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CKBT ve Travma

= Hizlh gekim yapabilme ve izotropik
gorintileme

= Multiplanar rekonstruksiyonlar
= MIP
= 3 boyutlu gérintileme

Yiksek hizla giden bir aracin takla atmasi ile
basvuran olgu
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= Travmada tim vicut BT
* Terminoloji ve teknik
= Literatlre genel bakis

Yiksek hizla giden bir aracin takla
atmasi ile bagvuran olgu

Toraks BT+BT Anjiografi+Spinal
BT+Abdomen BT+ Pelvis BT

bl

CKBT ile yapilan tek
inceleme

Yiksek hizla giden bir aracin takla atmasi ile
basvuran olgu
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Effect of whole-body CT during trauma resuscitation on @
survival: a retrospective, multicentre study

Stefan Huber-Wogner, RoffLefering, Las-Mikael Quick Morkus Kroer, Michael Kay KiausJirgen Peffer, Maximlan Reise, Wolf Mutschlr,
Kai-GecrgKanz, on behalf of g Group .

Summary
Background i body CT for carly primary isi

There is no evidence to suggest that use of whole-body CT has any effect on the outcome of patients with major
trauma. We thercfore compared the probability of survival in patients with blunt trauma who had wholc!

during resuscitation with those who had not

Loncs 2008, 373 1455-61
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@ Whole-body CT in multiple trauma

Fublished online - Sometimes you're right, and sometimes you're wrong.
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with improved resolution will be available, certainly
in the emergency department...As the patient enters
the emergency treatment center, he passes through
multiple beam CT unit that will provide all tl
Bhygvaluation films” | thought he wgss#®

overly optil aulthaca at time, my

institution was in the midst of a prospective trial of
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» Effect of whole-body CT during trauma resuscitation on

survival: a retrospective, multicentre study.

2009 Apr 25;373(9673):1455-61.
= Cok merkezli, retrospektif
= 4621 kiint travmall hasta galismaya dahil edilmis
e 1494 olguya tim vicut BT
= Kontrastsiz beyin BT

= IVKM sonrasi tiim omurgayi icine alacak sekilde
toraks-abdomen-pelvis

e 3127 olgu ( tim vicut BT yapilmayan grup)
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p<0.001
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= Trauma and injury — 2 — 230 .
severity score L. = Calisma sonucunda:
(e e Coklu travma olgulag viicut BT
Rev e ClnIunY ’ incelemesinin erkg 'a bakimina
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Figure: Effect of whole-body CT on outcome
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T1ows Erit Wi, MD Peter Fyihwal, MU, Vitiko Hopfier, ML, Theisicn Keil, MD, Markus Kredel, MD,
Jorg Brederlau, MD, Norbert Roewer, MD, and Herbert Kuhnigk, MD

OUE I Whos bedy 1l dce el
cal computed tomography (MSCT) besomes
inc. castn 1y mpor 15 dic 2 0 ool in
pat ents witn mdtiple njuiles. Vi » de cribe
time requirement of two differen. diag-
nesti= approaches to multiple injuries one
Wi 00'e bedTASCT (VSE ara:
Prtacy s the sore radiooic roce-
dure ind one with of
Fdinrp iy, onbinad wits b om«
nal ultr=zound nd ovgan focused CT
(Conventional-Trauma-Protocol).
Methods: Observational study with
retrospective analyss of time requirements
for resuscitation, diagnostic workup and

famfer to de/f it o rat nt al er cung-
ing from c==.ventional to MSCT Trauma-
Protocol. Group I: data from trauma pa-
tlents imaged with whole-body MSCT.
Group I data of trauma patients investi-
gated vith conventional trauma protocol
i the o o o, VSO -

R T e diagn s
srkap in grop i =72 vas Enih
e 25 minuis 1738 minuie e

rquartile range (IQR)] and after
m\nula (IQR, 56-85) in group 1T (n =
79). The definitive manogement  plan
based on a completed diagnostic workup

wis v sec s ur 47 ninuter (IQK 37-59
In grou & and -fte; 82 minutes (IQR,
66-110) in group I1.

CONGIUSIO: A whale-body MSCT-
bascd diagnastic approach to multpl inju-
ries might shorten the fime int-rval f~m
iren L1 tien e @0 e room vat.
obtamning a ninal diagnosis ana n.anagement
vlan In patients with multiple injurles and
night, therefore, contribute to. mprove-
ments In patint care.

ey Words: Multiple injurics, Mult-
slice computed tomography, Trauma man-
agement, Resuscitation time, Trauma
emergency radiology.

