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Travma

Coklu travmalar
Kritik hastalar
Kafa Travmalari
GOz yaralanmalari
Kiriklar

[endon hasarlari




FAST

ocused Assessment with Sonography for rauma

ODAKLANMIS TRAVMA ULTRASONU
Kardiyak

Morrison boslugu (perihepatik)

Sol ust kadran (perisplenik)

Pelvik




AMAC

Perikardiyal / plevral / peritoneal serbest




Odaklanmis Travma Ultrasonu

LI Neden tercih edilir?

B Hizli uygulanir

B |nvaziv degildir

B Tasinabilir, hastanin alan degistirmesi
gerekmez

B Gecikmeyi onler

Tekrarlanabillir

O Rai?yasyon veya kontrast madde kullanimi
yo







Odaklanmis Travma Ultrasonu

[1Neden tercih ediimez?

Kaynagi isaret etmez

Uygulayiciya bagl

Hastaya bagl (obesite, yogun intestinal gaz,...)
Retroperitoneal alan net degerlendirilemez
Cocuk hastalar

Baska nedenlerle serbest sivi varligi

L1 Assit

L1 Over Kkist ruptird

L1 Daha 6nce periton lavaji yapiimis olmasi




ENDIKASYONLAR

Primer
B Serbest sivinin tespiti
B Perikardiyal, peritoneal, plevral

Genisletilmis(extended)
B Pnomotoraks

B Solid organ yaralanmalari
B Afette triyaj




ENDIKASYONLAR

Kunt karin yaralanmasi
B Abdominal agri (+/- peritoneal bulgu)
B Eksternal karin duvari bulgulari

Kunt toraks yaralanmasi
B Gogus agrisi
B Gogus duvari bulgulari

Penetran yaralanmalarda ve yasamsal
girisimlerde

B Perikardiyosentez, torakostomi...



ENDIKASYONLAR

Travmaya eslik eden

B Bilinc durumunda degisiklik

B |lac veya alkol alim

B Paralizi

B Hemorajik sok

Gebede travma ve fetus
degerlendirmesi

Frakturler:

B Pelvik - Lumbal / torasik vertebra
B Alt kotlar




KONTRENDIKASYON

Acll cerrahi girisim




SERBEST SIVININ LOKALIZASYONU

Morison’s pouch
Lienorenal

Rt. Paracolic

Rt. Inframesocolic
Lt. Inframesocolic
Lt. Paracolic

Pelvic cul-de-sac
(pouch of Douglas)
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SONUC

Perisplenik
alan

Morrison
Posu

Douglas

P osu




TEKNIK










KARDIYAK - subksifol




KARDIYAK -
subksifoid

_ Right
ventricle
Right atrium
Tricuspid
valve
Mitral
valve

Left atrium Left
ventricle




Subksifoid Goruntu

Interventricular
septum

Tricuspid walve

Interatrial septum




Subksifoid Goruntu




Pericardial
e Fluid
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PERIKARDIYAL EFUZYON




SAG UST KADRAN — perihepatik
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1 -ABDOMEN




SOL UST KADRAN

Perispleni




PERISPLENIK




Free Fluid
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suprapubi

PELVIK




Transvers Goruntu







Free flu
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TRAVMA HASTASINDA PNOMOTORAKS VAR MI?

 Emergency Bedside Ultra
to Detect Pneumothorax

To the Editor:—The recent review article on the application of SRR TaR L e
bedside ultrasonongraphy to the diagnosis of pneumotho- .

rax presented by Chan was both interesting and informa-
tive. It was an accurate description of most of the techniques
and sonographic features useful for the detection of
-'";1._px'\t‘aun'lo.th‘orax,1 but neglected to mention a newer tool
‘with tremendous potential. The “power slide” sign, as it has B e
been termed, utilizes the same principle for pneumothorax -

identification : Surgeon-Performed Ultras
color Doppler Pneumothorax in the Trau

- color |
P léi' _dztééﬁ‘Journal of Trauma-Injury Infection & Critical Care. 56(3):53

rd color Background: Surgeon-performed ultrasound has become
'mare. Initial reports suggest that sonography may be used for th
The purpose of this study was to evaluate the efficacy of
presence of a pneumothorax in the trauma population.

