya 6zofagus
ruptard




Akciger Grafisi Bulgular ve ilgili
olas1 Yaralanmalar (Devam)

Anormal Bulgular

Olasi Tanilar

Sternal fraktir

Miyokardial kontiizyon, servikal vertebra yaralanmasi ve
kafa travmasi

Mediastinal hematom

Biyiik damar yaralanmasi, torasik vertebral yaralanma veya
sternal fraktir

Diafragma bozuklugu

Abdominal organ yaralanmasi

Akciger grafisi bulgusu olmadan solunum sikintisi

Santral sinir sistemi hasari, aspirasyon, duman inhalasyonu,
asidoz

.....

kalmasi

Bronsial yirtik, 6zofagus riiptiiri

Mediastinal hava

Ozofagial riiptiir, pnémoperitoneum, trakeal hasar

Skapula fraktiiri

Diafragma altinda serbest hava

Havayolu ve biiyiik damar yaralanmasi,

Batinda igi bos organ riptiiri







GOGUS TRAVMASINDA DIREK AKCIGER GRAFiSINDEN SONRA iLERI
RADYOLOJIK GORUNTULEME YAPILMASI GEREKEN DURUMLAR

Genis hemotoraks,

Birinci ve ikinci kot kiriklari,

Sol apikal baslik (cap),

Sternum Kkirigi,

Klavikulanin posterior kirikl gikigt,

Brakial pleksus yaralanmasi,

Ust ekstremitelerde nabiz ya da tansiyonun yoklugu ya da azligi,
Sistolik Gfirim,

Palpabl supraklavikiler hematom,

Agiklanamayan hematom,

Diagnosing traumatic rupture of the thoracic aorta in the
emergency department

C E O'Conor
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Chest + Kaposi Sarcoma, Thoracic

« Acute Pulmonary Embolism (Helical CT) ¢ Localized Fibrous Tumaor of the Pleura

Acute Respiratory Distress Syndrome
Alveolar Proteinosis
Asbestos-Related Disease
Asbestosis

Aspergillosis, Thoracic

Aspiration Pneumonia

Asthma

Atelectasis, Lobar
Blastomycosis, Thoracic
Bronchiectasis

Bronchiolitis Obliterans Organizing Pneumonia
Bronchogenic Cyst
Coccidioidomycosis, Thoracic
Congestive Heart Failure

Cystic Fibrosis, Thoracic
Diaphragm, Injury and Paresis
Effusion. Pleural

Empyema

Eosinophilic Granuloma, Thoracic
Extrinsic Allergic Alveaolitis
Hamartoma, Lung
Histoplasmosis, Thoracic
Hodagkin Disease, Thoracic
Idiopathic Pulmonary Fibrosis

Lung Cancer, Non-Small Cell
Lung Cancer,_Small Cell

Lung Cancer, Staging

Lung. Arteriovenous Malformation

Lung, Carcinoid
Lung, Drug-Induced Disease

Lung, Metastases

Lung. Nontuberculous Mycobacterial Infections

Lung. Postprimary Tuberculosis
Lung, Primary Tuberculosis

Lung, Transplantation
Lymphangioleiomyomatosis
Lymphangitic Carcinomatosis
Mediastinum, Germ Cell Tumars
Mesothelioma, Malignant
Non-Hodgkin Lymphoma, Thoracic
Pancoast Tumor

Pneumonia, Atypical Bacterial
Pneumonia, Pneumocystis Carinii
Pneumonia, Typical Bacterial
Pneumonia, Viral

Pneumothorax

Pulmonary Edema. Noncardiogenic

Pulmonary Hypertension
Radiation Pneumonitis

s Sarcoidosis. Thoracic

+ Scleroderma, Thoracic

+ Silicosis and Coal Worker Pneumoconiosis
+ Solitary Pulmonary Nodule

¢ Swyer-James Syndrome

o Thorax_Trauma

_—

s Thymus, Lesions
+ Irachea, Stenosis

—_—

+ Trachecbronchial Tear

+ Transthoracic Needle Biopsy
+ Wegener Granulomatosis, Thoracic
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following admission. In conelusion, when abdominal CT scan is performed for evaluation of sus-
pected abdominal injuries with absence of thoracic injuries on plain chest X —ray, possible tho-
racic as well as abdominal lesions should be closely observed.



Akciger radyografilerinde

pnomotoraks atlanabilir.

Bu nedenle BT onemli bir tetkiktir*

*Trupka A, Waydhas C, Hallfeldt KK, Nast-Kolb D, Pfeifer KJ, Schweiberer L. Value of thoracic computed tomography in the first
assessment of severely injured patients with blunt chest trauma: results of a prospective study. J Trauma 997;43:405-11; discussion
411-2.