J Trauma 2009:66:655-665.
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_ The Journal of TRAUMA® Injury. Infection, and Critical Care

Duration
Interval Time interval _—
Mean time (min) £ SD Min /Max (min)
7441372 171220
31.0+ 139 8/85
12.0£4.9 8/35
Reformatting and evaluation interval 7.0+21 4/15
Second emergency room phase 33.6 +30.1 3/139

—
CT time ﬁgorm\ 7138

Emergency unit time 842+ 30’ 31/175

Prehospital time

First emergency room phase
Acquisition interval
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TRAUMA/EDITORIAL

Whole-Body Imaging in Blunt Muldsystem Trauma Patients
Who Were Never Examined

WakeMed Health and Hospitals, Raleigh, NC: and

Graham E. Snyder, MD rom the Departms: mergency Medicine.
the Deparnment of Emergency Medicine. University of North Carolina. Ghapel Hill, NC.

mea 200700070
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= Prospektif calisma
= Calismaya alinma kriterleri
e Abdominal ya da gégus travmasinin gorulebilir
bir bulgusu olmayanlar
¢ Hemodinamik olarak stabil
e Biling agik hastada normal abdominal muayene
buldqularl veya biling dizeyinde degisme
nedeniyle karin muayenesi yapilamayan
olgular
e Travma mekanizmasi ciddi olanlar
= 18 aylik donemde 592 olgu bu gruba uygun
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TRAUMA/EDITORIAL

Whole-Body Tmaging in Blunt Mulisystem Trauma Paticnts
Who Were Never Examined

Graham E. Snyder, MD < WakeMad Health pitals, Ralcigh, NG; and
ity of N i N

by ot North Carcl

iege of Lmergancy Physicians.

= BT travma hastalarinin gogunlugunda
etkin bir sekilde 6nemli hasar varligini
dislayabilmekte

= Ancak hikaye ve fizik muayene sonrasi
ciddi hasar siiphesi yok ise radyasyon
maruziyetine bagl risk yiksek( 1/1250)
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PAPLR

Whole Body Tmaging in Blunt Multisystem
Trauma Patients Without Obvious Signs of Tnjury

Results of a Prospective Study

Matthew Martin, MD; Carlos Brown, MD;
MD

= 592 olgunun
%3,5 beyin BT
% 5,1 servikal spinal BT
%19,6 toraks BT
% 7,1 Abdominal BT énemli hasar bulgusu
saptanmis
= Olgularin yaklagik %19'unda BT bulgulari
tedaviye karar verme surecinde degisime
neden olmus( erken taburculuk dahil)
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NEXUS calismasi

« Sadece klinik muayene ile kiriklarin %99’dan fazlasi
yakalanabilir

Salim ve arkadaslari ‘ Tipik olarak, herhangi bir

problem varmis gibi gérinmeyen ve Acil Tip

uzmaninin eve géndermek istedigi hasta grubu’

Ancak: Hicbir Acil Tip Uzmani, hikaye ve fizik

muayene olmadan sadece goériinise gore karar

vermez

Ayni sekilde; hicbir Acil Tip Uzmani, hikaye ve

fizik muayene tarafindan desteklenmeyen

goruntileme gerekliligi ile hastasini 15 mSv

radyasyon maruziyetine birakmaz
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= BT incelemesi daha hassas oldugu ve = TUm vicut tarama eve génderme konusunda
radyologlar normal tarama raporu yazma isimizi kolaylastirabilir
konusunda teredditlii oldugu igin « Eger hasta eve gonderme kriterlerini tasiyorsa
insidental hasarlar veya anlami olmayan - Klinik muayene hasar stiphesi tagiyorsa tiim viicut
bulgularin sayisi artmakta. tarama negatif bile olsa génderemeyiz( (6r bagirsak
« Bu bulgular hasta tedavi sonucunda anlamli | ravmasnDAI) . "
farklilik olusturma sansi az = Diger bir istenme sebebi de : Ya dava edilirsem?
= Takip ve ikinci degerlendirmeler dnemli Atland dava edildi

hasar varli§i konusunda uyarici = VOMIT—victims of modern imaging
technology
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Potential Impact of the American Changes in Thoracolumbar Computed Tomography and
College of Radiology Appropriateness Radiography Utilization Among Trauma Patients After
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Criteria on CT for Trauma Deployment of Multidetector Computed Tomography in
the Emergency Department
OBJECTIVE. T the: '8 - Richard T. Griffey, MD, MPH, Stephen Ledbetter, MD, MPH, and Ramin Khorasani, MD, MPH

terns ata level 1 traum center, the radiation dose and financial costs of this imaging, and wha
impact, if any, the American College of Radiology (ACR) appropriateness criteria might have