RODOB G990 _C4

AHNNOTATION |
o | A4CH ALAX

Methods: A prospective analysis of 328 consecutive traumiili =11 3
College of Surgeons-verified Level | trauma center was undefaren. 1no
was performed before chest radiography. The presence or absence of a
sign or "comet-tail" artifact was recorded.

d U
"sliding-lung"

Results: Of 328 evaluations, there were 312 true-negatives, 12 true-positives, 1 false-
negative, 1 false-positive, and 2 exclusions. Specificity, negative predictive value, and
accuracy were 99.7%, 99.7%, and 99.4%, respectively.

Conclusion: Ultrasocund is a reliable modality for the diagnosis of pneumothorax in the
injured patient. This modality may serve as an adjunct or precursor to routine chest
radiography in the evaluation of injured patients.



(b)

Siyah ok; plevral cizgi,
beyaz oklar; kot golgeleri

Sagdaki gorinti M-mode’da deniz
kiyisi bulgusu

Siyah ok;plevral cizqi,
beyaz oklar; kuyrukluyildiz bulgusu




PNOMOTORAKS
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A & E DEPT.
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PEDIATRIK FAST

[l

W

Yeterince sensitive deqil
B (Cesitli calismalarda 30-80%

Solid organ yaralanmali cocuklarin 31-37%
hemoperitoneum saptanmamis

Spesifite 95-100%

L1 If it's positive, it's positive

CT on planda




FAST

Hemodinamisi Hemodinamisi STABIL
UNSTABIL /\
Negatif Pozitif Negatif Pozitif
Baska . T
Ameliyat ekrarlayan BT/

patoloji 2 muayene / BT Ameliyat




LITERATUR

Abrams, et al
B Trendelenburg ... 400 cc
B Supin... 700 cc

Jehle VKD, et al: Sensitivity in detecting free
intraperitoneal fluid with the pelvic views of
the FAST exam. Am J Emerg Med. :

B Pelvik goruntu (dolu mesane)...100 cc
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Kazadan 29 dk. sonra




Kiriklar

Pediatrik
Sternum
Kotlar

[Um ekstremite
L1Colles reduksiyon




Colles Kirgt
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3.0 mm, 6.7 mm




Sternum Kirigi




Femur Kirigi

S0 Jun2a 940




Kosta Kiriklari
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OZET

Butlun yaralanmalar serbest sivi
uretmez

Gebe hasta; uterin ruptur veya
plasental abrupsiyoyu gostermez

Sivl kaynagi: Asit, idrar, barsak icerigi
Retroperitonu gostermez

Tum kiriklarda etkin

Go6z dibi KIBASta +




	Slayt 1
	Slayt 2
	Slayt 3
	Slayt 4
	Slayt 5
	Slayt 6
	Slayt 7
	Slayt 8
	Slayt 9
	Slayt 10
	Slayt 11
	Slayt 12
	Slayt 13
	Slayt 14
	Slayt 15
	Slayt 16
	Slayt 17
	Slayt 18
	Slayt 19
	Slayt 20
	Slayt 21
	Slayt 22
	Slayt 23
	Slayt 24
	Slayt 25
	Slayt 26
	Slayt 27
	Slayt 28
	Slayt 29
	Slayt 30
	Slayt 31
	Slayt 32
	Slayt 33
	Slayt 34
	Slayt 35
	Slayt 36
	Slayt 37
	Slayt 38
	Slayt 39
	Slayt 40
	Slayt 41
	Slayt 42
	Slayt 43
	Slayt 44
	Slayt 45
	Slayt 46
	Slayt 47
	Slayt 48
	Slayt 49
	Slayt 50
	Slayt 51
	Slayt 52
	Slayt 53