Travma hastalarinda yatarak
cekilen akciger grafileri

zannedildigi kadar

yararli degildir*

*Rowan KR, Kirkpatrick AW, Liu D, Forkheim KE, Mayo JR, Nicolaou S. Traumatic pneumothorax detection with

thoracic US: correlation with chest radiography and CT-initial experience. Radiology 2002;225:210-4.



Parankimal hastalig1 gostermede akciger
radyogrami genellikle yeterli ise de,
parankim hasarinin yogunluk derecesini
degerlendirmede ve nekroz, pnomotosel
olusumu gibi komplikasyonlarin

saptanmasinda toraks BT gereklidir*

*Borer H, Koelz AM. Fire eater’s lung (hydrocarbon pneumonitis).Schweiz Med Wochenschr. 1994;124 (9):362-7.3.
*Franquet T, Gomez-Santos D, Gimenez A, et al. Fire Eater's Pneumonia: Radiographic and CT Findings. J Comput Assist Tomogr. 2000;24 (3):448-50.



Normal goruntuyu

biliyor muyuz?






Akciger penceresi



H W N =

Mediastinal
pencere

. Superior vena kava
. Asenden aorta

. Desenden aorta

. Trakea

5-Sag akciger

6-Sol akciger
7-Sternum






Sol ventrikiil







Sag ventrikiil




Sag atrium




Pulmoner arter ve venler




Ozofagus




Kotlar




Inferior Vena Kava




Inen aorta




Azigos Ven




Acil hekimi toraks BT’de
oncelikle neleri

degerlendirmelidir?

Anormal goruntuyiu

taniyor muyuz?



Akut Pulmoner emboli

53 yasinda erkek hasta. CT anjiogramda sag alt lob anterior bazal segmental
defekt

(Hampton horgucu)



Akut Respiratuar Distres Sendromu
(ARDS)

Bilateral plevral efuzyon

Alt lobda kompresyona bagl atelektazi



Aspirasyon pnomonisi

Pulmoner pencerede sol alt lobda neoplazm olma

ihtimali olan opasite



Aspirasyon pnomonisi

Sol alt lob bronsunda metalik obje. (Dis dolgusu),

Sagda minimal plevral efiizyon (KKY)



HRCT inspirasyon CT: Normal



e HRCT (ekspirasyon): Mozaik goriintiisii



L = 60

Kiiciik plevral efiizyon ve
sol alt lobda da kollaps



512

Large
oG/ 41

Aspestos alimina bagl atelektazi



Diyafragma, yaralanma ve
parezi

Hava sivi seviyesi mide sol hemitoraksa hernie
olmus.

Mediastende saga deviasyon.



Plevral Efuzyon

50 yasinda erkek hasta

non-Hodgkin lenfoma



L eeesae ’
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Akciger grafisi normal olan
bir hastada tomografide
pnomotoraks



Pnomoperikardium

26 yasinda erkek hasta. Kontrastl1 CT.
Motosiklet kazasi



26 yasinda erkek hasta,

Maden patlamasi ve gégiik

altinda kalma,

Vicutta multipl lezyonlar,

Patella fraktird,
Tibia fraktiird,

Pnomotoraks, perikardial

efiizyon,



66 yasinda bayan hasta
Sikayet: batina sislik, ates,
agri

Boyun sag tarafinda SCM
kasi boyunca supraklavikiler
bélgeye kadar uzanan sislik,

palpasyonla krepitasyon (Cilt

altr amfizem?)



Sag tarafta plevral efiizyon,
plevral yaprakta kalinlagma,

mediastende havayla uyumlu

gordintd,




Tani: Mediastinit



Olgu-3

* 45 yasinda erkek hasta ani baslayan gogiis ve sirt

agrisi sikayetiyle dis merkeze basvurdu.

- Ilk basvurdugu saglik kurumunda akut koroner
sendrom tanisi alan hasta ileri tetkik ve tedavi

amaciyla hastanemize ambulans ile getirildi.






Olgu-4

40 yasinda erkek
hasta,

 Yiikksekten diisme,
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- CH-6 posterior kirik,

+ Thb-11 anterior ¢okme kirigi,
- Sag 4,6,7.,8 kot kirigi,

- Sag pnomotoraks,

+ Sol hemotoraks,







SONUC...

- Ozellikle yatarak gekilen PA akciger grafileri
yeterli bilgi vermez...

 Uygun endikasyonda hastaya CT gektirmekte
tereddiit edilmemelidir.

- Ozellikle multipl travma hastasi olmak iizere acil
serviste muayene edilen her hastada hastanin CT'ye
gonderilmemesinin en biyilk nedeni hastanin stabil
olmamasidir.

* Bu durumda yatak basi USG iyi bir tercihtir.
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