Methods: We reviewed all TLS
paticnts were retrospectivel racolumbar spine (TLS) images, g ing for trauma patients undergoing

chosen for inclusion in the study. Patients were selected on the basis of receiving any from routine thoracoabs abdominal CT for 18 months pre.
the first 3 hr of arrival a 1 rauma center. E tector computed tomography postMDCT. We compared the

d pre- data, have been demonstrated superior o of CR and CT in TLS

study period. There was a corresponding
d with tho-

conventional radiography (CR) for TLS  volume of TLS screeni 1
i time of the study. These data were then analyzed injury. We evaluated thoracoabdominal  abdominal CT across the st

d the impact of the ACR aphy (CT) and TLS uti-  We also reviewed TLS CR
ma patients after de-
hypothesized that

2, Spi-
hy. Spinal inju-
w's practice patterns, Trauma

ral compu
ries, Phy
centers.

have the potential to have &

n dose received for patiens in the set inal CT and TLS screening

CT and TLS screening in trauma in-  increased, despite unchanged vol
ereased postMDCT. Severity of trauma patients during the

J Trauma. 2007:62:1153-1156,
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ORIGINAL ARTICLE

= Prospektif calisma
Is the Use of Pan-Computed Tomography for Blunt Trauma . _
Justified? A Prospective Evaluation = 284 travma OIgUSU Qa||§maya dahil ed||m|§

Areti Tillou, MD, MSEd, Malkeet Gupta, MD, MS, Larry J. Baraff, MD, David L. Schriger, MD, TABLE 1. Proportion of Unsupported CT Scans in 284
Jerome R. Hoffnan, MD, MPH, FACEP, Jonathan R. Hiatt, MD, and Henry M. Cryer, MD, PhD Patients With Blunt Trauma

Percentage of Unsupported Scans
(No. Unsupported/Total Scans)*

ces in the technology of computed tomography (CT)
ltered ent of blunt trauma.

Trauma Surgery
Head 23% (621274) 1% (31257)
Neck 18% (50/276) 0% (1257)
Chest 42% (1161276) 3% (81257)
Abdomen/pelvis 30% (83/276) 1% (31257)

All scans % (311/1102), 1% (15/1028)

tions can be esta cise information. Finally,
e oo o s ‘ s 0 = Denominator varies beca igls sggaa## completed forall 284 scans of each

pressure for bed body part,
use of CT can
select patients for inpatient observation or early discharge.?1t

m (5 5 Asa tesult. the s of T i the evaliation of patcots with © 2009 Lippincott Williams & Wilkins
(28%), and 12 of 83 abdomin i ,
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BT incelemelerinde saptanan

TABLE 2. Abnormal CT Scans by Indication pato I oj i k bu Ig u Ia r

Signs of Injury

TABLE 3. CT Findings TABLE 3. CT Findings

EM

Unsupported AN CTs,
CTs N =284
48/147 33) 3503 5/65 (8) 7119 (6)
1270 (17) 127217 9/156 (6) 5/184(3) N (Total)
43/67 (64) ( 63/190 (33)
35776 (46) ) 44187 24) 57(62)
138360 (38) 32/333 ( 83431 (19) 119/680 (18) an 5(62)

Calisma sonuc/6nerisi:

= Klnt travmali olgularda secilmis bélgelerin
incelenmesi hasarli bélgelerin
tanimlanmasinda eksikliklere neden
olabilmektedir

= Negatif tim vicut BT incelmesi sonrasi
hastalarin taburculugu daha rahat olmakta

tector Row CT Trauma Protocol Compared with a

Soru isaretleri: Ozet

= Hangi grup hastaya yapilacak = Travma merkezleri ve acil
- Trvie char® tnitelerinin uygun sekilde dizayni ve
« Stabil/unstabil CIh?Z alt yaplsml.n §aglanma5|

= Dogru hasta segimi

= Inceleme teknigi uygun olmasi ( 6r.
Konstrat madde)

= Hizli ve uygun degerlendirme( 2 ve 3
boyutlu rekontriiksiyonlar, gerekirse
ikinci degerlendirmeler)

= Cekim teknigi nasil olucak

= Radyasyon maruziyetine bagl zararli
etkiler




